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ABSTRACT 
 

Healthcare sector service is crucial social service of a country and needs special attentions from 

the stakeholders since it helps to maintain a healthy human capital that contributes in the development of 

the country. Now quality has become an icon for customers while availing any services or buying a 

product and it is also a strategic advantage for the organizations to gain success and remain competitive 

in the market by delivering superior quality of services or products based on customer requirements. The 

objective of this study is to compare the service quality implementation on customer satisfaction in 

Wolaita Sodo University Referral Hospital (WSURH- Government Hospital) and Sodo Christian General 

Hospital (SCGH- Private Hospital). For this purpose ‘SERVQUAL’ instrument was used to measure the 

patients’ perception about service quality delivered by these hospitals. Five service quality dimensions; 
tangibility, reliability, responsiveness, assurance and empathy were used in order to measure the 

patients’ perceptions about the service quality in the hospitals. Research was conducted in September-

November 2015. 81 questionnaires were distributed and collected from each hospital summing 162. 

Results showed that SCGH is delivering better quality of services to its patient customers as compared to 

WSURH this is indicated by the mean difference of each service quality dimensions and overall mean 

service quality gap of perception from expectation. 
 
Key Words: Service quality, Tangibility, Reliability, Responsiveness, Assurance, empathy customer 
satisfaction 

 

Introduction 
 

According to La Barbera, & Mazursky, (1983), effective customer service is the process by which 

an organization delivers its services or products in a way that allows the customer to access them in the 
most efficient, fair, cost effective and humanly satisfying and pleasurable manner possible. The customers 

satisfied with the services provided by organizations are most likely to share their experiences with other 

five or six people around them. Equally well, dissatisfied customers are more likely to tell another ten 
people about their unfortunate experiences with a particular organization. In order to achieve customer 

satisfaction, organizations must be able to build and maintain long lasting relationships with customers 
through satisfying various customer needs and demands which resultantly motivates them to continue to 

do business with the organization on on-going basis. It is also very expensive to get new customers than 
to retain old customers. 
 

Quality has become an icon for customers while selecting a service or product and at the same 
time organizations are making efforts for providing quality products or services as per customers’ needs 
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and wants. Quality has been considered as a strategic advantage for the organizations to gain success and 
to sustain in the business world. It has become a key determinant in both tangible goods industries and 

service sector to gain maximum return on investments and also significantly contributed in reduction of 

cost (Anderson and Zeithaml 1984; Parasuraman et al., 1988). Service organizations like the 
manufacturing organizations are now well aware about the facts that they need to take preventive quality 

measures to gain customer satisfaction and retention (Spreng & MacKoy, 1996; Reichheld & Sasser, 
1990). The importance of service quality has been recognized and its implementation leads the 

organizations to increase organizational performance and customer satisfaction (Berry et al., 1989; 
Reichheld & Sasser, 1990; Rust & Zahorik, 1993; Spreng & MacKoy, 1996; Cronin et al., 2000; Yoon & 

Suh, 2004; Kang & James, 2004). 
 

Service quality is an approach to manage a business processes in order to ensure full satisfaction 
of the customers which will help to increase competitiveness and effectiveness of the service industry. 

Quality in service is very important especially for the growth and development of service sector 

(Rahaman et al, 2011; Ruyter and Bloemer, 1995). Service quality is a comparison of expectations with 
performance. A business with high service quality will meet customer needs whilst remaining 

economically competitive. 
 

Ultimately, developing a positive relationship with customers through high-quality service 

benefits the business. When an organization does that, its clients will tell the organization directly what 
they want. Listening to clients gives the organization the opportunity to change its service to satisfy 

clients before they abandon its company in favor of a competitor. Parasuraman et. al (1985) and Zeithaml 

et., al (1996) noted that the key strategy for the success and survival of any business institution is the 
deliverance of quality services to customers. The quality of services offered will determine customer 

satisfaction and long term loyalty (Naik et al. 2010). 
 

Service Quality in Health Care Sector 
 

Like the other service organizations, healthcare sector has also become a highly competitive and 
rapidly growing service industry around the world. The biggest challenge faced by healthcare markets is 
to define and measure the service quality. However, it is recognized in different studies that  
“SERVQUAL” (abbreviated form of service quality) is a comprehensive scale to empirically estimate the 

level of quality services delivered to customers, and it is best suitable in the hospital environment (Babkus 

& Mangold, 1992). The quality of service-both technical and functional-is a key ingredient in the success 

of service organizations (Grönroos, 1984). Technical quality in health care is defined primarily on the 

basis of the technical accuracy of the diagnosis and procedures. Several techniques for measuring 

technical quality have been proposed and are currently in use in health-care organizations. Information 

relating to this is not generally available to the public, and remains within the purview of health-care 

professionals and administrators (Bopp, 1990). Functional quality, in contrast, relates to the manner of 

delivery of health-care services. And accordingly can be measured by using SERVQUAL model by 

taking perceived quality of health care services in to account that has a relatively greater influence on 
patient behaviors (satisfaction, referrals, choice, usage, etc.) 
 

In healthcare, customers (patients) perceptions are considered to be the major indicator in order to 

assess the service quality of a healthcare organization (Cronin & Taylor, 1992; O’Connor et al., 1994). It 
means that customer satisfaction is the major device for critical decision making in selecting a healthcare 

services (Gilbert et al., 1992) and quality of services delivered to the customers should meet their 
perceptions (Parasuraman et al., 1985, 1988; Reidenbach & Sandifer-Smallwood, 1990; Babakus & 

Mangold, 1992; Zeithaml et al., 1993). 
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Background of The Study Hospital: Wolaita Sodo University Referral 

Hospital (Wsurh) 
 

WSURH is one of the public hospitals which have been under the regional government 
supervision. Since three years, it is under the said university supervision. Though it is under the university 

management, the requirements that other hospitals in the country with the same status are the 
requirements for it as well. Average numbers of patients registered daily are 195 and in average 14 

patients are admitted to have inpatient services in WSURH. In average around 11 patients are discharged 
every day and there are 183 beds actively giving inpatient services in the hospital. 
 

Background of the Study Hospital: Soddo Christian General Hospital (Scgh) 
 

Soddo Christian General Hospital is a foreign direct investment  in Southern Nation  
Nationalities and Peoples’ Regional State, Wolaita Zone, Sodo Town to provide excellent 

medical services and train health professionals. The hospital has various functional units or 

departments like Outpatient/Emergency, Medical ward, Surgical wards, Intensive Care Unit 

(ICU), Surgery, Pharmacy, Radiology, Laboratory, Dental, Maintenance, Kitchen, Laundry, 

Administration & General Service and Finance departments. About 30,000 patients are visiting 

per annum from various parts of the country and even neighboring countries like Kenya, Somali 

and Djibouti. 
 

Service Quality Model 
 

According to the SERVQUAL model (Parasuraman et al., 1988), service quality can be 

measured by identifying the gaps between customers’ expectations of the service to be rendered 
and their perceptions of the actual performance of the service. SERVQUAL is based on five 

dimensions of service quality (Parasuraman et al., 1988): 
 

Tangibles: the physical surroundings represented by objects (for example, interior design) and 

subjects (for example, the appearance of employees). 
 

Reliability: the service provider’s ability to provide accurate and dependable services. 
 

Responsiveness: a firm’s willingness to assist its customers by providing fast and efficient 
service performances. 
 

Assurance: diverse features that provide confidence to customers (such as the firm’s specific 

service knowledge, polite and trustworthy behavior of employees). 
 

Empathy: the service firm’s readiness to provide each customer with personal. 
 

Each dimension is measured in two ways: the expectations of customers concerning a 

service and the perceived levels of service actually provided. In making these measurements, 

respondents asked to indicate their degree of agreement with certain statements on liker type 

scale. For each item, a gap score (G) is then calculated as the difference between the perception 

score (P) and the expectation score (E). The greater the gap scores the higher the score for 

perceived service quality. 
 

The SERVQUAL instrument developed by Parasuraman et al. (1985) had been widely 
used in health care to measure the service quality and in health care literature SERVQUAL is 

considered as most reliable and valid measurement of perceived service quality (Reidenbach & 
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Sandifer- Smallwood, 1990; Babakus & Mangold, 1992; Vandamme & Leunis, 1993; Scardina, 
1994; Taylor & Cronin, 1994; Lam, 1997; Wong, 2002; Kilbourne et al., 2004) and used in this 
research as well. 
 
 

Research Methodology 
 

The study has been conducted based on primary data collected through structured 

questionnaires consisting of Questions regarding tangibility, reliability, responsiveness, 

assurance and empathy relating to hospital service quality. The research design is a descriptive 

research to identify the service quality gap in Wolaita Sodo University Referral Hospital – 

WSURH (Government hospital) and Soddo Christian General Hospital- SCGH (Private hospital) 

and its significance to customer satisfaction. The measurement scale for the instrument is 

considered five point Likert Scale representing the intervals. The survey is based on random 

sampling and data is collected from the sample size of 162 hospital patients (81 from Wolaita 

Sodo University Referral Hospital - WSURH and 81 from Soddo Christian General Hospital-

SCGH). The primary data is addressing the customers’ perception by considering their 

satisfaction about the service quality of hospitals under study. 
 

 

Analysis & Discussion 
 

 

Table 1: Comparison of days patients stayed in the Hospitals 
 

Variables WSURH Variables SCGH 
    

Days Patients Stayed Frequency Days Patients Stayed Frequency 

in  in  
    

<3 0 <3 0 
    

3-6 41 3-6 51 
    

7-10 17 7-10 11 
    

>10 23 >10 19 
    

Total 81 Total 81 
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Table 2: Comparison of mean score for expectation of service quality dimensions in the hospitals 
 

Dimensions  WSURH  SCGH 
      

 Mean  Std. Deviation Mean Std. Deviation 
      

Tangibility 4.5554 0.37428 4.5679 0.41768 
     

Reliability 4.4698 0.51315 4.5877 0.61530 
     

Responsiveness 4.5538 0.42264 4.5481 0.50525 
     

Assurance 4.4877 0.51980 4.6272 0.35952 
     

Empathy 4.5247 0.43633 4.3938 0.72824 
     

 

 

Table 2 shows the expected mean score and standard deviation for the five dimensions of 

service quality in both WSURH and SCGH. These results indicate that overall mean values of 

service quality for the five dimensions representing almost equal for both hospitals. This shows 

that the respondents’ expectation of service quality is almost the same. However there is slight 

difference in expectation for service quality as measured by the mean in the two hospitals. Mean 

expectation score for tangibility, responsiveness and empathy at WSURH is slightly greater than 

SCGH where as reliability and assurance expectation is greater at SCGH than WSURH. 
 

Table 3: Mean score for perceived service quality dimensions 
 

Dimensions  WSURH  SCGH 
     

 Mean Std. Deviation Mean Std. Deviation 
     

Tangibility 3.4295 0.79321 4.0531 0.80918 
     

Reliability 3.2346 0.91670 3.9074 0.85246 
     

Responsiveness 3.2986 0.86458 3.8506 0.77655 
     

Assurance 3.4185 0.90463 3.8086 0.93811 
     

Empathy 3.2769 0.97970 3.5333 1.07436 
     

 

Table 3 provides the mean and standard deviation of the perceived service quality 
dimensions. These results indicate that overall mean values of perceived service quality 

dimensions representing SCGH are higher than WSURH. This shows that majority of the 

respondent availing facilities from SCGH perceive that the hospital is providing better services 
to their patients as compare to the WSURH. 

 

Table 4: The service quality gap in dimension wise 
 
   WSURH   SCGH  

No. Dimensions 
      

Perceive Expected 
G = P – E 

Perceived 
Expected (E) G = P – E   

d (P) (E) (P)      
        

1. Tangibility 3.4596 4.6062 -1.1466 4.0531 4.5679 -0.5148 
        

2. Reliability 3.2346 4.4698 -1.2352 3.9074 4.5877 -0.6803 
        

3. 
Responsiveness 

3.2986 4.5538 -1.2552 3.8506 4.5481 -0.6975 
.        

        

4. Assurance 3.4185 4.5370 -1.1185 3.8086 4.6272 -0.8186 
        

5. Empathy 3.2769 4.5247 -1.2478 3.5333 4.3938 -0.8605 
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Table 4 shows that the gap in each dimension of service quality in both WSURH and 
SCGH. As indicated in the table, all service quality dimensions are less perceived than expected 

by the patient customers in both hospitals. But the gap for expected service quality from 
perceived service quality for WSURH is greater than the gap for SCGH. This indicates that the 

hospital (SCGH) is providing better service than WSURH. 
 

Table 5: The general mean of the gap 
 

Gap WSURH  SCGH  
     

 Mean Std. Deviation Mean Std. Deviation 
     

G=P-E -6.0032 3.85709 -3.5716 3.76796 
     

 

Table 5 shows the general mean of the gap; that is, mean score for perceived service 

quality minus expected service quality dimensions in general. As indicated in the table, both the 

hospitals are less perceived than expected by the patient customers in general. But the general 

mean for the gap for SCGH (-3.5716) is less than WSURH (-6.0032) indicating that relatively 

the general service quality is perceived better in SCGH than WSURH though there is lesser 

service performance than patient customers’ expectation in both the hospitals. 
 

To compare the mean of the service quality of WSURH and SCGH by using the 
independent sample t-test is indicated below: It indicates the significance level of service quality 
gap in both the hospitals. 

 

Table 6: Independent Sample T-Test Result 
 

     SCGH          Std. Error   

       N  Mean  Std. Deviation  Mean    
                    

  WSURH 1  81  -6.0032  3.85714  0.42857    
                    

     2  81  -3.5716  3.76796  0.41866    
                    

Independent Samples Test               

                  
   Levene's Test       t-test for Equality of Means    

   for Equality of               

   Variances               

   F  Sig.  T  Df  Sig. (2- Mean Std. Error  95% Confidence Interval 

           tailed) Difference Difference  of the Difference 

                 Lower Upper 

WSUR Equal 0.093  0.761 -4.059 160  0.000 -2.43160 0.59913  -3.61482  -1.24839 
H variances                  

 assumed                  

 Equal    -4.059 159.913  0.000 -0.43160 0.5991  -3.61482  -1.24839 
 variances                  

 not                  

 assumed                  
 

Table 6 shows the independent sample t test shows that the mean difference of service 

quality gap as measured by the five service quality dimensions is very significant. That is; Sodo 
Christian General Hospital’s service quality is significantly better than Wolaita Sodo University 

Referral Hospital service quality. 
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Conclusion & Recommendations 
 

 The highest expected service quality dimension by the patient customers is tangibility and 
assurance in WSURH and SCGH respectively. And the highest perceived service quality 
dimension by the patient customers is tangibility in both hospitals. Patients perceived tangibility 
as expected in WSURH but not perceived the assurance as expected from SCGH. Thus SCGH 
should strive to make assurance as expected by its patient customers.
 All service quality dimensions are less perceived than expected as well as the overall 
service quality is perceived less than expected as measured by the mean of the gap between 
perception and expectation of service quality in both the hospitals so that the hospitals should 
improve their service quality performance to improve the customer satisfaction.
 In general, there is service quality gap in both WSURH and SCGH as indicated in 
difference between perception of service quality and expectation of service quality. There is also 
significance of service quality gap on customer satisfaction in both the hospitals. The comparison 
result indicates that there is significant difference in service quality of the hospitals.
 

References 
 

 Anderson, Carl and Carl P. Zeithaml (1984), "Stage of the Product Life Cycle, Business 
Strategy, and Business Performance," Academy of Management Journal, 27 (March), 5-24.
 Babakus E, Boller GW, 1992. An empirical assessment of the SERVQUAL scale, Journal of 
Business Research, 24: 253-68.
 Bopp, K. D. How Patients Evaluate the Quality of Ambulatory Medical Encounters: a 
Marketing Perspective // Journal of Health Care Marketing, 1990, Vol.10, Nol, p.6-15
 Cronin, J. J., and Taylor, S. A. (1992). Measuring Service Quality: A Reexamination and 
Extension. Journal of Marketing, 56(3), 55–68.
 Cronin, J.J., Brady, M.K. & Hult, G.T.M. (2000). Assessing the effects of quality, value, and 
customer satisfaction on consumer behavioral intentions in service environment. Journal of 
Retailing, Vol. 76, No. 2, pp. 193-218.
 De Ruyter, K., & Bloemer, J. (1999). Customer Loyalty In Extended Service Settings: The 
Interaction between Satisfaction, Value Attainment and Positive Mood. International
 Gilbert, F.W., Lumpkin, J.R. and Dant, R.P. (1992), “Adaptation and Customer Expectations 
of Health Care Options”, Journal of Health Care Marketing, Vol. 12, No. 3, pp. 46-55.
 Grönroos, C. (2001). The Perceived Service Quality Concept – A Mistake. Managing Service

Quality”, Vol. 11, No. 3, pp. 150-152 
 Kang, G.-D. & James, J. (2004). Service quality dimensions: an examination of Gro¨nroos’s 
service quality model. Managing Service Quality, Vol. 14, No. 4, pp. 266-77

 Kilbourne, W.E., Duffy, J.A., Duffy, M., & Giarchi, G. (2004). The applicability of 
SERVQUAL in cross-national measurements of health-care quality. Journal of Services 
Marketing, 18 (6/7), pp. 524-533. http://dx.doi.org/10.1108/08876040410561857  
 La Barbera, Priscilla A. and David Mazursky. (1983). "A Longitudinal Assessment of 
Consumer Satisfaction/Dissatisfaction: The Dynamic Aspect of the Cognitive Process." Journal 
of Marketing Research, Vol. 20, pp. 393-404.
 Lam, S.S.K. (1997). SERVQUAL: A Tool for Measuring Patients' Opinions of Hospital 
Service Quality in Hong Kong. Total Quality Management, Vol. 8, No. 4, pp. 145-52.
 

30 

http://dx.doi.org/10.1108/08876040410561857


IJEBR / February, 2016/ Volume -3 /Issue – 1/ Research Article –3 /24 - 31 ISSN:2397-2237 

 

International Journal of Economics Review & Business Research 
 

 Naik, C. K., Gantasala, S. B., & Prabhakar, G. V. (2010). Service quality (SERVQUAL) and 
its effect on customer satisfaction in retailing. European Journal of Social Sciences, 16(2), 231-
243.
 Parasuraman, A., Berry, L, & Zeithaml, V. (1988). SERVQUAL: A multiple-item scale for 
measuring customer perceptions of service quality. Journal of Retailing, 64, 26-43.
 Parasuraman, A., Valarie A. Zeithaml, and Leonard L. Berry. (1988), "SERVQUAL: A 
Multiple-Item Scale for Measuring Consumer Perceptions of Service Quality." Journal of 
Retailing, Vol. 64, No. 1, pp. 12-40.
 Parasuraman, A., Zeithaml, V.A. & Berry, L.L. (1985), “A conceptual model of service 
quality and its implications for future research”, Journal of Marketing, Vol. 49, Fall, pp. 41-50.
 Rahaman, M.M., Abdullah, Md. & Rahman, A. (2011), “Measuring service quality using
SERVQUAL model: a study on PCBs (private commercial banks) in Bangladesh”, Business 
Management Dynamics, Vol. 1, No. 1, pp. 1-11. 
 Reichheld, F. F., and Sasser, W. E. (1990). Zero Defections: Quality Comes to Services. 
Harvard Business Review, 68(5), 105–112.
 Reidenbach, E.R. and Sandifer-Smallwood, B. (1990). Exploring Perceptions of Hospital 
Operations by a Modified SERVQUAL Approach. Journal of Health Care Marketing, Vol. 10, 
No. 4, pp. 47- 55.
 Rust, R., and Zahorik, A. J. (1993). Customer Satisfaction, Customer Retention, and Market 
Share. Journal of Retailing, 69(2), 193–215.
 Ruyter, Ko de & Josee, B. (1999). Customer Loyalty in Extends: Service Settings. 
Iternational Journal of Service Industry Management, 10(3), 320–336.
 Scardina S.A. (1994). SERVQUAL: A Tool for Evaluating Patient Satisfaction with Nursing 
Care. Journal of Nursing Care Quality, Vol. 8, No. 2, 38-46.
 Spreng, R. A., and Mackoy, R. D. (1996). An empirical examination of a model of perceived 
serviced service quality and satisfaction. Journal of Retailing, 72(2), 201–214.
 Taylor, S.A., Cronin, J.J. (1994). Modeling patient satisfaction and service quality. Journal of 
Health Care Mark, Vol. 14, No. 1, pp. 34-44.
 Vandamme R. & Leunis J. (1993). Development of a Multiple-item Scale for Measuring 
Hospital Service Quality. International Journal of Service Industry Management, Vol. 4, pp. 30-
49.
 Wong, J.C.H. (2002). Service Quality Measurement in a Medical Imaging Department. 
International Journal of Health Care Quality Assurance, Vol. 15, No. (14/5), pp. 206-12.
 Yoon, S. and Suh, H. (2004). Ensuring IT consulting SERVQUAL and user satisfaction: a 
modified measurement tool. Information Systems Frontiers, Vol. 6, No. 14, pp. 341-51.
 Zeithaml, V. A., Berry, L. L., and Parasuraman, A. (1996). The Behavioral Consequences of 
Service Quality. Journal of Marketing, 60(2), 31–47.
 Zeithaml, V.A., Berry, L.L., & Parasuraman, A. (1993). The nature and determinants of 
customer expectations of service. Journal of the Academy of Marketing Science, Vol. 21, No. 1, 
pp. 1-12
 
 
 
 
 
 

31 


