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 Self-medication is a person's effort to treat symptoms of illness or disease that arise 
independently without consulting and taking treatment to a doctor. The purpose of this study 
was to determine patient satisfaction with self-medication services by pharmacists at pharmacies 
during the CoviD-19 pandemic in the Rembang District. This research is a quantitative 
descriptive observational research with a cross sectional research design. To find out satisfaction 
with service quality, we used the service quality approach with SERvQUAL (service quality) 
questionnaire. SERvQUAL measures the difference between customer expectations and perceived 
service quality based on five dimensions of service quality, namely reliability, responsivenes, 
empathy, assurance, and tangible evidence. The research instrument used was a validated 
questionnaire and the research respondents were self-medicated patients who met the inclusion 
criteria of the study. Data collection was carried out in March-May 2021 in Rembang District, 
Central Java. obtained 100 patients who have met the inclusion criteria. The results showed 
that the mean gap score was (-0.15 ± 0.086). The level of dissatisfaction in the five service 
dimensions were follows assurance (-0.27), reliability (-0.22), tangible (-0.12), empathy (-0.08), 
and responsiveness (-0.04) with a statistically siginificant difference value is service reliability 
(0.019) and assurance (0.021) <0.05. The patient satisfaction level with self-medication services 
by pharmacists at the Rembang District pharmacy as a whole was 96%. The conclusion in this 
study was the level of patient satisfaction was satisfying.
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 Based on the authority in laws and 
regulations, pharmaceutical services have evolved 
from a focus on drug management (drug orientated) 
to a broader range of services that include 
drug services and clinical pharmacy services 
targeted at enhancing patients’ quality of life1. 
The pharmacist’s purpose or responsibility in 
self-medication, according to WHO, is as a 
communicator, a provider of quality medicine, 
supervisors and trainers, collaborators, and health 

promoters2. One of the tasks of pharmacists is 
to provide accurate medication information. The 
pharmacist should provide information on the 
drug’s dosage form, therapeutic impact, how to 
administer it, the dose, frequency of use, maximum 
dose, duration of use, and any adverse effects 
that may developed and require medical care2. 
Pharmacist also should offer information about 
other drugs, foods and activities that should be 
avoided while taking medicine, drugs storage, 
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what do you do if you forget to take your medicine, 
disposal of expired medicine, and the goal of using 
the medicine2 . If pharmacists perform these tasks 
and responsibilities appropriately, the community 
will construct a good perception of pharmacist. One 
of these evaluations takes the form of satisfaction. 
As stated in the Regulation of the Minister of 
Health of the Republic of Indonesia Number 73 of 
2016 about Standards of Pharmaceutical Services 
in Pharmacies1, the level of satisfaction could also 
be used as an indicator to evaluate service quality.
 Self-medication is becoming popular in 
both developed and underdeveloped nations. Self-
medication is part of the community’s attempts to 
stay healthy3. Self-medication has a propensity 
to expand and become a community-accepted 
alternative since self-medication is deemed cheaper 
and more practical with the increasing number 
of conveniently accessible pharmacies and drug 
information4,5. According to the results of the 2014 
National Socio-Economic Survey, 61.05% of the 
Indonesian population used self-medication. This 
suggests that the Indonesian populace practices a 
significant level of self-medication6. According to 
Onchonga et al., 2020 research on the interest in 
self-medication during the COVID-19 pandemic, 
there has been a significant surge worldwide after 
the pandemic was proclaimed. This would indicate 
a global surge in interest in self-medication7. During 
the COVID-19 pandemic, several approaches 
were found to fight the viral infection and the 
pharmaceutical industries is inexplicable, so that 
people start prevention for a better cure8,9.
 To facilitate the community in preventing 
health problems, pharmacists need to provide 
services to support patient self-medication. 
Pharmacist services must also be in accordance with 
the patient’s expectations of his health problems. 
Therefore, a study was conducted to analyze the 
gap between patient’s satisfaction and the services 
of pharmacist must be conducted10,11. We used the 
SERVQUAL service quality technique to determine 
customer satisfaction with service quality (service 
quality). SERVQUAL is the discrepancy between 
what customers anticipate and what they experience 
as service quality. The SERVQUAL satisfaction 
paradigm has five dimensions: physical evidence 
(tangible), reliability, responsiveness, assurance, 
and empathy10.

Material and Methods

 This study is a quantitative descriptive 
study using a cross-sectional design. A questionnaire 
with 21 statement questions is used to measure 
expectations and performance, which is created 
using a Likert scale. The data utilised is original 
data collected through the completion of a verified 
questionnaire. The research was carried out in 
the Rembang District between March and May 
of 2021. The patients in this research were self-
medicated at pharmacies in the Rembang District 
region during the Covid-19 epidemic.
 Patients were among the inclusion 
criteria. Patients who have visited pharmacies 
in the Rembang District to purchase self-
medication medications (free pharmaceuticals 
and restricted over the counter drugs), patients 
aged 18-60 years, and patients ready to complete 
questionnaires. Respondents who did not complete 
the questionnaire fully were excluded.
 Purposive sampling is used as a non-
probability sampling strategy. In this case, it was 
chosen based on specific considerations specified 
by the study objectives. The Lameshow formula11 
is used to compute the needed sample size, which 
is as follows:

Description :
n = number of samples
Z 2 1-a/2 = degree of confidence (1.96)  
P = proportion of patients, if the proportion is not 
known, set 50% (0.5)
d = degree of deviation from the desired population 
(10% = 0.1)
 A sample size of 100 patients was 
collected. The validity and reliability of the 
questionnaire instrument were tested using the IBM 
SPSS Statistics 22 computer software. The face 
validity and content validity were also tested in 
this study. Bivariate Pearson correlation (product of 
Pearson’s moment) is used to examine the validity 
of the questionnaire by associating each item’s 
score with a total score, whereas Cronbach’s Alpha 
coefficient is used to test the reliability. Importance 
Evaluation The SERVQUAL idea, which evaluates 
the degree of customer expectations (customer 
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expectations) connected with what the organisation 
should do to provide high quality products or 
services, inspired the improved Performance 
Matrix (Matrix of expectations and performance). 
The difference between the performance value and 
the service quality is used to analyse service quality.
 The discrepancy between the performance 
value and the predicted value is used to analyse 
service quality. The SERVQUAL value for each 
statement is calculated as the reality value/score 
less the expected value/score. To determine the 
mean value of patient satisfaction, compare the 
mean performance value to the mean of expectation 
value. It is intended that by employing the idea of 
degree of importance, we would be able to capture 
a more accurate sense of the significance of these 
factors in the prespective of patients. The relevance 
of this characteristic as perceived by the patient is 
then related2,6.

results and discussion

 The questionnaire validity test results 
show that the value of r table for a sample of 30 
respondents with a 5% significance level is 0.3061. 
This signifies that the question is legitimate if the 
person’s bivariate value is greater than 0.3061. The 
questions given to 30 respondents in this study were 
deemed genuine. The reliability test findings reveal 
that the Cronbach’s alpha coefficient for items in 
the statement of level of expectation is 0.897 and 
for items in the statement of level of performance 
is 0.928. Whether this value is higher than 0.6, the 
questionnaire is regarded to be dependable and 
acceptable to be used as a research tool.
 At this study, 100 patients self-medicate 
in pharmacies in the Rembang sub-district, 
Rembang Regency, Central Java. According to 
patient demographic data, 35% were male and 
65% female. The largest patient sample’s last 
education level is high school (52%), the gender of 
the patient who performs self-medication is female 
(65%), the occupation of the patient who performs 
self-medication is student/student (41%), and 
drug purchases during self-medication are served 
by pharmacy employees (84%). Table 1 displays 
patient demographic information.
 According to the study findings, the 
majority of the samples with the most recent 
education level of respondents include senior high 

(52 respondents), junior high (18 respondents), 
and higher education (vocational graduate or 
under graduate school) (16 respondents). This is 
consistent with a World Self Medication Industry 
study and research by Onchonga et al., 2020, which 
found that self-medication behaviour increased in 
the population with higher education levels both 
before and after the COVID-19 outbreak7,11,12. The 
majority of patients in this research were female, 
accounting for 65% of the total. This is consistent 
with a research done by Ochonga et al., 2020, 
which found that female patients tended to self-
medicate more before and after the COVID-19 
outbreaks12.
 According to Pariyana et al., research’s 
students are the most likely to engage in self-
medication. This is due to the fact that a high 
degree of work, stress, and an unhealthy lifestyle 
can lead to disease and self-medication. During the 
COVID-19 pandemic, the illness most commonly 
treated by the population with self-medication 

table 1. Patient Demographic Data

Characteristics n (%)

Gender 
Man 35 (35%)
Woman 65 (65%)
Age 
18-28 65 (65%)
29-39 12 (12%)
40-50 14 (14%)
51-60 9 (9%)
Level of education 
No school 3 (3%)
Elementary school 11 (11%)
junior high school 19 (19%)
senior High School 52 (52%)
Vocational graduate 5 (5%)
Under graduate 11 (11%)
Magister  0 (0%)
Doctoral 0 (0%)
Work 
Student/student 41 (41%)
entrepreneur 12 (12%)
Private sector employee 20 (20%)
civil servant 0 (0%)
Housewife 17 (17%)
Etc 10 (10%)
Drug buying clerk 
Pharmacist 16 (16%)
Pharmacy Employees 84 (84%)
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table 3. Average Gap Analysis Results and Level of Satisfaction

Dimension Average  Average  gap Satisfaction P value
 performance expectations

Reliability 4.20 4.42 -0.22 0.95 0.019*
Responsiveness 4.02 4.06 -0.04 0.99 1,000
Empathy 4.36 4.43 -0.08 0.98 0.897
Tangible 3.97 4.09 -0.12 0.97 0.439
Assurance 4.29 4.56 -0.27 0.94 0.021*
Average 4.16±0.17 4.31±0.22 -0.15±0.086 0.96  

*significance value <0.05

Fig. 1. Diagram of the importance & performance matrix of patients who do self-medication in pharmacies

were fever (56%), common cold (54%), and 
cough (53%). This is due to the prevalence of 
self-medication in the population for minor 
conditions such as pain, ulcers, fever, flu, cough, 
and others13,14,15. 
 Questionnaire results was analyzed 
and table 2 belows displayed the findings of 
the 21 statement gap values. The findings of 
the five dimension gap analysis and degree of 
satisfaction are shown in table 3. The results 
of the satisfaction analysis with the important 
and performance matrix diagram can be seen in  
Figure 1.

 The first dimension is reliability, or 
the capacity to perform the promised service in 
such a rapid, accurate, and pleasant manner16. 
One of the statements on this dimension, “the 
pharmacist conveys about side effects that occur 
after taking the drug,” has the largest gap value 
of -0.40, indicating that the patient’s expectations 
are high enough for the pharmacist to provide 
information about side effects that occur after 
using the drug when the patient self-medicates at 
the pharmacy. This is because if the patient does 
not receive adequate information on the effects of 
the medicine, it is probable that the patient will 
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be concerned about unpleasant side effects while 
taking the drug, which will result in new health 
problems for the patient.
 The second component is responsiveness, 
which is defined as pharmacist eagerness to assist 
customers and offer services in a timely manner6. 
One of the statements on this dimension, “Every 
respondent’s complaint is handled swiftly,” has 
the highest gap value of -0.16, indicating that the 
patient’s expectations are high enough that the 
pharmacist is able to rapidly give the best answer 
to the respondent’s complaint. In this instance, the 
function of pharmacist as a communicator while 
practising self-medication is critical in order to 
offer direction to patients and help them overcome 
their concerns6,16,17.
 The third dimension is empathy, the ease in 
the relationship, personal attention, understanding 
the needs of its customers6,17. One of the statements 
on this dimension is “Drug information is given 
without the respondent having to ask” which has 
the largest gap value of -0.21 indicating that the 
patient’s expectation is that as long as the patient 
does self-medication, the pharmacist is expected to 
provide drug information without the respondent 
having to ask. This is intended so that patients 
know important information about drugs and 
increase patient knowledge about drugs that will 
be consumed by patients.
 The  four th  d imens ion  i s  d i rec t 
evidence (tangible), direct evidence can be 
seen from physical facilities, equipment, and 
employees6,18. One of the statements in this 
dimension is “Comfortable drug information 
service room” has the largest gap value, which is 
-0.16 indicating that patients have high expectations 
for the drug service room to be made as comfortable 
as possible so that self-medication takes place 
properly. This is intended so that patients can 
easily ask questions and receive explanations about 
drug information without being disturbed by any 
discomfort.
 T h e  f i f t h  d i m e n s i o n  i s  t h e 
guarantee (Assurance) , covers the knowledge, 
skills, politeness and trustworthy attitude which is 
owned by the employees6. One of the statements in 
this dimension is “There is a guarantee in the event 
of an error in drug information services” which 
has the largest gap value of -0.45 indicating that 
the patient’s expectations are high regarding the 

certainty of guarantees if during self-medication 
an error occurs in the drug information service. In 
conveying drug information, it is important for 
a pharmacist to equip himself with knowledge 
and skills based on scientific sources so that the 
drug information conveyed is guaranteed to be 
valid. This also indicated that patients always 
expect that the drug information provided by 
pharmacists when performing self-medication 
services is accurate, unbiased, and reliable.
 According to an evaluation of the five 
SERVQUAL dimensions, the dimension of the 
guarantee (assurance) seems to have the highest 
median gap. This demonstrates that respondents 
appreciate the availability of self-medication 
drug information services in pharmacies, and 
performance on this dimension must be examined 
in order to achieve results that meet respondents’ 
expectations. This analysis’ findings differ from 
Helni’s in that the dimension of dependability has 
the largest average disparity16.
 The research data was divided into four 
quadrants, namely Quadrants I, II, III, and IV 
as illustrated in Figure 1. The first quadrant was 
quadrant I, which is located in the upper left corner. 
This quadrant was known as the “top priority” 
quadrant because it has the expected signs by the 
patient, but the pharmacy’s performance was low, 
therefore it becomes the priority primary for in 
repair. The first quadrant group includes statements 
2, 6, 14, and 21. The inclusion of these four items 
in the first quadrant is due to the respondents’ high 
average level of education, which causes a high 
level of interest about the information supplied 
to the pharmaceuticals received. However, the 
patient feels that the supply of this information at 
pharmacies was currently quite limited.
 The second quadrant was quadrant II, 
which is located in the upper right corner. This 
quadrant was known as the “maintained” quadrant 
since it contains indications of patient expectations 
and service performance pharmacy is high, the 
indicators in this quadrant must be maintained. This 
demonstrated that the degree of patient satisfaction 
was greater than in the first quadrant. This quadrant 
contains statements 1, 3, 7, 8, 9, 12, 15, 18, 19, and 
20. Statements in this quadrant indicate that the 
pharmacist performed their tasks in accordance 
with the requirements for pharmaceutical services 
in pharmacies.
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 The third quadrant covers variables 
that patients perceive less significant, and 
pharmaceutical service performance was poor. 
This quadrant included statements 4, 5, 10, 11, 16, 
and 17. These remarks are crucial for pharmacists 
to make in order to ensure that patients utilise their 
medications correctly, but patients believe them 
to be less significant. This demonstrated that what 
pharmacists believe vital may not be considered 
important by patients. A lack of drug education may 
be a contributing factor. As a result, pharmacists 
must play a role in improving performance on these 
aspects so that patients can experience the actual 
advantages of these variables.
 The fourth quadrant covers variables 
that patients deem less significant, and while 
pharmaceutical service staff performance was 
high, the indicators mentioned in this quadrant are 
considered sufficient by the patient. Statement 13 
was located in the fourth quarter. In this indication, 
the patient evaluated the absence of benefit from 
the pharmacy’s services.
 According to the data obtained, the 
assurance dimension has an average performance 
value and an average expectation of 4.29 and 4.56, 
respectively, with an average gap value of -0.27, 
the largest average value of the gap compared 
to the other dimensions. This demonstrates that 
respondents believe that assurances in drug 
information services are required if a mistake 
occurs when giving medication information. In 
response, pharmacists must arm themselves and 
their employees with good drug information and 
must stay updated on the latest drug information. 
The average performance and total expectation 
are 4.16 and 4.31, respectively, with a -0.15 
average difference. This demonstrates that the 
respondent’s expectations are higher than the 
pharmacist’s perceived performance, implying that 
the patient expects a higher level of service than the 
pharmacist provides. However, only the reliability 
(0.019) and assurance (0.021) aspects of the Mann 
Whitney U test statistical test revealed a significant 
difference between the performance score and the 
expectation score (p<0.05). This demonstrates 
that patient expectations are much higher on both 
dimensions than the performance of information 
service providers at pharmacies where patients 
self-medicate.
 According to Immas’ research, patient 

perceptions in self-medication consultations 
indicated that pharmacist services were still 
lacking, with a presentation of 37.88%, whereas 
patient perceptions in self-medication advice at 
pharmacies indicated that pharmacist services 
had been carried out, with as much as 82.25% 
stating that pharmacist services had been carried 
out. However, just because a variable isn’t 
significant to the patient doesn’t imply it shouldn’t 
be provided by pharmacists as pharmaceutical 
service providers, such as information on drug 
side effects and drug interactions17. According 
to Ellya et al research’s self-medication 
pharmacy services in Gresik pharmacies are 
fairly satisfactory in the opinion of customers18. 
According to Helni research, consumers in 
Jambi city pharmacies are happy with pharmacy 
pharmacy services on five dimensions: tangibles 
(direct proof), responsiveness, dependability, 
assurance (guarantee), and empathy16. According 
to Nikmatuzaroh et al., some of the patients’ 
expectations for pharmaceutical services at the 
pharmacy in the Yogyakarta City region were 
met with an average expectation and performance 
gap of -0.06 and a reasonably high degree of 
satisfaction19. So the results in this research where 
the level of patient satisfaction 96% is included 
in the high criteria, showing results similar to 
pharmacist services in yogyakarta pharmacies and 
better conditions than pharmacist services in the 
Surabaya and Gresik areas. 
 The compatibility between patient 
expectations and the reality/performance level of 
giving information on self-medication services 
is still lacking in this study. The performance 
of pharmacies is evaluated, including who 
offers information in addition to pharmacists. 
Pharmacists, as the persons in charge of giving 
information in pharmacies and the best qualified 
to provide information, must improve their 
performance in order to provide appropriate drug 
information services, because this is ultimately the 
duty of pharmacists, who are governed by WHO 
and FIP13,14. 
limitation of study and strengths
 There are various drawbacks to this study. 
First, because the study was cross-sectional in 
design, it was unable to determine the causation 
of the outcome of interest. Second, the patient 
satisfaction survey relied on participants’ self-
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reports and did not measure their reactions to 
changes in technical quality. It is generally known 
that self-reporting is susceptible to response bias. 
Third, because this study only evaluated patients 
who visited the pharmacy after pandemic and 
although the number of patients who visit the 
pharmacy is still limited because many people 
still buy online medicines, therefore the total 
number of respondents is indeed 100. It may not 
accurately reflect the overall quality of service at 
the pharmacy. 
 The study’s strength is based on the fact 
that it used SERVQUAL model theory, which 
has been evaluated in several research on patient 
/ respondents satisfaction and shown substantial 
results. In addition, the SERVQUAL questionnaire 
was employed in this study, which is a standardised 
technique for measuring service quality in a variety 
of situations.

conclusion

 The results showed that the mean gap score 
was (-0.15 ± 0.086). The level of dissatisfaction in 
the five service dimensions were follows assurance 
(-0.27), reliability (-0.22), tangible (-0.12), 
empathy (-0.08), and responsiveness (-0.04) with a 
statistically siginificant difference value is service 
reliability (0.019) and assurance (0.021) <0.05. 
The patient satisfaction level with self-medication 
services by pharmacists at the Rembang District 
pharmacy as a whole was 96%. The conclusion in 
this study was the level of patient satisfaction was 
satisfying.

acknowledgeMent

 Thank you to all those who have helped 
to carry out this research. To all respondents who 
are domiciled in the District of Rembang, who have 
been pleased to fill out this questionnaire. Thanks 
are also given to the pharmacy in the Rembang area 
where our research is located.
Conflict of Interest 
 There are no conflicts of interest.
Funding Sources 
 There is no funding source for this project.

reFerences 

1. Ministry of Health, RI Regulation of the Minister 
of Health of the Republic of Indonesia Number 
73 of 2016 concerning Pharmaceutical Service 
Standards in Pharmacies. Minister of Health of 
the Republic of Indonesia, Jakarta. 2016. 

2. Molla M., Sisay W., Andargie Y., Kefale B., Singh 
P: Patients’ satisfaction with outpatient pharmacy 
services and associated factors in Debre Tabor 
comprehensive specialized hospital, Northwest 
Ethiopia: A cross-sectional study. PLoS One. 
2022; 17(1):e0262300. doi: 10.1371/journal.
pone.0262300. PMID: 34986179; PMCID: 
PMC8730437. 

3. Harahap NA, Khairunnisa K, & Tanuwijaya 
J: Patient Knowledge and Rationale of Self-
Medication in Three Pharmacies in Panyabungan 
City. Journal of Pharmaceutical & Clinical 
Science. 2017; 3(2):186-192. DOI: 10.29208/
jsfk.2017.3.2.124  

4. Yusrizal Y: Overview of Drug Use in Self-
Medication Efforts at Pandan Pharmacy Visitors, 
Jati Agung District, South Lampung Regency, 
2014. Journal of Health Analysts. 2017;4(2):446-
9. 

5. Pribadi P., Satibi, Kristina SA., Syahlani SP: 
Building Patient Loyalty in Pharmacy Service: 
A Comprehensive Model. Indonesian J Pharm. 
2021;32(2):241-50. https://journal.ugm.ac.id/v3/
IJP/article/view/1326

6. Putra ON, Kresnamurti A., & Yunita A: Satisfaction 
Level of Patients with Self Medication on Drug 
Information Services in Several Pharmacies 
of East Surabaya. Indonesian Journal of 
Pharmaceutical Sciences. 2020;18(2):143-
9. https://doi.org/10.35814/jifi.v18i2.727 

7. Onchonga DA :  Google Trends s tudy 
on the interest in self-medication during 
the 2019 novel coronavirus (COVID-19) 
disease pandemic. Saudi Pharmaceutical 
Journal. 2020;28(7):903. doi: 10.1016/j.
jsps.2020.06.007  

8. Raza ML. Coronavirus: Prevention is Better 
than Cure. RADS Journal of Pharmacy and 
Pharmaceutical Sciences. 2019;7(4):173.

9. Zainab S, Hassan SM, Noor R, Khalid F, Ojha 
MP. Prognosis and the Global Impact of the 
COVID-19 Pandemic-A Comprehensive Review. 
RADS Journal of Pharmacy and Pharmaceutical 
Sciences. 2021;9(1):66-83.

10. Wintariani P., Apsari DP., & Suwantara IPT: 
Patients satisfaction with pharmaceutical care 



2201 Kresnamurti et al., Biomed. & Pharmacol. J,  Vol. 15(4), 2193-2201 (2022)

in community pharmacies in the district of 
badung: Hubungan tingkat kepuasan pasien 
terhadap kualitas pelayanan kefarmasian di 
apotek kabupaten badung . Bali Medika Jurnal. 
2022;8(4), 337–348. https://doi.org/10.36376/
bmj.v8i4.196

11. Fadila AN., Hidayati IR, Yunita SL., Titani 
M., and Atmadani, RN : Patient Satisfaction of 
Pharmaceutical Services During the Covid-19 
Pandemic in the Public Healthcare Center of 
Singosari, Malang. KnE Medicine. 2022;2(3): 
1–14, doi:10.18502/kme.v2i3.11846.

12. Onchonga D., Omwoyo J., & Nyamamba D: 
Assessing the prevalence of self-medication 
among healthcare workers before and during 
the 2019 SARS-CoV-2 (COVID-19) pandemic 
in Kenya. Saudi Pharmaceutical Journal. 
2020; 28(10):1149-54. DOI: 10.1016/j.
jsps.2020.08.003  

13. Akande-Sholabi W, Ajamu AT, Adisa R : 
Prevalence, knowledge and perception of 
self-medication practice among undergraduate 
healthcare students. J Pharm Policy Pract. 2021; 
14(1):49. doi: 10.1186/s40545-021-00331-w. 
PMID: 34112249; PMCID: PMC8194216. 

14. Niwandinda F, Lukyamuzi EJ, Ainebyona 
C, Ssebunya VN, Murungi G, Atukunda EC: 
Patterns and Practices of Self-Medication 
Among Students Enrolled at Mbarara University 
of Science and Technology in Uganda. Integr 
Pharm Res Pract. 2020; 9:41-48. doi: 10.2147/
IPRP.S237940. PMID: 32104665; PMCID: 
PMC7025657.

15. Pariyana, Mariana, & Yunita Liana. Community 

Self-Medication Behavior During the COVID-19 
Pandemic in Palembang City. Stikes Syedza 
Scientific National Seminar. 2021; 1(1). https://
jurnal.syedzasaintika.ac.id/index.php/PSNSYS/
article/view/947

16. Helni, H. Level of Patient Satisfaction with 
Pharmacy Services in Jambi City. Jambi 
University Research Journal: Humanities 
Series. 2015; 17(2):1-8. https://media.neliti.com/
media/publications/43493-ID-level-satisfaction-
patient-terhadap-pelayan-apotek-di-kota-jambi.
pdf

17. Izzatin, Immas Alfa Nur. ”Patients’ Perceptions 
of Self-Medication Services by Pharmacists 
in Several Pharmacies in the South Surabaya 
Region.” Calyptra. 2016;4(2):1-15. https://
journal.ubaya.ac.id/index.php/jimus/article/
view/2090 

18. Ellya Agustin Anggraini ,  Yunita Nita, 
Soemiat i .  Pharmacy performance and 
expectations of self-medication clients on 
pharmaceutical services at pharmacies in 
the Gresik city area. Airlangga Pharmacy 
Magazine. 2009;7(2):10-6. http://journal.unair.
ac.id/MFA@-kinerja-apotek-dan-harapan-
klien-swamedikasi-pada-pelayan-kefarmasian-
di-apotek-region-kota-gresik-article-3657-
media-13 -category-15.html

19. Nikmatuzaro ,  RE,  and Maziyyah,  N. 
(2018). Evaluation of Patient Satisfaction Levels 
with Pharmaceutical Services at Pharmacies in the 
City of Yogyakarta Province, Special Region of 
Yogyakarta. UMY thesis. 2018. http://repository.
umy.ac.id/handle/123456789/20621?show=full


