










with measuring of material aspects where mean was
0.83 points (in favor of perceived quality). These
indicators show that the difference in perceived and
expected quality in the tangibility dimension was the
greatest and ranged from �1.39 to �0.25 (Table 4). 

With assurance, people typically responded from
1.24 points (when they were dissatisfied by
perceived quality) to 0.04 (when patients did not
expect to receive so high quality) and that was the
better result when analyzing this indicator.

Based on the above results, we can distinguish
that such dimensions as assurance, empathy and
reliability obtained better results and tangibility
aspect got the worst result.

Using the STATISTICA software, an Ishikawa
Cause-and-Effect Diagram was built (Figure 6),
where all the attributes of each dimension were
included. After assigning them the mean scores
which were received from the respondents in the
first part of the questionnaire and which reflects
the level of quality expectation in each aspect for
them, the most important areas for the
participants were distinguished by identifying
those that had significant impact on patient’s
satisfaction. Then the second Ishikawa diagram
was created, which included only significant areas
(Figure 7). There were such areas as certain and
quick access to all specialists, medical examination
and testing on-time, abidance by the law,
transparency and legality of documentation,
information from personnel about all stages of the
medical process, timeliness information from
medical staff about complication, reaction of
medical staff to answers from patients, experience
and competence of personnel, confidence of
medical staff. 

The most significant dimensions for the patients
of analyzed hospital are reliability, responsiveness
and assurance, as they pay attention mostly to
aspects of these dimensions. Whereas  empathy and
tangibility were not so crucial for clients as they
pointed no aspects of those spheres. 
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FFiigguurree  66..  CCaauussee--aanndd--EEffffeecctt  DDiiaaggrraamm  ooff  IIsshhiikkaawwaa  bbeeffoorree  ddiissttiinngguuiisshhiinngg  ooff  ssiiggnniiffiiccaanntt  aassppeeccttss

Source: own study based on STATISTICA software.

TTaabbllee  44..  RRaannggeess  ooff  ttyyppiiccaall  aannsswweerrss  ddeeppeennddiinngg  
oonn  ddiimmeennssiioonnss

Source: own study.

Dimension Typical answer

Tangibility �1.39<x typ <�0.25
Reliability �1.24<x typ <�0.12
Responsiveness �1.35<x typ <�0.19
Assurance �1.24<x typ < 0.04
Empathy �1.18<x typ <�0.02
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Analyzing the Figure 7, it could be clearly seen
that tangibility and empathy spheres are not so
important as reliability, responsiveness and
assurance. Patients of analyzed hospital take care
of legal documents in hospital, how administration
obeys the law and if there is reliable access to all
specialists and tests on-time. Patients prefer to be
served by experienced personnel, who always give
feedback to them and command them with respect
and confidence. It is also important for patients to
be informed about all stages of the medical process
and complications which may arouse because of this
process.

Deepen the analysis of the aspects that make up
the individual dimensions, it identified the
difference between perceived and expected quality
for each aspect (Table 5). There were also
calculated the ranks, which result from minimum
(which means the greatest dissatisfaction of the
respondents between perceived and expected
quality) to maximum, which shows that the
difference between expected and received quality
was minimal. 

The greatest dissatisfaction respondents
expressed in such aspects as the convenience and
lack of a parking (�1.64), access to all specialists
(�1.09), the timeliness of informing patients about
all stages of the medical process and tests (�0.84),
information from medical personnel about all

stages of the medical process (�0.83) and medical
examination and testing On-time (�0.81). Among
these spheres, it marked four last aspects as
important to the respondents (Figure 5). In such
aspects as attractiveness of the external space of 
a medical facility and good signage (�0.48),
abidance by the law (�0.47) and transparency and
legality of documentation (�0.34) patients received
services of relatively high quality. Moreover, two of
them � abidance by the law and transparency and
legality of documentation � were mentioned as
significant for respondents.

To important aspects which were not the sources
of satisfaction for consumers could be included
information from medical personnel about all
stages of the medical process (�0.83), medical
examination and testing on-time (�0.81), reaction
of medical staff to answers from patients (�0.66). It
means that management should pay great
attention to improve the quality in these aspects. 

Although reaction of medical staff to answers
from patients, confidence of medical staff  as well as
experience and competences of personnel were also
estimated at relatively high level of dissatisfaction,
however the situation with these aspects looked
better comparing with the first noticed aspects (gap
between received and expected quality in these
sectors was �0.66, �0.61 and �0.54 respectfully). It
means that these aspects do not need urgent
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FFiigguurree  77..  CCaauussee--aanndd--EEffffeecctt  DDiiaaggrraamm  ooff  IIsshhiikkaawwaa  aafftteerr  ddiissttiinngguuiisshhiinngg  ooff  ssiiggnniiffiiccaanntt  aassppeeccttss

Source: own study based on STATISTICA software.



intervention, all of them require to be changed in
the long term, which allows analyzed hospital to be
quality service provider for its stakeholders’
patients.

Discussion

In our study, all analyzed aspects of healthcare
service quality were assessed at dissatisfied
positions and that fact was not surprising in
comparison with other studies. In some studies it
could be found that all five dimensions in
healthcare sectors which were analyzed with
SERVQUAL tool had a negative gap between
patients’ expectations and perceptions (Nekoei-
Moghadam & Amiresmaili, 2011), in some work
only some dimensions had negative differences
(Ajam et al., 2014). 

If it comes to dimensions� evaluation of the
healthcare service provided by the analysed hospital,
tangibility  reached the highest dissatisfaction despite of
being unimportant aspect for respondents. Comparing
with Parasuraman et al. research, the tangibility
dimension also was not very important from the
patients’ viewpoint (Mohammadi & Shoghli, 2008) and

that dimension had the largest gap between expected
and receiving quality (Torabipour et al., 2016).

There were also studies where the tangibility
dimension had a slight discrepancy between
patients’ expectations and perceptions (Nadi et al.,
2016; Al-Borie & Damanhouri, 2013). Assurance
and empathy dimensions had the smallest gap,
however, it is significantly important for consumers
of the analyzed hospital. But in literature there are
many examples where assurance, empathy
(Latifian & Khadivian, 2015; Zarei et al., 2012)
responsibility (Rezaei et al., 2016) and reliability
(Gholami et al., 2014) had the smallest gap and
plenty of examples when these dimensions
(assurance, empathy (Ghobadi et al., 2014),
responsibility (Aghamolaei et al., 2014) and
reliability (Torabipour et al., 2016) had big
differences between patients’ perception and
expectations. This means that there is not some law
or rule which work for every hospital and the
results depend on the specificity of medical
organization.

In literature, there could be found studies which
differed from our study. For instance, the
differences occurred in the subjects of investigation
and in tools used during the study. Some works
established that patients’ scores depend on
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TTaabbllee  55..  DDiiffffeerreennccee  bbeettwweeeenn  eexxppeecctteedd  aanndd  rreecceeiivviinngg  qquuaalliittyy  ((ggaapp))  aaccccoorrddiinngg  ttoo  eeaacchh  aassppeecctt

Source: own study.

Attribute Gap

Convenience of the facility and spacious parking �1,64

Certain and quick access to all specialists �1,09

Timeliness information from medical staff about complications �0,84

Information from medical personnel about all stages of the medical process �0,83

Medical examination and testing On-Time �0,81

Efficiency of work of medical staff �0,78

Availability of medical personnel �0,77

Transparency of website and readability of information in brochures �0,74

Individual approach to patients �0,67

Reaction of medical staff to answers from patients �0,66

Readiness of medical staff and willingness to help the patient �0,65

Comfort in usage of the internal space of the medical facility �0,63

Upgraded research equipment �0,63

Level of patients participating in the treatment process �0,62

Confidence of medical staff �0,61

Taking into account specific needs of patients �0,61

Politeness and professionalism of personnel �0,59

Experience and competences of personnel �0,54

Understanding of the needs of patients �0,51

Attractiveness of the external space of a medical facility and good signage �0,48

Abidance by the law �0,47

Transparency and legality of documentation �0,34
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hospitals: their perceptions were higher than
expected in ordinary hospital but lower than
expected in a high-quality hospital  (Bakar et al.,
2008), others show differences in healthcare quality
between private and public sector (Javed et al., 2018).

Other researchers used modified SERVQUAL
tool � HEALTHQUAL (Nemati et al., 2020) to
evaluate the healthcare service quality and
presented that with HEALTHQUAL there were
slightly different results and larger gaps rather
than in SERVQUAL (Sharifi  et al., 2021).

Conclusions

The conducted research allows for evaluation of
the quality of the healthcare service in the analyzed
public hospital, which provides practical
recommendation for the managers of that entity.
The research findings proved that patients
experience of relatively high level of assurance and
empathy. This means that medical staff is not only
polite but also professional and experienced.
Patients identified a high level of personnel
competency which, altogether with previous
characteristics, forms a good base for confidence to
personnel of researched hospital. Employees
consider and understand the specific needs of
consumers. Hospital encourages individual
approach, whereas the patient’s opinion during the
treatment process is often considered..

For specialists’ availability and documents’
transparency, hospital should have been more
prepared. The hours of waiting for medical
examination and necessary testing are a little
prolonged, which reflects on answer in our study
where the gap between exceptions and perceptions
is bigger as the services are not always provided
under the principles and standards of law.

The research results allowed for positive
verification of the hypothesis about the existence of
gaps in service delivery and its perception by the
consumer in all analyzed dimensions. There was
identified the biggest gap between perceived and
experienced service in two dimensions �
responsiveness and tangibility. This indicates that for
the patients, the interior and exterior of the researched
hospital are not attractive, the parking is not spacious
enough, the website is not enough transparent, and
equipment is not satisfying. Besides this, the company
does not guarantee timely information about
complication in its work, it does not inform consumers
about all stages of the medical process. Those
shortcomings should arouse attention of hospital
managers and indicate the areas for improvement. 

All the answers are characterized by a large
standard deviation, which means that the
dispersion of opinions between customers is
significant. Some opinions were positive, while 
a greater number of recipients of the service have
negative experiences.

After assigning the weights, it occurred that the
empathy and tangibility of the service provider are of
great importance to customers. Therefore, it is
recommended for managers to pay attention to
tangibility and change the hospital area, because
namely tangibility (compared with empathy) is one of
the worst assessed dimensions in the analyzed public
hospital.

The performed calculation of the unweighted
ratio clearly shows that the expectations of patients
of public hospital services regarding the service
performed were not met and the difference amounts
to 0.69. On the other hand, taking into account the
weights with which clients showed the relative
importance of individual areas, the difference
between expectations and the perception of the
service decreases to 0.14, which, although, is not so
critical, but requires some analysis of all dimensions.
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