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Abstract
Porpuse: To determine the service quality of delivered care for people who undergoing endoscopic
procedures.
Methods: A cross-sectional study is conducted on 172 patients admitted to the endoscopy ward of Imam
Reza Hospital, Tabriz University of Medical Sciences in 2013. Service quality is obtained through: Service
Quality = 10–(Importance × Performance) based on the importance, performance and service quality (SQ)
with respect to the patients’ perspective. Independent T-test and one-way analysis of variance are applied
to investigate the correlation between service quality dimensions and categorical variables. Regression
analysis is applied to examine the associations between demographics and SQ scores. Data is analysed
using the SPSS-17 software.
Results: The average scores of importance, performance and SQ of delivered care according to SQ aspects
are 6.45, 0.41 and 7.53, respectively from 10 (the top score). The quality of basic amenities and the choice
of care provider gained the highest SQ scores. Communication, Safety, Dignity and Autonomy gained
poor SQ score. Females in comparison to males with respect to variances in variables of age and health
insurance had a 0.47 less score with respect to service quality.
Conclusion: Increasing the patients’ knowledge and awareness about the provided care, care facilities and
care providers and prepare them to participate in care process contribute to quality improvement strategy.
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Introduction
The functional gastrointestinal disorders (FGIDs) are the
heterogeneous groups of chronic conditions detrimental to
public health because they are remarkably common and can be
disabling, something that can induce a major social and economic
burden [1]. Advances in therapeutic endoscopy and minimally
invasive surgery over the last decade have led to a convergence
of techniques available for the treatment of a number of these
conditions [2]. Endoscopic surgery uses scopes inserted through
small incisions or natural body openings in order to diagnose and
treat this disease. Endoscopy is a method of examining the interior
of a body cavity or hollow organ (e.g., esophagus, stomach) using
an endoscope, a narrow, flexible fiber optic instrument [3].
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Service quality has become increasingly important in today’s
business, particularly in high-customer involvement industries
such as healthcare. This parameter is essential in marketing and
service applications. It is vital that the organization realize the
manner by which quality initiatives contribute to all dimensions
of SQ [4]. The American Society for Gastrointestinal Endoscopy
(ASGE) and the American College of Gastroenterology (ACG)
have recently established practical quality measures to grade
and rank endoscopy performance. These possible measures can
be applied to distinguish high-quality endoscopic procedures
adopted by an adequately trained endoscopy technician [5].
According to results of Rosenfeld regarding the effect of patient
training with respect to preparation for bowel colonoscopy
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contributes to the positive effect in awareness of the patient and
the outcome of the treatment. The results of this study suggest
that incorporation of patient education and training regarding
bowel preparation would help improve the overall adequacy and
quality treatment [6]. According to Velayos 80% of patients were
pre-informed by their physicians and almost all were aware of
the situation through mass media. According studies conducted
by Romagnuolo using a one page checklist which includes all the
data regarding the nutrition and medical diet and the discharge
schedule would affect the patient’s stay duration in the hospital
from 7 days to 3.5 days [7] Mik Wisniewski (2001) conducted
a study to determine apply the SERVQUAL measurement
instrument in a Scottish colposcopy clinic. It does appear that
the SERVQUAL instrument has a useful diagnostic role to
play in assessing and monitoring SQ in nursing by enabling the
nursing staff to identify where improvements are needed from
the patients’ perspective [8]. Lorentzon suggested that focusing
on the indexes like waiting time in the outpatient departments
and relying on some qualitative aspects can be highly essential
for the patient [9]. The patients no longer see themselves as
passive recipients of care; they welcome a more closed dialogue
with health care staff [10], since studies suggest that patients’
views on care are a valuable tool for quality improvement and
for making health care more responsive to patients’ needs [11].
The objective of this study is to assess the SQ in Endoscopic
Ward of Imam Reza hospital – Tabriz.

Methods
This is a cross-sectional study conducted on 172 patients admitted
to endoscopy ward of Imam Reza Hospital, Tabriz University
of Medical Sciences in 2013. Sampling was conducted on the
patients who were present on the sampling scheduled days in the
clinic from January to December 2013 included in study.
The SQ is measured through the CQMH_SQ questionnaire
filled by patients who undergo endoscopic procedures [12].
Validity of this questionnaire is reviewed and verified by 10
experts in Tabriz University, Medical Sciences and its reliability
is confirmed by Cronbach’s alpha index (α = 0.862), based on a
pilot study conducted on 30 patients.
For each aspect of service quality, respondents are asked to
evaluate the importance of that aspect and their perception of
the quality of care they had received in relation to that aspect
(performance) over the past year. The importance of SQ is ranked
on a four-point Likert scale, which is then scaled from 1 to 10
where, 0 = not important, 3 = may be important, 6 = important and
10 = very important. The perceived performance of care is ranked
on a four-point scale ranging from ‘never, sometimes, usually and
always’ or ‘poor, fair, good and excellent’. For analysis, this scale
is dichotomized where: 0= usually/always and good/excellent
and 1 = never/sometimes or poor/fair. An overall measure of
SQ is calculated for each one of the SQ factor by combining
the importance and performance scores using the Netherlands
Institute for Health Services Research methodology [13]. Service
quality of care for each quality aspect is calculated as:
Service quality=10–(importance × performance)
According to previous studies, SQ score of less than 9
indicates a failure in quality of care, that is, a big default to be
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corrected. Frequencies and percentages are used in describing
the demographic information of patients with rheumatoid
arthritis and mean values (standard deviation) are applied to
report SQ scores and its dimensions. A linear regression analysis
is applied in two steps by adopting the enter method. Variables
found to be associated with SQ in the univariate analysis are
included in the multivariate regression model. The p-values for
entry and removal variables in the stepwise regression model are
0.05 and 0.15, respectively. Data is analyzed through the SPSS17 statistical package (SPSS, Chicago, IL, USA). Hence, the
P values ≤ 0.05 are considered as statistically significant.

Result
Our findings indicate more than 57% of participants were male,
so great parts of participant were homemaker and retired. Less
than half of participants resided in Tabriz and others live in other
cities. Eighteen percent of respondent were illiterate and only 30%
have had academic education. The great part of participants (38%)
referred to this endoscopy unit due to gastric problems and after
that near the 30% of them referred to diagnostic purpose (Table 1).
The average scores for importance, performance and service
quality of delivered care according to SQ aspects were 6.45, 0.41
and 7.53 respectively. Study finding indicate quality of basic
amenities had the best score for performance and then there
is choice of care provider, confidentiality and support group.
Prevention and early detection, prompt attention, Safety and
communication had the highest score for importance. Quality of
basic amenities and choice of care provider achieved the highest
SQ scores. Total SQ score is 7.53 (1.31) and we demonstrated
which aspects of SQ took a weak score in total Service Quality
for people with Rheumatoid arthritis (Table 2).
1. Importance score: Range between 0 (not important) and 10
(very important)
2. Performance score: Range between 0 (good) and 1 (poor)
3. Service Quality score: Range between 0 (worst) and 10 (best).
Using univariate analysis for overall service quality, only
statistically significant difference was found for service quality
score by gender (P=0.008). Finally, multiple regression analysis
showed that gender was significantly and independently related
to SQ score. So that female report service quality score 0.47
unit lower than male by adjusting to health insurance and age
(p= 0.021). According to study findings there are no statistically
association between SQ score and other demographics (Table 3).

Discussion
In this study the overall SQ score from the patients’ perspective on
endoscopic ward of Imam Reza hospital is 7.53 from 10, indicating
that the SQ score is relatively low compared to considered
standards [12]. According to the findings here, some aspects of
SQ such as: “Basic amenities” and “Choice of care provider”
have the highest (9 score) and “Continuity”, “Prevention/early
detection”, “Prompt attention” and “Accessibility” have the
lowest scores (6 score). Based on the service quality score, patients
here are less concerned with Support group and Confidentiality
while reporting inadequate quality with respect to other aspect as,
Communication, Safety, Dignity and Autonomy.
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Table 1. Characteristics of study participants.
Characteristics

Number

Percent

Service quality aspects

Gender
Male

99

57.6

Female

73

42.4

Employee

26

15.1

Technical worker

45

26.2

Home maker

50

29.1

Retired

33

19.2

Other

8

4.7

Ocupational status

Age
< 25

14

8.1

25‑45

65

37.8

45‑65

53

30.8

> 65

40

23.3

Marital Status
Single

Table 2. Importance, performance and SQ scores for
quality aspects (N=172).

26

15.1

Married

138

80.2

Widow

8

4.7

Resided in Tabriz

80

46.5

Resided in provience

56

32.6

Neighboring provinces

36

20.9

Illiterate

31

18.0

Primary school

24

14.0

Mid and high school

64

37.2

Completed high school or University

53

30.8

Average Score
I1

P2

SQ3

Mean

SD

Mean

SD

Mean

SD

Choice of care provider

6.57

2.51

0.14

0.30

9.25

1.63

Communication

7.00

2.41

0.45

0.36

7.01

2.96

Autonomy

6.14

2.63

0.44

0.47

7.80

2.90

Continuity

4.25

3.38

0.94

0.24

6.06

3.41

Support group

6.67

2.32

0.26

0.28

8.50

1.97

Quality of basic amenities

6.33

2.44

0.05

0.17

9.60

1.46

Dignity

6.75

2.59

0.39

0.36

7.57

2.92

Prompt attention

7.50

2.72

0.43

0.26

6.60

2.52

Safety

7.31

2.64

0.41

0.46

7.49

3.24

Prevention/early detection

7.65

2.72

0.55

0.49

6.15

4.07

Accessibility

5.99

2.20

0.42

0.31

6.65

2.83

Confidentiality

3.95

4.08

0.20

0.40

8.83

2.91

Overall service quality

6.45

1.59

0.41

0.18

7.53

1.31

1. Importance score: Range between 0 (not important) and 10 (very important),
2. Performance score: Range between 0 (good) and 1 (poor), 3. Service Quality score:
Range between 0 (worst) and 10 (best)

Residential locality

Education status

Continuous care by specialist
Yes

3

1.7

No

169

98.3

Medical Service

77

44.8

Social security

49

28.5

Rural

21

12.2

Other

14

8.1

Uninsured

11

6.4

Gastric problems

65

38.0

Intestinal problems

31

18.1

Diagnostic

51

29.8

Disease Control

24

14.0

Type of health insurance

Cause for endoscopy

The high service quality score for choice of care provider here
indicates that most patients reported that they are free to choose
between services providers, including general practitioners and
specialists. Moreover, this issue indicates that the patients are
highly satisfied with their ability to choose their care provider
as a result of sufficient information. This aspect is a serious
concern in Tabrizi et al [14, 15] studies. The high score for
choice of care provider indicates that not only participants in this
study are valued highly but in reality they had a good choice of

selecting their physicians. Basic amenities related to cleanliness,
comfortable chairs, sufficient ventilation, cold water and clean
toilets [12], are appreciated by the patients.
Prevention and early detection are the important aspects in
high quality services delivery and this aspect contain services
that prevent complications [16]. In this respect, although the
endoscopic screening failed to document survival benefits, early
detection of hypo pharyngeal cancer has yielded a significantly
higher rate of larynx preservation, which may have contributed to
improving the quality of life in these patients [17]. Considering
the low score of prevention the patients’ perspective indicates
that the patients probably did not receive enough information
relating to risk prevention, a more important for them. Low
scores regarding prevention may reveal the necessity to have
access to guidelines for distinguishing high quality endoscopic
involvement from the low quality. Availability of such guidelines
makes it possible to compare the data of the patients for reporting
the necessary issues for future comparisons [18]. Johnston et al
found that although, clinicians considered the patients consent
based on their awareness as a necessity using an awareness
process specific to endoscopy services is essential as well [3].
Endoscopy triage and wait-time management should be
related to consensus on medically acceptable wait time for health
problems. The practice of gastrointestinal endoscopy is facing
a crisis. There is a decreasing reimbursement for endoscopic
procedures in the face of increasing demand [19]. Participants
in this study are concerned with timeliness. In this respect, some
participants are dissatisfied due to overcrowding of patients in
clinics, and long waiting time for appointments, so this finding
is in a good agreement with that of the results in [20]. It must
be considered that the patient’s characteristics can contribute
to their satisfaction in the treatment since they can be appli8ed
in their curative and care programs [21]. Based on the indexes
published by the British Society of Gastroenterology endoscopic
services of the upper GI endoscopy the skills of the operator as
3
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Table 3. Results of linear regression analysis for
variables related to total service quality score (n=172).
Characteristics

No

Unadjusted
B

S.E.

Beta

P value

‑0.641

0.407

‑0.120

0.118

‑0.533

0.199

‑0.201

0.008

0.099

0.228

0.033

0.665

0.148

0.280

0.041

0.597

‑0.173

0.289

‑0.046

0.551

0.385

0.144

0.313

Health insurance
No*

11

Yes

161

Gender
Male*

99

Female

73

Continuous care by specialist
No*

127

Yes

45

Marital Status
Single*

26

Married

146

the medical centers’ capabilities, therefore they must be taken
care of through the National Health Care System.
According to the findings here, SQ score is relatively low
in Endoscopic Ward of Imam Reza hospital. These findings can
assist the decision makers in diagnosing the weaknesses as well
as the priorities with respect to improving the provided quality
services: ”Continuity”, “Prevention/Early Detection”, “Prompt
Attention” and “Accessibility”. This study suggests that it is
essential for Endoscopic Ward of Imam Reza hospital to adopt
available guidance to prepare patients for the care process,
establishing daily inpatient care in order to promote continuity,
early detection and prompt attention. Patients undergoing
endoscopic procedures might be more satisfied with the health
services, particularly hospitals, provided that the patients are
informed and aware of the conditions regarding provided care,
care facilities, care providers, and be prepared to participate in
care process.

Language
Turkish

148

Other*

24

Age
< 25*

14

25‑45

65

0.389

45‑65

53

0.290

0.393

0.102

0.461

> 65

40

0.759

0.406

0.245

0.063
0.284

Cause for Endoscopy
Gastric problems

65

0.339

0.315

0.125

Intestinal problems

31

0.365

0.359

0.107

0.310

Diagnostic

51

0.167

0.327

0.058

0.610

Disease Control*

24
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