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Summary
This study is concerned with the quality of care for the elderly in nursing homes, responding to a critical
social and demographic imperative. The aim of this study is to identify a service quality construct for
nursing homes to increase client focus and satisfaction. The research is underpinned by the service
quality literature. It utilises the SERVQUAL construct to explore the nature of service quality in nursing
homes through semi-structured interviews with nursing home residents and resident's families. From
these, a service quality scale was constructed comprising six dimensions and 27 scale items capturing
service delivery in nursing homes. This scale was purified through a survey of residents and family
members (n=263). Through exploratory factor analysis, six importance and four experience factors were
identified. Regression analysis was used to identify relationships between the factors, service quality
and satisfaction. The results indicate that importance does not predict perceived quality, though
experience of responsiveness and hospitality along with courtesy and personal approach are indicators
of service quality. Furthermore, quality emerges as a predictor of satisfaction. From these outcomes, a
service quality construct was developed which comprises of service marketing and service quality
dimensions. This study contributes to the construction of the concept of service quality in nursing
homes, its dimensionality and thus the precursors of satisfaction. These have extensive implications and
opportunities for the management of nursing home services.
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INTRODUCTION

The motivation for this study is the major concerns about the quality of care in residential care
homes for the elderly throughout the Western world. Many programmes have been initiated in
several countries to increase the quality of care and satisfaction of residents and their families.
Following press publicity about abuse in nursing homes in 2005, the government in the Netherlands
intensified inspections in nursing homes by the Health Care Inspection (IGZ). During 2005 and 2006,
640 nursing homes were visited, of which 600 required an improvement plan, which was executed
by most of them in 2008 (IGZ, 2008).
In 2012, in the United States, the US Centres for Medicare and Medicaid Services (CMS)began the
Nursing Home Action Plan to ”improve the individual experience of care, improving the health of
populations and reducing the per capita cost of care for population” (CMS, 2012).
In the United Kingdom the Royal College of Nursing (RCN) has published a research report that
reflects the experiences of frontline nursing staff in care homes between 2004 and 2010. The findings
were worrying: inappropriate admissions, lack of equipment, inadequate staffing levels and an
inappropriate mix of skills to meet increasing nursing and care needs of residents.
This is an important subject in a world that is confronted with ageing societies that leads to an
increase in the need of nursing home care.
We live in an ageing world. Worldwide, societies are ageing and the proportion of people over 60 in
the world population will increase from 10.8% in 2009 to 21.9% in 2050 (United Nations, 2009). The
increase in developed countries is less but the proportion of people over 60 in these countries is
much higher: 21.4% in 2009 to 32.6% in 2050. These ageing societies will be accompanied by an
increase of needs in long term care. The United Nations have calculated that the world’s dependency
ratio (a commonly used measure of potential support needs) will double between 1950 and 2050. In
developed countries it will even rise by 63% due to ageing societies which means that the share of
old persons vs. children in the dependency ratio becomes equal (United Nations, 2009, p.18-19).
These developments also have their impact in the Netherlands where this study is carried out. The
expectation in the Netherlands is that between 2005 and 2030, the need for long term care will
increase by 1.2% each year and that the number of residents in long term care for the elderly will
grow by 1.4% (Woittiez, et al., 2009, p.10).
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AIMS AND OBJECTIVES OF THIS STUDY

Aim of this study
The aim of this study is to provide a validated service quality construct for nursing home managers to
improve resident focus and to increase resident and family satisfaction with the delivery of services
in nursing homes.

Objectives of this study
Three objectives were formulated for this study:
To establish the dimensionality and develop scale items for service quality in nursing homes.
To explore disconfirmation as the foundation for perceived service quality.
To understand the role of perceived service quality as a predictor for resident satisfaction.

The overall aim will lead to a model to help managers improve resident focus and to increase
resident and family satisfaction with the delivery of services in nursing homes.
The first objective concerns the development of a ‘service quality construct’ that captures all aspects
of nursing home service delivery, based on established service quality constructs. Nursing homes
provide an array of services to their residents. It is important that the service quality construct that
forms the foundation for an instrument to increase resident focus, is based on customer needs.
Scholars have developed several well established service quality constructs. This study applies a
current model which is adjusted to the nursing home context. That means that service quality
constructs are understood in the context of a nursing home.
The second objective explores customer expectations and service delivery as the foundation for
perceived service quality. To increase resident focus it is necessary to investigate nursing home
residents’ quality reference base by describing residents and family expectations about and
experiences with the service delivery.
The third objective explores the relationship of perceived service quality as a predictor for resident
satisfaction, and considers if well-perceived service quality leads to higher customer satisfaction.
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LITERATURE REVIEW

The literature review explores the field of quality, service quality constructs, service quality research
and the application of service quality constructs in health care and the nursing home sector.
In the Netherlands the nursing home sector is embedded in the health care sector and thus a review
of applications of service quality constructs in health care is pertinent to this study.
The purposes of this literature review are: the identification of an established service quality
construct as a reference model for this study; knowledge about the relationship between customer
expectations, perceived service quality and service delivery; insight into the relationship between
perceived service quality and customer satisfaction.
Consideration of quality management began with the quest for consistency of manufactured
products. The development of marketing laid the foundation for service quality that connects service
quality research very closely to marketing research.
In the conceptualisation of service quality there is a distinction between the American and the
Nordic/European school of thought. The American school is dominated by the SERVQUAL model
which focuses on the service delivery process while the Nordic/European school represented by
Grönroos and Gummesson also

includes

the outcome of the

service.

Furthermore,

conceptualisations of service quality can either be based on the disconfirmation construct or an
attitude based approach.
The measurement of service quality is closely connected to the conceptualisation and the context of
service quality. From the current debates, the conceptualisations and associated critiques it is clear
that measurement of service quality is a highly complex and sensitive matter.
This implies that every conceptualisation of service quality and its measurement scale in research
should be validated in each service business sector (Brady and Cronin, 2001, p.45). From the
literature, this is not always properly done, and though research in different sectors has led to
modifications in measurement tools, this should be more in-depth. The debates about
disconfirmation versus attitude-based models, relevance of quality dimensions and qualitative vs.
quantitative research methods should be considered for each service sector. For example, to validate
measurement of service quality by a gap-analysis, the concepts of customer expectations and
perceived service quality should be related to the context of a particular service business sector. In
this discussion a more dynamic approach has emerged: the relationship quality that connects the
service delivery to a specific time episode and sequence. The relationship or interaction approach
will lead to a new path in service quality research.
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The rise of new businesses including web based ones, will lead to new approaches and
conceptualisations because some foundations of established service quality constructs such as face
to face contact are not present in some new business models.
Despite all the debates and developments, the SERVQUAL construct is still the most influential and
recognised service quality conceptualisation.
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DESIGN AND METHODS

The steps taken to develop this a service quality construct in nursing homes and the sequence of
research methods is summarised in figure 1. This section describes the activities undertaken taken to
implement this research..
Figure 1: Summary of steps employed in developing the service quality construct in nursing
homes

Phase 1
In phase 1 the application of the SERVQUAL construct was explored. The data for phase 1 were
collected through 13 face-to-face semi-structured in-depth interviews with nursing home residents
with physical limitations and family members of residents with dementia.
The interview focused on the following subjects:
-

aspects of nursing home services delivery

-

expectations, performance about service delivery in the nursing home from the residents
viewpoint

-

the perception of quality and the satisfaction of the resident with service delivery.

The focus in these interviews was on life events and critical incidents, and interviewees were asked
about particular types of events. In this study these are the events that led to the move to a nursing
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home, events in service delivery related to expectations and experiences and events that illustrate
(dis-)satisfaction about service delivery in the nursing home.
The results from the interviews were used to construct a service quality scale, consisting of
dimensions and scale items, for the quantitative data collection in this study. The interview
transcripts together with the field notes and context descriptions were analysed through a thematic
analysis.

Phase 2
The aim of this phase is to construct a service quality scale based on the results of the thematic
analysis of the interview data and purification of this scale based on the statistical analysis of
collected quantitative data through a questionnaire. In this phase, a structured questionnaire was
constructed based on the original 5 SERVQUAL dimensions and the 22 scale items of the SERVQUAL
questionnaire (Zeithaml, et al., 1990, pp.181-186) and modified by using the results from phase 1.
By using a cross sectional design, the questionnaire was completed by residents and family members
of residents with dementia. The residents were assisted in completing the questionnaire on their
request. The quantitative data were analysed through descriptive, factor and multiple regression
analysis.
Based on the outcome of the interview results, the questionnaire consists of 6 dimensions instead of
the 5 dimensions in the original scale (tangibles, reliability, responsiveness, assurance, empathy).
One dimensions, system orientation, was added. System orientation is about how much service
delivery is oriented on the organisation rather than the resident in other words: how much choice
does a resident have in service delivery? The 22 original SERVQUAL scale items were modified and
contextualised to be relevant to a nursing home. Scale items were replaced, removed or added,
Resulting in 27 scale items.
The design of the questionnaire required simplicity of layout with easy to answer questions. A five
point multiple choice scale was designed. For every value on that scale a “smiley” was used so that
the respondent also had a non-verbal symbol on the multiple choice scale.
Resident satisfaction was measured through two variables:
-

if the nursing home meets the needs of the resident and family

-

how they feel about the nursing home.

The questionnaire was anonymously completed by 40 nursing home residents with physical
limitations and 223 family members of nursing home residents with dementia in seven different
nursing homes.
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ANALYSIS AND RESULTS

5.1 Phase 1: thematic analysis
Through the interviews, the application of the SERVQUAL concept was explored and the outcomes
were the input to constructing the service quality scale in the survey phase.
The first important outcome is that expectations are a difficult concept in the context of a nursing
home. The negative nature of going to a nursing home, the different paths that lead to a nursing
home (from home or elsewhere), not knowing what a nursing home is and sometimes the speed of
moving from home into a nursing home, makes it difficult to develop expectations. The expectations
stay vague and instead of expectations, the interview results indicate a notion that residents and
family members focus instead on what is important to them in their daily life. Therefore importance
is a better input than expectations in the nursing home context.
The second important outcome is that the five dimensions of the SERVQUAL construct emerged from
the analysis though interviewees do not experience a clear distinction between these dimensions.
Thethematic analysis also highlighted two important aspects of service missing from the SERVQUAL
conceptualisation that are of relevance in the nursing home. These are the process of the decision to
move to the nursing home and the way the operations of the nursing home are organised. These
aspects influence the choice of residents and are named “system orientation”. These aspects are
added in the scale.
The third important outcome is that satisfaction is a multi-complex concept that is very difficult to
measure. To understand the background of the satisfaction rate by a resident or a family member,
the relationship with the items on the service quality scale has to be analysed and so it is important
that in the survey,

respondents must have the chance to give a balanced judgement about

satisfaction.
5.2
Phase 2: factor analysis
The scale items were measured twice: as an importance variable (how important the respondents
see the items in the service delivery in the nursing home) and as an experience variable (how the
experience of the service delivery was on this item according the respondent). The data on
importance and experience were subject to separate factor analyses. The factors were extracted with
Principal Component Analysis (PCA) followed by a Varimax rotation with Kaiser Normalization.
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Importance factors
The 27 importance variables were analysed through the PCA to identify factors. A Kaiser-Meyer-Olkin
Measure (KMO) was used to test the sampling adequacy. The KMO was .836, above the acceptable
minimum of .5 (Field, 2009, p.660). A Bartlett test was used to check the spherity. The significance
was Sig < .001 with a df = 325. These results confirmed that the conditions for running a factor
analysis were present. Therefore a factor analysis was carried out. Factors with eigenvalues < 1 were
removed. The six factor structure, reliability of the factors and variance explained by this structure
are presented in table 1.
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This analysis indicates the presence of six distinct themes in the importance of nursing home services
and were named: respect and empathy; system orientation; responsiveness and attention;
professionalism and safety; inclusion and tangibles. These factors partly cover the dimensions were
defined after the qualitative study (see section 4) but in case of system orientation the factor
matches the four variables that were added to the SERVQUAL items.
The factors explain 52.4% of the variance with individual factor variances ranging from 12.0 to 6.2.
The loading of the individual variables on the factors range from 0.740 to 0.447. The internal
consistency of the factors range from 0.768, which is considered as acceptable to 0.500 which is at
the limits of acceptability. The communalities of the variables, which are the portions of the variance
of that variable that is accounted for by the common factors (MacCallum et al., 1999, p.85), range
from 0.617 to 0.361.

Experience factors
The 27 experience variables have measured the experience of residents and family in the day to day
life in the nursing home. The KMO was .937 and the Bartlett test for spherity had a significance Sig. <
.001 with a df = 351. Again, these parameters indicate that factor analysis is appropriate. A first
factor analysis (Principal Component Analysis) to extract six factors was used to check for the 6
dimensions that were constructed after the qualitative study. The six factor structure was not
satisfactory because the sixth factor had an eigenvalue < 1 and was not usable. A five factor analysis
was extracted and this seems to be usable, with all factors having an eigenvalue > 1. To explore the
factor structure fully, a four factor analysis was extracted and this was not usable robust with
communalities lower than in the 5 factor structure (0.58 vs. 0.62) and one variable had a factor
loading < 0.4. The five factor structure of experiences is detailed in table 2.
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This table indicates that the experience factors are stronger than the importance factors. The factors
explain more variance and have higher reliability scores, except for the fifth factor, safety. The first
four factors have a reliability score > 0.7 which is acceptable. However, the reliability score on the
fifth dimension lies far beneath the acceptable level with a score of 0.287. Given this poor reliability
score, the fact that the factor consists out of only 2 variables and the low contribution to the variance
explained, this factor was removed from the factor structure.
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The four factors relating to the nursing home service experience were labelled: responsiveness and
hospitality; courtesy and personal approach; inclusion and care access; system orientation. These
factors differ partly from the dimensions as were defined after the qualitative study (see section 4)
but also differ from the importance themes as described in the previous section. Thus t the
experience themes differ from the importance themes, implying that the issues residents and family
consider important in nursing home service differs from the criteria on which they find themselves
evaluation their experience of it.
5.3 Phase 2: correlation and regression analysis
To explore if disconfirmation is the foundation for perceived service quality an analysis was
undertaken between gap scores and perceived service quality. By analysing the relationship between
importance and experience factors, the nature of the disconfirmation can be identified. The second
step was to explore the presence of a significant relationship between importance and perceived
service quality and then experience with perceived service quality.
The result from the first step is that there is no significant correlation between the importance
factors and the experience factors (0.012 < r < 0.155) (p > 0.01). This means that a downward or
upward tendency in respondent scores on importance does not relate to a tendency pattern in
respondent scores on experience.
The result from the second step, the analysis of the relationship between importance factors and
perceived service quality, is that there is no significant correlation between the importance factors
and perceived service quality.
This means that the scores on the constructed factors in what residents and family find important in
nursing home services have no relationship with or are not affecting the experience, nor to the
perceived quality of nursing home services.
The experience factors show a different picture, having a significant correlation with perceived
quality. Now it is clear that there is a significant correlation between the experience factors and
perceived service quality, the question arises if the experience factors are a predictor to perceived
service quality. A multiple regression analysis was carried out to test this. Multicollinearity between
the predictors was checked and the Variance Inflation Factor (VIF) varies from 1.68 to 3.325 which is
under the critical value of 10. So the correlation between the predictors (experience factors) are not
disturbing the predictor values to perceived quality. The multiple regression analysis gives a
significant indication (p < 0.01) that the model is able to predict perceived service quality on the basis
of the experience factors (table 25). The F-ratio is 68.47 with a df = 4. The model explains 53% of the
variance (R2 = 0,53). The Durbin-Watson value is 1.72 which is between 1 and 3. This means that
errors in the regression are independent and not violating the model. Now the question arises how
14

each factor contributes to the prediction of perceived service quality. The regression analysis shows
that two experience factors, “responsiveness and hospitality” and “courtesy and personal approach”
have the ability to predict perceived service quality.
Finally, the relationship between perceived service quality and resident satisfaction was analysed.
The results of regression analysis are that the variable “nursing home meets needs” has a partial
mediation effect on the relationship between “perceived service quality” and “feelings about the
nursing home”. This suggests that the variables “perceived service quality” and “nursing home meets
needs” have a significant ability to predict “feelings about the nursing home” and that “nursing home
meets needs” has a partial mediation effect.
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DISCUSSION AND CONCLUSIONS

Three objectives were formulated for this study:
To establish the dimensionality and develop scale items for service quality in nursing homes
To explore disconfirmation as the foundation for perceived service quality.
To understand the role of perceived service quality as a predictor for resident satisfaction.

Dimensionality and scale items for service quality in nursing homes
The findings in this study show that the SERVQUAL dimensions were suitable as a starting point but
need modification in dimensionality, scale items and in the definition of expectations. The SERVQUAL
dimensions are suitable to structure the service quality scale. The dimensional structure was used to
categorise qualitative interview data and to structure the questionnaire. The dimensionality of
service quality needed an additional dimension to the original five SERVQUAL dimensions tangibles,
responsiveness, assurance, reliability and empathy. The additional dimension was called “system
orientation” and concerns the level of choice in everyday aspects of life in a nursing home.
Interviewees and respondents feel that they experience a system in which service delivery is planned
for the benefit of the organisation and not primarily for the clients’ preferences. This system can be
seen as a product of “framing thinking” (Moor, 2012, p.236) by nursing home managers and needs to
be reframed. The reframing should thus reflect the resident’s perspective instead of the planning and
logistics of the processes in the nursing home.

The purification of the constructed service quality scale for nursing homes by a factor analysis has
resulted in six factors representing “importance” and four factors representing “experience”.
The importance factors differ strongly from the original SERVQUAL factors, which means in the
contextualisation in this study, that the original five dimensions are not identified. The added
15

dimension of “system orientation” abides well in the factor analysis which means that factors
regarding choice in the service delivery play a role that residents and family members find important.
The way the staff interact with the resident and provide choice for them are the strongest factors
and regarded as most important. This leads to the conclusion from this study that interaction
between resident and staff plays a more important role in the service delivery in a nursing home than
tangible aspects such as privacy, a choice of food and drink and the neat appearance of staff.

The four experience factors have a stronger reliability score and explain more variance than the
importance factors. This indicates that experiences in service delivery can be clearly differentiated
and are more comprehensive than importance. Variables that represent interactional aspects of the
service delivery are present again in the strongest factors although food and drink is included in the
strongest experience factor “responsiveness and hospitality”. The second strongest factor is named
“courtesy and personal approach”. The factor “system orientation” is the weakest factor of these
four. This finding suggests that choice as an aspect of service delivery becomes less prominent in the
experience of the service delivery although it was seen as important. This implies that residents
adjust their judgement about choice in their service delivery experience to the reality of possibilities
of the services in the nursing home, while interactional aspects become more clear as a reference
framework for service delivery. The finding in this study that interactional aspects play a prominent
role in both importance and experience confirm Svensson’s statement that the outcome of service
quality depends on the interaction between service providers and service receivers (Svensson, 2006).

Disconfirmation and perceived service quality
The second objective was to explore if disconfirmation is a foundation for perceived service quality.
The results in this study show that disconfirmation was not a foundation for perceived service quality
in nursing homes. This finding indicates that what residents and family members find important is
not the reference point for the judgement about the experienced service delivery in nursing homes.
Thus two key implications of this study are that, first, what residents and family members find
important is important input for a marketing strategy and will mitigate to a positive choice of nursing
home. Second, the management of key factors influencing experience will lead to a more positive
perception of service quality strategy.
The findings on the criteria for choosing a nursing home suggest that, after the room specification,
reputation and location were key criteria in the choice of nursing home. This confirms a previous
study of what decision makers find important when choosing a nursing home (Hill, 2001). These
findings imply that marketing of the nursing home’s reputation and location is an important task for
managers in order to influence the choice of residents and family towards their offering.
16

Perceived service quality and resident satisfaction
The third objective of this study was to understand the role of perceived service quality as a predictor
for resident satisfaction. From the findings of this study it is confirmed that perceived service quality
has a predictive power to satisfaction as rated by residents and family members of residents with
dementia. The way in which the nursing home meets their needs, as experienced by residents and
family members, had a partial mediating effect on the relationship between perceived service quality
and resident satisfaction, and is a predictor to resident satisfaction. These findings indicate that in
the context of a nursing home, outcomes such as meeting the individual needs of the resident play a
role in resident satisfaction next to the perception of output, the service delivery.
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IMPLICATIONS

The aim of this study is to provide a validated service quality construct for nursing home managers to
increase resident focus. So this study is important for the management of nursing homes with the
ultimate goal to improve their service quality and satisfaction of their residents. The contribution to
management knowledge is significant. First of all it became clear that reputation and location are key
for the choice of a nursing home, rather than the room, while many nursing home managers think
that the room is key in the choice of a nursing home. Another finding is that residents and family
members have no expectations about the services in a nursing home. They know what they find
important but cannot imagine how the service delivery will be in a nursing home.
These findings give an indication for a marketing strategy for nursing homes. The marketing strategy
must not focus on the services that they deliver, but on the aspects that are important in enhancing
the quality of life of their residents. It is important that the nursing home emphasizes in their contact
with potential residents and family members, that they will find respect and empathy in the
interaction with residents, and that individual choices directs the way services are delivered instead
of how processes are organised..
The findings also give managers of nursing homes an insight into what elements of delivery
determine the perception of the service quality. A proper response to resident’s requests is crucial as
is the case with hospitality aspects such as food and drink, a helpful attitude and activities during the
day. These aspects gain importance in matters to be dealt with because

this research has

determined that the perception of the experience of service delivery also predicts the satisfaction of
residents.
By acting on the findings of this study, nursing home managers are able to increase their client focus
in two ways, first by creating a marketing strategy appropriate to issues that are important to
17

potential clients. Second by improving the perceived quality of their services and client satisfaction
by focussing on the service delivery experience, instead of the service delivery organisation to
improve the client satisfaction. A positive evaluation of experience can be increased by the vision
that service delivery is a result of co-creation between the resident and the staff member.
With worldwide ageing societies and the current negative image of nursing homes, the findings of
this study contribute towards a shift to a more client oriented situation and therefore a more
positive image of the nursing home sector in the future.
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