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Abstract

The quality of ambulatory healthcare services is associated with patient satisfaction, healthcare
service effectiveness, and trust in the healthcare system. Assessing service quality is crucial for
the development of a patient-centered healthcare system, as patients’ experiences and
expectations are widely recognized as key indicators of healthcare quality. The aim of this study
was to assess the quality of ambulatory healthcare services in Tbilisi by analyzing the gap between

patients’ expectations and perceived experiences using the SERVQUAL model.

A quantitative cross-sectional study design was employed. Data were collected through a
structured questionnaire based on the SERVQUAL model, covering six dimensions of service
quality: physical environment and infrastructure, service reliability and accuracy, responsiveness
and accessibility, professionalism and trust, patient-centered communication and individualized
approach, and administrative component. The study included 268 respondents aged 18 years and
older who had received ambulatory healthcare services in Tbilisi within the previous six months.
Data were analyzed using descriptive statistics, Cronbach’s Alpha, Gap Analysis, paired-samples
t-tests, multiple linear regression analysis, and thematic analysis of responses to the open-ended

question.

The findings revealed that patients’ expectations exceeded their perceived experiences across all
dimensions of service quality, resulting in negative gap scores in every dimension. The largest
negative gaps were identified in responsiveness and accessibility (Gap Score = -1.46) and
administrative issues (Gap Score = -1.45). The findings supported the study hypothesis and
demonstrated statistically significant differences between patients’ expectations and perceived
experiences across all dimensions (p < .001). Multiple linear regression analysis showed that
administrative issues, professionalism and trust, and physical environment and infrastructure
were significantly associated with overall patient satisfaction, while the model explained 74.9%

of the variance in satisfaction (R?=.749).



The findings suggest that improving the quality of ambulatory healthcare services requires
particular attention to service organization, optimization of administrative processes, enhanced
accessibility, and the strengthening of patient-centered approaches. The findings may be used to
support quality improvement initiatives in ambulatory healthcare facilities and support evidence-

informed healthcare policy and management decisions.

Keywords: SERVQUAL, ambulatory healthcare services, service quality, patient satisfaction,

patient experience, patient expectations, healthcare quality assessment.



