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Abstract 

In this highly competitive era, sustainability in the health care industry has increased pressure on service 

providers to improve their quality of services. Nowadays, there are large numbers of public and private 

hospitals, providing health care services to patients. However, in order to provide patients with the best quality, 

the providers need to recognize the patient's needs and expectations. Along with this, a patient's perceptions 

play a crucial role in identifying gaps in the quality of services. This study aims to assess the health care service 

quality gap from customers of the health care industry in Punjab (India). Here, quality is measured by 

subtracting actual performance (patient's perception) from the expectations of patients. For this study, 

functional quality is measured using the SERVQUAL scale containing 21 statements, and primary data was 

collected from 750 respondents of three cities of Punjab. Results of the paired sample t-test indicated that there 

exists a service quality gap between services provided at 35 different public and private hospitals. Also, the 

findings of this study disclose some interesting facts about patients' expectations and perceptions about services 

provided at hospitals, which could be used by health care service providers as a tool for strategy formulation. 
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1. Introduction  

Nowadays, providing patients with the services as per their desires and expectations is crucial for the survival 

and success of the organization (Lee et.al, 2000). Precise recognition of the customers' requirements and 

expectations is the most significant step in shaping and delivering high-quality services Zeithaml et.al ,(1996). 

Expectations are used as a tool by service providers to evaluate the quality of services to be provided. They are 

influenced by past experiences, word of mouth, and advertising (Dibb, et. al., 2001).  Whereas, perception may 

be defined as an individual's opinion regarding the services they have received (Teas, 1993). SERVQUAL is 

used as an instrument to measure and compare the actual and expected service quality received by hospitals 

(Camilleri and O‟Callaghan, 1998). The patients' expectations are derived from their perception of perfect care 

standards or their previous experiences within the use of services (Kucukarslan et.al, 2008). Diverse studies 

illustrated that meeting the patients' expectations were connected to his/her high satisfaction from the associated 
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services, in the same manner as unmet expectations relate to discontentment (Dawn, 2004). Once the services 

were delivered, service providers must examine how well the customers' expectations were met.   

 

Parasuraman, Zeithaml, & Berry, (1985) conducted a study on service quality and found that consumers use ten 

criteria's namely access, communication, competence, courtesy, credibility, reliability, responsiveness, security, 

tangibles, and understanding/knowing the customers to evaluate the service quality of any service.  Parasuraman 

et al. (1988) refined their existing model and developed a new scale to compute service quality called 

„SERVQUAL.' This scale has five dimensions that are tangibles, reliability, responsiveness, assurance, and 

empathy.  The calculated gap between perception and expectations of services received provides a way to 

determine the services delivered, so that appropriate measures can be taken to improve the quality of services 

received by customers (Ariffin & Aziz, 2008; Haque, Sarwar, Yasmin, & Nuruzzaman, 2012). It is one in all the 

most effective and frequently used models for evaluating client expectations and their perceptions of the 

standard of the services (Muhammad Butt & Cyril de Run, 2010 ; Kumar, Tat Kee, & Charles, 2010; Vaz & 

Mansori, 2013; Kumar, Tat Kee, & Taap Manshor, 2009) . In this model, the standard was equal to perception 

minus expectations. Hence, client perception was nicely compared with different measures of performance 

(Pakdil et.al, 2007). SERVQUAL was beneficial in showing the distinction between the patients‟ preferences, 

his/her actual expertise and specifies the areas that require improvement. The analysis of service 

quality allows hospital management to allocate the money for upgrading the performance within the areas that 

have much more effect on the customers‟ perception of service quality (Cheng et.al, 2000). 

 

Youssef et al. ( 1995) measured service quality in West Midlands NHS hospital, and in altogether, five 

dimensions of SERVQUAL that were measured found that patient's perceptions failed to meet their 

expectations. Cheng et.al, (2000) carried out their study to find out the expectations and perceptions of patients 

in Singapore hospitals by using modified SERVQUAL that includes 25 items representing six dimensions, 

namely, tangibles, reliability, assurance, responsiveness, empathy, and accessibility and affordability. Their 

study revealed the existence of an overall service quality gap between patients‟ perceptions and expectations. 

Sohail (2003) conducted a study for examining and measuring the service quality provided by private hospitals 

in Malaysia. He used a customized SERVQUAL instrument and found that hospitals in Malaysia provided 

services that exceeded the expectations of patients. 

Moreover, it was found that Malaysians had low expectations with health care. Thus, most of them are reliant on 

government hospitals due to low prices. Rohini and Mahadevappa (2006) applied SERVQUAL framework and 

applied SERVQUAL factors in their study on Bangalore (India) hospitals. They obtained the perceptions of both 

the patients and the hospital management. The study concluded that there existed an overall gap between 

patients‟ perceptions and expectations and between management‟s perception of patients‟ expectations and 

patients‟ expectations. The authors provided recommendations to fill those gaps. Suki, et. al. (2011) studied 

patients' perceptions and expectations in a private health care setting in the Klang Valley Region of Malaysia. 

The results revealed that the customers „perceptions did not exceed their expectations because the patients were 
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disgruntled with the waiting time of approximately one hour to receive the service, and the healthcare provider 

did not respond quickly enough when there was a haul. Brahmbahtt, Baser, & Joshi (2011) found that customers 

„perceptions did not exceed their expectations, as the patients were disappointed with the extent of healthcare 

services provided by five private hospitals from Ahmadabad and Gandhi Nagar cities of Gujarat state. Zarei et 

al. (2012) studied service quality in private hospitals of Iran, evaluating the service quality from the patients. 

They found that the best expectations and perceptions were associated with the tangibles dimension. On the 

other side, the lowest expectation and perception was associated with empathy dimension. Despite extensive 

research in health care, there are some pertinent issues, which are yet not profoundly explored. This paper is an 

attempt to study if there exists a gap in the quality of services delivered at public and private hospitals of Punjab. 

 

2. Research methodology 

For the present investigation, data was gathered from 850 individuals who were admitted in public and private 

hospitals of Punjab, utilizing a closed-ended structured questionnaire. However, after dismissing ambiguous and 

incomplete questionnaires, the sample of 750 respondents was considered for the study. A descriptive cross-

sectional study was conducted from 1
st
 March 2015 to 10

th
 October 2015. The data was gathered from thirty-five 

multispecialty Public, and private hospitals chose randomly from three cities i.e., Amritsar (five Public hospitals 

and seven private hospitals), Jalandhar  (seven Public hospitals and six private hospitals), and Ludhiana (five 

Public hospitals and five private hospitals). A pilot survey was directed to distinguish the errors in the 

questionnaire and check feasibility of the 22-item scale in the context of Punjab. A sample size of 30 was taken 

for the above-said purpose (Malhotra, 2008). As indicated by results, suggestion of experts, and considering 

respondent's suggestions, one statement from the empathy dimension, i.e. operating hours as per the 

convenience of patients were removed. Reason behind this was most of the hospitals were providing twenty-

four seven services. Further based on pilot testing content validity of the scale was verified. 

 

In order to meet the objectives of the study, the researcher has framed the hypothesis to study the models and 

tested them by applying paired t-test using SPSS. The hypothesis to Verify the Gap in the Service Quality 

Delivered at Hospitals is as follows: 

Ho: There is no significant difference between the patient‟s expectations and the patient‟s perception 

regarding services provided at hospitals. 

 

3. Results and discussions  

 In this section, mean scores of the patient's perception and expectations were calculated. These were further 

used to make comparisons and calculate the mean service quality gap score between patients' perceptions with 

expectations. To verify if gap scores were statistically significant, application of paired t-test was made. All the 

results were demonstrated in Table 3.1 and Table 3.2. 
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Table 3.1 

Mean Scores for Perceptions and Expectations of Patients from All Hospitals 

Code Statements  Mean 

Perceived 

Score 

Mean 

Expectation 

Score 

Gap Score 

Tangible   3.4 4.21 -0.814 

T1 The hospitals have up-to-date 

& well-maintained 

equipments. 

3.37 4.33 -0.961 

T2 Visually appealing physical 

facilities e.g., Waiting area, 

rooms, etc. 

3.40 4.18 -0.779 

T3 Doctors/staff well dressed and 

neat in appearance. 

3.41 4.16 -0.747 

T4 Cleanliness & excellent 

hygiene standard 

3.40 4.17 -0.771 

Responsiveness   3.79 3.99 -0.202 

RP1 Doctors/staff interested in 

solving patients‟ problems. 

3.73 3.98 -0.249 

RP2 The patient communicated 

when and which services will 

be performed. 

3.73 4.00 -0.269 

RP3 Prompt service provided to 

patients. 

3.83 3.96 -0.128 

RP4 Hospital staff willing to help 

patients. 

3.83 4.00 -0.169 

RP5 Staff  response quickly to 

patients questions 

3.81 4.01 -0.193 

Reliability    3.37 4.3 -0.928 

RL1 The hospital provides services 

on the promised time. 

3.34 4.16 -0.825 

RL2 The staff is dependable in 

handling patients.  

3.40 4.35 -0.941 

RL3  Prompt service without an 

appointment.  

3.34 4.34 -1.003 

RL4 Hospital doctors/ staff 3.40 4.35 -0.944 
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competent in providing 

accurate services 

Assurance   3.32 4.24 -0.925 

A1 Doctors/staff infuse 

confidence and trust in the 

patient 

3.35 4.23 -0.888 

A2 Patients feel secure in 

receiving medical care  

3.31 4.26 -0.953 

A3 Doctors /staff to be polite, 

friendly, and courteous. 

3.28 4.22 -0.941 

A4 Patients explained thoroughly 

his medical conditions 

3.34 4.26 -0.917 

Empathy   4.25 4.42 -0.167 

E1 Patient was given individual 

attention 

4.32 4.47 -0.153 

E2 Patients treated with a warm 

and caring attitude. 

4.24 4.39 -0.151 

E3 Understand the specific needs 

of the patients. 

4.12 4.36 -0.248 

E4 Doctors/staff have patient‟s 

best interests at heart. 

4.33 4.45 -0.117 

Source: Author’s Calculations Based on Primary Data.  

 Note:  (1) Primary Data has been obtained from three Districts of Punjab (Amritsar, Jalandhar, and  

Ludhiana).  

(2) Gap scores = Mean service quality gap score 

 

3.1 Perception and Expectations Regarding Health Care Services Provided At Hospitals 

The mean score of perception statements (table 3.1) ranged from 4.33 for “Doctors/staff have patient‟s best 

interests at heart," i.e., E4 to 3.28 for "doctors /staff to be polite, friendly and courteous," i.e., A3. Among the 

five dimensions of service quality, patients seem to be more satisfied with empathy (mean score =4.25) followed 

by responsiveness (mean score = 3.79), tangibility (mean score= 3.40) reliability (mean score=3.37) and 

assurance (mean score= 3.32). The results clearly show that four out of the five highest perceived score 

statements were from empathy dimension ranging from mean score 4.33 to 4.12. The above score indicates that 

patients were satisfied with the individual attention they were getting, caring & understanding the attitude of 

doctors and staff. They were also satisfied with how doctors/staff treated them with the best interest at heart. 

The fifth statement was from responsiveness dimension (RP3) i.e., "prompt service provided to the patient" with 

a mean score of 3.83. 
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On the contrary, three out of five statements with the lowest perceived mean score were from the assurance 

dimension. Patients expected their service providers to be more polite, friendly, and courteous. They wanted to 

feel more secure and wanted their medical condition to be explained to them adequately. Along with these, there 

were two statements from the reliability dimension, RL1 "hospital provides services at the promised time" and 

RL3 "Prompt service without an appointment” with a mean score of 3.34 each, which was having lowest 

perceive mean score. 

 

From table 3.1, it can be evaluated that the mean score of expectations was high, ranging from the lowest 3.96 

for “prompt service provided to patients," i.e., RP3 to the highest 4.47 for "patient is given individual attention," 

i.e., E1. The possible reason behind this might be higher expectations of patients with regard to the health care 

service quality they want to receive. Among the five dimensions, a patient's expectations were higher for 

empathy (mean score= 4.42). This dimension covers the issue of individual attention, caring attitude of doctors, 

understanding patients, and doctors/staff having the best interest at heart for patients. This dimension was 

followed by reliability (mean score= 4.30), which was concerned with matters like providing services on time, 

prompt service without an appointment, competent, and dependable staff. Assurance with a mean score of 4.24, 

was related to the sense of security patients felt, courteous behavior of staff, trust, and confidence doctors infuse 

in patients. The dimension of tangibility (mean score = 4.21) incorporates matters like physical appearance, 

latest equipments, cleanliness, and hygiene. It was followed by responsiveness with mean score 3.99 was 

concerned with doctors willing to help patients and provide them with prompt services. The statement having 

the highest patients expectations score clearly shows that patients expect they should be provided individual 

attention while they avail of the services (mean score=4. 47, dimension = empathy). Four out of five statements 

having high expectation scores were from empathy dimension, and one was from reliability dimension. The five 

lowest expectation scores were from responsiveness dimensions ranging from 3.96 to 4.01.  

 

3.2 Gap scores and paired t-test results  

The Gap score for each statement, and each dimension was computed by subtracting the expected score from 

perception. Further, the gap score of all the statements in each dimension was added and divided by the number 

of statements in the particular dimension to calculate the mean dimension gap score. The paired sample t-test 

showed that the difference between perception and expectations for each statement, as well as for all the five 

dimensions of service quality, was statistically significant i.e., p< 0.05 (table 3.2). Hence, it could be concluded 

that the hypothesis is rejected, and there exists a service quality gap in hospitals of Punjab. The findings state 

that the highest mean dimension gap score was related to reliability (mean gap score = -0.928). It could be 

pointed out here that there was a severe requirement for improvement regarding the reliability dimension on the 

part of service quality providers. They need to put more emphasis on being more dependable (mean gap score= -

0.941) and competent enough in providing accurate services (mean gap scores = -0.944) and at the promised 

time (mean gap score = -0.825). Out of all, the highest mean gap score of -1.003 was observed while patients 

expected prompt services from hospitals. It was followed by assurance with the mean gap score -0.93 that was 
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almost near to the above-stated dimension. They need to treat patients more courteously (mean gap score= -

0.941) and make them feel more secure while receiving medical care (mean gap score= -0.953). 

Table 3.2 

Service Quality Gaps and Paired T- Test Results  

Code Statements Gap 

Score 

t-test df sign (2- 

tailed) 

Tangible   -0.814       

T1 The hospitals have up-to-date & 

well-maintained equipments. 

-0.961 -22.387 749 .000 

T2 Visually appealing physical 

facilities e.g., Waiting area, 

rooms, etc. 

-0.779 -19.704 749 .000 

T3 Doctors/staff well dressed and 

neat in appearance. 

-0.747 -18.101 749 .000 

T4 Cleanliness & excellent hygiene 

standard 

-0.771 -18.656 749 .000 

Responsiveness   -0.202       

RP1 Doctors/staff interested in 

solving patients‟ problems. 

-0.249 -5.950 749 .000 

RP2 The patient communicated when 

and which services will be 

performed. 

-0.269 -6.537 749 .000 

RP3 Prompt service provided to 

patients. 

-0.128 -3.001 749 .003 

RP4 Hospital staff willing to help 

patients. 

-0.169 -3.881 749 .000 

RP5 Staff  response quickly to 

patients questions 

-0.193 -4.500 749 .000 

Reliability    -0.928       

RL1 The hospital provides services 

on the promised time. 

-0.825 -18.177 749 .000 

RL2 The staff is dependable in 

handling patients.  

-0.941 -21.863 749 .000 

RL3  Prompt service without an 

appointment.  

-1.003 -22.415 749 .000 
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RL4 Hospital doctors/ staff 

competent in providing accurate 

services 

-0.944 -21.964 749 .000 

Assurance   -0.925       

A1 Doctors/staff infuse confidence 

and trust in the patient 

-0.888 -20.573 749 .000 

A2 Patients feel secure in receiving 

medical care  

-0.953 -20.949 749 .000 

A3 Doctors /staff to be polite, 

friendly, and courteous. 

-0.941 -21.454 749 .000 

A4 Patients explained thoroughly 

his medical conditions 

-0.917 -21.229 749 .000 

Empathy   -0.167       

E1 The patient was given 

individual attention 

-0.153 -3.635 749 .000 

E2 Patients treated with a warm and 

caring attitude. 

-0.151 -3.482 749 .001 

E3 Understand the specific needs of 

the patients. 

-0.248 -6.082 749 .000 

E4 Doctors/staff have patient‟s best 

interests at heart. 

-0.117 -2.654 749 .008 

Source: Author’s Calculations Based on Primary Data.  

 Note:  (1) Primary Data has been obtained from three Districts of Punjab (Amritsar, Jalandhar, and 

Ludhiana).  

 

They should explain to patient his medical condition properly (mean gap score= -0.917) and infuse confidence 

in him (mean gap score= -0.888). Other than these, there were three more dimensions of service quality, which 

were with the negative mean gap score. Dimension with third highest mean gap score was tangibility (mean gap 

scores = -0.814), followed by responsiveness (mean gap score = -0.202) and empathy (mean gap score = -

0.167). An overview of 21 statements gap scores states that, out of five high quality gap statements three were 

from reliability i.e., RL3, RL4, RL2 (mean gap score = -1.003, -0.944 and -0.941), one from assurance, i.e. A2, 

(mean gap score= -0.953 each) and one from tangibility T1 (mean gap score = -0.961). Whereas five lowest 

quality gap statements were from empathy, i.e. E1 (mean gap score = -0.153), E2 (mean gap score = -0.151) and 

E4 (mean gap score = -0.117). Another two statements were from responsiveness i.e. RP3 (mean gap scores = -

0.128) and RP4 (mean gap score = -0.169).   
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4. SUMMARY AND CONCLUSION 

This study was an attempt to throw light on the health care services delivered at Punjab. Since services were 

intangible, it becomes difficult for the providers to make which traits of the service quality were essential for the 

health care service seekers. Moreover, it was equally important for the providers to know, regarding the services 

they provided to the patients, were up to their expectations or not. Finding out the flaws in the present system 

was one of the essential steps to be taken to improve the existing conditions. This study aims at the investigation 

of the expectation and perception of health care service providers concerning quality of services provided at 

hospitals in three cities of Punjab state in India. The results indicate that SERVQUAL as a reliable instrument to 

monitor service quality in hospitals of Punjab. It helps in identifying the areas, which require improvement and 

upgrading on provider's front. Results indicate that hospitals need to focus on each aspect of service quality. 

Findings demonstrate that quality improvement efforts of hospitals should be more focused on reliability 

dimensions of service quality, followed by assurance, tangibility, responsiveness, and empathy.  Hence, it could 

be stated that if efforts will be put to bring improvement in correctly pointed out areas, which require updating, 

then health care service providers would be able to meet expectations of health care consumers. Providing the 

superior quality of services in the health care sector is desirable as a healthy population can contribute in the 

best manner to the economic development of the country.  
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