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HALAMAN RINGKASAN 

Perkembangan industri medical tourism terus meningkat secara global maupun di 

Indonesia. Sektor ini menjadi alternatif bagi pasien untuk memperoleh layanan 

kesehatan dengan biaya kompetitif sekaligus meningkatkan devisa negara dan daya 

saing fasilitas kesehatan. Salah satu layanan yang berkembang pesat adalah 

aesthetic surgery, yaitu prosedur medis untuk meningkatkan penampilan fisik 

dengan teknologi modern. Kualitas layanan tidak hanya diukur dari keberhasilan 

klinis, tetapi juga dari kepuasan pasien secara menyeluruh.Rumah Sakit Khusus 

Bedah BIMC Nusa Dua merupakan salah satu rumah sakit yang berperan dalam 

pengembangan medical tourism, khususnya bidang aesthetic surgery. Seiring 

meningkatnya jumlah pasien, pemahaman terhadap faktor-faktor yang 

memengaruhi kepuasan pasien menjadi penting karena berdampak pada loyalitas, 

kunjungan ulang, dan citra rumah sakit. 

Kepuasan pasien dalam layanan medical tourism bersifat multidimensional, 

meliputi pengalaman pra, intra, dan paska rumah sakit. Penelitian ini bertujuan 

menganalisis faktor yang memengaruhi kepuasan pasien berdasarkan ketiga 

tahapan layanan tersebut. Penelitian menggunakan pendekatan kuantitatif dengan 

desain cross-sectional. Data dikumpulkan Januari–Maret 2026 terhadap 70 pasien 

pasca aesthetic surgery di Rumah Sakit Khusus Bedah BIMC Nusa Dua. Variabel 

yang diteliti meliputi daya tanggap komunikasi, kemudahan administratif, 

kompetensi tenaga medis dan staf, fasilitas dan lingkungan, biaya, kualitas layanan, 

follow up service, layanan concierge, serta psychological outcome. Variabel 

dependen adalah kepuasan pasien dengan menggunakan skala binominal. 

Hasil analisis bivariat menunjukkan bahwa kemudahan administratif, kompetensi 

tenaga medis dan staf pendukung, kualitas layanan, follow up service, serta layanan 

concierge berhubungan signifikan dengan kepuasan pasien. Analisis multivariat 

menunjukkan enam variabel berpengaruh terhadap kepuasan pasien, yaitu daya 

tanggap komunikasi, kemudahan administratif, kompetensi tenaga medis dan staf, 

kualitas layanan, follow up service, dan layanan concierge. Variabel yang paling 

dominan adalah follow up service serta kompetensi tenaga medis dan staf 

pendukung. Hal ini menunjukkan bahwa keberlanjutan pelayanan pasca tindakan 

dan kualitas sumber daya manusia sangat menentukan persepsi positif pasien. 

Selain itu, faktor non klinis seperti kemudahanadministrasidan concierge turut 

berperan penting karena pasien medical tourism. 

Sebaliknya, fasilitas fisik, biaya, dan psychological outcome tidak menunjukkan 

pengaruh signifikan. Hal ini dimungkinkan karena fasilitas dan biaya dianggap 

sebagai standar minimum yang harus dipenuhi dan bukan faktor pembeda 

kepuasan. Penelitian ini menegaskan bahwa kepuasan pasien merupakan hasil 

interaksi berbagai faktor multidimensional, terutama kualitas layanan dan 

keberlanjutan pelayanan pasca tindakan. Rumah sakit disarankan meningkatkan 

kompetensi SDM, memperkuat sistem follow up service, serta mengoptimalkan 

digitalisasi administrasi untuk meningkatkan kualitas dan daya saing global. 

Penelitian ini bermanfaat secara teoritis dalam pengembangan konsep kepuasan 

pasien pada konteks medical tourism serta secara praktis sebagai dasar strategi 

peningkatan mutu layanan rumah sakit. Keterbatasan penelitian ini adalah desain 

cross-sectional dan jumlah sampel terbatas, sehingga penelitian selanjutnya 

disarankan menggunakan desain longitudinal dengan variabel yang lebih luas. 
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SUMMARY PAGE 

The development of the medical tourism industry continues to grow globally as 

well as in Indonesia. This sector has become an alternative for patients seeking 

healthcare services at competitive costs while simultaneously contributing to 

national foreign exchange earnings and enhancing the competitiveness of 

healthcare facilities. One of the rapidly expanding services within this industry is 

aesthetic surgery, which refers to medical procedures aimed at improving physical 

appearance. Service quality is not only measured by clinical success but also by 

overall patient satisfaction. BIMC Nusa Dua Hospital is one of the hospitals 

contributing to the development of medical tourism, particularly in the field of 

aesthetic surgery. As the number of patients continues to increase, understanding 

the factors that influence patient satisfaction has become essential, as it affects 

loyalty, repeat visits, and the hospital’s reputation. 

Patient satisfaction in medical tourism services encompassing pre, intra, and post-

hospital experiences. This study aimed to analyze the factors influencing patient 

satisfaction across these three stages of service delivery. A quantitative approach 

with a cross-sectional design was employed. Data were collected from January to 

March 2026 involving 70 post-aesthetic surgery patients. The variabels examined 

included communication responsiveness, administrative convenience, competence 

of medical personnel and supporting staff, facilities and environment, cost, service 

quality, follow up service, concierge service, and psychological outcome. The 

dependent variabel was patient satisfaction measured using an binominal scale. 

The bivariate analysis revealed that administrative convenience, competence of 

medical personnel and supporting staff, service quality, follow up service, and 

concierge service were significantly associated with patient satisfaction. 

Multivariate analysis demonstrated that six variabels significantly influenced 

patient satisfaction, namely communication responsiveness, administrative 

convenience, competence of medical personnel and staff, service quality, follow-

up service, and concierge service. The most dominant variabels were follow-up 

service and the competence of medical personnel and supporting staff. These 

findings indicate that continuity of post treatment care and the quality of human 

resources play a crucial role in shaping positive patient perceptions. In addition, 

non-clinical factors such as administrative convenience and concierge services were 

also important, particularly for medical tourism patients. 

In contrast, physical facilities, cost, and psychological outcome did not show a 

significant influence. This may be because facilities and cost are perceived as 

minimum standards that must be fulfilled rather than differentiating factors of 

satisfaction. This study confirms that patient satisfaction is the result of interactions 

among various multidimensional factors, particularly service quality and continuity 

of post treatment care. Hospitals are therefore advised to enhance staff 

competencies, strengthen follow-up service systems, and optimize administrative 

digitalization in order to improve service quality and global competitiveness. 

This study provides theoretical contributions to the development of patient 

satisfaction concepts in the context of medical tourism, as well as practical 

implications as a basis for hospital service quality improvement. The limitations of 

this study are cross-sectional design and limited sample size. Therefore, future 

studies are recommended to use longitudinal designs with broader variabels. 
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Abstrak 

 

Perkembangan medical tourism khususnya layanan aesthetic surgery menuntut 

peningkatan kualitas pelayanan yang berorientasi pada kepuasan pasien. Namun, 

masih terdapat variasi kepuasan pasien yang dipengaruhi oleh berbagai aspek 

layanan. Penelitian ini bertujuan untuk menganalisis faktor-faktor yang 

memengaruhi kepuasan pasien pasca aesthetic surgery di RSK Bedah BIMC Nusa 

Dua, Bali, pada periode Januari–Maret 2026. Metode penelitian menggunakan 

pendekatan kuantitatif  observasi analitik dengan pendekatan cross-sectional, 

analisis bivariat menggunakan uji Spearman Rank Correlation, dan analisis 

multivariat menggunakan regresi logistik binominal. 

Hasil analisis bivariat menunjukkan bahwa variabel yang berhubungan signifikan 

adalah kemudahanadministrasi(p=0,031), kompetensi tenaga medis dan staf 

pendukung (p=0,004), kualitas layanan (p=0,015), follow-up service (p=0,038), dan 

layanan concierge (p=0,043), sedangkan variabel lain tidak signifikan (p>0,05). 

Hasil analisis multivariat menunjukkan bahwa daya tanggap komunikasi (p-value 

0,882; OR=1,165), Kemudahanadministrasi(p-value 0,951; OR = 1,061), 

Kompetensi tenaga medis dan staf (p-value 0,577; OR = 3,114), Kualitas layanan 

(p-value 0,883; OR = 1,322), layanan follow up service (p-value 0,129; OR=4.930) 

dan layanan concierge memiliki nilai (p-value 0,076;OR=1.692) berpengaruh 

signifikan terhadap kepuasan pasien, dengan kompetensi tenaga medis sebagai 

faktor paling dominan. 

Kesimpulannya, kepuasan pasien merupakan hasil interaksi multidimensional, 

dengan kemudahan administratif, kompetensi tenaga medis, kualitas layanan, 

follow up service, dan layanan concierge, sedangkan follow up service menjadi 

faktor paling dominan. Rumah sakit perlu memprioritaskan penguatan layanan 

follow-up service disertai peningkatan kompetensi tenaga medis, kualitas layanan. 

 

Kata kunci: kepuasan pasien, medical tourism, aesthetic surgery. 
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Abstract 

The development of medical tourism, especially esthetic surgery servics, demands 

an improvement in service quality that is oriented toward patient satisfaction. 

However, there are still variations in patient satisfaction influenced by various 

aspects of the service. This study aims to analyze the factors influencing patient 

satisfaction post aesthetic surgery at RSK Bedah BIMC Nusa Dua, Bali, during the 

period of January–March 2026. The research method uses a quantitative approach 

with an analytical observational design and a cross-sectional approach, bivariate 

analysis using the Spearman Rank Correlation test, and multivariate analysis using 

binominal logistic regression. 

The results of the bivariate analysis show that the significantly related variabels are 

administrative ease (p=0.031), the competence of medical personnel and supporting 

staff (p=0.004), service quality (p=0.015), follow-up service (p=0.038), and 

concierge service (p=0.043), while other variabels are not significant (p>0.05). The 

results of the multivariate analysis indicate that communication responsiveness (p-

value 0.882; OR=1.165), administrative ease (p-value 0.951; OR=1.061), the 

competence of medical personnel and staff (p-value 0.577; OR=3.114), service 

quality (p-value 0.883; OR=1.322), follow-up service (p-value 0.129; OR=4.930), 

and concierge service (p-value 0.076; OR=1.692) significantly influence patient 

satisfaction, with the competence of medical personnel being the most dominant 

factor. 

In conclusion, conclusion, patient satisfaction is a multidimensional outcome 

influenced by administrative convenience, the competence of medical personnel, 

service quality, follow-up services, and concierge services, with follow-up services 

emerging as the most dominant factor. Therefore, hospitals should prioritize 

strengthening follow up services while simultaneously enhancing the competence of 

medical personnel and the overall quality of healthcare services to improve patient 

satisfaction. 

Keywords: patient satisfaction, medical tourism, aesthetic surgery. 
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DAFTAR SINGKATAN 

 

ACHS   = Australian Council on Healthcare Standards 

International 

ARPP  = Average Revenue Per Patient 

BIMC  = Bali International Medical Center Indonesia 

BPW  = Biro Pemandu Wisata  

PSI  = Patient Satisfaction Index 

ITDC   =Indonesia Tourism Development Corporation (). 

Kemenkes RI = Kementerian Kesehatan Republik Indonesia 

LAM-KPRS  = Lembaga Akreditasi Mutu dan Keselamatan Pasien 

Rumah Sakit  

NPS = Net Promoting Score 

RSIA  = Rumah Sakit Ibu dan Anak 

RSK  = Rumah Sakit Khusus 

SOP  = Standar Operasional Prosedur 

SDM  = Sumber Daya Manusia 

UU   = Undang-Undang 


