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Abstract:

Introduction: Patient satisfaction in healthcare setting it is like a balance between pre care
expectations, and after care experience. In our study we sought to analyze the patient’s satisfaction
pre- and post-operative as well as overall impression in Academic Tertiary Hospital.

Methods: Cross Sectional Study, the survey was undertaken among the patient's undergoing surgery
in Qassim University Medical City. The questionnaire built by the research team

Results: The response rate of the study was 98.1% and with total of 411 agreed to participate out of
419 patients received the questioner. As Overall patient satisfaction toward Anesthesia Experience in
our hospital was 95% with surprising result showed that the male overall satisfaction was 99% in
comparing to females 89% and significant (P < 0.001).

Conclusion: The paranesthesia orientation and discussion led better understanding to the patients
about the expected postoperative expectations and management.

Introduction:

Since 1930 Shewhart, utilizing a good skill grown while at Bell Laboratories, providing a scientific
method to quality control (1). One of the main aspects of this quality in healthcare is patients ’
experience in the operation and anesthesia care (2).

Patient satisfaction and experience towards healthcare conserved one of the tops of concentration
today for generality of the health care organizations (3), The customer-satisfaction in the literature
focused on the satisfaction through the lens of a customer's subjective decision, which relates to their
expectation and a definite understanding of the products or services (4).

1988 (Before 35 years) the patient satisfaction defined as the degree of meeting the patients'
expectations and considered one of the most important quality indicators in the healthcare
organizations (5).
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Now a days, the patient satisfaction measured in taken in the consideration as emergency need to be
measured for anesthesia care and urged anesthesiologists to figure out a reliable assessment
methodology (6), another editorials confirming that patients’ satisfaction has recognized as a main
target for most of the studies and non-separable gear needed for the integrity of health service quality
(7, 8). Patient satisfaction in anesthesia Pateints given an informative information that the type of
anesthesia and postoperative complications were the most affecting factors on patient experience (2).
In the same situation, there is a great tool for measuring patient satisfaction called “Te Picker inpatient
survey" (9).

In our study we sought to analyze the patient’s satisfaction pre- and post-operative as well as overall
impression in Academic Tertiary Hospital.

Methods:
Study design:
Cross Sectional Study using a questioner

Study setting and site:
The survey was undertaken among the patient's undergoing surgery in Qassim University Medical
City.

Research instrument:

The team designed a cross-sectional survey study using a questionnaire, distributed as online form by
research team. The questionnaire contains questions categorized into four domains, including
demographics characteristic, preoperative clinic, postoperative Experience and management, and
overall impression about anesthesia experience.

Testing reliability

We utilized the greatest and most important reliability test, Cronbach's alpha (10) to measure the
internal consistency of the questionnaire on the 50 patients which not included in the main analysis
(value >0.70 suggests adequate internal consistency).

Data collection

Questionnaire was directed by research team in the medical city. The survey included a cover letter
and a questionnaire with Arabic and English versions. The survey has been sent to each patient to
read and decide whether to participate or not by click on the approval/disapproval option at the
begging of the questionnaire after reading the cover letter. If agreed the patient confirming by click
the option "Yes, | agree to participate, | authorize the research team to use my answers in the analysis
and publish the research” otherwise patient will use option” | Do Not Agree".

Participants
In our study we aimed to recruit all patients underwent anesthesia with no exclusion on type of
anesthesia or surgery, race, gender. We have excluded pediatrics patients and mental health Pateints.

Ethical approval

This study strictly followed the Declaration of Helsinki and was approved by the committees of
research ethics, Deanship of Scientific Research at Qassim University. All investigators completed
the Bioethics certificate from The National Committee of Bioethics at King Abdulaziz City for
Science and Technology. Informed consent was obtained from each participant and participants were
able to approve or disapprove of participation.

No identifying information of any participant was gained during the questionnaire, and all data were
only used for statistical analysis. The response of study participants was kept confidentially in special
folder on the Corresponding author computer and protected by unique code.
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Data analysis

All data will be entered and analyzed using SPSS VV28© (IBM Corp., Armonk, NY, USA). Categorical
variables were expressed as frequencies and percentages, while continuous variables were presented
as means + standard deviations (SDs). The chi-squared test utilized to evaluate the demographic. A
p-value < 0.05 was considered to be statistically significant.

Chi-square test was used to measure the significance of difference between different groups. We have
measured satisfaction score with maximum score of 5 for each question. For easy interpretation of
patients’ satisfaction, “Extremely dissatisfied,” “Dissatisfied,” and “Slightly dissatisfied” were
merged into “Dissatisfied” and the others as “Satisfied.” Similarly, “Strongly disagree” and
“Disagree” were merged into “Disagree” while “Strongly agree” and “Agree” were merged into
“Agree.” Descriptive and frequency statistics, as well as regression analysis, were used to assess
patients’ satisfaction.

Results:

The response rate of the study was 98.1% and with total of 411 agreed to participate out of 419 patients
received the questioner.

A 411-participants agreed to participate in the study; the males were the majority of the participant
249 (60.6%) and the females were 162 (39.4%), the age was categorized as; 18-30 years, 30-40 years,
30-40 years, 41-50 years, 51-60 years, and more than 60 (132 (32.1%)), (108 (26.3)), (57 (13.9)), (57
(13.9)), (57 (13.9)) respectively. Basic characteristics of all patients included in the survey shown in
table 1.

Table 1: Demographics

Variable Number Percentage
Gender Male 249 60.6
Female 162 39.4
18-30 years 132 32.1
30-40 years 108 26.3
Age 41-50 years 57 13.9
51-60 years 57 13.9
more than 60 57 13.9
Single 120 29.2
. Married 279 67.9
Marital Status Divorced 3 5
Widow 9 2.2
Primary School 36 8.8
Education Sec_onde}ry School 51 12.4
University 252 61.3
Higher Education 72 17.5
Student 75 18.2
Governmental Sector | 204 49.6
Employment Private Sector 18 4.4
Business Owner 18 4.4
Unemployed 96 23.4

Most of the participants were underwent to general anesthesia 225 (54.7%) and the main of the them
don't have any previous experience before 159 (38.7%). (Table 2).
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Table 2: Clinical Data
Variable Number Percentage
First Time 159 38.7
Previous  Anesthesia | Once Previously 108 26.3
Experience Twice Previously 69 16.8
More than two times previously 75 18.2
General 225 54.7
. Local 102 24.8
Type Anesthesia Spinal 1 51
Conscious Sedation 63 15.3

Majority of patients reported a positive experience about the anesthesia in the hospital, interestingly;
the highest satisfaction of their experience was about the Good Pain Management Postoperative 399
(97.1%) as well as the postoperative Vomiting 375 (91.2) stated they did not complain of

Postoperative or Vomiting. (Table 3).

Table 3: General Patient's Experience about Anesthesia

Variable Number Percentage (%)
. . . Not Aware 333 81.0
Memorizing any event during Anesthesia Aware 78 190
. . . Yes 45 10.9
Pain While under Anesthesia No 366 89.1
. No Risk 90 21.9
Expected Risk Risky 301 781
. . Yes 399 97.1
Good Pain Management Postoperative No 1 29
Vomitin Yes 36 88
g No 375 91.2

Proudly; the results of the satisfaction to Anesthesiologist were high satisfaction while the highest
were about Anesthesiologist technical skills 384 out of 411 (93.4%) reported the Skillful
Anesthesiologists, as well as the Anesthesiologists showing friendly with the Pateints 387(94.2%) on
other hand the time consumed in the clinic pre-anesthesia reflect positive impact on the patients'

satisfaction 384(93.4).(Table 4)

Table 4: General Patient's Experience about Anesthesiologists

Variable Number Percentage
. . . Agree 357 13.1
Meeting Patients" Concerns Disagree 54 86.9
. Agree 372 90.5
Given a Clear Message Disagree 39 95
Trust Confident 369 89.8
Unconfident 42 10.2
Stress Relaxed 261 63.5
Stress 150 36.5
. . Yes 366 89.1
Recommended Anesthesiologist No a5 109
. Enough 309 75.8
Information Amount Not Enough 102 518
. S Gentle 363 88.3
Anesthesiologist Kindness Not Gentle 8 117
. . . . Skillful 384 934
Anesthesiologist technical skills Unskillfal 57 66
. . . Friendly 387 94.2
How friendly was the Anesthesiologist Un-Friendly >4 5g
. . S Long 384 934
Anesthesiologist Clinic Visit Short 57 66
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Surprising results shown in Table 5 about the participants' those Expected Risk 85.2% of the female
no expected risks on other hand the males 73.5% not expected risks with statically significant P=0.005

Table 5: Gender Related Patient's Experience

Variable Male N(%) | Female N(%) | P value
Memorizing any event during Anesthesia ﬁ\(l)\f[a,fware iééz(g;é) gg(sl(ggg) 0.335
Pain While under Anesthesia ileg rIIDain 3221(398)2) 1321(;8129) 0.932
Expectd Rick Not Risky 363813885 | 00
Pain Management Postoperative S:gd 2?23 29;7'6) 2?36 (79;6'3) 0.446
Voriing No ooz | 1saeas | O%

However; Statistically significant differences in the satisfaction have been found between both
genders in stress level preoperatively as half females (50%) feeling stressful while the males (27.7%),
(P< 0.001) and this came in agreement that the males reported that their Anesthesiologist were highly
skillful (98.8%) while the female reported (85.2%), (P< 0.001). (Table 6)

Table 6: Gender-Related Patient's Experience about Anesthesiologists

Variable Male N(%) | Female N(%) | P value
Meeting Patients" Concerns g?sr:geree ;;?1(263)7 ) ;11(11(270;) ) 0.932
Given a Clear Message g?sraegree 5421?9596(;4) 12(7593(;7) 0.898
Conoart_ 1256157 IETT .15
Stess Snessed o027 7). 500 | 0%
Recommended Anesthesiologist \N(gs 2551(398)2 ) 13?1(;381? ) 0.932
o[ sy o
Anesthesiologist Kindness Eg?téeen e 53(21(398)2 ) ;‘11(11(2705) ) 0.513
Anesthesiologist technical skills ill;irllfgliillful g?ﬁg%gﬁ) 52?1(?158)2) <0.001*
How friendly was the Anesthesiologist Errifg(rjile{] dly i§ZA€985)2) 12?7(%12)6) 0.274
AnesthesilogistClinic Vi Long___[204(040) _|150(02) _| 050

As Overall patient satisfaction toward Anesthesia Experience in our hospital was 95% (Fig. 1) with
surprising result showed that the male overall satisfaction was 99% in comparing to females 89% and

significant (P = 0.010).
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Figure 1: Overall Participants Experience

Discussion:

Patient satisfaction in healthcare setting it is like an equation between pre care expectations, and after
care experience, so, any concerns or problems identified by patients must be managed seriously with
the trail of studying, analyzing, and then implements appropriate interventions (11).

Our study showed a highest satisfaction of patients toward anesthesia experience (95.0%) which is
the higher than all studies conducted in Kingdom of Saudi Arabia tow studies showed an overall
satisfaction of 95.2% and 56.5%. (2,12).

The response rate in our study was 94.5% which is consider lowest than other multi-institutional study
(100%) in Saudi Arabia (2), but in comparing to international studies (72%) in United State (13)
reflect good response.

We found a diversity of anesthesia types utilized in the hospital; General, Local, Spinal, and
Conscious Sedation that’s came on agreement with most of the studies that involved all types of
anesthesia in the same study and analysis as well. (2, 14-15).

Many studies agreed that the participants were reported satisfied in pain management postoperatively
immediately after operation, (92.21% and 81.41%) (15), as our study 97.1%.

In postoperative vomiting area considered a dissatisfying point as Alnashri Y M et al in Saudi Arabia
2023 and Myles P S from Australia which against of our data as our patients were highly satisfied
(91.2%) about management of immediate postoperative vomiting (16-17).

Regarding the satisfaction towards the anesthetists; our study in confirm with Fung D et al as they
found the satisfaction about physicians was 99% (7).

The all studies about patient-related factors include gender. as is female lower satisfaction (18-23).

The major limitations of this study were the small sample of some types of anesthesia, not studying
the type of surgeries, and to get more informative idea, other factors of the experience that reflect the
effectiveness of the service delivery should also be evaluated, such as the average of clinic visit.

Conclusion:
The paranesthesia orientation and discussion with the patients led to better understanding to the
patients about the expected postoperative expectations and management.
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