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Perception Towards Government Hospitals  
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ABSTRACT: The distress of people regarding their health has amplified to a greater extent. The changing lifestyle of people has pretentious their health 
in a perilous way. Stressful work environment, commitments, high expectations, etc. have resulted in health disorder. In the early days, health care was 
taken by the nana at home with homemade medicines. Later Sidhdha, Ayurveda, Naturopathy, Allopathic, etc. have gained their momentum. Each kind 
of these health care systems had its own merits and demerits. This paper deals with service quality and patients‘ perception towards government 
hospitals in Bengaluru city. 
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1.INTRODUCTION 
The allopathic medicine was prescribed by doctors who 
were running smaller clinics and dispensaries. However, as 
the health issues were changing from time to time, the 
services of a single doctor was found to be inadequate for 
patients. They had to approach different doctors for 
different ailments. It consumed lot of time and money and 
caused inconvenience for patients. As a result, polyclinics 
were established and became popular among the patients. 
Even then, the purpose was not fully served by these 
polyclinics. Under these circumstances, the establishment 
of government hospitals like other countries was found 
necessary. The changing needs of patients and increased 
demands have paved the way for opening government 
hospitals in Bengaluru, being one of the major cities in the 
State of Karnataka. Past few years, majority of investigators 
have anticipated and assessed different models of service 
eminence for measuring service quality. Amongst the 
various models SERVQUAL is the most prominent and the 
most widely used. The model of SERVQUAL made up of 
five factors in service quality like Tangible, Empathy, 
Responsiveness , Assurance, Reliability. 
 

2.THE STUDY AREA 
Researcher has selected government hospitals in 
Bengaluru city to survey the service quality of in-patients in 
health care sector.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.REVIEW OF LITERATURE 
Babakus and Mangold (1992)

1
 investigated about ― 

Patients‘ perceptions of service quality in a hospital 
environment‖. A modified SERVQUAL scale with 15 pairs of 
questions having five  point scale were  used. Factor 
analysis and correlation analysis were used to review the 
validity of the study. A study made by Marcel Bouman and 
Tonvandercuiele(1992)

2
 on ―Measuring service quality in 

the car service industry‖. Here, the original 22 items of 
SERVQUAL dimensions did not emerge from questionnaire 
survey. Therefore the authors developed a questionnaire 
which contained service feature which were specific to the 
car service industry. The questionnaire consisted of 48 
items spread over the five SERVQUAL dimensions. For 
developing the questionnaire, the author started by making 
a list of important  service marks in the car service industry. 
This list was made up after interviewing customers, 
specialists and entrepreneur in a specific industry. Those 
items  have been compared with items found in (car) 
service literature and with is description of the core 
activities in the car service industry, which have been 
described by the BOVAG. (The BOVAG is the Dutch 
employers‘ organisation which acts as he interest group of 
companies in the mobility sectors). Bayel&Janalgie (1994)

3 

had set their goals of ―Services quality dimensions in Retail 
Banking‖. Initially, the study investigate& identify the service 
quality dimensions pertaining to financial services. Next, it 
examine the association among perception accorded to 
these dimensions & on the whole attitude towards the 
banking. Thirdly, it examines the important inequity in 
service quality factors among the different group of banks 
by paired relationship.  

 
4.SCOPE OF THE STUDY 
This study is undertaken to measure service quality in 
healthcare sector. This study, the SERVQUAL instrument 
has been specially adopted to evaluate the perception and 
anticipation of patients (in-patients only) in these hospitals. 
The main aim is to determine the patients perception and 
expectation towards  hospitals and also determine the 
loyalty of patients towards providers. The five dimensions of 
SERVQUAL like proposed by Parasuraman et al. (1988), 
Berry and Zeithaml were adopted in this study. 
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5.OBJECTIVES OF THE STUDY 
The objective of the study is to determine patients‘ loyalty 
towards medical service providers. 

 
6.HYPOTHESIS 
There is no considerable disparity in patient loyalty among 
the patients with reference to hospital related profile such 
as name of the hospital, number of times visited to the 
hospital,  time-span of reside in the hospital for treatment  .  

 
7.METHODOLOGY 
This study is an empirical research based on survey. Data 
required for the study are both primary and secondary. The 
interview schedule used by Parasuraman,et.al., (1988) is 
adopted for the study. A sample of 500 respondents (in-
patients) is covered by the study.  

 
8.SAMPLING TECHNIQUE 
The sampling method used in the study is non-probability 
sampling and the respondents were selected on the basis 
of convenience sampling.  

 
9.TOOLS OF ANALYSIS 
Statistical tools  mean score and standard deviationwere 
used in this study. 

 
10.LIMITATIONS OF THE STUDY 
The sample size of the study is restricted to 500 
respondents. Besides, the study was confined to Bengaluru 
city only. 

 
11.ANALYSIS OF PATIENTS’ LOYALTY 
TOWARDS 
MEDICAL SERVICE  PROVIDERS 
Service quality is professed as an significant factor for 
building customer loyalty. High quality services can 
magnetize new customers, retain the current customers 
and even competitors‘ customers. Zeithaml et al. have 
recommended that when service quality evaluation is 
positive, it is the customers‘ desirable behavioral intentions 
that reinforce their relationship with the service provider. In 
order to study the patient loyalty towards medical service 
providers based on demographic variables and hospital 
service profile, the following analysis has been carried out. 
 
TESTING OF HYPOTHESIS 
Null hypothesis (Ho): There is no noteworthy variation in the 
patients loyalty among the patients with reference to 
demographic profile and hospital related profile. Alternative 
hypothesis (H1): There is a significant difference in the 
patients loyalty among the patients with reference to 
demographic profile and hospital related profile. 

 
TABLE 1 

AGE AND PATIENT LOYALTY 
S.No Age(years) Mean 

score 
S.D F value p value 

1 Upto 30  2.55 0.233  
 
1.670 

 
 
0.173

NS 
2 31-45 2.59 0.232 

3 46-60 2.60 0.249 

4 Above 61 2.61 0.221 

 NS- Not significant 
It is found that  from the above table 1, respondents whose 
age more than 61 years have a favorable loyalty towards 
medical service provider.  
It is renowned from the F value that the null hypothesis is 
accepted.  Hence, it is found that there is no major 
difference in the patient loyalty among patients of different 
age groups.   
 

TABLE 2 
GENDER AND PATIENT LOYALTY 

S.No Gender Mean 
score 

SD F value p value 

1 Male 2.59 0.215  
0.324 

 
0.570

NS 
2 Female 2.57 0.259 

NS- Not Significant 
It is found that from the above table, male respondents  
have positive loyalty towards medical service providers. 
It is noted from the F value that the null hypothesis is 
accepted. Hence, it is found that there is no significant 
difference in the patient loyalty among  patients of different 
gender groups.   

 
TABLE 3 

EDUCATIONAL QUALIFICATION AND PATIENT 
LOYALTY 

S.No Educational 
Qualification 

Mean 
score 

SD F value p value 

1 School level 2.57 0.236  
 
5.899 

 
0.001* 2 Graduate/PG 2.59 0.232 

3 Professional 2.46 0.258 

4 Illiterate 2.62 0.216 

*- Significant at 1% level 
 It is divulged from the above table that 3 respondents who  
belongs to illiterate category have the favorable loyalty 
towards medical service providers. The summary of ‗F‘ 
values given in table 3 denotes that the null hypothesis is 
rejected. Hence it is found that there is a significant 
difference in patient loyalty among patients belonging to 
groups of different educational qualification. 

 
TABLE 4 

OCCUPATION AND PATIENT LOYALTY 

S.No. Occupation 
Mean 
score 

SD F value p value 

1. Home maker 2.60 0.254 

0.882 0.474
NS

 

2. Agriculture 2.59 0.208 

3. Business 2.56 0.226 

4. Employee 2.59 0.234 

5. Student 2.54 0.238 

  NS – Not Significant  
 
It is observed from the above table that respondents who 
are home makers have the favorable loyalty towards 
medical service providers. The summary of ‗F‘ values given 
in table 4 denotes that the null hypothesis is accepted. 
Hence it is found that there is no significant difference in 
patient loyalty among  different occupational groups of the 
respondents. 

 
TABLE 5 

ANNUAL FAMILY INCOME AND PATIENT LOYALTY 

S.No 
Annual family 
income 

Mean 
score 

      SD F value p value 

1. Upto Rs.50,000 2.62 0.197 
1.517 0.196

NS
 

2. Rs.50,001 – 2.57 0.236 
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Rs.1,00,000 

3. 
Rs.1,00,001 - Rs 
1,50,000 

2.59 0.247 

4. 
Rs.1,50,001 -  Rs 
2,00,000 

2.54 0.181 

5. 
Above 
Rs.2,00,001 

2.55 0.268 

    NS – Not Significant  
It is observed from the above table that based on annual 
family income, respondents whose earning is uptoRs. 
50,000 have the favorable loyalty towards medical service 
providers. The summary of ‗F‘ values given in table 5 
denotes that the null hypothesis is accepted. Hence it is 
found that there is no significant difference in patient loyalty 
among the respondents having different  annual family 
income. 
 

TABLE6 
AREA OF RESIDENCE AND PATIENT LOYALTY 

S.No 
Area of 
residence 

Mean 
Score 

SD ‗F‘ Value ‗p‘ Value 

1. Urban 2.57 0.240 
1.383 0.240

NS
 

2. Rural 2.60 0.219 

       NS – Not Significant  
 
It is evident from the above table that based on area of 
residence, respondents belongs to rural area have the 
favorable loyalty towards medical service providers. The 
summary of ‗F‘ values given in table 6 denotes that the null 
hypothesis is accepted. Hence it is found that there is no 
significant difference in patient loyalty  among respondents 
residing in different  areas. 
 

TABLE 7 
NAME OF THE HOSPITAL AND PATIENT LOYALTY 

S.no 
Name of the 
Hospital 

Mean 
Score 

SD ‗F‘ Value ‗p‘ Value 

1. KMCH 2.58 0.253 

4.390 0.013** 2. 
Lotus 
hospital 

2.62 0.215 

3. MMCH 2.54 0.230 

       ** - Significant at 5% level 
As per table 7 among the three hospitals, Lotus hospital  
has the favorable loyalty towards medical service providers 
and followed by KMCH and MMCH Hospital. The summary 
of ‗F‘ values given in table 7 shows that null hypothesis is 
rejected at 5 percent level of significant. Hence, it is found 
that there is  significant difference in the patient loyalty 
towards medical service providers among the patients of 
the selected hospitals. 

 
TABLE 8 

NUMBER OFTIMES VISITED TO THE HOSPITAL AND 
PATIENT LOYALTY 

S.no 

Number of 
times visited 
to the 
hospital 

Mean 
Score 

SD ‗F‘ Value ‗p‘ Value 

1. Upto 3 times 2.57 0.224 

5.103 0.002* 
2. 4- 6 times 2.56 0.253 

3. 7 - 9 times 2.73 0.225 

4. 
Above 10 
times 

2.58 0.218 

       * - Significant at 1% level 
As per table 8, patients who visited 7 - 9 times of the 
hospital have the favorable loyalty towards medical service 
providers. The summary of ‗F‘ values given in table 8 shows 

that the null hypothesis is rejected.  The result is significant 
at 1 percent level. Hence, there is a significant difference in  
patient loyalty  among the patients classified on the basis of  
number of  times visited to the hospital . 
 

TABLE 9 
NUMBER OF TIMES STAYED IN THE HOSPITAL AND 

PATIENT LOYALTY 

S.no 

Number of 
times stayed 
in the 
hospital 

Mean 
Score 

SD ‗F‘ Value ‗p‘ Value 

1. 1 time 2.61 0.218 

6.660 0.000* 

2. 2 to 5 times 2.59 0.244 

3. 6 to 9 times 2.44 0.237 

4. 
Above 10 
times 

2.51 0.233 

   * - Significant at 1% level 
 
Table 9 shows that the patients who have visited the 
hospital once  have the favorable loyalty towards medical 
service providers followed by patients who have stayed 2 to 
5 times, above 10 times and 6 to 9 times respectively. The 
summary of ‗F‘ values given in table 9 shows that the null 
hypothesis is rejected. The result is significant at 1 percent 
level. Hence, there is a significant difference in  patient 
loyalty among the patients grouped on the basis of number 
of times stayed  in the  hospital. 
 

TABLE 10 
LENGTH OF STAY IN THE HOSPITAL FOR TREATMENT 

AND PATIENT LOYALTY 

S.no 
Length of stay 
in the hospital 
for treatment 

Mean 
Score 

SD ‗F‘ Value 
‗p‘ 
Value 

1. Upto 3 days 2.49 0.257 

4.382 0.005* 

2. 4 – 6 days 2.60 0.236 

3. 7 – 9 days 2.60 0.215 

4. 
Above 10 
days 

2.56 0.225 

       * - Significant at 1% level 
 
Table  10 depicts that the patients stayed in the hospital for 
treatment (4-6 and 7- 9) days have the favorable loyalty 
towards medical service providers. The summary of ‗F‘ 
values given in table 10  shows that  the null hypothesis is 
rejected at 1 percent level of significant. Hence, there is a 
significant difference in  patient loyalty  among the patients 
having different  length of stay in the hospital for treatment 
of the respondents. 
 

TABLE 11 
TYPE OF TREATMENT AND PATIENT LOYALTY 

S.No 
Type of 
treatment 

Mean 
Score 

SD ‗F‘ Value 
‗p‘ 
Value 

1. Medical 2.55 0.237 

8.106 0.000* 
2. Surgical 2.68 0.219 

3. Gynecological 2.58 0.229 

4. Pediatrics 2.54 0.206 

        * - Significant at 1% level 
 
Table 11 inferred that the, surgical patients‘ have the 
favorable loyalty towards medical service providers. The 
summary of ‗F‘ values given in table 11  shows that the null 
hypothesis is rejected. The result is significant at 1 percent 
level. Hence, there is a significant difference in  patient 
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loyalty of patients grouped on the basis of different types of 
treatment. 

12.FINDINGS OF THE STUDY  
In case of analysis of patients‘ loyalty towards medical 
service providers. Following are the conclusion were 
made.Educational qualification, name of hospital, number of 
times visited to the hospital, number of times stayed in the 
hospital,  length of stay in the hospital and type of  
treatment have significant  towards patient loyalty towards 
medical service providers. Whereas age, gender, 
occupation, annual family income and area of residence 
have not significant  towards patient loyalty towards medical 
service providers. 

 
13.SUGGESSTIONS 
It is found that the patient loyalty is significantly related to 
their educational qualification, number of times visited to the 
hospital, number of times stayed in the hospital and type of 
treatment in the hospital. There is a significant variation 
found in the patient loyalty with reference to their 
expectation towards responsiveness services and 
assurance services. Hence it is suggested that the hospitals 
should ensure the minimum service time for services like 
pharmacy, scan centre‘s, blood banks and laboratories. 

 
14.CONCLUSION 
The findings have important implications for three 
government hospitals  owners, managers, government  
officials, academics and other related parties in the hospital 
services in Bengaluru city. The service quality of the 
selected hospitals - KMCH, Lotus and MMCH has been 
measured in five dimensions, namely tangible, reliability, 
responsiveness, empathy and assurance. The expectation 
of patients is greater towards responsiveness services 
information about the patients‘ conditions to the attendants 
and the exact time of performance of services. The 
expectation of patients regarding empathy services towards 
knowledge of hospital staff regarding patients‘ requirements 
and individualized attention is found to be greater. The 
patients‘ satisfaction towards tangible services of the 
hospitals is found to be highly dependent on the length of 
stay in the hospital. The loyalty of patients is greater 
towards Lotus hospital than the other two hospitals. 
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