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Abstract
The diagnostic study presented was aimed at companies classified as SMEs
(Small and Medium Enterprises), which offer a health service and belong to
the private sector, since most do not have mechanisms to evaluate the health
service. They lend and that is important for feedback and decision making.
The objective was to determine the relationship that exists between the perception of the quality of the service provided to their patients and/or users by
the Mexican hospitals located in the state of Hidalgo and the importance attributed to the dimensions that integrate the quality of it. The Servqual model
designed by Zeithaml, Valerie & Berry, Leonard in 1988 was used. The sample consisted of 450 patients and the main findings show that it was detected
that the Response Capacity dimension was the one that had the highest correlation with the global perception of the quality in the service, which points
out the importance of the general willingness of the staff to help the clients of
the hospitals to provide an expedited service.

Keywords
Satisfaction, Quality, Small and Medium Enterprises of the Health Sector,
Response Capacity

1. Introduction
The main reason for the evolution of the Mexican health system is reflected in
the patient’s well-being, that is, all efforts related to coverage, infrastructure,
treatment, type of specialization, among others, would not be palpable, but
translate into satisfaction for the user who receives a level of quality and warmth
associated with the service that is provided during their stay in a health center or
DOI: 10.4236/ojps.2019.93033 Jul. 23, 2019
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hospital. In this context, satisfaction and quality are related, however it is difficult to establish a general concept that meets all the expectations of a person,
since it will depend on the location within the health chain, without losing sight
of it your profitability and position in the market (Agha, Alrubajee, & Jamhour,
2012; Collins & Clark, 2012). According to Buitrago (2007) cited in Sánchez
(2012), satisfaction is the result of what the patient expects to happen and what
he says he obtained, the perception of the experience, that is, the difference between the expectation and the perception of the patient service provided, hence
the level of satisfaction. Likewise, Álvarez (2006) cited in (Solórzano & Aceves,
2013) comments that quality represents a process of continuous improvement,
in which it seeks to satisfy the needs of the patient and anticipate them, participating in the development of the products or services.
It is necessary that a hospital or health center, public or private, have effective,
timely and current information regarding the service it provides to its clients
(patients or users) and address claims and nonconformities reduce litigation and
accelerate the closure of said petitions in which there is responsibility (Norelli et
al. (2015), it is more common for public institutions to have reporting systems to
assess and show indicators related to the services they provide to society, however, private health companies know little about it, hence the main reason for
carrying out an investigation to know the level of satisfaction of the quality of
the service provided to its patients and/or users by the Mexican hospitals (SMEs)
located in the state of Hidalgo.
Table 1 shows some important dates and points, belonging to the medical
history of Mexico from the 20th century.
The basic health models are dispositions created and designed by public organisms of the government, with the purpose of carrying out actions that allow
them to promote and inform the population, of attention to diseases, preventive
care and, transforming unhealthy environments and conditions. of people's lives
(Secretaría de Salud, 2004, 2006, 2013). Table 2 shows a classification of the
models that are managed in the health system in Mexico.
Quality has been one of the predominant factors in organizational processes
over several centuries, not only in industrial (productive) areas, but also shows
great interest on the part of service organizations. In particular, the health sector
has increased its utility by achieving adequate levels in terms of its control within hospitals and clinics in order to obtain patient satisfaction. As discussed in
Jappelli, Pistaferri, & Weber (2007), the quality of health services varies from one
place to another, depending on the level of poverty of the place in question, in
which case patients from areas with greater lag can receive an effective treatment, with the limitation of a longer waiting time compared to more developed
areas. Donabedian (1980) defines a high-quality care as one that maximizes an
understandable measure of the patient’s welfare after taking into account the
balance of the gains and losses incurred in the care process of all its parts. Luft &
Hunt (1986) define quality as the degree to which medical care processes increase the likelihood of desired outcomes by patients and decrease the likelihood
DOI: 10.4236/ojps.2019.93033
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Table 1. Contemporary history of the health system in Mexico.
Year

Event

1905

The general hospital of Mexico is born.

1917

The General Health Council was created and, in the new Constitution, chapter IV of article 123 highlighted
the responsibility of the bosses.

1922

The School of Public Health is created, the first in Latin America, a teacher of medical professionals,
now called the School of Public Health of Mexico.

1925

The scope of influence of the health services of the country of the territories, ports and borders is
extended to all the states.

1931

With the support of the Rockefeller Foundation and on the initiative of the Department of Public Health, the
Rural Hygiene services were born in 1931 with vaccination, school and maternal and child health services.

1935

The social service is created to extend health care to the rural communities of the country and to deepen the
knowledge of the Department of Public Health on local health conditions.

1937

The Ministry of Public Assistance was created with which the Department of Child Welfare and the Public Charity
Board merged.

1943

The Ministry of Health and Assistance was created by merging the Department of Public Health in the Assistance
Secretariat as well as the first generation of health system reforms, the Social Security Law and the Mexican Social
Security Institute (IMSS, by its initials in Spanish).

1944

The provision of services by the IMSS in the Federal District begins.

1958 a 1964

Reforms are strengthened to expand health coverage, reaching levels of 17% of the national population.

1960

With the reforms to the article 123 Constitutional that granted social rights to the workers of the State the
ISSSTE is born.

Finales de 1970

The health model reaches its limit, services become more expensive with demand, the system did not reach
the rural population, noncommunicable diseases increased, private service was resorted to.

1979

1982 a 2002
2003

The IMSS-Coplamar Program was implemented, later named IMSS-Solidarity and then IMSS-Oportunidades
to offer coverage to the rural area.
Second generation of reforms, the New Health Law replaces the Health Code, the Ministry of Health and
Assistance is renamed by the Ministry of Health, and health services for the uninsured population are
decentralized to state governments.
Creation of the Social Protection in Health System (Popular insurance).

Source: (Ruiz, 2011).

Table 2. Health system model.
Type of model
Social insurance system
Social insurance system ll

Description
It is proposed to cover the majority of citizens through compulsory payments from the employer
to insurance or sickness funds. The provision of services in general comes from public providers.
Centralizes planning and financing, depends mainly on income from general taxes and the
provision of services by the public sector.

Second model

Government participation is more limited. The coverage is given only to certain population groups,
the rest of the people depend on the private sector.

Third model

Traditional medicine; without participation of the State; the providers pay attention in exchange for
direct payment or in kind or as part of social support networks (popular medicine). Very broad
in some countries or regions.

Source: Soto, Lutzow, & González, (2011).
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of unintended outcomes. The Baldrige Model of Excellence, makes use of a
self-evaluation mechanism for promotion in organizations, which has optimized
the principles of total quality management (TQM) (Fallah et al., 2014), not only
in organizations productive, but also in those of services such as those of the
health sector (Osman, 2014).
The public health system faces challenges to improve the quality of care and to
achieve this, it requires the training of doctors and nurses, the professionalization of public administrators in this competition, the efficient planning and execution of drug supply chains, and inputs, a framework of correct incentives for
medical performance, better technologies and information systems to manage
clinical files and produce better diagnoses for users of this type of service (Arce,
2015). As stated by the Ministry of Health (2006), quality in patient service includes ensuring adequate care or consultation, the most appropriate therapy,
with the availability and delivery of medicines so that patients do not have the
need to assume extra costs for the health service. On the other hand, the professionalization of human resources guarantees the quality of the service in the
health sector. In Bustos et al. (2015) considers the importance of the professionalization of the members of the health sector and its management through an
area specialized in this work. The efficient use of resources is important given
that health care centers can even be affected by the public policies of different
governments, especially in developing countries.
However, measuring the quality of the service is complex, because it is intangible and subjective elements are handled. Customer satisfaction is achieved
when the expectations that are generated before receiving a service are exceeded
by the value that is perceived once it has been received, hence the perception of
quality varies from one client to another and it determines it. The model used to
measure the quality of service is the SERVQUAL proposed by Zeithaml, Valerie
& Berry, Leonard in 1988, which is made up of five internal dimensions for the
construction of service quality which are: the tangible elements (appearance of
physical facilities, equipment, employees and communication materials), reliability (Ability to provide the promised service accurately), responsiveness (desire
to help clients and to serve them quickly), security (knowledge of the service
provided and courtesy of the employees, as well as their ability to transmit confidence to the client) and empathy (individual attention to the client).
This model and its application methodology can be adapted and applied to
different types of services, provided that the adjustments made determine reliability. The results obtained allow identifying and prioritizing the categories
where improvement actions should be implemented. The SERVQUAL model is
the most widely used and accepted for the measurement of the quality of services
in which only the perception of the same received is evaluated (Parasuraman,
Zeithaml, & Berry, 1994).
The study hypotheses are formulated as follows:
Ho: There is no significant difference between the real perceptions of the serDOI: 10.4236/ojps.2019.93033

560

Open Journal of Political Science

T. J. Hernández-Gracia et al.

vice in a global way and the established goal value.
H1: If there is a significant difference between the actual perceptions of the
service in a global way and the established goal value.

2. Method
For this work it is necessary to determine the relationship that exists between the
perceptions of the quality of the service provided to their patients and/or users
by the Mexican hospitals (SMEs) located in the state of Hidalgo and the importance attributed to the dimensions that integrate the quality of it, by patients
and/or users. The independent variable is: The level of customer satisfaction.
The dependent: The quality of the services provided by the Mexican hospitals.
The type of research that was used was correlational because it studies the relationships between dependent and independent variables, if there is an increase
or decrease in one of the variables, it also coincides with an increase or decrease
in the other variable, which are quality and service. It is considered that the
quality of the service, in general terms, is the result of comparing what the patient and/or user expects from a service with what it receives, together with the
SERVQUAL model that only considers the perception of the quality of the service received, which as already mentioned, consists of 5 dimensions broken
down into 22 items.
The population was composed of 1250 patients from various Mexican hospitals (SMEs) located in the state of Hidalgo. Using a formula for finite populations
and determining from the experience of the researchers a 95% confidence, a
maximum variability and a percentage of admissible error of 3%, a sample of 576
was obtained, however only 450 users agreed to answer the instrument.
Formula (Castañeda, De la Torre, Morán, & Lara, 2002):

n=

Z 2 pqN
Ne 2 + Z 2 pq
n = 576

n = 576 (only 450 people participated)
where:

n = sample size
Z2 = confidence level (calculated from 95%)
p = positive variability (50%)
q = negative variability (50%)
N = population size (1250)
e2 = accuracy or error (3%)
It is important to mention that the participants signed a letter of acceptance
and where those responsible for the present study committed to respect the
anonymity of their responses and handle the information with ethics and responsibility. Subsequently, the reliability of the instrument was obtained through
Cronbach’s Alpha coefficient, which was 0.92.
DOI: 10.4236/ojps.2019.93033
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3. Results
The first element of interest was whether men or women are the ones who used
the hospital service most, and in Graph 1 it can be seen that women are the majority with a percentage of 55.6% (250 cases), while men they reach 44.4% (200
cases).
Regarding the age groups of the sample, Graph 2 shows that the highest percentage corresponds to people who are between 36 and 45 years old with 36.20%
(163 cases), followed by the group that is over 45 years old, with 26.70% (120
cases). Third, users who are between 26 and 35 years of age are observed with
24.90% (112 cases) and finally those who are less than 25 years of age with
12.20% (55 cases).
In Graph 3, you can see the schooling of the participants in the study, with
the majority of the academic level below Bachelor with a 39.80, that is, 179
people. In second place are those who have at least a degree of 28.20% or 127
cases. Then, with 24.40%, there are those with a specialty of 110 cases and finally
those with a master’s and doctorate, with 1.6% and 6%, respectively, adding a
total of 34 people.

Graph 1. Gender. Source: Own elaboration based on results of instruments applied in
SPSS.

Graph 2. Age. Source: Own elaboration based on results of instruments applied in SPSS.
DOI: 10.4236/ojps.2019.93033
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Graph 3. Scholarship. Source: Own elaboration based on results of instruments applied
in SPSS.

In Graph 4, related to the type of service requested by patients, who went to
the private hospital, 32.40% said that it was through emergencies, that is, 146
people normally go to a hospital when they have a health emergency. With
30.40%, corresponding to 137 cases, the patients who received an outpatient service are located. Finally, 20.20% (91 cases) and 17.00% (77 individuals) went to a
private hospital to receive a laboratory and hospitalization service, respectively.
In relation to this section it is observed that the users or patients usually go to
request a medical service in a corrective rather than a preventive way, which
stands out as part of a culture rooted in the little preventive health care.

Checking the hypothesis
To carry out this procedure, a nonparametric test called Mann Whitney U was
carried out, which consists in contrasting two parts of the study sample, that of a
good perception of quality and one that considers a bad or regular perception of
the quality. quality (Group 1 and Group 2).
The study hypotheses are formulated as follows:
H0: There is no significant difference between the real perceptions of the service in a global way and the established goal value.
H1: If there is a significant difference between the actual perceptions of the
service in a global way and the established goal value.
Considering the SERVQUAL Model proposed by Zeithaml, Valerie & Berry,
Leonard, the constructs that make up the included variables are the following:
GET: Tangible Elements
GFI: Reliability
GCR: Response Capacity
GSE: Security
GEM: Empathy
GGLOB: Global
When performing the test, the information was obtained in the following Table 3 with the statisticians to perform the interpretation:
DOI: 10.4236/ojps.2019.93033
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Table 3. Results of the test in a global way and by dimension.
GET

GFI

GCR

GSE

GEM

GGLOB

U of Mann-Whitney

22,050.000

95,175.000

87,750.000

99,225.000

94,725.000

80,550.000

W of Wilcoxon

123,525.000

196,650.000

189,225.000

200,700.000

196,200.000

182,025.000

Z

−21.809

−1.714

−3.778

−0.565

−1.820

−5.675

Asymptotic significance (bilateral)

0.000

0.087

0.000

0.572

0.069

0.000

Source: Own elaboration based on results of instruments applied in SPSS.

Graph 4. Type of service requested. Source: Own elaboration based on results of instruments applied in SPSS.

As can be seen in Table 3, the dimensions of Tangible Elements (GET) and
Response Capacity (GCR) had a significance lower than 0.05, it can be said that
there is a significant difference between the real values perceived by customers
and the target value established for this case, so the hypothesis Ho is rejected and
H1 is accepted. It can be concluded that these dimensions do not reach the quality of the established value (goal). The significance of the Reliability dimension
(GFI) was 0.087, the Security (GSE) of 0.572 and the Empathy (GEM) of 0.069,
which are greater than 0.05. So it can be concluded that these dimensions did
reach the level of quality of the established target value.
Graph 5 shows the Spearman correlation coefficients for each one of them in
relation to the overall perception of quality in the hospital service. This test is
useful to measure the degree of association between two variables that are at
least of the ordinal type. It consists of measuring two variables in each of the individuals in a sample and then determining the range of each individual in each
variable. The Response Capacity dimension is the one that shows a higher correlation coefficient, 0.798. This means that the willingness to help clients to provide an expedited service is good and is more related to the overall perception of
satisfaction and quality in the hospital service of various Mexican hospitals
(SMEs) located in the state of Hidalgo (Table 4).
DOI: 10.4236/ojps.2019.93033
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Graph 5. Correlations by dimension with respect to global perception. Source: Own elaboration based on results of instruments applied in SPSS.
Table 4. Means and correlations of the dimension: tangible elements.
Items

Average

Spearman correlation GGLOB

ET_1

3.71

0.468

ET_2

3.80

0.398

ET_3

3.98

0.450

ET_4

3.93

0.467

ET_29

3.62

0.522

ET_32

3.90

0.408

ET_33

4.09

0.445

Source: Own elaboration based on results of instruments applied in SPSS.

In general terms, it is observed that the ET dimension shows a perception of
quality by patients and/or users as REGULAR, only in the case of item ET33
there is a tendency towards GOOD satisfaction, according to the scale used (Likert). It is observed that item with higher coefficient refers to ET_29 of 0.522,
this means that there is a strong relationship between the service offered by hospitals with a good perception of quality satisfaction (Table 5).
In general terms, it is observed that the FI dimension shows a perception of
satisfaction of the quality by the patients and/or users as GOOD, because on average it approaches the scale of 4 of the measurement criterion used in the applied instrument. This is because the ability to provide reliable services and correct information to patients and/or users of various Mexican hospitals (SMEs)
located in the state of Hidalgo, remains in a good position to determine satisfaction with quality of service. It is observed that the item that has a higher relation
with a good satisfaction in the service corresponds to FI_8 with a coefficient of
0.575; this corresponds to the patients and/or users considered to have received a
good service from the hospitals in the promised time (Table 6).
DOI: 10.4236/ojps.2019.93033
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Table 5. Socks and correlations of the reliability dimension.
Items

Average

Spearman correlation GGLOB

FI_5

4.13

0.544

FI_6

3.90

0.553

FI_7

3.90

0.447

FI_8

3.86

0.575

FI_9

4.06

0.502

Source: Own elaboration based on results of instruments applied in SPSS.

Table 6. Means and correlations of the response capacity dimension.
Items

Average

Spearman correlation GGLOB

CR_10

3.84

0.532

CR_11

3.96

0.508

CR_12

3.81

0.437

CR_13

3.92

0.502

CR_23

4.00

0.495

CR_24

3.90

0.558

CR_30

3.65

0.300

Source: Own elaboration based on results of instruments applied in SPSS.

It is generally observed that the Response Capacity (CR) dimension shows a
REGULAR perception of the satisfaction of the service quality of patients or users of various Mexican hospitals (SMEs) located in the state of Hidalgo, which
means that There is a regular perception of the will to help patients and/or users
effectively and efficiently. Regarding the item with the highest coefficient, the
one corresponding to CR_24 of 0.558 is located, which refers to the fact that the
medical and nursing staff is never too busy to answer the concerns of patients
and/or users.
The average of the means reflects that there is a tendency towards a REGULAR
perception of the satisfaction of the quality of patients or users of several Mexican hospitals (PYMES) located in the state of Hidalgo, Mexico in the dimension
of Security (SE). This statement is supported by the results of the Table 7.
At the same time, it is shown that the item with the greatest relation to the
global perception is SE_14 with a coefficient of 0.531, which refers to the confidence inspired by the personnel working in hospitals towards patients and/or
users receiving the service.
In the case of the last dimension, the following Table 8 shows that in general,
empathy reflects a perception that goes from REGULAR to GOOD of the quality
of the hospital service of SMEs in Hidalgo. That is to say, the service reflects an
almost good personalized attention by the staff of the hospitals.
DOI: 10.4236/ojps.2019.93033
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Table 7. Stockings and correlations of the security dimension.
Items

Average

Spearman correlation GGLOB

SE_14

4.12

0.531

SE_15

3.99

0.493

SE_16

3.89

0.467

SE_17

3.88

0.517

SE_25

3.98

0.528

Source: Own elaboration based on results of instruments applied in SPSS.

Table 8. Stockings and correlations of the empathy dimension.
Items

Average

Spearman correlation GGLOB

EM_18

3.72

0.516

EM_19

3.98

0.454

EM_20

3.95

0.529

EM_21

3.86

0.351

EM_22

4.14

0.443

EM_26

3.86

0.596

EM_27

3.79

0.596

EM_28

3.80

0.529

EM_31

3.93

0.592

Source: Own elaboration based on results of instruments applied in SPSS.

Regarding the item that is most related to the global perception, it is located at
EM_26 and EM_27 with a correlation coefficient of 0.596; this means that the
medical and nursing staff is always friendly with the patients and/or users, and
that they are able to adequately answer the questions of patients and/or users.
In order to determine the characteristics most valued by patients and/or users,
having performed a partial analysis by dimension, the most relevant item for the
perception of the quality of the hospital service was shown; this is summarized
in Graph 6.
It can be seen that the most valued characteristics by dimension are the following:
 ET_32. Appropriate prices of the hospital for its services, which is sent in a
perception of the Tangible Elements in the satisfaction of the quality of the
hospital service.
 FI_5. When the hospital staff promises to do something at a certain time, it
complies, corresponding to the Reliability dimension.
 CR_23. The medical and nursing staff is always willing to help the patient
and/or user that is reflected in a good Response Capacity.
 SE_14. The confidence inspired by patients and/or users of hospitals by administrative staff, which favors the Security dimension.
DOI: 10.4236/ojps.2019.93033
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Graph 6. Most valued features in the quality of hospital service. Source: Own elaboration
based on results of instruments applied in SPSS.

 EM_22. The administrative staff understands the needs of patients and/or
users, which affects the perception of the Empathy dimension.
The coefficients shown in the graph are the approximate measurements of the
level of satisfaction, which indicate a greater relationship with the satisfaction of
quality in global terms. The trust that is generated in the patients/users and the
willingness of the staff of the hospitals to help, are the elements that were the
most powerful to explain the quality in the service to patients or users of various
Mexican hospitals (SMEs) located in the state from Hidalgo.

4. Conclusion
The use of the statistical tool allowed the elaboration of an analysis that would
identify the characteristics of the service of different Mexican hospitals (SMEs)
located in the state of Hidalgo, most valued by patients and/or users, at the same
time obtaining a measurement of indicators on the levels of satisfaction in each
one of the items of the instrument applied to the sample of 450 patients or users.
In the first place, through the Mann Whitney U test, the hypothesis of this research was verified and it is determined that the satisfaction of the service received is generally positive, derived from a good quality of the service of patients
or users of various Mexican hospitals (SMEs) located in the state of Hidalgo.
Subsequently, it was detected that the Response Capacity dimension was the
one that had the highest correlation with the overall perception of quality in the
service, which allows pointing out the importance of the general willingness of
the staff to help customers of the service. Hospitals provide them with an expeditious service.
It is important to point out that in future investigations it would be important
to consider the responses of both the patients and users who receive a service
from a public hospital and compare them with the opinion of the workers and
managers who work in these institutions, in order to have both opinions and
analyze the convergences and divergences.
DOI: 10.4236/ojps.2019.93033
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