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INTRODUCTION:
Patient satisfaction with medical service is an important indicator of 
quality of healthcare. Outcome measurements provide important 
feedback, indicating what works and what does not, and hence are a 

1prerequisite for improvement measures . It is a sensitive measure of a 
2well-functioning health service system . In anaesthesia, this 

satisfaction can be affected by doctor – Patient interaction at 
preoperative, intraoperative and post-operative stages.

Aim Of Our Study:
To assess patient satisfaction with anaesthesia services in our hospital.

METHODOLOGY:
This prospective study was conducted through a questionnaire in 58 
eligible patients aged between 18 – 60 years; of ASA class I, II; who 
were operated upon electively under general or regional anaesthesia 
during the study period (January 2021). The questionnaire consisting 
of 15 questions in the local language was administered to them one day 
after surgery. Patients had to give a simple answer of yes or no. Patients 
who refused to participate in the study, emergency surgeries and day 
care cases were excluded.

Table 1: Anaesthesia Feedback Form – To Be Filled By Patients

RESULTS:
Of the 58 eligible patients, 21 were males and 29 females. 18 patients 
(8M/10F) underwent surgery under General anaesthesia (GA) and 32 
(13M/ 19F) under regional anaesthesia (RA).

From the 7 parameters (questions) pertaining to pre - operative 
evaluation of the patient, an average of 93.96% satisfaction score was 
achieved. Regarding being allowed to choose anaesthesia and anxiety 
being allayed, 48 (82.75%) and 40 (68.96%) respectively were 
satised. All patients were satised with the other parameters.

From the 4 parameters pertaining to intra operative status of the 
patient, an average of 96.98% satisfaction score was achieved. 7 
patients felt that they lacked privacy, rest 51 (87.93%) were satised. 
All patients were satised with the other parameters.

Postoperatively, overall average satisfaction score for parameters was 
92.99%. 52 patients (89.65%) and all patients (100%) were satised 
with pain management immediately after surgery and anaesthetist 
revisiting them respectively. 50 (86.21%), 56 (96.55%), 50 (86.21), 56 
(96.55%) and 47 (81.03%) patients had no complaints of nausea, 
vomiting, shivering, sore throat or feeling cold respectively; the 
average satisfaction score for complications being 89.31%.

Based on the above, the overall average satisfaction score is at 94.64%. 
But for the direct question of “Are you satised with anaesthesia 
service”, 57 patients (98.28%) had ticked 'Yes' for an answer.

DISCUSSION:
The quality assurance movement in healthcare began to gather 

3momentum in the late 1980's and early 1990's . Now, patient 
4  satisfaction is considered to be an integral part of service quality . 

Achieving high values for patient-centred outcomes has to be the most 
5important outcome of healthcare . Measurement of patient satisfaction 

is also required to full performance improvement and revalidation 
6agendas for healthcare professionals .

The Royal College of Anaesthetists states that 'Reliable patient 
feedback will be a valuable indicator and source of supporting 
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Yes No
PRE OPERATIVE

1 Did anaesthetist introduce themselves
2 Was anaesthetist friendly and cordial in approach
3 Were anaesthesia techniques explained
4 Were possible side effects and complications 

explained to you
5 Were you allowed to choose anaesthesia
6 Were your doubts about anaesthesia cleared
7 Was your anxiety allayed before surgery

INTRA OPERATIVE
8 Were you received well in the Operating room
9 Did you have privacy
10 Did you have pain when anaesthesia was being 

given
11 Did you have pain during surgery

POST OPERATIVE
12 Did you have pain immediately after surgery
13 Did anaesthetist revisit  you after surgery
14 Did you have the following complications

nausea 
vomiting
shivering
Sore throat
Feel cold

15 Are you satised with anaesthesia service
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information of certain professional skills for appraisal and 
7 8revalidation' . As Hanna Vuori  had very rightly stated that “It does not 

matter whether the degree of patient satisfaction reects the 
competence of the physician or the quality of care. The important thing 
is that if patients are dissatised, health care has not achieved its goal”. 
Hence it is imperative that patient satisfaction has to be assessed by the 
health care providers.

The concept of satisfaction is not easy to dene and is inuenced by 
cultural, socio-demographic, cognitive and affective factors and 

9,10“Patient expectations” form a basic concept in the term 'satisfaction' . 
11 Pascoe dened patient satisfaction as the patient's reaction consisting 

of a “cognitive evaluation” and “emotional response” to the care they 
receive. 

There are some factors which affect a patient's satisfaction. Patient age 
has been identied as a characteristic, often found to have the strongest 

12associations with satisfaction . Compared to patients at 65 years or 
more, patients ages 18–64 were less likely to report that their provider 
“always” listened to them, “always” showed respect for what they had 

13to say, and “always” spent enough time with them . Similarly, studies 
have shown that patient satisfaction depends on the health status and 
severity of illness, with patients who go to the emergency room for 

14,15medical emergencies being more satised . Thus, to prevent bias we 
limited the age of our study population to 60 years and less; ASA I, II 
classes and elective surgeries only. But there is unclear, contradictory 
and inconclusive relationship between satisfaction and gender; race; 

16marital status and social class .

Patient satisfaction can be measured by face to face interviews or by 
giving a questionnaire. Our study was conducted through a 
questionnaire. Interviews can extract individual experiences and 

17 18capture group dynamics . Bauer et al  studied 700 patients on the 
second post - operative day to primarily quantify the degree of patient 
satisfaction with anaesthesia and secondarily to compare the 
questionnaire technique with standardised face-to-face interviewing. 
They found that responses to questions on anaesthesia-related 
discomfort revealed only minor differences between the questionnaire 
and the face-to-face interview. The questions on satisfaction with 
anaesthesia, however, were answered consistently in a more critical 
manner during the interview and hence concluded that the standardised 
interview may be more suited to determine patient satisfaction than a 
questionnaire. But other researchers have points in favour of a 

19questionnaire. According to Fung , in face to face interviews, patient 
responses may be biased in order to please the hospital staff to avoid 

20negative repercussions. Bothner  says that, in order to avoid the 
phenomenon of transference and countertransference, a questionnaire 

 should lead to less bias than an interview.  

American Society of Anaesthesiologists (ASA) has developed a 
Patient Satisfaction Initiative and recommended a set of survey 
questions to be used to evaluate patient satisfaction. There are 
validated survey instruments such as Heidelberg peri-anaesthetic 

21 22questionnaire , Northampton anaesthesia patient satisfaction survey  
23and Consultation And Relational Empathy (CARE) questionnaire . 

21Heidelberg peri-anaesthetic questionnaire , has 38 questions which 
are graded on a 4 point likert scale. This Questionnaire puts emphasis 
on the patients' concerns to detect dissatisfaction. But in our social 
context, understanding these subtle questions may prove difcult for 
the patients. The Consultation and Relational Empathy (CARE) 

23Measure  is a person-centred process measure developed and 
researched at the Departments of General Practice in Glasgow 
University and Edinburgh University consisting of 10 questions, 
which measures empathy in the context of the therapeutic relationship 
during a one-on-one consultation between a clinician and a patient. 
Since we needed a measure that was more relevant to anaesthesia 
services and to evaluate the patients satisfaction with the various facets 
of anaesthesia at pre, intra and post-operative levels; we developed our 
own questionnaire with only 15 questions to suit our population, after 
incorporating validated questions used in the Northampton 
anaesthesia patient satisfaction survey. A shorter questionnaire that 
maintains a good level of validity and reliability with simple and easy-
to-understand vocabulary is likely to be less of an imposition for 

24  patients who are asked to complete it .

Questionnaires specic to measure Patient satisfaction in certain areas 
of expertise also exist; such as for Maternal Satisfaction after Cesarean 

25Section by Morgan et al ; after regional anaesthesia by Montenegro et 
26 27al ; after monitored anaesthesia care by Dexter et al ; specic to pre-

28operative anaesthetist's visit by Snyder ramos et al  and for patients 
who underwent procedures under general anaesthesia by Auquier et 

29al .

The optimal timing of administration of survey has not been 
determined. Increasing length of time between anaesthesia care and 
the administration of the survey can affect results due to several factors 
including recall bias and as more time progresses satisfaction scores 

 30,31,32correlate with the outcome of the procedure . In our study we gave 
the questionnaires 24hrs after anaesthetic. Based on expert opinion, 
the American Society of Anaesthesiologists Committee on 
Performance and Outcomes Measurement determined that the survey 

33should be administered within two weeks of discharge . 
 
Sample size in our study was 58 patients. The number of patients, to be 
included in such studies are also of paramount importance in order to 
decrease sampling error, which is the difference between survey 
results from a sample and potential results achieved if every patient 
was included in the survey. According to a mathematical principle - the 
central limit theorem, a minimum of 30 responses should be used in 
data analysis by every provider to accurately estimate true population 

34values regardless of patient panel size . The industry standard for 
maximum acceptable margin of error is 14%, which means that the true 
population values are likely within 14% of the survey estimates for 
which a minimum of 50 survey responses are necessary per provider, 
this calculation based on average patient panel size of 2300 at 95% 
condence limit, maximised standardised error and a nite population 

35,36,37correction . 

A pre - operative visit by the anaesthesiologist is very important. A 
friendly anaesthetist, who explains the techniques, clears the patient's 
doubts and helps in choosing the anaesthesia is very comforting for the 
patient. In addition to anxiolytic medications, this empathetic 
approach, responsiveness and counselling goes a long way in allaying 
the patient's anxiety. In our study, 93.96% patients were satised with 
the pre - operative evaluation by the anaesthesiologist compared to 

3890.1% reported by Onyekwulu  et al  and 91% reported by Dodds et 
39al . 

Patients privacy, especially concerning undressing during the 
screening process is a sensitive issue. This has been addressed in 

40,41conferences and previous studies too . 7 patients in our study 
complained of lack of privacy regarding undressing in the operating 
room, as they were surrounded by nurses and technicians.  All patients 
were satised with the other parameters giving an average of 96.98% 
intraoperative satisfaction score. Patients undergoing surgery are 
particularly vulnerable to their dignity being diminished and operating 
department staff should ensure that dignity is promoted through 
attention to patients' privacy and through interactions that help patients 

42 24to feel comfortable, in control and valued . Mui et al  showed that 
patients need more information and emotional support when 
undergoing regional anaesthesia than when undergoing general 
anaesthesia.

A post - operative visit, even if it is a single visit is mandatory in our 
hospital. Patients' perceptions of the anaesthetist and patient 
satisfaction with continuity of personal care by the attending 
anaesthetist were signicantly increased by a single postoperative 

43visit . In our study, 89.48% did not have any complaints or express 
dissatisfaction regarding pain and other complications immediately 
after surgery.

44A study by Tong etal  reported that intraoperative and postoperative 
adverse outcomes were the major causes of dissatisfaction with 

45anaesthesia. In a study by Alsaif etal , the overall satisfaction level was 
moderate (56.5%) with nearly half of the patients dissatised with their 
anaesthetic care due to different reasons. Nausea and vomiting control 
was the most common postoperative reasons for dissatisfaction 
followed by pain control with 35.6% and 31.7%, respectively. Royce 

46etal  have found that incomplete recovery from various postoperative 
recovery domains does not always inuence patient satisfaction.

Our calculated overall average satisfaction score is at 94.64%. But 
when asked “Are you satised with anaesthesia service”, 57 patients 
(98.28%) had ticked 'Yes' for an answer. Other studies have reported 

47satisfaction scores of 96.8% (Myles et al ) and 88.4% (onyekwulu et 
38 48al ). In another study  to assess non - random variation in patient 

satisfaction as determined by Hospital Consumer Assessment of 
Healthcare Providers and Systems (HCAHPS) 9,34,800 patient 
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surveys were estimated from a total of 3907 participating hospitals. 
They found overall average satisfaction score was 68.8%. Capuzzo et 

49al  have found that the satisfaction rating could be improved by giving 
written anaesthesia information leaet to patients during the 
preoperative visit and enhancing postoperative visits.

Communication skills can enhance medical practice and improve 
50patient outcomes . Anaesthetists must be able to build a trustworthy 

relationship with patients by being compassionate, provide necessary 
information regarding techniques & complications, and involve 
patients in decision making about choice of anaesthesia care. As early 
as 1960 it had been recognized that patients perceive anaesthetic care 
poorly, often describing anaesthetists as impersonal and not “real” 

51physicians . But now over the years, this perception is slowly 
changing and anaesthesiologists are being given due recognition for 
their contribution; partly due to advances in anaesthesia, their multiple 
roles outside the operating suite and partly their development of soft 
skills; eventually society perceiving them as a peri - operative 
physicians. 

CONCLUSION:
Amongst a host of factors that affect patient satisfaction scores, level of 
organization of the anaesthesia service in the centre, the 
communication abilities and soft skills of the anaesthesiologist are also 
of paramount importance. Every provider should survey patient 
satisfaction, as it gives valuable inputs for adaptation and quality 
development in health care.
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