
VOLUME NO. 1 (2011), ISSUE NO. 5 (JULY)  ISSN 2231-1009 

  
 

IIINNNTTTEEERRRNNNAAATTTIIIOOONNNAAALLL   JJJOOOUUURRRNNNAAALLL   OOOFFF   RRREEESSSEEEAAARRRCCCHHH   IIINNN   CCCOOOMMMPPPUUUTTTEEERRR   AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   AAANNNDDD   MMMAAANNNAAAGGGEEEMMMEEENNNTTT   

A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories 

Indexed & Listed at: Ulrich's Periodicals Directory ©, ProQuest, U.S.A., Open J-Gage, India as well as in Cabell’s Directories of Publishing Opportunities, U.S.A. 
Circulated all over the world & Google has verified that scholars of more than eighty-one countries/territories are visiting our journal on regular basis. 

Ground Floor, Building No. 1041-C-1, Devi Bhawan Bazar, JAGADHRI – 135 003, Yamunanagar, Haryana, INDIA 

www.ijrcm.org.in 

CCCCONTENTSONTENTSONTENTSONTENTS    

Sr. No. TITLE & NAME OF THE AUTHOR (S) Page No. 

1. TWO DECADES OF STUDYING CHARISMA: THE LEADERSHIP DIMENSION 

SAJEET PRADHAN & DR. RABINDRA KUMAR PRADHAN 
1 

2. AN INVESTIGATION ON PREFERRED CHOICE OF MEDIA AMONG INTERNATIONAL STUDENTS IN MALAYSIA 

SARAVANAN RAMAN & SUBHASENI CHINNIAH 
5 

3. AWARENESS ABOUT CONSUMER RIGHTS IN INDIA IN THE GLOBALIZED BUSINESS ENVIRONMENT - AN EMPIRICAL 

INVESTIGATION OF ANDHRA PRADESH STATE 

DR. K. JAYACHANDRA REDDY, DR. D. HIMACHALAM & DR. N. PRAVEEN KUMAR REDDY 

10 

4. MOBILE SERVICE PROVIDER – A STUDY WITH SPECIAL REFERENCE TO NAWARAS LLC 

DR. M. KRISHNA MURTHY & S. VARALAKSHMI 
16 

5. THE PRELIMINARY STUDY OF BUSINESS CHALLENGING AS INTERMEDIARY IN ASSOCIATION OF GRAB MARKET 

OPPORTUNITIES AND BUSINESS INDEPENDENT: MALAYSIA CREATIVE INDUSTRY 

MUHAMMAD ABI SOFIAN ABDUL HALIM, DR. MOHD SHALADDIN MUDA & DR. WAN ABD AZIZ WAN MOHD AMIN 

22 

6. THE ROLE OF INDEPENDENT DIRECTORS IN CORPORATE GOVERNANCE - A CRITICAL EVALUATION 

MOHD. AKBAR ALI KHAN & A. KOTISHWAR 
27 

7. A STUDY ON CUSTOMER SATISFACTION AND LOYALTY TOWARDS AIRCEL PRE AND POST PAID CUSTOMERS IN TAMILNADU 

WITH SPECIAL REFERENCE TO TIRUCHIRAPPALLI CITY 

DR. K. SIVAKUMAR 

35 

8. INFLUENCE OF DEMOGRAPHY ON STORE PATRONAGE BEHAVIOUR OF CHENNAI SHOPPERS 

T. THIRUVENKADAM & DR. N. PANCHANATHAM 
39 

9. MOBILE PHONE PURCHASE GETS ON SPEED DIAL – CAPTURING THE FACTORS AFFECTING THE USAGE OF MOBILE PHONE 

AMID GENERATION X AND Y 

S. MAHALAKSHMI & DR. K. JAWAHAR RANI 

43 

10. LATENT TALENTS - A STUDY ON TALENT MANAGEMENT IN GLOBAL SCENARIO 

DR. K. V. RAMANA MURTHY & DR. VANISREE TALLURI 
48 

11. STRESS COPING STRATEGIES: AN EXPERIENTIAL EXPLORATION OF BANK EXECUTIVES 

DR. PARVEZ ABDULLA, DR. A. M. SHAH & AFAQ ALAM KHAN 
55 

12. DITERMINANTS OF EMPLOYEES MOTIVATION IN 21ST CENTURY ERA: AN EMPIRICAL STUDY 

DR. D. S. CHAUBEY, SHIVANI JOSHI & VIKASH TRIVEDI 
64 

13. EMERGING ROLE OF TECHNOLOGY IN RETAIL SECTOR 

N. SANTOSH RANGANATH, DR. T. KAMA RAJU & P. TRINADHA RAO 
71 

14. WHITHER DERIVATIVES IN INDIA? 

DR. T. SATYNARAYANA CHARY & B. RAJ KUMAR 
76 

15. HISTORICAL PERSPECTIVE OF URBAN COOPERATIVE BANKS IN INDIA 

E. GNANASEKARAN & DR. M. ANBALAGAN 
83 

16. AN ANALYSIS ON PRODUCTION AND MARKETING OF TURMERIC AND CHILLI IN ERODE DISTRICT 

C. SENTHIL KUMAR & DR. L. MANIVANNAN 
88 

17. WIRELESS SENSOR NETWORK OPTIMIZATION AND HIGH ACCURACY IN NETWORKING TESTBED 

DR. BANTA SINGH JANGRA, YOGESH KUMAR, KUNTAL SAROHA & SHEELA SHARMA 
91 

18. PROSPECTS FOR EXPORT OF AYURVEDIC PRODUCTS TO RUSSIA 

DR. RAJENDRA KUMAR JAIN 
95 

19. WHERE ARE CURRENT PERFORMANCE MEASUREMENT FRAMEWORKS LEADING COMPANIES TO: FROM ACADEMIC AND 

PRACTITIONER PERSPECTIVES 

DR. RAKHI GUPTA, DIVYA GUPTA CHOUDHRY & DR. S. N. P. GUPTA 

98 

20. A COMPARATIVE STUDY OF CELLULAR SERVICE PROVIDER OPERATING IN THE SPORT CITY OF PUNJAB, JALANDHAR 

VIPAN BANSAL & BINDU BANSAL 
102 

21. IMPACT OF SERVICE QUALITY ON SATISFACTION IN HEALTHCARE 

DR. SHANTHI RANGASAMY 
111 

22. ATTRITION VS. MANAGEMENT OF TALENTS: AN ELUSIVE DELUSION - A STUDY ON INDIAN WORKING WOMEN IN BPO AND 

ITES INDUSTRY 

JHILAM RUDRA DE 

116 

23. FDI SCENARIO IN INDIA AND ITS GROWTH LINKAGES 

DR. VIRENDER PAL 
122 

24. SERVICE QUALITY IN PRIVATE BANKS: AN ASSESSMENT BASED ON SERVQUAL MEASURES 

DR. ANITA PATRA 
126 

25. A NOVEL ALGORITHM FOR IMAGE CONTRAST ENHANCEMENT USING HISTOGRAM EQUALIZATION 

KAMAL DHILLON & BINDU GOYAL 
130 

 REQUEST FOR FEEDBACK 136 



VOLUME NO: 1 (2011), ISSUE NO. 5 (JULY)  ISSN 2231-1009 

INTERNATIONAL JOURNAL OF RESEARCH IN COMPUTER APPLICATION & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories 

www.ijrcm.org.in 

ii

CHIEF PATRONCHIEF PATRONCHIEF PATRONCHIEF PATRON 
PROF. K. K. AGGARWAL 

Chancellor, Lingaya’s University, Delhi 

Founder Vice-Chancellor, Guru Gobind Singh Indraprastha University, Delhi 

Ex. Pro Vice-Chancellor, Guru Jambheshwar University, Hisar 

    

PATRONPATRONPATRONPATRON    
SH. RAM BHAJAN AGGARWAL 

Ex. State Minister for Home & Tourism, Government of Haryana 

Vice-President, Dadri Education Society, Charkhi Dadri 

President, Chinar Syntex Ltd. (Textile Mills), Bhiwani 

    

COCOCOCO----ORDINATORORDINATORORDINATORORDINATOR 
MOHITA 

Faculty, Yamuna Institute of Engineering & Technology, Village Gadholi, P. O. Gadhola, Yamunanagar 

    

ADVISORSADVISORSADVISORSADVISORS 
PROF. M. S. SENAM RAJU 

Director A. C. D., School of Management Studies, I.G.N.O.U., New Delhi 

PROF. S. L. MAHANDRU 

Principal (Retd.), Maharaja Agrasen College, Jagadhri 

    

EDITOREDITOREDITOREDITOR 
PROF. R. K. SHARMA 

Dean (Academics), Tecnia Institute of Advanced Studies, Delhi 

    

COCOCOCO----EDITOREDITOREDITOREDITOR 
MOHITA 

Faculty, Yamuna Institute of Engineering & Technology, Village Gadholi, P. O. Gadhola, Yamunanagar 

    

EDITORIAL ADVISORY BOARDEDITORIAL ADVISORY BOARDEDITORIAL ADVISORY BOARDEDITORIAL ADVISORY BOARD    
DR. AMBIKA ZUTSHI 

Faculty, School of Management & Marketing, Deakin University, Australia 

DR. VIVEK NATRAJAN 

Faculty, Lomar University, U.S.A. 

DR. RAJESH MODI 

Faculty, Yanbu Industrial College, Kingdom of Saudi Arabia 

PROF. PARVEEN KUMAR 

Director, M.C.A., Meerut Institute of Engineering & Technology, Meerut, U. P. 

PROF. H. R. SHARMA 

Director, Chhatarpati Shivaji Institute of Technology, Durg, C.G. 

PROF. MANOHAR LAL 

Director & Chairman, School of Information & Computer Sciences, I.G.N.O.U., New Delhi 

PROF. ANIL K. SAINI 

Chairperson (CRC), Guru Gobind Singh I. P. University, Delhi 

PROF. R. K. CHOUDHARY 

Director, Asia Pacific Institute of Information Technology, Panipat 

DR. ASHWANI KUSH 

Head, Computer Science, University College, Kurukshetra University, Kurukshetra 

DR. BHARAT BHUSHAN 

Head, Department of Computer Science & Applications, Guru Nanak Khalsa College, Yamunanagar 



VOLUME NO: 1 (2011), ISSUE NO. 5 (JULY)  ISSN 2231-1009 

INTERNATIONAL JOURNAL OF RESEARCH IN COMPUTER APPLICATION & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories 

www.ijrcm.org.in 

iii

DR. VIJAYPAL SINGH DHAKA 

Head, Department of Computer Applications, Institute of Management Studies, Noida, U.P. 

DR. SAMBHAVNA 

Faculty, I.I.T.M., Delhi 

DR. MOHINDER CHAND 

Associate Professor, Kurukshetra University, Kurukshetra 

DR. MOHENDER KUMAR GUPTA 

Associate Professor, P. J. L. N. Government College, Faridabad 

DR. SAMBHAV GARG 

Faculty, M. M. Institute of Management, Maharishi Markandeshwar University, Mullana 

DR. SHIVAKUMAR DEENE 

Asst. Professor, Government F. G. College Chitguppa, Bidar, Karnataka 

DR. BHAVET 

Faculty, M. M. Institute of Management, Maharishi Markandeshwar University, Mullana 

    

ASSOCIATE EDITORSASSOCIATE EDITORSASSOCIATE EDITORSASSOCIATE EDITORS 
PROF. ABHAY BANSAL 

Head, Department of Information Technology, Amity School of Engineering & Technology, Amity University, Noida 

PROF. NAWAB ALI KHAN 

Department of Commerce, Aligarh Muslim University, Aligarh, U.P. 

DR. ASHOK KUMAR 

Head, Department of Electronics, D. A. V. College (Lahore), Ambala City 

ASHISH CHOPRA 

Sr. Lecturer, Doon Valley Institute of Engineering & Technology, Karnal 

SAKET BHARDWAJ 

Lecturer, Haryana Engineering College, Jagadhri 

    

TECHNICAL ADVISORSTECHNICAL ADVISORSTECHNICAL ADVISORSTECHNICAL ADVISORS    
AMITA 

Faculty, E.C.C., Safidon, Jind 

MOHITA 

Faculty, Yamuna Institute of Engineering & Technology, Village Gadholi, P. O. Gadhola, Yamunanagar 

    

FINANCIAL ADVISORSFINANCIAL ADVISORSFINANCIAL ADVISORSFINANCIAL ADVISORS    
DICKIN GOYAL 

Advocate & Tax Adviser, Panchkula 

NEENA 

Investment Consultant, Chambaghat, Solan, Himachal Pradesh 

    

LEGAL ADVISORSLEGAL ADVISORSLEGAL ADVISORSLEGAL ADVISORS    
JITENDER S. CHAHAL 

Advocate, Punjab & Haryana High Court, Chandigarh U.T. 

CHANDER BHUSHAN SHARMA 

Advocate & Consultant, District Courts, Yamunanagar at Jagadhri 

 

SUPERINTENDENTSUPERINTENDENTSUPERINTENDENTSUPERINTENDENT    
SURENDER KUMAR POONIA 



VOLUME NO: 1 (2011), ISSUE NO. 5 (JULY)  ISSN 2231-1009 

INTERNATIONAL JOURNAL OF RESEARCH IN COMPUTER APPLICATION & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories 

www.ijrcm.org.in 

iv

CALL FOR MANUSCRIPTSCALL FOR MANUSCRIPTSCALL FOR MANUSCRIPTSCALL FOR MANUSCRIPTS    

We invite unpublished novel, original, empirical and high quality research work pertaining to recent developments & practices in 

the area of Computer, Business, Finance, Marketing, Human Resource Management, General Management, Banking, Insurance, 

Corporate Governance and emerging paradigms in allied subjects like Accounting Education; Accounting Information Systems; 

Accounting Theory & Practice; Auditing; Behavioral Accounting; Behavioral Economics; Corporate Finance; Cost Accounting; 

Econometrics; Economic Development; Economic History; Financial Institutions & Markets; Financial Services; Fiscal Policy; 

Government & Non Profit Accounting; Industrial Organization; International Economics & Trade; International Finance; Macro 

Economics; Micro Economics; Monetary Policy; Portfolio & Security Analysis; Public Policy Economics; Real Estate; Regional 

Economics; Tax Accounting; Advertising & Promotion Management; Business Education; Business Information Systems (MIS); 

Business Law, Public Responsibility & Ethics; Communication; Direct Marketing; E-Commerce; Global Business; Health Care 

Administration; Labor Relations & Human Resource Management; Marketing Research; Marketing Theory & Applications; Non-

Profit Organizations; Office Administration/Management; Operations Research/Statistics; Organizational Behavior & Theory; 

Organizational Development; Production/Operations; Public Administration; Purchasing/Materials Management; Retailing; 

Sales/Selling; Services; Small Business Entrepreneurship; Strategic Management Policy; Technology/Innovation; Tourism, 

Hospitality & Leisure; Transportation/Physical Distribution; Algorithms; Artificial Intelligence; Compilers & Translation; Computer 

Aided Design (CAD); Computer Aided Manufacturing; Computer Graphics; Computer Organization & Architecture; Database 

Structures & Systems; Digital Logic; Discrete Structures; Internet; Management Information Systems; Modeling & Simulation; 

Multimedia; Neural Systems/Neural Networks; Numerical Analysis/Scientific Computing; Object Oriented Programming; 

Operating Systems; Programming Languages; Robotics; Symbolic & Formal Logic; Web Design. The above mentioned tracks are 

only indicative, and not exhaustive. 

Anybody can submit the soft copy of his/her manuscript anytime in M.S. Word format after preparing the same as per our 

submission guidelines duly available on our website under the heading guidelines for submission, at the email addresses, 

infoijrcm@gmail.com or info@ijrcm.org.in. 

GUIDELINES FOR SUBMISSION OF MANUSCRIPTGUIDELINES FOR SUBMISSION OF MANUSCRIPTGUIDELINES FOR SUBMISSION OF MANUSCRIPTGUIDELINES FOR SUBMISSION OF MANUSCRIPT    

1. COVERING LETTER FOR SUBMISSION: 

DATED: _____________ 

THE EDITOR 

IJRCM 

 

Subject: SUBMISSION OF MANUSCRIPT IN THE AREA OF                                                                                                                .                            

(e.g. Computer/IT/Finance/Marketing/HRM/General Management/other, please specify). 

 

DEAR SIR/MADAM 

 

Please find my submission of manuscript titled ‘___________________________________________’ for possible publication in your journal. 

I hereby affirm that the contents of this manuscript are original. Furthermore it has neither been published elsewhere in any language fully or partly, 

nor is it under review for publication anywhere. 

I affirm that all author (s) have seen and agreed to the submitted version of the manuscript and their inclusion of name (s) as co-author (s). 

Also, if our/my manuscript is accepted, I/We agree to comply with the formalities as given on the website of journal & you are free to publish our 

contribution to any of your journals. 

 

NAME OF CORRESPONDING AUTHOR: 

Designation: 

Affiliation with full address & Pin Code: 

Residential address with Pin Code: 



VOLUME NO: 1 (2011), ISSUE NO. 5 (JULY)  ISSN 2231-1009 

INTERNATIONAL JOURNAL OF RESEARCH IN COMPUTER APPLICATION & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories 

www.ijrcm.org.in 

v

Mobile Number (s): 

Landline Number (s):  

E-mail Address: 

Alternate E-mail Address: 

 

2. INTRODUCTION: Manuscript must be in British English prepared on a standard A4 size paper setting. It must be prepared on a single space and single 

column with 1” margin set for top, bottom, left and right. It should be typed in 8 point Calibri Font with page numbers at the bottom and centre of 

the every page. 

3. MANUSCRIPT TITLE: The title of the paper should be in a 12 point Calibri Font. It should be bold typed, centered and fully capitalised. 

4. AUTHOR NAME(S) & AFFILIATIONS: The author (s) full name, designation, affiliation (s), address, mobile/landline numbers, and email/alternate email 

address should be in italic & 11-point Calibri Font. It must be centered underneath the title. 

5. ABSTRACT: Abstract should be in fully italicized text, not exceeding 250 words. The abstract must be informative and explain the background, aims, 

methods, results & conclusion in a single para. 

6. KEYWORDS: Abstract must be followed by list of keywords, subject to the maximum of five. These should be arranged in alphabetic order separated 

by commas and full stops at the end. 

7. HEADINGS: All the headings should be in a 10 point Calibri Font. These must be bold-faced, aligned left and fully capitalised. Leave a blank line before 

each heading. 

8. SUB-HEADINGS: All the sub-headings should be in a 8 point Calibri Font. These must be bold-faced, aligned left and fully capitalised.  

9. MAIN TEXT: The main text should be in a 8 point Calibri Font, single spaced and justified. 

10. FIGURES &TABLES: These should be simple, centered, separately numbered & self explained, and titles must be above the tables/figures. Sources of 

data should be mentioned below the table/figure. It should be ensured that the tables/figures are referred to from the main text. 

11. EQUATIONS: These should be consecutively numbered in parentheses, horizontally centered with equation number placed at the right. 

12. REFERENCES: The list of all references should be alphabetically arranged. It must be single spaced, and at the end of the manuscript. The author (s) 

should mention only the actually utilised references in the preparation of manuscript and they are supposed to follow Harvard Style of Referencing. 

The author (s) are supposed to follow the references as per following: 

• All works cited in the text (including sources for tables and figures) should be listed alphabetically.  

• Use (ed.) for one editor, and (ed.s) for multiple editors.  

• When listing two or more works by one author, use --- (20xx), such as after Kohl (1997), use --- (2001), etc, in chronologically ascending order. 

• Indicate (opening and closing) page numbers for articles in journals and for chapters in books.  

• The title of books and journals should be in italics. Double quotation marks are used for titles of journal articles, book chapters, dissertations, reports, 

working papers, unpublished material, etc. 

• For titles in a language other than English, provide an English translation in parentheses.  

• The location of endnotes within the text should be indicated by superscript numbers. 

PLEASE USE THE FOLLOWING FOR STYLE AND PUNCTUATION IN REFERENCES: 

BOOKS 

• Bowersox, Donald J., Closs, David J., (1996), "Logistical Management." Tata McGraw, Hill, New Delhi.  

• Hunker, H.L. and A.J. Wright (1963), "Factors of Industrial Location in Ohio," Ohio State University.  

CONTRIBUTIONS TO BOOKS  

• Sharma T., Kwatra, G. (2008) Effectiveness of Social Advertising: A Study of Selected Campaigns, Corporate Social Responsibility, Edited by David 

Crowther & Nicholas Capaldi, Ashgate Research Companion to Corporate Social Responsibility, Chapter 15, pp 287-303. 

JOURNAL AND OTHER ARTICLES  

• Schemenner, R.W., Huber, J.C. and Cook, R.L. (1987), "Geographic Differences and the Location of New Manufacturing Facilities," Journal of Urban 

Economics, Vol. 21, No. 1, pp. 83-104. 

CONFERENCE PAPERS  

• Garg Sambhav (2011): "Business Ethics" Paper presented at the Annual International Conference for the All India Management Association, New 

Delhi, India, 19–22 June. 

UNPUBLISHED DISSERTATIONS AND THESES  

• Kumar S. (2011): "Customer Value: A Comparative Study of Rural and Urban Customers," Thesis, Kurukshetra University, Kurukshetra. 

ONLINE RESOURCES  

• Always indicate the date that the source was accessed, as online resources are frequently updated or removed.  

WEBSITE  

• Garg, Bhavet (2011): Towards a New Natural Gas Policy, Economic and Political Weekly, Viewed on July 05, 2011 http://epw.in/user/viewabstract.jsp 

 



VOLUME NO: 1 (2011), ISSUE NO. 5 (JULY)  ISSN 2231-1009 

INTERNATIONAL JOURNAL OF RESEARCH IN COMPUTER APPLICATION & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories 

www.ijrcm.org.in 

111

IMPACT OF SERVICE QUALITY ON SATISFACTION IN HEALTHCARE 
 

DR. SHANTHI RANGASAMY 

ASST. PROFESSOR IN MANAGEMENT 

VIVEKANANDA INSTITUTE OF ENGINEERING & TECHNOLOGY FOR WOMEN 

TIRUCHENGODU 

NAMAKAL – 638 401 

 

ABSTRACT 
The healthcare sector in India is undergoing a phase of reform propelled by rapid economic growth. While the Indian healthcare system has grown manifold over 

the past few years, it has yet not been able to keep pace with the rapid rise in the population. Healthcare organizations operating in the public sector are 

experiencing increasingly low trust on the part of the patients in terms of the quality of care provided. Today people hoping to receive high service quality tend to 

prefer private hospitals or even travel abroad. Thus, National Health System Hospitals are undergoing pressure from governments and the general public to 

improve their quality and compete effectively. With this in mind, the purpose of this paper is twofold. First, to identify the service quality factors that is important 

to patients. Second, to examine their links to patient satisfaction in the context of India.  A field survey was conducted. Evaluations were obtained from patients 

on several dimensions of service quality (responsiveness, assurance, reliability, empathy, tangibility and Clinical and Nursing services) and their satisfaction 

towards the services provided. Questionnaires were distributed and explained to the patients in Private Hospitals. Totally 917 samples from four significant and 

diverse metropolitan cities in India which is considered to be proportionate to the Indian population in age, gender and income wise ratio is used. Using factor 

analysis and multiple regression, significant associations were found between the five dimensions and patient satisfaction. Implications and future research issues 

are discussed. 

 

KEYWORDS 
Healthcare , Patient satisfaction, Service quality, SERVQUAL. 

 

INTRODUCTION 
or any organization, service to the customers plays a vital role. Without services, it is not possible to do business transactions. In current business 

scenario, the customers are expecting the organizations to provide better service. While considering the service sector organizations, providing quality 

service to the customers in hospital sector is an important aspect. Today, in the competitive and complex healthcare environment, how to understand 

your customer has been one of the foremost challenges for service organizations (Lorden, et al., 2008; Orzano, et al., 2008; Suter, et al., 2007; Ryan & Sysko, 

2007; Weng, 2006; Zeithaml, et al., 2006; Corbin, et al., 2001; Kaldenberg, 2001). Every marketing professional in healthcare knows that the most influential 

form of advertising for physician and hospital services is word of mouth (Beckham, 2001). How do managers of healthcare institutes determine what patients 

want (of new products/services)? Why the patient chose to come rather than another? Managers should care not only medical effect but also customer value in 

order to meet his/her special needs to retain customers and earn their loyalty (Hippel & Katz, 2002). One way to attract and retain customers is to ensure 

customer satisfaction. 

 

THE INDIAN HEALTH CARE SECTOR 
Healthcare is one of India’s largest sectors, in terms of revenue and employment, and the sector is expanding rapidly. During the 1990s, Indian healthcare grew 

at a compound annual rate of 16%. The health infrastructure across Indian states is projected to grow by an average of 5.8 percent per annum between 2009-

2013, taking the total expenditure in 2013 to USD 14.2 billion, suggests the Indian Healthcare edition of KPMG's trend monitor. The report states that the Indian 

healthcare industry is estimated to double in value by 2012 and more than quadruple by 2017. The main factors propelling this growth are rising income levels, 

changing demographics and illness profiles, with a shift from chronic to lifestyle diseases. This is likely to result in considerable infrastructure challenges and 

opportunities.  

 

REVIEW OF LITERATURE 
SERVICE QUALITY 

Karassavidou, Glaveli and Papadopoulos (2008) in their paper showed that a gap exists between the rating which patients assign to expectations and to 

perception statements. In fact, expectations exceed perceptions of the provided service quality, suggesting that there is room for quality improvement 

initiatives. 

Mohamed, Prasad, Rajamanoharane (2010) evaluated of service quality by analyzing the failure of operations, lack of service, deficiencies etc. In their study, the 

criteria and sub criteria which are most prevalent for the evaluation of service quality are considered and performance of the hospitals (for case purpose) is 

evaluated by using analytical hierarchy process (AHP) as a decision-making methodology. 

Sohail (2003) in his paper examined and measured the quality of services provided by private hospitals in Malaysia. Empirical research is used to determine 

patients’ expectations and perceptions of the quality of service, and a comprehensive scale adapted from SERVQUAL 

is empirically evaluated for its usefulness in the Malaysian hospital environment. Results based on testing the mean differences between expectations and 

perception indicate that patients’ perceived value of the services exceed expectations for all the variables measured. 

Andaleeb(2001) in his study compared the quality of services provided by public and private hospitals in Bangladesh. The premise of the paper was that the 

quality of hospital services would be contingent on the incentive structure under which these institutions operate. Since private hospitals are not subsidized and 

depend on income from clients (i.e. market incentives), they would be more motivated than public hospitals to provide quality services to patients to meet their 

needs more effectively and efficiently. This premise was supported. Patient perceptions of service quality and key demographic characteristics were also used to 

predict choice of public or private hospitals. 

SERVICE QUALITY AND CUSTOMER SATISFACTION 

The nature of the relationship between perceived service quality and customer satisfaction is an intriguing issue. Some researchers have suggested that 

perceived service quality is an antecedent of customer satisfaction (Anderson and Sullivan 1993; Ravald and Grönroos 1996; de Ruyter et al. 1997). There is 

considerable evidence that service quality functions as an antecedent to customer satisfaction (Reidenbach and Sandifer-Smallwood, 1990; Cronin and Taylor, 

1992, Reichheld and Sasser, 1990). 

Andaleeb (2001) did a study which is patient-centered and identified the service quality factors that are important to patients; he also examined their links to 

patient satisfaction in the context of Bangladesh. A field survey was conducted and evaluations were obtained from patients on several dimensions of perceived 

service quality including responsiveness, assurance, communication, discipline, and baksheesh.  

F
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Choi Cho, Lee, Hanjoon & Kim (2004) in their  research proposed an integrative model of health care consumer satisfaction based on established relationships 

among service quality, value, patient satisfaction and behavioral intention, and which tests it in the context of South Korean health care market. Results showed 

that between the two cognitive constructs, service quality emerged as a more important determinant of patient satisfaction than value. 

 

OBJECTIVES OF THE STUDY  
The objectives of the study are as under: 

• To identify the service quality factors that is important to patients.  

• To examine the links of service quality factors to patient satisfaction. 

 

RESEARCH DESIGN 

The research design to explore the impact of service quality  on patient satisfaction and most influential service factor concerned in  private  hospital is detailed 

underneath. 

 

SAMPLE DESIGN 
Convenience sampling has been used in the present study. Totally 917 patients of various Government Hospitals, from four significant and diverse metropolitan 

cities in India which is considered to be proportionate to the Indian population in  age, gender and income wise ratio is used. 

 

VARIABLES 
SERVICE QUALITY  

In measuring service quality, specific items (tangibles, reliability, responsiveness, assurance and empathy) are taken from Parasuraman, Zeithaml and Berry 

(1988); and Rosen and Karwan (1994). Almost all the customers investigated in the pilot study believed that Clinical and Nursing services was one of the most 

important factors associated with service quality. Hence Clinical and Nursing services (5 items) was added as a dimension of service quality. Each item was 

answered by using a 1–7 rating scale numbered from 1 (Strongly disagree), through 4 (Neither agree or disagree), to 7 (Strongly agree). 

PATIENT  SATISFACTION  

This variable was measured by using a 3 item scale from Westbrook & Oliver (1991) and Dabholkar et.al.,(2000) .Each item was answered by using a 1–7 rating 

scale numbered from 1 (Strongly Dissatisfied), through 5(Neither satisfy or dissatisfy), to 7 (Strongly satisfied).  

 

RESULTS AND ANALYSIS 
The sample of the study was 917.The demographic profile of the sample is given in table. 

 

TABLE 1: PROFILE OF RESPONDENTS 

Characteristics Frequency Percentage 

Age 18-24 188 20.5 

 25-34 235 25.6 

 35-44 276 30.1 

 45-54 173 18.9 

 54 and above 45 4.9 

Education Illiterate 22 2.4 

  School Level 41 4.5 

  Graduate 629 68.6 

  Post-Graduate 225 24.5 

Profession Business man 256 27.9 

  Agriculturist 59 6.4 

  Employees (Govt./Private/Public) 471 51.4 

  Housewife 16 1.7 

  Any other 115 12.5 

Income group(per annum) Above 10 lakhs 9 1.0 

  5 lakhs to 10 lakhs 18 2.0 

  2 lakhs to 5 lakhs 91 9.9 

  90,000 to 2 lakhs 604 65.9 

  Less than 90,000  195 21.3 

Type of patient Out-patient 647 70.6 

 In-patient 270 29.4 

 

EXPLORATORY FACTOR ANALYSIS 

Before proceeding for the factor analysis, appropriateness of factor analysis needs to be assessed. This can be done by examining sampling adequacy through 

Kaiser- Meyer-Olkin (KMO) statistic. Table 2 provides the SPSS output of data for factor analysis. KMO value greater than 0.6 can be considered as adequate 

(Kaiser and Rice, 1974). 

 

TABLE 2: KMO AND BARTLETT’S TEST RESULTS FOR PATIENT’S PERCEIVED SERVICE QUALITY 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .887 

Bartlett's Test of Sphericity  

Approx. Chi-Square 

 

4263.465 

  Df 325 

  Sig. .000 

From the Table 2, it can be seen that KMO value is acceptable; Bartlett test results also show that the values are significant and thus acceptable. The items in the 

respective category were individually subjected to  Principal Component Analysis with varimax rotation and Kaiser Normalization using SPSS. The items having 

factor loadings less than 0.5 were eliminated (Hair et al., 2005). Finally, five factors comprising sixteen items, all having eigen values of unity and above were 

extracted and the results are shown in Table 3. Further, in order to assess the appropriateness of the data for factor analysis, the communalities derived from 

the factor analysis were reviewed. These were all relatively large (greater than 0.5), suggesting that the data set is appropriate (Stewart, 1981).  
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TABLE 3: ROTATED COMPONENT MATRIX 

  Component 

  1 2 3 4 5 

The hospital is having visually appealing facilities. .509         

You  feel safe in getting treatment from  this hospital .541         

Doctors are friendly and polite while to answering  patients’ questions .601         

Your opinion regarding out-patient service management   .683       

Your opinion regarding in-patient service management   .622       

Your opinion regarding emergency and casualty services   .651       

Your opinion regarding operation theatre   .639       

Your opinion regarding radiological services   .649       

Doctors and other employees should offer prompt services to patients.     .610     

Your complaints/queries are taken seriously     .665     

Your complaints are resolved quickly     .659     

Gives you individual attention     .521     

Hospital staffs perform the service right the first time.       .731   

Hospital  provides services as promised.       .628   

Billing system is accurate and error free         .698 

Bills are received in time         .657 

Notes:   

1. Extraction Method: Principal Component Analysis.   

2. Rotation Method: Varimax with Kaiser Normalization. 

3. Rotation converged in 5 iterations. 

 

TABLE 4: FIVE EXTRACTED FACTORS 

 

 

 

 

 

 

HYPOTHESES  

Based on the results of earlier studies discussed in the previous section, we formulated the hypotheses detailed below.  

H1 Reliability of Service have a significant influence on satisfaction. 

H2 Assurance and Tangibility has a significant influence on satisfaction. 

H3 Reliability of Personnel has a significant influence on satisfaction. 

H4 Clinical and Nursing services have a significant influence on satisfaction. 

H5         Responsiveness and Empathy has a significant influence on satisfaction. 

 

TABLE 5: MODEL SUMMARY 

Model R R Square Adjusted R Square Std. Error of the Estimate 

1 .637(a) .406 .402 2.16992 

a  Predictors: (Constant), Reliability of Service, Assurance and Tangibility, Reliability of Personnel, Clinical and Nursing services, Responsiveness and empathy 

b  Dependent Variable: Customer Satisfaction 

 

RESULTS OF HYPOTHESES TESTING ARE AS UNDER 
 

TABLE 6: BETA VALUES OF INDEPENDENT VARIABLES 

 Independent variables Beta t-Value 

Assurance and tangibility .343 13.323 

Clinical and nursing services .366 14.234 

Responsiveness and empathy .352 13.659 

Reliability of personnel .136 5.300 

Reliability of service .158 6.150 

 

b.  Dependent Variable: Customer Satisfaction , N= 124; adj R
2
 = 0.239; F-Value : 38.235; *** p < 0.000 

The results of regression analysis indicate that a) Assurance and tangibility  has a significant impact on satisfaction (t-value 13.323, p<.000) b) Clinical and nursing 

services has a significant impact on satisfaction (t-value 14.234, p<.000) c) Responsiveness and empathy  has a significant impact on satisfaction (t-value 13.659, 

p<.000) d) Reliability of personnel  has a significant impact on satisfaction (t-value 5.300, p<.000) and finally e) reliability of service  too have a significant impact 

on satisfaction (t-value 6.150, p<.000). Thus H1, H2, H3, H4 and H5  are supported. 

The outcome can be presented  in form of following equation: 

Customer Satisfaction = a + .343 Assurance and Tangibility + e1----------(1) 

Customer Satisfaction = a + .366 Clinical and Nursing services + e1-------- (2) 

Customer Satisfaction = a + .352 Responsiveness and empathy + e1------- (3) 

Customer Satisfaction = a + .136 Reliability of Personnel + e1--------- (4) 

Customer Satisfaction = a + .158 Reliability of Service + e1--------- (5) 

The results  suggests that a) change of one standard deviation in the value of assurance and tangibility will result in 0.343 standard deviation change in customer 

satisfaction b) change of one standard deviation in the value of clinical and nursing services will result in 0.366 standard deviation change in customer 

satisfaction c) change of one standard deviation in the value of responsiveness and empathy will result in 0.352 standard deviation change in customer 

satisfaction. d) change of one standard deviation in the value of reliability of personnel will result in 0.136 standard deviation change in customer satisfaction e) 

change of one standard deviation in the value of reliability of service will result in 0.158  standard deviation change in customer satisfaction. 

 

Factor 1 Assurance and Tangibility 

Factor 2 Clinical and Nursing services 

Factor 3 Responsiveness and empathy 

Factor 4 Reliability of Personnel  

Factor 5 Reliability of Service 



VOLUME NO: 1 (2011), ISSUE NO. 5 (JULY)  ISSN 2231-1009 

INTERNATIONAL JOURNAL OF RESEARCH IN COMPUTER APPLICATION & MANAGEMENT 
A Monthly Double-Blind Peer Reviewed Refereed Open Access International e-Journal - Included in the International Serial Directories 

www.ijrcm.org.in 

114

TABLE 7: ANOVA (B) 

Model   Sum of Squares df Mean Square F Sig. 

1 Regression 2883.415 5 576.683 122.476 .000(a) 

  Residual 4223.568 897 4.709     

  Total 7106.983 902       

a  Predictors: (Constant), Reliability of Service, Assurance and Tangibility, Reliability of Personnel, Clinical and Nursing services, Responsiveness and empathy 

b  Dependent Variable: Customer Satisfaction 

TABLE 8: COEFFICIENTS (A) 

 Independent Variables Beta (β) Sig. Order of Importance 

Assurance and Tangibility .343 .000 3 

Clinical and Nursing services .366 .000 1 

Responsiveness and empathy .352 .000 2 

Reliability of Personnel .136 .000 5 

Reliability of Service .158 .000 4 

Note: Dependent Variable: Customer Satisfaction 

Further, in order to determine the relative importance of five customer-perceived service quality dimensions, they were subjected to regression analysis. For 

this, based on Parasuraman, Zeithaml and Berry’s (1988) approach, multiple regression analysis model was followed in which the respondents customer 

satisfaction was considered as dependent variable and the five service quality dimensions were made independent variables. Thus, the average score for each of 

the dimensions were regressed on the customer satisfaction score obtained from each respondent surveyed. The beta (β) coefficients provided the relative 

importance.  

The dimension with the largest coefficient represents the most important dimension in terms of its influence on customer satisfaction. The next largest 

coefficient represents the second most influential dimension and so forth. All the factors were found to be significant. The higher the beta co-efficient, more the 

contribution of factors in explaining customer satisfaction. As shown in the Table, the results indicate that customer satisfaction is influenced by all the five 

dimensions with clinical and nursing services as the most important dimension, β coefficient = 0.431, and reliability of personnel appearing to be the least 

important (with β co-efficient = 0.136). This shows that the customers perceive reliability of personnel as the least important for influencing their Customer 

Satisfaction. The results suggest that the customers tend to make service quality judgments based on their satisfaction level as revealed in the regression 

analysis. 

 

DISCUSSIONS  
The insights obtained from exploratory investigations reveals the emergence of new factor clinical and nursing services in affecting the  overall service quality. 

Further, the results of the regression analysis highlighted the priority areas of service improvement and revealed that not all the dimensions impact equally to 

the customer satisfaction in healthcare context. The study indicated that among the various service quality dimensions which influenced customer satisfaction, 

clinical and nursing services (with the largest β value) is the best predictor, followed by responsiveness and empathy, assurance and tangibility, reliability of 

service and reliability of personnel. Thus, superior performance on the most important dimension, clinical and nursing services may be helpful in satisfying the 

patients by providing enhanced quality of service while the performance on less important dimension like reliability of personnel may not significantly impact 

patient’s satisfaction. Looking at the individual dimension, it is suggested that a hospital should concentrate on the functional areas viz., out-patient, in-patient, 

emergency and casualty and radiological services. 

Additionally, responsiveness and empathy factor also appeared to play an important role in influencing customer satisfaction. Thus, the Hospital employees 

should resolve the patient’s complaints timely and their queries should be taken seriously. This implies that health service providers should invest in 

empowering the contact employees and providing them with adequate resources so that they can take prompt actions to customer queries. For this, they need 

to ensure that the employees are able to make important decisions regarding patients and understand their specific needs. 

The third service quality dimension to impact on satisfaction is Assurance & Tangibility .To convey a sense of Assurance, on the other hand, the hospital will have 

to cultivate a perception that will be based on more than just interaction with the hospital staff. During the whole hospitalization experience and at each 

'contact point' all employees should demonstrate that they care about its patients, are careful in protecting and enhancing the hospital's reputation, do 

everything to gain the patients' confidence in the hospital and ensure that patients feel safe during their hospitalization. Perceptions of the cleanliness of the 

hospital in general and the wards in particular, the neatness of the buildings, the decor in the wards and the appearance of the nursing staff will all influence 

whether a patient will return to a hospital or not. Tangibles are typically the easiest service quality dimension to manage and manipulate as they do not involve 

people. Feelings of Assurance & Tangibility will not only enhance patient Loyalty but will also enhance patients' ratings of their overall satisfaction. 

Another dimension that impacts on patient satisfaction is Reliability of Service. This implies that keeping the customers well informed about the progress of their 

complaints, ensuring the correctness and accuracy of billing system and timeliness of bills plays an important role in satisfying a patient. Not only that the fees 

that patients are charged should be fair, reasonable and good value for the money paid (fees). 

Though Reliability of Personnel is found to be the least important factor affecting patient satisfaction, it shouldn’t be neglected in healthcare industry .Thus, the 

service providers need to focus on performing the service right the first time, providing the services at the promised time. 

 

CONCLUSION 
The service marketing is gaining supremacy over product marketing in the recent years. The service marketing includes profit making as well as non-profit 

making activities of a business. The social marketing concepts are finding extensive application in certain selected areas. 

It is found that Clinical and Nursing services play an important in healthcare industry.  The following are the strategies for quality medical care services and 

hence patient satisfaction:  

a. Clear objective, vision and mission statement. 

b. Measure of performance to match with patient’s demand. 

c. Service improvement plan. 

d. Effective communication among internal and external customers. 

e. Rewards for outstanding customer service. 

 

FUTURE IMPLICATION OF THE STUDY 
In the past, image of the Government Hospital was poor and associated with ineffective services. But, nowadays the image has improved and they are at par or 

sometime ever better than the private and public Hospitals. The Government is feeling the burden of increasing health care costs. It is estimated by 2020 the 

cost will be about 7% of GDP. There is a lack of motivation to promote cost effective and cost efficient services in the management of Government Hospitals 

because budgets are easily available from the Government funding. 

All Hospitals should be accredited to follow a minimum quality standard. Accreditation should be done by the Government. Only the accredited Hospitals should 

be followed to provide health care services. Management will then become a very important function in the hospital. Effective management should occur at all 

levels to ensure quality services to meet the needs and expectations of the customers. The Doctors, the Nurses and other paramedics should be trained in 
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management and take the roles of managers. If they are not ready to take the role to the managers, they should be soon be replaced by other individuals with 

specific qualification in management for example those Officers with Master of Business Management (MBA). 
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