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ARTICLE INFO ABSTRACT
Background: Health centers play an important role in improving the health of

Original Article society in the structure of the health system in Iran. This study was conducted to
Received: 13 Oct 2025 evaluate the quality of health services based on SERVQUAL Model (Service
Accepted: 05 Nov 2025 Quality Model) in Birjand Comprehensive Health Centers based on the perspective

of the clients in 2021.

Methods: In this cross-sectional (descriptive-analytical) study, 257 health service
OPEN 8 ACCESS users referring to Birjand Comprehensive Health Centers participated. The

sampling method was a quota from 8 Comprehensive Health Centers in Brijand.

Demographic characteristics and SERVQUAL questionnaire were completed by
the participants. Furthermore, data were analyzed using Mann-Whitney U,
Wilcoxon, and Kruskal-Wallis tests at a significant level of 0.05 in SPSS (16)
software.

Results: The average scores of health service users’ perceptions and expectations
were 5.80 + 0.56 and 6.14 + 0.37, respectively. The average score of the gap
between perceptions and expectations was also -0.34 + 0.64. There was a
significant difference between the average score of perceptions and expectation of
service quality.

Conclusion: Due to the gap between perceptions and expectations of service
quality, it seems that the health system policymakers should plan a program in
order to improve the quality of services based on the factors affecting the quality of
services.
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Introduction

In Iran, health centers are considered the
smallest units of the health system (1). The main
task of these centers is to meet the needs of users,
and, if necessary, to refer them to more equipped
centers such as hospitals (2-3).

Primary health care is the core of every
country’s health system, and the main purpose of
this system is to improve people’s health (4).
Concerns about the quality of primary health care
provided by government health authorities and
perceived by users are increasing (5).

Quality is a complex concept with many
different meanings. The quality of services can be
defined as the
customers’ expectations of the services (what they
should be) and their perceptions (what they

logical difference between

actually are). If expectations are higher than
perceptions, the perceived quality will be lower
than satisfaction, and consequently, patients will be
dissatisfied (6).

In fact, if customers’ expectations, or something
beyond them, are met, the good quality of services
will be guaranteed (7). Customers’ perceptions of
service quality result from comparing their
expectations before experiencing the service with
their actual experience of it (8).

Based on this perspective, Parasuraman et al.
developed a scale to measure service quality,
known as the SERVQUAL model (Service Quality
Model). This model focuses on functional quality
rather than technical quality, such as the accuracy
of medical diagnoses and procedures (9). The
SERVQUAL model measures service quality by
analyzing the gap between customers’ expectations
and perceptions, and is also referred to as the gap
analysis model (4).

Moreover, awareness of service quality can have
a significant impact by identifying sources of
dissatisfaction and guiding efforts to resolve them
(10). Considering that a large percentage of people
in different age groups are included in the target
population of programs of the Ministry of Health
and the World Health Organization, and that
simple but essential care is provided in
comprehensive health centers, this study was
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conducted to evaluate the quality of health services
based on the SERVQUAL model in Birjand
Comprehensive  Health  Centers from the
perspective of clients in 2021.

Methods

In this cross-sectional (descriptive-analytical)
study, 257 people who visited the health centers of
Birjand city from September to December 2021
participated. Demographic characteristics and
SERVQUAL questionnaire were completed by the
participants. Inclusion criteria were being 18 or
older, regular visits to the comprehensive health
center, and receiving services. They were excluded
from the study in case there was lack of
satisfaction and cooperation and failure to
complete the questionnaire.

The sample size was calculated based on the
study of Karimi Matin (4) in Kermanshah,
according to the main score of quality services
4.1+0.8, with 95% confidence and the level of
precision of 0.15, the number of 175 people was
calculated. According to the number of centers and
the possibility of dropping out, 300 people have
been included in the study; out of this number, 43
were dropped, and the total number of samples
became 257.

The sampling method was quota-based from 8
comprehensive health centers in Birjand city
according to the population covered by each center.
After determining the share of each center or base
and the visit there in each center, the participants
were selected from among the people who had the
inclusion criteria by convenience sampling.

The data collection tool is a two-part
questionnaire. The first part includes questions
related to the personal characters and demographic
of service recipients, and the second part includes
questions related to measuring their perception and
expectation of the quality of the services provided.
The second part is the SERVQUAL questionnaire,
which was invented by Parasuraman et al.,
considering the five dimensions of service quality
(tangibility, reliability, responsiveness, assurance,
empathy) whose reliability and validity have been
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proven in Iran (11).

This questionnaire had been used previously in
the health and medical environments in different
countries of the world, and it had also been used
over the last few years in health centers and
hospitals of Iran, and its validity and reliability had
been reviewed and approved several times. The
Cronbach's alpha coefficients for the perception
questionnaire and the expectation questionnaire
were 97% and 84%, respectively (8).

In the present study, Cronbach's alpha
coefficient is calculated as 0.81. The Persian
version of the questionnaire was tested on few
clients, and results showed that all the patients
easily understood the items.

The authors visited comprehensive health
centers of Birjand city. The questionnaire was
completed by the participants two times, once
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before receiving the service to evaluate their and
another after receiving the service to evaluate their
perceptions. The gap between expectations and
perceptions was defined as services quality, as the
negative gap means low quality and the positive
one indicates high quality.

After investigation of the normal distribution,
data were analyzed using Mann-Whitney U,
Wilcoxon, and Kruskal-Wallis tests at a significant
level of 0.05 in SPSS (16) software.

Results

The number of 257 people from 8 comprehensive
urban health centers participated in the study; the
majority were women (86.8%) in the age group of
30-40 (40.1%). Demographic characteristics of the
participants are shown in Table 1.

Table 1. Demographic characteristics of service users

Specifications Number Percentage
Female 223 86.8
Sex Male 34 13.2
<30year 103 40.1
Age group 30-40 years 104 40.5
>40 years 50 19.4
Education Non-university education 120 46.5
university education 137 53.5

The average score of the gap between
perceptions and expectations in the participants
was -0.34 + 0.64. The biggest gap in the tangibles
dimension was -0.66 £+ 0.95, and the smallest gap
in the empathy dimension was -0.30 + 0.97.

The average score users’ expectations were

significantly higher than users’ perception (Table
2), except in two centers. In each of the
comprehensive health centers, the average score of
users’ expectations was significantly higher than
the score of their perception of the quality of
services.

[ DOI: 10.18502/jchr.v14i28.20717 |

Table 2. Comparison Mean and standard deviation of the service user perceptions, expectations, and service gaps

perceptions expectations quality gaps

dimension Main £SD Main +£SD Main £SD P value
tangibles 5.56+0.88 6.23+.49 -0.66+0.95  <0.001
reliability 5.78+0.53 6.14+0.46 -0.36+0.85  <0.001
responsiveness 5.79+0.84 6.16+0.63 -0.36+1.8 <0.001
assurance 5.85+0.73 6.12+0.56 -0.26+0.88  <0.001
empathy 5.98+0.71 6.08+0.65 -0.30£0.97 0.058
Total service quality  5.80+0.56 6.14+0.37 -0.34+0.64  <0.001

There was a significant difference in all
dimensions of users ‘perception and expectations,

p < 0.001, but only on dimension of empathy, the
difference between the average score of perception
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and expectation was not significant (p = 0.058).
There was no significant difference in the
average score of users’ perception and their
expectations according to age group. In terms of
the dimensions of the questionnaire, a significant
difference was observed in the responsiveness

dimension of users’ perception, and this difference
between the age group of less than 30 and the age
group of 30-40 was significant, p=0.03. There was
no significant difference between other age groups
ages (Table 3).

Table 3. Comparison between service users’ demographic characteristics and the mean of perception,
expectations and quality gaps

. . perception expectation quality gaps

Specifications Main +SD Main +SD _ Main +SD
Female 5.7840.56  6.14+0.37 -0.35+0.66

Sex Male 5.91+0.53  6.17+0.41 -0.26+0.46
P value 0.54 0.49 0.90
<30year 5.90+0.49  0.31x6.15 -0.24+0.55
30-40 year 5.73£0.64  6.17+0.39 -0.44+0.72

Age group  >4( year 5.75+£0.45  6.07+0.46 -0.32+.58
P value 0.07 0.40 0.06
Non university education  5.89+0.43  6.09+0.32 -0.2040.46

Educations university education 5.7320.64  6.18+0.41 -0.45+0.74
P value 0.09 0.01 0.009

The average score users’ perception and their
expectations and dimensions according to sex were
not statistically and significantly different. Only
the average score of users’ assurance in perception
in the men were significantly higher than the
women. (Table 3)

There was no significant difference in the
average score of users’ perception of people with
non-university education and university education.

The average score of users’ expectations and
quality gap in people with university education
was significantly higher than those with non-
university education. (Table 3).

Discussion

This study, which was conducted to investigate
the quality of services provided in the
comprehensive health centers of Birjand city from
the clients’ perspective, showed a negative gap
between service users’ expectations and
perceptions based on the SERVQUAL model. The
gap between users’ perceptions and expectations
was -0.34. The gap reported in studies by Gholami
et al. in Urmia (12), Kashfi et al. in Ahvaz (8), and
Gorji et al. in Tehran (13) was -0.61, -0.68, and -
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0.60, respectively. In addition, a systematic review
and meta-analysis in Iran reported a larger gap (-
1.64) (9). In Sharifi et al.’s study in Mashhad, the
quality gap in services was -1.16 (14).

The negative gap observed in the present study
indicates that clients’ expectations were not fully
met, which highlights the need for further efforts
by health workers and policymakers to improve the
current situation and reduce this gap. However, the
smaller gap compared to other studies in Iran may
reflect either better services provided in Birjand
comprehensive  health
expectations among clients in this city.

In this study, the largest gap was observed in the
tangibles dimension and the smallest in the
empathy dimension. Similarly, Bahrami et al. in
Afshar Hospital, Yazd, also found the largest gap
in tangibles (15). In contrast, Mohammadi et al. in
Zanjan hospitals (16) reported the largest gap in

centers or lower

reliability and the smallest in tangibles. In studies
by Kebriaei et al. in Kashan (17) and Lim et al. in
Singapore (18), the smallest gap was observed in
tangibles. In contrast, studies by Gholami et al. in
Neishabur (19) and Urmia (12) found the smallest
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gap in empathy, similar to the present study.

Factors such as medical equipment, staff attitude
and behavior, staff skills and error rates, waiting
time, empathy, and communication all influence
service quality. Health centers often lack adequate
medical equipment and human resources.
Moreover, urban migration has increased the
number of clients, resulting in longer waiting times
and lower perceived service quality. On the other
hand, good communication between staff and
patients in Birjand may explain why the empathy
dimension showed the smallest gap.

In this study, no significant difference was
found in wusers’ perceptions, expectations, or
quality gaps according to age group. This finding
is consistent with studies by Jaafari et al. (20) and
Rezaei et al. (21). However, Baghianimoghadam et
al. (1) and Zahiri et al. (22) reported that
satisfaction increased with age. Since clients of
comprehensive health centers come from all age
groups, differences in attitudes and perspectives
may affect perceptions and expectations.

Similarly, no significant difference was
observed between men and women in perceptions,
expectations, or quality gaps. Only in the reliability
dimension = was men’s  perception  score
significantly higher than women’s. This suggests
that service quality determines client satisfaction,
regardless of gender. Similar findings were
reported by Margolis et al. (23) and Rezaei et al.
(21), who also found no gender differences in
service quality perceptions.

In the present study, clients with university
education reported significantly higher
expectations and quality gaps compared to those
with non-university education. This finding is
consistent with studies by Seydi et al. (24) and
Kazemeini et al. (25). As education levels increase,
individuals become more aware of their rights and
more knowledgeable, which may explain their
higher expectations and perceived differences.

Strengths and limitation of the study
The strength of the current study was using

CCBY 4.0
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standard and valid questionnaires with high
responsiveness. The limitation of the present study
was convenience sampling method in each health
center. Despite the fact that samples were taken
from all health centers, the study cannot be
generalized to all people in Birjand city.

Conclusion

Overall, the level of expectations from services
was higher than the level of perceptions. This gap
may be due to inadequate medical equipment, an
imbalance between staff numbers and population
coverage, outdated buildings and equipment, and
limitations in staff skills and abilities. Further
research is necessary to determine the quality of
services provided in the comprehensive health
centers from the clients’ perspective and to identify
the causes of the difference between the users’
expectations and perceptions
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