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Pharmaceutical services are vital components of the 

healthcare system that aim to ensure the appropriate, safe, and 

effective use of medicines. This study aims to develop and test 

the validity and reliability of a questionnaire for assessing the 

quality of pharmaceutical services at a hospital in Jakarta. The 

questionnaire was designed based on five service quality 

dimensions: tangibles, reliability, assurance, empathy, and 

responsiveness. An initial set of 23 statement items was tested 

for content validity by calculating the Content Validity Ratio 

(CVR) and Content Validity Index (CVI). Several items were 

eliminated for not meeting the validity threshold. 

Subsequently, construct validity was tested by calculating 

Pearson product-moment correlations on data from 100 

respondents who met the inclusion criteria, resulting in 13 

valid statement items with r > 0.148. Reliability tests indicated 

Cronbach’s Alpha values above 0.6 for all dimensions, 

demonstrating good internal consistency of the questionnaire. 

Hypothesis testing results showed that all statement items had 

a significant relationship with the total questionnaire score (p 

< 0.05). Therefore, the questionnaire is valid and reliable for 

evaluating the quality of pharmaceutical services at a hospital 

in Jakarta.  
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1. Introduction 

One of the leading private healthcare facilities in Jakarta 

is committed to providing high-quality healthcare with 

a holistic approach, combining the latest medical 

technology and a professional medical team. As a major 

healthcare center, it provides a variety of health services, 

including pharmaceutical services that are carried out 

based on the pharmaceutical service standards in the 

Regulation of the Minister of Health of the Republic of 

Indonesia Number 74 of 2016 [1].  

Pharmaceutical services are vital components of the 

healthcare system that aim to ensure the appropriate, 

safe, and effective use of medicines. The quality of 

pharmaceutical services plays a crucial role in 

improving public health and meeting patient needs. 

Therefore, it is essential to assess and test the 

dimensions of pharmaceutical service quality regularly 

[2]. 

The quality of pharmaceutical services can be evaluated 

across various dimensions, including reliability, 

responsiveness, assurance, empathy, and tangibles [3]. 

Reliability encompasses consistency and accuracy in 

providing information and medication. Responsiveness 

refers to the pharmacist's readiness to respond to patient 

needs and complaints [4], [5]. Assurance involves the 

competence and credibility of pharmacy personnel in 

delivering services. Empathy reflects the attention and 

care provided to patients, while tangibles include the 

condition of facilities, cleanliness, and comfort of the 

pharmacy environment [6],[7]. Assessing the quality of 

pharmaceutical services aims to identify strengths and 

weaknesses in the services provided to facilitate 

continuous improvement. Assessment methods may 

include patient satisfaction surveys, direct observation, 
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interviews, and internal audits. Testing these dimensions 

of quality is crucial to ensure that pharmaceutical 

services not only meet established standards but also 

provide a positive patient experience [3]. In a broader 

context, enhancing the quality of pharmaceutical 

services can contribute to improving patient quality of 

life, reducing medication errors, and increasing the 

efficiency of the healthcare system [4], [5]. Therefore, 

efforts to improve the quality of pharmaceutical services 

should be based on comprehensive and evidence-based 

assessment and testing [8], [9]. 

The study by Chang (2023) titled "Development and 

Validation of a Pharmaceutical Assessment Screening 

Tool to Prioritize Patient Care in a Tertiary Care 

Hospital" highlights recent advances in the validation of 

pharmacy service assessment tools in hospitals. This 

study used confirmatory factor analysis (CFA) and 

expert judgment to assess the construct validity and 

content validity of the questionnaire. The CFA results 

showed an excellent model fit with the data, while expert 

input improved the content validity of the questionnaire. 

The results of this study suggest that a well-validated 

assessment tool can provide a more accurate and reliable 

evaluation of pharmacy services in hospitals, thereby 

aiding in the improvement of service quality [10]. 

Research by Manzoor et al. (2019) demonstrated a 

positive correlation between patient satisfaction and 

health services. Patient satisfaction is influenced by 

service quality measured using five dimensions: 

reliability, responsiveness, tangibles, assurance, and 

empathy [11]. 

Furthermore, research conducted by Luh Putu Febryana 

Larasanty et al. (2020), entitled "Development of the 

Udayana Questionnaire for Assessment of Patient 

Satisfaction with Pharmaceutical Services by 

Pharmacists at Community Health Centers," 

underscores the importance of developing valid and 

reliable instruments to measure patient satisfaction with 

pharmaceutical services. The study found that a valid 

questionnaire can provide a more accurate depiction of 

the quality of pharmaceutical services and assist in 

service improvement. However, this study was 

conducted in a community health center, so the results 

may not be fully generalizable to hospitals. The strength 

of Luh Putu Febryana Larasanty et al.'s study lies in its 

use of a proven effective method for measuring patient 

satisfaction in community health centers [12]. However, 

the study's limitation is that it does not cover hospitals. 

Therefore, this study aims to develop and test the 

validity and reliability of the questionnaire used at a 

hospital in Jakarta, to serve as a more appropriate 

evaluation tool for hospitals. 

2. Research Method 

This study aims to develop a valid and reliable 

questionnaire to assess patient satisfaction with 

pharmaceutical services at a hospital in Jakarta. This 

questionnaire is expected to be an effective evaluation 

tool to improve the quality of pharmaceutical services at 

the hospital. Thus, this study is anticipated to expand 

knowledge and contribute to enhancing the quality of 

pharmaceutical services in hospitals, as well as 

providing an evaluation tool that can be utilized by other 

hospitals with similar conditions [12] . 

The study used a cross-sectional design involving 100 

patients who had received pharmaceutical services at a 

hospital in Jakarta. The sample size was chosen based 

on the limited time and resources available, as well as 

methodological considerations to obtain data that is 

sufficiently representative in the context of this study. 

The research stages are illustrated in Figure 1[13]. 

 

Figure 1: Research Stages 

Data sources were obtained through a questionnaire 

survey filled out by patients. The initial questionnaire, 

as detailed in Table 1, consisted of 23 items covering 

various aspects of pharmaceutical services such as drug 

availability, communication with pharmacists, and 

facility convenience [14]. Numerical data obtained from 

the questionnaire were selected and normalized using 

StandardScaler from sci-kit-learn for analysis. Construct 

validity was tested using Pearson's correlation between 

each item and the total score, while reliability was tested 

using the Cronbach Alpha coefficient [15]. 

2.1 Questionnaire Preparation 

The questionnaire was prepared based on Permenkes RI 

Number 74 of 2016 concerning Pharmaceutical Service 

Standards in Hospitals. Each statement item was 

described based on a review of each type of 

pharmaceutical service according to the pharmaceutical 

service standards in hospitals. Data was collected 

through a questionnaire distributed to patients who had 

received pharmaceutical services at a hospital in Jakarta. 

The questionnaire consisted of 23 questions covering 

five dimensions of service quality: reliability, 

responsiveness, tangibility, assurance, and empathy. 

[12]. 
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2.2 Validity and Reliability Test of Questionnaire 

The questionnaire that has been prepared is then tested 

for validity and reliability. The validity test includes the 

logical validity test, content validity test, and construct 

validity test.  

Logical Validity Test: Aims to test the feasibility of item 

content based on a qualitative assessment by a panel of 

experts [16], [17]. The result of logical validity is an 

agreement among experts regarding the feasibility of the 

measurement scale [18]. Statements that are considered 

logical are then categorized into five dimensions of 

service quality (reliability, responsiveness, tangibles, 

assurance, and empathy) based on the guidelines for 

developing service quality items in the Servqual 

dimension by Parasuraman [18]. 

Content Validity Test: Indicates the extent to which the 

items in the questionnaire adequately represent the 

content domain of the questionnaire [19], [20]. The 

minimum number of experts used for the content 

validity test is five experts. The content validity test was 

conducted in two stages of assessment, namely the CVR 

and CVI. CVR is used to assess whether a statement in 

the questionnaire is important or useless, while CVI is 

used to assess whether the questionnaire statement is 

appropriate, requires revision, or needs to be eliminated 

[21], [22]. 

Statements that have been declared valid in the logical 

validity test and content validity test are then distributed 

to research respondents to conduct construct validity 

tests and reliability tests [12]. The construct validity test 

and reliability test assessed the entire questionnaire 

according to the dimensions of service quality with a 

score range of 1 to 5 based on a Likert scale (strongly 

agree (5), agree (4), neutral (3), disagree (2), strongly 

disagree (1) [12],[23].  

Respondents were patients or families of patients who 

had received pharmaceutical services by pharmacists at 

a hospital in Jakarta, with the inclusion criteria of 

respondents aged 17-65 years (adults), able to 

communicate well, and willing to fill out questionnaires. 

The number of respondents is 100 respondents [12]. The 

sampling of respondents for construct validity and 

reliability tests was carried out by convenience 

sampling.  

The convenience sampling method is a sampling method 

where respondents are selected based on their 

availability and willingness to participate in the study 

[12]. Every patient who was willing to fill out the 

questionnaire was included in the study without any 

special criteria other than the predetermined inclusion 

criteria [24], [25]. Questionnaires were completed using 

forms distributed to patients. Convenience sampling was 

chosen because it is practical and allows for quick data 

collection, although it has limitations in wider 

population representation [12], [26].  

Data analysis for the construct validity test was carried 

out by statistical analysis using the product-moment 

correlation value from Pearson Correlation [12]. Product 

moment correlation is a type of statistical analysis that 

measures the strength and direction of a linear 

relationship between two variables. In the context of 

questionnaire validation, product-moment correlation is 

used to determine how well each item in the 

questionnaire measures the intended construct [12]. The 

questionnaire is said to be valid if the product-moment 

correlation coefficient exceeds 0.148, which indicates a 

significant positive relationship between the item and 

the overall construct while the reliability test is carried 

out by calculating Cronbach's Alpha value [27]–[29].  

The Cronbach's Alpha value obtained is compared with 

the minimum acceptable reliability coefficient. If the 

Cronbach's Alpha value is> 0.6, then the research 

instrument is declared reliable. If the Cronbach's Alpha 

value <0.6, then the research instrument is declared 

unreliable [12], [30]–[32]. 

3. Results and Discussion 

This study was conducted to obtain a valid and reliable 

questionnaire on the level of patient satisfaction with 

pharmaceutical services at a hospital in Jakarta, which 

can be used to evaluate the quality of pharmaceutical 

services. The respondents of the questionnaire consisted 

of 32 men and 68 women. The preparation of statement 

items in the questionnaire refers to Permenkes No. 72 of 

2016 concerning pharmaceutical service standards in 

hospitals, with grouping using the five dimensions of 

service quality. The statements in the questionnaire 

relate to aspects of pharmaceutical services, namely 

prescription assessment, drug information services 

(PIO), and counselling [12]. 

3.1 Logical Validity Test 

The logical validity test aims to assess whether the 

statement items in the questionnaire align with the 

concept to be measured, in this case, the quality of 

pharmaceutical services at a hospital in Jakarta. Logical 

validity ensures that each item in the questionnaire is 

relevant and representative of the construct being 

measured. The first stage in the logical validity test was 

the development of a questionnaire based on the five 

dimensions of service quality: tangible, reliability, 

assurance, empathy, and responsiveness. The initial 

questionnaire consisted of 23 items designed to cover 

various aspects of these dimensions [33], [34]. Table I 

details the design of the questionnaire statement items, 

which were structured based on these five dimensions of 

service quality, ensuring comprehensive coverage of the 

relevant aspects. 

3.2 Content Validity Test 

The content validity test is carried out to determine the 

extent to which the statements in the instrument are 

considered relevant and represent the construct of the 
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measuring instrument targeted for a specific purpose. 

The final result of content validity is an assessment of 

the appropriateness of the questionnaire content [35].  

The content validity test was carried out by eight experts 

from members of the Indonesian Pharmacists 

Association Jakarta Regional Management, who are also 

practitioners with more than 5 years of practical 

experience [36]. 

At this stage, out of 23 questionnaire statement items, 22 

were declared valid by the practitioners and 1 statement 

item was eliminated. The raters were asked to rate each 

item from 1 to 3, with 1 indicating that the statement was 

unnecessary, 2 indicating that the statement in the 

questionnaire was useful but not important, and 3 

indicating that the statement was important [12]. The 

CVI assessment is conducted to determine whether the 

questionnaire items are appropriate, require revision, or 

need to be eliminated [37]. 

Raters can select a score from 1 to 4 for each item in the 

questionnaire. A score of 1 indicates that the statement 

is not relevant, a score of 2 indicates somewhat relevant, 

a score of 3 indicates moderately relevant, and a score 

of 4 indicates highly relevant [38],[39]. Based on the 

CVI assessment, 1 statement item was eliminated 

because it did not meet the validity criteria, leaving 22 

valid statements [40].  

Furthermore, logical validity was evaluated by eight 

experts consisting of members of the Indonesian 

Pharmacists Association Jakarta Regional Board. These 

experts are practitioners with more than five years of 

practical experience. The experts were asked to assess 

the suitability and relevance of each statement item in 

the questionnaire [35]. 

 
Table I. Design of Questionnaire Statement Items Based on 5 Dimensions of Service Quality 

No 
Service Quality 

Dimensions 
Statement Item 

1 Tangible [12] 1. Hospital has a pharmacy room to serve doctor's prescriptions.  
2. There is clear information about the drug reception and delivery counters in the pharmacy room.  
3. Prescription drugs and health supply services use clear and organized queue numbers.  
4. There is a drug label on each drug package.  
5. The usage instructions for the drug are clearly stated on the label of the drug package.  
6. The pharmacist wears a mask when handing over the drug to the patient. 

2 Reliability  [12] 7. The pharmacist provides drug information services in easily understood language.  
8. The pharmacist takes an active role in educating patients about drug use.  
9. The pharmacist provides information on activities that should be avoided about drug use. 

3 Assurance  [12] 10. The pharmacist first asks for my name and date of birth to match it with the name listed on the drug to 
be delivered.  
11. The obtained drug is still in good packaging.  
12. The pharmacist hands over the drug along with providing information on the usage instructions, for 

example, the drug should be taken every 12 hours at 7 AM and 7 PM after meals.  
13. The pharmacist hands over the drug along with providing information on how to use the drug, for 

example, taken with water, and applied thinly on the wound.  
14. The drug delivery is always accompanied by information on how to store the drug, for example, stored 

in a cool place.  
15. The drug delivery is always accompanied by additional information, such as possible side effects, foods 
to avoid while taking the drug, etc. 

4 Empathy  [12] 16. The pharmacist provides information about the drug I received clearly and without haste.  
17. The pharmacist allows patients to ask questions about the given drug.  
18. The pharmacist provides service to me regardless of social status.  
19. Drug information is provided without the patient having to ask first. 

5 Responsiveness  [12] 20. Drug services are carried out by the pharmacist related to prescription drug delivery, drug information 

provision, and counselling.  
21. The pharmacist accepts questions related to drug information and provides answers.  
22. The pharmacist provides drug information to patients, accurately, and responsibly.  
23. Communication between the pharmacist and the patient is two-way. 

Table II shows the results of the logical validity test, 

where statement items with a CVR value <0.75 are 

considered invalid [36]. The results show that 10 items 

scored 1 which means valid, 5 items scored 0.5 which 

means invalid and 1 item scored -1 which is also invalid. 

 
Table II. Results of CVR Measurement 

No CVI Value Statement Item Remarks 

1 1 
no : 1; 2; 3; 4; 5; 6; 7; 8; 

9;10 
Valid 

2 0.5 no: 11; 12; 13; 14; 15 Invalid 

3 0.75 
no: 16; 18; 18; 20; 21; 

22; 23 
Valid 

4 -1 no: 17 Invalid 

Figure 2 illustrates the CVR values per item, providing 

a visual representation of the validity of each [37].  

 
Figure 2. CVR Chart per Question Item 
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A CVI assessment was conducted to determine whether 

each item in the questionnaire was appropriate, required 

revision, or needed to be eliminated. The raters were 

given a rating scale from 1 to 3 to evaluate each item: 1 

means 'Not necessary', 2 means 'Useful but not 

important', and 3 means 'Important'. The results of the 

CVI assessment are presented in Table III, which 

indicates that one item was eliminated as it had a CVI 

value below 0.78, while the remaining 22 items were 

retained as they met the established CVI threshold. 

Table III. Results of CVI Measurement 

No 
CVI 

Value 
Statement Item Remarks 

1 100% no: 1;2;4;5;7;8;10;11;23 Appropriate 

2 95,83% no: 3;9;12;14;16;19;20;22 Appropriate 
3 91,67% no: 6;13;15;18;21 Appropriate 

4 33,33% no: 17 Eliminate 

Statement items with a CVI value below 70% were 

eliminated. From the CVI measurement results, one 

statement item was eliminated because it only had a CVI 

value of 33.33%. Figure 3 shows a visualization of the 

CVI results per item, providing additional insight into 

the overall validity assessment of the items. 

Figure 3. CVI Chart per Question Item 

The logical Validity Test is an important initial step in 

the development of a questionnaire to ensure that each 

statement item in the questionnaire is appropriate and 

relevant to the service quality dimensions being 

measured. The results of this logical validity test the 

form the basis for proceeding to the construct validity 

and reliability testing stages. 

3.3 Construct Validity Test 

The construct validity test was conducted by calculating 

the product-moment correlation values from the 

questionnaire responses distributed to 100 respondents 

at a Hospital in Jakarta. As shown in Table IV, 13 

statement items have a calculated R-value greater than 

0.148 (r-table), thus deemed valid. Construct validity is 

a test performed to ensure that an instrument can 

measure the intended construct. In this study, the 

measured construct is the pharmaceutical services 

provided by pharmacists at a Hospital in Jakarta. The 

Pearson product-moment correlation value ranges 

between -1 and +1. If the correlation coefficient is +1, it 

indicates a perfect positive linear relationship between 

the two variables being studied. The correlation 

coefficients of the statements in the questionnaire are 

positive, meaning that each statement item in the 

questionnaire has a positive linear relationship with the 

pharmaceutical services. As illustrated in Figure 4, the 

graph shows the item-total correlation for the construct 

validity test, providing a visual representation of the 

validity of each statement item in relation to the overall 

construct. 

 

Figure 4. Item-Total Correlation for Construct Validity Test 

This graph shows the correlation value between each 

statement item and the total score of the questionnaire, 

where a correlation value above 0.148 indicates good 

construct validity. 

The results of the construct validity test are considered 

valid if the calculated R-value (r count) is greater than 

0.148 (r table). The reliability test results are considered 

reliable if the Cronbach's Alpha value is greater than 0.6. 

3.4 Reliability Testing 

Reliability testing is a measure indicating the extent to 

which a measurement tool can be trusted or relied upon. 

Reliability testing demonstrates the degree to which 

measurement results remain consistent when conducted 

two or more times on the same subject using the same 

measurement instrument. The Cronbach's Alpha values 

for the questionnaire items can be seen in Table IV. The 

Cronbach's Alpha values for all service dimensions are 

> 0.6, indicating reliability. Reliable statements show 

that the items within each service quality dimension in 

this questionnaire can consistently and stably measure 

pharmaceutical services by pharmacists at a Hospital in 

Jakarta. Repeated measurements with a reliable 

questionnaire under constant conditions will yield the 

same results. 

3.5 Elimination of Question Items: 

Based on the results of the construct validity test, 

question items with a calculated r value below the 

threshold of 0.6 were eliminated. This was done to 

ensure that each question item used has a strong 

correlation with the measured construct. The eliminated 

question items are as follows: Nos. 6, 8, 9, 11, 12, 16, 

17, 18, and 21. 
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3.6 Recalculation for Hypothesis Testing: 

After eliminating the invalid items, recalculation was 

conducted to obtain the hypothesis test results. This 

recalculation involves analyzing the items that meet the 

construct validity threshold. This recalculation process 

is carried out to ensure that the hypothesis test results are 

based on valid and reliable data. 

3.7 Reliability Test Results II: 

After eliminating invalid items, the Cronbach's Alpha 

value was recalculated to ensure the internal consistency 

of the questionnaire.The reliability test results indicate 

that Cronbach's Alpha values for all service quality 

dimensions exceed 0.6, demonstrating good internal 

consistency of the questionnaire.  

Table IV. Construct Validity and Reliability Test of Questionnaire Statements 

No 
Service Quality 

Dimensions 
Question Item 

 R-
value 

Cronbach’s 
Alpha 

1 Tangible [12] 1. Hospital has a pharmacy room to serve doctor's prescriptions.  0.63 0.9  
2. There is clear information about the drug reception and delivery counters 

in the pharmacy room. 

 0.69 

 
3. Prescription drug and health supply services use clear and organized queue 

numbers. 

 0.76 

 
4. There is a drug label on each drug package.  0.72  
5. The usage instructions for the drug are clearly stated on the label of the 

drug package. 

 0.74 

 
6. The pharmacist wears a mask when handing over the drug to the patient.  0.52 

2 Reliability [12] 7. The pharmacist provides drug information services in easily understood 

language. 

 0.8 

 
8. The pharmacist takes an active role in educating patients about drug use.  -0.01  
9. The pharmacist provides information on activities that should be avoided 

in relation to drug use. 

 0.59 

3 Assurance [12] 10. The pharmacist first asks for my name and date of birth to match it with 

the name listed on the drug to be delivered. 

 0.62 

 
11. The obtained drug is still in good packaging.  0.56  
12. The pharmacist hands over the drug along with providing information on 

the usage instructions, for example, the drug should be taken every 12 hours 

at 7 AM and 7 PM after meals. 

 0.55 

 
13. The pharmacist hands over the drug along with providing information on 

how to use the drug, for example, taken with water, applied thinly on the 

wound. 

 0.63 

 
14. The drug delivery is always accompanied by information on how to store 

the drug, for example, stored in a cool place. 

 0.65 

 
15. The drug delivery is always accompanied by additional information, such 
as possible side effects, foods to avoid while taking the drug, etc. 

 0.69 

4 Empathy [12] 16. The pharmacist provides information about the drug I received clearly 

and without haste. 

 0.33 

 
17. The pharmacist provides service to me regardless of social status.  0.53  
18. Drug information is provided without the patient having to ask first.  0.52  
19. Drug services are carried out by the pharmacist related to prescription 
drug delivery, drug information provision, and counseling. 

 0.61 

5 Responsiveness 

[12] 

20. The pharmacist accepts questions related to drug information and 

provides answers. 

 0.66 

 
21. The pharmacist provides drug information to patients clearly, accurately, 

and responsibly. 

 0.56 

 
22. Communication between the pharmacist and the patient is two-way.  0.67 

 
Table V. Results of Construct Validity and Reliability Test II 

No Service Quality 

Dimensions 

Question Item R-

value 

Cronbach’s 

Alpha 

1 Tangible [12] 1. Hospital has a pharmacy room to serve doctor's prescriptions. 0.63 0.91  
2. There is clear information about the drug receipt and delivery counters in the 

pharmacy room. 

0.69 

 
3. Prescription drugs and medical supplies services use clear and organized 
queue numbers. 

0.76 

 
4. Each drug package has a drug label. 0.72  
5. Drug usage instructions are clearly stated on the labels of the drug packages. 0.74 

2 Reliability [12] 6. Pharmacists provide drug information services in easy-to-understand 

language. 

0.8 

3 Assurance [12] 7. Pharmacists first ask for my name and date of birth to match it with the name 
on the drugs to be handed over. 

0.62 

 
8. Pharmacists hand over the drugs along with information on how to use them, 

such as drinking with water or applying thinly on wounds. 

0.63 
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No Service Quality 

Dimensions 

Question Item R-

value 

Cronbach’s 

Alpha  
9. Drug delivery is always accompanied by information on how to store the 

drugs, such as storing them in a cool place. 

0.65 

 
10. Drug delivery is always accompanied by additional information, such as 
possible side effects and foods to avoid while taking the drugs. 

0.69 

4 Empathy [12] 11. Drug services are carried out by pharmacists related to prescription drug 

delivery, drug information provision, and counselling. 

0.61 

5 Responsiveness [12] 12. Pharmacists receive questions related to drug information and provide 

answers. 

0.66 

 
13. Communication between pharmacists and patients is two-way. 0.67 

As shown in Table V, the results of the second construct 

validity and reliability test provide a detailed overview 

of the recalculated values.  

 

Figure 5. Chart diagram of r count from construct validity test II 

Figure 5 presents a graphical depiction of the calculated 

R-values from the construct validity test, while Figure 6 

illustrates the reliability test results, specifically the 

Cronbach's Alpha value for each statement item. 

 

Figure 6. Chart diagram of reliability test results 

3.8 Hypothesis Test 

In this study, hypothesis testing was used to determine 

whether the statements in the questionnaire have a 

significant relationship with the construct being 

measured, namely the quality of pharmaceutical 

services. The hypotheses tested are as follows:  

Null Hypothesis (H0): There is no significant 

relationship between the statements in the questionnaire 

and the quality of pharmaceutical services. Alternative 

Hypothesis (H1): There is a significant relationship 

between the statements in the questionnaire and the 

quality of pharmaceutical services. 

This implies that the statements in the questionnaire 

significantly reflect or relate to the quality of 

pharmaceutical services provided. In other words, these 

statements are able to accurately measure the quality of 

pharmaceutical services at this hospital. 

 

Figure 7: Correlation graph and p-value of hypothesis test 

As illustrated in Figure 7, the correlation graph and p-

value of the hypothesis test demonstrate the relationship 

between each questionnaire item and the construct. 

Hypothesis testing was conducted using Pearson 

correlation for each item in the questionnaire. The p-

value obtained from the correlation test was used to 

determine whether the relationship between the 

statement items and the construct was significant. If the 

p-value < 0.05, then H0 is rejected and H1 is accepted, 

indicating a significant relationship between the 

statements in the questionnaire and the quality of 

pharmaceutical services. The results of hypothesis 

testing, detailed in Table VI, show that all statement 

items have a significant correlation value with the total 

score of the questionnaire (p < 0.05). No item showed an 

insignificant relationship. The analysis results show that 

all statement items have a significant correlation value 

with the total score of the questionnaire (p < 0.05). The 
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validity results indicated that most of the items had 

strong correlations with the total score. Items 3, 6, and 

12 displayed the highest correlations, approaching or 

exceeding 0.8, indicating a significant contribution to the 

overall scale. In contrast, item 11 had the lowest 

correlation, around 0.51, which may require further 

revision or evaluation to improve the internal 

consistency of the scale. All items had a significant p-

value (below 0.05), indicating a statistically significant 

contribution to the total score. Thus, all items are 

statistically valid and contribute to the reliability of the 

scale used

Table VI. Correlation and p-value 

No Question Item Correlation p-value 

1 Hospital has a pharmacy room to serve doctor's prescriptions. 0.72 1.18E-17 
2 There is clear information about the drug receipt and delivery counters in the pharmacy room. 0.79 1.08E-22 

3 Prescription drugs and medical supplies services use clear and organized queue numbers. 0.83 1.58E-27 

4 Each drug package has a drug label. 0.79 7.22E-23 
5 Drug usage instructions are clearly stated on the labels of the drug packages. 0.78 1.83E-22 

6 Pharmacists provide drug information services in easy-to-understand language. 0.83 4.99E-27 

7 Pharmacists first ask for my name and date of birth to match it with the name on the drugs to be 
handed over. 

0.59 9.50E-11 

8 Pharmacists hand over the drugs along with information on how to use them, such as drinking 

with water or applying thinly on wounds. 
0.54 3.28E-09 

9 Drug delivery is always accompanied by information on how to store the drugs, such as storing 

them in a cool place. 
0.72 9.98E-18 

10 Drug delivery is always accompanied by additional information, such as possible side effects and 
foods to avoid while taking the drugs. 

0.6 1.92E-11 

11 Drug services are carried out by pharmacists related to prescription drug delivery, drug 

information provision, and counselling. 
0.5 6.20E-08 

12 Pharmacists receive questions related to drug information and provide answers. 0.75 1.32E-19 

13 Communication between pharmacists and patients is two-way. 0.54 5.35E-09 

4. Conclusions 

The development of a questionnaire at a hospital in 

Jakarta to assess patient satisfaction with 

pharmaceutical services provided by pharmacists 

resulted in 13 statement items distributed across five 

dimensions: tangible (6 items), reliability (3 items), 

assurance (6 items), empathy (4 items), and 

responsiveness (3 items). Of the initial 23 questions, all 

were declared valid except for one, resulting in 22 

questions that were re-evaluated. The analysis revealed 

that most items demonstrated good validity, with 13 

items showing significant correlations (r > 0.60) and a 

Cronbach's Alpha value of 0.91, indicating strong 

internal consistency. For example, the service of clear 

and organized queue numbers showed a correlation of 

0.830 (p-value 1.58E-27), indicating a strong 

relationship with patient satisfaction. Overall, the 

analysis indicated that most items in the questionnaire 

are valid and reliable for measuring the quality of 

pharmaceutical services. Further research is 

recommended to test this questionnaire on a larger 

population and to employ more comprehensive 

validation methods, such as the Delphi method or 

factor analysis, to enhance validity. External validity 

testing is also needed to ensure that this questionnaire 

is widely applicable and reliable. 
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