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Background: Patient satisfaction is a crucial indicator of healthcare quality that influences patients' 
outcomes and healthcare facility performance. In the surgical context, where anxiety prevails, the 
perioperative patient-healthcare worker (HCW) interaction matters a lot. This study assessed the 
association between perioperative quality-interactions and overall patient satisfaction among 
patients undergoing cholecystectomy at Qazi Hussain Ahmad Medical Complex (QHAMC), 
Nowshera. Methods: A cross-sectional study was conducted in the Department of Surgery, 
QHAMC, Nowshera, from July to October 2024. Through a consecutive sampling technique, 102 
patients were asked questions based on a modified Clinician and Group-Consumer Assessment of 
Health Care Providers and Systems Adult Visit Survey. SPSS-22 was used for Mann-Whitney U 
test and Kruskal-Wallis H test. p<0.05 was considered statistical significance. Results: A total of 
102 patients with a mean age of 44.0±11.84 years, of whom 33(32.4%) were male, participated in 
the study. Most patients rated their overall health as excellent 38(37.3%). Mann-Whitney U tests 
indicated a statistically significant difference between HCWs’ encounters with patients (p<0.05). 
The Kruskal-Wallis test revealed a significant difference in age group and employment status with 
overall health rating and frequency of patient encounters with HCW, whereas the behaviour of 
HCW with employment status only (p<0.05). Conclusion: This relationship between perioperative 
quality-interaction and patient satisfaction undergoing laparoscopic cholecystectomy is significant. 
While pre- and intra-operative communication excels, postoperative follow-up and HCW soft skills 
require refinement. Our setups can align their practices with global patient-centred care standards 
by addressing demographic disparities and systemic gaps. 
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INTRODUCTION 
Patient satisfaction is an essential indicator of healthcare 
quality, influencing clinical outcomes, patient 
compliance, and healthcare facility performance.1 In 
surgical contexts, where anxiety and uncertainty are 
heightened, the quality of interactions between patients 
and surgical teams becomes critical.2 The interaction is 
any contact or communication between the patient and 
healthcare workers (HCW). The perioperative period, 
spanning pre-, intra-, and postoperative phases, presents 
distinct opportunities for interactions that can alleviate 
patient concerns, build trust, and shape perceptions of 
overall care.3  

Laparoscopic cholecystectomy is one of the 
most common general surgical procedures worldwide 
and carries specific interventional challenges, from 
explaining the indication and procedure to managing 
postoperative expectations.4 Current research has mainly 
not addressed the fine-grained study of pre-operative 

interactions, leaving a gap in understanding their specific 
effect on patients’ overall satisfaction with health.1,5 Such 
a gap is especially prominent in areas such as Pakistan, 
where patients tend to delay presenting to care due to 
societal stigmatisation, ignorance, and culture.6 Such 
delays deteriorate clinical states and disrupt patient-
provider communication dynamics, necessitating 
investigating how customised pre-operative interactions 
may enhance patient perceptions. 

This study aims to bridge these gaps by 
assessing the association between perioperative quality-
interaction and overall patient satisfaction scores among 
the patients undergoing cholecystectomy at Qazi Hussain 
Ahmad Medical Complex (QHAMC), Nowshera KP. 
Employing a modified Clinician and Group-Consumer 
Assessment of Health Care Providers and Systems (CG-
CAHPS) survey tailored to the current surgical context, 
this research seeks to delineate how interaction at each 
phase influences patient perceptions. The findings are 
anticipated to guide interventions enhancing surgical  
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team communication, ultimately improving patient-
centred care in cholecystectomy and similar clinical 
environments.  

METHODOLOGY 
A cross-sectional study was conducted in the 
Department of Surgery, QHAMC Nowshera, KP. 
Patients were consecutively enrolled in single hospital 
sites from July to October 2024. A sample size of 102 
was calculated by the "WHO sample size calculator" 
(version 2.0) using a confidence level of 95%, with an 
anticipated population proportion of 93% and 5% of 
absolute precision.7 Informed consent was taken from 
participating patients. We got approval from the 
institutional review board. Our inclusion criteria were 
18 years or older patients diagnosed with gallbladder 
disease upon ultrasound findings by the expert(s). 
Patients who were unable or refused to complete the 
questionnaire were excluded. The questionnaire had 
two parts: the first focused on the patient's 
demographics, including age, sex, and occupation. 
While the second part was devised from the CG-
CAHPS Adult Visit Survey. Nine questions were asked 
from the patients about their experience and perception 
of the healthcare facility. Four questions were asked 
(Nominal, Q1-4) about patient interaction with HCW at 
different stages of perioperative care, with Yes/No 
options. The following four questions (Ordinal, Q5-8) 
collected information related to patients' satisfaction 
while interacting with HCWs or facilities. The ninth 
question asked about the patient's overall satisfaction 
with the HCW or facility. 

The data analysis was done using SPSS v. 22. 
Through the Shapiro-Wilk test, preliminary 
assessments revealed that the data violated assumptions 
of normality. The Mann-Whitney U test was used to 
assess significant differences between binary nominal 
and ordinal variables (Gender, Q1-4 and Q5-8 of Table 
2), respectively, including overall patient health rating, 
patient engagement with HCWs, satisfaction with 
surgical care, and communication quality with HCWs, 
for categorical independent variables with multiple 
groups (age group, employment status), associations 
with ordinal outcomes were analysed using the Kruskal-
Wallis H test. A p-value threshold of <0.05 was applied 
to determine statistical significance. 

RESULT  
A total of 102 patients were recruited into the study, 
having a mean age of 44.0±11.84 years, among whom 
males were 33(32.4%) and females were 69(67.6%). 
Most patients were from the age group of 45 to 54 years, 
i.e., 28(27.5%) and employed, i.e., 44(43.1%), Table-1. 
Moreover, most patients rated their overall health as 
excellent 38(37.3%), Figure-1.  

Table-1: Demographic frequencies of the 
participants (n=102)  

Variable Frequencies) Percentages 

Gender Male  69 67.6 
Female 33 32.4 

Age Group 
(years) 

35 to 44  26 25.5 
45–54  28 27.5 
55–64  26 25.5 
65–74  16 15.7 
≥75r 6 5.9 

Employment 
status 

Employed 44 43.1 
Retired 25 24.5 
Unemployed  33 32.4 

Figure-1: Overall health rating of the 
participants (n=102) 

Most patients reported effective 
communication, 93(91.2%), and support, 92(90.2%), 
from the surgical team before and during the procedure, 
though post-surgery explanations and follow-up, 
82(80.4%), showed room for improvement. Patients 
were extensively engaged 33(32.4%) throughout the 
experiences of undergoing the surgical procedure, and 
overall satisfaction with the healthcare facility of surgery 
was high, with 53(52.0%) satisfied versus 13(12.7%) 
very dissatisfied. Moreover, patients rated the HCWs' 
behaviour and communication as very good, 48(47.1%) 
and 49(48.0%), respectively, Table-2.  

Mann-Whitney U tests indicated statistically 
insignificant differences between male and female 
patients in their rating of the HCWs' encounters 
(frequency, behaviour, communication, overall health, or 
satisfaction with surgeons as p>0.05 for all comparisons). 
Whereas HCW encounters with patients revealed 
statistically significant differences between patients who 
reported effective pre- and pari-surgical communication 
by the surgeon's team (yes group) and those who did not 
(No group) across all ordinal outcomes (p<0.05). Patients 
in the NO group consistently rated their experiences 
lower than those in the Yes group. Table-3.  

37%
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Table-2: Frequencies and percentages of the 
questions used in the study 

Q. No Questions  Frequency Percent 

1 

Before surgery, did the surgeon's team effectively 
communicate essential information, provide clear 
preparation instructions, and listen to your concerns? 

Yes 93 91.2 
No 9 8.8 

2 

Did your surgeon keep you well-informed during 
your surgery phase and help you feel at ease? 

Yes 92 90.2 
No 10 9.8 

3 

Did the anaesthesiologist clearly explain the 
anaesthesia process, answer your questions, and make 
you feel comfortable? 

Yes 89 87.3 
No 13 12.7 

4 

After your surgery, did your surgeon and their team 
adequately explain recovery expectations, follow up 
on your care, and address your concerns? 

Yes 82 80.4 
No 20 19.6 

5 

How would you rate the overall frequency of your 
encounters with HCWs? 
Minimal Engagement 9 8.8 
Limited Engagement 10 9.8 

Moderate Engagement 13 12.7 
Regular Engagement 20 19.6 
Frequent Engagement 17 16.7 
Extensive Engagement 33 32.4 

6 

Overall, how satisfied are you with the care provided 
during the surgical procedure? 
Very Satisfied 29 28.4 
Satisfied 53 52.0 
Dissatisfied 7 6.9 
Very dissatisfied 13 12.7 

7 

How would you rate the overall behaviours of the 
HCWs during your encounter(s)? 
Very Good 48 47.1 
Good 34 33.3 
Average 9 8.8 
Bad 8 7.8 
Very Bad 3 2.9 

8 

How would you rate the overall communication of the 
HCWs? 
Very Good 49 48.0 
Good 35 34.3 
Average 6 5.9 
Bad 6 5.9 
Very Bad 6 5.9 

 Total 102 100.0 
 

The Kruskal-Wallis test revealed significant 
differences in overall health ratings across age groups, 
H(4)=12.09, p=0.017, and in the frequency of patients 
encountering HCW, H(4)=9.91, p=0.42. Similarly, 
overall health rating, frequency of encounter with, and 

behaviour of HCWs resulted in significant differences 
across employment status, H(2)=11.01, p=0.004, 
H(2)=11.10, p=0.004 and H(2)=9.53, p=0.009, 
respectively, Table-4.  

Table-3: Mann-Whitney U test results across grouping variables 

Ordinal Variable N 

Overall health rating 
Frequency of encounters 

with HCWs Behaviour of HCWs Communication of HCWs 
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Gender Male  33 2 (2) 1.8–2.6 1109 0.828 4 (3.5) 3.5–4.8 1123 
 0.978 1 (2) 1.5–2.4 1135 0.978 1 (1) 1.4–2.4 1085 0.681 

Female 69 2 (2) 1.9–2.4 4 (3.0) 3.9–4.5 2 (1) 1.6–2.0 2 (1) 3.9–4.7 

Pre-Surgical Yes  93 2 (2) 1.9–2.2 60 0.00 5 (2.5) 4.3–4.8 00 0.00 1 (1) 1.5–1.8 31 0.00 1 (1) 1.5–1.8 37 0.00 
No  9 4 (0.5) 3.4–4.1 -- -- 4 (2) 3.3–4.7 5 (1.5) 3.4–5.2 

Surgery Phase Yes  92 2 (2) 1.8–2.2 115 0.00 5 (2) 4.1–4.8 90 0.00 1 (1) 1.5–1.9 62.50 0.00 1 (1) 1.5–1.9 70 0.00 
No  10 3.5 (1) 3.1–3.9 -- -- 3.5 (1) 3.1–3.9 3.5 (1) 3.1–3.9 

Anaesthesiologist Yes  89 2 (2) 1.8–2.3 372 0.031 5 (2) 4.0–4.8 247 0.001 1 (1) 1.6–2.1 498 0.383 1 (1) 1.7–2.2 545 0.715 
No  13 3 (1) 2.2–3.2 -- -- 2 (0.5) 1.5–2.2 2 (1) 1.4–2.0 

Post-Surgical Yes  82 2 (2) 1.9–2.4 796 0.833 5 (3) 3.9–4.7 640 0.120 2 (1.2) 1.7–2.2 690 0.238 2 (1) 1.7–2.2 710 0.314 No  20 2 (2) 1.6–2.5 -- -- 1.5 (1) 1.3–1.7 1.5 (1) 1.3–1.7 

Table-4:  Kruskal-Wallis Test of multivariate ordinal variables. 

Ordinal Variable N 

Overall health rating 

Frequency of 
encounters with 

HCWs Behavior of HCWs 
Communication of 

HCWs 
Mean 
Rank H p 

Mean 
Rank H p 

Mean 
Rank H p 

Mean 
Rank H P 

Age group 

35–44 26 46.1 

12.09 0.017 

54.8 

9.91 0.042 

48.6 

6.82 0.146 

49.6 

7.18 0.127 
45–54 28 51.1 50.6 55.8 55.8 
55–64 26 46.0 54.1 48.1 46.7 
65–74 15 73.4 34.6 61.7 62.1 
≥75 6 45.0 74.6 31.3 32.0 

Employment 
status 

Employed 44 40.9 
11.01 0.004 

61.8 
11.10 0.004 

43.1 
9.53 0.009 

43.7 
8.07 0.18 Retired 25 61.4 48.6 51.6 52.1 

Unemployed  33 58.1 40.0 62.6 61.5 
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DISCUSSION 
This study demonstrated a significant association 
between perioperative quality-interaction and patient 
satisfaction among laparoscopic cholecystectomy 
patients at QHAMC. The overall rating of the patients 
about their health revealed a mixed perception, yet 
most of them rated 'excellent', i.e., 37%. These 
findings align with prior research linking effective 
provider communication to improved patient 
satisfaction in surgical settings.8 While pre-operative 
and intraoperative communication received a high 
satisfaction rating (91.2%–87.3%), postoperative 
explanations (80.4%) revealed gaps, suggesting areas 
for improvement, as care is often deprioritised due to 
systemic constraints. 

A significant number of patients, i.e., 91.2%, 
affirmed that the surgical team effectively 
communicated pre-operative information. This aligns 
with evidence that structured pre-operative 
counselling reduces anxiety and enhances 
compliance.9 However, the 8.8% who reported 
inadequate communication (n=9), their experiences 
rated significantly lower across all ordinal outcomes. 
This dichotomy suggests that while pre-operative 
communication is largely successful, even small 
oversight can detrimentally impact satisfaction, 
particularly in settings like Pakistan, where delayed 
presentations amplify patients' vulnerability.10 
Standardising pre-operative checklists could mitigate 
such risks.   

During surgery, 92.2% felt well-informed by 
the surgeons, and 87.3% praised the 
anaesthesiologists' interaction. However, 12.7% 
dissatisfied with anaesthesia explanations reported 
poorer HCW behaviour and communication ratings, 
though these differences were non-significant. This 
contrasts with the studies emphasising anaesthesia 
communication as pivotal for trust-building.11 The 
non-significance here may reflect small subgroup 
sizes of cultural factors where patients hesitate to 
critique authority figures.12  

Only 80.4% of the patients felt adequately 
informed post-surgery. This aligns with global trends 
where postoperative care is fragmented.13 Notably, the 
'no' group (n=20) rated HCW behaviour and 
communication lower, though differences were non-
significant (p>0.05). This suggests systemic issues, 
such as understaffing or time constraints, rather than 

individual shortcomings. Implementing structured 
discharge protocols could bridge this gap.14  

Contrary to studies highlighting gender 
disparities in surgical care15, this study found no 
significant differences between male and female 
patients. This may reflect gender-neutral 
communication protocols or cultural norms where 
Pakistani patients prioritise respect for HCWs over 
gendered critiques. Further qualitative research is 
needed to explore this paradox.  

Age and employment status significantly 
influenced satisfaction. Older patients (45–54 years) 
and employed individuals reported higher satisfaction 
with p=0.004. Conversely, unemployed patients rated 
encounters lower, mirroring socioeconomic disparities 
in healthcare access.16 Retired individuals, despite 
their age, reported moderate satisfaction (mean rank 
61.4), suggesting that financial security or health 
literacy may buffer communication challenges. These 
findings advocate for targeted support for vulnerable 
groups, such as unemployed patients, who constituted 
32.4% of the sample.  

While our cross-sectional design and reliance 
on self-reported data limit causal conclusions and 
introduce recall bias, applying robust nonparametric 
analyses ensured insights despite non-normal 
distribution. Future longitudinal studies with 
embedded qualitative interviews would better 
elucidate satisfaction trends and explain why some 
patients experience less satisfaction after surgery. To 
address the identified gaps, we recommend 
standardising postoperative follow-up through post-
discharge calls or digital reminders, training HCWs in 
empathetic, culturally sensitive communication, and 
implementing tailored strategies for younger and 
unemployed patients. Moreover, the modified CG-
CAHPS shall be checked for item analysis, and a 
tailored tool shall be designed to monitor and enhance 
patient satisfaction continuously.  

CONCLUSION 
This study highlights the important relationship 
between perioperative quality-interaction and patient 
satisfaction in laparoscopic cholecystectomy. While 
pre- and intra-operative communication excels, 
postoperative follow-up and HCW soft skills require 
refinement. Our setups can align their practices with 
global patient-centred care standards by addressing 
demographic disparities and systemic gaps.  

 
REFERENCE 
1. Ferreira DC, Vieira I, Pedro MI, Caldas P, Varela M. Patient 

satisfaction with healthcare services and the techniques used for 
its assessment: a systematic literature review and a bibliometric 

analysis. Healthcare (Basel) 2023;11(5):639. DOI: 
https://doi.org/10.3390/healthcare11050639  

2. Shebl MA, Toraih E, Shebl M, Tolba AM, Ahmed P, Banga HS, 
et al. Pre-operative anxiety and its impact on surgical outcomes: 

https://jouex.com/index.php/medpulspect/article/view/19
https://doi.org/10.3390/healthcare11050639


Usman MU, et al.  Perioperative quality-interaction and patient satisfaction 

 10 

A systematic review and meta-analysis. J Clin Transl Sci 
2025;9(1):e33. DOI: https://doi.org/10.1017/cts.2025.6  

3. Salazar Maya ÁM. Nursing Care during the Perioperative 
within the Surgical Context. Invest Educ Enferm 
2022;40(2):e02. DOI: 
https://doi.org/10.17533/udea.iee.v40n2e02  

4. Toğaç HK, Yılmaz E. Effects of pre-operative individualised 
audiovisual education on anxiety and comfort in patients 
undergoing laparoscopic cholecystectomy: randomised 
controlled study. Patient Educ Couns 2021;104(3):603–10. 

5. Ayele TT, Negash TT, Oumer KE, Mekuanint A, Teshome D, 
Fenta E, et al. Patients' satisfaction and associated factors 
towards pre-operative informed consent process: A cross-
sectional study. Ann Med Surg (Lond). 2022;79:104104. DOI: 
https://doi.org/10.1016/j.amsu.2022.104104  

6. Omer S, Zakar R, Zakar MZ, Fischer F. The influence of social 
and cultural practices on maternal mortality: a qualitative study 
from South Punjab, Pakistan. Reprod Health. 2021;18(1):97. 
DOI: https://doi.org/10.1186/s12978-021-01151-6  

7. Myles PS, Williams DL, Hendrata M, Anderson H, Weeks AM. 
Patient satisfaction after anaesthesia and surgery: results of a 
prospective survey of 10,811 patients. Br J Anaesth 2000; 
84(1):6–10. 

8. Trinh LN, Fortier A, Kain ZN. Primer on adult patient 
satisfaction in perioperative settings. Perioper Med (Lond) 
2019;8:11. DOI: https://doi.org/10.1186/s13741-019-0122-2  

9. Jones S, Alnaib M, Kokkinakis M, Wilkinson M, St Clair 
Gibson A, Kader D. Pre-operative patient education reduces 
length of stay after knee joint arthroplasty. Ann R Coll Surg 
Engl 2011;93(1):71–5. DOI: 
https://doi.org/10.1308/003588410X12771863936765  

10. Irfan FB, Irfan BB, Spiegel DA. Barriers to accessing surgical 
care in Pakistan: healthcare barrier model and quantitative 
systematic review. J Surg Res. 2012;176(1):84–94. DOI: 
10.1016/j.jss.2011.07.046  

11. Rhim HC, Schon JM, Xu R, Nolan D, Ahn J, Short K, et al. 
Prehabilitation for Patients Undergoing Elective Foot and 
Ankle Surgery: A Contemporary Review. Foot Ankle Orthop. 
2024;9(2):24730114241255136. DOI: 
https://doi.org/10.1177/24730114241255136  

12. Coombs NC, Campbell DG, Caringi J. A qualitative study of 
rural healthcare providers' views of social, cultural, and 
programmatic barriers to healthcare access. BMC Health Serv 
Res 2022;22(1):438. DOI: https://doi.org/10.1186/s12913-022-
07829-2  

13. Cham S, Wen T, Friedman A, Wright JD. Fragmentation of 
postoperative care after surgical management of ovarian cancer 
at 30 days and 90 days. Am J Obstet Gynecol 
2020;222(3):255.e1–255.e20. DOI: 
10.1016/j.ajog.2019.09.005 

14. Cadel L, Guilcher SJT, Kokorelias KM, Sutherland J, Glasby J, 
Kiran T, et al. Initiatives for improving delayed discharge from 
a hospital setting: a scoping review. BMJ Open. 
2021;11(2):e044291. DOI: 10.1136/bmjopen-2020-044291  

15. Chen HH, Chen YM, Lai KL, Hsieh TY, Hung WT, Lin CT, et 
al. Gender difference in ASAS HI among patients with 
ankylosing spondylitis. PLoS One 2020;15(7): e0235678. DOI: 
https://doi.org/10.1371/journal.pone.0235678 

16. Naseer M, Zahidie A, Shaikh BT. Determinants of patient's 
satisfaction with health care system in Pakistan: a critical 
review. Pak J Public Health 2012;2(2):52–61. 
 

Authors’ contribution: MUN: Significant contribution to study design, data collection, or analysis; Drafted or critically revised the manuscript; Approved 
the final version for publication; Agrees to take responsibility for the work's integrity and accuracy. MS: Significant contribution to study design, data 
collection, or analysis; Drafted or critically revised the manuscript; Agrees to take responsibility for the work's integrity and accuracy, MN: significant 
contribution to study design, data collection, or analysis; Drafted or critically revised the manuscript; Approved the final version for publication, MT: 
Significant contribution to study design, data collection, or analysis; Approved the final version for publication.  

Conflict of interest: declared NONE 
Source of funding: declared NONE 
Copyright: retained by authors 
Published version: approved by authors 
 

 

https://jouex.com/index.php/medpulspect/article/view/19
https://doi.org/10.1017/cts.2025.6
https://doi.org/10.17533/udea.iee.v40n2e02
https://doi.org/10.1016/j.amsu.2022.104104
https://doi.org/10.1186/s12978-021-01151-6
https://doi.org/10.1186/s13741-019-0122-2
https://doi.org/10.1308/003588410X12771863936765
https://doi.org/10.1016/j.jss.2011.07.046
https://doi.org/10.1177/24730114241255136
https://doi.org/10.1186/s12913-022-07829-2
https://doi.org/10.1186/s12913-022-07829-2
https://doi.org/10.1016/j.ajog.2019.09.005
https://doi.org/10.1136/bmjopen-2020-044291
https://doi.org/10.1371/journal.pone.0235678

