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Abstract

In the past two decades, Malaysia's health industry has substantially transitioned. Customers
demand high-quality services from healthcare providers. Customer satisfaction is
acknowledged as one of the preferred outcomes of healthcare and is directly related to health
services utilisation. This research examines factors influencing customer satisfaction at
university health centres against evolving healthcare demands in Malaysia. Through a mixed-
method approach, including qualitative problem identification and quantitative analysis using
Statistical Package for the Social Science (SPSS), 139 surveys were conducted via Google
Forms. The findings indicate that staff, physicians, administrative procedures, and waiting
time positively and significantly influence customer satisfaction, with waiting time being the
most dominant factor. However, facilities did not significantly influence customer satisfaction.
The findings highlight the importance of addressing key factors to enhance service quality and
meet evolving healthcare needs. Specifically, leveraging insights from the Pareto Theory can
aid health centres in prioritising improvements for optimal customer satisfaction and service
delivery. This research helps to refine existing models and propose new frameworks that
incorporate variables unique to university health centres. These contributions help create a
supportive environment for health service within universities and promote better health
outcomes.
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Introduction

In the past two decades, Malaysia's health industry has substantially transitioned. Today,
Malaysians are more aware of their health, demanding better healthcare services and seeking
high-quality health services from healthcare providers (Tan et al., 2019). Consequently,
healthcare management shifts towards a patient-centred attitude and raises the concern of
enhancing the overall efficiency of the system to raise customer retention and satisfaction,
so patient perspectives are essential to include (Chandra et al., 2019). Thus, customer
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satisfaction needs to be considered as it is acknowledged as one of the preferred outcomes
of healthcare and is directly related to the utilisation of health services (Hussain et al., 2019).

The university health centre serves as a store window and the initial point of contact
with the community (Melesse et al., 2022). However, an individual who is not satisfied with
the services provided by a health centre causes negative word-of-mouth and negatively
affects the reputation of the health centre and the institution (Pauli et al., 2023). In April 2023,
there were 5.18 billion people, or 64.6% of the population globally that were Internet users
(Statista, 2023). Nowadays, Internet users are easily accessible to available online
information, and this can influence customer health decisions (Thapa et al., 2021). Customers
who are dissatisfied will vent their dissatisfaction on social media in the connected world of
the twenty-first century through social media, especially regarding service quality. Negative
reviews have a stronger impact than positive reviews, and it causes negative word-of-mouth
(Pauli et al., 2023). As a result of negative word of mouth, organisations in the market will
suffer a bad reputation, and the customers will switch to another healthcare provider (Gerdt
et al., 2019). While the health centre follows a quality management system with a customer
focus at its core, the challenges persist in providing satisfactory services to different
customers. This can be demonstrated by customer dissatisfaction in online reviews and the
preliminary study conducted by the researchers, citing concerns ranging from staff behaviour,
facility constraints, physician availability, administrative inefficiencies, and prolonged waiting
times.

Despite the increasing role that online reviews play in customer opinions, therefore
patient satisfaction surveys should emerge as indispensable tools for assessing service quality
and identifying areas for improvement within healthcare centres (Ng & Luk, 2019). By
incorporating patient feedback into quality improvement strategies, healthcare providers can
drive meaningful process modifications and enhance patient experiences (Chandra et al.,
2019).

Few studies measure customer satisfaction for university health centres. While
guantitative surveys are common, there is a lack of qualitative studies that capture in-depth
customers’ perspectives on healthcare services. To address these gaps, this research involves
both quantitative surveys and qualitative interviews to gain comprehensive insights into
factors influencing customer satisfaction in university health centres. In this research, the
researchers address the common challenge for university health centres in evaluating
customer satisfaction. Consequently, it is imperative to implement a comprehensive and
standardised evaluation framework that includes staff, facilities, physicians, administrative
procedures, and waiting time, which influence customer satisfaction. By examining real-world
practices and outcomes, the research aims to provide insights into the practical applications
in helping the organisation create a more accessible and informative customer satisfaction
assessment.

Literature Review

Service Quality (SERVQUAL) Model

The construction of service quality measures is crucial for service marketing. Customers are
satisfied when they evaluate the service that meets their quality expectations after using it
(Manzoor et al., 2019). To assess service quality, the SERVQUAL model was developed by
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Parasuraman et al. (1998) and it was discovered to be a widely used tool to measure service
quality in various sectors. There are five elements, which are tangibility, reliability,
responsiveness, assurance, and empathy that make up the SERVQUAL methodology for
classifying service quality (Parasuraman et al., 1988).

SERVQUAL was established and is now frequently employed to examine the effects of
service quality from the viewpoint of the customers (AlOmari, 2021). SERVQUAL has stated
that it is also appropriate for gauging the quality of healthcare services; nevertheless, its
applicability must be assessed in various situations. Not all service businesses can be
generalised to using SERVQUAL characteristics of quality as it is not suitable to fit all usages
due to unique traits such as intangibility, heterogeneity, and simultaneity in the healthcare
sector (Amporfro et al., 2021). Therefore, there are different service quality dimensions to be
adapted for patient evaluations of the quality of healthcare services (Endeshaw, 2020).

Customer Satisfaction

Customer satisfaction is an excellent indicator of the calibre of healthcare. Studying customer
experience might undoubtedly assist providers in better incorporating customer points of
view in service delivery and enhancing customer satisfaction (Ng & Luk, 2019).

According to Manzoor et al. (2019), the customer perspective has gained importance
in improving healthcare systems. Since the quality of health services impacts people's lives
and health, it is crucial to offer services that satisfy the customer's needs by evaluating quality
through customer satisfaction (Melesse et al., 2022). One of the indicators used to gauge the
effectiveness and efficiency of the health centre is its ability to deliver high-quality care and
services by knowing customer satisfaction (Manzoor et al., 2019).

According to Duggirala et al. (2008), patient satisfaction was more significantly
predicted by the service quality dimensions of the patient-perceived Total Quality Service
(TQS), including infrastructure, personal quality, clinical care process, administrative process,
safety indicators, overall experience of medical care and social responsibility. The views of all
relevant parties, including patients, healthcare workers, managers, and support staff, must
be considered to suggest a suitable framework to determine the quality of healthcare services
(Endeshaw, 2020).

Staff

The staff represents the companies that offer the goods or services to the customers (Pei et
al., 2020). Employee-customer interactions are taken into account with responsiveness or
supportiveness when staff provides services (Berraies et al., 2020). Since the health centre
provides services at multiple points of contact between staff and patients, this might affect
customer satisfaction (Swain, 2019). Due to the intangibility and interdependence of services,
the effectiveness of interpersonal interactions can significantly impact how people perceive
the quality of the services they receive (Berraies et al., 2020). The quality of services provided
by polite and well-trained staff can raise customer satisfaction, and customers are pleased
with the organisation's overall image because the service is approachable and attentive to the
customers' needs (Thakkar et al., 2022). Therefore, it is hypothesised that:
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H1: Staff has a positive and significant influence on customer satisfaction.

Facilities

Facilities are a concrete aspect of the healthcare experience that gives the service a roundness
through amenities and the physical setting. Although services are intangible, facilities can
significantly affect how customers perceive the quality of service because customers are
frequently present during the process (Upadhyai et al., 2020). Customer satisfaction is
significantly affected by healthcare facilities' aesthetic, sensory, and physical features (Bellio
& Buccoliero, 2021). The study found that the most modern and cutting-edge medical
facilities are available to fulfil the needs of various patients and continually improve customer
needs (Thakkar et al., 2022). Customer satisfaction increases when physical facilities, such as
cleanliness, modern technology, and the general environment in a health centre, are in good
condition (Amankwah et al., 2019). Therefore, it is hypothesised that:

H2: Facilities has a positive and significant influence on customer satisfaction.

Physicians

Today, medical consultations are more frequently based on reciprocity, meaning patients
have more influence over that connection (Bellio & Buccoliero, 2021). Some authors have
recognised the relationship between physicians and patients as a critical component of the
quality of medical care through excellent doctor-patient interaction; therefore, it is essential
to prioritise this relationship to ensure high-quality care and increase customer satisfaction
(Habibi et al., 2018). The doctor needs to handle patient problems with proper
communication and guidance (Hussain et al.,, 2019). Thus, the doctor, who is kind and
welcoming, and provides appropriate information on customers' ailments, is technically
competent by upholding professional standards and being truthful in all professional
interactions. The doctor needs to handle patient problems with proper communication and
guidance. Therefore, customer satisfaction was typically inversely correlated with the
doctor's level of patient care (Manzoor et al., 2019). Therefore, it is hypothesised that:

H3: Physicians has a positive and significant influence on customer satisfaction.

Administrative Procedures

Administrative procedures are a system that controls administrative processes in healthcare
settings, including admission, discharge, stay, and doctor appointments (Amankwah et al.,
2019). If health centres are effective in their administrative procedures, customers value the
services delivered by the health centres. Conversely, Hussain et al. (2019) noted that when
administrative processes are inefficient and lead to delays, patients may experience
frustration and dissatisfaction. Customer satisfaction is higher when the simple registration
and administrative processes (Swain, 2019). Therefore, it is hypothesised that:

H4: Administrative procedures has a positive and significant influence on customer
satisfaction.

Waiting Time

Waiting time is when a patient waits at a health centre to obtain medical care before seeing
the primary healthcare provider. Waiting time influences primary healthcare efficiency and
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efficacy and creates experiences for most patients (Aburayya et al., 2020). The study by
Chandra et al. (2019) proved that waiting time was the most dominant factor influencing
customer satisfaction in health centres. Waiting time is an essential element influencing
customer satisfaction throughout service delivery, and customers' pleasure can be
significantly impacted by the length of time they must wait (Xie & Or, 2017). If there are
unnecessary delays, the customers become less convenient; thus, leading to dissatisfaction in
the evaluation of services. However, the customers would experience less annoyance if access
to health services were offered promptly. Most people would be satisfied if they received an
excellent consultation and waited less (Chandra et al., 2019). Therefore, it is hypothesised
that:

H5: Waiting time has a positive and significant influence on customer satisfaction.

Research Methodology

A descriptive and cross-sectional design was used in this research. The population of this
research includes patrons of the university health centre in Malaysia, which are university
staff, students and the public as they experienced the services at the university health centre.
Non-probability sampling, which was purposive sampling was employed with a sample size of
139 respondents, including 126 samples, according to Cohen (1992), with an additional 10%
of the sample size (Suresh & Chandrashekara, 2012). Both qualitative and quantitative
methods were employed in this research. The researchers applied qualitative methods
through semi-structured interview sessions to gain comprehensive insights, including open-
ended questions and follow-up probe questions, that allow for flexibility and in-depth
exploration by knowing the unique insights from the respondents (Adeoye-Olatunde &
Olenik, 2021). The researchers conducted semi-structured interviews with 15 patrons of the
university health centre for the preliminary study (Naz et al., 2022). Thus, content analysis
was also used in this research to analyse customer feedback on online platforms by grouping
text into related categories and aims to gain a holistic understanding of how the factors
influence customer satisfaction (Kleinheksel et al., 2020). Then, the researchers used the
results of preliminary studies for problem identification. After that, the researchers
conducted a quantitative method via an online survey in Google Form to investigate whether
staff, facilities, physicians, administrative procedures, and waiting time influence customer
satisfaction, as Google Form provides an efficient way to collect data for performance (Adelia
et al., 2021).

There are four sections for the questionnaire, which are sections A, B, C, and D. Section
A covers the qualifying questions, demographic profile of the respondents, measurement
items for all five independent variables that are the factors influencing customer satisfaction,
and the measurement items for the dependent variable, which is customer satisfaction. The
guestionnaire for this research was derived from the articles of Raposo et al. (2009), Swain
(2019), and Nunkoo et al. (2020). The measurement items were then adapted from these
studies, which include five items for Staff (S), six items for Facilities (F), four items for
Physicians (P), five items for Administrative Procedures (AP), five items for Waiting Time (WT)
and five items for Customer Satisfaction (CS).

In this research, the researchers utilized 10-point Likert Scale which was “very
dissatisfied”, “dissatisfied”, “slightly dissatisfied”, “neutral”, “slightly satisfied”, “satisfied”,
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“very satisfied”, “extremely satisfied”, “exceptionally satisfied” and “completely satisfied”
(Dawer, 2023).

A Proposed Conceptual Model/Framework

The research framework of the studies has five independent variables: staff, facilities,
physicians, administrative procedures, and waiting time. The dependent variable is customer
satisfaction. The framework in Figure 1 was adapted from Raposo et al. (2009), who
emphasised that staff, facilities, and physicians influence customer satisfaction in the health
centre. The researchers then modified the framework by adding the variables of
administrative procedures and waiting time that referred to the research of Hussain et al.
(2019), as these variables are found in the preliminary study of the qualitative method
conducted by the researchers. The hypotheses development is then developed as the
conceptual framework shown in the figure below:

Facilities

Physicians
Administrative
Procedures
Waiting
Time

Customer
Satisfaction

Figure 1. The Proposed Conceptual Model/Framework

Results

The demographic characteristics of the participants in this research included gender, category
of user, and average visit per year, as shown in Table 1. Most respondents were female
(57.60%) compared to male (42.40%). Besides, most of the respondents were students
(86.30%), followed by staff (7.90%) and other category of users (5.80%). Among the
respondents, most of the respondents visit 1 to 2 times per year (62.60%), followed by 3 to 5
times (29.50%) and 5 times and above (7.90%).

Table 1
Demographic Profile of Respondents
Factors Frequency (n)  Percentage (%)
Gender Male 59 42.40
Female 80 57.60
Category of User Staff 11 7.90
Student 120 86.30
Other 8 5.80
Average Visit Per Year 1-2 times 87 62.60
3-5 times 41 29.50
5 times and above 11 7.90
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Statistical Package for Social Science (SPSS) was used to analyse the data. Melchers
and Beck (2018) assert that reliability is a measuring tool to determine whether the variables
are consistent and dependable to prevent biased results. All Cronbach's Alpha values above
0.7 are required to ensure sufficient or adequate internal consistency (Hair et al., 2016). The
present study illustrated that all variables had a reliability coefficient (staff = 0.893, facilities
= 0.893, physicians = 0.869, administrative procedures = 0.890, waiting time = 0.865, and
customer satisfaction = 0.836) that more than 0.7 of value and has a very good strength of
association. The correlations among all the variables by conducting Pearson's Correlation
Analysis are represented in Table 2. All variables are positively correlated, with a value of 0 to
1 (Schober & Schwarte, 2018).

Table 2
Pearson’s Correlation Analysis
Correlations

S F P AP WT CS
Staff (S) Pearson 1 .565"" 597" .560"" .530" 517"
Correlation 0.001 <0.001 0.001 0.003 0.003
Sig. (2-tailed) 30 30 30 30 30 30
N
Facilities (F) Pearson .565"" 1 749" .853" .604™ 532"
Correlation 0.001 <0.001 <0.001 <0.001 0.002
Sig. (2-tailed) 30 30 30 30 30 30
N
Physicians (P) Pearson 5977 749" 1 8217 738" 596"
Correlation <0.001 <0.001 <0.001 <0.001 0.001
Sig. (2-tailed) 30 30 30 30 30 30
N
Administrative Pearson 5607 .853 821" 1 778" 648"
Procedures (AP)  Correlation 0.001 <0.001 <0.001 <0.001 <0.001
Sig. (2-tailed) 30 30 30 30 30 30
N
Waiting Time Pearson 530" .04 738" 778" 1 755"
(WT) Correlation 0.003 <0.001 <0.001 <0.001 <0.001
Sig. (2-tailed) 30 30 30 30 30 30
N
Customer Pearson 517 532" 596"  .648" 7557 1
Satisfaction (CS)  Correlation 0.003 0.002 0.001 <0.001 <0.001
Sig. (2-tailed) 30 30 30 30 30 30
N

**_Correlation is significant at the 0.01 level (2-tailed).

According to Garson (2012), the result for the skewness and kurtosis value must be
between the range of -2 to +2 to indicate that the data is normally distributed. All variables
are normally distributed in this research. Both a univariate and multivariate analysis are
performed for the outlier analysis. Z scores were obtained for the univariate outlier, and the
result must be between -4 and 4 (Hair et al., 2010). All Z scores in this research were within
the range of £4. For multivariate analysis, it is considered acceptable if the Mahalanobis value
is below the maximum value of 20.515 for 5 independent variables. The results show that the
maximum Mahalanobis distance (D?) value is 15.188. Thus, no outliers exist in this research.
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Multiple regression assesses the importance of the independent variable to the
dependent variable and its significance with other factors (Keith, 2019). As shown in Table 3,
the findings show that the p-value of staff is 0.012 (p<0.05), physicians is 0.009 (p<0.01),
administrative procedures is 0.004 (p<0.01), and the p-value of waiting time is less than 0.001.
These statistical indicators show that staff, physicians, administrative procedures, and waiting
time significantly influence and positively affect customer satisfaction with a positive B value.
However, the p-value of facilities is 0.056, which is more than 0.05, indicating that it does not
significantly influence customer satisfaction at university health centres.

Table 3
Multiple Regression Analysis
Model Unstandardized Standardized
Coefficients Coefficients
B Std. Error Beta t Sig.

1 (Constant) -0.939 0.747 1.256 0.211
Staff 0.188 0.074 0.166 2.544 0.012
Facilities 0.137 0.071 0.111 1.925 0.056
Physicians 0.231 0.087 0.183 2.660 0.009
Administrative Procedures 0.263 0.089 0.214 2.964 0.004
Waiting Time 0.295 0.058 0.369 5.100 0.000

Dependent Variable: Customer Satisfaction

Discussion of the Findings

This research found that the first hypothesis is supported as the staff positively and
significantly influenced customer satisfaction. This result is homogenous to past studies from
Siripipatthanakul and Bhandar (2021). One possible explanation may be that administrative
staff serves as the initial point of contact, shapes the patient's first impression, and
emphasises the importance of individualised attention, guaranteed timely service and
awareness of patient needs from the university health centre staff. The study highlights the
necessity of staff training to foster a welcoming atmosphere and ensure quality care.

Although the researchers proposed five hypotheses, there were only four that had a
significant influence on customer satisfaction. Remarkably, this research found that the
facilities did not significantly influence customer satisfaction, similar to a noteworthy study
conducted by Perera and Dabney (2020), which revealed that facilities, such as the physical
environment or the layout of the waiting area, had minimal influence on customer satisfaction.
This suggests that other elements, such as treatment quality, patient-provider
communication, and administrative efficiency, were more crucial in determining customer
satisfaction. This research recommends that university health centres consider a more holistic
way by focusing on various aspects beyond facilities to increase customer satisfaction.

This research discovered that physicians positively and significantly influenced
customer satisfaction. Physicians' competence, patient orientation, and dedication through
patient interactions significantly impact customer satisfaction with healthcare services, as
emphasised in a recent study by Bidmon et al. (2020). In the researchers’ view, this
demonstrates the tremendous impact that a doctor's ability and attentiveness have on
patient experiences, which should be prioritised when assessing customer satisfaction. This
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research emphasises the crucial role of physicians in influencing patient experience and
emphasises the need to prioritise training for physicians.

This research has yielded compelling evidence supporting the hypothesis that
administrative procedures positively and significantly influenced customer satisfaction,
homogenous to past studies from Situmorang (2022). The research results support that
accuracy, ease of registration, and fewer appointment cancellations influence customers'
overall perceptions of health centres. This research strongly demonstrates that streamlined
administrative procedures significantly impact customer satisfaction and emphasises the
need for continual development in administrative procedures for efficient and accurate
registration.

Waiting time was also a significant factor influencing patient satisfaction during
therapy delivery, as previously reported by Swain (2019). One probable explanation is that
patients had an acceptable wait time for medical testing, consultations, and examinations.
The researchers highlight the critical role of quick procedures and reasonable waiting times
in keeping customers satisfied, particularly in a university health centre, where many staff
and students have busy schedules. Effective resource allocation is essential to maximise
results when resources are few. Pareto analysis facilitates the identification of the main
causes of patient dissatisfaction and enables the execution of focused interventions (Blanchet
et al., 2022). The dominant factor, waiting time, was proved to be the calibre of medical
service that is reliable in influencing customer satisfaction in this research and needs to be
prioritised.

Research Implications

Healthcare services that meet customer satisfaction are offered when customers receive
effective and well-managed healthcare services (Hussain et al., 2019). This research provides
insights to health centres on how to take corrective measures to improve further service
delivery of health centres by improving the quality of staff, physicians, and registration
procedures, as well as reducing wait times to increase customer satisfaction. The model used
in this research can help health centres measure different aspects of healthcare delivery
effectively and increase service quality.

It is essential to prioritise service quality and get positive word-of-mouth, as trust is
vital for patrons continually using healthcare services. The most dominant factor, waiting
time, indicates that customers prioritise the time that they wait in the health centre.
Optimising this aspect will likely solve most challenges and increase customer satisfaction.
The findings also suggest that the facilities may be less critical in university health centres
than in hospitals involving large communities.

Based on the findings of this research, a holistic approach to enhance customer
satisfaction in healthcare settings is essential. While administrative procedures and waiting
time play significant roles, the influence of physicians and staff demeanour should not be
underestimated. Fostering an environment where patients receive efficient services, minimal
wait times, and compassionate care from both administrative and medical staff can lead to a
more satisfying healthcare experience.
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Limitations and Suggestions for Future Studies

The researchers discovered some limitations in this research. First, this research only covered
the health centre in the university. The findings and implications of this cannot be generalised
to other service industries. Secondly, the researchers were unable to collect data from the
patients who received care other than outpatient care within the timeframe to get a more
holistic understanding due to time constraints.

The recommendation for future research is that the future researcher can conduct
further study for a broader level, incorporating customer satisfaction other than university
health centres. In future research, the data should be collected in outpatient departments
and in various specialities such as dental, pharmacy, and emergency. Investigating the
influence of additional variables on customer satisfaction would be valuable. One promising
area to explore could be the impact of digital healthcare solutions, such as online
appointment booking systems and telemedicine services. Studies like those conducted by
Samadbeik et al. (2021) and Hoque et al. (2021) have shown that the integration of digital
technology in healthcare can significantly affect patient satisfaction and provide insights into
enhancing the patient experience and optimising healthcare service delivery in the digital age.

Conclusion

The survey findings align with the open-ended feedback from respondents that highlighted
the improvements in healthcare services. The present research recommends that establishing
or improving an online or phone appointment system to reduce waiting times, rewarding
doctors who arrive on time, and improving consultation quality of service delivery and the
information given to the patient during the examination procedure can all be valuable tactics
for health centre management to boost customer satisfaction. The registration process
should be simplified, and the staff needs to receive thorough training in customer service.
Hiring more hospital administrators with formal training is possible so the staff and physicians
can better assist the patients by solving limited staffing problems and providing better
customer care. These insights indicate the need for a health centre to respond with staff,
physicians, administrative procedures, and waiting time to increase patients' favourable
perception and thus increase customer satisfaction and par or exceed the industry
benchmark.
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