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Objective: This study investigated how Patient Centered Care (PCC) was implemented and how it related to patient satisfaction and service 

quality outcomes. 

Methods: Observational analytic research was conducted with a cross-sectional design. 150 patients in the samples are chosen proportionally 

and based on inclusion criteria. A Patient Centered Care (PCC) questionnaire, a Patient Satisfaction Questionnaire, and a Quality of Service 

Questionnaire were the measuring instruments used to gather the data. SPSS Version 22 was used to analyze the data. The PCC application's 

dimensions were described using univariate analysis. The effect of implementing Patient-Centered Care (PCC) on patient satisfaction and 

quality of service was examined using multivariate analysis.. 

Results: There is a relationship between the implementation of Patient Centered Care (PCC) and patient satisfaction (p=0.014) and there is no 

relationship between the implementation of Patient Centered Care (PCC) and quality of service (p=0.073) 

Conclusion: This study shows that there is a relationship between implementation PCC on patient satisfaction but there is no relationship 

with quality of service.  
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INTRODUCTION 

The Concept of Patient-Centered Care (PCC) become 

increasingly widely known and developed into a focus of 

the health care system in order to improved patient 

satisfaction and quality of service. 1 The World Health 

Organizational (WHO) and Institute of Medicine (IOM) at 

the US National Academy have identified that included in 

the Six Aims to Improve Health Care and as a core 

component of the mission and strategic values of care.2,3 
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PCC is a novel approach to care planning, delivery, and 

evaluation based on collaboration between patients, 

families, and medical professionals..4 
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The Principles PCC can be proven by many health care 

providers who emphasize the need to respect patient 

preferences and values, comfort in terms of patient psycho-

physiology, communication and fulfillment of patient needs 

and providing coordinated support and care, through this 

flexible principle can increase patient satisfaction and 

quality of service.5 A measure of a patient's satisfaction 

with their care is called patient satisfaction. PCC practices 

primary health care related effect to the patient care 

experience which has a direct and indirect impact on patient 

satisfaction.6 

     Individuality is the focus of PCC implementation for 

interpersonal approaches and nursing interventions. 

Respecting patient rights is seen as a commitment to 

building an in-depth understanding of the patient's 

perspective on his or her health status and related care.7 

Negotiations between nurses and patients to determined the 

level of care specific to the patient's needs can be an 

indicator of service quality. Patient satisfaction, staff 

burnout, quality of care, and use of health care services were 

all found to be statistically correlated with PCC in previous 

studies.8  

     This study looks at inpatients' perspectives on the 

implementation of PCC in Hasanuddin University's 

education hospital, which is open 24 hours a day. The 

purpose of this study, we looked into how Patient Centered 

Care (PCC) was implemented and how it related to patient 

satisfaction and service quality outcomes.. 

  

METHODS 

     This research was conducted at Hasanuddin University 

Hospital. The population in this study were inpatients at 

Hasanuddin University Hospital. The number of samples 

was 150 patients who were selected proportionally and 

selected according to  

Inclusion criteria, namely patients who had been 

hospitalized in the hospital for 2 days. The patient had 

signed the consent form before filling out the questionnaire. 

The purpose of this study, which employs an analytical 

research methodology with a cross-sectional design, is to 

assess the impact of PCC implementation on two dependent 

variables—patient satisfaction and quality of service. The 

Hasanuddin University Faculty of Health's Ethics 

Committee has given their approval to this study. 

     A Patient Centered-Care (PCC) questionnaire with 32 

questions, a Patient Satisfaction Questionnaire with 25 

related questions, and a Service Quality Questionnaire with 

25 questions were used to collect the data.SPSS Version 22 

was used to analyze the data. At Hasanuddin University 

Hospital, PCC applications were dimension of PCC 

described using univariate analysis. The effect of 

implementing Patient-Centered Care (PCC) on patient 

satisfaction and service quality was examined using 

multivariate analysis. 

RESULTS 

 

Table 1. Distribution of respondent 

characteristics (age, gender, education and 

work). 

Characteristics of 

Respondents 
(N = 150) % 

Age (mean ± SD) 46 30.7 

   

Gender    

   Male 29 19.3 

   Female 121 80.7 

   

Education   

Not Completed in 

Primary School 

Elementary School 

Junior High School 

High School 

D1/D2/D3 

Graduate 

Magister/Doctor 

5 

 

15 

19 

51 

3 

50 

7 

3.3 

 

10 

12.7 

34 

2 

33.3 

4.7 

Work    

Civil Servants 

Private Employee 

Entrepreneur 

Unemployment 

Other 

32 

19 

26 

40 

33 

21.3 

12.7 

17.3 

26.7 

22 

Source: Primary Data 2022 

      The average age of the respondents to this study was 46 

(± SD 30.7), and more than half of them were women 

(n:121, 80.7%).The majority of respondents were graduates 

(n:50, or 33.3% of respondents, and the majority of 

respondents were unemployed or did not have a job (n:40, 

26.7%) [Table 1]. 

      The eight dimensions of Patient-Centered Care (PCC) 

are respect for patient preferences and values;provide the 

patient with information, education, and communication; 

synchronization of services;actual solace;involvement from 

family; continuity and change in service; access to services 

measured using a questionnaire PCC. [Table 2] shows that 

the implementation of PCC is considered poor is 56.7% 

according to respondents with a percentage of poor and is 

assessed according to respondents as good at 43.3%. 

Table 2. The Application of PCC Distribution 

The Application of PCC (N = 150) % 

Poor 85 56.7 

Good 65 43.3 

Total 150 100 

Source: Primary Data 2022 

Table 3. Patient Satisfaction Distribution 

Patient Satisfaction (N = 150) % 

Not satisfied 76 50.7 

 Satisfied  74 49.3 

Total 150 100 

Source: Primary Data 2022 
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Table 4. Quality Of Service Distribution 

Quality Of Service (N = 150) % 

Poor  76 50.7 

Good 74 49.3 

Total 150 100 

Source: Primary Da 

Table 5. The relationship between Implementation Patient Centered Care and Patient Satisfaction 

Patient 

Satisfaction 

Patient Centred Care (PCC) Total P - Value 

Poor Good n %  

n % n %   

0.014 
Not Satisfied 51 60 34 40 85 100 

Satisfied 25 38.5 40 61.5 65 100 

       

Total 76 50.6 74 49.4 150 100 

Source: Primary Data 2022 

Table 6. The relationship between Implementation Patient Centered Care and Quality of Service 

Quality of 

Service  

Patient Centred Care (PCC) Total P - Value 

Not good  Good  n % 

n % n % 

Poor 49 57.7 36 42.3 85 100 0.073 

Good 27 41.5 38 58.5 65 100 

       

Total 76 50.6 74 49.4 150 100 

Source: Primary Data 2022 

Analysis of the relationship between Implementation Patient 

Centered Care and Patient Satisfaction  

    The distribution results show that patients who choose the 

not satisfied category are 76 (50.7%) compared to patients 

who choose the Satisfied category as many as 74 (49.3%) 

[Table 3]. The results of the analysis show that from  the 85 

respondents in the not satisfied category, there were 51 

(60%) patients who assessed that Patient Centered Care 

(PCC) was not good and 34 patients (40%) rated it good. Of 

the 65 respondents in the Satisfied category, there were 25 

(38.5%) patients who assessed that Patient Centered Care 

(PCC) was poor and 40 patients (61.5%) rated it good. based 

on the Chi-Square test's results, where the p-value was 

<0.05 and the p-value was = 0.014. Therefore, it is possible 

to draw the conclusion that Patient-Centered Care (PCC) has 

a significant impact on patient satisfaction [Table 5]. 

Analysis of the relationship between Implementation Patient 

Centered Care and Quality of Service 

     The distribution results show that patients who choose 

the Bad category are 76 (50.7%) compared to patients who 

choose the good category are 74 (49.3%) [Table 4] The 

results of the analysis show that from 85 respondents in the 

Bad category there are 49 (57.7 %) of patients who rated 

Patient Centered Care (PCC) as not good and 36 patients 

(42.3%) who rated it good. Of the 65 respondents in the 

Good category, there were 27 (41.5%) patients who assessed 

that Patient Centered Care (PCC) was not good and 38 

patients (58.5%) rated it good. Based on the results of the 

Chi-Square test with p value = 0.073 where p value > 0.05. 

As a result, it is possible to draw the conclusion that Patient-

Centered Care (PCC) and service quality do not 

significantly relationship. [Table 6] 

 DISCUSSION 

    Based on the results of observations made when 

conducting research, several respondents stated that the 

implementation of PCC at the Hasanuddin University 

Hospital, especially in terms of coordination in services and 

physical comfort was still low. The patient stated that the 

nurses and doctors had different information. The main 

factor that supports the implementation of PCC is the 

coordination between the health care team such as doctors 

and nurses. 9 this can make patients understand and can be 

information that can help in making the right decisions in 

their health care.10 

     In addition, the dimensions of the patient's physical 

comfort in the implementation of PCC are still low, namely 

when the patient feels sick, however, the doctor or nurse is 

late in providing anti-pain or taking action to reduce the 

patient's pain. Timeliness, efficiency, effectiveness in 

patient care are important elements in providing health 

services for patients who need treatment. 11 

     However, in implementing the PCC dimensions on 

information, education, and communication, which have a 

high value, this is influenced. Communication between 

patients and service providers is intended to be able to 

discuss patients' health conditions and their treatment plans 

as well as encourage patient participation in decisions 

related to treatment and implement treatment options that 

can meet patient needs and preferences. 12 

 Analysis of the relationship between Patient Centered Care 

(PCC) and patient satisfaction  

    Based on the results of statistical tests showed that there 

was a significant relationship between Patient Centered Care 

(PCC) and patient satisfaction. This is influenced because 
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patient satisfaction which is an indicator of quality in health 

and nursing services is related to the service process 

between service providers and patients, such as attitudes of 

attention, trust, care, responsiveness and regulatory systems 

in hospitals.13 

     According to previous research, there is a positive 

correlation between the level of patient satisfaction and the 

implementation of PCC in inpatient settings.14 Another 

research showed a significant difference in the patients 

satisfaction receiving PCC treatment compared to patients 

not receiving PCC treatment. 15 In post-cesarean special 

care patients, there is an effect of application PCC on patient 

satisfaction.16 

     Another study in patients with breast cancer who 

received treatment at 86 hospitals in Germany with the 

implementation of a good discharge plan can improve 

patient assessment even when LOS is lowered so that it is 

concluded that LOS reduction can be done and does not 

affect patient satisfaction.17 Research on post-cataract 

surgery patients also concluded that PCC is very effective in 

increasing patient satisfaction.18     

This study demonstrates that incorporating PCC into health 

care services may be an option for enhancing patient 

perceptions and care quality. PCC also provides a common 

platform for patients and health care providers to coordinate 

in improving health services, patient safety, and can reduce 

health costs.19 

Analysis of the relationship between Patient  Centered Care 

(PCC) and  quality of Service 

    A statistical test reveals that there is no relationship 

between the quality of service and Patient-Centered Care 

(PCC). In the provision of competent health care for patients 

is an important element in the quality of service.20 PCC 

flexible nature and focus on meeting patient needs can 

improve the quality of care provided.5 

      Studies in the past have demonstrated that patients have 

a positive perception of high-quality care if it is tailored to 

each patient's specific requirements, takes into account the 

patient's values, and encourages patient participation in care 

and related care. 21-24 Another study that is in line with this 

study states that there is no effect between Patient Centered 

Care (PCC) and quality of service.15 The absence of this 

effect is due to the lack of optimal service to patients and 

patient safety. The main focus in improving the quality of 

service is that hospitals are required not only to concentrate 

on providing good medical care, and the technical aspects of 

services but also on the functional aspects of care.19 

 

CONCLUSION 

     This study shows that PCC implementation has a 

relationship with patient satisfaction but has no relationship 

with quality of service. The implementation of PCC should 

be improved by hospital management, particularly in terms 

of patient care coordination and physical comfort. The 

essence of PCC is recognizing patients as unique people, 

respecting values and beliefs, responding flexibly to patient 

needs and preferences. If this can be met, it can support 

increasing patient satisfaction and quality of service. 
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