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Abstract  

    A customer, in the case of Hospitals is the patient, is the most important person since hospitals 

are dependent on them for their survival. It is the patients who do indirect marketing. Most 

patients choose hospitals on the basis of Word of mouth and recommendation of other patients. 

Patient satisfaction is an integral part and a key to a successful Healthcare organization. And also 

health organizations face significant challenges in customer behavior (patients) who see quality 

as the fundamental criterion to differentiate services provided by them. Numerous studies 

indicate that satisfied patients recover faster and better from the treatment given. This leads the 

goodwill for the organization, positive word of mouth and more patients to the hospitals. When 

patients are satisfied it also indicates that the staffs are content with their jobs and they perform 

their jobs well. Hence by keeping the patients satisfied, a hospital can ensure its success. 

Therefore surveys on regular feedback of patient satisfaction, their perception and expectation 

should be done. 

Key word : patient satisfactions, Users satisfaction, Health care and hospital services, customer 

satisfactions  

INTRODUCTION: 

Do all the good you can, In all the ways you can, In all the places you can, At all times you can, 

To all the people you can, As long as ever you can.   

- Ralph Waldo Trine, Life‟s Law. 
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Traditionally hospitals were set up as a charity institution to take care of sick and poor 

and were judged largely by the quality of medical and professional services they provided, and 

so their marketing strategy was focused on that aspect. Today it is a place for the diagnosis and 

treatment of human ills, as an education, training and research centre promoting health care 

activities and to some extent as a center helping bio-social research. Today people judge 

hospitals by the quality of people service they get, that is, personalized service rendered by 

courteous, caring and friendly people. Informed patients now shop around for hospitals where 

they can receive such quality care and personalized service. 

A hospital as a healthcare organization has been defined in varied terms as an institution 

involved in preventive, curative/ameliorative, palliative or rehabilitative services. However, the 

definition given by World Health Organization (WHO)  is quite exhaustive and exclusive, in 

which it is defined as, „an integral part of social and medical organization, which is to provide 

for the population complete healthcare, both curative and preventive; and whose out-patient 

services reach out into the family in its home environment. The hospital is also center for the 

training of health workers and for bio-social research‟. The WHO has announced its commitment 

to achieve the goal of „Health for All‟. Most countries including India have pledged to achieve 

this goal. 

Now-a-days hospitals provide bio-social research; teaching and training facilities for 

doctors, nurses, Para-professions, paramedical, pharmacists, etc. Operationally, hospital provides 

service to out-patient, in-patient, and general wards, emergency, special wards, intensive care 

units, operation theatre, delivery suite and also provides support services such as pharmacy, 

radiology and imaging, CSSD (Central Sterile and Supplies Department), blood bank, laboratory 

services to the society as a whole. 

Healthcare management is one of the modern disciplines which have a long history. A 

healthcare service a crucial organization and stands unique and incomparable to any other 

organization. It is unique and special because it deals with life and death. Patients are not just 

attracted by high-tech hospitals, they are attracted by devoted doctors, prompt and accurate and 

diagnostic facilities, quality nursing and good supporting services like pharmacy, laboratories, 

blood bank etc., Decades ago, the total body of literature on hospital administration was 
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managed by a single doctor. Today, it is well recognized that the system requires a multipronged 

approach and total professionalization to achieve quality and cost effectiveness. 

In India, as all over the world, hospitals are key healthcare delivery institutions. At the 

time of independence, the country had 1, 13,000 beds. The bed population ratio was 0.24 beds 

for a population of 1000, which was grossly inadequate. There is one bed per 1,447 populations 

in India now, while it is one to 171 in USA.  This inadequacy in India has to be rectified soon to 

provide health for all. The government alone is not able to meet this gap. A significant role for 

voluntary health institutions, private nursing homes and private hospitals had to be envisaged. 

Thus, there was ample scope for an entrepreneur to establish a private hospital. 

A quiet revolution is taking place in hospital administration in India. The private sector 

participation in health care is one the increase because entrepreneurs and technocrats see 

immense opportunity for earning in this sector. There is no evidence to show that there is a 

willingness to pay for the services out of one‟s own savings or through organization perquisites. 

It is no more the era of charity, either by a social organization, of the government. This has 

earning potential, and there is a felt need to maximize the use of resources to build surplus to 

support the needy. The changing scenario of increasing demand, a variety of means to support 

the rendering of quality health care, and the entrepreneurial spirit, have given a boom to the 

Healthcare industry in India. 

The emergence of corporate hospitals in the Indian health care sector is relatively recent. 

This trend has revolutionized the entire health care scenario in the country. Consequently, the 

hospitals have been functioning in a very competitive environment. Most of these hospitals are 

professionally managed, with the objective of providing prompt, inadequate, continuous and 

satisfactory services to the patient community because their prime consideration is providing 

quality health care, as well as earning profits. It is now a well-established fact that hospitals that 

are dynamic, growth-oriented and which survive are the ones that give priority to the quality of 

services provided and surplus making. On the other hand, more and more corporate and trust 

hospitals are entering the market, further increasing the competition that had already been 

triggered by the earlier hands. Under these circumstances, hospitals need to design and redesign 

their strategies for providing quality healthcare services satisfying the patients and ensuring their 

own survival.  
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Healthcare is one of the India's largest sectors, in terms of revenue and employment, and 

one can very well witness the sector to expand rapidly. With the fast growing purchasing power, 

Indian patients are willing to pay more to avail best health care services which are of 

international standard. In the era of globalization and stiff competition, it has been observed that 

delivery of quality service is imperative for Indian healthcare providers to satisfy their indoor as 

well as outdoor patients. Hence, it is essential to be aware of how the patients evaluate the 

quality of health care service. Such an understanding facilitates hospital administration to 

enhance quality of service and satisfy patients to a great extent as well. 

REVIEW OF LITERATURE  

The customer is “an individual or an institution that is a prospective buyer of a product or 

service” and “buys the product or the service frequently an systematically”.(Patton,Bleuel,2000). 

Satisfaction implies complete fulfillment of one‟s needs. Every organization and 

everyone in the organization must strive to satisfy the current customer and create new 

customers. 

The most commonly used representation of customer satisfaction is referred to as the 

disconfirmation model. (Oliver, 1980) – The extent of satisfaction that a customer has with a 

service encounter is determined by the disconfirmation between the customer‟s expectations of 

performance and the actual perceived performance of the service. 

 “A service is an activity or a series of activities, which takes place in interactions with a 

contact person or a physical machine and provides consumer satisfaction”. (Aloaslan, 1995) 

Products are tangible, whereas services are intangible. Thus, products are produced by 

machines and services by people. As a result, services tend to be more variable in quality, while 

products are more standardized. Another difference between products and services is that unused 

services cannot be stored. An airline cannot store empty seats, whereas an auto manufacturer can 

keep unsold cars in inventory. Compared to products, the perishability of services creates more 

risks for services marketers.(Assael,1990) 

Parasuraman, Berry and Zeithaml (1994) define the service quality (SREVQUAL), stated 

that, the meaning, definition and evaluation of quality exist in customer‟s mind. They revealed 
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that the primary criteria utilized by consumers in assessing service quality could be described by 

five dimensions: tangibles, reliability, responsiveness, assurance and empathy. The last of the 

two dimensions, assurance and empathy, contain items as communication, credibility, security, 

competence, courtesy, understanding/knowing customers and access. 

A customer's expectation of a particular service is determined by factors such as 

recommendations, personal needs and past experiences. The expected service and the perceived 

service sometimes may not be equal and this is called a gap. The service quality model or the 

„GAP model‟ developed by a group of authors- Parasuraman, Zeithaml and Berry at Texas and 

North Carolina in 1985, highlights the main requirements for delivering high service quality. The 

Gap Model identifies five „gaps‟ that cause unsuccessful delivery. Customers generally have a 

tendency to compare the service they 'experience' with the service they 'expect'. If the experience 

does not match the expectation, there arises a gap. Ten determinants that may influence the 

appearance of a gap were described by Parasuraman, Zeithaml and Berry. In the Servqual model: 

reliability, responsiveness, competence, access, courtesy, communication, credibility, security, 

understanding the customer and tangibles. 

Later, the determinants were reduced to five such as tangibles; reliability; responsiveness; 

service assurance and empathy in the Rater model. 

Measuring service quality involves both subjective and objective processes. In both 

cases, customer satisfaction which is being assessed. However, customer satisfaction is 

an indirect measure of service quality. 

Subjective processes can be assessed in characteristics as assessed be 

the Servqual method; in incidents as assessed in Critical Incident Theory and in problems as 

assessed by Frequenz Relevanz Analyse. The most important and most used method to measure 

subjective elements of service quality is the Servqual method. 

Objective processes may be subdivided into primary processes and secondary processes. 

During primary processes, silent customers create test episodes of service or the service episodes 

of normal customers are observed. In secondary processes, quantifiable factors such as numbers 

of customer complaints or numbers of returned goods are analyzed in order to make inferences 

about service quality. 
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In general, an improvement in service design and delivery helps achieve higher levels of 

service quality. For example, in service design, changes can be brought about in the design of 

service products and facilities. On the other hand, in service delivery, changes can be brought 

about in the environment in which the service delivery takes place and improvements in the 

interaction processes between customers and service providers. 

In order to ensure and increase the quality of services, that is, service delivery happening 

as designed, various methods are available. Some of these include  Guaranteeing; Mystery 

Shopping; Recovering; Setting standards and measuring; Statistical process 

control and Customer involvement. 

A written set of customer service standards will not only provide an organization with a 

set of goals, it will set benchmarks which can be used to monitor and improve service standards. 

Written standards can be a valuable training resource, and can help to ensure that service is not 

only high, but also uniform across an organization. Service standards can also form a valuable 

part of marketing material. They let customers know the quality of service they can expect and 

provide avenues for customer feedback, so that service can be continuously improved. Customer 

service policies generally include phone and fax numbers, and email addresses. 

Customer service standards will vary according to the product or service that is being 

offered. For example, a public library might make a commitment to respond to faxes within 24 

hours. A retail store might offer to replace all defective goods within a certain time. Good service 

standards are based on a thorough understanding of the market. Market research surveys can 

identify the service standards. They can determine how customers are satisfied with those 

standards. 

Standards need to be high and they need to be measurable. For example, a call center 

might specify that phone calls need to be answered within four rings. A retail store might require 

employees to greet every customer. It's easy to measure whether such standards are being met. 

Once standards are set, they need to be assessed. In the case of retailers, for example, assessors 

can pose as customers. 

RESEARCH METHODOLOGY   

Need of the study: 
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This study can help to show the patients‟ satisfaction on the various services provided by 

the private hospitals. Information drawn from this research can serve as guidelines to 

institute/improve existing hospital policies, make new ones to achieve quality of health care 

service. 

 

1.3 Objectives of the study 

To assess the satisfaction of patients who have utilized the health services provided by 

private hospitals and to identify factors related to patient‟s satisfaction. 

Specific objectives: 

1. To find out the impact of demographic variables of customer service quality and patient‟s 

satisfaction in health care and services of private hospitals in Chennai city. 

2. To identify and examine the customer service quality and patient‟s satisfaction in health 

care and services of private hospitals. 

SOURCES OF DATA 

Both primary as well as secondary data were used for this study to have a better focus on 

the objectives framed. 

PRIMARY DATA 

Primary data was collected from the patients of private hospital in Chennai city, through a 

structured questionnaire. It incorporates thirteen dimensions on customer service quality – 

relationship and satisfaction (csq – r&s) in health care and hospital services in chennai city, 

Personal details regarding age, monthly income, employment status, educational qualifications 

and no. of years of experience etc., were also gathered.  

 SECONDARY DATA 

In order to focus on the theoretical background on customer service quality – relationship 

and satisfaction (csq – r&s) in health care and hospital services, secondary sources of 

information were collected from Journals, Newspapers, Magazines, Articles, Books and various 

Websites. 

DATA COLLECTION PROCEDURE 

 

A total of 800 questionnaires were issued through personal contacts, after obtaining 

official permission from the private hospitals in Chennai city and through the assistance obtained 
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from many employees and patients in private hospital. Completed questionnaires received were 

786 which represent 98.25% of response rate but only 756 questionnaires were used, remaining 

questionnaire discarding partially filled and defective responses. 

 

PRETESTING OF THE QUESTIONNAIRE 

 The present study was conducted through a structured questionnaire. To understand the 

communicability of the questionnaire and content validity, as would be perceived clearly by the 

customer service quality – relationship and satisfaction (csq – r&s) in health care and hospital 

services in chennai city, a pilot study (Preliminary survey) was conducted. A draft questionnaire 

was given to patiten‟s and draft questionnaire was also given to academicians in the field of 

commerce, psychology and management, to obtain their views on the design and dimensions 

considered for the study. On the basis of the comments received from academicians and 

executives, revisions were made to make the language more communicable. It also resulted in 

deletion and addition of some dimensions. The structure was also improved. 

PILOT STUDY 

 Then the questionnaire was pretested by administering it to 52 respondents, belonging to 

different private hospitals in Chennai city. The data obtained is verified for the reliability of the 

questionnaire by computing Cronbach‟s Alpha co-efficient. 

THE RESULTS ARE AS FOLLOWS 

1. customer service quality – relationship and satisfaction in health care and hospital 

services        = 0.906 

2. Expectations and satisfaction in health care and hospital services. = 0.855 

The above reliability co-efficient may be considered satisfactory. The final version of the 

questionnaire was then prepared and used for the study. 
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Limitations of the study 

The research work has been undertaken with the following limitations. 

1. The study is restricted to Chennai city only. 

2. The study is restricted only to private hospitals and public hospitals are not covered. 

3. The outcome of the study is based on the views of the respondents on the services 

provided by the hospital. As the study is behavior oriented, it is based on the expressions 

of the patients and such opinion may be arbitrary. 

Findings and Discussions: 

 This study shows that majority of the respondents i.e. 66.80 are male as against 33.20% 

female respondents. 

 The study shows that 79.20% are married. 

 64.80% respondents are below 40 years, 25.80% respondents are in the age group 41-60 

and remaining 9.40% respondents are above 60 years.  

 The study reveals that majority of the respondents belong to FC and BC. 

 The study shows that majority of the respondents going to private hospitals possess     

professional degrees, 

 Out of the 756 respondents, 53.30% are working in private sector, 13% are self 

employed, 22.5% are professionals, 9.10% are working in government office and 2.1% 

are agriculturists. 

 50% of the respondent live in city, 24.2% live in urban and 25.8% live in semi urban. 

 57.7% respondents have health insurance cover and 42.3% have not covered. 

TABLE-1 

TABLE SHOWING THE GENDER AND PERCEPTIONS OF CUSTOMER SERVICE QUALITY IN 

HEALTH CARE AND HOSPITAL SERVICES 
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Gender 
Mean value 

 
t- value 

 

P- value 
Level of significance 

Male 

 Female 

  

77.3269 

79.4732 
.137 

.711 

 

 

           Not Significant 

Source: Primary data 

** Highly Significant at 1% Level. * Significant at 5% Level. 

Inferences  

The above table reveals that male and female are high in their perception on customer 

service quality in health care and hospital services and they are not significantly different in 

their perceptions on customer service quality in health care and hospital services. The mean 

scores indicate that female respondents are marginally higher ( 79.47) on their perception on 

customer service quality in health care and hospital services  as compared to male respondents 

(77.326) . From above table, it is inferred that the there is no significant difference between 

gender and perception on customer service quality in health care and hospital services. 

Therefore the null hypothesis is not rejected. 

Table-2 

TABLE SHOWING THE MARITAL STATUS AND PERCEPTIONS OF CUSTOMER SERVICE QUALITY 

IN HEALTH CARE AND HOSPITAL SERVICES 
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Marital Status 
Mean Value 

 
t –Value 

 

P- Value 
Level Of Significance 

Single 

Married 

78.7297 

75.4060 
6.920 .009** Significant 

Source: Primary data 

** Highly Significant at 1% Level. * Significant at 5% Level. 

Inferences  

The above table reveals that single and married respondents   are high in their perception 

on customer service quality in health care and hospital services and they are significantly 

different in their perceptions on customer service quality in health care and hospital services. 

The mean scores indicate that single Respondents   are  higher ( 78.729) on their perception on 

customer service quality in health care and hospital services  as compared to married (75.40) . 

From above table, it is indicated that, there is significant difference between marital status and 

perception on customer service quality in health care and hospital services. Therefore the null 

hypothesis is rejected. 

TABLE-3 

TABLE SHOWING THE AGE AND PERCEPTIONS OF CUSTOMER SERVICE QUALITY IN HEALTH 

CARE AND HOSPITAL SERVICES 

Age Mean Value 
F- Value 

 
P- Value 

Level of Significance 

International Journal of Pure and Applied Mathematics Special Issue

1021



12 
 

Up to 18 Years 

19 Years to 40 Years 

41 Years to 60 Years 

More than 60 Years 

74.3898 

77.2131 

77.9972 

84.6938 

6.164 .000** 

 

 

Significant 

Source: Primary data 

** Highly Significant at 1% Level. * Significant at 5% Level. 

Inferences  

The above results reveal that, with the advancement of age, individual’s perceptions 

towards the customer service quality in health care and hospital services show a significantly 

higher level among respondents   who are from more than 60 years of age and it is decreased 

among the respondents   who are less than 60 years of age. Also across all age-groups, they are 

significantly different in their perceptions on customer service quality in health care and 

hospital services. This further strengthens the argument that ‘age’ is an important factor 

influencing the perception on customer service quality in health care and hospital services of 

respondents. From above table, it is concluded that, there is significant difference between age 

and perception on customer service quality in health care and hospital services. Therefore the 

null hypothesis is rejected. 

TABLE-4 

TABLE SHOWING THE EDUCATIONAL LEVEL AND PERCEPTIONS OF CUSTOMER SERVICE 

QUALITY IN HEALTH CARE AND HOSPITAL SERVICES 
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Educational level 
Mean Value 

 
F- Value 

 

P- Value 

Level of 
Significance 

Up to HSC 

UG 

PG 

Professional 

80.6825 

75.3164 

75.9143 

81.8729 

11.497 .000** 

 

 

Significant 

Source: Primary data 

** Highly Significant at 1% Level. * Significant at 5% Level. 

Inferences  

The above table shows that respondents, when analyzed on the basis of educational 

qualification, reveal that there are significant differences in the perceptions towards the 

customer service quality in health care and hospital services.  Mean scores reveal that the 

customer service quality in health care and hospital services  show a significantly higher level 

among respondents  irrespective of their educational level. From above table, it is concluded 

that, there is significant difference between educational qualification and perception on 

customer service quality in health care and hospital services. Therefore the null hypothesis is 

rejected. 

Conclusions  

Private sector takes responsibility to care and do the essential service in healthcare as 

much as possible. But this is not simple since many factors have to contribute for its success and 

also support needed from government and the public. Besides, service quality has become an 

important corporate strategy for health care organizations. The private sector plays an important 
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role in the healthcare delivery system of India. Through a wide network of healthcare facilities, 

this sector satisfied the needs of both rural and urban population and has been expanding widely 

to meet the increasing demands of the customers. Utilization pattern show that the healthcare 

seekers depend highly on private sector than public sector. Over time, the private sector has 

grown significantly. The major area of concern is the quality of health care delivered by the 

private hospitals. The private sector has become the dominant sector with part of the people 

seeking indoor service and other part of the people taking ambulatory care, i.e. out patient 

service. The first and foremost task of hospital is to deliver quality services to patients and also 

to improve the quality of services where the situation seems to be critical. The improvement in 

the quality of medical services to be made available to users is the need of the hour. The hospital 

services need both qualitative and quantitative improvements, particularly in developing 

countries. This improvement in the medical services can be achieved through scientific 

inventions and innovations. Now the entire process of treatment has been changed by 

sophisticated equipment and technologies. The quality of services is decided by the facilities 

available in the hospital. The worlds‟ raising population and increasing standard of living has led 

to significant growth within a global hospital sector. The consumers of healthcare service namely 

patients also have started to demand better hospital services facility to support their life. The 

increase in the longitivity of life and also leading a healthy life throughout life are the important 

dimensions of human development. 
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