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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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PATIENTS SATISFACTION WITH PAIN MEDICATION: A STUDY OF LABORATORY
MEDICINE

Suresh Chandra Akula!, Pritpal Singh', Muhammad Murad?, Waseem Ul Hameed?.
!Mittal School of Business, Lovely Professional University, G.T. Road, Phagwara, Punjabl44411, India.

2College of Business, Universiti Utara Malaysia (UUM), Malaysia.

3Centre of Excellence for Islamic Finance and Social Equity (CEIFSE), Department of Islamic and Conventional Banking (DICB), Institute of Business
Management and Administrative Sciences (IBMAS), The Islamia University of Bahawalpur (IUB), Pakistan.

Abstract.

Patients in pain have different levels of satisfaction. The
experience of patients regarding medication is based on their
past treatment. The mental satisfaction of the patients for
laboratory medication is necessary for their health recovery. The
satisfaction of patients is a challenge for healthcare institutes to
provide better facilities to patients. The goal of this research
is to investigate the impact of taking patch pain medication,
taking oral pain medication, and taking intravenous medication
on patients’ satisfaction with laboratory pain medication. The
model of this research is based on the gap in the literature. 645
responses were considered for data analysis with Smart PLS 3.0
for study findings. The findings disclosed the impact of taking
patch pain medication, taking an oral medication, and taking
intravenous medication is significant on patients’ satisfaction
with laboratory pain medication. The study has theoretically
enriched the literature with a unique contribution to the study
model. Practically, the study has discovered the ways the
healthcare sector can improve the satisfaction of patients for their
better health and satisfaction. The future directions highlighted
by this study are useful for future studies to contribute to
patients’ satisfaction with laboratory medication.

Key words. Patch pain medication, oral pain medication,
taking intravenous medication, laboratory medicine, patient
satisfaction.

Introduction.

The advancement in science has changed the traditional way
of healthcare because modern facilities are available to the
public [1]. The health sector of every country is working to
provide the on-time best medication to people for their injuries
and other problems [2]. However, the satisfaction of the patients
with their medication is different according to their concepts [3].
Some patients believe that the patch medication is necessary for
the relief of pain [4]. Similarly, some patients believe not the
patch patients, but oral medication are useful and easy to take
for pain [5]. The satisfaction level of the patients is different in
their different cases [6]. Also, it is noticed that the satisfaction
of patients is also based on their experience which is useful for
proper understanding [7]. The medication facilities according to
the requirements of patients are necessary for developing their
better attitude and learning [8].

Lin, et al. [9] explained oral pain medication as “the medicine
that is taken orally is used commonly for relieving pain such as
headache, menstrual pain, toothache, back pain, and arthritis.”
Oral medicine is useful for improving the health of patients and
providing them with rapid relief [5]. Xu, et al. [8] explained patch
pain medication as “a modern technique of pain management
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designed to treat chronic pain and other conditions.” Patch pain
medicine is used on the skin for patients’ health in an easy way
[3]. The development of medical science has introduced this
method of patient health improving [8]. Furthermore, Pecler et
al. [10] intravenous medication refer to “giving medicines or
fluids through a needle or tube inserted into a vein.” Intravenous
medication is useful for patients who are in a state of emergency,
and they need immediate medication [11]. These three types of
medication are widely used all over the world, but each patient
has a different perception of the medicine [12].

The existing studies in the literature have discussed different
factors of patient satisfaction. Asnawi, et al. [13] explained
patients’ satisfaction is dependent on the service quality and
the image of the hospital in the minds of patients. Javed, et al.
[14] discussed patient satisfaction from the health sector quality
service factor. Sunder M, et al. [15] reported that patients are
satisfied when quality service is ensured by mobile hospitals.
Ai, et al. [16] concluded that the patients are satisfied with
the environment of the clinic. Furthermore, Nasser, et al.
[17] reported that patients in Saudi Arabia are satisfied with
telemedicine. Hence, the body of knowledge is evident about
the studies that have discussed the satisfaction of patients.
Indeed, no particular study up to the knowledge of researchers
has discussed the impact of oral pain medication, path pain
medication, and intravenous medication on patients’ satisfaction
with laboratory pain medication.

The study aims to investigate the impact of patch pain
medication, oral pain medication, and intravenous medication on
patients’ satisfaction with laboratory pain medication. Although,
the current research is based on a gap that was neglected by the
earlier research. The study has developed and contributed a new
model of patients’ satisfaction with laboratory medicine in the
literature. Furthermore, the study is significant as it enhanced
the understanding of healthcare institutes' administration to
provide appropriate medication to the students. Importantly, the
research has developed theoretical and practical implications
for patients’ satisfaction with laboratory medication that is
necessary for improving their living style and standard for
improving their health. Meanwhile, future research directions
are endorsed based on the limitations of this research that would
help the researchers in the future to enhance the model and
knowledge of patient satisfaction.

Review of Literature.

The study by Vinik, et al. [18] reported that patch medication
can improve the quality of life of patients that makes them
comfortable in their routine life. Gudin, et al. [7] demonstrated
that path medication is useful for improving the pain of patients.
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Xu, et al. [8] reported that for patients of surgery, the patch
medication is necessary for better health and recovery. Poirier,
et al. [19] reported that most pharmaceutical institutes used to
recommend patch medication for better facilities the patients
that are useful for their standard of living. Schultz, et al [20]
highlighted that patch medications are useful for the patients
on their recommendation because most of the patients are
addicted to getting the patch medication instead of other ways
of treatments. Martins Filho, et al. [3] added that the nicotine
patch medication is necessary for improving the quality of pain
because these patches are developed to facilitate the patients.
Alam, et al. [21] highlighted that the liquid and patch medicines
are necessary for patients’ satisfaction if these are based on
their recommendations. According to Citrome, et al. [22] patch
medication is necessary for the patients who are treated by the
psychiatry.

Hypothesis 1: There is a positive relationship between
taking patch pain medication and satisfaction with
laboratory pain medication.

The study by Okumura, et al. [23] highlighted oral medication
as useful for patients who are taking oral medication all the
time. Anderson, et al. [24] reported that orally taken medicines
are useful for improving the health of patients as it is also
an appropriate method for pain control. In a clinical study,
Pecler, et al. [10] found that most patients of satisfied with oral
medicines as they avoid surgery until it is necessary for their
health. According to a cancer patients’ study by Boons et al.
[25], patients are satisfied when they are informed about the
positive outcomes of oral medication. Meanwhile, Fabi, et al.
[26] reported that the patients feel comfortable when they are
orally intaking medicine at the time of injury. Becker, et al.
[27] reported that most of the patients in German healthcare
institutes are taking oral medication because they consider it
useful for their health. Ford, et al. [28] pointed out that patients
in hospitals are more satisfied with oral medication as they can
take it easy. Furthermore, emphasized that for the quality of life of
patients, they need to take oral medication without any side effects.

Hypothesis 2: There is a positive relationship between
taking oral pain medication and satisfaction with laboratory
pain medication.

A study on patients’ satisfaction Charoenpol et al. [11]
reported that most patients are less satisfied with intravenous
medicine. Furthermore, Apisutimaitri, et al. [29] reported
that with morphine the patients are satisfied with intravenous
medication treatment. Also, Fenikowski, et al. [30] highlighted
that the patients have side effects, but they are still satisfied with
intravenous medicine as it provides rapid relief to these patients.
Khan, et al. [31] pointed out that for an immediate recovery,
the patients are satisfied with intravenous medication as they
want quick recovery from it. As highlighted by Ala, et al. [12]
patients in the emergency department should be treated with
intravenous medicine because of its rapid benefit. Lin, et al. [9]
highlighted that patients with cancer are in serious pain, and
they require intravenous medications because it provides them
with better relief for their living and improves their standard of
health. Ventress, et al. [32] reported that the satisfaction of the
patients can be changed when they are treated with intravenous
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medication. In addition, Vijitpavan, et al. [33] reported that the
satisfaction of the patients can be improved in hospital if they
are treated with intravenous medication for getting better and
rapid relief.

Hypothesis 3: There is a positive relationship between
taking intravenous medication and satisfaction with
laboratory pain medication.

Methodology.

This research has a different methodology as the survey-
based questionnaire was developed to collect the data from
the respondents. Similarly, opposite to the healthcare targeted
population, this study has collected data from the students
at different universities in Brazil, Argentina, Malaysia, and
India as the students of these universities visited the hospital
for their medical healthcare. To generalize the findings of this
research, a cross-sectional survey was conducted, and data
was collected from the respondents from August 10, 2023, to
August 15, 2023. The “random sampling technique” is used in
this research for data collection because the population of the
study was large. Furthermore, the random sampling technique
is useful for data collection and generalization of study results.
The measurement scale for this study is adapted by Evans
et al. [34] as the study has developed the scale for oral pain
medication, intravenous medication, patient satisfaction, and
patch medication. The adapted questionnaire is valid because
it is verified by the research experts. 1000 questionnaires were
distributed to the respondents and the unit of analysis for this
study is “individual”. The questionnaires were mailed to the
participants after getting their emails from the student portal.
653 respondents of this study filled out the questionnaire,
meanwhile, their quarries related to the research were also
addressed. For this study, 645 responses were considered for
data analysis and the final findings of the study. Specifically, this
study has used “Smart PLS 3.0” for data analysis and findings
of the study by evaluating the measurement model, structural
model, and predictive relevance.

Findings and Analysis.

The “measurement model and structural model” findings are
taken for study findings and analysis. According to Ringle, et
al. [35] “the purpose of the measurement model is to check
the validity and reliability of the findings.” The study has
identified that the measurement model results are significant as
“Cronbach’s alpha, factor loadings, composite reliability (CR)
and average variance extracted (AVE)” were determined. The
threshold for o is 0.70 [35], for factor loadings is 0.60 [36],
for CR is 0.70 and for AVE is 0.50 [37]. The findings of this
study are significant because all thresholds of “reliability and
validity” are achieved. The findings of validity and reliability
are demonstrated in Figure 2 and Table 1.

This research has used the “Heteritrait-Monotrait (HTMT)”
method for discriminant validity checks. According to Ab
Hamid, et al. [38] “discriminant validity is tested for determining
the distinction between study findings.” A method of HTMT
proposed by Gold, et al. [39] is employed in this research. Also,
Gold et al. [39] recommended the threshold of “HTMT < 0.90.”
The findings of discriminant validity are available in Table 2.
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Figure.l. Theorized framework explaining the relationship of
current pain medication types with satisfaction with laboratory pain
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Figure. 2. Measurement Model for Reliability and Validity.

PPM = Taking Patch Pain Medication, OPM = Taking Oral Pain
Medication, IM = Taking Intravenous Medication, and SLPM =
Satisfaction with Laboratory Pain Medication
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calculations for path results. H1 has significant findings “B
= 0.357, t = 8.236 and p = 0.000” and the impact of PPM is
significant on SLPM. Secondly, H2 has significant findings
“B = 0.464, t = 8.767 and p = 0.000” and the impact of OPM
is significant on SLPM. Thirdly, H3 has significant findings
“B=0.176, t = 3.497 and p = 0.000” and the impact of IM
is significant on SLPM. The findings disclosed the impact of
independent variables is significant on dependent variables. The
findings of the structural model are available in Figure 3 and
Table 3.

This research employed “PLS Blindfolding” calculations for
determining the predictive relevance (see Figure 4). According
to Hair, et al. [40] “predictive relevance is determined to
check the relationship strength between independent variables
and dependent variable in any framework.” For determining
predictive relevance, Hair et al. [36] reported “the value of Q?
must not be below 0 for predictive relevance.” The findings in
Table 4 demonstrate the predictive relevance of this study is
strong.

Discussion and Conclusion.

The objective of this research is achieved as it determined
the significant relationship between variables taken in the
theorized framework. First, the study identified the significant
relationship between taking patch pain medication and patients’
satisfaction with laboratory pain medication. This relationship
is also supported by the outcome of existing studies in the body
of knowledge. The study Vinik et al. [18] pointed out that patch
pain medication is necessary for the health of patients because
it has few side effects compared to other medications. Xu et
al. [8] also highlighted that patch pain medication in Brazilian
institutes is useful for providing better relief to patients in their
critical health conditions. Furthermore, Gudin et al. [7] reported
that most women patients are satisfied with the patch medication
as they believed it is a less harmful treatment. Also, Martins
Filho, et al. [3] concluded that patients with fatal diseases used
to take the patch medication due to its worth. In addition, the
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Figure. 3. Structural Model.

PPM = Taking Patch Pain Medication, OPM = Taking Oral Pain
Medication, IM = Taking Intravenous Medication, and SLPM =
Satisfaction with Laboratory Pain Medication

According to Hair, et al. [36], “the structural model test is
used for path findings in any framework.” Ringle, et al. [35]
recommended that the “t > 1.96” and “p < 0.005” for significant
path findings. The research has used “PLS Bootstrapping”
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Figure. 4. Blindfolding.

PPM = Taking Patch Pain Medication, OPM = Taking Oral Pain
Medication, IM = Taking Intravenous Medication, and SLPM =
Satisfaction with Laboratory Pain Medication.

63



Table 1. Convergent Validity.

Construct Items Description Loadings o CR AVE
Taking Intravenous “ . . .
Medication M1 My IV pain medication works quickly. 0.950 0.942 0.963 0.896
M2 My IV pain medication hurts when it is injected. 0.951
M3 My 1V injunctions leave too many bruises.” 0.938
Taking Oral Pain OPM1 “My oral pain medication is easy to swallow.  0.930 0.850 0.930 0.869
Medication
OPM2 My oral pain medication leaves an after-taste.”  0.935
Taklpg Patch Pain PPM1 “My patch pain medication irritates my skin. 0.908 0.933 0.952 0.833
Medication
PPM2 My patch pain medication is easy to apply to my 0.915
skin.
PPM3 My patch pain medication is easy to take off. 0.922
PPM4 My patch pain medication falls off easily.” 0.905
Satisfaction with « . . . .
Laboratory Pain SLPM1 T'am satisfied with the information that you 1, o5 0956 0963  0.747
- received about my pain and its treatment.
Medication
I am satisfied with the amount of time that doctors
SLPM2 devoted to me during their visits/consultations. 0.902
SLPM3 I am satlsﬁed Wlt.ih the care provided by the nurses 0.863
for my pain and its treatment.
SLPM4 Iam satlsfled.wnh the form (pill or injection) of 0.892
your medication.
SLPM5 I am satisfied with my medication. 0.885
SLPM6 I am‘sat%sﬁed with the amount of pain by 0.892
medication.
SLPM7 I am'sat}sﬁed with the time that it takes your pain 0.880
medication to work.
SLPMS I am satlsﬁed with the leyel of a.moynt of pain 0.874
relief provided by my pain medication.
SLPMO9 I am.satlsﬁed with Fhe dur.atw.n OE pain relief 0.640
provided by my pain medication.

PPM = Taking Patch Pain Medication, OPM = Taking Oral Pain Medication, IM = Taking Intravenous Medication, and SLPM = Satisfaction with
Laboratory Pain Medication

Table 2. Heteritrait-Monotrait for Discriminant Validity.

Constructs M OPM PPM SLPM
M

OPM 0.771

PPM 0.723 0.695

SLPM 0.634 0.681 0.673

PPM = Taking Patch Pain Medication, OPM = Taking Oral Pain Medication, IM = Taking Intravenous Medication, and SLPM = Satisfaction with
Laboratory Pain Medication

Table 3. Hypotheses Findings.

Hypotheses B STDEV T 14

PPM -> SLPM 0.357 0.043 8.236 0.000
OPM -> SLPM 0.464 0.053 8.767 0.000
M -> SLPM 0.176 0.050 3.497 0.001

PPM = Taking Patch Pain Medication, OPM = Taking Oral Pain Medication, IM = Taking Intravenous Medication, and SLPM = Satisfaction with
Laboratory Pain Medication

Table 4. Predictive Relevance - Q>

‘ Constructs

SSO

SSE

Q* (=1-SSE/SSO)

SLPM

2034

654.897

0.678

PPM = Taking Patch Pain Medication, OPM = Taking Oral Pain Medication, IM = Taking Intravenous Medication, and SLPM = Satisfaction with
Laboratory Pain Medication
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study Evans et al. [34] highlighted that the patch pain medication
is necessary for the patient’s satisfaction because it is a new
way of treatment accepted by the patients at the larger level.
Martins Filho et al. [3] emphasized that the laboratories should
enhance the usefulness of patch medication and for children, the
patch should be prepared to treat their problems. According to
Tangcharoensathien, et al. [41] the pain of the patients should
be treated with patch medication as this method of treatment is
widely accepted by consumers.

Secondly, the study determined the significant relationship
between taking oral pain medication and patients’ satisfaction
with laboratory pain medication. Meanwhile, this relationship
identified by the findings of the study is also supported by earlier
research in the body of knowledge. As Boons, et al. [25] pointed
out that oral medication relaxes the nerves of patients in a time
of pain. Needleman, et al. [5] similarly highlighted that patients
with pain are not in condition of longer treatment, but they need
oral medication to get relief from the pain. Also, McEachan, et
al. [42] reported that modern hospitals in European countries are
utilizing the oral medication as a useful and emerging way for
treatment for patients to improve their health standards. Park et
al. [6] added that the adults and children both are normal to the
oral pain medication because it is not affecting them negatively
during the time of pain. Alodhayani, et al. [43] demonstrated
that oral pain medication should be provided to patients when
they are suffering from critical situations. Boons, et al. [25]
reported that the medication of the patients is necessary for
the improvement in health standards, but most of the patients
seem satisfied with oral meditation which has a positive impact
on their treatment. Moreover, Nasser, et al. [17] added that the
patients with oral medication should be treated in the best way
for improving their quality of life.

Finally, the research findings reveal the significant impact of
taking intravenous medication on patients’ satisfaction with
laboratory pain medication. Also, the findings of this hypothesis
are strongly backed by the findings of existing studies in the
literature. The study Ventress, et al. [32] pointed out that
patients should be treated well with liquid medication in their
veins as it is a useful method for providing rapid relief from
pain. Charoenpol, et al. [11] further, highlighted that patients
with critical health conditions are less satisfied with patch
medication rather than intravenous medication. According to
Peeler, et al. [10], the patients of modern times are well satisfied
with intravenous medication as their health is improved with
better health facilities. Lin, et al. [9] reported that patients
with appropriate mental health are treated with intravenous
medication because this treatment has rapid recovery from pain
with fewer side effects. Furthermore, Ala, et al. [12] emphasized
the importance of intravenous health facilities because many
adult patients seem satisfied if they are treated with intravenous
medication recommended by their doctors. Meanwhile, Yunos,
et al. [44] also concluded that intravenous medication is
necessary for better health facilities as it helps to provide relief
from pain.

Implications.

The study has some theoretical implications based on the study
model. To start with, the model of this study is unique as it has
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discussed and contributed the three factors (taking patch pain
medication, taking oral pain medication, and taking intravenous
medication) simultaneously for patients’ satisfaction with
laboratory pain medication. The study has enriched the
literature by explaining the positive impact of taking patch pain
medication for the satisfaction of the patients with laboratory
medication that was not discussed in the existing studies. This
novel relationship in the literature has significant importance
for literature. Secondly, the study has enriched the literature by
explaining the positive impact of taking oral pain medication
on the satisfaction of the patients with laboratory medication
which was not discussed in the existing studies. Meanwhile, this
contribution to the relationship is new and it has enhanced the
model of patient satisfaction. Thirdly, the study has enriched
the literature by explaining the positive impact of taking
intravenous medication on the satisfaction of the patients with
laboratory medication which was not discussed in the existing
studies. Also, this relationship has extended the theory and body
of knowledge by the theorized model of this research.

Meanwhile, this research has practical implications that
are remarkable for improving the quality of medication to
patients with satisfaction. The study emphasized that patients
in any hospital must be informed about the way of treatment
for their satisfaction. The positive aspects and negative aspects
of any certain treatment should be provided to the patients to
develop their proper understanding of the medication service.
The laboratories should design and work on the medication for
providing relief to the patients with satisfaction. The satisfaction
of the patients in the medication category makes them strong
mentally which is necessary to get recovery from any disease.
Therefore, the consent of the patients should be taken earlier
before treatment and their recommendations should be noticed
for medication service. Moreover, the hospital sector should
provide true information about the patients to the laboratories
to develop the medication according to the level of patients
without any side effects. Moreover, learning about the patients’
priorities would be useful for the health sector to research further
ways of treatment that are necessary for the health care facilities
of the patients. The patients must be provided with appropriate
healthcare facilities as their health is fundamentally important
for their standard of living.

Future Directions.

Although, this research was designed to investigate the impact
of patch pain medication, oral pain medication, and intravenous
medication on patients’ satisfaction with laboratory pain
medication. Similarly, this study is based on a gap that was
neglected in the body of knowledge. Importantly, this research
has developed and contributed to a new model of patients’
satisfaction with laboratory medicine in the literature. However,
there are some limitations of this study that need to be addressed
by future researchers. Firstly, the study has obtained that the
relationship between taking patch pain medication and patients’
satisfaction with laboratory pain medication is significant, but
it has not discussed any mediating relationship. Therefore,
the studies in future may investigate the mediating impact of
side-effects of medication to rationalize the findings. Secondly,
this research has determined the relationship between taking

65



oral pain medication and patients’ satisfaction with laboratory
pain medication is significant, however, it has not discussed
any moderating relationship. In this way, the research in the
future should check the moderating impact of service quality
in the health sector. Finally, the study has checked whether
the relationship between taking intravenous medication and
patients’ satisfaction with laboratory pain medication is
significant, but it has not discussed any mediating or moderating
relationship. Thus, scholars in further research of medication
may check the mediating impact of side-effects and moderating
impacts of nurses’ behavior on medication of laboratory for
patients’ satisfaction.
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