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Abstract — Defining and measuring the quality of service has been a major challenge for health care marketers.  A comprehensive service quality meas-

urement scale (SERVQUAL) is empirically evaluated for its potential usefulness in a hospital service environment. Active participation by hospital man-

agement helped to address practical and user-related aspects of the assessment. The completed expectations and perceptions scales met various criteria 

for reliability and validity. Suggestions are provided for the managerial use of the scale, and a number of future research issues are identified. 

Evidence in both the manufacturing and services industries indicates that quality is a key determinant of market share and return on investment as well 

as cost reduction. Two forms of quality are relevant to service-providing organizations. Technical quality in the health care environment, also referred to 

as quality in fact, is defined primarily on the basis of the technical accuracy of the diagnoses and procedures. Various techniques for measuring technical 

quality have been proposed and are currently in use in health care organizations (Joint Commission for Accreditation of Health Care Organizations 

1987). Because this information is not generally available to the consuming public, knowledge of the technical quality of health care services remains 

within the purview of health care professionals and administrators.This study is based on the survey questionnaire answers given by 100 OPD patients 

in the hospital. 

 

Index Terms— Customer satisfaction, HOSERVQUAL model, Healthcare sector, OPD Patients, Private Hospital,Service quality. 

——————————      —————————— 

1 INTRODUCTION                                                                     

HIS research indicates the situation in Sri Lankan Private 
healthcare sector based on  a major private hospital based 
in the heart of Colombo.It is explicit  that healthcare is a 

major concern for any human being despite of the facts of 
money,caste,job,education etc.Everyone stuggles to live hardly 
and to obtain a better service for the payment they 
make.When concerning the characteristics of health care ser-
vices, they are critical treatment processes of ABC hospital-
OPD. Also they are repetitive process especially; Channeling, 
X-Ray, Medical Laboratory Services, Pharmacy, ICU Opera-
tions, Emergency Treatment, ECG & Cashier Services are fre-
quently performed. Delivery mechanisms of these services 
have effects on each and every patient. Because these are the 
means through which ABC hospital directly linked with pa-
tients to facilitate them a good quality service. So it reflects the 
necessity to pay attention on the present mechanisms and ser-
vice quality of healthcare service delivery of ABC hospital 
which ultimately meets Patient Satisfaction or Patient Dissatis-
faction. Satisfied patients are more likely to maintain a con-
sistent relationship with the hospital and help generate more 
income. By identifying sources of patient dissatisfaction, hos-
pital can address system weaknesses, thus improving its risk 
management. Dissatisfied patients will not come back to the 
hospital and it will lead to loss of income as well as wastage of 
resources.  

Considering the above facts, the strategy that is required 

should lead to delivery of equitable, accessible and satisfactory 

healthcare to all patients. Patient satisfaction is therefore of 

high value and it is useful to understand the need of patients. 

By understanding the importance of satisfaction and deter-

mining its existing level, healthcare services can be made rele-

vant to the patients. 

The purpose of this research is to report the results of a study 

that examined the usefulness of the SERVQUAL scale for as-

sessing patients' perceptions of service quality in the hospital 

environment of ABC Hospitals (Private) Limited. At the prac-

tical level, the representativeness of the SERVQUAL items as 

they relate to hospital services was assessed using The 

HOSERVQUAL Model. In addition to content appropriate-

ness, the length of the scale was a major consideration for the 

population under study, in this case, OPD patients of ABC 

Hospital. The scale was subjected to extensive reliability and 

validity assessment. The potential usefulness of the study re-

sults was enhanced by the fact that health care practitioners 

were actively involved in the research process. 

2 PROBLEM STATEMENT 

This research is done in order to answer the major problem in 

Sri Lankan healthcare sector which is “What is the perceived 

service quality by patients in private sector hospitals in Sri 

Lanka?” Moreover the research also provides answers to other 

subquestions such as 

-“Why service quality is important to ABC Hospitals?”  

-“Are patients satisfied with healthcare services of ABC Hos-

pitals?” 

- “To identify the importance of service quality for ABC Hos-

pitals.” 

-“To assess the level of patient satisfaction with the healthcare 

services of ABC Hospitals”. 

 

T 

375

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research, Volume 8, Issue 12, December-2017                                                                                         
ISSN 2229-5518 
 

IJSER © 2017 

http://www.ijser.org  

It is without any doubt to say that there are very poor research 

done in order to find the service sector quality levels with re-

gard to healthcare industry in Sri Lanka.This fact is the main 

reason for undertaking this research in order to render a social 

service for the human beings in Sri Lanka. 

3 RESEARCH OBJECTIVES 

The main objective is to findout the perceived sevice quality of 
the patients in ABC private hospital.This will enable to answer 
many questions such as, 
1. To help the hospital to enhance their image by improving 
the current service levels. 
2. To report the senior management levels about the findings 
with regard to this study which will improve the decision 
making. 

4 LITERATURE REVIEW 

4.1 Service Quality 

Service quality has become an important research topic in 

view of its significant relationship to costs (Crosby, 1979), 

profitability (Rust and Zahorik, 1993), customer satisfaction 

(Boulding et al., 1993), customer retention (Reichheld and 

Sasser, 1990), service guarantees (Kandampuly and Butler, 

2001), and financial performance (Buttle, 1996). Curry and 

Stark (2000) studied the use of SERVQUAL across nursing 

homes in the UK, which provided a useful benchmarking tool. 

Wan Edura Wan Rashid, Hj. Kamaruzaman Jusoff (2009) at-

tempted to explore the concept of service quality in a health 

care setting. This research probes the definition of service 

quality from technical and functional aspects for a better un-

derstanding on how consumers evaluate the quality of health 

care. It adopts the conceptual framework of service quality 

frequently used by the most researchers in the health care sec-

tor. At the end the most of the researchers concluded that ser-

vice quality in health care is very complex as compared to oth-

er services because this sector highly involves risk. Daniel But-

ler, Sharon L. Oswald, Douglas E. Turner (1996) investigated 

the effects of demographic factors on users and observers of 

perceived hospital quality and noted that previous research 

suggests the components of perceived service quality are in-

dustry specific, and that calls have been made for academics to 

integrate their theory into practice. At the end the researcher 

found that perceived quality is industry specific, users and 

observers differ in their perceptions of hospital quality and 

demographic factors do make a difference in perceived hospi-

tal quality. Ioannis E. Chaniotakis, Constantine Lymperopou-

los (2009) aimed to study the effect of service quality (SQ) di-

mensions on satisfaction and word of mouth (WOM) for ma-

ternities in Greece. Based on Parasuraman et al.'s SERVQUAL 

variables, the authors tried to identify the effects of each vari-

able to satisfaction and WOM. From survey result the author 

found that in addition to satisfaction, the only service quality 

dimension that directly affects WOM, is empathy. In addition, 

empathy affects responsiveness, assurance and tangibles 

which in turn have only an indirect effect to WOM through 

satisfaction.  

 

Abdul Majeed Alhashem, Habib Alquraini, Rafiqul I. Chow-

dhury (2011) aimed to identify factors affecting patient's satis-

faction at primary health care clinics. The questionnaires were 

distributed in primary healthcare clinics that represent all 

heath care regions in Kuwait. From the survey result research-

ers found that the majority (87%) of the patients responded 

that the time for communication between doctor and patient 

was not enough. 79% of the surveyed patients said they would 

go to the ETU (Emergency Treating Unit) of a hospital in fu-

ture if needed instead of going to the primary care clinic. Re-

garding the quality of the communication relationship be-

tween doctor and patient most of the patients responded nega-

tively.  

Norazah Mohd Suki, Jennifer Chiam Chwee Lian, Norbayah 

Mohd Suki (2011) aimed to investigate whether patients' per-

ceptions exceed expectations when seeking treatment in pri-

vate healthcare settings in the Klang Valley Region of Malay-

sia. A survey was conducted among 191 patients in the Klang 

Valley Region of Malaysia to measure service quality of the 

private healthcare setting in Malaysia using SERVQUAL 5 

dimensions model. The results revealed that the customers' 

perceptions did not exceed their expectations, as they were 

dissatisfied with the level of healthcare services rendered by 

private healthcare settings in that they felt that the waiting 

time of more than an hour to receive the service was excessive 

and, when there was a problem, the healthcare provider did 

not provide a response fast enough.  

Raman Sharma, Meenakshi Sharma, R.K. Sharma (2011) aimed 

to address the issues of patient‘s satisfaction in health care 

sector. A cross sectional study was conducted to assess the 

patient satisfaction level visiting the hospital with the objec-

tives to know the behavior and clinical care by the clinicians 

and medical staff and in terms of amenities available. A pre-

designed and pre-tested structured questionnaire was given to 

the respondents after the patients had undergone consultation 

with the doctor. From the survey result, researchers found that 

40% were of the view that services were costlier than their af-

fordability.  

Dr. Mamta Brahmbhatt, Dr. Narayan Baser, Prof. Nisarg Joshi 

(2011) investigated on patients’ perception of service quality in 

hospital services and understanding how the concept of ser-

vice quality is adopted in health care sector. Based on Par-

asuraman et al. ‘s Modified SERVQUAL variables, they tried 

to identify the effects of each variable to patient satisfaction. 

Data were collected through field research among 246 patients 

and the data were analyzed using SPSS and Excel. The re-

search found that service quality in health care is very com-
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plex as compared to other services. Nevertheless it was clear 

that private hospitals are performing better in SERVQUAL 

dimensions. 

 

4.2 Patient Satisfaction 

 

Patient Satisfaction is a person’s feeling of pleasure or disap-

pointment resulting from a service’s perceived performance or 

outcome of a particular hospital in relation to his expectations. 

If the performance falls short of expectations, the patient is 

dissatisfied. If the performance matches the expectations, the 

patient is satisfied. If the performance exceeds expectations, 

the patient is highly satisfied.  

Patient satisfaction has remained most important and essential 

focus point for all health care service providers. Risser (1975) 

pointed out that patient satisfaction can be defined as “The 

degree of congruency between a patient’s expectations of ideal 

healthcare and his perception of real healthcare he receives. 

Linder Pelz (1982) defined patient satisfaction as the individu-

al’s positive evaluation of distinct dimensions of health care. 

Swan (1985) suggested that patient satisfaction is a positive 

emotional response that is desired from cognitive process in 

which patient compare their individual experience to a set of 

subjective standards. 

The literature review revealed the following 3 important rela-

tionships 

I. Satisfaction was a function of expectations, perceived 

performance and disconfirmation 

II. Intension to repurchase was a function of patient sat-

isfaction 

III. Choice was a function of expectations and intensions 

to repurchase 

Patients, in general, receive various services of medical care 

and judge the quality of services delivered to them (Choi et al., 

2004). Parasuraman, et al (1988) suggested a widely used 

model known as SERVQUAL for evaluating the superiority of 

the service quality. In the SERVQUAL model, Parasuraman et. 

al. identified the gap between the perception and expectation 

of consumers on the basis of five dimensions viz. Tangibles, 

Reliability, Responsiveness, Assurance and Empathy to meas-

ure consumer satisfaction in the light of service quality (Par-

asuraman A., Berry L, 1988).  

 

In general, patient satisfaction surveys are used to examine the 

quality of the healthcare service provided (Lin and Kelly 

1995). Much evidence has been documented for the service 

quality to satisfaction link in different consumer satisfaction 

studies including those in the area of health care marketing 

(Brady and Robertson 2001; Gotlieb, Grewal, and Brown 1994; 

Rust and Oliver 1994; Andaleeb 2001). 

 Chahal (2000), in his TRI COMPONENET model, pointed out 

that the loyalty of patients towards particular provider of 

medical service can be measured on the basis of three dimen-

sions viz. Using Providers Again for the Same Treatment 

(UPAST), Using Providers Again for Different Treatments 

(UPADT) and Referring Providers to Others (RPO). In the TRI 

COMPONENET model, Chahal proved that all the above-

mentioned loyalty measures depend on the overall service 

quality. He explained service quality of medical care with 

three latent constructs. These are doctors’ performance, nurs-

ing performance and operational quality. 

 

 Brady and Cronin (2001) suggested a HIRARCHICAL model 

to measure perceived service quality considering three prima-

ry dimensions viz. Interaction Quality (Attitude, Behaviour & 

Experience), Physical Environment Quality (Ambient Condi-

tions, Design & Social Factors) and Outcome Quality (Waiting 

Time, Tangibles & Value of Outcome Quality). In their ap-

proach, Brady and Cronin emphasized on customers’ expecta-

tion and perception of different dimensions of services in or-

der to measure service quality. 

 

Aragon et.al. (2003) conducted a research in emergency de-

partment of hospitals and suggested the PRIMARY PROVID-

ER model to measure patient satisfaction considering three 

dimensions viz. Physician Service (SP), Waiting Time (SWT) 

and Nursing Care (SN). He applied multiple structural equa-

tion models for developing a hierarchical relationship between 

patient satisfaction and above mentioned dimensions which 

define the attributes of quality of health care service. Aragon 

et.al. proved that overall patient satisfaction depends on SP, 

SN and SWT.  

 

According to Shi and Singh (2005), from the perspective of 

patient satisfaction, quality has been explained by two ways,  

a)  Quality as an indicator of satisfaction that depends on indi-

vidual’s experiences about some attributes of medical service 

viz. Comfort, Dignity, Privacy, Security, Degree of Independ-

ence, Decision Making Autonomy and Attention to Personal 

Preferences.  

 b) Quality as an indicator of Overall Satisfaction of Individu-

als with Life and Self-Perceptions of Health after some Medi-

cal Intervention. 

 

The patient satisfaction depends on three elemental issues of 

health care system. These are Perception of Patients regarding 

Quality Health Care Service, Good Health Care Providers and 

Good Health Care Organization. 

 

A study conducted by Safavi (2006) has revealed that satisfac-

tion with hospital experience was driven by dignity and re-

spect, speed and efficiency, comfort, information and commu-
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nication and emotional support. During 2004 and 2005, a focus 

group interview was conducted by the Agency of Health Care 

Research and Quality and Centers for Medicare and Medicaid 

Services (CMS) to find out how patients perceive the quality of 

health care. In this study it was observed that patients, usually, 

preferred four qualities of health care services viz. Doctor 

Communication Skill, Responsiveness of Hospital Staff, Com-

fort and Cleanliness of the Hospital Environment and Com-

munication of Nursing Staff.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Dimensions of Patient Satisfaction Data 

 

4.3 SERVQUAL Model 

Due to intangible in nature service quality is difficult to meas-

ure and defining the parameter to evaluate the quality of ser-

vices delivered to the customer was the major issue in the be-

ginning. SERVQUAL instrument was developed during the 

late 1980s and early 1990s by Valerie A. Zeithaml, A Parasura-

man and Leonard L. Berry. They explored that Customer Per-

ception about the service quality is influenced by 5 gaps and it 

is also known as GAP model. Gap 1 shows the difference be-

tween Customer Expectations and Management Perception of 

Customer Expectations. Gap 2 is the difference between Man-

agement Perceptions about Service Quality and Service Quali-

ty Specifications. Gap 3 is the difference between Service Qual-

ity Specifications and Service Delivery. Gap 4 is the difference 

between Service Delivery and External Communication to 

Customers and gap 5 is the difference between Expected and 

Perceived Service Quality. 

SERVQUAL model is based on gap 5 that was influenced by 

first four gaps. Earlier, service quality was measured by com-

paring customer expectations with customer perceptions on 

the basis of ten dimensions which includes; Reliability, Tangi-

bility, Communication, Security, Credibility, Competence, Un-

derstanding, Access, Understanding Customers, Responsive-

ness. Further this model was refined by Parasuraman, that 

service quality can be measured on the basis of five dimen-

sions; Reliability, Tangible, Responsiveness, Assurance and 

Empathy on the basis of customer expectation and perception. 

It explained all the above-mentioned dimensions with the help 

of twenty two statements that have been identified as attrib-

utes creating those five dimensions (Parasuraman et. al., 1988, 

Bhattacherjee, 2010). Babakus and Mangold (1992) identified 

SERVQUAL as a reliable and valid model in the hospital envi-

ronment. O’Conner et. al. (2001) found SERVQUAL instru-

ments suitable to analyze the perceptual gap in understanding 

patient expectation among health care stakeholders. Pakdil 

and Harwood (2005) found SERVQUAL is an useful model to 

measure the differences between patients’ preferences and 

their actual experiences. According to Chunlaka (2010), 

SERVQUAL helps understand what the customers’ value is all 

about and how well an organization meets the needs and ex-

pectation of consumers of hospitals. Qin and Prybutok (2009) 

mentioned all the five dimensions of the service quality in 

SERVQUAL instrument are significant and reliable in a health 

care setting. 

 

4.4 HOSERVQUAL Model 

 

The five dimensions of SERVQUAL were adapted and modi-

fied in this study to develop the HOSERVQUAL model. 

SERVQUAL has emerged as the most popular standardized 

questionnaire to measure service quality. The instrument pos-

es structured and paired questions of each designed variable 

to assess customers’ expectations of service provision and the 

customers’ perceptions of what was actually delivered. The 

Five-Point Likert Scale is used in this study. A pre-test was 

conducted with a group of patients, and minor changes to the 

scales were made accordingly to ensure that the questions 

were not repetitive. Researcher has used 30 structured and 

paired questions to measure service quality of ABC Hospitals 

(Pvt) Ltd. 

 

4.4.1Physical Aspects 

The first dimension, Physical Aspects encompasses the ap-

pearance of the physical facilities and the convenience offered 

to the customer by the layout of the physical facilities. The 

literature suggests that appearance is important to customers. 

It also suggests that customers (patients) value the conven-

ience offered during the treatment that physical aspects such 

as layout offer. 

 

4.4.2Reliability 

The second proposed dimension is Reliability. It has two sub-

dimensions and other variations. Patients view reliability as a 

combination of doing it right and availability of all the infor-

mation regarding treatment. So, the sub-dimensions of relia-

bility are promises (and information availability. methods of 

evaluating, calculating, and improving the overall reliability of 

the complex hospital system.  The Institute for Healthcare Im-
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provement (IHI) believes that applying reliability principles to 

healthcare has the potential to help reduce “defects” in care or 

care processes, increase the consistency with which appropri-

ate care is delivered, and improve patient outcomes (satisfac-

tion). 

 

4.4.3Encounters 

The third proposed dimension is Encounters. It has two sub-

dimensions, Responsiveness and Empathy. These sub-

dimensions are very closely related and capture how the cus-

tomer is treated by the employee.  

 

4.4.4Responsiveness  

This is defined as the outcome that is achieved when health 

systems' institutions and institutional relationships are de-

signed in such a way that they take account of and respond 

appropriately to the universally legitimate expectations of in-

dividuals. It is a separate variable to measure the increase in 

well-being derived from having responsive health care ser-

vices (measurement of health outcomes captures the im-

provement in health resulting from treatments or health sys-

tem processes that are more responsive). 

 

Healthcare Empathy involves, ability to: (a) understand the 

patient's situation, perspective, and feelings (and their at-

tached meanings); (b) to communicate that understanding and 

check its accuracy; and (c) to act on that understanding with 

the patient in a helpful (therapeutic) way. Research on the ef-

fect of empathy on health outcomes in primary care is lacking, 

but studies in healthcare suggest it plays a key role. 

4.4.5Process 

The fourth proposed dimension is Process. Process is critical 

for the success of any medical service. This dimension does 

not have any sub-dimension. In this scenario I used the cur-

rent procedure of Out-Door Patient Department of ABC Hos-

pitals (Pvt) Ltd to measure and increase the service quality 

and patient satisfaction.  

 

4.4.6Policy 

The fifth proposed dimension of Policy captures aspects of 

service quality that are directly influenced by hospital policy. 

This dimension does not have any sub-dimension. 

An explicit health policy can achieve several things: it defines 

a vision for the future; it outlines priorities and the expected 

roles of different groups; and it builds consensus and informs 

people. (WHO, 2013) 

 

Based on the literature review the conceptual frmawork has 

designed as follows; 

 

5 CONCEPTUAL FRAMEWORK  

 

Figure 2: Conceptual Framework 

 

6 RESEARCH METHODOLOGY 
 

The Out-Door Patient Department of ABC Hospitals (Pvt) Ltd 

is the population of this study.  Here ABC Hospitals OPD re-

fers to its outdoor patients, medical specialists, nursing staff, 

executive staff, non-executive staff, sub units, physical re-

sources and procedures. Convenient access and the relevance 

of the research problem are the reasons to the selection of this 

population.The sample was mainly determined from the OPD 

patients of ABC who are the direct and key beneficiaries of the 

health care services. Therefore their opinions can be valued 

more. People who had services of ABC Hospitals within a six-

month period were asked to complete a self-administered 

questionnaire. In order to collect quantitative data for the 

study, a total of 100 questionnaires were printed and distribut-

ed. 50% of respondents involved in to make conclusions re-

garding the service process quality of ABC Hospitals (Pvt) Ltd. 

Patients sample is drawn from the OPD patient register, in the 

means of age, how much time they have spent in OPD and 

what kind of treatment they have received. The portion of 

sample is identified as 50. Here simple random sampling 

technique being used entirely. 

 

Data Collection  

Personally Administrated Questionnaires will be designed 

and used to get the patients views on existing service delivery 

methods, service quality and identify their expectations re-

garding those provided services. 

Semi Structured Interviews for medical specialists and nursing 

staff with the purpose of understanding the in depth features 
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and relevance of existing delivery mechanisms of health care 

services and their view about it. 

Step 1 -   Select a hospital service quality dimensions of which 

you want to assess.  Using the SERVQUAL instrument, first 

obtain the score for each of the 25 expectation questions.  Next, 

obtain a core for each of the perception questions.  Calculate 

the Gap Score (Perception – Expectation) for each of the state-

ments.  

 

Step 2 - Obtain an average Gap Score for each dimension by 

assessing the Gap Scores for each of the statements that consti-

tutes the dimension and dividing the sum by the number of 

statements making up the dimension. 

 

Step 3 - Transfer the average dimension SERVQUAL scores 

(for all five dimensions) from the SERVQUAL instrument.  

Sum up the scores and divide it by five to obtain the un-

weighted measure of service quality. 

 

Step 4 - Calculate the importance weights for each of the five 

dimensions constituting the SERVQUAL scale.   

 

Step 5 -   Enter the average SERVQUAL score for each dimen-

sion and the importance weight for each dimension.  Then 

multiply the average score for each dimension with its im-

portance weight. 

 

Step 6 - Add the weighted SERVQUAL scores for each dimen-

sion to obtain the overall weighted SERVQUAL score.  

7. DATA ANALYSIS 

7.1 Descriptive Statistics 

Data collected from Methodology had to be classified and tab-

ulated and then treated with scientific statistical methods to 

get the results. IBM SPSS Version B 21 software is used to do 

the analysis. 

Table 1: Descriptive Statistics Summary 

 

According to the descriptive statistics analysis most of the pa-

tients (88%) are satisfied with the Physical Aspects of ABC. 

The frequency level over 4.0 is the satisfied level and it shows 

44 patients agreed to the current Physical Aspects involved in 

the hospital. However, 84% of the patients are satisfied with 

the Reliability of ABC. The rate of recurrence level over 4.0 is 

the satisfied level and it shows that 42 patients agreed or 

strongly agreed to the Reliability of the hospital. The frequen-

cy level over 4.0 is the satisfied level and it shows that all the 

patients (50) are happy with the Responsiveness of the hospi-

tal.Empathy dimension describes that suggests that all the 

patients are positively affected by the Empathy in ABC. The 

frequency level over 4.0 is the satisfied level and it shows that 

again all the patients are satisfied by the Empathy that directly 

influences the Patient Satisfaction.Based on the descriptive 

statistics it shows that the 100% of the patients are satisfied 

with the Process of ABC. The rate of recurrence level over 4.0 

is the satisfied level and it shows that all the 50 patients agreed 

or strongly agreed to the current Process of the hospital.when 

considering the policy it shows that all the patients are satis-

fied with the Policy of ABC. The frequency level over 4.0 is the 

satisfied level and it shows that all the 50 patients are delight-

ed with the Policy of the hospital.Finally, above tablen illus-

trates that most of the patients are favorably affected by the 

Healthcare Service Process of ABC Hospitals (Pvt) Ltd. The 

frequency level over 4.0 is the satisfied level and it shows that 

all the respondents positively reacted to the existing 

Healthcare Service Process that directly deals with Service 

Quality towards Patient Satisfaction. 

 

According to Inferential Statistics, The correlation of varia-

bles has been explained under Correlation Matrix (Table 14). 

The above table reveals that PS has a positive correlation 

(0.866**) with PA indicating that if Physical Aspects get favor-

able Patient Satisfaction will also be increased. The signifi-

cance level remains at 0.01 levels. Likewise, the relationship of 

RL, PR and PL also significantly and positively connected at 

0.01 levels. 

 

 Table 2: Correlation Coefficient Matrix 
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7.2 Bivariate Correlations  

In this study, researcher introduced 4 hypotheses. The Bivari-

ate correlations of the entire hypothesis at 0.01 levels of signif-

icance are shown as follows. 

 

Table 3: Bivariate Correlations 

7.3 Full Hypothesis and Null Hypothesis 

 

H1 There is a positive correlation exists between Physical As-

pects and Patient Satisfaction in ABC Hospitals (Pvt) Ltd. 

H01 There is a negative correlation exists between Physical 

Aspects and Patient Satisfaction in ABC Hospitals (Pvt) Ltd. 

 

H2 There is a positive correlation exists between Reliability and 

Patient Satisfaction in ABC Hospitals (Pvt) Ltd. 

H02 There is a negative correlation exists between Reliability 

and Patient Satisfaction in ABC Hospitals (Pvt) Ltd. 

 

H3 There is a positive correlation exists between Process and 

Patient Satisfaction in ABC Hospitals (Pvt) Ltd. 

H03 There is a negative correlation exists between Process and 

Patient Satisfaction in ABC Hospitals (Pvt) Ltd. 

 

H4 There is a positive correlation exists between Policy and 

Patient Satisfaction in ABC Hospitals (Pvt) Ltd. 

H04 There is a negative correlation exists between Policy and 

Patient Satisfaction in ABC Hospitals (Pvt) Ltd. 

 

7.4 Regression Analysis 

7.4.1 Physical Aspects 

Table 4: Model Summary of Physical Aspects 

 

Table 5: Coefficients of Physical Aspects 

 

According to the data analysis of the research; 

PS = 0.919 + 0.794 PA 

As per the equation above, it takes a positive value to say that 

when Physical Aspects are favorable inside the hospital, Pa-

tient Satisfaction gets increased.  The P value of it is 4.97e-033 

*** and that is below the rejection level of 0.01. Therefore, H1 is 

accepted and H01 is rejected with ‘0.01’ level of significance. 

Therefore, it can be assumed that there is a positive correlation 

exists between Physical Aspects and Patient Satisfaction. 

7.4.2 Reliability 

Table 6: Model Summary of Reliability 

 

Table 7: Coefficients of Reliability 

PS = 0.854 + 0.817 RL 
As per the equation above, it takes a positive value to say that 
when Reliability is favorable inside the hospital, Patient Satis-
faction gets increased.  The P value of it is 1.65e-240 *** and 
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that is below the rejection level of 0.01. Therefore, H1 is accept-
ed and H01 is rejected with ‘0.01’ level of significance. There-
fore, it can be assumed that there is a positive correlation 

 
7.4.3 Process 
 

 

Table 8: Model Summary of Process 

 

Table 9: Coefficients of Process 

 

PS = 0.293 + 0.938 PR 

As per the equation above, it takes a positive value to say that 

when Process is favorable inside the hospital, Patient Satisfac-

tion gets increased.  The P value of it is 4.02e-147 *** and that is 

below the rejection level of 0.01. Therefore, H1 is accepted and 

H01 is rejected with ‘0.01’ level of significance. Therefore, it can 

be assumed that there is a positive corrlation exists between 

Process and Patient Satisfaction 

7.4.4 Policy 

 

Table 10: Model Summary of Policy 

 

Table 11: Coefficients of Policy 

PS = 0.137 + 0.941 PL 

As per the equation above, it takes a positive value to say that 

when Policy is favorable inside the hospital, Patient Satisfac-

tion gets increased.  The P value of it is 2.02e-062 *** and that is 

below the rejection level of 0.01. Therefore, H1 is accepted and 

H01 is rejected with ‘0.01’ level of significance. Therefore, it can 

be assumed that there is a positive correlation exists between 

Policy and Patient Satisfaction. 

7.5 Hypothesis Testing Summary 

 

Table 12: Hypothesis Testing Summary 
 

8. DISCUSSION AND CONCLUSION 

 

The key objectives of this Research (Adapting SERVQUAL to 

ABC Hospitals) are to find out ‘Importance of Service Quali-

ty for ABC Hospitals (Private) Limited’ and ‘Assess the Level 

of Patient Satisfaction with the Healthcare Services of ABC 

Hospitals (Private) Limited.’ 

 

As any other hospital ABC Hospitals’ performance, service 

quality and outcome depends on the patient satisfaction. 100 

questionnaires are distributed to 100 OPD patients. From this 

sample 50% of patients responded as useful surveys are re-

turned which indicates the relationship between the respective 

variables. The result of the surveys shows that there are a posi-

tive relationships between dependent and independent varia-

bles. 

 

According to the extracted results from data analysis, it shows 

that the satisfaction availing by patients from hospitals per-

ceive that ABC Hospitals is making visible effort in order to 

deliver better quality of services to their patients. The studied 

Service Quality construct does have a significant impact on 

Patient Satisfaction. It is also observed from this study that 

Patient Satisfaction has a positive correlation in accordance 

with six observed independent variables namely, ‘Physical 

Aspects’, ‘Reliability’, ‘Responsiveness’, ‘Empathy’, ‘Process  

and ‘Policy’. Results of these six factors showed that the modi-

fied model for Service Quality, HOSERVQUAL model had a 

good fit and the model is valid and reliable. 

 

As stated in the Hypothesis Testing Summary (Table 12), Phys-

ical Aspects, Reliability, Process and Policy (Hypothesis) have 

a positive relationship with the Patient Satisfaction in ABC 

Hospitals (Pvt) Ltd. According to the Correlation Matrix, Reli-
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ability and Process play a major role in satisfying patients, 

followed by Policy and Physical Aspects. 

Hospital’s Service Quality depends on the fact that how the 

patients are satisfied from the existing healthcare service de-

livery mechanism. So when the Service Quality will be high 

then the Patient Satisfaction will be also high. This study sta-

tistically measures the dependency of the Patient Satisfaction 

on six variables which are Physical Aspects, Reliability, Re-

sponsiveness, Empathy, Process and Policy. 

 

Basically Patient Satisfaction depends on Physical Aspects, 

Reliability, Responsiveness, Empathy, Process and Policy of a 

hospital and in this study researcher is able to identify that 

Physical Aspects, Reliability, Process and Policy plays a crucial 

role in Patient satisfaction of ABC Hospitals. Sri Lanka is 

though a developing country it has an accepted significant 

level regarding healthcare services.  

 

This study set out to expand understanding of how Patients 

evaluate Service Quality in the context of a Developing Econ-

omy, an environment that differs significantly from the Euro-

pean and American context. The research reinforces the fact 

that Service Quality is a complex and multidimensional but an 

effective construct. Researcher’s findings have important im-

plications for private hospital and public hospital owners, 

managers, government officials, academics and other related 

parties in the healthcare service. Nevertheless ABC Hospitals 

(Pvt) Ltd manages to maintain its image as a competitive 

healthcare service provider in the health care industry in Sri 

Lanka.  

9. RECOMMENDATIONS 

 

 Hospital administrations need to apply a more flexi-

ble Policy in order to gather systematic feedback from 

their patients and to establish visible and transparent 

procedures. 

 In the future studies, the population should include 

both types of the patients, those who attend the OPD 

and those who already in-house the hospital. 

 Patient satisfaction surveys should be studied in the 

community. Community based survey is another ef-

fective way of knowing the level of patient satisfac-

tion. 

 Further studies should include the other hospitals of 

the area (General Hospital, Kalutara) in order to com-

pare difference in service delivery and service quality 

to get the patient satisfaction/dissatisfaction indica-

tion more accurately.  

 ABC OPD is the place crowded with patients who 

have general medical conditions, therefore recom-

mended that long queues should be avoided. 

 Questionnaires were designed in English medium 

made it harder to get the responses from a fair bit 

amount of patient portion in the sample (50%). So 

recommended that questionnaires should be designed 

in both English and Sinhala medium. 

 Physical Aspects such as OPD Seating, Air Condition, 

Sanitation Facilities, Drinking Water Filters and Noise 

Reduction should be properly arranged. 

 Patient satisfaction and service quality both should be 

considered together for the stability of the hospital 

which is in a competitive environment.  

 One such main limitation of the study is that the 

sample size is very small with regard to the popula-

tion of the ABC hospital, so the findings are not in an 

extended viewpoint due to small sample size. 

10. REFERENCES  

 

I. Akter S M, Upal M, Hani U (2008): “Service Quality 

Perception and Satisfaction: A Study over Sub-urban 

Public Hospitals in Bangladesh”, Journal of Service 

Research, Special Issue 

 

II. Bergman B, Neuhauser D, and Provos L (2010): “Dis-

covering and Defining Sources of Evidence”. Process-

es in Healthcare, Vol.20. Chalmers University of 

Technology, Gothenburg, SE 41296, Sweden 

 

III. Brahmbhatt M, Baser N, Joshi N (2011): “ Adapting 

the SERVQUAL Scale to Hospital Services”, ZENITH 

International Journal of Multidisciplinary Research 

Vol. 1 Iss: 8, ISSN 2231 5780 

www.zenithresearch.org.in 31 

IV. Chakraborty R, Majumdar A (2011): “Measuring Con-

sumer Satisfaction in Health Care Sector.” The Ap-

plicability of SERVQUAL. 2nd ed. Kolkata: University 

of Kolkata 

 

V. Chaniotakis L E, Lymperopoulos C (2009): "Service 

Quality Effect on Satisfaction and Word of Mouth in 

the Health Care Industry". Managing Service Quality, 

Vol. 19 Iss: 2, pp.229 – 242 

 

383

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research, Volume 8, Issue 12, December-2017                                                                                         
ISSN 2229-5518 
 

IJSER © 2017 

http://www.ijser.org  

VI. Clemes, M, Ozanne, L, Laurensen, W (2001): “Patients 

Perceptions of Service Quality Dimensions”. An Em-

pirical Examination of Health Care in New Zealand’. 

Health Marketing Quarterly, 19(1): 3-22 

 

 

VII. Mandokhail, A K (2007): “Patient Satisfaction towards 

OPD Services of Medicine in Banphaeo Autonomous 

Hospital, Thailand”. Samut Sakhon: Mahidol Univer-

sity 

 

VIII. Rashid W E W, Jusoff H J K (2009): "Service Quality in 

Health Care Setting", International Journal of Health 

Care Quality Assurance, Vol. 22 Iss: 5, pp.471 – 482 

IX. Sohail M S (2003): "Service Quality in Hospitals, More 

Favorable Than You Might Think", Managing Service 

Quality, Vol. 13 No. 3, pp. 197-206 

 

X. Suki N M, Lian J C (2011): "Do Patients' Perceptions 

Exceed Their Expectations in Private Health Care Set-

tings”, International Journal of Health Care Quality 

Assurance, Vol. 24 Iss: 1, pp.42 – 56 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

384

IJSER

http://www.ijser.org/



