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A B S T R A C T

Purpose: To identify the expectations and perceptions of clients concerning the quality of hospital care provided
to them and their respective companions at a private Brazilian hospital using SERVQUAL. The SERVQUAL
questionnaire can provide information concerning expectations and perceptions of clients. In addition, it is able
to identify the participation of frontline employees and how they contribute to the organization's end product
(service delivery).
Methods: In total, 172 inpatients for surgical reasons answered the SERVQUAL questionnaire. It consists of 23
pairs of statements, 22 of which are distributed into the dimensions of tangibles, reliability, responsiveness,
assurance and empathy. Statement 23 refers to the overall quality of care. Exploratory analysis, internal con-
sistency (Cronbach's alpha) and the kappa Coefficient were calculated using the Statistical Package for Social
Sciences and SAS 9.2. Ethical approval was obtained from the Institutional Review Board at the Hospital das
Clínicas at the University of São Paulo at Ribeirao Preto Medical School.
Results: Most participants had a bachelor's degree and were over than 60 years old. Cronbach's alpha coefficients
indicated good internal consistency (α = 0.93) and high levels of agreement were observed (91.10%).
Conclusion: The SERVQUAL questionnaire was sensitive to items in each dimension for which clients' percep-
tions surpassed their expectations.
Implications for nursing management: The continuous quality assessment of health services is mandatory for
nursing leadership. The nursing leadership can further explore the SERVQUAL with a view to better attending to
the clients' expectations.

1. Introduction

Health systems in both developed and developing countries have
increasingly discussed and explored the quality of healthcare services
through evaluations (Rocha & Trevizan, 2009). Evaluations in the
health field (Malik & Schiesari, 1998; Nashrath, Akkadechanunt, &
Chontawan, 2011; Rocha & Trevizan, 2009) are intended to identify,
measure and analyze the outcomes of services and work as tools to
promote the improvement of such services and achieve the institution's
goals (Malik & Schiesari, 1998, Thawesaengskulthai, Wongrukmit, &
Dahlgaard, 2015; Wibawa, Meyliana, Widjaja, & Hidayanto, 2016;

Gholami, Kavosi, & Khojastefar, 2016). In this perspective, quality
implies the selection and adoption of several criteria based on evidences
that include clients' satisfaction with the care they receive.

The hospital, as a service provider, should strive to surpass the ex-
pectations of clients, taking into account not only the work of the
nursing and medical staff directly responsible for care delivery, but all
the human resources directly or indirectly involved in the care process.
Therefore, health institutions should constantly seek to improve their
processes and continually assess their results, in addition to the normal
structural improvements. Considering that the nursing staff has a con-
stant and closer relationship with patients, these professionals are
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largely responsible for the assessment of clients concerning care de-
livery, and collect positive or negative results according to the devel-
opment and delivery of care (Brahmbhatt, Baser, & Loshi, 2011; Kerber,
Kirchhof, Cezar-Vaz, & Silveira, 2010; Morais & Melleiro, 2013;
Nashrath et al., 2011; Rocha & Trevizan, 2009). Thus, client satisfaction
in the health field is a determinant indicator in measuring the quality of
care (Al-Borie & Damanhouri, 2013; Calixto-Olalde et al., 2011;
Gholami et al., 2016; Heidarnia, Riazi-Isfahani, Abadi, & Mohseni,
2014; Kerber et al., 2010; Lafaiete, Motta, & Villa, 2011;
Thawesaengskulthai et al., 2015).

In this scenario, nursing adopts quality as a model in which ac-
ceptable care meets the expectations of the care recipients and also of
health workers themselves. In view of the transformations taking place
in the traditional management model, institutions assume that not only
should the expectations of the institution and its workers be met, but
also that equal weight should be given to the expectations of clients and
their family members (Antunes & Trevizan, 2000; Kerber et al., 2010).

The perspective of clients permits assessing care delivery, going
beyond aspects related to structure, process and results (Calixto-Olalde
et al., 2011; Nashrath et al., 2011). From this perspective, the care
provided by the nursing staff needs to be enhanced through compas-
sion, competence, awareness and confidence. These elements act as a
differential in care delivery and can contribute to the horizontal re-
lationship between client and professional, positively impacting one's
perception concerning the services (Calixto-Olalde et al., 2011).

The subjectivity of research on satisfaction is frequently criticized.
Clients do not have concrete indicators in order to evaluate the services
they are receiving. Services are intangible and require evaluation
during the process of development and delivery, impelling the service
provider to keep a close relationship with the user. This study is based
on the SERVQUAL, a tool that offers to clients the possibility to evaluate
the service by means of concrete indicators of their own perceptions
and expectations and not only aspects that the service providers believe
are important to offer to the client. The tool permits the identification
of potential gaps between clients' perceptions and expectations in terms
of five dimensions: tangibles, reliability, responsiveness, assurance and
empathy (Parasuraman, Zeithaml, & Berry, 1991). In addition to being
able to provide information on the clients' expectations and percep-
tions, SERVQUAL can identify the participation of employees working
on the forefront and how they contribute to the organization's final
product (service delivery). These professionals are in direct contact
with clients, being responsible for direct action involving consumers
and cooperating with managers in decision-making, enabling informa-
tion regarding a product or service to reach managers, with a view to
analyzing the quality of care delivery (Kotler & Keller, 2011). Achieving
health service quality is possible when professionals consider the cli-
ent's expectations and perceptions on the care delivered and understand
the need to maintain proper interpersonal relationships with clients,
promoting their wellbeing (Kerber et al., 2010; Kotler, Hayes, & Bloom,
2002; Lafaiete et al., 2011). The aim of this study is to identify the
expectations and perceptions of clients concerning the quality of hos-
pital care provided to them and their respective companions at a private
Brazilian hospital by means of SERVQUAL.

2. Method

2.1. Design

This descriptive, cross-sectional, exploratory study with a quanti-
tative approach was conducted at a private hospital facility located in a
Brazilian city.

2.2. Setting and sample

Non-probabilistic sampling was used. A total of 172 clients parti-
cipated in the study. Inclusion criteria were: clients of both genders,

aged between 18 and 80 years old, who completed middle school,
sought the facility for hospitalization due to an elective surgery, and
who were hospitalized for a period superior to 24 h, in physical, psy-
chological, and emotional conditions to answer the survey at two mo-
ments: at the time of hospital admission and discharge, in order to
measure expectations and perceptions.

2.3. Data collection

The SERVQUAL questionnaire was used to collect data during four
months. It was originally developed by the Marketing Science Institute
(MSI) to assess services, with the main objective of measuring func-
tional quality in diverse service sectors. SERVQUAL has been used to
support decision-making that leads to improvement of quality from the
perspective of clients, seeking to close gaps between expectation and
perception (Parasuraman et al., 1991). With respect to the hospital
environment, the use of the SERVQUAL questionnaire is appropriate to
assess expected quality and perceived quality from clients' perspectives.
Such assessments have been identified in many publications addressing
gaps between expectations and perceptions in the dimensions that in-
volve quality, both from the perspective of clients and health workers
(Calixto-Olalde et al., 2011; Cruz & Melleiro, 2010; Lee & Yom, 2007).
The results of these publications show a need to incorporate and un-
derstand service quality, taking into account that all the professionals
directly or indirectly involved in care delivery impact the process.

The version used in this study is the same used in a previous study
conducted in Brazil (Berezovsky & Hercos, 2006), with the following
adaptations, executed to find linguistic equivalence and retain similar
meanings in the original and translated versions of the questionnaire:
the words “foundation” and “team” were changed to “hospital” and
“nursing”, respectively. In addition, expectation means “expected care”
and perception “delivered care”. This questionnaire measures the
quality of nursing services using two scales (expectation and percep-
tion), both of which comprise five dimensions of quality: tangibles,
reliability, responsiveness, assurance and empathy. The questionnaire is
composed of 23 pairs of statements: 22 pairs are distributed among the
dimensions tangibles (items 1 to 4), which refers to aspects of hospital
facilities, attitude characteristics of the nursing team and their com-
patibility with the work environment, and the layout and content of
documents delivered to the patients; reliability (items 5 to 9), in which
the punctuality of hospital procedures is assessed, the availability and
interest in responding to the patients' demands, besides precision in the
execution of services and procedures, avoiding rework; responsiveness
(items 10 to 13), related to the exactness of the information offered by
the nursing team and the availability to respond to the patients' re-
quests; assurance (items 14 to 17), concerning the trust and safety
transmitted by the nursing team's behaviors, as well as to an attentive
attitude in treating the patients; empathy (items 18 to 22), assessing
whether the team offers personal care to its patients, prioritizing their
interests and needs; while item 23 is exclusively related to the service's
overall quality. Next, five statements are presented about character-
istics of the care received at the hospital. The participant is asked to
distribute 100 points among these five characteristics, according to
their level of importance in his/her assessment. The more important the
characteristic, the higher the score, making sure that the scores of the
five characteristics add up to 100 points. Finally, information on age,
marital status, education and reason for hospitalization was added to
the questionnaire.

2.4. Data analysis

Exploratory analysis (frequencies) was applied and internal con-
sistency (Cronbach's alpha), Kolmogorov-Smirnov test, Wilcoxon test
and Kappa coefficients were calculated, using the Statistical Package for
Social Sciences (SPSS) version 15.0 and SAS 9.2®.

Internal consistency was calculated through Cronbach's alpha,
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reflecting the levels of covariance among the items. According to
Pasquali (1998), values above 0.70 are acceptable as they reflect a high
level of internal consistency. To test the normality of the variables'
distribution, the Kolmogorov-Smirnov test was applied and, as the
variables did not show normal distribution, the Wilcoxon test for re-
lated samples was undertaken, comparing the mean expectation and
perception scores. Kappa expresses the level of agreement that is not
due to chance in comparison to maximum agreement that might occur
due to chance (Ludbrook, 2002). The Likert scale was re-categorized to
permit calculating the Kappa coefficients, in which 1, 2 and 3 corre-
spond to I disagree; 4 to I do not agree or disagree; and 5, 6 and 7 to I
agree. This was necessary because the large range of categories in the
SERVQUAL scale generated very low Kappa values.

To relate the 100 points the interviewees assigned to the last five
statements with the expectations in each dimension, the average
number of points was calculated in relation to the dimension scores. For
that, the scores in each dimension were totaled, taking into account the
maximum distribution of points in each dimension. For the dimensions
with three items (tangibles, responsiveness and assurance) the max-
imum score was 28, and 35 was the maximum score for those with five
items (reliability and empathy). The sum was divided into three ranges
of categories for each dimension: scores from 1 to 12 or from 1 to 15
correspond to “I disagree”, from 13 to 16 or from 16 to 20 correspond to
“I do not agree or disagree,” and from 17 to 28 or 21 to 35 correspond
to “I agree”.

The SERVQUAL questionnaire was validated in Brazil, including
sociodemographic data and the users' perception of the expected care,
considering five dimensions, with variables grouped into 35 attributes
of care (Castellanos, 2002). This reference has been used in several
studies to evaluate healthcare services (Pena, Silva, Tronchin, &
Melleiro, 2013; Pena & Melleiro, 2012; Calixto-Olalde et al., 2011; Cruz
& Melleiro, 2010).

2.5. Ethical approval

The research project received approval from the Institutional
Review Board at the Hospital das Clínicas at the University of São Paulo
at Ribeirao Preto, Medical School. Data were collected after the parti-
cipants received clarification about the study and consented by signing
free and informed consent forms.

3. Results

The clients' sociodemographic characteristics were: 54 (31.40%)
were 60 years old or older, most (118/68.60%) were married and 94
(54.65%) had a bachelor's degree. Fifty-seven (33.10%) clients were
hospitalized for a surgical procedure in general surgery.

Table 1 presents the internal consistency (Cronbach's alpha) of the

items in the SERVQUAL questionnaire with regard to the Expectations
and Perceptions scales.

Cronbach's alpha values indicated good internal consistency when
the values corresponding to the Expectations and Perceptions scales
were assessed.

With regard to the Kappa Coefficient, high levels of agreement were
observed between expectations and perceptions in all dimensions. The
level of agreement regarding Tangibles (items 1 to 4) ranged from
85.5% to 99.4%, for items 2 and 3, respectively. In terms of reliability
(items 5 to 9), agreement ranged from 83.1% to 95.9%, for items 5 and
9, respectively. Agreement concerning responsiveness (items 10 to 13)
ranged from 84.9% (item 13) to 94.8% (item 12). Agreement in the
assurance dimension (items 14 to 17) ranged between 92.4% (item 17)
and 98.8% (item 16) of agreement, between expectation and percep-
tion. Agreement between expectations and perceptions with regard to
empathy (items 18 to 22) ranged from 83.7% (item 20) to 91.9% (item
19). As for overall quality (item 23), agreement between expectations
and perceptions corresponded to 95.4%.

A lower level of agreement was observed between expectations and
perceptions for the items: tangibles, question 2 (visually beautiful and
pleasant physical structures); reliability, question 5 (the hospital com-
plies with scheduled procedures); responsiveness, question 13 (the
nursing staff is available to fulfill patient requests); and assurance,
question 17 (the nursing staff has appropriate knowledge to answer
patients' questions).

The highest levels of agreement between expectations and percep-
tions were observed for the items: tangibles, question 3 (the nursing
staff has well-cared for appearance and outfits, appropriate for the
working environment); reliability, question 9 (the hospital presents
reports, documents and information regarding the patient without er-
rors); assurance, question 16 (the nursing staff helps its patients).

Greater agreement was observed among clients with regard to
question 19 (hospital hours are convenient to patients).

When comparing the clients' mean expectations and perceptions, it
was observed that, in the Tangibles dimension, the answer of the clients
with lower perception scores was significant (P < 0.001), indicating
that their expectations were higher. In the opposite sense, in the
Reliability (P < 0.001), Responsiveness (P < 0.014), Assurance
(P < 0.001) and Empathy (P < 0.001) dimensions, the attribution of
higher perception scores was significant, indicating that the clients'
perceptions exceeded their expectations. What the general quality is
concerned, no significant difference was found (p < 0.985) in the
clients' scores for expectations and perceptions (Tables 2).

Concerning the 100 points the participants assigned at the time of

Table 1
Total reliability and reliability of the subscales of the SERVQUAL questionnaire, ac-
cording to Cronbach's alpha values.

Scales/subscales Cronbach's alpha

Expectations 0.932
Tangibles 0.701
Reliability 0.772
Responsiveness 0.821
Assurance 0.803
Empathy 0.860

Perceptions 0.937
Tangibles 0.671
Reliability 0.733
Responsiveness 0.931
Assurance 0.852
Empathy 0.907

Total expectations and perceptions 0.936

Table 2
Comparison of mean values between expectations and perceptions of the clients
(n = 172) in the dimensions of the SERVQUAL questionnaire.

Dimensions Interval Median Average (SD) P value

Tangibles < 0.001
Expectations 4.0–7.0 6.5 6.4 (0.6)
Perceptions 3.5–7.0 6.2 6.2 (0.7)

Reliability < 0.001
Expectations 2.8–7.0 6.4 6.3 (0.8)
Perceptions 3.4–7.0 7.0 6.6 (0.7)

Responsiveness < 0.014
Expectations 3.0–7.0 6.2 6.2 (0.8)
Perceptions 2.0–7.0 7.0 6.4 (1.0)

Assurance < 0.001
Expectations 3.0–7.0 6.5 6.4 (0.6)
Perceptions 2.0–7.0 7.0 6.6 (0.6)

Empathy < 0.001
Expectations 2.8–7.0 6.4 6.1 (1.0)
Perceptions 1.8–7.0 6.9 6.4 (0.9)

Overall quality < 0.985
Expectations 3.0–7.0 7.0 6.6 (0.7)
Perceptions 1.0–7.0 7.0 6.5 (1.0)
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the first interview (expectations) according to the degree of importance
they assigned to each characteristic concerning the quality of hospital
services, we present the averages according to the scores assigned in
each domain (Tables 3).

4. Discussion

The dimensions of tangibles, reliability, responsiveness, assurance
and empathy delimit the criteria used by service users to judge quality.
Tangibles were the dimension that was granted the lowest importance,
while reliability was the most important according to the clients' as-
sessment of the service delivered (Parasuraman et al., 1991).

The tangibles dimension assesses the items related to physical
structures and human and material resources, which are specific to each
healthcare service. As an illustration of this specificity, one study con-
ducted in Mexico at a hospital setting reports that the clients indicated
the tangibles dimension as an aspect to be improved (Calixto-Olalde
et al., 2011). Similar results were obtained in another study conducted
at a Brazilian private hospital using the same questionnaire (Cruz &
Melleiro, 2010). Our results show that items in this dimension were
well assessed, particularly concerning the physical facilities and ap-
pearance of the nursing staff. Nevertheless, results were similar in that
the perceptions remain inferior to the expectations when the dimension
is analyzed as a whole (Calixto-Olalde et al., 2011; Cruz & Melleiro,
2010). These findings confirm the tendency of clients to better assess
dimensions whose criteria are based on products rather than services,
revealing that these aspects partially met the expectations of the clients
from this specific facility.

The dimension reliability refers to the “safety of care delivered to
patients”, which the study participants assessed positively (Barbosa &
Melo, 2008). These are aligned with similar studies (Calixto-Olalde
et al., 2011; Cruz & Melleiro, 2010) in which clients trusted those
providing care during hospitalization.

The responsiveness dimension refers to the availability of the fa-
cility in assisting patients in a caring manner (Kotler et al., 2002). The
literature shows that responsiveness requires greater attention on the
part of the service leadership (Lee & Yom, 2007; Morais & Melleiro,
2013). The study participants perceived the institution where they had
been hospitalized as being responsive, demonstrating satisfaction with
the care received and reporting they would return if they needed hos-
pitalization again and would “certainly” recommend the facility to a
relative/friend. The results found here were positive in terms of re-
sponsiveness, especially with respect to the nursing staff, though we

know that the technical quality of the care it delivers is difficult to
measure.

In general, perceived responsiveness is related to the way institu-
tions respond to their patients, sometimes choosing to prioritize easy-
to-resolve issues at the expense of problems that demand greater in-
volvement/investment. Any questions from clients should be valued,
since once the client perceives negative attitudes on the part of the
institution, his/her perception concerning service quality will be af-
fected.

In a tertiary hospital in the Maldives, research was developed to
explore nurses' and patients' expectations concerning nursing service
quality, their perception of nursing service quality performed by nurses,
and compared to nursing service quality as perceived by nurses and
patients. The dimension with the highest level of agreement between
expectation and perception concerning the quality of service was re-
liability, from the perspectives of nurses and patients. One of the ex-
planations the authors provided for this finding is that nurses were able
to keep their performance consistent with hospital norms. The fact that
the nurses were responsible for a group of patients made the inter-
personal contacts more manageable and characterized by a greater level
of responsiveness (Nashrath et al., 2011).

Assurance consists of what the institution conveys to the clients with
regard to how services are performed (Kotler et al., 2002). Our study
found a high level of agreement between expectations and satisfaction
in the dimension assurance. Assurance is identified as the courtesy,
knowledge of employees and their ability to convey trust (Pena, Silva,
Tronchin, & Melleiro, 2013). This dimension includes the items related
to training of the health team and the information provided to users,
who desire courtesy, an atmosphere of happiness and positive attitudes
toward the events related to hospitalization (Pena & Melleiro, 2012). In
studies conducted in Korea (Lee & Yom, 2007) and Mexico (Calixto-
Olalde et al., 2011), the participants perceived this dimension better. In
a research developed in Brazil, (Cruz & Melleiro, 2010), this dimension
achieved satisfaction with a neutral evaluation.

The results of the three studies mentioned above showed that safety
obtained a positive evaluation, attending to the users' expectations in
two and being neutral in one. In this study, expectation and perception
were high when considering the dimension safety.

Individualized care and genuine concern for patients are important
attributes to achieve quality. At the facility where the study was con-
ducted, we observed high levels of agreement with regard to the em-
pathy dimension. The attributes related to the empathy dimension are
based on the concept of humanization. To welcome the user at the

Table 3
Average points assigned by the clients (n = 172) in the dimensions of the SERVQUAL questionnaire according to the ranges of scores.

Variables Dimensions N Average Standard deviation Minimum 1st quartile Median 3rd quartile Maximum

Tangibles
I do not agree or disagree
I agree

13 to 16 1 12.5 * 12.5 12.5 12.5 12.5 12.5
17 to 28 171 16.29 6.45 0 10 20 20 30
Reliability

I disagree 1 to 15 2 25 7.07 20 20 25 30 30
I do not agree or disagree 16 to 20 3 23.33 5.77 20 20 20 30 30
I agree 21 to 35 167 25.25 14 1 20 20 30 90

Responsiveness
I disagree 1 to 12 1 20 * 20 20 20 20 20
I do not agree or disagree 13 to 16 1 20 * 20 20 20 20 20
I agree 17 to 28 170 17.47 5.89 0 15 20 20 30

Assurance
I disagree 1 to 12 1 20 * 20 20 20 20 20
I do not agree or disagree I do not agree or disagree 13 to 16 1 20 * 20 20 20 20 20
I agree 17 to 28 170 22.07 12.76 2.5 20 20 20 99

Empathy
I disagree 1 to 15 2 25 7.07 20 20 25 30 30
I do not agree or disagree 16 to 20 7 15.71 4.26 10 12.5 15 20 20
I agree 21 to 35 163 18.99 8.33 0 15 20 20 80

The asterisk means that it is not possible the calculation of standard deviation of only one response.
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moment of admission to a hospital means to use effective commu-
nication, empathy and compassion, aiming at providing individualized,
responsive and integral care (Pena & Melleiro, 2012).

High levels of agreement between expectations and perceptions
were observed in this study with regard to the items concerning nursing
care. In a study conducted with inpatients and nurses in Korea (Lee &
Yom, 2007), which assessed, through the SERVQUAL, the quality of
nursing care, client satisfaction, and the clients' intention to use the
facility's services in the future, differences were found in all the di-
mensions between the perceptions of nurses and patients. Nurses valued
skillful and accurate services, while clients appreciated a pleasant en-
vironment that was relaxing. Nurses also considered it less important to
provide encouragement and hope. The performance of nurses never
surpassed the clients' expectations. The highest gap was observed in the
dimension tangibles and the lowest in empathy. The authors concluded
that the performance of the nursing staff was lower than the expecta-
tions of clients, indicating poor quality of the nursing care provided
(Lee & Yom, 2007).

At the studied hospital, we found high levels of agreement in the
dimension empathy. It is important to highlight the meaning of nursing
care within a health facility, as members of the nursing team participate
in all stages of the treatment, from hospital admission to discharge,
directly influencing the users' satisfaction with the care delivered (Pena
& Melleiro, 2012).

Nursing workers are expected to be critical, to assess their own
actions, and be capable or acknowledging mistakes and successes, while
at the same time not losing the motivating enthusiasm toward those
around them (Barbosa & Melo, 2008; Djukic, Kovner, Brewer, Fatehi, &
Cline, 2012; Jones, 2010). The head nurse needs to maintain good
communication and interpersonal relationships with the entire staff and
with patients (Wagner, Bezuidenhout, & Roos, 2015). In addition to
having knowledge on the environment they deliver care in, they need
management skills, leadership, professionalism, competence and in-
novative attitudes (Jones, 2010; Wong, Cummings, & Ducharme, 2013).

Considering that human resources are the most valuable assets a
society and institutions possess, institutions, leaders and proactive
nurses should use continuing education strategies to develop, improve
and integrate their human capital. This would emphasize the goal of
providing service with quality, whether delivering care, recovering or
promoting health, or managing nursing services and health education
processes (Jones, 2010; Luzinski, 2012; Trevizan, Mendes, Mazzo, &
Ventura, 2010).

From this perspective, nurses face a significant challenge of con-
stantly seeking quality of care, which implies, among other strategies,
the development of processes to assess the perceptions and expectations
of patients. The opinions of clients can be measured using SERVQUAL, a
resource that assesses the quality of hospital care through the opinions
of clients.

It is important to note that this instrument should be applied more
than once. Its first use should be considered as the initial use of an
instrument that serves to be used periodically in combination with
other forms of assessment (Parasuraman et al., 1991). We emphasize
the need to repeat the application of the questionnaire periodically to
monitor the quality of care delivery. As a result, data may offer in-
dicators to implement new routines, structural changes, and changes in
human resources. The combination of financial, technological, and in-
strumental resources with power is not enough if the health systems do
not function properly, with free-of-cost access, problem-solving capa-
city, quality, equity and social justice. The increasingly frequent use of
the SERVQUAL model to investigate the quality in service companies
and particularly in health services strengthens the utility concept of this
model for quality diagnosis and strategy correction purposes, always
aiming to offer services that respond to the clients' expectations (Ayres,
Kamimira, & Oliveira, 2015; Behdioğlu, Acar, & Burhan, 2017; Gholami
et al., 2016; Mashhadiabdol, Sajadi, & Kambiz, 2014; Nyandwe,
Mapatano, Lussamba, Kandala, & Kayembe, 2017; Peprah & Atarah,

2014; Rezaei et al., 2016; Sihuin-Tapia, Gomez-Quispe, & Ibanez-
Quispe, 2015; Thawesaengskulthai et al., 2015; Yin, Huang, Shieh, Yu,
& Wu, 2016).

In the complex scenario of health services, nursing is considered the
backbone of the sector systems, not only because of its representa-
tiveness (nursing workers amount to 75% or more of health workers),
but also because of its full-time (24hs) service, coordinating care and
serving as a link in the health team (Mendes, Trevizan, Mazzo, Godoy,
& Ventura, 2011).

On the one hand, we have health service managers using certain
means to reduce operational costs, such as policies intended to reduce
time of hospitalization, and strategies to increase the number of pa-
tients per nurse. When instruments are used to measure user-satisfac-
tion and verify the quality of services, the main purpose is to achieve
hospital accreditation. On the other hand, there are nursing profes-
sionals seeking to improve the working environment, aiming for ap-
propriate nurse/patient ratios for the safe and satisfactory performance
of their functions. At the same time, consumers are concerned with and
attentive to potential mistakes, to their right to quality care, seeking
convenient family-focused services with easy access, ensuring their
privacy and technically advanced, safe and efficient service provision.

Clients become increasingly interested in knowing about care and
health promotion. People are becoming more aware of their rights and
duties, and in general, have started to strongly consider health and
healthcare as a basic right of the many instead of a privilege of the few
(Rocha & Trevizan, 2009). There is a dichotomy between the environ-
ment/working conditions the nurses desire and the policies the health
facilities adopt.

To manage a service from the perspective of quality of health care,
changes need to be adopted and implemented. At the core of these
changes, it is essential to transfer the focus of action, centered on dis-
ease, to patient-centered health promotion. Therefore, fragmented, in-
dividualized and hegemonic practices that characterize disease-focused
services (Rigoli & Dussalt, 2003) are avoided and quality is subject to
the service philosophy and qualification of human resources.

There are few similar studies in the literature, limiting a profound
analysis of how human resources in health can influence the success of
reforms idealized and implemented in the sector (Mendes et al., 2011;
Rigoli & Dussalt, 2003; Trevizan et al., 2010).

5. Conclusions

This study shows a high level of agreement between the expecta-
tions and perceptions of clients at a private hospital, considering the
quality of care delivered by means of the SERVQUAL questionnaire.
Despite high agreement, however, the institution needs to pay greater
attention to the tangible dimension, that is, to details related to the
appearance of its physical structure.

The analysis concerning the levels of agreement indicates that the
SERVQUAL questionnaire was sensitive enough to capture the items in
each dimension in which perceptions surpassed expectations or not.
Hence, SERVQUAL collaborated in the assessment of quality of hospital
care provided to clients.

The non-random sampling in this study is considered as a limitation.
This study's results support the development of further investigations to
assess the quality of hospital care at different health institutions fo-
cusing on human resources and type of care (public, private), length
and aim of hospitalization. At the same time, similar facilities should be
assessed, addressing not only clients, but also their companions and
nursing professionals.

6. Implications for nursing management

The continuous quality assessment of health services is mandatory
for nursing leadership. Instruments capable of diagnosing quality and
service levels and which, in addition, grant the managers the benefit of
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guiding the leadership targets, favor the incorporation of the quality
culture and further the effective achievement of results. Nursing lea-
dership can further explore SERVQUAL with a view to better meeting
clients' expectations.
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