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INTRODUCTION

During the past thirty years, service quality has received increasing scholarly and
practical attention. The rising expectations for improved healthcare standards have
placed considerable pressure on healthcare providers to enhance the quality of services.
Patients have evolved into critical consumers, seeking not only clinical cure, but also
demanding a quality and valuable service experience (Wulandari et al., 2024). Clinics,
as healthcare facilities, are at the forefront of this interaction (Ministry of Health of the
Republic of Indonesia, 2018). With the increasing competition among healthcare
providers, this requires management to not only focus on technical-medical aspects, but
also on creating perceived value, which ultimately drives patient satisfaction (Sweeney
& Soutar, 2001; Utami et al., 2024).

Nima Medical Center Clinic provides pediatric specialist services, dermatology and
aesthetic venereology specialist services, as well as physiotherapy, speech therapy, and
occupational therapy. Nima Medical Center Clinic is located in Kotagede, within the
administrative area of South Yogyakarta City. It was originally a practice run by Dr.
Sunartini, SpA(K), since 1980, which has since expanded and developed its services.
Based on preliminary observations, patient satisfaction at Nima Medical Center is
assessed through Google reviews, one of the methods used by the public to express
satisfaction with service quality (Wijaya et al., 2023). Nima Medical Center received an
overall rating of 4.1 out of 5. When calculated annually, the Google review rating was
4.8 in 2023 and 3.8 in 2024. This phenomenon indicates a problem, namely, patient
dissatisfaction with healthcare services at Nima Medical Center. Extra corroborating
information from Nima Medical Center's patient records indicates that the quantity of
patient consultations dropped from 4,262 in 2023 to 3,335 in 2024, a reduction of
21.75%. Based on the financial report, there was a decrease from IDR 653,086,200.00
in 2023 to IDR 569,839,000.00 in 2024, representing a 12.75% decrease.

Figure 1. Nima Medical Center Clinic Revenue for 2023-2024
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Healthcare service quality and patient satisfaction have been extensively explored in
prior investigations, with numerous inquiries validating the presence of a straight linkage
between service excellence and patient satisfaction (Afader et al., 2021; Erpurini &
Saleh, 2021; Priyantini et al., 2023). However, this relationship often fails to explain the
dynamics at play. Why would two patients who receive services of objectively the same
quality have different levels of satisfaction? This is where perceived value, or the values
expected by patients and their families, plays an important role (Lestari et al., 2024).
Perceived value is defined as the overall evaluation by users (patients) of a service’s
utility, based on their observations of what is obtained and what is sacrificed. (Zeithaml,
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1988). What patients receive is not only healing, but also confidence, comfort, and
positive experiences. Meanwhile, what is given is not only financial costs, but also time,
effort, and psychological stress when deciding to use health services.

In the context of healthcare services, the Expectancy-Confirmation Theory (ECT) (Oliver,
1980) can be enriched by incorporating perceived value. Good service quality will
certainly meet patient expectations, but patients will further process this confirmation by
considering, “Is this service valuable to me?” If the quality of service is perceived as
highly valuable (for example, because it is affordable or time-efficient), then the resulting
satisfaction will be greater and more sustainable. Thus, perceived value is thought to be
the psychological mechanism that explains why and how service quality affects patient
satisfaction.

Service quality, as conceptualized in the SERVQUAL model, represents the discrepancy
between subjects’ anticipations and their actual experience of the service. This
evaluation is performed across five aspects: tangibles, reliability, responsiveness,
assurance, and empathy (Parasuraman et al., 1988). Another approach was introduced
by (Cronin & Taylor, 1992) using the SERVPERF (Service Performance) model, which
simplifies measurement by only measuring performance perceptions. This is often
chosen for measurement in the health sector because quality assessment by patients is
already an implicit comparison between expectations and performance, using the five
dimensions found in SERVQUAL (Anastasya & Gurning, 2023).

Based on this framework, the main issue raised in this study is “Does service quality
affect patient satisfaction at Nima Medical Center Clinic, and is this relationship
significantly mediated by perceived value?” Without understanding this mediating role,
efforts to improve patient satisfaction may focus solely on technical quality, failing to
address the essence of value assessment from the patient’s perspective. The urgency
of raising this issue stems from preliminary observations of patient satisfaction reviews
at the clinic, a decline in clinic visits and revenue, and the lack of research conducted to
measure service quality and outpatient clinic patient satisfaction mediated by perceived
value, especially in Yogyakarta. With 123 clinics in Yogyakarta City spread across 14
districts (Yogyakarta City Government, 2023). There is a need to determine whether
perceived value significantly mediates the relationship between healthcare service
quality and patient satisfaction, or whether it adds value to Nima Medical Center in
providing patient services.

This inquiry aims to evaluate the influence of the quality of ambulatory assistance on
patient satisfaction, with perceived value as a mediating variable. Managerially, the
research provides guidance for strategic investment decisions by highlighting the
dimensions of service quality that most effectively drive perceived value. By emphasizing
value creation over price competition, healthcare providers can strengthen patient
loyalty, encourage positive word-of-mouth, and reduce expenses associated with
attracting new patients. The practical implications of this research provide targeted
guidance through protocols or behavioral training for frontline staff (doctors, nurses,
therapists, pharmacists, administrative staff, and customer service), increasing
awareness of patient sacrifices such as time, energy, emotions, and money, and as a
tool for building long-term relationships with patients. In an academic context, this
research is expected to develop and enrich existing theories such as SERVQUAL,
SERVPERF, and ECT in the context of healthcare services in Indonesia, verifying the
role of perceived value as a mediator as an important psychological mechanism that
explains how the quality of healthcare services affects satisfaction, providing cultural
contextualization by revealing the dimensions of quality and value that are most
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appreciated by patients in Indonesia, as well as serving as a basis for further research
and contributing to the global healthcare trend of value-based healthcare.

LITERATURE REVIEW

Expectancy Confirmation Theory (ECT)

The Expectancy Confirmation Theory (ECT) concept, first developed by (Oliver, 1980)
in the context of marketing, explains the process of consumer satisfaction formation
through four main stages, namely the formation of expectations regarding service
performance before a person uses the service, the encounter and insight of execution
shaped after an individual utilizes the assistance so that the insight of the real execution
of an assistance may be identified, the procedure of verification or contradiction which
is a contrast of real execution with primary anticipations in the shape of favorable
verification, basic and adverse contradiction. The fourth stage is the formation of
satisfaction, where the level of confirmation or disconfirmation directly affects
satisfaction. Positive confirmation increases satisfaction, while negative disconfirmation
decreases satisfaction. This theory places expectation confirmation as the main
mediator between expectations and satisfaction. In its development, ECT has been
adapted in service contexts, including health care, where actual performance is often
reflected in perceptions of service quality.

While Expectation Confirmation Theory (ECT) originally centered on the confirmation of
expectations, later studies suggest that the relationship between confirmation and
satisfaction is often shaped by a more complex cognitive appraisal, particularly
perceived value (Zeithaml, 1988). Perceived value in healthcare is defined as the
patient’s holistic evaluation of the benefits (utility, psychosocial, clinical) received relative
to the sacrifices made, including monetary costs, time investment, effort, and emotional
strain. Therefore, ECT serves as a solid theoretical foundation for analyzing how
healthcare quality influences patient satisfaction. The inclusion of perceived value as a
mediating variable strengthens the framework, providing a more complete and
contextually relevant perspective. From this perspective, patient satisfaction emerges
not only from the fulfillment of expectations, but rather a deeper assessment of whether
the entire healthcare experience and outcomes are considered valuable.

SERVQUAL and SERPERF Service Quality Evaluation Models

Parasuraman’s SERVQUAL structure (1988) provides a technique for appraising service
excellence by contrasting clients’ expectations with their perceptions of real service
execution (Ghimire et al., 2022). The framework utilizes five aspects comprising
tangibles, reliability, responsiveness, assurance, and empathy to grasp the agreement
between anticipated and realized assistance (Jonkisz et al., 2021). Its strong validity and
reliability have led to extensive use of the SERVQUAL scale in studies on healthcare
service quality and other service sectors (AlOmari, 2021). In healthcare settings, the
ability to efficiently detect and address errors in service delivery is important for ensuring
high service quality. Service evaluation is commonly conducted through questionnaires
or survey instruments specifically designed for this purpose, which function as practical
tools for measuring service quality (Jonkisz et al., 2021).

In response to criticism of SERVQUAL, (Cronin & Taylor, 1992) proposed the
SERVPERF (Service Performance) model. They argued that measuring service quality
should focus only on actual performance perceptions, without including expectations.
The SERVPERF approach is based on attitude theory (such as Fishbein’s attitude
theory). Performance perceptions are considered to reflect consumers’ evaluations of
services and are more direct and powerful predictors of outcomes such as satisfaction
and behavioral intent. In healthcare research, this model is commonly utilized to measure

831


https://www.ejournal.aibpmjournals.com/index.php/IJABIM

International Journal of Applied Business & International Management (IJABIM)
Vol. 10 No. 3, pp.758-xx, December, 2025

E-ISSN: 2621-2862 P-ISSN: 2614-7432
https://lwww.ejournal.aibpmjournals.com/index.php/IJABIM

service quality because patients tend to evaluate services by implicitly comparing their
expectations with the performance they experience, as represented through the five
SERVQUAL dimensions (Anastasya & Gurning, 2023).

Service Quality

Service quality may be perceived as an entity’s capability to meet client expectations
through service generation, promotional operations, and the continuous maintenance of
the service. Service quality, in theory, reflects the discrepancy between clients’
expectations and the actual experience of the assistance they receive. Therefore, it is
frequently evaluated by contrasting clients’ realized assistance execution with their
previous expectations. Assistance efficiency is often assessed by the degree of
satisfaction reported by those receiving assistance. Satisfaction arises when the services
received correspond to customers’ expectations and address their needs (Rahman et
al., 2023). High-quality service delivery in healthcare depends on adherence to
professional and operational standards and the efficient, effective use of resources in
hospitals and clinics. These services are provided safely, in accordance with applicable
norms, ethics, laws, and socio-cultural norms (Wulandari et al., 2024).

Recently, service quality performance (SERVPERF) has become more popular than
SERVQUAL for measuring patient satisfaction. In SERVPERF measurement, service
quality is evaluated using simpler terminology, namely, measuring the dimension of
perception, rather than measuring the dimension of user expectations (Anastasya &
Gurning, 2023). Service quality represents a fundamental factor closely associated with
customer satisfaction (Mabini Jr. et al., 2024). Service quality indicates how well
customer expectations are met during service delivery. When these expectations are
met or exceeded, customers tend to feel satisfied, which increases the likelihood that
they will return to use the same service or purchase the product again.

In medical environments, the degree of service quality substantially adds to patient
contentment, particularly within ambulatory assistance provided by infirmaries, public
clinics, and dispensaries (Astuti, 2024; Mabini Jr. et al., 2024; Novitasari, 2022; Priyantini
et al., 2023; Rahma et al., 2023; Waty et al., 2025). Healthcare service quality indirectly
influences customer loyalty through patient satisfaction (Lienata & Berlianto, 2023;
Wulandari et al., 2024). Grounded in this outlook, advancements in the quality of
ambulatory medical assistance are likely to boost patient satisfaction. The assessment
of healthcare service quality generally involves multiple determinants, including the five
dimensions in SERVQUAL, as previously mentioned (Ghimire et al., 2022; Jonkisz et al.,
2021). The performance of SERVQUAL is measured using SERVPERF, which
measures the perspective of end-users or patients (Anastasya & Gurning, 2023).

The dimension of tangibles, or physical evidence, includes direct evidence such as the
building’s appearance and facilities, equipment, and the appearance of clinic employees.
The appearance of the building, the completeness of the clinic facilities, and the
infrastructure (Erpurini & Saleh, 2021; Waty et al., 2025), the appearance of the clinic
staff (Mabini Jr. et al., 2024; Priyantini et al., 2023), and clinic facilities (Astuti, 2024 ) will
further impact patient satisfaction.

The reliability dimension indicates the extent to which a company can provide the
promised services accurately and appropriately. Reliability reflects the capability to
consistently and accurately provide the services that were promised, including the
competence of doctors and health workers in diagnosing and providing appropriate
treatment to patients (Astuti, 2024; Dwijayanti et al., 2024; Ghimire et al., 2022; Mabini
Jr. et al., 2024; Satyawati & Berlianto, 2022), the patient’s condition improves after
treatment (Mabini Jr. et al., 2024), and doctors practice on time according to the schedule
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(Ghimire et al., 2022; Mabini Jr. et al., 2024). Quality in this dimension of reliability affects
patient satisfaction.

Responsiveness indicates a company’s willingness and commitment to providing timely
services. In addition, responsiveness includes effective communication, provision of
information and education by staff to patients, and the speed with which health care
facility staff respond to complaints (Dwijayanti et al., 2024; Ghimire et al., 2022; Mabini
Jr. et al., 2024; Satyawati & Berlianto, 2022; Waty et al., 2025). The alertness of
personnel in medical centers plays a vital role in shaping client satisfaction.

The certainty aspect entails the institution's capacity to cultivate faith and trust among
patrons through the proficiency, expertise, and politeness of its staff. Assurance in the
health sector includes scheduled and properly conducted patient examinations by
medical staff in accordance with procedures, comprehensive patient examinations, no
discrimination against patients by employees in health services, and the provision of
clear and accurate information (Dwijayanti et al., 2024; Ghimire et al., 2022; Mabini Jr.
et al., 2024; Satyawati & Berlianto, 2022; Waty et al., 2025). The certainty of staff-
provided assistance at medical centers plays a vital role in shaping patient satisfaction.

The dimension of empathy is the ability of employees to communicate effectively in
explaining services, including the attention and caring attitude of employees and doctors
towards all patients, staff asking about and understanding patient complaints and needs,
and staff being patient when dealing with complaints from patients and their families
(Dwijayanti et al., 2024; Ghimire et al., 2022; Mabini Jr. et al., 2024; Satyawati &
Berlianto, 2022; Waty et al., 2025). Patient satisfaction is affected by staff empathy in
medical centers. Thus, the quality of healthcare services, which comprises 5 dimensions,
influences patient satisfaction.

Patient Satisfaction

Customer satisfaction refers to the customer’s evaluative response, conveyed via
emotions of pleasure or displeasure that arise from contrasting the item or assistance
obtained with their primary anticipations (Ge et al., 2021). Higher satisfaction is generally
associated with superior product or service performance, whereas lower performance
may lead to dissatisfaction. Furthermore, several factors influence customer satisfaction,
including individual characteristics such as customer experience and the availability of
information related to the product or service. Differences in product or service categories
may also generate varying customer preferences and influence the determinants of
satisfaction (Fatimah et al., 2022; Sinollah & Masruroh, 2019; Wulandari et al., 2024).

Customer satisfaction is very important for companies that are customer-focused and
market-oriented (Ferreira et al., 2023). Research shows that companies that prioritize
customer satisfaction will excel compared to those that do not. Hospitals and clinics are
healthcare service providers that are based on trust, so their success is highly dependent
on service quality, patient satisfaction, or loyalty (Utami et al., 2024). Patient contentment
may be beneficial for gathering appraisals based on patients’ ratings of the medical
assistance they received. Gauging patient contentment can yield outcomes that mirror
subject insights and act as a robust foundation for refining service quality. Patient
satisfaction is positively associated with patient loyalty and has the potential to increase
hospital revenue in the long run (Yusri et al., 2017) Based on these inquiries, it is
apparent that service quality is a vital factor in patient satisfaction. In this investigation,
improving service quality is a primary strategy to boost patient satisfaction at the Nima
Medical Center Clinic. Therefore, the first hypothesis formulated in this research is:

H1: Outpatient service quality has a positive effect on patient satisfaction
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Perceived Value

Perceived value is an assessment of a service or product that is considered to be in line
with one's views or expectations. Perceived value, or the value felt by customers, is an
overall assessment of the benefits of the service received by customers compared to the
sacrifices made to obtain the expected service (Utami et al., 2024). In the healthcare
sector, perceived value is commonly conceptualized through several dimensions, which
generally include functional value, emotional value, and social value (Cengiz & Kirkbir,
2007; Liu et al., 2023). Studies performed by (Liu et al., 2023) expanded these categories
into eight dimensions for assessing perceived value in outpatient healthcare services.
The identified dimensions include image and accessibility, which represent social value;
installation, efficiency, price, and service quality, which reflect functional value; as well
as interactivity and control, which correspond to emotional. The value perceived by
patients is the value they derive from the quality of the health services they receive.

The perception of value among patients is strongly influenced by the quality of healthcare
services provided (Lestari et al., 2024). The discoveries of (Lestari et al., 2024) show
that superior service quality favorably molds subjects’ realized worth. Hence, it may be
concluded that improvements in ambulatory service quality meaningfully influence how
subjects appraise the value of the assistance they receive. Based on this logic, the
investigation suggests the subsequent second hypothesis:

H2: The quality of outpatient services has a positive effect on perceived value

Perceived Value and Patient Satisfaction

Research conducted by (Ariany, 2021) showed that both service quality and realized
worth have a favorable and meaningful impact on patient contentment. The perceived
value of outpatient clinic patients in Chinese hospitals shows that functional value
regarding efficiency is the main factor before coming to the clinic, while emotional value
regarding control and functional value regarding service quality play a greater role during
the patient's visit to the outpatient clinic (Liu et al., 2023). Research conducted at Medika
BSD Hospital by (Utami et al., 2024) shows that perceived value significantly affects
patient satisfaction, confirming its role in shaping patients’ overall satisfaction. Therefore,
the third hypothesis is:

H3: Perceived value has a positive effect on patient satisfaction.

A meta-analysis conducted by (Cronin et al.,.2000) discovered that realized worth acts
as a more potent forecaster of client contentment versus service quality alone.
Consistent with this finding, (Kawisana & Ekawati, 2024) reported that perceived value
significantly mediates the influence of service quality on customer satisfaction in the
context of the Bedugul Recreation Center in Tabanan, Bali. Within the framework of
medical assistance, an inquiry was carried out at ambulatory centers in Indonesian
infirmaries by (Noviyani & Viwattanakulvanid, 2025) demonstrates that realized worth
has a meaningful intervening impact on service quality and the willingness to revisit.
Realized worth is also considered a catalyst for patient satisfaction. When subjects
receive premium-quality assistance, their satisfaction increases. Moreover, realized
worth is also recognized as an intermediary between service quality and client
contentment. This reinforces the idea that realized worth may influence ambulatory
service quality on patient satisfaction.

H4: Perceived value mediates the effect of outpatient service quality on patient
satisfaction

Leveraging the prior theoretical synthesis and the formulation of propositions, the
analytical framework for this research is illustrated as follows:
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Figure 2. Conceptual framework model of the relationship between outpatient service
quality variables and patient satisfaction mediated by perceived value

H1
Y
H2 H3
Outpatient Service Quality | —— | Perceived Value | — | Patient Satisfaction
X e _ z | ____ > y
Ha

RESEARCH METHOD

Research Design

This research used a quantitative survey of patients at the Nima Medical Center Clinic
to assess how outpatient service quality influences patient satisfaction, with realized
worth as an intermediary variable. Data was gathered cross-sectionally at a single point
in time. A numerical strategy was deemed suitable because the inquiry aimed to analyze
the associations between factors in an impartial and quantifiable way using digital
figures, which were then processed and examined using mathematical techniques
(Sugiyono, 2025).

Population and Sample Size

The research universe comprised all clients attending the Nima Medical Center Clinic,
with 3,355 visits in 2024, representing a 22% decrease from the previous year. Thus, the
estimated number of patient visits in 2025 was 2,500 (a 25% decrease), or about 208
visits per month. Assuming 50% of total patient visits, the same patients undergo therapy
4 times/week, meaning the number of patients per month is 130.

The computation of the subject magnitude needed for this inquiry utilizes the Slovin
equation (Hasibuan, 2020). Assuming the number of patients in 2025 will be 2,500, the
Slovin formula for a limited populationis n = N/ (1 + N e*2), where n = sample size; N =
population size; e = error rate. In the Slovin formula, there is a provision for them, as
follows: a = 0.1 (10%) for large populations and a = 0.2 (20%) for small populations. The
calculation yields n = 2.500/ (1 + 2.500(0,1)?) =2.500 / 26 = 96,15, rounded to 96 samples
or subjects.

Purposive sampling was used to proportionally represent clinical activities, namely
pediatric patients, dermatologists, and therapists. The inclusion criteria were 1) patients
or parents of patients who came to the clinic for a check-up; 2) able to read; 3) able to
communicate well; 4) aged 18—65 years. The omission standards were 1) patients in a
serious condition; 2) unwilling to participate in the survey.

Variables and Measurements

In this research, patient satisfaction is treated as the dependent variable. The
independent variable examined in this research is healthcare service quality, which is
measured using the SERVPERF indicators consisting of five dimensions, namely
reliability, assurance, responsiveness, empathy, and tangibility (Anastasya & Gurning,
2023; Baskoro et al., 2016; Ghimire et al., 2022). Perceived value, as a mediating
variable in this study, comprises three dimensions: functional, emotional, and social.
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Figure 3. Model of the relationship between independent and dependent variables in
the study

Data on the independent, dependent, and mediating variables were obtained via a
questionnaire. Service excellence and perceived worth were measured via a five-point
Likert instrument from 1 (entirely disagree) to 5 (entirely agree), whereas patient
contentment employed a five-point metric from 1 (highly discontented) to 5 (highly
contented) (Anastasya & Gurning, 2023; Liu et al., 2023), (Sinyiza et al., 2022).

Table 1. Table of operational definitions of the main variables in the study.

Construct Definition Indicators Scale Source
Service quality | An instrument used | 1) Clinic rooms are Likert | Anastasya
to assess the extent | comfortable and clean | 1-5 et al.,,
to which healthcare | 2) Medical equipment 2023;
services meet | is fully available 3) Parasura
patient needs and | Staff are clean and man et al,
expectations neatly dressed 1988

through the delivery | 1) Clinic services are
and maintenance of | provided according to
services  provided | schedule 2) Doctors

by healthcare | provide accurate
facilities. The | diagnoses and
aspects used to | treatment

gauge service | Clinic staff respond
quality include | quickly to complaints
reliability, and immediately
assurance, provide solutions if
responsiveness, there are problems
empathy, and | with the service
tangibles or|1)

physicals. Doctors/nurses/clinic

therapists are
competent in treating
patients 2) Information
provided by
doctors/nurses/
therapists is clear and
reliable

Clinic staff understand
patient needs and
serve with genuine
care for patients

Perceived Subjects' general 1) Doctors, nurses, Likert | Cengiz et
value appraisal of the therapists understand | scale | al., 2007;
advantages of the patient needs, 2) 1-5
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assistance they Doctors, nurses, Liu et al.,
obtain versus the therapists are 2023
forfeits they professional, 3)
incurred to acquire | Doctors, nurses,
the anticipated. therapists are polite
This includes and trustworthy
social, functional, 1) Patients can
and emotional understand the advice
value. and education
provided by
doctors/nurses/therapi
sts well 2)
Doctors/nurses/

therapists at the Nima
clinic provide sufficient
time to communicate
with patients
1) Patients are
provided with
information and
informed consent for
medical procedures
effectively 2) Patient
privacy during service
at the clinic is well
maintained
1) Patients receive the
expected clinic
services, 2) The clinic
provides safe and
reliable medical
services
1) The clinic has a
good reputation
among the
community, 2)
Patients can easily
obtain information
about the clinic's
services
The clinic environment
is perceived as clean,
comfortable, and quiet
1) Patients do not
experience long
waiting times when
receiving services
from doctors, nurses,
or therapists. 2)
Patients receive
pharmacy services
and medications
without excessive
waiting time.
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1) The costs incurred
are commensurate
with the quality of

services received, 2)

Service fees are
affordable

satisfaction or
dissatisfaction, that
arises from
comparing the
performance of the
service received
with the patient's
expectations.

service at the clinic is
good

Patients are willing to
use the clinic's
services again in the
future

Patients would
recommend the clinic

Patient Customer’s The services patients | Likert | Ge, et al.,
satisfaction evaluative receive meet their Scale | 2021
response, reflected expectations. 1-5
in feelings of Overall, the quality of

to friends or family

Data Collection Technique

Data collection techniques used questionnaires in the form of G-forms distributed to
prospective respondents who met the criteria via WhatsApp (WA) at the Nima Medical
Center clinic. The completed questionnaires were then analyzed.

Data Analysis Technique

The research procedure began with the development of a questionnaire based on
existing references and modified to align with the research objectives. Subsequently, the
questionnaire was distributed online to respondents who met the specified criteria. After
collecting the data, it was organized and processed using Excel and SmartPLS 4.0.
Structural Equation Modeling—Partial Least Squares (SEM-PLS) was employed because
it allows simultaneous testing of variable relationships, does not require data normality,
and works well with relatively small samples (Sugiyono, 2025). The analysis included
instrument validity and reliability testing, outer and inner model construction, and
hypothesis evaluation. Validity ensures that indicators accurately reflect the intended
constructs, and reliability assesses instrument consistency. These procedures help
ensure that findings are both valid and reliable, supporting decision-making to enhance
service quality at the Nima Medical Center Clinic.

Furthermore, the examination of the results offers insight into the associations between
medical aid factors and general subject contentment, with perceived value acting as an
intermediary.

RESULTS
The study was conducted from November to December 2025 using a questionnaire
distributed to 251 respondents, with 107 respondents completing it and 96 selected for
analysis.

Table 2. Subject Characteristics

Variable Classification Results
Gender Male 21 (22%)
Female 75 (78%)
Age Median 36
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Mean 36.7
Education No schooling 0
Elementary 2 (2%)
Junior High School 0
High School 13 (14%)
Diploma / Bachelor's Degree 69 (72%)
Master's / Doctorate 12 (12%)
Origin Special Region of Yogyakarta (DIY) 78 (81%)
Outside DIY 15 (16%)
Outside Java 3 (3%)
Occupation Student / College Student 4
Civil Servant / State Civil Apparatus 25
Private Sector Employees / State-Owned | 23
Enterprises
Self-employed 10 (11%)
Housewives 29 (30%)
Other 5 (5%)
Type of service | Pediatrician 49 (51%)
Dermatologist & Venereologist 27 (28%)
Physical Therapy 6 (6%)
Speech Therapy 4 (4%)
Occupational Therapy 10 (10%)

Source: Processed Data, 2026

As shown in Table 1, most respondents were women, comprising 75 individuals (78%),
with a mean age of 36.7 years. The most common level of education was
Diploma/Bachelor's degree, totaling 69 (72%). The maijority of respondents (81%) came
from the Special Region of Yogyakarta. The most common occupations among
respondents were housewives (30%), civil servants/state civil servants (26%), private-
sector/state-owned enterprise employees (24%), entrepreneurs (11%), others (5%), and
students (4%).

Figure 4. Results of the SEM-PLS structural model of the effects of service
quality and perceived value on patient satisfaction
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Figure 4 presents the loading factor results for each variable and demonstrates the
relationships among service quality, perceived value, and patient satisfaction. The
loading factor values of all indicators are above 0.5, confirming that the measurement
indicators are valid.

Table 3. Validity and Reliability Test Results

Variable Cronbach's | Composite | Composite | Average Variance
alpha reliability reliability Extracted (AVE)
(rho_a) (rho_c)
Service quality 0.912 0.932 0.928 0.592
Perceived Value 0.969 0.973 0.972 0.689
Patient Satisfaction 0.906 0.910 0.934 0.781

Source: Processed data, 2026.

Table 2 demonstrates that the patient satisfaction, perceived value, and service quality
constructs exhibit Cronbach’s alpha exceeding 0.6, CR exceeding 0.7, and AVE
exceeding 0.5. These AVE scores meet the convergent validity requirements, while the
alpha and CR metrics confirm robust reliability. Consequently, the outer model evaluation
validates the consistency and accuracy of all research variables.

Table 4. R Square Analysis Results

Variable R-square Adjusted R-square
Patient Satisfaction 0.736 0.730
Perceived Value 0.822 0.820

Source: Processed data, 2026.

R-square analysis was employed to assess how well exogenous variables account for
variance in endogenous variables. Table 3 demonstrates an R-square of 0.736 for
patient satisfaction, indicating that service quality explains 73.6% of its variability, with
16.4% explained by other factors. For perceived value, an R-square of 0.822 suggests
a strong relationship, with service quality accounting for 82.2% of its variation.
Bootstrapping of the SEM-PLS model was then conducted to test the hypotheses and
determine the significance on perceived value as a mediating variable.

Table 5. Total Effect Analysis Results

Hypothesis Path SD T P Description
Coefficient statistic | value
Service quality > patient 0.780 0.045 | 17.441 | 0.000 | Accepted
satisfaction
Service quality = perceived 0.907 0.018 | 49.425 | 0.000 | Accepted
value
Perceived value -2 patient 0.847 0.150 | 5.629 | 0.000 | Accepted
satisfaction
Source: Processed data, 2026.

Table 4 reveals a total effect coefficient of 0.780 with a P-value of 0.000, confirming that
the quality of outpatient services has a significant positive effect on patient satisfaction.

Table 6. Path Coefficient Analysis Results (Direct Effect)

Variable Path P Values Description
Coefficient
Service Quality -> Patient Satisfaction 0.012 0.940 Not accepted
Service Quality -> Perceived Value 0.907 0.000 Accepted
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Perceived Value -> Patient 0.847 0 Accepted
Satisfaction
Source: Processed data, 2026.

Table 7. Results of Indirect Effect Analysis
Variable Coefficient | SD T P Description
statistic | value
Service Quality -> Perceived 0.768 0.134 | 5.730 | 0.000 | Accepted
Value -> Patient Satisfaction
Source: Processed data, 2026.

Table 4 illustrates the total effect analysis, demonstrating that service quality exerts a
significant overall influence on patient satisfaction. Nevertheless, as detailed in Tables 5
and 6, the decomposition of these relationships reveals that the direct path between
service quality and satisfaction is not statistically significant. Conversely, the indirect
influence channeled through a mediating variable remains highly significant, confirming
a full mediation effect.

The connection between service quality and perceived value is meaningful in both
cumulative and straight impact assessments, with a figure of 0.907 (P = 0.000), showing
a robust immediate effect of service quality on perceived value. Similarly, perceived
value shows a highly significant association with patient contentment, with a coefficient
of 0.847 (P = 0.000), indicating that perceived value strongly influences patient
satisfaction.

Figure 5. Bootstrapping results of the SEM-PLS path coefficient structural model
and P values of service quality and perceived value on patient satisfaction
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The examination outcomes suggest that perceived value fully mediates the
relationship between service quality and patient satisfaction. Although service excellence
exerts a universal influence on contentment (cumulative effect = 0.780), this influence
operates circuitously through perceived value rather than directly. Grounded in these
discoveries, it may be inferred that:

H1: Outpatient service quality does not have a direct positive effect on patient satisfaction
H2: Outpatient service quality has a significant positive effect on perceived value
H3: Perceived value has a significant positive effect on patient satisfaction
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H4: Perceived value fully mediates the effect of outpatient service quality on patient
satisfaction

DISCUSSION

Among the indicators measuring outpatient service quality, the highest score is observed
in the assurance dimension, particularly in the clarity and reliability of medical information
provided by doctors, nurses, or therapists. For the perceived value variable, the highest
score, specifically within the emotional value dimension, pertains to the appropriate
delivery of information and patient consent for medical procedures.

The Effect of Outpatient Service Quality on Patient Satisfaction

This research demonstrates that outpatient service quality lacks a significant direct
positive influence on contentment. While quality influences satisfaction within the
aggregate model, this relationship does not manifest directly. Such findings suggest that
the connection is entirely indirect, highlighting the presence of critical intervening
variables that fully mediate. These findings differ from previous studies by (Astuti, 2024;
Mabini Jr. et al., 2024; Novitasari, 2022; Priyantini et al., 2023; Rahma et al., 2023; Waty
et al., 2025) which states that good service quality will directly increase patient
satisfaction. Same with this inquiry (Utari et al., 2025) demonstrate that service quality
fails to meaningfully impact patient contentment. Quality certainty is not directly linked to
nursing learner satisfaction. Realized worth served as an intermediary between the
certainty of quality and satisfaction.

The Effect of Outpatient Service Quality on Perceived Value

The findings of this study indicate that service quality influences patients’ perceived
value. This suggests that improvements in the quality of the provisions supplied to Nima
Clinic lead to a higher level of perceived value among patients. Previous research by
(Lestari et al., 2024) also supports this relationship, showing that when patients receive
higher-quality service, they tend to evaluate the service's value more positively.
Consequently, the study concludes that service quality positively contributes to patients'
perception of overall value.

The Effect of Perceived Value on Patient Satisfaction

The analysis further demonstrates that perceived value has a notable impact on patient
satisfaction. These findings suggest that when patients perceive greater value in the
services provided by Nima Clinic, their satisfaction increases. These findings align with
(Utami et al., 2024) who observed that perceived value significantly impacts patient
satisfaction. Likewise, (Ariany, 2021) demonstrated that both service quality and
perceived value exert positive or significant influences on satisfaction levels, reinforcing
the importance of these constructs. Similarly, evidence from China suggests that the
perceived value experienced by patients at outpatient clinics plays a crucial role in
determining their satisfaction during clinic visits (Liu et al., 2023). Overall, these findings
suggest that more positive patient experiences with healthcare services contribute to
higher satisfaction.

Perceived Value Mediates the Relationship between Outpatient Service Quality
Bootstrapping evaluation via SEM-PLS demonstrated that perceived worth meaningfully
mediates the association between service excellence and patient satisfaction. The path
analysis indicates that the direct effect of service quality on patient satisfaction is not
statistically significant. Nonetheless, the impact of service quality on perceived value is
vital, and perceived value, in turn, powerfully influences patient satisfaction. Collectively,
these links create a mediation model where perceived value acts as a complete
intermediary (Hair et al., 2021). This indicates that within the outpatient service context
examined in this study, service quality does not directly determine patient satisfaction
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when perceived value is included in the model. Instead, the influence of service quality
on satisfaction occurs entirely through patients’ evaluations of the value they receive.

Implications of the research results

The theoretical contribution of this research lies in positioning perceived value as a total
mediator, extending classical models of service quality and satisfaction in healthcare.
Specifically, it advances Expectancy-Confirmation Theory (ECT) by presenting
perceived value as the critical psychological conduit. This insight explains the
mechanism by which service quality assessments ultimately determine patients'
satisfaction. Service quality must be perceived as valuable by patients before it can
impact satisfaction. This indicates that expectation confirmation may not be sufficient to
generate satisfaction in the context of healthcare services. Confirmation is only the first
stage in a more complex evaluation process. Thus, this research provides an empirical
basis for the next generation of ECT theory as an important refinement, where the theory
acknowledges that in many modern consumption contexts, we are not satisfied simply
because we get what we expect, but because we feel that what we get is worth more
than what we sacrifice to get it. This is an important and necessary elaboration of Oliver's
classic theory, which remains relevant but needs refinement for more complex contexts.
Second, while classical frameworks such as SERVQUAL or SERVPERF assume a direct
link between service quality and satisfaction, this research demonstrates that the
relationship operates through a profound psychological mechanism: perceived value.
These findings do not invalidate established theories but rather illuminate the black box
between quality and satisfaction, clarifying the underlying cognitive processes involved.
(Cronin et al., 2000) state that models that integrate perceived value as a mediator
between service quality and behavioral intentions have greater explanatory power than
direct models. The study confirms this in the context of healthcare. By refining both the
ECT and SERVQUAL/SERPERF classical theories, this study also corrects the
assumption that service quality automatically leads to satisfaction or that satisfaction is
only a function of expectation confirmation, indicating that the initial model was too
simplistic and needed revision.

The functional consequences grounded in the discoveries of this inquiry are to offer a
tangible tactical roadmap for Nima Clinic's leadership. There is a tactical framework
transition from a quality-centered method to a value-centered method. From providing
high-quality health services to providing the best value for patients through optimal health
services. Management redesigned value-based service processes by conducting a
value-based mapping of each point in the patient journey that affects perceived value
and by analyzing service activities that increase patient benefits. The new system was
designed to maximize the principle of perceived value, with the first principle being value-
based design, whereby each point of contact in the patient journey must be evaluated in
terms of what the patient sacrifices in time, effort in obtaining services, stress factors,
and cost clarity. The second is value-based clinical pathways, which are based not only
on medical effectiveness but also on patient burden, such as the frequency of visits, ease
of access to medication, and educational support to reduce patient anxiety. The third is
digital value creation, such as strengthening telemedicine services and providing a
patient portal for access to schedules and evaluation of examination results.

With the redesign of value-based patient services, the architecture of the patient
experience has shifted from a functional to a holistic, value-based one. Several things
that can be done are, first, redesigning the patient journey through pre-visit value
creation, such as pre-visit education about what to expect from the service, automatic
reminders, and information on preparing for the procedure; enhancing value during the
visit (during-visit value enhancement) by identifying critical moments where value can be
increased; and then post-visit value reinforcement, such as follow-up calls to check on
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patients, especially those who have undergone certain procedures, and surveys to
directly measure perceived value. Second, by developing value-based service recovery,
which means that when a problem occurs, a recovery protocol is created that focuses on
restoring the lost value rather than just apologizing. Third, developing co-creation
platforms, which involve patients in service design, for example, using feedback loops to
continuously adjust services to what patients consider valuable.

The implications of this research have led to changes in organizational investment logic,
whereby asset-based investments focused on physical assets, such as building
renovations, the addition of sophisticated equipment, and human resources, have
become patient value-based investments. These value-based investments use value
metrics as the basis for evaluation, whereby every investment proposal must
demonstrate how it will increase perceived value for patients. With this matrix, it is hoped
that investments will strike a balance between improving technical quality and enhancing
the value of experience. Furthermore, budget reallocation is based on value drivers that
reflect their contribution to perceived value, rather than simply following healthcare
industry trends. For example, allocate more to process efficiency than to adding physical
facilities if waiting time is the greatest sacrifice patients feel. The shared value investment
model can be used where it benefits the clinic while increasing patient value, for example,
a comprehensive child growth and development education program where patients gain
value, such as knowledge and better control of growth and development, while the clinic
gains value (more compliant patients, faster achievement of better growth and
development, and lower long-term costs). The results of this study also enable value-
based pricing, in which service prices are linked to outcomes and perceived value rather
than simply to the volume of procedures.

Within the framework of service landscapes and value co-production, the interplay
among service excellence, perceived worth, and patient satisfaction appears
multifaceted, offering a more comprehensive perspective on the inextricable links among
these constructs (Vargo & Lusch, 2024). The results of this study have led to an
ontological shift from transactional to relational, in which value initially created by service
providers is now co-created through interactions among various actors within complex
healthcare networks. In this case, it is observable that the assistance framework, which
a service ecosystem, incorporates subjects, relatives, medical vendors, insurers,
authorities, innovation, and the socio-cultural background, proceeding in a cyclic and
fluid way. This ecosystem generates value from interactions, not from linear inputs.
Patients are key actors in value creation, which is formed during the interaction process.
Service providers are facilitators who provide resources that enable patients to create
value for themselves. Meanwhile, patients' families, communication, technology,
regulators, and insurance (financing) also influence the value that may be created during
the interaction process. From a service ecosystem perspective, patients are important
evaluators, but not the only ones, as value is evaluated individually, relationally,
institutionally, and through network interactions within the digital ecosystem. Thus,
perceived value from this perspective is not a purely individual attribute but rather a social
construct that emerges from shared practices within the service ecosystem.

The extent to which perceived value serves as a mediating variable may vary across
service sectors. In higher education, this concept is particularly relevant because the
sector shares several service-based characteristics with healthcare. Evidence from a
study by (Ledden et al., 2024) suggests that perceived value fully mediates the
association between service quality and learner contentment in British tertiary education
institutions. (Kim & Lee, 2025) confirmed similar findings for student health services. This
indicates transferability between contexts.
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Applications in the field of digital platforms, such as e-commerce and marketplaces, may
partially mediate perceived value rather than fully mediate it, because users can be
immediately satisfied by technical quality. The distinguishing factors in the health sector
are the network effect, whereby the platform's value can increase with the number of
users due to the creation of a social dimension, and the data-driven personalization
effect, whereby value is created by the platform's ability to understand individual
preferences. This is reinforced by research by (Zeithaml et al., 2020), which states that
perceived value in a digital context has additional dimensions such as convenience value
and social value. Similarly, research by (Hsu & Lin, 2023) noted that perceived worth
intercedes the connection between portal excellence and e-commerce contentment,
while maintaining a significant direct impact on quality. Their findings indicate that
perceived value serves as a partial mediator, where both direct and indirect paths
contribute to the outcome.

How does it apply to the hospitality industry, such as hotels, restaurants, and tourism?
In general, it is still relevant to apply, but it needs to be adjusted to the sector's
characteristics. The hospitality sector is defined by enjoyment and pleasure as primary
value components, with social value often disseminated via digital platforms. Within
these moments of truth, every interaction can determine value creation or destruction
(Gallarza et al., 2023) confirmed that perceived worth intercedes the connection between
service excellence and loyalty, identifying emotional dimensions as the most influential
factors for driving long-term engagement within the global tourism industry. The PERVAL
scale proposed by (Sweeney & Soutar, 2001) covers emotional or social values that are
highly relevant to hospitality. This suggests that the mechanism by which service quality
affects customer satisfaction through perceived value may be a universal pattern
applicable across service sectors. However, several factors influence this, such as
variations in the strength of mediation (full or partial), differences in relevant value
dimensions across sectors, and the measurement of perceived value, which must be
contextualized by service characteristics.

CONCLUSION

The outcomes of this inquiry indicate that outpatient service excellence does not have a
direct, meaningful, positive influence on client satisfaction. Nonetheless, it has a
statistically significant positive impact on perceived worth. Moreover, perceived worth
exhibits a strong positive direct association with patient satisfaction. Within this structure,
perceived worth functions as a mediator between outpatient service excellence and
satisfaction levels. While service quality exerts an overall influence, its direct impact is
not statistically significant, indicating that the relationship is essentially fully mediated.
This shows that service quality does not necessarily make patients satisfied. Service
quality must first create a high perceived value in patients' minds. When patients perceive
that the services they receive are of high value (functionally, emotionally, and socially),
they will experience high satisfaction. In other words, perceived value is a psychological
mechanism that is absolutely necessary to translate objective service quality into
subjective patient satisfaction. This shows the importance of the value perceived by
patients and their families in increasing customer satisfaction. In addition to quality
improvements, healthcare providers must prioritize strategies that elevate perceived
value for patients and their families to bolster satisfaction. Notable limitations include the
small respondent pool and the specific quantitative design, which limit the confirmation
of variables. Accordingly, future investigations should employ larger samples and mixed-
method approaches, incorporating qualitative data to provide a more nuanced and in-
depth exploration of the findings established in this research.
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LIMITATION

This research has several limitations that warrant consideration in future research. First,
this research was conducted in a non-BPJS specialist clinic in Yogyakarta City; if it is to
be applied to a different setting, adjustments must be made to the characteristics of the
health service setting. The data used were cross-sectional, so they could not describe
changes in patients' perceptions of the value of clinic service quality or patient
satisfaction over time. (Zeithaml et al., 2020) argued that perceived value changes with
the accumulation of experience. In the context of healthcare, Johnson et al. (2018)
showed that satisfaction measurements vary greatly over time. A longitudinal design is
needed to track these temporal dynamics. Third, the variables used in this research were
limited to service quality, perceived value, and patient satisfaction, while other factors,
such as trust, loyalty, or patient experience using the service, were not included in the
analysis. Fourth, data collection was conducted using an online questionnaire distributed
via WhatsApp, which may have introduced respondent perception bias or subjectivity. In
the future, it is recommended that research be conducted across various healthcare
settings, including private practices, general clinics, specialist clinics, and hospitals. In
addition, other relevant variables could be added, and a longitudinal approach could be
used to provide more comprehensive and in-depth results regarding the quality of health
services on patient satisfaction mediated by perceived value.
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