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Abstract: The goal of this study was to analyse the influence of the antecedents of patient experience,
namely staff appearance, laboratory staff attitude, information clarity, staff responsiveness, laboratory
ambience, phlebotomy process, laboratory technology, and report results, which furtherly generate
customer delight and drive favourable intentions such as revisit intentions to the laboratory and
willingness to share and post on social media. By extending earlier studies and using data from a
leading private clinical laboratory service, this study suggests a new insight. A quantitative study
with a survey is used with a cross-sectional data approach. The sample was taken purposively from
customers who have had laboratory services at the laboratory, particularly from customers who
have undergone the phlebotomy process. The 186 samples that complied with the criteria were
examined using the PLS-SEM method. The findings demonstrated that the eight antecedents show
a high probability of influencing the patient experience, with the phlebotomy process found as the
predominant antecedent, followed by laboratory staff attitude and patient perception of laboratory
technology. Further, this study found strong evidence that patient experience could generate customer
delight, which drives the revisit intention and willingness to share and post positive things on social
media. Openness is found to strengthen that process. The results of this study revealed that the
higher the patient’s experience through their journey, the higher the probability of delight could exist
in the context of service provided in the private clinical laboratory. Thus, it is worth considering by
the clinic management to develop a more effective business.
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1. Introduction

As the standard of living increases, the quality of services by healthcare providers
will also increase. In comprehensive health services, the continuum of healthcare would
not be complete without clinical laboratories (Balter et al. 2018). Clinical laboratories
carry out examinations of bodily samples that are utilised in diagnosing and treating
patients (Piazza et al. 2019). Nowadays, there are more and more services provided
by private clinical laboratories; these stand-alone laboratories are mostly separate from
hospital management and often operate as chain laboratories across the country. The
clinical laboratory healthcare industry documented significant growth worldwide due to
recent developments in diagnostic techniques, the growing geriatric population, and the
growth of chronic diseases (Philip et al. 2021; Ying et al. 2022).

Currently, the global market for clinical laboratory services is expected to grow faster
(Greaves et al. 2019). According to a survey by WiseGuyReports.com, the global market
for clinical laboratory services was valued at USD 205.56 billion in 2016 and is projected to
expand to USD 333.45 billion by 2023, with a compound annual growth rate (CAGR) of
7.1 percent. The global market for clinical laboratory services is spread out into four main
regions, including the Americas, Asia Pacific, Europe, and the Middle East and Africa. The
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Asia Pacific region is predicted to grow higher among other regions by more than 6 per
cent (Dalurzo et al. 2021), which is dominated by India and Indonesia. The stand-alone
laboratory segment appeared as the largest market share in the global market, related to
the extensive test lists, the availability of new tests and biomarkers, and advancements in
genomes and proteomics technology. Clinical laboratory services generally can be classified
into biochemistry tests, endocrinology, microbiology, hematology, histopathology, cytology,
and genetic testing. Those laboratory examination results are pivotal for clinicians to
establish and ensure patient diagnoses, avoid unnecessary therapy, and minimise costs
that are in line with a patient-centric approach (Yatham et al. 2018). On the business side,
new testing areas, such as genome testing, are creating significant growth that generates
substantial revenue for the laboratories (Pettitt et al. 2016).

Indonesia’s insurance-based healthcare system already covers 241 million people out
of 273 million people (Indonesia Social Security Agency of Health 2022). However, middle-
upper-level customers are still looking for premium services by using private insurance
or out-of-pocket money. They are usually looking for hospitals with premium services
and other supporting health facilities such as laboratories and clinics that also provide
premium services. According to the Indonesian Ministry of Health (2022), there are 1496
private hospitals of various types in 2021, generally concentrated on the Island of Java.
Meanwhile, there are around 1026 public hospitals and 10,292 primary healthcare facilities
across the country. Because of tight competition in health services by the private sector,
effective marketing strategies are needed.

In the competition among clinical laboratory providers, each of the providers tries to
deliver superior service and create an impressive experience. A pleasant patient experience
(PEX) can create a high degree of an emotional state beyond satisfaction (Oliver et al.
1997). This is known as customer delight (CDL), which can be formed when someone
is comfortable with the service and gets an arousal feeling (Barnes and Krallman 2019).
Customer delight is an emotional response more than a cognitive evaluation, and it can lead
to the customer’s behavioural intention (Parasuraman et al. 2020). There are the elements
of surprise, excitement, and arousal feeling co-existing in CDL that is involved in customer
decisions (Barnes and Krallman 2019). Empirically, CDL can have a positive effect on
intentions to support business performance (Shoukat and Ramkissoon 2022), as also in
the healthcare sector (Anggiani et al. 2021). Unfortunately, there has been limited research
focusing on delight in laboratory services, although there is a promising touch point that
can be used to create delight. Thereof, the research model with CDL, which is devoted to
private clinical laboratories, is expected to provide new insight.

Service quality in clinical laboratories is commonly done through patient satisfaction,
which is carried out based on the theory of customer satisfaction with a confirmation-
expectation approach (Oliver et al. 1997). However, there is an enigma with patient
expectations, since patients generally do not have medical knowledge and are in an illness
condition, which can affect their expectations (Van Campen et al. 1995). Moreover, patient
satisfaction is evaluated by the service delivery, but less by the outcome of the quality
of care (Swain and Kar 2018). Therefore, a holistic approach raised from the customer
experiential concept is considered more useful (Schmitt 1999). This is in accordance with
the concept of PEX in healthcare services (Wolf et al. 2014), which is defined as the total
sum of experience from the contact points between patients and their healthcare providers
and supporting facilities. In the healthcare sector, PEX has been widely used to measure
care quality, such as outpatient experience (Li and Garrat 2005). However, the applicability
of this concept in particular laboratory services is scarce. Likewise, the factors that can
explain the patient’s response to comprehensive services is formed.

Some of the previous studies were conducted in labs operated by government facilities
(Hailu et al. 2020; Khatri and Sharma 2021; Ramessur et al. 2015), while research conducted
in private labs is still limited. Few studies conducted in private labs use satisfaction
measurement (Almatrafi et al. 2018; Levana and Antonio 2022). However, the labs that
compete with the service-excellent strategy need more than a satisfaction measurement,
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and researchers were challenged to explore other variables beyond satisfaction (Hefner
et al. 2019). Moreover, studies related to service in the lab generally use a service quality
framework, but this approach only touches on functional aspects and does not include
technical aspects (Endeshaw 2020; Swain and Kar 2018). Therefore, another aspect of
quality also needs to be explored in relation to patient experience.

Experience is known to be able to predict behaviour intention directly (Fatma 2014),
such as revisit intention (RVI) (Shoukat and Ramkissoon 2022), even though this effect is
rarely tested in the healthcare sector. According to Klaus and Maklan (2013), experience
quality influences satisfaction and then affects loyalty. It seems that experience may need
to be mediated by high levels of emotions that manifest in delight, as revealed by Collier
et al. (2018). Arousal feelings that generate from PEX may have a stronger predictive ability
to behaviour intention (Barnes and Krallman 2019). Hence, the private clinical laboratory
that delivers superior service in healthcare should go beyond patient satisfaction (Wu et al.
2011; Hefner et al. 2019; Shoukat and Ramkissoon 2022). Thus, CDL becomes the desirable
construct. This study emphasised CDL as the mediator of PEX to RVI and the willingness
to share and post positive comments on social media. Nowadays, people are more affected
by the information from digital platforms. Thus, making patients express their experiences
on social media is effective in luring in new patients while keeping hold of the existing
ones (Angela Trunfio et al. 2021).

The social cognitive theory (Bandura 1989) shows that there is a certain determination
and process in individuals that could evolve, thus affecting behaviour intention. This theory
emphasised that aside from stimuli from outside, individual decision-making is influenced
by self-learning capability and also involves self-motivation that relates to personality.
This is in accordance with the self-determination theory which revealed the relationship
between human motivation and personality (Ryan and Deci 2020). A previous study has
shown different results depending on personality type, where certain personality types
tend to have a stronger influence on behaviour (Srisawatsakul et al. 2014). This may also
apply in the healthcare sector. Thus, personality traits could act as moderators toward
behavioural intention.

Based on the above considerations, three research questions (RQ) can be formulated
as follows:

RQ1: What are the antecedents of PEX in a private clinical laboratory service?
RQ2: To what extent can PEX generate CDL and what is the further impact on behaviour

intention?
RQ3: Do personality traits play a role in moderating delight toward behaviour intention?

To answer the research questions above, a research model was developed, consisting
of eight independent variables as antecedents of PEX that integrate both functional and
technical qualities, namely staff appearance (SAP), LSA, information clarity (IFC), staff
responsiveness (SRV), laboratory ambience (LAB), PHP, laboratory technology (LTC), and
report results (RST). Further, this research model links the PEX to CDL and its impact
on the two dependent variables, namely RVI and the willingness to share and post on
social media (WSP). Those two behavioural intentions were moderated by personality
traits of agreeableness (AGR) and openness (OPS). The goal of this study was to provide
a new contribution by proposing a model that linked the antecedents of PEX of clinical
laboratories service to a high level of patient emotional state, which becomes a predictor of
behavioural intention. The findings from this research will help laboratory management in
developing a more effective business plan. The proposed model is tested empirically on
patients from a chain of private clinical laboratories in Indonesia that provide advanced
tech and premium services. So far, to the authors’ knowledge, this is the first study done in
a private lab service that links the element of service quality to the experience that triggers
delight and impacts behavioural intention. This paper consists of an introduction, literature
review, hypothesis development, methodology, results discussion, and conclusion.
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2. Literature Review

This research is based on several theories, since this research model was developed to
predict the intention of lab customers to return to visit and spread positive stories about the
lab. The underpinning theory is the Theory of Reasoned Action (TRA), which has proven to
be reliable in predicting individual intentions in a healthcare setting (LaCaille 2020). TRA
itself was developed as a human behavioural theory based on goal-orientation, where a
person’s behavior can be determined by intentions formed from attitudes and social norms
(Fishbein and Ajzen 1980). In this study, intentions can be predicted by the attitude of the
patient, who is delighted due to the services provided.

Another theory that was used as the foundation of this research was the customer
experiential theory, initiated by Schmitt (1999). In this customer behaviour theory, a holistic
approach is used for assessing the products and services consumed that are evaluated
through the cognitive and emotional process. In this customer experience process, the value
occurs in the continuum known as the customer journey, where the customer interacts from
one to another touch point. Consumer experience is defined as a consumer’s cognitive,
sensory, social, and behavioural responses to the specific offering during the purchasing
(consumption) journey (Lemon and Verhoef 2016). Subsequent studies from Klaus and
Maklan (2013) showed that the implementation of experience in measuring quality has
an impact on behavioural intention. Maklan and Klaus (2011) illuminated the marketing
‘paradigm shift’ from product brand-based to service-based marketing that became the
basis for experience. Moreover, experience is far broader than the concept of service quality
that it replaces, hence its measure is far more complex.

A review study in healthcare management pointed out that patient experience is
defined as “the sum of all interactions, shaped by an organisational culture, that influence
patient perceptions, across the continuum of care, as developed by Beryl Institute” (Wolf
et al. 2014). It supports the notion that the patient experience is not just one encounter, but
spans over time and includes many touchpoints, and involves a certain level of interaction.
Hewitson et al. (2014) described PEX as self-report forms of their experience of care,
including the staff-patient interactions, information provision, involvement in decisions
and support for self-care, and overall ratings of care. From this definition, the interaction
and touchpoint during the care process is the factor that is similar in customer experience
and PEX concepts as well.

Shale (2013) has posited PEX with contentment, where she argues that PEX has also
become a clinical quality indicator. This experience occurs from the link between patient
knowledge, patient’s expectations of care, patient’s response to the care delivered, and
patient’s appraisal of care, which makes it a complex measurement. An earlier study
by Weiss et al. (2009) stated that PEX is based on the components of a patient-centric
paradigm in a healthcare organisation driven by what happens at the point of contact
between the patient, the practice, and the provider, and PEX is compatible with a brand
experience. Thus, PEX becomes relevant for healthcare management. Measuring PEX
is crucial because it provides an opportunity for service providers to improve service
quality, improve decision-making strategies, meet patient expectations, effectively manage
and monitor health service performance, and document benchmarks for health service
organisations (LaVela and Gallan 2014). The concept of patient experience and how to
measure it is still evolving nowadays (Wolf et al. 2021). Despite several different views,
the measurement of PEX has been carried out with several instruments that are relevant to
the context and specificity of the health services provided, for example, the PEX scale in
outpatient service (Garret-Bernardin et al. 2017).

In many previous studies, the construct of customer experience has been associated
with customer satisfaction. Likewise, studies on healthcare often use overall patient sat-
isfaction. Earlier studies by Tseng et al. (1999) stated that PEX can have a significant
impact on customer satisfaction, while Haeckel et al. (2003) and Casper and Leonard (2006)
stated that service clues affect satisfaction through the perceptions formed in each service
experience. However, in response to fierce competition in the service industry, providers
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compete by trying to offer superior service to the segmented target customer (Barnes and
Krallman 2019). Thus, ordinary service and patient satisfaction may not be enough; the
service should be designed by the context and consider patient emotion. In this sense, the
customer delight concept is raised as a targeted construct that attracts the researcher, and
practitioners as well.

The theory of customer delight conceptualised by Oliver et al. (1997) pointed out the
high level of the emotional state as customer responses. It is a person’s feeling of pleasure
that arises because of comparing the service she or he receives with expectations. What is
received is more than the expectations that have existed beforehand. Parasuraman et al.
(2020) extended this theory by proposing that delight encompasses six characteristics, that,
taken alone or together, go beyond happiness, joy, and surprise. Various combinations of six
properties, including the customers experiencing positive emotions, interacting with others,
successfully solving problems, engaging the customer’s senses, the timing of the events,
and the sense of control that characterises the customer’s encounter, are associated with
CDL. Other researchers denote that CDL is a high level of customer response to experience,
where service performance can provide positive surprises and extraordinary feelings of
pleasure (Kao et al. 2020). In line with this, Barnes and Krallman (2019) state that CDL is
obtained when the performance provided by a service or company is at a level that exceeds
customers’ expectations. Therefore, delight depends on the service offered by the provider.
Consequently, delight must come from a well-planned and executed service design by
optimizing all touch points in the customer journey.

Customer delight itself is known to have a positive impact on behaviour intentions
such as loyalty. A recent study by Shoukat and Ramkissoon (2022) posited that CDL has a
positive correlation with customer experience. Customer delight can encourage customers
to return to using services at a company and encourage them to say or share positive
things. Thus, it can be interpreted that customers are willing to be happy to become
customers (Parasuraman et al. 2020). Few empirical studies (Collier et al. 2018; Anggiani
et al. 2021) provide evidence that CDL could predict behaviour intention that benefits
the service provider. Eisenbeiss et al. (2014) emphasise determinants of delight, such as
product quality, product efficiency, service recovery, and the way customers are handled
by employees of an organisation, while Morrison et al. (2019) argues that communication
factors are an important factor in determining CDL. According to Gronroos (1984), there
were functional and technical qualities that need to be considered in the service quality
evaluation.

A study done by Holdford and Schulz (1999) determined the relative importance
of functional quality and specialised or technical quality in terms of how cases perceive
the quality of pharmaceutical services. The findings showed that patient satisfaction, a
particular scale of the position of specialised and functional service quality of health services
provided by hospitals, significantly and interactively influences the case’s impression of
service quality. Instead, Dagger and Sweeney (2006) show how functional and specialised
quality directly improves patient quality of life. They have discovered that technical quality
has a somewhat greater influence in their healthcare environment than its functional
counterpart, which shows that service expansion is most significant to customers. However,
healthcare environments are distinct from other, for-profit services in particular with the
targeted customer (Berry and Bendapudi 2007). Healthcare services, especially those
provided by the private sector, are arguably the most specific and significant services that
customers purchase (Berry and Bendapudi 2007), which merits in-depth investigation into
their effects on pleasure, happiness, and quality of life.

This study emphasised the antecedent of PEX through the service quality measurement
approach known as service quality (SERVQUAL) with 5 dimensions (Parasuraman et al.
1988). Van Campen et al. (1995) argued that service quality is general in nature and
needs to be developed with more relevant dimensions according to the context and type
of health services. Service quality (SERVQUAL), coined by Parasuraman et al. (1988),
tends to be a more functional quality assessment, according to Jonkisz et al. (2021). In
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the context of health services in laboratories, SERVQUAL was developed into LabServ
(Ramessur et al. 2015), which consists of eight dimensions, such as tangibility, reliability,
responsiveness, turnaround time, test reports, communication, and laboratory staff attitude
(LSA). Gronroos (1984) gave the first definition of functional quality, defining it as how
the service is delivered. Consequently, it does not cover the technical dimension that is
related to the result, which is also important in customer evaluation of service quality
(Gronroos 1984; Van Campen et al. 1995; Swain and Kar 2018). According to previous
studies, SERVQUAL has limitations to evaluate healthcare services (Van Campen et al.
1995; Endeshaw 2020), although it has proven useful in the healthcare sector (Jonkisz et al.
2021). Other authors (Swain and Kar 2018; Chahal and Kumari 2010) pointed out that there
are technical and other qualities that are relevant to healthcare, such as interaction and
outcome quality.

Another study on laboratory services (Levana and Antonio 2022) involved variables
such as administrative process, information availability, waiting time, PHP, environment,
and result notification. A study by Hailu et al. (2020), done in a public clinical laboratory,
indicates the cleanliness and importance of facilities, while Almatrafi et al. (2018) put
focus on the PHP, including the attitude of the phlebotomist. Due to the uniqueness of
clinical laboratory services, the PHP is an important factor and needs to be considered in
the research model.

One of the technical qualities of the laboratory clinic is the phlebotomy process (PHP).
Venous blood examination (phlebotomy) is the most common clinical procedure performed
in clinical laboratories (Balter et al. 2018), and it can determine the medical assessment
of the patient’s condition. The success of phlebotomy depends on the skills of medical
personnel and the patient’s physiological condition (Piazza et al. 2019), which become
the determinants of patient comfort and satisfaction. Hence, it should be considered a
noteworthy technical quality in the research model. The PHP is a touch point where
there is physical contact from the medical staff, and thereof an opportunity to create an
impressive experience. Previous studies in clinical laboratory services have demonstrated
a positive effect of PHP on patient satisfaction (Levana and Antonio 2022; Khatri and
Sharma 2021; Almatrafi et al. 2018). Therefore, this study attempts to extend the LabServ by
adding specific antecedents as elements of service in the laboratory in the sense to integrate
technical and functional aspects of services that have so far been considered separately.

Research on customer behaviour has adopted social cognitive theory (Bandura 1989),
which shows that customers can be assessed from a dynamic customer point of view, where
customers can learn from their interactions with the environment and past experiences.
The customer has a conviction or belief that he is capable of doing a task, and therefore the
decision depends on himself. This theory is in line with the self-determinant theory (Ryan
and Deci 2020), which shows that internal motivation and certain personality traits pos-
sessed by individuals play a role in decision-making and intentions. Therefore, personality
traits are believed to play a role in individual decisions in making choices and determining
attitudes (McCrae and John 1992). Regarding the marketing research model that considers
customer-free choices, this study attempts to involve personality traits in the decision and
behaviour intention.

Personality can be defined as individual differences in characteristic patterns of think-
ing, feeling, and behaving (Kazdin 2000). Researchers revealed the importance of personal-
ity traits being stable across time and various situations, which makes them characteristic
of each person (Bleidorn et al. 2013). The widely used assessment for personality traits
is the five-factor model, referring to extroversion, openness to experience, agreeableness,
conscientiousness, and neuroticism. These personality traits have an important impact on
individuals’ lives (McCrae and John 1992).

Of all the five personality traits, two are considered relevant and related to RVI and the
intention to express electronic word of mouth (eWOM), namely OPS and AGR. This does
not mean that other personality types are not taken into account. According to McCrae and
John (1992), OPS is characterised by an individual tendency to be open to new experiences,
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and that he or she is more creative, imaginative, intellectually curious, impulsive, and
originally open to new ideas. On the other side, AGR has been known as an individual
tendency that prefers more cooperation, considers morality, and shows sympathy, but
sometimes has low self-confidence. This personality often shows high levels of trust in
others and tends to be happy and satisfied because of their close interrelationships (McCrae
and John 1992). According to Oliver et al. (1997), CDL can be moderate by service context,
and this may also be related to the patient’s background, including the intrinsic factor.
One latest study (Addalia and Antonio 2022) related to health clinics also involved this
personality trait as a moderator on the path to visit intention.

Table 1 summarises the conceptual definitions of the constructs explained above.

Table 1. Conceptualised definitions of constructs.

Constructs Conceptualised Definition References

Staff Appearance
The form of the physical appearance of the individual that provides
the service and its supporting tangibility (such as clothing), which
give a positive impression to others

Wang et al. (2018)

Laboratory Staff Attitude
The pattern of staff caring attitude, tendency or anticipatory
readiness, or predisposition to adapt in the service
environment context

Howe and Krosnick (2017)

Information Clarity
Information conveyed clearly to patients in the service process affects
customer understanding of specific information that has an impact on
the overall evaluation

Choi and Lee (2021)

Staff Responsiveness The ability of the staff which is carried out directly to provide
services quickly and responsively to the patient’s request

Norcross and Wampold
(2018)

Laboratory ambience
The environment of services provided by the health care provider
includes the facilities’ cleanliness, the building’s condition, and
physical factor that make patients convenient

Wu et al. (2016)

Phlebotomy process
The process of taking blood from the circulation through a puncture
or incision can be through a vein, artery, or capillary with the right
technique to maintain the composition of the analyte

Almatrafi et al. (2018)

Laboratory technology Patient’s perception of modern technology or sophisticated
equipment provided by laboratories in the healthcare process Yip et al. (2016)

Report result The process to inform the result of laboratory examination and the
ease and speed of getting lab results that affect the patient experience Völker et al. (2020)

Revisit intention The customer’s desire to revisit the same health service to get the
healthcare they need

Chun and Nyam-Ochir
(2020)

Willingness to share and
post on social media

The willingness to share positive things and the intention to take
photos related to the service delivery and spreading information
through social media

Javed et al. (2019)

Agreeableness
Agreeableness is part of a person’s motivational system that comes
from a process of self-regulation, in which a person is driven to gain
intimacy, unity, and solidarity with his group

McCrae and Costa (2003)

Openness
Openness is what separates people who prefer diversity and people
who need the perfect ending, and who remain comfortable with their
associations with familiar things and people

Feist et al. (2017)

3. Hypothesis Development
3.1. Antecedents of Patient Experience

Staff appearance can affect someone’s judgment. An attractive appearance will give a
positive impression to others (Wang et al. 2018). In particular, the appearance of medical
personnel reflects their professionalism and service in the medical procedures they provide.
Having staff who have a good appearance will be able to improve the PEX (Ramya and Ali
2016). Laboratory staff attitude, according to Howe and Krosnick (2017), is an attitude that



Adm. Sci. 2023, 13, 71 8 of 26

reflects behaviour patterns, tendencies or anticipatory readiness, or predisposition to adapt
to social situations; or simply, attitude is a response to conditioned social stimuli. A good
attitude will provide comfort to the patient before, during, and after carrying out medical
procedures, so that the patient feels a good experience in receiving the attitude given by
medical personnel. The existence of an LSA will be able to increase the PEX (Laukkanen
et al. 2019; Ramessur et al. 2015). Information clarity, according to Choi and Lee (2021),
is the information needed while waiting that influences customer reactions. Providing
clarity on waiting time and queue information will affect the mechanism of customer
behaviour that has an impact on service evaluation (Yogarajah et al. 2019). Another effect
of providing the information is reducing the effect of uncertainty and having a positive
effect on cognition so that it can evaluate the waiting time lived by patients (Wang and
Galloway 2021).

While undergoing medical action, it is important to have IFC for the patient’s needs in
knowing their health condition as well as information about what actions they are receiving,
so that patients will experience an easy or good experience when undergoing treatment.
The clarity of this information can improve the PEX (Ramya and Ali 2016; Levana and
Antonio 2022). Staff responsiveness, according to Norcross and Wampold (2018), is the
company’s ability to be carried out directly by employees to provide fast and responsive
services. Responsiveness can foster a positive perception of the quality of services provided.
By providing fast and responsive service from medical staff, a PEX can be fostered where
patients feel a positive experience when receiving services that meet their expectations of
responsive responses from medical staff. In this case, it can be said that SRV can influence
the PEX (Ramessur et al. 2015; Almatrafi et al. 2018).

In the results of previous research (Ali et al. 2015; Hailu et al. 2020), the waiting room
and LAB are one of the services that a laboratory must have regarding ambience factors or
factors surrounding the laboratory. The environment is mostly in terms of the cleanliness of
facilities (Wu et al. 2016). Through the conditions or situations of good laboratory facilities
to be given to patients, patients can feel comfortable in undergoing their treatment to give
rise to a good experience. The results of Jeon et al. (2020) showed that LAB had a significant
effect on PEX. Based on that consideration that could be seen as functional quality, the
hypothesis can be arranged as follows:

Hypothesis 1 (H1). Staff appearance has a positive effect on patient experience.

Hypothesis 2 (H2). Laboratory staff attitude has a positive effect on patient experience.

Hypothesis 3 (H3). Information clarity has a positive effect on patient experience.

Hypothesis 4 (H4). Staff responsiveness has a positive effect on patient experience.

Hypothesis 5 (H5). Laboratory ambience has a positive effect on patient experience.

The PHP is a major part of the patient in the laboratory, and the PHP will affect the
PEX (Khatri and Sharma 2021; Yip et al. 2016). This can be seen from how the blood-taking
process is carried out by medical staff; whether it makes the patient feel sick, scared, or
even the patient feels nothing because the process is carried out very well, it can bring up
an experience for the patient where the patient will give a good or bad description of his
experience. Previous research shows a positive relationship between the PHP to patient
satisfaction (Levana and Antonio 2022; Almatrafi et al. 2018).

A laboratory is a place that is equipped with various kinds of equipment, instruments,
and chemicals to carry out experimental activities, inspection activities, and inspection
mechanisms. In addition to the environment, a good laboratory can adapt to technological
developments as needed (Ramessur et al. 2015). With technology that is more advanced
and can speed up or make it easier for patients when undergoing treatment, it can make
patients feel a good experience when undergoing treatment. It can bring up research results,
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one of which is by Xie and Or (2017), which shows that LTC has a significant effect on PEX.
The report result is the result of a laboratory examination as one of the medical supports to
see the health condition of the patient. Therefore, the ease and speed of getting laboratory
results can affect PEX (Völker et al. 2020). This can be seen in how patients respond to
the results of treatment carried out in a laboratory in line with patient expectations and
technical quality outcomes in the laboratory. The hypothesis based on the service provided
by the laboratory can be arranged as follows:

Hypothesis 6 (H6). Phlebotomy process has a positive effect on patient experience.

Hypothesis 7 (H7). Laboratory technology has a positive effect on patient experience.

Hypothesis 8 (H8). Report result has a positive effect on patient experience.

The existence of a PEX process will be able to increase CDL, according to previous
studies (Kao et al. 2020; Shoukat and Ramkissoon 2022). In this study, patient and customer
could be used interchangeably. Pleasure is born because the company succeeds in meeting
the needs, desires, or expectations of consumers, and even consumers feel satisfied. This is
also a benchmark for company performance or achievement for the company because it
already understands its consumers. Customer delight is a customer reaction when they
receive a service or product that provides value beyond their expectations (Torres et al.
2020). Patients who experience good experiences while getting services will feel delighted.
Empirical studies provide evidence that experience could affect CDL (Collier et al. 2018;
Anggiani et al. 2021). Based on the description above, the hypothesis in the context of the
customer in the laboratory clinic can be arranged as follows:

Hypothesis 9 (H9). Patient experience has a positive effect on customer delight.

3.2. Revisit Intention and Willingness to Share and Post on Social Media

Pleasure and excitement were born because the company succeeded in fulfilling the
needs and desires or expectations of consumers, and even consumers feel more than
satisfied (Kao et al. 2020). Customer delight drives the favourable outcome to the company
upon customer reaction when they receive a service or product that provides value beyond
their expectations (Torres et al. 2020; Barnes and Krallman 2019). It is thereof important
to the private sector to attempt to provide superior service. The existence of CDL will
be able to increase RVI and customer expression, such as WSP (Jeon et al. 2020). This
RVI is also found in empirical studies in healthcare (Woo and Choi 2021), where RVI is
considered crucial in increasing the number of medical tourist visits in the future, since it
could generate positive word of mouth (Junio et al. 2017). A study by Collier et al. (2018)
demonstrated that delight also has a positive relation with word of mouth. The CDL process
is also able to increase the WSP according to prior studies (Jatiyananda et al. 2021; Pee 2018),
indicating that social media is a means for consumers to share text, images, audio, and video
information with each other and other companies. Customers will increasingly recognise
the role of social media in boosting business performance. Based on the description above,
in the context of the private laboratory service, the hypotheses can be arranged as follows:

Hypothesis 10 (H10). Customer delight has a positive effect on revisit intention.

Hypothesis 11 (H11). Customer delight has a positive effect on willingness to share and post on
social media.

3.3. Agreeableness and Openness

Customers with high AGR, as this personality is quick to provide help, forgiving,
warm, and soft-hearted, are expected to give more to support the service provider. On the
other hand, people with low AGR tend to weaken the influence of customer evaluation
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on future intention. Since this personality trait involves customers’ decision-making (El
Othman et al. 2020), the individual with AGR could be seen as a friendly customer who is
relatively easy to maintain. Agreeableness, also known as friendliness, is also related to the
level of adherence to individual norms (Tackett et al. 2019). On the other side, according to
Friedman (2006), OPS also can be used to characterise a clinical laboratory customer as a
person with an imaginative and creative perspective. The word openness, in this study,
refers to the ability to tolerate and absorb information due to the service delivered in the
laboratory. The higher OPS of an individual related to an open mindset, the higher he or
she is open to accepting the new service and more willing to share the experience. This
kind of personality trait also involves forming customer behaviour as a response to his
or her experience (El Othman et al. 2020), and therefore could be considered to affect the
dependent variable.

The existence of a CDL process might be able to increase the WSP. According to
Pee (2018), social media is a means for customers to share text, image, audio, and video
information with each other and with other companies. The results of previous studies
(Jeon et al. 2020; El Othman et al. 2020) indicate that personality traits such as AGR and
OPS were involved in future behaviour. As stated by Oliver et al. (1997), CDL could be
moderated by its service context and the characteristics of the customer. An empirical
study in healthcare (Addalia and Antonio 2022) revealed that AGR acts as a moderator on
the path to visit intention. In that sense, it can moderate the influence of CDL on the WSP.
Based on the description above, the hypotheses in this study can be arranged as follows:

Hypothesis 12 (H12). Agreeableness moderates the effect of customer delight on revisit intention.

Hypothesis 13 (H13). Agreeableness moderates the effect of customer delight on willingness to
share and post on social media.

Hypothesis 14 (H14). Openness moderates the effect of customer delight on revisit intention.

Hypothesis 15 (H15). Openness moderates the effect of customer delight on willingness to share
and post on social media.

4. Research Framework

In this study, the conceptual framework can be described as an illustration in answer-
ing the research hypothesis that has been determined as follows (Figure 1):

H11
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Intention
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Figure 1. Conceptual framework.
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5. Methodology
5.1. Research Design

This research uses quantitative research methods with a cross-sectional design. The
objects in this study are all the variables included in this research model. The dependent
variables are RVI and WSP, which are moderated by AGR and OPS, while SAP, LSA, IFC,
SRV, LAB, PHP, LTC, and the result are the independent variables. Patient experience and
CDL act as mediating variables.

5.2. Settings and Participants

The conceptual framework was tested empirically in a population obtained from
patients who had a history of blood draws in several branches of a private clinical laboratory
in Jakarta and West Java, named Diagnos Clinical LaboratoryTM. Sampling was carried out
in October 2022. The method used in sampling in this study was a purposive sampling
method. G*Power (version 3.1.9.7) was used to estimate the required sample size (Memon
et al. 2020) based on a significance level of 0.05, an effect size of 0.35, and a power of
0.95. Accordingly, the calculated required minimum sample size for this study was 172.
The sample in this study was 186 patients. This amount met the criteria of the minimum
sample requirement based on guidance for analysis with Partial Least Square-Structural
Equation Modelling (PLS-SEM) (Kock and Hadaya 2018). Consideration of the criteria
in selecting samples included patients who had a history of blood sampling at Diagnos
Clinical LaboratoryTM in one last year. The respondents participated anonymously and
voluntarily in which they were convinced of the confidentiality of their responses.

5.3. Data Collection

The constructs within the proposed conceptual framework are measured using a set
of indicators in a structured questionnaire instrument and by exploring journals, books,
and other information relevant to the study. This questionnaire has been translated into
local languages to ensure that all questions are easy to understand. This questionnaire was
reviewed by experts in the field of healthcare marketing. For the questionnaire, a Likert
scale with 6 points was chosen according to the recommendations from previous research,
which showed a tendency that research with Asian respondents was more sensible with a
Likert scale of 6 points rather than a Likert scale of 5 points (Chomeya 2010). On a scale of 1
to 6, respondents were asked to rate their level of agreement with statements on a scale of 1
(strongly disagree) to 6 (strongly agree), as determined in a Likert scale questionnaire. The
questionnaire is adapted from previous studies by Xie and Or (2017); Collier et al. (2018);
Anggiani et al. (2021); Lee (2018); Kuppelwieser and Klaus (2020); Khatri and Sharma
(2021); Abubakar et al. (2017); Tu et al. (2021); Ramessur et al. (2015); Wu et al. (2016);
De Rosis et al. (2019); Han et al. (2017); Laukkanen et al. (2019); Werder (2015); Jeon et al.
(2020); Yip et al. (2016); Ramya and Ali (2016); Ali et al. (2015); Alexandrov et al. (2013);
Pau et al. (2013) and then modified to novelty concepts.

5.4. Data Analysis

The PLS-SEM approach was used because it could test complex models in explanatory
research. The conceptual framework has fifteen components and is considered a complex
research model. When the focus of the investigation is primarily on explanatory and pre-
dictive power models, the PLS-SEM technique is recommended (Hair et al. 2019; Shmueli
et al. 2019). The PLS-SEM analysis was applied through the SmartPLS™ version 4.0, which
is selected since it provides a bootstrapping menu to test significance (Memon et al. 2021).
The main procedure with PLS-SEM is based on two types of models, namely measurement
and structural models. The measurement model is established to measure the reliability
and validity between indicators and their respective constructs in the model. The relia-
bility testing phase includes indicator reliability (outer loading) and constructs reliability
(Cronbach’s alpha and composite reliability). The validity testing phase includes construct
validity (average variance extracted) and discriminant validity (heterotrait/monotrait ratio).
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If these four things have met the requirements of reliability and validity, it can proceed
to the next stage, including the simple slope analysis. The structural model is deployed
to test the significant relationship between each construct in the research model. In this
work, the authors combine descriptive analysis with inferential analysis using Importance
Performance Map Analysis (IPMA). The positions of variables and indicators based on the
mean (descriptive analysis) and total impact (inferential analysis) are shown in the figure
(Sarstedt et al. 2017) as a two-axis mapping combining the two analyses. IPMA can offer a
useful summary of what can be improved (Sarstedt et al. 2022).

5.5. Ethical Consideration

To determine whether there are risks associated with the proposed research approach,
the researchers used peer reviews from two lecturers from the Marketing Division of the
Department of Hospital Administration, Universitas Pelita Harapan. The authors also
sought approval from Diagnos Clinical LaboratoryTM. Informed consent forms are available
as another measure to ensure that this research does not contravene ethical standards. The
respondents who took part in this study signed a consent form that included information
about the participants’ aims, methods, and rights. Confidentiality of respondent data
is one of these aspects. Before data collection, hospital administration approval was
initially sought.

6. Results and Discussion
6.1. Results

This research was conducted on 186 respondents who met the criteria in this study. The
profile of the respondents who participated in the study is presented in the demographic
profile (Table 2) and behaviour profile as follows:

Table 2. Respondent demographic profiles.

Demographic Variables Sample (n) Percentage (%)

Gender
Male 123 66.1
Female 63 33.9
Do not want to mention 0 0

Age

20–30 years 92 49.5
31–40 years 63 33.9
41–50 years 22 11.8
>50 years 9 4.8

Education
High School (SMP/SMA) 31 16.7
Bachelor Degree (S1) 108 58.1
Post Graduate (S2/S3) 47 25.2

Occupation

Private sector employee 79 42.5
Professional 22 11.8
Self-employed 13 7
Part-time/Freelancer 3 1.6
Housewife 34 18.3
Retired 8 4.3
Student 9 4.8
Others 18 9.7

Current Residence
Jakarta and its surroundings 152 81.7
Other areas 34 18.3

Based on the demographic profile of the respondents, the majority of respondents
were male (66.1 per cent). Based on the age group, most of the participants were from the
age group 20–30 years (49.5 per cent), then the rest were aged 31–40 years (33.9 per cent),
41–50 years (11.8 per cent), and more than 50 years (4.8 per cent). As many as 58.1 per
cent of the respondents had bachelor’s degrees (S1), and the rest were high school (Sekolah
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Menengah Pertama/SMP and Sekolah Menengah Atas/SMA) (16.7 per cent) and postgraduate
(S2/S3) (25.2 per cent). Then, the work of the respondents is mostly as private sector
employees (42.5 per cent). Most of the respondents live in Jakarta and its surroundings
(81.7 per cent) and 18.3 per cent live in other areas.

Based on the behavioural history profile of the respondents (Table 3), it was known
that most of the respondents had visited other clinics before visiting Diagnos Clinical
LaboratoryTM (68.3 per cent). The number of times respondents came for blood tests at
Diagnos Clinical LaboratoryTM in one last year was mostly 1–2 times (68.8 per cent). The
reasons for respondents visiting Diagnos Clinical LaboratoryTM for the last laboratory check
were personal initiative (31.7 per cent), requests from companies/institutions (37.6 per
cent), referrals from doctors (18.8 per cent), and referrals from hospitals/clinics (4.8 per
cent). The social media owned and most frequently used by respondents are Instagram
(39.8 per cent) and Tiktok (27.4 per cent).

Table 3. Respondent behavioural history profile.

Respondent Behavioural History Variable Sample (n) Percentage (%)

Have visited other clinical laboratories before
visiting Diagnos Clinical LaboratoryTM

Yes 127 68.3
No 59 31.7

Frequency of visits for blood tests at Diagnos
Clinical LaboratoryTM in one last year

1–2 times 128 68.8
3–4 times 29 15.6
>5 times 29 15.6

The reason for visiting the Diagnos Clinical
LaboratoryTM for the last laboratory check

Personal initiative 59 31.7
Referrals from doctors 35 18.8
Referrals from Hospitals/Clinics 9 4.8
Requests from
companies/institutions 70 37.6

Others 13 7.1

The bearer of laboratory test costs

Self/family 67 36.0
Company claims (reimbursement) 92 49.5
Private insurance 21 11.3
Others 6 3.2

Owned and most frequently used social media

Instagram 74 39.8
Facebook 12 6.5
Tiktok 51 27.4
Twitter 11 5.9
Others 38 20.4

The first step in this research is to do an outer model analysis. Based on the results
of the outer loading of this study, several indicators were eliminated that were not in
accordance with the set value limit of 0.708. Then, if the value of all indicators is greater
than 0.708, all indicators are considered reliable to measure each research item. The next
step is to test the construct reliability by taking into account the value of Cronbach’s alpha
(CA) and composite reliability (CR). In this study, all indicator values are worth more than
0.7 and do not cross the upper limit of 0.95, so it can be said that construct reliability is
accepted (Table 4).

To ensure convergence validity in research, an evaluation of the average variance
extracted (AVE) value was carried out. All research constructs have an AVE value of 0.5,
so it can be said that each construct can explain at least 50 percent of the variance items in
the model.
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Table 4. Reliability and validity analysis.

Variable Indicator Outer Loading CA CR AVE

SAP
SAP1 0.871 0.785 0.901 0.819
SAP2 0.938

LSA
LSA1 0.898 0.763 0.894 0.809
LSA3 0.901

IFC
IFC1 0.657 0.732 0.847 0.653
IFC2 0.854
IFC3 0.893

SRV
SRV1 0.787 0.853 0.912 0.776
SRV2 0.936
SRV3 0.911

LAB
LAB1 0.967 0.798 0.897 0.813
LAB2 0.831

PHP
PHP1 0.845 0.828 0.897 0.743
PHP3 0.861
PHP4 0.880

LTC
LTC1 0.930 0.843 0.908 0.768
LTC2 0.933
LTC3 0.753

RST
RST1 0.961 0.900 0.950 0.908
RST3 0.945

PEX
PEX1 0.876 0.870 0.920 0.794
PEX2 0.894
PEX3 0.903

CDL
CDL1 0.880 0.895 0.935 0.826
CDL2 0.921

RVI
RVI1 0.906 0.841 0.905 0.760
RVI2 0.885
RVI3 0.822

WSP
WSP1 0.838 0.795 0.881 0.713
WSP2 0.931
WSP3 0.755

AGR
AGR1 0.865 0.885 0.929 0.814
AGR2 0.908
AGR3 0.932

OPS
OPS1 0.855 0.757 0.856 0.665
OPS2 0.819
OPS3 0.771

CA: Cronbach’s alpha; CR: composite reliability; AVE: average variance extracted; SAP: staff appearance; LSA:
laboratory staff attitude; IFC: information clarity; SRV: staff responsiveness; LAB: laboratory ambience; PHP:
phlebotomy process; LTC: laboratory technology; RST: result; PEX: patient experience; CDL: customer delight;
RVI: revisit intention; WSP: willingness to share and post on social media; AGR: agreeableness; OPS: openness.

To determine the discriminant validity test, we used the heterotrait/monotrait ratio
(HT/MT), as this ratio is known to be more accurate in detecting discriminant problems.
The results of the validity test in this study showed that all the constructs had a value below
0.9 (Table 5), so it was concluded that all the indicators in this research model had been
well discriminated against so that they could measure their respective constructs.

In the structural model, R2 is tested to measure predictive accuracy, Q2_predict is to
measure predictive relevance, and the significance and coefficient of the variable are to
decide whether the hypothesis can be supported or not. Previously, common method bias
arising from errors or biases in measurement methodology was evaluated using the inner
variance inflation factor (VIF). The findings in this study indicate that all constructs have
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an inner VIF value below 3, so it can be said that there is no common method bias issue
found in this model.

Table 5. Discriminant validity.

Var AGR CDL IFC LAB LSA LTC OPS PEX PHP RST RVI SRV SAP WSP

AGR

CDL 0.654

IFC 0.705 0.710

LAB 0.195 0.198 0.250

LSA 0.756 0.879 0.708 0.241

LTC 0.462 0.626 0.582 0.524 0.506

OPS 0.746 0.618 0.821 0.311 0.777 0.501

PEX 0.786 0.769 0.836 0.308 0.810 0.667 0.839

PHP 0.646 0.512 0.750 0.233 0.657 0.492 0.832 0.824

RST 0.235 0.294 0.269 0.441 0.277 0.533 0.319 0.305 0.271

RVI 0.667 0.630 0.643 0.370 0.593 0.818 0.682 0.796 0.746 0.377

SRV 0.674 0.575 0.765 0.285 0.629 0.462 0.721 0.773 0.740 0.235 0.658

SAP 0.206 0.127 0.326 0.195 0.188 0.238 0.270 0.101 0.108 0.065 0.093 0.273

WSP 0.746 0.679 0.773 0.203 0.662 0.535 0.795 0.817 0.763 0.211 0.695 0.677 0.348

SAP: staff appearance; LSA: laboratory staff attitude; IFC: information clarity; SRV: staff responsiveness; LAB:
laboratory ambience; PHP: phlebotomy process; LTC: laboratory technology; RST: result; PEX: patient experi-
ence; CDL: customer delight; RVI: revisit intention; WSP: willingness to share and post on social media; AGR:
agreeableness; OPS: openness.

This research model shows that the PEX variable R2 is 0.718, categorised as moderate to
strong predictive accuracy, while CDL (0.463), RVI (0.493), and WSP (0.563) were categorised
as weak to moderate predictive accuracy. Based on these results, this model has adequate
predictive ability. Patient experience has a large effect size on CDL with an f2 value of
0.861. The value of the construct Q2_predict on CDL (0.492) and RVI (0.454) shows medium
predictive relevance, while the construct Q2_predict on PEX (0.692) and WSP (0.519) shows
large predictive relevance. Based on these results, it can be said that this model has
consistency in its predictive ability.

The output of PLS_predict can be used to assess predictive ability at the construct
indicator level (Shmueli et al. 2019) according to the requirements contained in the flow
developed by Hair et al. (2019). In its development, a method that is considered more
appropriate for measuring the predictive ability of a model is the cross-validated predic-
tive ability test (CVPAT) developed by Liengaard et al. (2021), and currently, CVPAT is
recommended for measuring prediction-oriented model comparisons in PLS-SEM. From
the findings of this study, we obtained CVPAT data compared to the average indicator (IA),
both overall and at the indicator level (Table 6). The results show a lower average loss
value, which is indicated by a negative value. In accordance with the flowchart developed
by Sharma et al. (2022), this model has predictive validity. Furthermore, a comparison was
made with the linear model (LM), which obtained an average loss value greater than LM
with positive results. Therefore, this model can only be said to have predictive validity,
according to the naïve benchmark stage.

Based on the results of hypothesis testing with the bootstrapping feature (Table 7), it
was shown that there were ten accepted hypotheses (T statistics >1.645, p < 0.05, and CI 5%
and CI 95% following the direction of the hypotheses). However, hypotheses H1, H5, H8,
H12, and H13 do not meet the significance requirements, so they are not supported.
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Table 6. Cross-validated predictive ability test result.

PLS-SEM vs. IA PLS-SEM vs. LM

Average Loss Difference p-Values * Average Loss Difference p-Values *

CDL −0.171 0.000 0.096 0.000

PEX −0.185 0.000 0.011 0.245

RVI −0.178 0.000 0.137 0.000

WSP −0.155 0.000 0.087 0.000

Overall −0.172 ** 0.000 0.083 *** 0.000
* Sig. at p ≤ 0.05; ** The PLS-SEM predictions are significantly better than the naïve IA prediction benchmark.
*** The PLS-SEM predictions are not significantly better than the LM prediction benchmark. PLS-SEM: partial
least square-structural equation modeling; IA: indicator averages; LM: linear model; PEX: patient experience;
CDL: customer delight; RVI: revisit intention; WSP: willingness to share and post on social media.

Table 7. Hypothesis test result.

No Hypothesis Standardised
Coefficients T-Statistics CI 5% CI 95% p-Values * Results

H1 SAP→ PEX 0.036 0.754 −0.042 0.115 0.225 Hypothesis not supported

H2 LSA→ PEX 0.237 4.227 0.140 0.324 0.000 Hypothesis supported

H3 IFC→ PEX 0.181 3.514 0.093 0.263 0.000 Hypothesis supported

H4 SRV→ PEX 0.168 2.973 0.074 0.258 0.001 Hypothesis supported

H5 LAB→ PEX −0.018 0.400 −0.105 0.047 0.345 Hypothesis not supported

H6 PHP→ PEX 0.276 5.432 0.190 0.359 0.000 Hypothesis supported

H7 LTC→ PEX 0.233 3.843 0.138 0.337 0.000 Hypothesis supported

H8 RST→ PEX 0.040 0.916 −0.032 0.110 0.180 Hypothesis not supported

H9 PEX→ CDL 0.680 16.425 0.609 0.744 0.000 Hypothesis supported

H10 CDL→ RVI 0.329 3.532 0.186 0.488 0.000 Hypothesis supported

H11 CDL→WSP 0.295 4.123 0.179 0.411 0.000 Hypothesis supported

H12 CDL x AGR→ RVI −0.074 0.880 −0.216 0.062 0.190 Hypothesis not supported

H13 CDL x AGR→WSP −0.094 1.208 −0.221 0.034 0.114 Hypothesis not supported

H14 CDL x OPS→ RVI 0.263 3.331 0.137 0.393 0.000 Hypothesis supported

H15 CDL x OPS→WSP 0.221 2.666 0.081 0.357 0.004 Hypothesis supported

* Sig. at p ≤ 0.05; CI: confidence interval; SAP: staff appearance; LSA: laboratory staff attitude; IFC: information
clarity; SRV: staff responsiveness; LAB: laboratory ambience; PHP: phlebotomy process; LTC: laboratory technol-
ogy; RST: result; PEX: patient experience; CDL: customer delight; RVI: revisit intention; WSP: willingness to share
and post on social media; AGR: agreeableness; OPS: openness.

From the results of the hypothesis test, it can be found that the variables that have
the strongest effects on PEX are the PHP (β = 0.276), LSA (β = 0.237), and LTC (β = 0.233).
Then, PEX has a predominant relationship with CDL (β = 0.680), as well as CDL on RVI
(β = 0.329) and CDL on WSP (β = 0.295). Furthermore, the moderating role of OPS could
be seen in H14 and H15. T-statistics were found >1.645 with a coefficient of 0.263 and 0.221,
respectively. Hence, it shows that OPS has a significant and positive moderating effect.

From the path linking the independent variables to the dependent variables, five
pathways are having significant effects on RVI, and five have significant effects on WSP.
This can be seen in Table 8, which only shows significant paths. Thus, the ten pathways are
shown to be interconnected and show a link between the antecedents and both behaviour
intentions as dependent variables. In the path segment from PEX to RVI and WSP, the
authors found a statistically significant value (p ≤ 0.05). Therefore it was identified that
CDL could mediate the effect of PEX on both behaviour intentions.
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Table 8. Specific indirect effect.

Path Standardised Coefficients p-Values *

PHP→ PEX→ CDL→ RVI 0.062 0.003

PEX→ CDL→WSP 0.200 <0.001

SRV→ PEX→ CDL→ RVI 0.038 0.013

PHP→ PEX→ CDL→WSP 0.055 0.002

IFC→ PEX→ CDL→ RVI 0.040 0.013

LTC→ PEX→ CDL→ RVI 0.052 0.008

IFC→ PEX→ CDL→WSP 0.036 0.004

PEX→ CDL→ RVI 0.224 0.001

LSA→ PEX→ CDL→WSP 0.047 0.003

LSA→ PEX→ CDL→ RVI 0.053 0.004

LTC→ PEX→ CDL→WSP 0.047 0.005

SRV→ PEX→ CDL→WSP 0.034 0.011
* Sig. at p ≤ 0.05; SAP: staff appearance; LSA: laboratory staff attitude; IFC: information clarity; SRV: staff
responsiveness; LAB: laboratory ambience; PHP: phlebotomy process; LTC: laboratory technology; RST: result;
PEX: patient experience; CDL: customer delight; RVI: revisit intention; WSP: willingness to share and post on
social media.

Figure 2 depicts the influence of the OPS moderating variable in the clinical laboratory
in the form of a simple slope analysis. Figure 2a shows a linear relationship in which the
higher the tendency of OPS, the greater the influence of CDL on RVI (+1 SD). Figure 2b
also shows a linear relationship in which the higher the tendency of OPS, the greater the
influence of CDL on WSP (+1 SD).

1 
 

  
(a) (b) 

 
Figure 2. Simple slope analysis: (a) Moderation effect of OPS on the impact of CDL to RVI; (b) Mod-
eration effect of OPS on the impact of CDL to WSP.

For practical implications, an IPMA was carried out using SmartPLSTM 4.0 calculations.
Importance-performance map analysis can be described with indicators based on the total
value of influence to show its performance. Based on the results of the IPMA below
(Figure 3), it can be seen that the indicators that are important in influencing PEX are the
LSA, namely LSA1 and LSA3. The LSA3 is shown in the right lower quadrant, meaning this
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indicator needs to be prioritised by clinical laboratory management because it is considered
important for patients, but has not shown adequate performance.

The results of the PLS-SEM analysis with the coefficient value are described in Figure 4
as the empirical model. Based on this result, the proposed model has adequate capability
to predict behavioural intentions in the context of clinical laboratory services.
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6.2. Discussion

The results of this empirical research can answer the three research questions posed.
First, the found five antecedents consisting of a combination of functional and technical
quality aspects were proven to have a positive and significant effect on PEX from services in
the clinical laboratory. The biggest influence can be seen from the PHP (β: 0.276), followed
by LSA (0.237), LTC (0.233), IFC (0.181), and SRV (0.168). The results of this study indicate
a high probability that patients feel the PHP as the touch point that has a major role in
creating the impression.

The result of this technical quality aspect is aligned with the results of the previous
study’s demonstrated positive effect (Levana and Antonio 2022; Khatri and Sharma 2021;
Almatrafi et al. 2018). This study revealed that patients mostly feel the PHP that involves
interaction between the patient and the medical staff has a major role in creating their
experience. Therefore, clinical laboratory managers should pay attention to utilizing this
process to provide services that make patients feel comfortable and impressed. On the
other hand, an important aspect of functional quality from the antecedent experience, such
as staff attitude and responsiveness, were identified as having an important influence,
and this result confirms the previous studies in laboratory services (Ramessur et al. 2015;
Hailu et al. 2020). Managers should ensure the quality of human resources employed in the
laboratory who interact directly with the patient. A staff attitude that is full of empathy and
responsiveness to the needs of patients is something that needs to become a standard of
superior service in the laboratory. Staff who can show a highly caring attitude can play a big
role in creating an emotional experience. In daily practice, management must ensure that
laboratory staff responds quickly to questions or needs from patients, including answering
telephone calls or through social networks such as WhatsApp.

Another thing that cannot be ignored is related to IFC. Staff in the laboratory must
have good communication abilities and skills so that the information received by patients
regarding the tests they have to undergo can be understood properly. Patients are usually in
unhealthy conditions that make them often need information that can help calm themselves.
This also needs to be supported by an adequate information system in the laboratory. In
addition, aside from patient health literacy, patients in private laboratories generally have
higher economic and educational status, so they are quicker to understand if there is
new information technology. Hence, managers must make sure that the investment in
modern diagnostic tests such as genomic tools can be well communicated to patients. This
communication effort can create a positive impression that the laboratory is working on
sophisticated tools to help and prioritise patient health.

In this study, it was also found that there was no adequate evidence from a few an-
tecedents of experience in clinical laboratory services, namely the SAP, LAB, and RST,
although it has a positive effect. Staff appearance is a tangibility factor that is usually
assessed by patients, and it seems in this case, the patient will pay more attention to the
attitude shown by medical staff, albeit a neat and clean uniform that supports appear-
ance is important in health care. Generally, the waiting time for patients in the private
clinical laboratory does not take too long, only less than 13 to 30 min since the patient
came. This is different from the queue or waiting for time waiting for the doctor in the
ambulatory service setting (Li and Garrat 2005). Patients thereby have no need to spend
much time in the laboratory. That fact relates to the finding that ambience did not have
a significant influence, even though a comfortable waiting room atmosphere remains a
necessary factor in superior service. This finding is different from other studies have done
in the public clinical laboratory service (Hailu et al. 2020), where factors such as waiting
time and accessibility are still accounted for. On the other side, the report result also has an
insignificant effect. This may relate that patients generally do not have a background in
medical knowledge, so they cannot estimate how quickly the test results will be obtained.
The patient seems to trust the reputation of the private laboratory they choose, so they tend
to believe that the laboratory will immediately provide a report via email or WhatsApp.
In addition, information about laboratory results depends on the type of examination,
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whereas in certain examinations, the results take longer. Nevertheless, management should
inform how long until the test results will be received by the patient.

This study indicates that the PEX of a series of touch point interactions in the clinical
laboratory, starting from SAP to the result report, can have a strong impact on CDL (β:0.680;
p < 0.000). Likewise, the results of this study confirm the argument that the customer
experience concept implemented as a PEX in clinical laboratory services can have a positive
influence on CDL, which is a higher emotional state beyond the cognitive confirmation as
found in satisfaction (Parasuraman et al. 2020; Klaus and Maklan 2013; Oliver et al. 1997).
Furthermore, the result of this study on CDL, in accordance with the previous study, is
that deliberate CDL mediates the experience and encourages the behavioural intention
that is beneficial to the provider (Collier et al. 2018; Anggiani et al. 2021). Specifically, this
study provides evidence that PEX could influence the delighted feeling and drive the RVI
and WSP, although this finding was different from a previous study that identified that
both experience and delight could have a direct impact on RVI (Shoukat and Ramkissoon
2022). This study supports the notion that experience should be placed as the evaluation
of all interactions that may occur in service encounters (Wolf et al. 2014; Fatma 2014)
that generate impressive and memorable feelings before coming to favourable customer
behaviour intention.

Delight is known to have a greater influence on RVI than its influence on WSP. This
study result is in line with previous studies (Anggiani et al. 2021; Collier et al. 2018). It is
important for private clinical laboratory management, which competes to deliver service
excellence, to seek activities that generate delight, so there must be services that exceed
expectations as pinned by Barnes and Krallman (2019). In the context of a clinical laboratory,
for example, the clinic can provide topical anaesthetics to patients who are prone to pain
in the PHP. Also, if there is a damaged sample found, a home care visit will be made to
take a sample again. Customer delight must be part of systemised design service in the
laboratory’s business development plan.

The study confirms that delight can increase laboratory business performance, which
is characterised by patients wanting to return to the clinical laboratory for the test as
recommended by physicians and also for medical check-ups, because generally, elderly
patients or patients with chronic degenerative diseases need regular check-ups at a later
date. Likewise, their WSP platforms are very necessary because currently, potential con-
sumers are more likely to choose authentic information from fellow patients, which is
mostly obtained through digital platforms such as social media or social networks (Angela
Trunfio et al. 2021). Hence, laboratory managers should facilitate the delightful patient so
that the patient is eager to express his or her impressive experience by posting pictures,
captions, and comments on social media.

This study also shows that the impact of customer service is moderated by the character
or personality of the patient. This is in accordance with the see-determinant theory approach
(Ryan and Deci 2020) and studies that show personality has a role in decision-making (El
Othman et al. 2020). Openness as one of the personality traits (big five personalities) shows
that the more an individual tends to have openness, the stronger the influence of delight
on RVI and willingness to post and share on social media. This finding is in line with the
study from Bayram and Aydemir (2017), which found a positive relationship between OPS
and decision-making styles. This is logically understandable because the more open people
are, the more likely they are to share. On another side, AGR was found to be not significant
and has a negative influence, meaning that people with AGR weaken the influence of
CDL on RVI and WSP. This finding aligns with the previous study (El Othman et al. 2020)
that agreeable people are indeed more open and able to cooperate well, but when making
decisions, someone with this personality type waits for another or is influenced by the
opinions of others. This finding is reinforced by the profile of respondents of the study who
are married and thus may need approval from their spouse or partner before going to the
clinical laboratory. The result of the study implies that it is necessary to segment patients
based on their personalities. Individuals with OPS segmentation have chances to become
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influencers in their respective social environments. This finding needs to extend in a future
study with other personality traits, such as conscientiousness and extraversion.

This research model has strong predictive accuracy for PEX and moderate predictive
accuracy for CDL, RVI, and WSP. This is understandable because there is only a single path
that predicts both RVI and WSP. However, this is still classified as a meaningful effect size.
The predictive relevance procedure with the out-of-sample approach (Q2_predict) indicates
moderate predictive relevance for delight and both dependent variables. Thus, this model
is considered adequate in predicting delight and behaviour intention in private clinical
laboratory services and could be replicable in future studies with a different demography.

7. Conclusions

This research concludes that the PHP, LSA, perceived LTC, IFC, and SRV show ade-
quate evidence as the antecedents of PEX in the private clinical laboratory setting. Further,
the PEX could generate a highly emotional state as manifested in consumers delighted with
health care service, which in turn drives the RVI and willingness to post and share good
experiences on social media. The consumer with the openness personality trait tends to
strengthen that relationship.

Finally, this research model provides a new contribution to healthcare management
that integrates functional quality and technical quality as antecedents of PEX, specifically on
clinical laboratory service and its effect on favourable behaviour intention mediated by CDL.
The private clinical laboratory that pursues superior service to win the competition should
take into account the effort to go beyond satisfaction and create CDL, which incorporates
into their business strategy. Moreover, understanding the personality trait is beneficial for
segmentation and marketing approaches, especially in social media platforms.

This research also notified some limitations, and one of them is that this study was
only conducted in one clinical laboratory chain by taking samples from only five major
branches, so it has limitations in generalizing the results. It is advised for the next study
to use respondents from several laboratory clinics that have different managements with
a larger sample size. The next limitation is that this study did not classify patients based
on the type of test they performed. Certain tests that are more complex require not only
a blood sample, but for example, a sample of urine or other body fluids. This certainly
affects the service process and interactions with patients, which may also affect the PEX.
This study also did not include the patient privacy factor, and this is important because
currently, patient awareness is growing, and patients want their health status not to be
exposed and confidentiality guaranteed. Lastly, we suggest in further research to measure
PEX by a multidimensional approach. This can be done by hierarchical component analysis
with a first and second order for a deeper assessment of the dimensions of PEX.
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