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ABSTRACT

Fitness center is in the Health Care industry that is heavily related to services.
These centers need to provide a high quality of services to satisfy the current and new
customers in order to complete with other competitors. Nowadays, fitness center
industry has become very high competitive, as there is a boom in the Health Care
market, people are more concerned with their health. Every fitness center attempts to
gain maximum market share and make as much profit as it can in the early stages of
growth,

For the life cycle of fitness center industry, it is in the peak stage due to the high
demand of the services and many new comers have entered into the market in the
same and different forms, but they all have the same goal fo provide the fitness or
physical activities services. In addition, the competition among fitness centers is
high, but the products and services are quite the same, so that fitness centers always
try to compete with each other on services.

In Thailand, there are 2-3 famous fitness centers which are branches of the
western center such as California’s Fitness Center, Clark Hatch Fitness Center. The
others are originated in Thailand and located in the famous hotels. In this study, the
researcher chose “The Clark Hatch Fitness Center at Silom Road branch” that is
located in the huge business area of “Silom Road”

The objectives of this study were fo identify the SERVQUAL dimensions that
customers, both local and foreign, use fo evaluate The Clark Hatch Fitness Center, to
study the customer expectations towards the services quality that should be provided
by The Clark Hatch Fitness Center, and to evaluate the perceptions of service quality
that customers obtain after using the services provided by The Clark Hatch Fitness

Center.



In this research, questionnaires were used as a tool for collecting the primary data
employing the survey research. There were 277 sets of questionnaires completed in
this comprehensive study. Questionnaires were completed by the target population
(Thai and foreign members of The Clark Hatch Fitness Center at Silom Road branch).

The study applied two-tailed paired sample t-tests and One-Way Analysis of
Variance (ANOVA) to determine the difference between customer expectations and
perceptions of service quality.

As a result of the findings, the researcher concludes that gaps between
expectations and perceptions of The Clark Hatch Fitness Center do exist in terms of
the 5 SERVQUAL dimensions of tangibles, reliability, responsiveness, assurance, and
empathy. Whereas the demographic characteristics that consisted of age, gender,
occupation, and education level, showed a very slight relationship with the size of the
gap, the income level and occupation seem to be important values that affect the gap

SCOres.
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Chapter 1

Generalities of the Study

1.1 Backeround of the Study

Nowadays, people are more concerned with health and fitness. Physical activity is
one of the methods that have become a part of people’s life. Many countries are very
concerned with encouraging their people to increase physical activities in their lives.

In the United States, the federal government has developed national health
objectives, however, to publicize and encourage healthier lifestyles and attempt to
reduce death and disability from lifestyle disease and illnesses. Several of theée
objectives are specific to physical fitness and physical activity, and numerous others
are tangentially related (Greenberg, et al., 1990).

However, many people are frustrated because, despite their best intentions,
they seem unable to adhere to an exercise or "diet" program. Actually, there are
several proven strategies that can be used to help them be successful in their
efforts to improve health aspects of their lifestyle. One such strategy is to join a
fitness club. There are many fitness centers established in order to facilitate the
people who need to improve their health and fitness, Being active means
different things to different people. Most fitness centers have developed places
where people can enjoy physical activities.

In Thailand, the government has paid more attention to the importance of
physical activities and sport activities by encouraging youths, government
officials, and people to have more interest in physical activities and do it the

right way. Therefore, The National Institute of Health has been established



with the purposes of promoting efficiency of sportsmen and promoting

healthier lives for people.

Table 1.1 Possible health benefits of physical activity

Reduces the risk of dying prematurely

Reduces the risk of dying from heart disease

Reduces the risk of developing diabetes

Reduces the risk of developing high blood pressure

Helps reduce blood pressure in people who already have high blood pressure
Reduces the risk of developing colon cancer

Reduces feeling of depression and anxiety

Helps control body weight

Helps build and maintain healthy bones, muscles, and joints

Helps older adults become stronger and better able to move about without
falling

e Promotes psychological well-being and self-efficacy

e & & & & & & @ @& @

Source: Adapted from U.S. Department of Health and Human Services. The Surgeon
General’s Report on Physical Activity and Health {1992)

Physical activity or fitness can improve not only physical health, it can also
improve emotional health by helping to manage stress, spiritual health by focusing on
nature and bodily sensattons, and social health by exercising with other people. In
addition, physical activity can help diminish and postpone the effects of aging and aid
in recuperation from illnesses and medical procedures. Furthermore, physical activity
can make one feel more confident and thereby improve self-esteem. It can also
improve self-esteem by helping o maintain recommended body weight and a
desirable body image, and providing challenges that develop confidence and self-
realization (Greenberg, et al., 1990).

Physical fitness is determined by the conditioning of the heart and circulatory
systems, respiratory system, muscular system, degree of flexibility, and by percent of
body fat. The benefits of exercising are: |

1. Improved appearance

1m“t;g:/.’wv\.'w4.die.tricﬂ 25 k12 iLus/health/healih/Personalfitnessoutiine. pdf 2




2. Improved body image

3. Improved self-concept

4, Improved health

5. Increased muscular strength and endurance
6. Improved physical performance

7. Helps cope with stress

8. Increased life expectancy

The level of physical fitness affects all aspects of health and life. It also affects
physical, mental, and social health. If you are fit, you lock good, you have energy,
and you generally feel good about yourself.

People can derive the genuine benefits from physical activity if they strictly
follow these 3 rules:

The principles and techniques

o Proper work loads

0 Regularity and continuity

People in many countries including Thailand are very interested in physical
fitness, because it helps sustain the body strength and is harmonious with modern
lifestyle. Thus, there are a large number of fitness centers established in the United
States, Europe, and Asian countries.

21% November 2002 -- As part of a global movement for health the Thailand
Ministry of Public Health organized the world’s largest health festival, The Power of
Exercise, in Bangkok from 22-25 November, 2002, The event joined a number of
similar national efforts to highlight the need for healthy diets and physical activity in

preventing chronic disease and mental ill-health.



"Move for Health" was the theme for this year's World Health Day, 7 April, which
kicked off a year of national and local health campaigns including this one in
Thailand. “Thailand is wisely bringing physical activity and healthy diet into the
spotlight,” said Dr Gro Harlem Brundtland, Director-General of the World Health
Organization (WHO). “I am delighted with the Power of Exercise initiative and
congratulate its organizers. Events like these show people that exercise does not only
mean competition sports. It means having fun while using your body. The World
Health Organization lends its full support and wishes every success for this event.”
The festival reinforced “Empowerment of Health”, one of Prime Minister Thaksin’s
key themes since taking office, which aims to make Thai people aware of the benefits
of staying healthy through regular physical activity and healthy diet. Dr Brundtland
said that physical activity works wonders for the health of rich and poor, men and
women, young and old, helping prevent heart disease, obesity and diabetes, and

) . i : : 2
reducing the risks of cancer, osteoporosis, hypertension and depression.

These are good opportunities for offering physical activities in form of fitness
centers or health care centers to capture the needs of physical fitness that is increasing
as it is supported by government and also from the people themselves. In Thailand,
the first private fitness center that was established in 1968 was Joanne Drew. It was a
branch of well-known international fitness center of International Joanne Drew Group
under the support of International Physical Fitness Association. At present, fitness
centers both in large and small spaces, have been established to meet the high demand

of consumers in this era of greater concern for health.

In Thailand, fitness centers can be divided into 3 categories based on the location.

*hittp:/lwww.who.intmediacentre/releases/prag/en/



0 Located on a Hotel & Resort: as the added service for only Hotel & Resort’s
clients or for both the clients and outside customers. Ex: fitness center in
Dusit Thani Hotel, Peninsula Hotel, etc.

0 Located on a Hospital campus or serves as a main facility: Ex: fitness center
in Vibhavadi General Hospital, Thonburi Hospital, etc.

o Stand-alone business: such as The Clark Hatch Fitness Center, California’s

Fitness center, ete.

A Fitness Center 1s one kind of service provider, so service quality is the key
success in management. The idea in service quality currently focuses on better
understanding of how the customer is affected by the service quality, how a fitness
center implements and measures service quality. Therefore, it is very important to
understand the nature of service quality, customer expectations, and perceptions of the
service quality of customers and how to improve its service facilities and employees
through the five dimensions of service quality.

Therefore, studying the service quality of a fitness center by using the
SERVQUAL model of service quality and by comparing the expectations of service
quality and the perceptions of service quality that each customer actually receives

through the five dimensions, was the aim of this study.

1.2 Statement of the Problem

The importance of fitness center business is increasing everyday, as it is a
particular place providing physical activities that are suitable for modern lifestyles

and environment.



Nowadays, there is an increasing trend among people towards physical activity.
There are many purposes for taking part in physical activities, nonetheless, the major
benefit of physical activity is good physical health.

With the increasing tendency in joining a fitness center and the many choices
available in selecting fitness centers, the fitness centers® owner and the management
team have to answer a key question; What is the difference between customer

expectations and actual perceptions of the service offered by a fitness center?

In this study, the researcher focused only on the freestanding type of fitness

center, The researcher chose “ The Clark Hatch Fitness Center” whose slogan is:

“where total fitness is our business”. The mission of The Clark Hatch Fitness
Centers Thailand is to infuse into the lives of the members the total fitness philosophy
in a pleasing, professional, and personal manner conducive to achieving the goals of

its members for more fit, energetic, and balanced lives.

The researcher selected this fitness center as it is a stand-alone business type of
fitness center. The Clark Hatch Fitness Center is one of the most famous fitness
centers that have high standard both in its equipment and employees. They have eight
branches throughout Bangkok area. The Silom Road branch that was chosen m this
study is located in the business area that serves both Thais and foreigners who are

working and living.

1.3 Research Objectives

The research was conducted on the following research objectives:
1. To identify the SERVQUAL dimensions that customers both local and foreign use

to evaluate The Clark Hatch Fitness Center.



To study the customer expectations towards the services quality that should be
provided by The Clark Hatch Fitness Center.
To evaluate the perceptions of service quality that customers obtained after using

the services provided by The Clark Hatch Fitness Center.

Research Questions:

Based on the key question, it can be separately divided in to sub-questions that

were used as the basic focus of this investigation.

b,

What is the difference between expectations and perceptions of service quality by
the current members of the Clark Hatch Fitness Center at Silom Road?

What is the difference in terms of tangibles between expectations and perceptions
of service quality by current members of the Clark Hatch Fitness Center at Silom
Road?

What is the difference in terms of reliability between expectations and perceptions
of service quality by current members of the Clark Hatch Fitness Center at Silom
Road?

What is the difference in terms of responsiveness between expectations and
perceptions of service quality by current members of the Clark Hatch Fitness
Center at Silom Road?

What is the difference in terms of assurance between expectations and perceptions
of service quality by current members of the Clark Hatch Fitness Center at Silom
Road?

What is the difference in terms of empathy between expectations and perceptions
of service quality by current members of the Clark Hatch Fitness Center at Silom

Read?



7. What is the relationship between overall demographic characteristics and
expectations of service quality of current members of the Clark Hatch Fitness
Center at Silom Road?

8. What is the relationship between overall demographic characteristics and
perceptions of service quality of current members of the Clark Hatch Fitness

Center at Silom Road?

1.4 Scope of the research

This research was conducted to study the difference between expectations and
perceptions of consumers of the service offered by The Clark Hatch Fitness Center.
This research primarily measures the demographic factors (age, gender, income level,
occupation, education level and nationality) of the people who are members of the
main branch of The Clark Haich Fitness Center that is located at Silom Road. Visitors

and non-members were excluded from this study.

1.5 Limitations of research

The respondents were located only in the Bangkok area and not in other areas of
Thzﬁland. Due to the constraints of time and other resources, the study was donc only
with members of The Clark Hatch Fitmess Center whom the researcher interviewed
during a particular time frame, and may not be representative of all the people who
are the members of other branches of The Clark Hatch Fitness Center or of any other
fitness centers.

Moreover, the model includes only the 5 main SERVQUAL dimensions. As the
research is limited to a particular time frame (during November 2002 to January

2003), so its results cannot be generalized for other points in time.



1.6 Significance of the study

The benefit and usefulness of this research to the fitness center are to identify the
important factors that people expect when they join as members of a fitness center
(consumer expectations) and the perception after the customers obtained the service.

The fitness center can use the results of this study to improve the services in order
to impress the existing customers and persuade new customers. Hence, the research
can help monitor the service quality in the organization to find if it meets the demand

of the customers and exceeds the goal in terms of 5 dimensions of service quality.

This study also has an aim to fird the customer expectations and perception of the
service provided by The Clark Hatch Fitness Center. It will be beneficial for The
Clark Hatch Fitness Center itself to know the differences between the expectations
and perceptions of its members to the services. Moreover, the research will be useful
to the researcher, who is interested in setting up 2 fitness center, as well as, people
who want to invest in this kind of business, to know how people think and evaluate

the services provided by such centers.

1.7 Definition of Terms

Assurance is knowledge and courtesy of employees and their ability to convey trust
and confidence. (Parasuraman, et al., 1990)

Empathy is caring and individualized attention the firm provides its customers.
(Parasuraman, et al., 1990)

Expectation is the level at which the customers want the product or service to
perform. (Trawick, 1980)

Gap 5 is the quality that a consumer perceives in a service; it is a function of the

magnitude and direction of the gap between expected service and perceived



service. (Payne 1993) This gap means that the perceived or experienced
service is not consistent with the expected service.
Perception is customers’ beliefs concerning the service received and experienced.
(Parasuraman, et al., 1985)
Perception of service quality is the degree and prediction of discrepancy between
customer’s perceptions and desire. Moreover, it has been defined as the
difference between expectations and performance of service. (Gronroos
1982)
Physical Activity is bodily movement produced by skeletal muscles that require
expenditure of energy and produces progressive health benefits. (Hoeger
1999)

Physical Fitness is the ability to meet the ordinary as well as the unusual demands of
daily life safely and effectively without being overly fatigued, and still have
energy left for leisure and recreational activity. (Hoeger 1999)

Quality is the extent to which the service, the service process and the service
organization can satisfy the expectations of the user. (Kasper, Helsdingen,
and Vries, Jr, 1999)

Reliability is ability to perform the promised service dependably and accurately.
(Parasuraman, et al., 1990)

Responsiveness 1s willingness to help customers and provide prompt service.
(Parasuraman, et al., 1990)

Service is an activity or series of activities of more or less intangible nature that

normally, but not necessarily, take place in interactions between the customer

and service employees and/or physical resources of goods and/ or systems of

10



MBA
gi"(}%fﬁqsﬁgfﬁ- rary, Au

the service provider, which are provided as solutions to customer problems.
(Gronroos 1990)
Service Quality is the perception result from a comparison of consumer expectation
with actual service performance. (Parasuraman, Zeithaml, and Berry, 1985)
Tangibles are the appearance of physical facilities, equipment, personnel, and

communication materials. (Parasuraman, Zeithaml, and Berry 1990)

+1



Chapter 1I

Review of Literature and Related Studies

This chapter discusses the related literatures and studies the results of
differentiation between customer expectations and perceptions of service quality
based on the five factors in SERVQUAL dimensions. The independent variables
consist of SERVQUAL dimensions and demographic characteristics. The dependent
variable is the perceptions of service quality that is judged from the result of
difference between the expected service and perceived service.

The study is focused on service quality of The Clark Hatch Fitness Center by
comparing the differences between customer expectations and perceptions. Hence the
related literatures reviewed in this chapter are on the following topics:

I. Service Quality
SERVQUAL dimensions
Customer expectations

Customer perceptions

LR W

Demographic Characteristics

2.1 Definition and Features of Service Quality

Chalermratana (1996) defined service as—how the firms provide service to meet
customer needs, the level of capability of service provider to meet customer
expectations, and customer satisfaction after perceptions of service quality.

Service quality is produced in the interaction between a customer and elements of

the service organization (Lehtinen 1982).

12



Parasuraman, et al. (1990) defined service quality as perceived by customers as
the extent of discrepancy between customer’s expectations or desires and their
perceptions.

Parasuraman, et al. (1985) point out that service quality is more difficult for the
consumer to evaluate than goods quality; perceptions of service quality result from a
comparison of consumer expectations with actual service performance; quality
evaluations are not made solely on the outcome of a service but also involve
evaluations of the “process” of service delivery; and the customer has fewer tangible
cues when purchasing a service than when purchasing goods.

Quality has also been defined in many ways, such as conformance to
specifications, the degree to which customer specification are satisfied, a fair
exchange of price and value, fitness for use, and doing it right the first time (Garvin
1988).

Service quality is a function of technical quality and functionality quality.
Technical quality relates to what the customers received as a result of the buyer/seller
interaction. Functionality quality is performance of the services/products and is more
leaned toward perception of the customers, as long as the tangible quality is
satisfactory (Gronroos, 1984).

A service can be defined as a package of explicit and implicit benefits performed

with a supporting facility and facilitating goods (Sasser, 1982).

2.2 Theories Related to Service Quality

2.2.1 Ten Original Dimensions of Service Quality (Parasuraman et al., 1990)

13



The ten dimensions are the criteria used by customers in judging service quality.
The set of ten general dimensions of service quality is exhaustive and appropriate for
assessing quality in a broad variety of services.
= Tangibles: Appearance of physical facilities, equipment, personnel, and

communication materials.
= Reliability: Ability to perform the promised service dependably and accurately.

» Responsiveness: Willingness to help customers and provide prompt service.

»  Competence: Possession of the required skills and knowledge to perform the
service.

=  Courtesy: Politeness, respect, consideration, and friendliness of contact personnel.

»  Credibility; Trustworthiness, believability, honesty of the service provider.

= Security: Freedom from danger, risk, or doubt.

»  Access: Approachability and ease of contact.

»  Communication: Keeping customers informed in language they can understand
and listening to them.

» Understanding the Customer: Making the effort to know customers and their

needs.

2.2.2 Measuring Service Quality

Collier (19%0)}/,érgued that a service organization cannot evaluate service
quality if a servi:e organization does not know its position in the market place.
But it knows it can clarify its service quality standards; design the service delivery
arrangement to monitor and control service quality, and begin to use excellent

service quality.

14



Service organization must be able to quantify not only the tangible but also the
intangible ascribes of the service package. Intangible ascribe include: security,
convenience, ambience, privacy, respect, friendliness, competence, safety,

empathy, reliability, responsiveness, politeness, and honesty.

2.2.3 SERVQUAL'’s five dimensions (Parasuraman, et al., 1990)
SERVQUAL had only five distinct dimensions, they captured facets of all of
the ten originally conceptualized dimensions. These definitions, along with the
definitions of the three original dimensions that remained intact, are as follow:
Tangibles Appearance of physical facilities, equipment, personnel, and
communication materials.

Reliability Ability to perform the promised service dependably and
accurately.

Responsiveness  Willingness to help customers and provide prompt service.

Assurance Knowledge and courtesy of employees and their ability to
convey knowledge to meet the demand.

Empathy Caring, individualized attention the firm provides its customers.

18



Figure 2.1
Correspondence between SERVQUAL Dimensions and Original Ten Dimensions
for Evaluating Service Quality

Responsiveness

i

_
o

=

Competence
Courtesy
Credibility

Security

Original Ten
Dimensions Tangibles | Reliability Responsiveness Assurance Empathy
For Evaluating
Service Quality
k ‘::,"\‘_ ™, _';-\ y .,‘\:,.“‘
Tangibles %@&%ﬁ
AN
R
Reliability %ﬁw
RS

Access
communication
tUnderstanding

the customer

Source: Zeithaml, Parasuraman and Berry, Delivering Quality Service: Balancing
Customer Perception and Expectations, The Free Press, New York (1990)

2.2.4 Gaps Model of Service Quality (Parasuraman, et al., 1990)

A widely used model of service quality is known as the five-gap model. This

conceptual model shows the service quality shortfall perceived by customers as

gap 5 and the shortfalls within the service providers’ organization as gaps 1

through 4.
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Figure 2.2
Conceptual Model of Service Quality

Word-of-Mouth Personal Needs Past Experience
Communications
CONSUMER Expected Service
P A
GAP 5 y :
Perceived Service
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MARKETER Service Delivery (inciuding External Communications
pre- and post-contacts) > to Consumers
. - GAP 3
GAP 1
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into Service Quality

Specifications

A ' T GAP 2

Management Perceptions

of Consumer Expectations

Source: A. Parasuraman, V. Zeithaml, and 1. Berry, 1992 Delivering Quality Service, Conceptual
Mode! of Service Quality

The five gaps that cause of the service quality gap that customer may perceive are
explained as follows:

Gap 1:  The management Perception Gap (Consumer expectation —
management perception gap). This gap means that management perceived the quality

expectations inaccurately. This gap is, among other things, due to:
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Inaccurate information from market research and demand analyses
Inaccurately interpreted information about expectation

Nonexistent demand analysis

Bad or nonexistent upward information from the firm’s interface with its
customers to management, and;

Too many organizational layers, which stop or change the pieces of
information that may flow upward from those involved in customer

contacts.

Gap 2: The Quality Specification Gap (Management Perception — service quality

specification gap). This gap means that service quality specifications are not

consistent with management perceptions of quality expectations. This gap is the

result of:

Planning mistakes or insufficient planning procedures
Bad management of planning
Lack of clear goal setting in the organization and

Insufficient support for planning for service quality from top management

Gap 3: The Service Delivery Gap (Service quality specification ~ service delivery

gap). This gap means that quality specifications are not met by the performance in the

service production and delivery process. This gap is due to:

Too complicated and/or rigid specifications

The employees do not agree with the specifications, as for instance, good
service quality seems to require a different behavior

The specifications are not in line with the existing corporate culture

Lacking or insufficient internal marketing and
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» Technology and systems do not facilitate performance according to
specifications.
Gap 4: The Market Communication Gap (Service delivery — external communications
gap). This gap means that promises given by market communication activities are not
consistent with the service delivered. This gap is due to:
* Market communication planning is not integrated with service operations
= There is a lack or insufficient coordination between traditional marketing
and operations
* The organization fails to perform according to specifications, whereas
market communication campaigns follow these specifications and
» There is an inherent propensity to exaggerate and thus promise too much.
Gap 5: The Perceptions of service quality Gap (Expected service — perceived service
gap)

This gap means that the perceived or experienced service is not consistent with the
expected service. This gap results in:

» Negatively confirmed quality (bad quality) and a quality problem

*  Bad word-of-mouth

* Negative impact on corporate or local image and

* Lost business.

']“he quality that a consumer perceives in a service is a function of the magnitude
and direction of the gap between expected service and perceived service. The
expected quality is what the customer expects to receive from the company. The
perceived service is what the customer perceives he/she received from the company.
From the model, the larger the Gap between expectations and perceptions of service

quality, the greater the consumer’s dissatisfaction.
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The gap analysis model should guide management in finding out where the reason
for the quality problem is, and in discovering appropriate ways to close this gap.
Brown and Swartz (1989) concluded that after having studied quality gaps for
professional service, gap analysis is a straightforward and appropriate way to identify
inconsistencies between provider and client perceptions of service performance.
Therefore, by studying this model, we can develop an understanding of the potential
problem areas related to service quality and help to close any gaps that may exist in

service operations as well.

2.3 Relationship of Service Quality to Perceptions of service quality

As mentioned above, a customer uses five factors of SERVQUAIL dimensions to
identify and evaluate expected and perceptions of service quality. The following 1s
the previous studies, empirical researches and journals that related to the service
quality of fitness center in terms of the perception of service quality.
= 23,1 Tangibles: Appearance of physical facilities, equipment, personnel, and

communication materials.

\[ The cross-utilization of the facility and equipment, allows for a larger and
better-qualified staff is the critical success factors for the fitness center (MHS
Staff, 2000).

A fitness center should feature an indoor walking/running frack, a small lap
swimming pool, and an exercise room with free weights and exercise machines
(Roger, and Rymer, 1998). The fitness clubs should offer various types of exercise
equipment. The equipment should be in form for both aerobic exercise and

muscle strengthening. The most popular optional offerings in the minds of
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consumers are indoor swimming, medical supervision, wellness programs, and
weight reduction (Parrot, 1996).

Tangible cues such as furnishings and office décor, in the physical
environment of the fitness center influence the image customers have of the
fitness center (Clow, Fischer, and O’Bryan, 1995).

The customer might place more importance on readily observable atiributes
that can be easily ascertained: e.g., facility cleanliness, distance from home
(Tudor, and Carley, 1995).

Tangibles are the physical facility, equipment, and appearance of personnel.
Because evaluation of health services is so difficult, customers will often use
tangible cues to assist them in this evaluation. Because of this, a facility with the
most modern equipment will be viewed as less risky (Clow, 1995).

Consumer demand fitness equipment that is an element included in tangibles
seems to gravitate toward higher-end products. They demand for quality fitness
equipment gains (McEvoy, 1994).

Members of fitness center required different types of exercise equipment at the
family health and fitness center. They also needed the clubs to check and evaluate
the safety of the equipment. It seems that tangibles is one of the most important

component that the fitness centers have to focus on (Kania, 1993).

2.3.2 Reliability: Ability to perform the promised service dependably and
accurately.
Reliability is the ability of the health care provider to perform the service

dependably, delivering on the outcome that was promised. Short testimonials
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from former customers can be used to convey this concept to. prospective
customers (Clow, 1995).

Headley, and Miller (1993) found that the service dimensions of dependability
and reliability were the most salient features when recommending a service
provider to others. The customer expected a given service provider to perform on

those criteria in service quality.

2.3.3 Responsiveness: Willingness to help customers and provide prompt service.

Responsiveness is the willingness of the health care provider to help
customers and provide them with prompt service. One important component of
responsiveness is how willing the provider is to answer questions (Clow, 1995).

Waiting for a service, overcrowding can also influence customer expectations.
If customers are satisfied with their last experience with a service, this is expected
to positively influence their expectations for future service encounters (Clow, et
al,, 1995). A long wait in a receiving service has a multiplier downside.
Moreover, a health care/fitness provider must make a greater effort than marketers
in other industries to make complaining to the provider acceptable (Gelb, and
Johnson, 1995).

Time (Time Lag) can have an effect on a customer’s initial satisfaction
attitude. After receiving a health care/fitness service, a customer might reflect on
the encounter over time, which can lead to either an increase or a decrease in
satisfaction. This suggests an opportunity to manipulate the attitude formed
during time lag through communication (Bendal, and Powers, 1995).

An “employee of the month” program could be instituted, with photographs

and descriptions of each month’s winner advertised in media promotions and
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displayed for visitors to observe. This activity highlights the importance of the
caring employee who has willingness to help customers and provide prompt

service. {Tudor, and Carley, 1995)

2.3.4 Assurance: Knowledge and courtesy of employees and their ability to
convey knowledge to meet the demand.

Health care organizations do not routinely employ people with the training and
experience required developing and managing a fitness center. But the talent
exists, usually in syndicated firms that specialize in the management of high-end
fitness clubs across the nation. Use of external contracts for management of
clinically oriented fitness facilities is fairly common and can help reduce the risk
of entering the market (Parrot, 1996).

Assurance reflects the knowledge and courtesy of the employees, staff, and the
health care professional - and their ability to inspire trust and confidence in the
customer (Clow, 1995).

The customers will assess the staff’s ability to provide emotional support for
making decision during the selection process. One way to accomplish this is
through careful human resource management. Staff should possess solid
qualifications, including professional training and health care experience. Staff
credentials and other evidence. Because customer perceptions of competence and
quality of care are as significant as any objective indicators (Tudor, and Carley,
1995).

Johnson and Meischke (1991) found that individuals preferred to receive
cancer information related to detailed treatment and diagnosis from doctors, rather

than from friends and family. It means that fitness provider should provide the
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professional staffs who have real skills in physical training to provide the

information to directly to the customers.

»  2.3.5 Empathy: Caring, individualized attention the firm provides its customers.

Empathy is the caring, individualized attention the health care service provides
for each customer, Customers want fitness providers who care about them as
individuals. The rationale is that if the fitness provider cares about customers
personally, he or she will take more time and care with training procedures (Clow,
19953,

Managed care is an agreement between providers, consumers, and
organizations {(usually employers) to share risks. Employees in fitness and health
care should sacrifice the quality of service by caring the customer individually
(Kindra, and Taylor, 1995).

Good communication and attentiveness to customer concerns by the provider
have a major impact on how a customer will evaluate the care received. Customer
satisfaction is closely related perceived quality of care, which as been shown to be
related to intention fo return to a health care provider (Bendall, and Powers, 1995).

For health care services, a busy and noisy waiting area resulted in lower
expectations of future service because customers anticipated a lack of time and

personal attention on the part of the staff (Clow, et al., 1995).

2.4 Demographic Characteristics

Demographic characteristics can be defined as one of internal factors influencing
purchase decision process (Kotler, 1997). Demographic variables are the most

popular bases for distinguishing customer groups. One reason is that consumer wants,
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preferences and usage rates are often associated with demographic variables. Another
is that demographic variables are easier to measure (Kotler, 2000).

Demographic is the statistical study of human population and distribution. The
service industry needs to consider its customer potential in terms of numbers, age,
gender, income, occupation, regional origin and so forth. This because the buyers
differ from each other by their needs, what they want, and how much they are

prepared to pay {Morrison and Weame, 1996).

Age: Consumer wants and abilities change with age. People buy different goods
and services over their lifetime. People’s taste in different product and service also
age related (Kotler, 2000). Age influences purchase decision since, age is one factor
influencing consumer behavior and thinking (Porrama, 1995). Produ