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Research Paper
Enhancing Hospital Service Quality in Afghanistan: 
A Patient-centered SERVQUAL Evaluation

Background: This study aimed to determine gaps between patient expectations and perceptions 
of healthcare services in hospitals in Herat City, Afghanistan, using the SERVQUAL model.

Methods: This cross-sectional study was conducted among inpatients at public and private 
hospitals in Herat City, from July to December 2022. The study population included hospitalized 
Afghan patients who could communicate in Dari Persian. A sample size of 337 patients was 
calculated based on previous satisfaction rates. Participants were selected through simple random 
sampling from various hospital departments. The validated Dari Persian version of the 22-item 
SERVQUAL questionnaire was used to collect data on patient expectations and perceptions 
across five service quality areas (tangibles, reliability, responsiveness, assurance, and empathy) 
on a 5-point Likert scale. Descriptive statistics were determined, and paired t-tests were conducted 
to compare expectation-perception gaps across SERVQUAL dimensions.

Results: Analysis of SERVQUAL scores revealed no significant differences between patients’ 
expectations and perceptions across all five service quality dimensions (P>0.05, paired t-test), 
indicating close alignment. The mean differences (gaps) were minimal, with the largest in 
reliability (-0.14) and responsiveness (-0.09), followed by tangibility (0.09), assurance (-0.01), 
and empathy (-0.01). The overall SERVQUAL gap score was -0.03, suggesting that expectations 
were generally met with subtle variations in tangible and reliability aspects such as facilities and 
dependability.

Conclusion: No statistically significant quality gaps were found across all service dimensions 
in Herat hospitals. However, small negative gaps in reliability and responsiveness suggest minor 
opportunities for improvement, particularly in dependability and prompt service. Targeted, 
patient-centric efforts are recommended to further enhance service quality, with particular 
attention to vulnerable patient subgroups. 
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Introduction

elivering high-quality healthcare is a glob-
al priority, and hospitals serve as critical 
institutions tasked with providing effec-
tive, patient-centered care [1]. Quality of 
care encompasses multiple dimensions, 
including patient satisfaction, a key in-
dicator of healthcare service success that 

reflects the alignment between patients’ expectations and 
their actual experiences [2]. Patient satisfaction influenc-
es trust, loyalty, and healthcare utilization; hospitals that 
meet patient expectations through seamless, coordinat-
ed, and humanistic care foster confidence and promote 
positive health outcomes [1, 2]. Conversely, suboptimal 
service quality erodes trust and diminishes patient satis-
faction, particularly in resource-constrained settings [3].

In low- and middle-income countries (LMICs), health-
care systems face significant challenges due to limited 
resources, inadequate infrastructure, and socioeconomic 
instability [4, 5]. Recent studies have shown that patient-
reported quality of care in LMICs is strongly influenced 
by person-centered care factors, including communica-
tion, respect, and emotional support [4]. Additionally, 
differences in the conceptualization and measurement of 
healthcare quality across LMICs highlight the need for 
validated instruments that capture local contexts [5].

Afghanistan presents a particularly challenging en-
vironment for healthcare delivery. Following decades 
of conflict and the political transition in August 2021, 
the country’s health system has experienced critical un-
derfunding and severe resource constraints [6, 7]. The 
World Health Organization (WHO) reported in 2023 
that Afghanistan’s healthcare infrastructure is severely 
under-resourced, especially in underserved areas where 
access remains vulnerable due to the ongoing humani-
tarian crisis [6]. Healthcare collapse has been attributed 
to political turmoil, natural catastrophes, and insufficient 
international aid, leading to shortages of medical equip-
ment, trained staff, and basic hospital amenities [8]. 
These constraints create substantial gaps between patient 
expectations and the quality of care received, particularly 
in urban centers, such as Herat City, Afghanistan, where 
public and private hospitals serve large populations but 
struggle to meet demand [9, 10].

Understanding service quality gaps is essential for im-
proving healthcare delivery in such contexts [3]. Service 
quality is a strategic differentiator that enhances hos-
pital competitiveness and patient retention [1, 2]. The 
SERVQUAL model, developed by Parasuraman et al. 

(1988), remains a widely used framework for assessing 
healthcare service quality by measuring the gap between 
patient expectations and perceptions across five dimen-
sions: Tangibles, reliability, responsiveness, assurance, 
and empathy [11]. This model has been successfully ap-
plied in various Asian countries and remains an effective 
tool for identifying quality factors and measuring patient 
satisfaction [12, 13]. Recent systematic reviews have 
confirmed that SERVQUAL is particularly valuable in 
LMICs, where patient perspectives are often underuti-
lized in quality assessments [3, 13, 14]. Research across 
multiple countries has demonstrated that service quality 
directly impacts patient satisfaction and behavioral in-
tentions, such as hospital choice and return visits [1, 15].

Despite global efforts to improve healthcare quality, 
significant shortcomings persist in meeting patient ex-
pectations, particularly in developing nations [3]. Health 
service quality in LMICs is often characterized by man-
agement challenges, workforce constraints, and commu-
nity engagement issues [16]. Regular evaluation of pa-
tient perspectives is critical to identify priority areas for 
improvement and ensure equitable, patient-centered care 
[2, 5]. However, such evaluations remain scarce in Af-
ghanistan, where systemic barriers and limited research 
on patient experiences compound healthcare challenges 
[9, 10].

This study aimed to apply the SERVQUAL model to 
assess gaps between patient expectations and percep-
tions of healthcare services in public and private hospi-
tals in Herat City, Afghanistan. Given the unique context 
of Afghanistan’s healthcare system—marked by recent 
political upheaval and ongoing resource limitations [6-
8]—this research provides timely insights into service 
quality from the patient perspective. The findings will 
offer actionable evidence to guide strategies to enhance 
hospital service quality and improve patient experiences 
in one of the world’s most challenging healthcare envi-
ronments [9, 10].

Methods

Study design and setting 

This cross-sectional study was conducted from July to 
December 2022 in eight hospitals in Herat City, includ-
ing public, private, and NGO facilities. The hospitals 
varied in size and capacity, with bed counts ranging from 
20 to 65 and staff ranging from approximately 70 to 250. 
The only governmental hospital (Herat Regional Hos-
pital) had the highest capacity (65 beds, 150–200 staff), 
while private hospitals such as Ghalib, Mofid, Loghman 
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Hakim, Kimia, and Afghan Turkman operated with 20–
50 beds and similar staffing levels. Two NGO hospitals 
(Iran Clinic and Red Crescent) provided outpatient and 
limited inpatient services with smaller capacities.

The study population included Dari-speaking Afghan 
inpatients aged ≥18 years who could provide informed 
consent. Patients with critical illness, cognitive impair-
ment, or unwillingness to participate were excluded.

Sample size and sampling

The sample size was calculated as 337 using Cochran’s 
formula (Equation 1): 

1. n= Z²×P×(1−P)
d²

With Z=1.96 (95% CI), P=0.676 (prior satisfaction rate 
[17]), and d=0.05 (margin of error). 

To ensure simple random sampling, patient lists were 
first obtained from each public and private hospital in 
Herat City. The number of participants from each hos-
pital was determined proportionally based on inpatient 
volume. Within each hospital, department-level lists 
(e.g. internal medicine, surgery) were used, and partici-
pants were selected using computer-generated random 
numbers. If a selected patient was ineligible or declined, 
the next randomly selected number was used. A total of 
400 patients were approached, and 337 completed the 
survey.

Data collection

Instruments

 The validated Dari version of the 22-item SERVQUAL 
questionnaire assessed expectations and perceptions 
across five dimensions: Tangibles (4 items), reliabil-
ity (5 items), responsiveness (4 items), assurance (4 
items), and empathy (5 items), using a 5-point Likert 
scale (1=strongly disagree, 5=strongly agree). Minor 
linguistic adaptations ensured cultural relevance. Valid-
ity was confirmed (CVI=0.85); reliability showed Cron-
bach’s α of 0.89 (perceptions) and 0.91 (expectations). 
Demographic data included age, gender, marital status, 
and education. Scores for each SERVQUAL dimension 
were calculated by averaging item scores for expecta-
tions and perceptions separately. The service quality gap 
(gap = perception−expectation) was computed for each 
item and dimension, where negative values indicated 
unmet expectations. Overall gap scores were obtained 
by averaging dimension-level gaps, and paired t-tests or 

Wilcoxon tests were used to test differences between ex-
pectations and perceptions.

Data collection procedure 

Trained research assistants collected data via self-ad-
ministered questionnaires for literate patients and in-per-
son interviews for illiterate ones, after obtaining verbal 
and written consent. 

Statistical analysis 

Data were analyzed using SPSS software, version 16. 
Descriptive statistics (Mean±SD, medians) were calcu-
lated for gaps (expectation-perception). Normality was 
tested via Kolmogorov-Smirnov. Non-normal data led 
to Wilcoxon signed-rank tests for gaps, Mann-Whitney 
U/Kruskal-Wallis for demographic comparisons, and 
paired t-tests for normal variables (P<0.05).

Results

A total of 337 inpatients participated: 53.4% male and 
46.6% female; 59.3% aged <40 years and 40.7% aged 
≥40 years; 70.3% married; and 65.3% with a diploma or 
less education. Analysis of SERVQUAL scores revealed 
no significant differences between patients’ expectations 
and perceptions across all five dimensions (P>0.05, 
paired t-test), indicating close alignment overall (Table 
1). The mean differences (gaps) were minimal, with the 
largest in reliability (-0.14) and responsiveness (-0.09), 
followed by tangibility (0.09), assurance (-0.01), and em-
pathy (-0.01). The overall SERVQUAL gap was -0.03, 
suggesting that expectations were generally met, though 
slight variations remained in tangible and reliability as-
pects, such as facilities and dependability (Table 1).

Patients <40 years had smaller absolute gaps in tangi-
bility (-0.12 vs -0.01, P=0.313) and empathy (-0.07 vs 
0.19, P=0.466) compared to those ≥40 years, suggesting 
marginally better alignment with expectations among 
younger patients, though differences were non-signifi-
cant (P>0.05) across all dimensions (Table 2). The total 
gap was near zero for <40 years (0.00) and slightly posi-
tive for ≥40 years (0.11).

Analysis by gender showed that females had slightly 
more negative gaps than males in reliability (-0.29 vs 
0.06, P=0.024) and assurance (-0.17 vs 0.18, P=0.085), 
indicating marginally greater unmet needs in these areas, 
while other dimensions showed no significant differ-
ences (P>0.05) (Table 3). The total gap was comparable 
between groups (-0.10 for females vs 0.06 for males).
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Patients by marital status of married reported slight-
ly larger absolute gaps in reliability (-0.14 vs -0.10, 
P>0.05) and responsiveness (-0.09 vs -0.08, P>0.05) 
compared to single patients, indicating minor un-
met needs related to family responsibilities; however, 
no significant differences were observed (Table not 
shown; P>0.05 for all).

Patients with diploma or less had slightly larger ab-
solute gaps in tangibility (-0.10 vs -0.02, P=0.280) and 
responsiveness (0.15 vs -0.18, P=0.129) compared to 
those with higher education, reflecting marginally great-
er dissatisfaction possibly due to communication barri-
ers, though all differences were non-significant (P>0.05) 
(Table 4). The total gap was minimal in both groups 
(0.04 for diploma or less vs 0.00 for associates or more).

Table 1. Mean±SD of perceptions, expectations, and quality gaps 

Dimension
 Mean±SD (No.) Mean Difference 

(Gap) SD Difference P* 
Perceptions Expectations

Tangibility 4.13±0.97 (91) 4.04±1.01 (91) 0.09 0.83 0.314

Reliability 4.14±0.98 (84) 4.28±0.91 (84) -0.14 0.79 0.100

Responsiveness 4.05±0.95 (88) 4.14±0.94 (88) -0.09 0.85 0.320

Assurance 4.29±0.83 (85) 4.3±0.94 (85) -0.01 0.72 0.928

Empathy 4.23±0.85 (86) 4.24±0.94 (86) -0.01 0.66 0.870

Overall 4.17±0.92 4.2±0.95 -0.03 0.77 -

*Paired t-test for mean differences (non-significant, P>0.05 for all dimensions); mean difference=perceptions–expectations. 

Table 2. Comparison of mean scores of perceptions and expectations of hospital clients in five dimensions according to age 
groups

Dimensions Age Categories
Mean±SD

The Quality Gap (Mean) P*

Perceptions Expectations

Tangibility
<40 3.99±1.05 3.88±1.08 -0.12 0.313

≥40 4.5±0.6 4.49±0.62 -0.01 0.908

Reliability
<40 4.01±1.07 4.14±1 0.13 0.245

≥40 4.47±0.64 4.64±0.51 0.17 0.119

Responsiveness
<40 4±1 4.08±1.02 0.08 0.475

>=40 4.24±0.78 4.36±0.61 0.12 0.309

Assurance
<40 4.27±0.88 4.25±1.01 -0.02 0.828

≥40 4.35±0.67 4.43±0.74 0.09 0.273

Empathy
<40 4.18±0.89 4.12±1.04 -0.07 0.466

≥40 4.32±0.76 4.52±0.57 0.19 0.057

Total
<40 4.09±0.98 4.09±1.03 0.00 -

≥40 4.38±0.69 4.49±0.61 0.11 -

*Paired t-test for gaps within groups (P>0.05, non-significant). gap=perceptions-expectations.�
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Table 3. Comparison of mean scores of perceptions and expectations of hospital clients in five dimensions according to gender

Dimensions Gender Categories
Mean±SD

The Quality Gap (Mean) P*

Perceptions Expectations

Tangibility
Female 4.18±0.94 4.16±0.86 0.01 0.910

Male 4.08±1.01 3.89±1.18 0.18 0.103

Reliability
Female 4.07±1.08 4.36±0.75 -0.29 0.024

Male 4.24±0.84 4.18±1.1 0.06 0.599

Responsiveness
Female 4.06±0.96 4.16±0.88 -0.11 0.427

Male 4.05±0.96 4.13±1.03 -0.07 0.558

Assurance
Female 4.26±0.86 4.43±0.81 -0.17 0.129

Male 4.33±0.8 4.14±1.06 0.18 0.085

Empathy
Female 4.26±0.85 4.25±0.9 0.01 0.891

Male 4.18±0.86 4.23±1 -0.04 0.711

Total
Female 4.17±0.94 4.27±0.84 -0.10 -

Male 4.17±0.89 4.11±1.07 0.06 -

*Paired t-test for gaps within groups (P>0.05 non-significant except Reliability in females); gap=perceptions–expectations.

Table 4. Comparison of mean scores of perceptions and expectations of hospital clients in five dimensions according to education level

Dimensions Education Categories
Mean±SD

The Quality Gap (Mean) P*

Perceptions Expectations

Tangibility
Diploma or less 4.21±0.95 4.11±0.95 -0.10 0.280

Associates or more 3.73±1.01 3.72±1.27 -0.02 0.945

Reliability
Diploma or less 4.2±0.98 4.35±0.87 0.15 0.103

Associates or more 3.79±0.96 3.9±1.11 0.10 0.708

Responsiveness
Diploma or less 4.08±0.98 4.22±0.88 0.15 0.129

Associates or more 3.95±0.81 3.77±1.18 -0.18 0.484

Assurance
Diploma or less 4.32±0.82 4.33±0.95 0.01 0.866

Associates or more 4.14±0.91 4.11±0.92 -0.03 0.902

Empathy
Diploma or less 4.22±0.86 4.22±0.98 0.01 0.914

Associates or more 4.23±0.85 4.37±0.65 0.13 0.555

Total
Diploma or less 4.21±0.92 4.25±0.93 0.04 -

Associates or more 3.97±0.91 3.97±1.02 0.00 -

*Paired t-test for gaps within groups (P>0.05, non-significant); gap=expectations– perceptions.�
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These results highlight overall alignment between 
expectations and perceptions in Herat hospitals, with 
subtle demographic variations that warrant targeted 
monitoring rather than major interventions.

Discussion

This study assessed patient expectations and percep-
tions of hospital service quality in Herat City, Afghani-
stan, using the SERVQUAL model. Overall, no signifi-
cant differences were found between expectations and 
perceptions across all five dimensions (P>0.05), with a 
minimal overall gap of -0.03, indicating generally met 
expectations and strong alignment in service delivery 
[18]. This finding is noteworthy given Afghanistan’s 
challenging healthcare context and contrasts with prior 
studies in other developing countries that reported larger 
negative gaps [3, 19, 20].

Studies in various LMICs have documented substantial 
service quality gaps. For example, research in Iran using 
the SERVQUAL questionnaire found an overall quality 
gap of -1.7 between expectations and perceptions [19, 
20]. Similarly, systematic reviews of patient satisfaction 
tools in LMICs have revealed that differences in concep-
tualization and measurement of healthcare quality often 
reflect local resource constraints and infrastructure limi-
tations [5]. Health service quality research across 2,929 
facilities in six LMICs identified that best-performing 
health facilities are characterized by good management 
and engaged leadership, suggesting that quality im-
provement is achievable even in resource-limited set-
tings [16]. The relatively small gaps observed in Herat 
hospitals suggest effective service delivery despite Af-
ghanistan’s recent healthcare challenges, including criti-
cal underfunding and workforce shortages documented 
by the WHO in 2023 [6, 7].

The small gaps observed in this study, particularly in 
reliability and assurance dimensions, suggest that Herat 
hospitals are maintaining core service standards despite 
systemic challenges. However, subtle deficiencies in 
tangibles (e.g. physical facilities and equipment) and 
responsiveness warrant attention, as these dimensions 
often deteriorate first in resource-constrained environ-
ments [3, 20]. Recent literature has acknowledged the 
resilience of Afghanistan’s health system despite recent 
political turmoil and economic crises [8, 9], though on-
going challenges related to funding, infrastructure, and 
workforce capacity remain critical concerns [6, 9, 10].

Demographic analyses revealed non-significant varia-
tions (P>0.05); however, observable trends provided 

important insights for targeted quality improvement. 
Females showed slightly more negative gaps in reli-
ability (-0.29 vs 0.06 for males, P=0.024) and assurance 
(-0.17 vs 0.18), possibly reflecting sociocultural barri-
ers that limit women’s access and quality of care [9, 10]. 
Qualitative research on healthcare access in Afghanistan 
following the 2021 political changes has documented 
substantial barriers faced by women, including restrict-
ed mobility and reduced access to female healthcare 
providers [9, 10]. These findings align with broader 
evidence from LMICs showing that gender disparities 
significantly affect patient-reported quality of care and 
satisfaction levels [4].

Younger patients (<40 years) demonstrated smaller ab-
solute gaps in tangibility (-0.12 vs -0.01 for ≥40 years) 
and empathy (-0.07 vs 0.19), suggesting better service 
alignment for this group, while older patients had mar-
ginally higher expectations. This pattern may reflect 
differences in health literacy, communication prefer-
ences, or expectations shaped by previous healthcare 
experiences [2]. Married patients showed larger absolute 
gaps in reliability (-0.14 vs -0.10 for single patients) and 
responsiveness (-0.09 vs -0.08), likely influenced by 
family-related healthcare needs and caregiving responsi-
bilities [1]. Less educated patients (diploma or less) dis-
played slightly larger gaps in tangibility (-0.10 vs -0.02) 
and responsiveness (0.15 vs -0.18), potentially reflecting 
communication challenges and difficulties navigating 
the healthcare system [4, 20]. These demographic pat-
terns are consistent with international evidence demon-
strating that socioeconomic characteristics and educa-
tional background influence patient satisfaction across 
diverse healthcare settings [1, 2].

The SERVQUAL model remains valuable for baseline 
assessments in conflict-affected and resource-limited 
settings [12, 13]. Recent applications across Asian coun-
tries have demonstrated its utility in identifying service 
gaps and guiding quality improvement initiatives [12, 
14]. When properly validated and culturally adapted, 
Tools for measuring client experiences in LMICs can 
facilitate meaningful improvements in service delivery 
[5]. The current study confirms that even in Afghani-
stan’s challenging environment, systematically assess-
ing patient perspectives can reveal nuanced patterns that 
inform targeted interventions [9, 10].

To sustain and enhance the relatively positive service 
alignment observed in Herat hospitals, several strategies 
warrant consideration. Continuous monitoring through 
patient surveys should be implemented to track quality 
trends over time and identify emerging issues [2, 5]. Staff 
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training programs focused on enhancing responsiveness 
and communication skills are particularly important for 
addressing the needs of diverse patient populations [1, 
16]. Infrastructure investments targeting tangible im-
provements—including facility maintenance, equipment 
upgrades, and environmental enhancements—remain 
critical priorities, especially given Afghanistan’s recent 
healthcare infrastructure challenges [6, 8]. Targeted in-
terventions for vulnerable subgroups, including women, 
elderly patients, married individuals with family respon-
sibilities, and those with lower educational attainment, 
could enhance equity in service delivery and patient ex-
periences [4, 9, 10].

The resilience demonstrated by Herat hospitals in main-
taining service quality alignment despite Afghanistan’s 
recent political transition, economic crisis, and health-
care system pressures is encouraging [8, 9]. However, 
this resilience should not diminish attention to ongoing 
vulnerabilities. The WHO’s 2023 alert regarding critical 
underfunding in Afghanistan underscores the precarious 
nature of current achievements and the need for sus-
tained domestic and international support to maintain 
and improve healthcare quality [6].

Overall, this study provides evidence that Herat hos-
pitals are reasonably aligned with patient expectations 
and perceptions of service quality. The minimal gaps 
observed suggest effective service delivery despite 
systemic challenges [18], though proactive strategies 
targeting specific dimensions and vulnerable popula-
tions will be essential to sustain patient satisfaction and 
advance healthcare quality in Afghanistan’s evolving 
context [9, 10].

Limitations

This study has several limitations. First, the sample 
was limited to public and private hospitals in Herat City, 
which may limit generalizability to other regions or fa-
cility types [15]. Second, self-reported questionnaire 
data from hospitalized patients could introduce response 
bias due to factors such as illness, anxiety, or cultural 
unfamiliarity with surveys [16]. The voluntary partici-
pation may also skew toward more literate or less se-
verely ill individuals, potentially underrepresenting per-
spectives of non-respondents. Future studies should use 
multi-regional sampling and mixed methods to capture 
broader insights.

Conclusion

This study revealed close alignment between patient 
expectations and perceptions of hospital services in Her-
at City, with minimal overall SERVQUAL gaps (-0.03, 
P>0.05), indicating effective service delivery across all 
dimensions. Subtle variations—such as slightly larger 
gaps in reliability for females and older patients—sug-
gest opportunities for targeted enhancements to sustain 
this performance.

To further improve quality, the following policy recom-
mendations are proposed: upgrade tangible infrastruc-
ture, focusing on facilities and equipment; train staff on 
reliability and responsiveness for diverse needs; enhance 
social accountability through outreach and feedback for 
vulnerable groups; and implement routine SERVQUAL 
monitoring for ongoing refinement. These patient-cen-
tered strategies will promote equitable care and strength-
en Afghanistan’s healthcare system.
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