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Abstract: Ayurveda is one of the oldest and famowsural health care systems mostly practicing inuso Asian region. It is
originated in India and has developed in differesbuntries through religious and cultural backgroundf the society. The
main purpose of this study is to examine the impa€tthe service quality on patient satisfaction the prominent Ayurvedic
Hospitals in Gujarat. The study is carried out asgaestionnaire survey and used stratified randomrgaing method to collect
data from 150 patients as respondents. The five elisional SERVQUAL model proposed by Parasuramarakt(1985) was
employed to measure the service quality dimensigzated to the selected Ayurvedic hospitals. Thedglocompares patients’
perception and expectation of service received asrfive dimensions of service quality including igdility, responsiveness,
assurance, empathy and tangibility. The results tbis study shown that there is no overall significidy different between
patients' perception and expectation, overall seesiquality score is found positive that reveal hitafs are able to service as
expected. This study find the patient’s largest jpios gap between perception and expectation idgdrms of reliability while
the largest negative gap in relation to the assucan The findings help to understand the areas whargher authorities of the
hospitals have needed to improve.
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. INTRODUCTION

Ayurvedic health system is one of the oldest, rsthealth care systems, originated in India. It basn developed within
religious and cultural context of the society. e early era, this system was widely practicethinSouth Asian region including
Burma and Sri Lanka. However, during the colon@atperiod, the foreign rulers supported and gai@ripes to the Allopathic
system of medicine, and at the same time discodrtige development of traditional health care systésa result, Ayurvedic
treatments lost their popularity and gradually flepathic system was developed very rapidly. Aégant, in comparison with
the last two decades, Ayurveda has gained its papuin the service to the western health careateimSeveral reasons can be
attributed for this improvement in the society. Thain reason for this improvement is gaining théepds’ satisfaction. Recent
researches states that the patients’ satisfacaésnahpositive relationship with quality of servidée role of service quality is
widely recognized as being a critical determinamt fthe success and survival of an organizationolay’s competitive
environment.

Hence, the purpose of this study is to measurdcgequality of selected hospitals implementing $#RVQUAL model. Five
prominent Ayurvedic hospitals in Gujarat are seldcto approaches the respondents and obtainingpfihvenation. The study
discovered the factors which has influence on #reise quality and the patients' satisfaction otuAedic medical institutions.
This paper is organized as follows. The followimgton presents a literature review of service igygbarticularly in the health
care services. In Section 3, the research methgyatodescribed. Research findings are discuss&gation 4. The conclusion
and future research are provided in the final secti

Il. LITERATURE REVIEW

The research literature on service quality hasthroumerous models by different researchers athesworld. Lehtimere and
Jukka (1985) present a holistic view to measurepiton and operational customer perceptions ofiserguality in health care
organisation. John (1989) opined that there are douensions of health care service quality: thergethe caring dimension, the
access dimension, and the physical environmentalBaband Glynn (1992) evaluated SERVQUAL for itseptial usefulness in
a hospital service environment. Sharma and Chd®89) identified the need of evaluating the sendoality of health care
service. Bowers et al., (1994) studied the five smn attributes of quality from SERVQUAL model. Pereaman et al. (1985)
outlines the items in SERVQUAL are grouped inteefoistinct dimensions these are:

Reliability: Ability to perform the promised service dependadohygl accurately
Responsivenesswillingness to help customers and provide proreptise
Assurance:Knowledge and courtesy of employees and theiitgbil
Empathy: Caring, individualized attention the firm providies its customers
Tangibility: Physical facilities, equipment, and appearangeeo$onnel
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Takeuchi and Quelch (1983) assessed the servidéygofihealth care services by six dimensionsreljability, b) service
quality, c) prestige, d) durability e) punctualéyd f) ease of use. Walters (2001) judged the tyuafi service in health care
organization by reliability, availability, crediity, security, competence of staffs, understandioig customer needs,
responsiveness to customers, courtesy of staffefard of surroundings, communication between pgrdints and associated
goods provided with the service. Griffth and Aledan (2002) compared the service quality renderegisate and public
hospitals in UAE. Rohini and Mahadevappa (2006atdied the hospitals on the basis of specialty anmh-specialty;
Government-Private; and missionary, 1SO-9000 dedifand 1SO-9000 non-certified. Abu Naser et #1Q0g) analyzed the
customer expectations and perceptions towardshhsalvices through SERVQUAL model especially in dhiasis services.
Considering health care service organization, abmimof studies were conducted to measure servieditgjuYoussef et al.
assessed service quality in the National Healthi&=i(NHS), UK hospitals. Lim and Tang evaluatetigrds’ expectations and
satisfactions in hospitals in Singapore.

M. RESEARCH M ETHODOLOGY
Survey Instrument and Data Collection:

Based on the literature review addressed in theigue section, measures of service quality consruere determined by
using the study of Youssef et al. and Lim and Tdartge main reason is that these studies evaluateithheare service quality.
The final version of survey instrument was modiffeain the study of Youssef et al. and Lim and Tahge survey consisted of
24 items that were classified into 5 constructegthility (4 items), reliability (5 items), respameness (5 items), assurance (5
items), and empathy (5 items). The survey contaims‘expectation” section with 24 statements andparception” section
consisting of a set of matching statements. A fie@it Likert scale was used to ask respondentsdoring (items) ranging from
1 = strongly disagree to 5 = strongly agree. waslooted at five Ayurveda hospitals located in Catiafhe selected hospitals
are also teaching hospitals that providing trainmgndergraduate and graduate level.

Reliability and Validity of the Survey Instrument:

The internal consistency of measures used in thidyss verified by considering Cronbach alpha;atue greater than 0.7 is
generally considered acceptable. The Cronbachtsad all service dimensions were calculated tottesreliability of the scale
used in the study. The result shows that the rétialzoefficients were acceptable for all follovgnconstructs: tangibility,
reliability, responsiveness, assurance and empathy.

Statistical Analysis:

The SERVQUAL scale was used to evaluate hospitalcse The obtained data were analyzed with SP$$a ere tested by
using statistical inference; the paired t-test e@sducted to determine whether there were differeh@tween the overall means.
The SERVQUAL score was calculated to evaluate pezdeservice and expected service with respediaddllowing measures:
tangibility, reliability, responsiveness, assurgrared empathy. The SERVQUAL scores of each sewiimension were obtained
by calculating the difference between the perceassd expected service scores.

SERVQUAL score = Perception score — Expectatiomesco

The positive scores mean that patients’ expectati@mve met and their perceptions of hospital sesvare good. The negative
scores indicate that patients’ expectations havéeen met and their perceptions of hospital sesvare poor.
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V. FINDINGS

The results of health care service quality are inbthfrom the analysis. The overall mean level atignts’ expectation and
satisfaction and service gaps in hospital is shawfable 1. Results show that patients’ percepton higher than patients’
expectation in all dimensions implying that the it delivered service as expected. Data aredestth the paired t-test to
examine the hypothesis that z values of all theedisions fell in the critical region (2 tailed sigl)fail to reject the null
hypothesis that there are no differences betweennian. | conclude that there are no differencésdmmn patients’ perception

and expectation overall. The service level is matber

Table 2 depicts service quality gap for each dinmmswhich is an indicator for service deficiendyhe top three service
dimensions from patients’ expectation are relighilitangibility, and assurance. The top three disiwmms from patients’
perception are tangibility, reliability, and empatihese findings suggest that patients strongheekto receive reliable service
from hospital, for example, physician and staffs professional and competent; services are proviggd at the first time;
documents are error free and properly recorded;Hzwever, patients perceived that they really iramk good service from the
hospitals in term of tangibility, for example, fétdés and equipment are well-maintained; patientdice cleanliness and
comfortable environment with good directional sigpfysicians and staffs are neat and professianappearance; hospital

provides information about services, etc.

Table-1
Overall mean level of patients’ expectations anikpés’ satisfaction and service gap in hospitals
Gap 5 N Mean Std. Deviation t Sig.(2-tailed)
P-E 150 0.0224 0.73024 0.64p 0.518
Perception 150 3.6288 0.86461
Expectation 150 3.6066 0.55115
Table-2

Mean level of patients’ expectations and patiesasisfaction and service gaps in hospital with lieaplementation

. . ; . Std. Sig.(2- | Service Quality

Service Quality Dimension Mean Deviation t tailed) b oVl
[TangibilityP - TangibilityE 0.2561 0.72965 7.446 000* High
[TangibilityP 3.9183 0.74235
[TangibilityE 3.6622 0.59045
ReliabilityP - ReliabilityE 0.0662 0.89351 1.572 0711 Moderate
ReliabilityP 3.7782 0.91888
ReliabilityE 3.7120 0.58435
ResponsivenessP - ResponsivenessE -0.0924 0.83247 336-1. 0.182 Moderate
ResponsivenessP 3.3538 1.07914
ResponsivnessE 3.4062 0.71892
IAssuranceP - AssuranceE -0.096 0.85106 -2.393 79.01 Low
IAssuranceP 3.5036 0.99174
IAssuranceE 3.5996 0.65277
EmpathyP - EmpathyE -0.0626 0.78271 -1.698 0.090 devite
EmpathyP 3.5902 0.92136
EmpathyE 3.6529 0.66551

*Significant level <0.05

The statistical results also indicate that theenirservice quality level in term of tangibilitylgh whereas the service quality
of the assurance dimension is low. The serviceityualith regard to reliability, responsiveness, amtpathy is considered
moderate level. To gain more insight, the gap beiwgerception and expectation was analyzed; restutie that the largest gap
between patients’ perception and patients’ expectas in term of tangibility; the gap is significy different. This means that
selected hospitals considerably delivered goodicerin term of tangibility more than expected. Bat$s perceived clean
equipment and facilities and equipment in the hHaspiith comfortable environments. Patients alseceiwed good service in
term of reliability. On the contrary, results refgat the negative gap in terms of assurance, empatlly responsiveness.
Particularly, patients significantly had higher egmtion than perception in term of assurance. Phawvides an important
implication for higher authorities in paying attiemt to these three negative gaps with an aim ofawipg the quality of service
delivered to patients, particularly the assuranteedsion. Also, these information help higher adties make a decision
regarding the best use of resources in deliverig Highly valued service. It is noted that theistigil result is an initial
guideline that help identify the potential servigaality improvement areas. Further investigationhewever, suggested to
provide management team with constructive inforarain selecting an appropriate improvement inititi
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V. CONCLUSION

This paper measures service quality of Ayurvedapit@s by using the SERVQUAL model. Five promineiyurveda
hospitals in Gujarat are explored. The 150 questors survey was conducted. Findings shows thaiceequality level of this
hospital concept is moderate. Overall, patientst@gtion is slightly higher than patients’ expeictat however, the gap between
perception and expectation is not significantlyfatiént. The highest service quality dimension ofiguas’ expectation is
reliability. The highest service quality dimensiof patients’ perception is tangibility. The key ding also indicates that
reliability and tangibility are two most importadimensions of hospital service quality perceived dagients; whereas the
assurance was found having the largest negativelgapmmary, this study helps identify the presprlity of service provided
by selected Ayurveda hospitals. The results proddmanagerial implication in continuously improvitige service quality
thereby enhancing customer satisfaction.
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