
 
Cukurova Medical Journal Cukurova Med J 2018;43(4):958-966 
ÇUKUROVA ÜNİVERSİTESİ TIP FAKÜLTESİ DOI: 10.17826/cumj.399915 

 
 

Yazışma Adresi/Address for Correspondence: Dr. Ghasem Abedi, Mazandaran University of Medical Sciences, Health 
Sciences Research Center, Department of Public Health, Iran. E-mail: abedighasem2017@gmail.com 
Geliş tarihi/Received:  27.10.2017  Kabul tarihi/Accepted:  15.02.2018 
 

ARAŞTIRMA / RESEARCH 

Relationship between the patients’ sense of security and the gap in the 
quality of services in hospitals of Sari city, Iran 

İran'ın Sari kentindeki hastanelerde hastaların güvenlik duygusu ve hizmet 
kalitesindeki boşluk arasındaki ilişki  

Farideh Rostami1, Aliasghar Nadi1, Ghassem Abedi1, Mahmood Moosazadeh1, Ehsan Abedini1, 
Fatemeh Khosravi Shadmani2, Kamyar Mansori3,4 

1Mazandaran University of Medical Sciences, Health Sciences Research Center, Faculty of Health, Sari, Iran. 
2Shahid Beheshti University of Medical Sciences, School of Public Health, Department of Epidemiology, Tehran, Iran. 
3Dezful University of Medical Sciences, School of Public Health, Dezful, Iran 
4Iran University of Medical Sciences, School of Public Health, Department of Epidemiology, Tehran, Iran 

Cukurova Medical Journal 2018;43(4):958-966 
Abstract Öz 
Purpose: This study aimed to investigate the relationship 
between the patients’ sense of security and the gap in the 
quality of services in the selected hospitals in the year 
2015. 
Materials and Methods: The present study, as applied 
research, followed a descriptive-analytical approach. The 
sample used in this study comprised 600 patients, 
hospitalized in Imam and Shafa Hospitals in Sari, in 
addition to ValiAsr Hospital in Ghaemshahr, with at least 
24 hours in internal, surgery, women, and children wards. 
The data were initially collected through the standard 
SERVQUAL questionnaire with two sections of 
demographic and specific questions including 22 five-
point Likert scale questions, and one other 76 five-point 
liker scale questions regarding the sense of security among 
the patients.  
Results: The results of the study showed that the mean, 
median, and mode values of the gap (the distance between 
perceptions and expectations) equaled -0.61, 0.59, -0.55, 
respectively, with the Standard Deviation of 0.46. Through 
examining the relationship between gap and sense of 
security, it was observed that Spearman correlation 
coefficient was 0.289, which showed a significant 
relationship between the two elements. 
Conclusion: Given the direct relationship between the 
gap in services and the patients’ sense of security, it is 
essential that specific opportunities to be provided for the 
hospitals to improve their service quality.  

Amaç: Bu çalışmada, 2015 yılında seçilen hastanelerdeki 
hastaların güvenlik duygusu ile hizmet kalitesi arasındaki 
ilişkinin incelenmesi amaçlamıştır. 
Gereç ve Yöntem: Bu çalışmada uygulamalı araştırma 
olarak tanımlayıcı-analitik bir yaklaşım izlenmiştir. 
Çalışmamızda, Gemshahr'daki Vali Asr Hastanesi'ne ek 
olarak Sarı’da ki, İmam ve Shafa Hastanelerinin dahiliye, 
cerrahi, kadın ve çocuk koğuşlarında en az 24 saat yatan 
600 hasta yer almıştır.  
Veriler, iki kısımdan oluşan standart SERVQUAL anketi 
ile toplanmıştır; bu kısımlardan biri demografik, diğeri ise 
22 beş-puanlık özelleşmiş Likert ölçekli sorular ve 
akabinde 76 beş-puanlık hastaların güvenlik duygusuyla 
ilgili Likert ölçekli sorulardan oluşmaktadır. 
Bulgular: Çalışmanın sonuçları, aralığın ortalama, medyan 
ve mod değerlerinin (algı ve beklentiler arasındaki mesafe) 
0.46 standart sapma ile sırasıyla -0.61, 0.59, -0.55'e eşit 
olduğunu göstermiştir. Boşluk ve güvenlik duygusu 
arasındaki ilişki incelendiğinde, Spearman korelasyon 
katsayısının 0.289 olduğu ve bu iki unsur arasında anlamlı 
bir ilişki olduğu görülmüştür. 
Sonuç: Hizmetteki noksanlık ile hastaların güvenlik 
duygusu arasındaki doğrudan ilişki göz önüne alındığında, 
hastanelerin hizmet kalitesini iyileştirmek için özel 
fırsatların sağlanması esastır.  

Key words: Sense of security, gap, quality, hospital. Anahtar kelimeler: Güvenlik duygusu, boşluk, kalite, 
hastane. 
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INTRODUCTION 

The sense of security is attributable to the direct and 
indirect experiences of people with the 
circumstances of their surrounding environment, 
and different people experience it in different ways. 
In terms of methodology, the sense of security is a 
multidimensional construct which emerges in 
different ways in connection with social conditions 
and different people, and is measurable and 
quantifiable in different forms1.  

The patients’ sense of security and safety is 
emphasized in palliative and treatment care, because 
this feeling is related to both physical and mental 
aspects of patients. The safety of patients is among 
the main responsibilities of healthcare service 
providers, and providing palliative care by them to 
improve patients is very effective in patients’ feeling 
safe and secure. The patients who feel safe and 
secure are better treated, faster discharged, and their 
treatment costs will be reduced2. The patients’ 
feeling safe while under healthcare is very important, 
hence it is crucial to maintain and improve the 
quality of services provided to them3. It is very 
important for patients and their caregivers, and 
especially the patients who are in the final stages of 
their life, to feel safe, and it is service providers who 
contribute to this feeling as the most direct and 
available persons4.  

A sense of security is a very significant basic need 
for the companions of the patients who receive care 
at home. Even research has shown that the 
companions’ sense of security may be much more 
important than feeling empowered to take care of 
their patients at home5. The presence and 
accessibility of the service-provider personnel is 
known as the most important factor contributing to 
the companions’ sense of security, and this causes 
the patients and their companions to rely on 
hospital personnel in times of need6-7. The quality of 
such services is a significant factor in the success of 
healthcare organizations, in recent decades, because 
of its strong association with lowering the costs, 
increasing the profitability, customer satisfaction 
and loyalty, and guaranteeing the continuity of 
services, the service quality has become a significant 
research subject in the health arena, and many tools 
have been created to measure it.  

One of the methods often used in measuring service 
quality is SERVQUAL model that was developed by 

Parasuraman8. This model presented a method to 
understand the strengths and weaknesses of the 
organization service quality, and is used to measure 
and compare the perceptions and expectations of 
the customers outside the organization. This 
research instrument measures the customers’ 
perception of the five dimensions of service 
including: physical or tangible dimension, as well as 
reliability, accountability, assurance, and empathy 
dimensions9.  

Today, quality is defined by customers’ demand & 
customer’s perceptions and expectations are 
considered as the most fundamental determinant 
factors of quality. Hence, they compare their 
expectations with their perception of the services 
they receive10. If expectations exceed perceptions, 
the received service quality will be lower from the 
perspective of customers, and could lead to their 
dissatisfaction11. The results of research in some 
hospitals showed that the patients' expectations of 
the quality of hospital services has a direct effect on 
their satisfaction with these services, as well as the 
type of hospital (public or private) they choose12. 
Given that the quality of services is, nowadays, a 
distinctive and powerful competitive weapon that 
many service organizations have at their disposal, 
offering superior service quality by maintaining high 
quality service is a prerequisite for the success of 
service organizations13.  

One of the most effective strategies to improve the 
quality of healthcare services is to determine the 
main bottlenecks in this area, and to identify their 
features in an appropriate scientific manner. The 
two valid indicators to measure the quality of 
services in hospitals are, first, determining the 
quality gap in the provided services in medical 
centers or hospitals through SERVQUAL model, 
and, then, measuring the patients’ satisfaction and 
sense of security and their views about the quality of 
services at hospitals. In case, the patients are not 
satisfied with the services, adequate opportunities 
can be provided for hospitals to improve the service 
quality for patients.   

Due to the fact that the first crucial step in the 
development of quality improvement programs is to 
appreciate the perceptions and expectations of the 
ones who receive the services14, improving the 
service quality as well as the patients’ being satisfied 
with healthcare centers can have an effective 
relationship with the patients’ sense of security. 
Therefore, the current study examined the link 
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between the sense of security of patients and the 
quality of services in the selected hospitals. 

MATERIALS AND METHODS  

As applied research, the current study followed a 
descriptive-analytical approach, and in terms of the 
method of collecting data it could be called a survey 
study. Two methods were used to collect the data in 
this study, library research method and standard 
SERVQUAL questionnaire that consisted of two 
sections of general questions (age, sex, marital 
status, education, Imam Khomeini Hospital 
reference record, the number of admissions to the 
hospital and the length of stay), as well as 22 specific 
questions in the areas of tangible specific questions 
(questions 1 to 4), reliability (questions 5 to 9), 
responsiveness (questions 10 to 13), assurance 
(questions 14 and 17), and empathy (questions 18 
and 22). Also, the response section of the questions 
in the questionnaire was in the form of five-point 
Likert scales (strongly disagree, disagree, neutral, 
agree, and strongly agree). To calculate the validity 
of the questionnaire, the content validity method 
was used through obtaining the approval of the 
university professors regarding the validity of 
questionnaire.  

At the same time, to evaluate the reliability of the 
questionnaire, the internal consistency method 
(Cronbach's alpha) was used. The Cronbach's alpha 
values for every dimension of the questionnaire 
were 0.88, 0.83, 0.87, 0.90, 0.91, and 0.80 for service 
quality dimension, concrete cases dimension, 
reliability dimension, accountability dimension, 
assurance dimension, and empathy dimension, 
respectively.  

Hence, the total Cronbach's alpha of the 
questionnaire was equal to 0.89. The questionnaire 
for the patients’ sense of security consisted of 78 
questions in the areas of nursing (questions 1 to 11), 
medical factors (questions 12 to 18), the rights of 
patients (questions 19 to 21), advanced facilities 
(questions 22 and 23), physical factors of the 
hospital (questions 24 to 33), the welfare of patients 
(questions 34 and 35), the welfare of patients’ 
companions (questions 36 and 37), green space 
factor (questions 38 and 39), sanitation and hygiene 
factors (questions 40 to 42), the hospitalization 
standard (questions 43 to 45), provided services 
(questions 46 and 57), psychological factors 
(questions 58 to 65), economic factors (questions 66 

to 69), law enforcement factors (questions 70 to 73), 
and medicine factors (questions 74 to 78). 

The study population included the patients who 
were hospitalized in internal, surgery, women, and 
children wards in Imam Hospital in Sari, Shafa 
Hospital in Sari, and Vali-Asr Hospital in 
Ghaemshahr for at least 24 hours in the year 2014. 
Sample groups of the study were selected using 
stratified random sampling technique in which each 
hospital ward was considered as a stratum, and the 
sample size in each stratum was proportional to the 
size of the very stratum. Meanwhile, the sample size 
of the study was calculated using Cochran Formula 
(with a Type I error of 0.01, estimation error of %5, 
and a p-value equal to 0.5), and was determined to 
be 622 people.  

Statistical analysis 
In this study, primarily the factors of descriptive 
statistics such as mean, median, mode, standard 
deviation and frequency tables were used to provide 
a description of the data. Then, in inferential 
statistics section, the normality of the collected data 
was examined through the Kolmogorov–Smirnov 
test. Then, to observe the difference and gap in the 
sense of security and its different dimensions in the 
hospitals, the Kruskal-Wallis test was used. 
Afterwards, the relationship between the patient's 
sense of security and the gap in the provided 
services were analyzed by the Spearman correlation 
coefficient test. 

RESULTS  

The gender distribution of the respondents in this 
study showed that 161 men (26.8%) and 439 women 
(73.2%) participated in the current study. Also, 10.7 
percent of the respondents (64 persons) were single, 
and 89.3 percent (536 persons) were married. The 
descriptive table of the age of respondents in this 
study showed a mean of 39.94 years, a median of 38 
years, a mode of 37 years, and a standard deviation 
of 10.99, with an age-range of 5–70 years. In terms 
of the literacy of participants, it was observed that 
36 people (6%) were illiterate, 79 persons (13.2%) 
had incomplete secondary education, 161 persons 
(26.8%) general education certificate, 34 persons 
(5.7%) associate degrees, 242 persons (40.3%) 
bachelor degrees, and 48 subjects (8%)master and 
higher degrees. The descriptive statistics of the 
patients’ distribution in different wards showed that 
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180 persons (almost 30%), 150 persons (25%), 168 
persons (28%), and 102 persons (17%) were 
hospitalized in internal, general surgery, women, and 
children wards, respectively. Finally, the descriptive 
statistics of the hospitals showed that 290 persons 
(48.3%) were hospitalized in Imam Khomeini 
Hospital of Sari, 140 persons (23.3%) were in Shafa 
Hospital of Sari, and 170 patients (approximately 

28.4%) were in Vali-Asr Hospital of Ghaemshahr. 
After collecting the data on the variables of the 
study, and after conducting Kolmogorov-Smirnov 
test, it was revealed that all variables in both 
perceptions and expectations domain do not have 
normality. Then, a descriptive analysis of the 
research variables was performed (Table 1).  

Table 1. Descriptive Statistics of research variables 
Maximum Minimum Standard 

Deviation 
(SD) 

Mode Median Mean Number Variables 

0.67 -1.83 0.52 -0.5 -0.66 -0.68 600 Tangible gap 
1 -1.80 0.52 -0.40 -0.40 -0.30 600 Reliability gap 
1 -2 0.57 -0.50 -0.50 -0.71 600 Accountability gap 

0.50 -2.25 0.52 -0.75 -0.75 -0.78 600 Assurance gap 
1 -2.33 0.54 -0.67 -0.66 -0.63 600 Empathy gap 

0.55 -1.64 0.46 -0.55 -0.59 -.61 600 The overall gap 
5 1.19 0.67 3.36 3.58 3.59 600 Sense of security 

Table 2. Difference in the sense of security, gap and its dimensions using the Kruskal-Wallis test. 
Sig. Kruskal-

Wallis value 
Standard 
Deviation 

Mean Number Hospital Variable 

0.0009 55.10 0.66 3.42 290 Imam Khomeini Sense of security 
0.76 3.88 140 Vali-Asr 
0.37 3.58 170 Shafa 

0.0009 124.81 0.40 -0.53 290 Imam Khomeini Gap 
0.44 -0.39 140 Vali-Asr 
0.39 -0.92 170 Shafa 

0.0009 78.02 0.49 -0.63 290 Imam Khomeini The gap in 
tangibles 0.48 -0.46 140 Vali-Asr 

0.49 -0.95 170 Shafa 
0.0009 89.68 0.48 -0.21 290 Imam Khomeini The gap in 

reliability 0.48 0.09 140 Vali-Asr 
0.47 -0.61 170 Shafa 

0.0009 144.66 0.48 -0.60 290 Imam Khomeini Gap in 
accountability 0.55 -0.43 140 Vali-Asr 

0.49 -1.13 170 Shafa 
0.0009 33.86 0.48 -0.76 290 Imam Khomeini Gap in Assurance 

0.52 -0.63 140 Vali-Asr 
0.52 -0.95 170 Shafa 

0.0009 188.44 0.45 -0.49 290 Imam Khomeini Gap in empathy  
0.44 -0.35 140 Vali-Asr 
0.46 -1.09 170 Shafa 

 
Table 2 illustrates the difference between the sense 
of security, gap in the provided services, and the size 
of gap between the three hospitals of Imam 
Khomeini, Shafa, and Vali-Asr using the Kruskal-
Wallis test. As can be seen in Table 2, regarding the 
sense of security of patients in Vali-Asr Hospital and 
according to the Kruskal-Wallis statistics, the 

observed difference was less than 0.05. The service 
gap was observed in Shafa Hospital with a mean of -
0.92 and Standard Deviation of 0.39, in Vali-Asr 
Hospital with a mean of -0.39 and Standard 
Deviation of 0.44, and in Imam Khomeini Hospital 
with a mean of -0.53 and Standard Deviation of 
0.40.TheKruskal-Wallis test showed a p value less 



Cilt/Volume 43 Yıl/Year 2018       Sense of security and the gap in the quality of services  
 

 962 

than 0.05, so the observed difference was 
significant. The largest gap between the three 
hospitals in terms of the different aspects of 
tangibles, reliability, accountability, assurance, and 
empathy belonged to Shafa Hospital of Sari, and the 
smallest gap regarding the aforementioned aspects 
was related to Vali-Asr Hospital of Ghaemshahr. 
Hence, according to Friedman test and the 
significance value of less than 0.05, the observed 
difference between the three hospitals was 
significant. At the same time, to examine the 
relationship between the gap and the sense of 

security, the Spearman correlation coefficient was 
used. The significant correlation coefficient is an 
index in the range of -1 to +1, and the closer it is to 
-1, the stronger the relationship between the two 
variables, but in the opposite direction, and the 
closer it is to +1, the stronger the relationship and in 
forward direction, and finally if the significant 
correlation coefficient is closer to zero, there is no 
linear relationship. It should be noted that for 
obtaining the correlation coefficient, the number of 
variables needs to be equal, i.e. for any number of 
X, there needs to be an equal amount of Y. 

Table 3. Results of Spearman correlation coefficient regarding the relationship between the service gap together 
with its dimensions and the patients’ sense of security 

Result Sense of security Variable 
Significance value Spearman Correlation 

Coefficient 
Significant 0.0009 **-0.207 Tangible gap 

Significant 0.0009 **-0.244 Reliability gap 

Significant 0.0009 **-0.242 Accountability gap 

Not Significant 0.578 -0.023 Assurance gap 

Significant 0.0009 -0.284 Empathy gap 

Significant 0.0009 **-0.389 The overall gap 

**Statistically significant at 1% error and*statistically significant at 5% error. 
 
 

As illustrated in Table 3, the correlation coefficient 
between the patients' sense of security and the 
overall gap is –0.389 which is significant in the error 
level of 0.01.In addition, the correlation coefficient 
between the patients’ sense of security and gap in 
tangible is the negative value of -0.207 which is 
significant in the error level of 0.01. It is also 
observed that the correlation coefficient between 
the patients' sense of security and the reliability gap 
is -0.244 which is significant in the error level 
of0.01. The correlation coefficient between the 
patients’ sense of security and the gap in 
accountability equals -0.242, which is significant in 
0.01 error level. On the other hand, the correlation 
coefficient between the patients’ sense of security 
and the gap in assurance is -0.023, which is not 
significant, and finally, the correlation coefficient 
between the patients' sense of security and empathy 
gap equals -0.284 which is significant in the error 
level of 0.01. 

DISCUSSION  
Based on the findings, the mean values for the sense 

of security in the three different hospitals of Vali-
Asr, Shafa, and Imam Khomeini were reported to 
be 3.58, 3.88, and 3.42, respectively. The results 
showed that the largest gap among the three 
hospitals in terms of tangibles, reliability, 
accountability, assurance, and empathy belonged to 
Shafa Hospital of Sari, and the smallest gap in terms 
of the aforementioned features was related to Vali-
Asr Hospital in Ghaemshahr. The results of 
Spearman correlation coefficient regarding the 
relationship between the service gap together with 
its dimensions and the patients’ sense of security 
showed that a significant relationship existed in all 
aspects. The correlation coefficient between the 
patients’ sense of security and the overall gap was 
observed to be -0.389, which was significant in an 
error level of 0.01. But the correlation between the 
patients’ sense of security and the assurance gap was 
-0.023, which was not significant. 

In this study, tangible gap has a mean value of -0.68, 
reliability gap has a mean value of   -0.30, 
accountability gap has a mean value of -0.71, 
assurance gap has a mean value of  -0.78, empathy 
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gap has a mean value of -0.63, and the overall gap 
has a mean value of -0.61 and sense of security has a 
mean value of 3.59. Hence, the largest gap is 
observed to be in assurance aspect, and the smallest 
gap is found to be in reliability aspect. The observed 
negative gap implies that the clients' expectations in 
one aspect were beyond their understanding of the 
current situation, and the patients were not fully 
satisfied with the hospital services, and a lot need to 
be done so as to see hospitals in ideal conditions.  

In line with this study, the study of Butt referred to 
the existing negative gaps in all aspects, especially in 
the assurance dimension in Malaysian hospitals15. 
One other study by Hasani indicated that a 
significant relationship existed between the 
expectations and understandings of the patients in 
all aspects of quality with a p value of less than 0.05. 
At the same time, the largest gaps were observed in 
reliability with a value of 2.36, and assurance with a 
value of 2.24. However, the smallest gap existed in 
accountability dimension with a value of 1.98. The 
negative gaps (expectations higher than perceptions) 
in all quality dimensions showed that the quality 
improvement is required in all aspects of quality16. 
Similarly, the results of a study by Tabibi et al. 
showed that a significant difference existed between 
the perceptions and expectations of patients in 
terms of the five dimensions of service quality in the 
surveyed hospitals. The patients who referred to the 
clinics ranked the assurance with 4.41 points as the 
most important and the accountability with 2.21 
points as the least important dimension of the 
provided service qualities17. But in the study of Gorji 
regarding all aspects of the quality of provided 
services in hospitals, there was observed a negative 
gap. However, unlike the present study, the largest 
gap (-2.55) was in the tangible dimension and the 
smallest (-0.697) in the assurance aspect. Also, none 
of background variables, including gender, marital 
status, insurance, reference number, age and level of 
education had any significant relationship with the 
service quality gap (p> 0.05). In none of the aspects, 
the expectations of the patients were met18. The 
findings of a study by Beigi, also, showed a 
significant difference between the perception and 
expectation of patients regarding the five different 
dimensions of service quality in the studied 
hospitals. The patients admitted to the hospital 
ranked the tangibility with 3.47 points as the most 
important and the assurance with 2.60 points as the 
least important aspects19. The study of Lee showed 
that the patients have mainly referred to the 

dependability and reliability of data as the most 
important aspect20. Regaira Martínez in one other 
study examined the difference between the 
perceptions and expectations of the patients for the 
overall SERVQUAL and for every dimension of 
service quality, and found that the patients in an 
intensive care unit in Spain had positive view 
towards them. The tangible dimension ranked the 
highest gap and empathy ranked the lowest gap 
from among the service qualities21. The study of 
Mohammadinia, conducted in the hospitals of Social 
Security Organization, also showed that the relative 
satisfaction in all aspects of service quality was 
desirable, and the most perceived service quality was 
regarding the reliability feature. In this study, the 
lowest quality was reported to belong to the 
accountability dimension of the service providers22. 
Ajam et al. in a study attempted to determine the 
quality gap in healthcare from the perspective of the 
patients referring to Shahid Elmi Field Hospital in 
Zabol, findings showed that the patients had 
positive views towards the quality of provided 
services to the clients. The highest mean negative 
gap was related to the accountability aspect (-0.02) 
and the highest mean positive gap was related to 
tangibility aspect (0.035). So, a significant 
relationship was observed between the variable of 
hospital reference and empathy aspect (p=0.05). In 
general, the examined field hospital appeared to be 
beyond the expectations of the patients23. The 
findings of a study by Ezzatabadi showed that there 
were gaps between the expected quality and 
perceived quality of the provided services by the 
patients. It was shown that the expectations of the 
patients were beyond their understanding of the 
current situation, and none of their expectations in 
any of the aspects of the service were met. 
However, in both tangibility and accountability 
dimensions, the patients' expectations of service 
quality were more than the other aspects, and these 
two aspects had the greatest impact on service 
quality gaps. Paying attention to the health status of 
the patient room, overcoming the problems of 
patients during hospitalization, being committed to 
provide quality services, and providing a clean and 
beautiful physical environment have been the most 
important challenging factors, and the application of 
proper equipment, prioritizing the tasks in busy and 
traffic hours of the hospital wards, and having a 
decent appearance while providing the services are 
the most critical factors in the hospital that have led 
to a gap24. 
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According to the results of a study by Janabadi, 
there were differences between the mean scores of 
perceptions and expectations in all aspects of 
quality. This meant that the health centers have 
failed to respond to the patients’ expectations in 
terms of any of the five components of service 
quality, and the perceived quality has always been 
lower than the expected quality. The differences 
between the perceptions and expectations of the 
patients were regarding the different qualities of 
healthcare services, as tangibles (-0.69), reliability (-
0.685), accountability (-0.795), assurance (-0.755), 
empathy (-0.84), and overall quality (-0.775)25. It was 
observed from the results of Abedi study, in 
perception part; there was a significant difference in 
all groups except for responding and behavior, 
while, in expectation level, no significance in the age 
of the dimensions except for access. Also, the 
satisfaction status of patients in Imam Hospital 
clinic in Sari was good26. The personnel who are 
providing services to patients should pay attention 
to this issue that they are expected to have kindness, 
empathy and compassion, confidence, respect, 
interest, and also the sense of responsibility towards 
the patients in addition to medication. According to 
research, the sense of security in patients and their 
companions is directly related to public health, 
quality of life, the quality of care process, and it is 
negatively associated with stress. People who have 
less fear and stress feel more secure27,28. This sense 
of security has recently been highly regarded in 
cancer patients, and has caused a reduction in the 
pain and a rise in the quality of care of patients. 
Hence, the patients have claimed that while nurses 
are around, they feel safer and secure29. The need to 
appraise the quality of healthcare can be examined 
from various angles. In healthcare sector, the issue 
of quality is considered very important, because the 
critical task and mission is to protect the public 
health and care for the community life. Service 
quality problems arise especially in organizations 
that do not focus on identifying and meeting the 
needs and demands of our customers. The service 
organization should place itself in the 
customers’position and develop their own policies 
on the basis of their viewspoints. The lack of a 
direct relationship with the customers could cause 
the hospital services not to meet the expectations of 
the patients, and as a result controversy  be created 
among the customersregarding the service quality 
and the factors of sense of security30. The main 
objective of the reform efforts in the public service 

is to provide the customer-oriented services for the 
sake of the provision of quality services that meet 
customers' needs on a continuous basis. The 
required level of customer participation in the 
service is very different and can vary from the least 
form of it, which is only expressing the needs, to the 
point where the client is actually considered as a 
temporary member of the organization31. Hence, the 
quality of service is simply a judgment that clients 
make after receiving services according to their 
perception of the process of receiving a service. 
They compare their expectations with the services 
they perceive and receive32. 

The results of the research suggest that noticing the 
expectations of patients can enable managers and 
professionals to evaluate their performance 
accurately, and better plan their future actions. In 
fact, trying to reduce the gap between expectations 
and perceptions of patients could result in their 
higher level of satisfaction and ultimately loyalty and 
readmissions to the organization. Also, using 
SERVQUAL model as a quality control instrument, 
and also the parameters of sense of security, 
managers will be able to assess the quality of 
services from customers’ point of view as the most 
important customer organization of visual activity. 
Through exact planning and modification of the 
chaos, ultimately improving the quality of possible 
services. In this study, the expectations of clients in 
these aspects were beyond their understanding from 
the current situation.It meant that the existance of 
amore gap between the perceptions and 
expectations of clients regardingeach aspectofhealth 
service quality is indicative of a lessamount of 
attentionbeing paid to the quality of service leading 
to a decrease in the sense of security of patients. 
This issue requires that the programs focus more on 
the aspects with the most amount of gaps, because 
the poor quality of service in one dimension, has a 
synergistic effect. This meant that the poor quality 
of services could causea decline in the quality of 
other aspects of the service that the clients receive 
33. One of the most effective strategies to improve 
the quality of service is to set the main bottlenecks 
and identify their features in an appropriate 
scientific manner. Given the significant relationship 
between the gaps in services and the patients’ sense 
of security, healthcare centers should be provided 
with opportunities to improve their service quality. 
It is hoped that the analyses of gaps and the findings 
of research result in presenting targeted strategies to 
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reduce the quality gaps in the provided services, and 
enhance the sense of security among patients. 
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