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ABSTRACT 

Introduction: Assessing the quality of nursing care has become a global health 
issue. especially for caregivers and recipients of care in the inpatient 
department. Patient satisfaction is one of the indicators to measure quality of 
nursing care. This study aimed to identify the differences of patient satisfaction 
level in inpatient ward based on socio-demographic characteristics at Siloam 
Hospitals Bali. 

Methods: This study was cross-sectional design with descriptive comparative 
and correlation methods. Patient satisfaction data were collected using the 
Patient Satisfaction with Nursing Care Quality Questionnaire (PSNCQQ) that 
was provided after the patient was discharged. Purposive sampling technique 
was used to determine 107 samples. The analytical tests used in this study were 
the Spearman correlation test, Mann-Whitney test and Kruskal-Wallis test. 

Results: The results of this study showed that there was a significant weak and 
negative correlation between the level of satisfaction and age of the patient (p = 
0.017; r = -0.231; α <0.05). There were significant differences of patient 
satisfaction based on marital status (p = 0.036; α <0.05) and nationality status 
(p = 0.001; α <0.05), but there were no differences in patient satisfaction based 
on sex (p = 0.276; α <0.05) and education level (p = 0.434; α <0.05).  

Conclusion: This study concluded that social demographic characteristics of 
patients can influence the satisfaction, but only on age, marital and nationality 
status. This showed that inpatients provide good satisfaction evaluations of 
nursing care. The optimal nursing care needs to be maintained and improved, 
either routine evaluation or sustainable program development. 
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INTRODUCTION  

Health has now become one of the main goals of the 
Sustainable Development Goals (SDGs) for 2030, 
which states that everyone has the right to achieve 
universal health coverage, including affordable 
medicines, accessibility, safe and effective quality of 
services and access to quality essential health 
services (World Health Organization, 2015). High 
health needs demand   facilities and health service 
providers to perform better quality services and 
comply with established standards. 

The health services quality was previously 
measured only by using professional standards and 
ignored the patient satisfaction value. Nevertheless, 
some findings revealed that patient satisfaction as an 

indicator to measure the health services quality. 
Patient satisfaction is defined by the happiness level 
by the patient during treatment or the patient's 
perception about the care received while treated in 
hospital (Worku & Loha, 2017). Patient satisfaction 
surveys can directly evaluate whether the extent of 
the care provided is able to meet the patient's health 
needs (Price et al., 2014).  

The Ministry of Health Republic of Indonesia Act 
Number 129 Year 2008  established a minimum 
service standard for patient satisfaction of ≥ 90%. If 
health services are found with patient satisfaction 
levels lower than 90%, it  could be assumed that the 
health services provided did not meet with the 
minimum standards or no quality. The patient 
satisfaction percentage in Indonesia obtained from 
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one central hospital was 77.1% (Novitasari et al., 
2014), at regional hospitals was 83.3% (Mustika & 
Sari, 2019), and at private hospitals was 54.52% (Oini 
et al., 2017). These show  that the picture of patient 
satisfaction level in Indonesia is still under the 
minimum standard established.  

Variations in the patient satisfaction level with the 
service quality could be affected by several factors. 
Chen et al. (2019) revealed that there are non-
modifiable factors that affect the patient satisfaction 
levels with variations such as age, sex, race and 
socioeconomic status. The patient satisfaction level 
also could be affected by several factors originating 
from the health services themselves, such as 
reliability, responsiveness, assurance, empathy and 
service quality (Mumu et al., 2015Sulistyo et al. 
(2019) stated that the funding sources, treatment 
duration and accreditation status could also affect 
patient satisfaction. 

Patients who are satisfied with the treatment 
given will tend to adhere to the healthcare provider’s 
treatment plan (Mohan & Kumar, 2011). Patient 
satisfaction also provides benefits to health services 
such as making patients loyal and increasing the visits 
percentages. Loyal patients will visit the same health 
service if they need  back-to-back treatment 
(Nursalam, 2014), whereas for patients who are 
dissatisfied, services will lead to lower utilization of 
health services. Other forms of negative attitudes due 
to dissatisfaction could show as verbally influencing 
others to not to seek healthcare (Debono & Travaglia 
cited in Mukhtar et al., 2013). 

Efforts made to improve the patient satisfaction 
with health services are achieved by improving 
facilities cleanliness, privacy settings and providing 
interpersonal services (Adhikary et al., 2018). 
Hospitals also need to pay attention about ongoing 
efforts to improve the collaboration and discipline 
between health professionals (de Oliveira et al., 
2017). Nkwinda et al. (2019) also revealed that the 
hospital’s high concern through the presence and 
nurses professional abilities could make patients 
satisfied with the services provided. 

Siloam Hospitals Bali is part of the Siloam Group 
Hospital located in the Province of Bali. This hospital 
has become one of the private hospitals prepared to 
support medical tourism. Therefore, Siloam Hospitals 
Bali not only serves Indonesian patients, but also 
serves patients with foreign nationality. This can be 
seen from the results of preliminary studies obtained 
by the researcher on the number of tourists who have 
been hospitalized at Siloam Hospitals Bali from 2017 
to 2019, respectively amounting to 1,269, 1,303 and 
1,402 patients. 

The change in number of inpatients at Siloam 
Hospitals Bali every year is a reflection of the patient 
satisfaction level with the care service received. 
These are certainly influenced by efforts to improve 
accreditation which demands a health service facility 
also to improve the treatment process provided 
(Alkhenizan & Shaw, 2011). However, the presence of 
patient-related factors, such as socio-demographic 

characteristics, could also affect the patients’ 
satisfaction level during hospitalization. Therefore, 
patient satisfaction needs to be explored on an 
ongoing basis to identify variables that can influence 
patient responses during treatment and find out the 
changes needed to perform nursing care. This study 
aims to identify the differences of inpatients’ 
satisfaction level based on socio-demographic 
characteristics at Siloam Hospitals Bali. 

MATERIALS AND METHODS  

This study is a non-experimental research with 
descriptive comparative and correlation methods and   
a cross sectional research design. The variables 
examined in the study were patient satisfaction as the 
dependent variable and socio-demographic 
characteristics (age, sex, education, marital status, 
and nationality status) as independent variables. 

This study was conducted at inpatient installation 
of Siloam Hospitals Bali with the selected room 
number as research locations, namely four inpatient 
rooms consisting of Inpatient Department (IPD) -1, -
2, -3, and Maternity Ward. The population in the study 
were all inpatients at Siloam Hospitals Bali. The 
inclusion criteria used in this study are: patients aged 
≥12 years; inpatients at Siloam Hospitals Bali who 
declared allowed going home, willing to be the subject 
by signing informed consent, able to understand 
Indonesian or English. Meanwhile the exclusion 
criteria from this study are: patients in decreased 
consciousness condition and patients with cognitive 
impairment. This study also used dropout criteria, 
such as patients who did not fill the instruments 
completely and lost patients. 

This study obtained a sample size of 107 patients 
selected using a non-probability sampling technique 
with   purposive sampling. The research instrument 
used in this study was the Patient Satisfaction with 
Nursing Care Quality Questionnaire (PSNCQQ). The 
PSNCQQ was developed by Laschinger et al. (2005) to 
measure patient satisfaction with the nursing 
services quality. The PSNCQQ instrument validity and 
reliability test was carried out on 445 patients in 
Canada and the results showed that the PSNCQQ has 
excellent psychometric with 0.97 Cronbach’s alpha 
reliability and correlation items ranging from 0.61 to 
0.89 (Laschinger et al., 2005). The PSNCQQ 
instrument was also tested in several developing 
countries, such as Serbia (n = 240) and Poland (n = 
85); the results showed that the PSNCQQ instrument 
is valid and reliable (Ksykiewicz-Dorota et al., 2011; 
Milutinović et al., 2012). 

The PSNCQQ instrument consists of 19 questions 
summarized in nine dimensions, namely individual 
assessment, nurses’ attention, nurse abilities and 
skills, staff collaboration, comfort, nurse response, 
and information provided by nurses, return 
instructions and coordination after patients 
discharged. Data were collected through instruments 
given to patients after patients were declared as 
discharge allowed. The researcher also obtained   
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ethical clearance from the research ethics 
commission, prior to data collection.  

The analysis test used in this study is the 
Spearman correlation test to determine the 
differences in satisfaction levels based on age, the 
Mann-Whitney test to determine the levels of 
satisfaction differences based on sex, marital status 
and nationality, as well as Kruskal-Wallis test to 
determine the differences in patient satisfaction 
levels based on education level. 

RESULTS  

Social demographic characteristics description and 
patient satisfaction are seen in Table 1. The patients’ 
age characteristics in this study indicate that the 
mean age of patients is 41 years with the youngest age 
being 12 years and the oldest age being 74 years. 
Patient characteristics based on sex, education level, 
marital status and nationality showed that the 

majority of patients were male (51.4%), tertiary 
educated (46.7%), married (74.8%), and Indonesian 
(80.4%) The patient satisfaction description to 
nursing services shows that of the 107 patients 
undergoing hospitalization, it was found that the 
median patient satisfaction score was 75 with the 
lowest satisfaction score being 50 and the highest 
satisfaction score   95. 

The analysis of inpatient satisfaction levels 
differences based on age, gender, education level, 
marital status and nationality are seen in Table 2. The 
differences analysis of inpatient satisfaction levels by 
age shows that there is a weak significant relationship 
with the negative correlation direction between 
patient satisfaction levels and age. The analysis shows 
that age can influence the level of patient satisfaction 
with weak strength (p value = 0.017; r = -0.231; α 
<0.05). The differences analysis of inpatient 
satisfaction levels by sex shows that the median value 
of patient satisfaction is found higher in men (76) 

Table 1. The differences analysis of inpatient satisfaction levels by age, sex, education level, marital status and 
nationality 

Variable n (%) Median (Min-Max) 

Age (Years) - 41 (12-74) 

Gender   

Male 55 (51,4) - 
Female 52 (48,6) - 

Level of Education   

Primary Education 8 (7,5) - 
Secondary Education 49 (45,8) - 
Tertiary Education 50 (46,7) - 

Marital Status   
Married 80 (74,8) - 
Unmarried 27 (25,2) - 

Nationality   

Indonesian 86 (80,4) - 
Non-Indonesian 21 (19,6) - 

Patients satisfaction - 75 (50-95) 

Tabel 2. The Differences Analysis of Inpatient Satisfaction Levels by Age, Sex, Education Level, Marital Status and 
Nationality 

Variable 

 Patient Satisfaction 

n 
Median  

(Min–Max) 
Mean Rank p-value 

Age 107 -  -0,231# 0,017* 
Gender    

0,276** Male 55 76 (56–95) 57,17 
Female 52 74,5 (50–95) 50,64 

Education Level    

0,434*** 
Primary Education 8 79 (57–95) 65,38 
Secondary Education 49 76 (55–95) 55,31 
Tertiary Education 50 70,5 (50–95) 50.90 

Marital Status    
0,036** Married 80 73 (50–95) 50,36 

Unmarried 27 79 (55–95) 64,78 
Nationality    

0,001** Indonesian 86 72,5 (50–95) 48,87 
Non-Indonesian 21 85 (57–95) 75,02 

# : coefficient correlation (r) 
* : Spearman Correlation test result 
** : Man-Whitney test result 
*** : Kruskal-Wallis test result 



JURNAL NERS 

 http://e-journal.unair.ac.id/JNERS | 151 

than women (74.5). Statistical test results showed 
that there was no significant difference between 
satisfaction scores in male and female patients at 
Siloam Hospitals Bali (p value = 0.276; α <0.05). 

The differences analysis of inpatient satisfaction 
level based on the level of education obtained the 
result that the higher median value of patient 
satisfaction was found in primary educated patients 
(79), compared to secondary educated (76) and 
tertiary educated (70.5). Statistical test results 
showed that there was no significant differences 
between satisfaction scores in primary, secondary 
and tertiary educated patients at Siloam Hospitals 
Bali (p value = 0.434; α <0.05). The differences 
analysis of inpatients’ satisfaction level based on 
marital status obtained results that a higher median 
value was found in patients who were single (79) 
compared to those who were married (73). Statistical 
test results show that there were significant 
differences between the patient satisfaction scores 
with married and unmarried status at Siloam 
Hospitals Bali (p = 0.036; α <0.05). The differences 
analysis of inpatients’ satisfaction level based on 
nationality shows   higher median score found in non-
Indonesian patients (85) compared to Indonesian 
patients (72.5). Statistical test results show that there 
is a significant difference between satisfaction scores 
in Indonesian patients and non-Indonesian patients 
in Siloam Hospitals Bali (p value = 0.001; α <0.05). 

DISCUSSION  

Inpatient satisfactions’ overview 

This study results indicated that all inpatients 
satisfaction scores were in range 50 to 95. Based on 
the median values obtained, these findings indicated 
that the patient satisfaction score is close to the 
maximum, which is 95. According to Thapa and Joshi 
(2019), the patient satisfaction  level value with the 
care quality measured using the PSNCQQ instrument 
divided into two categories, which were good patient 
satisfaction (median ≥70) and poor patient 
satisfaction (median <70). Based on these categories, 
the median patient satisfaction score found in this 
study is categorized as good. This proves that 
inpatients at Siloam Hospitals Bali as a whole were 
satisfied with the nursing services received. 

This study result is in line with the Thapa and Joshi 
(2019) study at one hospital in  Chitwan City, Nepal, 
which found that the majority of patients had good 
satisfaction (50.5%). Research by Konduru et al. 
(2015) which categorizes the patient satisfaction 
level as good, moderate and bad also supports this 
study result, namely the majority of patients  
hospitalized at a  public hospital  in India have good 
satisfaction (66%) of nursing care services. 

In the all items results of the statements given, the 
majority of inpatients gave a good evaluation value. 
This study shows that inpatients at Siloam Hospitals 
Bali received good quality nursing services. This is 
because the service quality will positively influence 

patient satisfaction, i.e. the better service quality, the 
higher patients satisfaction (Sulistyo et al., 2019). 

Nursing services are professional services 
performed by nurses in accordance with service 
standards with the aim  of delivering services that 
exceed patient expectations (Nursalam, 2014). 
Nursalam (2014) explains that the high and low level 
of patient expectations about the service quality can 
also be influenced by four interrelated factors,  word-
of-mouth communication, personal needs, past 
experiences and external communication (company's 
external communication). This shows that, in addition 
to factors in the nursing services quality, the gap 
between patient expectations and the care quality 
received can also affect patient satisfaction. The 
service quality could be defined to meet satisfying if 
the expected service is the same as perceived. 
Similarly, a service is said to not meet expectations or 
is not qualified if the expected service is greater than 
the perceived service (Nursalam, 2014).  

This study also shows that hospital care 
management has been able to understand patient 
expectations, and that the majority of patients have 
good satisfaction. This is explained in the Grand 
Theory developed by Parasuraman (cited in 
Nursalam, 2014) related to gaps in service quality, as 
patient dissatisfaction can occur when the 
management of healthcare institutions has not been 
able to correctly identify and understand the health 
service users’ expectations. 

Differences in Patient Satisfaction Levels by Age 

Based on this study’s results, shows that there are 
differences in the inpatient satisfaction level based on 
age. Based on Rank Spearman test, there is a weak 
significant relationship with the negative correlation 
direction between the satisfaction level and patients’ 
age. These results indicated that the younger the 
patient, the satisfaction will increase, while the older 
the patient, the satisfaction level will be lower. 

This study results are supported by Batbaatar et 
al. (2017) who revealed that age as a demographic 
characteristic factor could influence  the patient 
satisfaction level.   Karaca and Durna (2019) also 
found that patients aged >65 years or patients with an 
older age tend to give less satisfied quality of care 
ratings compared to other age groups. Other research 
related to public satisfaction with the health system 
performance also found that the younger age group 
had higher satisfaction than the older age group 
(Footman et al., 2013). 

Other studies related to patient satisfaction with 
the nursing care quality found   different results. Chen 
et al. (2019)   found that younger patients tended to 
show lower satisfaction compared to older patients. 
This is in line with research by Dzomeku et al. (2013) 
who found that patients with age <40 years tend to 
feel less satisfied with care services than patients 
aged> 40 years. 

Older patients tend to be more satisfied with care 
services because   elderly people generally 



N. K. A. A. DEWI ET AL. 

 152 | pISSN: 1858-3598  eISSN: 2502-5791 

experienced chronic diseases. This condition causes 
them to be more receptive to their physical 
limitations than younger. This will encourage older 
patients to have lower demands and expectations. 
Therefore, older patients are generally more satisfied 
with care services than younger (Haj-Ali et al., 2014). 
In addition, the existence  of cultural values factors, 
such as parents must be more respected and given 
special privileges,   affects satisfaction because nurses 
will pay more attention to older than younger 
patients (Dzomeku et al., 2013). 

Although the age factor can be said to be 
consistent, the relationship between age and 
satisfaction is still in a nonlinear pattern. This is 
proved by the findings, which stated that patient 
satisfaction increases until the age of 40 years, but can 
decrease sharply after 40 years (Amro et al., 2018). 
The variation in differences in the patient satisfaction 
level due to age is caused by several things, such as 
differences in cultural values, less positive patient 
responses, tolerance levels in each individual patient 
and age-related maturity levels (Karaca & Durna, 
2019). 

The differences results found in this study were 
caused by differences of patient needs that affect 
patient care services expectations. Karaca and Durna 
(2019) state that the low level of satisfaction in the 
patients group with older age is caused by the nurses' 
lack of attention in providing care to the elderly. This 
can lead to differences in patient needs, i.e. older 
patients have unique needs during treatment 
compared to younger. According to Chumbler et al. 
(2016), the differences in needs is caused by the 
inherent heterogeneity in the elderly patient group, 
the complex health status experiences, health wrong 
perceptions, and an illness history due to age. 

These findings indicated that inpatient care 
providers need to pay special attention when 
providing care to older patients. One way is to 
improve and maintain communication between 
nurses and patients. Chumbler et al. (2016) revealed 
that nurses’ communication was the second most 
influential factor on care satisfaction in a group of 
patients with older age (>70 years). In addition, Salehi 
et al. (2018) argued that older patients will feel more 
satisfied with healthcare if they receive more respect 
and attention. Therefore, inpatient care providers 
need to improve care services by ensuring good 
communication by nurses and maintaining the 
nursing staff's responsiveness to patient needs so that 
overall care can be patient-centered. 

Differences in Patient Satisfaction Levels based on 
Gender 

This study results obtained statistical data that 
showed that there were no differences in the patient 
satisfaction level by sex. This study is supported by 
the research of Karaca and Durna (2019) who found 
that there were no significant differences in 
satisfaction levels between male and female patients. 
Alsaqri (2016), in her research, also found the same, 

that there were no significant differences in 
satisfaction between men and women in providing 
nursing care evaluation. 

Gender is a factor that still has strength and 
direction of the association that is not consistent with 
patient satisfaction (Batbaatar et al., 2017). This is 
proved by Chen et al. (2019) research which found 
that patients with female sex had higher levels of 
satisfaction compared to male patients. Other studies 
have found different results, namely male patients 
tend to feel more satisfied with treatment compared 
with female patients (Dzomeku et al., 2013). 

Gender could affect patient satisfaction because 
they have different views of the hospital services 
provided. Women tend to pay more attention to the 
appearance in details, whereas men generally do not 
attach importance to it (Oroh et al., 2014). Those 
female patients will be more careful and critical of the 
quality aspects when evaluating the performance of 
service provider staff (Dzomeku et al., 2013). In 
addition, men also have different ways in managing 
relationships with women. Men tend to be more 
ignorant about what is stated by women, and they are 
considered more flexible (Gunarsa cited in Oroh et al., 
2014). 

This study found that gender did not affect 
inpatient satisfaction. Aspects that came from care 
service providers, such as hospital accreditation 
status, caused this. This is because good accreditation 
status will require hospitals to improve the services 
quality provided. Quality improvement could see 
from the hospitals efforts to improve cooperation and 
discipline among health workers in providing 
services (de Oliveira et al., 2017). In addition, 
accreditation is a determinant of patient satisfaction 
because of the complete hospital facilities and 
infrastructure support (Haj-Ali et al., 2014). 

In addition to the factors originating from the care 
provider, the length of stay in the hospital can also 
affect patient satisfaction. According to Sulistyo et al. 
(2019), patient's length of stay can significantly affect   
patient satisfaction positively. This is because 
patients   treated for a long time feel that they have 
received more attention (Salehi et al., 2018). Long-
term treatment will also increase the health workers’ 
attention and empathy to patients, then patients 
generally will more feel comfortable (Sulistyo et al., 
2019). 

Differences in Patient Satisfaction Levels based on 
Education Level 

Based on this study, results showed that there were 
no differences in patient satisfaction levels based on 
primary, secondary and tertiary education levels. 
This is in line with Konduru et al. (2015) and 
Edmealem et al. (2019) who found that there were no 
significant differences in patient satisfaction with 
nursing care based on the level of patient education. 

This study results differ from those of Amro et al. 
(2018) who found that patients with master's 
education had higher satisfaction compared to 
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bachelors, diploma and no education certificates. This 
is supported by Chen et al. (2019) who found that the 
majority of low satisfaction was experienced by less 
education patients and who did not have an education 
degree. This can be caused by the influence of the 
patient's education level on communication skills. 
Highly educated patients are better able to listen and 
integrate the opinion differences along with medical 
services (Amro et al., 2018). Bu-Alayyan (cited in 
Baltaci et al., 2013) also revealed that patients with 
high levels of education more easily communicate 
with medical personnel. 

Other studies have also found different results, 
namely illiterate patients and only primary education 
patients tend to be satisfied with treatment 
(Dzomeku et al., 2013). Low-educated patients are 
more satisfied with the service because they do not 
have more information about the treatment they will 
receive, so they do not place high expectations on the 
service provider. Salehi et al. (2018) also supported 
that the majority of patients with low education did 
not have sufficient access to know good health service 
standards. Dzomeku et al. (2013) also argued that 
highly educated patients tend to be less satisfied 
because they are more able to access information 
about nurses' tasks. In addition, highly educated 
patients have obtained more information about the 
alternative treatments they will receive, so they will 
expect a higher care standard (Karaca & Durna, 
2019). 

In addition to accessing information easily, service 
quality can also affect patient satisfaction, i.e. the 
better service quality, the higher the patients’ 
satisfaction. This is because good service quality will 
increase the speed of the service process provided, 
such as the easy registration administration process, 
nurses working systematically and effectively, and 
arrival on time, then patients will feel more satisfied  
and provide a positive assessment (Fuad et al., 2019). 

Differences in Patient Satisfaction Levels based on 
Marital Status 
Based on this research, the results show that there is 
a significant difference between the satisfaction of 
married and unmarried patients. This study analysis 
results indicated that unmarried patients have higher 
satisfaction than married patients. Marital status is 
categorized as either unmarried patient who is 
unmarried, divorced and dead divorced, or as a 
married patient, who is married and having married 
status. 

This study finding are supported by  Karaca and  
Durna (2019) who stated that marital status 
influences patient satisfaction. The study found that 
patients with divorced status had higher satisfaction 
with nursing services compared to patients who were 
married. This study results are also in line with the 
Akbas (2019) study at obstetrics and gynecology 
clinics in several hospitals types. The study found that 
single-status patients were more satisfied with 
nursing care services than married patients. 

One study found different results, i.e. married 
patients were more satisfied with health services 
than single patients, divorced or patients living with 
partners (Ayranci & Atalay, 2019). Edmealem et al. 
(2019) also found that married patients were more 
satisfied with nursing care than single patients were. 
Although marital status is a contradictory factor in 
influencing patient satisfaction, other studies have 
found that there is no significant difference in 
satisfaction between married and single or 
unmarried patients (Konduru et al., 2015; Olomi et al., 
2017). 

This study found that unmarried patients tended 
to be more satisfied with nursing services. This 
tendency is attributed to the satisfaction description 
results based on the age characteristics found in this 
study, namely patients with younger ages tend to be 
more satisfied with care services. This is because the 
majority of unmarried individuals are younger, i.e. 0-
17 years (99.94%) (Kementerian Pemberdayaan 
Perempuan and Perlindungan Anak RI, 2019). 
However, this relationship is used as a basis if the 
status category of unmarried patients is divorced or 
divorced. This is because the majority of divorced and 
dead divorced people is experienced by the age group 
of 45 years and over, which is 2.28% and 35.80%, 
respectively (Badan Pusat Statistik, 2018), while the 
percentage of divorced life and death divorce 
experienced by the age group of 10 to 17 years is only 
0.04% (KPPPA RI, 2019). 

If the patient satisfaction tendency categorized as 
unmarried occurs in patients with divorce status, this 
can be related to their older age. According to Chen et 
al. (2019), older patients will be more satisfied with 
the services received. This is because  older patients 
are more receptive to their physical limitations, 
causing them to tend to have lower demands and 
expectations (Haj-Ali et al., 2014). 

In addition to the age influence, aspects that come 
from healthcare providers, such as the environment, 
can also cause the satisfaction tendency found in 
patients who are not married. Quintana (cited in 
Batbaatar et al., 2017) , supports this in stating that 
patients with single or divorced status tend to be 
more satisfied with health services, especially in the 
comfort and hygiene aspects. This is because a 
satisfying physical environment, such as   clean 
clothing availability, clean bedding and clean food will 
be considered as a good care evidence (Heidari et al., 
2017).  

These findings indicated that to be able to know 
differences in satisfaction levels based on marital 
status more clearly, it is necessary to identify the 
satisfaction scores proportion based on the category 
of single, married, divorced and dead divorced. It aims 
to analyze deeply the effect of marital status on 
patient satisfaction. 
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Differences in Patient Satisfaction Levels based on 
Nationality 

Based on the study result, obtained statistical data 
show that there are significant differences between 
the satisfaction of Indonesian patients and non-
Indonesian patients. This study analysis results 
indicated that the patients with foreign nationality 
have higher satisfaction than Indonesian nationality. 

This study results are different from research 
conducted by Chaker and  Al-Azzab (2011) related to 
the relationship between patient nationality and 
satisfaction scores at one of the specialized athlete 
hospitals in Qatar and which found that participants 
with Qatar nationality had higher satisfaction with 
hospital services compared to participants of 
European, Asia, North Africa, America and other 
countries. AlNemer et al. (2015) also conducted a 
similar study at a primary healthcare clinic in Riyadh, 
Saudi Arabia. This study results found   no significant 
differences in patients’ satisfaction between those 
who were Saudi Arabian and patients who were not.  

The satisfaction tendency in non-Indonesian 
patients found in this study can be caused by 
differences in the patient's work status. Based on the 
survey, the number of  foreigners who came to Bali in 
2018 with a health tourism aim reached 
6,070,473(Bali Goverment Tourism Office, 2019). The 
data show that the majority of patients undergoing 
treatment at Siloam Hospitals Bali are foreigners. This 
refers to their activities while living in Bali, which is 
the majority of trips compared to work. Sulistyo et al. 
(2019) revealed that patients who did not work had 
higher satisfaction than patients who worked. This is 
because individuals who work generally have a habit 
of always focusing on the services, they should get to 
suit their needs. Therefore, individuals who work 
tend to be very dependent on health services, while 
individuals who do not work will tend to be more 
independent (Lupiyoadi cited in Sulistyo et al., 2019). 

In addition to the influence of differences in 
patient work status, the strategic location of the 
hospital and the tourism area can also affect the 
satisfaction of non-Indonesian patients compared to 
Indonesian patients. Damghi et al. (2013) found that 
patients who lived within 10 kilometers of the 
hospital tended to be more satisfied than patients 
who lived more than 10 kilometers. Based on the 
observations, Siloam Hospitals Bali is located in the 
Kuta district, which causes this hospital to be the 
main health service access for tourists. Patients who 
are foreigners will be more satisfied because the 
location of a hospital that is easily accessible means 
patients get emergency care more quickly. This is also 
supported by Amro et al. (2018) who  stated that 
patients who live in cities are more satisfied than 
patients who live in villages, because most private 
and government hospitals are located in cities.  

 
 
 

CONCLUSION 

Based on the research, it can be concluded that age 
can influence inpatient satisfaction with weak 
strength and negative correlation direction. Other 
socio-demographic characteristics factors that were 
found to influence inpatient satisfaction were marital 
status and nationality, while gender and education 
level were found to have no significant effect on 
patient satisfaction. Overall, inpatients provide good 
satisfaction evaluations of nursing care. 
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