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Abstract-Background:Indonesian society has a high level of
dental and oral health problems. Based on health seeking
behavior data, as many as 57.6% of the community complained
of dental and oral problems, but only 12.3% received treatment
and care from dental health workers, while 56.6% others did
self-medication. The results of the 2018 Community Satisfaction
Survey (SKM) stated that the level of community satisfaction in
obtaining medical services was still low (Menti Yolanda, 2018).
Around 87% of the people still stated that they were not
satisfied. Overall affordability to get services from dental
medical personnel (Effective Medical Demand/EMD) is only
8.4% and of 8.4% of patients who seek treatment, 87% of
patients complain of being dissatisfied with the services
provided (Kemenkes RI, 2018).

Aim: Knowing the tendency of the influence of the quality of
dental and oral health services seen from the dimensions of
physical evidence, reliability, responsiveness, assurance and
empathy for patient satisfaction in health facilities.

Method: This study uses a meta-analysis method with a cross-
sectional design and uses the research gate search method on the
pubmed, sinta and garuda databases. The results of the
identification after going through the selection stage obtained 10
journals that match the inclusion criteria. Statistical test using
Revman 5.4.

Result: 5 dimensions have a weak influence on patient
satisfaction with the results of physical evidence POR 0.70; Cl =
0.39-1.27; Z = 1.17, POR reliability 0.78; Cl = 0.49-1.25;
Z=1.02, Responsiveness POR 1.12;CI=0.68-1.85;Z2=0.65,
Assurance POR 0.99;C1=0.44-2.23;7=0.02 and Empathy POR
0.87;C1=0.41-1.18;7=0.38.

Conclusion: The quality of dental health services in terms of 5
dimensions of servqual has a weak influence on variable

Index Terms- quality of health services, patient
satisfaction, dimensions of satisfaction, dental and oral
services

I.  INTRODUCTION

and oral health status. The 2018 National RISKESDAS data
states that as many as 57.6% of Indonesians have dental and
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I Indonesia is one of the developing countries with low dental

oral health problems. This is still far from the Ministry of
Health's target of the 2030 Caries-free Indonesia Strategic Plan.
Based on the results of the 2018 RISKESDAS, as many as
57.6% of Indonesians have dental and oral problems, of which
only 12.3 health seeking behavior is available % who received
treatment and care from dental health personnel, while the other
56.6% did self-medication. Overall affordability to get services
from dental medical personnel (Effective  Medical
Demand/EMD) is only 8.4%. % (Ministry of Health RI, 2018).
The results of the analysis of the Riskesdas data show that many
people are afraid to visit health care facilities, especially dental
and oral health services because of various factors such as the
high cost of services, the length of time needed while waiting for
services, it takes several visits for treatment, treatment actions
that feel painful , medical staff who are less friendly and so on
which makes patients feel less satisfied in performing treatment
(Dewanto, 2014).

Based on the Minister of Health Regulation No. 89 of 2015
concerning efforts to improve the quality of dental and oral
services in order to reduce the prevalence of caries has not been
achieved. This is evidenced by the results of the 2018
Community Satisfaction Survey (SKM) regarding dental health
services in Indonesian health facilities stating that the level of
community satisfaction in obtaining medical services is still low
(Imelda et al, 2019). Around 87% of the community still stated
that they were not satisfied with the dental health services they
received, especially the problem of waiting time and the length
of treatment visits (Meutia Dewi, 2016).

Based on several studies, the results of policy evaluations and
the value of the community satisfaction survey above the patient
dissatisfaction rate are still high, more than 35% in various
studies stating that they are not satisfied with the services
provided (Riskesdas, 2018). The high number of community
dissatisfaction (> 35%) with the quality of services obtained so
that the caries prevalence rate is still high (57.6%) and the level
of visits to health facilities is still low (12.3%). From the articles
obtained (Kemenkes RI, 2018), 6 articles state that service
quality in 5 aspects has an influence on dental and oral patient
satisfaction. Meanwhile, 4 other articles stated that not all
aspects of service quality have an influence on dental and oral
patient satisfaction.
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The facts of this research gap make prospective researchers
interested in mapping research results related to the level of
satisfaction of dental health services in health facilities, so that a
new study with a large number of subjects can be drawn so that
more definitive conclusions can be drawn.

Il. RESEARCH METHOD
Study Design
The research design used is a Systematic Literature Review with
a Meta Analysis research design. Meta-analysis is a form of
research, using data from other existing studies (secondary data)
with quantitative methods.

Subject

The data search refers to the data base sources, namely Google
Scholar, Pubmed and Garuda Portal which are adjusted to the
research title. The keywords used to search the article were
"service quality, dental and oral health, patient satisfaction,
servqual method, service dimensions, dimensions of physical
evidence, reliability, responsiveness, assurance, empathy,
service quality, oral and dental health, patient satisfaction,
servqual. method, tangible, reliability, responsiveness,
assurance, and empathy”.

Data analysis

The literature search and selection process is described in the
form of a Flow diagram of Preferred Reporting Items for
Systematic Reviews and Meta-analyses (PRISMA). Synthesis of
data using SPIDER (Sample, Phenomenon of Interest, Design,
Evaluation, Research type). Data quality analysis was performed
using the Duffy's Research Appraisal Checklist Approach table.
Statistical analysis using Revman 5.4. using heterogeneity test
and random effect model (REM). The results of this software are
Forest plots and funnel plots.

I1l.  FINDINGS

Based on the prism diagram, 1207 articles were found about the
relationship between service quality and the level of satisfaction
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of dental and oral patients in health facilities, then screening was
carried out according to inclusion criteria, 23 articles were
found. After reviewing the journals that meet the requirements
for statistical tests, 10 articles are obtained to be analyzed.

The relationship between the quality of health services in
terms of physical evidence (tangible) on the satisfaction of
dental patients in health facilities

Based on Figure 1, the results of the heterogeneity test analysis
are very high (12 = 95%) so that the data analysis uses Random
Effect Models. The results of statistical tests obtained the
number Pooled Odds Ratio (POR) = 0.70; 95% Cl= 0.39-1.27;
the overall effect value Z = 1.17. These results indicate that the
quality of dental and oral health services on the aspect of
physical evidence (tangibles) has a weak effect (POR <3) on
patient satisfaction.

Based on Figure 3, the results of the funnel plot show that there
is publication bias indicated by the asymmetry of the plots on
the right and left of the vertical line where the distance between
the plots is not the same and there are 4 plots on the left of the
vertical line and 6 plots on the right where one of them touches
the vertical line.
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Figure 1. Forest Plot Physical Evidence
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Time span of the last 5 years
Type (research articles, review articles)
Indonesian and English journals
Google scholar (n=123)
Garuda portal (n=87)
Pubmed (n=99)

Full Text

Google Scholar (n=10)
Garuda Portal (n=4)
Pubmed (n=19)

Inclusion Criteria

1. Journal publishing time span 5 years (2015-
2020)
2. Indonesian and English
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Figure 3. Funnel Plot Physical Evidence

The relationship between the quality of health services in
terms of the dimension of reliability (Reliability) on the
satisfaction of dental patients in health facilities.
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N 3. the available journals are full text and original
E articles
U 4. juran with the theme of the relationship
D between service quality and patient satisfaction
E 5. cross sectional research design
D 6. accredited and reputable journal
Google Scholar (n=3)
Figure 2. Prism Diagram
0dds Ratio 0dds Ratio
o SECeslORD ‘o Study or Subgroup _logfOdds Rati] _ SE Weight IV, Random, 95% I IV, Random, 95% CI
o ' Q Almomani 1G. 2020 16555 0.3058 126% 0.19{0.10,0.35] b
° 45 AshHA 2018 5425 12866 28% 227.01[18.23, 2826.20) —_—
Astut S. 2020 30448 06985 67% 2.01[5.34, 8259 o, —
o AuaR 2017 25 15764 20% 07900041739 ——
Dopeykar N. 2018 02231 00129 158% 080(0.78,082) b
© Hastuti SKW. 2017 13243 04891 95% 027(0.10,069) e
o Mthethwa SR. 2016 16555 055 86% 0.19{0.06, 0.56] _—
1 Rocha J. 2017 05811 0022 158% 179111, 1.87 .
(<] Yasdl T, 208 07889 03091 125% 220(120,403) -
2un AB. 2016 20402 02477 135% 0.13(0.08,021) L 2t
Total (35% C1) 1000%  0.78(043,1.25) q
Heterogenety: Tau* = 0.36; Ch¥ = 1135.98, f = § (P < 0.00001): P = 99% s & : : e
Testoroveral flct 2= 1.02(P=031) Ketandan TdkPuas] Kehardan Pz
OR
0.005 0.1 1 10 200

Figure 4. Forest Plot Reliability
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Figure 5. Funnel Plot Reliability

Based on Figure 4. shows the results of the heterogeneity test
analysis are very high (12 = 99%) so that the data analysis uses
Random Effect Models. The results of statistical tests obtained
POR = 0.78; 95% CIl= 0.49 to 1.25; the overall effect value Z=
1.02 P=0.31. These results indicate that reliability has a weak
effect (POR <3) on patient satisfaction.

Based on Figure 6. The results of the funnel plot show that there
is a publication bias marked by the asymmetry of the plots on
the right and left of the vertical line where the distance between
the plots is not the same and there are 4 plots on the left and
right of the vertical line and 2 plots that touch the vertical line.

The relationship between the quality of health services is
viewed from the Responsiveness Dimension to the
satisfaction of dental patients in health facilities.

The results of statistical tests obtained POR = 1.12; 95% Cl=
0.68 to 1.85; the overall effect value Z = 0.46 P = 0.65. These
results indicate that the responsiveness dimension has a weak
effect (POR<3) on patient satisfaction.

Based on Figure 8. the results of the funnel plot show that there
is a publication bias marked by unbalanced and asymmetrical
plots on the right and left of the vertical line where the distance
between plots is not the same and there are 6 plots on the left of
the vertical line and 4 plots on the right
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Figure 8. Funnel Plot Response
The relationship between the quality of health services in
terms of the Assurance Dimension on the satisfaction of
dental patients in health facilities
Based on Figure 9. shows the results of the heterogeneity test
analysis are very high (12 = 99%) so that the data analysis uses
Random Effect Models. The results of statistical tests obtained
POR = 0.99; 95% CIl= 0.44 to 2.23; the overall effect value Z=
0.02 P=0.6 The results show that assurance has a weak effect
(POR <3) on patient satisfaction.
Based on Figure 10. The results of the funnel plot show that
there is publication bias marked by unbalanced and
asymmetrical plots on the right and left of the vertical line where
the distance between plots is not the same and there are 6 plots
on the left of the vertical line and 4 plots on the right.
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Figure 9. Forest Plot Guarantee
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Figure 7. Forest Plot Response
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Figure 10. Funnel Plot Guarantee

The relationship between the quality of health services in
terms of the Empathy Dimension on the satisfaction of
dental patients in health facilities

Based on Figure 11. shows the results of the heterogeneity test
analysis are very high (12 = 91%) so that the data analysis uses
Random Effect Models. Statistical test results obtained POR =
0.87; 95% CI= 0.41 to 1.18; the overall effect value Z= 0.38
P=0.70 The results show that empathy has a weak effect
(POR<3) on patient satisfaction.

Based on Figure 12. The results of the funnel plot show that
there is almost no publication bias marked by a balanced number
of plots on the left and right sides of the vertical line and forms
an almost symmetrical picture where the distance between plots
is almost the same and there are plots on the left and right of the
vertical and 4 plots touch the vertical line.
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Figure 11. Forest Plot Empathy
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Figure 12. Empathy Funnel Plot

IV. DISCUSSION

The effect of the quality of health services on the dimensions
of physical evidence on patient satisfaction

Based on 10 journals that have been analyzed, the results of the
combined effect conclude that the quality of dental health
services in terms of the dimensions of physical evidence
(tangible) on patient satisfaction has a pOR value = 0.70 and a
95% confidence interval (0.39 to 1.27). The range of pOR
strength is between the number 0.7, which means it has a weak
relationship level. It can be concluded that the quality of dental
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health services in terms of the physical evidence dimension
(tangible) has a weak influence on patient satisfaction, where the
physical evidence dimension (tangible) has a tendency to
increase 0.70 times for patients to feel satisfied and want to visit
again.

The results showed that the dimensions of physical evidence had
a weak effect on patient satisfaction. This means that the
neatness or completeness of the examination room is good,
comfort, appearance of dental health workers who are neat and
clean, the cleanliness of the waiting room, completeness of
facilities, the tranquility of the examination room and the
availability of toilets and a neat parking area have an influence
on patient satisfaction/dissatisfaction. During the current
COVID-19 pandemic, physical appearances such as the use of
Level 3 PPE in the form of hazmats, boots, headcaps, face
shields, handschoons and masks by dentists and nurses also have
an influence on patient trust and satisfaction in getting health
services. The more complete the PPE, the patient will feel more
calm and comfortable (Imelda et al, 2019). This is in line with
other studies, which states that the convenience of service
facilities is not related to clinical effectiveness, but can affect
patient satisfaction and willingness to return to health facilities
to obtain the next service. Patient satisfaction depends on
physical evidence contained in health facilities, the better the
physical evidence displayed, the higher patient satisfaction will
be obtained or vice versa (Kurnia, et al 2017)

The effect of the quality of health services on the dimensions
of reliability on patient satisfaction

Based on 10 journals that have been analyzed, the results of the
combined effect conclude that the quality of dental health
services in terms of reliability to patient satisfaction has a pOR
value = 0.78 and a 95% confidence interval (0.49 to 1.25). The
range of pOR strength is between 0.78, which means it has a
weak relationship level. It can be concluded that the quality of
dental health services in terms of the reliability dimension has a
weak but weak influence on patient satisfaction, where the
reliability dimension has a tendency to increase 0.78 times for
patients to feel satisfied and want to make return visits (Kurnia,
et al 2017).

These results indicate that patient admission procedures, service
procedures, clinic card opening hours and arrival hours of dental
health workers will affect patient satisfaction. During the
COVID-19 pandemic, the online patient registration procedure
was considered more satisfying for patients because the waiting
time was not long, there were no crowds and came directly to
get services. The results of this study are supported by the
results of research conducted by Ridha, et al. (2017) which
states that there is a positive influence between reliability and
patient satisfaction. A good level of service is able to provide
services immediately, accurately (accurately) and satisfactorily,
which reflects consistency and reliability. If the service has not
been able to satisfy the patient this will end in low satisfaction
itself. Consistent service is most desired by patients in the sense
that the service must be reliable. Consistent service is a reliable
service that contains elements of doing what has been promised
to patients, being professional in serving patients and being
accurate in providing information to patients. If this can be given
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to patients, it will increase service satisfaction for patients
(Ridha et al, 2017).

The effect of the quality of health services on the dimensions
of responsiveness on patient satisfaction

Based on 10 journals that have been analyzed, the results of the
combined effect conclude that the quality of dental health
services in terms of responsiveness to patient satisfaction has a
pOR value of 1.12 and a confidence interval of 94% (0.68 to
1.85). The range of pOR strength is between 1.12, meaning that
it has a weak relationship level. It can be concluded that the
quality of dental health services in terms of responsiveness has
an influence but is weak on patient satisfaction, where
responsiveness has a tendency to increase 1.12 times for patients
to feel satisfied and want to make return visits.

The results of this study are supported by the results of research
conducted by Fryanantha (2014), namely there is an influence
between the responsiveness of officers and the realization of the
quality of health services where officers who have high
responsiveness will increase patient satisfaction with the
services provided (Boy Suzanto, 2018). Responsiveness is a
willingness to help and provide fast and appropriate service to
patients and the delivery of information. In addition, during the
COVID-19 pandemic, apart from providing direct explanations
and consultations, when patients return home, they can still
consult with doctors who serve patients at the clinic, such as
teledentistry. This makes the patient feel free to have a private
consultation with a relaxed time.

The results of this study are supported by the results of research
conducted by Fryanantha (2014), namely there is an influence
between the responsiveness of officers and the realization of the
quality of health services where officers who have high
responsiveness will increase patient satisfaction with the
services provided.

Responsiveness is a willingness to help and provide fast and
appropriate service to patients and the delivery of information.
In Cahyadi's research, there are several indicators of
responsiveness, including paramedics who are always ready to
help patients, patients do not wait long to get services,
paramedics are very easy when asked for help, paramedics do
not discriminate between patients in providing services and
paramedics tell patients if they are going to take an action
(Kurnia, 2010). et al 2017).

The effect of the quality of health services on the dimensions
of assurance on patient satisfaction

Based on 10 journals that have been analyzed, the results of the
combined effect conclude that the quality of dental health
services in terms of the assurance dimension to patient
satisfaction has a pOR value = 0.99 and a 95% confidence
interval (0.44 to 2.23). The range of pOR strength is between
0.99, meaning that it has a weak relationship level. It can be
concluded that the quality of dental health services in terms of
the assurance dimension has a weak but weak effect on patient
satisfaction, where assurance has a tendency to increase 0.99
times for patients to feel satisfied and want to make return visits.
The results of this study are supported by the opinion of Kotler
in Febriani (2018), defining guarantee is knowledge of the right
product, politeness of employees in providing services, the
This publication is licensed under Creative Commons Attribution CC BY.
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ability to instill trust and convince customers of the services
provided. The assurance dimension includes knowledge, ability,
courtesy, and trustworthiness possessed by health care providers,
free from risks and dangers or patient doubts (Febriani et al,
2018). If the guarantee for the quality of services received or
perceived is lower than expected, then the quality of health
services will be perceived as bad or unsatisfactory. In addition,
in the current covid-19 pandemic, guarantees for patients to feel
safe doing dental treatment are very important. The presence of
a specially designed room to avoid air born and transmission
such as the use of extra oral suction and an air purifier and UV
light is considered to be able to improve the quality and
confidence of the patient. Therefore, whether or not the quality
of service depends on the ability of service providers to
consistently meet patient expectations (Kurnia, et al 2017).

The effect of the quality of health services on the dimensions
of empathy on patient satisfaction

Based on 10 journals that have been analyzed, the results of the
combined effect concluded that the quality of dental health
services in terms of the empathy dimension to patient
satisfaction has a pOR = 0.87 and a confidence interval of 91%
(0.41 to 1.18). The range of pOR strength is between 0.87,
which means that it has a weak relationship. It can be concluded
that the quality of dental health services in terms of the
dimensions of empathy (Empathy)) has a weak influence on
patient satisfaction, where empathy (Empathy) has a tendency to
increase 0.99 times for patients to feel satisfied and want to
make return visits.

Empathy (attention) of officers in this study is the perception of
the respondent's or patient's assessment of the quality of service
seen from the treatment given by health care workers in making
relationships, good communication, attention to patients and
understanding patient needs. Empathy is giving sincere and
individual or personal attention given to patients by trying to
help their wishes (Aulia, 2017). This shows that the attitude of
attention of dental health workers in listening to patient
complaints, services that do not distinguish the patient's social
status and the communication that exists between patients and
dentists is good, resulting in satisfaction for patients who receive
services Empathy for health services according to Aditama
(2018), One of the health services is establishing good relations
with the patient's family because it can help accelerate the
patient's healing (Wahyu Kuntoro, 2017).

The ability to provide quality services on the empathy variable is
a personal interpretation of doctors/nurses having a good desire
in providing services to patients. This of course will directly
provide positive benefits for hospitals in building better
relationships with patients. Empathy of health workers is related
to patient satisfaction, empathy is the attention of officers in
understanding patient needs. The attitude of officers who are
patient, diligent, and reassuring in providing health services to
patients (Kurnia, et al 2017).

V. CONCLUSION
Based on the results of meta-analysis and data synthesis from

previous research articles that match the inclusion criteria, it can
be concluded that:
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1. The dimension of physical evidence (tangible) has a weak
influence on patient satisfaction in health facilities, that
physical evidence increases patient satisfaction 0.70 times
for repeat visits to dental health facilities.

2. The reliability dimension has a weak influence on patient
satisfaction in health facilities, that reliability increases
patient satisfaction 0.78 times for repeat visits to dental
health facilities.

3. The responsiveness dimension has a weak influence on
patient satisfaction in health facilities, that responsiveness
increases patient satisfaction 1.12 times for repeat visits to
dental health facilities.

4. The assurance dimension has a weak effect on patient
satisfaction in health facilities, that assurance increases
patient satisfaction 0.99 times for repeat visits to dental
health facilities.

5. The dimension of empathy (empathy) has a weak influence
on satisfaction. patients in health facilities, that guarantees
increase patient satisfaction 0.87 times to make repeat visits
to dental health facilities.

6. The quality of dental and oral health services in 5 aspects
of servqual has a weak influence on patient satisfaction in
health facilities.

7. Of the 5 dimensions studied, the responsiveness dimension
has the greatest influence with a value of 1.12 times to
increase patient repeat visits to health facilities.
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