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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective of the study: The study focuses on the importance 

of quality nursing care in internal medicine, especially for 
patient recovery in complex cases. Variability in nursing 
practices can lead to inconsistent outcomes, and Evidence-Based 
Practice (EBP) is suggested as a strategy to standardize care and 
improve quality of service. The study evaluates the quality of 
nursing care in the province of Tungurahua, Ecuador from the 
perspectives of nurses and patients. Materials and Methods: 
Using the SERVQUAL model, the study evaluates the quality 
of nursing services through surveys focused on dimensions such 
as tangibility, reliability, responsiveness, safety, and empathy. 
The HS-EBP questionnaire was adapted to measure EBP among 
nurses. The study included 137 patients and 12 nurses from the 
Internal and General Medicine Service. Results: A moderate 
positive correlation was found between nursing education 
and perceived quality of service (r = 0.430), and between the 
use of research and perceived reliability of care (r = 0.405). 
However, there are barriers to the systematic application 
of EBP, and the study emphasizes the need to focus on both 
technical evaluation and empathy to improve service quality. 
Conclusions: The integration of EBP is essential to improve the 
quality of nursing care in internal and general medicine, but it 
is also important to address the organizational and interpersonal 
factors that affect patients' perceptions. A holistic approach that 
combines professional development, evidence-based practices, 
and patient-centered care is recommended to improve standards 
in internal medicine.

Key words. Nursing care, evidence-based Practice, quality, 
SERVQUAL model , patient care, internal medicine.
Introduction.

The quality of nursing care in internal medicine services is 
critical to ensuring patient recovery and well-being, especially 
in settings with complex pathologies and multiple comorbidities 
[1]. A recurring challenge in these settings is the high variability 
of care, which is influenced by factors such as individual nurse 
experience, resource availability, and specific hospital conditions 
[2]. This lack of standardization leads to variations in care that 
can significantly affect health outcomes, negatively impacting 
both patient recovery and healthcare system efficiency [3-10].

Evidence-based practice (EBP) is emerging as a key strategy 
to address this variability and improve the quality of care. EBP 
integrates the best available scientific evidence with clinical 
experience and patient preferences and aims to standardize care 
interventions through research-based protocols and guidelines, 
thereby reducing subjectivity in decision-making and promoting 

consistent outcomes [11,12]. Studies show that implementation 
of EBP significantly reduces complication rates, improves 
recovery times, and optimizes resource use [13]. In internal 
medicine, the adoption of EBP is particularly important for 
managing complex patient needs and ensuring high standards 
of care [14,15].

Interpersonal relationships in healthcare are also critical to 
ensuring a positive patient experience and clinical success. 
Empathic and effective interactions with patients can 
increase trust and adherence by 30% [16-20]. However, poor 
communication and interpersonal relationships, even in settings 
with high technical standards, can negatively impact perceived 
quality of service. An analysis of 25 Latin American hospitals 
found that in facilities where interpersonal relationships were 
not prioritized, patient satisfaction decreased by 40%, despite 
advanced technology and effective procedures [19,20]. This 
underscores the importance of combining technical competence 
with empathy, particularly in communities with limited capacity 
to evaluate service quality, which directly influences user 
satisfaction [18].

In Ecuador, the quality of health services is a major focus 
of public policy to ensure equitable, accessible, and efficient 
health care [21-34]. The National Directorate of Health Services 
Quality, part of the Ministry of Public Health (MSP), oversees 
compliance with national and international standards to ensure 
patient safety and efficiency in clinical and administrative 
processes [10,22].

The objective of this study was to evaluate the quality of 
nursing services with which people leave the different institutes 
that provide continuous training services in Internal and General 
Medicine in the province of Tungurahua, Ecuador, from 
the perspective of both nursing staff and patients. Using the 
SERVQUAL model, which measures discrepancies between 
service expectations and perceptions in key dimensions such 
as tangibility, empathy, reliability, safety, and responsiveness, 
the results will provide valuable insights for continuous 
improvement and the development of strategies to optimize care 
in the local context.
Literature Review.

The SERVQUAL model, developed by Parasuraman et al. 
in 1988, is an essential tool for evaluating service quality in 
various sectors, including the health sector [23]. This model 
addresses service quality through five critical dimensions: 
tangibility, reliability, responsiveness, security and empathy. 
Recently, the relevance of SERVQUAL in the health field has 
gained significant importance, particularly in aspects related to 



193

improving patient satisfaction and evaluating the performance 
of medical services, evidencing a continuous evolution in its 
practical and theoretical application [24].

In more recent literature, Willie [25] highlights how the 
specific environment of hospitals requires an adaptation of the 
SERVQUAL model to achieve scores that accurately reflect 
patients' expectations and perceptions. Willie argues that the 
dimensions of tangibility and safety are particularly critical to 
patient perceptions, especially in hospitals where expectations 
are inherently high due to the sensitivity of the services 
provided. This study suggests that the adaptation of the model 
to the specificities of the hospital environment is fundamental 
for its effectiveness and relevance in contemporary studies of 
service quality assessment [25].

On the other hand, the research by Naveed et al. [26] extends 
the SERVQUAL analysis to more specialized contexts, such as 
private clinics. The study proposes that specific modifications 
to the original model are necessary to adapt it to primary care 
and emergency services settings, where patient expectations 
and perceptions can vary considerably. Naveed et al.'s findings 
emphasize the flexibility and adaptability of SERVQUAL, 
underlining that methodological adaptations are essential to 
adequately capture perceived quality in different healthcare 
contexts [26].

These studies, both in Greece and Jordan, demonstrate the 
versatility and effectiveness of the SERVQUAL model to 
analyze and improve the quality of services in the health field. 
The personalization of care, adapted to the specific needs and 
expectations of patients, emerges as a crucial element to close 
the gap between the expected and perceived quality of service. 
The implementation of strategies that encourage effective 
communication and rapid response to patient needs not only 
improves satisfaction, but also raises the overall perception of 
the quality of hospital service [27-29].

In addition, adapting standards of care based on patients' 
prior experience, as seen in the context of intrapartum care in 
Jordan, suggests an important area of study for future research 
[30,35]. Further investigating how different prior experiences 
affect patients' expectations and perceptions could guide the 
development of more effective and compassionate protocols in 
treatment and care.

The studies highlight the importance of adapting the 
SERVQUAL model to the specific expectations of patients in 
the healthcare field and highlight the need for strategies that 
improve communication and responsiveness to patients' needs 
to improve both service quality and patient satisfaction. In-
depth analysis of these dimensions allows medical practices to 
adapt to the changing dynamics of each context, as evidenced 
in intrapartum care, where preparing staff to address the 
specific concerns of first-time patients can positively influence 
perceptions of quality [36-38].
Case study.

The target population of this study is made up of patients who 
received care in the Internal and General Medicine Service by 
students who passed and applied their knowledge within the 
province during the period from January to April 2020, as well 
as nursing personnel who worked in said service during the same 

period. Given the volume of patients treated, a representative 
sample of 137 patients was selected by simple random sampling, 
ensuring a confidence level of 95% and a margin of error of 5%. 
This method ensured the representativeness of the sample with 
respect to the total population of patients treated.

On the other hand, due to the small number of nurses, it 
was decided to work with the entire population of 12 nurses 
who were active in the service during the period studied. The 
inclusion of all nurses in the study was a crucial decision to 
obtain a complete view of the perceptions and experiences of 
the health team, especially given their fundamental role in the 
quality of the service provided to patients.
Methodology.

The methodology of this study involves a review of the existing 
literature on the SERVQUAL method as a tool to improve 
the quality of medical services. SERVQUAL, developed by 
Parasuraman in 1988, is recognized as an effective model for 
measuring the gap between user expectations and perceptions 
in various service settings, including healthcare [17,18]. The 
review focused on publications from 2018 to 2024, using 
academic databases such as PubMed, Scopus, and Google 
Scholar, as well as peer-reviewed journals such as the Journal 
of Healthcare Quality, International Journal of Health Care 
Quality Assurance, and Health Services Research. Boolean 
operators were used to create specific search strings to ensure 
complete and up-to-date coverage of the topic.

In addition to the bibliographic review, structured surveys 
were carried out with both nurses and patients who provided 
the Internal and General Medicine Services after the end of the 
training in the province of Tungurahua. The target population 
consisted of 16 nurses and 1,000 patients. Using simple random 
sampling, a representative sample of 278 patients was initially 
selected, but the final sample size was reduced to 250 due to 
willingness to participate. All 16 nurses participated in the 
study. The surveys, based on the SERVQUAL model, used a 
validated questionnaire to assess the quality of service in terms 
of tangibility, reliability, responsiveness, safety and empathy.
Instrument.

To evaluate the adoption of evidence-based practices (EBPs) in 
the internal medicine service of the Alfredo Noboa Montenegro 
Hospital, the Health Sciences-Evidence Based Practice (HS-
EBP) questionnaire, developed by Juan Carlos Fernández-
Domínguez et al., was used. The questionnaire was modified to 
suit the specific needs of the study, reducing it to 17 questions 
distributed in five key sections: Growth and Empowerment 
(CREAC), Outcomes (RESULT), Practice (PRAC), Evaluation 
(EVAL), and Barrier Factors (BARFAC).

In addition, a Likert scale from 1 to 5 was used for all items, 
where participants evaluated their degree of agreement with 
the statements presented, with 1 being "strongly disagree" and 
10 "strongly agree". A higher score reflects a greater degree of 
alignment with evidence-based practices, facilitating a clear and 
quantitative interpretation of the results.

On the other hand, the SERVQUAL model of the study 
"SERVQUAL: A Multiple-Item Scale for Measuring Consumer 
Perceptions of Service Quality", developed by the authors 
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Parasuraman, A., Zeithaml, Valarie A., and Berry, Leonard L., 
was used for patients. This model has been adapted and reduced 
to 15 key questions, maintaining its focus on the most critical 
aspects of nursing care.

The questionnaire is divided into two main sections: 
Expectations and Perceptions. In the Expectations section, 
patients express what they believe should characterize a quality 
nursing service, while in the Perceptions section, they evaluate 
how they really perceive the service received. Each statement 
is scored using a 7-point Likert scale, where 1 means "Strongly 
disagree" and 7 means "Strongly agree." This structure allows 
us to measure the intensity of patients' opinions on each aspect 
evaluated. By comparing the responses of both sections, gaps in 
service quality can be identified, providing valuable insights for 
continuous improvement.
Results and Discussion.

An exploratory factor analysis of the data collected from 
nursing professionals on Evidence-Based Practice (EBP) was 
performed. The analysis employed the principal component 
method for factor extraction to identify the underlying 
dimensions that could explain the observed correlations 
between the variables. To ensure the suitability of the data 
for factor analysis, the Bartlett sphericity test and the Kaiser-
Meyer-Olkin sampling adequacy index (KMO) were used. 
Bartlett's test yielded a significant result (p < 0.05), confirming 
that the correlation matrix was not an identity matrix and was 
appropriate for factor analysis. In addition, the KMO index was 
greater than 0.6, indicating a sufficient proportion of common 
variance between the variables to justify the continuation of the 
analysis.

For factor rotation, a Varimax rotation was applied to 
simplify the interpretation of the factor structure. The Kaiser 
criterion (eigenvalues greater than one) and the stony diagram 
determined the number of factors to be retained. This approach 
identified seven main components, which explained a substantial 
percentage of the total variance, demonstrating that the factor 
model effectively represents the underlying data structure 
(Figure 1).

Figure 1. Sedimentation plot for determining the number of factors.

In the Internal and General Medicine Service, the majority of 
nursing staff are young adults (66% under 42 years of age) and 
predominantly women (91.67%). About 66.67% have a fourth-
level degree and half have up to 10 years of experience that 

through training they continued to improve their knowledge. 
While 50% claim to apply Evidence-Based Practice (EBP), 
83.33% recognize its importance for the quality of care, 
although only 41.67% carry out periodic scientific reviews. In 
addition, 66.67% prioritize experience over EBP, highlighting 
the need to improve access to and use of scientific resources in 
daily practice.

The results of the HS-PBE questionnaire applied to nursing 
professionals show a varied perception of the application of 
Evidence-Based Practice (EBP) in five key areas: Growth and 
Training (CREAC), Outcomes (RESULT), Practice (PRAC), 
Evaluation (EVAL) and Barrier Factors (BARFAC). In the 
Growth and Training section (P1-P4), the averages between 3.17 
and 3.50, with modes of 3 and 5, reflect that some professionals 
feel prepared to apply EBP, while others face barriers, possibly 
due to the lack of continuous training. This indicates the need to 
improve access to educational resources.

Regarding the Results (P5-P8), the means between 2.58 and 
3.42, with modes in 1, 2 and 4, reveal an uneven adoption of the 
PBE. Although some professionals value scientific updating, 
others have difficulties in incorporating this evidence in a 
systematic way, suggesting personal and organizational barriers 
that limit its application.

In practice (P9-P11), the means between 2.42 and 3.50, with 
modes of 1 and 5, show that some professionals integrate 
research into their daily practice, while others do not do so due 
to lack of time, resources or specific training in EBP. P9's low 
average underscores concerns about the ability of some to apply 
research in their daily work.

In Evaluation (P12-P14), means ranging from 2.17 to 3.33, 
with modes in 1 and 3, suggest an inconsistent implementation 
of evaluation practices. While some professionals use objective 
measures, others still do not do so regularly, highlighting the 
need to strengthen training and resources in this area.

Finally, in the Barrier Factors (P15-P17), the means between 
2.75 and 3.42, with modes at 2, 3 and 5, indicate that there are 
significant organizational barriers to the implementation of EBP. 
Many professionals report difficulties in accessing scientific 
resources and lack of support in their work environment, 
which underscores the need to improve institutional support to 
facilitate EBP (Table 1).

Cronbach's alpha analysis, performed to assess the internal 
consistency of the questionnaire, yielded a value of 0.75, 
indicating acceptable reliability. This result suggests that 
the questionnaire items consistently measure the underlying 
theoretical construct. The item statistics table suggests that most 
items contribute positively to overall reliability, and it is not 
recommended to remove any of them. This level of Cronbach's 
Alpha reinforces the validity of the questionnaire used, 
indicating that it is an adequate tool to assess the perception and 
application of Evidence-Based Practice (EBP) among nursing 
professionals (Table 2).

Similarly, for the SERVQUAL questionnaire, the analysis 
showed that the adequacy of the sample, as measured by the 
KMO index, was 0.483, suggesting that the sample is barely 
sufficient for this type of analysis. Bartlett's sphericity test was 
not significant, indicating that the correlations between the 
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No. PBE Statements Average Way Standard deviation

C
R

E
A

C

P1 Regularly uses the results of scientific research to guide their 
professional practice 3.1667 3 1.33712

P2 Do you think that EBP improves the quality of nursing care it 
provides? 3.1667 5 1.64225

P3 You feel empowered to apply recent research findings in your 
daily practice. 3.5000 5 1.38170

P4 Apply EBP in daily clinical decision-making 3.1667 5 1.69670

R
E

SU
L

T

P5 Solve your practice problems by searching for up-to-date 
scientific results 2.8333 1 1.69670

P6 It typically uses standardized procedures and tools to assess the 
quality of scientific literature. 3.4167 4 1.24011

P7 Assess the relevance of previous research findings to plan future 
interventions. 3.0833 3 1.37895

P8 Recognize and manage variables that could influence the 
interpretation of scientific study results 2.5833 2 1.44338

PR
A

C

P9 Incorporates the most up-to-date results of scientific research into 
problem-solving into their daily practice 2.4167 1 1.56428

P10 Regularly assess whether your interventions are aligned with 
evidence-based best practices 3.0000 3 1.34840

P11 Integrate patient preferences, values, and expectations into EBP 
implementation 3.5000 5 1.73205

E
V

A
L

Pág. 12 Learn about the most commonly used objective measures to 
evaluate results in your area of work 3.3333 3 1.43548

P13 Systematically records the results obtained by applying 
standardized assessment instruments to their patients 3.0833 3 1.24011

Pág. 14 Evaluate the results of the implementation of their decisions in 
terms of efficiency and effectiveness 2.1667 1 1.33712

B
A

R
FA

C

Pág. 15 You have easy access to resources related to scientific evidence in 
your workplace 3.4167 5 1.62135

Pág. 16 Feel that your work environment supports the implementation of 
EBP 2.7500 2 1.42223

Pág. 17 Do you think that current policies and procedures make it easier 
to find and apply EBP in your practice? 3.0833 3 1.44338

Table 1. Descriptive Statistics on Perceptions of Evidence-Based Practice (EBP) – Nursing Process.

Cronbach's alpha Cronbach's alpha based on standardized 
items Number of elements

0.754 0.769 17

Table 2. Reliability Measures for the Evidence-Based Nursing Practice Assessment Scale.

items are not strong enough to warrant factor analysis. Despite 
these challenges, factor extraction was carried out using the 
Principal Components method, identifying up to eight factors 
that together explain a considerable percentage of the total 
variance (Table 3).

The results of the analysis of the responses to the SERVQUAL 
questionnaire reflect a generally positive perception of nursing 
services, although key areas in which improvement is needed 
have been identified, especially in terms of consistency, 
accessibility and personalization of care.

In the dimension of tangibility, the questions showed that 
the majority of respondents consider that the facilities are well 

Kaiser-Meyer-Olkin measure of sampling adequacy 0.483

Bartlett's test of sphericity
Approx. Chi-square 119,897
gl 105
Next. 0.152

Table 3. KMO and Bartlett test for the SERVQUAL Questionnaire.

maintained (mean 5.45 in P1) and that the appearance of the staff 
is adequate (mean 5.20 in P2). However, 24.8% of respondents 
were neutral or slightly in agreement with these statements, 
suggesting that some patients may be perceiving the need for 
improvements in these areas.

In the Reliability dimension, although patients showed 
confidence in the competence of the nursing staff, the results 
indicate some variability in perceptions. With an average of 5.08 
in P5 and 5.12 in P6, and 29.9% neutral responses, it is clear 
that not all patients have full confidence in the consistency of 
the service, which could be reflected in their overall experience 
of care. This relates to the overall perception that care is good 
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towards patients. This is consistent with the need, mentioned 
in several studies, to foster an organizational culture that values 
respect and empathy, factors that are closely related to patient 
satisfaction and their overall experience in the hospital (Table 4).

A correlation analysis was performed to explore the 
relationship between the implementation of Evidence-Based 
Practice (EBP) by nursing staff and the perception of the quality 
of the service provided. In this analysis, the dimensions of the 
EBP questionnaire were considered as an independent variable, 
reflecting how nurses applied EBP in their daily practice. On the 
other hand, the dimensions of the SERVQUAL questionnaire 
were taken as a dependent variable, representing the patients' 
perception of the quality of the nursing service.

The analysis examined the relationship between various 
dimensions of Evidence-Based Practice (EBP) and aspects of 
service quality using SERVQUAL. Specifically, the CREAC 
(PBE) was correlated with Tangibility (SERVQUAL) to assess 
how staff training influenced perceptions of physical service 
quality; OUTCOME (PBE) with Reliability (SERVQUAL) to 
assess the impact of research results on perceived reliability; 
Responsive PRAC (PBE) (SERVQUAL) to measure the 
effect of EBP on staff responsiveness; EVAL (PBE) with 
Safety (SERVQUAL) to determine whether better assessment 
influenced perceptions of safety; and BARFAC (PBE) with 
Empathy (SERVQUAL) to explore how organizational barriers 
impacted perceptions of empathy.

(80%) but not excellent (20%), indicating a significant area for 
improvement.

Responsiveness, assessed with questions about the speed and 
accessibility of staff, yielded positive results (average of 5.61 
in P7), but 22.6% of respondents remain neutral or disagree 
with the speed of response. This coincides with what has been 
observed in the research, which highlights that despite the fact 
that 85% of patients consider that the nursing team's decision-
making is good, there is concern about excessive dependence 
on medical staff, which could be affecting the efficiency of care.

Regarding Security, the results show that patients perceive 
an adequate management of the confidentiality and security 
of their information (mean 5.10 in P10), although a significant 
percentage of respondents (26.3% neutral) suggest that this is an 
area that could benefit from greater attention. This perception of 
safety is crucial, as it is directly related to patients' confidence 
in the care received, which was highlighted by 80% of patients 
who positively valued the ability of the staff to handle materials 
and instruments, but also mentioned problems of accessibility 
and clarity of information.

Finally, in the Empathy dimension, although high levels of 
agreement are observed that patients receive personalized 
and understanding treatment (mean 5.54 in P12), the general 
perception that the treatment is only "good" (80%) and not 
"excellent" (15%) indicates that there is room for improvement 
in the way nursing staff show empathy and consideration 

No. SERVQUAL Judgments Average Way Standard deviation

T
an

gi
bi

lit
y

P1 Were nursing equipment and facilities up-to-date and well-
maintained? 5.4526 6 1.07081

P2 Was the appearance of the facility and nursing staff appropriate 
and professional? 5.2044 6 1.27843

P3 Do you think that the operating hours of the nursing service 
were convenient? 5.1387 5 1.24960

R
el

ia
bi

lit
y

P4 Did the nursing staff meet the promised times for treatments and 
care? 5.1387 6 1.27869

P5 Were you able to rely on the competence of the nursing staff to 
take proper care of your health? 5.0584 4 1.33816

P6 Was the level of service provided by the nursing staff 
consistent? 5.1241 5 1.25701

A
ns

w
er

P7 Did the nursing staff respond quickly to your needs and 
requests? 5.6131 6 1.08633

P8 Did you have easy access to the nurse when you needed it? 5.5182 5 1.18206

P9 Did the nursing staff address their concerns in a careful and 
reassuring manner? 5.4599 5 1.18206

Sa
fe

ty
ad P10 Did the nursing staff handle your health information and status 

confidentially and securely? 5.1022 5 1.32446

P11 Did you feel confident with the care you received from the 
nursing staff? 5.0949 5 1.21197

E
m

pa
th

ya

Pág. 12 Did you receive personalized and understanding treatment from 
the nursing staff? 5.5401 5 1.04329

P13 Did nurses demonstrate awareness and consideration of their 
specific needs? 5.4891 5 1.18270

Pág. 14 Did you feel treated with courtesy and respect by the nursing 
staff? 5.5766 6 1.17400

Pág. 15 Do you think the nurse had your best interests in mind during 
your care? 5.5401 6 1.13769

Table 4. Descriptive statistics of the SERVQUAL questionnaire for the evaluation of the quality of nursing service.



197

The correlation between the CREAC (Growth and Training 
of the PBE) and the Tangibility (SERVQUAL) showed a 
moderate and positive Pearson correlation coefficient of 0.430, 
suggesting that greater perceptions about staff training are 
associated with a better physical quality of nursing services. 
However, the significance value of the correlation was 0.163, 
above the threshold of 0.05, indicating that this correlation 
is not statistically significant with the 95% confidence level. 
Therefore, while there is a positive trend, it cannot be confirmed 
that it is consistent or not due to chance. The covariance of 
0.311 further supports the positive relationship, but offers less 
interpretive clarity compared to the correlation coefficient 
(Table 5).

Table 5. Correlation between the Growth and Training Dimension 
(CREAC) of the PBE and Tangibility of SERVQUAL.

Variables Pearson 
coefficient

Significance 
(p-value) N (Sample)

CREAC - 
Tangibility 0.430 0.163 12

The correlation between the dimensions "RESULT" of the 
PBE questionnaire and "Reliability" of the SERVQUAL 
questionnaire was calculated using Pearson's correlation 
coefficient. The results show a correlation coefficient of 0.405, 
indicating a moderately positive relationship between the two 
dimensions. However, the significance (p-value) is 0.192, 
suggesting that this correlation is not statistically significant 
at the conventional level of 0.05. This implies that, although 
there seems to be a tendency that a better use of research results 
(RESULT) may be related to a greater perception of reliability 
of the nursing service (Reliability), this relationship is not 
strong enough to be conclusive in this sample. The sample size 
for "RESULT" was 12 and for "Reliability" was 137 (Table 6).

Table 6. Correlation between RESULT (PBE) and Reliability 
(SERVQUAL).

Variables Pearson 
coefficient

Significance 
(p-value) N (Sample)

RESULT 
-Reliability 0.405 0.192 12

The correlation between the "PRAC" dimensions of the EBP 
questionnaire and the "Responsiveness" dimensions of the 
SERVQUAL questionnaire shows a Pearson coefficient of 
0.309, indicating a weak positive correlation between the two 
variables. The significance value (p-value) is 0.328, suggesting 
that this correlation is not statistically significant with a 95% 
confidence level. This implies that there is not enough evidence 
to affirm that there is a significant relationship between 
evidence-based practice and the perception of responsiveness 
in the quality of nursing services. The sample size used for 
this correlation is 12 responses for EBP and 137 responses for 
SERVQUAL (Table 7).

The correlation between the "VAS" dimensions of the PBE 
questionnaire and "Empathy" of the SERVQUAL questionnaire 
shows a Pearson coefficient of -0.158, indicating a very 
weak negative correlation between these two variables. The 

significance value (p-value) is 0.625, suggesting that this 
correlation is not statistically significant with a 95% confidence 
level. Therefore, there is not enough evidence to conclude 
that there is a significant relationship between the evaluative 
capacity of evidence-based practice and the perception of empathy 
in nursing care. The sample size used for this correlation is 12 
responses for EBP and 137 responses for SERVQUAL (Table 8).

Table 7. Correlation between the Practice Dimension (PRAC) of the 
EBP and the Response Capacity of SERVQUAL.

Variables Pearson 
coefficient

Significance 
(p-value) N (Sample)

PRAC - 
Responsiveness 0.309 0.328 12

Table 8. Correlation between the Assessment Dimension (EVAL) of the 
EBP and the Empathy of SERVQUAL.

Variables Pearson 
coefficient

Significance 
(p-value) N (Sample)

EVAL - 
Empathy -0.158 0.625 12

Conclusion.
The conclusions of this study highlight the importance of 

evaluating the quality of nursing processes, considering both 
the perspective of nursing professionals and the perception 
of patients. Evidence-Based Practice (EBP) stands out as an 
essential approach to standardize care and reduce variability in 
an environment that serves patients with high complexity and 
multiple comorbidities. Through the EBP and SERVQUAL 
questionnaires, we explore how the implementation of evidence-
based practices by nursing staff can influence the perception of 
the quality of the service provided.

Correlation analyses between the dimensions of both 
questionnaires revealed positive, albeit moderate, relationships 
that provide relevant information on the quality of nursing 
care. A positive correlation was found between the Growth 
and Training dimension of the PBE and the Tangibility of 
SERVQUAL, suggesting that the strengthening of staff 
competencies improves the perception of the physical quality 
of the service. Likewise, a positive correlation was observed 
between the results of the EBP research and the perceived 
reliability of the service, indicating that a greater focus on 
evidence-based practice may be related to a perception of 
greater reliability in the care received.

Taken together, these findings highlight the relevance of 
integrating EBP into nursing practice to improve quality of care 
and patient perception. Although strengthening EBP is crucial, 
the results suggest that other interpersonal and organizational 
factors should also be considered to achieve a holistic 
improvement in the quality of nursing care. A holistic approach 
that combines professional development, the implementation 
of evidence-based practices and patient-centered care is key to 
raising quality standards in the internal medicine service.
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Цель исследования: Исследование посвящено важности 
качественного сестринского ухода во внутренней медицине, 
особенно для восстановления пациентов в сложных 
случаях. Вариабельность сестринской практики может 
привести к несовместимым результатам, поэтому в качестве 
стратегии стандартизации ухода и повышения качества 
услуг предлагается использовать доказательную практику 
(Evidence-Based Practice - EBP). В данном исследовании 
оценивается качество сестринского ухода в провинции 
Тунгурахуа (Эквадор) с точки зрения медсестер и пациентов. 
Материалы и методы: Используя модель SERVQUAL, 
исследование оценивает качество сестринских 
услуг с помощью опросов, сосредоточенных на 

таких параметрах, как осязаемость, надежность, 
отзывчивость, безопасность и эмпатия. Анкета HS-EBP 
была адаптирована для оценки EBP среди медсестер. 
В исследовании приняли участие 137 пациентов и 12 
медсестер из службы внутренней и общей медицины. 
Результаты: Была обнаружена умеренная положительная 
корреляция между образованием медсестер и 
воспринимаемым качеством обслуживания (r = 0,430), а 
также между использованием научных исследований и 
воспринимаемой надежностью ухода (r = 0,405). Однако 
существуют препятствия для систематического применения 
EBP, и исследование подчеркивает необходимость 
сосредоточиться как на технической оценке, так и на 
сопереживании для повышения качества обслуживания. 
Выводы: Интеграция EBP необходима для повышения 
качества сестринского ухода в области внутренней и общей 
медицины, но также важно учитывать организационные и 
межличностные факторы, которые влияют на восприятие 
пациентов. Для улучшения стандартов в области внутренней 
медицины рекомендуется использовать целостный 
подход, сочетающий профессиональное развитие, научно 
обоснованную практику и уход, ориентированный на 
пациента.

Ключевые слова: Сестринский уход, доказательная 
практика, качество, модель SERVQUAL, уход за 
пациентами, внутренняя медицина.

რეზიუმე:
კვლევის მიზანი: კვლევა ყურადღებას ამახვილებს 

ხარისხიანი საექთნო მოვლის მნიშვნელობაზე 
შინაგან მედიცინაში, განსაკუთრებით რთულ 
შემთხვევებში პაციენტის გამოჯანმრთელების მიზნით. 
საექთნო პრაქტიკაში ცვალებადობამ შეიძლება 
გამოიწვიოს არათანმიმდევრული შედეგები და 
მტკიცებულებებზე დაფუძნებული პრაქტიკა (EBP) 
არის შემოთავაზებული, როგორც სტრატეგია ზრუნვის 
სტანდარტიზებისა და მომსახურების ხარისხის 
გასაუმჯობესებლად. კვლევა აფასებს საექთნო მოვლის 
ხარისხს ტუნგურახუას პროვინციაში, ეკვადორი 
ექთნებისა და პაციენტების პერსპექტივიდან. 
მასალები და მეთოდები: SERVQUAL მოდელის 
გამოყენებით, კვლევა აფასებს საექთნო მომსახურების 
ხარისხს გამოკითხვების საშუალებით, რომლებიც 
ფოკუსირებულია განზომილებებზე, როგორიცაა 
ხელშესახებობა, სანდოობა, რეაგირება, უსაფრთხოება 
და თანაგრძნობა. HS-EBP კითხვარი ადაპტირებული 
იყო ექთთა შორის EBP-ის გასაზომად. კვლევაში 
მონაწილეობდა 137 პაციენტი და 12 ექთანი 
შინაგანი და ზოგადი მედიცინის სამსახურიდან. 
შედეგები: ზომიერი დადებითი კორელაცია დაფიქსირდა 
საექთნო განათლებასა და მომსახურების ხარისხს (r = 
0,430) და კვლევის გამოყენებასა და ზრუნვის აღქმულ 
სანდოობას შორის (r = 0,405). თუმცა, არსებობს ბარიერები 
EBP-ის სისტემურ გამოყენებასთან დაკავშირებით და 
კვლევა ხაზს უსვამს როგორც ტექნიკურ შეფასებაზე, 
ასევე თანაგრძნობაზე ფოკუსირების აუცილებლობას 
მომსახურების ხარისხის გასაუმჯობესებლად. 
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დასკვნები: EBP-ის ინტეგრაცია აუცილებელია შიდა 
და ზოგად მედიცინაში საექთნო მოვლის ხარისხის 
გასაუმჯობესებლად, მაგრამ ასევე მნიშვნელოვანია 
ორგანიზაციული და ინტერპერსონალური ფაქტორების 
გათვალისწინება, რომლებიც გავლენას ახდენენ 
პაციენტების აღქმაზე. შიდა მედიცინის სტანდარტების 
გასაუმჯობესებლად რეკომენდებულია ჰოლისტიკური 

მიდგომა, რომელიც აერთიანებს პროფესიულ 
განვითარებას, მტკიცებულებებზე დაფუძნებულ 
პრაქტიკას და პაციენტზე ორიენტირებულ ზრუნვას. 
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