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ABSTRACT 

This study sought to analyze the quality of health care provided in a case study (Be'sat Hospital of oil and 

gas Exploitation Corporation of Gachsaran) given the importance of service quality in health centers. To 

this end, the service quality dimensions have been identified using previous research and a questionnaire 

to assess the perceptions and expectations of patients and hospital staff from the health service has been 

designed and navigated. In the second part, a questionnaire was designed to rate the quality of service 

dimensions from the perspective of patients and staff. The results of this study showed that the gaps in the 

aspects of reliability and quality assurance have been significant and therefore requires the management 

of hospital services to give more attention in the existing realities of the service in these dimensions. The 

patient's expectations score is higher than their perception score. This means that in their opinion services 

provided in Hospital have poor quality. In fact, the hospital has been unable to meet the needs and 

expectations of patients. Service guaranty component has been one of the most important dimensions in 

service recipient's ranking and in relation to this component for the patients, the ability to do things right, 

having enough and update knowledge and competence of staff and physicians and dealing with patients 

and so, have been important. 
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INTRODUCTION 

In competitive environments in which organizations are competing with each other to attract customers, 

customer satisfaction is a key element of business excellence and is an important factor for the success of 

the organization, because it leads to profitability and customer loyalty to the organization. In today's 

changing world, many organizations are looking for ways to gain competitive advantage through them 

and distinguish their products and services from other organizations. One of the strategies to achieve this 

is to provide qualified services (Zeithaml et al., 1998).  

The quality is a complex concept and it has many dimensions and its definition is difficult due to the 

implicit criticism. Among the different definitions and perspectives on quality, customer-orientedness of 

products and services is the most useful definition (Sahney et al., 2004 (. 

Quality of service is comparison of what the customer feels to be (expectations) and what s/he has been 

received (perception). If the expectation is more than the perception, from the perspective of customer 

quality of service received is less ant it entails his dissatisfaction (Sahney et al., 2006). Measuring and 

managing the quality of service is critical for health care organizations. Providing sufficient information 

on customer perception content of service quality can assist organizations in identifying issues and 

aspects that affect the organization's competitive advantage and it may prevent waste of resources (Teas, 

1993).  

Customer perceptions of service quality, has a key role in shaping the market of the health sector. 

Reliable information about the perceptions and expectations of the customer leaves an indelible mark on 

promoting the quality of services in this sector. Basically, assessing quality of service is much more 
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complex than quality of merchandise, different characteristics of service make it very complicated to 

assess the quality of services and subsequently improves the quality of services. This requires the use of 

appropriate tools to assess the quality of a product or intangible service (Zeinali, 2010). In addition unlike 

tangible goods, service is not able to be stored. Customer is often present in service providing place and 

he can see shortcomings directly that this doubles the sensitivity of considering the improving quality of 

services. 

One of the measures of the effectiveness of health care organizations' performance is high level of 

customer satisfaction with the provided service (Gorji et al., 2010). Satisfaction represents the level of 

customer satisfaction in response to the characteristics of goods and services provided by the 

organization. So we can say that customer satisfaction هs a major criterion in determining the quality of 

services offered and it is a source of competitive advantage (Hosseini, 2009). On the other hand, 

attracting and retaining customers (patients) is more difficult than in the past in the healthcare system to, 

because increasing awareness of the society classes about quality of health care on the one hand, and 

increased health service providers, on the other hand has led the applicants for these services demand to a 

wider range their health care services and in competition, the organization will be successful to make 

more efforts to satisfy its customers. 

Since measuring the quality of service for each service organization requires determining special 

measures for the organization, identifying indicators and determining the reliability becomes an issue that 

in this study a coherent system of evaluating indices will be gained based on conceptual models of the 

service quality evaluation by which the multifaceted assessment of this issue can be resulted. 

Research Literature 

The Concept of Quality of Service 

Raising the quality in the service sector is difficult and the difficulty arises from the special features of 

services. The service is an intangible and invisible activity, that is not to be under widespread standards 

and even a person provides himself differently in two different time periods and he is mortal, it means as 

soon as providing it is consumed and it is impossible to save it to use later (Hariri and Afnani, 2008). 

The first story about the quality of service is that a qualified service can meet the needs and demands of 

customers and the level of provided service is consistent with the expectations of customers. Customer 

expectations are related with what customers want and are interested in and what they feel the service 

provider need to deliver them. So the customers judge and determine the quality. If a kind of service 

meets or exceeds customer expectations of service it has quality. If a kind of service is less than customer 

expectations, it does not mean that its quality is poor but the customr is dissatisfied. So the quality of 

service is evaluated to what the customer expects (Venus and Safaeian, 2002). 

Often customer evaluates quality of service by comparing the service received (perception) and the 

service was expected (expectations). The purpose of improving the quality of service is removing the gap 

between the expectations and perceptions of the customer (Hosseini et al., 2010). 

Quality of service is a multi-faceted concept that ultimately evaluated in customers' mind (Ledhari, 2008). 

To define the quality of service they divide it into three parts of physical quality, communication quality 

and quality of service corporation (Picture of the corporation). Physical quality is related to tangible 

aspects of the provided service. Communication quality includes communicational nature of service and 

refers to the mutual flow between the client and the service provider.  

ervice quality is a multidimensional issue. In fact the quality of service has three dimensions: the task 

(process) dimension, technical dimension and service image. Some researchers suggest that focus only on 

the task and that just task dimension is used to explain or predict the behavior of consumers in view of the 

task quality of services may have to do with a lack of understanding of the quality of service and such a 

prediction has a low credit rating. In discussing the quality of service, the researchers are faced with two 

issues: American view and European view. American view emphasizes on obligation quality of service 

while European view in addition to duty aspect of service, considers both the technical component and the 

image of quality of service. A critique to the American model of SERVQUAL points out that this model 

focuses only on the process of service delivery and it does not mention service outputs. The interesting 



Indian Journal of Fundamental and Applied Life Sciences ISSN: 2231– 6345 (Online) 
An Open Access, Online International Journal Available at www.cibtech.org/sp.ed/jls/2014/04/jls.htm 
2014 Vol. 4 (S4), pp.2788-2802/Nezhad and Salari 

Research Article 

© Copyright 2014 | Centre for Info Bio Technology (CIBTech)  2790 

 

thing is that SERVQUAL model providers emphasize that quality of service includes both functional and 

technical dimensions (Kang and James, 2004). 

Elements of Top-quality Service  

Aerabi and Izadi (2004) argue that the four elements of human skills are effective to understand the 

customer experience and service quality evaluation. These factors are defined as follows: 

1. The human skills: The success of any service organization depends on its employees. Customers are 

absorbed or excreted by staff. Therefore, investment in human skills is essential. Staffs who contact the 

customer should have many abilities as follows: 

- Creating a sense of self-esteem, and being especial in customers 

- Managing the impact of the first and last contact with the customer 

- Having a positive attitude so that both parties are satisfied with relationship 

- Convey clear messages to customers during talks 

- Demonstrate the high mobility 

- Good working in working pressure conditions 

2. Product or service: a customer-centric organization should commit itself to continuously improve the 

quality of products or services. In other words, it should recognize the demands of the customers and then 

provides the services or products that are a little more than their expectations.  

3. How to serve: customers are affected by the environmental characteristics of the product or service and 

they feel good or bad. For example, the physical environment the customer enter it, is effective in terms 

of the interior decoration of sound, color and space and staff appearance to create good or bad feeling in 

customers. Physical working environment also affects the morale of the staff. 

4. Process of doing work: Adding the continual improvement of human skills and presentation of their 

products or services will depend on the quality of service. That all business processes are based on 

customer service so that customers can achieve what they want in the desired time. If there are excellent 

people skills, a good product or service is good but the physical processes are associated with 

bureaucratic formalities there is no possibility of providing good service. To provide the excellent quality 

in the organization there should be sufficient notice to all service elements (Husseini, 2009). 

 

Table 1: Elements of top-quality service 

Staff Product How to do Work process Result 

Good behavior 
Qualified product or 

service  

Good 

presentation 
Working on time Good service 

Good behavior 
Qualified product or 

service 

Good 

presentation 
Working on time Bad service 

Good behavior 
Qualified product or 

service 

Good 

presentation 

Delay in doing the 

work 
Bad service 

Good behavior 
Qualified product or 

service 
Bad presentation Working on time Bad service 

Bad behavior 
Qualified product or 

service 

Good 

presentation 
Working on time Bad service 

 

The Quality of Health Care 

Quality of service as an important factor in business management has been discussed and emphasized in 

both scientific and commercial fields (Chen and Chen, 2010; Liu and Tsai, 2010). Quality of service is 

customer overall feeling or evaluating the low or relative superiority of the organization and its services 

(Zeithaml, 2004; Bitner and Hubbert, 2003). Quality of service can be measured by comparing customer 

expectations and perceptions of actual performance of services (Parasuraman et al., 2010). Customer 

expectations are formed before using the service. Customer perceptions are developed during the process 

of providing service and then they compare their perceptions with their expectations and so they evaluate 

them. The quality of services means that services must meet the requirements and expectations of 
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customers (Tan et al., 2010). Given the above views, the quality of service can be an evolutional 

instrument of the services provided in accordance with the expectations of customers. 

In the organization of health care, the quality of service can be defined as the gap between expectations 

and perceptions of patients (Woodside et al., 2011). In fact, patients' expectations are their notions of 

what should be provided for them in medical services and their perception can be an evaluation of the 

specific characteristics of medical services to the expectations. Moreover, Lytle and Mokva showed that 

the provision of qualified services can meet the needs of patients (Lytle and Mokva, 2009). 

Patient Satisfaction 

Satisfaction definition is very important in the analysis of patient satisfaction. Linder-Pelz believes there 

should be an accurate understanding of the concept of consent before we discuss the influencing factors 

and factors affected by it (Linder, 2007).  

Merkouris States that although there is high interest in measuring patient satisfaction but what has been 

missing is the necessity of considering meaning and to develop a theoretical framework (Merkouris and 

Ifantopoulos, 2004). According to their research, researchers have proposed various definitions of 

satisfaction. There is no consensus regarding the constituent elements of patient satisfaction in previous 

research because patient satisfaction is a multidimensional trait influenced by factors such as the cultural, 

social, economic and cognitive conditions (Ozsoy et al., 2007).  

Hsieh et al., argue that patient satisfaction is the result of a combination of complex experience in relation 

to patient expectations, health status, demographic characteristics and health system characteristics (Hsieh 

and Kagle, 2005). Lee et al believe that patient satisfaction is a complex multidimensional structure 

resulted from comparison of an individual's health care experience and his subjective standards (Lee et 

al., 2008).  

Eriksson and Risser have stated that patient satisfaction is a subjective assessment of the patient's 

cognitive and emotional reactions resulted from the interaction between expectations of ideal care and 

patients' perception of the provided care (Erikson, 2004; Risser, 2009). According to the provided 

definitions it can be concluded that most of definitions have been done based on the results of any 

research. But what is common to all of them is the impact of subjective patient understanding of 

satisfaction. The primary goal of treatment centers is patients' satisfaction.  

It may be considered that patient satisfaction is always accompanied by his loyalty. But necessarily it is 

not true. In some cases, patients are not satisfied enough of a health center but due to the alternative 

elements they remain faithful to it, or there is satisfaction of a hospital but there is no loyalty for it 

(Johanson and Oleni, 2002).  

In the Medical Service, Kim and colleagues (Kim et al., 2008) defined  the concept of customer 

satisfaction as the patient satisfaction and perceived value judgment and the ongoing response to stimuli 

are related to services before, during, or after the patient's medical services. Patient satisfaction is related 

to a patient's expectations who received medical care. In addition, patient satisfaction is an important 

indicator of the medical services industry.  

Medical providers need to understand patients' expectations and they are trying to deal effectively with 

them (Lee et al., 2010).  

For hospitals, patient satisfaction is important because they are more likely to use medical services and 

follow the treatment programs and maintain their relationships with certain health care providers, and 

recommend hospitals to others (Hekkert et al., 2009). Undoubtedly, patient satisfaction is profitability key 

for the hospital. 

Thus, according to the research literature in the field of medical services quality dimensions, the 

identified dimensions in this study are as follows: 
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Table 2: The dimensions of quality of hospital services and items related to each of these 

dimensions 

Quality Dimensions Quality items Abbreviation 

Physical and tangible 

factors 

Neat and tidy appearance of doctors and hospital staff F1 

Clean and safe hospital environment F2 

New and updated hospital equipment F3 

Optimum arrangement in the foyer F4 

Visible signs F5 

Reliability 

Services in accordance with the obligations B1 

Employees interested in solving the problems of patients B2 

Performing services properly at the first time B3 

Performing various services at stated times B4 

Keeping accurate records and files of patients B5 

The appropriate time to get the service B6 

The willingness of employees to work and provide services 

to patients 
B7 

Detailed information about the hospital procedure and the 

patient's affairs 
B8 

Accountability of 

employees 

Doctors listening to patients' talk C1 

Announcing exact time to service C2 

Promptly providing services C3 

Employees' willing to help patients C4 

Availability of employees when needed C5 

Service guarantee  

Creating confidence and trust in the patients D1 

Feeling safe and comfortable when communicating with 

employees 
D2 

Polite and friendly eemployees'' dealing with patients D3 

Answer the patients' questions  D4 

Empathy 

Pay particular attention to patients' emotions and values E1 

Hours appropriateness of care centers for patients E2 

Paying attention to patient's beliefs and emotions E3 

Respecting and understanding the specific needs of each 

patient. 
E4 

Skills and expertise 

Individual skills and training development A1 

Having enough experience in dealing with patients for 

eemployees and physicians 
A2 

The ease of use of hospital equipment A3 

 

Research Hypotheses 

1- There is a significant difference between hospital managers' and employees' perceptions about patients' 

expectations and service quality characteristics. 

2- There is a significant difference between patients' expectations and perceptions about service quality. 

3- There is a significant difference between expectations of patients and perceptions of managers and 

hospital staff about their expectations. 



Indian Journal of Fundamental and Applied Life Sciences ISSN: 2231– 6345 (Online) 
An Open Access, Online International Journal Available at www.cibtech.org/sp.ed/jls/2014/04/jls.htm 
2014 Vol. 4 (S4), pp.2788-2802/Nezhad and Salari 

Research Article 

© Copyright 2014 | Centre for Info Bio Technology (CIBTech)  2793 

 

4- There is a significant difference between rankings of the quality of service dimensions from the point 

of view of patients and hospital staff. 

 

MATERIALS AND METHODS  
The research method used in this study can be considered as an applied research. Also according to 

research method this study can be considered a field study. Of the 300 patients (clients) of Besat Hospital 

that constituted the study population of this study, 168 individuals were sampled. Part of the information 

required by this research, has been in library method and has been collected by reviewing the previous 

studies. At first by examining the internal and external research and using experts' ideas it has been tried 

to identify the quality of services dimensions in health centers. So variables affecting the quality of 

service were identified in health centers region with a new conceptual model.  

Then to prioritize these factors and to determine the importance of the mentioned technique factors, 

FAHP was used with developmental analyzing approach of Chang. The instrument used for data 

collection was paired comparisons questionnaire designed by the researcher. The statistical tests were 

used to analyze, these analysis were performed using SPSS software. The tests used in this study include 

the Wilcoxon test, z-test and Friedman test.  To assess the reliability of the questionnaire, Cronbach's 

coefficient of each factor of conceptual model was higher than 70% that is an acceptable and appropriate 

coefficient. 

 

Table 3: Cronbach alpha, the second questionnaire (studying the gap of service quality) D
im

en
sio

n
s 

o
f 

P
erfo

rm
an

ce 

M
easu

rem
en

t 

Factor Number of items Cronbach alpha 

Physical and tangible factors 6 0085 

Reliability 8 0.789 

Employees' Accountability  5 0.934 

Service Guarantee  4 0.723 

Empathy 4 0.812 

Skills and expertise 3 0.945 

Total Cronbach alpha 0.8421 

 

Data Analysis 

The First Hypothesis 

H0= there is a significant relationship between hospital managers' and employees' perceptions about 

patients' expectations and service quality characteristics. 

H1= there is no significant relationship between hospital managers' and employees' perceptions about 

patients' expectations and service quality characteristics. 

 

Table 4: Results of the Wilcoxon test related to the first hypothesis 

Tested 

components 

Physical 

and 

tangible 

factors 

Reliability Accountability Guaranty Empathy 

Skills 

and 

expertise 

Mean 

dimensions 

statistics Z -1.89 -3.721 -3.826 -3.426 -1.604 -2.587 -2.992 

The 

significance 

level (two 

domain) 

0.059 0.001 0.067 0.001 0.109 0.087 0.003 

 

It is clear gaps in the dimensions of reliability and quality assurance is significant and therefore it requires 

the management of hospital pays more attention to the service existing realities in this dimension. 
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The Second Hypothesis 

H0= There is no significant difference between expectations of patients and perceptions of managers and 

hospital staff about their expectations. 

H1= There is a significant difference between expectations of patients and perceptions of managers and 

hospital staff about their expectations. 

 

Table 5: Results of the Z test for the first hypothesis 

Tested 

components 

Physical 

and 

tangible 

factors 

Reliability Accountability Guaranty Empathy 

Skills 

and 

expertise 

Mean  

statistics Z -1.426 -0.032 -1.038 -0.876 -2.198 -1.0456 -1.007 

The 

significance 

level (two 

domain) 

0.154 0.974 0.299 0.381 0.028 0.265 0.314 

 

Given the error level of the test case (5%), significant levels in the table above indicates that only in 

empathy dimension authorities of this part of the hospital have an adequate understanding of patients' 

expectations. So the null hypothesis of the hospital staff perceptions of patient expectations in empathy 

with them is rejected and this hypothesis is confirmed in other conceptual areas. In other words, the 

hospital was unable in understanding the patient's expectations and it should change its understanding 

about this case to be able to define better quality characteristics. 

The Third Hypothesis 

H0= There is no significant difference between patients' expectations and perceptions about service 

quality. 

H1= There is a significant difference between patients' expectations and perceptions about service quality. 

 

Table 6: Mean scores of perception, expectation and service quality gap in each of the hospital 

service items 

Quality items 

The 

perception 

score 

The 

expectation 

score 

The gap 

score 

Physical and tangible factors 

Neat and tidy appearance of doctors and hospital staff 4.36 4.96 -0.60 

Clean and safe hospital environment 4.29 4.97 -0.67 

New and updated hospital equipment 3.96 4.95 -0.99 

Optimum arrangement in the foyer 3.69 4.34 -0.95 

Visible signs 4.12 4.94 -0.82 

reliability 

Services in accordance with the obligations 4.07 4.94 -0.87 

Employees interested in solving the problems of patients 4.04 4.94 -0.090 

Performing services properly at the first time 4.08 4.92 -0.084 

Performing various services at stated times 4.11 4.92 -0.81 

Keeping accurate records and files of patients 3.97 4.93 -0.96 

The appropriate time to get the service 3.60 4.98 -1.38 

The willingness of employees to work and provide services 

to patients 
3.66 4.73 -1.072 

Detailed information about the hospital procedure and the 

patient's affairs 
3.04 4.45 -1.414 
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Quality items 

The 

perception 

score 

The 

expectation 

score 

The gap 

score 

Accountability of employees 

Doctors listening to patients' talk 3.71 4.72 -1.071 

Announcing exact time to service 4.02 4.90 -0.88 

Promptly providing services 4.03 4.91 -0.88 

Employees' willing to help patients 4.08 4.93 -0.85 

Availability of employees when needed 4.09 4.94 -0.85 

Service guarantee 

Creating confidence and trust in the patients 4.04 4.95 -0.91 

Feeling safe and comfortable when communicating with 

employees 
4.04 4.95 -0.91 

Polite and friendly employees'' dealing with patients 4.39 4.96 -0.57 

Answer the patients' questions 3.95 4.90 -0.95 

Empathy 

Pay particular attention to patients' emotions and values 3.34 4.87 -1.53 

Hours appropriateness of care centers for patients 3.97 4.94 -0.97 

Paying attention to patient's beliefs and emotions 3.90 4.86 -0.96 

Respecting and understanding the specific needs of each 

patient. 
3.86 4.82 -0.96 

Skills and expertise 

Individual skills and training development 3.86 4.78 0.95 

Having enough experience in dealing with patients for 

employees and physicians 
3.67 4.27 -0.60 

The ease of use of hospital equipment 3.69 4.23 -0.54 

 

Table 7: Mean scores of perception, expectation and service quality gap in six dimensions of quality 

of service 

Quality Dimensions 
The perception 

score 

The 

expectation 

score 

The gap score P-value 

Physical and tangible factors 4.18 4.95 -0.77 <0.001 

reliability 4.05 4.93 -0.88 <0.001 

accountability 4.06 4.92 -0.86 <0.001 

Service guaranty 4.11 4.94 -0.83 <0.001 

empathy 3.78 4.85 -1.07 <0.001 

Skills and expertise 3.56 4.94 -0.93 <0.001 

General quality 4.02 4.92 -0.90 <0.001 

 

Wilcoxon test results show that differences between perception and expectation for all 6 dimensions and 

also the overall quality are statistically significant (P-value <0.001). Therefore, the null hypothesis is 

rejected. 

The Forth Hypothesis 

H0= There is no significant difference between rankings of the quality of service dimensions from the 

point of view of patients and hospital staff. 

H1= There is a significant difference between rankings of the quality of service dimensions from the point 

of view of patients and hospital staff. 
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Table 8: Ranking the quality characteristics in hospital from the patients' view 

score Quality Dimensions 

3.14 Physical and tangible factors 

2.49 reliability 

2.21 accountability 

4.41 Service guaranty 

2.76 empathy 

2.29 Skills and expertise 

 

Null hypothesis is rejected and the opposite hypothesis is confirmed. So there is a significant difference 

between rankings of the quality of service dimensions from the point of view of patients.  

Ranking of the Quality of Service Dimensions from the Point of View of Patients using FAHP 

Technique 

Weighting and prioritization of the five sub-components related to the physical and tangible factors. In 

this regard, at first the integrated table of phase group decision-making related to the paired comparisons 

of five sub-criteria is presented and then to calculate the inconsistency rate of this matrix, the fuzzy 

numbers must be converted to absolute numbers and inconsistency rate of decision matrix is calculated. 

Fuzzy AHP paired comparison matrix resulted from the geometric mean of the experts' ideas about 

priority of physical and tangible factors have been presented in Table 4. In the above table, for the low 

values of the main diagonal, the inverse values obtained for the entries above the main diagonal have been 

used. All the steps to obtain the weight of each of the sub-components are as follows. 

 

Table 9: Consolidated matrix of paired comparisons of the physical and tangible factor 

 A1 A2 A3 A4 A5 

A1 (1,1,1) (0.7527, 0.8811, 

1.0395) 

(0.6834, 0.8094, 

0.9705) 

(0.3841, 0.4539, 

0.5531) 

(0.5172, 0.6166, 

0.7430) 

A2 (0.9620, 

1.1350,1.3285) 

(1,1,1) (1.0465, 1.2351, 

1.4573) 

(0.6609, 0.7809, 

0.9368) 

(0.7292, 0.8629, 

1.0443) 

A3 (1.0304, 1.2355, 

1.4633) 

(0.6862, 0.8097, 

0.9556) 

(1,1,1) (0.6270, 0.7525, 

0.9061) 

(0.5350, 0.6501, 

0.8065) 

A4 (1.8081, 2.2030, 

2.6038) 

(1.0675, 1.2806, 

1.5130) 

(1.1037, 1.3290, 

1.5949) 

(1,1,1) (0.8694, 1.0001, 

1.1450) 

A5 (1.3459, 1.6219, 

1.9334) 

(0.9576, 1.1589, 

1.3714) 

(1.2399, 1.5382, 

1.8693) 

(0.8733, 0.9999, 

1.1503) 

(1,1,1) 

 

The final ranking of sub-components of the physical and tangible factor has been shown in the table (9). 

 

Table 10: The final ranking of sub-components of the physical and tangible factor 

Physical and tangible factors 
Degree of importance 

derived from fuzzy AHP 

Ranking in terms of 

importance 

New and updated hospital equipment 0.216 1 

Visible signs 0.201 3 

Clean and safe hospital environment 0.205 2 

Neat and tidy appearance of doctors and 

hospital staff 
0.187 5 

Optimum arrangement in the foyer 0.191 4 



Indian Journal of Fundamental and Applied Life Sciences ISSN: 2231– 6345 (Online) 
An Open Access, Online International Journal Available at www.cibtech.org/sp.ed/jls/2014/04/jls.htm 
2014 Vol. 4 (S4), pp.2788-2802/Nezhad and Salari 

Research Article 

© Copyright 2014 | Centre for Info Bio Technology (CIBTech)  2797 

 

Table 11: fuzzy numbers related to physical and tangible factors 

 A1 A2 A3 A4 A5 

A1 1.0000 1.0823 1.0125 0.5763 0.7761 

A2 1.3862 1.0000 1.5202 0.9768 1.0888 

A3 1.5317 0.9968 1.0000 0.9479 0.8449 

A4 2.7354 1.5841 1.6700 1.0000 1.1886 

A5 2.0253 1.4385 1.9688 1.1924 1.0000 

CI=0.0798 

 

As the table (11) has shown the consistency rate is 0.0798 and this value shows the consistency of the 

desired results. 

Weighting and Prioritization of the Eight Sub-components Related to Reliability Factors 

 

Table 12: Paired comparisons matrix of reliability factors 

 C1 C2 C3 C4 

C1 (1,1,1) (1.4461, 1.7241, 

2.0178) 

(1.7766, 2.2089, 2.6643) (1.1424, 1.4102, 

1.6974) 

C2 (0.4955, 0.5799, 

0.6914) 

(1,1,1) (1.3191,1.6485, 2.0003) (1.0852, 1.3005, 

1.5162) 

C3 (0.3753,0.4527, 0.5628) (0.4999, 0.6065, 

0.7580) 

(1,1,1) (0.4944, 0.5905, 

0.7213) 

C4 (0.5891, 0.709, 0.8753) (0.6595, 0.7689, 

0.9214) 

(1.3863,1.6932, 2.0223) (1,1,1) 

C5 (0.6214, 0.7424,0.898) (1.0067, 1.2312, 

1.4848) 

(1.8560,2.2658, 2.6980) (1.232, 1.467, 1.7414) 

C6 (0.5592,0.6561, 0.7868) (0.6326, 0.7491, 

0.9045) 

(1.0584, 1.2866,1.5711) (0.5093, 0.6047, 

0.7366) 

C7 (0.7784, 0.9363, 

1.1182) 

(0.7854, 0.9504, 

1.1510) 

(1.0199,1.2343, 1.4801) (0.9269, 1.1619,1.4436) 

C8 (1.1491,1.3922, 1.6799) (1.1670, 1.4522, 

1.776) 

(1.3394, 1.6031, 1.9054) (1.2935, 1.5722, 

1.8905) 

 C5 C6 C7 C8 

C1 (1.1134, 1.3468,1.609) (1.2708,1.5241, 

1.7881) 

(0.8942, 1.0679, 1.2846) (0.5952, 0.7182, 

0.8701) 

C2 (0.6734, 0.8121,0.9933) (1.1054, 1.3349, 

1.5806) 

(0.8687, 1.0521, 1.2731) (0.563, 0.6885, 0.8568) 

C3 (0.3706, 0.4413, 

0.5387) 

(0.6364, 

0.7772,0.9447) 

(0.6755, 0.8101, 0.9804) (0.5248, 0.6237, 

0.7465) 

C4 (0.5742,0.6816, 0.8116 (1.3575,1.6535, 

1.9634) 

(0.6927, 0.8606, 1.0787) (0.5289, 0.636, 0.773) 

C5 (1,1,1) (1.5534,1.8544, 

2.1832) 

(1.2512, 1.522, 1.837) (0.8356, 1.0477, 

1.2922) 

C6 (0.458,0.5392, 0.6437) (1,1,1) (0.5458, 0.6629, 0.8051) (0.5185, 0.6087, 

0.7283) 

C7 (0.5441, 0.6569, 

0.7992) 

(1.242, 1.5082, 1.8321 (1,1,1) (0.6697, 0.8125, 

0.9999) 

C8 (0.7738, 0.9544, 

1.1967) 

(1.3729, 1.6426, 

1.9283) 

(1.000019, 1.2307, 

1.4929) 

(1,1,1) 
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According to the method EA, for each row of the above matrix of paired comparisons, the value of SK, 

which is a triangular fuzzy number, has been calculated. 

 

S1=(0.113294, 0.159267, 0.22137) S2=( 0.087197, 0.12186, 0.16967) 

S3=( 0.056128, 0.076767, 0.107038) S4=( 0.083243, 0.115869, 0.1617) 

S5=( 0.114736, 0.161152, 0.224862) S6=( 0.064771, 0.088427, 0.122849) 

S7=( 0.08543, 0.119602, 0.168178) S7=( 0.11154, 0.157056, 0.220311) 

 

Then the magnitude of each of the obtained SK values has been estimated according to rest of them. The 

values of the order of magnitude, V (S_i≥S_K), obtained for each of the SK has been provided. 

So the results of the application of fuzzy AHP show that the preferences for each of the above factors are 

presented in table (12): 

 

Table 13: Final ranking of the indices of reliability 

dimensions of reliability factors 

Degree of 

importance derived 

from fuzzy AHP 

Ranking in 

terms of 

importance 

Employees interested in solving the problems of patients 0.1203 7 

Performing services properly at the first time 0.1252 5 

The appropriate time to get the service 0.1327 1 

Performing various services at stated times 0.126 3 

Keeping accurate records and files of patients 0.1201 8 

Services in accordance with the obligations 0.1296 2 

Detailed information about the hospital procedure and the 

patient's affairs 
0.1255 4 

The willingness of employees to work and provide services 

to patients 
0.1206 6 

Rate of consistency 0.0456  

 

To get a consistency rate, at first the fuzzy matrix must convert to the defuse matrix ,that is by the formula 

specified in previous chapter all fuzzy numbers should be changed to definitive numbers. Table 13 shows 

the defuse numbers of the sub-components related to the political factor. 

 

Table 14: Defused numbers of indicators related to reliability factors 

 C1 C2 C3 C4 C5 C6 C7 C8 

C1 1.0000 2.1105 2.8085 1.7868 1.6869 1.8726 1.3425 0.9112 

C2 0.7196 1.0000 2.1101 1.5880 1.0396 1.6571 1.3343 0.8987 

C3 0.5887 0.7936 1.0000 0.7534 0.5623 0.9917 1.0253 0.7795 

C4 0.9153 0.9579 2.1247 1.0000 0.8474 2.0621 1.1347 0.8088 

C5 0.9384 1.5597 2.8346 1.8198 1.0000 2.2836 1.9281 1.3629 

C6 0.8192 0.9434 1.6473 0.7684 0.6708 1.0000 0.8442 0.7584 

C7 1.1709 1.2060 1.5517 1.5219 0.8368 1.9209 1.0000 1.0476 

C8 1.7610 1.8711 1.9933 1.9834 1.2569 2.0182 1.5699 1.0000 

CI=0.0456 

 

As it has been shown in table 13 the consistency rate of reliability is 0.0456 which is numerically smaller 

than 0.1. Therefore it can be concluded that the solutions have acceptable consistency.   
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Weighting and Prioritization of the Four Sub-components Related to Empathy 

 

Table 15: Paired comparisons matrix of empathy factor 

C4 C3 C2 C1  

(0.915, 1.136, 1.407) (1.366, 1.68, 1.994) (0.611, 0.694, 0.79) (1,1,1) C1 

(0.868, 1.017, 1.174) (2.31, 3.028, 3.727) (1,1,1) (1.265, 1.44, 1.636) C2 

(0.236, 0.283, 0.357) (1,1,1) (0.268, 0.33, 0.432) (0.501, 0.595, 0.732) C3 

(1,1,1) (2.01, 3.533, 4.237) (0.851, 0.983, 1.152) (0.71, 0.88, 1.092) C4 

 

Then according to method EA, for each row of the above matrix of paired comparisons, the SK value 

which is a triangular fuzzy number has been calculated. 

Then the magnitude of each of the obtained SK values has been estimated according to rest of them. The 

values of the order of magnitude, V (S_i ≥ S_K), obtained for each of the SK has been provided. 

 

Table 16: Ranking of dimensions related to empathy factors 

dimensions of empathy factors 

Degree of importance 

derived from fuzzy 

AHP 

Ranking in terms 

of importance 

 perception of patient expectation by employees 0.044 3 

Considering and understanding specific needs of each 

patient 

0.35 2 

Pay particular attention to patients' emotions and values 0.036 4 

Hours appropriateness of care centers for patients 0.56 1 

Rate of consistency 0.0856  

 

So for all the sub-indicators of quality of service, we repeat all operations, to achieve their weight. The 

results are achieved according to table 16. 

 

Table 17: the obtained weights of criteria and indicators for each using FAHP 

Dimension Index Weight Ranking 

Service guarantee 

Answer the patients' questions 0.182 4 

Creating confidence and trust in the patients 0.354 1 

Polite and friendly employees'' dealing with patients 0.243 2 

Feeling safe and comfortable when communicating 

with employees 
0.221 3 

Skills and expertise 

The ease of use of hospital equipment 0.15 3 

Individual skills and training development 0.482 1 

Having enough experience in dealing with patients for 

employees and physicians 
0.368 2 

Accountability of 

employees 

Employees' willing to help patients 0.01456 5 

Doctors listening to patients' talk 0.0536 4 

Announcing exact time to service 0.248 3 

Promptly providing services 0.2667 2 

Availability of employees when needed 0.416 1 

 

Weighting and prioritization of four sub-components related to the main factors of the quality in patients 

and staff's view 
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Table 18: Paired comparisons matrix of criteria 

C6 C5 C4 C3 C2 C1  

(0.835,0.954,1

.112) 

(0.435,0.484,0

.551) 

(0.4,0.471,0.5

79) 

(1.34,1.546,1.

782) 

(0.608,0.74

1,0.921) 

(1,1,1) C1 

(1.265,1.446,1

.629) 

(0.867,0.906,0

.959) 

(0.783,0.796,0

.811) 

(1.767,2.045,2

.364) 

(1,1,1) (1.086,1.349,1.

645) 

C2 

(0.787,0.96,1.

163) 

(0.326,0.397,0

.496) 

(0.351,0.417,0

.5) 

(1,1,1) (0.423,0.48

9,0.656) 

(0.561,0.647,0.

746) 

C3 

(1.214,1.309,1

.415) 

(0.589,0.652,0

.747) 

(1,1,1) (2,2.398,2.849

) 

(1.233,1.25

6,1.277) 

(1.727,2.123,2.

5) 

C4 

(1.171,1.258,1

.344) 

(1,1,1) (1.339,1.534,1

.698) 

(2.016,2.218,3

.067) 

(1.042,1.10

3,1.153) 

(1.815,2.066,2.

229) 

C5 

(1,1,1) (0.744,0.794,0

.854) 

(0.707,0.764,0

.824) 

(0.86,1.042,1.

27) 

(0.614,0.69

1,0.79) 

(0.899,1.048,1.

198) 

C6 

 

So the results of the application of fuzzy AHP show that the preferences of each of these factors, in 

patients' views are as table (18): 

 

Table 19: Weights obtained from the patients' point of view 

Quality Dimensions Degree of importance derived from 

fuzzy AHP 

Ranking in terms of 

importance 

Physical and tangible factors 0.337 2 

Reliability 0.027 4 

service guarantee  0.379 1 

Skills and expertise 0.207 5 

Empathy 0.028 3 

Accountability of the staff 0.022 6 

 

Table 20: weights from the hospital staff point of view  

 

Discussion and Conclusion 

The First Hypothesis 

According to table (4) in the fourth chapter, it is clear that the gaps in the aspects of reliability and quality 

guarantee have been significant and therefore it requires the management of hospital pays greater 

attention to the existing realities in these dimensions. On the other hand, since the perceptions of 

management and employees from clients' expectations has direct intervention on quality characteristics 

designing, The table results of service designing according to the dimensions of reliability and quality 

guarantee is a mess. 

The gap between the service designing and correlation between quality dimensions from the second 

hypothesis perspective suggests that health care providers admit some damages of service designing in 

some of the quality dimensions. Since controlling patients' perceptions is affected by their expectations, 

drawing diagram of controlling the quality of care services with respect to the mean values and standard 

Quality Dimensions 
Degree of importance derived 

from fuzzy AHP 
Ranking in terms of importance 

service guarantee 0.402 1 

Reliability 0.258 2 

Accountability of the staff 0.240 3 

Empathy 0.052 4 

Physical and tangible factors 0.034 5 

Skills and expertise 0.014 6 
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deviations of the patient's expectations, helped to identify the perceptions inside and outside the control of 

the projects implementation. 

The Second Hypothesis  

According to table (5) in the previous chapter, pathology of gap incidence between expectations and 

perceptions of patients about the dimensions of tangibles, reliability, responsiveness, guarantee, empathy 

and skill reinforces the possibility of stemming this problem from the incorrect understanding of the 

hospital authorities. The hypothesis of the gap between patients' expectations of hospital quality of service 

and hospital staff and administrators' understanding of their expectations may indicate a perception gap 

that is questioned. Given the level of the test error (5%), significant levels in the above table confirm that 

the hospital authorities have an adequate understanding of patients' expectations just in Empathy 

dimension. So the null hypothesis about the hospital staff perceptions of patient expectations in empathy 

with them is rejected and in other conceptual areas, this hypothesis is confirmed. 

The Third Hypothesis 

As the table (7) shows, the difference between perceptions and expectations of all components of service 

quality is negative, and the score of the patient's expectations are higher than their perceptions. This 

means that the patient's who are hospital clients evaluate quality of service as poor. In fact the hospital 

failed to meet the needs and expectations of patients. 

The Forth Hypothesis 

As it is shown in table (8) the service guarantee component is one of the most important dimensions from 

service recipient's views. To this component, doing things rightly, to have enough and update knowledge 

and competence of staff and physicians and dealing with them, and so are important.  

The lack of understanding of the needs and demands of the employees is the main cause of their problems 

in responding to client because of their indifference to the needs of employees and this leads to the fact 

that in long-term employees are not motivated to do their job and get discouraged in their job. Feelings of 

job insecurity among many employees also fueled it. Also a difference of incoming between specialized 

personnel and non specialized personnel in the workplace can reduce employee motivation. 

Suggestions 

1- Due to the lack of generalizability of our results to other areas of health services, it is recommended 

that managers, to improve the quality of services provided, to develop a continuous quality improvement 

program for their organization. 

2- Training courses for managers to understand the needs and demands of their customers and understand 

the importance of customer focus and keep it for the organization. 

3- Empowering employees through ongoing training courses for the staff and doctors. 

4- Creating jobs, establishing reward systems and procedures to appropriate evaluation, especially in 

relation to dealing respectfully with clients can be useful. 

5- Quality of services in hospitals should be evaluated to provide the quality improvement aspects. 
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