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A Survey on Patient Satisfaction with Perioperative Anesthesia Care 
in a Tertiary Care Centre

Sabin Gauchan, Chitra Thapa, Srijana Bhusal, Sneha Bimali

ABSTRACT
Patient satisfaction is a well-established indicator of quality of medical care and an important tool 
for improving standards of health care. This study aimed to find the mean patient satisfaction with 
perioperative anaesthesia care they received. A descriptive cross-sectional study was conducted 
at post-anesthesia care unit (PACU) of a tertiary care centre from January 2022 to July 2022 
after ethical approval from the Institutional Review Committee (Reference No.: 045-078/079). All 
the patients who underwent emergency and elective surgery under central neuraxial blockade, 
peripheral nerve blockade or general anesthesia with intubation were assessed using a 10-item 
predesigned questionnaire. A total of 330 patients completed the questionnaire. In our patients 
the interpersonal and emotional aspects related to patient satisfaction was similar with all the 
three types of anesthesia. But patients who received general anesthesia were less satisfied with 
postoperative pain and postoperative nausea vomiting management. We found that our patients 
were satisfied with the perioperative care in terms of interpersonal and emotional aspects. 
The patients who underwent surgery under general anesthesia were less satisfied in terms of 
physical aspects such as pain and nausea vomiting as compared to patients who underwent 
surgery under regional anesthesia.
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INTRODUCTION
Assessment of patient satisfaction is a well-
established indicator of quality of medical 
care and an important tool for improving 
standards of clinical care.1-3 Patient satisfaction 
is approached as a multidimensional construct 
and includes factors such as ease of anesthetic 
procedure, its adverse effects, emotional and 
interpersonal factors.4 As anesthesiologists, we 
always choose the “best” among the anesthesia 
techniques available for an individual patient. 
In our hospital general anesthesia with 
endotracheal intubation, subarachnoid block, 
brachial plexus block, combined spinal epidural 
are some of the common types of anesthetic 
techniques practiced. Are our patients satisfied 
with the care they receive from our team? Are 
we able to deliver as per their expectations? 
What are the areas in the perioperative period 
in which our performance is insufficient and 
we need to improve? With the objective of 
assessing patient satisfaction with perioperative 
anesthesia care from patient’s point of view we 
conducted this survey.

MATERIALS AND METHODS
This descriptive cross sectional study was 
conducted at post-anesthesia care unit (PACU) 
of Nepal Medical College Teaching Hospital 
from January to July 2022. The data collection 
was started after receiving ethical approval 
from Nepal Medical College Teaching Hospital 
Institutional Review Committee (Ref. No.: 045-
078/079).  All the patients who were 18 years or 
older, who underwent emergency or elective 
surgery under central neuraxial blockade, 
peripheral nerve blockade or general anesthesia 
with intubation if willing to participate were 
included in this study.  Patients who required 
ICU admission after surgery, patients who 
underwent cesarean section, patients who 
underwent surgery under other modes of 
anesthesia for instance: total intravenous 
anesthesia, or monitored anesthesia care, 
patients unable to communicate with the 
investigator due to illness, language barrier or 
any other reason and patients who underwent 
surgery for any neurological problems were 
excluded from this research. The patients were 
interviewed just before getting discharged 
from PACU. Two persons were trained to 
collect data. None of the investigators were 
involved in anesthetic care of the patient. The 
10-point questionnaire was used for measuring 
the patient satisfaction.5 The questions were 
translated to Nepali language. The participants 
were first explained about the nature of 
the study, the basis of rating, each question, 

use of numerical rating scale to rate all the 
ten questions. All data were analyzed using 
SPSS-16. Mean and standard deviation were 
calculated for continuous data.

RESULTS
A total of 330 patients completed the 
questionnaire during the study period. Two 
hundred patients received general anesthesia, 
104 patients received spinal, epidural or 
combined spinal epidural anesthesia and only 
26 patients received peripheral nerve block.

The mean age of patients who were given 
general anesthesia was 41.87 ± 16.28 years, 
central neuraxial blockade was 46.24 ± 16.15 
years and peripheral nerve blockade was 
41.27 ± 14.36 years. Amongst the patients 
who received general anesthesia 115 (57.5%) 
were male and 85 (42.5%) were female. In the 
central neuraxial blockade group 61 (58.65%) 
were male and 43 (41.3%) were female. In the 
peripheral nerve blockade group 18 (69.2%) 
patients were male and 8 (30.8%) were female. 
In the general anesthesia group 106 (53.0%) 
patients were ASA 1, 89 (44.5%) patients were 
ASA 2 and 5 (2.5%) patients were ASA 3. In the 
central neuraxial blockade group 59 (56.7%) 
patients were ASA I, 40 (38.5%) patients were 
ASA II and 5 (4.8%) patients were ASA III. In the 
peripheral nerve blockade group 15 (57.7%) 
patients were ASA I and 11 (42.3%) patients 
were ASA II.

The mean scores for each of the individual 
item recorded in the three different groups are 
shown in Table 2. The score for pain at the site 
of surgery was lowest in peripheral nerve block 

Fig. 1: Types of anesthesia
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group (1.92±1.32), followed central neuraxial 
blockade group (3.08 ± 1.91) and lastly in 
general anesthesia group (4.37 ± 1.6). The mean 
score for nausea and vomiting was also lower in 
regional anesthesia group (lower in peripheral 
nerve block than in central neuraxial block) 
than in general anesthesia group.

DISCUSSION
Patient satisfaction is a complex concept which 
highly depends on the subjective judgment 
of a patient. As defined by Pascoe patient 
satisfaction is the patient’s reaction consisting 
of an “emotional response” and “cognitive 

Table 2: Patient satisfaction score

Variable General anesthesia Central neuraxial 
blockade

Peripheral nerve 
blockade

Kindness of caregivers 8.24 ± 0.71 8.44 ± 0.66 8.46 ± 1.17

Information given by 
anesthetist 8.54 ± 0.68 8.33 ± 0.61 8.54 ± 1.02

Demands promptly answered 7.76 ± 0.78 8.00 ± 0.71 8.15 ± 0.78

Attention to the patient 7.85 ± 0.68 7.91 ± 0.64 7.88 ± 0.95

Feeling safe 7.86 ± 0.75 8.03 ± 0.47 8.27 ± 1.25

Feeling relaxed 6.99 ± 0.92 7.60 ± 0.79 6.88 ± 1.63

Feeling of well being 6.98 ± 0.91 7.37 ± 0.82 7.42 ± 1.20

Feeling anxious / frightened 4.66 ± 2.08 3.60 ± 1.78 3.50 ± 2.86

Pain at the site of surgery 4.37 ± 1.60 3.08 ± 1.91 1.92 ± 1.32

Nausea / vomiting 2.76 ± 1.84 1.52 ± 1.72 0.54 ± 0.90

Table 1: Basic characteristics of study population

Variable
General anesthesia (n=200)

n (%)

Central neuraxial 
blockade (n=104)

n (%)

Peripheral nerve 
blockade (n=26)

n (%)

Age in years (mean±SD) 41.87 ± 16.28 46.24 ± 16.15 41.27 ± 14.36

Gender

Male 115 (57.50) 61 (58.65) 18 (69.23)

Female 85 (42.50) 43 (41.35) 8 (30.76)

ASA grading

1 106 (53) 59 (56.73) 15 (57.69)

2 89 (44.50) 40 (38.46) 11 (42.30)

3 5 (2.50) 5 (4.80)

Elective 114 (57) 91 (87.50) 26 (100)

Emergency 86 (43) 13 (12.50)

Literacy

Literate 157 (78.50) 82 (78.84) 26 (100)

Illiterate 43 (21.50) 22 (21.15) 0
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evaluation” to the care they receive.6 It was only 
in the late 1980’s and early 1990’s, the quality 
assurance movement in health care began to 
gather momentum.7 Anesthesiologists have 
worked for years to develop objective measures 
of patient satisfaction with anesthesia care. 
But the lack of uniformly accepted methods 
for the assessment of patient experience in the 
perioperative setting leaves a gap in knowledge 
as to how anesthesia care may be improved.8,9  

In this study we used a 10- item predesigned 
questionnaire to measure satisfaction.5 

This questionnaire was found to have good 
psychometric properties to measure patient 
satisfaction with good reliability and validity.5,10 
The first four questions such as “Kindness 
shown to patient,” meeting of patients 
demands,” “attention given to patient,” and 
“information provided to patient” assessed the 
quality of interaction between anesthetist and 
patient. This is the measure of the interpersonal 
aspects related to patient satisfaction.   The next 
four questions “feeling safe”, “feeling relaxed”, 
“feeling of well-being”, “feeling of anxious/
frightened” assessed the emotional aspect of 
the patient. The last two questions assessed 
the physical aspects of the patient. With this 
questionnaire we assume to achieve a good 
multidimensional aspect of satisfaction. 

In similar other researches the component 
with the lowest score of satisfaction was 
“information provision.”11,12 An Ethiopian 
study reported only 32.4% of the patients 
received information about the type of 
anesthesia and only 20.6% of patients received 
information about possible postoperative 
complications13 In our hospital preanesthetic 
assessment is performed in all the patients 
undergoing elective as well as emergency 
surgery. Our preanesthetic assessment starts 
with self-introduction. Apart from history 
and examination, information about the type 
of anesthesia chosen for the patient: whether 
patient will be fully unconscious (general 
anesthesia) or only a part of body will be 
anesthetized (regional anesthesia) is given. A 
brief description of what to expect during or 
after anesthesia and possible complications 
that may occur is explained to the patient. 
Thus, a good interaction with patient is started 
right from the preoperative period. This might 
be the reason for satisfactory scores in items 
related to interpersonal aspect in our study 
as strengthening the communication skills 
with the patients is among the important 
determinant factors of patient satisfaction.14

Type of anesthesia has been identified as 
one of the important predictors of patient’s 

satisfaction.15 Better satisfaction was reported 
in patients who had undergone regional 
anesthesia as compared to patients who had 
undergone general anesthesia.5,16 They found 
significantly better scores in the items evaluating 
interpersonal, emotional and physical aspects 
in patients undergoing regional anesthesia as 
compared to general anesthesia.5  In our study 
comparison of each item among the different 
types of anesthesia was not possible due to 
the nature of the study and comparatively 
lesser number of patients in central neuraxial 
and peripheral nerve blockade group than in 
general anesthesia group. However, we did not 
find much difference in the score in the items 
related to interpersonal aspect in different types 
of anesthesia. We found better scores in the 
items related to emotional aspects in regional 
anesthesia group as compared to general 
anesthesia group. The reason may be that 
the patients undergoing regional anesthesia 
remain awake and can communicate and 
notice the active participation of the anesthesia 
providers in the intraoperative period. As seen 
in numerous studies nausea vomiting and pain 
scores were less in our patients who received 
regional anesthesia as compared to general 
anesthesia.15,17-19 

Our study has following limitations. The 
number of patients in peripheral nerve block 
and central neuraxial block group was very 
less as compared to general anesthesia group. 
The heterogeneous types of surgeries might 
also have influenced patient’s satisfaction level. 
We also recommend an assessment just before 
discharge from the hospital so that patient will 
not be biased by fear of getting a lower quality 
of care if they give a poor score and will be 
more oriented to differentiate surgical from 
anesthesia complications. 

In our institute we found that our patients were 
satisfied with the perioperative care in terms of 
interpersonal and emotional aspects. We need 
to take care of the physical aspects such as pain 
and nausea vomiting in patients who undergo 
general anesthesia to further increase patient 
satisfaction.
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