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Abstract 
 
Satisfying customers is one of the main objectives of every business. 
Businesses recognize that keeping current customers is more profitable 
than having to win new ones to replace those lost. Management and 
marketing theorists underscore the importance of customer satisfaction 
for a business’s success. However, a lack of customer satisfaction has 
an even larger effect on the bottom line. Customers who receive poor 
service will typically relate their dissatisfaction to between fifteen and 
twenty others. Measuring service quality is difficult due to its unique 
characteristics: Intangibility, heterogeneity, inseparability and 
perishability. Service quality is linked to the concepts of perceptions 
and expectations. Customers’ perceptions of service quality result from 
a comparison of their before-service expectations with their actual 
service experience. The service will be considered excellent, if 
perceptions exceed expectations; it will be regarded as good or 
adequate, if it only equals the expectations; the service will be classed 
as bad, poor or deficient, if it does not meet them. The present study is 
an attempt to measure the service quality of patients of private 
hospitals of Indore city. Five hospitals were taken for study and 150 
patients were asked to fill the SERQUAL tool. The data was analyzed 
considering age as independent variable and service quality as 
dependent variable. 

 
 

1. Introduction 
It is necessary to keep in mind here that the Indian patient is always found to be 
reluctant to express his negative views at the time of discharge, unless his 
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dissatisfaction is very strong. The quality of the hospital is as often judged by its 
nursing care as by its doctors, and other facilities. The biggest challenge faced by 
healthcare markets is to define and measure the service quality. However, it was 
recognized in earlier study that ‘SERVQUAL’ is a comprehensive scale to empirically 
estimate the level of quality services delivered to customers, and it is best suitable in 
the hospital environment (Babakus & Mangold, 1992). Evidence in both the 
manufacturing and services industries indicates that quality is a key determinant of 
market share and return on investment as well as cost reduction (Anderson and 
Zeithaml 1984; Parasuraman, Zeithaml, and Berry 1985). Two forms of quality are 
relevant to service-providing organizations: technical quality and functional quality 
(Gronroos 1984). Technical quality in the health care environment, also referred to as 
quality in fact, is defined primarily on the basis of the technical accuracy of the 
diagnoses and procedures. Various techniques for measuring technical quality have 
been proposed and are currently in use in health care organizations (Joint Commission 
for Accreditation of Health Care Organizations 1987).  Functional quality refers to the 
manner in which the health care service is delivered to the patient. Since patients are 
often unable to accurately assess the technical quality of a health care service, 
functional quality is usually the primary determinant of patients' quality perceptions 
(Donabedian 1980, 1982; Kovner and Smits 1978). There is growing evidence to 
suggest that this perceived quality is the single most important variable influencing 
consumers' value perceptions. 

 
 

2. The Servqual 
The SERVQUAL scale is based on a marketing perspective with the support of the 
Marketing Science Institute (Parasuraman, Zeithaml, and Berry 1986). As an 
instrument for measuring service quality it can apply across a broad range of services 
with minor modifications in the SERVQUAL scale. SERVQUAL is foundation for 
research that pertains to the make and evaluates the quality among service industries. 
There are five dimensions of service quality that are applicable to service-providing 
organizations in general like, tangibles-physical facilities, equipment, and appearance 
of personnel; reliability-ability to perform the promised service dependably and 
accurately; responsiveness willingness to help customers and provide prompt service; 
assurance-knowledge and courtesy of employees and their ability to inspire trust and 
confidence; and empathy-caring, the individualized attention the firm provides its 
customers (Parasuraman, Zeithaml, and Berry 1988). 

 
 

3. Research Methodology 
The objective of the study was to study the effect of age on service quality and the 
five dimensions of service quality. The present study is an exploratory investigation to 
assess the effect of age on service quality dimensions and overall service quality. The 
related literature supports the view that customer satisfaction is best measured using 
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SERVQUAL as a tool. 150 respondents from five private hospitals of Indore (Vishesh 
Diagnostics, CHL Hospital, Unique Hospital, Gokuldas Hospital, Suyash Hospital) 
were taken for the present study. The data was analyzed using one way ANOVA. 

The hypotheses under study are as under: 
H1: There is no significant effect of age on tangibility dimension of service quality 

level of private hospitals of Indore City. 
H2: There is no significant effect of age on reliability dimension of service quality 

level of private hospitals of Indore City. 
H3: There is no significant effect of age on responsiveness dimension of service 

quality level of private hospitals of Indore City. 
H4: There is no significant effect of age on assurance dimension of service quality 

level of private hospitals of Indore City. 
H5: There is no significant effect of age on empathy dimension of service quality 

level of private hospitals of Indore City. 
H6: There is no significant effect of age on service quality level of private hospitals 

of Indore City. 
The above hypotheses were tested by applying one way ANOVA. The results are 

shown below: 
 

Table 1: Descriptives 
 

 N Mean Std. 
Deviatio

n 

Std. 
Error 

95% Confidence 
Interval for 

Mean 

Minimu
m 

Maximu
m 

Lower 
Bound 

Upper 
Bound 

cstant
ot 

lt20 61 -.1475 3.10288 .39728 -.9422 .6471 -8.00 4.00 
20-30 45 .5778 3.89340 .58039 -.5919 1.7475 -8.00 8.00 
30-45 32 -.1563 3.81938 .67518 -1.5333 1.2208 -8.00 8.00 
mt45 12 .1667 3.06989 .88620 -1.7839 2.1172 -5.00 4.00 
Total 150 .0933 3.49179 .28510 -.4700 .6567 -8.00 8.00 

csrelt
ot 

lt20 61 .1803 3.22753 .41324 -.6463 1.0069 -9.00 8.00 
20-30 45 .2444 3.13453 .46727 -.6973 1.1862 -6.00 7.00 
30-45 32 1.0625 3.18198 .56250 -.0847 2.2097 -7.00 7.00 
mt45 12 .5833 4.16606 1.20264 -2.0637 3.2303 -7.00 8.00 
Total 150 .4200 3.25694 .26593 -.1055 .9455 -9.00 8.00 

csrest
ot 

lt20 61 .3607 3.56853 .45690 -.5533 1.2746 -8.00 7.00 
20-30 45 -.6444 4.07406 .60733 -1.8684 .5795 -10.00 11.00 
30-45 32 -.0625 2.79328 .49379 -1.0696 .9446 -7.00 4.00 
mt45 12 -.6667 4.27112 1.23296 -3.3804 2.0471 -9.00 4.00 
Total 150 -.1133 3.63343 .29667 -.6996 .4729 -10.00 11.00 

csasst
ot 

lt20 61 -
8.0164 

6.87869 .88073 -9.7781 -6.2547 -20.00 7.00 
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20-30 45 -
8.4222 

6.52787 .97312 -
10.3834 

-6.4610 -19.00 8.00 

30-45 32 -
8.9375 

6.62808 1.17169 -
11.3272 

-6.5478 -18.00 6.00 

mt45 12 -
11.250

0 

5.98673 1.72822 -
15.0538 

-7.4462 -17.00 1.00 

Total 150 -
8.5933 

6.64548 .54260 -9.6655 -7.5211 -20.00 8.00 

csemp
tot 

lt20 61 -
10.803

3 

8.20735 1.05084 -
12.9053 

-8.7013 -25.00 8.00 

20-30 45 -
11.088

9 

7.64503 1.13965 -
13.3857 

-8.7921 -24.00 8.00 

30-45 32 -
10.093

8 

7.85908 1.38930 -
12.9273 

-7.2602 -23.00 8.00 

mt45 12 -
12.500

0 

8.15197 2.35327 -
17.6795 

-7.3205 -22.00 5.00 

Total 150 -
10.873

3 

7.90573 .64550 -
12.1489 

-9.5978 -25.00 8.00 

Cstot lt20 61 -
18.426

2 

17.52661 2.24405 -
22.9150 

-
13.9375 

-53.00 16.00 

20-30 45 -
19.333

3 

15.98579 2.38302 -
24.1360 

-
14.5307 

-41.00 14.00 

30-45 32 -
18.187

5 

16.74175 2.95955 -
24.2235 

-
12.1515 

-45.00 18.00 

mt45 12 -
23.666

7 

16.04161 4.63081 -
33.8590 

-
13.4743 

-50.00 6.00 

Total 150 -
19.066

7 

16.68929 1.36267 -
21.7593 

-
16.3740 

-53.00 18.00 
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Table 2: ANOVA 
 

 Sum of 
Squares 

Df Mean 
Square 

F Sig. 

Cstantot Between 
Groups 

16.158 3 5.386 .437 .727 

Within Groups 1800.535 146 12.332   
Total 1816.693 149    

Csreltot Between 
Groups 

18.421 3 6.140 .574 .633 

Within Groups 1562.119 146 10.699   
Total 1580.540 149    

Csrestot Between 
Groups 

30.155 3 10.052 .758 .520 

Within Groups 1936.918 146 13.267   
Total 1967.073 149    

Csasstot Between 
Groups 

110.107 3 36.702 .828 .480 

Within Groups 6470.086 146 44.316   
Total 6580.193 149    

Csemptot Between 
Groups 

53.591 3 17.864 .282 .839 

Within Groups 9259.003 146 63.418   
Total 9312.593 149    

Cstot Between 
Groups 

306.874 3 102.291 .363 .780 

Within Groups 41194.460 146 282.154   
Total 41501.333 149    

 
The last column of table 2 represents the p values for the six hypotheses under 

consideration. All the six values are more than 0.05 and so it can be inferred that the 
stated hypotheses are not rejected at 0.05 level of significance. This means that there is 
no significant effect of age on service quality and its five dimensions of the customers 
of private hospitals of Indore city. From  table 1 one more result can be obtained that in 
major cases the service quality is coming negative which means that the expectations 
of the customers are lower than their perceptions. 

 
 

4. Conclusion 
With the help of the results of the study it can be concluded that age is not a 
determining variable of service quality as per the private hospitals of Indore city are 
concerned. The study also highlights the difference between perceptions and 
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expectations of the customers regarding the services of the hospitals. There is an alarm 
for the hospital industry that the customer’s perception regarding services is not as per 
their expectations. The expectation of the patients is quite high in case of private 
hospitals.  So the hospital administrators should consider these findings seriously for 
further policy making. 
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