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1. INTRODUCTION

The application of quality-management practices by manufacturers and ser-
vice providers has become increasingly widespread. Quality is considered to be
one of the management’s topmost competitive priorities and a prerequisite for
sustenance and growth of firms. The quest for quality improvement has become
a highly desired objective in today´ s intensive competitive markets.

In recent years the topic of quality has also reached the literature on organi-
zational culture. The concept of quality culture has been used to describe the
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APSTRAKT: U dana{njem globalizacij-
skom vremenu mnogi poslovni subjekti u ci-
lju postizanja komparativnih prednosti i efi-
kasnosti poslovanja prinu|eni su svoje po-
slovanje temeljiti na na~inima razli~itima
od konkurencije. Jedna strategija koja vodi
ka uspjehu, a time i ostvarenju komparativ-
ne prednosti, je i visoka kvaliteta usluga.
Kako kvaliteta usluga postaje glavni dio po-
slovanja, time je mjerenje i istra`ivanje efek-
tivnosti iste od iznimne va`nosti. U tu svrhu,
predstavljen je najpopularniji mjerni instru-
ment za mjerenje kvalitete usluga -
SERVQUAL. Rezultati istra`ivanja navedi
u ovom ~lanku predstavljaju procjenu paci-
jenta o kvaliteti usluga njiohovog lije~nika
op}e prakse.
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ABSTRACT: In today’s changing global
environment, many businesses, in order to
achieve competitive advantage and efficien-
cy. have to seek profitable ways to differenti-
ate themselves. One strategy that has been
related to success is the delivery of high ser-
vice quality. As service quality is becoming a
major part of business practice, it is impor-
tant to be able to measure and research its
effectiveness. The most popular measure of
service quality is SERVQUAL instrument.
The findings discussed in this article are a
study in which patients assessments of ser-
vice quality were measured for services of
primary care doctors in Osijek.
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extent to which quality is important and valued in an organization – i.e. how
much organizational culture supports and values quality (Goodale, 1997;
Jebston, 2001; Kelly and Moore, 1996; Sureshchandar et al., 2002). Firms that are
clearly interested in providing outstanding customer value would be expected to
have a culture that reinforces high quality. A culture that is supportive of quality
maybe particularly important in service organizations, where simultaneous pro-
duction and consumption of the service makes close control impossible.
Therefore measurement and management of service quality is fundamental issue
for survival and growth of service companies. Knowledge about the content and
formation of perception of service quality enables organizations to deal with the
fields that directly influence their competitive advantage and not to waste too
many resources on unimportant fields. If service quality is to become the corner-
stone of marketing strategy, the marketer must have the means to measure it.
The most popular measure of service quality is SERVQUAL, an instrument
developed by Parasuraman et al. (1985; 1988). Not only has research on this
instrument been widely cited in the marketing literature, but also its use in
industry has been widespread ( Brown et al., 1993).

SERVQUAL is designed to measure service quality as perceived by the cus-
tomer. Relying on information from focus group interviews, Parasuraman et al.
(1985) identified basic dimensions that reflect service attributes used by con-
sumers in evaluating the quality of service provided by service businesses. As an
example, among the dimensions were reliability and responsiveness, and the
business included hospital services, banking and credit cards. Consumers in
focus groups discussed service quality in terms of the extent to which service per-
formance on the dimensions matched the level of performance that consumers
thought a service should provide. A high quality service would perform at a level
that matched the level that consumer felt should be provided. The level of per-
formance that a high quality service should provide was termed customer expec-
tations. If performance was below expectations, consumers judged quality to be
low. To illustrate, if a firm’s responsiveness was below consumer expectations of
the responsiveness that a high quality service organization should have, the orga-
nization would be evaluated as low in quality of responsiveness.

The purpose of this paper is to provide a review of the SERVQUAL research
on service quality in the following areas: (1) definition and measurement of ser-
vice quality, and (2) test the reliability of a customized SERVQUAL scale and
(3) main conceptualization and critique in order to approach this instrument
and expanding the knowledge of Croatian scientists.
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2. LITERATURE REVIEW OF SERVICE QUALITY

The traditional conceptualization of service quality are based on the discon-
firmation paradigm–perceived quality is viewed as a result of comparing particu-
lar performance with some kind of standard. For example, Grönroos has defined
the perceived service quality as ˝the outcome of an evaluation process, where the
customers compare their expectations with the service they have received˝
(Grönroos 1984; 2000). Parasuraman, Zeithaml and Berry support the same
view, defining the concept of service quality as ˝a form of attitude, related, but
not equivalent to satisfaction, that results from a comparison of expectations
with perceptions of performance. Expectations are viewed as desires or wants of
customers, i.e. what they feel a service provider should offer rather than would
offer˝. (Parasuraman et al., 1988).

Cronin and Taylor (1992), however, argue that the conceptualization of ser-
vice quality as a gap between expectations and performance is inadequate. They
point out the confusion in pertaining literature over the relationship between
service quality and consumer satisfaction. According to them, the concept of ser-
vice quality should be customers attitude towards the service, since the concept
of satisfaction is defined as a gap between expectations and performance or dis-
confirmation of expectations. An attitude-based conceptualization would argue
for either an importance-weighted evaluation of specific service attributes or
even just an evaluation of performance on specific service attributes (Cronin,
Taylor, 1992).

Later, several authors have supported their view (e.g., McAlexander,
Kaldenberg, Koenig, 1994; Chiu, 2002).

Teas (1993; 1994) also criticizes the conceptual foundation of the disconfir-
mation paradigm, citing the theoretical impossibility that those performance lev-
els that exceed a consumers` ideal standard should be evaluated higher than
those that are ˝ideal˝. Teas developed alternative models of perceived service
quality based on evaluated performance model and norm quality, concluding
that the evaluated performance model could overcome some of the problems
associated with the performance-expectations gap conceptualization of service
quality.

3. THE DIMENSIONALITY OF SERVICE QUALITY

Identification of service quality dimensions aids an understanding of cus-
tomer needs and wants. While the multi-dimensional nature of construct has
been noted, there is general agreement that quality evaluation are made not only
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on the outcome of the service, but also on the process of service delivery
(Grönroos, 1984, 2000; Lehtinen and Lehtinen, 1991). This point is well made by
Grönroos (1984.), who proposed that customers experience of the service
depends on two key dimensions, namely technical and functional quality:

• Technical quality – What the customer receives, the technical outcome of
a process. This dimension is called outcome quality by Parasuraman et
al. (1985) and physical quality by Lehtinen and Lehtinen (1982).

• Functional quality – How the customer receives the technical outcome,
what Grönroos´ calls the ˝ expressive performance of a service˝
(Grönroos 1984). This dimension is called process quality by
Parasuraman et al. (1985) and interactive quality by Lehtinen and
Lehtinen (1982).

Saleh and Ryan (1991) take this contention a step further, suggesting that the
quality of functional service may even offset problems experienced with the tech-
nical component. While a technical problem should not occur, the reaction of
the service provider to it, if a problem does occur, may contribute to positive
customer perceptions of the service provided.

From the results of a set of about 100 questions Parasuraman et al. (1985)
concluded that consumers perceive service quality by comparing expectations to
performance and evaluate the quality of the service in different dimensions. The
first set comprised ten dimensions. Factor analysis was used to provide a means
of determining which questions are measuring dimension number one, which
questions are measuring dimension number two and so on, as well as which
questions do not distinguish between dimensions and the number of dimensions
in the data. Questions that were not clearly related to a dimension were discard-
ed. A revised scale was used in a second sample, questions were tested and the
result was 22-question (item) scale measuring five basic dimensions:

• Reliability: The ability to perform a promised service dependently and
accurately.

• Responsiveness: A willingness to help customers and to provide support
services.

• Assurance: The knowledge and courtesy of employees and their ability to
inspire trust and confidence.

• Empathy: The caring, individualized attention firm provides its cus-
tomers.

• Tangibles: The physical facilities, equipment and appearance of personnel.

The recipients of the questionnaires were later asked to allocate 100 points
among these five dimensions in order to be able to rank the importance of the
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respected dimension. During their investigation Parasuraman et al. (1988) iden-
tified that reliability was the most important dimension used by customers in
evaluating service quality, with responsiveness being next. Whereas tangibles has
the lowest influence on overall service quality.

Based on these quality dimensions Parasuraman et al. (1988) developed a
series of standard questionnaires to measure the stated gaps and to what extend
they exist respectively in a given organization. The standard questionnaires first-
ly measure the respondent’s expectation of a service then the actual perception of
the service delivered by the organization. Since both expectations and percep-
tions are measured using 22 parallel questions a total of 44 questions is inquired.
The answers are measured on a seven-point Likert scale with 7 indicating
˝strongly agree and 1 ˝strongly disagree˝.

Quality is measured as performance minus expectations for each pair of
questions and the summary score across all questions was the measure of quality.

4. RESEARCH METHODOLOGY

For the success of health-care organizations, accurate measurement of
health-care service quality is as important as understanding the nature of the ser-
vice delivery system. Without a valid measure, it would be difficult to establish
and implement appropriate tactics or strategies for service quality management.
A survey was conducted to measure service quality of primary care doctors in
Osijek, Croatia.

This is a first time where this internationally recognized SERVQUAL instru-
ment has been used in Croatia for assessment of service quality of primary care
doctors.

The aim of this paper is to demonstrate the use of an instrument for measur-
ing patient’s perceptions of health care quality in Osijek. The paper also exam-
ines the reliability of SERVQUAL scale.

The findings discussed in this article are a study in which patients assess-
ments of service quality were measured for services of primary care doctors in
Osijek. In this study, originally SERVQUAL was used to measure the service
quality which was distributed to 434 patients from the different Primary care
doctors in Osijek.

The survey instrument consisted of three sections: (1) items focusing on
patients expectations of service quality, (2) items focusing on received service
quality (patients perceptions) and (3) demographic data about the respondents
(age, gender, education level, how often they visit their doctor, do they personal-
ly know some doctors) shown in Table 1.
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The items in the questionnaire were measured on a 7-point Likert scale rang-
ing from ˝strongly agree˝ coded as seven to ˝ strongly disagree˝ coded as one.
Each question was associated with the number one to seven and to complete
their answers, respondents were asked to circle the number that best matched
their opinion. The items of the scale were pre-tested for wording, layout and
comprehension.

A random sample of 434 patients, who fill out the questionnaires, were
requested to complete the survey questionnaire regarding their expectations and
perceptions of the service quality of their primary care doctors. Data collection
was performed during July to November 2004.

5. ANALYSIS

The demographic profile of the respondents is presented in Table 2. The
largest group of respondents 181 (41,7%) were aged 24-33 years. The next largest
group of 95 (21,9%) were aged 15-23 years. Smaller groups of respondents were
aged 44-53 years (15,2%) and 34-43 years (13,6%). Female respondents repre-
sented a little more than 61 percent of the survey population. At the time of the
study, concerning occupation, the majority of the sample are two groups: 276
respondents are employed (63,6%) and 117 respondents are students (27%). In
terms of education level, the largest group of respondents 246 (56,7%) have sec-
ondary school diploma and 135 respondents (31,1%) have upper-grade educa-
tion level.

5.1 RELIABILITY AND VALIDITY

Parasuraman et al. (1988) also tested their SERVQUAL scale for reliability
and validity. The major test of reliability is coefficient alpha of Cronbach´s
Alpha.

The coefficient α is best conceptualized with the average of all possible split
half reliabilities for a set of items. A split half reliability is the reliability between
two parts of a test or instrument where those two parts are halves of the total
instrument. The coefficient α measures the extent of internal consistency
between or correlation among, the set of questions making up each of the five
dimensions, such as the five reliability questions. The suggested cut-off point for
coefficient alpha values is 0.70 indicating that the scale exhibits desirable levels of
internal consistency. High reliabilities, such as 0.90 or above, are favourable.
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6. RESULTS

Table 3 provides an overview of the mean scores and standard deviation of
the measures between responses for expectations and perceptions. To detect sig-
nificant differences t-test was computed.

The mean scores of the patient’s expectations of service quality were general-
ly very high especially in two dimensions: responsiveness and assurance where all
variables are coded with 7 (ˇstrongly agree with the statementˇ). Patient’s expec-
tations for the dimensions of tangibles, reliability and empathy were generally
high, as shown in Table 3.

The mean scores of perception have falls down the results of expectations for
all the dimensions examined. The mean scores in dimension of empathy are very
low, especially in the variables:

• operating hours convenient to all their patientsˇ (mean = 3,28,
SD = 2,06);

• doctor gives you individual attentionˇ (mean = 3,53, SD = 1,80).
Patients perceptions for the dimensions of tangibles, reliability, responsive-

ness and assurance were generally low, as shown in Table 3. Suprisingly low
scores were obtained for the following:

• employees of the doctor are always willing to help patients 
(mean = 4,15, SD = 2,02) (which falls within the dimension of respon-
siveness);

• doctor provide its services at the time he promise to od so
(mean = 4,21, SD = 1,80) (falling under the dimension of reliability);

• employees are well dressed and appear neat
(mean = 4,45, SD = 1,92) (under the dimension tangibles); and

• employees get adequate support from the doctor to od their jobs well
(mean = 4,78, SD = 1,77) (under the dimension of assurance).

This indicates that the perceived value of service quality hasn’t exceeded the
initial expectations for all variables under all dimensions. A comparison of
patient’s perception level and their expectations using paired mean t-test indicat-
ed confirmation in all construct examined.

A comparison of the gap scores recorded in the present study and another
conducted in the context of Hong Kong (Lam, 1997) reveals a number of differ-
ences. Using the SERVQUAL scale, the Hong Kong study measured patients’
perceptions of health-care quality, with the intention of providing management
with additional information for enhancing service quality. Comparing Lam
(1997.) and the present study, differences were observed in the gap scores in the
dimensions of reliability, responsiveness, assurance, and empathy. For almost all
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of the measures in these dimensions, the patients in Hong Kong had a higher
expectation of the services than were actually received. Another comparative
analysis, with a study conducted in Turkey, revealed different results. This study,
which was conducted by Uzun (2001), determined the level of satisfaction with
nursing care at a university primary care doctor in Turkey, again using the
SERVQUAL instrument. Based on the expectation and perception scores for the
respective service dimensions, Uzun (2001.) found that the quality of services
were below the expectations of the respondents. The negative SERVQUAL gap
score for each of five dimensions (of tangibles, reliability, responsiveness, assur-
ance and empathy) indicate a need for overall improvement in service quality.
They support the need for nurses to take steps to improve patient satisfaction
with better nursing care. Study is very similar with the current study, in which
patients in Osijek are not generally satisfied with the quality of services received
from theirs primary care doctors.

7. DISCUSSION

Our results suggest, however, that instrument may not easily be generalizable
to primary care doctors or health-care service in general. The dimensions identi-
fied in this study reflect only partially the hypothesized SERVQUAL dimensions,
and some items had to be reassigned to other factors than originally intended. A
number of factors may have influenced this result.

First, almost all expectations scores measured high on a seven-point Likert
scale and had a rather low standard deviation. This suggests that patients had dif-
ficulties in making a trade-off between the different components of the service
offering. Patients can be expected to give these systematically high expectation
ratings because of their personal involvement with primary care services.

Second, the wording of the expectation statements should be subject to clos-
er scrutiny. Two widely used formulations to measure expectations with a self-
administered questionnaire can be distinguished: ˝XYZ should …˝and ˝I expect
that XYZ …˝. Both statements may not be interpreted in the same way by
patients or customers. The uses of the wording ˝I expect …˝ will probably lead to
more experience-based expectations scores.

In this study, we only looked at the service quality construct at the patient
level. A more extended model taking into account the multiplicity of interper-
sonal contacts between patients and providers and between these providers and
other people belonging to the patients household should be explored in future
work.
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Table 1. Originally SERVQUAL scale for this study
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No. Service attributes (items) Dimensions 

1 Your doctor has up-to date equipment Tangibles 
2 Doctor fisical facilities are visually appealing Tangibles 
3 Doctors employees are well dressed and appear neat. Tangibles 
4 The appearence of the physical facilities of your 

doctor is in keeping with the type of services 
provided. 

Tangibles 

5 When your doctor promise to do something by a 
certain time, it does so. 

Reliability 

6 When patients have problems, your doctor is 
sympathetic and reassuring. 

Reliability 

7 Your doctor is dependable. Reliability 
8 Your doctor provide its services at the time he 

promise to od so. 
Reliability 

9 He keeps his records accurately. Reliability 
10 He tells you exactly when service will be performed Responsiveness 
11 It is realistic for you to expect prompt service from 

employees. 
Responsiveness 

12 Employees of your doctor are always willing to help 
patients. 

Responsiveness 

13 They are not to busy to respond to patients request 
promptly. 

Responsiveness 

14 You can trust employees of health service provider. Assurance     
15 You feel safe inyour transactions with the health 

care service provider. 
Assurance 

16 Employees are polite. Assurance     
17 Emloyees get adequate support from the doctor to 

od their jobs well. 
Assurance     

18 Your doctor gives you individual attention Empathy 
19 Employees of your doctor gives you individual 

attention. 
Empathy 

20 Employees of your doctor know what your needs 
are. 

Empathy 

21 Docotr and his employees have your best interests at 
heart. 

Empathy 

22 They have operating hours convinient to all their 
patients. 

Empathy 



Table 2. Demographic profile of respondents
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Varibles  Frequency  ( % ) 

15-23 95 21,9 
24-33 181 41,7 
34-43 59 13,6 
44-53 66 15,2 
54-63 24 5,5 

Age group 

64-79 9 2,1 

male 168 38,7 Gender 
female 266 61,3 

unemployed 23 5,3 
retired 14 3,2 
student 117 27,0 

housewife 4 0,9 

Employment 

employed 276 63,6 

primary school 15 3,5 

secondary school 246 56,7 

graduate level 37 8,5 

post graduate level 135 31,1 

Education level 

nothing on the list 1 0,2 

 



Table 3: Service quality gap between patient’s perception and expectations in
primary care sector1
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                  EXPECTATIONS                       PERCEPTIONS              SERVQUAL            Paired 

Items       (SERVEXP scale)                     (SERVPERC scale)                    gap                   samples 

                                                                                                                                                                   Test 

 Mean Mode Std. 
Deviation 

Mean Mode Std. 
Deviation 

P - E t-Value 

V1 7.00 7 .00 5.79 7 1.38 -1.21 -18.263* 

V2 7.00 7 .00 5.38 7 1.66 -1.62 -20.330* 

V3 5.51 6 .50 4.45 5 1.92 -1.06 -10.828* 

V4 7.00 7 .00 5.04 7 1.73 -1.96 -23.591* 

V5 7.00 7 .00 5.18 7 1.74 -1.82 -21.769* 

V6 7.00 7 .00 4.57 7 1.84 -2.43 -27.524* 

V7 6.49 6 .50 4.58 7 1.90 -1.91 -20.796* 

V8 7.00 7 .00 4.21 4 1.80 -2.79 -32.273* 

V9 7.00 7 .00 4.91 7 1.90 -2.09 -22.844* 

V10 7.00 7 .00 4.52 7 1.93 -2.48 -26.758* 

V11 7.00 7 .00 5.17 7 1.79 -1.83 -21.356* 

V12 7.00 7 .00 4.15 6 2.02 -2.85 -29.382* 

V13 7.00 7 .00 4.88 7 1.78 -2.12 -24.737* 

V14 7.00 7 .00 6.12 7 1.31 -0.88 -13.903* 

V15 7.00 7 .00 5.60 7 1.56 -1.4 -18.657* 

V16 7.00 7 .00 5.04 6 1.61 -1.96 -25.310* 

V17 7.00 7 .00 4.78 6 1.77 -2.22 -26.124* 

V18 5.55 6 .56 3.53 3 1.80 -2.02 -22.941* 

V19 7.00 7 .00 4.29 4 1.71 -2.71 -33.099* 

V20 7.00 7 .00 4.92 6 1.69 -2.08 -25.632* 

V21 7.00 7 .00 5.56 7 1.67 -1.44 -17.929* 

V22 7.00 7 .00 3.28 1 2.06 -3.72 -37.581* 

Overall SERVQUAL gap = -2.02 

1 A negative gap showed that patients expectations of service in health care organizations in
Croatia was exceeding the patients perceptions. Expectations and perceptions scores are mea-
sured on a 7-point Likert scale on which the higher the number. the better the
expectation/perception about the service. SERVQUAL gap is the difference between the per-
ception and expectation scores. Paired samples test: * (p<0.01), ** (p<0.05).


