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Abstract 

 

This study examined the impact of service quality on clients’ satisfaction. The empiric data 

were collected through surveys administrated to the users of five Portuguese thermal units and 

a hotel Spa. The investigation was based on SERVQUAL scale presented by Parasuraman, 

Zeithaml and Berry (1985). Necessarily, this model was adapted to the nature and 

characteristics of health and wellness industry. The dimensions of the service quality 

scale were reduced to the more significant ones for the studied units (attendance, 

assurance and tangibles). The results showed that are the aspects related to assurance and 

attendance that give more satisfaction to the users, that service quality is an antecedent of 

clients’ satisfaction and it has an impact on users’ loyalty. 

 

Introduction 

 

Health and Wellness Tourism is considered by PENT (2006-2015)
1
 as one of the most 

important markets for the future development of tourism in Portugal. So, through this study 

we intend to contribute to the development of the Health and Wellness touristic organizations, 

as well as to increase their service quality.  

Service quality and satisfaction as been critical concepts in the field of tourism and leisure, as 

well as in the marketing because of the fact they can be used as productivity indicators, 

constituting a guarantee to achieve the organizational objectives with success. Service quality 

and satisfaction are seen as essential aspects, with a growing importance to the touristic 

companies in the sense they valorize their services and they can compete effectively in the 

market. The potential consequences to the companies to in achieving high levels of consumer 

satisfaction regarding with service quality are well studied and documented (Parasuraman, 

Zeithaml and Berry, 1996). 

 

Relation between satisfaction and service quality 

These concepts were always related, because they present strong similarities at the conceptual 

level (Cronin & Taylor, 1992; Spreng & Mackenzie, 1996).These concepts are so many times 

related that Liljander (1994) defends that they are synonymous, in the way that both refers to 

“an evaluation process in which the client compares the service experience with some 

previous expectations.” Besides that, both concepts have in common the fact of considering as 

a central aspect the point of view of the consumers in the moment they evaluate the services 

offered by a specific company.González et al (2004:5) also contributes to this perspective, 

1 We can translate PENT (2006-2015) as the Strategic Plan for Tourism in Portugal, between 2006 and 2015. 
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verifying the existence of a great similitude between them, mainly when defines quality 

service as “the satisfaction of clients’ expectations.”  

On the specific case of health and wellness tourism, and recognizing the increase of the 

number of people interested in having leisure times with quality, becomes evident and 

necessary that the supply should give special attention to this question, as an answer to the 

needs and wishes of consumers, as well as the fulfillment of their satisfaction levels. 

Nowadays and according to Antunes (2008), service quality represents a competing value in 

this industry. In this sense, this study focuses on identifying the relation Health and Wellness 

Tourism and its relation with clients’ satisfaction and its’ impact on consumers’ loyalty. 

Otherwise, these objectives lead to a final goal that consists in giving to those units a deeper 

knowledge of the market, so that they may define a proper supply to the needs, wishes and 

attitudes of their market targets, looking for a better use of their potentialities. This 

perspective is seen as a determinant factor in what concerns to the competitiveness which 

allows the regional development of the inner regions of Portugal, where this kind of touristic 

offer can mainly be found. 

 

Methodology 

 

According to the established objectives, a quantitative analysis was made to attempt to 

analyze the satisfaction. The empiric research consisted in the interpretation of surveys, 

administrated to the users of five thermal units and a hotel with Spa facilities situated in Viseu 

– a Portuguese central region, well-known by its thermal and touristic potential. The survey 

was constituted by four groups and it was administrated to 400 users of those units. It had a 

rate of answer of 64,5%, making a total of 258 valid surveys. 

 

The SERVQUAL scale 

To analyze the service quality perceived by users we used the SERVQUAL scale presented 

by Parasuraman, Zeithaml & Berry (1985). Originally, this scale was created to measure the 

service quality in lodging and it’s composed by five dimensions, with a total of 22 items. 

Necessarily, the 22 items that composes the service quality scale were adapted according 

to the nature and characteristics of Health and Wellness Tourism, where each one was 

evaluated by the users in a Likert scale of five points. To assure the fidelity of the scale 

of measurement we calculated the Cronbach’s Alpha and we obtained a high level of 

fidelity for the service quality scale, as well as for each one of the three dimensions of service 

quality (Table 1). 

 

Table 1 – Cronbach’s Alpha of the service quality scale 

Dimensions of Service Quality 

Valor do Alpha 

de Cronbach 

Number of itens of 

the scale 

Service quality scale 0,938 22 

DEMC (Attendance) 0,924 11 

FIAB (Assurance) 0,880 6 

TANG (Tangibles) 0,816 5 
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The dimensions of the scale of service quality were reduced by factorial analysisto the 

more significant ones for the clients of the studied units (Table 2).  

 

Table 2 – Factorial analysis of principal components 

Factors Eigenvalue % Acumulated Variance 

DEMC (Attendance) 6,319 28,722 

FIAB (Assurance) 3,912 46,501 

TANG (Tangibles) 3,431 62,096 

 

 

To identify the items that compose the main dimensions or factors of service quality in Health 

and Wellness units we used the factorial analysis with a principal component of Varimax 

rotation (Table 3).  

 

Table 3 – Matrix of components after Varimax rotation 

 

 

FACTORS 
 

 

 

 

 

 

SERVICE QUALITY ITEMS DEMC FIAB TANG 

7. Personal treatment and attendance. 

2. Presentation of the front-office staff.  

6. Quickness in answering to the clients’ requests.  

9. Technical competence of the staff.  

1. Sympathy of the staff. 

10. Capacity to anticipate the clients’ needs.  

8. Competence of the front-office staff.  

5. Services according to the publicity and promotion. 

4. Service done in the right time. 

3. Service done in the right data. 

14. Service efficiency. 

0,756 

0,745 

0,721 

0,712 

0,712 

0,709 

0,704 

0,617 

0,615 

0,614 

0,500 

  

21. Efficiency in invoicing. 

22. Possibility of quick correction of lacks of service. 

17. Cleanness e hygiene of installations. 

16. Service done with good-will. 

15. Capacity of interaction with the client. 

20. Nice schedules to the different services and facilities. 

 

 

0,808 

0,718 

0,681 

0,666 

0,568 

0,565 

 

13. Conservation of the equipments. 

18. Comfort of the installations. 

19. Attractiveness of the public areas. 

12. Technological characteristics of the equipments. 

11. Variety of offered services. 

  0,778 

0,771 

0,756 

0,710 

0,504 



 122

Results Analysis 

 

To analyze the satisfaction of users about the service quality perceived, we followed the study 

of Sarmento (2003), determining the mean, the standard deviation, the minimum and the 

maximum of the three dimensions of service quality found after the factorial analysis (Table 

4).  

 

Table 4 – Relation betweenservice quality dimensions and users’ satisfaction 
 

 

DIMENSIONS OF SERVICE QUALITY 

 

 

Minimum 

 

 

Maximum 

 

 

Mean 
Standard-

deviation 

DEMC (Attendance) 1,5 5 4,11 0,817 

1. Sympathy of the staff. 2 5 4,25 0,761 

2. Presentation of the front-office staff.  2 5 4,19 0,743 

3. Service done in the right data. 2 5 4,25 0,789 

4. Service done in the right time. 1 5 4,28 0,797 

5. Services done according to the publicity and promotion. 1 5 3,79 0,912 

6. Quickness in answering to the clients’ requests.  1 5 4,13 0,847 

7. Personal treatment and attendance. 2 5 4,16 0,801 

8. Competence of the front-office staff.  1 5 4,16 0,806 

9. Technical competence of the staff.  2 5 4,10 0,862 

10. Capacity to anticipate the clients’ needs.  1 5 3,89 0,790 

9. Technical competence of the staff.  1 5 4,00 0,878 

FIAB (Assurance) 1,7 5 4,15 0,797 

15. Capacity of interaction with the client. 1 5 4,16 0,774 

16. Service done with good-will. 2 5 4,18 0,821 

17. Cleanness e hygiene of installations. 1 5 4,15 0,909 

20. Nice schedules for the different services and facilities. 2 5 4,01 0,807 

21. Efficiency in invoicing. 2 5 4,23 0,772 

22. Possibility of quick correction of lacks of service. 2 5 4,16 0,700 

TANG (Tangibles) 1 5 3,82 0,937 

11. Variety of offered services. 1 5 3,98 0,779 

12. Technological characteristics of the equipments. 1 5 3,90 0,903 

13. Conservation of the equipments. 1 5 3,91 0,933 

18. Comfort of the installations. 1 5 3,86 0,996 

19. Attractiveness of the public areas. 1 5 3,47 1,075 

Mean Value: 1,4 5 4,05 0,84 
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Based in the study of Sarmento (2003), we calculated a new variable, that’s the mean (4,05) 

of the cases or units that compose the several dimensions that regulates satisfaction. In this 

study satisfaction was measured by a scale of five points.  

Observing the results of the Graphic 1, we can conclude that satisfaction level of the users of 

the studied health and wellness units in what concerns to service quality perceived origins an 

intermediate to a high level of satisfaction (Xm=4,05 and standard-deviation=1,06).  

Besides that, analyzing the dimensions of quality of service, we verified that Assurance – 

FIAB (4,15) and Attendance – DEMC (4,12) are the ones that give more satisfaction to the 

users of the studied units. On the other hand, the service quality dimension Tangibles – 

TANG (3,82) is the one that gives less satisfaction to the users.  

 

 

Graphic 1– Mean of clients’ satisfaction with service quality in health and wellness units. 

 

 

b). The relation between service quality and satisfaction 

According to the literature (e.g. Bitner, 1990; Bolton & Drew, 1991; Oliver, 1981), 

satisfaction leads to service quality. Although, some studies in marketing demonstrates that 

service quality, in reality, contributes to satisfaction (Caruana & Leyland, 1997). For that 

reason, mostly of the authors suggest that service quality and satisfaction are different 

constructs that establish a permanent relation (Bitner, 1990; Bolton & Drew, 1991; Oliver, 

1980; Carman, 1990; Taylor & Baker, 1994; Spreng & Mackoy, 1996). 

In this study, through linear regression we can confirm, through the significant values 

obtained, that service quality comes before satisfaction (sig<0,05).  

 

 

c). The impact of satisfaction on customers’ loyalty 

According to Chen & Gursoy (2001) in consumer research, loyalty is measured by different 

indicators, including the intention of keeping buying the same product or service and the will 

to recommend the product or service to others. In this relation, some authors defend that 

service quality and satisfaction have independent effects in the future behaviour of users 

(Cronin & Taylor, 1992). Although, Bloemeret al. (1998) in their analysis of the structural 
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relation between loyalty, product’s image, service quality and satisfaction, concluded that 

exists an indirect relation between loyalty and service quality that leads to satisfaction. 

To analyze the impact of service quality in the users’ intentions of returning and 

recommending, we used the linear regression, considering the service quality perceived as the 

independent variable, evaluated through the 3 factors DEMC, FIAB and TANG and as 

dependent variable the intention of return and of recommend. The results show that service 

quality explains through the Adjusted R Square 2,7% of the users’ intention of recommend the 

service to others and influences only 0,60% the users will in return to that unit (Table 5). 

 

 

Table 5 – Linear regression 

 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

Intention of 

recommend 

1 
,194(a) ,038 ,027 ,483 

Intention of return 1 ,132(a) ,017 ,006 ,493 

a Predictors: (Constant), TANG, DEMC, FIAB 

 

 

To analyze the impact of satisfaction in the users’ intentions of returning and recommending, 

we also used the linear regression, considering satisfaction level as the independent 

variableand as dependent variable the intention of return and of recommend. The results show 

that satisfaction explains through the Adjusted R Square 11,1% of the users’ intention of 

recommend the service to others and influences 16,5% the users will in returning to use the 

services again (Table 6).  

 

 

Table 6 – Linear regression 

 

Model R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

Intention of 

recommend 

1 
,338(a) ,114 ,111 ,462 

Intention of return 1 ,410(a) ,168 ,165 ,452 

a Predictors: SATISFACTION LEVEL  

 

Finally, the results of the study confirm the influence that satisfaction has on the fidelity of 

the users and in its buying intentions. Besides that, this study confirms that the influence of 

satisfaction in the purchase intention is greater than service quality (Baker & Crompton, 

2000). Although, service quality represents a global and long term relation with the company, 

through multiple service experiences, and satisfaction is associated to a transitory judgment 

that can be changed in any new transaction (e.g. Cronin & Taylor, 1992; Bitner, 1990; Bolton 

& Drew, 1990; Carman, 1990). 
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Conclusions 

 

In a practical perspective, the results of this study gives important contributions in what 

concerns to the evaluation of clients’ satisfaction of health and wellness units, permitting to 

verify if it is according with the expectations and desires of their clients.  

Besides that, this kind of information can help to improve the global quality of the offered 

services. Once it’s difficult to answer to all the desires and necessities of the clients, we can 

prioritize objectives according with the aspects of the service that as a lower evaluation, 

obtaining the maximum benefit. 

Besides some limitations, we think the conclusions about the satisfaction levels of the users of 

Health and Wellness Tourism in the region of Viseu, constitutes the base for a larger 

investigation in the near future. This kind of investigation seems to us justified because of the 

existence of so many Thermal units that as contributed so much for the touristic development 

of this Portuguese region. 

In this study we can consider some limitations in what concerns to methodological options. 

Among it, we identified some of the questions of the survey that should follow the same type 

of scale in every options of answer to facilitate the analysis of the variables and the statistical 

treatment of the data.  

On the other hand, we should refer that the items of the SERVQUAL scale can be revised in 

another study in the future, because this scale was adapted to the study of health and wellness 

and not to lodging, as originally was conceived and applied. We recognize that in what 

concerns to the analysis of global satisfaction, we agree that should be more convenient the 

measure of satisfaction thru a bigger scale that can give a big objectivity of results.  

Although, service quality and satisfaction have been critical concepts in the fields of tourism 

and leisure, as well as in the field of marketing, as we referred before, these concepts haven’t 

systematically applied yet to health and wellness tourism that’s why this study has got an 

exploratory character. Besides that, as refers Mueller and Kaufmann (2000), are not yet 

defined the tools of quality management applied to Health and Wellness Tourism. Because of 

that and because of the fact that wellness is a complex and multidisciplinary concept, this 

study as an exploratory and a sectorial character, being limited to a defined and specific 

geographic area, that although it is very representative of the reality, it’s not possible to 

generalize the results. 
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