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Abstract 
Objective: The objective of this research is to evaluate the effect of personality characteristics and 
organizational factors on service recovery performance. Understanding the constitution and antecedents of 
service recovery performance is a necessary and critical starting point in improving and applying service 
recovery programs. 
Design and setting: A questionnaire was applied to 300 nurses chosen with simple convenience sampling 
method from 3 private and 3 public hospitals from 3 different provinces in Turkey.  
Subjects: The data obtained from 221 nurses have been entered to data base.  
Main Outcome Measures: Structural Equations Model was used to verify the reliability and validity of the 
scale and to test the proposed model.  
Results: As a result, model fit 12 of the 20 hypothesis have been accepted.  
Conclusion: This study may provide useful information about perceived service recovery contex.  
Keywords: Service Recovery Performance, Personality Characteristics, Organizational Factors. 
____________________________________________________________________ 
 
INTRODUCTION 
The quality of hospital services could be considered as the primary determinant of the 
patients when choosing a hospital. During this decision, nobody accepts a risk. Some patients 
prefer to pay premium prices to receive a quality service in hospitals (Alfansi & Atmaja, 
2008). While receiving a health care service, patients want to see respect and humanitarian 
behavior.  Sometimes, health care services in hospitals do not meet expectations of the patient 
(Bell & Zemke,1987), which is called service failure. Service failure is defined as service 
performances which fall below customer expectations (Hoffman & Bateson, 1997). When 
service failure occurs, hospitals should take recovery actions in response to this service 
failure. The essential aim of service recovery struggle is to change dissatisfaction to 
satisfaction (Zemke, 1993). Solomon et al. (1985) stated that overall service quality given   to 
consumer can significantly affects consumer satisfaction and loyalty. Even one service failure 
can decrease the overall satisfaction of consumer create a negative organizational image. 
When a consumer is dissatisfied as a consequence of a service failure, consumer may stop 
taking health service from that hospital or unfavorable word of mouth conduct (Hocutt, 
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Bowers & Donavan, 2006). Abrams and Pease (1993) state that when a service failure has 
been successfully solved, consumers may feel a sense of linkage to the organization and this 
linkage is more powerful than a position without a failure. Ashill et al. (2005), Tax and 
Brown (1998) and Boshoff and Allen (2000) pointed out that successfully managed process 
of service recovery is on a large scale affected by the effectiveness of employees who receive 
the complaint.  
Hospital employees are supposed to compensate the service problems at hospitals. They have 
various characteristics and use different styles of solving service problems. Psychographic 
characteristics of employees including; assertiveness, sense of justice, risk taking attitude, 
attitude towards complaining, conservatism and self confidence have been searched 
extensively. Rosenberg (1956) and Vinson and Munson (1976) explored the effect of 
psychographic characteristics on customer treatment. There are other studies searching the 
influence of psychographic characteristics on selection of media service (Becker & Connor, 
1981), on journey judgments (Pitts & Woodside, 1986), and on product selection (Homer & 
Kahle, 1988). Homer and Kahle (1988) and Keng and Liu (1997) concluded that 
psychographic characteristics are the determinators of human behavior.  
However, there is no study addressing the effect of employees’ psychographic characteristics 
on service recovery performance including medical services field. The performance is 
affected not only by different characters of organization personnel in solving styles of service 
problems but also the organizational factors like perceived managerial attitudes, and 
perceived working environment. Actually, there are some researches (Ashill, et al., 2005; 
Boshoff & Allen, 2000; Yavas, Karatepe, Avci & Tekinkus, 2003) about the effects of 
perceived managerial attitudes and employee’s perception of working environment factors on 
service recovery performance factor, but none of these studies are carried in health field. 
Because of this lack of information in health field, this study is aimed to provide information 
about the subject service recovery performance antecedents of health services. Moreover, 
psychographic characteristics of nurses have been also incorporated to research model.  
From this background, the aim of this study is to investigate the potential effects of 
psychographic characteristics on service recovery performance via perceived organizational 
factors in hospitals. This paper is arranged as follows. The next part supplies a presentation of 
theoretical development of suggested hypothesis’ factors. Then the methodology is qualified, 
followed by the study's consequences. Discussion of findings and limitations are then 
provided.  
 
Theoretical Framework 
Nurses, because of different characters, use different ways of caring for their patients’ 
complaints. Bearden and Mason (1984) asserted that complaint handling attitude is related to 
assertiveness and feeling of powerlessness. Morganosky and Buckley (1986) claimed that 
characteristics like uniqueness and individuality and sense of independence affect complain 
handling behavior. Besides this, employees who have different characters have differences 
between each other in terms of perception styles about organizational environment and 
director behaves (Keng & Liu, 1997). 
Managerial attitudes are important factors that shape the whole way a firm operates. Two 
factors that are directly influenced by managerial attitudes are also believed to influence the 
service recovery performance. These are customer service orientation of the firm and 
employee rewards for service excellence (Boshoff & Allen, 2000). Boshoff and Allen (2000) 
asserted that powerful customer oriented cultural form can be created by accountable 
employees and only these staffs can provide qualified service. It is accepted that if they don’t 
behave customer oriented, they couldn’t stay in their job. If some service failures exist, these 
employees who count the consumers should get responsibility and would recover those 
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failures. Generally, people start for an action with the existence of a motivator. Rewards are 
the key motivators for employees. Yavas et al. (2003) argued that rewards are not only 
important to encourage employees to get huge quality services, but also to motivate them 
when dealing with customer complaints.  
The working environment has a great influence on employees’ behaviors and attitudes. 
Organizational commitment, empowerment, role ambiguity, teamwork, and training are some 
variables determine working environment structure. Organizational commitment is the 
employees’ psychological obedience to their firms. According to Meyer et al. (1989) and 
Parasuraman (1987) organizational commitment affects employee performance to some 
degree. Staff empowerment is a tactics and is thought that it supports employees to focus on 
their works. Empowerment provides an increase on a staff’s aptitude and motivation to 
improve and make the most structural use of their talents and practice. Yavas et al. (2003) 
and Babakus et al. (2003) put forward that there is a strong correlation between 
empowerment of staffs and service recovery performance. Role ambiguity is the norms for a 
particular position are uncertain, undetermined and/or ill defined. Role ambiguity may occur 
in newly composed posts or in positions that are undergoing change. When role ambiguity 
extends to responsibilities or priorities it may cause a role conflict (Brown & Peterson, 1994). 
If staffs are not sure what their duties are all about, they are not able to provide satisfactory 
recovery to customers (Yavas et. al., 2003). According to Davenport and Travca (1995) 
teamwork has been claimed to have a useful influence on job performance. According to 
Berry (1995) perfect service is created with the movements of a group of people working 
jointly. Boshoff and Allen (2000) stated that in both the management and service marketing 
literature, there are so much proofs showing that teamwork increases performance and 
service quality. Yavas (1998) claimed that in order to create a good service quality and to 
cope with different consumer necessities, personalities and situations; it is essential to have 
working related skills and behavioral ability. Training supports personnel to get over these 
problems. Boshoff and Allen (2000) asserted that staffs who do not have the requisite work 
and interpersonal skills lose out supplying a sufficient grade of service and getting over 
consumers’ complaints. 
 
In the light of this literature, hypotheses of our research are: 
- The nurses’ personality characteristics affect the perceived managerial attitudes. 
- The nurses’ personality characteristics affect the perceived hospital environment. 
- The nurses’ personality characteristics affect the perceived health service recovery 

performance. 
- The perceived managerial attitudes affect the perceived health service recovery 

performance. 
- The perceived hospital environment affects the perceived health service recovery 

performance. 
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Figure 1. Research Model (Adapted from Boshoff and Allen, 2000; Ashill et al., 2005; Yavas 
et al., 2003; Keng. and Liu, 1997). 

  
 

METHODS 
Sampling and data collection 
All nurses who are working at 6 hospitals situated in three provinces (Trabzon, Eskişehir and 
Ankara) in Turkey (1 private and 1 public hospital from each province) were targeted to be 
included in this study. These hospitals were selected by using convenience sampling method. 
228 volunteers completed the survey with 7 considerable missing information, between 
March-April 2008. Therefore, the ultimate 221 filled questionnaire have been analyzed. Nine 
university students and 3 academicians have worked for execution of this research. 
 
There is no ethical review board of Gümüşhane University as this University was founded 
newly. As a result, ethical approval was not obtained from the institutional review boards. 
Participation in the study was voluntary and anonymity was assured. Participants were 
informed that all data would be treated as confidential and only the researchers would have 
access to the data collected and their confidentiality and voluntary participation were 
appropriately protected. The participants were advised that their names would not be 
associated with a report in any way. Verbal consent was obtained from all participants. 
 
Development of instrument 
A literature review has been conducted to determine the scales used in the study. Scale of 
customer service orientation consists of 6 items and has been adapted from Ashill et al. 
(2005). In the same way scale of role ambiguity consists of 4 items and has been adapted 
from Ashill et al. (2005). The scales of service recovery performance, teamwork, training, 
organizational commitment and rewards have been measured with 5, 3, 6, 5 and 5 items 
respectively and all these scales have been adapted from Boshoff and Allen (2000). The scale 
of empowerment (4 items) has been obtained from Yavas et al., (2003). The scale of 
psychographic characteristics have been adapted from Keng and Liu (1997) and included 6 
subconstruct as follows: Self-confidence (5 items), conservatism (5 items), assertiveness (5 
items), risk-taking attitude (4 items), attitude towards complaining (4 items), and sense of 
justice (3 items). All the scales given above were included at the beginning of the survey and 
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evaluated by a focus group in order to improve more proper scales for Turkish nurses 
regarding cultural differences. 
This final questionnaire is composed of the following parts: the first part consists of closed 
questions about participants’ demographic characteristics and second part consists of scales 
defined above. The scales are 5-point Likert type response scale (strongly disagree: 
1…….strongly agree: 5).  
Data analysis 
The validity and reliability analysis of the scales have been performed by using SPSS 15 
(Statistical Software for Social Science). The proposed hypotheses were then tested via 
structural equation modeling using AMOS 17  
FINDINGS 
Demographic Findings 
The majority of participants in the study are aged between 18 to 30 years old (46.6%) and 
married (65.2%). Of the participants, 39.4% have postgraduate degree, 50.2% are working at 
internal departments, 73.7% earn 1001-1500 Turkish Liras (TL) revenue per month. 
 
Validity and Reliability 
Internal consistency of constructs is evaluated by using the convergent validity. Types of 
convergent validity used in this study were Croncbach’s coefficient alpha, item-to-total 
statistics and explatory factor analysis. All of the Cronbach’s alpha values exceed 0.70 cut off 
value. With item-total statistics, all items’ Cronbach’s alpha if item deleted values don’t 
exceed the overall Cronbach’s alpha value (lowes value: 0.919, highest value: 0.927). Besides 
general item-total statistics added to all item-total statistics, each construct has been subjected 
to itself in item-total statistics. As a result of these operations, some of the items have been 
removed from analysis range because of reducing the alpha values. These are: SO3, T2, E2, 
RA4, OC3, SC1, C2, RT4, ATC4, SJ1. In our study each construct has been subjected to 
factor analysis in itself. Principal components factor analysis and varimax rotation methods 
were used to analyze the sample data of 221 replies. As a result of all factor analysis Kaiser-
Meyer-Olkin Measure of Sampling Adequacy values have taken values on the 0.50 (lowest: 
0.615, highest: 0.895). And as a  result of all factor analysis, Bartlett's Test of Sphericity: Chi 
Square values’ significance level has found 0.000. Explained of each constructs’ total 
variance value have been founded above 0.70 (lowest explained variance 84.156, highest 
explained variance: 95.549).  
Inter-scales correlation method has been used for discriminant validity. If the value of the 
correlation of two constructs is smaller, the degree of discriminant validity will be bigger 
(Anderson & Gerbing, 1982). All paired correlations between constructs were low or medium 
(max: 0.317; min: 0.003).  
 
Test-Retest method has been used for scale reliability. In this research, the questionnaire has 
been applied on 30 specified nurses again. Test-retest analysis revealed that the lower and 
higher correlation among factors was 0.371 and 0.745, respectively. So it can be said that 
factors in the questionnaire were stable in some degree during the course of time. 
Measurement model  
In order to verify unidimensionality and convergent validity; constructs were exposed to 
confirmatory factor analysis (CFA) (separately) using AMOS 17. While doing CFA, all 
constructs were exposed to CFA separately with their belonging items. It was figured out that 
all of the measurement models fit index results were suitable for the data sufficiently. Overall 
measurement model fit indexes are X2 =255.123 (degree of freedom: 190), X2 / df= 1.342, 
GFI=0.910, AGFI=0.899, CFI=0.963, NFI=0.986, NNFI=0.989, IFI=0.984, RMR=0.047, 
PGFI=0.702, PNFI=0.718). Measurement models results is shown in Table 1. 

Ekrem Cengiz, et.al., Int.J.Eco. Res., 2014, v5i5, 15 - 24 ISSN: 2229-6158

IJER SEP - OCT 2014 
Available online@www.ijeronline.com

19



Table 1. Measurement Models Results 
 Std. 

MLE SE CR  Std. 
MLE SE CR 

SO1←SO .991 - - OC5←OC .786 .048 18.125 

SO2←SO .766 .042 17.215 PHSRP1 ← 
PHSRP .820 - - 

SO4←SO .872 .034 25.133 PHSRP2 ← 
PHSRP .879 .071 16.468 

SO5←SO .898 .029 28.307 PHSRP3 ← 
PHSRP .969 .073 19.431 

SO6←SO .934 .028 34.985 PHSRP4 ← 
PHSRP .886 .086 16.689 

R1←R .990 - - PHSRP5 ← 
PHSRP .928 .074 18.053 

R2←R .921 .029 32.612 SC2←SC .945 - - 
R3←R .926 .029 33.711 SC3←SC .968 .027 34.063 
R4←R .925 .028 33.494 SC4←SC .947 .040 30.436 
R5←R .962 .020 45.310 SC5←SC .994 .032 40.045 
E1←E .998 - - C1←C .994 - - 
E3←E .928 .075 13.061 C3←C .937 .028 37.419 
E4←E .945 .042 23.721 C4←C .932 .029 36.210 

TR 1←TR .981 - - C5←C .961 .022 47.184 
TR 2←TR .943 .029 35.732 A1←A .925 - - 
TR3←TR .898 .037 27.578 A2←A .969 .042 30.304 
TR4←TR .917 .035 30.356 A3←A .972 .045 30.605 
TR5←TR .917 .030 30.399 A4←A .927 .050 25.413 
TR6←TR .844 .050 21.987 A5←A .884 .055 21.910 
RA1←RA .691 - - RT1←RT .939 - - 
RA2←RA .782 .076 10.289 RT2←RT .945 .035 27.983 
RA3←RA .568 .089 6.41 RT3←RT .943 .032 29.523 
OC1←OC .990 - - ATC1←ATC .898 - - 
OC2←OC .931 .030 33.328 ATC2←ATC .945 .031 31.754 
OC4←OC .914 .027 30.130 ATC3←ATC .978 .043 22.756 

        
   Std. MLE: Standardized Maximum Likelihood Estimation; SE: Standart Error; CR: Critical 

Ratio 
 
Structural Equation Model  
Firstly, model was evaluated as a whole with fit indexes. The Chi-Square value of the 
theoretical model was X2=391,634, p=0.000 (degree of freedom: 192) and other fit indexes 
were X2 / df=2.039, GFI=0.902, AGFI= 0,897, CFI=0.972, NFI=0.970, NNFI=0,982, 
IFI=0.972, RMR=0.032, PGFI=0.733, PNFI=0.795. Therefore, theoretical model indicated an 
excellent level of overall fit.  
Moreover, the coefficients of determination which represents the proportion of variance of 
the dependent variable explained by the independent variables were β1=0.712 (perceived 
managerial attitudes), β2=0.469 (perceived hospital environment) and β3=0.633 (perceived 
health service recovery performance). 
After it is determined that this model accommodated as a whole, regression coefficients has 
been evaluated to obtain the test results of the hypothesis (Table 2). Twelve of propounded 
hypotheses have been accepted.  
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          Table 2. Hypothesis Results 

Hypothesis    Std. 
MLE 

S
E CR P         

H1 PMA <-
-- A .121 .030 3.78

1 *** Accepted        

H2 PMA <-
-- SJ .251 .022 9.91

7 *** Accepted        

H3 PMA <-
-- RT .388 .011 34.7

81 *** Accepted        

H4 PMA <-
-- 

AT
C .054 .040 1.33

2 .183 Not 
accepted 

       

H5 PMA <-
-- C .066 .081 .960 .337 Not 

accepted 
       

H6 PMA <-
-- SC .288 .043 7.31

1 *** Accepted        

H7 PHE <-
-- A .201 .044 4.51

6 *** Accepted        

H8 PHE <-
-- SJ .231 .033 6.51

2 *** Accepted        

H9 PHE <-
-- RT .233 .012 18.4

62 *** Accepted        

H10 PHE <-
-- 

AT
C .036 .071 .519 .411 Not 

accepted 
       

H11 PHE <-
-- C .005 .054 .099 .921 Not 

accepted 
       

H12 PHE <-
-- SC .043 .032 1.25

2 .210 Not 
accepted 

       

H13 PHSRP <-
-- A .185 .021 8.82

2 *** Accepted        

H14 PHSRP <-
-- SJ .476 .028 16.7

75 *** Accepted        

H15 PHSRP <-
-- RT -.017 .070 -

.242 .809 Not 
accepted 

       

H16 PHSRP <-
-- 

AT
C .526 .056 9.28

2 *** Accepted        

H17 PHSRP <-
-- C -.104 .054 

-
1,88

0 
.060 

Not 
accepted 

       

H18 PHSRP <-
-- SC .099 .091 1.03

7 .331 Not 
accepted 

       

H19 PHSRP <-
-- 

PM
A .452 .071 6.49

2 *** Accepted        

H20 PHSRP <-
-- 

PH
E .533 .049 10.8

31 *** Accepted        

          
Std. MLE: Standardized Maximum Likelihood Estimation; SE: Standart Error;                  
CR: Critical Ratio; ***<.01 
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DISCUSSION  
In this research, it has been tried to determine antecedents of the perceived service recovery 
performance in health sector in Turkey. In the literature, there are some studies about the 
subject of service recovery from different sectors like banking, health care, restaurants 
(Boshoff & Allen, 2000;Yavas et al., 2003; Babakus et al., 2003). None of these previous 
studies refer psychographic statements as antecedents of perceived service recovery 
performance. But this study has revealed out that psychographic characteristics like attitude 
towards complaining, risk taking attitude etc. could be antecedents of the service recovery 
performance since every person varied from others with respect to given attitudes above. 
Other antecedents found related to the service recovery performance are hospital environment 
and managerial attitudes. Understanding the antecedents of service recovery performance is 
an essential point in developing and implementing service recovery procedures. 
In this study, it is found that managerial attitudes express nurses’ desired behavior styles of 
directors and their hospitals. Managerial attitudes have been evaluated in two ways: patient 
service orientation and rewards. Patient service orientation expresses tendency of hospital to 
patients. On the other hand; reward scale expresses that nurses’ desire premium from their 
directors as a result of their well service to patients. In our research it is determined that 
managerial attitudes affect the perceived health service recovery performance and our finding 
was in accordance with Yavas et al. (2003). Measuring of patient satisfaction, understanding 
of patient necessities, giving accurate decisions on well service to patients, desiring of being a 
well servicing hospital, servicing very quickly; and performing all these activities 
continuously will develop patient service orientation and will increase service recovery 
performance. When giving reward to nurses, providing proper criteria, giving a reward as a 
result of well service and also rewarding of solving patient problems effectively, will develop 
patient service orientation and will increase service recovery performance.  
In our study, it is determined that hospital environment affects health service recovery 
performance. This finding is in accordance with findings of Yavas et al. (2003). The variants 
of designating hospital environment are determined as follows: organizational commitment, 
empowerment, training, role ambiguity and teamwork. 
Firstly, employees of the hospitals should work together as a team to create a synergy. It is 
well know that outputs of a team are always greater than outputs of the same number of 
persons who work individually, which is called synergy. If a failure occurs during a job in the 
hospital and if the staffs of this job are working as a team; service recovery action will be 
carried out in a good manner and short time. When the employees of a hospital feel 
themselves a member of a team, then all employees in the hospital help each other and all of 
them know their duties. Another determinant of the hospital environment is employee 
training. Normally, employees of an organization can not react to a service failure by 
themselves. And they can not know what to do as a whole in this situation. Training about 
inter personnel relationship may help employees to behave in a correct manner during solving 
a service failure. As a result, hospitals should organize training seminars with professionals 
of this subject from the hospital or from other organizations.  Another factor which 
determines the working environment is empowerment. Empowerment is an important factor 
for hospital employees to recover service failures. When the directors of hospitals do not 
provide power for employees to recover failures, these employees will not be able to solve 
the troubles that encounter. Hospitals should clearly specify the responsibilities and 
authorities of their employees and should explain what are anticipated from employees. If 
every employee in the hospital knows his/her job, it will be simple to answer customer 
complaint rapidly and in a right manner.  
As a result of the committed analysis it is founded that some personality characteristics of 
nurses may affect managerial attitudes. These are: assertiveness, sense of justice, risk taking 
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attitude and self confidence. It has also been determined that conservatism and attitude 
towards complaining characters do not designate the managerial attitudes. Moreover, it is 
founded that some personality characteristics affect hospital environment. These are; 
assertiveness, sense of justice, and risk taking attitude. On the other hand it has been 
determined that assertiveness, sense of justice and attitude towards complaining 
characteristics directly affect health service recovery performance.  
 
CONCLUSION  
Hospital directors have to determine the nurses’ desires as a managerial and have to develop 
management culture of hospital. This management culture has to base on customer satisfy 
and they have to know that patients are customers. In the meantime, material and moral 
awards should not be slighted and these have to be delivered fairly to nurses who have high 
performances. Hospital directors can increase health service recovery performance by 
conforming the desires of nurses and other personnel in their organizations. Organizational 
commitment, empowerment, training, role ambiguity and teamwork have been designed and 
managed in suitable manner. Hospital directors have to know that each person has different 
characters and have to take decisions to satisfy everybody when managing organizational 
activities. If it is possible, the co-workers and the departments of the employees should be in 
convenience with the characteristics of the employee. By this way, the satisfaction of both 
hospital personnel and patients will increase. If it can be provided, employees can be 
employed within a department which is suitable to his or her character. Character oriented 
task distribution can provide satisfaction of the patients and the employee as well.  
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