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Abstract

Background: The SERVQUAL (SERV-service, QUAL-quality) model is utilized to
evaluate the quality of a healthcare center in Palestine. The evaluation is based on the
SERVQUAL model’s five dimensions (Tangibility, Responsiveness, Reliability,
Assurance, and Empathy). This study was conducted at the National Centre for
Dermatology in Ramallah, which is considered the only public specialized centre.

Aim of the study: The work assesses the discrepancies between the patient's
expectation of services and their perception based on the five SERVQUAL dimensions
and their relations with sociodemographic factors (age, gender, residency, education level,
social status, employment status, and the frequency of visits) in addition to the main
predictors for patient satisfactions.

Method: The researcher employed a cross-sectional study design by using an Arabic
version of the SERVQUAL questionnaire. Data was collected over 25 days during July
to August 2024. 350 questionnaires were distributed, but the total number of returned and
valid ones was 320. The analysis of data was performed by SPSS 29™ edition.

Result: The study's main findings showed a gap between patients’ expectations and
perceptions for all SERVQUAL dimensions where expectations are higher than those
perceptions. Tangible dimension has the highest mean score for all the perceptions and
expectations (6.03 and 5.28, respectively). On the other hand, Responsiveness has the
lowest mean score for both perceptions and expectations (5.77 and 4.89, respectively).
The highest negative quality gap was for responsiveness ( -0.88), followed by Assurance
( -0.85). Empathy was the most satisfied dimension with the lowest negative quality gap
(-0.68), followed by Reliability ( -0.73).

Conclusion: It was scored negative for all SERVQUAL dimensions, meaning there are
significant differences between the expectations and perceptions of services. According
to socioeconomic factors, the study revealed a significant association between the level
of education and the frequency of visits, where higher education resulted in more
dissatisfaction among patients. In contrast, frequent visits lead to the center improving
the satisfaction of patients. The remaining socioeconomic factors didn’t have any
significant effect. As a main result, less than one quarter (22.8%) of the patients were
satisfied with the NCD’s dermatological services, so implementing a quality management
program, training on quality improvement techniques, and an effective monitoring
system. The study also highlighted the weak points for managers and policymakers in

v



their efforts either to set new standards or change policies to make more changes that are
important for ensuring the delivery of high-quality services that meet results. Also, this
research could be a base for more research into quality achievements in the future.

Keywords: SERVQUAL model, patient satisfaction, quality, perception, expectation
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Chapter One: Introduction

1.1 Introduction

Mohammad Mosadeghrad, (2013) Considered quality as an important issue to a good
healthcare service because it competently provides patients with their needs and
requirements, ensuring good communication and involving shared decision-making and
cultural sensitivity. Quality in healthcare is considered an ethical and right thing. In other
words, quality means “doing the right things right and making continuous improvements,
obtaining the best possible clinical outcomes, satisfying all customers, retaining talented
staff, and maintaining financial performance”.

SERVQUAL is an acronym from the words “service” and “quality,” generally used as
a model to assess and measure the quality of services by determining the gap between the
expectation of customers and their real perception (Jonkisz et al., 2022a). SERVQUAL
was developed by Parasuraman, Zeithaml, and Berry in 1985 (Parasuraman, Zeithaml, &
Berry, 1985). The model can be used in many different sectors that introduce various
kinds of services to customers, and how people can see them (Gulzar, n.d.)Customer
satisfaction can be achieved by achieving a high level of service quality. Customer
Satisfaction is a key factor for success at many levels; it enhances loyalty, word-of-mouth,
and the overall profitability and reputation of the organization.

Moreover, SERVQUAL can help improve customer satisfaction by identifying and
understanding their needs. The model can help highlight and prioritize areas that need
improvement and implement the needed strategies to bridge the gaps. Additionally,
SERVQUAL can be used to monitor and evaluate the results, providing feedback and thus
making needed adjustments as indicated in (Jonkisz et al., 2021) .

SERVQUAL model is based on five dimensions where discrepancies between the
expected service quality and the perceived one can be evaluated. These dimensions are
(Tangibility, Reliability, Responsiveness, Assurance, and Empathy). Hasan & Karim (2023)
suggested that achieving the quality suggested in the healthcare sector plays an important
role in achieving patient satisfaction. Both service quality and patient satisfaction are
considered indicators of the efficiency and effectiveness of the healthcare system.

The setting of the research is The National Centre for Dermatology, which was
established in 2010, and is considered the only specialized center that provides healthcare

services for dermatological patients, and it is the only one affiliated with the government



(Palestinian Ministry of Health). The center is located in Ramallah at the Palestinian
medical complex. It introduces different services such as the treatment with phototherapy,
laser, nitrogen, cautery, and allergy tests, which is named a Prick Test. (Alwatan Voice,
2020)

This research uses the SERVQUAL model to measure the gaps between the perceived
service quality and the expected one from the perspective of patients who visited this
center and received their service. This study is based on distributing a questionnaire to
assess and identify the improvement gaps in the quality of service within the center and
make efforts to put strategies in place with managers and policymakers to do their best
and improve the service quality.

Dermatological problems have a major impact on patients’ lives. Patients deserve to
have an outstanding level of healthcare service quality. (Duran & Yirekli,
2023)Dermatological disease has an important effect on people's financial status. Due to
its high cost, people can’t receive care from the private sector, and therefore, demanding
government-supported care is the most effective. (Patel et al., 2020).

Accordingly, this research work identified the gaps between the perceived and expected
service quality within the five dimensions of SERVQUAL (Tangibility, Reliability,
Responsiveness, Assurance, and Empathy) from the perspective of Dermatological
patients to enhance the improvements in the weak area of service quality and sustainably

keep them.

1.2 The National Centre for Dermatology in Palestine

According to (Ma'an News, 2020), the National Centre for Dermatology is considered
the only specialized center that provides specialized services for dermatological patients
in Palestine and the only one affiliated with the Palestinian Ministry of Health. It was
established in 2010, and funded by Austria, as a National Center for Chronic Diseases
(NCD), but later became specialized in dermatology and changed its name to the National
Center for Dermatology. The center is located in Ramallah in the Palestinian Medical
Complex. The center provides a wide range of healthcare services. The center provides
unique services that are not available at any other center. Some of the services are the
treatment with phototherapy, laser, nitrogen, and cautery. In addition, patients can do
allergy tests (Prick Tests), which are very expensive in private centers (Alwatan Voice,
2020).



The center has many different departments that are responsible for introducing different
services, e.g.) The management department, which involves the accounting part, the
Management part, and the HR one. The other one is the medical part that has five
specialized doctors in addition to six other doctors on the residency program. There is also
a pharmaceutical department that serves the center with many medications that are special
for dermatological patients, biological treatments, and other chronic medications for
different chronic diseases. Another department is the laboratory department, in which the
Prick test, Leishmania test, KOH, and many other tests can be conducted. Also, there are
nutrition and radiology departments. The approximate number of patients who received
different services by the center during 2024 was 30310 patients with 10354 different tests.
The number of patients who receive PUV (phototherapy) in the center was 1550. This
center provides services to people from different governorates in the WB rather than
Ramallah. (Annual report of the Ministry of Health,2024)

Moreover, the Center is considered a training center for new doctors who want to
become specialists in the Dermatological field, as the Palestinian Medical Council
accepted this center to be a center for Dermatology Specialization at the beginning of
2024. This can add more focus to this center to be able to introduce the service most
efficiently with high quality to the dermatological patient. (Palestinian Medical Council,
2025)

In this research, the researcher focuses on assessing patients' overall satisfaction with the
quality of the center’s services based on the SERVQUAL model, as the center is a service

center, and the model is widely used for service quality evaluation.

1.3 SERVQUAL Model

SERVQUAL Model was developed by famous American experts (Parasuraman,
Zeithaml, and Berry) in 1985 (Parasuraman, Zeithaml, & Berry, 1985) for the non-
medical sectors (Jonkisz et al., 2021). Shi & Shang (2020) Suggested that Parasuraman,
Zeithaml, and Berry developed SERVQUAL by the test of the retail case and then revised
and improved it so it can be utilized by multiple sectors, such as the retail industry, e-
commerce industry, medical service, and tourism industry, in addition to many others.

The developers of the SERVQUAL method assumed the presence of gaps among the
quality levels between the expected service and the real perceived one. When the
customer's expectation exceeds the real perceived experience, this leads to gaps in the

level of quality (Jonkisz et al., 2021). When the gaps are identified, this can help eliminate
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the dissonance between the level of expectation of the customer and their perception of
the provided services. This can play an important role in enhancing customer satisfaction
and improving service quality. Parasuramanet al., (1985) Assumed that the expected level
of service quality depends mainly on experience, word-of-mouth, and personal needs.

SERVQUAL model is based on five main dimensions (Tangibility, Responsiveness,
Assurance, Reliability, and Empathy). Jonkisz et al., (2021) Indicated that when the
service provided is higher than the expected one, this indicates a high level of service
quality. On the other hand, when the provided service is lower or doesn’t meet the
expected level, this means a lower level of service quality and an unsatisfactory
perception. Thus, it is needed for the improvement process.

Faeni, (2023) Suggested designing and implementing a questionnaire based on the
SERVQUAL model, asking customers about their opinion on the services introduced to
them. This questionnaire can be tailored according to the service that is to be evaluated.
From the perspective of the customers, they can answer the questions that can be rated

about their expectations for the services and the services that were perceived.



Tangibles

Responsiveness

Reliability

Assurance

Demographic Variables

Age, Gender, Residency, Educational level, Number of
visits, Employment status, Social Status)

Figure 1.1: Conceptual Framework of SERVQUAL (Self-developed)

1.4 Problem Statement

Dermatological conditions are very prevalent in Palestine since Palestinians are living
under occupation, which results in significant psychological and social challenges. Many
of these conditions can be triggered or exacerbated by stress or any stressful situation
anyone may encounter, like the psoriasis disease. According to the Palestinian Psoriasis
Association, which was established in 2023, the percentage of this disease reached 4-6 %

of Palestinian people due to the previously listed reasons (Palestine TV, 2023).
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Only treatments can lessen the symptoms of these chronic dermatological diseases,
which occasionally have no known cure, even though skin disease mortality is very low.
(Unissa et al., 2019).

Dermatological patients can live for many years with their current conditions, and flare-
ups can return when patients stop receiving their prescribed medications. Additionally,
dermatologist visits are required for the treatment of dermatological diseases, which
interferes with the patient's resources and activities. The disease cannot be completely
cured, but treatments must be given regularly and in sufficient amounts to be effective.
Thus, having dermatological diseases will have an impact on a patient's well-being, lower
their quality of life, and occasionally even trigger the onset of depressive or anxious
symptoms. (Jankowiak et al., 2020 & Talamonti et al., 2021).

Duran & Ydrekli (2023) assumed that dermatological conditions affect patients'
appearance, behavior, and overall health. Since patient satisfaction is crucial for
encouraging continued visits and treatment, this study focuses on assessing the quality of
services at the National Centre for Dermatology.

Patients with dermatological conditions deserve to receive high-quality care that aligns
with their expectations. When services are delivered efficiently, patients are likely to be
very satisfied. Conversely, dissatisfaction can result in patients discontinuing treatment,
potentially worsening the progression of their condition. Continuing treatment is crucial
not only for the patient's recovery but also because dermatological medications can be
quite costly. (Palestine TV, 2023)

There may be a relation between the perceived service and the continuity of the
treatment because any failure within the treatment, or any service introduced to
dermatological patients, could lead to many side effects that will affect patients’ lives. The
goal of the study is to assess the quality gap between the perceived service quality
provided by the National Centre of Dermatology and the expected one. By using the
SERVQUAL model, this research can determine the influence of five dimensions, which

are: tangibility, reliability, responsibility, assurance, and Empathy.

1.5 Research Objectives



The main goal of this study is to evaluate the extent to which the services offered by

the National Centre for Dermatology meet the specific needs of patients, as measured by

the SERVQUAL dimensions of reliability, responsiveness, assurance, empathy, and

tangibles. Accordingly, the study aims to realize the following objectives:

1.

To assess the reliability of services at the National Centre for Dermatology by
analyzing the consistency and accuracy of service delivery, as perceived by
patients.

To measure the responsiveness of the National Centre for Dermatology by
evaluating the promptness and willingness of staff to address patients' needs and
concerns.

To evaluate the assurance provided by the National Centre for Dermatology,
focusing on the staff's knowledge, courtesy, and ability to instill confidence and
trust among patients.

To gauge the empathy demonstrated by healthcare providers at the National Centre
for Dermatology, assessing their ability to understand, care for, and empathize
with patients' emotional and physical states.

To assess the tangibles of services at the National Centre for Dermatology by
examining the physical facilities, equipment, and communication materials,
ensuring they meet the standards expected by patients.

To ascertain any significant differences in the patients’ perceptions based on the
SERVQUAL scale among patients attending the National Centre for Dermatology
in Ramallah according to their sociodemographic characteristics (i.e., gender, age,
social status, level of education, residency, employment status, and the frequency
of visit).

To evaluate any significant differences in the quality gap based on
the SERVQUAL scale among patients attending the National Centre for
Dermatology in Ramallah, according to their sociodemographic characteristics.
To assess the level of patient satisfaction based on the SERVQUAL scale among
patients attending the National Centre for Dermatology in Ramallah and the

factors associated with it.

1.6 Questions of the Study



In this study, the following questions were examined:

1)

2)

3)

4)

5)

6)

7)

What is the most critical SERVQUAL dimension among adult patients attending
the National Centre for Dermatology in Ramallah?

Are there any significant differences between patients’ expectations and
perceptions in the five SERVQUAL scale individual items and dimensions among
patients attending the National Centre for Dermatology in Ramallah?

Are there any significant differences in the patient's expectations based on
the SERVQUAL scale among patients attending the National Centre for
Dermatology in Ramallah according to their sociodemographic characteristics?
Are there any significant differences in the patients’ perceptions based on
the SERVQUAL scale among patients attending the National Centre for
Dermatology in Ramallah according to their sociodemographic characteristics
(i.e., gender, age, social status, level of education, residency, employment status,
and the frequency of visit)?

Are there any significant differences in the quality gap based on the SERVQUAL
scale among patients attending the National Centre for Dermatology in Ramallah
according to their sociodemographic characteristics?

What is the level of patient satisfaction based on the SERVQUAL scale among
patients attending the National Centre for Dermatology in Ramallah?

What are the factors associated with patient satisfaction based on the SERVQUAL

scale among patients attending the National Centre for Dermatology in Ramallah?

1.7 Research Propositions

In this study, the following null hypotheses are tested.

1)

2)

Hypothesis 1 (HI): There are no significant differences between patients’
expectations and perceptions in the five SERVQUAL scale individual items and
dimensions (i.e., tangibles, reliability, responsiveness, assurance, and empathy)
among patients attending the National Centre for dermatology in Ramallah at a
5% level of significance.

Hypothesis 2 (H2): There are no significant differences in the patients’
expectations based on the SERVQUAL scale among patients attending the
National Centre for Dermatology in Ramallah according to their

sociodemographic characteristics at a 5% level of significance.



3) Hypothesis 3 (H3): There are no significant differences in the patients’ perceptions
based on the SERVQUAL scale among patients attending the National Centre for
Dermatology in Ramallah according to their sociodemographic at a 5% level of
significance.

4) Hypothesis 4 (H4): There are no significant differences in the quality gap based
on the SERVQUAL scale among patients attending the National Centre for
Dermatology in Ramallah according to their sociodemographic characteristics at
a 5% level of significance.

5) Hypothesis 5 (H5): There is no significant association between patient satisfaction
based on the SERVQUAL scale among patients attending the National Centre for
Dermatology in Ramallah and their sociodemographic characteristics at a 5%

level of significance.

1.8 Significance of the study

The importance of this study stands out because it studies The National Centre for

Dermatology which is considered the only specialized center that is affiliated with the
government (Ministry of Health) in Palestine. This center provides a variety of services
along with other new approaches in dermatological treatments like treatment with
phototherapy, laser, nitrogen, and cautery. Also, patients can do allergy tests (Prick Tests)
which are not found in any other place related to the Ministry of Health except the
National Centre for Dermatology.
In this research, the satisfaction of patients who visit the center to have their treatments
is assessed. This assessment will aid in identifying the areas of improvement in the
healthcare provider of dermatology services. In addition, this research will provide the
opportunity for managers and policymakers to have a better understanding of the views
of patients and their involvement in improving the quality of services.

Moreover, this study is the only one conducted in Palestine to measure the satisfaction
of dermatological patients who visited the National Center for Dermatology to have their
treatments because this center is newly established and the only specialized in
dermatological services and disease.

Finally, the research methodology of this work can be used to assess other healthcare

services in Palestine, and it can be also utilized in other regional and international studies.

1.9. Conceptual Definition



1.9.1 SERVQUAL

It is a multiple-item scale that is used to assess the service quality. It depends on the
discrepancies between perceived and expected service quality. It relies on five dimensions
(Reliability, Tangibles, Responsiveness, Assurance, and Empathy). It was established in
1988 by Parasureman, Zeithmal, and Berry. (Coulthard, 2004).

1.9.2 Quiality in Healthcare

According to (Endeshaw, 2020) Quality is defined as the services or products that need
to be satisfied with the requirements and expectations of the customers, so it is based on
the perceptions of the performance of the customers. Also, according to IOM, Quality is
defined as: “The degree to which health services for individuals and populations increase
the likelihood of desired health outcomes and are consistent with current professional
knowledge ““.(Harteloh, 2003).

1.9.3 Patient Satisfaction
According to (Kanan et al., 2023) Patient satisfaction is considered a measure of how a
patient is happy or by the sense of pleasure of the patients which can happen when the

perceived services meet or exceed their needs or requirements.

1.9.4 Perceived Service Quality

(MBA Skool, 2023) expressed the perceived service quality as the opinion of the
customers about the whole quality of the product or service concerning their purposes for
use against their alternatives. Also, it is the real experience of customers with the product

or service.

1.10 Operational Definition

The research assesses the service quality within the National Centre for Dermatology by
the use of the SERVQUAL model which depends on the difference between the perceived
service quality and the expected one (P-E). SERVQUAL instrument has five dimensions
(Tangibles, Reliability, Responsiveness, Assurance, and Empathy), so the research
assessed the effect of these dimensions and the sociodemographic variables (Age,
Gender, Residency, Educational level, Social Status, Number of visits, and the

Employment status) on the service quality.
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The dependent variables in this study were the patients’ expectations, perceptions,
quality gaps, and satisfaction based on the SERVQUAL scale, while the independent
variables of the study included sociodemographic variables such as gender, age, social

status, level of education, residency, employment status, and the frequency of visits.
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Chapter Two: Literature Review

2.1 Introduction

This chapter includes two parts: the first part contains a thorough review of the literature
related to the subject of the study. It addressed many basic concepts that were related to
the study, like the SERVQUAL model, Quality with its models, Patient Satisfaction, and
the SERVQUAL with its application in the healthcare context. The second part involved
many literature reviews that covered several previous studies where the SERVQUAL
model is used to evaluate the service quality and to identify the gaps for improvements
between the expected service quality and the perceived one and its impact on patient
satisfaction. Also, it dealt with many previous studies in which SERVQUAL can be used
in different. Many previous studies were reviewed either in the health care field or in
many other fields like higher education, motor vehicles, VTC, banks, and Jenin
municipality. Also, many other literatures were reviewed in the Palestinian and

international contexts.

2.2 SERVQUAL

Parasuraman et al. (1985) suggested that the quality of services involves the presence of
a comparison between the customers' expectations and the performance. They considered
that evaluating the quality of goods is more difficult than that of the services or
performance quality. In other words, to assess the quality, it must have an evaluation of
the process in which the services were delivered, not solely depending on the outcomes.
In the past, before the presence of the SERVQUAL model, it was difficult to evaluate the
quality, for example when a customer buys many goods, then they set many cues (tangible
ones) to judge the quality of these bought goods (color, feel, fit, order, package, label,
style.... etc.). On the other hand, when the customer purchases a service, fewer tangible
issues help him to judge the quality. It is difficult for consumers to evaluate how they
perceive their services and their quality. As a result, there was a need for more studies
and investigations. In their study, Parasuraman et al. (1985) chose four categories that
present services. These services include credit card, product repair and maintenance, retail
banking, and securities brokerage. The authors conducted many in-depth interviews that
had open-ended questions with 14 executives who were asked about many issues that
were related to service quality. In addition, the authors held 12 focus group questions that
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covered the satisfaction and dissatisfaction with ideal service descriptions. The insights
that arose after the interviews and focus groups became a basis for a model that can
describe the nature of perceived service quality from the perspective of consumers. The
model set ten key dimensions for the evaluation of service quality and its determinants.

These dimensions are listed and defined in Table 2.1.

Table 2.1: The Ten Dimensions of SERVQUAL, (Parasuraman et al., 1985)

# | Dimension Definition Criteria

1 | Reliability Involves the consistency of | -accuracy in billing
performance and | -keeping records
dependability/  the  firm | correctly
performs the service right | -performing the service
the first time at the designated time

2 | Responsiveness The willingness or readiness | -mailing a transaction
of employees to provide | slip immediately
service/ involves  the | -calling the customer
timeliness of services back quickly

-giving prompt service
(appointment setting)

3 | Competence Possession of the required | -knowledge and skills
skills and knowledge to | of the contact personnel
perform the service -knowledge and skill of

operational support
personnel

-research capability of
the organization

4 | Access Approachability and ease of | -The service is easily
contact accessible by telephone

(lines are not busy)
-waiting time to receive
service is not extensive
-convenient hours of
operation
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-convenient location of

service facility

Courtesy Involves politeness, respect, | -consideration for the
consideration, and | consumer’s  property
friendliness of  contact | (no muddy shoes on the
personnel. carpet)

-the clean and neat
appearance of public
contact personnel.

Communication Keeping customers | -explaining the service

informed in a language they
can understand and listening

to them

itself

-explaining how much
the service will cost
-explaining the trade-
offs between service
and cost

-assuring the consumer
that a problem will be
handled

Credibility Trustworthiness, Contributing to
believability, honesty. | credibility:
(involves having the | -company name
customer’s best interests at | -company reputation
heart). -personal
characteristics of the
contact personnel.
-The degree of hard sell
involved in the
interactions with the
customers.
Security The freedom from danger, | -physical facilities

risk, or doubt

-financial security

-confidentially
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service

9 | Understanding/Knowing | The  customer involves | -learning the
making the effort to | customer’s specific
understand the customer’s | requirements
needs. -providing

individualized attention
-Recognize the regular
customer

10 | Tangibles Physical evidence of the | -physical facility

-appearance of the
person
-tools or equipment

used to provide the
service

-physical
representations of the
service

-other customers in the

service facility

The ten dimensions as in Parasuraman et al., (1985) They were utilized as the base for

the service quality structural domains from which the five domains as in the current

SERVQUAL model, based on many statistical analyses and correlation processes, which

revealed many correlations within the ten domains model, as in the study of (Shweiki,
2016) .
Accordingly, the SERVQUAL tool can determine the influence of five dimensions on

quality, which are: tangibility, reliability, assurance, responsibility, and empathy. These

dimensions can be used to track the trends of quality over periods. According to (Zeithaml

et al., 1990) The ten domains model and their correlations to be five main structural ones
in the SERVQUAL instrument are summarized in Table 2.2.
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Table (2.2): Correspondence between the five Dimensions of SERVQUAL and the
Original ten dimensions for the assessment of Service Quality (Zeithaml et al., 1990)
Tangibles | Reliability | Responsiveness | Assurance | Empathy

1- Tangible
2- Reliability

3- Responsiveness

4- Competence
5- Courtesy

6- Credibility
7- Security

8- Access
9- Communication
10- Understanding

the customer

According to (Shi & Shang, 2020), SERVQUAL is considered a model designed to
assess the quality of services. It was developed by three famous American marketing team
experts, Zeithamlai, Parasuraman, and Barry, for non-medical sectors in 1985. The model
that was developed for measuring quality in services has a great impact on the satisfaction
of customers, which also led to improving their experiences and enhancing their brand
loyalty.

SERVQUAL is based on standardized parameters (Jonkisz et al., 2021). There are
assumed discrepancies between the levels of the services that the customer expected and
the ones that were received. When the customer’s expectation exceeds the real experience,
a gap emerges in the quality of services. Assessing such a gap will assist in eliminating
this dissonance, which in turn will contribute to enhancing and increasing the satisfaction
within the customer and increase the level of quality.

Several studies addressed the utilization of SERVQUAL, some of the published studies

include the fields of travel, hotels, tourism, business, car servicing, architectural services,
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schools, airline catering, accounting firms, mobile telecom services in addition to
healthcare services. SERVQUAL became an integral part of the monitoring of customers.

Moreover, the SERVQUAL model has been utilized in many countries to measure the
quality of services in healthcare sectors (Teshnizi et al., 2018). SERVQUAL can
determine the influence of five dimensions on the quality. These dimensions are
tangibility, reliability, assurance, responsibility, and empathy. These dimensions can be
used to track the trends of quality over periods. Teshnizi et al. (2018) defined the

dimensions in Table 2.2 below:

Table 2.3: Definition of the Five Dimensions of SERVQUAL (Teshnizi et al. 2018)
Dimension Definition

Physical facilities, equipment, and staff appearance

The ability to perform the promised service dependably and accurately

Employees’ knowledge, courtesy, and ability to instill trust and confidence

in the customer toward the service provider

The provision of caring, individualized attention to customers

The willingness to help customers and provide prompt service

Hospitals are considered at the top of the healthcare system and the central part of the
reform process of the system (Ozreti¢ DoSen et al., 2020). Hospitals’ share in the budget
is considered to be very significant. For example, the share of healthcare services in the
European countries in 2019 was 50%- 70%. Measurement and implementation of service
quality were essential for the overall improvements of the healthcare systems, especially
in countries that were going through a future approach that forms an essential input for
managerial decisions in the future with more focus on patients who play a main actor in
the evaluation of service quality (Ozreti¢ DosSen et al., 2020).

Pekkaya et al. (2019) conducted a study in a hospital in Zonguldak/ Turkey, to evaluate
the perceived and expected healthcare services by the customers. The authors recognized
that the manager should know the weak points in the details of the dimensions of service
quality and to what degree it was extended for the institution. This was achieved by the
assessment of the quality of services using the SERVQUAL scale. This also helped in the
evaluation of patients’ satisfaction with the ongoing healthcare services concerning the
view of patients. This study was. As a result, tangibles, one of the SERVQUAL

dimensions, got the highest score. Also, this study recognized that the healthcare services

17



differed among patients according to demographic changes in terms of age, service type,
and income, but not for marital status, gender, profession, and educational level. In
addition to that, reliability was also observed as being the most determinant dimension for
the satisfaction of patients.

Jonkisz et al. (2021) assumed the existence of some gaps between the level of both
services, which are the expected and the perceived ones. When the gap is identified, this
helps in the elimination of the dissonance that has been presented between the level of the
expectation of the customer and the perception of the provided service. According to
(Parasuraman A et al, 1985), five gaps were distinguished, where the first is related to the
differences between the expectations of the customers and the perception of the providers
for the services (generating entity) towards the customer needs. The size of this gap was
influenced by the marketing research that was carried out by the given entity. Moreover,
the second gap is related to the discrepancies between the service concept and its factual
characteristics. Its size depends upon the commitment of the management to the service
quality issues and goals, as well as the standardization of the tasks and the perception of
the opportunities. The third gap is related to the contradiction between the provided
services and the specificity that is concerned with the creation of the quality of services.
The size of the gap depends on the teamwork and the matching of the employee to the
work entrusted to the technology, and the supervision and control of the system. The next
gap is the difference between delivered and promised service. Its size depends on or is
influenced by horizontal communication as well as the tendency to expand the promises.
Finally, the last, fifth gap results from the previous gaps; the difference between what the
client, e.g. patient, receives with what he expects.

The main disadvantage of SERVQUAL is the uniformity of all the sectors that introduce
services and that remain unsure and can’t measure the outcome perceptions for the

services (Hitesh Bhasin, 2023).

2.3 Quality

There is a lack of consensus on defining quality because quality as a concept seems to
vary in understanding and definition. Some definitions focus completely on quality as
conformity to specifications. Deming, Ishikawa, and Feigenbaum define quality as
services or products that need to meet or satisfy customers according to their expectations
and needs. However, Juran defined quality as the incorporation of both specifications and

satisfaction of customers simultaneously (Endeshaw, 2020).
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According to (Fatima et al., 2019), some authors also defined quality as the degree and
direction of the difference or discrepancies between both the perceptions and expectations
of the customers. Cronin and Taylor, according to (Fatima et al., 2019), also emphasized
the quality in terms of “performance—only measures”. That means quality is based on the
customers' perceptions of the providers' performance. According to this study,
SERVQUAL is considered the most commonly useful tool for measuring healthcare
services in developing countries. (Nikolova, n.d.) also recognized that the quality
measurement for care is an important process because it can identify the poor quality in
medical services or activities, and thus needs the process of reduction or prevention of the
emergence of these inappropriate providers in the healthcare systems.

Daqgar & Constantinovits, (2020) examined the role of TQM in the enhancement of
service quality in private healthcare in the Northern part of the West Bank in Palestine. It
is referred to as quality by the achievement of a high level of satisfaction among the
patients toward the provided services and thus improves the financial performance of the
organization.

The Institute of Medicine (IOM) has also defined quality of care as “the degree to
which health care services for individuals and populations increase the likelihood of
desired health outcomes and are consistent with current professional knowledge.
According to loM, quality is measured and assessed by six dimensions: safety,
effectiveness, timeliness, patient-centered care, efficiency, and equity, which all lead to
better performance of the healthcare systems. WHO added a seventh dimension,
“integrated care, “in their definition of healthcare quality. The need for improvements in
these dimensions is essential to eventually “cross the quality chasm” (Ajmi & Aase,
2021).

Table 2.4: Dimensions of Quality According to IOM (Ajmi & Aase, 2021).

Number Dimension Definition of the dimension
1 Ppafe Avoiding harm to patients from the care that is intended to
help them.
2 [Effective We are providing services based on scientific knowledge to

all who could benefit and refraining from providing services
to those not likely to benefit (avoiding underuse and misuse,

respectively).

19




3 [Patient- They are providing care that is respectful of and responsive to
centered individual patient preferences, needs, and values and ensuring

that patient values guide all clinical decisions.

4 |Timely We are reducing waits and sometimes harmful delays for both
those who receive and those who give care.

5 |Efficient Avoiding waste, including waste of equipment, supplies,
ideas, and energy.

6 |Equitable It provides care that does not vary in quality because of
personal characteristics such as gender, ethnicity, geographic
location, and socioeconomic status.

Endeshaw (2020) reviewed quality measurement instruments (models or/ and
frameworks) in healthcare. Some characteristics of healthcare, such as heterogeneity,
intangibility, and simultaneity, make it difficult to define and measure the quality and
complexity of the nature of healthcare. The different interests of the providers who deliver
services in healthcare, in addition to the requirements of ethical considerations when a
problem arises. In addition, the provision of services was varied for patients due to the
differences in the background, skills, experiences, and personal characteristics of
professionals. So, the quality needs a definition that must be multidimensional and
incorporated with the different views of healthcare stakeholders.

According to Endeshaw (2020), there are five_Models for measuring the quality of
healthcare
they are: Donabedian’s model, SERVQUAL, HEALTHQUAL, PubHosQual, and
Hospitalqual model.

The Donabedian model is considered the first to study quality in healthcare (Endeshaw,

2020). Donabedian stated that the possibility of improvements in the quality of healthcare
depends on both the technical and interpersonal quality of services in healthcare (Binti
Masrom et al., 2022). Interpersonal care is related to the communication process with
patients about the treatment, while technical care is about the aspects of medical treatment
of patient care. It focused on skills accuracy of practices, and medical examination. The
Donabedian model has used three connected issues that are connected and related
together: structure, process, and outcomes. The structure is defined as the settings and the

qualification of the managerial system, in addition to the providers through which the care
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takes place. At the same time, the process is related to the activity that is put into practice.
Outcomes refer to the return to its initial position or the survival of the patients. Also, the
Donabedian model recognizes seven dimensions as tools for measuring service quality:
efficacy, effectiveness, optimality, efficiency, acceptability, legitimacy, and equity. The
Donabedian model is used mainly to assess the quality of healthcare services, so the
system research will become a powerful area to conduct research and an inspiring field of
activity. This model helped optimize the patient flow and sharing knowledge by
modifying the frameworks and procedures with the delivering unit within healthcare
systems.

HEALTHQUAL MODEL.: Although SERVQUAL was developed and applied to most

service industries, some scholars argued for the development of a framework that was

specifically for the healthcare sector (Endeshaw, 2020). They used the Donabedian model
as a basis for their work to improve service quality, and it was very useful concerning
process, structure, and outcomes. They used a comprehensive model based on six major
dimensions, and they applied this model to measure the quality of services in a hospital
in Malta. The six dimensions were: the admission process, the attitudes of the medical
staff (doctors), the attitudes of the nursing officers, the environment of the hospital,
patients' facilities, and discharge planning and coordination. The work of Donabedian and
Parasuraman et al developed a model called HEALTHQUAL, which was considered an
adaptation of SERVQUAL, and it also incorporated the aspects of the quality of services
acknowledged in the literature, and that being applied to the services of the healthcare.
(Endeshaw, 2020).

SERVQUAL model is a multidimensional model that aims to measure the quality of

services and is tailored according to its research objectives (Endeshaw, 2020). Fatima et
al. (2019) defined service quality as “the degree and direction of discrepancies between
customers’ perceptions and expectations “. Moreover, Parasuraman et al., (1985) Utilized
an improved SERVQUAL model to measure the quality of services within an
organization. This model was a continuation of previous ones, where 10 dimensions
(Tangibility, Responsiveness, Assurance, Reliability, Empathy, Communication,
Competence, Courtesy, Credibility, and Security) but decreased to five (Tangibility,
Reliability, Responsiveness, Empathy, and Assurance). Al Omari (2021) implemented
this modified model to assess the gaps between what the patient perceived and what he
expected in the quality of healthcare services. SERVQUAL can be used by hospital

management to improve their operational performance and to benchmark their approach
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against other competitors in the market of healthcare market. Additionally, SERVQUAL
provides valuable information to top management and policymakers to deliver more
patient-centered care and thus improve the system of healthcare.

The PubHosQual model is proposed for public hospital quality services (Endeshaw,

2022& Kanan et al., 2023). It was developed in India by the use of five dimensions of
hospitals. These are: admissions, medical services, overall service, discharge, and social
responsibility. It was used to recognize and identify the areas that need improvement and
then modified. This model differed from one country to another in that PubHosQual was
applied in Indian public hospitals, while it did not incorporate the technical aspects of the
services in healthcare.

HospitalQual was a model that was developed based on the disconfirmation of the
paradigm of the SERVQUAL model (Endeshaw, 2020 & Kanan et al., 2023). It was
proposed for monitoring, controlling, and then improving the quality of services for the
inpatients in public hospitals in Hyderabad / India. Managers of the hospitals used it.

In conclusion, there is evidence that more researchers who intended to assess the quality
of the services in healthcare have adopted and developed a suitable model by existence
content of their healthcare services. So, every country and every health organization
should develop its model or framework for measuring the quality of its healthcare

services.

2.4 Patient Satisfaction
According to Kanan et al. (2023), Satisfaction refers to the customers' experience with
the services compared to their previous expectations. Others suggested that customers
become satisfied when the delivered services meet their needs and expectations. While
others referred to satisfaction as an intended effort that makes the customers feel happy.
Kanan et al. (2023) classified satisfaction into two classical formulations: the first is the
confirmation /disconfirmation approach that lies beyond the customer level of satisfaction
with a service that was determined by the difference between the expectation of the
customer and the actual performance that was perceived. The second contains the
variables of importance, in which importance was considered as a central determinant for
satisfaction. Howsawi et al. (2020) & Kano et al. (1984) developed a model of customer
satisfaction that categorized the dimensions of quality into three groups:
1. Must-be (basic) needs: the customer won’t express them unless the failure of the

hospital fails to perform them, and their absence is considered dissatisfying.
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2. One-dimensional (expected) needs: they are typically what we can get by just
asking the customers about what they want, so these needs can satisfy or dissatisfy in
proportion to their presence in their service.

3. Exciting (unexpected) needs: this is what produces satisfaction.

According to Howsawi et al. (2020) & Kano et al. (1984), the needs of customers are
dynamic and change with time; some of them were “expected “in the past, but now they
become “must-be “needs. This recognizes that the need or quality of services must be
continuously improved to fit or meet the expectations of customers

Many factors played a major role in detecting the satisfaction of patients with the services
introduced to them. Gibbons et al. (2018) main objective was to synthesize information
from data that identifies and detects factors that contribute to patients' satisfaction with
dermatology care. It utilized on-location observations and Semi-structured interviews.
Additionally, it discovered a rise in patient satisfaction, which is connected to 1) the
patient’s confidence in the provider's prognosis. 2) Patients' perceptions of their advisors.
3) The caliber of the healthcare providers' explanations and patient education during the
visit. This study also emphasizes that qualitative and quantitative methods can be used to
gauge patient satisfaction. The qualitative methodology is thought to be essential for
gathering patient perspectives on the care of patients and satisfaction, and this should be
a model to be used in research in the future because the quantitative methodology relies
on data collection but can't capture the nuances of the patient experience.

Queen et al. (2021) examined the impact of online reviews of general dermatology
providers on patient satisfaction. The most significant factors that influenced positive
ratings were the physician's personality and the physician's bedside manner, both of which
are related to the provider's personality and will influence patient willingness to
recommend them in the future.

Godillot et al. (2021) aimed to assess the tools that are validated to measure the
satisfaction of patients with the physician's interaction. They extracted 2229 articles from
Cochrane Library, PubMed, and EMBASE. They explored the following domains:
empathy, listening skills, confidentiality, honesty, caring, behavioral, technical skills, time
given, satisfaction with the information given, environment, confidence and trust in the
physician, ability to respond to recommendations, and the readiness of the physician to
other patients. They assumed that communication skills must be improved by specific

training, so there is a need for the improvement of the evaluation of the quality of the
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relationship between the physician and the patient in dermatology by using validated
instruments.

Al Zabadi et al. (2023) assessed patient satisfaction with pharmaceutical services,
which is considered crucial for the improvement of healthcare quality and outcomes. He
aimed to evaluate and assess the satisfaction of patients and their perceptions of the
pharmaceutical care services that were provided in both public and private hospitals in
Palestine to highlight the weaknesses and identify these areas. This satisfaction of patients
was based on the subjective understanding of an individual of the received care, which is
the provision of the drug therapy by the pharmacist who is responsible for achieving a
definite outcome that is important for enhancing the quality of life with positive clinical
outcomes.

Al Zabadi et al., (2023) Also discussed many factors that played an important role in
the satisfaction of patients with pharmacological services, including socio-demographic
variables such as gender, age, race, and marital status, in addition to other factors like
medical status, waiting time, patient expectation, location of the pharmacy, cost and the
variability of drugs. As a result, there was no significant effect of the social-demographic
factors on the satisfaction of patients, but on the other hand, it showed that patients who
were intended for the morning shift showed a higher level of satisfaction than those in the
evening shift due to the better control and the availability of the medications. Also, it
recommended the involvement of technological programs like the electronic prescribing
and management system for medications to ensure the accuracy and efficiency of the
pharmaceutical services and then ensure patient satisfaction.

Takruri et al. (2023) studied many factors that can influence the satisfaction of
patients, like their experiences with the medical team, communication with the workers
and management, and the hospital facilities. The study was also used to assess whether
the patient's experiences can be varied by some characteristics like gender, age, health and
financial status, and area of residence, in addition to the type of hospital (governmental,
NGOs, or hospitals located outside Palestine). The article used a scale of (HCAHPS),
which is a scale developed by the (AHRQ). The HCAHPS questionnaire was used in
many countries to evaluate the experiences of patients with the care introduced to them in
hospitals and then provide feedback about the weak areas that need to be improved. The
data were gathered from the West Bank and Gaza Strip between October 2021 and
February 2022.
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Yurizali & Adhyka (2022) studied the effect of the speed of service as it is considered
one factor that demands hospital services. The speed starts from the registration process
to the discharge one after receiving the services. The most common problem that faces
patients in hospitals is the length of the queue waiting for services. By decreasing the time
of waiting, not only will the satisfaction of patients increase, but also it will improve the
quality of hospitals’ efficiency and capacity planning. They recommended the application
of a good queuing system (ticketing system), which has been affected by the safety of life
and systems improvements that must be carried out in the hospitals. A good queuing
system will facilitate the management system in the hospitals, especially if it provides
accurate waiting times.

Al Shammrie et al. (2022) assessed patient satisfaction with the medical care provided
in Saudi Arabia. The study concluded that the most important factors for patient
satisfaction were respect for patients' wishes, the provision of emotional support, and the
level of physical comfort. Additionally, the study demonstrated that a balance must be
established between the services provided to ensure effective care and the patient's
perception that they are acceptable and beneficial.

Theofilou (2022) assessed the satisfaction level in patients by investigating the effect
of the demographics of the respondents (gender, age, educational level, and marital status).
They found that there was no significant effect on satisfaction between males and females.
On the other hand, they found that the age of patients with marital status has a significant
effect on the level of satisfaction of patients. With increasing age, the level of satisfaction
will increase. The article showed no possible relationship between satisfaction and
education level. At the same time, people who were divorced or widowed tend to show a
higher satisfaction level than others status.

Salamatullah et al. (2021) evaluated the level of satisfaction of patients in five
hospitals in the city of Makkah, Saudi Arabia. The study examined the relationship
between the number of visits to the pharmacy the patient satisfaction. It indicated that
patients were more likely to be satisfied with pharmaceutical services when it was their
first visit, rather than when they had visited the pharmacy before.

Asamrew et al. (2020) suggested many factors at Black Lion Specialized Hospital,
in Addis Ababa, Ethiopia. The good service quality that was provided by the hospital
physician, the availability of laboratories and radiology services, the pain management
service, and the service of inpatient pharmacy, all lead to positive effects and thus enhance

the satisfaction of the patients. In addition to other factors that are related to the cleanliness

25



of toilets, the availability of rooms for accommodation, and the dietary service had a
significant relation to the level of satisfaction in patients. This study also recommended
the use of a checklist during the delivery of services, which may improve the patient-client

interaction and ensure the standards.

2.5 SERVQUAL in Healthcare

Umoke et al., (2020) suggested that by resolving issues affecting patient satisfaction,
patients may be satisfied. Satisfaction of patients is considered an essential part of
measuring quality in healthcare. Also, it highlights the progress of the workers towards
the needs and desires of patients. So, this shaped their expectations. The satisfaction of
patients is mainly affected by the health workers' attitudes toward their patients, their
ability to offer attention to them, their waiting time, their ability to send them information,
and the forgiveness by the providers to give clear explanations to the patients about what
was wrong before they giving a detailed and obvious message that concerned or related to
their drugs and the environment.

Conducting satisfaction surveys by healthcare systems to assess and understand the
quality from the patient’s viewpoint and their visitors enables the application of feedback
from the patients to improve the quality (Lu et al., 2020). However, reports about the
service quality in critical care units are still limited. The intensive care units (ICU) were
characterized by the high severity of the illness and marked the abundance of care which
made it difficult for the patients and their families to give their opinions about their
experience during the stay. Accordingly, additional tools might be needed for approaching
the assessment of these gaps. The SERVQUAL tool has been used to capture and measure
the opinions of patients about nursing care, hospital services, and various healthcare
environments. According to Lu et al., (2020), patients having reliable, responsive, and
assured care were the most significant issues for the assessment of the quality in the units
of ICU care.

Al-Neyadi et al., (2018) investigated the quality of services in healthcare that affected
the satisfaction of patients in both public and private hospitals by using the SERVQUAL
questionnaire in the United Arab Emirates. The results showed that the perceived services
don’t vary between private and public hospitals. Patients showed more satisfaction with
the nursing care, and the services that were perceived by physicians as well as the quality
of the environments of the hospitals don’t differ among both ones in the United Arab
Emirates context (Al-Neyadi et al., 2018).
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Additionally, Christia et al., (2021) used SERVQUAL to improve the service quality after
a correction of some services-related issues and then demonstrated the importance of the
evaluation of the quality of services of the appropriate change that has been done. So, the
management of this medical office implemented some needed improvements among the
weak areas that were identified after the first sample. So, the evaluation of the quality of
services from the point of view of patients is considered a useful way for managers and
policymakers to find major factors that mostly affect service quality and then apply
effective methods and strategies to solve the problems and improve the weak points and
thus enhance the service quality.

SERVQUAL can be used with other tools to make a more specific evaluation process
of quality. Zaid et al., (2020) investigated the linkage between SERVQUAL, total quality
management (TQM), perceived service quality (PSQ), (PS) patient satisfaction, and (BI)
behavioral intentions among the healthcare organizations in Palestine. So, any
organization needs to strive to provide a high level of quality services and provide it to its
clients in a way that exceeds their aspirations and needs. As patients provided correct and
obvious feedback that truly reflected the performance of that institution this was
considered an important factor for understanding and measuring the quality of the services
in the healthcare from the view of patients. They conducted a study on patients from 40

selected hospitals in the West Bank in Palestine.

2.6 Previous Studies

The following sections review studies conducted in Palestine and outside. The studies
were conducted in healthcare sectors in addition to other sectors rather than health like the
high education, automobile, VTC, Islamic banks, and Jenin Municipality. Also, these

studies include regional and international ones in healthcare sectors.

2.6.1 Previous Studies in the Palestinian Context:

Okal & Jaaron, (2013) concluded that satisfaction of customers in the banking industry
can lead to the further development of services since loyal customers are willing to
suggest improvement opportunities. Measuring the gaps between the expectations of
customers about the services and their perception can help managers identify weaknesses
that may affect the performance of the bank and all the transaction processes with the
customers. Accordingly, SERVQUAL was utilized through a questionnaire of a seven-

point Likert scale. Furthermore, qualitative methods were used to discover the opinions
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and perceptions from the customers' perspectives about the variables. Interviews with
eight employees were performed to obtain information and data about the correlations
between the dimensions (Tangibility, Reliability, Responsiveness, Assurance, and
Empathy) and the variables that govern the Palestinian Banks. The authors used semi-
structured interviews because of their flexibility. As a result, this study revealed that the
expected service quality was higher than the perceived one. Empathy scored the largest
gap, so it was the weakest dimension. Assurance, Reliability, and Responsiveness gaps
came after respectively. The study also showed a significant effect of gender on the level
of service quality because females showed more satisfaction than males while the number
of years dealing with the bank and its size had no significant effect. The research
recommended increasing the monitoring process to increase the satisfaction level of
customers and sustain their loyalty. There must be training programs for the employees to
improve their knowledge and professional experience, Also the managers must have a
main role in satisfying the needs of customers by applying electronic self-services which
can help in improving productivity and profitability. There must be communication
between the employees and customers, and they must pay more attention to their
complaints and try to solve them.

SERVQUAL plays an important role in assessing the quality of higher education in
universities. (Thabet, 2015) Conducted a study in Al -Al-Azhar University in Gaza in
Palestine to determine the degree of satisfaction of Al Azhar University’s students. Higher
education played an important role in the development of our country. Increasing the
demand and attention to the university when being assured about the quality of education
and satisfaction of students has been a great chance for managers to have the ability to
compete and then continue. SERVQUAL identifies the weaknesses and strengths by
studying the gaps between the expected and perceived services by assessing the five
dimensions. The targeted population was the students who belong to Al Azhar University.
As a result, the expectation of services was higher than the perceived one among the five
dimensions. Assurance has the highest gap between the expected and the perceived
service while Empathy has the lowest one. Moreover, this study sets many
recommendations that enable managers and policymakers to make many changes that
help in the improvement of higher education at Al Azhar University. From this
recommendation, the university must redevelop its physical facilities and equipment.
Also, they must focus on solving problems that the students can face. The employee must

present the service at the promised time. Students must be safe and secure in all their
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transaction processes within the university. In addition, the employee must understand all
the requirements and desires of the students. Having a higher level of education played
an important role in the progress of countries worldwide.

Atweh (2016) used the quality function deployment (QFD) model to improve the
quality of medical services that are provided to thalassemia patients in the Palestinian
context. Thalassemia is a genetic blood disease that is transmitted from parents to their
children, and it will accompany the patient all their life. This disease makes the
haemoglobin, which is present in the RBC, unable to perform its job, which is the oxygen
transfer from the lungs to all the cells of the body which resulting in anemia. This leads
to the need for blood transfusion to compensate for the decreased level of hemoglobin.
Thalassemia is considered a progressive disease that can cause severe damage to many
vital organs and sometimes lead to the death of patients if it is not managed properly. It
has a high prevalence level and is widespread throughout the world, especially in
countries of the Mediterranean basin. Palestine consists of 4%- 6% of the population.
Atweh (2016) used the SERVQUAL scale, which is popular because of its ease of
flexibility and application, with its dimensions, which can be tailored and modified to suit
the purpose of the study. QFD can serve as a tool for translating the requirements and
needs of the customer (voice of the customer), so it can be used for guiding to improve
the service quality by using SERVQUAL. They assessed a sixth dimension, which is
referred to as Availability and Accessibility. The study included all the patients of
thalassemia who received their medical treatment in the thalassemia clinics at
governmental hospitals in both the West Bank and the Gaza Strip, in addition to Dubai
centers. The study focused on the quality of healthcare for thalassemia patients at seven
hospitals in Palestine, in addition to the Dubai Thalassemia Center, which is accredited
by JCIA and considered a top performer in the region. The hospitals selected were from
the West Bank (WB), Gaza Strip (GS), and Dubai. The research combined both primary
and secondary data, focusing on healthcare dimensions like Accessibility, Availability,
Responsiveness, and Assurance. As a result of this study, the Dubai Thalassemia Center
had the most qualified, full-time, multidisciplinary staff, while hospitals in Palestine and
Gaza experienced shortages, particularly of hematologists and psychologists. According
to the Accessibility and Availability were considered the most important to patients in
both the West Bank and Gaza, but the second most important dimension was
Responsiveness, followed by Assurance. The study recommended the development of

public policies and strategies addressing thalassemia care, incorporating patient
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perspectives into health service planning. Also, it is recommended that Staff training
programs and the recruitment of necessary professionals be recommended to improve
healthcare quality. The study also advocated for a centralized approach to thalassemia
care with clear management protocols for better healthcare delivery. This research
emphasizes the need for better healthcare infrastructure, specialized staff, and strategic
planning for thalassemia treatment in the Middle East. These results highlighted the
strengths and weak points in which there was a chance for improvements, and these
differences in the quality of services could be due to demographic variables between
(WB, Gaza, and Dubai centers.

(Shweiki, 2016) Aimed to assess the gaps between the expected and perceived service
quality of both patients and employees within hospitals in the southern parts of the West
Bank in Palestine. SERVQUAL was used as a tool with its five dimensions. It seemed to
be very crucial to improve the hospital’s service level through managerial and
administrative adjustments. Private and nongovernmental providers for healthcare
showed clear and evident success that would be a valuable chance to learn from it at both
the quality assurance and managerial levels. It must be considered as an important way
for the decision-makers in the healthcare sector to provide the safest and most efficient
care in Palestinian hospitals. As a result of this study, revealed that the introduced services
by these hospitals can’t meet the expectations of customers and employees for all five
dimensions. The largest gap was scored for the quality of Responsiveness, Reliability,
Empathy, and Assurance for both. The smallest gap was scored for the quality of
Tangibility for both patients and providers. It recommended the enhancement of
communications between the patients and the staff with the management for a better
understanding of their requirements. In addition to the conduct for training programs for
the staff to improve their skills and increase attention to them.

Abd Ghani et al. (2017) studied the effect of increasing the service quality of the banking
industry on the loyalty of customers and their satisfaction. Strong relations are built
between the customers and the banks, giving a competitive advantage more than other
banks. SERVQUAL was used to assess the service quality within the Arab Islamic Bank
in Ramallah by assessing three dimensions (Tangibility, Reliability, and Assurance) that
can be affected by subjective norms and customer satisfaction. Improving the quality
within banks causes an increase in sales profits, competition, market share, and the
development of a good image. Perceived service quality has a significant relationship with

subjective norms, which can be defined as “the individual perception that is related to a
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group of people or individuals that can affect the behaviors either to improve or
disapprove “. It is considered the social environment effect or pressure. Also, it has a
significant relation with the satisfaction and loyalty of the customers of the banks. As a
result, there was a significant effect of the three dimensions on the satisfaction of the
customers and their loyalty. Also, it reflects the Arabic culture in addition to the subjective
norms of Palestine. Studying the effect of service quality within Islamic Banks was
considered a good point for managers and policymakers to make efforts to improve
service quality. Also, the subjective norms that affect customer satisfaction were not
mentioned or discussed in any other Arabic cultural context other than this study, so it
was recommended for the extension of this study in other developing countries because
this study was contextualized in the Palestinian context.

Barghouthi & Imam (2018) compared patient satisfaction between a credited hospital
with others that didn’t with the SERVQUAL instrument. In addition, the study used
demographic factors such as age, sex, education level, place of residence, and length of
stay in a hospital as independent variables in addition to hospital characteristics like the
size of the hospital, accreditation status, the owner, and the teaching status. This study
examined patient satisfaction at two hospitals in Palestine: Al Makassed Islamic
Charitable Society Hospital in Jerusalem (established in 1968) and The Arab Specialized
Hospital in Nablus (established in 1997). Al Makassed is a therapeutic and teaching
hospital affiliated with Al Quds University, while The Arab Specialties Hospital is known
for conducting sophisticated surgeries. The inclusion criteria were the adult patients (18+
years old) treated as inpatients for more than 1 day but no more than 30 days, while the
exclusion criteria were ICU and CCU patients, and those who were mentally or
psychologically unable to participate, and those unable to read or write. As a result, older
patients and those with higher education tend to be more satisfied with their healthcare
experience.

This study links the less educated patients with a high level of satisfaction. In addition, it
showed a significant difference relating to the residency area, favoring more for the
southern area, which includes the Gaza Strip, in which patients from Gaza were treated in
both hospitals as a referral, so making them regard the services provided to them in both
hospitals as better than they had expected. The study results showed that the status of
accreditation doesn’t affect the level of satisfaction among the patients. Also, it showed
no significant differences between satisfaction and the hospital characteristics like size,

teaching status, and the owner.
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Kharroub & Mansour, (2019) Adopted SERVQUAL as a tool to study the effect of
strategic planning on the quality of services provided by Jenin Municipality from the
perspective of citizens and the relation between (vision, mission, strategic choices, and
objectives) and the dimensions of SERVQUAL and their impacts on the quality that was
introduced to citizens. The importance of strategic Planning is to know the real position
of the organization where it is and where it will be, also it improves the implementation
and performance of its work, in addition to the management portfolio at any level of
enterprise for any initiatives. Strategic planning can also control any risk position and
then manage it, so the municipalities need to develop and improve. Strategic planning is
considered the optimized use of resources, operating in opportunities, and then
overcoming all weaknesses, which leads to lowering all external competitors and threats.
The main findings of this study showed a positive relationship between strategic planning
and the quality of services. Strategic planning has an important impact on the service
quality and the level of satisfaction of customers who receive services from the
municipality. This, in turn, recommended an increase in the level of participation of the
staff in the setting and updating of the strategic plan in Jenin Municipality. Also, it was
recommended to provide the services at the time promoted to it without any delays. Jenin
Municipality must pay more attention to dealing with the complaints quickly and
transparently. Regular evaluation feedback must be provided to assess the employees'
and services' strengths and weaknesses. This study will be very beneficial for other
Palestinian Municipalities to know more about the correlation between strategic planning
and the quality of services, taking into consideration its recommendations.

Karsh & Harb (2021) conducted a study to explore the quality of after-sales services
in the automobile industry and the satisfaction of customers with these services. After-
sales services refer to activities that maintain the quality and reliability of a vehicle after
it is sold, including maintenance and the availability of spare parts. These services are
crucial for improving revenues, as vehicle sales alone yield low profits, so after-sales
services help increase profits. The research was conducted in six automobile centers in
Ramallah, and the brands were anonymized as A, B, C, D, E, and F. The findings of this
study revealed that Assurance gets the highest-ranking dimension according to the
customer because customers always value safety and security in their financial
transactions, which leads to high confidence in the service center. Tangibility is another
dimension that customers always appreciate because customers tend to modern

equipment and visually appealing services that result in a positive impression, so
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Tangibility showed the largest gap between expectations and perceptions. The lowest
score was related to Responsiveness because customers felt that the centers were less
responsive to their needs. So, it was important to emphasize the importance of addressing
the gaps in Tangibility and Responsiveness to improve satisfaction and then boost the
profitability of after-sales services.

Qabaja., (2022),Assessed the effect of quality of services on patient satisfaction in the
governmental Hebron Hospitals by using SERVQUAL and its dimension impacts. The
main objective of this study was to suggest a crucial way to enhance and improve the
quality of care in these hospitals. This needs managerial and operational changes. This
will lead to creating a definition of the current status of Hebron Hospitals, about the
satisfaction of patients with the services introduced to them, which can allow the decision
makers to create a new healthcare plan that can achieve the required results. It also helped
to highlight the weak points that must be checked and thus improved. Applying
SERVQUAL can give feedback about the gaps between patient-perceived services and
expected ones. As a result of this study, all independent variables showed significant
scores with patient satisfaction. So, it is recommended to take valuable steps by the
hospitals to improve the quality and then patient satisfaction by focusing on the
improvement of facilities and making efforts to ensure the consistency of delivering
services with a high level of quality. Also, sure about trust of care and empathy by
understanding and being more responsive to the desires and needs of patients and their
interactions with the staff.

Shublaq, (2022) Used SERVQUAL to assess the gaps between the services that were
expected by patients and that were perceived. They used 352 questionnaires from patients
who attended the dental clinics at the University of Palestine, which was located in the
Gaza Strip. Socio-demographic aspects can also affect the satisfaction of dental patients.
Age, gender, marital status, and education level are factors used to assess their effect on
the satisfaction of patients with dental services introduced to them. This study revealed
that Assurance scored a high level as perception exceeded expectations, while Assurance
and Empathy have equal scores. On the other hand, the lowest level was scored by
Responsiveness. Patients who were single and young had higher levels of expectations
than those who were older, divorced, married, or widowed. So, there was a need to
establish a quality control unit to adopt a quality service policy in addition to a regular

feedback evaluation. Policy-makers and clinic staff must do their best to increase the level
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of trust among patients with the employees and physicians. Enhance the communication
among them and thus increase the satisfaction of patients with the service quality.

Kanan et al. (2023) utilized the SERVQUAL model in an optical center in the West
Bank in Palestine. In the Palestinian context, optical centers need to increase the level of
quality of services, especially with the increasing number and competition among them
(249 in Palestine: 154 were in the West Bank,95 were in the Gaza Strip). In the optical
context, satisfaction was referred to as the patients’ attitudes, feelings, and perceptions of
the services that were provided by the healthcare providers. As a result of this study, the
findings showed that the customers have a high level of service quality expectation in the
optic centers rather than it was perceived in the five dimensions of SERVQUAL. Also,
this study investigated the effect of age, educational level, and income level, which played
a significant role in the perception levels of quality in services. The findings also
confirmed that tangible, assurance, reliability, and empathy have an important impact on
the satisfaction of customers in the optics sector. Specific limitations referred to the
convenient nature of the sampling and the smaller sample size, which caused limitations
in its use, and this happened due to the coronavirus pandemic during the collection of
data. These findings would be very useful indicators for decision-makers, including the
Palestinian Council of Optometry and Optics, also for the managers of the centers, and
for the officials in the optical colleges to highlight the direction for the improvements of
the service quality in the optical sectors in Palestine.

Hassan et al., (2023) Evaluated the quality of services introduced by ten vocational
training centers (VTC) in the West Bank from the trainees' perspective using the
SERVQUAL model. The assessment of the VTCs is important because this can increase
the demand of the labor market, which in turn leads to a lowering in unemployment. The
five SERVQUAL dimensions were assessed, and as a result of the assessment, all of the
VTCs evaluated in the study showed a high level of quality with some discrepancies. This
means that the perceived service exceeds the expected one from the trainees. Although
they had an acceptable level of service quality, there is a need to improve the interest and
the involvement of the trainees by having a comprehensive understanding of their needs
and their expectations, then applying a clear definition of the nature of the service
provided to them from the beginning of the training. Vocational education is still the most
perfect solution for the unemployment problem by increasing confidence in this sector in

the community in Palestine. (Hassan et al., 2023).
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2.6.2 Studies for the Application of SERVQUAL in the Regional and International
Contexts:

Alheety & Alkhawlani, (2019) Explained the effect of the hospital environment and the
staff working on the quality of services that have an impact on the loyalty of patients. The
healthcare system in Yemen was suffering from a lack of resources, and it was still limited
because of the lack of governmental rules and regulations that affect the monitoring and
controlling process of the health system. The health system in Yemen was considered the
most significant system because of its closeness to human life. Many rich Yemeni people
travel to get their health care treatment in other countries such as the USA, Europe, UAE,
Jordan, and India. So, a limited application for quality control procedures even in the
private sector. This study was conducted in a private hospital in Yemen's Capital city
(Sana’a) in five private hospitals (Al-Mutawakkil, Azal, Science and Technology, Modern
German, and Yemen German). This will have a low-quality level due to the lack of
information and the lack of incentives, and a rewards system. This will affect the
hospital’s services, which fail in identifying and fulfilling the needs and expectations of
patients. The study also focused on these significant dimensions of SERVQUAL
(Reliability, Tangibility, and Responsiveness) because they considered those dimensions
that most affected the patients’ loyalty. The research revealed that tangibility had a
significant effect on loyalty, while Reliability and Responsiveness had no effect or impact
on it. It was recommended to use mediating variables to enhance the satisfaction and
loyalty of patients, like the regulation and control of governance, the impact of job
satisfaction, and the marketing of medical services. Also, it was recommended to evaluate
the public hospitals through the use of SERVQUAL dimensions and compare them with
the service quality that was provided in other countries.

Arafat, n.d. (2020) investigated the effect of age on the expectations and satisfaction of
the level of nursing service in outpatient clinics in Egypt using SERVQUAL. The
expectations of elderly people have an impact on their satisfaction level, which is affected
mainly by their experience with the healthcare services provided to them, in addition to
their health status, age, and personal predisposition, which can all affect the perceptions
of the services. Including elderly patients aged 60 or older who are attending the clinics
either for treatment or for preventive services, the results showed low expectations and
lower satisfaction with the nursing provided care. The study emphasized a relationship
between the level of satisfaction and meeting expectations. A high level of expectations

was scored for Assurance. Geriatrics always expects trust, feelings, safety, and
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responsibility. Empathy and Reliability scored the lowest in the satisfaction of the elderly.
The study recommended making corrective actions, focusing on the Reliability and
Responsiveness dimensions. The article suggested conducting training programs and
enhancing communication with patients and all health providers.

Demir et al., (2020)Measured the quality of performance of the OHS (Occupational
Health and Safety) from the views of experts derived from different workplaces. This was
achieved by assessing the discrepancies between the expectations and perceptions of the
OHS experts. They used the SERVQUAL model with its five dimensions. OHS performed
the tasks of protecting and guarding the workers and worksites, which helped in reducing
the accidents within the workplaces (occupational accidents). The level of occupational
accidents has increased due to the widespread industrialization of industrial-oriented
societies. OHS performed a crucial job in preparing the employees for a healthy and safer
environment on the work site, which resulted in a reduction in occupational accidents.
This can also help in preventing financial damage and enhancing productivity. This study
was conducted in Istanbul, Turkey, and contains 81 responses from OHS experts. As a
result of this study, the OHS services are lower than what was expected, which causes
dissatisfaction. So, this indicated a low level of quality. The highest gap was scored for
the Assurance dimension, while the smallest one was for Tangibility. This study is
important in that it can help the employees get a comprehensive understanding of the
issues required for addressing OHS. This study also recommended the need for the
establishment of OHS-specialized units to increase the level of awareness among
employees about the OHS. Also, it emphasized the main role of managers to give more
support for the activities of OHS, which in turn helped to overcome the shortcomings.
Bentum-Micah et al. (2020) emphasized that the quality of hospital service provided in
Ghana can be measured by the discrepancy between the expectations of the patients for
the services and the perception of it. This has a great impact on the quality of services and
the loyalty of patients. SERVQUAL, with its five dimensions, was used as a model in this
study. Ghana is considered a developing country that suffers from a deficiency in
healthcare specialists and is widely dependent on public hospitals with a highly dense
population, so the government tried to subsidize the costs of patients in public
hospitals, in addition to the private hospitals, which contributed to the reduction in the
financial burden. This, in turn, leads to low or no form of patient satisfaction at all. There
were 562 participants derived from the outpatients from four major hospitals in Ghana

between March and June 2019. This study showed that all five dimensions of

36



SERVQUAL played an important role in driving satisfaction and loyalty by the quality
expression in healthcare-provided services. This study revealed that Tangibility,
Responsiveness, Reliability, and Empathy have an important impact on the satisfaction of
patients. As a result, it emphasized that the quality of services provided has a chance to
raise the level of loyalty and thus increase the level of satisfaction. The study didn’t intend
to use other factors, e.g.) culture, religion, technology acceptance, gender, and safety
matters, which can have an obvious impact on satisfaction and loyalty, so the
recommendation was to conduct future research on these dimensions.

Another study Ozreti¢ Dosen et al., (2020) Used a gaps model SERVQUAL to
analyze the gaps between the expectations of services and their perceptions to evaluate
the service quality in the Republic of Croatia. Over the past two decades, during the high
growth of industry, the interest in quality started to grow, especially in transitional and
developing countries. Hospitals were located at the top of the most important system that
is healthcare, and they shared significantly in the forming budget (e.g., in the European
countries it was 50-70% of the total budget). So, the services that were presented by the
hospitals significantly affected the whole population. The Republic of Croatia was passed
through economic and managerial transformations, which affected the overall health
system. The study was conducted at Sestre Milosrdnice University Hospital Centre in
Zagreb (SM UHC). It was considered one of the oldest educational and healthcare
institutions in the Republic of Croatia. The main role of SM UHC was to provide high-
quality healthcare services in addition to the development of medical and health activities.
The study revealed that the service quality was unsatisfactory and that the level of
expectations exceeded the perception one except for empathy. The importance dimensions
to respondents were Reliability, Assurance, Responsiveness, Empathy, and Tangibles,
respectively. According to the university hospital center, SERVQUAL presented a very
useful method for recognizing patients’ expectations and perceptions through different
departments in the hospital, which is considered an important input for future research.
This study also highlighted a crucial point that the patients were considered the main
actors in the evaluation and appraisal process for service quality. Managers should pay
more attention to the needs and expectations of patients because this is considered an
appropriate and effective way to focus more on the effective approaches to fulfilling them.
Umoke et al., (2020) Assessed the quality of services in hospitals and its impact on the
satisfaction of patients, this will reflect the progress of workers to meet the desires and

needs of patients. In the past years, patient satisfaction has been affected by the ability of
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service providers to give direct attention to patients, the health workers' attitudes toward
patients, waiting time, and the ability of healthcare workers to give information to explain
the real condition that was related to the drugs and environment. Achieving a high level
of patient satisfaction will increase the profitability of hospitals, increase returns from
patients, lower complaints, and increase referrals. Many factors according to this study
played an obvious role in achieving the satisfaction of patients like access,
financing, government policy, health personnel, and waste disposal. Others included
communication, interpersonal skills, diagnostic and technical services, and convenience.
The SERVQUAL is the model used in this assessment. This study was conducted at the
General Hospital in Ebonyi State, South East, Nigeria from April to December 2016. The
patients showed a high satisfaction level with empathy and a lower level of tangibility.
So, this highlighted the areas that needed to be improved by managers like the neat
appearance of the workers in the organization, waiting facilities, and hygiene-related
conditions. It recommended a biannual evaluation of patient satisfaction, the results of
which will provide a platform for many reforms in the health sector.

Rahim et al., (2021) Suggested that SERVQUAL can be used automatically by the
use of a machine learning classifier. In this study, they established a social media site for
a hospital and then made dubbing for patients' online reviews (POR). This was considered
a new procedure to assess the quality of services and its impact on the satisfaction of
patients. Achieving high-quality healthcare services is very important to lower mortality
and morbidity all over the world. As the Industrial Revolution 4.0, it becomes an
important factor to be more focused on the patient-centered values, interests, and desires.
Social media can help patients read and know about their health conditions which raises
their level of education. Sometimes these social media platforms for ratings and reviews
can be beneficial to rate the performance of hospitals and other healthcare organizations
which can help in the evaluation of the quality that mostly affects satisfaction. In this way,
they can evaluate the patient's satisfaction by assessing the SERVQUAL dimensions
frequency in all the reviews on the Facebook of Malaysian Public Hospital. The data was
gathered from January 2017 until December 2019. This was considered the first study
conducted in Malaysia that used automated methods from online reviews from hospitals
to be evaluated. This method can be very beneficial for stakeholders to use the data
extracted from social media at any time rather than the use of expensive questionnaires
which need more time and effort to be distributed and completed. Also, this study revealed

that mostly (Responsiveness, Empathy, and Reliability) are related to dissatisfaction. So,
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more attention was needed for them. This study recommended the need for more
communication, and improving interpersonal skills training, especially for medical
students. These results could not be representative of the whole Malaysian population that
hospitals serve.

Goula et al., (2021b) Aimed to explore the patients’ perceptions and expectations
regarding the quality of health services in Greece by using SERVQUAL. Greece from
2008- to 2018 fell under an economic crisis so the health system was considered as
underfunded as the expenditure on public health didn’t exceed 5 % which was considered
as low as the other developed countries. The quality of services introduced in the health
system has been considered a main priority in many developed countries over the last few
decades. In Greece, public health care quality depends on many factors like accessibility,
friendliness, preparedness to provide, adequacy, suitability, and ongoing support. The
quality of health services depends mainly on meeting patients’ needs and requirements.
The study was conducted in five public hospitals in the Region of Attica, Greece. The
inclusion criteria for hospitals were those whose large number of patients were being
treated frequently in it. For patients, the inclusion criteria were those who were above 18
years of age, and not have COVID-19, and must speak the Greek language fluently. It was
conducted from 7th November 2020 to 31st December 2020. As a result, the patient’s
expectations were not met for all five dimensions of SERVQUAL as negative scores were
recorded. So, this study revealed that healthcare professionals and managers should be
more concerned about the needs of patients and they should work best to find ways that
approach them to fulfill them. They should focus on the human aspect which shows a
critical one needed for development and having a higher quality level.

Febres-Ramos & Mercado-Rey, (2020) Assessed the quality of health services and their
influence on the satisfaction of patients. This study was applied to patients of External
Internal Medicine consultation at Hospital Daniel Alcides Carrion-Huancayo in Peru from
July to November 2016. To enhance high quality in a society, there must be a development
in the policies and strategies that were used to improve the quality. Quality can be
expressed by multiple dimensions which play an important role at the cultural level and
by power actors. Satisfaction acted as a mediator between the patient's expectations and
perceptions of services. When the perceived services were met or exceeded by what was
expected, satisfaction and quality were achieved. The study focused more on the
relationship between doctors and patients that relied on the best deal, more attention to the

pathology, and the clear, understandable information about the treatment. The research
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recommended the implementation of more strategies that helped to improve the services
provided in a timely and high level of quality.

A’aqoulah et al., (2022) Used SERVQUAL to assess the gaps between the patient
expectations of healthcare services and their perceptions of it in Jordanian Hospitals. It is
important to focus on the quality of services in healthcare rather than other fields because
it can have a significant risk. The expectations and perceptions of service quality varied
according to different contexts and the SERVQUAL domains may be more prominent than
others. Also, some demographic factors have an obvious effect on the expectation and
perception of service quality. In the last two decades, the Jordanian healthcare system has
improved as it is considered one of the best healthcare systems in the Middle East.
Although it is one of the best healthcare systems, many challenges were being faced like
the lack of resources, funding, lack of relations, and correlation between the private and
public sectors. The population grew quickly so there was an increase in the demand for
healthcare services as there was a benchmark between the private and public sectors, so
this led to an increase in the level of awareness about the needs and expectations of the
patients to get effective and high-quality healthcare service. The number of participants
was 415 outpatients’ clinics from two major Jordanian Hospitals. These two hospitals were
chosen because they were run by an academic staff and people thought that these were
perfectly performing so they could meet their expectations. As a result of this study, the
expectations of service quality were higher than the perceptions for all the five domains of
SERVQUAL. It also showed no significant effect of demographic factors like (Gender,
Age, and level of education) on the expectations and perceptions of services. So, the
managers should take essential actions and set many policies that can reduce the gaps
between both expectations and perceptions referring to all dimensions of
SERVQUAL. Also, there must be a complete comprehensive identification and analysis of
the needs and desires of patients that achieve a high service quality level. They must also
work to detect the obstacles that can lead to the presence of gaps between the perceptions
and expectations of services. Periodic revisions should be conducted as the needs of
patients and their expectations may vary and differ over time, so they can help in
employing both human and material resources and thus enhance the service quality level.

Rahimi & Solymani, (2022) Aimed to evaluate the quality of services in hospitals in Iran
from the viewpoints of patients. The main goal for hospitals is to provide a high level of
service equality to patients that meets their needs and expectations which has an impact on

their satisfaction. This leads to increased hospital performance and productivity and lowers
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the costs for the hospitals. There must be a monitoring process on the quality from the
perspective of patients by supplying patients’ feedback periodically which plays an
important role in enhancing the hospital's effectiveness. A narrative literature review was
applied in 2021 by using electronic journals which were published between January 1994
and December 2021 containing models that were related to evaluating the quality of
services among hospitals in both national (Iranian) and international databases. The
inclusion criteria were studies from English and Persian. As a result of this study, most
studies in Iran used the SERVQUAL model. It was a useful way to identify the weaknesses
and strengths of the service quality and assess the gaps between expectations and
perceptions of the services. The reviewed studies showed that there were significant
differences between the patient’s perceptions and expectations in all five dimensions.
Another review showed that all patients who received services from hospitals affiliated
with Islamic Azad University, Tehran Medical Science branch were fully satisfied.
SERVQUAL can be used as a tool with other stakeholders’ views to evaluate the quality.
This study can lead to more information about the quality gaps for healthcare providers
and policymakers in Iran.

Jonkisz et al., (2022b) Aimed to have literature systematic reviews about the assessments
of quality provided in healthcare institutions. It also assessed the size of quality gaps
between the patient’s expectations and perceptions about the quality of services by using
the SERVQUAL model. The application of SERVQUAL allowed the managers to check
and identify the weak points within the hospital services and then make efforts to
strengthen the system and enhance the service quality. According to WHO, it
recommended the use of scores to measure patient satisfaction to manage the efforts of
treatment to improve the service quality and thus enhance the outcomes and the
performance of the healthcare organization. For a high-quality level, the policy makers
along with the managers should identify the patient’s needs and priorities to meet them to
ensure the highest quality level. This was conducted from the patient's perspectives and
feedback. This study uses meta-analysis and systematic reviews following PRISMA
guidelines. The main electronic medical database publications that were used:
were PubMed, Medline, Scopus, and Cochrane for publications from January 2000 to
April 2020. The study included studies from different Asian countries: eight studies from
Iran, two from Pakistan, and one from Saudi Arabia, Malaysia, South Korea, Bangladesh,
and Iraq. As a result of this study, showed that patients’ expectations exceed the perceptions

in all five dimensions. The tangibility highest gap was recorded as a main problem faced
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by Korean people because they have a high level of standard in their lives, on the other
hand, they fulfilled the responsiveness dimension. In Bangladesh, responsiveness was of
moderate importance for patients. A great gap in the dimension of Empathy was scored in
Iran hospitals while it scored high in Pakistan. The study emphasized that the SERVQUAL
method was widely used to assess the quality of medical sectors in different
countries. Also, it recommended paying more attention to the training programs to enhance
interpersonal skills and improve communication which is considered as a main problem in
this issue. Enhancing communication can solve the problem of meeting the needs and
understanding the requirements of patients in their treatment journey and so ensuring the
provided service quality level.
Mrabet et al., (2022) Assessed the five dimensions of SERVQUAL on the perceived
service quality and its impact on patient satisfaction in the private sectors in Algeria.
Achieving a high-quality level in the services the hospitals provide is considered a
measuring factor for success. Algerians have limited control and monitoring of private
hospitals. So, this resulted in a low level of quality service and failure to meet the needs
and expectations of the patients. The study was conducted in one of the famous private
hospitals in Tlemeen City, Western Algeria. The study revealed an association between
patient satisfaction and all the dimensions of SERVQUAL except for Empathy from the
perspective of Algerian people. The most important dimension was Assurance which
played a major role in predicting the satisfaction of patients. The lack of an Empathy
dimension can annoy or disturb patients but when it lacked a lone, no effect on the
satisfaction of patients at all. This study emphasized the positive relation between
SERVQUAL and the satisfaction of customers and considered a SERVQUAL model the
most suitable model to assess the quality of services in private health sectors in Algeria.
Kalaja & Krasniqi, (2022) Studied the five dimensions of SERVQUAL as a key factor in
achieving a high level of service quality and its effect on patients’ satisfaction in Albania.
Although the quality in delivering services in healthcare organizations hadn’t taken the
needed attention for being fulfilled. In Albania, the healthcare system and its services
depend mainly on the public. This means that the states served most of the services
introduced to the population e.g.) promotion, diagnosis, and treatment. Also, there was an
improved private sector but it mostly focused on delivering pharmaceutical, diagnosis
clinics, and dental care but mainly concentrated in the capital city, Tirana. Ministry of
Health worked together with social protection to set up the policies and strategies that

were related to the health services and systems. So, the managers should work to develop
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teams to monitor all the guidelines and standards to ensure the application of quality in
all medical services. The study was conducted in ten hospitals within different districts
of the country from September to October 2019. As a result, it showed that all five
dimensions had a significant effect on patient satisfaction. So, the perspective of patients
was considered a very important aspect of assessing the quality of service, so it should be
taken into consideration by the managers to do their best to meet their needs. Managers
also should conduct periodic evaluations to check for quality. Conduct additional training
programs to enhance the staff with more knowledge and interpersonal skills, enhance
communication with patients, and the allocation of more human and financial resources
to emphasize the provision of a high-level quality of services.
Prada-Garcia & Benitez-Andrades, (2022) Assessed the quality of care that affects the
satisfaction of patients. They conducted a satisfaction survey using SERVQHOS, a
modified form that adopted the SERVQUAL surveys. According to SERVQUAL, quality
is defined as the customer’s expectations of the services compared to their perception of
experience. SERVQHOS is an adaptation of SERVQUAL surveys. It was used to evaluate
patients' satisfaction after hospitalization in Spanish-speaking countries. The study was
conducted in the outpatient department in the Complejo Asistencial Universitario de Leon
(CAULE) dermatology department. The study was very useful in measuring the
satisfaction of patients on their opinions and detecting the areas that needed improvements
to present efficient and quality care. The study was conducted between 1 November 2020
and 31 March 2021. The sample was 250 patients. Many variables affected the satisfaction
positively e.g.) the technology of the medical equipment, the confidence of the staff, the
experience of the consultant, and how careful the staff was in solving problems. The study
gave a chance for improvements provided by the dermatology services.
Alrwashdh & Alishaq, (2023) Used SERVQUAL to assess patient satisfaction with
Hamad Medical Corporation Hospital (HMC) in Qatar by measuring the gaps between
patients’ expectations and perceptions of the services provided to them. Many factors
played an important role in shaping the care process like communication skills, level of
expertise and knowledge, behaviors with the staff and patients, and hospital support
services. When the patient perception of provided services exceeds the level of
expectations this means a high level of service quality that leads to a high patient
satisfaction level. HMC is considered a main public healthcare provider which serves
70% of health services while the remaining are related to private sectors and military

clinics. HMC is composed of 13 hospitals classified according to the scope of services
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they provide as general or specialty hospital, also classified according to the time of
opening whether old or new; (the new hospitals was opened after 2016, while older ones
referred to ones that opened before that date). This research evaluated the effect of
sociodemographic factors on the satisfaction of patients, also it compared the old and
newly opened hospitals regarding the quality of services and its impact on patient
satisfaction. The population of the study consisted of all inpatients and outpatient units.
Ambulance and Emergency departments were excluded in addition to mental care
patients. The data was collected within the first half of 2019. The results of the study
revealed a significant effect of socio-demographic factors on patient satisfaction, males
reported a slightly higher level of satisfaction than females, also married ones did. Also,
a higher level of satisfaction tended toward newly opened hospitals than old ones. The
empathy dimension of SERVQUAL was ranked at the top followed by Responsiveness,
while Assurance was the lowest one. Qatar's population contains many different cultural
backgrounds which has an impact on service quality due to the presence of different
viewpoints and experiences of patients. Overall patients are considered satisfied with the
quality of services which is considered an important parameter measure for hospital
competitiveness in both internal and external markets.

Tofik et al., (2023) Emphasized that the quality of healthcare must be provided at an
efficient, efficacious level in association with the clinical standards and also the
guidelines to get perceived service quality that meets or exceeds the expectations of the
patients. SERVQUAL tool with its five dimensions was used as a tool to assess the gaps
between patients’ expectation and their perception of the quality of services. Applying a
high level of quality to the health care services increases the trust of customers and then
revisits the facility of health. Healthcare services with a high level of quality were an
important factor in improving healthcare outcomes, improvement in treatment
compliance, and enhancement in service utilization. Quality of healthcare raises the level
of performance of the organization. In Ethiopia, sometimes patients were forced to attend
private hospitals because of the bad conditions in the public ones as the misdiagnosis and
the failure in the treatment. In the last three decades, the health system in Ethiopia has
focused on the improvement and coverage access in addition to curative services. The
health system was jeopardized after the COVID-19 pandemic. The study was conducted
between 10 March and 01 April 2020 among two public hospitals in Ethiopia. These
hospitals were (Hiwot Fana and Jugol). Every patient was asked two times; one before

receiving the service to catch the expectations and the other after the service to catch the
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perceptions. SERVQUAL tool was a very important one in which the hospital managers
can identify many points that need many improvements in the quality of services and
make sure that all services are in hand for all patients. As a result of this study, the
patient's expectations were higher than the perceptions, also it scored a high level for
reliability and lower for assurance dimensions. This study recommended having
regulatory feedback from patients about their quality opinions in hospitals or hospital
professionals.
Akbar et al., (2023) Assessed patient satisfaction as an impact on dental care quality by
evaluating the SERVQUAL instrument. The researcher presented the patient satisfaction
by Empathy and Responsiveness dimensions of SERVQUAL and differentiated them
between both rural and urban areas in Bone District in Indonesia. According to the law
of the Republic of Indonesia based on the Ministry of Health Regulations was considered
as every hospital has an obligation that was to provide health services according to
quality dimensions (safe, quality, effective, and -discriminability in addition to the
prioritization of patients' interests). Indonesia is considered a developing country facing
many problems related to health quality. Dental care is a critical issue that affects patient
satisfaction when it is presented at a high level of quality. SERVQUAL is a widely used
model based on the gap between patient's expectations and perceptions about the quality
of services. The inclusion criteria were all citizens from Bone Regency, South Sulawesi,
Indonesia, who attended any public center, dental office, or hospital to have dental
treatment. The data was gathered from Feb. 25th -March 1% 2019. The result revealed
that for Empathy and Responsiveness dimensions fell in the moderate category for both
rural and urban areas which means that they need to be improved and developed in such
a way that can raise the level of patient satisfaction.
Jonkisz et al., (2023) Assessed the quality gaps between the expectations of patients and
their perceptions about the services by using SERVQUAL. In medical procedures, it was
emphasized that the clinical quality provided and perceived one were the essential two
domains of the quality. Clinical quality refers to the perception of the medical staff related
to their jobs, their attention, and their assurance that the provided quality was the highest
possible level. For the perceived quality, it was referred to the patients and their feelings
after receiving medical services. By using SERVQUAL it was possible to assess the
discrepancies between the services provided and the level expected. The study was
conducted at the Independent Public Teaching Hospital in Lublin, Poland from July 2019
to November 2019. This study showed that patients had a high level of expectations
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regarding the services perceived. Also, gender had a significant effect on the expectations
as women had a higher level than men. The study revealed that the dimension that was
not fulfilled was Tangibility in both inpatients and outpatients. The smallest gap was for
Assurance. The dermatological field played a crucial role in the level of quality of services
supplied by qualified and highly skilled dermatologists which was central for achieving
patient satisfaction. The study recommended more ongoing efforts to enhance the quality
level and the patients’ experience within the dermatologist field as the treatment required
long-term periods with follow-up results. So, the application of corrective
measures, modification of selected medical procedures, and implementation of
information and communication systems effectively were required.
Al-Balas et al., (2024) Aims To investigate the quality of services among Jordanian
healthcare organizations. The need for the quality of services has gained more attention
from healthcare providers, especially after the rise of Pandemic COVID-19. Many
healthcare providers were founded in Jordan because there were (The Ministry of Health,
NGOs, Private sectors, and JRMS). In this research, there was an assessment of the level
of service quality and whether it was different among these different providers or not.
Also, it aims to study the effect of demographic variables on the level of quality. The
SERVQUAL tool was conducted to evaluate the quality gap between the expectations of
patients related to their services and the perception of it provided by the five dimensions
of SERVQUAL. Over the past two decades, it was known that many Jordanian Hospitals
started to adopt multiple quality programs to enhance the quality of level of services
introduced to patients. The study revealed that there were differences among the scores
for the five dimensions of SERVQUAL between both expectations and perceptions with
a shift more toward expectations. It also showed no significant effect for demographic
factors such as gender, age, educational level, social status, visits to hospitals, and
monthly income. As a result, patients who received health services from the private sector
tend to show a higher satisfaction level than those who received them from the Jordanian
Ministry of Health. These results can be used as a guideline for many further research in
the future focusing more on having good plans and ideas to raise the level of quality
among many standards of hospital care. By applying SERVQUAL, many weak points
were highlighted to enable the managers and policymakers to bridge the chasm that was
established because of the patient's perception of services and their expectations.

Sharka et al., (2024) Used SERVQUAL as an instrument to assess the dental service that

was offered by Umm Al Qura University in Saudi Arabia. It includes both the outpatient
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waiting area and the clinical settings. These dentistry schools played an important role
in fulfilling requirements for patients and practical knowledge and instructions for
students. The evaluation of the quality of dental care was very important because the
feedback from patients and the perceptions of the service were very helpful in catching
the gaps and many improvements will then take place. SERVQUAL with its five
dimensions was used as a tool to assess the quality of dental services in addition
SERVQUAL was tailored to fit the dental services by adding two other factors: staff-
related factors and cost-effectiveness that were considered suitable and essential for the
evaluation of quality and dentistry which in turn has its impact on revisit intentions. The
sample size was 355 dental patients. As a result of this study Responsiveness, Cost-
effectiveness, and Staff related have a significant impact on the revisit intention and
positively affect the quality of the dental service level. Staff -Related was essential for
patients to revisit because staff with exceptional skills and expertise, in addition to
knowledge, will allow patients to communicate with a dentist since the dental treatment
lasts longer than any other treatment. More efforts should be focused on developing
dental facilities and equipment for a high dental quality service level.

Hijazi et al., (2024) Showed the importance of care-optimizing the quality of childbirth
care to lower the maternal and infant morbidity and mortality rate by inhibiting the
preventable causes of death. This can be achieved by the full understanding of the gaps
between the mother's expectations and perceptions of their quality services pre- and post-
delivery. SERVQUAL tool is considered the most fit instrument to emphasize the quality
aspects that focus more on the empathy of the care providers, the responsiveness of the
staff, the internal procedures of the process, and the reliability of the delivering service.
In low and middle-income countries, many mothers faced life-threatening conditions
during their intrapartum due to the lack of support and inadequate care with poor
resources. WHQO’s guidelines define intrapartum care as the comprehensive, wide care
that is provided to women during the entire process of giving birth with full covering for
all stages of labor, following the care for both women and baby also after birth.
SERVQUAL depends on measuring the women’s expectations before childbirth and their
perceptions after it. The exclusion criteria were for women who were lower than 18 years
and more than 45 years. Women who were in the first or second trimester were excluded
because the requirements were those who were in the latter stages. This data for the first
stage was gathered from June 2018 to September 2019 by a female interviewer who was

skilled, and well-trained. To ensure communication with mothers after birth a telephone
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number was registered. For the second stage, they contacted by using a phone number
for all the women who shared in the first stage within the first three months to be sure
that mothers were physically and emotionally adjusted. As a result of this study, the gaps
were widened by the increase in the age and the level of education due to the increase in
the experience of childbirth. An obvious correlation has arisen between cesarean birth
and the lowering in the gaps of Responsiveness and Assurance dimensions. This was
related to prioritizing and executing the care tasks for cesarean births, while for normal
vaginal births, it was expected to have fears from pain which can affect their perceptions
about the response of the care providers and assurance. The overall scores for the
perceptions were lower for all the dimensions of SERVQUAL. This required a
comprehensive study with a full understanding of all the factors that can lead to widening
the gaps which could be: the birth mode, level of education, time of admission for the
labor, the duration of time, the gender of the physician, midwife care and how the
management of pain during the labor process. Identifying these factors will lead to a
proactive appropriate strategy to improve the intrapartum experience.

Kilpeldinen (2024) used the SERVQUAL model to identify factors impacting patient
satisfaction in teledermatology and to assess the value of these factors from the patient's
perspective. Teledermatology, a subspecialty of telemedicine, uses technology to
diagnose and treat skin conditions remotely, providing significant benefits for patients
who cannot access dermatological clinics, especially those in rural areas. The study was
conducted at Derma Camp, a private skin-care clinic in Finland. Semi-structured
telephone interviews ensured patient anonymity. The interviews had three sections:
preliminary questions about the patients, open-ended questions on their experiences and
assisted open-ended questions derived from the SERVQUAL model. The results showed
that the most valued factor in teledermatology was Reliability since patients appreciated
the consistency and dependability of the services provided. On the other hand, the least
valued one was for Empathy because patients prioritized technical aspects over emotional
connection. So, the patients give priority to video-based consultations. This study showed
the importance of the improvement of communication skills for healthcare providers in
both verbal and nonverbal interactions (via videos) to be clear and empathetic. This would
help align expectations and improve strategies for patient care, allowing teledermatology

to continue evolving in line with patient and healthcare professional needs.
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2.7 Summary

Studies presented previously show typical utilization of SERVQUAL as a model with
its five dimensions to evaluate the quality gaps in different industries. SERVQUAL is
well utilized in health, higher education, banking, VTC, and in the automobile industries.
Studies reviewed here presented the experience of using SERVQUAL not only in our
country Palestine but in many other neighboring Arab and international countries. The
studies utilized the SERVQUAL model in different ways and for different aims. The
results highlighted gaps for improvement.

SERVQUAL is a flexible model that can be tailored according to its use and set to

check the quality gaps. It is not essential when using SERVQUAL that the researcher
must use all five dimensions together but instead, some studies can use only two or three
of them. This depends on the nature of the study, the industry of the firm/service being
evaluated, the impact of each dimension on the quality, and the setting and the field in
which the study is conducted. Abd Ghani et al., (2017) Assed only three dimensions of
SERVQUAL (Tangibility, Reliability, and Assurance) because they were the most
effective factors in the firm subject of the study. Additionally, Alheety & Alkhawlani,
(2019) Assessed three dimensions of SERVQUAL (Tangibility, Reliability, and
Responsiveness) in hospitals in the Yemeni Capital (Sana’a).
However, SERVQUAL flexibility allowed some studies to add further dimensions along
with the five dimensions of SERVQUAL. Atweh, (2016) Added a sixth dimension which
is availability and accessibility to his study. Sharka et al., (2024) Used SERVQUAL in
addition to two other factors cost-effectiveness and staff-related in their study in Saudi
Arabia.

SERVQUAL can be used in conjunction with other tools or models for the sake of
evaluating and improving quality. Atweh, (2016) Used QFD along with SERVQUAL.
Prada-Garcia & Benitez-Andrades, (2022) Extended SERVQUAL with SERVQHOS
dimensions to evaluate the quality after the hospitalization of patients in Spain So
SERVQHOS is used especially to assess the perceived service quality and patient
satisfaction of hospital care.

The previous studies confirm that Teledermatology would be a useful tool for
dermatology in the future and could be very useful and effective in some cases.
Kilpeléinen, (2024) Utilized the SERVQUAL model for the identification of the factors
that can affect satisfaction with teledermatology in Finland. To ensure anonymity, the

author used a combination of qualitative and quantitative analysis including semi-
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structured interviews by telephone. Okal & Jaaron, (2013)Used a similar approach to
interviewing relevant people to lead to precise results.

Many previous studies displayed the use of SERVQUAL in a new way. Rahim et al.,
(2021) In Malaysia used SERVQUAL combined with machine learning by applying the
frequency of SERVQUAL dimensions in all hospital reviews on Facebook. They
established a social media site for a hospital and then made dubbing for (POR) which can
be very useful in assessing the SERVQUAL dimensions frequency in all the reviews on
Facebook.

In their literature review, (Rahimi & Solymani, 2022) Concluded that the most used
tool to assess service quality in Iran is the SERVQUAL model. Similarly, (Jonkisz et al.,
2022b)Referred to many different systematic reviews and meta-analyses in different
Asian countries and concluded that SERVQUAL was the most effective tool with its
dimension for the assessment of quality.

The aim of using this model SERVQUAL was not limited only to measuring the
quality by evaluating the gaps between the expectations of services and the real perceived
service. Several studies used SERVQUAL to evaluate patient satisfaction. Some other
studies used SERVQUAL to estimate the loyalty of customers especially those in the bank
industry. (Abd Ghani et al., 2017). Some studies also used this model to study the effect
of strategic planning with its factors on the quality of services introduced to customers.
(Kharroub & Mansour, 2019). Some studies used it to compare the quality of services
with other healthcare providers. (Al-Balas et al., 2024). Alrwashdh & Alishaq, (2023)
Used the SERVQUAL model to show that the quality of services in Hamad's new hospital
was higher than that in the old ones. Akbar et al., (2023) Used the model to compare the
rural and urban areas related to the provided dental services in Indonesia. Another
important study conducted in Palestine (Barghouthi & Imam, 2018) Comparing the
satisfaction of patients between accredited hospitals and non-accredited ones showed that
the satisfaction wasn’t affected by the accreditation status of the hospitals.

This thesis benefits from the introduced previous studies in multiple aspects such as the
building knowledge of the researcher in the topic and learning from different approaches
to utilize the SERVQUAL model. Accordingly, developing the methodology and
understanding the results of this study.

As an example, some of the reviewed studies brought different ideas such as the addition

of new other factors and the online use of SERVQUAL. In addition, the questionnaires
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that were distributed in the previous studies gave new ideas for this thesis to develop and
construct its own questions in a very efficient and effective way.

Moreover, although this thesis shares some characteristics with previous studies in that it
used the SERVQUAL model in the healthcare field, there is a scarcity of research related
to dermatological service quality in Palestine and worldwide.

In addition, most previous studies have focused on patient satisfaction, primarily on
assessing the quality. However, this thesis is focused mainly on quality as it was applied
in the NCD which is the first dermatological public center in Palestine and it is still in the

development stage.
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Chapter Three: Methodology

3.1 Introduction

This chapter addresses the methodology used in this thesis work. First, the study design,
the variables identification, questionnaire development, population identification, sample
size, sampling procedures, and strategies used in the study. It also specifies the research
techniques, details the questionnaire, and presents the statistical methods utilized to

obtain the results.

3.2 Study Design

In this research work a cross-sectional study design was employed which aligns with
the study objectives. This design involves collecting data at a specific point in time
without any follow-up. It also offers several advantages, including reaching a large,

diverse group of respondents and enabling fast data collection and analysis.

3.3 Survey Questionnaire

The quality of health care services was assessed using the original validated
SERVQUAL model (Parasuraman et al., 1988 and Parasuraman et al., 1991). This model
was broadly adopted in the literature to assess the quality of medical services in different
healthcare settings, refers to Sharka et al., 2024; Alanazi et al., 2023; Kanan et al., 2023;
A’aqoulah et. al, 2022; Chang et al., 2019 and Golshan et al, 2019.
. Goula et al. (2021a) proposed a questionnaire consisting of two parts with 22 statements
for each part: the first one asks about expectations while the second part assesses the
perceived service quality. An Arabic version of the SERVQUAL scale is used to collect
the data for this research. Muhammad Butt & Cyril de Run (2010) and Swain & Singh
(2021) used SERVQUAL model which consists of 22 Likert-type 7-point scoring items
ranging from 1 = strongly disagree to 7 = strongly agree. These items are distributed in
five dimensions: Tangibles (four items), Reliability (five items), Responsiveness (four

items), Assurance (four items), and Empathy (five items), see Table 3.1.

By answering each statement of the questionnaire, the gap can be calculated as follows:
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GAP Score =P-E
Where:
- P: correspond to the customers’ perspective ratings, and
- E: corresponds to the customers’ expectations (Shruthi, 2020)

The questionnaire included three sections. The first section contained the work-related
sociodemographic information of the participants (i.e., gender, age, social status, level of
education, residency, employment status, and frequency of visit). The second and third
sections contained 22 matching items for evaluating patients' expectations and
perceptions, respectively.

The questionnaire was distributed in two steps, the first before the patient received the
healthcare service to assess their expectations, and the second after the healthcare service
was received to assess the perceived quality of service. Such an approach will assist in
measuring the gap between expected and perceived service quality levels. Accordingly,
the questionnaire was distributed at the registration stage before the patients received their
services and met the care providers to assess their expectations about the services and
they were given the same questionnaire to continue providing their opinion after they

finished their visit and receiving the service.

3.4 Questionnaire Validation

The validity of the questionnaire was assessed through content validity. A research
panel consisting of two faculty members from the health sciences department at Arab
American University (AAUP) reviewed the questionnaire. They are Dr. Ashraf Al Mimi
and Dr. Sami Sader in addition to an external member named Dr. Mohammad Abdel
Rahman from Al Quds University. Their feedback was used to craft the questions
understandably, where minor modifications were made in the wording.
A final version of the questionnaire was piloted by 10 patients who were not part of the
study to further evaluate the questions' clarity and to document the time required to
complete the questionnaire. Following the pilot study, some words were modified.
Internal consistency was assessed by measuring Cronbach’s Alpha coefficient (CBa). The
values of CBa for the SERVQUAL domains (i.e., tangibles, reliability, responsiveness,
assurance, and empathy) were higher than the threshold value of 0.70 for each dimension
in both sections (i.e., expectations and perceptions) and presented acceptable reliability,
see Table 3.1.
3.5 Sampling and Sample Size
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Convenience sampling was applied to select the participants at the registration counter
according to the inclusion criteria. The research included adult patients aged 18 years and
above who accepted the request to participate in the study regardless of the frequency of
visits. To determine the minimum required sample size, we adopted the single population
proportion formula implemented in the online Statdisk software. The recommended
sample size was 278 based on a + 5% margin of error and with a 95% confidence interval
The population size was estimated based on the average monthly number of patients
during the last six months to be 1,000 patients, with an average daily adult patient
attendance at the Centre of 40 patients. A 10% was added to the sample size, accounting
for incomplete responses or missing data. Hence, the estimated sample size was 306

patients.

3.6 Data Collection

An Arabic version of the SERVQUAL instrument is used to collect the data for this
study (see Appendix 1). The cross-sectional study was conducted for 25 days, starting
from the middle of July until the last week of August 2024 at the National Centre for
Dermatology, Ramallah, Palestine. The daily adult patient attendees at the Centre ranged
from 30 to 50 patients according to the Centre records during the collection period.

Accordingly, 350 questionnaires were distributed among adult patients who were
treated at the NCDs in Ramallah and were willing to give consent. However, the total
number of returned and valid questionnaires was 320 questionnaires, which exceeded the
required sample size.

Table 3.1: The Internal Consistency of the SERVQUAL Scale (N = 320).
Factor Measurement variables/ items Cronbach’ salpha (CB «)

Expectation | Perception

Tangibles T1 The Centre has up-to-date | 0.951 0.921

T2 equipment

The Centre has visual appeal
T3 and comfortable physical
T4 facilities

Staff show neat professional

appearance
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The Centre has high standards

of hygiene and cleanliness

Reliability Rell | The Centre provides service | 0.800 0.898
Rel2 | as promised
Staff show sincere interest in
Rel3 | solving patients’ problems
The Centre delivers accurate
Rel4 | and reliable medical diagnosis
Rel5 | The Centre provides services
at the time promised
The Centre maintains
accurate records
Responsiveness | Resl | The Centre promptly informs | 0.895 0.873
patients when services will be
Res2 | performed
Res3 | Staff give prompt service to
Res4 | patients
Staff are always willing to
help patients
Staff readily respond to
patients’ requests
Assurance Al | Patients feel trustworthy of | 0.920 0.874
A2 | the staff
A3 | Patients feel safe in all
A4 | transactions
Staff are courteous at all times
Staft have the knowledge to
answer patients’ questions
Empathy El The Centre gives personalized | 0.923 0.900
E2 care to patients
E3
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E4 The Centre has convenient
E5 operating hours

The staff recognizes the
special needs of patients

Staff have patients’  best
interests at heart

The Centre provides an equal

service to all patients

Overall scale 0.944 0.950

3.7 Study Variables

This study contains dependent and independent variables. The dependent variables in
this study are the patients’ expectations, perceptions, quality gaps, and satisfaction based
on the SERVQUAL scale. Independent variables of the study included sociodemographic
variables such as gender, age, social status, level of education, residency, employment

status, and the frequency of visits.

3.8 Data Analysis

The analysis was performed using the Statistical Package for Social Sciences (SPSS)
software 29 edition. Frequencies and percentages were used to describe personal and
demographic variables, while means (averages) and standard deviations were used to
measure the perceptions and expectations of respondents. For reliability analysis, internal
consistency was assessed by measuring Cronbach’s Alpha coefficient (CB«a), where the
minimum criterion for acceptable reliability is a CBa of at least 0.7 (Hair et al., 2017).
The mean scores and standard deviations of the service gaps were calculated according
to differences in the scores of the paired items (i.e., perception - expectation), where
a positive quality gap for any dimension in the SERVQUAL scale indicates a customer
was satisfied and their expectation was met on that dimension. Meanwhile, the negative
quality gap indicates dissatisfaction where the service has not been completely fulfilled.

A paired T-test was conducted to compare each item between the expectation and
perception, as well as to compare each dimension. Service gaps by patients’ general
characteristics were analyzed using the independent T-test, and (ANOVA) F test with the
Scheffé post-hoc test.
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Multiple logistic regression was used to identify significant predictors associated with
patient satisfaction, where the mean quality gap score for all 22 matched items determined
the level of satisfaction, which was also categorized into two outcomes: “satisfied” if the
mean quality gap score was zero or more, and “dissatisfied” if the mean was less than
zero. A P-value < 0.05 was considered to be statistically significant, where the

significance level was set at 5% for all calculations.
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Chapter Four :Results

4.1 Introduction

This chapter presents the data analysis and findings related to the research hypotheses,
organized into seven sections: Section 4.1: Describes the sociodemographic
characteristics of the respondents. Section 4.2: Analyzes the SERVQUAL scale
dimensions and their items, focusing on the quality gap (perception minus expectation).
A paired T-test was used to compare the differences between expectation and perception
scores, identifying critical dimensions with the largest negative quality gaps. Section 4.3:
Explores the relation between the sociodemographic factors and the patient's expectations
based on the SERVQUAL scale, using independent-sample T-tests and one-way ANOVA
(F tests) with the Scheffé post hoc test. Section 4.4: Examines the relation between the
sociodemographic variables and the patient's perceptions of service quality based on the
SERVQUAL scale. Section 4.5: Assesses whether sociodemographic factors influence
the quality gap scores using dependent-sample T-tests and ANOVA. Section 4.6:
Evaluates patient satisfaction based on the mean quality gap across 22 SERVQUAL
items, categorizing satisfaction as "satisfied" (score > 0) or "dissatisfied" (score < 0). The
Chi-square test and multiple logistic regression were used to analyze the relationship
between satisfaction and sociodemographic factors, and identify significant predictors of
satisfaction Section 4.7: Provides a concise summary of the findings.

The chapter highlights the relationship between sociodemographic factors, service
quality perceptions, and patient satisfaction, with a focus on the SERVQUAL scale as a

measurement tool.

4.2 General Characteristics of the Respondents

A total of 320 patients participated in this study. Patients’ demographic data are
presented in Table 4.1. Prominent features of the patients were that the majority were
females (70.0%) and most were married (64.4%). Most were less than 40 years old
(63.5%) and had a university degree (70.3%). Very few respondents were living in refugee
camps (5.9%). More than half (53.8%) were employed. Nearly half (46.9%) of patients

visited the Centre frequently (3 or more times).
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Table 4.1: Sociodemographic Characteristics Among Participants (N = 320 ).

Variable n (%)
Gender Male 96 (30.0)
Female 224 (70.0)
Age, years 18 - 29 | 100 (31.3)
30 . 39 | 103 (32.2)
40 . 49 68 (21.3)
> 50 49 (15.3)
Marital status Single 97 (30.3)
Married 206 (64.4)
Divorced 14 (4.4)
Widowed 3(0.9)
Education level Less than secondary | 23 (7.2)
Secondary 72 (22.5)
Diploma 43 (13.4)
Bachelor 141 (44.1)
Postgraduate studies | 41 (12.8)
Residency City 152 (47.5)
Village 149 (46.6)
Refugee Camp 19 (5.9)
Employment status Employed 172 (53.8)
Unemployed 138 (43.1)
Retired 10 (3.1)
Frequency of visit 1 106 (33.1)
2 64 (20.0)
>3 150 (46.9)

4.3 Patients' Expectations, Perceptions, and Quality Gaps

Table 4.2 summarizes the analysis for SERVQUAL scale factors and its measurable
items, where a paired T-test was used to compare the difference in the mean score between
expectation and perception of individual items and dimensions to identify the most critical
dimensions with the largest negative value of a quality gap. The quality gap score was

calculated by subtracting expectations from perceptions scores. Positive or zero scores
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reflect ideal or adequate service quality. A negative score indicates a service experience
that did not meet patient expectations.

The analysis showed that the patients’ expectations of services provided were higher
than their perceptions for all SERVQUAL individual items and dimensions. The tangible
dimension had the highest mean score for the level of expectation and perception (6.03
and 5.28, respectively), while the responsiveness dimension had the lowest mean score
for the level of expectation and perception (5.77 and 4.89, respectively) as shown in
Figure 1. The most critical was the responsiveness dimension, which had the highest
negative service quality gap (quality gap = - 0.88), followed by assurance (quality gap =
- 0.85). Furthermore, the most satisfied was the empathy dimension which has the lowest
negative service quality gap (quality gap = - 0.68), followed by the reliability dimension
(quality gap = - 0.73) as shown in Figure 2. Our findings also revealed that the service
quality gaps were negative in all SERVQUAL individual items and dimensions and that
there were significant differences between patient’s expectations and perceptions (i.e., p-
value < 0.05).

Considering all 22 items, the three largest negative gap scores were observed in
the items:

= Responsiveness :Staff provide prompt service (quality gap = - 1.10),
= Reliability: Accurate and reliable medical diagnosis (quality gap = - 1.02), and
= Assurance: Staff are polite (quality gap = - 1.01).
On the other hand, the three smallest negative gap scores were observed in:
= Reliability: Maintain accurate records (quality gap = - 0.50),
* Tangibles: Modern looking equipment (quality gap = - 0.51) and,
* Empathy: Services are delivered equally (quality gap = - 0.57), see also Figure 3

Table 4.2: Patients Expectations, Perceptions, and Gap Scores Based on SERVQUAL Dimensions (N = 320).

Quality Dimensions Expectations | Perceptions | Quality gap
Mean = SD | Mean £ | Mean = SD | Rank | P-value
SD (Paired T)
Tangibles
TI. Modern looking equipment 597 £ 134 |546 =154 |-051 £1.69 |4 <0.001"
T2. Appealing physical facilities 6.08 =130 (513 £1.82|-095=£190]]1 <0.001"
T3. Staff have neat appearances 6.05+t 132 |537%£1.59|-0.68+1.67|3 <0.001"
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T4. High standards of hygiene and | 6.02 = 1.33 |5.16 = 1.71 | - 0.86 == 1.82 <0.001"
cleanliness

Overall tangibles 6.03 = 1.24 |5.28 = 1.50 | -0.75 £ 1.56 <0.001"

Reliability

Rell. | Staff keeps promises 586 £ 143 |5.04 £1.57|-0.82 £ 1.94 <0.001"

Rel2. | Staff solves problems 592 =136 |526 £1.60|-0.66 =192 <0.001"

Rel3. | Accurate and reliable medical | 6.11 = 1.34 |5.09 £ 1.65 | -1.02 = 1.89 <0.001"
diagnosis

Rel4. | Staff are timely 588 146 |524 £1.64|-0.64 £ 1.93 <0.001"

Rel5. | Maintain accurate records 592 £ 139 |542 £ 1.57|-0.50 £ 1.79 <0.001"

Overall reliability 5.94 = 1.04 |5.21 =1.36 |-0.73 £ 1.50 <0.001"

Responsiveness

Resl. | Promptly inform patients 579 =146 |5.14 £1.60]|-0.65=*1.99 <0.001"

Res2. | Staff provide prompt service 590 £ 1.35 [4.80 £1.62|-1.10 £ 1.94 <0.001"

Res.3 | Staff are always willing to help 595 134 |509 £1.61|-0.86=*1.85 <0.001"

Res4. | Staff readily respond to patients’ | 5.43 = 1.55 |4.52 = 1.77 | -0.91 = 2.11 <0.001"
requests

Overall responsiveness 577 £1.24 |4.89 £ 1.41 | -0.88 £ 1.67 <0.001"

Assurance

Al. Staft behave confidently 6.13 =137 | 547 £1.55|-0.66 = 1.85 <0.001"

A2. | Patients feel safe in all transactions | 6.07 = 1.37 | 5.26 = 1.69 | - 0.81 = 1.98 <0.001"

A3. Staff are polite 595141 [494 £ 1.51|-1.01 £ 1.84 <0.001"

A4. Staft are  professional and |593 + 1.39 |5.02 = 1.64 |-0.91 = 1.97 <0.001"
knowledgeable

Overall assurance 6.02 £ 1.24 | 5.17 = 1.36 | - 0.85 = 1.63 <0.001"

Empathy

El. Staff give personalized service 576 £ 1.29 |5.17 £ 1.68|-0.59 = 1.79 <0.001"

E2. Convenient operating hours 591 £ 136 |529 +1.63|-0.62 = 1.88 <0.001"

E3. Staff recognize patients’ special | 5.99 = 1.20 | 5.30 = 1.70 | - 0.69 % 1.76 <0.001"

needs
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E4. Staff have patients’ best interests | 6.02 = 1.17 | 5.07 = 1.81 | - 0.95 &= 1.90 <0.001"
at heart

ES. Services are delivered equally 6.02 =128 |[545*=1.82|-0.57 =198 <0.001"

Overall empathy 594 = 1.10 |5.26 £1.46 | -0.68 = 1.53 <0.001"

Overall quality 594 £ 092 |5.17 £ 1.16 | -0.77 £ 1.16 <0.001"

SD: Standard deviation

“The differences were statistically significant (i.e., p-value < 0.05)
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Figure 4.2: Overall Absolute Mean Score for Service Quality Gap Based on the
SERVQUAL Dimensions
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Figure 4.3: Absolute Mean Score for Service Quality Gap Based on the SERVQUAL
Individual Items

4.4 The Relation Between the Sociodemographic Factors and Patients’ Expectations

The independent-sample T-test and one-way ANOVA (F test) with the Scheffé posthoc
test were used to evaluate the impact of sociodemographic variables on the patients’
expectations based on SERVQUAL scale dimensions. The mean score of the patients’
expectations according to socio-demographic variables is shown in Table 4.3. The
analysis revealed a significant association between education level and patients’
expectations based on the SERVQUAL scale (p-value = 0.032), where higher education

levels have higher expectations. Moreover, there was a significant association between
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the frequency of visits and patients’ expectations (p-value < 0.001), where patients who
visited the dermatology Centre frequently (i.e., 3 or more) had lower expectations. On the
other hand, the differences in the mean score of patients’ expectations were not significant

based on the groups of other sociodemographic characteristics (i.e., gender, age, social

status, residency, and employment status), where the p-values are greater than 0.05.

Table 4.3: Relationship Between Patients’ Expectations and Sociodemographic
Variables (N = 320).

Characteristic Mean = SD | P-value | Scheffé
(tor F) | Test
Gender Male 598 = 0.89 | 0.598 -
Female 5.92 + 0.94
Age, years 18 - 29 596 =080 |0.947 |-
30 - 39 5.88 = 0.99
40 - 49 5.88 = 1.00
> 50 597 = 0.92
Social status Single 5.83 £ 0.88 | 0.247 -
Married 6.00 + 0.95
Divorced/Widowed 576 + 0.79
Education Less than secondary 5.67 = 0.80 0.032" a,b<d e
Secondary 571+ 1.12
Diploma™ 5.96 =+ 0.94
Bachelor 6.01 = 0.78
Postgraduate studies
6.20 = 0.94
Residency City 593 =094 |0.686 -
Village 5.93 = 0.93
Refugee Camp 6.11 = 0.60
Employment status | Employed 5.99 == 0.95 | 0.540 -
Unemployed 587 + 0.90
Retired 5.95 + 0.75
Frequency of visit | 1 6.12 = 0.63 | <0.001" [c<a,b
2° 6.11 = 0.63
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2 3¢ 573 £ 1.13

*The differences were statistically significant (i.e., p-value < 0.05)

4.5 The Relation Between the Sociodemographic Factors and Patients’ Perceptions

Table 4.4 illustrates the mean score of the patients’ perceptions based on SERVQUAL
scale dimensions according to socio-demographic factors, where the independent-sample
T-test and one-way ANOVA (F test) were used to evaluate the impact of
sociodemographic factors on the patient’s perceptions. None of the sociodemographic
factors (i.e., gender, age, social status, education level, residency, employment status, and
the frequency of visits) were significantly associated with the patient’s perceptions, where
all the p-values were greater than 0.05.

Table 4.4: Relationship Between Patients’ Perceptions and Sociodemographic
Variables (N = 320).

Characteristic Mean = SD P-value
(torF)
Gender Male 5.20 = 0.97 0.726
Female 5.15 + 1.23
Age, years 18 - 29 520 £ 1.05 0.370
30 -39 5.08 = 1.20
40 - 49 534 = 1.19
> 50 501 = 1.22
Social status Single 514 = 1.11 0.561
Married 5.20 + 1.19
Divorced/Widowed 489 + 116
Education level Less than secondary 5.38 = 0.97 0.394
Secondary 534 = 1.06
Diploma 5.12 + 1.09
Bachelor 511 + 1.34
Postgraduate studies
498 £ 0.70
Residency City 5.14 = 1.19 0.553
Village 516 = 1.15
Refugee Camp
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5.44 + (.99

Employment status Employed 5.08 = 1.24 0.350
Unemployed 527 + 1.05
Retired 5.10 = 1.00

Frequency of visit 1 5.14 = 0.90 0.967
2 519 = 1.12
23 5.17 + 1.33

4.6 Impact of Sociodemographic Factors on Quality Gap

The independent-samples T-test and one-way ANOVA (F test) with the Scheffé post-
hoc test were used to evaluate the impact of sociodemographic variables on the quality
gaps (i.e., perceptions - expectations) based on SERVQUAL scale dimensions. The mean
score of the patients’ quality gaps according to socio-demographic characteristics were
illustrated in Table 4.5. The analysis indicated that the gaps were significantly associated
with the education level (p-value < 0.001), where patients with high education levels had
high negative quality gaps. Moreover, the gaps were significantly associated with the
frequency of visits (p-value = 0.007), where patients who visited the dermatology Centre
frequently (i.e., 3 or more) had the lowest negative quality gaps. On the other hand, the
differences in the mean score of the quality gaps were not significant based on the groups
of other sociodemographic characteristics (i.e., gender, age, social status, residency, and

employment status), where the p-values were greater than 0.05.

Table 4.5: Relationship between quality

ap and sociodemographic variables (N = 320).

Characteristic Mean = SD P-value Scheffé
(tor F) Test
Gender Male -0.78 £ 0.90 0.920 -
Female -0.77 = 1.26
Age, years 18 - 29 -0.76 = 1.07 0.198 -
30 - 39 -0.86 = 1.05
40 - 49 -0.53 = 1.36
250 -0.95 = 1.22
Social status Single -0.69 = 1.09 0.698 -
Married
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Divorced/Widowed -0.80 = 1.16
-0.87 £ 1.47
Education Less than secondary -0.29 =042 <0.001" a,b<c,d, e
Secondary -0.37 + 0.62
Diploma™ -0.84 + 1.05
Bachelor £0.91 + 1.36
Postgraduate studies
-1.22 £1.26
Residency City -0.79 = 1.27 0.918 -
Village -0.77 £ 1.07
Refugee Camp _0.67 + 0.87
Employment status Employed -091 £ 1.33 0.065 -
Unemployed -0.60 + 0.87
Retired £0.85 + 1.13
Frequency of visit 12 -0.99 + 0.96 0.007" c<ab
2° -0.92 + 1.24
23 -0.56 = 1.22

“The differences were statistically significant (i.e., p-value < 0.05)

4.7 Predictors Associated with Patient Satisfaction

Although there was satisfaction as shown in Table 4.2 and Figure 4.1. (According to the
7 points Likert scale any element scored higher than 4.5 was considered to be satisfied)
So based on this research, there a satisfied customer. However, there are still quality gaps
that are based on the difference between the perception and expectation of the service
quality. The level of satisfaction was determined by analyzing the mean quality gap from
all 22 matched items of the SERVQUAL scale. Patient satisfaction was categorized into
two outcomes based on the following criterion: “satisfied” if the mean quality gap score
was zero or more, and “dissatisfied” if the mean was less than zero. Accordingly, the
results showed that less than one-quarter (22.8%) of the respondents were satisfied with
the NCDs, see Figure 4. Measuring the satisfaction of customers according to the quality
gaps can be relatively inaccurate because results showed that customers have levels of

satisfaction according to their scores and satisfaction measured by receiving the services
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(perceived ones) rather than the expected ones. These quality gaps were very effective in
revealing the weak points that need more improvements.

The relationships between respondents’ level of satisfaction and sociodemographic
factors were analyzed using the Chi-square test. Our findings are summarized in Table
4.6. Generally, the results revealed a significant association between low education level
and higher satisfaction (p-value = 0.016). The frequency of visits to the dermatology
Centre was also one of the significant factors influencing the level of satisfaction among
patients, where patients who visited the Centre frequently had higher levels of satisfaction
(p-value = 0.016). On the other hand, the relationships between patients’ level of
satisfaction and other sociodemographic characteristics (i.e., gender, age, social status,
residency, and employment status) were not significant, where the p-values were greater
than 0.05.

Lastly, multiple logistic regression was performed to determine the significant
predictors of patient satisfaction among the respondents. Forward/backward logistic
regression methods were applied. The best-estimated model is summarized in Table 4.4.
The findings showed that only two factors (i.e., low education level and three or more
Centre visits) were associated with patient satisfaction.

= Patients with secondary or less education were more likely to be satisfied with
dermatology Centre services than those with a higher level of education (OR =
1.81; 95% CI: 1.04 - 3.15; p = 0.037), fixing other sociodemographic factors
constant.

= Patients who visited the Centre frequently (i.e., 3 or more) were more likely to be
satisfied with dermatology Centre services than those who visited the Centre once
or twice (OR = 2.17; 95% CI: 1.27 - 3.72; p = 0.005), fixing other
sociodemographic factors constant.

Furthermore, the classification table indicated that 77.2% of the observed dependent

outcomes were correctly
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reclassified by the model. Hence, presenting a satisfactory model.

Satisfaction

[ Dissatisfied
M satisfied

Figure 4.4: The level of patient satisfaction based on the SERVQUAL scale

Table 4.6: Relationship Between Patient Satisfaction and Sociodemographic Characteristics Among

Respondents (N = 320)

Characteristic n (%)? P-value
(Chi-square test)
Gender Male 17 (17.7) 0.154
Female 56 (25.0)
Age, years 18 - 29 19 (19.0) 0.103
30 - 39 20 (19.4)
40 - 49 23 (33.8)
> 50 11 (22.4)
Social status Single 27 (27.8)
Married 43 (20.9) 0.546
Divorced/Widowed 3(17.6)
Education level Less than secondary 10 (43.5)
Secondary 19 (26.4) 0.016"
Diploma 8 (18.6)
Bachelor 33(23.4)
Postgraduate studies 3(7.3)
Residency City 35(23.0)
Village 33 (22.1) 0.917
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Refugee Camp 5(26.3)

Employment status Employed 35(20.3) 0.478
Unemployed 36 (26.1)
Retired 2 (20.0)

Frequency of visit 1 17 (16.0) 0.016"
2 11 (17.2)
>3 45 (30.0)

? Frequencies/percentages of respondents who were satisfied within each category of the
sociodemographic factors

* The relationships were statistically significant (i.e., p-value < 0.05)

Table 4.7: Predictors Associated with Patient Satisfaction Using Multiple Logistic Regression
Analysis (N = 320).

Predictors Estimated OR (95% CI) P-value
Coefficients (Wald test)

Education Level Secondary or less 0.591 1.81 (1.04, 3.15) 0.037"

Frequency of visits> 3° 0.776 2.17 (1.27,3.72) 0.005"

OR: Odds Ratio; CI: Confidence Interval
@ Reference category was university education level; ® Reference category was < 3

* The relationships were statistically significant (i.e., p-value < 0.05)

4.8 Summary

The SERVQUAL instrument was used to collect the data for this research. The cross-
sectional study was conducted for 25 days, which started in the second week of July until
the last week of July 2024 at the National Centre for Dermatology, Ramallah, Palestine.
This instrument was widely used in patient satisfaction studies and has been found
appropriate in various healthcare settings.

In this study, the tangible dimension had the highest mean score for the level of
expectation and perception (6.03 and 5.28, respectively), while the responsiveness
dimension had the lowest mean score for the level of expectation and perception (5.77
and 4.89, respectively). The most critical was the responsiveness dimension (quality gap

= - 0.88), followed by assurance (quality gap = - 0.85). On the other hand, the most
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satisfied was the empathy dimension (quality gap = - 0.68), followed by the reliability
dimension (quality gap = - 0.73). Our findings also revealed that the service quality gaps
were negative in all SERVQUAL individual items and dimensions and that there were
significant differences between patient’s expectations and perceptions (i.e., p-value <
0.05). The three largest negative gap scores were observed in items: Staff provide prompt
service (quality gap = - 1.10), Accurate and reliable medical diagnosis (quality gap = -
1.02) and Staff are polite (quality gap = - 1.01). On the other hand, the three smallest
negative gap scores were observed in: Maintain accurate records (quality gap = - 0.50),
Modern looking equipment (quality gap = - 0.51), and Services are delivered equally
(quality gap = - 0.57).

The present research findings also revealed a significant association between
education level and patients’ expectations based on the SERVQUAL scale (p-value =
0.032), where higher education levels had higher expectations. Moreover, there was a
significant association between the frequency of visits and patients’ expectations (p-value
< 0.001), where patients who visited the Centre frequently (i.e., 3 or more) had low
expectations. On the other hand, none of the sociodemographic factors (i.e., gender, age,
social status, education level, residency, employment status, and the frequency of visits)
were significantly associated with the patient’s perceptions, where all the p-values were
greater than 0.05. Furthermore, our findings indicated that the quality gaps were
significantly associated with the education level (p-value < 0.001), where patients with
high education levels had high negative quality gaps. Moreover, the gaps were
significantly associated with the frequency of visits (p-value = 0.007), where patients who
visited the Centre frequently (i.e., 3 or more) had the lowest negative quality gaps.

Finally, the results showed that less than one-quarter (22.8%) of the respondents were
satisfied with the NCDs. Generally, there was a significant association between low
education level and higher satisfaction, where patients with secondary or less education
were more likely to be satisfied than those with higher levels of education (OR = 1.81;
95% CI: 1.04 - 3.15; p = 0.037). Moreover, the frequency of visits to the dermatology
Centre was also one of the significant factors influencing the level of satisfaction among
patients, where patients who visited the Centre frequently (i.e., 3 or more) were more
likely to be satisfied than those who visited the Centre once or twice (OR = 2.17; 95%
CI: 1.27 - 3.72; p = 0.005).

Although the research showed low satisfaction levels in the patients who visited the

NCDs according to the quality gap score the dimensions showed a relatively high

71



satisfaction level in the perceived service so the quality gap could be used more for the

assessment of improvement points than the assessment for the satisfaction level.
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Chapter Five: Discussion and Recommendations

5.1 Introduction
This chapter discusses and concludes the results of the research. In addition, the chapter
provides several recommendations for healthcare centers and institutions practitioners.

Limitations and some suggestions for future research were also mentioned.

5.2 Discussion of Results

Continuous evaluation and improvement are required for healthcare centers to provide
better quality healthcare services. In this study, a cross-sectional research design has been
employed, where a SERVQUAL (SERV-service, QUAL-quality) scale-based
questionnaire has been used for assessing the quality dimensions (i.e., Tangibles,
Reliability, Responsiveness, Assurance, and Empathy) and patient satisfaction in the case
of healthcare services offered by the National Centre for dermatology in Ramallah,
Palestine based on standardized evaluation parameters.

The results show that all of the five quality dimensions had a significant negative gap
between patients’ expectations and perceptions, meaning that the service in
the dermatology Centre did not meet patients’ expectations. Specifically, these gaps in
descending order were Responsiveness (quality gap = - 0.88), Assurance (quality gap = -
0.85), Tangibles (quality gap = - 0.75), Reliability (quality gap = - 0.73), and Empathy
(quality gap = -0.68). The responsiveness dimension was identified as the most critical
dimension in need of improvement as it had the largest negative quality gap. On the other
hand, Hassan et al., (2023), in their study in Palestine on the VTC which is the only study
that showed a high-quality level of services in which perception exceeds the expectation
of services.

Some studies showed the same result in which the Responsiveness dimension scored the
highest negative gap like a study by (Shweiki, 2016) at the hospitals in the southern part
of WB and a study bySharka et al., (2024) In Saudi Arabia, the dentist sector also
indicated that the Responsiveness dimension was the most important in determining the
level of quality and revisit intention of patients.

Likewise, a study in Korea, Jonkisz et al., (2022b) Pointed out that the highest gap score

was recorded for Responsiveness while it is of moderate importance for Bangladesh
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people. On the contrary, (Shublaqg, 2022) Concluded that Responsiveness is the lowest
gap score for dental services at the University of Palestine in Gaza.

In this thesis, the results show that the “Assurance” dimension gets the second score
after Responsiveness (the second important dimension after Responsiveness). In the
meanwhile, a study by (Demir et al., 2020 & Mrabet et al., 2022) showed that the
Assurance dimension is the most important dimension rather than Responsiveness. Also,
similarly (Karsh & Harb, 2021 & Thabet, 2015) Emphasized that Assurance scored the
highest negative gap, while (Alrwashdh & Alishaq, 2023 & Tofik et al., 2023) in which
Assurance was the lowest negative score. A study (Shublaq, 2022) Showed that
perception services exceed expectations in the dimension of Assurance.

The results of this research work concluded that patients attending the dermatology
Centre were dissatisfied with the Centre's willingness to provide prompt and helpful
services, knowledge and courtesy of employees, and their ability to convey trust and
confidence.

On the other hand, the most satisfied SERVQUAL dimension was empathy as it had
the smallest negative quality gap, the same results were achieved in Iran. (Jonkisz et al.,
2022b) and (Okal & Jaaron, 2013 & Alrwashdh & Alishaqg, 2023) but in Pakistan, it was
the highest negative score (Jonkisz et al., 2022b). Another study (Ozreti¢ DosSen et al.,
2020) In which perception exceeds the expectations for Empathy. In some studies, as
(Mrabet et al., 2022) in which they Showed that Empathy has no association with the
satisfaction of patients with the services. This means that patients were at least satisfied
with the Centre's provision of individual and customized care to all patients.

Furthermore, considering all 22 items of the SERVQUAL scale, the three most critical
items with the largest negative gap scores were observed: Staff provide prompt service
(quality gap = - 1.10), Accurate and reliable medical diagnosis (quality gap = - 1.02), and
Staff is polite (quality gap = - 1.01). On the other hand, the three most satisfied items with
the smallest negative gap scores were observed in: Maintain accurate records (quality gap
=-0.50), Modern looking equipment (quality gap = - 0.51) and, Services are delivered
equally (quality gap = - 0.57).

The finding of the negative scores of quality gaps for SERVQUAL scale items and
dimensions was consistent with most of the studies in Palestine, see e.g., Kanan et al.,
2023, as well as in other countries, see e.g., the review paper of Jonkisz et al., 2022 and
the references therein. However, the findings about the most critical or satisfied
SERVQUAL scale items and dimensions from these studies were conflicting. The
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variation in the quality gaps may be due to the healthcare settings, which offer different
services and may yield different levels of expectation and perception towards these
services. Generally, each institution provided heterogeneous services. So, they may differ
from day to day, site to site, customer to customer, and producer to producer. Furthermore,
the level of expectation and perception may differ from one patient to another and the
time they received the services, even with similar healthcare settings and services, see
e.g., Parasuraman et al. 1988, and Zun et al., 2018.

Sometimes many factors can interfere and can affect the results like seasonal variations
which can play an important role and can affect many cases. (Jensen et al., 2022) Indicated
that seasonal variation can affect the spread of psoriatic area, and can induce worry with
elevated levels of anxiety and depression so this will affect the results especially when
the perceived service that would be assessed. Patient who has aggressive psoriasis for
example expect to have a high level of service quality, faced with highly responsive staff
that can meet their needs and obey their requirements. In the NCD there was a high load
of work compared with the number of staff so the patient will not have what he expects
and this will hurt the results of the study. Seasonal variations also have an obvious effect
on mood change which in turn can also affect the results of this study. ( Jensen et al.,

2022). So the researcher must consider them.

The results showed that the tangible dimension had the highest mean score for both
the level of expectation and perception (6.03 and 5.28, respectively) because the NCD
has a newly devices like the PUV (phototherapy) and laser one so the patients cared a lot
with these details. While the responsiveness dimension had the lowest mean score for the
level of expectation and perception (5.77 and 4.89, respectively), see Figure 4. This may
be because patients do not have the knowledge and the expertise to question the doctors’
decisions about their health problems. Also, there was a shortage in the number of
employees, so the response to the patients was slower. Sometimes there will be a high
load of work on the staff due to that in these current economic crises the staff doesn’t
attend to the work every day they distributed their days so there are sometimes a few
numbers of employees in the opposite high number of patients. So, they were busier.
Therefore, the tangibles dimension is considered the easiest to assess (e.g., Karassavidou
et. al, 2009).

Despite the quality gap scores for SERVQUAL scale items and dimensions were all

negative, it is important not to jump to a negative conclusion about the services offered.
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Indeed, the perception evaluation scores that were reported for the dermatology Centre
were above the neutral value of “4” for all the items and dimensions (see Figure 5.1), and
these negative gap scores resulted from high expectation scores (Goula et al., 2021). The
NCD has many qualified specialist doctors who serve and can introduce their experts to
the patients and supply them with accurate medical reports. Also, the whole staff that
existed was considered trained and had a high level of expertise and were polite in dealing
with the patients and they could answer all their questions about their cases. Also, the
NCD as a physical facility is considered new and clean compared with other facilities
related to the public sector so this gave a positive and good impression within the patients.
So, these results mainly affect the perceived service as a mean score was above the neutral

for all five dimensions.

7.00

6.00 6.03 6.02

Mean

5.00

4.00

Tangibles Reliability Responsiveness Assurance Empathy

SERVQUAL Dimension

Figure 5.1: Mean Score for Patients’ Expectations and Perceptions Based on the
SERVQUAL Dimensions

This study also revealed that a few respondents (22.8%) were satisfied with the service
provided by the dermatology Centre although all the mean scores for the perceived service
were above the neutral because the gaps were the ones that measured. A similarly low
level of satisfaction was reported in several studies, that used the SERVQUAL instrument,
see e.g., John et al., 2011. However, the level of satisfaction in this study was considered
lower compared to other studies, see e.g., Zun et al., 2018. As mentioned above, the
variability in the level of satisfaction may result from healthcare settings, which deliver
heterogeneous services, seasonal variations, and mood changes. Hence, yielding different

levels of expectations and perceptions towards these services. Accordingly, they may
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differ by day, site, client, and producer. Moreover, the level of satisfaction may differ
according to the patient and the time of receiving the services, even with similar
healthcare settings and services, see e.g., Parasuraman et al. 1988, and Zun et al., 2018.

In this study, we also examined the association between sociodemographic
characteristics and patient satisfaction. We found that only two factors were significantly
associated with the level of patient satisfaction among patients attending dermatology
centers, which were the education level and the frequency of Centre visits. Like this study,
many studies showed a significant association between low education level and higher
satisfaction, see e.g., (Al-Momani, 2015 & Alanazi et al., 2023& Barghouthi & Imam,
2018) Showed the same results.

Other studies (Atweh, 2016 & A’aqoulah et al, 2022) Indicated that the
sociodemographic factors have no significant effect on the satisfaction of the patients.

A possible reason for the association between the low education level and a high level
of satisfaction was due to patients with higher education levels are assumed to be more
knowledgeable about the services they should receive. Hence, they have higher
expectations, see Figure 5.2. Accordingly, they may give poor assessments when specific
important items were not fulfilled, yielding a poor evaluation of the satisfaction level.
Furthermore, those with higher levels of education can see the services objectively.
Hence, they are more critical. Therefore, when the service offered did not meet their

expectations, it caused dissatisfaction.
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Figure 5.2: Mean Score for Patients’ Expectations and Perceptions According to
Education Level
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Furthermore, we found that the frequency of visits to the dermatology Centre was also
one of the significant factors influencing the level of satisfaction, where patients who
visited the Centre frequently (i.e., 3 or more) were more satisfied. This finding was agreed
with previous studies, see e.g., Cho et al., 2004 and Zun et al., 2018. This may be because
when patients visit the Centre frequently, they have more information about the services
offered and they become more familiar with the type of services provided which leads to

low expectations, see Figure 5.3.
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Figure 5.3: Mean Score for Patients’ Expectations and Perceptions According to
Frequency of Visits

On the other hand, this current study showed an insignificant effect of the
sociodemographic factors on the quality of services and its impact on the patient
satisfaction level. On the other hand, some studies (Al-Balas et al., 2024 & Jonkisz et al.,
2023 & Okal & Jaaron, 2013) showed a significant effect of gender over satisfaction and
quality levels as the females showed a higher satisfaction level over males. On the
contrary (Alrwashdh & Alishaq, 2023) study In which males had higher satisfaction levels
than females. Another study like (Barghouthi & Imam, 2018) In which Gender has no
significant effect. Some studies showed a significant effect of age on the level of quality
as in (Shublaq, 2022) Who expressed that the young have a higher satisfaction level than
the old while (Hijazi et al., 2024 & Barghouthi & Imam, 2018) Showed a high satisfaction

level for old age rather than for young.
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5.3 Limitations and Strengths

During the study, some limitations were found, which required the research to highlight.
At first, the survey was conducted at one particular point in time, this might not reflect
the overall performance of the services offered by the Dermatology Centre. Therefore, a
cross-sectional design may not be appropriate and a future longitudinal study may provide
a better grasp of the factors investigated.

Additionally, Respondents’ evaluation might be affected by the experience, the personal
mood at the time of the survey, and the presence of the observer/researcher. These factors
might not reflect the true feelings about the offered services.

Other sociodemographic characteristics, such as socioeconomic status, and disease
severity, which may influence patient assessment, were not measured. Additionally, the
nature of convenience sampling does not lend itself to the generalization of the findings.
Moreover, the study was conducted at a single dermatology center in Palestine. We
postulate that there may be a substantial variation in service models across different
dermatology centers in Palestine and this may not allow the generalization of the results.

Lack of previous studies that were conducted on this topic in Palestine and the lack of
data about the skin diseases as this center is newly established so it was difficult to obtain
the needed information related to this topic. Also, the lack of awareness among patients
about the NCD as they were not familiar with the services introduced in it.

Not having qualitative data can be considered as another important limitation because
the main object of this study was to know the quality of services and how the patients can
feel from the perspective of them to have a complete identification of their needs and
requirements in addition to their perception about the NCD so there is a need for more
depth interviews and conducting focus group which could have a positive effect to know
and high light the weakness points that need to be corrected and improved.

Some variables could be added in the future study and could have an impact on the study
like the type of service provided to the patients and the relation between the frequency of
visits and the type of service. Also, the type of disease and its severity could be another
independent variable that can affect the outcomes of the studies.

Finally, the reduction of working days in the Palestinian Ministry of Health due to the
financial crisis during the data collection period has reduced the sample size and may

affect the overall satisfaction of the patients.
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However, despite these limitations, the study has some strengths. For instance, this
study was the first in Palestine that focused on patient satisfaction with the quality of
services offered by the National Centre for Dermatology in Ramallah, Palestine, which is
considered the first public specialized center in Dermatology. Our findings suggested
which of the most critical SERVQUAL dimensions needs improvement to increase the
patient’s satisfaction level.

The presence of the residency program within the NCD center can be very effective and
act as a strong point because of having more skilled and expert staff and healthcare
providers which can play an important role in raising the level of quality for the services
introduced. Also, this program makes it very possible for the NCD for being always in
continuously improve with an increased consistency level, and the managers and
responsible people will make their efforts to sustain the level of quality and increase it.

Observing patient satisfaction is an important element of a healthcare provider’s
effectiveness and should be a preference for quality improvement. Consequently, the
evaluation of health service quality from a patient’s point of view is essential for a
manager to find major factors influencing service quality and implement effective

methods to solve problems of service quality.

5.4 Conclusion

In summary, quality is a main concern of primary healthcare centers and institutions,
and pursuing quality can lead to service improvement. This study explored patients’
expectations and perceptions of service quality using the SERVQUAL model measure at
the National Centre for Dermatology in Ramallah, Palestine. The SERVQUAL method
was broadly used in a lot of studies to assess the quality of health services provided. The
tangible dimension had the best scores for the level of expectation and perception.
Nevertheless, the study demonstrated that patients had significantly higher expectations
from offered health services in the five analyzed dimensions. Therefore, service quality
gaps were significantly negative in all five dimensions, and service quality needs
improvement in all dimensions.

However, the focus should be given to improving the responsiveness dimension, as
well as addressing assurance issues, to further enhance the delivery of high-quality health
services and increase the patient’s satisfaction level. The most important message from
the patients to employees of the dermatology centers in this study is to “provide prompt

service, accurate and reliable diagnosis, and to be polite”. The study also illustrated a low
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satisfaction level with the services offered at the dermatology Centre, with a significant

association between low education level and higher satisfaction. Moreover, frequent visits

to the Centre are associated with higher satisfaction.

5.5 Recommendations

In addition to the above conclusion, the study proposes the following recommendations:

Generally, all healthcare centers and institutions need continuous evaluation to
improve the services they are offering.

The research highlighted the weak points in the quality of services for the managers
who must do their best to fix these points either by changing policies or putting new
standards to deliver a high level of quality services.

Healthcare centers and institution centers need to be more punctual in delivering their
services promptly with no delays.

Attention needs to be given to the way staff deals with the patients (i.e., willingness
to help patients, provide prompt service, their knowledge and courtesy, and ability
to convey trust and confidence). Consequently, staff need regular evaluation to
ensure that the patients receive a welcoming treatment.

It is essential for healthcare centers and institutions to prioritize the recruitment of
staff that possess vast knowledge, exceptional expertise, and excellent interpersonal
skills for effective patient communication.

It is recommended to offer continuous training programs on service quality
improvement for the healthcare centers and institution staff.

Ensuring an effective monitoring system in the healthcare centers and institutions to
anticipate probably misperceptions in the future.

It is recommended to employ the SERVQUAL scale in different healthcare centers
and institutions in Palestine, to evaluate the perceived quality and the patient's
satisfaction from the offered services.

Raise the level of awareness among the staff and employees about the importance of
quality of services introduced to dermatological patients and it must be achieved
which can have an important effect on the healing and recovery of patients’
conditions who attend the NCDs.

Introducing the center and its services to the people by making brochures or TV

programs because many people didn’t know about it.
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* Conduct a qualitative analysis (interviews and focus groups) to be able to understand
the needs and requirements from the perspective of patients which facilitates the
identification of the weak points that need more improvements.

= Conduct a periodic evaluation of the quality from the perspective of patients and staff
to keep the sustainability of the level of quality and be able to fix any problem at its
time.

» Enhance the communication between the patients and the staff and among the staff
themselves to have a better understanding of the nature of the services required.

» Working to provide the center with sufficient human and physical resources to cover

the high load of work and be able to present the services with a high level of quality.

5.6 Implications for Further Research

This study evaluated the quality gaps between the expected service level and the
perceived one among the dermatological patients in the NCD and the main finding was
that there were high gaps with low levels of quality which means that the perception
services didn’t meet the expectations of the patients so this study can be used as a base
for further studies in the future of Dermatology since this NCD is considered as the only
one related to the MOH.

This research highlighted the weak points in the quality of services that the managers
must consider for more development efforts in the future. Also, the quality assessment
studies should not be limited to the Dermatology field only, they should be for every
department of health care using different tools and models rather than SERVQAUAL
since there is a scarcity of research papers in Palestine for assessing quality. So, the
achieving of high-level quality services will be a very important indicator for patient
satisfaction and benchmarking with other private sectors and has a high reputation for the
public centers. The managers should provide the NCD with the suitably experienced staff
and physical equipment that were necessary for improving the service and achieving a
high level of quality with periodical checking for these services. In the end, there must be
a high level of intention to the quality as a conceptual theory and must do their best and
effort to achieve and sustain it in different sectors in the healthcare organizations because
it is a very important indicator for the degree of development and improvement of any
country since we are a population under occupation who lives all his live surviving for
his living and so we must approve that we can achieve every what we want despite the

occupation.
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Appendix 1: The Questionnaire
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Appendix 2: AAUP-IRB-R Consent -Arabic Version
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