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ABSTRACT: Introduction: Service quality plays an important role in industrial services such 

as banks, hospitals, clinics, transportation and so forth. Such quality is, also, prominent with 

respect to meeting customers' satisfaction and providing sufficient grounds for organizational 

survival. This study aims to investigate the quality of outpatient services in physiotherapy in the 

teaching health centers of Shahid Beheshti University based on SERVQUAL tools. Methodology: 

The current study is regarded as cross-sectional. Moreover, the data of this research were 

collected and analyzed in 2015. The participants of this study consisted of patients in the 

teaching health centers of Shahid Beheshti University. Furthermore, the standard questionnaire 

of SERVQUAL (1988) which enjoys high levels of reliability and validity was utilized in this 

research. Last but not least, t-test, Paired t-test and Friedman test were calculated though SPSS 

software for analyzing the data.Findings: The results of the present study indicate that all the 

dimensions of service quality in the centers under study were reported to be at the optimum level. 

Also, a significant difference between perceptions and expectations of patients based on five 

dimensions of service quality were reported to be tangible factors, assurance, responsiveness, 

empathy, and reliability in the centers under study. The patients regarded assurance dimension 

as the most significant with the score of 4.88 and considered physical factors as the least 

significant with the score of 2.21.Conclusions: Nowadays, managers need to be informed of their 

hospitals' functioning. Through using these tools optimally, managers are enabled to evaluate 

service quality from the customer's perspective so that they are equipped with critical eyes to 

distinguish their weaknesses and to try to ameliorate them. 
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INTRODUCTION 

 

Satisfaction of patients in order to establish a comprehensive understanding of their needs and 

opinions with respect to the received services is considered to be an important issue. Such an 

understanding helps patients to utilize the necessary tools for measuring the quality of health care 

(Vadhana, 2010). Quality is regarded as one of the main indexes in health and therapy services 

which include three features, namely the customer, technical, as well as service qualities. Firstly, 

customer quality is a set of abilities which are needed by the service receiver to effectively be 

utilized in health services process, important decisions, and appropriate interferences. Secondly, 

technical quality is linked with the clinical feature of health care which is reflected by service 

providers, care processes, and care results. This type of quality shows the relationship between 

appropriate health system and unique conditions. Finally, service quality refers to insanitary and 

unhealthy features; hence, it reflects the relationship between the customer and the provider of 

therapy process (Value in health, 2013).  

 

Service quality is the most powerful weapon of most care organizations. In addition, it is 

regarded as an effective tool for managing organizations (Havasbeigi and etal., 2013). It is 

considered as a level of providing service based on standards which brings about service security 

and improves health capacity based on current resources. Also, service quality paves the way for 

providing health-related needs with the lowest price. Traditionally, service quality was evaluated 

through some specific standards and the experts' views with reference to this phenomenon were 

ignored (Junna and Manogi., 2009). Health-related service quality is faced with two prominent 

factors: technical quality of service and functional quality of service. The former refers to the 

tools accuracy and diagnostic services which are measured by the professional unit related to it. 

Hence, patients do not meddle with this phenomenon; rather, they only receive the functional 

quality of service (Chakravarty, 2011). In fact, the patients' satisfaction of the received services 

is considered as the results of providing such services (Hakonbjorngaard, 2008). Nevertheless, 

due to the prominence of providing services which are linked directly to human beings' lives in 

the health and therapy section, the improvement of such services is of highest priority. Hence, 

the demand for managing quality activities in service and care organizations has increasingly 

been expanded (Tabibi and etal., 2012).  

 

In a hospital, a set of different services such as therapy, medicine, dentistry, nursing, training, as 

well as equipment are provided. Moreover, physiotherapy section is regarded as an important 

part of hospitals in providing physiotherapy services for patients in the rehabilitation centers 

(Mahdzir and etal., 2013). World Health Organization has defined rehabilitation services as 

pioneer, dynamic, limited, and purposeful processes which identify an individual suffering from 

disorders and help him or her to reach the level of optimum level of physical- mental, cognitive, 

and social performance. Moreover, outpatient physiotherapy services are carried out in outpatient 

rehabilitation centers (Physiotherapy Rehabilitation, 2005). Such services provide rehabilitation 

packages for patients and help them to do their chores in order to meet their goals (Outpatient 

Physiotherapy, 2013). An understanding of the factors which influence on the satisfaction of 

patients enables the physiotherapist to combine these features with health services; hence, he or 

she can come to better clinical results (Samah and etal., 2013). 
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For measuring the quality of outpatient physiotherapy services, there has been an urgent need for 

a tool based on evidence and high level of quality (Physiotherapy, 2013). In the mid 80s, a 

comprehensive change occurred in health care from the viewpoints of patients as consumers of 

such care. Through applying this change, scholars in the field concluded that the consumers' 

satisfaction can be regarded as an important tool in evaluating the public health quality. Scholtte 

et al. measured physiotherapy quality in the patients' viewpoints through three dimensions which 

included inter-individual and organizational performances (Scholte and et al., 2014). According 

to the previous researches, one of the most critical problems in organizations is paying little 

attention to or ignoring the customers' needs and wants. The present study aims to investigate the 

quality of outpatient services in physiotherapy in the teaching health centers of Shahid Beheshti 

University based on SERVQUAL tools.  

 

METHODOLOGY 

 

The present study is regarded as cross-sectional. Furthermore, the data of this research were 

collected and analyzed in 2015. The participants of this study consisted of patients in the 

teaching health centers of Shahid Beheshti University. Also, due to the limited amount of time 

and finance, three hospitals were chosen to be investigated in this study since they were all large 

and in the vicinity of downtown. The current research used simple random sampling (N=260). In 

addition, the questionnaires were distributed in person by the researcher.  Due to the large 

number of hospitals Cochran formula was used to determine sample size. In this study, the 

possibility of %95 and the estimation accuracy of %5, the sample size of 260 was obtained; 

hence, among the distributed questionnaires, only 211 questionnaires were analyzed for the 

purposes of this study.  

 

)Formula 1) 

 

Furthermore, the researchers 

provided a list of teaching hospitals of Shahid Beheshti University and allotted a specific number 

to each one of them through simple random sampling; therefore, three hospitals by the tag 

numbers of 1, 2 , and 3 were chosen due to time and financial  limitations. In addition, for 

collecting the necessary data the standard questionnaires of SERVQUAL Berry, Paasuraman, 

and Zeithaml (1988) (Parasuraman and Zeithaml, 1998), which enjoy high levels of reliability, 

validity, physical conditions, staff accountability, service assurance, and empathy, were utilized 

in this research.  

 

The questionnaire consisted of 22 items for measuring perception (i.e., investigating the status 

quo) and 22 items for assessing expectation (i.e., investigating the optimal situation) of patients 

related to questions of perception and expectation that the perception of patients). Finally, the 

scoring of the items were based upon a 5- Likert scale (very low = 1 and very high = 5) and the 

gap between perception and expectation of outpatient treatment was obtained. The reliability of 

the questionnaire was approved in previous studies, including the study carried out by Tabibi (7). 

Last but not least, for the analysis of data,  t-test, Paired t-test and Friedman test were calculated 

though SPSS software 17 for analyzing the data. 
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FINDINGS 

 

Considering the dimension of physical conditions, the widest gap was reported to be for the 

optimum level of allocated time with reference to the received services (-2.02) and the lowest 

gap was calculated to be for the cleanliness and neatness of hospitals (-.56). Regarding the 

dimension of reliability, the widest gap was found to be for providing simultaneous services with 

the determined amount of time (-1.44) and the lowest gap was reported to be for the level of staff 

satisfaction in doing their jobs and providing services for their patients (-.99). Besides, 

considering the dimension of responsiveness, the widest gap was calculated to be for the accurate 

time for providing services (-1.78) and the lowest gap was found to be for the doctor's listening 

to his or her patients (-1.45). Regarding the dimension of assurance, the widest gap was reported 

to be for the optimal social conduct of staff in talking to their patients (-1.02) and the lowest gap 

was calculated to be for the optimal social conduct of doctors in talking to their patients (-.76). 

Finally, considering the dimension of responsiveness, the widest gap was calculated to be for the 

patients' understanding of their expectations from the staff (-1.56) and the lowest gap was found 

to be for the specific attention to patients' emotion and values (-1.45) (Table 1).      

 

The results of the present study indicate that all the dimensions of service quality in the centers 

under study were reported to be at the optimum level. Also, a significant difference between 

perceptions and expectations of patients based on five dimensions of service quality were 

reported to be tangible factors, assurance, responsiveness, empathy, and reliability in the centers 

under study. The patients regarded assurance dimension as the most significant with the score of 

4.88 and considered physical factors as the least significant with the score of 2.21. 

 

Table 1: Average Scores with RSeference to Perception, Expectation, and the Quality Gap 

between Each of the Dimensions Relating to Service Quality in the Hospitals of Shahid 

Beheshti University 

Quality 

Dimensions 

Items Expectation  Mean scores 
 Perceptio

n 

Expectation Gap 

 

Physical 

Factors  
 

 

Neatness of hospital environment 03/4 87/4 65/3- 

Sufficient medical equipment 83/0 47/0 50/3- 

Clothing styles of doctors and staff 66/4 87/4 8/3- 

Visible signs 65/0 6/4 89/3- 

Optimum arrangement in the waiting hall 78/0 04/4 64/3- 

peripheral facilities 7/0 03/4 08/9- 

 

Reliability  
 

The appropriate time to get the service 85/0 78/4 33/3- 

 

The level of the employees' interest to 

provide quality service for the patients 

78/0 64/4 88/3- 

 

Detailed information about the hospital 

procedures and patients' affairs 

93/0 85/4 49/9- 

 

Providing services in accordance with the 

commitments given 

78/0 64/4 39/9- 
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Responsive

ness  

Providing services in accordance with the 

time given 

78/3 56/4 44/9- 

Recordkeeping for patients 78/0 64/4 6/3- 

Acting quickly to resolve the issues with 

reference to treatment 

78/0 56/4 30/9- 

 

Doctors listening to patients discourse 78/0 53/4 46/9- 

The exact time for providing service quality 78/0 64/4 87/9- 

Assurance  
 

 

Doctors' appropriate social conduct when 

dealing with patients 

38/0 56/4 85/3- 

 

Staff's appropriate social conduct when 

dealing with patients 

40/0 90/4 33/9- 

 

 

 

 

Empathy  
 

 

 

 

Patients' trust in medical staff 8/0 00/4 77/3- 

Feeling safety and comfort in dealing with 

staff 

64/0 53/4 88/3- 

 

Paying special attention to patients' emotions 

and values 

65/0 73/4 40/9- 

Suitability of hours for providing quality 

service for patients 

38/0 63/4 97/9- 

 

Staff's understanding of the patients' 

expectations 

46/0 56/4 65/9- 

 

 

 

Table 2: Mean Scores of Perception, Expectation, and the Gap among Each of the 

Dimensions Relating to the Physiotherapy of Service Quality   

 

Dimensions of Service 

Quality 

Perception Expectation Gap Significant 

Level 

Physical Factors 37/0 58/4 04/9- 3339/3  

Reliability 83/0 66/4 93/9- 3339/3  

Assurance of Services 38/0 04/0 560/3- 3339/3  

Empathy 58/0 56/4 36/9- 3339/3  

The Offered Service Quality 64/0 84/4 356/9- 3339/3  

 

 

Table 3: Quality Rankings 
 

Quality Dimensions Score 

Physical Factors 39/3 

Reliability 85/0 

Responsiveness 40/4 

Assurance 77/4 

Empathy 09/0 
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DISCUSSION 

 

This study aimed to investigate the service quality provided for the patients who referred to the 

physiotherapy section of the hospitals under study. The difference between perception and 

expectation of all the factors reported to be negative. Also, the score of expectation obtained 

from the patients are higher than their score on perception. It can be inferred from the results that 

the patients assess the service quality of hospitals as significantly weak. In fact, none of the 

hospitals were able to respond to the wants and expectations of the patients under study. In a 

similar vein, Tabibi carried out his research on the evaluation of clinical services and found that 

the hospitals were not able to meet the necessary qualifications (Tabibi and etal., 2012). 

 

Moreover, Tabrizi analyzed the data obtained from the stage before mediation on six dimensions 

of service quality (i.e., selection of the service provider, authority, respect, safety, prevention, as 

well as inappropriate access and quality of service). He performed the designed mediations to 

improve all of the features. The total service quality possessed 8.58 scores less than 9 which 

indicated inappropriate service quality based on the service receivers' viewpoints. The highest 

scores on service quality were availability, will power, respect, prevention, safety, and selection 

of the service provider, respectively. Younger and more educated patients enjoyed less 

satisfaction in terms of two of the aforementioned features and demanded more involvement in 

the therapy process, higher levels of training, and more appropriate conduct on behalf of the 

service providers (Tabrizi and etal., 2013).   

 

With respect to the inter-cultural comparison of the patients' level of satisfaction with reference 

to physiotherapy care in Australia and Canada, the factors of communications and respect, 

comfort, time quality, and personal care were regarded to be prominent (HUSH AND ETAL., 

2013). In his study, Gharibi investigated twelve features of quality including selection of the 

service provider, communications, solidarity, continuous care, primary appropriate quality, 

safety, ranking, timeliness, prevention and early diagnosis of disease, availability and 

accessibility, confidentiality, as well as complaints system. He concluded that the highest score 

was devoted to timeliness, confidentiality, and complaints system, respectively. On the other 

hand, having respect for the service provider's choice, safety, and prevention had the lowest 

scores. Also, the scores obtained from the six features of service quality which consisted of the 

service provider's choice, safety, prevention and early diagnosis, ranking, solidarity, as well as 

availability referred to an unacceptable quality (Gharibi, 2014). Regarding the measurement of 

factors, assurance is regarded as the most significant component in the viewpoints of service 

receivers in terms of ranking which is in line with Mohammadi and Karampour's 

findings(Karampour, 2004. Mohammadi and Shoghi, 2008). In this vein, there is, also, an urgent 

need for the doctors to be knowledgeable, competent, and kind with regard to their job status in 

society. In addition, the managers should take the necessary measures to hold job training 

workshops, seminars, and training classes to heighten their staff level of knowledge. Besides, the 

existence of a complaints system, an appropriate response system, and a reward system within an 

organization can be beneficial to the improvement of service quality. 
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CONCLUSIONS 

 

Since service quality is considered as one of the most effective factors in competitiveness and 

efficiency of hospitals, a comprehensive investigation of this phenomenon brings about 

improvement and success in heightening our knowledge regarding the betterment of providing 

high-quality service. The results of this study indicated that paying attention to patients' 

expectations can enable managers and experts to assess their own performance and to plan future 

activities. Indeed, the efforts to reduce the gap between expectations and perceptions of patients 

may lead to their satisfaction, loyalty, and future readmissions. 
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