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Abstract
Background: Patient satisfaction is an increasingly appreciated measure of outcome for health care procedures.
The purpose of this study was to evaluate Jimma university specialized hospital surgical patients satisfaction with
perioperative anesthetic services and to determine which factors maximize satisfaction level through all phases of
perioperative care.
Methods: Cross sectional prospective study was employed. Patients admitted for elective surgery in Jimma
University Specialized Hospital were included in the study. Two separate questionnaires were constructed:
questionarrie1 (for patients who underwent general anesthesia) and questionnaire 2 (for patients who received
regional anesthesia) covered perioperative anesthetic care.
Results: One hundred and eighty three patients were included. Questionnaire 1 (answered by 150 patients)
included four dimensions: communication with the anesthetist, sense of cold/shivering, pain, and nausea.
Questionnaire 2 (answered by 33 patients) included three dimensions: communication with the anesthetist, sense of
cold/shivering, and nausea/ anxiety. Overall satisfaction rates were high.
Conclusion: Jimma University Specialized Hospital surgical patients reported high satisfaction with perioperative
anesthesia care. Interaction between patient and anesthetists during all periods of study, and absence of shivering
in regional anesthesia were significant predictors of patient satisfaction in the present Jimma University Specialized
Hospital surgical population.
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Abbreviations
ASA: American Society of Anesthesiologists; CBE: Community
Based Education; ETI: Endotracheal Intubation; GA: General
Anesthesia; ICU: Intensive Care Unit; JU: Jimma University; JUSH:
Jimma University Specialized Hospital; LMA: Laryngeal Mask Airway;
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Introduction
Satisfaction is a subjective feeling about fulfillment of wishes or the
degree of congruence between expectations and accomplishment.
Patient satisfaction commonly refers to how well the patient’s
expectations about the service of medical care have been met [1].
Service is generally any activity undertaken to meet social needs.
Public service particularly refers to those activities of government
institutions aimed at satisfying the needs and ensuring the wellbeing of
the society as well as enforcing laws, regulations and directives of the
government which should also be applicable in health care
institutions.
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Quality of health care has been defined as the degree to which
health services increases the likelihood of desired health outcome
consistent with current professional knowledge [2,3] quality of life
with relevant in this context and can be measured after anesthesia and
surgery by:
(a) Objective dimensions (desired treatment outcome, functional
status) and/or
(b) Subjective dimensions such as assessment of wellbeing (affective
component) and
(C) Patient satisfaction (cognitive component) [4,5].
In defining quality of care which is greatly emphasized in today’s
patient-centered health care environment [6] is assessment of all three
aspects i.e. the structure of institution, the processes that enable the
service to be delivered, and the outcome (including the patient
satisfaction) is essential to obtain reliable result. Congruently, Papa
Nikolaou and Ntani, who studied 367 patients with a minimum of 3
days, stay at the hospital concluded that “patients are expected to act as
consumers who carefully evaluate the aspects of care they receive” [7].
In clinical settings such as anesthesia using patient satisfaction as an
indicator to monitor the quality of clinical care has potential merit. For
patient, it represents an evaluation of the health care experiences based
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on their own values, perception and interaction with the environment.
For the service provider, patient satisfaction can reflect many facets of
care such as compassionate bed side skills, efficient attention to needs,
participation in decision making, adequate communication and
information [8] which is not easily examined in any other manner.
Improving the poor quality of care delivered to patients is one of
the strategies to reduce the burden of diseases and plays a significant
role in attaining the millennium development goals (MDGs). This
intention of the government was reflected in the 1993 health policy
and the health sector development plans of the country. In such efforts
towards improving quality of health care, patient satisfaction is
integral component of health services provided to the population
[9-17].
Recently, recording of patient satisfaction has been considered by
the medical community as an important parameter in the analysis of
administered health care services [18,19]. It is considered to be
decisive for two reasons: first, it may enable the tracing and correction
of health care system impotencies and problems; and second, this
approach can meet patients’ desires and expectations, resolve their
speculations, and consequently, increase their trust and cooperation in
the national health care system policy and practice [20].
Traditionally, the perceived role of the anaesthetist has been
restricted to the immediate preoperative and intraoperative periods
[21] whereas anesthetists are now considered to have greater
involvement in preoperative preparation and postoperative care
[22,23]. This allows earlier detection and treatment of postoperative
complications.
During the preanesthetic visit, information giving, relieving of
patient concerns, and participation in decision making proved to be
integral parts in patient’s satisfaction. Interaction with the anaesthetist
during the intraoperative and immediate postoperative period was also
revealed as the most important element of patient satisfaction for all
patients, regardless of the type of anaesthesia performed [24].
Capuzzo et al had also attempted to identify items of value for
surgical patients regarding satisfaction with anaesthesia in an Italian
hospital and concluded that “kindness/regard of caregivers” along with
“information given by the anaesthetist” and “feeling safe” was good
indicators for predicting patient satisfaction. They also concluded that
surgical patient’s value emotional and relational factors most in order
to be satisfied [25].
Similarly, Jlala et al ran a study to investigate among other issues,
patient satisfaction with perioperative care in individuals having
surgery in a university hospital. One of their conclusions was that
domains such as information provision and communication between
patients and health care providers should be included in a
questionnaire for the assessment of patient satisfaction. Another
conclusion was that patients were more satisfied if they were provided
information before they underwent regional anesthesia [26].
There are few things anaesthetists do for patients more fundamental
to their quality of life than relieving pain. In the SIAARTI
Recommendations of 2010 for acute postoperative pain treatment by
Savoia et al, it is noted that “analgesia is a fundamental right of the
patients” and that “treatment of postoperative pain represents a highpriority institutional objective” [27]. However, Most acute pain
services are nurse-based, anaesthetist supervised [28,29].
It was found that patient satisfaction with anesthesia was very high
and several identified factors are associated with dissatisfaction that
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may be preventable and better treated. These aspects should be
achievable, despite the current era of cost containment as easily visible
from a wealth of literatures.
Finally, to have the patient satisfied, health care providers should
work towards improving the communication skill of their
professionals along with having technically competent workers which
could possibly affect the perception of the patient about all of the
variables that were identified as predictors of patient satisfaction in
this study. Health care professionals are also expected to control their
patients’ expectations and understanding of treatment to provide the
highest level of satisfaction [30]. In fact to improve patient satisfaction
health care professionals would be advised to pay more attention to
patient understanding and expectations even at the expense of
improving patient outcome. The close relationship between patient
expectations and adequate informed consent cannot be ignored [31].
The findings of the study may in general help the health
management and in particular those looking after the health
institutions in the hospital to understand the extent of the problem in
the hospital.
The study will also enhance the capacity to look for possible
alternative solutions to health service delivery in addition to
contributing to increase in the knowledge and awareness of the
problem areas by concerned bodies including the hospital staffs.
In addition, hopefully, this research will be used as a footstep for
next studies to be done on similar problems.

Methods and Materials
Study area and period
Jimma University Specialized Hospital (JUSH) is one of the oldest
public hospitals in the country. Geographically, it is located in Oromia
region, Jimma city 352 km southwest of Addis Ababa, the capital city
of Ethiopia. It provides services for approximately 9000 inpatient and
80000 outpatient attendances a year having the catchment population
of about 15,000 million people with very wide catchment area that
covers 17500 km .The surgery department is one of the four major
departments and it has three wards with separate female and male
wards in each, two OPDs, one referral clinic, and one operation room
which is comprised of two major operation tables, one minor and one
orthopedic operation table. The study had been conducted from April
10 to May 10, 2013.

Study design
Non-blinded Cross sectional study was employed.

Population
Source population
Jimma University Specialized Hospital Surgical inpatients that had
undergone operation from April 10 to May 10, 2013 were used as a
source population.

Study population
Surgical inpatients who had been admitted post-surgery for at least
one day during the study period were taken as a study population.
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Exclusion Criteria
1.
2.
3.
4.
5.
6.

Very seriously ill clients who were not have somebody to
accompany them because of the difficulty of interviewing such
cases (getting the consent, lack tolerance of the pain or illness).
Children who are under 18 who were alone. This is because
children below this age cannot provide information
independently.
Patient refusal
Cognitive dysfunction or any other inability to finish the
interview
Pregnancy – because they complain not because of under
treatment but because of the physiologic changes during
pregnancy and,
Postoperative admission in the intensive care unit was also
excluded.

Sample size and sampling Techniques

appropriate. Finally, the result was compared with national and
international data.

Operational Definition
Assessment- Is the process by which the characteristics and needs of
clients, groups or situations are evaluated or determined so that they
can be addressed. The assessment forms the basis of a plan for service
or actions.
Client/Customer/Consumer- “An individual who uses a hospital or
health care service”.
Hospital- Can be defined as an organized effort to provide a specific
set of medical services, usually physically located in one or several
buildings, and related to specialized care (diagnosis and treatment)
and care (as opposed to the primary care level) with the input of health
professionals, technologies and facilities.
Service- Any activity undertaken to meet the patient needs.

Cross sectional study was employed and all elective surgical
inpatients that had undergone surgery during the study period that
fulfills the inclusion criteria were included in the study.

Quality- User based quality is defined as “fitness for use”, which
means the consumer’s perception of quality. It is also defined as
meeting the desires and expectations of customers”.

Data collection methods and collectors

Satisfaction- Meeting the perceived needs and the expectations of
the clients in relation to factors related to the health care provider and
Amenities.

Questionnaire including certain objective and subjective terms
which the patient can answer without getting unduly stressed up had
been filled up via a personal interview and was conducted by third year
anesthesia students who were not involved in anesthesia care.
Standardized and structured questionnaire had been developed for the
purpose of data collection after reviewing relevant literatures and
assessing the Internet sources. The questionnaire is designed to obtain
information on socio-demographic characteristics of respondents and
their satisfaction level with the different components of the anaesthesia
services.
Rubin and Ware’s model which is designed specifically to measure
the satisfaction level of surgical patients by surveying 6 dimensions of
service including an overall evaluation, discomfort during the
operation, postoperative discomfort, and professional skill of the
caregiver, personal manner of the hospital staff, and explanation of
condition by the caregiver was used in developing questionnaire.

Data Quality Assurance
The quality of data was ensured through training of data collectors.
The completed questionnaire was submitted and reviewed daily to
avoid loss of data. Close supervision and daily information exchange
including by telephone was used as a means to correct problems
during the course of the data collection. Consent for the survey was
obtained. Data consistency and completeness was made throughout
the data collection, data entry and analysis. To make it more qualified
the patients were asked to rate their satisfactions with anesthesia care
only not their entire hospitalization episode for which a variety of
other factors may be important.

Dissatisfaction- When needs and expectations of patients diverge
from accomplishment.
Ethical Consideration- The study was conducted after obtaining
ethical approval from Jimma University CBE coordinating office. The
purpose of the study was explained to the patients under the study and
verbal informed consent was obtained. Any response from the
respondent was kept confidential. The patients were informed that the
care to be given would not be compromised in any way because of
their response. Name and other identifying information were not used
in the study.

Results
One hundred ninety three consecutive patients over a 1-month
period were originally enrolled in the study. Nine refused to fill out the
questionnaires and one failed to complete them. Baseline
characteristics of the final 183 participants in the study (125 males and
58 females).
Among the study population, majority (71.58%) had undergone
surgery under general anesthesia, while GA with LMA/facemask
accounts the least percentage (10.38%). Most of the study populations
were classified under ASA PS-I (92.89%).

Data processing and analysis

From the 183 patients above, 150 patients received general
anesthesia and 33 received regional anesthesia. In patients who had
undergone surgery under general anesthesia, satisfaction rates were
generally high (96.97%) and 84.6% of them would definitely/probably
like to receive the same anesthetic regimen again in the future, and
6.66 described the anesthesia procedure as satisfying or very satisfying
(92.67).

After data collection the data was tallied manually using tally sheet.
The principal investigator had been performing data entry and
cleaning. Frequency distribution, percentages and Chi squared (x2)
test to detect associations for selected variables were calculated as

Congruently, in 33 patients who had received regional anesthesia,
satisfaction rates were generally high (96.97%). According to
questionnaire Q2, 84.84% of patients with regional anesthesia would
definitely/probably like to receive the same anesthetic regimen again
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in the future, and 12.12% described the anesthesia procedure as
satisfying or very satisfying (84.85%).
Nearly all patients (99.3) were satisfied with general anesthesia out
which 72% is male and 27.3% is female. Similarly the overall
satisfaction in patients who received regional anesthesia is high
(96.96%) and majority of these are male (51.51%). Level of education
has statistically significant correlation with level of satisfaction.
Preoperative dissatisfying events have no association with level of
satisfaction. However intraoperative events have very significant
association with level of satisfaction while postoperative dissatisfying
events have very highly significant association with level of satisfaction
in JUSH surgical inpatients that had undergone surgery under General
Anesthesia.

Characteristics

Comorbidities

Discussion
One hundred ninety three consecutive patients over a 1-month
period were originally enrolled in the study. Nine refused to fill out the
questionnaires and one failed to complete them. From this the
Response rate calculated is 94.82%. Baseline characteristics of the final
183 participants in the study (125 males and 58 females) are shown in
Table 1.
Number

Type of surgery

Percentage

Male

125

68.3

Female

58

31.7

Paying

15

8.19

Free

168

91.81

Single

27

14.75

Married

140

76.5

Divorced

11

6.01

Widowed

5

2.73

Illiterate

71

38.79

31

16.93

Marital Status

Educational Level

Some
School

Primary

Questionnaire item

Over all, how would you evaluate the
type of anesthesia you received?

Some
Secondary

23

12.56

Completed
Secondary

14

7.65

More
than
16
Secondary

8.74

Category

Frequency

Percentage

I

170

92.89

II

13

7.11

Asthma

4

2.18

Hypertension

5

2.73

Diabetes

4

2.18

Psychiatric

0

0

Other

2

1.09

Abdominal

97

53

Orthopedic

51

27.86

Other

35

19.12

GA+ETI

131

71.58

GA+LMA/Facemask

19

10.38

Spinal Anesthesia

33

18.03

Peripheral Nerve Block

0

0

Type of Anesthesia

Sex

Payment Status

15.3

ASA PS Classification

Despite the scored high overall satisfaction 24 still complain time
delay and the least; three responded disturbing noise during surgery.
Lack of privacy and pain during surgery are also among the observed
dissatisfying events.

Category

28

Table 1: Sociodemographic characteristics of JUSH surgical inpatients
that had undergone surgery, April 2013.

Intraoperative events have very highly significant association (pvalue of 0.0001) with level of satisfaction while preoperative events
have no association with level of satisfaction in JUSH surgical
inpatients that had undergone surgery under regional anesthesia.

Characteristics

Completed
Primary

Table 2: Distribution of physical, medical and surgical characteristics
in JUSH surgical inpatients who had undergone surgery, April, 2013.
One hundred and eighty three patients were included in Table 2.
Table 3 (answered by 150 patients) included dimensions:
communication with the anesthetist, sense of cold/shivering, pain and
nausea. Table 4 (answered by 33 patients) included dimensions:
communication with the anesthetist, sense of cold/shivering and
nausea/anxiety.

Response

Frequency

Percentage

Very satisfying

139

92.67

Satisfying

10

6.66

Neutral

0

0

Dissatisfying

1

0.67
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Very dissatisfying

0

0

Yes

13

8.65

No

147

91.35

Yes

6

4

No

144

96

Yes

48

32

No

102

68

Yes

25

16.67

No

125

83.33

Yes

47

31.34

No

103

68,66

Yes

136

90.67

No

14

9.33

Yes

3

2

No

147

98

Did you feel that the anesthetists did Yes
the best they could for you
perioperatively?
No

150

100

0

0

Did you experience disturbing events Yes
(noise,
intense
light,
invasive
procedures, or delay of procedures) did
No
you experience perioperatively?

17

11.34

133

88.66

During the preoperative evaluation visit, Yes
did you have enough time to discuss
your questions concerning anesthesia
No
with the anesthetist?

139

92.67

11

7.33

During the preoperative evaluation visit, Yes
did the anesthetist adequately address
your questions?
No

139

92.67

11

7.33

During the preoperative evaluation visit, Yes
were you given the opportunity to
express your opinion about the type of
No
anesthesia to be administered?

137

91.33

13

8.67

Should you undergo the same Yes
operation once again, would you rather
have the same anesthetic procedure?
No

127

84.6

23

13.4

Could you perceive noise or voices
during surgery?

Did you feel pain immediately after
awaking from anesthesia?

Did you have dyspnea immediately
after awaking from anesthesia?

Did you have shivering immediately
after awaking from anesthesia?

Did you feel cold immediately after
awaking from anesthesia?

Did you have nausea immediately after
awaking from anesthesia?

Did you vomit immediately
awaking from anesthesia?

after

Table 3: Satisfaction level and points of dissatisfaction of JUSH surgical inpatients that had undergone surgery under general anaesthesia, April,
2013.
Questionnaire Item

Response

Frequency

Percentage

Very SATISFYING

28

84.85

4

12.12

SATISFYING
Overall, how would
you evaluate the
Neutral
type of anesthesia
you received?
DISSATISFYING
Very DISSATISFYING

1

3.03

0

0
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Yes

0

0

No

33

100

have Yes
during
No

28

84.85

5

15.15

Yes

30

90

No

3

10

Did you feel pain
during surgery?
Did
you
shivering
surgery?

Did you feel cold
during surgery?
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23

70

10

30

Yes

2

6

No

31

94

Yes

21

63.6

No

12

37.4

Yes

7

21.2

No

26

78.8

Did you feel that the Yes
anesthetists did the
best they could for
No
you perioperatively?

31

94

2

6

Did you experience Yes
disturbing
events
(noise, intense light
or
delay
of
No
procedures)
preoperatively?

13

60.6

20

39.4

During
the Yes
preoperative
evaluation visit, did
you have enough
time to discuss your
questions
No
concerning
anesthesia with the
anesthetist?

24

72.7

9

27.3

During
the Yes
preoperative
evaluation visit, did
the
anesthetist
No
adequately address
your questions?

23

69.7

10

30.3

Did
you
nausea
surgery?

have Yes
during
No

Did you vomit during
surgery?

Did you feel safe
during surgery?

Did you feel anxious
during surgery?

During
the Yes
preoperative
evaluation
visit,
were you given the
opportunity
to
express
your No
opinion about the
type of anesthesia
to be administered?

26

78.8

7

21.2

Should you undergo Yes
the same operation
once again, would
you like to have the
No
same
anesthetic
procedure?

28

84.84

5

15.16

Table 4: Satisfaction level and dissatisfaction points in JUSH surgical
inpatients who had undergone surgery under Regional anaesthesia,
June 2013.
Surgical patient overall satisfaction is high despite enormous
dissatisfaction events as a wealth of literature shows and similarly,
JUSH surgical patients report high satisfaction with perioperative
anesthesia care. One explanation for the high overall satisfaction levels
observed in this study may be the continuous anesthetic care in patient
management that was provided throughout the entire perioperative
period, including preoperative assessment and close intraoperative and
immediate postoperative care Table 5.

General Anesthesia
Varia
bles

Category

Satisfied

Regionalanesthesia

Dissatisfied

No

%

No

%

Male

108

72

0

0

Female

41

27.3

1

6.67

Illiterate

50

33.33

0

0

Some 10

27

18

0

0

Comp. 10

23

15.33

0

Some 20

22

14.66

>20

27

18

Remark
No

Satisfied
%

Dissatisfied

No

%

17

51.51

0

0

45.45

1

3.03

x2=0

21

63.64

0

0

4

12.12

0

0

x2=33

0

5

15.14

0

0

0

0

0

0

1

3.03

1

0.66

2

6.06

0

0

p-value=0.63

Remark

p-value=1

Sex

Educa
tional
status

x2=0.24

15

p-value=0.0407
x2=4.19

p-value<0001

Table 5: Description of level of satisfaction in relation to socio-demographic characteristics in JUSH surgical inpatient that had undergone
surgery, April, 2013.
Contrarily, the overall satisfaction scores with anesthesia care are
also followed by low recorded dissatisfaction parameters (no paradox
can be addressed in this study). 40 out of the 183 patients mentioned
some dissatisfaction points. Time delay in the sequence of processing
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(from ward to operating theater, prolonged preparation time, and
from transfer area until discharge to ward) was recorded in 24
patients, lack of privacy was recorded in 9, pain during invasive
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interventions recorded in 4, and disturbing noise preoperatively was
recorded in 3.
Anesthetist-to-patient interaction during the entire perioperative
period and absence of shivering during regional anesthesia are
significant predictors of JUSH surgical patient satisfaction. Contrary to
previous studies, we were able to explore that level of education has
statistically significant correlation with level of satisfaction in both
regional and general anesthesia (p-value is <0.05) while sex has no
association with level of satisfaction. (p-value>0.05). Wu et al, in a
2001 review, found that advanced age and female sex consistently
correlate with increased levels of satisfaction may be due to the fact
that these groups receive more information or have more positive
interactions with their health care providers. In another review,
Thiedke stated: “The literature appears mixed on the importance of
patients’ demographic and social factors in determining satisfaction.
Nevertheless the literature does shed some light on how particular
demographic factors affect patient satisfaction.” She also reports that
studies on the effects of biological gender on patient satisfaction are
not consistent, with some showing that females tend to be less satisfied
and others showing the opposite conclusion in Table 6. She also notes
that “most studies have found that less education tend to be less
satisfied with their health care.”
Dimension

Preoperativ
e Events

Intraop
Event

Questionnaire
Item

Yes
No.

Remark

%

No.

%

Did you have
enough time to
discuss
your
questions
139
concerning
anesthesia with
the anesthetist?

92.67

11

7.33

Did
the
anesthetist
adequately
139
address
your
questions?

62.67

Did
you
participate
in
decision making
137
about the type of
anesthesia to be
administered?

91.33

Could
you
perceive noise
13
or voices during
surgery?
Did you feel pain
immediately
after
awaking 6
from
anesthesia?

Postoperati
ve Events

No

from
anesthesia?

8.65

13

147

7.33

8.67

91.35

Did you have
dyspnea
immediately
48
after
awaking
from
anesthesia?

32

Did you have
shivering
25
immediately
after
awaking

16.67

144

102

125

J Anesth Clin Res
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83.33

9.33

Did you vomit
immediately
after
awaking 3
from
anesthesia?

2

147

98

YES

p-value=0.8

x2=0.25

Peope
rative
Event
s

pvalue<0.001

96

68

14

In this study interaction during the preanesthetic visit, information
giving, relieving of patient concerns, and participation in decision
making proved to be integral parts in patients’ satisfaction Table 7.
Interaction with the anesthetist during the intraoperative and
immediate postoperative period was also revealed as the most
important element of patient satisfaction for all patients, regardless of
the type of anesthesia performed. Previous well-validated studies show
results similar to this. Capuzzo et al concluded that “kindness/regard
of caregivers” along with “information given by the anesthetist” and
“feeling safe” was good indicators for predicting patient satisfaction
[25].

x2=infinite

4

90.67

Table 6: Description of level of satisfaction in relation perioperative
dissatisfying events in JUSH surgical inpatient that had undergone
surgery under general anesthesia, April, 2013.

Dimen
sion

11

Did you have
nausea
immediately
136
after
awaking
from
anesthesia?

p-value<.
0001

X2= 386.89

Intrao
perati
ve
Event
s

Questionnaire
item

No

NO
%

No

%

Remark

Did you have
enough time to
discuss
your
questions
24
concerning
anesthesia with
the anesthetist?

72.7

9

27.3

x2=0.73

Did
the
anesthetist
adequately
23
address
your
questions?

69.7

10

30.3

p-value=0.7

Did
you
participate
in
decision making
26
about the type of
anesthesia to be
administered?

78.8

7

21.2

Did you feel pain
0
during surgery?

0

33

100

x2=81.2

Did you have
shivering during 28
surgery

84.9

5

15.1

p-value<.0001

Did you have
nausea
during 23
surgery?

70

10

30

Did you vomit
2
during surgery?

6

31

94
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Did you feel safe
21
during surgery?

63.6

12

Intraoperative events have very highly significant association (pvalue of 0.0001) with level of satisfaction while preoperative events
have no association with level of satisfaction in JUSH surgical
inpatients who had undergone surgery under regional anesthesia while
Preoperative dissatisfying events have no association with level of
satisfaction. However intraoperative events have very significant
association with level of satisfaction while postoperative dissatisfying
events have very highly significant association with level of satisfaction
in JUSH surgical inpatients that had undergone surgery under General
Anesthesia shown in Table 8.

37.4

Table 7: Dimension specific description of level of satisfaction in
relation perioperative dissatisfying events in JUSH surgical inpatient,
who had undergone surgery under Regional anesthesia, April, 2013.
Of patients who underwent regional anesthesia, shivering seems to
be an intense symptom that strongly affects patients’ emotions. This
can be an important conclusion since data from regional anesthesia
are limited, as Chanthong et al reported in their review of
questionnaires measuring patient satisfaction in ambulatory anesthesia
[32].

Frequency
Dissatisfying events
Male

Female

Time delay in the sequence of processing (from ward to operating theater,
19
prolonged preparation time, and from transfer area until discharge to ward).

5

pain during invasive interventions

3

1

lack of privacy

6

3

disturbing noise preoperatively

2

1

Table 8: Reported parameters of dissatisfaction in JUSH surgical inpatients, who had undergone surgery during the study period.
It should be pointed out that, in this study, anesthetists’ behavior
during the perioperative phases was also a significant predictor for
patient satisfaction. It is in accordance with the denotation of
anesthesia as “perioperative medicine” that our obligation to ensure
patient’s wellbeing does not end in the operating theater. It is a
continuous process that expands beyond strict operation time. So it
can be concluded that human interaction holds a leading role in all
phases of perioperative care.
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