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ABSTRACT:

Objective: To assess patient satisfaction with surgical care at a tertiary care hospital in Karachi and identify key factors
influencing their experience.

Methodology: This descriptive cross-sectional study was conducted at a major public-sector tertiary care hospital in Ka-
rachi, Pakistan during December 2024 to February 2025. A total of 220 patients who underwent elective or emergency
surgeries were recruited using convenience sampling. The Picker Patient Experience Questionnaire (PPE-15), translat-
ed and validated in Urdu, was used to assess patient satisfaction. Data were analyzed using SPSS version 13, and re-
sults were compared with findings from similar international studies.

Results: 65% of patients rated their overall surgical care as good or excellent. Highest satisfaction was seen in doctor-
patient communication (70%) and nursing care (60%). Major areas of dissatisfaction included hygiene (45%) and emer-
gency department waiting times (50%). Emotional support was inadequate for 40% of patients. Elective surgery patients
reported higher satisfaction (75%) than emergency patients (42%).

Conclusion: Significant gaps exist in surgical care, particularly in hygiene, emergency services, and emotional support.
While communication shows improvement, systemic challenges like overcrowding, poor sanitation, and limited psycho-
logical support persist. Targeted interventions—such as enhanced provider communication training, improved hygiene
practices, streamlined emergency workflows, and better emotional care—are crucial. Emphasizing patient-centered care
is vital to improving satisfaction and trust in resource-limited healthcare systems like Pakistan.
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Introduction:

Patient satisfaction serves as a vital indicator of healthcare
quality, yet it remains a relatively neglected aspect in Paki-
stan. To provide healthcare that emphasizes quality, signif-
icant attention must be directed towards fostering a positive
patient experience, which in turn results in improved out-
comes and enhanced trust. Elements such as age, gender,
literacy, socioeconomic status, and expectations concern-
ing surglcal care play a role in shaping the overall patient
experience.’ Dissatisfaction frequently stems from insuffi-

patients expect and their actual experiences. In recent
years, there has been significant focus on assessing
healthcare quality, mainly aimed at enhancing serwces and
minimizing disparities within healthcare systems.? While
conventional quality evaluations typically emphasize struc-
ture, process, and outcomes from the provider's perspec-
tive, it is also crucial to take into account the patient's per-
spective. Patient-reported outcomes serve as valuable
tools for capturing patient experiences within the
healthcare system. In addition to health-related quality of

cient privacy, restricted autonomy, ineffective communica-
tion, and hygiene-related concerns. Patient satisfaction is a
complex concept shaped by various contexts. As noted by
Cheung et al., it emerges from the interplay between what
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life and present health status, patient satisfaction Serves as
a vital endpoint for evaluating healthcare quallty “However,
the research surrounding patient satisfaction is still limited,
leading to insufficient tools for accurate assessment. This
article seeks to outline patient satisfaction and suggest
methods for creating new instruments to measure patient
satisfaction in Pakistan.

Patient experience and satisfaction play a crucial role in
shaping healthcare policies and frameworks. Although sat-
isfaction metrics can reveal areas needing improvement,
they may occasionally clash with the necessity of uphold-
ing surgical quality standards. Existing methods often do
not adequately reflect the discrepancies in patient view-
points and the influence of system settings on satisfaction.
Tackling these challenges can assist in aligning healthcare
services with patient requirements, thereby enhancing care
quality in resource-constrained environments like Pakistan.
Objectives:

To assess patient perception of surgical care quality in a
tertiary hospital in Karachi.

Methodology:

This descriptive cross-sectional study was conducted from
December 2024 till February 2025 at major public sector
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tertiary care hospital serving as a teaching center for un-
dergraduate and postgraduate students, with an operation-
al capacity of 800 beds at Karachi Pakistan. A total of 220
patients who underwent elective or emergency surgeries
were recruited using convenience sampling. The Picker
Patient Experience Questionnaire (PPE-15), translated and
validated in Urdu, was used to assess patient satisfaction.
A total of 220 consecutive patients meeting the inclusion
criteria were recruited through non-probability convenience
sampling was during their hospital stay. Patients aged be-
tween 18 to 80 having had elective or emergency surgery
were included. However, patients requiring admission to
ICU/CCU, having psychiatric illness or receiving chemo-
therapy were excluded. Data were analyzed using SPSS
version 13, and results were compared with findings from
similar international studies.

Questionnaire Development:

A modified version of the Picker Patient Experience Ques-
tionnaire (PPE-15), originally designed by the Picker Insti-
tute Europe for the NHS, was used. The questionnaire was
translated into Urdu through consensus by three independ-
ent individuals. Two additional individuals, unfamiliar with
the original English version, back-translated the Urdu ver-
sion into English to ensure linguistic accuracy.

Pilot Testing and Adaptation.

A pilot study was conducted on a convenience sample of
50 patients to refine the questionnaire. Based on relevance
to healthcare services in Pakistan and pilot study results,
the final version comprised 35 questions addressing:

o Emergency department services.

e Physical environment of the wards.

e Doctor-patient and nurse-patient relationships.
e Quality of overall care and treatment.

e Care related to surgical procedures and operations.
Additionally, socio-demographic details were collected.
Data Collection and Ethical Considerations:
The questionnaire was administered by trained personnel
after obtaining verbal informed consent from participants.
Confidentiality was ensured by omitting any identifying in-
formation. Approval for the study was obtained from the
hospital administration, adhering to the ethical principles.
Data Analysis:
All collected data were entered and analyzed using SPSS
software (version 13). Relative frequencies and mean val-
ues were calculated. The results were compared subjec-
tively with findings from similar surveys conducted in other
countries, particularly a British NHS survey using the same
questionnaire.
Results:
1. Patient Demographics
e Age Distribution: The majority of patients (40%, n = 86)
were between 31-50 years of age. Patients aged 18-30
comprised 25% (n = 54), those aged 51-70 were 28%
(n =60), and patients over 70 made up 7% (n = 16).

e Gender: Among the participants, 55% were male (n =
119) and 45% were female (n = 97).

e Socioeconomic Status: 60% of patients (n = 130) iden-
tified as belonging to lower-income groups, while 30%
(n = 65) were middle-income, and only 10% (n = 21)
were from higher-income backgrounds.

. Patient Satisfaction Scores (Overall & By Category)
Overall Satisfaction: 65% of patients (n = 140) rated
their surgical care as good or excellent.
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e Emergency Department Services: 50% (n = 108) ex-
pressed dissatisfaction, primarily due to long waiting
times and perceived neglect.
e Doctor-Patient Communication: 70% (n = 151) reported
clear and effective communication with their surgeons.
e Nursing Care: 60% (n = 130) were satisfied, citing
nurse attentiveness and politeness.
e Cleanliness & Hygiene: 45% (n = 97) reported dissatis-
faction—particularly regarding restroom conditions and
linen quality.
3. Comparison: Emergency vs. Elective Surgery Patients
e Emergency Surgery Patients: Among emergency cas-
es (n = 100), 58% (n = 58) expressed dissatisfaction,
citing long delays, hygiene concerns, and lack of emo-
tional support.
e Elective Surgery Patients: Of the elective cases (n =
116), 75% (n = 87) reported satisfaction, highlighting
adequate preoperative information, counseling, and
postoperative support.
. Key Factors Influencing Satisfaction
Top Positive Influencers:
Effective communication (70%)
Surgical outcome satisfaction (68%)
Nursing attentiveness (60%)

Top Negative Influencers:
Hygiene and cleanliness issues (45%)
Extended waiting times (35%)
Lack of emotional support (30%)

Graph No 1: Overall patient satisfaction

N

Overall Patient Satisfaction n=220

145
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Discussion:

Patient satisfaction is a critical component in evaluating the
quality of surgical care, influencing healthcare outcomes,
patient adherence to treatment, and institutional reputation.
This study aimed to assess patient satisfaction with surgi-
cal care in a tertiary hospital in Karachi, highlighting key
factors affecting their experience.

Comparison with Previous Studies:

Our findings revealed an overall satisfaction rate of 65%,
with significant variations based on service categories.
Doctor-patient communication received the highest satis-
faction (70%), whereas hygiene and emergency depart-
ment services were major areas of concern, with dissatis-
faction rates of 45% and 50%, respectively. These findings
are consistent with international studies, such as those
conducted in the UK’s National Health Service (NHS),
where communication and hygiene were found to be key
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determinants of patient satisfaction.>® A similar study in
Pakistan reported a lower satisfaction rate (58%), primarily
due to poor communication and lack of informed consent
practlces However, our study showed higher satisfaction
in communication, possibly due to the hospital’s recent ef-
forts to improve patient interaction and counseling. None-
theless, hygiene and waiting times remain persistent is-
sues that align with findings from developing countries
where resource constraints impact healthcare delivery.®
Common issues such as inadequate staffing, high work
pace, and poor responsiveness to errors can elevate the
risk of mistakes and compromise patient safety, highlight-
ing the need for urgent intervention.®

Key Factors Influencing Patient Satisfaction

Doctor-Patient Communication: The high satisfaction in this
category suggests that patients appreciated clear explana-
tions of their conditions, procedures, and treatment op-
tions. Effective communication has been linked to im-
proved patient trust and adherence to medical advice, rein-
forcing its importance in surgical care.

Hygiene and Cleanliness: Hygiene-related dissatisfaction
(45%) was primarily due to unclean ward conditions and
restroom facilities. Previous studies indicate that poor sani-
tation in hospitals increases infection risk, negatlvely im-
pactmg both patlent safety and satisfaction.'®"" Addressing
this issue requires policy interventions to enforce strict hy-
giene protocols.

Waiting Time in Emergency Care: Half of the emergency
patients expressed dissatisfaction due to prolonged wait
times before surgery. This issue is prevalent in many re-
source-limited settings where high patient loads and staff
shortages lead to delays. Strategies such as optimized pa-
tient flow and increased staffing could help mitigate these
concerns.

Emotional Support: Emotional support was a frequently
mentioned concern, with 40% of patients feeling that they
lacked a staff member to discuss their fears and worries.
Psychological distress before and after surgery is common,
and neglecting emotional well- be|n3g may lead to anxiety
and reduced patient cooperation. Integrating counseling
services or enhancmg nurse-patient interaction could help
bridge this gap

Implications for Policy and Practice

The findings of this study emphasize the need for targeted
interventions to improve surgical care quality in tertiary
hospitals in Pakistan.

The key recommendations include:

e Strengthening communication
healthcare providers.'

o Positive safety attitudes are strongly influenced by
teamwork, effective communication, and managerial
support. Training focused on teamwork has been
shown to enhance these safety attitudes.'>'®

e Implementing strict hygiene and sanitation protocols.

¢ Reducing emergency department waiting times by opti-
mizing patient flow.

e Enhancing emotional support services for surgical pa-
tients.

By addressing these concerns, healthcare institutions can

significantly improve patient satisfaction and trust in the

system, ultimately Ieadmé; to better health outcomes and

patient-centered care.

Future Research Directions

Future studies should explore the long-term impact of pa-

skills  training for
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tient satisfaction on clinical outcomes, hospltal readmission
rates, and adherence to post-surgical care.'® Additionally,
qualitative research methods such as in-depth patient inter-
views could provide further insights into patient expecta-
tions and concerns.

Limitations & Strengths:

The limitations include small sample size due to resource
constraint, potential reporting bias due to social desirability
and limited applicability to private hospitals. The strength
includes 1st study of its kind in a tertiary care hospital of
Karachi, a standardized internally accepted questionnaire
that includes comprehensive approach to assessing multi-
ple aspects of surgical care.

Conclusion:

Every element of surgical treatment has a lot of room for
improvement, but patients' emotional support needs should
receive special attention. Healthcare teams should ensure
that patients have access to at least one staff person to talk
about their worries and anxieties. Before gaining consent,
surgical teams must patiently answer all patient questions
and fully explain all risks and advantages. Addressing
these issues can lead to better healthcare outcomes, high-
er levels of satisfaction, and more patient trust.
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