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Abstract — The World Health Organization
emphasizes that patients have the right to receive high-
quality health care, which includes satisfactory levels of
service delivery. In light of this context, the study
examines the relationship between perceived quality of
care and user satisfaction in a community mental health
center in Peru. A quantitative, descriptive-correlational,
and cross-sectional design was applied, using the
SERVQUAL model. Data were collected through a
structured questionnaire administered to 229 users aged
18 and over, and processed with SPSS v.25. Results
indicated that perceived quality of care was high, while
user satisfaction was moderate. Statistically significant
but weak positive correlations were found between
satisfaction and tangibles (r = 0.381), responsiveness (r
= 0.313), reliability (r = 0.162), and empathy (r = 0.193).
No significant correlation was found with safety (r = -
0.005). These findings suggest that quality of care
partially explains user satisfaction and highlight the
importance of strengthening interpersonal and
infrastructural components to improve service
outcomes in community mental health settings.
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1. Introduction

The American National Standards Institute (ANSI)
defines quality as the ability to produce goods or
provide services that meet the needs of consumers [1].
In developed countries, healthcare evaluation has
transitioned from a provider-centered to a user-
centered approach, emphasizing perceived quality.
Assessing only cost-effectiveness is insufficient;
current models incorporate user perception as a key
dimension of quality. Quality improvement, in this
context, is understood as the effort to close the gap
between the care that institutions provide and the care
they could optimally provide [2], [3], [4].

In contrast, health systems in South America are
characterized by fragmentation and instability, which
generates important differences in organizational and
management processes [5], [6], [7].

Despite these challenges, fragmented systems offer
opportunities for targeted improvement strategies. In
the case of Peru, the Ministry of Health (MINSA)
emphasizes that assessing service quality should be a
key priority for the management of the sector. Quality,
in this sense, is defined as the balance between user
expectations and the services offered, a concept that is
constantly developing [8], [9].

Within the framework of Law No. 30947 and its
Regulation approved by D.S. No. 033-2015-SA, Peru
initiated a reform in mental health care [10]. This
reform prioritizes the continuous training of basic
health teams in community facilities, with the purpose
of studying the mental health problems of the assigned
population [10].

Scientific literature defines quality as a
distinguishing attribute of services that must meet user
expectations. According to the American Society for
Quality Control (ASQC), quality implies the capacity
of a product, process or service to meet customer
expectations [11], [12], [13], [14].
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In this context, the provision of high-quality
services is critical to organizational success. Previous
research has highlighted that the quality of a service is
linked to aspects such as speed of service, availability
and courtesy, which directly impact on users’
perceptions [15], [16].

Services are described as intangible and
identifiable activities designed to satisfy specific
customer needs and wants [17]. This perspective
emphasizes that a user’s assessment of service quality
is shaped not only by the technical features of the
product or service, but also by the interactions
experienced with the provider. This perspective is
further extended by highlighting that quality functions
as a key tool for measuring processes, evaluating
products, and establishing organizational standards
that prioritize customer satisfaction [18].

Poor healthcare quality has major global economic
implications. In the United States, for example,
deficiencies in quality of care generated losses of
approximately USD 6 trillion in 2015, reflecting its
negative impact on the economy and user experience
[19], [20]. This fact underscores that quality not only
influences organizational performance, but also the
customer’s perception of value, as indicated by [21],
who state that quality transcends the mere absence of
defects to include the creation of added value.

The absence of a universal definition reflects the
inherently subjective nature of quality. Factors such as
users’ expectations and previous experiences play a
crucial role in how quality is perceived [22], [23].

Quality can be wunderstood as a set of
characteristics that determine whether a good or
service is classified as inferior, mediocre, or excellent
[24], [25]. In this sense, it is widely recognized that
guality should address the needs of both internal and
external users, adapting to their expectations and
requirements [26], [27].

On the other hand, deficiencies in public service
quality not only generate dissatisfaction but also
reveal operational inefficiencies, increased costs, and
limited availability. In this context, quality is often
defined as the balance between what users expect and
what they actually receive [28]. Achieving this
balance requires effective strategic management that
considers the specific attributes of the service and
ensures alignment with user expectations [24], [29].
Furthermore, it has been emphasized that the quality
of a product or service depends on its ability to meet
explicit needs, which highlights the importance of
aligning organizational objectives with market
demands [30].

User satisfaction constitutes a fundamental
component in the evaluation of service quality. It has
been observed that users’ perceptions do not always
align with their initial expectations, which highlights
the importance of effectively managing customer
interactions [31].

3066

Moreover, user satisfaction is widely recognized as
a multidimensional construct influenced by factors
such as environmental conditions and situational
circumstances [32], [33]. In this context,
understanding user expectations and adapting
available resources accordingly becomes a strategic
priority. In addition, the adoption of innovative
technologies has been identified as a relevant factor in
enhancing service quality by aligning it with users’
specific needs [34].

The relationship between service quality and user
satisfaction has been widely examined in previous
studies. Evidence suggests that the quality of care
provided by nursing professionals, particularly in
terms of humane treatment and level of attention, has
a positive effect on patient satisfaction levels [35]. For
instance, research conducted in Cuba reported
favorable evaluations of both perceived quality and
user satisfaction in oncology care services.

Furthermore, the importance of implementing
effective management policies has been emphasized,
including actions such as hiring specialized medical
personnel, reducing hospital infections, and
monitoring prescriptions [36]. Similarly, positive user
perceptions have been reported in educational
contexts, where the treatment received during
academic activities was evaluated favorably [37].
These findings are consistent with other studies that
report perceptions close to excellence in terms of
service quality [38]. However, some research has also
identified important shortcomings in tangible aspects,
highlighting the need for modernization and improved
communication strategies [39]. Although these
findings originate from the educational sector, they
remain relevant because they demonstrate how users
respond positively to personalized and respectful
treatment, a principle that is equally applicable in
healthcare settings.

In Colombia, users’ perceptions of health services
have been examined, revealing positive evaluations in
terms of infrastructure, care, and technical quality
[40]. In addition, trust and the perceived reliability of
health services during the COVID 19 pandemic have
been identified as key factors influencing user
satisfaction [41]. It has also been highlighted that
organizations must adapt to economic and social
transformations in order to maintain service quality
[42].

In the field of maternal health, research has
explored mothers’ perceptions of postnatal care in
Iran, recommending staff training as a strategy to
improve service quality [43]. Similarly, findings from
Ecuador indicate that the quality of care provided in
health centers is perceived as fair, with identified
opportunities for improvement in infrastructure and
staff empathy [44].
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The COVID 19 pandemic further reinforced the
importance of maintaining high standards of quality in
healthcare services. Studies have shown that the
implementation of security protocols during this
period positively influenced both perceived quality
and user satisfaction [45]. In this context, healthcare
institutions are encouraged to design and implement
specific measures aimed at protecting users, while
strengthening trust as a fundamental component of
service quality [46].

In summary, quality and satisfaction are
interdependent variables that shape healthcare
effectiveness. The studies reviewed underscore the
relevance of employing tools such as the SERVQUAL
model and staff training to improve the perception of
quality. In addition, the capacity to adapt effectively
to evolving contexts, such as the pandemic, is essential
to ensure service quality aligned with users’
expectations.

Based on the theoretical framework and empirical
evidence, the objective of this study is to analyze the
relationship between perceived quality of care and
user satisfaction in a community mental health center.
In accordance with this objective, the following
research hypotheses are proposed:

H1: There is a positive relationship between
tangible aspects and user satisfaction at the
community mental health center.

H2: There is a positive relationship between
responsiveness and user satisfaction at the community
mental health center.

H3: There is a positive relationship between safety
and user satisfaction at the community mental health
center.

H4: There is a positive relationship between
empathy and user satisfaction at the community
mental health center.

H5: There is a positive relationship between
quality of care and user satisfaction at the mental
health center.

2. Methodology

The study was conducted under a quantitative
framework, adopting a non-experimental and
correlational design with a cross-sectional orientation,
based on data gathered at a single point in time. The
research was conducted in a community mental health
center located in La Libertad, a region on the northern
coast of Peru.

The community mental health center represents the
most specialized level in the national mental health
service network and is responsible for improving the
quality of life of its target population.
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This encompasses individuals with mental
disorders and psychosocial difficulties, as well as their
families and the wider community, through timely
access to mental health services and actions. Its
organization is structured in care units for children,
adolescents, adults, older adults, and people with
addiction problems. It also implements community
participation strategies and ensures continuity of care
in coordination with primary health centers.

The sample consisted of 229 users aged over 18
years who attended the community mental health
center between September and December 2023.
Inclusion criteria included being an active user of the
center, being aged over 18 years and providing
voluntary consent to participate in the study.
Exclusion criteria involved companions of users,
minors, and individuals who did not provide informed
consent. A non-probability sampling method was

used, based on availability and voluntary
participation.
Data collection was conducted using the

SERVQUAL model [47], which assesses service
quality through five dimensions: reliability,
responsiveness, safety, empathy, and tangibles. The
instrument comprised 25 items structured across these
dimensions. The response options were organized
using a five-category Likert format, with scores
extending from 1, indicating complete disagreement,
to 5, reflecting complete agreement. The internal
consistency of the instrument was evaluated using
Cronbach’s alpha coefficient to determine its
reliability. Content validity was established through
expert judgment to ensure consistency between the
items, variables, and corresponding indicators.

Data were analyzed using the statistical software
SPSS, version 25, while graphs were generated using
Microsoft Excel. Descriptive and correlational
statistical methods were applied, employing
Spearman’s Rho coefficient to assess the strength and
direction of the relationship between quality
dimensions and user satisfaction. Prior to gathering
the data, all participants gave their voluntary informed
consent, and their anonymity and privacy were
safeguarded in line with established ethical research
principles.

3. Results

This section presents the empirical findings
derived from the statistical analysis. The reliability
assessment of the measurement instrument yielded a
Cronbach’s alpha coefficient of 0.81, indicating
satisfactory internal consistency. Detailed reliability
results are provided in Table 1.
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Table 1. Reliability analysis of the measurement instrument using Cronbach’s Alpha

Cronbach's Alpha Cronbach's Alpha Number of items
0.810 0.792 25
0.797 (Independent variable) 0.777 15
0.605 (Dependent variable) 0.569 10

3.1. Descriptive Analysis

Descriptive analysis was conducted to assess
perceived levels of quality of care and user
satisfaction.

Table 2 shows that 47.2% of respondents perceived
quality of care as high, 41.5% rated it as fair, and
11.4% as low.

Table 2. Distribution of perceived quality of care among users

Level of quality Frequency Percentage Cumulative Percentage
Valid Low 26 11.4 11.4
Fair 95 41.5 52.8
High 108 47.2 100.0
Total 229 100.0
In terms of user satisfaction, the data in Table 3
indicate that 54.6% of respondents were satisfied,
30.6% had a fair perception, and 14.8% were
dissatisfied.
Table 3. Distribution of user satisfaction levels
Level of satisfaction Frequency Percentage Cumulative Percentage
Valid Dissatisfied 34 14.8 14.8
Fair 70 30.6 45.4
Satisfied 125 54.6 100.0
Total 229 100.0

3.2. Correlational Analysis

A correlational analysis was conducted employing
Spearman’s coefficient to evaluate the association
between the dimensions of the quality of care variable
and user satisfaction.

Table 4 indicates a weak positive correlation
between tangible aspects and user satisfaction (r =
0.381, p < 0.05).

Table 4. Correlation between tangible aspects and user satisfaction

Items

Tangible aspects User satisfaction

Correlation coefficient
Sig. (bilateral)

N

Correlation coefficient
Sig. (bilateral)

N

Tangible aspects

User satisfaction

1.000 0.381**
. 0.000
229 229
0.381 1.000
0.000 .

229 229

As indicated in Table 5, a very weak yet
statistically significant positive correlation was
identified between reliability and user satisfaction (r =
0.162, p < 0.05).
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Table 5. Correlation between reliability and user satisfaction

Items Reliability User satisfaction
Reliability Correlation coefficient 1.000 0.162"
Sig. (bilateral) . 0.014
N 229 229
User satisfaction Correlation coefficient 0.162" 1.000
Sig. (bilateral) 0.014 :
N 229 229

As shown in Table 6, a weak positive association
was observed between responsiveness and user
satisfaction (r = 0.313, p < 0.05).

Table 6. Correlation between responsiveness and user satisfaction

Items

Responsiveness

User satisfaction

Responsiveness Correlation coefficient 1.000 0.313**
Sig. (bilateral) . 0.000
N 229 229
User satisfaction Correlation coefficient 0.313** 1.000
Sig. (bilateral) 0.000 .
N 229 229
As shown in Table 7, no statistically significant
correlation was identified between safety and user
satisfaction (r = -0.005, p > 0.05).
Table 7. Correlation between safety and user satisfaction
Items Safety User satisfaction
Safety Correlation coefficient 1.000 -0.005
Sig. (bilateral) . 0.934
N 229 229
User satisfaction Correlation coefficient -0.005 1.000
Sig. (bilateral) 0.934 .
N 229 229
According to Table 8, a weak positive correlation
(r=0.193, p < 0.05) is observed between empathy and
user satisfaction, indicating a significant relationship.
Table 8. Correlation between empathy and user satisfaction
Items Empathy User satisfaction
Empathy Correlation coefficient 1.000 0.193™
Sig. (bilateral) . 0.003
N 229 229
User satisfaction Correlation coefficient 0.193™ 1.000
Sig. (bilateral) 0.003 .
N 229 229

Table 9 displays a weak yet statistically significant
positive correlation between overall quality of care
and user satisfaction (r = 0.337, p < 0.05).

Table 9. Overall correlation between the quality of care and user satisfaction

Items

Quality of care

User satisfaction

Correlation coefficient
Sig. (bilateral)
N

Quality of care

Correlation coefficient
Sig. (bilateral)
N

User satisfaction

1.000
229
0.337**

0.000
229

0.337**
0.000
229
1.000

229
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Quality of care
R=0.337

User satisfaction

Tangible ‘ R=0.381

aspects

Reliability -«

User

satisfaction

Figure 1. Summary of Spearman’s correlations between quality dimensions and user satisfaction

Figure 1 presents a summary of the correlations
observed, highlighting that quality of care is related to
user satisfaction, albeit with variations across
dimensions. The exception is the safety dimension,
where no significant positive relationship was evident.

4. Discussion

User-perceived quality is a key component in
evaluating healthcare services, the analysis of which
is influenced by the particular features of the service
offered and the surrounding context in which it takes
place [48]. This study adopted a quantitative, non-
experimental design and identified a statistically
significant, albeit weak, positive relationship between
quality of care and user satisfaction (r = 0.337, p <
0.05). The results suggest that quality, conceptualized
mainly on the basis of user perception, is highly
dependent on individual and subjective factors, such
as previous experiences and the circumstances
surrounding service provision. The heterogeneity of
user perceptions limits the generalizability of results
and underscores the need for context-specific
strategies.

The findings of this study substantiate the presence
of a positive association between perceived quality of
care and user satisfaction in a community mental
health center. This finding aligns with [35], who
reported that humane treatment and quality nursing
care were positively associated with satisfaction
among oncology patients. Similarly, [40] reported that
users’ perception of health services was positive in
terms of technical quality, infrastructure and care.
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These results underline the importance of raising
awareness and training health staff, fostering a client-
oriented approach that ensures user satisfaction in
every interaction.

In relation to tangible aspects, the results of this
study show widespread user acceptance, indicating a
positive association between this dimension and user
satisfaction. This finding is consistent with [49], who
concluded that tangible elements, such as physical
facilities and equipment, represent the dimension with
the highest perceived satisfaction across various
contexts. Likewise, [50] found favorable perceptions
in dimensions related to accessibility, communication,
competence, and tangibility, evidencing a positive
correlation with regard to the tangibility dimension, in
line with the findings of this study. Recent research,
such as [51], [52], also reinforces the importance of
improving tangible aspects as a means to optimize the
overall perception of service quality.

Regarding the reliability dimension, users reported
high levels, which indicates a positive association
between this dimension and user satisfaction in the
mental health center. These results align with the
findings of [53], who showed that reliability directly
influences the perception of quality. Therefore, [54]
also found an overall positive perception associated
with conditions such as reasonable waiting times,
respect for privacy and orderliness of care.
Furthermore, [45], using structural models (SEM),
identified a direct and positive effect of trust in the
security protocols implemented during the impact of
the COVID 19 pandemic on user satisfaction,
reinforcing the relevance of trustworthiness in service
quality.

TEM Journal —Volume 15 / Number 3 / 2026.
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These findings are supported by additional
research by [55], [56], who highlight the importance
of building trust through continuous improvement in
service delivery.

Empathy was another dimension analyzed, in
which users reported fair levels, although a positive
relationship with user satisfaction was observed. This
result is consistent with the studies by [35], [43], [57],
[58], who proposed multilevel strategies to ensure
empathy as a key element in healthcare quality. Such
strategies aim to embed empathy in service
interactions to enhance user perceptions of care.
Similarly, [34], [44], [59] highlighted the need to
prioritize empathy in health service delivery,
considering its significant impact on user satisfaction.
However, the findings of this study indicate that there
are areas for improvement in this dimension, which
poses a challenge for health staff in terms of
strengthening interpersonal skills and sensitivity to
patients’ needs.

Importantly, the safety dimension did not exhibit a
statistically significant positive relationship with user
satisfaction. This result differs from previous findings,
such as those of [45], who identified safety as a key
determinant in shaping perceptions of quality during
the pandemic. The lack of positive correlation in this
study could be due to limitations in the infrastructure
or safety protocols of the mental health facility,
highlighting the need to address this dimension more
effectively to align with users’ expectations.

Notwithstanding these constraints, the results
obtained provide relevant evidence regarding the link
between service quality and user satisfaction within a
community mental health center context. The quality
dimensions analyzed, particularly reliability, empathy
and tangibles, present clear opportunities for
continuous improvement in service delivery. The
implementation of strategies aimed at strengthening
these dimensions could result in a more satisfactory
user experience and improved organizational
performance.

Finally, it is important to note that different
analytical approaches may provide complementary
perspectives for evaluating service quality in mental
health settings. The consideration of alternative
measurement frameworks could contribute to a more
comprehensive understanding of how quality
dimensions interact with user satisfaction. This
perspective highlights the potential value of
methodological diversification when assessing service
performance in complex healthcare environments.

5. Conclusion
This study explored the relationship between

perceived quality of care and user satisfaction in a
community mental health center.
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The findings indicate a statistically significant
positive association between these variables,
suggesting that improvements in perceived service
quality are linked to higher levels of user satisfaction.

Among the dimensions analyzed, tangibles,
responsiveness, reliability, and empathy showed
positive relationships with satisfaction, whereas the
safety dimension did not present a significant effect.

From a theoretical perspective, these results
contribute to the literature on service quality
assessment in community-based mental health
settings, particularly within developing country
contexts where empirical evidence remains limited.
The study highlights the relevance  of
multidimensional approaches to understanding user
perceptions and emphasizes the role of subjective
experiences in shaping satisfaction outcomes. From a
practical standpoint, the findings underscore the need
to strengthen interpersonal skills among healthcare
staff, improve physical infrastructure, and enhance
responsiveness in service delivery to better meet
users’ expectations.

Despite these contributions, certain limitations
should be considered when interpreting the results.
The study was conducted in a single community
mental health center and employed a non-probabilistic
sampling approach, which may restrict the
generalizability of the findings. Additionally, the
reliance on self-reported data could introduce
potential response biases. These aspects suggest the
need for caution when extending the results to other
contexts.

Future research could broaden the scope of analysis
by including different healthcare settings and more
diverse populations. Longitudinal approaches may
also provide a deeper understanding of how user
perceptions evolve over time. Moreover, the use of
alternative measurement models, such as SERVPERF,
could offer complementary perspectives on the
relationship between perceived quality and user
satisfaction across various service environments.
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