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ABSTRACT

This study aimed to assess the overall satisfaction level of patients with the laboratory
report issuing counter at tertiary care hospitals in Sri Lanka and to identify socio-
demographic and service factors associated with satisfaction. A hospital-based cross
sectional, descriptive study was conducted at Teaching Hospital Peradeniya from
November 2023 to September 2024 using a convenience sampling technique. Data were
collected from 384 patients using a pre-tested, structured questionnaire based on a 5-
point Likert scale. Statistical analysis was performed using IBM SPSS version 29.0,
including descriptive statistics, chi-square tests, Pearson correlation, and multiple linear
regression. Cronbach’s alpha was 0.880, indicating good internal consistency. The overall
mean satisfaction score was 3.38 (SD = 0.70), with individual parameters ranging from
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Keywords 2.74 to 3.61. Patients with a mean score above 3.0 were classified as satisfied; accordingly,
Patient Satisfaction 67% of patients were satisfied and 33% were dissatisfied. Employment status (p = 0.009)
Laboratory Report-issuing and number of visits (p = 0.034) were significantly associated with patient satisfaction.
Counter Pearson correlation identified adequacy of seating arrangements as strongly correlated

with satisfaction (r = 0.678, p < 0.001). Regression analysis revealed that availability of
lab staff, respect and courtesy of staff, ease of finding the lab location, lab report loss,
lavatory accessibility, and staff-patient interaction were significant predictors of overall
satisfaction. Patient satisfaction with the laboratory report issuing counter was moderate.
Interpersonal factors and operational efficiency are key determinants of satisfaction.
Targeted improvements in staffing, staff behavior, and report management are
recommended.
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1. Introduction hospitals. This study addresses that gap by

investigating patient satisfaction at Teaching

The laboratory report issuing counter serves
as a critical interface between patients and
healthcare providers, particularly in tertiary care
settings where advanced diagnostic services are
performed. Assessing patients’ satisfaction at this
point of contact is essential, as it reflects both the
quality of laboratory service delivery and the
broader patient experience. Despite growing
interest in patient satisfaction research, limited
studies have specifically examined satisfaction with
laboratory report issuing processes in tertiary

Hospital Peradeniya, Sri Lanka.
1.2 Background

Patient satisfaction is a crucial aspect of
service quality in the healthcare sector. The
laboratory report issuing counter is a vital point of
contact between patients and healthcare providers,
particularly in tertiary hospitals where advanced
medical testing and diagnostics are performed.
Patients' satisfaction with receiving their
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laboratory reports plays a significant role in the
overall healthcare experience. Improving and
understanding this aspect of service delivery can
contribute to enhancing patient-centered care,

effective communication, and better health
outcomes.
The laboratory report issuing counter,

situated at the intersection of medical diagnostics
and patient communication, holds significant
importance in this regard. In tertiary hospitals,
where cutting-edge medical testing and diagnostics
occur, it is crucial to ensure a seamless and
satisfactory experience for patients receiving their
laboratory reports [1].

Satisfaction can be used to measure the
extent to which the patient feels their needs are
fulfilled and the service provider is meeting their
expectation [2]. Patient satisfaction is not only a
measure of service quality but is intricately linked
to treatment adherence, health outcomes, and the
overall effectiveness of healthcare systems [3]. The
laboratory report-issuing process represents a
critical touch-point where patients interact with the
results of diagnostic tests, making it an area ripe for
investigation and improvement.

The rationale for this research is twofold.
Firstly, it addresses a significant gap in the current
literature. It lacks an in-depth exploration of patient
satisfaction related to laboratory services,
especially at the report issuing counter in tertiary
care hospitals. Secondly, understanding and
enhancing patient satisfaction in this context aligns
with the broader goals of improving patient-
centered care and healthcare service delivery. Most
of the patient satisfaction studies had been focused
on specific areas such as outpatients’ department
and the emergency department. So limited studies
were available on patients’ satisfaction with clinical
laboratories.

Previous studies have shown that patient
satisfaction with laboratory services is influenced
by factors such as waiting times, staff interactions,
and facility cleanliness [4]. However, limited
research has focused on satisfaction specifically at
report issuing counters, particularly in tertiary care
settings, which this study aims to address.

Understanding the factors influencing
patients' satisfaction in this context is crucial for
improving the overall quality of healthcare services.
The following core research questions guided this
study:

1. What is the overall level of patient
satisfaction with the laboratory report issuing
counter at the tertiary care hospital?

2. Which  socio-demographic factors
significantly associated with patient satisfaction?
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3. What service-related factors (e.g., staff
behavior, turnaround time, and facility conditions)
are correlated with patient satisfaction?

4. Which factors are significant independent
predictors of overall patient satisfaction in a
regression model?

Hypothesis to be tested:

Ho: There is no significant association
between socio-demographic factors (including
employment status and number of visits) and
patient satisfaction with the laboratory report
issuing counter at a tertiary care hospital.

H;: There is a significant association between
socio-demographic factors and patient satisfaction
with the laboratory report issuing counter at a
tertiary care hospital.

Assessment of the level of patients’
satisfaction with the laboratory report issuing
counter at tertiary care hospitals. To assess the
overall satisfaction level of patients with the
laboratory report issuing counter at tertiary care
hospitals. To identify the key factors influencing
patient satisfaction at the report issuing counter.
The significance of conducting a study on the
assessment of patients’ satisfaction with the
laboratory report issuing counter at a tertiary care
hospital lies in its potential to enhance healthcare
services and patient experiences. The study
contributes to quality enhancement, promotion of
patient-centered care, improvement of
communication, and guidance for staff training and
resource allocation. Satisfied patients are more
likely to return to the same healthcare facility,
contributing to long-term  patient-hospital
relationships.

2. Materials And Methods
2.1 Study design, study setting, and study period

This is a hospital-based cross-sectional study. It
was conducted from November 2023 to September
2024 with a report issuing counter at a Teaching
Hospital Peradeniya, one of the busiest tertiary care
hospitals located in Kandy District Sri Lanka,
serving patients from different parts of the countiy.
On average, the laboratory report issuing counter
serves a substantial daily patient load, supporting
the generalizability of findings within tertiary care
contexts in Sri Lanka.

2.2 Study variables
The dependent variable was the level of

patients’ satisfaction with the report-issuing
counter. Whereas the independent variables were
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the factors that affect the satisfaction of patients,
such as cleanness of the waiting area, adequacy of
sitting arrangement, availability of lab staff,
friendliness of staff, provision of clear information,
accessibility of the lavatory and cleanliness and
other variables.

2.3 Study population

All  patients who requested different
laboratory investigations during the study period
were considered as the study population. The study
population was recruited from Teaching Hospital
Peradeniya, focusing specifically on patients who
were directly dealing with the laboratory report
issuing counter within the hospital's laboratory
services department.

2.4 Inclusion, and exclusion criteria

Individuals who have directly interacted with
the laboratory report issuing counter for diagnostic
results and who wished to participate in this study
were included. Patients with cognitive impairments
affecting their ability to provide informed consent
were excluded, as were their guardians or
caregivers, since the study required direct patient
experience at the counter. Individuals who had not
directly interacted with the laboratory report
issuing counter were also excluded.

2.5 Sample size.

The required sample size was determined by
using a Cochran formula (Cochran, 1991) [5]
considering the following assumptions: The Z-score
corresponding to the desired confidence level(Z)
(for 95% = 1.96), the estimated proportion of the
population with the characteristic of interest. (p
=0.5), margin of error (E) =0.05. Therefore, 384
patients were included.

2.6 Data collection

Data were collected using a structured
questionnaire to measure patient satisfaction. The
questionnaire was developed based on a 5-point
Likert scale and tailored to the specific context of
the report-issuing counter. Patients indicated their
level of satisfaction by selecting responses ranging
from very dissatisfied (1), dissatisfied (2), neutral
(3), satisfied (4) and very satisfied (5). In addition
to satisfaction indicators, it consisted of the socio
demographic characteristics of the patients.

The questionnaire was pilot-tested with 10
patients to ensure clarity and reliability. The
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questionnaire was initially prepared in English after
reviewing relevant literature and the finalized
questionnaire was then translated into Tamil and
Sinhala. Data collection was carried out by using
three languages. Patients who met the inclusion
criteria were approached in the hospital’s waiting
area and invited to participate by explaining the
study’s purpose and obtaining informed consent. To
maintain complete confidentiality, no names were
recorded on the questionnaire and serial numbers
were used. All collected data were securely stored
in a password-protected electronic database.

2.7 Data processing and analyzing

All survey responses were entered into a
secure electronic database using Microsoft Excel.
Incomplete questionnaires were excluded from
analysis; the number of excluded questionnaires is
reported in the Results section. Likert scale
responses were converted into numerical values for
statistical analysis.

IBM SPSS version 29.0 was used for statistical
analysis. Prior to Pearson correlation, the normality
of continuous variables was assessed using the
Kolmogorov-Smirnov test, and distributions were
deemed approximately normal, justifying the use of
parametric statistics. Descriptive statistics were
used to describe data. Amean score above 3.0 on the
5-point Likert scale was classified as satisfaction,
consistent with the approach used by Hailu et al.
(2020) [6], which used the same threshold in a
comparable laboratory service satisfaction study;
this cut-off is considered appropriate as a score
above the scale midpoint (3) reflects at least a net
positive appraisal. The chi-square test was used to
examine associations between socio-demographic
variables and satisfaction. A p-value less than 0.05

was considered statistically significant. The
Pearson correlation coefficient assessed
relationships between continuous variables.

Cronbach’s alpha assessed internal consistency; a
value of 0.70 or higher was considered acceptable
[7]- Multiple linear regression analysis was used to
determine the independent predictors of overall
patient satisfaction.

Ethical considerations

Ethical approval was obtained from the
Ethical Review Committee of the Teaching Hospital
Peradeniya, (THP/PLANNING/ERC/19/2023)
ensuring that the study met all ethical guidelines
and regulations. Before data collection, informed
consent was obtained from all participants. All
participants were informed of their right to
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withdraw from the study at any time. All the
information obtained from the study participants
was kept confidential. To minimize potential harm
or discomfort to participants, respectful language
was used in communications with participants.

3. Results
3.1 Reliability testing and validation

According to reliability analysis Cronbach’s
alpha value was 0.880, which exceeds the generally
accepted threshold of 0.70. So, the result suggests
that the questionnaire has good internal
consistency and reliably measures patient
satisfaction. Content validity was assessed by
expert judgment.

3.2 Socio-demographic characteristics of the
participants

The study included 384 participants,
comprising 183 males (47.7%) and 201 females
(52.3%). Most of the respondents (313, 81.5%)
were married. Many participants (156, 40.6%)
were within the age group 42-53 years, followed by
30-41 years (106, 27.6%), 54-65 years (64, 16.7%),
18-29 years (35, 9.1%), 66-77 years (21, 5.5%),
and those aged =78 years (2, 0.5%). The mean age
was 45 years (SD = 12.0). Most participants (136,
35.4%) held a diploma qualification. The majority
(140, 36.5%) were employed in the private sector.
Nearly two-thirds of respondents had visited the
laboratory three or more times (Table 3.1). A total
of 384 complete questionnaires were analyzed; no
questionnaires were excluded due to incomplete
responses.

Table 3.1. Socio-demographic characteristics of respondents on patient satisfaction with report issuing

counter at Teaching hospital Peradeniya. (n=384)

Characteristics Number (n=384) Percentage (%)
Gender

Male 183 47.7
Female 201 52.3
Age group (Years)

18-29 35 9.1
30-41 106 27.6
42 -53 156 40.6
54 - 65 64 16.7
66 -77 21 5.5
>78 2 0.5
Marital Status

Unmarried 71 18.5
Married 313 81.5
Employment

Government 98 25.5
Private 140 36.5
Unemployed 48 12.5
Other 98 25.5
Educational Level

Up to grade 5 11 2.9
Upto O/L 43 11.2
Upto A/L 108 28.1
Diploma 136 35.4
Degree 66 17.2
Postgraduate or higher 20 5.2
Number of visits

First Visit 48 12.5
Two Visits 77 20.1
More than two visits 259 67.4
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3.3 Factors affecting the level of patients’
satisfaction

The overall mean satisfaction score was 3.38
(SD = 0.70). The mean satisfaction parameters
ranged from 2.74 (accessibility of the lavatory and
cleanliness) to 3.61 (ease of finding the lab
location). Patients with a mean score above 3.0
were classified as satisfied; using this criterion, 67%
of patients (n = 257) were satisfied and 33% (n =
127) were dissatisfied.

There was no statistically significant
association between gender and overall satisfaction
(p = 0.925), though women appeared relatively
more satisfied than men. No significant associations
were found between age group or educational level
and satisfaction (p > 0.05). Employment status (p =

0.009) and number of visits (p = 0.034) showed
significant ~ associations  with  satisfaction.
Government employees had a higher satisfaction
rate than private sector employees; 45.6% of
private sector employees were dissatisfied
compared to 32% who were satisfied.

Pearson correlation analysis revealed strong
positive correlations between satisfaction and:
cleanliness of the waiting area, adequacy of sitting
arrangements, and availability of lab staff during
working hours. Moderate correlations were
observed for friendliness of staff, provision of clear
information, and ease of finding the lab location.
Weak positive correlations were found for receiving
lab reports within the agreed turnaround time (r =
0.297,p <0.001) and accessibility and cleanliness of
the lavatory (r = 0.256, p < 0.001).

Table 3.2. Multiple linear regression analysis: Predictors of overall patient satisfaction.

Variable B SE Beta (B) p-value  95% CI
Availability of lab staff 0.082 — 0.169 0.001 —
Respect and courtesy of staff 0.106 — 0.238 <0.001 —
Lab report loss —0.046 — -0.117 0.002 —
Lavatory accessibility & cleanliness 0.033 — 0.082 0.030 —
Ease of finding lab location 0.100 — 0.211 <0.001 —
Staff—patient interaction 0.044 — 0.096 0.019 —

Table 3.2 presents the results of the multiple
linear regression analysis. The following
independent variables were found to have a
statistically significant positive impact on overall
patient satisfaction: availability of lab staff during
working hours (B = 0.082, Beta = 0.169, p = 0.001),
respect and courtesy of staff (B = 0.106, Beta =
0.238, p < 0.001), accessibility of the lavatory and
cleanliness (B = 0.033, Beta = 0.082, p = 0.030), ease
of finding the lab location (B = 0.100, Beta = 0.211,
p < 0.001), and interaction between patients and
staff (B = 0.044, Beta = 0.096, p = 0.019). Lab report
loss had a statistically significant negative impact on
satisfaction (B = -0.046, Beta = -0.117, p = 0.002),
indicating that greater frequency of report loss was
associated with lower satisfaction. Other
independent variables did not have statistically
significant effects on overall patient satisfaction.

4. Discussion

The primary objective of this study was to
assess the level of patient satisfaction with the
report issuing counter at a tertiary care hospital.
Using a convenience sampling technique, data were
collected from patients interacting directly with the
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laboratory report issuing counter. The findings
revealed that two-thirds of patients were satisfied
with the laboratory report issuing counter. This
finding was lower than the 78.6% reported in public
hospitals in Ethiopia [6], but higher than findings at
Nekemte Referral Hospital (62.86%) [8] and Tikur
Anbessa Specialized Hospital (59.7%) [8]. These
differences may be attributable to variations in
study scope, hospital facilities, and sample size.

Employment status and number of visits were
significantly associated with patient satisfaction,
indicating that occupational background and
frequency of engagement with the counter may
influence satisfaction levels. This is consistent with
findings from an outpatient department study in Fiji
[9]. Females in the current study appeared
relatively more satisfied than males, which
contrasts with findings from Malaysia [10] and
Nigeria [11] where male patients reported higher
satisfaction.

Adequacy of sitting arrangements in the
waiting area showed a strong positive correlation (r
= 0.678, p < 0.001) with patient satisfaction. This
suggests that greater seating comfort is associated
with higher satisfaction, consistent with previous
research emphasizing patient comfort in healthcare
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settings [12]. The non-significance of seating
arrangements in the regression model, despite this
strong bivariate correlation, may reflect
multicollinearity with other correlated variables
such as waiting area cleanliness. This should not be
interpreted as these factors being unimportant, but
rather that their effects may overlap with other
predictors in the regression model.

The availability of lab staff during working
hours was strongly correlated with satisfaction (r =
0.539, p <0.001). The positive regression coefficient
(B = 0.082) confirms that greater staff availability is
associated with higher patient satisfaction. Similar
findings have been reported in other healthcare
settings [13].

Friendliness of staff (r = 0.348, p < 0.001) and
respect and courtesy (r = 0.318, p < 0.001) showed
moderate correlations with satisfaction, suggesting
that interpersonal interactions significantly impact
patient experience [14]. Notably, interpersonal
factors appeared more influential than operational
factors such as turnaround time (r = 0.297, p <
0.001), consistent with other studies [15].

Lab report loss was associated with reduced
satisfaction (B = -0.046, p = 0.002), indicating that
administrative errors in report handling negatively
affect patient trust and satisfaction [15].
Accessibility and cleanliness of the lavatory, while
weakly correlated (r = 0.256, p < 0.001), were
positively associated with satisfaction (B = 0.033, p

= 0.030), indicating that even peripheral
environmental factors contribute to the overall
patient experience.

Ease of finding the lab location was a
significant predictor of satisfaction (B = 0.100, p <
0.001). Patients who experience difficulty
navigating to the laboratory may have lower overall
satisfaction [16]. The positive coefficient confirms
that better way finding is associated with higher
satisfaction, not lower.

4.1 Limitations

This study has several limitations that should
be considered when interpreting the findings. First,
convenience sampling was used, which may
introduce selection bias, as patients who were more
willing to participate may differ systematically from
those who declined. Second, the study was
conducted at a single tertiary care hospital in Kandy
District; findings may not be generalizable to
primary care facilities, private hospitals, or other
regions of Sri Lanka. Third, data were collected
through self-reported questionnaires, which are
subject to social desirability and recall bias. Fourth,
the cross-sectional design precludes causal
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inference; associations identified cannot establish
directionality. Finally, the non-significant findings
for seating arrangements and information clarity in
regression may partly reflect multicollinearity
among predictor variables.

5. Conclusion

This study emphasizes practical measures to
enhance patient satisfaction at the laboratory
report issuing counter. Ensuring staff availability
and respectful staff-patient interaction are
essential, as these factors significantly and
positively  impact  satisfaction. = Improving
turnaround times and minimizing report losses
enhance operational efficiency and reduce
dissatisfaction. Environmental factors such as
seating adequacy and lavatory accessibility also are
associated with patient satisfaction. Given the
limitations of a single-site, cross-sectional design,
future multicenter studies using probability
sampling methods are recommended to validate
and extend these findings.
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