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This paper aims to assess the elements of the services quality in India private hospitals. The data was collected by 
randomly distributed questionnaire among the patientsof selected private hospitals in Hyderabad, India. A total 
145 completed questionnaire, out of 200, were returned. Correlation and regression analysis was used to find out 
the impact of Service quality and Word of mouth on patients satisfaction. The data analysis and results shown by 
this study was acceptable because Hyderabad's hospitals are offering improved service so that they accomplish 
the need of their patient. Due to limited period and time construct, this study was limited to the selected private 
hospitals in Hyderabad city and responses are collected from inpatients who admitted in surgical departments 
mentioned above.  Hence, future research could focus on extending the sample collection to entire state or 
country. This paper contributes in the existing literature on health care industry by investing the impact of word 
of mouth on patient satisfaction. To investigate the impact of word of mouth is also very vital because of the 
different attitude of patients observed in developing countries such as India.
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Introduction

During the past few decades service quality has become a major 
area of attention topractitioners, managers and researchers 
owing to its strong impact on businessperformance, lower 
costs, customer satisfaction, customer loyalty and 
profitability(Cronin & Taylor, 1992).The health care system is 
basically a service based industry, and customer satisfaction is 
as important aspect as in other service-oriented sectors. Hasin 
et al. (2001) describe that poor quality services in the public 
sector will lead to greater use of private providers. Doctor, 
drug, diagnosis, duration, distance, affordability, prompt 
service, etc. are the main factors that affect the customer 
satisfaction in health care industry. A healthy population is 
characterized by stable birth and death rates in a country, and a 
low occurrence of disease is important for the success of any 
nation (Duggirala et al., 2008). It can only be achieved; when 
the quality of health care that is being provided to the people is 
successful in the appropriate management of the disease and 
when it is accessible to the large majority of the population at a 
reasonable cost. Thus, quality of health care provided to the 
patients is the key objective of any nation's health system.

Traditionally, privatehealthcare providers are perceived to 
provide healthcare more efficiently and robustly(Bhatta, 
2001).The difference between private and public sector 
organization is well documented inthe literature (Zeppou and 
Sot i rakou,  2003) .  These  d i f f e rences  a re  l a rge ly 
environmentalthe situation in which these organizations 
operate. The private sector is consideredmore efficient 

compared to public sector owing to different incentives, 
market orientationand a decentralized business model (Bhatta, 
2001). These fundamental differencesprovide strategic 
advantages leading to private sector growth and 
profitability.Nevertheless, these advantages are costly. The 
biggest is raising customer expectationregarding service quality 
(SQ) provided by private healthcare institutions. The only 
wayprivate healthcare providers can manage and exceed these 
expectations is bycontinuously measuring customer 
expectations and perception. This allows a serviceprovider to 
better align it-self, to ever demanding customers, without 
losing them. Thisrequires a robust and reliable instrument that 
captures service quality expectations andperceptions from a 
customer's perspective.The success of health care 
organizations depends upon patients' satisfaction. Health care 
organizations can achieve Patients' satisfaction by providing 
better healthcare services; keeping in view the patient's 
expectation and continuous improvement in the healthcare 
services (Zineldin, 2006).

This paper makes an attempt to assess the elements of the 
services quality in India private hospitals. The organization of 
this paper is as follows: initially after highlighting the 
introduction of present study. Following section provides a 
review of relevant literature on service quality. Next, Section 
presents the methodology, which is followed by data analysis & 
results. Lastly, discussion & findings of the study are presented. 

Literature Review

In the service sector, the health care industry is growing faster 
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because this sector has been demonstrated by histrionic 
changes in the environment. Lewis and Booms (1983) defined 
that service quality is an evaluation of the degree to which the 
service provider can match the expectations of the customer. 
The component of service quality as conceptualized in the 
service marketing research area that focuses on perceived 
quality; it is defined as a customer's judgment related with an 
entity's overall quality (Zeithaml, 1987). Customer 
satisfaction and service quality research is dominated by 
SERVQUAL, which suggests that service quality is 
fundamentally a gap between customer expectations regarding 
a service provider's general class and their estimation of its 
actual performance (Cronin and Taylor, 1992; Parasuraman et 
al., 1991a).Patient satisfaction represents an important aspect 
in quality of health care. One of the main concerns of any 
health care units is to achieve a high level of patient satisfaction 
by providing a better quality service. Customer satisfaction 
represents a profitable competitive strategy because the public 
is likely to pay more to quality institutions who are willing to 
satisfy customers' needs in a better way.

Word of mouth is the oral, non-commercial communication 
between a receiver and a communicator about a brand, a 
product or a service offered for sale (Arndt, 1967). Word of 
mouth represents the client's willingness to recommend the 
product and service to others in the near future (Dabholkar et 
al., 1995). It can present verbal communications between 
present customers and other people or other parties (Helm and 
Schlei, 1998). Word of mouth is very important factor when 
facing complex situations and experiencing risks by 
consumers. Silverman (1997) mentioned that besides the 
input to the potential customers about selling a product or 
service, Word of mouth is also the output after buying of 
customers. 

Word of mouth seems particularly important to the marketing 
of services. Consumers have been found to rely on Word of 
mouth to reduce the level of perceived risk and the 
uncertainties that are often associated with service purchase 
decisions (Murray, 1991). Compared to purchasers of goods, 
Murray (1991) found that service purchasers have greater 
confidence in personal sources of information as well as a 
greater pre-purchase preference for personal information 
sources. He also found that personal sources have a greater 
influence on purchasers of services than on purchasers of 
products.

Research conducted by Herr et al. (1991) supports the idea 
that word of mouth is accessible. They found that Word of 
mouth had a greater impact on product judgments than 
printed information. Favorable brand attitudes were formed 
on the basis of a single, favorable word of mouth 
communication, even when extensive, diagnostic attribute 
information was also available. The authors suggest that the 
impact of word of mouth on product judgments is attributable 
to its intensity, as opposed to pallidness, as a form of 
communication. Vividness refers to the degree to which 

information is “(a) emotionally interesting, (b) concrete and 
imagery-provoking, and (c) proximate in a sensory, temporal, 
or spatial  way” (Nisbett  and Ross,  1980).  Vivid 
communication media are believed to attract attention to the 
information, hold attention, and increase the information's 
accessibility from memory and its impact on consumer 
judgment (Herr et al., 1991; Nisbett and Ross, 1980).Williams 
and Hense (1991) noted that the importance of word of mouth 
communication is rising in the health care industry year by 
year. Hence, word of mouth has a significant influence on 
customers' attitudes and behavior (Brown and Reingen, 
1987), this kind of communication will strongly affect both 
short-term and long-term opinions of customers (Bone, 
1995).

In the healthcare industry, most service providers offer similar 
services, but often with varying levels of quality service. Most 
health care organizations are multi-product or multi- service, 
offering a range of services including laboratory tests, elective 
surgery, transplants, but also support services like admission 
formalities and patient transport. Rational consumers will go 
to the service provider that they perceive to provide good 
quality service with the best value (Youssef et al., 1996).  The  
reasons  why private hospitals are able to provide quality 
service in order to satisfy their patient included limited or no 
patient waiting for service delivery and good standard of care 
and comfortable provisions when admission is warranted.

Hypotheses

H1: Higher level of health care services quality is associated 
with the higher level of patient satisfaction (Figure-1).

H2:  Positive word of mouth influence the higher level of 
patient satisfaction (Figure-1)

Research Methodology

Data source and Sample:

The study population consisted of the patients who came for 
treatment to the private hospitals in Hyderabad. A total of 
fivesuper-specialty private hospitals were selected in 
Hyderabad city for collecting data. These hospitals were 
selected as they offer specialty services such as surgical care for 
cardiovascular, respiratory, urinary, and ophthalmology 
diseases. 

The questionnaire was distributed to approximately 200 in-
patients who were admitted to these hospitals and had stayed 
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for more than 2 days in the hospital. Out of 200 distributed 
questionnaires 145 completed questionnaires were returned, 
resulting in 72.5 percent response rate. 

Instrument used in this study:

The current study is descriptive cross-sectional study which 
used a questionnaire that consisted of 24 closed-ended 
questions and specific questions on background characteristics 
(gender, age, marital status, education, income, and waiting 
time for appointment) for data collection. The questionnaire is 
divided into six dimensions of tertiary care services. To 
measure health care service quality attributes, we referred 
sixteen items from the well-known SERVQUAL instrument 
developed by Parasuraman et al. (1985, 1988) and widely used 
in subsequent studies across different countries (Babakus and 
Mangold (1992) in the USA, Sohail (2003). To measure word 
of mouth, four items were used. Little modification was made 
so that the respondent can easily understand.  Patient 
satisfaction was measured through four items adopted from   
Kavanaugh et al. (2006)'s study.

The questionnaire used a modified five-point Likert scale 
(Excellent, very good, good, fair and poor) as choices of answer. 
The questionnaire was translated into Telugu (local language) 
and translated back into English by an independent 
professional to check the validity. Prior to the actual 
administration, the questionnaire was piloted in a small group 

of patients to validate the language, content and flow of 
information aimed at “appropriate” rapport to make necessary 
changes. 

Statistical technique:

Descriptive statistics (like frequency distribution and mean) is 
used to analyze the characteristics of sample.  Exploratory 
factor analysis is used to identify the underlying factors and 
Cronbach's alpha is used to measure the internal consistency of 
the scale, followed by regression analysis and correlation was 
done.

Data Analysis

Distributions of the demographic characteristics of 
respondents are presented in Table-1. Out of 145 respondents 
104 (71.7%) are male gender 29 percent (41) and majority 
(48.9%) of the respondents were 25-35 years old. While 
majority of the patients were married 60.6 percent (88) and 
single patients constituted 39.4 percent (52) of the total 
sample. 24.8 percent (36) of respondents had qualification up 
to intermediate level, and 11.7 percent (17) patients were 
illiterate. In terms of monthly income, 36.5 percent (53) had 
monthly income between 1 –20,000 (in INR), and 32.4 
percent (47) of the sample had income between 20,000 – 40, 
0000, while the high income group constituted only 8.2 
percent (12). 
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Reliability analysis

Each variable was assessed for reliability using coefficient. 
Nunnally, describe that the reliability coefficients always 

exceeded the value of 0.7 recommended cited by Andaleeb 
(2001). A summary of reliability achieved with the scales 
during the study, was used to measure the dependent and 
independent variables as shown in Table 2.

The correlation matrix (Table 3) indicates that services quality 
is positively and significantly correlated with patient 
satisfaction in health care industry (0.459(**), ** p < 0.01). 
Trust is positively and significantly correlated with patient 

satisfaction in health care industry (0.439(**), ** p< 0.01). 
Word of mouth is positive but does not significantly correlate 
with patient satisfaction in health care industry (0.077, p < 
0.01).

Based on the literature review and hypothesis, regression 
analysis was observed to be an appropriate test for the analysis 
of data. The results are presented in table 4.The full model was 
significant with an overall F value of 23.86 (p < 0.05), which 
explained 27% of the variation in the dependent variable as 
indicated by the adjusted R² value. Based on the regression 
analysis, one hypothesis   was   accepted   out   of   the   two.   
The directions of the relationships were as hypothesized. 
Discipline, as service quality, had the greatest impact on 
customer satisfaction as indicated by the standardized beta 
values. The result shows that customer perceived that service 

quality is associated with the higher level of patient satisfaction 
(t = 4.431, p < 0.05). Word of mouth, which is also significant, 
had the least impact on patient satisfaction. Although this 
finding may seem to be surprising, a little reflection suggests 
that it makes sense. Word of mouth does satisfy customer 
satisfaction; however, as a necessary evil it perhaps has only 
nuisance value. In other words, Word of mouth is marginally 
important to patients for whom a disciplined setting, service 
quality and trust are of greater importance. Furthermore, it was 
found that positive word of mouth does not influence the 
patient satisfaction (t = 1.284, p >0.05).

Pacific Business Review International



43

Discussion of Results

Based  on  the  results  in  Table  4,  it  was  found  that 
patients' satisfaction is influenced by the service quality 
provided  by the  hospital industry.  The findings of this 
research are not in line with that of Arasli et al. (2008), who 
argued that private hospital patients were more satisfied with 
service quality than their counterparts in Northern Cyprus 
public hospitals. However, Indian patients are also perceived 
same as developed countries, i.e. private hospitals to be 
superior in the quality of their service provision. Our findings 
have important implications on private hospital owners, 
government officials, academics and other related parties in the 
Indian health services. Indian hospitals do experience a 
number of complex problems. Hospital managers should be 
devoted in delivering superior quality service in order to 
achieve the patient satisfaction (Arasli and Ahmadeva, 2004). 
Hospital managers should also assure job satisfaction to their 
employees in order to induce customer satisfaction and loyalty 
(Rust et al., 1996). Most customers are shy to make their needs 
and expectations open, including their complaints. Although 
health care sector provided opportunity to do so in order to 
promote and create a healthy environment.

Conclusion and limitations 

This paper aims to assess the elements of the services quality in 
India private hospitals. In healthcare services marketing, it is 
necessary to be competitive and to give quality healthcare 
services to consumer, because patients' satisfaction is the most 
important factor in positioning of healthcare institutions. 
Satisfaction of patients is key point in healthcare organizations, 
because their satisfaction is real measure of healthcare 
institutions, healthcare processes, communication with 
patients, and measure of branding institutions in patients' 
mind, which is base for promotion. This study contributes to 
assess the elements of the services quality in India private 
hospitals. This study was limited to the selected private 
hospitals in Hyderabad city and responses are collected from 
inpatients who admitted in surgical departments mentioned 
above.  Hence, future research could focus on extending the 
sample collection to entire state or country. This paper 
contributes in the existing literature on health care industry by 
investing the impact of word of mouth on patient satisfaction. 
To investigate the impact of word of mouth is also very vital 

because of the different attitude of patients observed in 
developing countries such as India.

Implications for Practitioners: 

Indian healthcare system allows mixed functioning of public 
and private health facilities, which raises a concern about the 
quality of care being delivered in these hospitals. The findings 
of this study are of practical importance to health managers to 
look into the major areas of concern, which could result in 
substantial improvements in the provision of patient or client-
friendly services. The findings will also help the managers to 
compare the situation in their facility with those of others. The 
findings of the study are therefore informative for the private 
hospitals to implement strategies that effectively create the 
platform and incentives that reinforce the culture of good 
quality service. The hospitals should constantly conduct 
workshops and training programmes for employees to train 
them on interpersonal skills and relationship building which 
will ultimately lead to delighted consumers.The private 
hospitals should work to improve the ability of their employee 
particularly health professional to win the interest of the 
patients and to have a physical structure that better fits the 
expenditure of the patients as indicated by the identified 
determinants of patient satisfaction in current study.  
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