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Abstract

Background The implementation of accreditation affects healthcare institutions and enhances the quality of care
and patient safety. Patient satisfaction is a key indicator in healthcare institutions, serving as a measure of service
quality and its impact on patient outcomes. There is a lack of studies examining patient satisfaction with service
quality in accredited hospitals in Palestine. Therefore, this study aimed to assess Palestinian patient satisfaction with
service quality in accredited government and private hospitals in the West Bank and compare patient satisfaction
between these hospitals.

Methods A descriptive comparative design was employed, with 150 patients undergoing elective surgeries recruited
for the study. Data were collected using a self-reported questionnaire, which included the Service Quality (SERVQUAL)
questionnaire and demographic information, between July and August 2023.

Results The participants were satisfied with service quality in both hospitals (M=4.34, SD+0.73). The highest-rated
dimension was assurance (M=4.47, SD +0.60), while responsiveness received the lowest rating (M=4.21, SD +0.90).
Significant differences were found in the dimensions of tangibles, reliability, and empathy (p < 0.05), as well as in
responsiveness (p <0.01) between the two types of hospitals. Patients who stayed longer in the hospital reported
higher satisfaction with service quality.

Conclusion These findings may motivate policymakers to introduce accreditation programs across all healthcare
sectors to improve care quality and ensure patient safety. Furthermore, accredited hospitals should adopt strategies to
enhance patient satisfaction with service quality and address the areas with the lowest service ratings.
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Introduction

The accreditation program for healthcare organizations
has gained widespread global recognition. These pro-
grams are designed to improve patient safety and the
quality of care by ensuring that processes and procedures
are performed correctly, safely, and in line with estab-
lished standards [1-4]. This highlights the importance of
tools such as the Joint Commission International Accred-
itation (JCIA) in reducing the risk of errors, thereby
enhancing both care quality and patient safety [2, 5]. The
JCIA is a globally recognized accreditation body and one
of the leading organizations in healthcare accreditation.
It evaluates and accredits healthcare organizations by
assessing their implementation and adherence to estab-
lished standards and criteria [1, 2, 6]. Specific accredi-
tation standards, such as the timeout process, patient
rights, and anesthesia surgical care, may impact the flex-
ibility of routine operations [7]. Although these standards
are intended to improve patient safety, their implementa-
tion can require extra time, potentially resulting in longer
surgery durations and reduced availability of operating
rooms [7-9].

Service quality refers to assessing how well a service
meets or exceeds patient expectations. It is a critical
aspect of service management and business strategy, as
it directly impacts patient satisfaction, loyalty, and suc-
cess [10—12]. Service quality can be measured in vari-
ous ways, but it generally relates to how well a service is
delivered compared to what the patients expect. Several
dimensions of service quality are used to evaluate the
different aspects of service delivery [10-12]. The most
widely recognized framework for these dimensions is the
Service Quality (SERVQUAL) model, developed by Para-
suraman et al. [13]. This model identifies five key dimen-
sions of service quality: tangibles (availability of physical
resources, equipment, and the professional appearance of
staff), reliability (the ability to consistently deliver prom-
ised services accurately and dependably), responsiveness
(willingness to assist patients and provide appropriate
services), assurance (staff expertise, kindness, and their
ability to build trust), and empathy (providing compas-
sionate, individualized care to patients) [13].

Patient satisfaction is a key indicator in healthcare
institutions, serving as a measure of service quality
and its impact on patient outcomes [6]. Health insur-
ance companies and healthcare purchasers consider
patient satisfaction with service quality when determin-
ing reimbursement and assessing the provided care to
patients [14]. Previous international studies have exam-
ined patient satisfaction with service quality in both gov-
ernment and private hospitals, yielding varied results.
Some studies found higher patient satisfaction with
service quality in private hospitals compared to govern-
ment hospitals. In contrast, one study found that patient
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satisfaction was higher in government hospitals com-
pared to private hospitals [15]. Most previous research
focused on non-accredited hospitals, while fewer studies
have explored patient satisfaction with service quality in
accredited hospitals [11, 16].

In Palestine, a conflict zone, hospitals often face sig-
nificant shortages in essential resources such as medi-
cal supplies, medications, and staff. The ongoing conflict
disrupts supply chains, making it challenging to main-
tain adequate levels of care [17, 18]. Currently, only
seven hospitals hold accreditation. Accredited hospitals
provide consistent care and safe services, but limited
resources may hinder their ability to meet these stan-
dards, potentially leading to a temporary suspension of
accreditation or a decline in care quality. Despite these
challenges, many Palestinian hospitals continue to deliver
essential healthcare services, frequently adapting innova-
tive ways to meet the population’s needs under challeng-
ing circumstances. There is limited research on this topic.
A previous study by Barghouthi and Imam [6] found
no significant difference between accredited and non-
accredited hospitals regarding patient satisfaction with
service quality. Thus, this study is one the first studies
examining patient satisfaction with service quality and
preoperative preparation time for patients undergoing
elective surgeries. The findings of this study could help
guide both private and government healthcare sectors,
including accredited and non-accredited institutions,
in adopting strategies to improve healthcare services.
Therefore, this study aimed to assess patient satisfaction
with service quality in accredited government and private
hospitals in the West Bank, Palestine, and compare these
hospitals for patient satisfaction with service quality.

Methods

This study was conducted using a descriptive compara-
tive design. A stratified sampling method was adopted,
and the hospitals were divided into government and
private. Then, one government and one private hospital
were selected based on the occupancy rate, where hos-
pitals with the highest occupancy rate were chosen from
each health sector. Then, five departments, including
general surgery, gynecology and obstetrics, orthopedics,
urology, and vascular, were selected due to the highest
number of elective operations in these departments.

The total number of admissions was based on the num-
ber of elective operations in both hospitals. Formal statis-
tics showed that the number of patients who performed
elective operations during hospitalization is more than
650 patients monthly in all departments, and 300 elec-
tive operations in the selected five departments in both
hospitals monthly. The sample size was calculated based
on the number of elective operations from the two hospi-
tals. The Raosoft software program (http://www.rasoft.co
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m/samplesize.html) was adopted to calculate sample size,
with the response rate of 50%, confidence interval of 90%,
marginal error of 5%, and population size of 300. The rec-
ommended sample size was 143 patients. An additional
10% was added to avoid potential attrition, thus, 157 par-
ticipants are required. A proportionate stratified sample
based on the hospital’s admission was used to recruit
participants from each hospital. A convenience sample of
patients was selected from each hospital.

The study included adult inpatients aged 18 years and
above who underwent elective surgeries, were willing to
participate, and could read and write. Patients under-
going elective surgeries were selected because these
procedures are planned, providing a more consistent
and controlled environment for the patient experience.
Unlike emergency cases, the hospital stays and care pro-
cesses for elective surgeries are typically less urgent and
more structured [19]. This allows patients to have more
time to evaluate various aspects of service quality, such as
communication, empathy, responsiveness, and hospital
facilities. As a result, they provide valuable insights into
patient satisfaction with service quality in both govern-
ment and private hospitals. The patients who received
conservative treatment, those unable to participate due
to critical illness, and illiterate patients were excluded.

Measurements

A structured, self-reported questionnaire was employed
for data collection during the period from July 1 to
August 31, 2023. This questionnaire consisted of the Ser-
vice Quality (SERVQUAL) Questionnaire and patient
demographic characteristics (e.g., gender, residence,
department, educational level, type of hospital, and
length of stay).

The SERVQUAL was developed by Parasuraman et al.
[13] to measure patient satisfaction with service qual-
ity. SERVQUAL enables a thorough evaluation of both
patient expectations and their perceptions of healthcare
services provided. The tool comprised 22 items, catego-
rized into five dimensions: tangibles (4 items), reliability
(5 items), responsiveness (4 items), assurance (4 items),
and empathy (5 items). Responses were measured on a
5-point Likert scale, ranging from 1 (strongly disagree)
to 5 (strongly agree). A total scale score of 3 or higher
indicated satisfaction, whereas a score below 3 reflected
dissatisfaction [6]. The original tool was valid (content,
criterion, and convergent) and reliable, with a Cronbach’s
alpha of 0.94 [13]. The Arabic version of this tool, which
was previously used in a Palestinian study and demon-
strated validity and reliability with a Cronbach’s alpha
of 0.824, was adopted for this study [6]. The Cronbach’s
alpha in this study was 0.90.
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Ethical considerations

Ethical approval for the study was granted by the Arab
American University at Palestine, under approval num-
ber (# CAMS/CCNA/8/124). Participants were informed
about the study’s objectives, potential risks, and the vol-
untary nature of their participation. Informed consent
was obtained from all participants before their involve-
ment, ensuring they were aware of their rights and could
withdraw at any time without penalty. To maintain con-
fidentiality, participants were instructed not to include
their names or any personal details, ensuring their
responses remained anonymous. This method aimed to
promote honest and accurate responses, free from the
influence of perceived expectations or social desirability.
Furthermore, the data were securely stored on a pass-
word-protected platform, accessible only to the research
team.

Data collection procedure

A member of the research team visited the selected
hospitals and met with the head nurses of the relevant
departments. During these meetings, the researcher
explained the objectives of the study and requested lists
of eligible patients to facilitate the recruitment process.
Data collection was conducted at the most appropriate
and convenient time for patients after surgery, specifi-
cally after they were fully conscious, alert, and free from
complications such as pain. Paper-based questionnaires
were distributed to eligible participants who provided
informed consent. Participants who were able to com-
plete the questionnaires independently received self-
reported forms. For elderly or ill individuals who faced
difficulties in filling out the questionnaire, face-to-face
interviews were conducted to ensure accurate data col-
lection. All questionnaires were collected immediately
upon completion.

Data analysis

The Software Program of Social Sciences (SPSS), version
25, was adopted for entry and analysis of the data. The
data were examined for outliers, missing values, and nor-
mality using the Histogram and Kolmogorov—Smirnov
test (statistic = 0.075, p =0.200), which confirmed that the
data were normally distributed, with no outliers or miss-
ing values. Descriptive statistics, such as the mean and
standard deviation, were used to summarize numerical
data, while frequencies and percentages were computed
for categorical data. The inferential statistics, including
t-test and ANOVA, were used to measure differences
between means; the t-test was used for the variables with
two samples and ANOVA for more than two samples.
Also, the Tukey HSD test was used to assess the differ-
ences in patients’ perception of service quality based on
length of stay. The significance level was set at p < 0.05.
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Table 1 Demographic characteristics of the study participants
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Table 3 Patient satisfaction with service quality according to

Characteristic Category N % demographic characteristics

Gender Female 62 413 Variables Patients’ perception of service
Male 88 587 quality

Residence Center 110 733 Mean t-test p-value
North 20 133 Gender Male 429 -0.637 0.061
South 20 133 Female 436

Department General Surgery 28 18.7 Mean Square F-value  p-value
Gynecology and obstetrics 44 293 Department 1.890 1.182 0.247
Orthopedics 37 24.7 Level of education 1.969 1.085 0.362
Urology 20 133 Residence 0.299 1.164 0.265
Vascular 21 14.0 Length of stay 3.299 1.698 0.017*

Educational level Primary 19 127 * p significant at <0.05
Secondary 42 280
E;ifen‘;ar and higher zi izz (SD+6.79) years. According to the residence, more than

Hospital type Government % 600 two-thirds of the participants were from the center
Private 60 400 (73.3%). Most participants had completed a bachelor’s

Length of stay One day (zero day of surgery) 6 40 degree or higher (36.0%). One-third (30.0%) of partici-
Two days 45 300 pants’ length of stay was two days (Table 1).
Three days 8 187 As shown in Table 2, patients reported satisfaction
Four days 33 220 with service quality in both hospitals, with an overall
Five days 20 133 mean of 4.34 (SD+0.73). The highest-rated dimension
Six days and more 18 120 was assurance (M=4.47, SD+0.60), while responsive-

Age / Years M=40.3 (SD£6.79); Range = 19-72 years

N/n: Number; %: Percentage; M: Mean; SD: Standard Deviation

Table 2 Patient satisfaction with service quality in accredited
hospitals (N=150)

Variables Patient satisfaction with service
quality
Mean t-test p-value Total
(M+SD)
Tangibles Government  4.22 -1.903 0.026*  430+0.71
Private 4.40
Reliability Government 441 -0.557 0.014*  443+0.68
Private 4.46
Responsiveness  Government 4.06 -2.88  0.003**  421+0.90
Private 442
Assurance Government  4.41 -0.108 0.107 4.47£0.60
Private 4.55
Empathy Government 4.28 -1.32 0014*  433+0.70
Private 441
Total SERVQUAL ~ Government 4.29 -1.597 0.035%  434%0.73
Private 443

M: Mean; SD: Standard Deviation
* p significant at <0.05; ** p significant at <0.01

Results

Of 157 distributed questionnaires, 150 were completed
with a response rate of 95.5%. Of the responses, 90 were
from the government hospital (60.0%), and 60 were from
the private hospital (40.0%). Concerning demograph-
ics, 41.3% of the participants were female, and 58.7%
were male. The average age of the participants was 40.3

ness received the lowest rating (M =4.21, SD +0.90). The
results revealed statistically significant differences in
patient satisfaction with service quality between govern-
ment and private hospitals. Private hospitals had higher
patient satisfaction with service quality compared to gov-
ernment hospitals (t-test = -1.597, p<0.05). Addition-
ally, significant differences were found in the dimensions
of tangibles, reliability, and empathy (p<0.05), as well
as in responsiveness (p<0.01) between the two types of
hospitals. Private hospitals scored higher in patient sat-
isfaction across the tangibles, reliability, empathy, and
responsiveness dimensions compared to government
hospitals. However, no significant difference was found
in the assurance dimension between the two hospitals
(p>0.05).

Table 3 shows no statistically significant differences in
patient satisfaction with service quality based on gender,
education level, department, or residence (p >0.05). How-
ever, a significant difference was found in patient satisfac-
tion with service quality based on the length of stay, with
patients who stayed longer reporting higher satisfaction
(p<0.05). The Tukey HSD test revealed that patients with
a hospital stay of six days or more reported the highest
satisfaction levels with service quality (Table 4).

Discussion
This study is one of the first in Palestine to explore patient
satisfaction with service quality and compare these fac-
tors between government and private hospitals.

Our study found that participants from accredited hos-
pitals were satisfied with service quality, aligning with the
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Table 4 Differences in patients’ perception of service quality
based on length of stay: Tukey HSD

Length of Stay/day Patients’ perception of service quality
Subset for alpha=0.05

1.00 445

2.00 4.56

3.00 4.67

4.00 469

5.00 4.83

6.00 and more 4.94

p-value 0.017*

* p significant at <0.05

findings of previous studies [6, 11, 16]. This finding could
be attributed to standardized care, better resources,
continuous education, and a patient-centered approach.
Accredited hospitals adhere to strict standards set by
national or international healthcare accreditation bodies,
ensuring consistent and high-quality care [5, 20]. These
standards support nursing practices and provide nurses
with established protocols and training, fostering a sense
of delivering high-quality care [21]. Such hospitals typi-
cally offer advanced infrastructure, medical equipment,
and a higher staff-to-patient ratio, enabling nurses to
perform their duties more effectively and improving
care quality [21]. These hospitals have robust organiza-
tional structures with clear leadership, support systems,
and policies focused on patient safety, staff well-being,
and ethical care delivery [5, 20, 21]. As a result, nurses
in accredited hospitals often feel valued and empow-
ered, which enhances their perception of service qual-
ity. Accredited hospitals prioritize patient-centered care,
emphasizing patient involvement, communication, and
overall experience. This focus contributes to positive
patient outcomes, further boosting nurses’ perceptions
of care quality [21, 22]. Additionally, accredited hospitals
prioritize continuous quality improvement (CQI), involv-
ing nurses in initiatives that enhance patient care pro-
cesses and foster a sense of pride and confidence in the
care they provide [23, 24].

Our study found that assurance was the highest dimen-
sion of patient satisfaction with service quality, which
aligns with a previous study [25]. In contrast, previous
research identified reliability as the highest dimension
[6, 11, 16]. This difference could be due to regional fac-
tors, the hospital’s accreditation status, and the particular
service characteristics being assessed. Additionally, this
finding may be attributed to assurance’s direct impact
on patient trust, safety, and comfort. It reflects patients’
confidence in their healthcare professionals’ competence,
knowledge, and professionalism, particularly nurses and
doctors [26, 27]. Trust, a key element in healthcare, is
reinforced through assurance. Patients are more likely to
perceive high-quality care when they feel their providers
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are skilled and well-trained, especially during times of
anxiety or fear, such as illness or hospitalization [27, 28].
Effective communication and expertise further enhance
this perception. When healthcare professionals commu-
nicate clearly and show empathy, patients feel safer and
more reassured, positively influencing their view of ser-
vice quality [29]. Additionally, assurance fosters a sense
of safety, where patients feel their concerns are heard and
addressed, improving their overall experience [30]. Con-
sistency and reliability of care are integral to assurance,
making patients feel more confident in the care process.
It provides stability and reduces uncertainty in healthcare
environments, helping patients feel more at ease dur-
ing difficult health situations [30, 31]. Ultimately, when
patients trust that their healthcare professionals are mak-
ing informed decisions, it enhances their perception of
care quality and patient outcomes [32].

This study’s participants reported that the responsive-
ness dimension was the lowest, which aligns with pre-
vious studies [6, 16]. This dimension typically reflects
issues such as delays in service, insufficient staff avail-
ability, or a lack of timely communication with patients
[22]. This finding might be due to staffing shortages
and workload. Healthcare professionals, particularly in
settings with limited resources or overcrowding, may
become overburdened, resulting in delays in care and
unmet patient needs [33, 34]. Patients often experience
long wait times for consultations, tests, treatments, and
medications, which could lead to feelings of neglect and
dissatisfaction [35]. Additionally, patients with complex
conditions require more time and attention, and when
healthcare systems are unable to manage these cases
effectively, delays are further exacerbated [36]. A lack of
communication regarding delays or the care status can
contribute to frustration and create a perception of poor
responsiveness [37].

Our study found that patients at a private hospital
reported higher satisfaction with service quality than
those at a government hospital, which is consistent with
previous studies [38—43]. This could be due to vari-
ous factors, such as differences in resource availability,
staff-to-patient ratios, or the overall patient experience.
Private hospitals may provide more personalized care,
shorter wait times, or enhanced amenities, which could
contribute to higher satisfaction [38, 39, 41]. On the
other hand, government hospitals may face challenges
like limited resources or high patient loads, which can
cause delays in care and impact the quality of service and
patient experience and satisfaction [44, 45].

A private hospital had higher patient satisfaction with
tangibles, reliability, empathy, and responsiveness dimen-
sions of service quality compared to a government hos-
pital, which aligns with previous research [38, 46]. This
finding could be interpreted as private hospitals often
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investing more in the physical environment, including
modern facilities, comfortable amenities, and advanced
medical equipment. This creates a more pleasant and
reassuring patient experience, increasing satisfaction
with the tangibles dimension [47]. They also have more
resources and staff, enabling consistent, reliable services
that meet patient needs on time, reduce the likelihood of
delays or errors, and enhance trust and satisfaction [48,
49]. Private hospitals may prioritize personalized care
with smaller patient-to-staff ratios, which fosters patient
satisfaction with empathy through individualized atten-
tion. Additionally, shorter wait times and efficient pro-
cesses make it easier for patients to receive timely care
and improve responsiveness, further increasing patient
satisfaction [50]. In contrast, government hospitals, espe-
cially in conflict zones, may face challenges such as high
patient loads, limited resources, and overcrowded facili-
ties, which can negatively impact these dimensions of
service quality and lower patient satisfaction [51].

Our study found no significant difference in the assur-
ance dimension of service quality between government
and private hospitals. A previous study found that pri-
vate hospitals scored higher in the assurance dimension
than government hospitals [39]. This discrepancy may be
related to regional contexts, hospital accreditation status,
and specific service attributes evaluated. The findings of
this study suggest that patients in both settings perceive
factors such as professional competency, patient safety,
and trust in healthcare providers similarly. Both hospi-
tal types prioritize patient safety and comfort, adhering
to similar healthcare regulations and standards [52, 53].
Despite differences in other service quality dimensions,
both government and private hospitals focus on creat-
ing a safe and reassuring environment for patients [54].
Healthcare professionals in both types of hospitals gen-
erally have comparable qualifications and training, con-
tributing to similar levels of perceived competence and
trustworthiness, which results in similar patient satisfac-
tion with assurance [55].

Our study found that patients who stayed longer in the
hospital reported higher satisfaction with service qual-
ity. This result is inconsistent with a study conducted
by Cai et al. [25] that found satisfaction decreased with
increased length of stay. This difference might be related
to sample characteristics and the medical environment.
Furthermore, the study’s finding might be interpreted
as those patients experienced more comprehensive care,
formed therapeutic relationships with healthcare profes-
sionals, and became more familiar with their environ-
ment [56, 57]. They also often witnessed positive health
outcomes. These factors collectively contributed to a
more favorable perception of their hospital experience,
resulting in higher satisfaction levels. In addition, emo-
tional, psychological, and comfort-related benefits of
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extended stays enhanced their perception of care quality
[56, 57].

Limitations of the study

Despite the significant findings of this study, several limi-
tations exist. The descriptive comparative design used in
the study did not allow for an examination of cause and
effect between the variables. While a stratified sampling
method was employed to select hospitals, the conve-
nience sampling approach may impact the generalizabil-
ity of the results. To address this, future studies should
consider using random sampling for recruitment. Addi-
tionally, using a self-reported questionnaire for data col-
lection could introduce bias, as participants may have
answered based on their beliefs, social desirability, or cul-
tural influences. Consequently, alternative data collection
methods are recommended for future research.

Implications for practice

The study highlights the importance of patient sat-
isfaction with service quality and suggests that both
government and private hospitals should adopt more
patient-centered care practices. This involves actively
involving patients in care decisions, addressing their
emotional and psychological well-being, and ensur-
ing timely, personalized responses to their needs. The
higher satisfaction scores observed in private hospi-
tals suggest that successful practices or processes could
be implemented in government hospitals. By analyz-
ing strategies used in private institutions, particularly
in areas such as tangibles, empathy, and responsiveness,
government hospitals can adopt similar improvements
to enhance the patient experience. Additionally, hospi-
tals should regularly evaluate their facilities and service
delivery standards, with particular attention to the tan-
gibles dimension in government hospitals. Maintaining
well-equipped facilities, high-quality medical resources,
and a comfortable environment can improve patient
satisfaction.

Variations in empathy and responsiveness among
healthcare staff emphasize the critical need for continu-
ous training. Regular professional development programs
that focus on communication, empathy, and responsive-
ness are vital for enhancing patient satisfaction and cre-
ating a positive care environment. By investing in such
training, both government and private hospitals can
foster more compassionate and supportive healthcare
experiences.

To improve patient satisfaction, healthcare administra-
tors in government hospitals should focus on enhancing
key dimensions such as tangibles (e.g., facilities, equip-
ment), reliability (e.g., consistency in service delivery),
empathy (e.g., compassionate care), and responsiveness
(e.g., timely attention to patient needs). Addressing gaps
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in these areas can be achieved through targeted train-
ing and resource allocation. This may include investing
in upgraded facilities and equipment and providing staff
with training to foster greater empathy and responsive-
ness in patient care.

Hospitals should regularly evaluate their facilities
and service delivery standards, particularly in govern-
ment hospitals, where tangibles were identified as an
area for improvement. Maintaining well-equipped facili-
ties, high-quality medical resources, and a comfortable
environment is crucial for enhancing patient satisfac-
tion. Government hospitals should consider investing in
infrastructure upgrades to improve the tangible aspects
of care. Improvements in comfort, cleanliness, and the
overall environment can positively influence patient per-
ceptions of service quality.

Since patients with longer hospital stays reported
higher satisfaction, healthcare professionals should
ensure that extended stays are supported with enhanced
care. This can include additional services, comfort mea-
sures, emotional and psychological support, and effective
communication between patients and healthcare teams
to meet their evolving needs. Both private and govern-
ment hospitals should adopt a patient-centered approach,
involving patients in decision-making, offering personal-
ized care plans, and addressing their emotional and psy-
chological needs throughout their stay.

Further studies should examine the factors contribut-
ing to higher satisfaction in private hospitals. By identify-
ing and understanding the strengths of private hospitals,
government hospitals can implement targeted improve-
ments to address any service gaps.

Conclusion

This study demonstrated that patients undergoing elec-
tive surgeries were satisfied with the service quality in
both accredited government and private hospitals. How-
ever, the private hospital scored higher in tangibles,
reliability, empathy, and responsiveness than the govern-
ment hospital. Additionally, patients who stayed longer in
the hospital reported greater satisfaction with the service
quality. These findings could encourage policymakers to
implement accreditation programs across all healthcare
sectors to enhance care quality and ensure patient safety.
Additionally, the accredited hospitals should adopt strat-
egies that enhance patient satisfaction with service qual-
ity and improve the lowest dimensions of these services.

Abbreviations

SERVQUAL  Service Quality Questionnaire
SPSS Statistical Package for Social Sciences
SD Standard deviations

Acknowledgements
Not applicable.

Page 7 of 9

Author contributions

L.H. and M.M. designed the study and M.D. provided the data. All authors
wrote the drafting of the manuscript. M.M. edited the manuscript and
provided valuable comments. All authors reviewed and approved the
manuscript.

Funding
The study was not funded.

Data availability

The data that support the findings of this study are not openly available due
to reasons of sensitivity and are available from the corresponding author upon
reasonable request.

Declarations

Ethics approval and consent to participate

Approval was obtained in accordance with the Declaration of Helsinki from
the Helsinki Committee in Palestine and the Institutional Review Board (IRB)
of Arab American University in Palestine with reference number No (# CAMS/
CCNA/8/124). Participants provided informed written consent. Confidentiality
of the data was maintained throughout data collection and analysis.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 30 March 2025 / Accepted: 16 May 2025
Published online: 22 May 2025

References

1. AlShawan D. The effectiveness of the joint commission international accredi-
tation in improving quality at King Fahd university hospital, Saudi Arabia: A
mixed methods approach. J Healthc Leadersh. 2021;13:47-61. https://doi.org
/10.2147/JHL.S288682.

2. Cora H, Mikail EH. Comparison of international healthcare accreditation:
Temos, JCl, AACI, and accreditation Canada. Econ World. 2024;11(4):223-42. h
ttps://doi.org/10.17265/2328-7144/2024.04.006.

3. OweidatIA, Atiyeh H, Alosta M, et al. The influence of hospital accredita-
tion on nurses' perceptions of patient safety culture. Hum Resour Health.
2024;22:36. https://doi.org/10.1186/512960-024-00920-1.

4. Wadhwa R, Boehning AP. The Joint Commission. [Updated 2023 Mar 16]. In:
StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-.
Available from: https://www.ncbi.nlm.nih.gov/books/NBK557846/

5. Hussein M, Pavlova M, Ghalwash M, Groot W. The impact of hospital accredi-
tation on the quality of healthcare: a systematic literature review. BMC Health
Serv Res. 2021;21(1):1057. https://doi.org/10.1186/512913-021-07097-6.

6. Barghouthi ED, Imam A. Patient satisfaction: comparative study between
joint commission international accredited and Non-accredited Palestinian
hospitals. Health Sci J. 2018;12(1):547. https://doi.org/10.21767/1791-809X.10
00547.

7. Mlynarski R, Kaczkowski R, Mlynarska A. Impact of the introduction of accredi-
tation standards on the satisfaction of patients in cardiology departments.
Healthc (Basel). 2021;9(8):1026. https://doi.org/10.3390/healthcare9081026.

8. Mahran SM, Al Nagshabandi E. Oncology patients’satisfaction towards
quality health care services at accredited university hospital. Am J Nurs.
2016;5(4):162-8.

9. Pappada SM, Papadimos TJ, Khuder S, et al. Contributing factors to operating
room delays identified from an electronic health record: A retrospective
study. Anesthesiol Res Pract. 2022;2022:8635454. https://doi.org/10.1155/202
2/8635454.

10. LiuS, Li G, Liu N, Hongwei W. The impact of patient satisfaction on
patient loyalty with the mediating effect of patient trust. Ing. 2021 Jan-
Dec;58:469580211007221. https://doi.org/10.1177/00469580211007221

11. Katira S, Samuel R, Tiwari S, et al. Patient satisfaction with the service quality
dimensions in Multi-Speciality private hospitals in indore City MP, india. Mark
Bus Strategy. 2024;2(1):11-22. https://doi.org/10.58777/mbs.v2i1.252.


https://doi.org/10.2147/JHL.S288682
https://doi.org/10.2147/JHL.S288682
https://doi.org/10.17265/2328-7144/2024.04.006
https://doi.org/10.17265/2328-7144/2024.04.006
https://doi.org/10.1186/s12960-024-00920-1
https://www.ncbi.nlm.nih.gov/books/NBK557846/
https://doi.org/10.1186/s12913-021-07097-6
https://doi.org/10.21767/1791-809X.1000547
https://doi.org/10.21767/1791-809X.1000547
https://doi.org/10.3390/healthcare9081026
https://doi.org/10.1155/2022/8635454
https://doi.org/10.1155/2022/8635454
https://doi.org/10.1177/00469580211007221
https://doi.org/10.58777/mbs.v2i1.252

Harazni et al. BMC Nursing

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

(2025) 24:576

Nguyen NX, Tran K, Nguyen TA. Impact of service quality on In-Patients’satis-
faction, perceived value, and customer loyalty: A Mixed-Methods study from
a developing country. Patient Prefer Adherence. 2021;15:2523-38. https://doi.
0rg/10.2147/PPA.S333586.

Parasuraman AP, Zeithaml VA, Berry LL. SERVQUAL: A multiple- item

scale for measuring consumer perceptions of service quality. J Retail.
1988,64(1):12-40.

Smith WR, Wera J, Ramsey FV, et al. Patient satisfaction in the preoperative
period: Preparing for hand surgery. Hand (N Y). 2019;14(5):646-50. https://doi
.0rg/10.1177/1558944718760036.

Al-Neyadi HS, Abdallah S, Malik M. Measuring patient’s satisfaction of health-
care services in the UAE hospitals: using SERVQUAL. Int J Healthc Manag.
2018;11(2):96-105.

Ajarmah BS, Hashem TN. Patient satisfaction evaluation on hospitals; com-
parison study between accredited and nonaccredited hospitals in Jordan. Eur
Sci J.2015;11:298-313.

Keelan E. Medical care in Palestine: working in a conflict zone. Ulster Med J.
2016;85(1):3-7.

Shahawy S, Diamond M. Attitudes of Palestinian medical students on the
geopolitical barriers to accessing hospitals for clinical training: a qualitative
study. Confl Health. 2016;10:5. https://doi.org/10.1186/513031-016-0067-8.
Lyons JSF, Begen MA, Bell PC. Surgery scheduling and perioperative care:
smoothing and visualizing elective surgery and recovery patient flow. Analyt-
ics. 2023;2(3):656-75. https://doi.org/10.3390/analytics2030036.

Gurisch C, Kleine J, Maier C. International models of accreditation and certi-
fication for hospitals with a focus on nursing: a scoping review. BMC Health
Serv Res. 2024;24:1385. https://doi.org/10.1186/512913-024-11759-6.

Trisno T, Putra AP, Purwanza SW. The impact of hospital accreditation on
nurses' perceptions of quality of care? Jurnal Ners. 2020;14(3):408-12. https://
doi.org/10.20473/jn.v14i3.17218.

Kwame A, Petrucka PM. A literature-based study of patient-centered care and
communication in nurse-patient interactions: barriers, facilitators, and the
way forward. BMC Nurs. 2021,20(1):158. https://doi.org/10.1186/512912-021-0
0684-2.

Enahoro A, Osunlaja O, Maha CC, et al. Reviewing healthcare quality improve-
ment initiatives: best practices in management and leadership. Int J Manage
Entrepreneurship Res. 2024,6(6):1869-84.

Endalamaw A, Khatri RB, Mengistu TS, et al. A scoping review of continu-

ous quality improvement in healthcare system: conceptualization, models
and tools, barriers and facilitators, and impact. BMC Health Serv Res.
2024;24(1):487. https://doi.org/10.1186/512913-024-10828-0.

CaiY, LiuY, LiuS, et al. A cross-sectional study on the relationship between
length of stay and patient satisfaction based on the SERVQUAL model. Sci
Rep. 2025;15:5605. https://doi.org/10.1038/541598-025-90176-z.

Danaher TS, Berry LL, Howard C, et al. Improving how clinicians commu-
nicate with patients: an integrative review and framework. J Service Res.
2023;26(4):493-510. https://doi.org/10.1177/10946705231190018.

Wu D, Lowry PB, Zhang D, Tao Y. Patient trust in physicians Matters-Under-
standing the role of a mobile patient education system and patient-Physician
communication in improving patient adherence behavior: field study. J Med
Internet Res. 2022,24(12):242941. https://doi.org/10.2196/42941.

Mackintosh NJ, Davis RE, Easter A, Rayment-Jones H, Sevdalis N, Wilson S,
Adams M, Sandall J. Interventions to increase patient and family involvement
in escalation of care for acute life-threatening illness in community health
and hospital settings. Cochrane Database Syst Rev. 2020;12(12):.CD012829. ht
tps://doi.org/10.1002/14651858.CD012829.pub2.

Kulinska J, Rypicz t, Zatoriska K. The impact of effective communication on
perceptions of patient Safety-A prospective study in selected Polish hospitals.
Int J Environ Res Public Health. 2022;19(15):9174. https://doi.org/10.3390/ijer
ph19159174.

Akyirem S, Salifu'Y, Bayuo J, Duodu PA, Bossman IF, Abboah-Offei M. An inte-
grative review of the use of the concept of reassurance in clinical practice.
Nurs Open. 2022;9(3):1515-35. https://doi.org/10.1002/nop2.1102.

Nilsen P, Seing |, Ericsson C, et al. Characteristics of successful changes in
health care organizations: an interview study with physicians, registered
nurses and assistant nurses. BMC Health Serv Res. 2020;20:147. https://doi.org
/10.1186/512913-020-4999-8.

Galletta M, Piazza MF, Meloni SL, Chessa E, Piras |, Arnetz JE, D'Aloja E. Patient
involvement in shared Decision-Making: do patients rate physicians and
nurses differently? Int J Environ Res Public Health. 2022;19(21):14229. https://
doi.org/10.3390/ijerph192114229.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45.

46.

47.

48.

49.

50.

5T

52.

53.

54.

Page 8 of 9

Anesi GL, Kerlin MP. The impact of resource limitations on care delivery and
outcomes: routine variation, the coronavirus disease 2019 pandemic, and
persistent shortage. Curr Opin Crit Care. 2021;27(5):513-9. https://doi.org/10.
1097/MCC.0000000000000859.

Bujold M, Pluye P, Légaré F, et al. Decision-making and related outcomes

of patients with complex care needs in primary care settings: a systematic
literature review with a case-based qualitative synthesis. BMC Prim Care.
2022,23:279. https://doi.org/10.1186/512875-022-01879-5.

Alrasheedi KF, Al-Mohaithef M, Edrees HH, et al. The association between
wait times and patient satisfaction: indings from primary health cen-

ters in the Kingdom of Saudi Arabia. Health Serv Res Manag Epidemiol.
2019;6:2333392819861246. https://doi.org/10.1177/2333392819861246.
Meyer AND, Giardina TD, Khawaja L, et al. Patient and clinician experiences
of uncertainty in the diagnostic process: current Understanding and future
directions. Patient Educ Couns. 2021;104(11):2606-15. https://doi.org/10.101
6/j.pec.2021.07.028.

Tiwary A, Rimal A, Paudyal B, et al. Poor communication by health care
professionals May lead to life-threatening complications: examples from two
case reports. Wellcome Open Res. 2019;4:7. https://doi.org/10.12688/wellco
meopenres.15042.1.

Alharbi MF. Patients’ experience of service quality in government and

private hospitals in the Qassim region, Kingdom of Saudi Arabia. ) Med Life.
2023;16(11):1622-7. https://doi.org/10.25122/jml-2023-0184.

Alumran A, Alimutawa H, Alzain Z, et al. Comparing public and private hospi-
tals'service quality. Public Health Manag Pract. 2021;29:839-45.

Diah M, Indah PKD, Elli YB, et al. Patient satisfaction: public vs private hospital
in central Sulawesi Indonesia. Gac Sanit. 2021;35(2):5186-90. https://doi.org/1
0.1016/j.gaceta.2021.07.012.

Mahfouz ME, Albagami M, Awadh AA, et al. Comparison of patient satisfac-
tion toward healthcare performance between government hospitals and
private hospital. JIMDC. 2021;5(1):177-84.

Mutiarasari D, Demak IPK, Bangkele EY, et al. Patient satisfaction: public vs
private hospital in central Sulawesi Indonesia. Gac Sanit. 2021;35(Suppl
2):5186-90. https://doi.org/10.1016/j.gaceta.2021.07.012.

Takruri A, Radwan M, El Jabari C et al. Experiences of Palestinian patients
with hospital services: a mixed-methods study. BMJ Open Qual 2023; 12(2):
€002118.

Kruk ME, et al. High-quality health systems in the sustainable development
goals era: time for a revolution. Lancet Global Health. 2018;6(11):e1196-252.
Olumide AO, Adebayo OS. Challenges in healthcare delivery in gov-
ernment hospitals: implications for service delivery. Niger J Clin Pract.
2018;21(3):373-9.

Johan A, Ahmed M. A comparative study on patient satisfaction in private
and public healthcare facilities in the middle East. J Health Manage.
2020;22(1):58-65.

Pandey G, Adhikari S. A relationship between physical infrastructure and
patient satisfaction: A case study of Kantipur dental hospital. NPRC J Multidis-
ciplinary Res. 2024;1(4):1-11. https://doi.org/10.3126/nprcjmr.v 1i4.70471.
GauriV, Sutherland J. The relationship between hospital resources, service
quality, and patient satisfaction. J Healthc Qual. 2017,39(5):275-83.

Hassan MS, Alrasheed M. Examining patient satisfaction in private

hospitals: the role of hospital resources and staffing. Int J Healthc Manag.
2021;14(2):155-63.

Ahmadi Kashkoli S, Zarei E, Daneshkohan A, et al. Hospital responsiveness
and its effect on overall patient satisfaction: A cross-sectional study in Iran. Int
JHealth Care Qual Assur. 2017;30(8):728-36. https://doi.org/10.1108/IJHCQA
-07-2016-0098.

Goniewicz K, Burkle FM, Dzhus M, et al. Ukraine’s healthcare crisis: sustainable
strategies for navigating conflict and rebuilding for a resilient future. Sustain-
ability. 2023;15(15):11602. https://doi.org/10.3390/su151511602.

Malak MZ, Salouk J, Al-Shawawreh R, et al. Perceptions of patient safety
culture among emergency room nurses in Jordanian accredited hospitals. J
Nurs Manag. 2022;30(7):3131-8. https://doi.org/10.1111/jonm.13729.

Mistri IU, Badge A, Shahu S. Enhancing patient safety culture in hospitals.
Cureus. 2023;15(12):e51159. https://doi.org/10.7759/cureus.51159.

Orte CJ, Bautista RA, Borrico CB et al. Comparative study on patient satisfac-
tion on healthcare service delivery in selected private and government
hospitals. Enfermeria Clin. 2020;30 Suppl 7:47-51.

Ferreira DC, Vieira |, Pedro M|, et al. Patient satisfaction with healthcare
services and the techniques used for its assessment: A systematic literature
review and a bibliometric analysis. Healthc (Basel). 2023;11(5):639. https://doi.
org/10.3390/healthcare11050639.


https://doi.org/10.2147/PPA.S333586
https://doi.org/10.2147/PPA.S333586
https://doi.org/10.1177/1558944718760036
https://doi.org/10.1177/1558944718760036
https://doi.org/10.1186/s13031-016-0067-8
https://doi.org/10.3390/analytics2030036
https://doi.org/10.1186/s12913-024-11759-6
https://doi.org/10.20473/jn.v14i3.17218
https://doi.org/10.20473/jn.v14i3.17218
https://doi.org/10.1186/s12912-021-00684-2
https://doi.org/10.1186/s12912-021-00684-2
https://doi.org/10.1186/s12913-024-10828-0
https://doi.org/10.1038/s41598-025-90176-z
https://doi.org/10.1177/10946705231190018
https://doi.org/10.2196/42941
https://doi.org/10.1002/14651858.CD012829.pub2
https://doi.org/10.1002/14651858.CD012829.pub2
https://doi.org/10.3390/ijerph19159174
https://doi.org/10.3390/ijerph19159174
https://doi.org/10.1002/nop2.1102
https://doi.org/10.1186/s12913-020-4999-8
https://doi.org/10.1186/s12913-020-4999-8
https://doi.org/10.3390/ijerph192114229
https://doi.org/10.3390/ijerph192114229
https://doi.org/10.1097/MCC.0000000000000859
https://doi.org/10.1097/MCC.0000000000000859
https://doi.org/10.1186/s12875-022-01879-5
https://doi.org/10.1177/2333392819861246
https://doi.org/10.1016/j.pec.2021.07.028
https://doi.org/10.1016/j.pec.2021.07.028
https://doi.org/10.12688/wellcomeopenres.15042.1
https://doi.org/10.12688/wellcomeopenres.15042.1
https://doi.org/10.25122/jml-2023-0184
https://doi.org/10.1016/j.gaceta.2021.07.012
https://doi.org/10.1016/j.gaceta.2021.07.012
https://doi.org/10.1016/j.gaceta.2021.07.012
https://doi.org/10.3126/nprcjmr.v1i4.70471
https://doi.org/10.1108/IJHCQA-07-2016-0098
https://doi.org/10.1108/IJHCQA-07-2016-0098
https://doi.org/10.3390/su151511602
https://doi.org/10.1111/jonm.13729
https://doi.org/10.7759/cureus.51159
https://doi.org/10.3390/healthcare11050639
https://doi.org/10.3390/healthcare11050639

Harazni et al. BMC Nursing (2025) 24:576

56.

57.

Molina-Mula J, Gallo-Estrada J. Impact of Nurse-Patient relationship on quality
of care and patient autonomy in Decision-Making. Int J Environ Res Public
Health. 2020;17(3):835. https://doi.org/10.3390/ijerph 17030835.

Wensley C, Botti M, McKillop A, et al. Maximising comfort: how do patients
describe the care that matters? A two-stage qualitative descriptive study

to develop a quality improvement framework for comfort-related care in
inpatient settings. BMJ Open. 2020;10(5):e033336. https://doi.org/10.1136/b
mjopen-2019-033336.

Page 9 of 9

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.3390/ijerph17030835
https://doi.org/10.1136/bmjopen-2019-033336
https://doi.org/10.1136/bmjopen-2019-033336

	﻿A comparative study of Palestinian patient satisfaction with service quality in accredited government and private hospitals in the West bank
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Measurements
	﻿Ethical considerations
	﻿Data collection procedure
	﻿Data analysis

	﻿Results
	﻿Discussion
	﻿Limitations of the study
	﻿Implications for practice

	﻿Conclusion
	﻿References


