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Abstract

Objectives: The quality of health care is individually and
subjectively reflected through patients’ level of satisfac-
tion, as well as the optimality and effectiveness of the
provided postoperative pain management. The provision
of postanesthesia care unit (PACU) service in hospitals
has led to overall positive outcomes, in addition to the
enhancement of patients’ satisfaction with the provided
pain management service. This study assessed patients’
level of satisfaction with PACU service at a university
hospital and discussed different factors that might have
contributed to the level of satisfaction.

Methods: A prospective cross-sectional study was carried
out among patients after being discharged from PACU.
The study took place at King Fahad Hospital of the
University in Al Khobar, KSA between November 2021
and February 2022. The data were collected using a three-
section predesigned questionnaire.
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analgesia and this difference was statistically significant
(Z = 8.642; p < 0.001). The satisfaction rate was signif-
icantly higher in the older age group (>45 years)
(Z =2.114; p = 0.035), in patients with American Society
of Anesthesiology (ASA) 3 physical status (H = 13.130;
p = 0.001), and those with a previous surgical history
(Z = 2.139; p = 0.032).

Conclusion: This study concluded that the level of pa-
tients’ satisfaction with PACU service was high, and
established a statistically significant association with age,
ASA score, and previous surgical history. Healthcare
providers should consider patient education and effective
communication to increase patients’ satisfaction level and
improve the overall quality of care.

Keywords: Analgesia; Anesthesia; Patient satisfaction; Post-
anesthesia care unit; Preoperative education
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Introduction

Pain in all its forms is a major problem that holds serious
consequences suffered by postoperative patients during the
length of recovery. Despite the advancement of medical
protocols and analgesic variations and combinations, inad-
equately treated pain that persists is a hindering obstacle
facing patients in the postoperative period. The cascade by
which such pain influences patients’ lives is not merely
physical but also extends to affect the quality of life lived
with such pain, the lengthy recovery demanded by that pain,
the byproduct of health care costs, and the overall satisfac-
tion of pain management services.'

That being said, the quality of health care is individually
and subjectively reflected through patients’ level of satisfac-
tion, as well as the optimality and effectiveness of the pro-
vided postoperative pain managementfl‘3 Regardless of all of
the clinical challenges in the postoperative period, the
postanesthesia care unit (PACU) aims to handle patients in
the fragile period following surgery and anesthesia and
manage them accordingly. The provision of PACU service
in hospitals has led to overall positive clinical and
physiological outcomes, as well as enhanced satisfaction of
the provided pain management service.”

Therefore, the purpose of this study was to evaluate pa-
tients’ level of satisfaction with PACU service and discuss
different factors that might have contributed to the level of
satisfaction.

Materials and Methods
Study setting, population and design

This was a prospective cross-sectional study that explored
the influence of PACU service on patients’ level of

satisfaction at King Fahad Hospital of the University
(KFHU) in Al Khobar, KSA. The study was performed on
postoperative patients after they were discharged from
PACU service during the period from November 2021 to
February 2022. The participants were interviewed by medical
students after they were discharged from the PACU and
provided postoperative analgesia. The patients provided
written informed consent at the time of the interview.

Inclusion and exclusion criteria

The inclusion criteria were elective surgeries, general
anesthesia, age >18 years, and American Society of Anes-
thesia (ASA) score 1—3. The exclusion criteria were: patients
who had emergency surgeries, local/regional anesthesia, and
postoperative intensive care unit admission.

Sampling and sample size

According to the number of patients who undergo elective
surgeries per month in the hospital and the specified data
collection period of 3 months, the total number of patients in
the study was 450. Additionally, based on assumption of
confidence interval of 95%, +3% margin of error, and a P
value of 0.05, the calculated sample size was 208 patients.
Using the convenience sampling technique, a total of 200
postoperative patients, who matched the preset inclusion and
exclusion criteria, were interviewed.

Data collection tool

A three-section questionnaire was administered to our
selected sample, which has been previously tested and vali-
dated by a study by Farooq et al.® The first section consisted
of a total of six questions about demographical and
identification data along with ASA score. The second
section consisted of 10 questions regarding previous
operations, current operation  specifications, and
postoperative analgesia and pain rating. The third section
consisted of 10 questions in the form of 5-point Likert
scale questions with Yes/No questions evaluating quality
and experience in the postoperative period.

Data analysis

The satisfaction of patients with PACU service was
measured using 10-item questionnaires adopted from the
study of Farooq et al.® To achieve better precision of
satisfaction, we re-scaled the 5-Likert scale categories from
lowest to highest and recoded “Yes” or “No” to 1 and 0. The
total satisfaction score was calculated by adding all 10 items.
Based on the participants’ responses, the satisfaction score
ranged from 4 to 34 points; the higher the score, the higher
satisfaction with the PACU service. By using 60% as a cutoff
point to determine the level of satisfaction, patients were
classified as dissatisfied if the score was <60% and satisfied if
the score was >60%.

Categorical variables were measured as frequency and
proportion (%), whereas continuous variables are expressed
as the mean and standard deviation. The difference in
satisfaction score according to the sociodemographic
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characteristics of participants was determined using the
Mann Whitney Z-test and Kruskal—Wallis H test. A p-value
of <0.05 was considered statistically significant. The overall
distribution of data was analyzed using the Shapiro—Wilk
test. The satisfaction score followed the abnormal distribu-
tion; thus, non-parametric tests were applied. The compari-
son between pain before and after using analgesia was
conducted using the Wilcoxon signed-rank test. All data
analyses were performed using Statistical Packages for
Software Sciences version 26 (IBM Corporation, Armonk,
NY, USA).

Results

A total of 200 patients were enrolled in this study. The
most common age group was 46—60 years old (28%) with
more than half being females (51.5%) and mostly Saudi
nationality (84%). Regarding body mass index (BMI),
approximately 34.5% were overweight and 33.5% were
obese. With respect to education, 44% had college degrees.
With regards to ASA physical status, 57% were classified as
ASA category 2. Table 1 describes the sociodemographic
characteristics of the 200 patients involved.

The prevalence of patients with a previous surgical history
was 67%, of whom 76.1% had previous management mo-
dalities. Of those with previous management modalities, the
majority (58.8%) were strongly satisfied with the services
received. A great proportion of the patients (62%) experi-
enced pain preoperatively, whereas approximately 80%

Table 1: Participants’ sociodemographic characteristics.

received preoperative information on postoperative pain
management. The most common type of surgery was general
surgery (42%); 43.5% had a surgery duration of 1—2 h. The
main type of postoperative analgesia administered was
intravenous (93.5%). Table 2 shows the surgical history of
the included patients along with the postoperative pain
management.

Regarding the assessment of satisfaction with the PACU,
28% of the patients expressed that they were expecting severe
pain postoperatively; however, this expectation increased to
39% in the actual experience of severe pain. A great pro-
portion of patients reported that the PACU staff responded
within 30 min after complaining of pain. Nearly two-thirds
of the patients (62%) rated the PACU as excellent after
receiving management and most of them (86%) rated PACU
staff as excellent for being attentive and sensitive. Overall
experience with the pain management services provided by
the PACU was also excellent among 73.5% of the patients.
The proportion of patients who would use the same analgesia

Table 2: Surgical history and postoperative pain management.

Variables N (%)
Previous surgical history
Yes 134 (67.0%)
No 66 (33.0%)
Previous management modality
(n = 134)
Yes 102 (76.1%)
No 32 (23.9%)

If previous question is Yes, what was the level of satisfaction
(n =102)

Study variables

N (%)

Age group in years
18—25 years
26—35 years
36—45 years
46—60 years
>60 years
Sex
Female
Male
BMI
Underweight (<18.5 kg/m?)
Normal (18.5—24.9 kg/m?)
Overweight (25—29.9 kg/m?)
Obese (>30 kg/m?)
Nationality
Saudi
Non-Saudi
Level of education
Uneducated
School educated
College educated
Postgraduate educated
ASA physical status
ASA 1
ASA 2
ASA 3

24 (12.0%)
46 (23.0%)
46 (23.0%)
56 (28.0%)
28 (14.0%)

103 (51.5%)
97 (48.5%)

10 (5.0%)

54 (27.0%)
69 (34.5%)
67 (33.5%)

168 (84.0%)
32 (16.0%)

14 (7.0%)

85 (42.5%)
88 (44.0%)
13 (16.5%)

53 (26.5%)
114 (57.0%)
33 (16.5%)

Strongly dissatisfied 5(4.9%)
Dissatisfied 2 (2.0%)
Neutral 15 (14.7%)
Satisfied 20 (19.6%)

Strongly satisfied
Preoperative pain
Yes
No
Preoperative information of
postoperative pain
management was provided
Yes
No
Type of surgery
General surgery
Gynecology
Urology
Neurosurgery
Orthopedic
Other
Duration of surgery
<lh
1-2h
>2h
Type of postoperative analgesia
Intravenous
Patient control analgesia
Epidural

60 (58.8%)

124 (62.0%)
76 (38.0%)

160 (80.0%)
40 (20.0%)

84 (42.0%)
21 (10.5%)
28 (14.0%)
5(2.5%)

30 (15.0%)
32 (16.0%)

30 (15.0%)
87 (43.5%)
83 (41.5%)

187 (93.5%)
9 (4.5%)
4(2.0%)




220

Z.M. Al Sadah et al.

Table 3: Assessment of satisfaction with PACU.

Statement

N (%)

What type of pain did you expect in the postoperative period?

No pain

Mild pain
Moderate pain
Less than severe
Severe pain

36 (18.0%)
40 (20.0%)
55 (27.5%)
13 (6.5%)

56 (28.0%)

What type of pain did you experience in the postoperative

period?

No pain

Mild pain
Moderate pain
Less than severe
Severe pain

48 (24.0%)
28 (14.0%)
46 (23.0%)
0

78 (39.0%)

When you were in pain, did the PACU respond?

Within 30 min
Within 1 h
Within 2 h
After 2 h
Never

176 (88.0%)
6 (3.0%)

2 (1.0%)

4 (2.0%)

12 (6.0%)

What was the quality of pain relief after PACU management?

Excellent
Very good
Good

Fair

Poor

124 (62.0%)
42 (21.0%)
27 (13.5%)
5(2.5%)

2 (1.0%)

How would you rate the attentiveness sensitivity of the PACU

staff?
Excellent
Very good
Good
Fair

Poor

172 (86.0%)
22 (11.0%)
4 (2.0%)

1 (0.50%)

1 (0.50%)

How was your overall experience with your pain management

service?
Excellent
Very good
Good

Fair

147 (73.5%)
31 (15.5%)
19 (9.5%)

3 (1.5%)

Would you use the same analgesia modality again if required?

Yes
No

173 (86.5%)
27 (13.5%)

Would you recommend the same modality to your family/

friends?
Yes
No

169 (84.5%)
31 (15.5%)

Was the PACU team courteous and professional during your

entire interaction?

Yes
No

199 (99.5%)
1 (0.50%)

Are you aware that a team of specialist pain doctors looked
after your pain relief that is a part of the anesthesia

department?
Yes
No

Total satisfaction score
(mean =+ standard deviation)

84 (42.0%)
116 (58.0%)
27.4 + 3.30

modality and recommend it to family/friends was 86.5% and
84.5%, respectively. Almost all patients indicated that the
PACU team was courteous and professional with the entire
pain management service. In addition, 42% of the patients
were aware that a team of specialist pain doctors looked after
pain relief. According to our criteria, the overall mean
satisfaction score was 27.4 (standard deviation 3.30) of 34
points. Table 3 shows the satisfaction level with respect to
PACU assessment. Nearly all patients (95.5%) were
satisfied with the pain management services provided by
the PACU, whereas only 4.5% were dissatisfied (Figure 1).
Moreover, more patients complained about pain before
using analgesia and this difference was statistically
significant (Z = 8.642; p < 0.001) (Figure 2).

Additionally, the satisfaction rate was significantly higher
among the older age group (>45 years) (Z = 2.114;
p = 0.035), patients with ASA 3 physical status (H = 13.130;
p = 0.001), and those with a previous surgical history
(Z =2.139; p = 0.032), whereas the satisfaction rate between
sex, BMI, nationality, level of education, previous surgical
history, previous management modality, preoperative pain,
preoperative information of postoperative pain management
provided, and duration of surgery was not significantly
different across the groups (p > 0.05). Table 4 shows the
association between satisfaction level toward PACU and
different factors.

Satisfaction level with PACU

= Dissatisfied

Satisfied

95.5%

Figure 1: Level of satisfaction with PACU.

Pain before and after analgesia
(Z=18.642; p < 0.001; significant)
45
40 39%
35 31% 31.5% 30.5%
24% 23%
5 4%
15 14%
10 7%
5
0
No pain Mild pain Moderate pain Severe pain
H Before ® After

Figure 2: Comparison of pain before and after using analgesia.
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Table 4: Association between participants sociodemographic
characteristics and satisfaction with PACU.

Factor Satisfaction Z/H-test p-value
Score (34)
Mean
=+ standard
deviation
Age group in years”
<45 years 269 4+ 326 Z=2114 0.035°
>45 years 27.9 + 3.29
Sex*
Female 273 +£3.16 Z=0.550 0.583
Male 27.5 + 3.46
BMI level®
Normal or underweight 27.0 + 3.53 H = 3.853 0.146
Overweight 27.1 + 3.07
Obese 28.0 + 3.28
Nationality®
Saudi 273 +337 Z=0351 0.725
Non-Saudi 26.7 + 2.96
Level of education®
School level or 275+ 331 Z=0381 0.703

uneducated
College degree or higher 27.3 £ 3.32
ASA physical status”

ASA 1 26.4+ 286 H=13.130 0.001°
ASA 2 27.5 £ 3.29
ASA 3 28.7 + 3.59

Previous surgical history®
Yes 2774327 Z=2139 0.032°
No 26.7 + 3.29

Previous management modality®
Yes 27.6 £3.29 Z=10.506 0.613
No 28.1 £ 3.23

Preoperative pain®
Yes 27.1+3.19 Z=1.725 0.085
No 27.8 &+ 3.46

Preoperative information of postoperative pain management
was provided®

Yes 274 +325 Z=0.328 0.743
No 27.1 +3.54

Duration of surgeryb
<lh 28.4+ 338 H=4.345 0.114
1-2h 27.1 +3.32
>2 h 27.3 +3.23

% The p-value has been calculated using Mann—Whitney Z test.
® The p-value has been calculated using Kruskal—Wallis H test.
¢ Significant at p < 0.05 level.

Discussion

Patient satisfaction is an indicator of the quality of care,
and it is an important assessment measure to enhance the
health care services especially in acute settings.7‘8 There are
many factors that might play a role in patients’ level of
satisfaction including accessibility and convenience of the
services, interpersonal relationships, health care
practitioners’ competence, patients’ preferences and
expectations, and the structure of the institution.® Since the
high standards of care are the focus of interest in our
institution, this study aimed to identify patients’ level of
satisfaction toward PACU services and to address the
different contributing influencing factors.

In this study, the level of satisfaction with postoperative
pain management services provided by PACU was 95.5%,
whereas only 4.5% were dissatisfied. The low rate of dissat-
isfaction was consistent with other studies that were con-
ducted internationally.x’() Mayles et al.® reported a 3.2% rate
of dissatisfaction with anesthesia services postoperatively in
Melbourne, Australia. Similarly, Tong et al.” showed that
only 1.1% of 2730 respondents rated the anesthesia care in
Toronto hospital in Canada as poor, and this was mainly
attributed to anesthesia related postoperative symptoms.
Nevertheless, the rates of patients’ satisfaction/
dissatisfaction were variable among the studies that were
conducted nationally.7’m’11 Baroudi et al.'’ conducted a
multicenter study, which included 803 responses showing
that only 21.56% of the participants were dissatisfied with
the anesthesia services. Additionally, Alshehri et al.”
reported that 91.2% of patients had a high level of
satisfaction with anesthesia care, whereas Alsaif et al.ll
showed moderate overall satisfaction level of 56.5%.

Generally, the explanation behind the low rate of reported
dissatisfaction and higher level of satisfaction with health
care services in most studies might be attributed to the biased
patients’ responses to please the staff and avoid the conse-
quences of negative appraisal of the provided care.®’
Moreover, it has been recognized that most patients do not
know what to expect from the health care services in order
to rate them properly, and in most situations, they rate one
aspect of the provided services.’ According to a meta-
analysis, patients tend to report favorable responses in sur-
veys focused on specific episodes compared to views related
to health care in general because they may have optimistic
bias assuming that their own experience is better than
others.'>'* Hence, this might result in underrepresentation
of the true picture of the actual satisfaction/dissatisfaction
with the PACU service."®'* However, adequate
communication with the responsible staff, caring attitude
toward the patients, and preoperative patients’ education
were found in several studies to increase the rate of
satisfaction and enhance patients’ recovery
postoperatively.(”x’l5’”’ This might explain the high rate of
satisfaction in our study since almost all of the participants
(99.5%) indicated that the team was courteous and
professional during the entire interaction in the pain
management service. Also, the majority of patients
estimated a staff response to their pain to be within
30 min, and rated the PACU staff attentiveness and
sensitivity as excellent (88% and 86%, respectively).

Furthermore, the current study showed a significant as-
sociation between patients’ satisfaction with PACU service
and age, ASA physical status, and previous surgical history.
Even though postoperative patient satisfaction has always
been associated with lower pain intensity, there is opposing
evidence that high satisfaction level is achieved despite hav-
ing high pain intensity. This helps to prove that multiple
factors exist and affect patients’ satisfaction toward post-
operative pain management services, 481719

Regarding age groups, our results indicate that satisfac-
tion rate was significantly higher among older age group (age
>45) (Z = 2.114; p = 0.035). This finding supports the out-
comes of previous research, where the satisfaction rate was
also significantly higher among older age-group patients.x
Additionally, another two studies revealed that older
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patients report less pain intensity.”"]g This raises another
question of whether the pain threshold in these patients is
truly high, or if it is the result of patients’ aging processes
and co-morbidities.'”*'* Even though the literature suggests
that pain perception is lower in old age, a meta-analysis
concluded that there is insufficient evidence on age-related
pain sensitivity response changes among healthy in-
dividuals.’’ Therefore, there is a need for further studies to
compare between pain sensitivity response and threshold in
relation to age. Another study explained that the high
satisfaction level in old age-group patients might be attrib-
uted to the fact of being through the process of previous
surgeries and experiencing postoperative pain management
previously.4

Having a previous surgical history was statistically sig-
nificant (Z = 2.139; p = 0.032) in the current study. Patients
with previous surgical experience were more satisfied with
the PACU service due to patients being more adaptive,
having more knowledge, and being less stressed about the
upcoming surgery. Based on a cross-sectional study about
pain experience and satisfaction, a significant relationship
between previous surgical history and pain management
satisfaction was established (p < 0.025) by having a higher
satisfaction level in patients with previous surgical experi-
ence.* In addition to prior surgical experience and
knowledge, the study suggested that postoperative pain
expectations of previous surgeries, and the relative change
between preoperative and postoperative pain are all causes
of high satisfaction level among these patients.4 Therefore,
by filling knowledge gaps, comforting patients, and well
communication might lead to a better outcome, and
subsequently, higher satisfaction.* Nevertheless, another
study conducted on patients who underwent lumbar spine
stenosis surgery showed opposite ﬁndings.zo The study
demonstrated that patients with no previous surgical
history of the same procedure showed more satisfaction
level despite having good or bad outcomes.’! This suggests
that the type of surgery, degree of invasiveness, and
postoperative complications might affect satisfaction in
those with previous surgical history.

In addition, another statistically significant factor of pa-
tient satisfaction rate with PACU was ASA physical status
score (H = 13.130; p = 0.001). The ASA score is a helpful
classification for anesthesiologists to determine if the patient
is a good candidate for anesthesia by assessing the physio-
logical status of the patient.22 However, the ASA has some
limitations in estimating the direct operative risk as it does
not account for other factors affecting operative risks.”” In
our study, patients with an ASA 3 score had a significantly
higher satisfaction level compared to ASA 1 and 2 scores
(p = 0.001). This finding is similar to a study that included
10,811 patients.8 In that study, patients with ASA 3, 4, and
5 had a very low dissatisfaction rate (2.6%).8 However,
when perioperative risk was adjusted, the physical status of
patients was no longer associated with patient
dissatisfaction.® These results show that even with a higher
risk of complication, patients are still highly satisfied with
the care provided by the anesthesia team.

Moreover, pain relief before and after the analgesia
showed a statically significant difference (Z = 8.642;
p < 0.001). The majority of patients reported that they would
use the same analgesia modality and recommend it to family/

friends (86.5% and 84.5%, respectively). These again
emphasize the effectiveness of administered analgesics and
the high rate of satisfaction with the provided PACU service.
Additionally, it has been postulated that patients’ expecta-
tions about postoperative pain impact their later experience
with the actual postoperative p'din.("23 Based on the findings
from a meta-analysis, patients’ expectations about acute
intervention can be relieved by verbal suggestion, which in
turn, highlights the importance of verbal communication
while administering analgesic treatments.”* However, the
results of the current study demonstrated an increase in the
rate of “severe expected pain” postoperatively compared to
the actually perceived pain from 28% to 39%. Even
though patients’ preoperative education and
communication showed insignificant results with patients’
satisfaction with PACU (Z = 0.328; p = 0.743), about 80%
of the participants disclosed that they were provided
preoperative information about postoperative pain
management and 73.5% rated their overall experience with
the PACU services as excellent. This might be explained by
the fact that satisfaction level is not associated with the
severity of pain but rather is associated with staff/patient
communication regarding pain management priorities.”’
This highlights the importance of pre-operative patients’
education and engaging patients in their management plan,
which can be achieved through proper communication with
patients to reach the highest possible level of
satisfaction. %!

Although in our study, sex (Z = 0.550; p = 0.583) and
educational level (Z = 0.381; p = 0.703) were not significant,
other studies found the opposite. A study done in 4853 pa-
tients, of whom 42.9% were males, revealed a higher satis-
faction rate in males than in females about the provided care,
which might be due to females having a significantly higher
rate of nausea and vomiting postoperatively as reported by a
previous study.Z(’ The adverse effects of nausea and vomiting
in females could be due to the fact that females are more
prone to having postanesthesia side effects after
discharge.27 In addition, due to cultural expectations and
stereotyping of men regarding emotions, they tend to
express their emotions less than women.”® Moreover, even
though our results did not indicate a significant correlation
between patients’ satisfaction with PACU and educational
level, another study suggested that it is one of the
dissatisfaction causes of postoperative pain management.”
The study discussed that patients with higher educational
level are more likely to be dissatisfied compared to illiterate
patients or those with a lower educational level. This might
be due to the high expectations and demanding nature of
the educated patient,4

Finally, more than half of the included patients (58%) in
this study were not aware of the role of anesthesia physicians
in alleviating their pain. This lack of knowledge about the
varying roles of the anesthesia team was similar to the find-
ings of other studies.””*? Baa et al.”’ conducted a study in
Riyadh, KSA, which revealed that 55.3% of the
participants were ignorant about the role of anesthesia
physicians in general. Also, Marulasiddappa and Nethra®
demonstrated that about 57% of patients in Karnataka,
India were not familiar with anesthesia physicians’ roles in
the operating room (OR), and only 2% were aware about
the roles of anesthesia physicians outside the OR. Likewise,
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Garcia-Marcinkiewicz et al.’! performed a study in
Minnesota in the United States, which concluded that the
roles of anesthesiologists within and outside the OR were
not well known, and only 20% of 475 participants knew
the role of anesthesiologists in the pain management clinic.
The main reason behind this unawareness about the job of
anesthesia physicians might be attributed to the limited
patient—physician interactions.’” Therefore, this underlines
the need of increasing public awareness about the different
roles of anesthesia team by highlighting their
responsibilities in managing the patients in variable settings
via using different media channels. In addition, the
anesthesia team should also emphasize and establish the
importance of their roles by introducing themselves during
the rounds and preoperative assessment of the patients
because familiarity of the patients with their team can
enhance patients’ experience and knowledge in making
informed decisions, and consequently, improve the quality
of health care system.

One of the main strengths of the current study was that the
data collectors were unbiased personnel as they were not part
of the PACU and did not participate in delivering care to the
patients. Thus, the patients did not feel obliged to express
positive answers. Also, it is noteworthy to mention that
intensive care unit’s admitted patients, and emergency sur-
geries were excluded; therefore, detection and reporting biases
in uncooperative patients were unlikely to occur in this study.
On the other hand, this study had several limitations. First, it
was a cross-sectional study and involved recall bias, which
might have limited the establishment of an association be-
tween different variables. Second, this study was conducted in
patients under general anesthesia. This might reflect a high
rate of satisfaction since patients who underwent regional
anesthesia, who were awake and could recognize different
aspects of the care during the operation, were not recruited.
Third, the study did not include the impact of operating sur-
geon reassurance on the patients postoperatively, which
might significantly influence patients’ feelings of being cared.
Additionally, the results of this study might have a significant
influence on physicians’ decision-making during the man-
agement of patients’ symptoms, especially when considering
the administration of analgesia for alleviation of pain.
Therefore, further studies should incorporate the reasons for
satisfaction and dissatisfaction to identify the major draw-
backs in the provided services and hence optimize the quality
of care. Furthermore, other aspects should be included such as
preoperative stress status and postoperative anesthesia
related symptoms, such as nausea/vomiting, shivering, and/or
presence of drains/tubes, as these factors might alter patients’
level of satisfaction. Identification of contributing factors to
patients’ satisfaction might influence further modes of man-
agement directed to enhance their experiences. Also, self-
reported questionnaires might be used to eliminate biased
responses of patients who feel obligated to answer positively
during the interview. Lastly, higher numbers of patients with
different anesthesia modalities might be considered to over-
come the high variabilities in responses and to compare the
impact of different anesthesia modalities on the level of
satisfaction with services.

Conclusion

In conclusion, the current study established that patients
have a high level of satisfaction with PACU service. More-
over, the study discussed different factors that may
contribute to patients’ satisfaction with postoperative pain
management services and found a significant association
with age, ASA, and previous surgical history. This research
might aid in guiding healthcare providers to explore and
develop different aspects of postoperative pain management
services. This could be achieved by patient education and
effective communication to improve the overall quality of
care and hopefully increase the level of satisfaction among
these patients.
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Fahad Hospital of the University; ASA, American Society of
Anesthesiology; ICU, Intensive care unit; GA, General anesthesia;
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