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Abstract 

The health care service in Albania and especially the public hospital service have been and continue 

to be great sources of concern for the Albanian citizen and society since their performance directly 

affects the citizens’ life quality.    

Public hospital care in Albania has been for long suffering from lack of appropriate human, physical 

and technological capacities. There also exists a wide perception that puts such service under accuse 

for malpractice, negligence, abuse with standards and procedures and corruption, along with the 

poor management and waste of the public funds.  

As a consequence there is a clear need for reforming the sector in order to improve its performance, 

but such reform cannot be undertaken without trying first to evaluate the actual service performance 

and quality levels. Such evaluation is critical to the hospital service quality improvement and 

therefore patient satisfaction. 

This paper, by using the SERVQUAL approach, tries to evaluate the service quality in the 

University Hospital Center ''Mother Theresa'' in Tirana, being it not only the largest public hospital 

center in Albania, but also hosting patients flows from all over the country, thus reflecting a country 

wide range of patients’ perceptions regarding the public hospital service.   

Through the use of literature and questionnaires, it tries to explore the multidimensionality of 

hospital care service, and to identify the main factors that contribute to hospital care quality 

according to the patients’ perception. 
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1. Introduction 

Health care system in Albania and especially hospital service has gone through 

significant change in the last two decades. A non-public health care sector has 

emerged and has been experiencing a fast expansion, although the government 

remains the major provider of health care services including promotion, prevention, 

diagnosis and treatment. These services are organized on three levels:  
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(a) Primary health care provided at health centers and polyclinics; (b) secondary 

hospital care is provided at districts hospitals; (c) tertiary hospital care provided at 

the University Hospital Centre “Mother Teresa” located in the capital Tirana 

(MOH
1
).  

In spite of this change, the health care system in Albania remains weak in all its 

components, with low expenditures on health amounting to only 541 $ per capita or 

6% of GDP (WHO
2
, 2012). Especially regarding hospital care, several reviews 

highlight serious deficiencies in infrastructure and sanitary conditions, outdated 

and/or non-functioning equipment, along with poor hospital management. An 

important indicator for management problems is for example the lack of official 

treatment protocols and standard operating procedures which affect transparency, 

reliability and accountability and can allow for malpractice, negligence, abuse and 

corruption to take place. Such conditions of public hospital care, force citizens to 

turn to high end health care alternatives such as private hospitals, lowering the 

health care system efficiency and raising costs for the citizens, contributing thus 

negatively to the offered service quality.  

As a consequence there is raised awareness among citizens, politicians and health 

care institutions’ administrators of a clear need for reforming the sector in order to 

improve its performance and service quality levels. In this process an important 

input should be the public perception of service quality, especially in identifying 

those fields of service which are more sensitive to the public or where the major 

deficiencies are.  

2. Literature Review 

1.1. Definition of service quality 

Quality is one of the most important indicators of product and service performance 

and is directly linked to customer satisfaction.  

It is not easy to try to define clearly and unambiguously the ‘service quality’ 

concept, since there exist different service quality aspects and definitions by many 

authors. Such ambiguity stems from the fact that quality is objective and subjective 

at the same time, so among its factors there are specifications, which can be 

measured, and others, that only can be appraised (Veres, 2005).   

According to Parasuraman, Zeithaml, and Berry (1985), unlike goods quality, 

service quality is an abstract and elusive construct, difficult to be defined and 

measured, due to three features unique to services: intangibility, heterogeneity, and 

inseparability of production and consumption.  

Zeithaml (1987), distinguishes between perceived and objective quality, “perceived 

quality is the customer’s judgment about an entity’s overall excellence or 

                                                 
1
 MOH – Ministry of Health 

2
 WHO – World Health Organization 
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superiority”.  It represents a form of attitude, related but not equivalent to 

satisfaction, which results from a comparison of expectations with perceptions of 

performance. As explained by Parasuraman et al. (1988) the term "expectations" 

does not represent “predictions made by customers about what is likely to happen 

during an impending transaction, instead they should be viewed as desires or wants 

of customers, i.e., what they feel a service provider should offer rather than would 

offer”.  

As a result, the main challenges are (i) determining what the customers desire or 

better say which are the main quality dimensions, and (ii) quantifying the customers’ 

expectations regarding these dimensions.  

1.2. Dimensions of Service Quality 

Regarding the first challenge, after the review of the most important studies on 

service quality dimensions, there is no agreement as to the characteristics 

determining service quality. The majority of researchers agree that characteristics 

may vary based on the service class, and there is no agreement as to the number of 

dimensions constituting service quality either (Becser, 2007). 

Table 1 Studies and respective quality dimensions 

Author Year Dimensions 

Lehtinen and  Lehtinen 1982 Willingness and ability to serve, physical and 

psychological access 

Grönroos 1984 Technical, functional, reputational 

Parasuraman, Zeithaml and 

Berry 

1985 Tangibles, reliability, responsiveness, assurance, and 

empathy , SERVQUAL 

Leblanc's and Nguyen's 1988 Corporate image, internal organization, physical 

support of the service producing system, staff/customer 

interaction, and the level of customer satisfaction 

Garvin 1988 Performance, features, conformance, reliability, 

durability, service, response, aesthetics, and reputation 

Oliver and Rust's 1994 Functional quality, technical quality and environment 

quality 

 

In spite of the lack of clarity and agreement on the definition and dimensions of 

service quality, one of the most influential models on the field is the Gap model 

(Parasuraman, Zeithaml and Berry, 1985) which initially identified ten dimensions 

of service quality, reduced later to five dimensions:  

i. Tangibles - appearance of physical facilities, equipment, personnel, and 

communication materials  

ii. Reliability - ability to perform the promised service dependably and accurately  

iii. Responsiveness - willingness to help customers and provide prompt service  

iv. Assurance - knowledge and courtesy of employees and their ability to convey 

trust and confidence  

v. Empathy - caring, individualized attention the firm provides its customers  
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1.3. Measuring Service Quality 

The second important challenge that follows service quality dimensions definition is 

the measurement of customers’ expectations regarding each of these dimensions. 

Several models exist in this field too, with the most important as follow:   

Technical and functional quality model (Grönroos, 1984)  

According Grönroos, service quality can be measured by comparing customer 

evaluations of perceived performance of service against his/her perceived service 

quality. 

 
Figure 1 Grönroos quality model Source Grönroos (1984) 

He explains technical quality as the quality of what customer actually receives as a 

result of his/her interaction with the service firm and is important to him/her and to 

his/her evaluation of the quality of service. Functional quality is how he/she gets the 

technical outcome. This is important to him/her and to his/her views of service 

he/she has received. Image, which could be referred to as reputational quality, is 

very important to service firms and this can be expected to build up mainly by 

technical and functional quality of service including factors such as tradition, 

ideology, word of mouth, pricing, and public relations. 

The Gap Model  (Parasuraman, Zeithaml and Berry, 1985) 

The gap model proposed by Parasuraman et.al is a function of differences between 

expectation and performance along the quality dimensions. It is developed on the 

basis of gap analysis which includes five gaps, stated as: 
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Figure 2 The Gap Model Source: Parasuraman et al. (1985) 

 

1. Management Understanding Gap - Customer expectations vs. management 

perceptions of those expectations. 

2. Service Design Gap - Management perceptions of customer’s expectations vs. 

service quality specifications. 

3. Service Delivery Gap - Service quality specifications vs. the actual service 

delivered. 

4. Communication Gap - Actual service quality vs. the communications to customers 

about service quality. 

5. Service Quality Gap - Customer’s  expectation  vs. perceived service quality. 

 

In order to assess customer perceptions of service quality, the authors developed a 

22-item instrument (called SERVQUAL) for service quality evaluation in service 

and retailing organizations. 

The SERVPERF model (Cronin and Taylor, 1992) 

This model was developed as a criticism toward SERVQUAL. In fact it was derived 

from the SERVQUAL model,  based on the same attributes as the SERVQUAL, by 

eliminating expectations and measuring service quality perceptions just by 

evaluating the customer’s the overall feeling towards the service. The results suggest 

that (1) a performance-based measure of service quality may be an improved means 

of measuring the service quality construct, (2) service quality is an antecedent of 

customer satisfaction, (3) customer satisfaction has a significant effect on purchase 
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intentions, and (4) service quality has less effect on purchase intentions than does 

customer satisfaction.  

3. Methodology 

This study consists in evaluating patients’ perceptions on public hospital service 

quality based on a SERVQUAL approach (Parasuraman, Zeithaml and Berry, 1985)  

As Singh (2013) reviews, several researchers have tried to assess the SERVQUAL 

tool validity in the health service context. Reidenbach and Sandifer-Smallwood 

(1990), Babakus and Mangold (1992) and Taylor and Cronin (1994), all tested 

SERVQUAL in health care services and concluded that Parasuraman et al.'s (1988) 

dimensions were appropriate and transferable to hospital services. Referring the 

same source, Curry and Sinclair (2002), who empirically tested the methodology in 

UK NHS hospitals, also agreed that the survey instrument and the five dimensions 

were generally transferable to health services (cited by Singh, 2013). 

The methodology used in this study consists mainly in qualitative methods, 

combined with quantitative research methods. Secondary sources were used 

(reviewing existing literature on this field of study) and also primary sources like 

questionnaires distributed to patients released from the Surgery Service and from 

Internal Disease Service (including Toxicology, Cardiology, Hematology, 

Gastroentero-Hepatology, Endocrinology, Nephrology Services) of the University 

Hospital Center “Mother Teresa” in Tirana. This hospital was chosen not only 

because it’s the largest public hospital in Albania, but also because it manages 

patients flows from all over the country, thus reflecting broader perceptions. It’s 

used survey by choice, where the selection is random probability sample.  

The questionnaire was based on the 22 items 5 dimensions SERVQUAL instrument, 

although some modifications were made, adding a sixth dimension “Administrative 

procedures” (Tan Le and Fitzgerald, 2014). The questionnaire used a seven-point 

Likert scale from 1 (strongly disagree) to 7 (strongly agree). In addition, the 

respondents are asked to indicate the relative importance of each of the service 

dimensions.  

4. Analysis 

150 questionnaires were distributed during a three week period, of which 50 to 

patients of the Surgery Service and 100 to patients of Internal Disease Service. 131 

valid questionnaires were returned (87.33%), of which 44 from patients of the 

Surgery Service with a 88% rate of return, and 87 (or 87% rate of return) from 

patients of Internal Disease Service.  
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Figure 3 Quality attributes : Expectations, Perceptions and Gap 

 

Table 2 Quality dimensions and attributes 

  

Dimensions and attributes Expectations Perception 
Gap 

Score 

Tangibles E P P-E 

1 Hospital has up-to-date medical equipment 6.39 3.46 -2.93 

2 There are enough beds for patients 6.23 3.97 -2.25 

3 The clinical departments are clean and visually appealing 6.98 3.39 -3.59 

 
AVG 6.53 3.61 -2.92 

Reliability 
   

4 

Medical staff respect the schedule of visits/interventions 

and provide the service at the promised time.        
6.58 3.13 -3.45 

5 

When you have a problem, medical staff shows a sincere 

interest in solving it 
6.55 3.35 -3.19 

6 The doctor made an accurate diagnosis 6.89 4.21 -2.68 

7 

Error free filling and keeping patient data - medical 

records 
5.91 3.84 -2.08 

  AVG 6.48 3.63 -2.85 
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Source: Authors’ calculations 

The questionnaire was made up by 44 questions pertaining 6 service quality 

dimensions, 22 of which intended to evaluate patient’s expectations for each of the 

attributes, while the other 22 questions intended to evaluate the patients’ perception 

of the quality of the service received during the hospital stay.   

The analysis is focused in the fifth gap of the model or the Service Quality Gap - 

Customer’s expectation vs. perceived service quality. Average values for patients’ 

expectations, perceptions and the difference or gap score were calculated as shown 

in the table above. As can be seen in the Table 2, Patients’ expectations are very high, with 

more than half of attributes scoring more than average expectations 6.41(see Table. 4). 

Highest patient expectations regard facilities physical conditions, safety, diagnose accuracy, 

medical staff professional skills and prompt service. Perceptions are low, with an overall 

average of 3.85 (from a maximum of 7), with more than half of the quality attributes scoring 

less than the average. Gap Scores are high negative averaging - 2.53, showing very 

important discrepancies between what patients feel they should receive and the perceived 

received service. Greatest gaps regard attributes such as safety, facilities and equipment 

physical conditions, scheduled times reliability, service promptness and staff empathy and 

willingness to help, although more than 2/3 of attributes display gap scores higher (absolute 

value) than the average.  

   

Responsiveness       

8 Doctors are ready and willing to keep patients informed 6.42 3.61 -2.81 

9 Patients receive prompt service from the medical staff 6.71 3.48 -3.23 

10 

Waiting times for lab examination/imaging diagnostic procedures is not 

too long 6.84 3.85 -2.99 

11 Doctors and nurses are not too busy to respond to patients' requests 6.10 3.43 -2.68 

 

AVG 6.52 3.59 -2.92 

Assurance       

12 The behavior of hospital staff instills confidence in patients 6.65 3.55 -3.10 

13 Patients feel safe during examinations and medical interventions 6.92 3.32 -3.60 

14 Doctors and nurses are consistently courteous to the patients 6.39 3.24 -3.15 

15 

Medical staff has the necessary info./knowledge to answer patients' 

questions        6.48 3.42 -3.06 

16 Medical staff has good professional skills 6.89 4.59 -2.30 

 

AVG 6.67 3.62 -3.04 

Empathy       

17 Patients receive individual attention 6.48 3.32 -3.16 

18 Hospital has operating hours convenient to all patients 6.12 3.92 -2.19 

19 Patients well-being is considered very important 6.67 3.91 -2.77 

20 Medical staff understands patients' specific needs 6.41 3.55 -2.86 

 
AVG 6.58 3.67 -2.75 

Administrative procedures       

21 The hospitalization procedures are simple 5.86 4.96 -0.90 

22 The discharging procedures are simple 5.55 5.02 -0.53 

  AVG 5.70 4.99 -0.71 
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Table 3 Quality dimensions weights 

Dimensions Weights 

Tangibles 14.4 

Reliability 24.2 

Responsiveness 23.6 

Assurance 16.4 

Empathy 12.5 

Administrative procedures 8.9 

Total 100 

Source: From the analysis of the questionnaires 

Table 4 SERVQUAL score for each dimension and overall 

Dimensions  
Expectations          

(E)  

Perception      

(P) 

SERVQUAL      

(P-E) 
Rank 

Tangibles 6.53 3.61 -2.92 3 

Reliability 6.48 3.63 -2.85 4 

Responsiveness 6.52 3.59 -2.92 2 

Assurance 6.67 3.62 -3.04 1 

Empathy 6.58 3.67 -2.75 5 

Administrative 

procedures 
5.7 4.99 -0.71 

6 

Overall 6.41 3.85 -2.53 

 Source: From the analysis of Authors 

From the calculations of SERVQUAL scores (Table 4) for each of the dimensions 

and overall, we can deduct that the most problematic service quality dimensions in 

order of importance Assurance, Responsiveness & Tangibles, Reliability, Empathy 

(highly negative values), while the least problematic one is the ease of 

Administrative Procedures.  

Table 5 Weighted SERVQUAL score 

Dimensions  

SERVQUAL           

Gap Score                      

(P-E) 

Weights   

(100%) 

SERVQUAL           

Weighted 

Score                      

(P-E) 

Rank 

Tangibles -2.92 14.4 -0.42 4 

Reliability -2.85 24.2 -0.69 1 

Responsiveness -2.92 23.6 -0.69 2 

Assurance -3.04 16.4 -0.50 3 

Empathy -2.75 12.5 -0.34 5 

Administrative 

procedures 
-0.71 8.9 

-0.06 6 

Overall -2.53 100.00 -2.70 

 Source: From the analysis of Authors 

Applications of weights results in a -2.70 overall score for SERVQUAL, and 

changes the ranking of dimensions as follows: the most problematic one resulting 

Reliability, followed by Responsiveness and Assurance, a lower ranking for 

Tangibles, and no change in ranking for Empathy and Procedures. Anyway, most 

dimensions display huge negative discrepancies between Perception and 
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Expectations, in similar values.  

Patients have above average perceptions of medical staff professional skills and 

ability to make accurate diagnosis, but have low perceptions of the medical staff’s 

courtesy, empathy and reliability. 

5. Conclusion 

Health care is considered a public good since it has the power to directly impact 

citizens’ life quality.  Health care delivery is important, but also important is to 

understand what patients’ needs and expectations are, in order to be able to offer a 

better service quality.   

Public hospital care in Albania faces serious deficiencies. Regarding the 

multidimensionality of hospital care service in public hospitals in Albania, the 

analysis related to main factors that contribute to hospital care quality (according to 

the patients’ perception) concludes that: patients’ expectations are very high, with 

relatively low perceptions, resulting in high negative gap scores indicating very 

important discrepancies between what patients feel they should receive and the 

perceived received service. Most dimensions display huge negative discrepancies 

between perception and expectations regarding service quality in public hospitals in 

Albania. These discrepancies indicate a very low perceived quality of the hospital 

service, as seen by patients.  

This contributes (along other factors) to a low hospital service performance, which 

calls for reform.  

Reformers should investigate hospital service dimensions and try to evaluate service 

before attempting to intervene.  

Very often, several actors including the public, politicians and hospital management 

point the finger towards the lack of investments and financial shortages as the main 

responsible for the poor condition of this sector. As was expected, this study focused 

on patients’ perceptions on service quality, indicates serious problems with 

hospital’s physical infrastructure, sanitary conditions, outdated equipment, etc.  

What can be considered interesting is that the dimensions evaluated as most 

problematic in this study have little to do with Tangibles and point more toward 

different dimensions such as Reliability, Responsiveness and Assurance. Patients 

evaluate and trust the medical staff professional abilities, but not their courtesy and 

good will to help the patient, which makes them feel unsafe in such environment.   

For this reason an integrated reforming approach which tries to impact facilities and 

equipment, human resources and standard procedures, should be more appropriate.  
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