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Introduction

Patient satisfaction is an integral part of the qu-
ality of healthcare processes1. The survey was 

done by The ASA Committee on Performance and 
Outcomes Measurement (CPOM) in 2013 and sta-
ted ‘that although many anaesthesiologists questi-
on whether an assessment of patient satisfaction 
with anaesthesia services is meaningful or can im-
prove quality, the assessment of patient satisfaction 
is a reality of practice today2. In several countries, 
it has become a significant step in health instituti-
on accreditation processes3. Moreover, there is also 
a considerable concern in defining the feature of 
high-quality anaesthesia care4,5,6.

Patient satisfaction may impact the overall use 
of medical care resources, consistency of relation-
ship with health care professionals, and compliance 
with treatments7,8. Approachable and appropriate 

services, interpersonal relationship, the capability 
of health care providers, and the patientꞌs own de-
sire affect patient satisfaction level9. Evolution of 
a reliable tool to measure satisfaction is very dif-
ficult due to the compound theory of satisfaction 
and complicated conceptions10. It can be affected 
by anaesthetic management in the peri-operative 
period, postoperative visits, and communication 
with the patient. 

A minimal number of perioperative satisfaction 
questionnaires related to anaesthesia is available in 
the literature, and they are difficult to compare. Thus, 
there is no standard reference and it is hard to decide 
if any psychological measurement tool genuinely as-
sesses its purpose. In our hospital, we recommend 
that patients should be able to perceive high-quali-
ty anaesthesia services. Our study aimed to evaluate 
and assess patient satisfaction with anaesthesia ser-
vices, thus improving patient care quality.

Review article

 PATIENT SATISFACTION WITH ANAESTHESIA SERVICES AT THE TERTIARY CARE 
HOSPITAL, A CROSS-SECTIONAL STUDY Patient satisfaction and anesthesia services

Roopal R Garaniya1, Pancham Mehta2, Kishan Shiyal1, Kamla Mehta1

1N.H.L municipal medical college, Shardaben general hospital, Ahmedabad, Gujarat 
2A.M.C MET medical college, L.G hospital, Ahmedabad, Gujarat

Submitted August 1, 2020, revision received September 22, 2020, accepted Sep 30, 2020.

Corresponding author: Dr. Roopal R Garaniya, Shardaben general hospital, Saraspur cross road, Saraspur, Ahmedabad -380018, Gujarat, India, 
Telephone: +9428468176, E-mail: roopalrgaraniya@gmail.com

Summary

Introduction: Patient satisfaction is an integral part of the quality of healthcare processes. The survey performed by 
the ASA Committee on Performance and Outcomes Measurement (CPOM) in 2013 states that the assessment of pa-
tient satisfaction is a reality of practice today. Thus, this study aimed to assess patient satisfaction with perioperative 
anaesthesia services and determine the factors influencing patient satisfaction in our hospital. Methods: We performed 
the cross-sectional study at our tertiary care institute after getting institutional review board approval. This study in-
cluded 200 patients who underwent elective or emergency surgeries under anesthesia from April 2019 to June 2019. 
The long-form questionnaire was prepared based on various references and validated in our department. Results: Out 
of 200 patients, 76.5% (n = 153) were satisfied with anaesthesia services. Male gender [87.03% (n = 94/108)], younger 
[86.66% (78/90)] and literate patients [ 88.52% (108 pts/122)] were more satisfied. Better satisfaction was recorded in 
patients who had regional anaesthesia [85.18% (92/108)] and no complain of post-operative pain [83.58% (112/134)] 
or postoperative nausea and vomiting (PONV) [87.90% (109/124)]. Patients with intraoperative awareness were less 
satisfied. Conclusion: In our study group, type of anaesthesia, postoperative pain, PONV, and intraoperative aware-
ness were factors that affected patient satisfaction.
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This study’s objective was to assess the patients’ 
satisfaction level with anaesthesia services after 
elective or emergency surgeries under anaesthesia 
at our hospital during the study period. The long-
form questionnaire was used to evaluate satisfac-
tion. We explored the connection between sat-
isfaction with age, gender, education status, ASA 
grading, types of anaesthesia, surgeries and prob-
lems related to anaesthesia. 

Methods

We carried out this prospective cross-section-
al study at our tertiary care institute after getting 
institutional review board approval. The study in-
cluded 200 patients undergoing elective or emer-
gency surgeries under anaesthesia from April 2019 
to June 2019. Oral and informed consent was tak-
en after explaining all the study details, includ-
ing voluntary inclusion and data confidentiality. 
The inclusion criteria were for the patients to be at 
least 18 years old, longer stay in the ward (24 hours 
or more) and the ability to complete a question-
naire. Exclusion criteria were unconsciousness for 
more than 24 hours after the operation, a psychiat-
ric disease that prevented complete cooperation, a 
known history of alcohol or drug dependence, re-
fusion to participate in the study, and day-care sur-
geries. We interviewed the patients between 24 to 
48 hours after surgery. 

The long-form questionnaire was prepared based 
on various references and validated in our depart-
ment. The questionnaire includes 11 questions re-
garding preoperative, intra-operative, and postop-
erative anaesthesia services. The participants were 
questioned in Hindi, English, and the local lan-
guage. Patients were asked to respond using a five-
point Likert scale (Appendix). For statistical analy-
sis, we defined scores from 1 to 3 as response I and 
a score of more than 3 as response II. Questions 1, 
3, 4 and 7 were evaluated with a three-point Likert 
scale. For those questions scores 2 and 3 were de-
fined as response II. Response I is a negative re-
sponse, and response II is a positive response. We 
evaluated the relation of patient satisfaction with 
age, gender, and educational status. We divided pa-
tients into two groups based on age (18 to 40 years 
and more than 40 years old) and in four groups 
based on an academic level (Illiterate, Matriculation 

or below, Graduation or below, and Post-graduation 
and above). The relationship of ASA status with pa-
tient satisfaction was also evaluated. We compared 
the satisfaction of elective patients to patients who 
underwent emergency surgeries. We compared the 
satisfaction with regional and general anesthesia. 
We studied the effect of postoperative pain and nau-
sea and vomiting (PONV) on patient satisfaction af-
ter regional or general anesthesia. We used the Sta-
tistical Package for the Social Sciences for Windows 
(SPSS version 20, inc., Chicago, IL, USA). The re-
sults were presented in percentages. We used cross-
tab analysis (Pearson’s-Chi square test or Fisher ex-
act test as appropriate) to evaluate the overall satis-
faction of the patients and the association between 
each factor. P-values of less than 0.05 were consid-
ered significant.

Results

We approached two hundred patients in the 
study, and all patients completed the question-
naire. Patients underwent various types of surgical 
procedures under general or regional anaesthesia. 
Surgical procedures included 58 general surgeries 
(29%), 47 orthopedic (23.5%), 67 obstetrics-gyne-
cological (33.5%) and 28 ear, nose, throat (14%) 
surgeries. Out of total surgeries 73 were emergency 
surgeries, and 127 were elective surgeries. Among 
200 patients, 54% (108) patients were male, and 
55% (110) patients were older than 40 years (Ta-
ble 1). The education level ranged from illiteracy 
[39% (78/200)] to postgraduates [61% (122/200)] 
(Table 1). Also, 54% (108/200) of patients were op-
erated on under regional anaesthesia, and 74.5% 
(149/200) of patients were healthy,having an ASA 
grade I (Table 1). 

The anaesthesia services responses showed that 
76.5% (153/200) of patients were satisfied with an-
aesthesia services (Table 2). Also, anaesthesiol-
ogists did not inform 4% (8/200) patients, while 
93% (186/200) were satisfied with the information. 
Thirty patients (15%) were encouraged to ask ques-
tions, and 192 patients (96%) got understandable 
answers from the anaesthesiologist. Three patients 
(1.5%) experienced intra-operative awareness out 
of 92 patients operated under general anaesthe-
sia. Immediate postoperative pain was record-
ed in 67% (134/200) patients. Anaesthesiologist 
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visited 84.5% (169/200) patients postoperative-
ly. We recorded that 38% (76/200) patients expe-
rienced PONV. 

Table 3 shows the relation of demographic vari-
ables to patient satisfaction: Male gender [87.03% 
(94 pts/200)], patients aged 18 to 40 [86.66% 
(90/200)] and literate [88.52% (122/200)] were 
more satisfied. Patients with ASA status more than 
I were more satisfied [64.70% (33/51) patients] 
(Table 3). Patients who were given regional an-
aesthesia were more satisfied [85.18% (92)] than 
the patients who had general anaesthesia [39.13% 
(36)] (P < 0.0001) as shown in the graph. Patients 
who underwent emergency surgeries (73 patients) 
were less satisfied compared to the patient who 
had elective surgeries [30.13% (22) vs 70.86% (90)] 
(P < 0.0001).

Problems related to anaesthesia which affect 
the satisfaction of patients are presented in table 
4. Patients with intraoperative awareness were less 
satisfied [2 pts/3 (66.66%)] (P = 0.0438). Patients 

who had not suffered postoperative pain (83.58%) 
(112/134) and PONV 87.90% (109/124) were more 
satisfied (P < 0.001). Table 5 shows postoperative 
pain and PONV after regional and general anaes-
thesia and the patients’ satisfaction concerning 
that. Total of 66 patients had postoperative pain; 
out of those 66, 42 patients were operated on un-
der general anaesthesia, from which 88.09% (37) 
of patients were less satisfied. Of the total 76 pa-
tients who had PONV, 60 patients were operated 
on under general anaesthesia, from which 76.66% 
(46) of patients were less satisfied.

Discussion

Quality of health care has been defined as the 
degree to which health services increase the like-
lihood of desired health outcomes consistent with 
current professional knowledge. It can be mea-
sured after anaesthesia and surgery by objective di-
mensions (desired treatment outcome, functional 

Table 1.  Demographic variables, type of anaesthesia, and ASA status of the patients. Data regarding 
gender and age were equivalent. 61% of patient were literate, out of them only 6% were post-
graduation and above. Out of 200 patients, 108 (54%) were managed with regional anaesthe-
sia. 74.5% patient were healthy and normal (ASA I).

Variables Number of patients 
(percentage)

Age 
18 to 40 yrs 90 (45%)
> 40 yrs 110 (55%)

Gender
Male  108 (54%)
Female 92 (46%)

Educational status

Illiterate 78 (39%)
Matriculation or below 56 (28%)
Graduation or below 54 (27%)
Postgraduation and above 12 (6%)

Type of anaesthesia
General 92 (46%)
Regional 108 (54%)

ASA status

I 149 (74.5%)
II 48 (24%)
III 2 (1%)
IV 1 (0.5%)
V 0
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Table 2.  Patient’ responses regarding anaesthesia services. Out of 200, 192 patients were given an intro-
duction from an anaesthesiologist. Of those 192, 14 were not satisfied with the information. 170 
patients stated they felt like they were not encouraged to ask questions about the services, or ask 
for additional information. 192 patients got a clear answer to their questions. Out of 92 patients 
operated under general anesthesia, 3 patients had experienced intraoperative awareness. An-
aesthesiologist visited 169 patients postoperatively. 134 patients had postoperative pain. 76 pa-
tients (38%) experienced PONV. 153 patients (76.5%) were satisfied with anaesthesia services.

Questions 
Response (n) (percentage)

Response I Response II

Did the anaesthesiologist introduce him/her self to you? 8 (4%) 192 (96%)

Did you satisfy with the information given by anaesthesiologist 14 (7%) 186 (93%)

Did the anaesthesiologist encourage you to ask questions? 170 (85%) 30 (15%)

Did the anaesthesiologist answer your questions clearly? 8 (4%) 192 (96%)

Did you feel pain during induction of anaesthesia? 105 (52.5%) 95 (47.5%)

Did you have awareness during intraoperative period? (92 patient operated under GA) 3 (3.26%) 89 (96.73%)

Did the anaesthesiologist visit you after operation? 31 (15.5%) 169 (84.5%)

Did you experience pain after operation? 66 (33%) 134 (67%)

Did you have postoperative nausea and vomiting? (PONV) 76 (38%) 124 (62%)

Did you have postoperative shivering? 72 (36%) 128 (64%)

Did you satisfy with your anaesthesia service? 47 (23.5%) 153 (76.5%)
n-number of patients

Table 3.  Relation of patient satisfaction with demographic variables and ASA status. Younger patients 
were more satisfied [(18 to 40 yrs vs. > 40yrs, 78 (86.66%) 42 (38.18%)]. Female patients were 
more dissatisfied [female vs. male, 33 (35.86%) 14 (12.96)]. Literate patients were more satisfied 
[illiterate vs. literate, 20 (25.64%) 108 (88.52%)]. ASA status Grade I were less satisfied (ASA 
grade I vs ASA ≥ Grade II, 89 (59.73 %) 18 (35.29 %)].

Variables  (n) Satisfied (n) (percentage) Not satisfied (n) (percentage) P

Age
18–40 yrs (90) 78 (86.66%) 12 (13.33%)

< 0.0001
>40yrs (110) 42 (38.18%) 68 (61.81%)

Sex
Male (108) 94 (87.03%) 14 (12.96)

0.0002
Female (92) 59 (64.13%) 33 (35.86%)

Educational status
Illiterate (78) 20 (25.64%) 58 (74.35%)

< 0.0001
Literate (122) 108 (88.52%) 14 (11.47%)

ASA status
Grade I  (149) 60 (40.26%) 89 (59.73%) 

< 0.05
≥ Grade II (51) 33 (64.70%) 18 (35.29%)

n-number of patients
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Table 4. Problems related to anaesthesia and their relation with satisfaction

Variables Satisfied
(n) (percentage)

Not satisfied
(n) (percentage) P

Intraoperative awareness
Yes (3) 1 (33.33%) 2 (66.66%)

0.0438
No (89) 79 (88.76%) 10 (11.23%)

Pain immediately after the operation Yes (66) 18 (27.27%) 48 (72.72%)
< 0.0001

No (134) 112 (83.58%) 22 (16.41%)

Postoperative nausea and vomiting (PONV)
Yes (76) 25 (32.89%) 51 (67.10%)

0.0001
No (124) 109 (87.90%) 15 (12.09%)

Table 5.  Patients with pain and PONV after regional and general anaesthesia (GA) and relation with 
satisfaction.

Variables (number of patients) Type of anaesthesia n
(percentage)

Satisfied n
(percentage)

Not satisfied n 
(percentage) P

Postoperative pain (n=66)

GA (42)
(63.63%) 5 (11.90%) 37 (88.09%)

0.0003
Regional (24)

(36.36%) 13 (30.05%) 11 (26.19%)

PONV (n=76)

GA (60)
(78.95%) 14 (23.33%) 46 (76.66%)

0.001
Regional (16)

(21.05%) 11 (68.75%) 5 (31.25%)

n – number of patients

status) and/or subjective dimensions such as as-
sessment of wellbeing (affective component) and 
patient satisfaction (the cognitive component)11. 
Nowadays, measuring patient satisfaction has be-
come an essential parameter of the continuous 
quality assessment and improvement in anaesthe-
sia services. Though patient satisfaction is a dif-
ficult concept to assess as it involves many basic 
issues like mental, emotional, cultural and social 
factors12. It is also affected by the standard of the 
healthcare and the presumption of patient towards 
that care. The divergence between these two leads 
to dissatisfaction13,14. 

The currently available studies of patient sat-
isfaction are of questionable value. Only rigorous 
methods and reliable instruments will yield val-
id and clinically relevant findings on this anaes-
thesiology issue. Our study aimed to assess pa-
tient satisfaction with anaesthesia services during 
the perioperative period and determine the factors 

influencing satisfaction using a prepared and vali-
dated questionnaire. Patients’ satisfaction with an-
aesthesia services in our study was 76.5%, while 
other studies showed a higher satisfaction lev-
el17,18,19. This might be due to the large sample 
size, different study design, and our hospital being 
situated in a lower socio-economic area.

The degree of dissatisfaction is higher in older 
patients (38.18%) in our study, similarly to another 
study that noted older patients were less satisfied20. 
This might be the consequence of a higher number 
of illiterate patients among geriatric patients. How-
ever, one study found higher satisfaction in the el-
der age group21. Further research is recommend-
ed to confirm this difference. Compared with an-
other study, male patients expressed greater satis-
faction (87.03%) than females in our study22. Illit-
erate patients expressed lower satisfaction (74.35%) 
in our study, similar to the previous research23. In 
our study, patients operated upon under regional 
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anesthesia (85.18%) were more satisfied, and this 
might be the consequence of the lower incidence 
of postoperative pain and PONV. Differently, in 
another study, patients who had general anesthe-
sia were more satisfied21. This lack of compatibility 
might be due to the higher number of patients op-
erated upon under general anesthesia in their study.

Patients who opted for elective surgeries had a 
higher level of satisfaction than those who had un-
dergone emergency surgeries in this study like in 
the previous study24. Three patients developed in-
traoperative awareness, from that 66.66% were not 
satisfied. Postoperative pain relief is considered as 
one of the major factors affecting patient satisfac-
tion with anaesthesia services. In this study, 83.58% 
of patients who didn’t feel postoperative pain were 
satisfied with anaesthesia services. This finding is 
comparable with other studies25,26,27. Prevention 
of PONV is a high priority for many patients, as 
patients rated vomiting as worse than pain26. In 
this study, 87.90% of patients who didn’t experi-
ence PONV were satisfied with anesthesia services 
The study’s limitations are a small sample size, 
no specialized surgeries (neurosurgeries, cardio-
thoracic surgeries, and oncological surgeries) ob-
served; not measuring preoperative fear and anxi-
ety about anaesthesia as this factor might influence 
patient satisfaction level.

Our study might help healthcare providers un-
derstand the extent of the problem related to pa-
tient satisfaction regarding perioperative anaes-
thesia services and thus help deliver a higher qual-
ity of health care. In addition to this, anaesthesi-
ologists are increasingly involved in postoperative 
pain management and treatment of acute compli-
cations. Therefore this study will help them to un-
derstand which postoperative problem related to 
anaesthesia affects patient satisfaction. The anaes-
thesiologist can compose a pattern of anaesthesia 
that meets the individual patient’s desire and can 
improve patient satisfaction.

Conclusion

The overall number of patients satisfied with 
anaesthesia services was low in our hospital. El-
derly, female and illiterate patients were more dis-
satisfied in our study. We concluded from this 
study that type of anaesthesia used, postoperative 
pain, and PONV are the most significant factors 
that affect patient satisfaction. Incidence of post-
operative pain after operation and PONV were 
higher in patients who had general anaesthesia, 
and it seems that this group of patients deserves 
more attention.

Figure 1. Relation of patient satisfaction with types of anaesthesia and surgery.
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