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Abstract: Patient-centered care has become an important approach to evaluating and improving the quality of
healthcare services. This study aims to examine service quality expectations and perceptions in public hospitals
from the perspectives of patients and their relatives and to determine whether these evaluations differ according
to selected demographic characteristics. The study was conducted using a correlational survey design. The
sample consisted of 1,058 individuals who received healthcare services from public hospitals located in
Antalya, Isparta, Burdur, Afyon, Denizli, and Konya. Participants included both patients and patient relatives
and were selected through convenience sampling. Data were collected using a demographic information form,
the Service Quality Expectations Scale, and the Service Quality Perceptions Scale. Both service quality scales
consisted of 22 items and were structured using a five-point Likert format. The expectation scale was based on
the SERVQUAL framework developed by Parasuraman, Zeithaml, and Berry, while the perception scale was
adapted into Turkish by Uzun¢akmak. Data were analyzed using IBM SPSS Statistics 26. Descriptive statistics,
independent samples t-tests, one-way analysis of variance, post hoc Tukey tests, and Pearson correlation
analysis were employed. The findings indicated generally high levels of both service quality expectations and
perceptions. No statistically significant differences were found according to respondent type or monthly
household income. Service quality expectations differed significantly according to age, while both expectations
and perceptions differed according to educational level. Service quality perceptions also differed according to
social security status. The relationship between service quality expectations and perceptions was weak,
negative, and statistically insignificant. The findings indicate that demographic characteristics may contribute
to differences in healthcare service evaluations and underline the importance of considering patient and patient-
relative perspectives in assessing patient-centered care.
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Oz: Hasta merkezli bakim, saglik hizmetlerinin kalitesinin degerlendirilmesi ve gelistirilmesinde énemli bir
yaklagim olarak kabul edilmektedir. Bu aragtirmanin amaci, kamu hastanelerinde sunulan saglik hizmetlerine
iliskin hizmet kalitesi beklenti ve algilarini hastalar ve hasta yakinlarinin bakis acilar1 dogrultusunda incelemek
ve bu degerlendirmelerin c¢esitli demografik o6zelliklere gore farklilasip farklilasmadigini belirlemektir.
Aragtirma iligkisel tarama modeli kullanilarak gerceklestirilmistir. Arastirmanin 6rneklemini Antalya, Isparta,
Burdur, Afyon, Denizli ve Konya illerinde bulunan kamu hastanelerinden saglik hizmeti alan 1.058 birey
olusturmaktadir. Katilimcilar hastalar ve hasta yakinlarindan olugsmakta ve kolayda drnekleme yontemiyle
belirlenmistir. Verilerin toplanmasinda demografik bilgi formu, Hizmet Kalitesi Beklenti Ol¢egi ve Hizmet
Kalitesi Alg1 Olgegi kullamlmistir. Her iki hizmet kalitesi 6lgegi 22 maddeden olusmakta ve besli Likert tipi
derecelendirme kullanilmaktadir. Beklenti 6lgegi Parasuraman, Zeithaml ve Berry tarafindan gelistirilen
SERVQUAL yaklagimina dayanirken, algi 6l¢egi Uzuncakmak tarafindan Tiirk¢eye uyarlanmistir. Verilerin
analizinde IBM SPSS Statistics 26 programindan yararlanilmig; betimsel istatistikler, bagimsiz drneklemler t-
testi, tek yonlii varyans analizi, post hoc Tukey testleri ve Pearson korelasyon analizi uygulanmistir. Arastirma
sonuglari, katilimcilarin hizmet kalitesi beklenti ve algi diizeylerinin genel olarak yiiksek oldugunu
gostermigtir. Katilime tiirii ve aylik hane geliri agisindan istatistiksel olarak anlamli farklilik bulunmamastir.
Hizmet kalitesi beklentilerinin yasa gore, beklenti ve algilarin ise egitim diizeyine gore anlamli bi¢imde
farklilastig1 belirlenmistir. Ayrica hizmet kalitesi algilarinin sosyal giivence durumuna gore farklilastigi tespit
edilmistir. Hizmet kalitesi beklentileri ile algilari arasindaki iligkinin zayif, negatif yonlii ve istatistiksel olarak
anlamli olmadig1 goriilmiistiir. Bulgular, demografik 6zelliklerin saglik hizmetlerinin degerlendirilmesinde
farkliliklara yol agabilecegini ve hasta ile hasta yakimi perspektiflerinin hasta merkezli bakimim
degerlendirilmesinde dikkate alinmasi gerektigini gostermektedir.

Anahtar Kelimeler: Kamu Hastaneleri, Hasta Merkezli Bakim, Hizmet Kalitesi, Kalite Beklentileri, Kalite
Algilar.
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Structured Abstract:

Aim: Patient-centered care has become an important approach in the evaluation and improvement of
healthcare service quality. In this context, understanding how patients and their relatives evaluate the quality
of healthcare services is important for assessing the extent to which public hospitals respond to the expectations
of healthcare users. Service quality in healthcare is not limited to technical aspects of treatment but also
involves patients’ and their relatives’ evaluations of the service experience. Therefore, examining both service
quality expectations and perceptions provides an opportunity to evaluate healthcare services from a patient-
centered perspective. The aim of this study is to examine service quality expectations and perceptions in public
hospitals from the perspectives of patients and their relatives and to determine whether these evaluations differ
according to selected demographic characteristics. The study also examines the relationship between service
quality expectations and service quality perceptions in order to provide a broader understanding of how
healthcare users evaluate the services they receive.

Method: The study was conducted using a correlational survey design. The population consisted of
individuals aged 18 and over who received healthcare services from public hospitals. The sample comprised
1,058 participants consisting of patients and patient relatives who received healthcare services in public
hospitals located in Antalya, Isparta, Burdur, Afyon, Denizli, and Konya. Participants were selected using a
convenience sampling approach. Data were collected through a demographic information form, the Service
Quality Expectations Scale, and the Service Quality Perceptions Scale. Both service quality scales consisted
of 22 items and used a five-point Likert-type response format. The service quality expectations scale was based
on the SERVQUAL framework developed by Parasuraman, Zeithaml, and Berry (1988), whereas the service
quality perceptions scale was adapted into Turkish by Uzungakmak (2021). Before data collection, ethical
approval was obtained from the Burdur Mehmet Akif Ersoy University Non-Interventional Clinical Research
Ethics Committee (Protocol No: 2025/1, Approval No: GO 2025/947), and the necessary institutional
permissions were obtained from the administrations of the hospitals in which the research was conducted. Data
were analyzed using IBM SPSS Statistics 26. Descriptive statistics were used to summarize participant
characteristics and scale scores. Independent samples t-tests and one-way analysis of variance (ANOVA) were
used to examine differences in service quality expectations and perceptions according to demographic
characteristics. Post hoc Tukey tests were used where significant differences were identified. Pearson
correlation analysis was conducted to examine the relationship between service quality expectations and
perceptions.

Findings: The findings indicated that participants reported generally high levels of both service
quality expectations and service quality perceptions. No statistically significant differences were found
between patients and patient relatives in terms of either service quality expectations or service quality
perceptions. Similarly, monthly household income did not result in statistically significant differences in either
expectations or perceptions. Service quality expectations differed significantly according to age, whereas
service quality perceptions did not differ significantly across age groups. Post hoc comparisons indicated that
participants aged 25-34 reported lower service quality expectation scores than participants aged 45-54.
Educational level was found to be a significant variable for both service quality expectations and perceptions.
Participants with primary or secondary education reported higher expectation scores than high school
graduates, while participants with postgraduate education reported higher perception scores than participants
with primary or secondary education. Regarding social security status, no statistically significant difference
was found in service quality expectations. However, service quality perceptions differed significantly
according to social security status. Participants associated with the Social Security Institution (SGK) reported
lower perception scores than green card holders. Pearson correlation analysis revealed a weak, negative, and
statistically insignificant relationship between service quality expectations and service quality perceptions (r =
—0.02, p=.953, N = 1,058). Accordingly, the results indicate that higher levels of service quality expectations
were not associated with higher levels of perceived service quality in the study sample.

Conclusion: The findings demonstrate that service quality expectations and perceptions are generally
high among patients and patient relatives using public hospital services. At the same time, differences identified
according to age, educational level, and social security status indicate that healthcare service evaluations are
not completely uniform across different demographic groups. The absence of significant differences according
to respondent type and monthly household income suggests that patients and their relatives may evaluate public
hospital services in broadly similar ways and that income level does not necessarily determine service quality
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evaluations. The weak and statistically insignificant relationship between service quality expectations and
perceptions further indicates that expectations alone do not appear to explain differences in perceived service
quality within the study sample. From a patient-centered care perspective, the findings underline the
importance of considering the experiences and evaluations of both patients and their relatives when assessing
healthcare service quality. Public hospitals may benefit from continuously monitoring service quality
expectations and perceptions and from considering demographic differences when developing service
improvement strategies. The study contributes to the literature by examining service quality expectations and
perceptions together and by incorporating the perspectives of both patients and patient relatives within the
context of public hospitals.

Keywords: Public Hospitals, Patient-Centered Care, Service Quality, Quality Expectations, Quality
Perceptions.
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Résumé Structuré

Objectif : Les soins centrés sur le patient constituent désormais une approche importante pour évaluer
et améliorer la qualité des services de santé. Dans ce contexte, comprendre la maniére dont les patients et leurs
proches évaluent la qualité des services de santé est essentiel pour apprécier dans quelle mesure les hopitaux
publics répondent aux attentes des usagers. La qualité des services de santé ne se limite pas aux dimensions
techniques du traitement ; elle englobe également les évaluations que les patients et leurs proches portent sur
leur expérience des services regus. Par conséquent, I’examen conjoint des attentes et des perceptions relatives
a la qualité des services permet d’évaluer les prestations de santé dans une perspective centrée sur le patient.
Cette ¢tude vise a examiner les attentes et les perceptions relatives a la qualité des services dans les hopitaux
publics du point de vue des patients et de leurs proches, ainsi qu’a déterminer si ces évaluations varient selon
certaines caractéristiques sociodémographiques. Elle analyse également la relation entre les attentes et les
perceptions relatives a la qualité des services afin de mieux comprendre la maniére dont les usagers des services
de santé évaluent les prestations dont ils bénéficient.

Me¢éthode : L’étude repose sur un devis d’enquéte corrélationnelle. La population étudiée était
constituée de personnes agées de 18 ans et plus ayant bénéfici¢ de services de santé dans des hopitaux publics.
L’échantillon comprenait 1 058 participants, patients et proches de patients, ayant bénéficié de services de
santé dans des hopitaux publics situés a Antalya, Isparta, Burdur, Afyon, Denizli et Konya. Les participants
ont été sélectionnés par échantillonnage de convenance. Les données ont été recueillies au moyen d’un
questionnaire sociodémographique, de I’Echelle des attentes relatives a la qualité des services et de I’Echelle
des perceptions relatives a la qualité des services. Chacune des deux échelles comportait 22 items assortis de
modalités de réponse de type Likert a cinq points. L’¢échelle des attentes relatives a la qualité des services
reposait sur le cadre SERVQUAL élaboré par Parasuraman, Zeithaml et Berry (1988), tandis que I’échelle des
perceptions relatives a la qualité des services avait été adaptée en turc par Uzungakmak (2021). Avant la
collecte des données, une approbation éthique a été obtenue auprés du Comité d’éthique de la recherche
clinique non interventionnelle de 1’Université Burdur Mehmet Akif Ersoy (numéro de protocole : 2025/1 ;
numéro d’approbation : GO 2025/947), et les autorisations institutionnelles nécessaires ont été délivrées par
les directions des hopitaux dans lesquels la recherche a été menée. Les données ont été analysées a I’aide du
logiciel IBM SPSS Statistics 26. Des statistiques descriptives ont été utilisées pour synthétiser les
caractéristiques des participants et les scores aux échelles. Des tests t pour échantillons indépendants et une
analyse de variance a un facteur (ANOVA) ont permis d’examiner les différences d’attentes et de perceptions
relatives a la qualité des services selon les caractéristiques sociodémographiques. Des tests post hoc de Tukey
ont été réalisés lorsque des différences significatives étaient observées. Une analyse de corrélation de Pearson
a été effectuée pour examiner la relation entre les attentes et les perceptions relatives a la qualité des services.

Résultats : Les résultats ont montré que les participants présentaient, dans 1’ensemble, des niveaux
¢élevés tant d’attentes que de perceptions relatives a la qualité des services. Aucune différence statistiquement
significative n’a été observée entre les patients et leurs proches, que ce soit pour les attentes ou pour les
perceptions relatives a la qualité des services. De méme, aucune différence statistiquement significative n’a été
relevée pour ces deux dimensions selon le revenu mensuel du ménage. Les attentes relatives a la qualité des
services variaient significativement selon 1’age, tandis que les perceptions ne différaient pas significativement
entre les groupes d’age. Les comparaisons post hoc ont indiqué que les participants agés de 25 & 34 ans
présentaient des scores d’attentes inférieurs a ceux des participants agés de 45 a 54 ans. Le niveau d’instruction
constituait une variable significative pour les attentes comme pour les perceptions relatives a la qualité des
services. Les participants ayant un niveau d’instruction primaire ou secondaire inférieur présentaient des scores
d’attentes plus élevés que les diplomés de I’enseignement secondaire supérieur, tandis que les participants
titulaires d’un diplome de deuxiéme ou de troisiéme cycle universitaire présentaient des scores de perceptions
plus élevés que ceux ayant un niveau d’instruction primaire ou secondaire inférieur. Concernant le statut de
couverture sociale, aucune différence statistiquement significative n’a été¢ observée dans les attentes relatives
a la qualit¢ des services. En revanche, les perceptions relatives a la qualité des services variaient
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significativement selon ce statut. Les participants affiliés a I’Institution de sécurité sociale (SGK) présentaient
des scores de perceptions inférieurs a ceux des titulaires de la carte verte. L’analyse de corrélation de Pearson
a révélé une relation faible, négative et statistiquement non significative entre les attentes et les perceptions
relatives a la qualité des services (r = —0,02 ; p = 0,953 ; N = 1 058). Ainsi, les résultats indiquent que des
attentes plus élevées a I’égard de la qualité des services n’étaient pas associées a des niveaux plus élevés de
qualité pergue au sein de I’échantillon étudié.

Conclusion : Les résultats montrent que les attentes et les perceptions relatives a la qualité des services
sont globalement élevées chez les patients et leurs proches qui recourent aux services des hopitaux publics.
Parallélement, les différences observées selon 1’age, le niveau d’instruction et le statut de couverture sociale
indiquent que les évaluations des services de santé ne sont pas entierement homogeénes entre les différents
groupes sociodémographiques. L’absence de différences significatives selon la catégorie de répondant et le
revenu mensuel du ménage suggére que les patients et leurs proches peuvent évaluer les services des hopitaux
publics de maniére largement similaire et que le niveau de revenu ne détermine pas nécessairement les
évaluations de la qualité des services. La relation faible et statistiquement non significative entre les attentes et
les perceptions relatives a la qualité des services indique également que les attentes, a elles seules, ne semblent
pas expliquer les différences de qualité percue au sein de 1’échantillon étudié. Dans une perspective de soins
centrés sur le patient, ces résultats soulignent I’importance de prendre en compte les expériences et les
évaluations des patients ainsi que celles de leurs proches lors de 1’évaluation de la qualité des services de santé.
Les hopitaux publics pourraient bénéficier d’un suivi continu des attentes et des perceptions relatives a la
qualité des services, ainsi que de la prise en compte des différences sociodémographiques dans 1’élaboration
de stratégies d’amélioration des services. Cette étude contribue a la littérature en examinant conjointement les
attentes et les perceptions relatives a la qualité des services et en intégrant les points de vue des patients et de
leurs proches dans le contexte des hopitaux publics.

Mots-clés: Hopitaux publics, soins centrés sur le patient, qualité des services, attentes en matiére de
qualité, perceptions de la qualité.

Resumen Estructurado:

Objetivo: La atencion centrada en el paciente se ha consolidado como un enfoque importante para
evaluar y mejorar la calidad de los servicios de salud. En este contexto, comprender como los pacientes y sus
familiares evaltan la calidad de los servicios de salud resulta fundamental para determinar en qué medida los
hospitales publicos responden a las expectativas de sus usuarios. La calidad de los servicios de salud no se
limita a los aspectos técnicos del tratamiento, sino que también comprende las valoraciones de los pacientes y
sus familiares sobre su experiencia con los servicios recibidos. Por consiguiente, el examen conjunto de las
expectativas y las percepciones de la calidad del servicio permite evaluar los servicios de salud desde una
perspectiva centrada en el paciente. El objetivo de este estudio es examinar las expectativas y las percepciones
de la calidad del servicio en los hospitales ptblicos desde la perspectiva de los pacientes y sus familiares, asi
como determinar si estas valoraciones difieren segin determinadas caracteristicas sociodemograficas.
Asimismo, se analiza la relacion entre las expectativas y las percepciones de la calidad del servicio, con el
proposito de comprender de manera mas amplia como los usuarios de los servicios de salud evaliian la atencion
que reciben.

Me¢étodo: El estudio se realizd mediante un disefio de encuesta correlacional. La poblacion estuvo
constituida por personas de 18 afios 0 mas que habian recibido servicios de salud en hospitales publicos. La
muestra comprendié a 1.058 participantes, entre pacientes y familiares de pacientes, que habian recibido
servicios de salud en hospitales publicos ubicados en Antalya, Isparta, Burdur, Afyon, Denizli y Konya. Los
participantes fueron seleccionados mediante un muestreo por conveniencia. Los datos se recopilaron mediante
un formulario de informacién sociodemografica, la Escala de Expectativas de Calidad del Servicio y la Escala
de Percepciones de Calidad del Servicio. Cada una de las dos escalas constaba de 22 items y utilizaba un
formato de respuesta tipo Likert de cinco puntos. La escala de expectativas de calidad del servicio se baso en
el marco SERVQUAL desarrollado por Parasuraman, Zeithaml y Berry (1988), mientras que la escala de
percepciones de calidad del servicio fue adaptada al turco por Uzungakmak (2021). Antes de la recopilacion
de los datos, se obtuvo la aprobacion ética del Comité de Etica de Investigacion Clinica No Intervencionista
de la Universidad Burdur Mehmet Akif Ersoy (nimero de protocolo: 2025/1; nimero de aprobacion: GO
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2025/947), asi como las autorizaciones institucionales necesarias de las direcciones de los hospitales donde se
llevo a cabo la investigacion. Los datos se analizaron con IBM SPSS Statistics 26. Se emplearon estadisticas
descriptivas para resumir las caracteristicas de los participantes y las puntuaciones de las escalas. Se utilizaron
pruebas t para muestras independientes y analisis de varianza de un factor (ANOVA) para examinar las
diferencias en las expectativas y las percepciones de la calidad del servicio segun las caracteristicas
sociodemograficas. Cuando se identificaron diferencias significativas, se realizaron pruebas post hoc de Tukey.
Se efectué un analisis de correlacion de Pearson para examinar la relacion entre las expectativas y las
percepciones de la calidad del servicio.

Resultados: Los resultados indicaron que los participantes manifestaron, en general, niveles elevados
tanto de expectativas como de percepciones de la calidad del servicio. No se observaron diferencias
estadisticamente significativas entre los pacientes y sus familiares en ninguna de estas dos dimensiones. Del
mismo modo, no se encontraron diferencias estadisticamente significativas en las expectativas ni en las
percepciones segun los ingresos mensuales del hogar. Las expectativas de calidad del servicio difirieron
significativamente seguin la edad, mientras que las percepciones no presentaron diferencias significativas entre
los grupos etarios. Las comparaciones post hoc indicaron que los participantes de entre 25 y 34 afios obtuvieron
puntuaciones de expectativas de calidad del servicio inferiores a las de los participantes de entre 45 y 54 afios.
El nivel educativo resultd ser una variable significativa tanto para las expectativas como para las percepciones
de la calidad del servicio. Los participantes con educacion primaria o secundaria inferior registraron
puntuaciones de expectativas superiores a las de quienes habian completado la educacion secundaria superior,
mientras que los participantes con estudios de posgrado registraron puntuaciones de percepciones superiores a
las de quienes tenian educacion primaria o secundaria inferior. En cuanto a la situacion de cobertura de
seguridad social, no se observaron diferencias estadisticamente significativas en las expectativas de calidad del
servicio. Sin embargo, las percepciones de la calidad del servicio difirieron significativamente segiin dicha
situacion. Los participantes afiliados a la Institucion de Seguridad Social (SGK) registraron puntuaciones de
percepciones inferiores a las de los titulares de la tarjeta verde. El analisis de correlacion de Pearson revelo una
relacion débil, negativa y estadisticamente no significativa entre las expectativas y las percepciones de la
calidad del servicio (r =-0,02; p = 0,953; N = 1.058). Por consiguiente, los resultados indican que unos niveles
mas elevados de expectativas de calidad del servicio no se asociaron con niveles mas elevados de calidad
percibida en la muestra estudiada.

Conclusion: Los resultados muestran que las expectativas y las percepciones de la calidad del servicio
son, en general, elevadas entre los pacientes y sus familiares que utilizan los servicios de los hospitales
publicos. Al mismo tiempo, las diferencias identificadas segun la edad, el nivel educativo y la situacion de
cobertura de seguridad social indican que las valoraciones de los servicios de salud no son completamente
homogéneas entre los distintos grupos sociodemograficos. La ausencia de diferencias significativas segin el
tipo de encuestado y los ingresos mensuales del hogar sugiere que los pacientes y sus familiares pueden evaluar
los servicios de los hospitales publicos de manera ampliamente similar y que el nivel de ingresos no determina
necesariamente las valoraciones de la calidad del servicio. Asimismo, la relacion débil y estadisticamente no
significativa entre las expectativas y las percepciones de la calidad del servicio indica que las expectativas, por
si solas, no parecen explicar las diferencias en la calidad percibida dentro de la muestra estudiada. Desde la
perspectiva de la atencion centrada en el paciente, los resultados subrayan la importancia de considerar las
experiencias y las valoraciones tanto de los pacientes como de sus familiares al evaluar la calidad de los
servicios de salud. Los hospitales ptiblicos podrian beneficiarse del seguimiento continuo de las expectativas
y las percepciones de la calidad del servicio, asi como de la consideracion de las diferencias sociodemograficas
al desarrollar estrategias de mejora de los servicios. Este estudio contribuye a la literatura mediante el examen
conjunto de las expectativas y las percepciones de la calidad del servicio y la incorporacion de las perspectivas
de los pacientes y sus familiares en el contexto de los hospitales publicos.

Palabras clave: Hospitales publicos, atencion centrada en el paciente, calidad del servicio,
expectativas de calidad, percepciones de calidad.
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CTpyKTypupoBaHHasi AHHOTALUS:

HGHBZ HaHI/IeHTOOpI/IeHTI/IpOBaHHaf{ MCECAUIMHCKAA IMOMOIIb CTaJIa BAXXHBIM IIOAXOAOM K OICHKE H
IMOBBIIICHUIO Ka4Y€CTBA MCAWIHWHCKHUX YCIYT. B sTOM KOHTEKCTE TOHMMAaHHE TOTO, KaK IAWUCHTBI U HUX
POACTBEHHUKN OICHMUBAIOT KAa4YE€CTBO MCIAMIOHWHCKHUX YCIYyI, HUMCCT BAXXHOC 3HAYCHUC I OIPCACICHUA
CTCIICHU COOTBCTCTBUA HACATCIBHOCTU T'OCYAapCTBEHHBIX 60J'II:HI/III OXHIaHUAM IIOJIb30BAaTeNIe ATUX YCIyr.
KauectBo MCAWIHUHCKUX YCIYT HC OIpaHUYMBACTCA TEXHUYCCKUMU aCIICKTaMU JICYCHU S, HO TAK)KE€ BKIIIOYACT
OLCHKHU MNMalHUCHTaMH W HX POACTBCHHHUKAMH OIbITa MOJYYCHUSA YCIYT. HOSTOMY COBMECTHOC H3yUYCHUC
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OKHJAaHWH W BOCIPHATHA KadecTBa YCIOYr [O3BOJISIET OIECHMBATh MEIWIUHCKHE YCIyTH C
MalMeHTOOPHUEHTHPOBAHHON MO3KIHH. L1eIh HaCTOSIIEr0 NCCIeOBAaHNUS — U3YUYHUTh OKHIaHNS U BOCIIPUSITHE
Ka4ecTBa yCIYT B FOCYJAPCTBEHHBIX OOJIBHHIAX C TOYKH 3PEHUS MAIMEHTOB M X POACTBEHHHUKOB, a TAKXKE
YCTAHOBHTH, PA3lIMYaIOTCA JM 3TH OICHKM B 3aBUCHMOCTH OT OTAEGNBHBIX COLHAIbHO-IEMOTPA(YUIECKHX
xapakrepuctuk. Kpome Toro, B HCCIEIOBaHMM PACCMATPUBACTCS B3aHMOCBA3b MEXIY OXHIAHUAMH U
BOCHPUSTHEM Ka4eCTBa yCIyT Ul OoJiee TOTHOTO MOHUMAHUSI TOTO, KaK MOJTb30BATENN MEIUIUHCKIX yCIyT
OLICHMBAIOT MOJIy4aeMoe 00CITyKHBaHHE.

Meron: MccnenoBaHue BBIIOJIHEHO C HCIIOJIB30BaHHEM KOPPEISLMOHHOTO OIPOCHOTO AW3aifHa.
I'eHepanbHyI0 COBOKYNHOCTH COCTAaBWIIM JIMIIa B Bo3pacTe 18 yieT m crapiue, Mojgy4aBHIMe MEAUIMHCKUE
YCIYI'H B TOCYJApCTBEHHBIX OoibHHUIAX. BbiOopka Bkimowana 1 058 y4acTHHKOB — MAalMEHTOB U
POACTBEHHHUKOB TAallMCHTOB, ITOJYYaBIUIMX MEIUIMHCKHE YCIyTH B TOCYJapCTBEHHBIX OOJBHHUIAX AHTAIbH,
blcnaptel, Bypaypa, Adrsona, lenuznu u Koubu. OTOOp y4aCTHUKOB OCYLIECTBIISUICS METOJIOM JIOCTYITHOM
BBIOOpPKH. JlaHHBIE COOMPATIHCH C TOMOIIBIO aHKETHI COLUABHO-IEMOTPahUUECKUX XapaKTepucTHK, LIIkambr
OKHJaHWI OTHOCHUTENbHO KadecTBa yciyr u Illkamsl BocmpusaTHsa KadecTBa ycuyr. Kaxnmas w3 ABYX IIKanl
Ka4ecTBa yCIyT BKJIIOYana 22 MyHKTa ¢ MATHOAIITFHBIM (hopMaToM OTBETOB MO THUITy IKaisl Jlalikepra. [llkana
OXKUTaHUN OTHOCHUTENHHO KadecTBa ycIyr ocHoBbBamack Ha wmoaenn SERVQUAL, paspaboranHOM
Parasuraman, Zeithaml u Berry (1988), Torga kak Illkama BocnpusTHs KadyecTBa yciIyr OblIa aganTHpOBaHA
Ha Typenkuii s3p1k Uzungakmak (2021). Jlo Havana c6opa qaHHBIX OBIIO TOTy4eHo omobpenne Komurera mo
ITHKE HEUHTEPBEHIMOHHBIX KIMHUYECKHX HCCIeoBaHMH YHuBepcuTeTa MMeHH Mexmera Akuda Dpcos B
Bypaype (Homep nporokona: 2025/1; nomep ogoopenus: GO 2025/947), a Takke HEOOXOTUMBIC pa3pelICHUS
aJIMUHUCTpaLUil OOJBHUI, B KOTOPHIX MPOBOIWIOCH HCCIEAOBaHWE. AHANM3 JAHHBIX BBINOJHSICA B
nporpamme IBM SPSS Statistics 26. Jlnst 0000IIeHNsT XapaKTEPUCTHK YYACTHUKOB M OAJIOB IO INKajIaM
UCIIOJIb30BAJIMCh METO/IBI OMHCATEIBHOW CTATUCTHKY. Pa3niuns B 0)KMIaHUSIX U BOCHPUSITHN Ka4eCTBa yCIyT
B 3aBUCHMOCTH OT COIIMAJIbHO-IEMOTPpa(hUIeCcKiX XapaKTePHCTHK OLCHUBAIUCH C IOMOIIBIO t-KPUTEPHUS AT
HE3aBUCHMBIX BEIOOpOK M ofHO(akTopHOTO amcriepcHoHHOro aHammza (ANOVA). Ilpu BeisgBICHHH
CTaTHCTHYECKH 3HAYMMBIX Pa3JINdUi MPOBOAWINCH AIIOCTEPUOPHBIE CPABHEHHS C HCTIOJIb30BAHUEM KPUTEPHSA
Teroku. {11 M3ydeHHs B3aMMOCBS3H MEXAY OXHIAHUSIMU M BOCIPHATHEM KadecTBa YCIYT MPHUMEHSIICA
KOppeIAIMOHHbIN aHanu3 [Inpcona.

PesynbraTel: Pe3ynbraThl NMOKas3aid, YTO YYaCTHHKHM B LEJIIOM XapaKTepPH30BAJIUCH BBICOKHMH
YPOBHIMHM KaK OXKMJaHWH, TaK M BOCIPHUATHS KadecTBa yCIyr. CTaTUCTUYECKH 3HAUMMBIX Pa3Iu4Uil MEXIy
MalMeHTaMU U POJICTBEHHUKAMH MTAaIlMEHTOB He BBIBICHO HH B O’KUIAHHUX, HU B BOCIIPUATHU Ka4ecTBa yCIyT.
AHaorn4HeIM 00pa3oM, pasziauyus B 0XKMIAHUAX M BOCHPHUSATHU B 3aBUCHMOCTH OT €KEMECAYHOTO JI0XO0a
JIOMOXO35ficTBa HE IOCTHTaJId CTATUCTUYECKOM 3HAYMMOCTH. O>XHAAaHUS OTHOCHTEIBHO KauecTBa YCIyT
CTAaTUCTUYECKH 3HAYMMO Pa3IM4YalUCh B 3aBUCUMOCTH OT BO3pacTa, TOTAa KaK BOCIIPHATHE KauecTBa yCIyT
3HaYMMO HE DPAa3JIM4ajoch MEXAY BO3PACTHBIMU TPyNHaMH. ATIOCTEPHOPHBIE CPaBHEHHS IOKa3add, YTO
YYacTHHKH B Bo3pacte 25—34 net nmenu O6oJiee HU3KHE OaJuTbl 0XKUAAHNH OTHOCHTENIHHO Ka4eCTBa YCIyT, YeM
YY9acTHHKH B Bo3pacte 45—54 ner. YpoBeHb 00pa30BaHUs OKazajcs CTATUCTHUYCCKH 3HAYMMOM MEpeMEHHOM
Kak JUIsl OXKMIAaHUH, TaK ¥ AJIsl BOCIIPUATHS KauyecTBa yCIyr. Y YacTHUKH C HAaYaIbHBIM MIIM OCHOBHBIM OOIITHM
obpa3zoBaHreM nMenu Oojiee BBHICOKHE Oaibl OXKMJAHWH, YeM BBIMYCKHHKH CTaplleil CTYNeHH CpenHer
IIKOJIBI, TOT/Ia KaK yYacTHUKH ¢ OOpa30BaHMEM YPOBHS MaruMcTpaTypbl WM JOKTOPAHTYpbl MMelH Ooiee
BBICOKHE Oajulbl BOCHPHSTHS, YEM YYAaCTHHUKH C HAyalbHBIM WIM OCHOBHBIM OOLIMM oOpa3oBaHueM. B
OTHOIICHUH CTaTyca OXBaTa CHCTEMOM COIMAIBLHOIO OOECleYeHHUs] CTATUCTHYECKH 3HAYMMBIX Pa3IMuuil B
OKU/IAaHUSIX OTHOCHTEIBHO KadecTBAa YCIYT BBISBIEHO He ObUI0. OJHAKO BOCHPHATHE KauyecTBa YCIYT
CTaTUCTHYECKH 3HAYMMO PA3IHYAIOCh B 3aBUCUMOCTH OT ATOTO CTaTyca. YYaCTHUKH, OXBaYCHHBIE CHCTEMON
VYupexaenus conuanbHoro obecneuenus (SGK), umenn 6osee Hu3KkMe Oabl BOCTIPUATHS, Ye€M JePIKATEITH
3enéHoit kapThl. KoppensumonHslii ananmmu3 [lupcoHa BBISBHI cnabyio OTPHUIATEIbHYIO W CTATUCTHYECKH
HE3HAYMMYIO B3aMMOCBSI3b MEXLy OKHJaHUSIMH U BOCIIPUATHEM KadecTBa yciyr (r =—0,02; p=0,953; N=1
058). Takum oOpazoM, pe3yabTaThl CBHJIETEIBCTBYIOT O TOM, YTO B HCCIIEAYEMOH BBIOOpKE 0oJiee BHICOKHE
O’KMJJaHUSI OTHOCHTEJIFHO Ka4ecTBa YCJIyT He ObLIH CBSI3aHBI ¢ 00JIee BEICOKMMH YPOBHSIMH BOCIIPHHHUMAEMOTO
Ka4yecTBa YCIyT.

Saxmouyenue: [1oay4eHHbIe pe3ybTaThl TIOKA3BIBAIOT, YTO OXKUJAHUS U BOCHIPHUATHE KAU4ECTBA yCIyT
B 1LI€JIOM HAaXOJATCS Ha BBICOKOM YPOBHE CpPEIH HAllMEHTOB U POJICTBEHHUKOB MALMEHTOB, MOJb3YIOIIUXCS
yCIIyraMu TOCyAapCTBEHHBIX OOJNBHUII. BMecTe ¢ TeM pa3iuuusi, BHISBICHHBIE B 3aBUCUMOCTH OT BO3pacTa,
YpOBHSI 00pa30BaHMA U CTaTyca OXBaTa CHCTEMOIl COITMAILHOTO 00ECTIeYeHHSI, CBUACTEIECTBYIOT O TOM, UTO
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OLCHKH MEJUIMHCKHX YCIyr HE SBISIOTCA IIOJHOCTBIO OJHOPOJHBIMH B PAa3HBIX COLMAIBHO-
neMorpadmueckux rpymnmnax. OTCyTCTBHE CTAaTHCTHYECKH 3HAUMMBIX Pa3IHIHi B 3aBHCUMOCTH OT KaTE€rOpUH
PECIIOH/ICHTA U €XKEMECSYHOTO JI0XOAa JIOMOXO3SICTBA IMO3BOJSIET IMPEATONOKHUTh, YTO IMAIMEHTHI M HX
POACTBEHHUKH MOTYT OLIEHHBATh YCIYT'H TOCYIapPCTBEHHBIX OOJIBHHMII B LIEJIOM CXOIHBIM 00pa3oM, a ypOBEHb
J0X0/a HE 00s3aTelbHO OMNpEAENsAeT OLCHKHM KadecTBa ycmyr. Crmabas M CTaTUCTHYECKH HE3HAYMMast
B3aUMOCBSI3b MEX/Ly OXKHMAAHUSIMA U BOCTIPHATHEM KadeCTBa YCIIYT TaKKe YKa3bIBacT HA TO, YTO CaMH 110 cebe
OKMJAaHUs, NO-BHIMMOMY, HEe OOBSACHSIOT Pa3iM4Hs B BOCIPHHUMAEMOM KadeCTBE YCIYr B UCCIEAYyeMOM
BeIOOpKe. C MO3MIMK MalMEeHTOOPUEHTUPOBAHHON MEIUIIMHCKON ITOMOIIM pEe3yJbTaThl IMOJUYEPKUBAIOT
BaXHOCTh YyuéTa OINBITa M OLIEHOK KaK MAaIMeHTOB, TaK M HMX POJCTBEHHUKOB IIPH OLIEHKE KauecTBa
MEIUIUHCKHUX YCIyT. ['ocyapcTBeHHbIE OONBHUIBI MOTYT W3BJICYD I10JIb3Y U3 HENPEPHIBHOIO MOHUTOPHHIA
OKMJAHWI W BOCHPHSTHS KayecTBa yCIyT, a Takke M3 yuéTra COIMaIbHO-AeMOrpapuIecKuX paszinduil Mpu
pa3paboTke cTpaTeruii COBEpILIEHCTBOBaHHs OOcCTyXuBaHus. MccnemoBaHne BHOCHT BKJIaJ B HAy4HYIO
nIuTepatypy Oarogapsi COBMECTHOMY PACCMOTPEHHIO OXKUIAHUH U BOCTIPHSITHS KaU€CTBA YCIIYT U BKITIOYEHHUIO
TOYEK 3PEHUS KaK MAllUCHTOB, TaK M X POJCTBEHHUKOB B KOHTEKCTE TOCYAAPCTBEHHBIX OOJIBHMUII.

KiaoueBble cioBa: TroCy1apCTBCHHBIC 60J'II>HI/ILIBI, NaOUCHTOOPHUCHTUPOBAHHAA MCEAUIIMHCKAsA
MOMOIIb, Ka9Y€CTBO YCIYT, OXKUAAHUA OTHOCUTCIIbBHO Ka4€CTBA, BOCIPUATUC KAYCCTBA..
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TWaW Aerfe srHu Afawar afifa & Afas e ua fasar T ot (heisia WRem: 2025/1;
STHIG HBT: GO 2025/947) | FY &, I ST o YRR I SRS GRIFTA AT I 1 7T
o, S5l SrguY™ fovar Tl Sfide! BT fARAWT IBM SPSS Statistics 26 &1 JUINT &b bl T
uﬁmﬁﬁaﬁﬁﬁwﬁﬁmﬁmﬁﬁw&qﬁww%ﬁmaﬂﬁwmww
forT T | SR Y faRwdsl & SR Ha Turad Jde Sfiansii 3R yRUnsf § 3R 1 Siid o
R THAT t-URIGUT T THHNT JRIRUT [IRATUT (ANOVA) BT SUANT febaT 71| ST Ardfep 3fek UTY g,
IET 1 & UYTAdd! qaT UR1efuT faru T4 | Tt e Taeh sremaft ok urunaeft & o9 Ydy Ft S
& forg foaeds weety faxayor fosan man
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frepufares afoms: aiomet & Savd firer fob afauifTal &) Yo qora Geeh s ik yrRom,
S T I Wk WR Y | A SR At & aRkert & offa St Tura deeh srermsit sryar yrRomsit
T PIg TiRe i U § e SR Tt g 17| 3 TR, URaR Bt HiRIE 31T & SR of sefmsit
1 YRUNSH H Pis ARIDHIT U ¥ Wi 3faR =161 fHar| Tar Juraan deeh sensf & o & 3aR
e iR U T, SEfe AT 3y wHgt & st Tt ura Seeh aronet § e siaR 6T
gyTad! garTell ¥ aar g & 25-34 a4 31g a7 & UAUIRRN o JaT uras sUe Ui 45-54 99
3y aif & wfquIirat @t gor & 1 2| Qe TR [ar ura et sdensit ok yromai, 4 & g
T e R ORI T Ui st g aretie e v wfawiiil & srien i 3o At
& ot o gob ufauial &t gam d sifdes 9, Srafds JiaeiR Rign ura ufauial & ¢Ron uradie
IfHes 3rar 9 Areafiiss fRign ured Ufauiiral &t ga1 § siftie 3 | QTSI R&m dhavel o [Rfd &
et T T Turad deelt sensii § oig wiRkere g ©u 3 e SfdR T8 Urdn 1| grallios, YT Jurad
et yrRomeft F oIS JReT Havel B UMY & AR Arids SidR U 77| 1o JRET ST
(SGK) ¥ Hag UUIRTN & 4RO UTdics W $1S YRS $i g1 & &H U oo dgdey fazayor 5
a1 Tore et sensit ok URunsHt & fiF Th FHGR, BUMES qUT JRFGI T F e day
ERITT (r = -0.02, p = .953, N = 1,058) | TGTIR, TR Hdhd Fd § b AL & T H IaT 7o
Taef suena o I TR, YA a1 U & I ¥R 9§ e ol U

et ufkomy gwifa § for ardeife srudrat &t Jarsif &1 IudiT & ard AMET iR 3%
R & FaT Jurger Feel srent ok YROME FrHIG: I IR W T WY T, g, e 'R IR
AT RET Havel i (U & TR TgdM T SR I8 Yabd &d & b fafie sHaiRege i 9ag! §
W a1l & i I aRE THTHH ol & | STRE & YHR 3R URAR &1 AR 31 & TR
TSI HT U T8 AT § fb Ath 3R I U rdeifAes SRudTal & Jarsft &1 Gedid
AYH T F T &7 Y HR Jhd & dUT 3T T TR SfHard 0 F JaT Juras & Jedidd &I Fuia
T8 Sl | Y urerr el srtanaf 3R yRunST & s HHGR quT AiSIHIE FU H D Jdy 3
g Gobd BT § fob 31eqga & A W Had SOt Syd JaT T[ura § 3Rk &1 SIReAT HR! §s vatd
g1 Bidil | ITt-bfd ST & fPbI0T H, TR W Har3fl o Jral BT Tha HRd g9 AMT
3R 3% URSH, GF & Ml 3R Hediel R faaR &1 & A P! YWifehd o3d § | Fael—eb
SR YT oraT Taieh srdemsft 3R yRumaf @t FRAR AR quT ar GUR oAl fasRid dxd
T SRS SR 1 & § @ ¥ arvIf-ad 81 Thd o | I 31eaa Qa1 Toras Jeeht sremsif
3R YROUNST B UG Sird qUT rao-d Rydral & g & AR 3R I aRer, gHf & eI
! TRIRIT PR et y-Tfeey & GrreH ar |

TS XMeg: ATdoTes SRATd, A7 -dhford SaHTe, FaT urarT, T[orad Aaeft Uiy, Toraw daeh
YRUMG |

Yapilandirilmis Ozet:

Amag: Hasta merkezli bakim, saglik hizmetlerinin kalitesinin degerlendirilmesi ve gelistirilmesinde
o6nemli bir yaklagim haline gelmistir. Bu baglamda, hastalarin ve hasta yakinlarmin saglik hizmetlerinin
kalitesini nasil degerlendirdiklerinin anlagilmasi, kamu hastanelerinin saglik hizmeti kullanicilarinin
beklentilerine ne 6lgiide yanit verdiginin degerlendirilmesi agisindan énemlidir. Saglik hizmetlerinde hizmet
kalitesi yalnizca tedavinin teknik yonleriyle sinirli olmayip hastalarin ve hasta yakinlarinin hizmet deneyimine
iliskin degerlendirmelerini de kapsamaktadir. Bu nedenle, hem hizmet kalitesi beklentilerinin hem de
algilarinin incelenmesi, saglik hizmetlerinin hasta merkezli bir bakis agisiyla degerlendirilmesine olanak
saglamaktadir. Bu arastirmanin amaci, kamu hastanelerinde hizmet kalitesi beklentilerini ve algilarini hastalar
ile hasta yakinlarimin bakis agilari dogrultusunda incelemek ve bu degerlendirmelerin belirli demografik
ozelliklere gore farklilagip farklilasmadigini belirlemektir. Arastirmada ayrica, saglik hizmeti kullanicilarinin
aldiklar1 hizmetleri nasil degerlendirdiklerine iliskin daha kapsamli bir anlayis saglamak amaciyla hizmet
kalitesi beklentileri ile hizmet kalitesi algilar1 arasindaki iligki de incelenmistir.
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Yontem: Arastirma iligkisel tarama modeli kullanilarak gerceklestirilmistir. Aragtirmanin evrenini
kamu hastanelerinden saglik hizmeti alan 18 yas ve iizerindeki bireyler olusturmustur. Orneklem, Antalya,
Isparta, Burdur, Afyon, Denizli ve Konya illerinde bulunan kamu hastanelerinden saglik hizmeti alan hastalar
ve hasta yakinlarindan olusan 1.058 katilimciyr kapsamaktadir. Katilimeilar kolayda 6rnekleme yontemi
kullanilarak belirlenmistir. Veriler demografik bilgi formu, Hizmet Kalitesi Beklenti Olcegi ve Hizmet Kalitesi
Alg1 Olgegi araciligtyla toplanmustir. Her iki hizmet kalitesi 6lgegi 22 maddeden olusmakta ve besli Likert tipi
yanit formati kullanmaktadir. Hizmet kalitesi beklenti 6lgegi Parasuraman, Zeithaml ve Berry (1988)
tarafindan gelistirilen SERVQUAL yaklasimina dayanirken, hizmet kalitesi algi 6lgegi Uzungakmak (2021)
tarafindan Tiirkgeye uyarlanmustir. Veri toplama dncesinde Burdur Mehmet Akif Ersoy Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulundan etik onay alinmistir (Protokol No: 2025/1, Karar No: GO
2025/947) ve aragtirmanin yiiriitiildiigli hastanelerin yonetimlerinden gerekli kurumsal izinler alinmistir.
Veriler IBM SPSS Statistics 26 kullanilarak analiz edilmistir. Katilimc1 6zelliklerini ve dlgek puanlarini
Ozetlemek amaciyla betimsel istatistiklerden yararlanilmistir. Hizmet kalitesi beklenti ve algilarinin
demografik ozelliklere gore farklilasip farklilasmadigini incelemek amaciyla bagimsiz drneklemler t-testi ve
tek yonlii varyans analizi (ANOVA) kullanilmigtir. Anlaml farkliliklarin belirlenmesi durumunda post hoc
Tukey testleri uygulanmigtir. Hizmet kalitesi beklentileri ile algilari arasindaki iliski Pearson korelasyon analizi
ile incelenmistir.

Bulgular: Bulgular, katilimcilarin hem hizmet kalitesi beklentilerinin hem de hizmet kalitesi
algilarinin genel olarak yiiksek oldugunu gdstermistir. Hizmet kalitesi beklentileri veya hizmet kalitesi algilar
acisindan hastalar ile hasta yakinlari arasinda istatistiksel olarak anlamli bir farklilik bulunmamaistir. Benzer
sekilde, aylik hane geliri de beklenti veya algi diizeylerinde istatistiksel olarak anlamli bir farkliliga yol
acmamigtir. Hizmet kalitesi beklentileri yasa gore anlamli bigimde farklilagirken, hizmet kalitesi algilari yas
gruplar1 arasinda anlamli bigimde farklilagmamistir. Post hoc karsilagtirmalar, 25-34 yas grubundaki
katilimcilarin 45-54 yas grubundaki katilimcilara gore daha diisiik hizmet kalitesi beklenti puanlarina sahip
oldugunu gostermistir. Egitim diizeyinin hem hizmet kalitesi beklentileri hem de algilar1 agisindan anlamli bir
degisken oldugu belirlenmistir. Ilkdgretim/ortadgretim diizeyindeki katilimeilarin lise mezunlarina gore daha
yiiksek beklenti puanlarina sahip oldugu, lisansiistii egitim diizeyindeki katilimcilarin ise
ilkdgretim/ortadgretim diizeyindeki katilimcilara gore daha yiiksek algt puanlarina sahip oldugu belirlenmistir.
Sosyal giivence durumu acisindan hizmet kalitesi beklentilerinde istatistiksel olarak anlamli bir farklilik
bulunmamistir. Bununla birlikte, hizmet kalitesi algilar1 sosyal glivence durumuna gore anlamli bigimde
farklilagsmistir. Sosyal Giivenlik Kurumu (SGK) kapsamindaki katilimcilarin algi puanlart yesil kart
sahiplerinden daha disiik bulunmustur. Pearson korelasyon analizi, hizmet kalitesi beklentileri ile hizmet
kalitesi algilar1 arasinda zayif, negatif yonlii ve istatistiksel olarak anlamsiz bir iligki oldugunu gostermistir (r
=—0.02, p =.953, N = 1.058). Buna gore, daha yiiksek hizmet kalitesi beklentileri, arastirma 6rnekleminde
daha yiiksek algilanan hizmet kalitesi ile iligkili degildir.

Sonug¢: Bulgular, kamu hastanelerinden hizmet alan hastalar ve hasta yakinlarinda hizmet kalitesi
beklentileri ile algilarinin genel olarak yiiksek oldugunu gostermektedir. Bununla birlikte, yas, egitim diizeyi
ve sosyal giivence durumuna gore belirlenen farkliliklar, saglik hizmetlerinin degerlendirilmesinin farkli
demografik gruplar arasinda tamamen ayni olmadigini ortaya koymaktadir. Katilimei tiirii ve aylik hane geliri
acisindan anlamli farkliliklarin bulunmamasi, hastalarin ve hasta yakinlarinin kamu hastanelerindeki hizmetleri
genel olarak benzer bigimde degerlendirebildiklerini ve gelir diizeyinin hizmet kalitesi degerlendirmelerini tek
basina belirlemedigini diisiindiirmektedir. Hizmet kalitesi beklentileri ile algilar1 arasindaki zayif ve
istatistiksel olarak anlamsiz iliski, beklentilerin tek basina aragtirma 6rneklemindeki algilanan hizmet kalitesi
farkliliklarint agiklamadigimi gostermektedir. Hasta merkezli bakim agisindan bulgular, saglik hizmetlerinin
kalitesi degerlendirilirken hem hastalarin hem de hasta yakinlariin deneyim ve degerlendirmelerinin dikkate
alimmasinin 6nemini ortaya koymaktadir. Kamu hastaneleri, hizmet kalitesi beklenti ve algilarini siirekli olarak
izlemekten ve hizmet gelistirme stratejileri olustururken demografik farkliliklar1 dikkate almaktan yarar
saglayabilir. Arastirma, hizmet kalitesi beklentileri ile algilarii birlikte incelemesi ve kamu hastaneleri
baglaminda hem hastalarin hem de hasta yakinlarinin bakis agilarini dikkate almas1 bakimindan literatiire katki
saglamaktadir.

Katilimer tiirii ve aylik hane geliri agisindan anlamli farkliliklarin bulunmamasi, hastalarin ve hasta
yakinlariin kamu hastanelerindeki hizmetleri genel olarak benzer bigimde degerlendirebildiklerini ve gelir
diizeyinin hizmet kalitesi degerlendirmelerini tek basina belirlemedigini gostermektedir. Hizmet kalitesi
beklentileri ile algilar1 arasindaki zayif ve istatistiksel olarak anlamsiz iligki, beklentilerin tek basina arastirma
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orneklemindeki algilanan hizmet kalitesi farkliliklarin1 agiklamadigint géstermektedir. Hasta merkezli bakim
acisindan bulgular, saglik hizmetlerinin kalitesi degerlendirilirken hem hastalarin hem de hasta yakinlarinin
deneyim ve degerlendirmelerinin dikkate alinmasinin dnemini ortaya koymaktadir. Kamu hastaneleri, hizmet
kalitesi beklenti ve algilarimi siirekli olarak izlemekten ve hizmet gelistirme stratejileri olustururken demografik
farkliliklar1 dikkate almaktan yarar saglayabilir. Arastirma, hizmet kalitesi beklentileri ile algilarii birlikte
incelemesi ve kamu hastaneleri baglaminda hem hastalarin hem de hasta yakinlarinin bakis acilarini dikkate
almas1 bakimindan literatiire katki saglamaktadir.

Anahtar Kelimeler: Kamu Hastaneleri, Hasta Merkezli Bakim, Hizmet Kalitesi, Kalite Beklentileri,
Kalite Algilar.
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Patient-Centered Care in Public Hospitals: Service Quality Expectations and Perceptions
from The Perspectives of Patients and Their Relatives

Introduction

Recent developments in both public and private sectors have increased competition and
placed greater emphasis on understanding customer expectations and improving service quality. As
individuals become more informed and selective, the ability of organizations to deliver services that
meet expectations has become a key indicator of performance. In this context, service quality has
gained particular importance in the healthcare sector, where services directly affect human life and
well-being. Healthcare organizations are required to consider multiple factors when evaluating
service quality, including physical conditions, reliability, staff behavior, and the timeliness of service
delivery. Systematic measurement of service quality allows institutions to identify gaps between
expected and perceived performance and to develop appropriate improvement strategies. For this
reason, service quality assessment has become an essential component of healthcare management
and policy development (Donabedian, 1988; Parasuraman et al., 1985, 1988; Zeithaml & Bitner,
2003).

Patient-centered care represents one of the core approaches used to improve healthcare
quality. This approach focuses on identifying patient needs, respecting individual preferences, and
involving patients and their relatives in the care process. International practices suggest that patient-
centered care fosters more humane, reliable, and collaborative healthcare services by encouraging
patients to take an active role in their care process (Donabedian, 1988; Erdogan & Kirilmaz, 2020).
As a result, patient-centered care has been increasingly adopted as a guiding principle in healthcare
systems aiming to improve both service quality and patient outcomes.

In recent decades, the Turkish healthcare system has experienced substantial structural and
quantitative development through large-scale healthcare reforms. The number of hospitals,
healthcare institutions, and hospital bed capacities has increased significantly, improving access to
healthcare services across the country. While these infrastructural improvements have expanded
service availability, contemporary healthcare management approaches emphasize that the quality of
healthcare services cannot be evaluated solely through physical capacity or institutional expansion.
Instead, increasing attention has been directed toward patient-centered care approaches that prioritize
patients’ experiences, expectations, and active participation in the healthcare process. From this
perspective, evaluating healthcare services through the expectations and perceptions of patients and
their relatives provides an important framework for assessing the effectiveness of healthcare systems
beyond quantitative indicators of growth.

The increasing number of healthcare providers has further intensified the importance of
service quality and patient satisfaction. Patient satisfaction plays a central role in the long-term
sustainability of healthcare institutions by fostering trust and continued use of services. Regulatory
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changes and structural reforms have also strengthened competition between public and private
healthcare providers, increasing patients’ ability to compare healthcare services based on quality,
cost, and treatment outcomes (Asnawi et al., 2019; Bakar et al., 2008). In this environment, service
quality has become a practical indicator through which healthcare institutions are evaluated.

Service quality in healthcare cannot be reduced to a single dimension. It encompasses
multiple elements such as communication, timeliness, trust, continuity of care, adaptability, and the
effective use of physical and human resources. Parasuraman et al. (1985, 1988) conceptualized
service quality through dimensions including responsiveness, reliability, competence, courtesy,
accessibility, communication, security, understanding customers, and efficiency. In healthcare
settings, these dimensions are shaped not only by organizational characteristics but also by patient
expectations, cultural norms, and contextual factors related to the healthcare system. In healthcare
services, patients and their relatives constitute the primary external customer group. Evaluations of
healthcare institutions are influenced by both direct experiences and perceived value associated with
the services received. When healthcare services meet or exceed expectations, patients are more likely
to maintain continuity of care and to report positive experiences (Arasli et al., 2008). For this reason,
understanding the perspectives of both patients and their relatives is essential for assessing service
quality and improving patient-centered care practices.

A review of the existing literature indicates that studies examining service quality in public
hospitals have largely focused on patient satisfaction or general service quality dimensions.
However, fewer studies have addressed service quality expectations and perceptions together within
the framework of patient-centered care, particularly by including both patients and their relatives.
Moreover, hospital-based investigations focusing on service quality within the provinces covered by
this research are relatively scarce. In response to this gap, the current study explores how service
quality is expected and experienced in public hospitals by patients and their relatives. By analyzing
variations in expectations and perceptions across demographic characteristics, the study seeks to
contribute to a more detailed understanding of patient-centered care and to provide evidence that
may support service quality improvement efforts in public hospitals (Kalaja, 2023).

Accordingly, this study aims to examine service quality expectations and perceptions in
public hospitals from the perspectives of patients and their relatives. Specifically, the study
investigates whether service quality expectations and perceptions differ according to respondent
type, age, educational level, monthly household income, and social security status, and examines the
relationship between service quality expectations and perceptions. By addressing these dimensions
together, the study seeks to provide a more comprehensive understanding of service quality
evaluation within a patient-centered care framework in public hospitals.

Materials and Methods
Research Design

A correlational survey design was employed to investigate relationships among the variables
included in the study. This approach aims to identify associations between multiple variables and to
clarify the nature of these relationships. Accordingly, the analysis focused on the associations
between demographic characteristics and the expected and experienced aspects of service quality as
reported by patients and their relatives within the healthcare setting.

Population and Sample

The study population consisted of individuals aged 18 years and older who received
healthcare services from the public hospitals included in the study. The study sample comprised
1,058 patients and their relatives who received healthcare services from hospitals located in the
provinces of Antalya, Isparta, Burdur, Afyon, Denizli, and Konya.
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Participants were recruited using a convenience-based sampling strategy, which falls within
non-probability sampling approaches. This method involves including individuals who are most
easily accessible to the researcher during the data collection process.

Data Collection Tools

Before the data collection process, approval was secured from the relevant hospital
administrations as well as from the Burdur Mehmet Akif Ersoy University Non-Interventional
Clinical Research Ethics Committee (Date: 08.01.2025, Protocol No: 2025/1, GO 2025/947).

Data were obtained using three instruments:

(1) a demographic characteristics form consisting of five items and prepared specifically
for this study;

(i1) the Service Quality Expectations Scale, comprising 22 items and based on a five-
point Likert format, originally proposed by Parasuraman, Zeithaml, and Berry (1988); and

(iii)  the Service Quality Perceptions Scale, including 22 items rated on a five-point Likert
structure and adapted into Turkish by Uzungakmak (2021).

Data Analysis

Data were analyzed using IBM SPSS Statistics, Version 26. Descriptive statistics, including
frequencies, percentages, means, and standard deviations, were used to summarize the characteristics
of the participants and the study variables. The distributional properties of the variables were assessed
using skewness and kurtosis values. As the observed values were within the acceptable range of +1.5,
parametric statistical procedures were employed. Independent samples t-tests were used to examine
differences between patients and patient relatives, while one-way analysis of variance (ANOVA)
was used to examine differences according to age, educational level, monthly household income, and
social security status. Where statistically significant differences were identified, post hoc Tukey tests
were conducted to determine the groups between which the differences occurred. Pearson correlation
analysis was used to examine the relationship between service quality expectations and service
quality perceptions. Statistical significance was evaluated at the p < .05 level.

Hypotheses Development

Service quality evaluation in healthcare settings is commonly examined through the
relationship between expectations and perceptions. According to the SERVQUAL framework
proposed by Parasuraman, Zeithaml, and Berry (1988), service quality is shaped by the comparison
between what customers expect from a service and what they perceive they actually receive. In
healthcare environments, patients and their relatives form expectations regarding communication,
responsiveness, reliability, and overall care experience. The extent to which perceived service
performance meets or fails to meet these expectations influences their evaluation of service quality.
Previous studies have emphasized that discrepancies between expectations and perceptions may
affect overall satisfaction and service evaluation (Bakar et al., 2008; Mendes et al., 2018; Nadi et al.,
2016). Based on this theoretical perspective, the relationship between service quality expectations
and perceptions is examined in this study.

In addition to expectation—perception relationships, demographic characteristics may also
influence how healthcare services are evaluated. Prior research suggests that factors such as age,
education level, income, and social security status may shape individuals’ expectations and
perceptions of healthcare service quality (Bicer & Yurtsal, 2021; Kalaja, 2023). Differences in
healthcare utilization patterns, health literacy, and prior experiences may lead to variations in how
service quality is assessed across demographic groups. Accordingly, the present study also examines
whether service quality expectations and perceptions differ according to selected demographic
characteristics.
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Based on the theoretical background and previous empirical findings, the following
hypotheses were formulated:

H1: There is a statistically significant relationship between service quality expectations and
service quality perceptions.

H2: Service quality expectations differ significantly according to age.

H3: Service quality expectations and perceptions differ significantly according to
educational level.

H4: Service quality expectations and perceptions differ significantly according to monthly
household income.

HS5: Service quality expectations and perceptions differ significantly according to social
security status.

Results

The analysis was conducted using data obtained from 1,058 participants. Descriptive
statistics were first used to summarize the demographic characteristics of the participants and the
study variables. Skewness and kurtosis values were examined to assess the distributional properties
of the variables. All observed values were within the acceptable range of £1.5; therefore, parametric
statistical procedures were used for subsequent analyses.

Table 1
Demographic Characteristics of Participants
Feature Frequency (N) Percentage (%)
Respondents
Patient 554 52.4
Patient relative 504 47.6
Age
18-24 154 14.6
25-34 184 17.4
35-44 186 17.6
45-54 364 34.4
55 years and over 170 16.1
Education Level
Primary/Secondary 458 433
Education
High School 195 18.4
College/University 328 31.0
Postgraduate 77 7.3
Monthly Household
Income
Less than 515000 407 38.5
15001-20000 110 10.4
20001-25000 b 343 32.4
25001 £ and above 198 18.7
Social Security
SGK 1022 96.6
Green Card 30 2.8
Private Insurance 6 0.6
Total 1058 100
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Table 1 summarizes the demographic characteristics of the participants. More than half of
the respondents were patients (52.4%). The largest age group was 45—54 years (34.4%), while
43.3% of the participants had primary or secondary education. Regarding monthly household
income, 38.5% reported an income below $15,000. The majority of participants (96.6%) were
covered by the Social Security Institution (SGK).

Each of the Quality Expectations and Quality Perceptions scales included 22 items rated on
a five-point Likert format, yielding total scores between 22 and 110. Summary statistics for these
scale scores are provided in Table 2.

Table 2

Statistics on Participants' Scale Responses

Scales Mean + SD Min.-Max.
Quality Expectations 78.51 + 6.88 59-100
Quality Perceptions 78.77+6.73 49-98

Table 2 presents the descriptive statistics for service quality expectations and perceptions.
The mean score for service quality expectations was 78.51 (SD = 6.88), while the mean score for
service quality perceptions was 78.77 (SD = 6.73). These results indicate that participants reported
relatively high scores for both service quality expectations and perceptions. The mean scores for
the two measures were very close to each other, with the perception score being slightly higher
than the expectation score.

Independent samples t-tests were conducted to examine whether quality expectations and
perceptions differed between patients and patient relatives (Table 3). The results indicated no
statistically significant differences in either quality expectations or quality perceptions based on
the responding group (p > 0.05).

Table 3
Differences in Participants' Quality Expectations and Quality Perceptions Levels According to
Responding Group
Feature Respondent N Mean + F T P
Type SD
Ouali Patient 554 78.55
uality
Expectations Patient 504 78.46 0.038  0.230 0.818
relative
Ouali Patient 554 78.84
uality
Perceptions Patient 504 78.69 0.593 0363 0.717
relative

Note: Independent samples t-test, *p<0.05

One-way ANOVA results showed a statistically significant difference in quality expectations
according to age (p < 0.05), whereas quality perceptions did not differ significantly across age
groups (Table 4). Post hoc Tukey tests revealed that participants aged 25-34 reported
significantly lower quality expectations than those aged 45-54.
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Table 4

Differences in Participants' Quality Expectations and Quality Perceptions Levels According to
Age

Feature Sum of F P Significant Difference
Squares

Between-
Groups
Sum of
Quality Squares « 25-34 (77.32) and 45-54
Expectations Within- 3.205 0.013 (79.44)
Groups 49564.838
Sum of
Squares
Between-
Groups
Sum of
Quality Squares
Perceptions Within-
Groups
Sum of
Squares

Note: ANOVA, Tukey, *p<0.05

As presented in Table 5, both quality expectations and quality perceptions differed
significantly according to educational level (p < 0.05). Post hoc analyses indicated that quality
expectations were higher among participants with primary/secondary education compared to
those with high school education, while quality perceptions were higher among participants with
postgraduate education compared to those with primary/secondary education.

Table 5

603.526

210.168

1.160 0.327 -

47690.293

Differences in Participants’ Quality Expectations and Quality Perceptions Based on Their
Educational Background

Feature Sum of F )4 Significant Difference
Squares

Between-
Groups

Sum of .
Quality Squares Primary/ Secondary
Exnectations Withi 4.405 0.004* Education (79.31) and
P . High School (77.43)

Groups 49547.116
Sum of

Squares

621.248

Between-
Groups
Sum of
Quality Squares
Perceptions Within-
Groups
Sum of
Squares

573.778
Primary/ Secondary
4.259 0.005* Education (78.21) and
Postgraduate (80.94)

47326.684

Note: ANOVA, Tukey, *p<0.05
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No statistically significant differences were found in either quality expectations or quality

perceptions based on monthly household income (Table 6) (p > 0.05).

Table 6
Differences in Participants' Quality Expectations and Quality Perceptions Based on Monthly
Household Income
Feature Sum of F p Significant Difference
Squares
Between-
Groups
Sum of 280.347
Quality Squares _
Expectations Within- 1.974 0.116
Groups 49888.017
Sum of
Squares
Between-
Groups
Sum of 65.705
Quality Squares _
Perceptions Within- 0.483 0.694
Giroups 47834.756
Sum of
Squares

Note: ANOVA, Tukey, *p<0.05

Analysis across social security categories showed no statistically significant difference in
quality expectations, whereas quality perceptions differed significantly (Table 7). Participants
covered by the Social Security Institution (SGK) reported significantly lower quality perception

scores than green card holders (78.81 vs. 83.33, p =.042).

Table 7
Differences in Participants' Quality Expectations and Quality Perceptions Based on Social
Security Status
Feature Sum of F p Significant Difference
Squares
Between-
Groups
Sum of 262.859
Quality Squares )
Expectations Within- 2.778 0.063
Groups 49905.505
Sum of
Squares
Between-
Groups 286.244
Sum of
Quality Squares % SGK (78.81) and Green Card
Perceptions Within- 3171 0.042 (83.33)
Groups 47614.217
Sum of
Squares

Note: ANOVA, Tukey, *p<0.05
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Pearson correlation analysis indicated a very weak, negative, and statistically insignificant
relationship between quality expectations and quality perceptions (r =—.02, p =.953, N = 1,058)
(Table 8).

Table 8
Relationships Between Scales

Quality Perceptions

Pearson . 20.02
Quality E tati Correlation
uality Lxpectations Sig. (2-tailed) 0.953
N 1058

Note: *p<0.05

Regarding the hypotheses proposed in the study, the findings provided mixed support. The
correlation analysis indicated that the relationship between quality expectations and quality
perceptions was very weak, negative, and statistically insignificant; therefore, H1 was not
supported. The analysis of demographic differences showed that quality expectations differed
significantly according to age, supporting H2. In addition, both quality expectations and quality
perceptions differed significantly according to educational level, supporting H3. However, no
statistically significant differences were found in either quality expectations or quality perceptions
according to monthly household income; therefore, H4 was not supported. Finally, quality
perceptions differed significantly according to social security status, whereas quality expectations
did not; therefore, H5 was partially supported. Overall, these findings indicate that some
demographic characteristics are associated with differences in healthcare service quality
evaluations, whereas others are not.

Discussion

The present research focused on evaluating service quality expectations and perceptions in
public hospitals by considering the views of both patients and their relatives within a patient-
centered care perspective. Overall results showed that reported levels of both expected and
perceived service quality were high. This result suggests that service quality remains an important
consideration for healthcare users and that public hospitals are largely perceived as meeting
expected service standards. High levels of service quality expectations reflect a contemporary
approach to healthcare in which individuals evaluate not only clinical outcomes but also
interpersonal interactions and service processes. Similarly, high perceived service quality
indicates that participants’ experiences with public hospitals were, in general, positive. These
findings support the view that service quality in healthcare encompasses both technical and
relational dimensions, as emphasized in established healthcare quality frameworks (Donabedian,
1988) and supported by empirical findings on patient expectations and perceptions (Mendes et
al., 2018).

Comparisons between patients and patients’ relatives revealed no meaningful differences in
either service quality expectations or perceptions. This result suggests that both groups tend to
evaluate public hospital services using similar criteria (Bakar et al., 2008). Given that patients and
their relatives are often exposed to the same service environment and interact with the same
healthcare staff, similarities in service quality evaluations are understandable. Differences in
service quality expectations were observed across age groups. Participants aged 25-34 reported
lower expectation levels compared to those aged 45-54. This finding can be attributed to
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variations in healthcare use and accumulated experience, as older individuals tend to interact more
frequently with healthcare services. Increased exposure to healthcare settings over time may
shape expectations regarding service processes, communication, and care continuity. Educational
level was found to be an important factor influencing both service quality expectations and
perceptions. Participants with primary or secondary education reported higher expectation levels
than those with high school education, while perceived service quality scores were higher among
participants with postgraduate education. These findings suggest that educational background
may shape how individuals approach and evaluate healthcare services, potentially influencing
both expectations prior to service use and perceptions formed through experience (Biger &
Yurtsal, 2021; Kalaja, 2023).

In contrast, monthly household income did not result in statistically significant differences
in either service quality expectations or perceptions. This finding indicates that evaluations of
service quality in public hospitals may be influenced more by experiential and contextual factors
than by economic status alone. Service quality perceptions differed according to social security
status, whereas expectations did not show a significant difference. Participants covered by the
Social Security Institution reported lower perceived service quality scores compared to those
holding green cards. This difference may be associated with variations in service use patterns and
prior experiences within the healthcare system, although further research would be required to
clarify the underlying mechanisms. The correlation analysis revealed a weak, negative, and
statistically insignificant relationship between service quality expectations and service quality
perceptions (Nadi et al., 2016; Parasuraman et al., 1988). This finding indicates that higher
expectations were not associated with higher perceived service quality among the participants. In
other words, expectation levels alone did not appear to be a determining factor in shaping
perceptions of service quality in public hospitals.

This result suggests that perceptions of healthcare service quality may be influenced by a
combination of factors beyond initial expectations, including actual service experiences,
interpersonal interactions, and institutional practices. Therefore, while expectations remain an
important component of patient-centered care, they should not be considered the sole determinant
of perceived service quality.

Overall, the findings of the study emphasize the importance of evaluating healthcare services
through a patient-centered perspective. Understanding how expectations and perceptions interact
provides valuable insights for improving service quality in public healthcare institutions.

Conclusions

The present research focused on evaluating service quality expectations and perceptions in
public hospitals by considering the views of both patients and their relatives within a patient-
centered care perspective. Overall results showed that reported levels of both expected and
perceived service quality were high.

The results also showed that service quality expectations and perceptions varied according
to certain demographic characteristics, including age, education level, and social security status.
These findings highlight the importance of considering demographic differences when evaluating
service quality and designing patient-centered care strategies. At the same time, the absence of
significant differences based on respondent type and income level suggests that service quality
evaluations may be shaped more by service experiences than by economic factors alone.

Based on these findings, public hospitals may benefit from developing service improvement
initiatives that take demographic characteristics into account and that focus on enhancing patient-
centered care practices. Continuous evaluation of service quality expectations and perceptions
may contribute to more responsive and effective healthcare service delivery.
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From a theoretical perspective, this study contributes to the literature by examining service
quality expectations and perceptions together within the framework of patient-centered care in public
hospitals. By incorporating both patients and patient relatives and by analyzing demographic
differences, the study provides a more comprehensive understanding of how healthcare service
quality is evaluated. From a practical perspective, the findings may assist healthcare administrators
and policymakers in identifying areas where service quality improvements may enhance patient-
centered care practices. Continuous monitoring of patients’ expectations and perceptions may
therefore serve as an important managerial tool for improving healthcare service delivery and
strengthening trust in public healthcare institutions.
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Kamu Hastanelerinde Hasta Merkezli Bakim: Hasta ve Hasta Yakinlarinin Hizmet Kalitesi
Beklentileri ve Algilar:

Giris

Hem kamu hem de 6zel sektordeki son gelismeler rekabeti artirmig ve miisteri beklentilerinin
anlagilmasi ile hizmet kalitesinin gelistirilmesine daha fazla nem verilmesine yol agmistir. Bireyler
daha bilgili ve secici hale geldikge, kuruluslarin beklentileri karsilayan hizmetler sunabilmesi
performansin temel gostergelerinden biri olmustur. Bu baglamda hizmet kalitesi, hizmetlerin insan
yasamini ve refahini dogrudan etkilemesi nedeniyle saglik sektoriinde 6zel bir onem kazanmustir.
Saglik kuruluslarinin hizmet kalitesini degerlendirirken fiziksel kosullar, giivenilirlik, personel
davraniglart ve hizmet sunumunun zamaninda gerceklestirilmesi gibi birden fazla faktorii dikkate
almas1 gerekmektedir. Hizmet kalitesinin sistematik olarak oOlglilmesi, kurumlarin beklenen ve
algilanan performans arasindaki bosluklar1 belirlemesine ve uygun iyilestirme stratejileri
gelistirmesine olanak saglamaktadir. Bu nedenle hizmet kalitesi degerlendirmesi, saglik yonetimi ve
politika gelistirme siireclerinin temel bilesenlerinden biri haline gelmistir (Donabedian, 1988;
Parasuraman et al., 1985, 1988; Zeithaml & Bitner, 2003).

Hasta merkezli bakim, saglik hizmetlerinin kalitesini gelistirmek i¢in kullanilan temel
yaklagimlardan biridir. Bu yaklagim; hasta ihtiyaglarinin belirlenmesine, bireysel tercihlerin dikkate
almmasina ve hastalar ile hasta yakinlarinin bakim siirecine dahil edilmesine odaklanmaktadir.
Uluslararas1 uygulamalar, hasta merkezli bakimin hastalarin bakim siireglerinde aktif rol almalarim
tesvik ederek daha insancil, giivenilir ve ig birligine dayali saglik hizmetlerini destekledigini
gostermektedir (Donabedian, 1988; Erdogan & Kirilmaz, 2020). Bu nedenle hasta merkezli bakim,
hem hizmet kalitesini hem de hasta sonuglarini iyilestirmeyi amaglayan saglik sistemlerinde giderek
daha fazla benimsenen yol gosterici bir ilke héline gelmistir.

Son yillarda Tirkiye saglik sistemi, genis Olgekli saglik reformlari aracilifiyla 6nemli
yapisal ve niceliksel gelismeler yasamistir. Hastane, saglik kurumu ve hastane yatak kapasitesinin
sayis1 onemli 6l¢iide artmis ve iilke genelinde saglik hizmetlerine erisim iyilesmistir. Bu altyapisal
gelismeler hizmet sunum olanaklarini genisletmis olmakla birlikte, cagdas saglik yonetimi
yaklagimlar1 saglik hizmetlerinin kalitesinin yalnizca fiziksel kapasite veya kurumsal biiylime
iizerinden degerlendirilemeyecegini vurgulamaktadir. Bunun yerine, hastalarmm deneyimlerini,
beklentilerini ve saglik hizmeti siirecine aktif katilimlarimi onceleyen hasta merkezli bakim
yaklagimlarina giderek daha fazla 6nem verilmektedir. Bu bakis agisiyla saglik hizmetlerinin
hastalarin ve hasta yakinlariin beklenti ve algilari {izerinden degerlendirilmesi, saglik sistemlerinin
niceliksel bitylime gostergelerinin Stesinde etkinliginin degerlendirilmesi i¢in dnemli bir cerceve
sunmaktadir.

Saglik hizmeti sunucularinin sayisindaki artis, hizmet kalitesi ve hasta memnuniyetinin
Oonemini daha da artirmistir. Hasta memnuniyeti, giivenin olusmasini ve hizmetlerin kullanilmaya
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devam edilmesini saglayarak saglik kurumlarinin uzun vadeli siirdiiriilebilirliginde merkezi bir rol
oynamaktadir. Diizenleyici degisiklikler ve yapisal reformlar da kamu ve 6zel saglik hizmeti
sunuculari arasindaki rekabeti giiclendirmis; hastalarin saglik hizmetlerini kalite, maliyet ve tedavi
sonuglar1 agisindan karsilastirabilme imkanini artirmistir (Asnawi et al., 2019; Bakar et al., 2008).
Bu ortamda hizmet kalitesi, saglik kuruluslarinin degerlendirildigi pratik bir gdsterge haline
gelmistir.

Saglik hizmetlerinde hizmet kalitesi tek bir boyuta indirgenemez. Iletisim, zamaninda hizmet
sunumu, giiven, bakimin siirekliligi, uyarlanabilirlik ve fiziksel ve insan kaynaklarimin etkin
kullanimi gibi ¢ok sayida unsuru kapsamaktadir. Parasuraman et al. (1985, 1988), hizmet kalitesini
yanit verebilirlik, giivenilirlik, yeterlilik, nezaket, erisilebilirlik, iletisim, giivenlik, miisterileri
anlama ve etkinlik gibi boyutlar {izerinden kavramsallastirmistir. Saglik hizmetlerinde bu boyutlar
yalnizca orgiitsel ozelliklerle degil, ayn1 zamanda hasta beklentileri, kiiltiirel normlar ve saglik
sistemiyle iligkili baglamsal faktorlerle de sekillenmektedir. Saglik hizmetlerinde hastalar ve hasta
yakinlar1 temel dig miisteri grubunu olusturmaktadir. Saglik kurumlarina iligkin degerlendirmeler,
hem dogrudan deneyimlerden hem de alinan hizmetlerle iliskilendirilen algilanan degerden
etkilenmektedir. Saglik hizmetleri beklentileri karsiladiginda veya astiginda, hastalarin bakimin
stirekliligini siirdiirme ve olumlu deneyimler bildirme olasiliklar1 daha yiiksektir (Arasli et al., 2008).
Bu nedenle hem hastalarin hem de hasta yakinlarinin bakis acilarinin anlasilmasi, hizmet kalitesinin
degerlendirilmesi ve hasta merkezli bakim uygulamalarinin gelistirilmesi agisindan dnemlidir.

Mevcut literatiiriin incelenmesi, kamu hastanelerinde hizmet kalitesini ele alan ¢alismalarin
biiyiik Olciide hasta memnuniyetine veya genel hizmet kalitesi boyutlarina odaklandigim
gostermektedir. Bununla birlikte, 6zellikle hem hastalar1 hem de hasta yakinlarini dahil ederek hasta
merkezli bakim ¢ergevesinde hizmet kalitesi beklenti ve algilarini birlikte ele alan ¢aligmalarin daha
sinirli oldugu goriilmektedir. Ayrica bu arastirmanin kapsadigi illerde hizmet kalitesine odaklanan
hastane temelli aragtirmalarin gorece az oldugu degerlendirilmektedir. Bu bosluga yanit olarak
mevcut caligma, hastalar ve hasta yakinlari tarafindan kamu hastanelerinde hizmet kalitesinin nasil
beklendigini ve deneyimlendigini incelemektedir. Beklenti ve algilardaki farkliliklar1 demografik
ozelliklere gore analiz ederek calisma, hasta merkezli bakimin daha ayrintili bigimde anlasilmasina
katki saglamay1r ve kamu hastanelerinde hizmet kalitesinin iyilestirilmesini destekleyebilecek
kanitlar sunmay1 amaglamaktadir (Kalaja, 2023).

Bu dogrultuda aragtirmanin amaci, kamu hastanelerinde hizmet kalitesi beklentilerini ve
algilarin1 hastalar ile hasta yakimlarmin bakis agilari dogrultusunda incelemektir. Arastirmada
ozellikle hizmet kalitesi beklenti ve algilarinin katilimen tiirii, yas, egitim diizeyi, aylik hane geliri ve
sosyal giivence durumuna goére farklilasip farklilasmadigi incelenmekte ve hizmet kalitesi
beklentileri ile algilar1 arasindaki iligki arastirilmaktadir. Bu boyutlarin birlikte ele alinmasiyla
calisma, kamu hastanelerinde hasta merkezli bakim ¢ercevesinde hizmet kalitesinin
degerlendirilmesine iliskin daha kapsamli bir anlayis sunmay1 amag¢lamaktadir.

Materyal ve Yontem
Arastirma Deseni

Aragtirmada, calismaya dahil edilen degiskenler arasindaki iligkileri incelemek amaciyla
iligkisel tarama modeli kullanilmistir. Bu yaklasim, birden fazla degisken arasindaki iligkilerin
belirlenmesini ve bu iliskilerin niteliginin ortaya konulmasini amacglamaktadir. Bu dogrultuda
analizler, saglik hizmetleri ortaminda hastalar ve hasta yakinlan tarafindan bildirilen demografik
ozellikler ile hizmet kalitesinin beklenen ve deneyimlenen yonleri arasindaki iliskilere odaklanmistir.

Evren ve Orneklem

Aragtirmanin evrenini, arastirmaya dahil edilen kamu hastanelerinden saglik hizmeti alan 18
yas ve iizerindeki bireyler olusturmustur. Arastirmanin 6rneklemi, Antalya, Isparta, Burdur, Afyon,
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Denizli ve Konya illerinde bulunan hastanelerden saglik hizmeti alan 1.058 hasta ve hasta yakinindan
olusmaktadir.

Katilimcilar, olasilikli olmayan 6rnekleme yaklasimlari kapsaminda yer alan kolayda
ornekleme yontemi kullanilarak arastirmaya dahil edilmistir. Bu yontem, veri toplama siirecinde
aragtirmaci tarafindan en kolay ulasilabilen bireylerin aragtirmaya dahil edilmesini ifade etmektedir.

Veri Toplama Araglar1

) Veri toplama siirecinden once ilgili hastane yonetimlerinden ve Burdur Mehmet Akif Ersoy
Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulundan onay alinmistir (Tarih:
08.01.2025, Protokol No: 2025/1, GO 2025/947).

Veriler i veri toplama araci kullanilarak elde edilmistir:

(iv) (i) bu arastirma i¢in 6zel olarak hazirlanan ve bes maddeden olusan demografik
ozellikler formu;

) (i1) Parasuraman, Zeithaml ve Berry (1988) tarafindan oOnerilen besli Likert
formatina dayanan ve 22 maddeden olusan Hizmet Kalitesi Beklenti Olgegi; ve

(vi)  (iii) besli Likert yapisinda derecelendirilen ve Uzungakmak (2021) tarafindan
Tiirkceye uyarlanan 22 maddelik Hizmet Kalitesi Alg1 Olcegi.

Veri Analizi

Veriler IBM SPSS Statistics, Stirim 26 kullanilarak analiz edilmistir. Katilimeilarin ve
arastirma degiskenlerinin 6zelliklerini 6zetlemek amaciyla frekans, yiizde, ortalama ve standart
sapma gibi betimsel istatistiklerden yararlanilmistir. Degiskenlerin dagilim ozellikleri ¢arpiklik ve
basiklik degerleri kullanilarak degerlendirilmistir. Gézlenen degerler £1,5 kabul edilebilir aralik
icerisinde oldugundan parametrik istatistiksel yontemler kullanilmigtir. Hastalar ile hasta yakinlar
arasindaki farkliliklari incelemek amaciyla bagimsiz drneklemler t-testi; yas, egitim diizeyi, aylik
hane geliri ve sosyal giivence durumuna gore farkliliklar1 incelemek amaciyla tek yonlii varyans
analizi (ANOVA) kullamlmustir. istatistiksel olarak anlamli farkliliklarin belirlenmesi durumunda,
farkliligin hangi gruplar arasinda gergeklestigini belirlemek amaciyla post hoc Tukey testleri
uygulanmistir. Hizmet kalitesi beklentileri ile hizmet kalitesi algilar1 arasindaki iliski Pearson
korelasyon analizi ile incelenmistir. Istatistiksel anlamlilik diizeyi p < .05 olarak kabul edilmistir.

Hipotezlerin Gelistirilmesi

Saglik hizmetleri ortaminda hizmet kalitesi degerlendirmesi genellikle beklentiler ve algilar
arasindaki iliski iizerinden incelenmektedir. Parasuraman, Zeithaml ve Berry (1988) tarafindan
onerilen SERVQUAL gergevesine gore hizmet kalitesi, miisterilerin bir hizmetten bekledikleri ile
gergekte aldiklarini algiladiklart hizmet arasindaki karsilagtirma tarafindan sekillendirilmektedir.
Saglik hizmetleri ortaminda hastalar ve hasta yakinlari iletisim, yanit verebilirlik, giivenilirlik ve
genel bakim deneyimine iliskin beklentiler olusturmaktadir. Algilanan hizmet performansinin bu
beklentileri karsilamasi veya karsilayamamasi, hizmet kalitesine iliskin degerlendirmelerini
etkilemektedir. Onceki galismalar, beklentiler ve algilar arasindaki farkliliklarin genel memnuniyeti
ve hizmet degerlendirmesini etkileyebilecegini vurgulamistir (Bakar et al., 2008; Mendes et al.,
2018; Nadi et al., 2016). Bu kuramsal bakis a¢isina dayanarak, bu calismada hizmet kalitesi
beklentileri ile algilar1 arasindaki iliski incelenmektedir.

Beklenti—alg iliskilerine ek olarak demografik 6zellikler de saglik hizmetlerinin nasil
degerlendirildigini etkileyebilir. Onceki arastirmalar yas, egitim diizeyi, gelir ve sosyal giivence
durumu gibi faktorlerin bireylerin saglik hizmeti Kkalitesine iliskin beklenti ve algilarini
sekillendirebilecegini gostermektedir (Biger & Yurtsal, 2021; Kalaja, 2023). Saglik hizmetlerinden
yararlanma bi¢imlerindeki, saglik okuryazarligindaki ve Onceki deneyimlerdeki farkliliklar,
demografik gruplar arasinda hizmet kalitesinin degerlendirilme bigiminde farkliliklara yol agabilir.
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Bu dogrultuda mevcut calismada hizmet kalitesi beklenti ve algilarinin secilmis demografik
ozelliklere gore farklilagip farklilasmadigi da incelenmektedir.

Kuramsal arka plan ve Onceki ampirik bulgular dogrultusunda asagidaki hipotezler
olusturulmustur:

HI1: Hizmet kalitesi beklentileri ile hizmet kalitesi algilar1 arasinda istatistiksel olarak
anlaml1 bir iligki vardir.

H2: Hizmet kalitesi beklentileri yasa gore anlamli bicimde farklilagsmaktadir.

H3: Hizmet kalitesi beklentileri ve algilar1 egitim diizeyine goére anlamli bicimde
farklilagmaktadir.

H4: Hizmet kalitesi beklentileri ve algilar1 aylik hane gelirine gore anlamli bigimde
farklilasmaktadir.

H5: Hizmet kalitesi beklentileri ve algilar1 sosyal giivence durumuna gore anlamli bicimde
farklilagmaktadir.

Bulgular

Analiz, 1.058 katilimcidan elde edilen veriler kullamlarak gerceklestirilmistir. Ilk olarak
katilimcilarin demografik 6zelliklerini ve aragtirma degiskenlerini 6zetlemek amaciyla betimsel
istatistikler kullanilmistir. Degiskenlerin dagilim 6zelliklerini degerlendirmek amaciyla garpiklik ve
basiklik degerleri incelenmistir. Gozlenen tiim degerler +1,5 kabul edilebilir aralik igerisinde
oldugundan, sonraki analizlerde parametrik istatistiksel yontemler kullanilmistir.

Tablo 1
Katimcilarin Demografik Ozellikleri
Ozellik Frekans (N) Yiizde (%)
Katilimcilar
Hasta 554 52.4
Hasta yakim 504 47.6
Yas
18-24 154 14.6
25-34 184 17.4
35-44 186 17.6
45-54 364 344
35 yas ve iizeri 170 16.1
Egitim Diizeyi
Tlkégretim/Ortadgretim 458 433
Lise 195 18.4
Yiiksekokul/Universite 328 31.0
Lisansiistii 77 7.3
Aylik Hane Geliri
15.000 B'den az 407 38.5
15.001-20.000 £ 110 10.4
20.001-25.000 b 343 324
25.001 b ve tizeri 198 18.7
Sosyal Giivence
SGK 1022 96.6
Yesil Kart 30 2.8
Ozel Sigorta 6 0.6
Toplam 1058 100

Tablo 1 katilimcilarin demografik 6zelliklerini 6zetlemektedir. Katilimcilarin yarisindan
fazlas1 hastalardan olugsmaktadir (%52,4). En biiylik yas grubu 45-54 yas araligindadir (%34,4).
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Katilimeilarin %43,3"i ilkogretim veya ortadgretim diizeyinde egitime sahiptir. Aylik hane geliri
acisindan katilmecilarin %38,5't 15.000 bnin altinda gelir bildirmistir. Katilimeilarin biiytik
cogunlugu (%96,6) Sosyal Giivenlik Kurumu (SGK) kapsamindadir.

Kalite Beklentileri ve Kalite Algilar1 oOlceklerinin her biri besli Likert formatinda
derecelendirilen 22 maddeden olusmakta ve toplam puanlar1 22 ile 110 arasinda degismektedir. Bu
Olcek puanlarina iligkin 6zet istatistikler Tablo 2'de sunulmaktadir.

Tablo 2
Katilimeilarin Olcek Yanmitlarina Higkin Istatistikler
Olcekler Ortalama + SS Min.-Maks.
Kalite Beklentileri 78.51 £6.88 59-100
Kalite Algilari 78.77 £ 6.73 49-98

Tablo 2 hizmet kalitesi beklentileri ve algilarina iliskin betimsel istatistikleri sunmaktadir.
Hizmet kalitesi beklentilerinin ortalama puani 78,51 (SS = 6,88), hizmet kalitesi algilarinin ortalama
puani ise 78,77 (SS = 6,73) olarak bulunmustur. Bu sonuglar, katilimcilarin hem hizmet kalitesi
beklentileri hem de algilar1 agisindan gérece yiiksek puanlar bildirdigini gostermektedir. Iki 6l¢iimiin
ortalama puanlar1 birbirine oldukca yakin olup algi puan1 beklenti puanindan biraz daha yiiksektir.

Hastalar ile hasta yakinlar1 arasinda kalite beklentileri ve algilarimin farklilasip
farklilagsmadigini incelemek amaciyla bagimsiz orneklemler t-testleri uygulanmigtir (Tablo 3).
Sonuglar, yanitlayan grubuna gore ne kalite beklentilerinde ne de kalite algilarinda istatistiksel olarak
anlaml1 bir farklilik bulundugunu géstermistir (p > 0,05).

Tablo 3
Katilimcilarin Kalite Beklentileri ve Kalite Algi Diizeylerinin Yanitlayan Gruba Gére Farkliliklar
Ozellik Katihmcilar N Ortalama F T p
=SS
Kalite Hasta 554 78.55
Beklentileri Hasta yakini 504 78.46 0.038 0.230 0.818
. Hasta 554 78.84
Kalite Algilart Hasta yakini 504 78.69 0.593 0.363 0.717

Not: Bagimsiz drneklemler t-testi, *p<0.05
Tek yonliit ANOVA sonuglar, kalite beklentilerinin yasa gore istatistiksel olarak anlamli

bigcimde farklilastigini (p < 0,05), buna karsin kalite algilarinin yas gruplar1 arasinda anlamli bi¢gimde
farklilagmadigini gostermistir (Tablo 4). Post hoc Tukey testleri, 25-34 yas grubundaki katilimcilarin
45-54 yas grubundaki katilimcilara gore anlamli bi¢imde daha diisiik kalite beklentilerine sahip
oldugunu gostermistir.
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Tablo 4
Katilimcilarin Kalite Beklentileri ve Kalite Alg1 Diizeylerinin Yasa Gore Farkliliklart

Ozellik Kareler F p Anlamh Fark

Toplami

Gruplar
Arasi
Kareler
Kalite Toplami1 % 25-34 (77.32) ve 45-54
Beklentileri Gruplar 3.205 0.013 (79.44)
Igi
Kareler 49564.838
Toplami
Gruplar
Arasli
Kareler
Kalite Toplami1
Algilart Gruplar
Ici
Kareler
Toplam1
Not: ANOVA, Tukey, *p<0.05
Tablo 5'te sunuldugu tizere, hem kalite beklentileri hem de kalite algilan egitim diizeyine

gore anlamli bigimde farklilasmistir (p < 0,05). Post hoc analizler, ilkdgretim/ortaggretim
diizeyindeki katilimeilarin lise egitimine sahip katilimcilara gore daha yiiksek kalite beklentilerine
sahip oldugunu; buna karsilik lisansiistii egitim diizeyindeki katilimcilarin ilkdgretim/ortadgretim
diizeyindeki katilimcilara gore daha yiiksek kalite algilarina sahip oldugunu gostermistir.

603.526

210.168

1.160 0.327 -

47690.293

Tablo 5
Katilimcilarin Kalite Beklentileri ve Kalite Alg1 Diizeylerinin Egitim Durumuna Gére Farkliliklar
Ozellik Kareler F )4 Anlamh Fark
Toplami
Gruplar
Arasi
Kareler 621.248
Kalite Toplami1 « [Ikogretim/Ortadgretim
Beklentileri Gruplar 4405 0.004 (79.31) ve Lise (77.43)
Ici
Kareler 49547.116
Toplami1
Gruplar
K‘tﬁifér 573.778
Toplami [Ikdgretim/Ortadgretim
Kalite Algilar P 4.259 0.005* (78.21) ve Lisansiistii
Gruplar
ici (80.94)
Kareler 47326.684
Toplami

Not: ANOVA, Tukey, *p<0.05
Kalite beklentileri veya kalite algilar1 agisindan aylik hane gelirine gore istatistiksel olarak anlamli bir
farklilik bulunmamistir (Tablo 6) (p > 0,05).
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Tablo 6
Katilimcilarin Kalite Beklentileri ve Kalite Alg1 Diizeylerinin Aylik Hane Gelirine Gore Farkliliklar
Ozellik Kareler F p Anlamh Fark
Toplami
Gruplar
Arasi 280347
Kalite Kareler
o Toplami 1.974 0.116 -
Beklentileri
Gruplar
Ici Kareler 49888.017
Toplamu
Gruplar
Arast
Kareler 65705
Kalite Algilar Toplamu 0.483 0.694 -
Gruplar
I¢i Kareler 47834.756
Toplami

Not: ANOVA, Tukey, *p<0.05

Sosyal giivence kategorileri arasindaki analiz, kalite beklentilerinde istatistiksel olarak
anlaml1 bir farklilik bulunmadigini, buna karsilik kalite algilarinda anlamli bir farklilik bulundugunu
gostermistir (Tablo 7). Sosyal Giivenlik Kurumu (SGK) kapsamindaki katilimcilarin kalite algi
puanlari yesil kart sahiplerinden anlamli bigcimde daha diisiik bulunmustur (78,81'e kars1 83,33; p =
,042).

Tablo 7
Katilimcilarin Kalite Beklentileri ve Kalite Alg1 Diizeylerinin Sosyal Giivence Durumuna Gore
Farkliliklar
Ozellik Kareler F p Anlamh Fark
Toplami
Gruplar
Arasi
Kareler 262.859
Kalite Toplam1
Beklentileri Gruplar 2.778 0.063 i
fci
Kareler 49905.505
Toplam1
Gruplar
Arast 286.244
Kareler ’
Kalite Toplami1 % SGK (78.81) ve Yesil Kart
Algilan Gruplar 3171 0.042 (83.33)
Ici
Kareler 47614.217
Toplam1

Not: ANOVA, Tukey, *p<0.05

Pearson korelasyon analizi, kalite beklentileri ile kalite algilar1 arasinda ¢ok zayif, negatif
yonli ve istatistiksel olarak anlamsiz bir iliski oldugunu géstermistir (r =—,02, p =,953, N = 1.058)
(Tablo 8).
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Tablo 8
Olcekler Arasindaki Iliskiler

Kalite Algilar
Pearson
Korelasyonu -0.02
Kalite Beklentileri A}llafnhhk 2 0.953
yonlii)
N 1058

Not: *p<0.05

Calismada 6ne siiriilen hipotezlere iliskin bulgular karma bir destek sunmustur. Korelasyon
analizi, kalite beklentileri ile kalite algilar1 arasindaki iligkinin ¢ok zayif, negatif yonlii ve istatistiksel
olarak anlamsiz oldugunu gostermis; bu nedenle H1 desteklenmemistir. Demografik farkliliklarin
analizi, kalite beklentilerinin yasa gore anlamli bigimde farklilagtigini gostermis ve H2
desteklenmistir. Ayrica hem kalite beklentileri hem de kalite algilar1 egitim diizeyine gore anlamli
bicimde farklilasmis ve H3 desteklenmistir. Bununla birlikte, aylik hane gelirine gore ne kalite
beklentilerinde ne de kalite algilarinda istatistiksel olarak anlamli bir farklihik bulunmamis; bu
nedenle H4 desteklenmemistir. Son olarak, kalite algilarinin sosyal giivence durumuna goére anlaml
bigcimde farklilastig1, buna karsin kalite beklentilerinin farklilagmadig1 belirlenmis ve bu nedenle HS
kismen desteklenmistir. Genel olarak bu bulgular, bazi demografik 6zelliklerin saglik hizmeti kalitesi
degerlendirmelerindeki farkliliklarla iligkili oldugunu, bazilarinin ise iligkili olmadigim
gostermektedir.

Tartisma

Bu aragtirmada, hasta merkezli bakim perspektifi ger¢evesinde hem hastalarin hem de hasta
yakinlarinin goriisleri dikkate alinarak kamu hastanelerindeki hizmet kalitesi beklenti ve algilar
degerlendirilmistir. Genel sonuglar, hem beklenen hem de algilanan hizmet kalitesi diizeylerinin
yiiksek oldugunu gostermistir. Bu sonug, hizmet kalitesinin saglik hizmeti kullanicilart agisindan
Oonemini korudugunu ve kamu hastanelerinin biiyilk Ol¢lide beklenen hizmet standartlarini
karsiladiginin algilandigini gostermektedir. Yiiksek hizmet kalitesi beklentileri, bireylerin yalnizca
klinik sonuglar1 degil, kigilerarasi etkilesimleri ve hizmet siireglerini de degerlendirdigi cagdas bir
saglik hizmeti yaklagimini yansitmaktadir. Benzer sekilde, yiliksek algilanan hizmet kalitesi,
katilimeilarin kamu hastanelerindeki deneyimlerinin genel olarak olumlu oldugunu gostermektedir.
Bu bulgular, saglik hizmetlerinde hizmet kalitesinin yerlesik saglik hizmeti kalitesi ¢ercevelerinde
vurgulandigi tizere hem teknik hem de iliskisel boyutlar1 kapsadigi ve hasta beklentileri ile algilarina
iligkin ampirik bulgular tarafindan desteklendigi goriisiinii desteklemektedir (Donabedian, 1988;
Mendes et al., 2018).

Hastalar ile hasta yakinlarinin karsilastirilmasi, hizmet kalitesi beklentileri veya algilar
acgisindan anlamli bir farklilik bulunmadigini gostermistir. Bu sonug, her iki grubun da kamu
hastanelerindeki hizmetleri benzer Olgiitler kullanarak degerlendirme egiliminde oldugunu
disiindirmektedir (Bakar et al., 2008). Hastalar ve hasta yakinlari gogu zaman ayni hizmet ortamina
maruz kaldiklarn ve aymi saglik personeliyle etkilesimde bulunduklart ig¢in hizmet kalitesi
degerlendirmelerindeki benzerlikler anlasilabilir bir durumdur. Hizmet kalitesi beklentilerinde yas
gruplar1 arasinda farkliliklar goézlenmistir. 25-34 yas grubundaki katilimcilar 45-54 yas
grubundakilere kiyasla daha diisiik beklenti diizeyleri bildirmistir. Bu bulgu, saglik hizmetlerinden
yararlanma ve birikmis deneyimdeki farkliliklarla agiklanabilir; ¢ilinkii daha ileri yastaki bireyler
saglik hizmetleriyle daha sik etkilesim kurma egilimindedir. Zaman i¢inde saglik hizmeti ortamlarina
daha fazla maruz kalinmasi, hizmet siiregleri, iletisim ve bakimin siirekliligine iligkin beklentileri
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sekillendirebilir. Egitim diizeyinin hem hizmet kalitesi beklentilerini hem de algilarini etkileyen
onemli bir faktdr oldugu belirlenmistir. [lkdgretim veya ortadgretim diizeyindeki katilimcilar lise
egitimine sahip olanlara gore daha yiiksek beklenti diizeyleri bildirirken, algilanan hizmet kalitesi
puanlari lisansiistii egitim diizeyindeki katilimcilarda daha yiiksek bulunmustur. Bu bulgular, egitim
gecmisinin  bireylerin saglik hizmetlerine yaklasma ve hizmetleri degerlendirme bigimini
sekillendirebilecegini; dolayisiyla hem hizmet kullanimindan &nceki beklentileri hem de deneyim
sonucunda olusan algilar1 etkileyebilecegini gdstermektedir (Bicer & Yurtsal, 2021; Kalaja, 2023).

Buna karsilik, aylik hane geliri ne hizmet kalitesi beklentilerinde ne de algilarinda
istatistiksel olarak anlamli bir farkliliga yol agmistir. Bu bulgu, kamu hastanelerindeki hizmet kalitesi
degerlendirmelerinin yalnizca ekonomik durumdan ziyade deneyimsel ve baglamsal faktorlerden
daha fazla etkilenebilecegini gostermektedir. Hizmet kalitesi algilar1 sosyal glivence durumuna gore
farklilagirken, beklentiler anlamli bir farklilik gostermemistir. Sosyal Giivenlik Kurumu
kapsamindaki katilimecilarin algilanan hizmet kalitesi puanlari yesil kart sahiplerine gore daha diisiik
bulunmustur. Bu farklilik, saglik hizmetlerinden yararlanma big¢imlerindeki ve saglik sistemi
icerisindeki dnceki deneyimlerdeki farkliliklarla iliskili olabilir; ancak altinda yatan mekanizmalarin
acikliga kavusturulmasi i¢in daha fazla arastirmaya ihtiyag vardir. Korelasyon analizi, hizmet kalitesi
beklentileri ile hizmet kalitesi algilar1 arasinda zayif, negatif yonli ve istatistiksel olarak anlamsiz
bir iligski oldugunu ortaya koymustur (Nadi et al., 2016; Parasuraman et al., 1988). Bu bulgu, daha
yiiksek beklentilerin katilimcilar arasinda daha yiiksek algilanan hizmet kalitesi ile iliskili olmadigim
gostermektedir. Baska bir ifadeyle, beklenti diizeylerinin tek basina kamu hastanelerindeki hizmet
kalitesi algilarin sekillendiren belirleyici bir faktér olmadig1 goriilmektedir.

Bu sonug, saglik hizmeti kalitesi algilarinin baslangictaki beklentilerin Gtesinde; gergek
hizmet deneyimleri, kisileraras: etkilesimler ve kurumsal uygulamalar da dahil olmak iizere bir dizi
faktoriin birlesiminden etkilenebilecegini gostermektedir. Dolayisiyla beklentiler hasta merkezli
bakimin énemli bir bileseni olmaya devam etse de algilanan hizmet kalitesinin tek belirleyicisi olarak
degerlendirilmemelidir.

Genel olarak arastirma bulgular, saglik hizmetlerinin hasta merkezli bir bakis acisiyla
degerlendirilmesinin 6nemini vurgulamaktadir. Beklenti ve algilarin nasil etkilesim kurdugunun
anlasilmasi, kamu saglik kurumlarinda hizmet kalitesinin iyilestirilmesine iligskin degerli bilgiler
sunmaktadir.

Sonu¢

Bu arastirmada, hasta merkezli bakim perspektifi ger¢evesinde hem hastalarin hem de hasta
yakilarinin goriisleri dikkate alimarak kamu hastanelerindeki hizmet kalitesi beklenti ve algilar
degerlendirilmistir. Genel sonuglar, hem beklenen hem de algilanan hizmet kalitesi diizeylerinin
yiiksek oldugunu gostermistir.

Sonuglar ayrica hizmet kalitesi beklentileri ve algilarinin yas, egitim diizeyi ve sosyal
giivence durumu gibi belirli demografik 6zelliklere gore farklilasti§ini gostermistir. Bu bulgular,
hizmet kalitesi degerlendirilirken ve hasta merkezli bakim stratejileri tasarlanirken demografik
farkliliklarin dikkate alinmasinin 6nemini ortaya koymaktadir. Bununla birlikte, katilimer tiirii ve
gelir diizeyine gore anlamli farkliliklarin bulunmamasi, hizmet kalitesi degerlendirmelerinin
ekonomik faktorlerden =ziyade hizmet deneyimlerinden daha fazla etkilenebilecegini
diisiindiirmektedir.

Bu bulgular dogrultusunda kamu hastaneleri, demografik 6zellikleri dikkate alan ve hasta
merkezli bakim uygulamalarmin gelistirilmesine odaklanan hizmet iyilestirme girigimleri
gelistirmekten yarar saglayabilir. Hizmet kalitesi beklentilerinin ve algilarinin siirekli olarak
degerlendirilmesi, daha duyarli ve etkili saglik hizmeti sunumuna katkida bulunabilir.
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Kuramsal agidan bu ¢alisma, kamu hastanelerinde hasta merkezli bakim ¢ergevesinde hizmet
kalitesi beklentileri ile algilarim birlikte inceleyerek literatiire katki saglamaktadir. Hem hastalar
hem de hasta yakinlarini aragtirmaya dahil etmesi ve demografik farkliliklar1 analiz etmesi sayesinde
calisma, saglik hizmeti kalitesinin nasil degerlendirildigine iliskin daha kapsamli bir anlayig
sunmaktadir. Uygulama agisindan bulgular, saglik yoneticilerine ve politika yapicilara hizmet
kalitesindeki 1iyilestirmelerin hasta merkezli bakim uygulamalarimi gelistirebilecegi alanlar
belirlemede yardimci olabilir. Hastalarin beklenti ve algilarinin siirekli izlenmesi, saglik hizmeti
sunumunun iyilestirilmesi ve kamu saglik kurumlarina duyulan giivenin gii¢lendirilmesi i¢in énemli
bir yonetim araci olarak hizmet edebilir.
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ETIK BEYANLAR
Arastirma ve Yayin Etigi
Yazar(lar), bu makalenin 6zgiin bir ¢alisma oldugunu ve bilimsel aragtirma ve yayin etigi
ilkelerine uygun olarak hazirlandigimi beyan eder. Makale daha &nce herhangi bir yerde
yayimlanmamis olup bagka bir dergide degerlendirme siirecinde degildir.
Caligmada kullanilan tiim kaynaklar akademik kurallara uygun bigimde atiflanmistir.
Yazar(lar), caligmanin intihal, veri uydurma, veri tahrifi veya manipiilasyon igermedigini;
arastirma bulgularinin bilimsel diirtistliik ilkelerine uygun sekilde sunuldugunu beyan eder.
Yazar Katkisi
Tim yazarlar ¢alismanin tasarlanmasi, yiirlitiilmesi, analizi ve makalenin hazirlanmasina
onemli Olclide katki saglamistir. Tiim yazarlar makalenin son halini okuyup onaylamis ve
yayimlanmasini kabul etmistir.
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Cikar Catismasi
Yazar(lar), bu makalenin yayimlanmasina iligkin herhangi bir ¢ikar ¢atismasi bulunmadigini
beyan eder.

Finansal Destek
Bu aragtirma herhangi bir kamu kurumu, ticari kurulus veya kar amaci giitmeyen kurulus
tarafindan finansal olarak desteklenmemistir.

Yapay Zeka Kullanim Beyam
Makalenin hazirlanmasi siirecinde yapay zeka araglarindan yalnizca dil diizenleme, ceviri
destegi ve anlatim iyilestirmesi amaciyla simirhi 6lgiide yararlanilmis olabilir. Yapay zeka
araglar tarafindan yapilan ceviri ve dil diizenlemeleri yazar(lar) tarafindan dikkatle kontrol
edilmistir. Yapay zekad araclari calismanin bilimsel igeriginin, arastirma tasariminin,
analizlerinin veya akademik sonuglarinin olusturulmasinda kullanilmamigtir. Makalenin
igerigine iligkin tiim akademik sorumluluk yazar(lar)a aittir.

Telif Haklar1 ve izinler
Yazar(lar), telif hakki gerektiren materyaller kullanilmigsa gerekli izinlerin alindigim ve
caligmanin herhangi bir fikri miilkiyet hakkini ihlal etmedigini beyan eder.

Yazar Onayi

Tiim yazarlar makalenin son halini okuduklarini, onayladiklarini ve yayimlanmasini kabul
ettiklerini beyan eder.
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