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                          I. INTRODUCTION 
 

Service quality in healthcare refers to the ability and 
operations of a hospital to deliver good patient care over 
and over again. A hospital positions itself in the minds of 

a patient as a dependable service provider and the same 
is conveyed through its marketing and word of mouth 
communication. Unlike trading in  

 

 

 

 

 

 

 

 

 

 

 

 

goods, there is no set standard of quality accreditation of 
services. Services and service quality can be measured 

only through regressive scientific survey methods. 

Patient care is the primary objective of every 

business. Patient satisfaction is the only yardstick 

Abstract- This research examines the impact of dimensions of service quality in private health 

institutions in Srinagar, Kashmir. Service quality is the ultimate goal of healthcare. The goal of any 

healthcare institute is to treat the sick and prevent diseases. The state run hospitals are heavily 

subsidized by the public exchequer whereas the privately owned and run hospitals make their 

revenues by running for-profit institutions. Almost all the private health institutions which operate 

in Srinagar, Kashmir are owned by local doctors who have started the ventures on their own with 

very little FDI. With a stiff competition among private payers, they are banking on personalized care 

and improved service quality to differentiate themfrom the competition. Private healthcare reduces 

the burden on the overburdened public healthcare system, providing jobs to qualified medical 

personnel, catering to patients who prefer specialized care and can afford it. The literature on this 

topic consisted of research papers and dissertation submissions on healthcare management and 

service quality measurement. Research Gap was identified as only a limited research had been 

conducted on measurement of service quality in private healthcare in Srinagar. This research 

collected the data using a survey method by employing a questionnaire which contained 22 items 

measured on a 5 point Likert scale. A sample of 100 patients was chosen who were treated in last 6 

months in private hospitals in Srinagar district. SPSS was employed to analyse the questionnaire. 

Cronbach’s alpha was applied in SPSS to check the reliability of data. Gap analysis was performed 

on the mean of the responses where the pre-service and after-service perceptions of patients were 

compared. Factor Analysis, Pearson’s Co-relations, t-Test and other co-relation techniques were 

performed to derive inferences and mineuseful information from the data. The results inferred that 

all the factors had a considerable and measurable significant impact on the service quality. It was 

inferred from the results that the perception of service quality of private hospitals in Srinagar was 

high. The service provided was perceived to be better than what was expected. The patients were 

satisfied with care, response, tangibles, and safety with private hospitals in Srinagar.  
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through which a service quality of a healthcare 

institution can be judged. The perception of a patient 

can be the single biggest indicator of success of any 

hospital. Patient satisfaction is the sole criterion of 

competitive advantage of any hospital. The quality of 

healthcare directly results in satisfaction of the 

patients. It had been proven multiple times through 

various studies. Patient satisfaction is important for 

both consumer as well as hospital as it provides free 

marketing because a satisfied patient is the biggest 

marketing agent and a lot of costs are saved over 

attracting new patients. 

 

Various models of service quality have been 

designed for various types of services consumed in 

different scenarios. SERVQUAL model has been 

found to be most effective in measuring the 

customer satisfaction in healthcare institutions. The 

five dimensions perfectly complement the various 

factors of service being delivered in a hospital. Unlike 

certain services like e-services, the SERVQUAL model 

is ideal for research in customer satisfaction 

measurement in the healthcare sector. Most of the 

health institutions use this measurement technique 

to measure customer satisfaction in their institutions.  

Demographic factors have also played a role in 

determination of customer satisfaction. Service gaps 

of patient care are measured using the pre-delivery 

and post-delivery perception of service. Patient 

retention is important especially because long term 

treatment can yield better results in a patient’s health 

improvement. It also adds to an organization’s brand 

value and revenue maximization.  

 

The five dimensions on which service quality is 

measured are(1) Tangibles (Physical and built 

constructs, appliances, and the way the  personnel 

dress and look); (2) Reliability (Ability to perform the 

promised service dependably and accurately); (3) 

Responsiveness (The Willingness on the behalf of 

staff to aid the customers and provide ready service); 

(4) Assurance (courtesy shown by the staff to the 

customers which inspire confidence in customers); (5) 

Empathy (personalized attention provided to the 

customer by the staff)”.  

 

With advent of the 21
st
 century, many multinational 

companies started giving their employees complete 

medical coverage insurance. Disposable income of 

people also increased with people opting for a 

personalized healthcare. Thus began the advent of 

private healthcare institutions in Kashmir. Insurance 

provided to Government employees also aided the 

private hospitals in getting the much needed cash 

infusion whichcreated high-end private infrastructure 

in healthcare institutions. With the best of manpower 

already recruited by the state, it became imperative 

on these private institutions and new entrepreneurs 

to see how best patient satisfaction can be achieved. 

It became imperative to know how much satisfied 

the patients are satisfied with the services provided 

to them.  

 

Most of the private health-care institutions are 

located in towns within districts and the maximum 

concentration is found in Srinagar district. The 

number of such institutions is located within a very 

short distance of each other and thus a very strong 

competition emerges out of such situation. Post 

1990 has been a very tumultuous period in Kashmir 

but it witnessed the growth of many private 

healthcare centers.  Because of the increase in living 

standards and better lifestyle services, people 

preferred specialized treatment at private hospitals. 

Initially private hospitals were used primarily for 

maternity purposes, but slowly complicated 

procedures were also being done. The leading 

medicos used the Operation Theaters of the private 

hospitals to perform surgeries, and provide complete 

services starting from diagnosis of diseases to 

medical checkup right upto surgery and tertiary care 

being provided by these private hospitals. Primary 

offering of these hospitals were better services in 

tangibles and personalized care which was missing in 

state hospitals.  

 

Separate wards for patients, early dates for surgeries, 

and other amenities made private hospitals a 

popular choice for those who could afford. Even 

though the state run hospitals tried to improve the 

quality of public healthcare by making healthcare 

accessible as well as potent, the private sector still 

managed to steal away the non-emergency OPD 

patients out of these facilities. With a limit prescribed 

on the number of attendants who could accompany 

the patient in the state healthcare institutions, private 

hospitals offering separate pre and post treatment 

accommodation to patients also helped popularize 

the private hospitals.  

 

II.LITERATURE REVIEW 

 

There is a considerable impact of quality of service 

on satisfaction of customers(Boulding et al., 1993); 
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(Ravichandran et al., n.d.). Better service quality is 

also found to enhance loyalty and customer 

retention (Boshoff & Gray, 2004). It adds to the 

competitive advantage of the hospital thus reducing 

marketing costs over acquiring and attracting new 

patients ((Wilson et al., 2008). It has a direct impact 

on profitability(Akbar & Parvez, 2009; Zeithaml et al., 

1996)of a hospital because it adds to the value, 

savescosts and improves brand image. Service 

quality leading to an improved customer satisfaction 

leads to an increase in the reliability of a company by 

providing service guarantees (Kandampully, 2000). 

(Parasuraman et al., 1985) put forward a concept that 

service quality is derived upon subtracting the 

expectation values from perception values across the 

five dimensions of SERVQUAL. This is known as GAP 

model.  It helps in measurement of service quality 

perception after delivery. (Rod et al., 2009) modified 

the SERVQUAL model to measure the service quality 

of a hospital.  

 

(Grönroos, 1984)theorized that service quality is of 

two forms: technical quality and functional 

quality(Haddad et al., 1998)constructed a 

measurement scale to calculate the perceived service 

quality of primary public hospitals of developing 

countries. He developed a 20 variable questionnaire.  

(Andaleeb, 2008)concluded the study based was the 

customer satisfaction among health services in neo-

natal hospitals of Bangladesh. The study was a niche 

study which focused on such services where the 

respondents were parents instead of children who 

were the primary consumers of the service. (Baldwin 

& Sohal, 2003)used a modified version of the 

SERVQUAL model to measure the service quality of 

private hospitals in Malaysia. This survey was 

important as Malaysia is trying to project its private 

healthcare to international healthcare customers as a 

cosmopolitan destination for quality healthcare 

service quality. (Chakraborty & Majumdar, 2011) 

focused their research on effect of quality of service  

on customer satisfaction in hospitals in India. India 

represents two extremes in healthcare where public 

healthcare is not considered good whereas private 

healthcare is one of the best in the region.  

 

(Kumar & Prabhakaran, 2011)tried to attempt 

modification to service quality dimensions, their 

impact and relationship with patients, hospitals, 

managers etc. to improve the total service quality 

and healthcare centers. (Baltussen et al., 

2002)focused their research on measurement of 

perceptions of service quality among the patients in 

Nouna, Burkina Faso. This research focused on 

problems faced by patients in developing countries. 

This was a recommendation research where the 

reports were sent to the stakeholders to improve 

their services so as to strengthen the primary 

healthcare which caters mostly to poor people.  

(Çaha, n.d.)conducted an empirical study in Istanbul 

to measure the service quality and customer 

satisfaction among patients of private hospitals. The 

authors modified the original SERVQUAL 

questionnaire to include 34 questions over 5 

dimensions of service quality. (Zarei et al., 2012) used 

the same scale to measure customer satisfaction 

among patients in Iran.  

 

(Piligrimienė & Bučiūnienė, 2011)used a comparative 

analysis of service quality measurement to explore 

employee satisfaction between medical and 

administrative staff. (Mejabi & Olujide, 2008) 

conducted a service quality measurement research in 

healthcare services of Nigeria and developed a 

modified scale for measurement of same for 

conditions peculiar to Nigeria. (Hansen et al., 2008) 

conducted the research to measure perceived 

qualityservices of healthcare services in primary 

healthcare centers of Afghanistan. (Van Duong et al., 

2005)used an existing model of the service quality 

measurement model to measure customer 

satisfaction among patients in Vietnam. Developing 

countries throw new challenges to the service 

providers as their expectations increase with the 

increase in disposable incomes. (Hongoro et al., 

2005)focused their research specifically on 

Tuberculosis patients in four hospitals of Zimbabwe.  

(Baldwin & Sohal, 2003) assessed the customer 

satisfaction due to service quality among the dental 

hospitals. Specific research helps in better 

understanding of evolution of service quality and 

efficiency of basic infrastructure and quality 

manpower in medical and dental colleges.  

 

The authors have focused to understand specific 

determinants of service quality in dental healthcare. 

(Mostafa, 2005)used a comparative service quality 

investigation of state run and privately run hospitals 

in Egypt among native population. Rizwan Ahmad 

and Hina Samreen (2011), recommended that the 

impact of quality of service on contentment of 

patients in district Karachi of Sind Province in 

Pakistan. (Teng et al., 2007)developed a 42 question 

measurement scale to focus on quality of services in 
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surgical wards and operation theaters. (Senarath et 

al., 2006)again modified the SERVQUAL scale to 

develop a 36 item instrument to study the impact of 

nursing and other paramedical operations in the 

hospitals in Sri Lanka. The questionnaire consisted of 

a questionnaire of 72 items over expectations and 

perceptions.  

 

III.RESEARCH METHODOLOGY 
 

   Objectives  

1. To calculate the levels of expectation and perceived 

quality of services among patients admitted in 

private hospitals in Srinagar across 5 dimensions 

of SERVQUAL.   

2.  To measure the gap scores between expectations 

and perceptions in order to measure customer 

satisfaction.  

3. To provide recommendations to doctors and 

managers of Pvt. Hospitals how to provide better 

service quality.  

Sampling  

This empirical research was conducted using a survey 

method. The data for this research was collected 

from primary sources. The questionnaire used in this 

research was based on 22 questions built originally 

on SERVQUAL model. 175 questionnaires were 

distributed out of which 100 were chosen to be fit to 

be analyzed. Cochran’s method of determining 

sample size for a large population assuming 95% 

confidence and ±5% precision was used.  

100 questionnaires were used for research analysis. It 

represented cross-sectional demographics in the 

Srinagar district. Non-Probability random sampling 

was used as default technique. The SERVQUAL 

questionnaire is based on 5 dimensions. The 

questionnaire was based on 3 parts: The 1
st
 part was 

used to collect demographic data about 

respondents.  

 

The 2
nd

 part employed 44 questions covering 

expectations and perceptions of patients regarding 

healthcare services in Pvt. Hospitals in Srinagar. The 

3
rd

 section included questions asking respondents 

about the overall satisfaction with the services. 5 

point Likert scale was employed to be used in the 

questionnaire asking respondents their level of 

agreement which ranged from 1 (customers disagree 

strongly) to 5 (customers agree strongly). Customer 

satisfaction was also measured using the same scale. 

The five dimensions on which customers were asked 

to rate were: Physical Evidence, Trustworthiness, 

Responsiveness, Assurance and Personalized care. 

Service quality was deemed to be an independent 

variable while as customer satisfaction was deemed 

to be dependent variable.  

 

Statistical Techniques  

1.  Cronbach’s Alpha (Reliability Analysis): Alpha is 

considered as a default measurement technique to 

verify the reliability of data inside a survey 

questionnaire. The acceptable limits of reliable data 

is 0.60 and above.  

2.  Frequencies: The demographic data is analyzed 

by checking on the frequencies option 

underdescriptive in SPSS which measures the total 

number of completion of data of respondents. It may 

be complete or partially complete or incomplete. 

Further cumulative data is also compiled and 

analyzed to check the relation between demographic 

variables and service quality dimensions wherever 

applicable.   

3. Descriptive statistics: Mean and Standard 

Deviation was calculated for each variable inside the 

factors of service quality in both pre-service as well 

as post-service questionnaires. Averages are used to 

measure the gaps between expectation and 

perceptions.  

4.  Paired Sample t-test: The paired t-test was used 

to compare the observation against expectations and 

perceptions of each question.  

5.  Factor Analysis- a. KMO and Bartlett's Test, b. 

Principal Component Analysis -Factor analysis was 

employed to reduce the data into meaningful 

informational variables. Rotation of factors was also 

done after extraction.  

5.  GAP Analysis: The means of each of the 22 

questions across the expectations and perception 

columns was derived using derived descriptive 

analysis. GAP score was calculated from perceived 

means and expected means of measure of customer 

satisfaction of quality of services. Positive gaps 

indicated patient satisfaction and vice versa.  

 

6.  Pearson’s Correlation Technique: checked the 

linear combinations between the two variables which 

are dependent and independent.Service Quality was 

deemed to be the independent and satisfaction of 

customers was deemed to be the dependent 

variable.  
 

 



 Mateen Yousuf.  International Journal of Science, Engineering and Technology, 2020, 8:6  

Page 5 of 9 

 

International Journal of Science, 
Engineering and Technology 

An Open Access Journal 

III.Data Analysis and Interpretation 

1. DEMOGRAPHIC ANALYSIS 

Education Frequency Percent 

Less than 12th 1 1.0 

UG 34 34.0 

PG 55 55.0 

Above PG 10 10.0 

Total 100 100.0 

Gender Frequency Percent 

Male 62 62.0 

Female 38 38.0 

Total 100 100.0 

Age Frequency Percent 

15-25 20 20.0 

25-35 23 23.0 

35-45 30 30.0 

45-55 14 14.0 

55 and Above 13 13.0 

Total 100 100.0 

Profession Frequency Percent 

Student 27 27.0 

Housewife 11 11.0 

Professional 60 60.0 

Not Working 2 2.0 

Total 100 100.0 

 

The average Gap of 100 respondents across the 

dimensions was 0.4125 which showed most of the 

patients undergoing treatment in private hospitals of 

Jammu and Kashmir were satisfied with the quality of 

the health services. The positive gap too indicated 

that private hospitals provided such a quality service 

which exceeded the patients’ expectations.  

Table6

gave us the results that the total satisfaction from 

physical appearance, hygiene, and cleanliness of the 

private hospitals in Srinagar was highest at 3.70. The 

expectation from the physical appearance and 

tangibility was also high at 3.27. People underwent 

treatment in private hospitals because they wanted 

comfort, privacy, and the highest standards of room 

services for themselves as well as their attendants. 

Positive Gap of 0.42 indicated that the perceived 

satisfaction was much more than the expected service. 

People in Srinagar are very much concerned about the 

positive feelings which comfort and privacy in a 

healthcare setup provides them. They felt that the 

medical and paramedical staff was clean and hygienic. 

They dressed professionally and their appearance 

didn’t show any signs of unprofessionalism.  

Unlike public hospitals, private hospitals were well-

maintained and cleanliness was taken care of both the 

inside the rooms as well as in the premises. Regular 

dusting, sweeping and disinfecting of the rooms was 

done by the staff. Fumigation, disinfestation etc. was 

also done at regular intervals. There were only a few 

speciality healthcare hospitals in the private sector but 

the patients were satisfied with the limited adequacy of 

the equipments in the hospitals.  In the end, the 

patient felt that the interiors were visually appealing 

and acted as a sign of a patient being well-off 

financially. T1 had the highest gap while as T2 had the 

lowest gap.  

Patients were very happy with the hygiene sense 

among the staff at the hospitals while least positively 

satisfied with the overall cleanliness. 

The significance value was p<.001 which is less than 

.005. Evaluating the t-test, we rejectedthe null 

hypothesis as we have found enough evidence that 

service quality had significant impact on customer 

satisfaction across all variables of Tangibility. 

Table 7 
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Table 7 indicates that the customer satisfaction was 

highest at 3.58. It highlighted the fact that patients 

considered the health services in Srinagar much 

trustworthy. The positive gap score of 0.40 indicated 

that the patients were satisfied with the factors inside 

the reliability dimension. The service quality was 

positive. It had exceeded their expectation. The 

expectation at 3.17 was also high. The private 

hospitals had successfully exceeded the expectations 

of patient undergoing treatment in the private 

hospitals. The patients felt that the hospitals fulfilled 

all the promises made to patients.  The staff was 

perceived to be disciplined. They treated the patients 

with courtesy and love instead of contempt. The 

treatment was done correctly the first time and not 

many patients had complaints against the staff. All 

the records were maintained properly. The doctors 

cameon the visit frequently and updated the medical 

records file. Also billing was done digitally and no 

overcharge or extra payment was charged from the 

patients. The significance value was p<.001 which is 

less than .005. Evaluating the t-test, we had found 

enough evidence that service quality had significant 

impact on customer satisfaction across all variables 

of Reliability. 

Table 8 

 

Table 8 indicated the service quality as rated by the 

customer was highest at 3.68. The expected service 

quality was also high at 3.33. It suggests that 

customers expected good service and the results 

were the same. The gap between perceived service 

and expected service was 0.46 which was quite 

significant. It suggests that the customer’s 

perception of delivered service was higher than 

expected service. It meant that the customer relation 

management and response mechanism at private 

hospitals in Srinagar was very good. Patients felt that 

the response time of delivery was very less. The 

entire requirement was quickly responded to. The 

services asked by the patients too were very quick. 

The patients felt that the entire staff of the hospital 

was always willing to help and respond in whatever 

capacity they could.Also, there was never absentia of 

staff whenever required. Enough backup of the 

hospital staff was available in case of required 

emergency and patients were never made to suffer. 

RE13 had the highest satisfaction while as RE14 has 

the lowest positive satisfaction.   

The significance value was p<.001 which is less than 

.005. Evaluating the t-test, we had found enough 

evidence that service quality had a significant impact 

on customer satisfaction across all variables of 

Responsiveness. 

Table 9 

 

Table 9 indicated the customer satisfaction in 

hospitals was highest at 3.64 for Assurance. 

Expectations were also high at 3.25. It meant that the 

patients expected high service quality from private 

hospitals. The Gap score was 0.395 which meant that 

the patients were positively satisfied with service 

quality of private hospitals. The perceived service was 

better than the expected service. Private hospitals in 

Srinagar not only met the expectations of the 

patients but also exceeded them. The patients felt 

that they were receiving the best care at the hands of 

doctors and paramedical staff in private hospitals. 

They felt a sense of security while being treated at 

such hospitals. The patients also felt that the doctors 

and staff had adequate information about the 

problems and procedures. They have been able to 

clearly, confidently and assuredly answer all of the 

patients’ misconceptions, queries and fears. Patients 
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also believed that the attitude, behavior and outlook 

of staff at private hospitals in Srinagar were polite, 

and courteous.  

The significance value was p<.001 which is less than 

.005. Evaluating the t-test, we had found enough 

evidence that service quality had a significant impact 

on customer satisfaction across all variables of 

Reliability. 

Table 10 

 

Table 10 indicates that the customer satisfaction was 

highest at the 3.53 while the expectation from the 

services was also high at 3.15.The positive gap 

between expectations and perceptions indicate that 

the customerswere satisfied with the service being 

offered to them at private hospitals in Srinagar. The 

patients were highly satisfied with the feeling of 

belongingness that the private hospitals gave to its 

patients. The sense of honesty, uprightness, 

professionalism that the hospitals displayed 

increased the satisfaction in patients who were not 

used to this kind of service at public hospitals.  It 

highlighted the fact the private hospitals in Srinagar 

had the best interest of the patient at heart. The 

patients felt that the staff at hospitals gave individual 

attention to each patient. Personalized attention and 

care was provided to each individual patient. Every 

patient was treated equally.  

There was no disparity in the treatment of patients. 

Patients also felt that the staff at hospitals did not 

treat them as routine customers, but instead as 

important individuals and provided them with 

customized treatment. One dimension where 

patients were not very satisfied with private hospitals 

in Srinagar was their timing. Many patients felt that 

these hospitals do not cater to emergency 

procedures. Also they are not open at odd hours. 

They felt it was safe to instead go to a public hospital 

if the condition of the patient deteriorated at odd 

hours of the day.  

The significance value was p<.001 which is less than 

.005. Evaluating the t-test, we had found enough 

evidence that service quality had significant impact 

on customer satisfaction across all variables of 

empathy. 

IV.CONCLUSIONS AND 

RECOMMENDATIONS 

Patients in Srinagar seemed to prefer private 

hospitals over state run healthcare institutions. 

Patients preferred these hospitals because they 

expected the service to be better and personalized 

than public hospitals. But the services were not 

uniformly of the same quality across different 

dimensions. Very few people seemed to complain 

about the services in private hospitals. The only 

complaint was that these hospitals catered only to 

specialized procedures and they were not equipped 

to deal with emergency cases. The services also 

fluctuated with the timing. Daycare services were 

better but these hospitals do not seem to hire 

enough staff to cater to patients 24/7. Budget and 

human resource constraints seemed to limit private 

hospitals from providing complete health facilities to 

patients under one roof. This study indicated the 

patients had high expectations from the private 

hospitals in Srinagar and hospitals seemedto meet 

their expectations and even exceed them. It showed 

that the hospitals have focused on providing better 

quality services to customers. Personalization 

seemed to be the one factor which stood out for 

being the single biggest reason why people choose 

private hospitals over others.  

The limitation of this study was that private hospitals 

couldn’t directly compete with public hospitals as the 

services provided by both were not always 

complementary. They catered to two different types 

of patients. Despite this reality, private hospitals in 

Srinagar seemed to develop with more and more 

patients becoming health conscious. If specialized 

hospitals were developed in the private sector in 

Srinagar, people would prefer to use paid services 

instead of public institutions. There was a lot of 

competition within private sector itself in the 

healthcare industry itself. It has led to customer 

satisfaction and customer loyalty being taken 

seriously by the owners of private hospitals. This 

research recommended that the private hospitals 
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should continue improving on their strengths and 

diversify into specialized treatment. There is also a lot 

of scope of medial tourism in a moderate and 

scenically beautiful place like Kashmir where people 

can combine their leisure and medical trips. Private 

hospitals are advised to continually improve on their 

service quality and conduct frequent surveys on 

customer satisfaction inside their hospitals as well as 

in the broader community.  
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Appendix 

1. The staff will wear clean dress and aprons 

2. The premises will look clean and disinfected 

3. There will be enough equipment in hospital 

4.Visually appealing interiors and exteriors 

5.When health service is promised, it will be done 

6. The Staff will be disciplined 

7.Delivery of health service will be done right the first 

time 

8. Promised services will be delivered in time 

9. Keeping client records properly without mistake 

10. Correct information is provided when health 

services will be performed 

11. Health service will be prompt 

12..Hospital Staff will be always willing to help 

13. Staff will be available when needed 

14. Felling safe when receiving healthcare 

15.Adequate Explanation of health related problems 

16. The staff would be knowledgeable enough 

17. The staff will be courteous , kind and polite 

18. Giving individual attention to each patient 

19. Doctors will give personal attention to all details 

20. Doctors will have the patients best interests at 

heart 

21. Staff will understand the needs and issues of 

individual patient 

22.Operating hours will be appropriate 


