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ABSTRAK

Judul : Pengaruh Kualitas Pelayanan Terhadap Behavioral Intention (Niat Perilaku)
Pasien Rawat Jalan Rumah Sakit Nasional Diponegoro.

Nama : Nia Wahyu Pradina
NIM :14020116140102

Behavioral intention pasien sebagai elemen penting dalam penilaian kualitas
layanan karena minat terhadap layanan rumah sakit meningkat, standar kehidupan
telah berubah dan permintaan akan perawatan medis yang lebih baik. Keberhasilan
penyedia jasa kesehatan dalam memberikan pelayanan kesehatan yang dirasakan
akan memberikan pengaruh positif (positive affect) kepada pasien dan
memunculkan behavioral intention pasien dalam menggunakan layanan. Penelitian
ini bertujuan untuk mengetahui pengaruh kualitas pelayanan terhadap behavioral
intention pasien rawat jalan rumah sakit. Penelitian dilakukan di Rumah Sakit
Nasional Diponegoro selama satu bulan. Penelitian ini menggunakan metode
kuantitatif deskriptif dengan pengumpulan data melalui penyebaran online
kuesioner menggunakan Google Docs. Instrumen pengumpulan data adalah
kuesioner yang terdiri dari 35 item, dan keabsahan dan keandalan kuesioner
dikonfirmasi. Responden sebanyak 175 orang. Metode yang digunakan adalah
metode SERVQUAL oleh Pasuraman et.al yang terdiri dari 5 dimensi kualitas
layanan; Reliability, Tangible, Responsiveness, Assurance dan Empathy. Analisis
data menggunakan regresi linear berganda dan statistik deskriptif digunakan
melalui aplikasi SPSS 24.

Hasil penelitian diperoleh persamaan regresi linear berganda Y = 0,321
X1+0,085 X2+0,265 X3+0,033 X4 +0,159 X5. Hasilnya memberikan dukungan
untuk hubungan positif antara dimensi kualitas layanan yang dirasakan (tangible,
reliability, responsiveness, assurance dan empathy) dan behavioral intention.
Semakin baik kualitas layanan yang diberikan maka akan semakin tinggi
behavioral intention pasien kepada rumah sakit. Disimpulkan bahwa dimensi
reliability dan responsiveness berpengaruh secara positif dan signifikan terhadap
behavioral intention pasien. Realibility dan responsiveness menjadi hal penting
yang mendominasi pasien pada saat berobat di rumah sakit. Sedangkan, dimensi
tangibles, assurance dan empathy juga memiliki pengaruh positif namun tidak
signifikan. Artinya, tangibles, assurance dan empathy berpengaruh terhadap
behavioral intention pasien namun tidak menjadi hal yang dipertimbangkan pasien
saat memilih rumah sakit.

Kata Kunci: Kualitas Layanan, Behavioral Intention, Rumah Sakit.
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ABSTRACT

Title : The Influence of Service Quality Against Behavioral Intention of Outpatient
in Rumah Sakit Nasional Diponegoro.

Name : Nia Wahyu Pradina
NIM :14020116140102

Behavioural intention of health patient as an important element in the service
quality assessment. In recent years, there has been increasing interest in hospital
services, as standards of living have changed and there is a demand for better
medical care to improve lifestyles. However, hospitals that fail to understand the
importance of delivering service quality and customer satisfaction may be inviting
a possible loss of patients. The success of healthcare providers in providing health
services that are felt by the patient will have a positive affect to the patient and elicit
behavioural intention patient in using the service. This study to determine the
influence of quality of service on behavioral intention hospital outpatient. Research
was conducted in Rumah Sakit Nasional Diponegoro for a month. This study used
descriptive quantitative method with data collection through online questionnaires
used Google Docs. The data collection instrument were questionnaires consisting
of 35 items, and the validity and reliability of the questionnaires were confirmed.
Respondents who participated were 175 people with criteria had been received an
outpatient service at Rumah Sakit Nasional Diponegoro within the last three
months. This study used the method of SERVQUAL by Pasuraman et.al consisting
of 5 dimensions of service quality; Reliability, Tangible, Responsiveness,
Assurance and Empathy. Data analysis used was multiple linear regression and
descriptive statistics were used through the SPSS 24 application.

The results of the study were derived double linear regression equation Y =
0,321 X1 + 0,085 X2 + 0,265 X3 + 0,033 X4 + 0,159 X5. The result provided
support for a positive relationship between the dimensions of the perceived service
quality (tangible, reliability, responsiveness, assurance and empathy) and
behavioural intention. The better the quality of services provided, the higher the
patient's behavioral intention to the hospital. The results of this study concluded that
the dimensions of reliability and responsiveness had a positive and significant effect
on patient behavioral intention. Reliability and responsiveness are important things
that dominate patients during treatment in the hospital. Meanwhile, the dimensions
of tangibles, assurance and empathy also had a positive but insignificant effect. This
means that tangibles, assurance and empathy have an effect on patient behavioral
intention but are not considered by patients when choosing a hospital.

Keywords: Service quality, Behavioral Intention, Hospital.
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