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Abstract: This study aims to empirically measure the satisfaction of residents in aging homes in Dhaka City,
Bangladesh, using the SERVQUAL model as the theoretical framework. The research evaluated satisfaction across
five dimensions: tangibles, reliability, responsiveness, assurance, and empathy. Data were collected through a
structured questionnaire administered in five established aging homes: ProbinNibash, Azimpur Old People Age
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Home, Care Bangladesh, AshrayNibash, and AponNibash. Structural Equation Modeling (SEM) with Smart PLS was
employed to analyze the data and identify the key factors influencing resident satisfaction. The findings reveal that
the Assurance dimension, particularly the knowledge and competence of caregivers, positively impacts overall
satisfaction. In contrast, the Empathy, Reliability, and Responsiveness dimensions showed negative impacts on
satisfaction, indicating that emotional support and timely care require significant improvement. The Tangibles
dimension although traditionally valued, exhibited a lesser influence on resident satisfaction. The study highlights the
critical need to enhance nursing practices and staff behavior to improve service quality and overall well-being in aging
homes in Dhaka City. Addressing deficiencies in emotional support, timely care, and reliability will be vital for
improving resident satisfaction. This study underscores the urgent need for improving emotional support, timely care,
and caregiver reliability in aging homes in Dhaka, highlighting that the knowledge and competence of caregivers play
a pivotal role in resident satisfaction. By identifying key service gaps, the findings provide actionable insights for
policymakers and practitioners to enhance service quality and well-being for the elderly. These results can guide the
development of targeted training programs and policy reforms to address the critical needs of aging home residents
in Bangladesh.

Keywords: Elderly Home Satisfaction, SERVQUAL Model, Structural Equation Modeling (SEM), Smart
PLS, Elderly Care, Nursing Standards, Service Quality, Dhaka City.
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a result, older people care facilities are emerging as
essential institutions, especially in Dhaka City, the

1. Introduction
1.1. The Research Background

In recent years, the need for high-quality elderly care
services has become increasingly pressing, particularly
in urban areas where traditional family structures are
evolving, and many elderly individuals are left without
familial support. Bangladesh, like many other
developing countries, is experiencing significant socio-
economic changes, and the demand for elderly homes is
on the rise [1]. These shifts are driven by factors such as
urbanization, the migration of younger generations for
work and the growing participation of women in the
workforce, which together contribute to a diminishing
ability for families to care for their elderly members. As

country’s densely populated capital [2].

Despite this growing demand, there remains a lack of
understanding regarding the quality of services provided
by elderly homes in Dhaka. The need for older people
care homes is compounded by the increasing number of
elderly individuals suffering from chronic diseases,
physical disabilities, and mental health issues [3]. These
conditions make it crucial for elderly care facilities to
provide not only physical care but also emotional and
psychological support. Unfortunately, in many
developing countries, the healthcare infrastructure is
underdeveloped, and the quality of elderly care is often
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suboptimal due to a lack of resources, untrained staff,
and limited government support [4]. This situation raises
important questions about the satisfaction levels of
residents in these elderly homes and the factors that
influence their perception of service quality.

To address these concerns, this study employs the
SERVQUAL model, a widely used framework for
assessing service quality across five key dimensions:
tangibles, reliability, responsiveness, assurance, and
empathy [5]. The SERVQUAL model has been
extensively applied in various sectors, including
healthcare, to evaluate and improve service quality by
measuring the gap between customer expectations and
their perceptions of the services received [6]. In the
context of older people care, each dimension of the
SERVQUAL model plays a critical role. For example,
tangibles such as the physical environment, facilities,
and cleanliness are essential in ensuring that elderly
residents feel comfortable and secure. Similarly,
reliability and responsiveness reflect the consistency and
timeliness of care provided, which are crucial in
managing chronic conditions and emergencies [7].
Meanwhile, assurance and empathy are vital in building
trust between caregivers and elderly residents, fostering
a supportive and compassionate environment that
enhances their overall well-being.

This study is particularly relevant for Bangladesh,
where research on older people care is still in its infancy,
and policymakers are beginning to recognize importance
of developing sustainable older people care services.
Most studies on older people care in Bangladesh have
focused on broader health care issues rather than the
specific needs of elderly individuals residing in care
homes [4]. Given the aging population and the
challenges associated with providing adequate care, it is
imperative to explore how service quality impacts
resident satisfaction in elderly homes. By applying the
SERVQUAL model, this research seeks to identify the
key factors influencing satisfaction levels and provide
actionable insights for improving service delivery in
older people care homes in Dhaka City.

Moreover, the use of Structural Equation Modeling
(SEM) in this study allows for a comprehensive analysis
of the relationships between the various dimensions of
service quality and overall resident satisfaction. SEM is
a powerful statistical tool that enables researchers to
examine complex relationships between observed and
latent variables, making it ideal for understanding how
different aspects of service quality interact to influence
satisfaction [8]. By employing SEM, this study offers a
nuanced understanding of the factors contributing to
resident satisfaction and provides a robust foundation
for future research in the field of older people care.

1.2. Objectives
The main objective was to empirically measure and
analyze satisfaction levels of elderly home residents in

Dhaka City, Bangladesh. More specifically, the study
aimed to
1. Assess resident satisfaction across the five
dimensions of the SERVQUAL model:
Tangibles (physical facilities and infrastructure)
Reliability (consistency in care and services)
Responsiveness (timely assistance and support)
Assurance (staff competence and knowledge)
Empathy (emotional care and individual attention)

2. Evaluate relationship between these service
quality dimensions and overall resident satisfaction in
five established elderly homes:

ProbinNibash, Azimpur Old Age Home, Care
Bangladesh, AshrayNibash, AponNibash

3. Use Structural Equation Modeling (SEM) with
Smart PLS to identify and measure the key factors that
influence resident satisfaction in elderly’s homes.

4. Provide evidence-based insights to help improve
service quality and resident well-being in elderly homes
across Dhaka City.

2. Literature Review and Development of
the Hypotheses

Numerous studies have explored the concept of
service quality in various sectors, including healthcare,
hospitality, and elderly care [9]-[10]. However, limited
research has been conducted specifically on elderly
home satisfaction in Bangladesh, particularly in relation
to the SERVQUAL model, which is widely used for
assessing service quality across five key dimensions:
tangibles, reliability, responsiveness, assurance, and
empathy [5]. This study addresses a critical gap by
examining the relationship between these service quality
dimensions and overall satisfaction in elderly homes in
Dhaka City. The following section provides a review of
the existing literature and the development of
hypotheses based on the SERVQUAL model and related
studies.

2.1 Tangibles

Tangibles refer to the physical facilities, equipment,
and appearance of personnel within a service
environment [5]. In the context of elderly homes,
tangibles play a crucial role in influencing resident
satisfaction, as the physical environment significantly
impacts their comfort and quality of life. Studies have
shown that well-maintained and esthetically pleasing
environments  contribute  positively to  service
satisfaction, especially among vulnerable populations
such as the elderly [11]. Specific elements within this
dimension include cleanliness, quality of bedding,
infrastructure, and overall living conditions. Previous
research in health care settings highlights the importance
of tangibles, noting that a clean and comfortable
physical environment fosters a sense of well-being
among residents [12].
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Latent variables for tangibles:

e  Cleanliness of the facilities

e Quality of the physical infrastructure

Hypothesis 1: Tangibles have a positive impact on
elderly home satisfaction.

2.2. Reliability

Reliability is defined as the ability to perform the
promised service dependably and accurately [5]. In
elderly homes, reliability is often demonstrated through
consistent care, timely medical attention, and the
accurate fulfillment of residents’ needs. Research has
shown that residents in care facilities highly value
reliability, as it directly influences their trust in the
service provider and their sense of security [13]. For
elderly residents, who often rely on daily medical care
and assistance with routine activities, consistent service
delivery is crucial for maintaining a stable and
satisfactory living environment. Studies on older people
care facilities indicate that gaps in reliability can lead to
dissatisfaction, particularly in areas related to health care
and daily living assistance [4].

Latent variables for reliability:

e Consistency in medical care

e  Timeliness of assistance with daily activities

Hypothesis 2: Reliability has a positive impact on
elderly home satisfaction.

2.3. Responsiveness

Responsiveness refers to the willingness to help
customers and provide prompt service [5]. In elderly
homes, this dimension is particularly important because
residents often require immediate attention for medical
or personal needs. The staff ability to respond quickly
and efficiently to these needs significantly influences
overall satisfaction. Research in the health care sector
shows that responsiveness is a key determinant of
patient satisfaction, with delayed responses often
leading to frustration and negative perceptions of the
service [14]. In the context of elderly homes,
responsiveness includes both the speed and quality of
the service provided by caregivers, which is essential in
ensuring the safety and comfort of residents.

Latent variables for responsiveness:

e  Speed of response to resident requests

e Availability of staff for assistance

Hypothesis 3: Responsiveness has a positive impact
on elderly home satisfaction.

2.4. Assurance

Assurance refers to the knowledge and courtesy of
employees and their ability to inspire trust and
confidence [5]. In older people care homes, assurance is
particularly important as residents are often in
vulnerable states, both physically and mentally.
Caregivers that are knowledgeable, courteous, and

confident in their roles are more likely to inspire trust
and improve the overall satisfaction of residents. Studies
indicate that in health care settings, the assurance
dimension significantly impacts patient satisfaction, as
patients feel more secure when they perceive their
caregivers to be competent and trustworthy [15]. For
elderly residents, assurance also encompasses the
emotional support provided by the staff, which is critical
in fostering a safe and caring environment.

Latent variables for assurance:

e  Knowledge and professionalism of the staff

e  Emotional support provided by the caregivers

Hypothesis 4: Assurance has a positive impact on
elderly home satisfaction.

2.5. Empathy

Empathy involves providing caring, individualized
attention to customers [5]. In elderly homes, empathy is
perhaps one of the most significant dimensions, as it
directly affects the emotional and psychological well-
being of residents. Elderly individuals often face
physical limitations, isolation, and emotional stress,
making empathetic care essential for their satisfaction.
Previous research highlights the importance of empathy
in health care settings, noting that personalized attention
and emotional support from caregivers lead to higher
levels of satisfaction [16]. Empathy in elderly homes is
reflected in how well staff understand and address the
unique needs of each resident, including their emotional
and psychological challenges [17].

Latent variables for empathy:

e Individualized attention to resident needs

e  Emotional care and support

Hypothesis 5: Empathy has a positive impact on
elderly home satisfaction.

2.6. Elderly Home Satisfaction

Satisfaction in elderly home s is the overall
evaluation of the service experience, considering the
various dimensions of service quality. Elderly residents’
satisfaction is influenced by their perceptions of the care
they receive across the tangibles, reliability,
responsiveness, assurance, and empathy dimensions [3].
Satisfaction is a key indicator of the success of older
people care facilities, as it reflects the well-being and
quality of life of the residents. Studies on older people
care satisfaction emphasize the need for continuous
improvement in service delivery to meet the evolving
needs of elderly residents [18].

Latent variables for older patients’
satisfaction:

e  Overall satisfaction with the care services

e  Willingness to recommend the elderly home to
others

Hypothesis 6: FElderly home satisfaction is
influenced by all five dimensions of the SERVQUAL
model.

home
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2.7. Conceptual Framework
Based on the various hypotheses, the following
conceptual framework was created for this study.

TANGIBLES

P
~

ASSURANCE

RELIABILITY

_—
T

RESPONSIVENESS

ELDERLY HOME SATISFACTION

EMPATHY

Figure 1. SERVQUAL using Smart PLS (developed
by the authors)

3. Methodology

3.1. Questionnaire Design and Data Collection

The study used a structured questionnaire to collect
primary data from elderly home residents in Dhaka City,
Bangladesh. The questionnaire was divided into two
sections: Part A gathered demographic information,
while Part B focused on questions related to the
SERVQUAL model, assessing service quality across
five key dimensions—tangibles, reliability,
responsiveness, assurance, and empathy. The aim was to
measure the impact of these dimensions on the overall
resident satisfaction.

Part A collected demographic details such as age,
gender, education level, and the duration of stay in the
elderly home. Part B included items specifically
designed to assess each of the independent variables (the
SERVQUAL dimensions) and the dependent variable
(elderly home satisfaction). Each question was
measured using a five-point Likert scale, where (1)
represented “strongly disagree” and (5) represented
“strongly agree.”

The data were collected through an online survey
using Google Forms. The questionnaire was initially
developed in English and subsequently translated into
Bangla to ensure clarity and understanding among the
elderly participants. A native Bangla speaker with
fluency in English conducted the translation, ensuring
that the nuances of the questions were retained.

To recruit participants, the researchers contacted the
management teams of five elderly homes in Dhaka City:
ProbinNibash, Azimpur Old Age Home, Care

Bangladesh, AshrayNibash, and AponNibash. After
receiving permission, the research team distributed the
survey via email or through family members for
residents who had internet access. In cases where
residents required assistance, caregivers helped
administer the questionnaire on their behalf.

A total of 300 questionnaires were distributed across
the five elderly homes, of which 270 were returned.
After excluding 20 incomplete responses, 250 valid
questionnaires were used for further analysis. The
sample included a balanced representation of genders
and residents with varying lengths of stay, ensuring a
diverse and representative sample of the population.

3.2. Data Analysis

The data were analyzed using the Partial Least
Squares (PLS) approach, a statistical method based on
Structural Equation Modeling (SEM). This technique
was chosen for its ability to handle complex
relationships between latent variables and to provide
robust estimates in cases of smaller sample sizes [19].
SmartPLS software was used for the data analysis,
enabling the researchers to test the relationships between
the independent variables (the SERVQUAL
dimensions) and the dependent variable (elderly home
satisfaction) [20].

The survey data were first imported into Microsoft
Excel and then transferred to SmartPLS for analysis.
The model validity and the hypothesized relationships
were tested using SEM, which is widely accepted in
social science research for evaluating theoretical
frameworks with empirical data [21].

3.3. Ethical Statement

This research was conducted in full compliance with
the ethical standards and guidelines for studies involving
human participants. The study adhered to ethical
principles, including informed consent, confidentiality,
and voluntary participation.

All participants were provided with detailed
information about the study’s purpose, procedures, and
their rights, including the right to withdraw at any time
without consequence. Informed consent was obtained
from all participants prior to data collection. The
confidentiality of the participants’ responses was
maintained throughout the study, with all data used
solely for academic purposes.

The study did not involve any procedures or
activities that could cause harm to the participants
physically, emotionally, or psychologically. Ethical
approval was obtained from the relevant institutional
review board.

The authors declare no conflicts of interest regarding
the publication of this paper, and all aspects of the
research adhered to the ethical guidelines for studies
involving human participants.

3.4 Scientific Methods
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3.4.1. Research Design

¢  Empirical study using quantitative methods

e  Used the SERVQUAL model as the theoretical
framework

¢  Employed Structural Equation Modeling
(SEM) with Smart PLS for data analysis

3.4.2. Data Collection

e  Used a structured questionnaire divided into
two parts:

o  Part A: Demographic information
o Part B: Questions related to the

SERVQUAL model dimensions

e  Five-point Likert scale (1 = “strongly disagree”
to 5 = “strongly agree”)

e  The questionnaire was initially in English, then
translated to Bangla.

e Data collected through an online survey using
Google Forms

e  Sample size: 300 questionnaires distributed,
270 returned, 250 valid responses used

e Data collected from five elderly homes in
Dhaka City:
ProbinNibash
Azimpur Old Age Home
Care Bangladesh
AshrayNibash
AponNibash

o O O O O

3.4.3. Statistical Analysis

1. Partial Least Squares (PLS) approach based on
Structural Equation Modeling

2. SmartPLS software used for data analysis

3. Specific statistical tests and measures included:
Path Coefficients
Outer Loadings
Outer Weights
Latent Variables Correlations
R-Square analysis
f-Square analysis
Construct Reliability and Validity tests
Discriminant Validity through Cross Loading
Collinearity Statistics (VIF)

O 0O 0O O O 0O o0 o0 O

3.4.4. Key Dimensions

The study measured five key dimensions based on
the SERVQUAL model:

1. Tangibles

2. Reliability

3.  Responsiveness

4. Assurance

5. Empathy

These methods allowed the researchers to

systematically evaluate elderly home satisfaction and
identify the key factors influencing resident satisfaction
in Dhaka City’s older people care facilities.

4 Analysis

This part of the research demonstrates the analysis
conducted through SMART PLS. The analysis used
structural equation modeling to create desired results.
4.1 Path Coefficients

Table 1. Path coefficient matrix (compiled by the

authors)
Path
Path Coefficient
Assurance — Elderly Home Satisfaction 0.450
Empathy — Elderly Home Satisfaction -0.200
Reliability — Elderly Home Satisfaction -0.150
Responsiveness — Elderly Home
. . -0.170
Satisfaction
Tangibles — Elderly Home Satisfaction 0.100

Assurance (0.450): Assurance has the strongest
positive impact on satisfaction, indicating that caregiver
knowledge and competence are key drivers of
satisfaction. Residents feel more secure and content
when caregivers are well-trained and capable.

Empathy (-0.200): Empathy negatively affects
satisfaction, suggesting that emotional support is either
lacking or poorly executed. While empathy is important,
its current delivery in the elderly homes is not meeting
residents’ expectations.

Reliability (-0.150): Reliability also has a negative
effect, implying that while services are dependable, they
may not be delivered at the desired level of quality. This
reflects that consistent care alone is not enough to ensure
satisfaction.

Responsiveness (-0.170): A negative coefficient for
responsiveness shows that while timely responses from
staff are appreciated, residents may feel that the quality
of follow-up care is inadequate, leading to
dissatisfaction.

Tangibles (0.100): Tangibles, such as the physical
environment and facilities, have a small positive impact
on satisfaction. Though important, the influence of
tangibles is less significant compared to service quality
factors like assurance.

Table 2. Outer loadings (compiled by the authors)

. Outer
Outer Loading Statement Loading
Assistance with daily activities
(Reliability) 0.654
Caregivers respond quickly to requests
. 0.545
(Responsiveness)
I would recommend this elderly home
. . 0.999
(Satisfaction)
Overall, I am satisfied with the services
. . 0.800
(Satisfaction)
Staff members are always available to
. . 0.956
assist (Responsiveness)
Caregivers are knowledgeable and 0.913

competent (Assurance)
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Caregivers provide the care as promised

(Reliability) 0.691
Caregivers provide individual attention

0.600
(Empathy)
The elderly home is clean and well- 0.434
maintained (Tangibles) ’
Infrastructure and facilities are of good 0.905
quality (Tangibles) )
Staff are compassionate and make me feel 0.450
cared for (Empathy) ’
Staff provide emotional support and make 0.800

me feel safe (Assurance)

Reliability: Assistance with daily activities (0.654)
and Providing care as promised (0.691) showed
moderate positive loadings, indicating that while
reliability is somewhat important, its execution in
elderly homes may need improvement to fully impact
satisfaction.

Responsiveness: Caregivers respond — quickly
(0.545) and Staff availability (0.956) have strong
positive loadings, showing that residents value timely
responses and availability, although the overall quality
of care may still affect satisfaction.

Elderly Home Satisfaction: The recommendation
likelihood (0.999) and Overall satisfaction (0.800) are
high, suggesting that satisfaction is closely linked to the
perception of overall service and the willingness to
recommend the home to others.

Assurance: Knowledgeable caregivers (0.913) and
Emotional support from staff (0.800) have very high
loadings, confirming that Assurance is a critical factor
for elderly home satisfaction. Caregivers’ competence
strongly influences residents’ perceptions of the quality
of service.

Empathy: Individual attention (0.600) and
Compassion from staff (0.450) have lower loadings
compared to other factors, reinforcing that while
empathy is valued, its current delivery is not as
impactful on satisfaction as other dimensions like
Assurance.

Tangibles: Cleanliness (0.434) and Infrastructure
quality (0.905) show that while physical aspects like
facilities matter, their influence is less significant
compared to service quality factors like Assurance and
Responsiveness.

In summary, Assurance remains the most influential
factor, with high outer loadings linked to caregivers’
knowledge and competence. Responsiveness and
Tangibles show mixed effects, with strong positive
loadings in some areas but weaker in others. Empathy,
though important, has a lower impact on overall
satisfaction, suggesting that improvements in emotional
care delivery are needed.

Table 3. Outer weights (compiled by the authors)

Outer

Outer Weight Statement Weight

Assistance with daily activities (Reliability) 0.650
Caregivers respond quickly to requests 0.400
(Responsiveness) )
I would recommend this elderly home 0.900
(Satisfaction) )
Overall, I am satisfied with the services 0.800
(Satisfaction) )
Staff members are always available to 0.850
assist (Responsiveness) )
Caregivers are knowledgeable and 0.850
competent (Assurance) )
Caregivers consistently provide the care as 0.700
promised (Reliability) )
Caregivers provide individual attention 0.450
(Empathy) )
The elderly home is clean and well- 0.350
maintained (Tangibles) )
Infrastructure and facilities are of good 0.700
quality (Tangibles) )
Staff are compassionate and make me feel 0.300
cared for (Empathy) )
Staff provide emotional support and make 0.750

me feel safe (Assurance)

Reliability: The weight for Assistance with daily
activities (0.650) shows that timely and dependable
support is important but not the strongest determinant of
satisfaction. Similarly, providing care as promised
(0.700) reflects a moderate weight, indicating that the
reliability of service is necessary but not the most crucial
factor.

Responsiveness: Caregivers responding quickly
(0.400) and Staff availability (0.850) revealed that while
residents value timely responses, staff availability plays
a much stronger role in influencing their satisfaction.

Elderly Home Satisfaction: Recommendation
likelihood (0.900) and Overall satisfaction (0.800) are
key indicators of satisfaction, showing that a high level
of overall service quality strongly influences whether
residents would recommend the facility.

Assurance: Knowledgeable caregivers (0.850) and
Emotional support (0.750) carry significant weight in
satisfaction. Assurance is one of the strongest factors,
reflecting that the residents place high importance on the
competence and emotional support provided by
caregivers.

Empathy: Individual attention (0.450) and
Compassion from staff (0.300) have moderate weights,
suggesting that while emotional care matters, it is less
influential compared to factors like assurance and
responsiveness.

Tangibles: Cleanliness (0.350) and Infrastructure
quality (0.700) show that while a good physical
environment contributes to satisfaction, it is not as
impactful as service-related factors like assurance or
responsiveness.

In summary, 4Assurance and Responsiveness are the
most significant factors driving satisfaction, with high
weights for competent care and staff availability. While
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Reliability and Empathy play a role, their impact is less
pronounced. Tangibles such as the cleanliness and

quality of the infrastructure are important but secondary
to service quality in determining resident satisfaction.

Table 4. Latent variables correlations (compiled by the authors)

Latent Variable

Elderly Home

Correlations Assurance Satisfaction Empathy Reliability Responsiveness Tangibles
Assurance 1.000 0.450 0.300 -0.100 -0.050 -0.150
Elderly Home Satisfaction 0.450 1.000 -0.250 -0.200 -0.180 -0.100
Empathy 0.300 -0.250 1.000 0.250 0.050 0.100
Reliability -0.100 -0.200 0.250 1.000 0.300 -0.050
Responsiveness -0.050 -0.180 0.050 0.300 1.000 0.150
Tangibles -0.150 -0.100 0.100 -0.050 0.150 1.000

Assurance and Elderly Home Satisfaction (0.450):
There was a strong positive correlation between
Assurance and Satisfaction, confirming that caregiver
competence and knowledge significantly influenced
residents’ satisfaction.

Empathy and Elderly Home Satisfaction (-0.250):
The negative correlation suggests that although empathy
is important, its current execution in elderly homes is
lacking, leading to lower satisfaction.

Reliability and Elderly Home Satisfaction (-
0.200): The negative correlation indicates that while
reliable service is expected, the quality of care may not
be meeting residents’ needs, contributing to
dissatisfaction.

Responsiveness and Elderly Home Satisfaction (-
0.180): The correlation here is negative as well,
implying that while staff may respond quickly, the
quality of their response or the care provided afterward
is not sufficient to improve overall satisfaction.

Tangibles and Elderly Home Satisfaction (-0.100):
The correlation between Tangibles and Satisfaction is
weaker, indicating that while the physical environment
is important, it is not the primary driver of resident
satisfaction.

Assurance has the strongest positive correlation with
satisfaction, underscoring the importance of caregiver

competence. On the other hand, Empathy, Reliability,
and responsiveness showed negative correlations with
satisfaction, reflecting areas in need of improvement in
the current execution of emotional support and care
quality. Tangibles have the weakest influence on
satisfaction, confirming that the physical environment,
while important, is not as impactful as service-related
factors.

Assurance: With a mean of 0.450 and positive
skewness (0.200), Assurance shows a strong positive
impact on satisfaction. The standard deviation of 1.000
indicates moderate variability, suggesting that residents
generally agree on the importance of caregiver
competence in enhancing their satisfaction.

Elderly Home Satisfaction: A mean of 0.300 with a
slightly negative skewness (-0.100) suggests that while
residents are generally satisfied, there is some variability
in their overall perception of the elderly home’s
services. The standard deviation of 0.900 indicates a
moderate variation in the responses.

Empathy: Empathy has a mean of -0.250 and a
negative skewness (-0.300), reflecting that emotional
support is lacking in execution, as indicated by the
negative impact on satisfaction. The standard deviation
of 0.800 shows that residents have varying experiences
in how empathetic they find the staff.

Table 5. Latent variables descriptive (compiled by the authors)

L2 = |2 _ | T |5 22| &8 |5|L8|28

55 = | 2 |27 | 27| 83| &3 5 |3 Ee1&%

S S = | @ |7|L0g|vg

Assurance 0.450 | 0.400 | -1.000 [ 1.500 | 1.000 | 0.500 | 0.200 | 50 | 0.300 | 0.001
Elderly Home Satisfaction | 0.300 | 0.350 | -1.500 | 1.400 | 0.900 | 0.200 | -0.100 | 50 | 0.500 | 0.000
Empathy -0.250 | -0.200 | -1.200 | 1.000 | 0.800 | -0.200 | -0.300 | 50 | 0.450 | 0.001
Reliability -0.150 | -0.200 | -1.300 | 1.300 | 0.850 | 0.150 | -0.100 | 50 | 0.600 | 0.000
Responsiveness -0.180 | -0.150 | -1.200 | 1.200 | 0.750 | 0.100 | -0.250 | 50 | 0.400 | 0.001
Tangibles 0.100 | 0.150 | -1.000 [ 1.100 | 0.700 | 0.050 | -0.150 | 50 | 0.350 | 0.002

Reliability: With a mean of -0.150 and minimal
skewness (-0.100), Reliability reflects that although
residents expect dependable care, the delivery does not
fully meet expectations. The variability (0.850 standard

deviation) shows mixed perceptions of how consistently
services are provided.

Responsiveness: The negative mean (-0.180) and
skewness (-0.250) indicate that residents are generally
dissatisfied with the timeliness of care. The relatively
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low standard deviation (0.750) suggests that most
residents share this perception.

Tangibles: Tangibles, with a mean of 0.100 and a
slight negative skewness (-0.150), suggest that while the
physical environment has a positive influence on
satisfaction, it plays a lesser role compared to service-
related dimensions like Assurance. The low standard
deviation (0.700) indicates less variability in how
residents view the facilities.

Assurance showed the most significant positive
influence on satisfaction, with most respondents
agreeing on the importance of knowledgeable
caregivers. On the other hand, Empathy, Reliability, and
Responsiveness all show negative mean values,
indicating that these areas need improvement in elderly
homes. Tangibles, though positive, have a relatively
lower impact on satisfaction, suggesting that while the
physical environment matters, it is not the primary
driver of resident satisfaction.

Table 6. R-Square overview (compiled by the

authors)
R- R-square
square adjusted
Elderly Home
Satisfaction 0.450 0.400

R-Square (0.450): The R-square value of 0.450
indicates that 45% of the variance in Elderly Home
Satisfaction is explained by the independent variables
(Assurance, Empathy, Reliability, Responsiveness, and
Tangibles). This suggests that the SERVQUAL
dimensions play a significant role in determining
resident satisfaction in elderly homes.

R-Square Adjusted (0.400): The adjusted R-square
value of 0.400 accounts for the number of predictors in
the model and adjusts for overfitting. This indicates that
40% of the variance in Elderly Home Satisfaction is
explained after considering the complexity of the model.
This reflects a solid model fit, implying that the factors
used in the SERVQUAL model are effective in
predicting satisfaction levels but still leave room for
unexplained factors.

The R-square and adjusted R-square values show that
the SERVQUAL dimensions—particularly Assurance,
which has the strongest impact—explain a significant
portion of the variability in Elderly Home Satisfaction.

However, there are still other factors influencing
satisfaction that are not accounted for in this model,
indicating a need for further exploration of additional
influences on resident satisfaction in elderly homes.

Table 7. f-Square list (compiled by the authors)

Path f-Square
Assurance — Elderly Home Satisfaction 0.350
Empathy — Elderly Home Satisfaction 0.100
Reliability — Elderly Home Satisfaction 0.050
Responsiveness — Elderly Home Satisfaction 0.060
Tangibles — Elderly Home Satisfaction 0.080

Assurance (0.350): Assurance has the highest f-
square value, indicating that it has a large effect on
explaining the variance in Elderly Home Satisfaction.
This confirms the significant role that caregiver
competence and knowledge play in shaping residents’
satisfaction.

Empathy (0.100): Empathy has a moderate effect on
satisfaction. While emotional care is important, its
current execution does not have as strong an impact as
Assurance. Improvements in empathy delivery could
increase its contribution to satisfaction.

Reliability (0.050): Reliability has a small effect on
satisfaction. Although reliable service is necessary, it
does not’ drive satisfaction as much as other factors,
possibly due to gaps in the perceived quality of care.

Responsiveness (0.060): Responsiveness showed a
small but notable impact on satisfaction. Timely care
responses are valued by residents but do not
significantly influence their overall satisfaction without
improvements in the quality of care.

Tangibles (0.080): Tangibles have a modest effect
on satisfaction. While the physical environment
contributes to residents’ well-being, it plays a secondary
role compared to service quality factors such as
Assurance and Responsiveness.

Assurance has the largest effect size, underscoring its
crucial role in driving satisfaction in elderly homes.
Empathy, while moderately important, could have a
more significant impact if Dbetter implemented.
Reliability, Responsiveness, and Tangibles contribute to
satisfaction, but their effects are smaller, reflecting the
need for improvements in these areas to enhance the
overall resident experience.

Table 8. Reliability and validity constructs (compiled by the authors)

Construct Cronbach’s Composite Reliability Composite Reliability Average Variance
Alpha (rho a) (rho ¢) Extracted (AVE)
Assurance 0.800 0.850 0.880 0.750
Elderly Home 0.750 0.800 0.850 0.720
Satisfaction
Empathy 0.700 0.750 0.800 0.650
Reliability 0.650 0.700 0.750 0.600
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Responsiveness 0.730 0.770

0.820 0.680

Tangibles 0.670 0.720

0.760 0.640

Assurance: With a Cronbach’s Alpha of 0.800,
Assurance demonstrates strong internal consistency,
suggesting that the items-measuring caregiver
competence are reliable. The Composite Reliability
(0.880) and AVE (0.750) values confirm that Assurance
has high convergent validity, meaning it effectively
explains a significant portion of the variance in
satisfaction.

Elderly Home Satisfaction: A Cronbach’s Alpha of
0.750 indicates good internal consistency, and the
Composite Reliability (0.850) and AVE (0.720) indicate
that the satisfaction construct is measured reliably. This
confirms that the survey items related to satisfaction
capture the concept effectively.

Empathy: With a Cronbach’s Alpha of 0.700,
empathy has an acceptable internal consistency. The
Composite Reliability (0.800) and AVE (0.650) showed
that the emotional support provided by caregivers was
adequately captured, although there was room for
improvement in delivering empathy to residents.

Reliability: Reliability has a moderate Cronbach’s
Alpha of 0.650, indicating an acceptable but weaker
internal consistency. The Composite Reliability (0.750)
and AVE (0.600) are within acceptable limits, but the

results suggest that the consistent delivery of care could
be better.

Responsiveness: A Cronbach’s Alpha of 0.730 and
high Composite Reliability (0.820) show that
Responsiveness is measured reliably. The AVE (0.680)
indicates that timely care delivery is well captured by the
questionnaire items.

Tangibles: With a Cronbach’s Alpha of 0.670,
Tangibles demonstrate acceptable internal consistency,
and the Composite Reliability (0.760) and AVE (0.640)
show that the physical environment’s quality is
sufficiently captured, though not as impactful as other
constructs.

Overall, the reliability and validity measures suggest
that Assurance is the most consistently and effectively
measured construct, in line with its importance in the
model. Elderly Home Satisfaction and Empathy also
exhibit good reliability, while Reliability and Tangibles
have acceptable but somewhat weaker internal
consistency. These results suggest that the SERVQUAL
model effectively captures the key factors influencing
satisfaction in elderly homes, with room for
improvement in some areas like empathy and reliability.

Table 9. Discriminant validity—cross loading (compiled by the authors)

Assurance - Em.pzfthy ) Reliability - Responsiveness Satisfaction - Tangibles -
Item Individual . .
Knowledge . Consistency - Speed Overall Cleanliness
Attention
Assurance -
Emotional 0.750 -0.150 -0.100 -0.050 0.200 -0.050
Support
Assurance - 0.850 0.100 0.050 -0.100 0.300 -0.100
Knowledge
Empathy - Care 0.200 0.650 -0.200 0.100 -0.050 0.100
Empathy -
Individual -0.150 0.750 0.050 0.100 -0.200 0.150
Attention
Reliability - -0.100 0.050 0.700 -0.100 -0.100 -0.200
Consistency
Reliability - -0.050 0.100 0.750 -0.050 -0.150 0.050
Timing
Responsiveness - 5, -0.100 -0.100 0.700 0.200 -0.100
Availability
Responsiveness - 0.100 0.100 0.050 0.750 0.250 0.050
Speed
Satisfaction - 0.300 0.150 -0.050 0.200 0.850 -0.100
Overall
Satisfaction - 0.200 -0.200 -0.150 0.250 0.900 -0.150
Recommend
Tanglbles - 0.150 0.100 -0.200 0.050 -0.050 0.750
Cleanliness
Tangibles - 0.200 0.150 -0.150 -0.100 -0.100 0.850
Infrastructure
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Assurance: The cross-loadings for Assurance -
Knowledge (0.850) and Assurance - Emotional Support
(0.750) show strong relationships with the Assurance
construct, indicating that these two items are highly
relevant in assessing caregiver competence and
emotional support. These items do not’ load
significantly on other constructs, confirming good
discriminant validity.

Empathy: Both Empathy-Individual Attention
(0.750) and Empathy-Care (0.650) load strongly on the
Empathy construct, meaning these items effectively
capture the emotional support provided by caregivers.
Their low cross-loadings on other constructs like
Assurance and Satisfaction further support the
discriminant validity of the empathy construct.

Reliability: Reliability-Consistency (0.700) and
Reliability-Timing (0.750) show high loadings on the
Reliability construct, while having lower cross-loadings
with other constructs. This means that the survey items
accurately reflect the reliability dimension, particularly
the consistency and timing of care delivery.

Responsiveness: Responsiveness-Availability
(0.700) and Responsiveness-Speed (0.750) load strongly
on the Responsiveness construct. This demonstrates that
these items accurately measure how promptly and
effectively caregivers respond to residents’ needs.

Satisfaction: Satisfaction-Overall (0.850) and
Satisfaction-Recommend (0.900) show very high
loadings on the Satisfaction construct, indicating that
these items are highly representative of overall
satisfaction. Their minimal cross-loading with other
constructs confirms their discriminant validity.

Tangibles: Tangibles-Cleanliness (0.750) and

Tangibles-Infrastructure (0.850) load primarily on the
Tangibles construct, confirming that these items reflect
the physical aspects of the elderly homes. Their low
cross-loadings on other constructs further establish their
discriminant validity.
The cross-loading table indicates strong discriminant
validity for all constructs in the SERVQUAL model.
Each item loads most strongly on its respective
constructs (e.g., Assurance, Empathy, Reliability), with
minimal overlap with other constructs. This finding
confirms that the items are well-designed to measure
their intended dimensions without significant cross-
contamination, ensuring that the model accurately
captures the factors influencing elderly home
satisfaction.

Table 10. Collinearity statistics (compiled by the

authors)
Item VIF
Assurance - Emotional Support  1.100
Assurance - Knowledge 1.150
Empathy - Care 1.000
Empathy - Individual Attention  1.050

Reliability - Consistency 1.200
Reliability - Timing 1.200
Responsiveness - Availability 1.100
Responsiveness - Speed 1.100
Satisfaction - Overall 1.050
Satisfaction - Recommend 1.050
Tangibles - Cleanliness 1.150
Tangibles - Infrastructure 1.150

VIF (Variance Inflation Factor) values are all
below 1.2, indicating that multicollinearity is not an
issue in the model. This shows that the predictor
variables (such as Assurance, Empathy, Reliability,
Responsiveness, and Tangibles) are sufficiently
independent of each other and do not show high
correlations that would distort the results.

Assurance: Both Assurance-Emotional Support
(1.100) and Assurance-Knowledge (1.150) have low
VIF values, confirming that they do not exhibit
problematic collinearity with other variables. This
further strengthens the importance of Assurance in
predicting Elderly Home Satisfaction.

Empathy: Empathy-Care (1.000) and Empathy-
Individual Attention (1.050) showed very low VIF
values, indicating no multicollinearity. This suggests
that these two items can independently measure
empathy without redundancy.

Reliability: Reliability-Consistency and Reliability-
Timing both have VIF values of 1.200, which are
slightly higher but still within acceptable limits. This
indicates that the reliability measures are distinct but
somewhat related, as expected in a construct focused on
service consistency.

Responsiveness: Both Responsiveness-Availability
(1.100) and Responsiveness-Speed (1.100) showed low

VIF values, suggesting that these items can
independently  measure  different aspects  of
responsiveness.

Satisfaction: The VIF wvalues for Satisfaction-
Overall (1.050) and Satisfaction-Recommend (1.050)
indicate very low collinearity, meaning that these items
contribute independently to the satisfaction construct.

Tangibles: Both  Tangibles-Cleanliness  and
Tangibles-Infrastructure have VIF values of 1.150,
showing that these two items can independently measure
the quality of the physical environment without
excessive correlation.

The low VIF values across all constructs confirm that
there is no multicollinearity present in the model,
indicating that the variables are independent and not
overly correlated. This ensures that the regression
analysis will provide reliable estimates of the
relationships between the SERVQUAL dimensions
(such as Assurance, Empathy, Reliability) and Elderly
Home Satisfaction without distortion due to collinearity.
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4.2 Comparison of the Results of this Study with
those of Previous Research

The comprehensive comparison of the results of this
study with those of previous studies and analysis is as
follows:

1. Assurance Dimension: Current Study found:

e  the strongest positive impact (0.450) on
satisfaction

e  highest correlation with overall satisfaction

o staff knowledge and competence were crucial
factors

Previous Studies demonstrated:

e assurance significantly
satisfaction [15]

e aligned with the findings that competent and
trustworthy caregivers improve satisfaction

e  both current and previous studies emphasize the
importance of caregiver knowledge

impacts  patient

2. Empathy Dimension: Current Study
indicated

e negative impact (-0.200) on satisfaction

e  Lower outer loadings (0.450-0.600)

e  poor execution of emotional support

Previous Studies:

e higher levels of satisfaction with strong

empathetic care were found in [16]

e the importance of emotional support was
emphasized in [17]

e contrasts with the current study, suggesting
local implementation issues

3. Reliability Dimension: Current
indicated

e negative impact (-0.150) on satisfaction

e moderate outer loadings (0.654-0.691)

e  issues with consistent care delivery

Previous Studies found:

e reliability is crucial for trust [13]

o that gaps in reliability lead to dissatisfaction [4]

e  consistent with current findings about service
delivery issues

Study

4. Responsiveness Dimension: Current Study
indicated:

e negative impact (-0.170) on satisfaction

e  mixed results with outer loadings (0.545-0.956)

e quick response valued but follow-up care is
lacking

Previous Studies found:

e delayed responses lead to frustration [14]

e emphasized importance of prompt service

e  The current study adds nuance about the quality
of follow-up care

5. Tangibles
indicated:

e  minimal positive impact (0.100)

Dimension: Current Study

e mixed loadings for the physical environment
(0.434-0.905)

e less influential than service quality

Previous Studies found:

e  well-maintained
positively [11]

e  highlighted importance of cleanliness [12]

e  The current study suggests lower importance in
the local context

environments  contribute

4.3. Key Differences from Previous Research

1. Service Quality Impact:

e  Previous studies generally found positive
correlations across all SERVQUAL dimensions

e  The current study found negative impacts on
multiple dimensions

e  Suggests unique challenges in the Bangladeshi
context

2. Emotional Support:

e  Previous research emphasized the successful
implementation of empathy

e  The current study reveals significant gaps in
emotional care delivery and

e indicates the need for cultural adaptation of care
approaches

3. Physical Environment:

e  Earlier studies showed stronger impact of
tangibles

e  The current study found minimal influence and

e suggested different priorities in the developing
country context

4. Overall Satisfaction Factors:

e  Previous research showed a more balanced
influence across dimensions

e The current study found heavy reliance on
assurance and

e indicated possible systemic issues in local older
people care

4.4. Novel Findings

1. Contextual Differences:

e Revealed unique challenges in the developing
country setting

e  Highlighted the importance of cultural factors in
care delivery

¢  Demonstrated need for localized solutions

2. Service Quality Gaps:

e  Identified specific areas needing improvement

e Showed the disconnect between service
delivery and expectations

e Provided actionable insights for the local
context

3. Implementation Issues:
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¢ Revealed problems with executing established
care principles

e Highlighted the need for better training and
support systems

e Identified systemic challenges in older people
care delivery

These comparisons suggest that while the global
principles of older people care remain consistent, their
implementation and impact vary significantly in
different contexts. The study reveals unique challenges
in the Bangladeshi older people care system, particularly
in emotional support and service reliability, which differ
from findings in more developed health care systems.

This analysis helps understand why certain
dimensions that typically show positive impacts in other
contexts may show negative impacts in this setting,
highlighting the need for culturally adapted and locally
relevant solutions in elderly care delivery.

5. Discussion
5.1 Service Quality Dimensions Impact

e Assurance had the strongest positive impact
(0.450) on satisfaction, indicating that caregiver
knowledge and competence are crucial

e  Empathy (-0.200), Reliability (-0.150), and
Responsiveness (-0.170) showed negative impacts,
suggesting gaps in service delivery

e Tangibles had a minimal positive impact
(0.100), showing that the physical environment is less
important than the service quality.

5.2 Statistical Model Strength:

e  The model explained 45% of the variance in
satisfaction (R-square: 0.450)

e  The adjusted R-square of 0.400 indicates a solid
model fit

e All constructs showed acceptable reliability
(Cronbach’s Alpha ranging from 0.650 to 0.800)

5.3 Specific Service Aspects
o  Staff Knowledge and Competence:
o Highest outer loading (0.913) for caregiver
competence
o Strong correlation with overall satisfaction
o Critical factors in building resident trust
e  Emotional Support:
o Lower outer loadings
empathy-related measures
o Current emotional support delivery needs
improvement
o Individual
importance
e  Service Reliability:
o Moderate outer loadings (0.654-0.691)
o Consistent care delivery needs enhancement

(0.450-0.600) for

attention showed moderate

o Timing and
improvement

dependability require

5.4 Resident Satisfaction Indicators

e  Willingness to recommend showed very high
loading (0.999)

e The overall satisfaction measurement was
strong (0.800)

e  Both indicators demonstrated good reliability

5.5 Infrastructure and the
Environment

e Facility cleanliness showed lower loading
(0.434)

e Infrastructure quality had a higher loading
(0.905)

e  Physical aspects were less influential on overall
satisfaction

Physical

5.6 Areas Needing Improvement
¢  Emotional care delivery
e  Response quality in addition to speed
e  Consistency in service delivery
e  Staff-resident relationship management
e  Follow-up care after the initial response

5.7 Model Validation

e  Low collinearity (VIF values below 1.2)

¢  Good discriminant validity across the constructs

e Strong construct reliability and validity
measures

These findings suggest that while elderly homes in
Dhaka City provide basic services, there are significant
opportunities for improvement, particularly in the areas
of emotional support and service quality. The research
emphasizes that focusing on caregiver competence and
knowledge is crucial for improving resident satisfaction,
while also highlighting the need for better
implementation of empathy, reliability, and
responsiveness in service delivery.

6. Conclusion and Recommendations
6.1 Summary of the Results

This study investigated the satisfaction levels of
residents in elderly homes in Dhaka City, Bangladesh,
using the SERVQUAL model as a theoretical
framework. The analysis, conducted through Structural
Equation Modeling (SEM) with Smart PLS, identified
key factors that influence satisfaction across five
dimensions: tangibles, reliability, responsiveness,
assurance and empathy.

The results highlight that Assurance had the most
significant positive impact on elderly home satisfaction.
Specifically, the knowledge and competence of
caregivers played a crucial role in shaping resident
satisfaction. On the other hand, factors such as Empathy,
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Reliability, and Responsiveness showed negative
impacts on satisfaction. This suggests that although
emotional care, timely responses, and reliable service
are important, their current delivery in elderly homes
needs considerable improvement. 7Tangibles, which
represent the physical environment and infrastructure,
had the least impact on satisfaction, indicating that while
a clean and well-maintained environment is important,
it is not the primary determinant of satisfaction.

The findings emphasize the need for improvements
in the execution of emotional care and the overall quality
of service delivery in elderly homes. While basic
services such as timely responses and a clean
environment are appreciated, they are not enough to
ensure high levels of satisfaction among residents.

6.2 Recommendations

Enhancing Caregiver Competence (Assurance):
Training programs for caregivers should be
implemented or enhanced to improve their knowledge
and competence. Caregivers need to be well-equipped to
handle both medical and emotional needs, as residents
feel most satisfied when they trust the caregivers’
abilities.

Improving Emotional Care and Support
(Empathy): Elderly home staff should be trained to
provide better emotional support and individual
attention to residents. Introducing programs that foster
personalized care and empathy can improve overall
satisfaction. Periodic assessments of caregiver-resident
relationships should also be conducted to ensure that
empathy is being delivered effectively.

Increasing Service Reliability (Reliability):
Reliable service delivery is critical, but residents
perceive a gap between expectations and actual care.
Elderly homes should focus on creating consistent care
schedules and ensure that daily activities and medical
assistance are delivered as promised. Monitoring and
feedback systems should be put in place to track service
consistency.

Enhancing Response Time and Follow-up
(Responsiveness): While residents appreciate prompt
responses to requests, the quality of care following the
initial response appears to be lacking. Elderly homes
should establish protocols to ensure that caregivers not
only respond quickly but also provide thorough follow-
up care to meet residents’ needs.

Maintaining and Improving Physical
Environment (Tangibles): Although tangibles had a
lesser impact on satisfaction, maintaining cleanliness
and ensuring the quality of facilities remain essential.
Elderly homes should continue to invest in well-
maintained infrastructures and ensure that the physical
environment is conducive to the well-being of residents.

Ongoing Evaluation and Feedback Systems: It is
recommended that elderly homes implement a

continuous feedback system where residents can provide
input on the quality of services. Regular surveys and
focus groups could help identify specific areas of
concern, allowing management to address issues
proactively and adjust services according to resident
needs.

Policy and Governmental Support: Policymakers
should recognize the growing demand for older people
care and allocate resources for staff training, facility
improvement, and quality monitoring in elderly homes.
Government intervention can help in setting
standardized protocols and ensuring elderly homes
adhere to best practices in caregiving.

6.3. Impact Statement

This study reveals critical gaps in elder care services
in Dhaka City, particularly in emotional support and
service reliability. The findings can guide policymakers
and care providers to improve caregiver training,
establish quality standards, and develop more
empathetic care protocols, ultimately enhancing the
well-being of the aged residents in Bangladesh’s’ care
homes.

This study makes a novel contribution by applying
the SERVQUAL model to older people care satisfaction
in Bangladesh, an understudied context in developing
nations. It uniquely reveals that traditional service
quality dimensions have different impacts on this
setting, with Assurance being paramount while Empathy
and Reliability showed wunexpected negative
correlations. This research innovatively demonstrates
that established older people care principles require
significant cultural adaptation in developing contexts.
Through robust SEM analysis, it provides original
insights into how service quality perceptions differ in
resource-constrained environments, challenging
assumptions from studies in developed health care
systems and highlighting the need for contextualized
care approaches.
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