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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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PATIENTS SATISFACTION WITH PAIN MEDICATION: A STUDY OF LABORATORY 
MEDICINE

Suresh Chandra Akula1, Pritpal Singh1, Muhammad Murad2, Waseem Ul Hameed3.
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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 

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, Peeler 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, 
Peeler, 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 

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 α 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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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” 

calculations for path results. H1 has significant findings “β 
= 0.357, t = 8.236 and p = 0.000” and the impact of PPM is 
significant on SLPM. Secondly, H2 has significant findings 
“β = 0.464, t = 8.767 and p = 0.000” and the impact of OPM 
is significant on SLPM. Thirdly, H3 has significant findings 
“β = 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 Q² 
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 

Figure.1. Theorized framework explaining the relationship of 
current pain medication types with satisfaction with laboratory pain 
medication.

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

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

Figure. 4. Blindfolding.
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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Construct Items Description Loadings α CR AVE
Taking Intravenous 
Medication IM1 “My IV pain medication works quickly. 0.950 0.942 0.963 0.896

IM2 My IV pain medication hurts when it is injected. 0.951
IM3 My IV injunctions leave too many bruises.” 0.938

Taking Oral Pain 
Medication OPM1 “My oral pain medication is easy to swallow. 0.930 0.850 0.930 0.869

OPM2 My oral pain medication leaves an after-taste.” 0.935
Taking Patch Pain 
Medication PPM1 “My patch pain medication irritates my skin. 0.908 0.933 0.952 0.833

PPM2 My patch pain medication is easy to apply to my 
skin. 0.915

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 
Medication

SLPM1 “I am satisfied with the information that you 
received about my pain and its treatment. 0.917 0.956 0.963 0.747

SLPM2 I am satisfied with the amount of time that doctors 
devoted to me during their visits/consultations. 0.902

SLPM3 I am satisfied with the care provided by the nurses 
for my pain and its treatment. 0.863

SLPM4 I am satisfied with the form (pill or injection) of 
your medication. 0.892

SLPM5 I am satisfied with my medication. 0.885

SLPM6 I am satisfied with the amount of pain by 
medication. 0.892

SLPM7 I am satisfied with the time that it takes your pain 
medication to work. 0.880

SLPM8 I am satisfied with the level of amount of pain 
relief provided by my pain medication. 0.874

SLPM9 I am satisfied with the duration of pain relief 
provided by my pain medication.” 0.640

Table 1. Convergent Validity.

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

Constructs IM OPM PPM SLPM
IM
OPM 0.771
PPM 0.723 0.695
SLPM 0.634 0.681 0.673

Table 2. Heteritrait-Monotrait for Discriminant Validity.

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

Hypotheses β STDEV T p
PPM -> SLPM 0.357 0.043 8.236 0.000
OPM -> SLPM 0.464 0.053 8.767 0.000
IM -> SLPM 0.176 0.050 3.497 0.001

Table 3. Hypotheses Findings.

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

Constructs SSO SSE Q² (=1-SSE/SSO)
SLPM 2034 654.897 0.678

Table 4. Predictive Relevance - Q².

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 

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 
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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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