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ABSTRACT
.
A public health center is at the forefront of breaking the COVID-19 chain. Limiting the number of patients accessing care
during the pandemic is thought to affect patient satisfaction withthe quality of service at the public health center during
the COVID-19 pandemic. This study aims fo know the level of satisfaction of patients visiting a health center based on
gender, age, education level, and profession criteria during the COVID-19 pandemic in Sumbersari District, Indonesia.

This study used an analytical observational study method for visitors of the Sumbersari Public Health Center in February-
March 2021. The population was 126,279 people visiting Sumbersari Public Health Center, meaning a purposive sampling
requires 100 people to participate. The research variables were gender, age, education level, occupation, and the
patient's satisfaction. The measuring instrument used was a questionnaire. The data were analyzed descriptively using
logisticregression test.

There is no effect of gender and age on patient satisfaction (p> 0.05). There is an effect of the level of education on
patient satisfaction (p <0.05) with OR = 3.32. There is an effect of work on patient satisfaction (p <0.05) with OR = 0.054,
meaning that respondents who work, the chance to feel dissatisfied is 18.5 times greater than respondents who do not

work.
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INTRODUCTION the changing flow of the health service process, limiting the

R R number of patients in an effort to avoid crowds, and

A public Health Center is at the forefront of breaking the implementing - standard - prevenfive - measures, — early

COVID-19 chain. The efforts to prevent the spread of identification, and controlling the source of the virus.[3]

COVID-19 can be carried out by limiting face-to-face Patient satisfactionis crucial and is closelyrelated to the

health services, using communication and information rate of patient return visits as an indicator of qualified

technology. [1,2] This led a decrease of patient visits due to health services. To assess the level of patient satisfaction,
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there are five dimensions of assessment of the health
reliability; (b)
empathy

service's quality: (q) responsiveness; (c)
The

dissatisfaction of patients visiting health care facilities in

assurance;  (d) and (e) tangible.
North Shoa Ethiopia during the COVID-19 pandemic was
55.4%.[4] 36% of parents with allergic child patients felt that
there was no difference between telemedicine
examinatfionand direct examination by meeting a docftor,
the rest felt that telemedicine examination was not as good
as direct examination.[5] According to the research by
Astari at the Cicendo Eye Hospital during the COVID-19
pandemic, the empathy dimension shows satisfied results
while reliability, responsiveness, assurance and tangible

show unsatisfiedresults.[6]

The patient limitation during a pandemic is thought to
affect patient satisfaction on services at public health
centers. Thisis aligned with the research of Pangoempia et
al [7] that there is a change in the operational hours of the
public health center. In their study there were two open
services before pandemic and there was one open service
during pandemic. Patient satisfaction can also be
influenced by demographic status such as gender, age,
educationlevel,and occupation.[8]

Sumbersariis adistrict with the highest number of COVID-19
cases in Jember Regency.[?] Based on these problems,
interested in knowing the
satisfaction of patients visiting the health center based on

researchers are level of

gender, age, education level, and profession during the
COVID-19 pandemicin Sumbersari District.

METHOD

I
This researchused analytical observationalresearchwitha
cross-sectional approachto the visitors of Sumbersari public
health center during the COVID-19 pandemic in February-
March 2021.

The research population was people visiting Sumbersari
public health center in 2020 as many as 126,279. The

sample as many as 100 people were selected by a
purposive sampling with Slovin’s Formula. The 100 people
selected as sample were those who visited the public
health center on February-March 2021 and were suitable
with the criteriainthis research. The inclusion criteria of the
respondents were the 12-65 year-old-people visiting
Sumbersari public health center, those who could operate
gadget, and those who were willing to be involved in this
research. The exclusion criteria were the illiterate visitors

and those who had mental disorders.

The selected sample was given a consent form. If they
agreed to be the participant by signing the informed
consent, they were allowed to answer the questionnaire by
filling it in via Google Form. In the process of fillingin the
questionnaire, the participants were accompanied and
guided by the researchers.

The
education, occupation, and patient's satisfaction. The

research variables were gender, age, level of
measuring instrument used is a questionnaire containing 25
items delivered via Google Forms. The questionnaire was
adopted from Asres’ research.[10] The data were analyzed
descriptively and continued with logistic regression to
analyze the effect of gender, age, education level, and
work on patient satisfaction. The patient’s satisfaction was
tested by validity tests using Correlation Product Moment

and tested by reliability fest using Alpha Cronbach'’s.

This research was approved and managed by the Ehical
Committee of Medical Research, Faculty of Dentistry,
University of Jembernumber 1428/UN25.8/KEPK/DL/20210on
30th January, 2021.

RESULT
I
The results depict the data based on several characterisfics
of patients who visited the Sumbersari Public Health Center.
Characteristics of respondents based on gender can be
seeninTable 1.

TABLE 1. CHARACTERISTICS OF RESPONDENTS BASED ON GENDER

Gender Category Frequency Percentage
Male 40 40.0
Female 60 60.0
Total 100 100.0
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The number of female respondents (60%) are more than
males (40%). In choosing the sample based on the variable
of gender (men and women), it was taken randomly. It
does not matter about the number of each gender. The
distribution of respondents based on age can be seen in
Table 2.

Table 2 shows that most of the visitors of the public health

center are teenagers. Another characteristic of

TABLE 2. CHARACTERISTICS OF RESPONDENTS BY AGE

respondents in this study is also seen from the level of
education as listedin Table 3.

Table 3 shows that people with bachelor degrees are the
majority Of visitors. Furthermore, the characteristic of
respondents based on professioncan be seenin Table 4.

Age Category ‘ Frequency Percentage
Teenagers (12-25years old) 44 440
Adults (26-45 years old) 30 30.0
Elderly (46-65 years old) 26 26.0
Total 100 100.0

TABLE 3. CHARACTERISTICS OF RESPONDENTS BASED ON EDUCATION LEVEL
Education Level Frequency Percentage
Elementary School 10 10.0
Junior High School 2 2.0
Senior High School 30 30.0
Bachelor Degree 58 58.0
Total 100 100.0

TABLE 4. CHARACTERISTICS OF RESPONDENTS BASED ON EMPLOYMENT
Employment Frequency Percentage
Does not work 26 26.0
Working 74 74.0
Total 100 100.0

Table 4 shows the patients who visited the Sumbersari Public
Health Center during the COVID-19 pandemic were
(74%).
Respondents with various categories mentioned in the

dominated by people who were working

previous tables have different satisfaction levels when
visiting Sumbersari Public Health Center. Characteristics of
respondents based on satisfaction levels can be seen in
Table 5.

Table 5 shows that most of respondents (58%) were
dissatisfied with the quality of health services at the public
health center. A logistic regression test was carried out fo
analyze the effectof gender, age, level of education and
occupationon the satisfactionresponses of patients visiting
the public health center, which can be seenin Table 6.

TABLE 5. CHARACTERISTICS OF RESPONDENTS BASED ON SATISFACTION VISITING THE HEALTH CENTER

Level of Satisfaction Frequency Percentage
Dissatisfied 58 58.0
Satisfied 42 420
Total 100 100.0
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TABLE 6. TEST OF THE EFFECT OF GENDER, AGE, EDUCATION LEVEL AND OCCUPATION ON PATIENT SATISFACTION VISITING

PUBLIC HEALTH CENTER

Variable Sig Information (0]
Gender-Satisfaction 097 No effect 2.324
Age-Satisfaction 354 No effect 1.377
Level of education- 005 Effecting 3.321
Satisfaction

Occupation-Satfisfaction .000 Effecting 0.054

Table 6 shows that there was no effect of gender (p-value
=0.097 (p> 0.05), with OR= 0.354) and age (p-value =0.354
(0> 0.05), with OR=
satisfaction. There was an effect of the level of education
(p-value =0.005 (p <0.05) with OR =3.321) and occupation
(p-value = 0.000 (p <0.05) with OR = 0.054) on patient
satisfaction.

1.377) on the level of patient

The validity test on the survey data, using Correlatfion
Product Moment of the 25 questionitems showed the score
ofrwas bigger thanrtable (0,195). This means that the data
instruments were valid. Moreover, the reliability fest using
Alpha Cronbach’s showed that the score was above 0,6
which also means that the data instfruments were reliable.

DISCUSSION
|
The majority of female respondents visiting Sumbersari
Public Health Center is similar to Rahmayanti's research
which states that 60.9% of visitors to the Sukmajaya
Community Health Center are women. [11] Women use
health services more than men because women have a
greater health concern, self-care and are more likely to
report symptoms of illness.[12] Lim also found that women
are more active in seeking tfreatment than men who can
more withstand the pain.[13]

Based on the age category, the elderly were the least
number of visitors of the public health center because they
were economically dependent, so they tended to avoid
visiting health facilities when they were sick. During the
COVID-19 pandemic, the Government issued a policy
clossifying that people under 45 years old can have free
activities while those over 45 were limited.[14] The health
monitoring of the elderly can be carried out through
homecare, thereby minimizing the elderly as a risk group fo
visit the facilities.[15] The Implementation of health services
during the COVID-19 pandemic in Bekasi City Region,
Indonesia in 2020 showed that most of the respondents
(82.2%) who visited health services during the pandemic

were aged 15-25.[16] The elderlytend to freat themselves
with traditional medicine.[17] Siagian said that the low
number of visits by elderlyrespondents could be due to the
fact that they are a group af risk of being exposed fo
COVID-19 so they tend to avoid visits to health facilities.[18]

The next characteristic of the respondent reviewed is the
education level. Not only transferring knowledge, but
education is also about shaping the awareness and
personality of individuals and communities that influences
ways of thinking and perceptions of a problem.The higher
one's education level is, the more efficient it will be in
utilizing health services.[19] People with higher education
feels more in need of health service assistance, while
someone with low education will endure the pain and
prefer to seek traditional medicine.[20] The huge number
of Bachelor Degree (BD) respondents in this study was also
due to the location of the study where this research was
conducted in Sumbersari district located in the center of
the city. This is supported by the statement of Jamaludin
that the level of education of urban communities is
relatively higher when compared to rural communities.[21]

Occupation is another factor influencing a person in
utilizing health services. Hafizurrachman said that along
with the increase in the community's economy, it is
necessary to improve the quality of health services, so that
people who work will have the ability to find qualified
health services.[22] The most significant predisposing factor
affecting the level of patient satisfaction with health
services is the fulfillment of expectations.[23] People who
have jobs will have expectations for health servicesrelated
to satisfaction.[24,25]

The majority of dissatisfied respondents who visited the
public health center were motivated by the COVID-19
pandemic which required changes to the flow of the
health service process, limiting the number of patientsin an
and

effort to avoid crowds, implementing standard

preventive measures, earlyidentification and control of the

Patient’s Satisfaction in Utilizing Pu blic He alth Center Services during the COVID -19 Pandemic Based on Gender, Age, Educdfion Level, and Occupation 4

Asia Pacific Journal of Health Management 2022; 17(3):i1791.

doi: 10.24083/apjhm.v17i3.1797



source of the virus.[3] At Dangila Primary Hospital, 2. PeekN., Sujan M., & Scoft P. Digital Health and Care in
Nortwerst, Ethiopia, 59.5% of patients felt that their visiting Pandemic Times: Impact of COVID-19. BMJ Health
hours at a health facility were inadequate. 62.5% of Care Inform. 2020;27:€100166. doi:10.1136/bmjhci-
patients were dissatisfied with hospital services. 76.6% of 2020-100166
patients were not satisfied with the queuing process.[10] 3. Kementerian Kesehatan Republik Indonesia. Petunjuk
teknis Pelayanan Puskesmas pada Masa Pandemi
Health services currently follow the first edition of the COVID 19. Jakarta: Kementerian Kesehatan Republik
Guidelines for the Prevention of Corona Virus Disease-19 Indonesia; 2020c.
published by Ministry of Health of Indonesia.[15] Patient 4. Deriba, Berhanu Senbeta, Tinsae Abeya Geleta, Rebik
satisfaction can be affected by the health protocols and Shukure Beyane, Ahmed Mohammed, Mengistu
the COVID-19 tfriage service flow. Encouraging society to Tesema, dan Kemal Jemal. Patient Satisfaction and
obey the helth protocols changes the flow of services fo Associated Factors During COVID-19 Pandemic in
patients that can make patients uncomfortable.[6] North Shoa Health Care Facilities. Patient Prefer
Adherence. 2020;14: 1923-1934
Research conducted by Fadila and Zulkarnain stated that 5. Lanier, K., Merin Kuruvilla, dan Jennifer Shih. An
there is no effect of age on patient satisfaction.[24] Institutional Survey of Patient Satisfaction with
Another study conducted by Kunforo and Istiono also Telemedicine Services in Pediatric Allergy During the
showed that there was no difference inpatient satisfaction COVID-19 Pandemic. The Journal of Allergy and
with services at outpatient registration sites in tferms of ClinicalImmunology.2021;147.
patient age characteristics.[27] Every patient wants the 6.  Astari, Dewanti Widya, Afni Noviantani, dan Rosdiana
same attention and care. Simanjuntak. Kepuasaan Pasien Terhadap Mutu
Pelayanan Keperawatan di Era Pandemi COVID-19 Di
CONCLUSION RS Mata Cicendo. Journal of Hospital Accreditation.
1 2021:3: 34-38.
There is a correlationbetween education level and patient 7. Pangoempia, Stefanny J., Grace ECK., dan Adisty A.
satfisfaction. [28,29] The level of education is one of the Rumayar. — Analisis Pengaruh - Pandemi  COVID-19
factors influencing a person's expectations and ferhadap  Pelayanan  Kesehatan di - Puskesmas
perceptions of health services. Someone with a higher Ranotana Weru dan Puskesmas Teling Atas di kota
education level is more likely to demand or criticize the Manado. Jurnal Kesmas 2021 10: 40-49.
health services and high-quality services are needed fo 8. Budiman, Suhayaf. dan Herlina. Hubungan Status
achieve user satisfaction. The level of satisfaction of a Demografi dengan Kepuasan Masyarakat Tenfang
person with higher education will decrease when Pelayanan  Jamkesmas  di - Wilayah  Puskesmas
expectations are not met. Tanjungsari Kabupaten Bogor Tahun 2010. Jurnal
Kesehatan Kartika. 2010;27: 1989-2009.
Most of the visitors of Sumbersari Public Health Center ?. PemerintahKabupaten Jember. Peta Sebaran COVID-
during the pandemic were those who had jobs. The 19 ol Kabupaten Jember.
occupation of the head of family greatly affects the https://www.instagram.com/p/CMMyDGOB2_X/2igshi
satisfaction of receiving health services in the context of d=15kheigaeyjc. 2021. [Accessedon 10 March 2021 ot
treating ilinesses of family members.[30] 13.10 WiB].
10. Asres AW., Hunegnaw WA, Ferede AG.,and Denekew.
Assessment of Patient Satisfaction and Associated
References Factors in an Outpatient Department at Dangila
1 Kementerian Kesehatan Republik Indonesia. Primary Hospital, Awi Zone, Northwest Ethiopia, 2018.
Penyelenggaraan Pelayanan  Kesehatan  Meldlu Global Security:Health, Science, and Policy.2020;5:57-
Pemanfaatan Teknoogi Informasi dan Komunikaosi 64.
Dalam Rangka Pencegahan Penyebaran Corona 11. Rahmayanti. S.N., Tri Ariguntar. Karakteristik Responden
Virus Disease 2019 (COVID-19). Jakarta: Kementerian dalam Penggunaan Jaminan Kesehatan pada Era
Kesehatan Republik Indonesia: 2020b. BPJS di Puskesmas Cisoka Kabupaten Tangerang
Januari-Agustus 2015. Jurnal Medicoeticolegal dan
Manajemen Rumah Sakit. 2017;6: 61-65.
Patient’s Safisfac tion in Utilizing Pu blic He alth Center Services during the COVID-19 Pandemic Based on Gender, Age, Education Level, and Occupation 5

Asia Pacific Journal of Health Management 2022; 17(3):i1791.

doi: 10.24083/apjhm.v17i3.1797



20.

21.

22.

23.

. Hakim, N.L.

. Gusmawan, F.,

. Pennebaker JW., Anna Graybeal. Pattern of Natural

Language Use. Curr Dir in Psychol Sci.2011; 10: 90-93.

. Lim,MingT., Yvonne Mei Fong Lim, Seng Fah Tong, dan

Sheamini Sivasampu. Age, Sex and Primary Care

Setting Differences in Patient's Perception of
Community Healthcare Seeking Behaviour Towards
Health Services.PloSOne. 2019;14:1-18.

Pelindungan Lanjut Usia Pada Masa
Pandemi COVID-19. Info Singkat Kajian Singkat

Terhadap Isu Aktual dan Strategis. 2020; 12: 13-18.

. KementerianKesehatan Republik Indonesia. Pedoman

Pencegahan Dan Pengendalian Coronavirus Disecse
(COVID-19) Ke-5.
Kesehatan Republik Indonesia; 2020a.

Revisi Jakarta:  Kementerion

. Puspita, Nadya R., and Mustakim. Persepsi Pasien

dalam Implementasi Pelayanan Kesehatan pada
Masa Pandemik COVID-19 di Wilayah Kota Bekasi
Tahun 2020. Jurnal Kedokteran dan Kesehatan 2021;
17:99-109.

. Engeda, Eshetu H., Berihun Assefa Dachew, Hiwot

Kassa Woreta, Mengistu Mekonnen Kelkay, dan
Tesfaye Demeke Ashenafiel.Health Seeking Behaviour
and Associated Factors among Pulmonary Tubercul osis
Suspects in Lay Armachiho District, Northwest Ethiopia:
A Community-Based Study. Tuberc Res and Treat; 2016
21-7.

. Siagian, T.H. Mencari Kelompok Berisiko Tinggi Terinfeksi

Virus Corona dengan Discourse Network Analysis.
Jurnal Kebijakan Kesehatan Indonesia. 2020; 9:98-106.
Haryadi, dan Erman S. Pengaruh
Kualitas Pelayanan Dan Karakteristik Sosiodemografi
Terhadap Minat Kunjungan Ulang Yang Dimoderosi
Oleh Kepuasan Pasien Pada Pelayanan Rawat Jalan
Puskesmas Kedungbanteng Kabupaten Banyumas.
Jurnal Ekonomi, Bisnis dan Akuntansi (JEBA). 2019;21.

Notoadmodjo, S. Ilmu Perilaku Kesehatan. Jakarta:
Rineka Cipta; 2010.
AN.

Masyarakat Kota dan Problematikanya. Bandung:
Pustaka Setia; 2017.

Hafizurrachman HM.,

Jamaludin, Sosiologi  Perkotaan Memahami

Laksono, T., dan Adang B.
RSU
Tangerang. Jurnal Manajemen Pelayanan Kesehatan.
2012;15:12-19.

Zarzycka, D., Elzbieta Bartoh, Anna Mazur, dan Krzysztof

Kebijokan Keperawatan Berbasis Kinerja di

Turowski. Socio-demographic and medical factors
associatedwith patients’ satisfaction with nursing care
and their perception of pain. Annals of Agricultural and
Environmental Medicine.2019; 26: 298-303.

24.

25.

26.

27.

28.

29.

30.

Djordjevic, Ivana M., & Dragan Vasiljevic. The Effect Of
Sociodemographic Factors On The Patient Satisfaction
With Health Care System. Sciendo Ser J Exp Clin Res.
2017:1-1.

Fang, J., Ling Liu, dan Penggian Fang. What is the most
important factor affecting patient satisfaction —a study
based on gamma coefficient. Patient Prefer
Adherence 2019;13:515-525

Fadila, US., & A. Karim Zulkarnain. Analisis Kepuasan
Pasien Rawat Inap Pengguna Jaminan Kesehatan
Nasional Terhadap Kualitas Pelayanan di Bangsal
Kebidanan dan Kandungan RSUD Sleman Yogyakarta.
Majalah Farmaseutik.2016; 12: 412-430.

Kuntoro, W., dan W. Istiono.Kepuasan PasienTerhadap
Kualitas Pelayanan di Tempat Pendaftaran Pasien
Rawat Jalan Puskesmas Kretek Bantul Yogyakarta.
Jurnal Kesehatan Vokasional.2017;2: 140-147.

Laith. A., &F. Alkaa’ida. The Mediating effect of patient
safisfaction in  patients'perceptions of healthcare
quality-patient trust relationship. International Journal
of Merketing Studies. 2011;3:103-127.

Pinar, Y.O.G., Zehra E., Gulsah, T., & Kose. I. An
investigatfion of Patients'perceptions of Nursing Care;
Case of Intfensive Care. Int J of Caring Sci.2015;8: 412.
Christie, EO. Socio-Economic Factors Influencing In
Patient Satisfaction With Health Care At The University
Of Benin Teaching Hospital (UBTH), Benin City, Nigeria.
International  Journal of Nursing, Midwife and
Healthcare Related Case. 2018; 4: 63-80.

Patient’s Safisfac tion in Utilizing Pu blic He alth Center Services during the COVID-19 Pandemic Based on Gender, Age, Education Level, and Occupation [

Asia Pacific Journal of Health Management 2022; 17(3):i1791.

doi: 10.24083/apjhm.v17i3.1797



