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Abstract 0

This study was aimed to measure the quality of health
services which expected and perceived by adult patients
who were referred to the health institution and to provide
feedback to the institution. In the study, the Servqual
scale developed by Parasuraman, Zeithaml and Berry in
1985 was used. The study was carried out on adult
patients referred to a university hospital. The sample size
of the study was determined as 552 persons. 565 patients
participated in the study. Significance level was taken as
p <0.05. Participants of the study were examined for their
participation in the questionnaires and it was found that
the perceptions of the quality of the health services of the
patients differ from the Servqual scale sub-dimensions in
terms of tangibles, responsiveness, assurance and
empathy. It was also found that the expectations did not
differ according to sub-dimensions. It is proposed that the
institution should consider customer expectations for the
quality perception in healthcare services and make the
necessary changes as much as possible in the areas where
the expectations are not provided.
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‘Oz

Saglik kurumuna bagvuran erigkin hastalarin, bekledikleri
ve algiladiklar1 saglik hizmet kalitesini 6l¢mek ve kuruma
geri  bildirim saglamak amaglanmistir. Calismada
Parasuraman, Zeithaml ve Berry tarafindan 1985 yilinda
gelistirilen Servqual o6lgegi kullanilmistir. Caligmanin
orneklem hesaplamasi yapilmig, buna gore gerekli
orneklem biiyiikligi 552 kisi olarak belirlenmistir.
Caligmaya 565 hasta katilmistir. Anlamlhilhik diizeyi
p<0,05 olarak alinmistir. Caligmaya katilanlarin anketlere
katilimlar1 incelenmis, cinsiyet degiskeni acisindan
hastalarin saglik hizmetinin kalitesine iligkin algilart
servqual olcegi alt boyutlarindan fiziksel ozellikler,
heveslilik, giiven ve empati boyutunda farklilik gosterdigi
bulunmustur. Beklentilerinin alt boyutlara gore farklilik
gostermedigi  bulunmustur. Kurumun saglik hizmeti
sunumunda  kaliteli  algilanabilmesi igin  misteri
beklentilerini dikkate almasi, beklentilerin saglanmadigi
alanlarda mimkiin oldugunca gerekli degisiklikleri
yapmasi Onerilmektedir.
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A Study on the Healthcare Service Quality Expectation and Perception of Patients

GENISLETILMIS OZET

Cahsmanin Amaci: Yiiksek kaliteli hizmet sunulabilmesi igin farkli ihtiyag ve gereksinimleri olan miisterilerin
her birinin beklentilerinin anlasilmasi ve yorumlanmasi gerekmektedir. Hizmet kalitesinin belirleyicilerinin bilinmesi
hastanelerin miisterilerin ihtiyaglarini bilmesini ve ardindan hizmetleri ihtiyaglara uygun olarak tasarlayabilmesini
saglamaktadir. Bu ¢alisma ile bir iiniversite hastanesinde sunulan hizmet ile ilgili hastalarin algilamalarinin ve
beklentilerinin diizeyleri belirlenmis ve kurumun kalitesi ortaya konulmaya calisilmistir. Saglik kurumuna basvuran
erigkin hastalarin, bekledikleri ve algiladiklar1 saglik hizmet kalitesini 6lgmek ve kuruma geri bildirim saglamak
amaglanmistir.

Materyal ve Metot: Caligmada Parasuraman, Zeithaml ve Berry tarafindan 1985 yilinda gelistirilen Servqual
Olgegi kullanilmistir. Calisma, bir iiniversite hastanesine bagvuran eriskin hastalara 15.04.2017- 15.08.2017 tarihleri
arasinda uygulanmugtir. Hastalara uygulanan Olgek literatiir taranarak ve uzman gorislerinden faydalanarak
hazirlanmistir. Caligmanin yapildigt kuruma bagvuran erigkin hasta sayisi, ayda ortalama 6.792’dir. Caligmanin
orneklem hesaplamasi yapilmig, buna gore gerekli orneklem biylkligii 552 kisi olarak belirlenmistir. “Yeni
Kurulmakta Olan Bir Universite Hastanesinde Algilanan Hizmet Kalitesi Ve Olgiimii: Balikesir ili Ornegi” baslikl
arastirma sonuglar1 kullanilarak Gii¢ Analizi yontemiyle 6rneklem biiyiikliigli hesaplanmistir. Caligmanin 6rneklemini,
hedef popiilasyondan rastgele secilen ve aragtirmaya goniillii olarak katilan 565 hasta olusturmaktadir. Caligmanin
gecerliligi ve giivenirligi yapilmistir. Babakus ve Mangold tarafindan 1992 yilinda yapilan calismada Servqual
Olceginin ¢esitli hizmet sektorlerinde gegerliliginin ortaya konuldugu, fakat saglik hizmetlerine uygunlugunun
degerlendirilmedigi iizerinde durulmustur. Hastalarin hizmet kalitesine yonelik beklentilerini ve algilamalarini 6lgmek
tizere, Servqual 6l¢eginin saglik hizmeti sunan kuruluslar agisindan uygunlugu degerlendirilmis ve 6lgegin gegerlilik ve
giivenilirlik c¢aligmalari yapilmistir. Saglik kuruluslarinda hizmet kalitesine yonelik degerlendirmelerde Servqual
6lceginin, saglik hizmetlerine uygun bir degerlendirme 6lgegi oldugu vurgulanmigtir. Yararlanilan Servqual 6lgeginin
icerik gecerliligi, saglik hizmetlerinin kalitesinin degerlendirildigi daha o©nce gergeklestirilen ¢alismalarda
kullanilmasindan yola g¢ikilarak kabul gormiis oldugu varsayimma dayanmaktadir. Olgeklerin giivenilirligi igin
Cronbach’s Alpha degerleri elde edilmistir (beklenti 0,959, algilama 0,949). Anket ile elde edilen veriler IBM SPSS V.
23 programi ile analiz edilmistir. Nicel veriler ortanca (min-mak) seklinde sunulurken nitel veriler de frekans (yiizde)
seklinde sunulmustur. Anlamlilik diizeyi p<0,05 olarak alinmustir.

Bulgular: Calismaya katilanlarin anketlere katilimlari incelenmis, cinsiyet degiskeni acisindan hastalarin saglik
hizmetinin kalitesine iliskin algilar1 servqual dlcegi alt boyutlarindan fiziksel 6zellikler, heveslilik, giiven ve empati
boyutunda farklilik gdsterdigi bulunmustur. Beklentilerinin alt boyutlara gore farklilik gdstermedigi bulunmustur. Yag
degiskeni agisindan hastalarin saglik hizmetinin kalitesine iligkin beklentileri ve algilart servqual Olgegi alt
boyutlarindan fiziksel ozellikler, giivenilirlik, heveslilik, gliven ve empati boyutunda ortanca degerler bakimindan
istatistiksel olarak anlamli farklilik gostermektedir. Egitim durumu degiskeni agisindan hastalarin beklentileri servqual
alt boyutlarindan fiziksel 6zellikler, giiven ve empati boyutunda ortanca degerler bakimindan farklilik gostermektedir.
Egitim durumu degiskeni agisindan hastalarin algilar ise fiziksel 6zellikler, gilivenilirlik, heveslilik, gliven ve empati
boyutlarinda ortanca degerler bakimindan farklilik gostermektedir. Ayrica esit agirlikli servqual degerlerinde de egitim
durumu ag¢isindan fark bulunmustur. Aylik gelir degiskeni agisindan hastalarin beklentileri Servqual alt boyutlarinda
farklilik gostermemektedir. Hastalarin algilart ise giivenilirlik, heveslilik, giiven ve empati alt boyutunda ortanca
degerler bakimindan farklilik gostermektedir.

Sonug¢: Giiniimiizde yalnizca sunulan hizmet degil, hizmetin sunuldugu alan, gorsellik ve konforu da oldukga
onemlidir. Hastanenin ¢alisanlar ve diger kosullar diisiiniildiigiinde giivenilir olmas1 beklenmektedir. Hastanin ¢aligana
giivenmesi ve kendisini giivende hissetmesi 6nemlidir. Kimi zaman hasta saglik ¢aligsanin hastaligi ve i¢inde bulundugu
durum ile ilgili empati kurmasini beklemektedir. Sunulan hizmetin iyi oldugunun diisiinilmesi kurumun tercih edilme
durumu iizerinde etkilidir. Kaliteli hizmet sunumunun saglanmasi, beklenen kosullarin yerine getirilmesi ve mevcut
islemlerin daha kaliteli hale getirilmesiyle kurumun tercih edilme oranlarinda artiglar olacagi disiiniilmektedir.
Kurumun saglik hizmeti sunumunda kaliteli algilanabilmesi i¢in miisteri beklentilerini dikkate almasi, beklentilerin
saglanmadig alanlarda miimkiin oldugunca gerekli degisiklikleri yapmasi dnerilmektedir.

Mehmet Akif Ersoy Universitesi iktisadi ve Idari Bilimler Fakiiltesi Dergisi 2 87
Yil: 2019, Cilt: 6, Sayr: 2, ss:286-299



Gizem Zevde AYDIN and Elif DIKMETAS YARDAN

INTRODUCTION

In this modern age, quality ensures a meaningful and unique start to life. In our day, quality
management systems which are lively, dynamic and based on continuous improvement have become of the
utmost importance. Hospitals are matrix-structured organizations that provide many services in a coordinated
manner under varying environmental conditions. While providing such numerous services in different fields,
hospitals are also obliged to have a certain quality and be able to fulfill the expectations of patients. While
providing the desired healthcare services, modern healthcare institutions also consider the relationship
between the patient and the physician, plan for better service provision and attach an importance to the
continuous improvement of quality, keeping their dynamism 24/7 (Marsap, 2014). In our time and day, the
pursuit of quality is evident not only in the field of healthcare services, but also in all fields of life. Therefore,
in order to achieve high quality standard throughout every moment of life, people and organizations need to
develop their potential to the highest degree.

Quality is when a product or service precisely meets the needs, and is also measured as the degree of
suitability to such needs (Efil, 2010; Kogel, 2015). Oakland (2003) and Juran (1998) have described quality
as the fulfillment of the consumer’s needs. In the broadest sense, quality is providing the expected and
desired conditions in the best manner possible and in timely fashion. Under today’s conditions, it is
necessary that an extensive quality management policy is followed. This extensive quality management
policy has become an obligation rather than a request.

With each passing day, healthcare services gain a higher ranking in the world agenda and ensuring the
continuity of quality is sought through standards set in this regard (Ozen et al., 2011). Customers evaluate
service quality of hospitals by looking at its physical facilities, the interaction with patient consultants or the
informational and technical aspects of service provision (Kansra and Jha, 2016).

Quality definitions in the tertiary sector are focused on to what extent the needs of customers and the
expectations of service providers are met (Butt and de Run, 2010). Quality of service is considered as a
critical determinant of competition. Laying emphasis on the quality of service can assist an institution in
distinguishing itself from other institutions and gain a permanent upper hand in competition (Ghobadian et
al., 1994) In the healthcare industry where competition remains in the foreground, providing services that
fulfill consumers’ needs and prioritizing customer satisfaction are among the essential strategies in terms of
customer retention (Cronin and Taylor, 1992; Parasuraman, Zeithaml and Berry, 1991).

Measurement of quality is of prime importance in the systematic development of a healthcare system.
Parasuraman et al. (1985) have attempted to define quality of service comparing customer expectations and
perceptions. It is deemed that the Servqual approach differ from more traditional methodologies based on
perception, which prioritizes customer satisfaction. There is a correlation between the quality of service and
customer satisfaction. It is considered that the Servqual scale is among the reliable scales utilized in the
tertiary sector in order to measure the quality of service. According to Wang et al. (2004), the quality of
service equals to the difference between the service expected by the customer and the service perceived by
the customer.

The Servgqual model can assist various service institutions and their customers in their evaluation of
service quality expectations and perceptions and is able to identify the fields which require attention in order
to increase the quality of service (Yin et al. 2016). Perceived quality is different than the objective quality
which defines the preset and measurable advantage of a product or service. Perceived quality is affected by
the internal and external features of a product and is conceived in the mind of the consumer (Isik, 2016).
Expected quality refers to the customers’ expectations related to the service. The components and sub-
components of this model were developed for the concept of general service. Therefore, it is recommended
that such model is customized for each sector and field (Ceylan and Ozgelik, 2016).

Today, institutions providing healthcare services face new and rapidly changing requests, ever-
differing needs and various problems. Such problems faced by healthcare institutions are caused by the rapid
increase in the healthcare costs on the one hand, and the dissatisfaction of the society with the services
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provided and the inability to develop such services to the desired levels on the other. Therefore, in healthcare
services, a momentum needs to be brought to quality-focused studies within the sense of contemporary
organizational culture which is able to fulfill the complex expectations and requirements of consumers and
which is open for continuous improvement (Marsap, 2014). Essentially, quality is expected to provide
customer satisfaction. The equivalent of quality in the healthcare sector is the happiness of patients. People
are at the focal point of healthcare services; thus, the satisfaction of both the healthcare personnel and the
people benefiting from healthcare services are important in provision of such services.

1. MATERIALS AND METHODS

The objective of this study is to measure the expectations and perceptions of adult patients applying to
a healthcare institution with regard to the quality of the healthcare services provided by that institution.

The target population of this study is comprised of adult patients who have applied to a university
hospital (n=6.792). The sample size of the study was calculated and the required sample size was determined
as 552 persons. Taking the study titled “Yeni Kurulmakta Olan Bir Universite Hastanesinde Algilanan
Hizmet Kalitesi ve Olgiimii: Balikesir Ili Ornegi” [Perceived Service Quality and its Measurement in a
Newly-Established University Hospital: an Example from Balikesir Province], it was determined using the
Power Analysis and Sample Size Software (PASS) Demo that comprise 552 patients (n=6.792) in the sample
with 95% confidence, 99.9% power and 0.543 effect size for the Tangibles sub-dimension; 95% confidence,
99.9% power and 0.411 effect size for the Reliability sub-dimension; 95% confidence, 99.9% power and
0.523 effect size for the Responsiveness sub-dimension; 95% confidence, 99.9% power and 0.331 effect size
for the Assurance sub-dimension and 95% confidence, 99.9% power and 0.334 effect size for the Empathy
sub-dimension would be sufficient. The sample of the study consists of randomly selected 565 patients from
the target population who voluntary participated on to the survey. Therefore, the results are valid only in this
context.

The survey method was utilized in carrying out the study. While formulating the survey for this study,
the Servqual scale developed by Parasuraman, Zeithaml and Berry in 1985 was drawn from. There are five
sub-dimensions to the scale as tangibles, reliability, assurance, responsiveness and empathy. Tangibles
dimension refers to physical facilities, equipment and materials used in service provision, appearance of
personnel, the physical manifestation of services and other customers within the service medium. Reliability
dimension refers to the ability to provide the promised services in a dependable and accurate manner.
Responsiveness dimension refers to the willingness to help customers and provide prompt service. Assurance
dimension refers to the knowledge and the ability to inspire trust and confidence. Empathy dimension refers
to the personal care and importance attached by the institution to its patients (Sen, 2010). The surveys were
conducted personally by the researcher between 15.04.2017-15.08.2017 on the adult patients who have
applied to a university hospital.

Data from the questionnaire were analyzed with the IBM SPSS V23 program. Significance level was
determined as p <0.05. Letters were selected (a, b, ¢) while studying the difference between the groups. For
the groups which have the same letter for each of the sub-dimensions mentioned, the median values display
no difference.

1.1. Hypotheses
The following hypotheses were propounded on the basis of the theoretical portion of this study.

A- The healthcare service quality expectations of patients applying to a healthcare institution
display a significant variation according to:

a- Gender,
b- Age,
c- Level of education,
d- Monthly income.
Mehmet Akif Ersoy Universitesi iktisadi ve Idari Bilimler Fakiiltesi Dergisi 2 89
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B- The healthcare service quality perceptions of patients applying to a healthcare institution
display a significant variation according to:

a- Gender,

b- Age,

c- Level of education,
d- Monthly income.
2. RESULTS

62.8% (n=335) of the participants were female, 37.2% (n=210) were male, 22.3% (n=126) were 30
years and younger, 24.1% (n=136) were between the ages of 30-39, 20.9% (n=118) were between the ages of
40-49 and 32.7% (n=185) were 50 years and older. 51.7% (n=292) of the participants had no income, 13.8%
(n=78) had an income between TRY 500-1500, 14.0% (n=79) between TRY 1501-2000 and 20.5% (n=116)
over TRY 2001. While 6.2% (n=35) of the patients who participated in the study were illiterate, 6.2% (n=35)
were graduates of the associate degree, 18.4% (n=104) of the bachelor’s degree and 1.4% (n=8) of the post-
graduate degrees.

Table 1. Scores for patients’ expectations, perceptions and overall Servqual scores

Servqual scores for patient expectations

Tangibles Reliability Responsiveness Assurance Empathy  Overall n
Expectation

Average 4.5420 4.7090 4.6801 4.7181 4.5504 4.6399 565
S. Deviation 0.65682  0.53462 0.55322 0.52979 0.66808  0.50984 565
Median 5.0000 5.0000 5.0000 5.0000 5.0000 4.8200 565
Min 1.00 1.00 1.00 1.00 1.00 1.00 565
Max 5.00 5.00 5.00 5.00 5.00 5.00 565
Servqual scores for patient perceptions

Tangibles Reliability Responsiveness Assurance Empathy  Overall n

Perception

Average 3.5420 41154 4.1500 4.1885 41041 4.0200 565
S. Deviation 0.99495  0.88654 0.87225 0.91486 0.93547  0.75246 565
Median 3.7500 4.2000 4.2500 4.5000 4.2000 4.1000 565
Min. 1.00 1.00 1.00 1.00 1.00 1.22 565
Max. 5.00 5.00 5.00 5.00 5.00 5.00 565
Overall patient Servqual scores

Tangibles Reliability Responsiveness Assurance Empathy Overall n
Average -1.00 -0.59 -0.53 -0.53 -0.45 -0.62 565
S. Deviation 1.17 1.02 1.03 1.02 1.06 0.88 565
Median -1.00 -0.40 -0.50 -0.25 -0.20 -0.60 565
Minimum -4.00 -4.00 -4.00 -4.00 -4.00 -3.78 565
Maximum 3.00 2.80 3.50 3.00 4.00 2.23 565

The servgual score for expectations in the sub-dimensions of tangibles, reliability, responsiveness,
assurance and empathy was found to be 5.00. The overall expectations servqual score is 4.82. The
perceptions servqual score for tangibles sub-dimension was found to be 3.75; for reliability 4.20; for
responsiveness 4.25; for assurance 4.50 and for empathy 4.20. The overall perceptions servqual score is 4.10.
The overall servqual score for tangibles sub-dimension was found to be -1.00; for reliability -0.40; for
responsiveness -0.50; for assurance -0.25 and for empathy -0.20. The overall servqual score is -0.60.
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Table 2. Servqual scores by gender regarding healthcare service quality expectations/perceptions of patients applying to
a healthcare institution

Sub-Dimensions Female Male Test p*
Median Median statistics
(min-max) (min-max) MWU
Tangibles Exp. 5(1.8-5) 5(1-5) 36154.0 0.520
Perc. 35(1-5) 4(1-5) 30055.0 <0.001
Serv. -1(-4-3) -0.8(-4-2) 30944.0 0.001
Reliability Exp. 5(2-5) 5(1-5) 37079.0 0.904
Perc. 42(1.4-5) 42(1-5) 35460.5 0.326
Serv. -0.4 (-3.6 - 2.8) -0.6 (-4-2) 36629.0 0.729
Responsiveness Exp. 5(1.8-5) 5(-5) 35749.0 0.361
Perc. 45(1-5) 43(15-5) 33072.0 0.022
Serv. -0.3(-4-3.3) -0.5(-3.5-3.5) 34507.5 0.136
Assurance Exp. 5(2-5) 5(1-5) 36949.5 0.839
Perc. 45(1-5) 43(1-5) 33459.0 0.036
Serv. -0.3(-4-2) -0.5(-4-3) 34210.5 0.097
Empathy Exp. 5(2-5) 48(1-5) 34392.5 0.093
Perc. 46(1-5) 4(1-5) 31501.5 0.002
Serv. 0(-4-24) -04(-4-4) 33991.5 0.077
Equal Weighted Serv. -0.6 (-3.8-2.2) -0.6 (-3.3-2.2) 36719.0 0.767
n 355 210

*Mann-Whitney U *p<0.05 Exp: Expectations, Perc: Perceptions, Serv: Servqual

Median values for perceived tangibles display a difference according to the gender (p<0.001).

Servqual scores for tangibles display a difference according to the gender (p<0.001). Median values for
perceived responsiveness also display a difference according to the gender (p<0.022). Median values for
perceived assurance display a difference according to the gender (p<0.036). The median value for perceived
empathy was found to be 4.6 for females and 4 for males, which points out to a statistically significant
difference (p=0.002).

Table 3. Servqual scores by age regarding healthcare service quality expectations/perceptions of patients applying to a
healthcare institution

Sub-Dimensions 18-29 30-39 40-49 50 and older Test *p
Median Median Median Median statistics
(min-max) (min-max) (min-max) (min-max)
Tangibles Exp. 45(1.8-5)a 5 (2.5 - 5)ab 5(1.8-5)b 5(1-5)ab x%=10.6 0.014
Perc. 35(1-5)a 35(1-5)a 3.8(1.5-5)a 4(1-5)b x%=227 <0.001
Serv. -1(-4-3)a -1(-4-1.8)a -1(-3.5-1.8)a -0.8(-4-2.5)b x%=15.1 0.002
Reliability Exp. 5(14-5)a 5(3.8-5)ab 5(1.6-5)b 5(1-5)ab x%=12.8 0.005
Perc. 4(1.4-5)a 4.2 (1.4-5)ab 4.2 (2-5)ab 44(1-5)b x%=9.2 0.027
Serv. -0.8(-3.6-1) -0.4 (-3.6-1.2) -0.6(-3-2) -0.2(-4-2.8) x%=6.1 0.109
Responsive Exp. 4.8(1.8-5)a 5(3.8-5)b 5(2-5)b 5(1-5)b x%=28.0 <0.001
ness Perc. 4(1.8-5)a 4.4(1.3-5)ab 4.1(1-5)ab 45(15-5)b x2=9.4 0.025
Serv. -05(-3-1.3) -0.3(-3.8-1) -0.5(-4-2) -0.3(-3.5-3.5) x*=4.4 0.221
Assurance Exp. 4.8(15-5)a 5(3.8-5)b 5(2-5)b 5(1-5)b x%=26.3 <0.001
Perc. 4(1-5)a 45(1-5)ab 4.3(1.8-5)ab 4.8 (1.3-5)b x%=16.4 0.001
Serv. -0.5(-4-1)ab -0.3(-4-1)a -0.5(-3.3-2)a 0(-3.3-3)b x%=129 0.005
Empathy Exp. 4.4(22-5)a 5(2.2-5)b 5(2-5)b 5(1-5)b x%=26.3 <0.001
Perc. 3.9(1-5)a 4.2 (1-5)ab 4(1-5)a 4.8 (1.6-5)b x?=24.1 <0.001
Serv. -04(-4-16)ab -02(-4-22)ab -0.4(-4-2)a 0(-3.2-4)b x%=11.2 0.011
Equal Weighted Serv. -0.6(-3.3-1)ab -0.7(-3.8-1)a -0.7 (-2.9 - -0.4(-3-2.2)b x%=14.7 0.002
n 126 136 1.195351 185

x2:Kruskal-Wallis test statistics, a-b:No difference between groups with the same letter. *p<0.05,
Exp:Expectations, Perc: Perceptions, Serv: Servqual
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According to the ages of the participants, a difference was found in the tangibles sub-dimension
between the median values of expectations (p=0.014), perceptions (p<0.001) and servqual (p=0.002); in the
reliability sub-dimension between the median values of expectations (p=0.005) and perceptions (p=0.027); in
the responsiveness sub-dimension between the median values of expectations (p<0.001) and perceptions
(p=0.025); in the assurance sub-dimension (p<0.001) between the median values of perceptions (p=0.001)
and servqual (p=0.005) and in the empathy sub-dimension between the median values of expectations
(p<0.001), perceptions (p<0,001) and servqual (p=0.011). The equal weighted servqual score was also found
to be statistically significant.

Table 4. Servqual sub-dimension scores by level of education regarding healthcare service quality expectations and
perceptions of patients

Tangibles

Level of Education

Expectations
Median (min-max)

Perceptions
Median (min-max)

Servqual
Median (min-max)

Iliterate 4.8 (2.5-5)ab 45(1-5)a 0(-4-25)a 35

Primary Education 5(1-5)ab 3.8(1-5)b -1(-4-2)b 195

Secondary Education 4.3 (2 - 5)a 3.6(2-5)b -1(-3-3)b 68

Tertiary Education 4.8 (1.8 -5)ab 35(1-5)b -1.3(-4-1.8)b 120

Associate 4.8 (2.8-5)ab 3(1.8-5)b -1.3(-3.3-0.8)b 35

Bachelor’s 5(2.3-5)b 3.8(1-5)b -1(-4-1.8)b 104

Post-Graduate 5(4.5-5)ab 4.3 (2-5)ab -0.8 (-3-0)ab 8

Test statistics x?=21.6 x?=37.9 x?=28.3

p 0.001 <0.001 <0.001

Reliability

Level of Education Expectations Perceptions Servqual n
Median (min-max) Median (min-max) Median (min-max)

Iliterate 5(2-5) 5(2-5)a 0(-3-2.8)a 35

Primary Education 5(1-5) 4.6 (2-5)a 0(-3-22)a 195

Secondary Education 4.8 (3.8 - 5) 42(1.4-5)a -0.3(-3.6-1.2)a 68

Tertiary Education 5(1.4-5) 4.0 (1-5)bc -0.8 (-4 - 1)bc 120

Associate 5(4-5) 3.4 (1.4 -5)bc -1.4(-3.4 - 1)bc 35

Bachelor’s 5(4-5) 4.0(1.4-5)c -0.8(-3.6 - 1)c 104

Post-Graduate 5(4.8-5) 4.8 (4 - 5)abc -0.2 (-1 -0.2)abc 8

Test statistics x%=11.8 x%=59.7 x%=54.3

p 0.066 <0.001 <0.001

Responsiveness

Level of Education Expectations Perceptions Servqual n
Median (min-max) Median (min-max) Median (min-max)

Illiterate 5(1.8-5) 5(2-5)b 0(-3-3.3)a 35

Primary Education 5(1-5) 4.8(1.5-5)b 0(-3.5-3.5)a 195

Secondary Education 4.9 (3.8 - 5) 45(1.5-5)b -0.3(-35-1)a 68

Tertiary Education 5(1.8-5) 4(1-5)a -0.5(-4-1.3)ab 120

Associate 48(3.3-5) 3.3(1.8-5)a -1.3(-2.8-1)b 35

Bachelor’s 5(3.8-5) 4(1.8-5)a -0.8(-3.3-1)b 104

Post-Graduate 45 (45-5) 4.8 (3-5)ab -0.3(-1.5-0.5)ab 8

Test statistics x%=8.3 x%=62.2 x%=45.7

p 0.218 <0.001 <0.001

Assurance

Level of Education Expectations Perceptions Servqual n

Median (min-max) Median (min-max) Median (min-max)

Iliterate 5(2-5)ab 5(2-5)ab 0(-3-2)a 35

Primary Education 5(-5)b 5(2-5)b 0(-3-3)a 195

Secondary Education 4.8(3.5-5)a 45(1-5)a -0.3(-4-15)a 68
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Table 4 (Cont.)
Level of Education Expectations Perceptions Servqual n
Median (min-max) Median (min-max) Median (min-max)
Tertiary Education 5(1.5-5)ab 4(1-5)ab -0.5(-4-1)ab 120
Associate 4.8 (2.8 -5)ab 3.8(1-5)ab -1(-4-1)b 35
Bachelor’s 5(3-5)ab 4.3 (1.8 -5)ab -05(-3.3-1)b 104
Post-Graduate 5(5-5)ab 5 (3.8 -5)ab 0(-1.3-0)ab 8
Test statistics x%=21.7 x%=50.6 x%=38.1
p 0.001 <0.001 <0.001
Empathy
Level of Education Expectations Perceptions Servqual n
Median (min-max) Median (min-max) Median (min-max)
Iliterate 5(2-5)ab 5(2-5)a 0(-3-2.2)bc 35
Primary Education 5(1-5)a 4.8 (1.8 -5)ac 0(-3.2-4)b 195
Secondary Education 4.6 (3.2-5)b 4.2(1.2-5)a -0.4 (-3.8 - 1.4)abc 68
Tertiary Education 4.8(2.2-5)b 4(1-5)a -0.2 (-4 - 1.8)abc 120
Associate 4.2(2.2-5)b 3.4(1-5)b -0.4 (-4 - 1)ac 35
Bachelor’s 4.9 (2.6 -5)ab 4(1-5)b -0.7(-4-1.6)a 104
Post-Graduate 4.8 (4.4 -5)ab 4.8 (4 - 5)bc 0 (-0.4 - O)abc 8
Test statistics x%=26.6 x2=58.3 x%=225
p <0.001 <0.001 <0.001

x2: Kruskal-Wallis test statistics, a-b-c: No difference between groups with the same letter

A statistically significant difference was found between the median values for expectations per
education level under the tangibles sub-dimension (p=0.001). The median value for graduates of secondary
education was found to be lower than that of those with a bachelor’s degree. In the perceived tangibles sub-
dimension, the median value for those who are illiterate was found to be different than other levels of
education except for those with a bachelor’s degree. This difference is statistically significant. In the
perceived tangibles dimension, it was found that the median value for the participants who are illiterate was
higher than that of those from all other levels of education. The servqual median value displays a statistically
significant difference with regard to the level of education (p<0.001). The servqual median value under the
tangibles dimension for participants who are illiterate was found to be different than those from all levels of
education except for those involved in post-graduate studies. It was also found out that illiterate patients have
higher values than those from all other levels of education.

The perceived reliability median value displays a statistically significant difference with regard to the
level of education (p<0.001). The median value for patients with a bachelor’s degree was found to be lower
than that of those who are illiterate and primary and secondary school graduates. A similar circumstance was
evident for servqual median values (p<0.001). The perceived responsiveness median value displays a
statistically significant difference with regard to the level of education (p<0.001).

A statistically significant difference was found between the expected and perceived assurance median
values and the level of education (p values 0.001 and <0.001 respectively).

A statistically significant difference was found between the expected empathy median values and the
level of education (p<0.001). A statistically significant difference was found between the perceived empathy
median values and the level of education (p<0.001). A statistically significant difference was found between
the servqual median values and the level of education with the median value for primary school graduates
higher than that of those with associate and bachelor’s degrees.
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Table 5. Equal weighted servqual scores by level of education regarding healthcare service quality
expectations/perceptions of patients applying to a healthcare institution

Level of Education Equal Weighted Servqual n
Median (min-max)
Iliterate -0.1(-3-2.2)a 35
Primary Education -0.4 (-2.8 - 2.2)c 195
Secondary Education -0.4 (-3.6 - 1.4)ac 68
Tertiary Education -0.7(-3.8-1.2)c 120
Associate -1.1(-3.2-0.5)b 35
Bachelor’s -0.8 (-3.3-1)bc 104
Post-Graduate -0.4 (-0.7 - 0)abc 8
Test statistics x%=53.6
p <0.001

x2: Kruskal-Wallis test statistics, a-c: No difference between groups with the same letter
A statistically significant difference was found between the equal weighted servqual median values
and patients’ level of education (p<0.001).

Table 6. Servqual scores by monthly income (in TRY) regarding healthcare service quality expectations/perceptions of
patients applying to a healthcare institution

Sub. Nolncome ~ TRYS001500  TRY15012000 ' Zootend
Dimensions Medlan Medlan Med|an Median statistics
(min-max) (min-max) (min-max) (min-max)
Tangibles Exp. 48(1.8-5) 5(1-5) 5(1.8-5) 4.8 (2.8-5) x2=6.5 0.088
Perc. 36(1-5) 3.8(15-5) 3.8(15-5) 3.8(1-5) x2=3.7 0.299
Serv. -1(-4-3) -1(-35-2) -0.8(-3.5-1.8) -1(-4-15) x2=2.2 0.522
Reliability ~ Exp. 5(2-5) 5(1-5) 5(1.4-5) 5(2.8-5) x2=1.3 0.728
Perc. 42(1.4-5)a 44(2-5) 42(1-5)a 4(1.4-5)b y2=154 0.002
Serv. -04(-36-28)a -0.2(-3-2)a -0.4 (-4 - 1)ab -0.8(-3.4-1)b x2=13.2 0.004
Responsive  Exp. 5(1.5-5) 5(1-5) 5(1.8-5) 5(3-5) y2=1.4 0.697
ness Perc.  45(1-5)a 4.3 (1.8 -5)ab 4.3(23-5)ab 4(1.3-5)b 2=144  0.002
Serv. -0.3(-4-35)a -0.5(-3-3)ab -05(-28-13)ab -0.8(-3.8-1)b x2=8.3 0.041
Assurance Exp. 5(2-5) 5(1-5) 5(1.5-5) 5(3-5) 12=3.0 0.392
Perc. 45(1-5)a 4.3(2-5)ab 45(1.3-5)a 4(1-5)b 12=16.4 0.001
Serv. -0.3(-4-2)a -0.3(-3-3)ab 0(-3.3-1)a -0.8(-4-1)b x2=11.9 0.008
Empathy Exp. 5(1-5) 5(1-5) 5(2.2-5) 48(2.2-5) x2=6.9 0.074
Perc. 4.6 (1.2-5)a 4.2 (1.8-5)ab 42(24-5)a 4(1-5)b ¥2=19.5  <0.001
Serv. -0.2(-3.8-4)ab 0(-3.2-2.4)ab 0(-2.6-14)a -0.6 (-4-1.8)b x2=8.9 0.030
Equal Weighted Serv. -0.5(-3.6-2.2)a -05(-2.8-2.2)ab -0.6(-2.3-1)a -0.7 (-3.8-1.1)b  x2=105 0.015
n 292 78 79 116
x?: Kruskal-Wallis test statistics, a-b: No difference between groups with the same letter, Exp: Expectations, Perc: Perceptions, Serv:
Servqual

A statistically significant difference was found between the perceived reliability sub-dimension
median values per monthly income (p=0.002). The median value for patients with an income of TRY 2001
and above is lower than those of patients who have no income and have an income between TRY 500-1500
(p=0.004). Under the responsiveness sub-dimension, median values for both perceptions and servqual
display a statistically significant difference in accordance with the monthly income. Under the assurance sub-
dimension, median values for both perceptions and servqual display a statistically significant difference in
accordance with the monthly income (p values are 0.001 and 0.008 respectively). Under the empathy sub-
dimension, median values for both perceptions and servqual display a statistically significant difference in
accordance with the monthly income (p:<0.001 and p:0.030). Equal weighted servqual median values display
a statistically significant difference in accordance with the monthly income.
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3. DISCUSSION

The aim of the study was to identify the expectations and perceptions of patients regarding healthcare
service quality and to reveal the difference between them using the Servqual scale. 565 patients were reached
for the study. Subtracting the expectations from the perceptions of 565 patients who participated in the study,
the overall servqual score for tangibles sub-dimension was found to be -1.00; for reliability -0.40; for
responsiveness -0.50; for assurance -0.25 and for empathy -0.20. The overall servqual score was found to be
-0.60. As a result of another study conducted on healthcare personnel, Sen has found that expectations of the
personnel are not met. The servqual score for tangibles sub-dimension was found to be -1.11; for reliability -
0.97; for responsiveness -0.61; for assurance 0.88 and for empathy -0.47 (2010). In the study carried out by
Giirsoy, it was revealed that expectations of patients were higher than their perceptions (2013). In the study
conducted by Quiram in 1995, the overall servqual score was found to be -0.019. In the study conducted by
Evans in 2008, it was found out that the perceptions of patients in the five sub-dimensions were lower than
their expectations.

The equal weighted servgual score per gender regarding the expectations and perceptions of patients
applying to a healthcare institution was found to be -0.6 for both men and women. It was found that the
perceptions of the quality of the health services of the patients differ from the Servqual scale sub-dimensions
in accordance with gender and in terms of tangibles, responsiveness, assurance and empathy. Patients’
expectations display no difference in terms of the servqual scores for the sub-dimensions. Regarding the
variable of gender, hypothesis Aa was rejected and hypothesis Ba was accepted. In the study carried out by
Yalkin, it was found out that the importance attached to service quality did not differ according to gender
(2010). In another study conducted by Arslan and Kelleci, it was revealed that the perceptions of women
were higher than those of men (2011). In a study carried out on patients by Evans in 2008, no significant
difference was found between the patients’ expectations and perceptions per gender.

The equal weighted servqual score median value per age for the expectations and perceptions
regarding the quality of healthcare of patients applying to a healthcare institution was found to be -0.6 for the
age range of 18-29, -0.7 for 30-39, -0.7 for 40-49 and -0.4 for patients who are 50 years and older. It was
found that the expectations and perceptions of the quality of the health services of the patients display
statistically significant difference from the Servqual scale sub-dimensions in accordance with age and in
terms of the median values for tangibles, reliability, responsiveness, assurance and empathy. Regarding the
variable of age, hypotheses Ab and Bb were accepted. In the study carried out by Sen on the personnel, when
the service quality expectations of the personnel were evaluated by age groups it was found out that in the
dimensions of “tangibles”, “reliability” and “empathy” the level of expectation decreases with increasing age
(2010). In another study conducted by Sevimli on the patients, it was revealed that the service quality
perceptions of patients at an advanced age were higher than those of younger patients (2006).

The equal weighted servqual median value per level of education for the expectations and perceptions
regarding the quality of healthcare of patients applying to a healthcare institution was found to be -0.1 for
illiterate patients, -0.4 for graduates of primary education, -0.4 for graduates of secondary education, -0.7 for
graduates of tertiary education, -1.1 for graduates of associate programs, -0.8 for graduates of bachelor’s
programs and -0.4 for patients involved in post-graduate studies. When compared in terms of the level of
education, the expectations of patients display a difference in the servqual sub-dimensions of tangibles,
assurance and empathy. And when compared in terms of the same, the perceptions of patients display a
difference in the servqual sub-dimensions of tangibles, reliability, responsiveness, assurance and empathy.
Likewise, a difference was observed in the equal weighted servqual values in terms of the level of education.
The hypotheses Ac and Bc were accepted. In the study conducted by Yalkin it was revealed that the
perceived service quality varies in accordance with the level of education. The equal weighted servqual score
was found to be 0.21 for patients who have received primary education, -0.04 for tertiary education, -0.16 for
patients with a bachelor’s degree and -0.25 for post-graduate degrees (2010). In the study conducted by
Devebakan on patients, it was concluded that as the level of education goes lower, expectations also decrease
and service quality perception levels increase (2001).
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The equal weighted servqual median value per monthly income for the expectations and perceptions
regarding the quality of healthcare of patients applying to a healthcare institution was found to be -0.5 for
patients with an income between TRY 500-1500 and with no income, -0.6 for patients with an income
between TRY 1501-2000 and -0.7 for patients with an income of TRY 2001 and above. In terms of the
variable of monthly income, expectations of patients display no difference in the servqual sub-dimensions.
Patient perceptions, however, differ in terms of the sub-dimensions of reliability, responsiveness, assurance
and empathy. While hypothesis Ad was rejected, hypothesis Bd was accepted. In the study conducted by
Demir on patients, it was found out that as income level increases the level of service quality perception
decreases (2008). In another study carried out by Aytekin et al. it was revealed that when the satisfaction
level and monthly income of patients who took part in the study were compared, the satisfaction of patients
receiving healthcare services increases as their income level decreases and that such difference was
statistically significant (2012).

CONCLUSION AND RECOMMENDATIONS

Due to advancements in technology, the development of healthcare industry with each passing day, the
increasing awareness on the consumers’ side and the pursuit for quality in healthcare services, the
expectations of patients increase. Consumers are becoming more and more aware. The physical conditions of
the healthcare institution also have an influence on the decisions and satisfaction levels of patients. Hospital
managements can measure patient expectations at certain intervals and make the necessary regulations in
fields where the expectations are not met. In our day, what matters are not only the services provided but also
the setting wherein such services are provided and visibility and comfort. In terms of the tangibles sub-
dimension, one can make the hospital more attractive for patients; more resting areas can be designed and
more information and guidance signboards can be utilized within the facilities. By using colors which would
make patients feel happier and more energetic in the interior design of the hospital and tools and equipment,
the hospital can likewise be rendered more attractive for patients. It is also possible to modernize the
equipment by closely following the advancements in the relevant fields. Buildings and structures of the
hospital facilities can be rendered more visually attractive.

When the personnel and other conditions are considered, a hospital is expected to be reliable. It is
important that the patient trusts the personnel and feels at ease and safe. There are times when the patient
expects the healthcare personnel to empathize with him/her about his/her condition. Both the personnel and
patients can be trained in the field of communication in healthcare. Hospital managements can organize
training sessions for their personnel on the subject of communication with patients. There can also be
periodical training seminars in order to keep the occupational knowledge of the hospital personnel up to date.

The fact that patients think that the services provided are of good quality has an impact on the
preferability of the healthcare institution. Ensuring the provision of quality services, fulfilling the expected
conditions and increasing the quality of existing procedures is deemed to bring about an increase in the
preferability rates of a healthcare institution. Accessibility of the healthcare institution is another highly
important issue. The hospital being well equipped and patients thinking they are at the best hospital also
greatly impacts patient preferences. The quality of patient care is also gaining increasing importance. It is
recommended that in order for the institution to be able to meet the expectations, it needs to follow up with
the innovations in the field of healthcare and regularly renew the equipment.

The need for constant improvement would also allow different perspectives for existing conditions. In
the quest for better quality, questioning the performance and criteria which can increase performance would
reveal the capabilities of the institution and enable the evaluation of healthcare managers in terms of to what
extent they perform their duties. Quality improvement endeavors and the implementation of relevant
processes and procedures should not be left with a group of personnel or the quality assurance unit. Such
processes and procedures need to be adopted and implemented by the whole personnel. Quality should be
among the higher ranking items in the manager’s agenda and not considered as an obligatory program that
needs to be followed. One should not think that the institution already is of good quality and must always
aim for the better. Aspiring for perfection may, however, bring with it a resistance on the personnel’s side.
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Habits, fear of the unknown, wishing to remain at one’s safe zone and similar reasons may cause this
resistance to change. A restricted resource is another thing that can delay the change. In order to be able to
achieve the change and the targeted quality levels, it is asked from the personnel that they are open for
change. Institutions which may not be deemed to be open for change can make some changes through a few
small steps. The personnel should be kept informed of the reforms and changes within the institution.
Orientation programs can be organized in order to harmonize those personnel who are not open for change.
The importance of innovation and entrepreneurship should be explained to the personnel. The management
and the personnel can work hand in hand to render the institution an internationally renowned hospital that
produces healthcare services fulfilling the national and international standards and acts as the flag-bearer for
high quality healthcare service provision. Hospital management can come up with projects aiming at
increasing the institution’s quality. Meetings can be held with the participation of the personnel. Ensuring
patient satisfaction is one of the priorities of a healthcare institution. It is believed that through the
participation of personnel, problems can be solved much quicker and the performance and commitment of
the personnel can be increased.
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