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1. Background and objectives  
 

Research has claimed the relationship between the service 

environment and the customer’s service quality perception.  Factors such 

as the physical service environment where the service encounter takes 

place and customer’s expectations have been found to influence 

customer’s evaluation of the service received and their satisfaction 

(Bitner, 1992; Fischer, 1997). However, the gender of the service provider 

has not been adequately studied as a potential factor that could influence 

the customers' perceived service quality. Little attention has been given to 

the possibility that customers’ ratings to the service provider’s 

performance may be biased due to gender stereotypes in the service 

settings.  

To the researcher’s knowledge, no recent research has yet 

examined the influence of the service provider’s gender in customers’ 

evaluation of the service quality in Ethiopia. Little attention has been 

given to the fact that the gender of the service providers could affect the 

customer’s perceived service quality. Therefore, university and hospital 

were selected for this study with the belief that the employees in the 

selected two service settings (physicians and instructors) are ideal target 

group to conduct the study on because both female and male employees 

Ethiopia is among the nations that have the most minimal gender 

balance pointers in Sub-Saharan Africa. As indicated by the Global 

Gender Gap report (2010), Ethiopia is positioned at 121 out of 134 nations 

as far as gender disparities. The underrepresentation of women in the 

lecturing and health care services could aggravate gender stereotypes in 

the two service settings. Thus, this study aims to explore if the gender of 
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the instructor and physician could influence students’, patients’ perceived 

service quality respectively, and if customers believe that services 

rendered by women are not as quality as services rendered by men.  

Objectives and corresponding hypotheses of the thesis are as follows: 

1. To investigate if patients’ and students’ perceived service quality 

could be influenced by the physicians' and instructors’ gender, 

respectively. 

2. To examine which service dimensions are more attributable to the 

gender of the physician and the instructor? 

3. To compare the ratings of the physicians in the health sector and the 

instructors in higher education.   

H1. Instructors’ gender will influence students’ perceived service quality 

such that female instructors will be rated less than their male counterparts. 

H2. Students will expect a better service from a male instructor than a 

female instructor 

H3. Students will prefer male instructor than a female instructor   

H4. Physicians’ gender will influence patients’ perceived service quality 

such that female physicians will be rated less than their male counterparts. 

H5. Patients will expect a better service from male physicians than female 

physicians. 

H6. Patients will prefer male physicians than female physicians. 
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2. Materials and Methods 
 

This research is a cross-sectional design, qualitative and 

quantitative that relies on both primary and secondary sources of data. The 

geographical scope of this study was Addis Ababa. Three Addis Ababa 

University campuses and three public hospitals were selected for this 

study. Regular students who were enrolled in the three university 

campuses and patients who visited the three Addis Ababa hospitals within 

the study period were the target population. The study population was 

restricted to students taught by female and male instructors in the past 

semester and inpatients admitted to the hospitals during the data collection 

month. 

Two types of sampling techniques were employed throughout the 

data collection procedure. The selection of the universities and hospitals 

was done based on convenient sampling. The selection of the class years 

was also done using convenience sampling. Once the organizations were 

selected, multi-stage cluster sampling was employed. In the university, the 

cluster was made based on the departments. Then the sample was reduced 

to a smaller cluster based on classes taught by female instructors. While 

in the hospital, the cluster was made based on the ward which later was 

reduced to two wards based on the distribution of female and male 

physicians, the availability of patients from both gender, and the relevance 

of the ward to the study. 

College of Business and Economics, School of Commerce has 6 

departments in it out of which 4 departments had a female instructor taught 

in the past semester and three departments were selected for the study. 

Accordingly, Accounting, Marketing, and Management Departments 

were chosen. The departments had a total of 301 students. Out of that 209 
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students were taught by both female and male instructors in the past 

semester and 150 students were reached. 

College of Natural and Computational Sciences has 7 departments 

out of which 4 departments had a female instructor taught in the past 

semester and 3 departments were selected. These are Biology, 

Mathematics, and Computer science and altogether had 397 students of 

which 243 were taught by female instructors and 150 were reached. 

Whereas Social Work, Print and Web, and Public Relations departments 

were selected from the College of Social Sciences and College of 

Humanities, Language Studies, Journalism, and Communication. The 

departments had a total of 400 students of which 200 were taught by 

female instructors and 150 were reached. As summarized in in the 

dissertation, 450 samples were taken in the three campuses from 9 

departments. Second and third-year students of both genders participated 

in the survey.  

There are 11 state-run hospitals in Addis Ababa but only 6 are 

currently managed by Addis Ababa Health Bureau. These are Zewditu 

Referral Hospital, Gandhi Memorial Hospital, Yekatit 12 Hospital & 

Medical College, Menelik II Referral Hospital, Ras Desta General 

Hospital, and Tirunesh Beijing General Hospital (Addis fortune, n.d). Out 

of the 6 hospitals, 3 were conducive for the study in terms of relevancy 

and the openness of the hospitals for public research. Hence, data was 

collected from Minilik II referral Hospital, Yekatit 12 hospital, and 

Zewditu referral hospital. The hospitals comprise different wards but for 

the study, medical and surgical wards were selected because those were 

the wards that have both female and male physicians and patients of both 

gender which makes it relevant to the study.  
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The survey questionnaire was adapted from the SERVQUAL 

instrument as developed by Parasuraman et al. (1985) and was modified 

according to the research objectives. A Likert scale of 5 (Strongly agree) 

to 1 (Strongly disagree) was used to indicate the respondents’ degree of 

expectations and perceptions concerning the 22 items. The survey used in 

the hospital was translated in Amharic language but there was no need to 

translate the university survey as the medium of instruction in Ethiopian 

universities in the English language.  

The study adopted individual semi-structured interviews and a 

phenomenological data analysis approach. The interview was carried out 

with 15 purposefully selected heads of departments and directors (12 from 

university and 3 from the hospital) and 40 randomly selected female and 

male staffs participated at the respective service settings (20 instructors, 

10 females and 10 males) and (20 physicians, 10 females and 10 males). 

Data analysis was carried out using SPSS 23 version. The data 

collected from the survey answered all the research questions and 

hypotheses were also able to be tested properly. Analysis of data for this 

study was done in two steps, the preliminary analysis, and the main 

analysis. The preliminary analysis involved mainly descriptive statistics, 

checking the internal reliability and credibility of the modified 

SERVQUAL model and factor analysis carried out to test the validity of 

the data. The main analysis involved Crosstab (Chi-Square tests) and a 

non-parametric independent sample test of the hypothesis. Chi-Square 

tests served the purpose to assess hypotheses H2, H3, H5, and H6. 

Whereas, a non-parametric independent sample test was used to evaulate 

the hypotheses H1 and H4. 



7 
 

3. Results and Discussion 

3.1 Results and discussion in the case of higher education 

3.1.1 Students’ perceived service quality  
 

The gap score /perceived service quality ratings varied across 

female and male instructors. On the tangibles of the service, students rated 

their female instructors significantly lower than they rated their male 

instructors on “professional appearance and dressing” (Table 1, P <.001).  

 

Table 1. Perceived service quality of tangibles in higher education 

 

This could be because of the dressing culture in Ethiopia. Ethiopia 

is a traditional and conservative country that has a strong religious and 

cultural foundation. Most people in Ethiopia, both Christian and Muslim, 

dress very conservatively and modestly (Culture in Ethiopia, n.d). 

Regarding reliability, students rated female instructors lower than 

males in their “willingness to solve students’ problems related to the class 

and outside the class” (P <.001 and P=.018,) respectively (Table 2). These 

could be explained by the high expectation of students on women to be 
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nurturing and more willing than men El-Alayli et al. (2018). Female 

instructors also received lower ratings for “the ability to get things right 

the first time” and “maintaining error-free records and grades” (P=.002 

and P=.003), respectively. This finding is supported by the idea that people 

are critical of females’ mistakes than males’ (Egan et al., 2017; Gupta et 

al., 2018).  

 

Table 2. Perceived service quality of reliability in higher education 

   

 Concerning the responsiveness of the service, “dedication to finish 

the course on time” was one of the statements that showed significantly 

lower ratings for women (Table 3, P < .001). This finding coincides with 

the study of Sari and Basarir (2016) who revealed that society holds a 

metaphor that male instructors are regarded as “efficient and stable” in 

contrast to female instructors. Additionally, “the instructor’s attention to 

respond to students' requests all the time they needed” also showed a 

significantly lower rating for women (P =.028). MacNell et al. (2015) 
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evidenced a similar finding where an experiment on students’ online 

evaluation showed that male identity received a higher evaluation in 

“promptness” than female identity.  

 

Table 3. Perceived service quality of responsiveness in higher 

education 

 

In regards to assurance, female instructors again received lower 

ratings for “knowledge to teach the subject” (P=.001), “politeness to the 

students (P=.017), and “instructor’s encouragement of students’ 

expression” (P=.005, Table 4). A study by Mitchell and Martin (2018) also 

showed that male professors were more rated for “competence” and 

“intelligence” than female professors indicating a gender bias in students’ 

evaluation. Other evidence also showed that male instructors are highly 

evaluated in “Professionalism”, “respectfulness” and “feedback” 

(MacNell et al., 2015) which coincides with this study. 
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Table 4. Perceived service quality of assurance in higher education 

 

 

Surprisingly students rated their female instructors as less 

emphatic than men in terms of “giving individual attention to students” 

(P=.007), “the instructor's having students’ best interests” (P=.031) and 

“the ability of the instructor to understand students’ specific needs” 

(P=.001, Table 5). All three statements seem to contradict other findings. 

Different researchers have explored that women are more emphatic than 

men (Chen et al., 2014; Christov-Moore et al., 2014).  
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Table 5. Perceived service quality of empathy in higher education 

 

 

3.1.2 Factor analysis for SERVQUAL in higher education  

The factor loading for both genders’ dataset showed that the 

variables loaded in 5 components and all variables above .40 were 

maintained. The decision to include a variable in a factor was based on 

factor loadings greater than ±0.3 (Hair et al., 1995). The extracted 

components of the female instructors explained nearly 64% of the 

variability in the original 22 variables while the male instructor’s extracted 

component explained 68% for the five components. The rotated 

component matrix for female instructors indicated a very arbitrary 

grouping of the variables. This result did not support the five-dimension 

model proposed by Parasuraman et al. (1988). In contrast, the rotated 

component matrix for male instructors was understandable and showed a 

clear representation of each variable.  

The reason why the model did not fit the data set of women could 

be because of cultural and gender role differences across regions. To 

compromise this situation, another factor analysis was run again by 
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merging the two data sets (male and female instructors) which later was 

retained for the subsequent analysis of the study. Accordingly, the 

extracted components explained nearly 64% of the variability in the 

variables. The rotated component matrix depicts that “assurance” and 

“empathy” seem to load in the first component. Reliability, 

responsiveness, tangibles, and the remaining part of empathy fall under 

components 2, 3, 4, and 5, respectively. Consequently, it was needed to 

rename and rearrange the statements based on the components where they 

are well represented. Therefore, the first, second, third, fourth and fifth 

component was named as “assurance” (seven variables), “reliability” (five 

variables), “responsiveness” (four variables), “tangibles” (four variables) 

and finally “empathy” (two variables), respectively. 

 

3.1.3 Students’ ratings of instructors’ over the five dimensions 

of service quality 

After the loading of the variables based on the designated 

components, the nonparametric test of the independent sample was run 

again to verify if the rearrangement of the variables has made a significant 

difference between female and male instructors rates. The results indicated 

that male instructors were rated significantly higher than their female 

counterparts in all five dimensions (Table 6). Many researchers also 

evidenced that female faculty member receive lower SIE and face gender 

biases than male instructors (Mengel et al., 2017; Weinberg et al., 2007; 

Ólafsdóttir, 2018). These results support the first hypothesis of this study: 

H1 instructor’s gender will influence students’ perceived service 

quality such that female instructors will be rated less than their 

counterparts.  
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Table 6. Nonparametric hypothesis test for the dimensions of service 

in higher education 

 
 

3.1.4 Students’ attribution of service quality dimensions to the 

instructors’ gender 

The second objective of this study was to see how students attribute 

the service dimensions to the gender of the instructor. Thus, the gap score of 

female and male instructor’s ratings was compared for each dimension and 

ranked accordingly. Consequently, there was no special attribution of the 

service dimensions to the genders of the instructors (Table 7).  

Table 7 The ranking of female and male instructors’ ratings 
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3.1.5 The influence of the instructors’ gender on the students’ 

service expectation and preferences 

 
To evaluate H2 and H3 students were asked to answer a set of 

supportive questions to the existing model about their expectation of 

service from female and male instructors and their preferences of the 

gender of the instructor. Chi-Square test was used to analyze if there exists 

a significant relationship between the instructor’s gender and student’s 

expectations, and a significant relationship was indicated. The results 

supported the hypothesis (P<.05). The detail of the whole analysis is as 

follows.  

3.1.5.1 Students’ expectation of the instructors’ gender  
 

Students were asked which gender pops up in their mind when they 

first think of an instructor. As a result, “a male figure” poped up in the 

majority of the students’ minds (Figure 1). The finding shows a significant 

relationship between the instructors’ gender and student’s expectation 

about instructors’ gender (P=.004 ; Carmer V=.172; X2 = 13.14a; df =3). 

 

Figure 1. The gender that pops up first in students' minds when they think of an 

instructor in %. Source: own completion  
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The gender-based stereotype of students could be because of 

traditional attitudes, gender roles, the underrepresentation of women in 

higher education, and the fact that women are given lower positions in 

Ethiopia (World Bank, 2012).  

 

3.1.5.2 Students’ expectation of service quality from female 

and male instructors  
 

The service quality that students expect from a female instructor is 

significantly lower than that of a male instructor (Figure 2 and 3).   

 

Figure 2. Students’ expectation of service quality from a female instructor in %  

Source: own completion  

 

Figure 3. Students’ expectation of service quality from a male instructor in % 

Source: own completion  
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The relationship between the instructors’ gender and students' 

expectation of service quality is significant such that women instructors 

are rated lower than men instructors (P<.001; Cramer V=.276 ; X2=33.87a; 

df=4  for female instructors and P<.001 ; Cramer V=0.237; X2 =24.79a; 

df=4 for male instructor). Students were less likely to expect good quality 

from female instructors because, for long years, women in Ethiopia have 

been seen as incapable and unproductive parts of the society.  

There was no significant difference between male and female 

students in rating female instructors. Although female students' rate was 

higher than male students for the “very good” and “very poor” service 

expectation, the overall rating did not show a significant difference (P=.416; 

Cramer V=.094; X2=3.92a; df=4). However, female students rated male 

instructors higher than male students, showing a significant difference 

between the genders (P=.007; Cramer V=.179; X2 =14.1a; df =4). 

 

3.1.5.3 Students’ preference for the instructors’ gender  
 

Male instructors were preferred compared to females by most of 

the students (Figure 4). A significant relationship was found between the 

students’ preference and the gender of the instructor (P=.001). Similar 

studies show that gender affects students' preferences where students 

prefered male traits over female traits for instructors (Bennett, 1982; 

Burns-Glober and Veith, 1995). 
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Figure 4. Students’ preference for the instructors’ gender in %. 

Source: own completion  

 

3.2 Results and discussion in the case of the health sector 

 3.2.1 Patients’ perceived service quality 
 

The gap score was compared between female and male physicians. 

As a result, it was found that women physicians were rated lower than men 

physicians in all dimensions except for “empathy”. 

Concerning tangibles, patients’ rate for “the use of modern equipment 

and technology” and the provision of well-organized information” was 

significantly higher for male physicians (P<.001, Table 8). 

Table 8. Perceived service quality of tangibles in the health sector 
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The gap in the ratings could be first due to patients’ stereotypes 

because female and male physicians operate with the same equipment in 

both the medical and surgical wards. As observed during the data 

collection, the physicians do not have a separate office and work in a team 

with the same facilities and equipment regardless of their gender. 

Second, it could be due to the difference in medical specialization 

between female and male physicians. Studies show that females and males 

are more likely to specialize in different fields (American Medical 

Association, 2019). For such reason, patients might be less likely to see 

women using highly technical medical equipment. However, the evaluated 

female and male physicians are from the same ward, thus, a big 

specialization gap is not expected between the two genders. 

Concerning the provision of well-organized information (P=.025), 

the gap between the two genders could stem from the difference in 

communication style between female and male physicians. Female 

physicians are more likely to share emotions and information that lead 

patients to a discussion and encourage them to express themselves (Roter and 

Larson, 2001) while male physicians focus only on information concerning 

the illness and symptoms of the patients (Franks and Bertakis, 2003). 

For reliability, all dimensions indicated a significant difference 

between female and male physicians except for “the accuracy of the 

physician in maintaining error-free medical records” (Table 9). “The 

physician’s ability to get things right the first time not causing rework” was 

significantly lower for female physicians than men physicians (P<.001). 
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Table 9. Perceived service quality of reliability in the health sector 

 

According to the study of Sarsons (2017), one's gender influences 

the way people interpret information about his or her ability. Physicians 

lowered referrals after a bad experience with a female surgeon. The study 

revealed that primary care physicians (PCP) react negatively about a 

woman surgeon’s ability than a man’s after a bad experience such as a 

patient’s death. PCP lowered referrals to women surgeons with bad 

experience but a bad experience with a male surgeon did not affect the 

referral number.  

The gap between the genders on “The physicians’ dependability in 

solving patients’ general problems and problems related to medical 

examination” was also significantly lower for female physicians (P<.001 

and P<.038, respectively, Table 9). However, other studies indicated that 

women physicians are more likely to spend more time on counseling 



20 
 

patients and discussing their problems while male doctors spend more 

time in the medical examination and physical examination (Bertakis, 

2009; Roter and Hall, 2004). 

Concerning the responsiveness, male physicians were significantly 

rated higher than a female physician for all the items (P<.005, Table 10). 

However, literature indicated that women physicians are more likely to be 

responsive and willing than men and exhibit patient-centered behavior 

(Bertakis et al., 2003).  

 

Table 10 Perceived service quality of responsiveness in the health 

sector 

 

Among the variables that describe assurance, “the physician’s 

knowledge and ability to answer patients’ questions indicated a significant 

difference between the two genders where female physicians are rated 

lower than their counterparts (P<.005, Table 11).  
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Table 11. Perceived service quality of assurance in the health sector 

 

The study of Kulshreshtha et al. (2019) also showed that 37% of 

male patients believed that male physicians are more knowledgeable than 

female physicians. In the same study, 40% of male patients said male 

physicians are more skillful than female physicians.  

Patients’ ratings on empathy did not show a significant difference 

between female and male physicians (Table 12). However, several studies 

indicated that women physicians are more emphatic than males (Hojat et 

al., 2004; Roter and Hall, 2004). Howick et al. (2017) revealed that women 

physicians were better emphatic in showing more compassion to patients, 

listening, and understanding their needs.   
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Table 12. Perceived service quality of empathy in the health sector 

 

 

3.2.2 Factor analysis for SERVQUAL in the health sector 

The extracted components of the female physicians explain nearly 67% 

of the variability in the original 22 variables while the male instructor’s extracted 

component explained 63% for the five components. The rotated component 

matrix of both female and male physicians showed that many of the items had 

high loadings on several components making the variable loading difficult to 

interpret. Thus, the result did not support the five-dimension model proposed by 

Parasuraman et al. (1988). The extracted components for the merged data set 

nearly explained 63% of the variability in the variables. The rotated component 

matrix depicted “Empathy” and “Assurance” seem to load in the first 

component. Responsiveness, reliability, tangibles, and the remaining part of 

assurance fall under components 2, 3, 4, and 5, respectively. Because there was 

a need to rearrange the statements based on the components where they are well 

represented, the components are renamed as follows. The first, second, third, 

fourth and fifth component was named as “Empathy” (seven variables), 

“responsiveness” (four variables), “reliability” (five variables), “tangibles” (four 

variables) and finally “assurance” (two variables), respectively. 
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3.2.3 Patients’ ratings of physicians over the five dimensions 

of service quality 

The nonparametric test of the independent sample was run again 

to verify if the rearrangement of the variables has made a significant 

difference in patients' ratings of a female and male physician. As a result, 

the analysis indicated that female physicians were rated significantly 

lower than male physicians in all dimensions except for empathy (Table 

13). Multiple pieces of research also indicated that female physicians get 

less credit than a male physician for the same medical performance and 

patient-centered behaviors (Blanch et al., 2010; Hall et al., 2014; Hall et 

al., 2011). 

 

Table 13. Nonparametric hypothesis test for the dimensions of service 

in the health sector 

 

Since no significant difference was detected in “empathy” between 

male and female physicians. Therefore, the fourth hypothesis of this study: 

H4 physicians’ gender will influence patients’ perceived service 

quality such that female physicians will be rated less than their male 

counterparts was rejected.  
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3.2.4 Patients attribution of service quality dimensions to the 

physician’ gender 

The second objective of this study was to investigate if patients 

attribute the service dimensions to the gender of the physician. Thus, the 

gap score of female and male physicians’ ratings was compared and 

ranked accordingly. Consequently, it was found that “Assurance” was 

commonly attributed to female and male physicians in the first rank. The 

second rank for female and male physicians was “Empathy” and 

“Responsiveness”, respectively (Table 14).  

Table 14. The ranking of female and male physicians’ ratings 

 

 

3.2.5 The influence of the physicians’ gender on the patients’ 

service expectation and preferences 
 

Chi-Square test was used to evaluate H5 & H6 and a significant 

relationship was indicated that supported the hypothesis (p<0.05). The 

detail of the analysis is as follows.  
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3.2.5.1 Patients’ expectation about the physicians’ gender  
 

The majority of the patients thought of “a male character” when they 

imagined a physician (Figure 5). A significant relationship was detected 

between the physicians’ gender and patients’ expectations about the gender 

of the physicians (P=.001; Carmer V=.218; X2=14.11a; df=2). The reason 

for such gender bias could be that males dominate the medicine filed. 

 

Figure 5. The gender that pops up first in patients’ minds when they think of a 

physician in %.  

Source: own completion  

 

3.2.5.2 Patients’ expectation of service quality from female 

and male physicians   
 

Patients’ expectation of female physicians’ service was significantly 

lower than their expectation for male physicians. (Figure 6 and 7). The 

relationship between the physicians’ gender and patients’ expectation of service 

quality was significant such that women physicians are rated lower than men 

physicians (P<.006; Cramer V=.204; X2 = 12.39a; df=3  for female physicians 

and P<.010 ; Cramer V=.237 ; X2 = 9.169a; df=2 for male physicians). 
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Figure 6. Patients’ expectation of service quality from a female physician in % 

Source: own completion  

 

Because male physicians have significantly outnumbered female 

physicians for a long time in Ethiopia (Wabekon Development consultant, 2006), 

male physicians are still expected to perform better than female physicians. 

 

Figure 7. Patients’ expectation of service quality from a male physician in % 

Source: own completion  
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The gender of the patients showed no significant difference in their 

expectations of service quality (P=.162 ; Cramer V=.132 ; X2 = 5.13a ; df=3 

for female physicians and P=.189 ; Cramer V=.106 ; X2 = 3.33a  ; df=2 for 

male physicians).  Both female and male patients had higher expectations 

for male physicians. This shows that the general populations believe that 

men physicians outperform women physicians. Such gender bias is again 

explained by the impact of cultural complexities and gender roles in 

Ethiopian society.  

 

3.2.5.3 Patients’ preference for the physicians’ gender  
 

The majority of the patients preferred male physicians than female 

physicians (Figure 8). A significant relationship was also detected 

between the patients’ preference and the gender of the instructor (P=.013; 

Cramer V=.170; X2 =8.63a; df=2) . 

 

Figure 5.8 Patients’ preference of the physicians’ gender in % 

Source: own completion  
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that male physicians have more “authority” than female physicians (Xiong 

et al. 2018; Zaghloul et al., 2005). 

3.3 Perceived service quality in the hospital and the university  
 

The third objective of this study was to find out in which service 

sector do male and female service providers receive a higher perceived 

service quality. As a result, a comparison was carried out between the 

university and the hospital. However, no significant difference was found 

(Table 15). This shows that female and male professionals were similarly 

perceived in the hospital and university. 

Table 15. The comparison of perceived service quality in the hospital 

and university 

 

3.4 Interview results  
 

Since the research hypothesizes that the server’s gender will 

influence customers’ perceived service quality such that female 

employees will be rated less than their counterparts, there was a need to 

interview employees to conclude whether the gender bias against female 

professionals is indeed a stereotype or a performance issue. The interview 
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questions were generated on 5 main themes. These are: stereotypes against 

female instructors/physicians, female instructors’/physicians’ 

performance in higher education and the health sector respectively, 

students’ /patients’ preference for the instructors’/ physicians’ gender, 

victims of gender stereotypes in higher education and the health sectors, 

and students’ evaluation (patients’ evaluation was not included since 

patients do not evaluate physicians on a regular base). The results 

confirmed that instructors and physicians faced gender stereotypes in both 

service settings.  
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4. Conclusion and recommendations 
 

Based on the findings, it can be concluded that the SERVQUAL 

model can be used not only to evaluate customers’ level of satisfaction but 

also to measure the gender gap in perceived service quality. However, the 

outcome of the SERVQUAL model could vary across genders even when 

applied to the same sectors. Differences in gender roles across nations or 

regions can also result in different outputs in the application of 

SERVQUAL models. The results can vary based on national and cultural 

contexts and this study is good evidence for that.  

The gender bias against women professionals in Ethiopia is 

pervasive regardless of the gender of the evaluator. Such bias is very likely 

to exist because of the customer’s implicit and unconscious bias towards 

female professionals. Ethiopian society still believes that males are 

dominant and should occupy roles of authority and such belief might 

influence individuals’ evaluation of the service quality. Regardless of the 

performance of female professionals, they still get negative evaluations 

because of preconceptions. This proves that the attitudes of Ethiopian 

society have not still changed with the modern world where women are 

treated as equally as men. Because Ethiopia is far from achieving gender 

equality, it is difficult to easily eliminate such preconceptions from the 

minds of the society. Much effort is needed to change peoples’ attitudes 

towards women. 

With the first historically appointed women president, 50% of the 

cabinet filled with women, and 10 appointed women ministers, the result 

of this study is an important finding that could serve as a turning point for 

Ethiopian gender equality. The women ministers and senior politicians can 
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take measures and be influential in building a country that benefits girls 

and women and gives equal opportunities for education and employment. 

Ethiopian women have never been given such a marvelous opportunity of 

power and this is the time to make the most of it by making changes in the 

lives of other women and girls. Not only women instructors and 

physicians, but all women professionals should be appreciated for their 

work by managers, politicians, government bodies, and the community as 

well. Ethiopia needs more educated women at higher positions. 

Appointing more women in positions of power will slowly change the 

negative attitudes against women as the country starts to witness the 

performance and changes made by women leaders. In that way, young 

girls will also have role models they can look up to. This means Ethiopia 

will have more inspired and educated young girls than ever before. 

Therefore, closing the gender gap could help with changing the attitudes 

and perceptions of the society towards women professionals. This is 

possible through educating and empowering women, which will in return 

increase the number of female labor force participation and bring women 

to traditionally male-dominated professions such as medicine. One of the 

root causes of misconceptions against women is the higher illiteracy rate 

of women. Thus, education could be the key to tackle such conceptions 

and achieve gender parity. The more women have educated the fewer 

stereotypes they face.   Ethiopian higher education should take the lead in 

addressing gender equality in all fields of study and in STEM (Science 

Technology Engineering and Mathematics), in particular where the higher 

gender gap is observed. Bringing more females to STEM means having 

more physicians and tackling the negative perceptions towards them. 

Thus, more female students should be encouraged and pushed to peruse 
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medicine fields. Giving equal opportunities for education and employment 

to women in all fields could also contribute to acquiring a larger share of 

economically active and independent women. This proves to the society 

that women can perform well and could minimize or destroy the negative 

perceptions that society holds against women.  

Raising awareness about gender equality is also another way of 

changing negative attitudes towards women’s performance. Unless gender 

equality is achieved, gender gaps could not be closed in service quality.  

This research has proved that the negative ratings towards female 

physicians and instructors are not an issue of performance rather a mere 

stereotype. As the results of the interview have revealed, the stereotypes 

came only from the students. Department heads, directors, instructors, and 

physicians altogether agreed on the fact that women perform as equally as 

men. Some of the department heads and directors even said that women 

perform better than men in some cases. This means higher management 

and employers do not have a biased perception of gender roles that could 

disadvantage the employment of women professionals. Therefore, the 

finding of this study will not lead to the aftermath of not recruiting women. 

 This study suggests that higher education management should not 

entirely rely on SEI (student’s evaluation of instructors) as a tool to 

evaluate the quality of the instructor’s teaching, decide on instructors’ 

contract renewals and promotions because as discussed earlier the 

students´ evaluation of the female instructors does not describe the quality 

of their performance. Due to the stereotypes women face, they receive 

negative evaluations and that should not be used against them to decide on 

their promotion or renewal of the contract.  The evidence provided in this 

study that female instructors be rated less than male instructors could alert 
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higher education management that gender bias exists against women 

instructors. Hence, it helps decision-makers not to base their evaluations 

on SEI only when making managerial decisions.  

The empirical findings of this study have a theoretical contribution to 

service quality and gender study literature. It provides evidence on the effect 

of the service providers’ gender on customers’ perceived service quality and 

helps to understand the current attitude towards women instructors and 

physicians. The result of this study also shows the reflection of peoples’ 

attitudes towards not only female physicians and instructors but also 

women in general. The managerial contribution of this study lies on the 

practical implications it provides to higher education administration, hospital 

managers, government bodies, NGOs, policymakers, and politicians to 

predict how far the progress on achieving gender equality has gone and 

what should be done in the future to change the mindset of the society and 

achieve gender equality.  

 

5. New scientific results  

 
The new scientific results of this study are as follows. 

1. Female instructors are significantly rated lower than male instructors 

in the following dimensions. Tangibles (P=009), Reliability 

(P<.001), Responsiveness (P=.011), Assurance (P=.002), and 

Empathy (P=.002) 

Female physicians were also rated significantly lower than their 

male counterparts in the following dimensions. Tangibles 

(P<.001), Reliability (P<.001), Responsiveness, (P<.001), and 

Assurance (P=.046). 
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2. There was a significant relationship between the instructors’ 

gender and students’ expectations (P<.001). Similarly, the 

relationship between the physicians’ gender and patients’ 

expectations was also significant (P<.001). 

3. There was a significant relationship between the instructor’s 

gender and students’ preference for the gender of the instructors 

(P<.05). Students preferred male instructors than female 

instructors. Likewise, the physicians’ gender and patients’ 

preference for the gender of the physicians was significant (P<.05). 

Patients preferred female physicians than male physicians. 

4. The gender of the students did not matter in perceiving women 

instructors as less qualified than men (P>.05). Both female and male 

students had lower expectations from female instructors. 27% of 

students expect a “very good” service from female instructors 

compared to 59% of the male instructors. In addition, the gender of 

the patients did not show a difference in perceiving women physicians 

as less qualified than men (P>.05). Both female and male patients 

had lower expectations form a female physician. Only 42% of 

patients expected a “very good” service from female physicians 

compared to 92% of the male physicians’ 

5. SERVQUAL model can be used to measure gender bias in higher 

education and health sectors. The outcome of the SERVQUAL model 

application could vary across genders because of cultural and gender 

role differences across regions. 
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