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ABSTRACT

Objective: To determine the effect of the quality of dental health services based on dimensions of empathy
and responsiveness to patient satisfaction in urban and rural areas in Bone District, Indonesia. Material and
Methods: This survey used an analytical observational method with a pilot pathfinder survey design. The
total of participants included in this survey was 442, with 223 in the urban area and 219 in the rural area.
This survey was held on 25 February — 1 March 2019. The Mann-Whitney test was applied, adopting a
significance level of 5%. Results: Empathy and responsive dimensions in urban (3.58 £ 0.94 and 38.50 + 0.94)
and rural (3.43 £ 0.99 and 3.63 £ 0.86) areas were in the moderate category. The administration staft was
able to complete administrative procedures, and the Dental assistant responded promptly to the patient's
request and needs. Conclusion: The quality of empathy and responsiveness dimensions in dental treatment
fall in the moderate category for urban and rural areas; this means that empathy and responsiveness
dimensions in dental service in hospital/public health need to be improved.
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Introduction

Nowadays, health plays a significant importance in everyday life. The ever-increasing number of clinics
built, whether it is public or private, proves this statement. Each hospital's services are assessed on a scale that
measures the patient's perspective [1,27]. The Law of the Republic of Indonesia Number 44 in 2009 concerning
Hospitals states that health services are the right of every person guaranteed in the 1945 Constitution of the
Republic of Indonesia, which must be realized by efforts to increase the highest degree of public health [37.
Based on Ministry of Health Regulation Number 4 the Year 2018 Chapter II Article 2 paragraph 1 b, each
hospital has an obligation to provide health services that are safe, quality, anti-discriminatory and effective by
prioritizing patient interests following Hospital service standards [4,57.

The issue of service quality has attracted tremendous attention in the health industry lately. The quality
of medical services provided by clinics is sometimes still not optimal. The quality of health services is the level
of perfection of health services carried out under the established code of ethics and standard of service, thus
providing satisfaction for each patient [6,77]. The challenge of conveying service quality in line with perceptions
and expectations still needs to be of concern to both the managers and providers of health services [8-107].
Indonesia is a developing country and is faced with health quality problems. According to data from the Global
Health Index, Indonesia is ranked 117th out of 199 countries. This shows that the level of health care in Indonesia
is slightly below the mid-level [11-147].

Research on the assessment of dental care has increasingly attracted the attention of the scientific
community. Achieving quality dental care is very desirable for patients. The health of the patient's teeth and
mouth has an important effect on patient satisfaction. The satisfaction of patients with dental care will also impact
the use of dental health services in the future [6,7,15,167].

Patient satisfaction is explained as a person's feelings of contentment or disappointment resulting from
comparing the results of a product related to their expectations. Therefore, continuous monitoring and
evaluation of patients' perspectives are needed for quality improvement and to provide feedback to health
professionals. Information obtained through patient surveys has proven to be an important source of service
quality improvement and strategic planning for health services [15,17-197.

One of the best and most widely used models to evaluate the quality of health services is the
SERVQUAL (Service Quality) model. This model is also recognized as a gap analyzer model used to measure
the gap between patient expectations and perceptions regarding the quality of services provided by the hospital.
The researchers identified five dimensions of service quality determinants in the order of importance, namely
Reliability, Responsiveness, Assurance, Empathy, and Tangibles [20,217.

Based on research conducted in dental clinics in Iran, the biggest discrepancies in the service quality
dimensions are from the empathy dimension, which showed that healthcare providers paid little regard to
patients' views and opinions [227. Another research in the United Kingdom, Denmark and Bandung showed
that more patients are now anaware of dental health care and demand services that meet their expectations
[28,247.

Based on data from the 2015 Public Health Office about the health profile of the Bone Regency, in 2014,
there were only two hospitals in the Bone Regency. There are, namely, 38 public health units consisting of 17
treatment public health units and 21 non-treatment public health units to serve and care for 738,515 citizens of
Bone Regency. There are 21 dentists with a ratio of 2.48 dentists per 100,000 residents, whereas the ideal dentist

and population ratio based on the Healthy Indonesia target is 11 dentists per 100,000 residents [25,26].
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‘When the data from Bone Regency Public Health Office observed, the number of health facilities and
dentists ratio did not reach the desirable balanced ratio between health facilities, dentists, and the Bone Regency's
population, which indicated that the number of health facilities and health care providers available is not yet
optimal. In contrast, the quality of the service provided is based on the availability of healthcare facilities. Based
on this condition, a survey is necessary to assess the effect of dental treatment quality on patients' satisfaction
based on empathy and responsiveness in Bone Regency.

According to all the exposition given, the researchers are interested in surveying to assess the effect of
dental treatment quality on patients' satisfaction based on empathy and responsiveness in urban and rural areas

in Bone Regency.

Material and Methods
Study Design and Sample

This research is an observational analytic with a pilot pathfinder survey design. The subjects included
in this study were citizens of Bone Regency, South Sulawesi, Indonesia, who had undergone dental treatment at
the public health center, hospital, and dental offices. The total in this survey was 453 people; everyone filled out
the questionnaire, with 11 participants excluded because they were not willing to fill out the questionnaire; hence
the total in this survey was 442. There were 223 participants in the urban area, namely Tanete Riattang Barat
sub-regency and 219 participants in the rural area, namely Ulaweng sub-regency; this survey was conducted

from February 25th- March 1st, 2019.

Data Collection

This survey used two analyses: SERVQUAL and Importance-Performance Analysis (IPA).
SERVQUAL questionnaire adapted from Parasuraman and Zeithaml was used to assess the quality of service.
This questionnaire discusses two dimensions and consists of 17 questions, with eight questions for empathy
dimensions consisting of communication, attention, and knowledge regarding patients' needs from dentists,
dental nurses, and administrative staff, nine questions for responsiveness, including questions about ability,
respond, and skill from the same goal.

A 5-point Likert scale was used to assess “very satisfied (5)”, “satisfied (4)”, “neutral (38)”, “dissatisfied
(2)”, and “very dissatistied (1)” [247). “Very satisfied (5)”, “satisfied (4)”, and “neutral (3)” are categorized as
satisfied and “dissatisfied (2)”, and “very dissatisfied (1)” are categorized as unsatisfied. The service dimensions
are classified into “low: 1-2.83, moderate: 2.34-3.66, high: 3.67-5.00” category [27]. Importance-Performance
Analysis (IPA) was used to assess satisfaction. IPA is used in many fields to give knowledge regarding customer
evaluation (in this case, patient) regarding critical problems in service quality. Importance (Expectation) and
performance (satisfaction perception) from service quality analyzed with IPA are divided into four quadrants

(Fgure 1). Where expectations are on the y-axis and performances are on the x-axis [287].
Data Analysis
The data was processed using Statistical Package for Social Science/SPSS software, version 25.0. The

Mann-Whitney test was used for the analyses, adopting a significance level of 5% [297].

Ethical Clearance
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Ethical clearance was obtained from the Ethical and Research Advisory Committee, Faculty of
Dentistry, Hasanuddin University (Protocol 0138/PL.09/KEPK FKG-RSGM UNHAS/2019). Informed

consent was obtained from all participants.
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Figure 1. Importance-performance grid.

Results

Table 1 shows subject distributions based on socio-demographic characteristics for urban and rural
areas. The data show a predominance of females (65.4%), aged from 18-24 years old (31.0%), Bugis ethnicity
(98.4%), religion is Muslim 439 (99.8%), married (55.7%), high school graduates (28.7%), unemployed or work
as a housewife (56.6%), monthly income raging from 0-150.000 Rupiah (56.1%), residence distance to the public

centre are from 0-5km (79.4%), and insurance coverage (73.3%).

Table 1. Distribution of subjects according to socio-demographic characteristics.

Variables Urban Rural Total
N % N % N %

Gender

Male 62 27.8 91 41.6 153 34.6

Female 161 72.2 128 51.4 298 65.4
Ages (years old)

18-24 36 16.1 101 46.1 187 31.0

25—34 31 18.9 26 11.9 57 12.9

35—44 40 17.9 36 16.4¢ 76 17.2

45—55 58 26.0 41 18.7 99 22.4¢

56> 58 26.0 15 6.8 73 16.5
Ethnic

Bugis 220 98.7 215 98.2 435 98.4

Makassar 3 1.8 2 0.9 5 1.1

Mandar 0 0.0 2 0.9 2 0.5
Religion

Muslim 222 99.6 217 99.1 439 99.3

Budhist 1 0.4 0 0.0 1 0.2

Christian 0 0.0 2 0.9 2 0.5
Marital Status

Unmarried 40 17.9 115 52.5 155 35.1

Married 154 69.1 92 42.0 246 55.7

Widow 23 10.8 12 5.5 36 8.1

Widower 5 2.2 0 0.0 5 1.1
Educational Status

Did not attend school 39 17.5 7 3.2 46 10.4¢

Elementary school 61 27.4 44 20.1 105 23.8

Junior high school 23 10.3 45 20.5 68 15.4
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Senior high school 50 22.4 77 35.2 127 28.7
University 50 22.4 46 21.0 96 21.7
Occupation
Unemployment/housewife 127 57.0 123 56.2 250 56.6
Farmer 22 9.9 19 8.7 41 9.3
Labor 5 2.2 0 0.0 5 1.1
Entrepreneur 21 9.4 Sl 14.2 52 11.8
Private sector employees 8 3.6 6 2.7 14 3.2
Civil servant 39 17.5 83 15.1 72 16.3
Others 1 0.4 7 3.2 8 1.8
Monthly Income
Rp.0 — Rp.150.000 138 59.6 115 52.5 248 56.1
Rp.150.000 — Rp.500.000 17 7.6 31 14.2 48 10.9
Rp.500.000 — Rp.1.000.000 16 7.2 16 7.3 32 7.2
Rp.1.000.000 — Rp.2.000.000 17 7.6 25 11.4 42 9.5
> Rp.2.000.000 40 17.9 32 14.6 72 16.3
Distance to the Health Service Centre
0—5km 182 81.6 169 77.2 351 79.4
6 — 10 km 31 13.9 36 16.4 67 15.2
>10 km 10 4.5 14 6.4 2% 5.4
Health Coverage Status
Yes 177 79.4 147 67.1 324 73.3
No 46 20.6 72 32.9 118 26.7
Total 223 100.0 219 100.0 442 100.0

Table 2 shows the distribution of subjects’ answers for the empathy dimension, and it shows that for
the urban area, the average score is 8.58 £ 0.94, which falls into the moderate category. For the rural area
empathic dimension answers distribution, the average score is 8.43 £ 0.99, which falls into the moderate

category.

Table 2. Distribution of subject answers to the dimensions of empathy in urban and rural areas.

Empathy Mean SD Category
URBAN
1. Dentist gave an explanation related to the patient’s treatment (E1) 3.68 0.91 High
2. Dental assistant gave explanation related to the patient’s treatment (E2) 3.39 0.90 Moderate
3. Administrative staft gave explanation related to administration procedures (E3) 3.67 0.90 High
4. Dentist gave personal attention in listening to the patient’s complaint (E4) 3.66 1.01 High
5. Dental assistant gave personal attention in listening to the patient’s complaint(E5) 3.66 0.94 Moderate
6. Administration staft gave personal attention to registration procedures (E6) 3.49 0.94 Moderate
7. Dentist’s knowledge regarding the patient’s needs for the treatment (E7) 3.68 0.88 High
8. Dental assistant’s knowledge regarding the patient’s needs for the treatment (E8) 3.42 1.01 Moderate
Total 3.58 0.94 Moderate
RURAL
1. Dentist gave explanation related to the patient’s treatment (E1) 3.68 0.87 High
2. Dental assistant gave explanation related to the patient’s treatment (E2) 3.40 1.05 Moderate
3. Administrative staft gave explanation related to administration procedures (E3) 3.22 1.02 Moderate
4. Dentist gave personal attention in listening to the patient’s complaint (E4) 3.78 0.95 High
5. Dental assistant gave personal attention in listening to the patient’s complaint (E5) 3.17 1.10 Moderate
6. Administration staft gave personal attention to registration procedures (E6) 3.42 0.96 Moderate
7. Dentist’s knowledge regarding the patient’s needs for the treatment (E7) 3.69 0.89 High
8. Dental assistant’s knowledge regarding the patient’s needs for the treatment (E8) 3.14 1.05 Moderate
Total 3.48 0.99 Moderate

Low: 1-2.33; Moderate: 2.33-3.66; High: 3.67-5.00.

Based on the results in Table 8 regarding the distribution of subject answers to responsive dimension

questions in urban areas, the total average score is 3.50 + 0.94, which falls into the moderate category. For the

@@ 5




=
Pesqui. Bras. Odontopediatria Clin. Integr. 2023; 23:¢200098

distribution of answers to subjects in responsive dimensions in rural areas, the average score is 3.63  0.86,

which falls into the moderate category.

Table 3. Distribution of subject answers to the question of the dimensions of responsiveness in urban
and rural areas.

Responsiveness Mean SD Category
URBAN
1. Dentist was able to help and instill confidence in the patient on the treatment (R1) 3.59 0.96  Moderate
2. Dental assistant was able to assist the dentist during treatment (R2) 3.70  0.82 High
3. Administrative staft was able to complete administration procedures (R3) 3.38 0.95  Moderate
4. Dentist responded promptly to patient’s request and needs during treatment (R4, 3.56 093  Moderate
5. Dental assistant responded promptly to patient’s request and needs during treatment  8.40  0.95  Moderate

(R5)

6. Administrative staft responded promptly related to long waiting time (R6) 3.32 095 Moderate
7. Dentist was capable and adept in doing all procedures (treatment) (R7) 3.66 095 High

8. Dental assistant was capable and adept in doing all procedures (assisting the dentistsin ~ 3.45  0.97  Moderate
the treatment) (R8)
9. Administrative staft was capable and adept in doing all administration procedures (R9) 3.40 1.02  Moderate

Total 8.50 094 Moderate
RURAL
1. Dentist was able to help and instill confidence in the patient on the treatment (R1) 3.72  0.94 High
2. Dental assistant was able to assist the dentist during treatment (R2) 3.68 0.78 High
3. Administrative staft was able to complete administration procedures (R3) 3.52  0.81 Moderate
4. Dentist responded promptly to patient’s request and needs during treatmen (R4 370 086 High
5. Dental assistant responded promptly to patient’s request and needs during treatment (R5)  3.61 0.82  Moderate
6. Administrative staft responded promptly related to long waiting time (R6) 3.36 091  Moderate
7. Dentist was capable and adept in doing all procedures (treatment) (R7) 3.78 081 High

8. Dental assistant was capable and adept in doing all procedures (assisting the dentistin ~ 3.63 0.82  Moderate
the treatment) (R8)
9. Administrative staft was capable and adept in doing all administration procedures (R9) 3.67 097 High
Total 8.63  0.86 Moderate
Low: 1-2.33; Moderate: 2.33-3.66; High: 3.67-5.00.

Based on Table 4, the average subject answers the dimensions of empathy and responsiveness in urban
and rural areas. For the dimensions of empathy and responsiveness in urban areas, the average scores are (3.58
+ 0.94) and (8.49 £ 0.94), which fall into the moderate category. Whereas for the dimensions of empathy and
responsiveness in rural areas, each had an average of (3.43 + 0.99) and (3.563 % 0.86), which falls into the

moderate category; patients were not satisfied with the services provided.

Table 4. Subject answers to questions on the dimensions of empathy and responsiveness in urban and
rural areas average score.

Dimension Average Standard Deviation Category

Urban Empathy 8.58 0.94 Moderate
Responsiveness 3.49 0.94 Moderate

Rural Empathy 3.43 0.99 Moderate
Responsiveness 3.63 0.86 Moderate

Low: 1-2.33; Moderate: 2.33-3.66; High: 3.67-5.00.

According to results shown in Table 5, there is a significant difference between subject’s satistaction
rate for the quality of service given in hospitals/public health centres/dental offices in urban and rural areas in
terms of empathy dimension, namely administrative staff was able to complete administrative procedures and

dental assistant responded promptly to patient’s request and needs during treatment (p<0.05).
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Table 5. The average level of patient satisfaction with the quality of health services at hospital, primary
health care / dentist practices based on dimensions of empathy and responsiveness in urban and rural
areas.

Urban Rural
Questions Satisfied Unsatisfied Satisfied Unsatisfied ~ p-value
Mean SD Mean SD Mean SD  Mean SD

Empathy
E1 Dentist’s communication 3.80 079 2.37 1.07 876 0.79  2.69 1.14 0.859
E2 Dental assistant’s communication 348 0.84 237 083 349 099 2.19 1.17 0.436
E3 Administrative staff’'s communication 377 080 2.53 1.12 8382 097 2.06 1.00 0.000%
E4 Dentist’s attention 377 091 242 122 385 083 2.13 1.02 0.552
E5 Dental assistant’s attention 375 085 274 1.33  3.28 1.05 1.81 0.75 0.000%
E6 Administrative staff’s attention 8.62 0.85 2.16 0.90 38.52 087 2.19 1.17 0.295
E7 Dentist know what patient need 879 078 253 102 3880 0.77 231 1.20 0.758

ES8 Dental assistant know what patient need  3.54 0.92 2,05 091 322 1.02 213  0.89 0.006
Responsiveness

R1 Dentist’s ability 378 0.83 2.1 105 3884 083 225 106 0097
R2 Dental assistant’s ability 872 076 342 1.30 3880 065 225 093 0.802
R3 Administrative staff’s ability 349 0.89 226 087 3.64 069 200 0.73 0.152
R4 Dentist’s response 3.66 0.85 242 102 3881 0.75 231 1.01 0.105
R5 Dental assistant’s response 349 091 242 084 3873 070 206  0.77 0.018
R6 Administrative staff’s response 343 089 221 085 3844 0.84 231 1.14 0.567
R7 Dentist’s skills 3.79 0.83 2.21 0.92 3.86 0.65 2.13 0.96 0.5624
R8 Dental assistant’s skills 8.57 0.88 221 103 876 068 206  0.85 0.048
R9 Administrative staft’s skills 858 092 200 100 3880 0.85 206 106 0.006

Total 61.93 40.42 61.92 36.94

Mean 3.64 2.38 3.64 2.17

*Mann Whitney Test; Significant p<0.05.

The quadrant of importance-performance analysis shown in Figures 2 and 3 (urban and rural areas) can
be explained. In quadrant 1, importance is high, but performance is low. This quadrant is labelled as "concentrate
here / top priority". Based on the survey conducted, the attributes included in quadrant 1 for Figure 2 are "R5"
and Figure 3, namely "E2, E6, R6", which indicate that health services are considered necessary by patients, but
the service is not satisfactory, so health care providers must improve the quality of their services.

In quadrant 2, high importance and high performance are observed. This quadrant is labelled as "keep
up the good work". Based on the survey conducted, the attributes included in quadrant 2 for Figure 2 are "E3,
E4, E5, E7, R2 R4" and Figure 3, namely "E1, E7, R1, R2, R4", which indicate that health services are considered
necessary by patients and services are very satisfying so health care providers must maintain the quality of their
services. In quadrant 8, low interest and low performance. This quadrant is labelled as "low priority". Based on
the survey conducted, the attributes included in quadrant 8 for Figure 2 are "E2, E6, E8, R3, R6, R8, R9" and
Figure 3, namely "E3, E5. E8, R3", which shows that health services are considered insignificant by patients and
their services are also not satisfactory, but health care providers still have to improve the quality of service to
satisfy the patients, with that being said, health care providers must maintain the quality of their services. In
quadrant 4, low interest and high performance. This quadrant is labelled as "possible overkill". Based on the
survey, the attributes included in quadrant 4 in Figure 2 are "E1, R1, R7" and Figure 3, which shows that health

services are considered not crucial by patients, but the service is satisfactory.




=
Pesqui. Bras. Odontopediatria Clin. Integr. 2023; 23:6200098

II

Dissatisfied

o

Satisfied

360

Figure 2. Importance-performance analysis quadrant in urban areas.

E1l 0 :Dentist's communication

E2 0 :Dental assistant’s communication
E3 @) :A
E4 0 :Dentist's attention
ES5 ‘W
E6 W
E7 o :Dentist know what patient need

ES Q :Dental assistant know what patient nced

rative staff's com

:Dental assistant's attention

:Administrative staff's attention

R1 A :Dentist's ability

R2 A :Dental assistant’s ability

R3 £ :Administrative staff's ability
R4 A :Dentist's response

RS (7 :Dental assistant's response
R6 £ :Admini
R7 A :Dentist's skills

RS A :Dental assistant's skills
RO A : Administrative staff's skills

ative staff's r

Dissatisfied

QO

o

1

WAAlAm
v

320

360

Satisfied

380

Figure 3. Importance-performance analysis quadrant in rural areas.

E1l 0 :Dentist's communication

E2 o :Dental
E3 G A
E4 0 :Dentist's attention

ES (W ‘Dental assistant's attention
E6 & :a
E7 0 :Dentist know what patient need

ES 0 2Dental assistant know what patient nced

's tion

ative staff's

ative staff's at

R1 £ :Dentist's ability

R2 A : Dental assistant's ability

R3 £ :Administrative staff's ability
R4 A :Dentist's response

RS (7 :Dental assistant's response
R6 £ :Ad
R7 £ :Dentist's skills

RS A :Dental assistant's skills
R9 A : Administrative staff's skills

ative staff's r

Discussion

This study has limited research dimensions in assessing satisfaction with service quality, but researchers

present patient satisfaction on the dimensions of empathy and responsiveness. Based on the survey conducted in
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Bone Regency, the results showed that patients seeking dental treatment have a female predilection. Previous
studies conducted in Australia, Bandung, Malaysia, Arab, and Indonesia showed that more females visit health
facilities than their male counterparts [ 14,23,27,30,317].

According to Table 2, results obtained for the dimensions of empathy in the urban and rural areas show
that the average score falls into the moderate category. The interaction between patients and dental healthcare
providers is significant and impacts the quality of health services [22,32,337. Also, based on the results of the
empathy dimension in rural areas, it can be seen that administrative staff's attention, dental assistant, and
administrative explanation for patient's treatment fall into the moderate category. The results of this survey are
consistent with another research conducted in Nigeria, where patients have the highest perception of dental
assistants' knowledge regarding care to patients. This is also in line with another research conducted in North
Mamuju, Indonesia, which stated that the higher the quality of service, the higher the level of satisfaction
[23,34,35].

Based on Table 3, the survey results obtained in the responsive dimensions of urban and rural areas
show that the average score falls into the moderate category. Based on the analysis conducted in Indonesia,
patients stated that health services must reflect responsiveness [11,36]. In contrast to the research conducted
in Hong Kong, patients were satisfied with the attention given by the dentist during treatment [37,387. This
study is also following research conducted in India, which stated that dentists should encourage patients to
participate in decision-making and verify their willingness and ability to follow treatment plans. This can help
maintain good relationships between the dentist and the patient [39,40,417]. The results of this survey are under
research conducted in Malaysia, where the ability of medical personnel influences patients' assessment of service
quality. Patients want health staff, including dental assistants, who have good ability and provide adequate
information to patients [28,42,437.

The dimensions of empathy and responsiveness in urban and rural areas fall into the moderate category
(Table 4). Demonstrate that interactions between patients and health care providers are fundamental and affect
the quality of health services. The most important thing that must be well prepared and managed by the hospital
is the health care providers' high level of empathy toward patients (for example, caring, communicative, and
polite) [11,227. In another study conducted in Iran, the highest expectation score was also related to
responsiveness dimensions. If hospitals improve services and patient satisfaction, on a responsive dimension, in
the first instance, staft training about patient needs is very important [22,44].

Based on the results in Table 5, questions that are of significant value to patient satisfaction in urban
and rural areas are administrative staff, explanations regarding administrative procedures are provided, and
dental assistants paying attention to listening to patient complaints. These results are consistent with studies of
the quality of hospital services from a patient perspective. Indonesian patients need more empathy than
professionalism, while patients in other countries need the opposite [11,297. The results are also consistent with
the research conducted in Vietnam, where many patients expressed their concern about the attitudes of some
medical staff and doctors. In the context of health services, it seems that patients are more dissatisfied with the
attitude of medical staff that are less friendly or attentive [46-497.

The results of the Importance-Performance Analysis in Figure 2 in the urban area and Figure 3 in the
rural area show that the average answer of satisfied subjects is in quadrant II and is not satisfied in quadrant III.
For dentists, dental assistants, and administrative staft to achieve a high level of satisfaction with dental services,
they should highlight the importance of giving patients further explanations of their treatment options. Dentists

have to focus on completing treatment as quickly as possible to minimize waiting time, and they also concentrate

OMO ?
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on explaining care and treatment options for patients to their satisfaction. However, it can be understood that

dental care cannot be done in a short time [24,4:5,507].

Conclusion

Based on the research conducted in Bone Regency, the analysis of the results shows that dimensions of
empathy and responsiveness influence the quality of dental treatment services. Dimensions of empathy and
responsiveness fall into the moderate category in rural and urban areas; this means that dental treatments in
hospital/public health center/dental offices, empathy and responsiveness need to be improved to reach higher
patient satisfaction.

Following Importance-Performance Analysis, most subjects in urban and rural areas that are satistied
are in the II quadrant, and those who are not satisfied are in the III quadrant; this can be used to identify the
strength and weakness of the service given to the patients. The four-quadrant matrix help identify areas that
need improvement and compromise a plan to minimize patients’ dissatisfaction with the health care they receive.

This also helps give knowledge regarding targets that need a specific and correct strategy to improve them.
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