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Abstract

Background: Hospitals are one of the most important units in providing healthcare services. The assessment of the quality of
provided services is essential in these settings. Patient satisfaction is one of the key indicators of service quality in healthcare orga-
nizations.

Objectives: This study aimed at investigating the gap between the perceptions and expectations of service recipients in Shohada-e-
Tajrish Hospital (Tehran, Iran), using the SERVQUAL model in 2020.

Methods: This cross-sectional study was conducted on patients with cancer, who were upon discharge from Shohada-e-Tajrish Hos-
pital. Patients (> 18 years) with a cancer diagnosis, who were being discharged from the oncology ward of the hospital, were in-
cluded in this study. The sample size was estimated at 118. The required information was collected, using the modified SERVQUAL
questionnaire. Statistical analyses were performed in SPSS version 20, using a paired t test and one-sample t-test.

Results: The results showed that the quality of the provided services from the patients’ perspective was significantly lower than
their expectations. The mean gap between the expectations and perceptions of patients was significantly above zero (P < 0.001).
The most influential factor in improving patient satisfaction with the quality of services was assurance, followed by reliability, while
the least effective factor was empathy. The correlation coefficient between the general status of provided services from the patients’
point of view and loyalty was 0.740 (P < 0.001).

Conclusions: The findings of the present study indicated that patient expectations were higher than their satisfaction. Therefore,
hospital authorities should take major steps to improve the quality of services, especially reliability and responsiveness, through
proper planning, prioritization of services, and review of processes contributing to patient expectations. The existing gaps can also
be addressed by considering the perspectives of patients as the clients of healthcare organizations.
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1. Background

Quality management is the ability to produce a prod-
uct or deliver a service in a way that satisfies the needs
of customers (1). The lack of direct contact with the cus-
tomer ultimately leads to service failure. Therefore, cus-
tomers’ expectations are not met, resulting in disagree-
ments between the organization and clients in terms of
service quality (2). Customers’ thoughts and feelings need
to be prioritized by all organizations due to the increas-
ing awareness of the public; this prioritization can either
strengthen or weaken the organization. Accordingly, con-
centration on the customers’ demands is an essential fea-

ture of customer-centered organizations in today’s world
(3). Overall, proper planning and management entail pub-
lic satisfaction, whereas negligence may lead to the viola-
tion of human rights (4).

Cancer is one of the main causes of mortality,imposing
a heavy burden on public health, and posing a major clin-
ical challenge worldwide. In 2018, cancer was responsible
for 9.6 million deaths worldwide. Also, cancer mortality is
increasing gradually, reaching 16.38 million cases in 2040
(5). Cancer is the third cause of mortality following cardio-
vascular diseases and injuries in Iran (6). Considering the
increasing prevalence of cancer, major attention must be
paid to its main casual factors as well as developing diag-
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nostic and treatment modalities.

The SERVQUAL model was first developed by Parasura-
man et al. in 1980. This tool essentially measures 10 dimen-
sions of service quality. It measures the gap between cus-
tomer expectations and experiences. In subsequent stud-
ies, Parasuraman et al. reduced them into 5 major factors,
including tangibles, reliability, responsiveness, assurance,
and empathy (7).

Customer expectations are defined as factors, which
lead an organization to behave or act satisfactorily (8).
Also, patient perceptions are defined as the patient’s inter-
pretations, through which sensory stimuli are recognized
and interpreted (9). The SERVQUAL model has been applied
in several countries, including Romania (10), Turkey (11),
Saudi Arabia (12), and Bangladesh (13) to measure service
quality in hospitals and health organizations.

Research on patients with cancer shows that billing ac-
curacy and waiting time are significant problems for pa-
tients (14). Some studies have shown that the SERVQUAL
model has high validity and reliability in evaluating the
quality of medical services in hospitals (15). The patient-
reported quality of service determines the extent to which
aperson’s experience of health services has fulfilled his/her
expectations (16). Overall, satisfaction is a concept that is
particularly important in medical care and is crucial for
the assessment of the performance and quality of services
provided by public organizations.

2. Objectives

In this study, we aimed at determining the quality gap
of health services in Shohada-e-Tajrish Hospital in Tehran,
Iran, using the SERVQUAL model. The evaluation of the
strengths and weaknesses of hospital services from the ser-
vice recipient’s perspective can enable managers and pol-
icymakers to employ suitable strategies for overcoming
their shortcomings.

3. Methods

This cross-sectional study was performed on patients
with cancer undergoing discharge processes in Shohada-
e-Tajrish Hospital of Tehran, Iran. According to the sample
size formula (n = w ), the sample size was esti-
mated at 118 (P = 50%, a = 5%, d = 9%). Finally, 104 patients
completed the questionnaires.

The questionnaires were completed while the patient
was being discharged from the hospital, and the patient’s
companion was following the discharge processes; there-
fore, the patients could answer the questions calmly. From
December 2019 to February 2020, 104 patients, who were

referred to the oncology ward of Shohada-e-Tajrish Hospi-
tal, were selected via simple random sampling. All patients
older than 18 years with a cancer diagnosis, who stayed in
the oncology ward for a minimum of 24 hours, were in-
cluded in the study. On the other hand, patients with life-
threatening conditions, such as severe somatic and psychi-
atric disorders or severe cognitive, motor, and visual prob-
lems, were excluded.

The necessary information was collected accord-
ing to the objectives of the study by reviewing similar
manuscripts, using the modified SERVQUAL questionnaire
(17). The SERVQUAL questionnaire, with 5 service quality
components, has been used for the assessment of satis-
faction in many developing countries, including Pakistan
and Lebanon (18, 19). Previous studies, such as the ones
conducted by Gonzalez-Valentin et al. (20) in Spain and
Zarei et al. (21) in Iran have also confirmed the validity and
reliability of this model.

The modified SERVQUAL questionnaire consists of two
parts. The first part includes items to determine the pa-
tient’s demographic characteristics, such as age, sex, edu-
cational level, and insurance coverage status. The second
part of the questionnaire contains 33 questions, rated on
a 5-point Likert scale. This part is divided into two cate-
gories (one for expectations and one for perceptions) with
15 questions each. There are also 3 general questions, rated
on a 5-point Likert scale, about the quality of hospital ser-
vices.

In the SERVQUAL questionnaire, questions 1 to 3 are re-
lated to tangibles, questions 4 to 6 are related to reliability,
questions 7 to 9 are related to responsiveness, questions
10 to 13 are related to assurance, and questions 14 and 15
are related to empathy. The general opinion of patients
about hospital services was asked in question 33. Their loy-
alty, which was defined as a willingness to return to the
hospital, was determined in question 32. Also, the patient-
physician relationship was examined in question 31. Every
item was scored from 1 to 5. The maximum possible score
was 5, which represents the most positive viewpoint.

Data analysis was performed, using descriptive and an-
alytical methods. The obtained data were processed in SPSS
version 20.0. For descriptive variables, frequency, percent-
age, mean, and standard deviation were reported. Also, the
paired t test and one-sample t test were used to analyze the
data.

The study protocol was approved by the Ethics Com-
mittee of Shahid Beheshti University of Medical Sciences
(approval ID: IR.SBMU.RETECH.REC.1398.247). The ques-
tionnaires were anonymously completed, and the col-
lected information was considered confidential. Also, the
patients’ answers to the questions did not affect the treat-
ment process.
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4. Results

The results showed that the average age of patients was
52.31 &£ 16.19 years. Also, the majority of patients had So-
cial Security Organization insurance (57.6%). Most patients
had been referred to the center several times (68%). Table 1
presents the demographic and basic details of the patients.

Table 1. Demographic and Basic Details of the Patients®

Variables Values
Sex
Female 45.1(46)
Male 54.9 (56)
Marital status
Single 10.2(10)
Married 83.7(82)
Divorced 1(1)
Widow 5.1(5)
Age,y
<20 2(2)
21-30 7.8(8)
31-40 18.6(19)
41-50 15.7(16)
> 50 55.9(57)
Educational level
Illiterate 16.8 (17)
Elementary school 17.8(18)
High school 44.6 (45)
University 20.8(21)
Insurance status
Iran Health Insurance 21.2(21)
Social Security Organization 57.6 (57)
Armed Forces 4(4)
Rural 3(3)
Others 9.1(9)
Not insured 5.1(5)
Referral status
First time 32(32)
Several times 68(68)

*Values are expressed as No. (%).

As shown in Table 2, the mean total score of patient ex-
pectations was 4.65 = 0.33 out of 5. The mean score of pa-
tients’ perceptions of hospital quality was 3.94 & 0.74 out
of 5. Furthermore, the results showed that the highest and
lowest mean scores of patients’ expectations were related
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to the dimensions of assurance (4.70 & 0.34) and empa-
thy (4.53 &£ 0.60), respectively. Also, the highest and lowest
mean scores of patients’ perceptions were related to assur-
ance (4.08 + 0.73) and empathy (3.82 £ 1.04), respectively.
The largest and smallest quality gaps were also related to
responsiveness (-0.79) and assurance (-0.62), respectively.
The quality gaps were statistically significant regarding all
dimensions (P < 0.001).

To calculate the gap between the perceptions and ex-
pectations of patients, which is referred to as satisfaction
in the SERVQUAL model, the score of patient expectations
was deducted from the patient perception score for each
dimension. A positive gap score showed that in the desired
dimension, the patients’ expectations were lower than
their perceptions, and patient satisfaction was achieved in
that area. On the other hand, a negative gap score indi-
cated that the patients’ expectations exceeded their per-
ceptions.

The general opinion of patients about hospital services
was asked with the following question (mean score: 3.78
+ 0.96): “What is your general view about the services re-
ceived at this hospital?”. The loyalty level was defined as
the person’s willingness to return to the hospital and was
assessed with the following question (mean score: 3.93 &
116): “If I get the same problem again, I'll go to this hospi-
tal for treatment”.

Also, the patient-physician relationship was examined
with the following question (mean score: 4.15 4 1.17): “Did
you communicate with your doctor over the past week?”.
The correlation coefficient between the general status of
services from the patient’s point of view and their loyalty
was 0.740 (Spearman’s test; P < 0.001).

As shown in Table 3, there was no significant associa-
tion between sex and quality gap; in other words, the qual-
ity gap was almost similar in males and females. Although
there was no significant association between marital sta-
tus and quality gap, the gap was larger in married patients.

As shown in Table 4, the least significant difference was
in the quality gap among patients with uterine, brain, and
small intestine cancers. On the other hand, the greatest dif-
ference was found in patients with bladder, lung, testicu-
lar, and liver cancers. There was no significant correlation
between the type of cancer and patients’ perceptions (P =
0.069), expectations (P = 0.51), and quality gap (P = 0.79)
based on the ANOVA results.

5. Discussion

The results of the present study showed that patients’
expectations were higher than their perceptions of the
quality of provided services in all quality dimensions.



Derisi MM et al.

Table 2. The Patients’ Perceptions and Expectations and Comparison of the Significance of Differences with the Assumed Mean/Quality Gap

Perceptions Expectations Quality Gap
Categories
X +sp Assumed mean PValue X +sp Assumed mean PValue E) +sp Zero number PValue
Tangibles 395+ 0.8 3 < 0.001 4.65+ 039 3 < 0.001 074 0.84 0 < 0.001
Reliability 3.94%+ 076 3 < 0.001 4.67F 0.43 3 < 0.001 -0.73% 0.75 [ < 0.001
Responsiveness 3844104 3 < 0.001 4.63F 045 3 < 0.001 0794 1.01 0 < 0.001
Assurance 4.08% 0.73 3 < 0.001 471+ 034 3 < 0.001 -0.62F 0.68 0 < 0.001
Empathy 3.8241.04 3 < 0.001 453+ 0.6 3 < 0.001 -0.714+ 1.06 o < 0.001
Total 394+ 074 3 < 0.001 465+ 033 3 < 0.001 -0.71% 0.68 0 < 0.001
Table 3. Associations Between the Patient’s Demographic Characteristics and Quality Gap Based on the Studied Quality Dimensions
Patient’s Tangibles Reliability Responsiveness Assurance Empathy Total Quality
Demographic
Characteristics x2 =+ sp X2 +sp X2 +sp x2 +sp x2 =+ sp X2 +sp
Sex
Female 0.59 0.86 0.68 075 0.71 0.98 0.56 0.68 0.51 0.94 0.65 073
Male -0.78 0.83 0.65 0.72 -0.77 1.05 0.64 0.66 0.85 113 0.66 0.63
Pvalue 027 0.85 0.7 053 o 0.94
Marital status
Single -0.6 1 03 053 0.5 0.91 -0.55 0.83 0.2 1.08 0.43 0.54
Married -0.69 08 0.72 074 0.7 1.04 -0.55 059 -0.75 1.03 -0.69 0.68
Pvalue 0.741 0.08 0.43 0.97 0.11 024
Age,y
<20 -1.66 141 0.66 188 0 1.41 0.87 159 15 0.7 0.94 14
21-30 -0.62 L1 -0.54 0.64 05 0.64 0.9 0.89 0.06 1.01 05 0.59
31-40 0.79 0.8 -0.92 0.85 -0.96 123 0.57 0.66 0.86 128 0.92 0.85
41-50 -0.82 0.86 -0.92 0.62 -0.95 0.97 0.92 0.54 -0.53 0.88 0.74 0.78
> 50 -0.6 0.8 0.55 0.67 -0.66 0.98 -0.48 0.61 -0.75 1 0.56 055
Pvalue 0.43 0.26 05 013 0.8 035
Educational level
lliterate -0.47 056 0.47 07 0.58 0.87 03 043 0.61 1.09 0.51 0.6
Elementary 0.33 0.48 -0.52 071 -0.35 0.61 -0.57 0.62 -0.86 0.92 -0.55 0.53
school
High school 0.86 11 0.76 078 -0.87 116 0.72 0.69 0.7 1.02 0.73 0.75
University 0.91 0.85 0.74 0.89 -1.01 113 0.88 0.84 0.82 139 0.85 0.87
Pvalue 015 0.55 032 0.05 08 0.59
Table 4. Perceptions and Expectations of Patients and the Gap Based on the Type of Cancer
Diagnosis Expectations Perceptions Gap
X +SD X +sb D +SD
Ca. uterine 4.41 0.58 4.38 0.54 -0.030 0.04
Ca. brain 4.59 0.36 4.52 0.57 -0.070 0.21
Ca. small intestine 4.59 033 435 0.54 -0.240 0.23
Ca. colon 4.73 0.24 433 0.52 -0.400 0.43
Ca. breast 4.52 038 3.95 0.82 -0.570 0.7
Ca. stomach 4.49 0.26 3.83 0.18 -0.660 0.45
Ca. liver 4.61 0.32 3.91 0.53 -0.700 0.85
Ca. testis 4.62 0.45 3.75 0.73 -0.870 0.96
Ca.lung 4.72 0.06 312 0.5 -1.600 0.5
Ca. bladder 4.96 0.04 335 0.15 -1.610 0.1

Among 5 dimensions of the SERVQUAL model, responsive-
ness and reliability showed the largest gaps. Previous stud-
ies found the largest gaps in responsibility (22, 23) and re-
liability (24, 25). In contrast, some studies found the small-
est gap in responsibility (26) and reliability (27). This dis-
similarity can be caused by those different characteristics

of patients, different facilities of health organizations, and
the diverse nature of services.

In the present study, the most influential factor in im-
proving patient satisfaction with the quality of services
was assurance, followed by reliability, while the least ef-
fective factor was empathy. This finding is similar to the
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results of a study conducted by Mohammadi-Sardo et al.
(28). The present results also showed that the patient’s
sense of security, when interacting with the hospital staff,
is of great importance for patients; the staff also need to be
knowledgeable and polite. It has been shown that human
elements are more important than non-human factors in
the perception of the patient’s quality of care (29).

In this study, there was no significant relationship be-
tween the quality gap and demographic characteristics
and education. Compared to the study by Agha Molaei et al.
(30), the relationship between service quality and age, and
employment was not significant. However, this finding is
different from the findings reported by Gholami et al. (31),
which showed that as the patients’ mean age and educa-
tional level increased; the negative service quality gap also
increased. In the study of Tarahi et al. (32), the quality gap
had areverse correlation with the age of patients. These dif-
ferences may be caused by the different study groups used
by each mentioned study.

The current study showed that the total quality gap
score was negative. In Iran, some studies have found a neg-
ative gap regarding all dimensions of quality (21, 33). Ajam
etal. (34) found a positive gap in all dimensions, except for
assurance and responsibility. They reported that the free-
of-charge services, and most importantly, the deprivation
of people from health services were the main reasons for
this finding.

Compared to the study carried out by Teshnizi et al.
(35), the results of the present study showed that patients
with cancer had higher expectations than the general pop-
ulation in all quality domains, except for responsibility;
however, the quality gap was smaller than the general pop-
ulation in all domains. This difference could be due to a
long time of their hospitalization or their special condi-
tion. A study conducted by Lumby et al. (36) showed that
the type of surgery in patients with cancer had significant
effects on their satisfaction. However, we found no signif-
icant association between the type of cancer and satisfac-
tion with services.

The present study had some limitations. This was a
single-center study conducted in a short period. There-
fore, to generalize the present results to the general pop-
ulation, the results must be validated by independent re-
search groups. The patients may judge the quality of ser-
vices by appearances. One of the important reasons for
choosing a private hospital may be its appealing appear-
ance (37). Finally, in this study, only the patients’ perspec-
tives about the quality of services were investigated. At the
same time, it is necessary to study the viewpoints of staff,
such as physicians, managers, and other service providers.

It is suggested that the authorities of educational and
healthcare organizations, who are struggling with high
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hospital costs, conduct valid research to resolve disparities
in an applied manner. Also, the authorities of healthcare
organizations should pay attention to the patients’ feed-
back to improve the quality of services in Iranian hospitals.
It is also recommended to establish effective customer ser-
vice training programs, which can help hospital employ-
ees’ skillsand increase theirunderstanding of patients’ ex-
pectations and emotional needs.
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