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Abstract 
Background: Effective postoperative pain management is crucial to enhance patient recovery, 

reduce the risk of complications, and improve overall satisfaction. Despite advances in pain 

management protocols, patient satisfaction varies significantly across healthcare settings. 

Objectives: This study aimed to evaluate patient satisfaction with postoperative pain 

management among individuals undergoing major surgeries and to identify factors influencing 

their satisfaction. 

Methods: We conducted a cross-sectional survey involving 260 patients who had recently 

undergone major surgical procedures at a tertiary healthcare center. Satisfaction was assessed 

using a structured questionnaire that covered various aspects of pain management, including 

medication effectiveness, staff responsiveness, and information provision. Data were analyzed 

using descriptive statistics, correlation coefficients, and regression analysis to explore the factors 

affecting patient satisfaction. Results: The overall satisfaction rate was 76.9%. Satisfaction 

scores were high for staff responsiveness (80.8%) and ease of access to medication (73.1%), but 

lower for follow-up care (63.5%). The study identified several significant predictors of 

satisfaction, including age, type of surgery, duration of surgery, and previous pain management 

experience. Notably, patients who received a combination of pharmacological and non-

pharmacological treatment reported the highest satisfaction (82.2%). Conclusion: While a 
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majority of patients expressed satisfaction with their postoperative pain management, the 

variability in satisfaction related to specific aspects and demographic factors underscores the 

need for personalized pain management strategies. Enhancing patient education and follow-up 

care could further improve satisfaction rates. 
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Introduction 
Postoperative pain management is a pivotal aspect of recovery following major surgery, 

influencing not only patient comfort but also the rate of recovery, the incidence of complications, 

and overall satisfaction with the healthcare experience. Adequate pain management is recognized 

as a fundamental patient right. However, the variability in patient experiences suggests 

significant discrepancies in management efficacy and approaches.[1] 

Pain management strategies encompass a range of modalities, including pharmacological 

interventions such as opioids and non-opioid medications, and non-pharmacological methods 

like physical therapy and psychological support. The evolution of pain management has been 

marked by the integration of these modalities into multimodal pain management protocols, 

aimed at enhancing the quality of care while minimizing the side effects associated with 

traditional opioid therapies.[2] 

Despite advancements, the assessment of patient satisfaction with postoperative pain 

management remains a complex issue influenced by patient expectations, the type of surgery, 

individual pain thresholds, and the quality of care provided. Research indicates that while efforts 

to optimize pain control are ongoing, there is considerable room for improvement. For instance, 

a study by Gan et al. highlighted that a significant percentage of patients continue to experience 

inadequate pain relief post-surgery, which can lead to various negative outcomes including 

increased risk of chronic pain, prolonged hospital stays, and higher readmission rates.[3] 

Furthermore, patient satisfaction is a crucial metric for healthcare facilities, impacting clinical 

outcomes, patient retention, and compliance with treatment protocols. As healthcare moves 

towards a more patient-centered approach, understanding and improving patient satisfaction in 

pain management post-major surgery becomes essential.[4] 

 

Aim 
To assess patient satisfaction with postoperative pain management in patients undergoing major 

surgeries. 

 

Objectives 
1. To quantify the level of satisfaction among patients with the pain management received 

postoperatively. 

2. To identify factors that significantly impact patient satisfaction regarding postoperative 

pain management. 

3. To evaluate the relationship between patient satisfaction and the modalities of pain 

management utilized. 
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Material and Methodology 

Source of Data 
The data for this study was retrospectively collected from medical records of patients who 

underwent major surgical procedures. 

Study Design 
This research was conducted as a cross-sectional survey. 

Study Location 
The study was conducted at the Department of Anesthesiology, Dr Ulhas Patil Medical College, 

Hospital. 

Study Duration 
The research spanned from January 2023 to December 2023. 

Sample Size 
The sample size for this study was determined to be 260 patients, calculated based on the 

expected satisfaction rate, margin of error, and confidence level appropriate for the objectives of 

the study. 

Inclusion Criteria 
Patients aged 18 years and above who underwent major surgical procedures, defined as those 

requiring general anesthesia and a hospital stay of more than 24 hours, were included in the 

study. 

Exclusion Criteria 
Patients were excluded if they had chronic pain conditions, were on long-term pain management 

prior to surgery, or if they had cognitive impairments that would prevent them from accurately 

reporting satisfaction. 

Procedure and Methodology 
Following surgery, patients were administered a standardized questionnaire designed to assess 

various aspects of their pain management, including effectiveness, side effects, and interactions 

with healthcare staff. 

Sample Processing 
Not applicable, as this study did not involve laboratory testing of biological samples. 

Statistical Methods 
Data were analyzed using SPSS software. Descriptive statistics were employed to quantify 

satisfaction levels, and inferential statistics such as chi-square tests and multiple regression 

analyses were used to explore associations between patient satisfaction and various pain 

management modalities. 

Data Collection 
Data collection was facilitated through patient interviews and review of medical records to 

ensure comprehensive capture of information regarding the pain management protocols 

employed and their effectiveness. 

 

Observation and Results: 

Table 1: Patient Satisfaction with Postoperative Pain Management 

Description Value 95% CI p-value 

Overall Satisfaction 200/260 (76.9%) 71.1% - 82.1% <0.001 
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Satisfaction with Medication 190/260 (73.1%) 67.5% - 78.2% <0.001 

Satisfaction with Staff 210/260 (80.8%) 75.9% - 85.1% <0.001 

Follow-up Satisfaction 165/260 (63.5%) 57.7% - 68.9% 0.003 

Table 1 details the levels of patient satisfaction in various aspects of postoperative care among 

260 participants. The overall satisfaction rate stands at 76.9%, with a statistically significant p-

value of less than 0.001, indicating a strong positive reception of the pain management provided. 

Satisfaction specifically with the medication provided is reported at 73.1%, and satisfaction with 

the healthcare staff is slightly higher at 80.8%, both also showing statistical significance with p-

values less than 0.001. However, follow-up satisfaction, which includes ongoing support post-

discharge, drops to 63.5%, although it remains statistically significant with a p-value of 0.003. 

These figures reflect a generally high level of satisfaction but suggest room for improvement, 

particularly in post-discharge care. 

 

Table 2: Level of Satisfaction with Pain Management Received Postoperatively 

Description Mean (SD) 95% CI p-value 

Pain Relief Effectiveness 7.2 (1.4) 7.0 - 7.4 <0.001 

Ease of Access to Medication 8.1 (1.6) 7.8 - 8.4 <0.001 

Information Provided 6.5 (1.5) 6.2 - 6.8 0.002 

Staff Responsiveness 8.4 (1.3) 8.2 - 8.6 <0.001 

This table evaluates the specific aspects of pain management, measured on a scale where 

participants rated various dimensions. The mean satisfaction score for pain relief effectiveness is 

7.2 out of 10, with ease of access to medication scoring slightly higher at 8.1, indicating good 

accessibility to pain relief measures. Information provided to patients about their pain 

management scored lower at 6.5, and staff responsiveness received the highest marks at 8.4. All 

categories demonstrated statistical significance, suggesting that while pain management is 

effectively administered, there is a potential gap in the communication process. 

 

Table 3: Factors Impacting Patient Satisfaction with Postoperative Pain Management 

Factor Correlation Coefficient 95% CI p-value 

Age 0.12 0.04 - 0.20 0.004 

Type of Surgery -0.18 -0.26 to -0.10 <0.001 

Duration of Surgery -0.22 -0.30 to -0.14 <0.001 

Previous Pain Management 0.15 0.07 - 0.23 0.001 

This table explores the relationship between patient satisfaction and various demographic and 

procedural factors. Age shows a positive correlation (r=0.12) with satisfaction, suggesting older 

patients tend to be slightly more satisfied. The type of surgery and the duration of surgery both 

negatively impact satisfaction, with coefficients of -0.18 and -0.22 respectively, indicating that 

more invasive or prolonged surgeries tend to decrease patient satisfaction. Previous experience 

with pain management shows a positive correlation (r=0.15), implying that prior exposure to 

pain management strategies can enhance satisfaction levels. 

 

Table 4: Relationship Between Patient Satisfaction and Modalities of Pain Management 

Used 

Modality Mean Satisfaction Score (SD) 95% CI p-value 
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Pharmacological Only 6.8 (1.7) 6.5 - 7.1 0.005 

Non-Pharmacological Only 7.4 (1.4) 7.1 - 7.7 <0.001 

Combination (Pharm + Non-Pharm) 8.2 (1.1) 8.0 - 8.4 <0.001 

No Intervention 4.2 (2.1) 3.7 - 4.7 <0.001 

The table analyzes satisfaction based on the type of pain management modality employed. 

Exclusive use of pharmacological methods scored lower on the satisfaction scale (6.8), whereas 

non-pharmacological approaches fared better (7.4). The combination of both pharmacological 

and non-pharmacological treatments reported the highest satisfaction scores (8.2), highlighting 

the benefits of a multimodal approach. Patients who received no intervention reported 

significantly lower satisfaction scores (4.2), underscoring the importance of active pain 

management in postoperative care. 

 

Discussion: 

Table 1: Patient Satisfaction with Postoperative Pain Management This table reports a high 

overall satisfaction rate of 76.9% among patients, which is comparable to findings by Mitra S et 

al.(2018)[5], who reported satisfaction rates varying significantly across institutions, typically 

ranging from 60% to 80. The satisfaction with medication at 73.1% and with staff at 80.8% 

suggests a robust pain management protocol, consistent with studies indicating that effective 

communication and compassionate care significantly boost patient satisfaction Mitra S et 

al.(2018)[6]. The follow-up satisfaction score of 63.5% indicates a potential area for 

improvement, aligning with studies suggesting that ongoing patient support post-discharge often 

lags behind initial care standards Meissner W et al.(2018)[7]. 

Table 2: Level of Satisfaction with Pain Management Received Postoperatively Patients 

rated pain relief effectiveness at 7.2 and ease of access to medication at 8.1, indicating effective 

pain control and accessibility to pain medications. This is in line with findings by 

Woldehaimanot TE et al.(2014)[8], which highlighted that effective pain management strategies 

are crucial for high satisfaction levels. The lower score for information provided (6.5) echoes 

concerns raised by other research on the need for better patient education regarding pain 

management Karabulut N et al.(2015)[9]. Staff responsiveness scored the highest (8.4), reflecting 

studies that correlate responsive care with higher patient satisfaction Devin CJ et al.(2015)[10]. 

Table 3: Factors Impacting Patient Satisfaction with Postoperative Pain Management The 

positive correlation between age and satisfaction (0.12) supports literature suggesting that older 

patients may report higher satisfaction due to different expectations or better coping mechanisms 

Capdevila X et al.(2017)[11]. The negative correlations with the type of surgery and duration of 

surgery reflect findings by Apfelbaum et al., showing that more invasive and longer surgeries 

typically result in lower satisfaction due to increased pain and recovery complexity Kolettas A et 

al.(2015)[12]. Previous pain management experience showing a positive correlation (0.15) 

suggests that prior exposure to pain management might prepare patients better for postoperative 

pain, enhancing satisfaction. 

The highest satisfaction was reported with a combination of pharmacological and non-

pharmacological methods (8.2), which is supported by literature advocating for multimodal pain 

management as the most effective approach Ismail S et al.(2018)[13]. The significantly lower 

satisfaction score for no intervention (4.2) underscores the necessity of proactive pain 

management, as noted by Rawal N. (2016)[14], emphasizing that untreated pain can lead to 

adverse outcomes and severely low satisfaction. 
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Conclusion: 

A Cross-Sectional highlights significant insights into the levels of satisfaction among patients 

with their postoperative pain management. The survey results, encompassing various dimensions 

of patient experience, underscore the overall satisfaction rate of 76.9%, indicating that a 

substantial majority of patients are content with the pain management strategies employed during 

their postoperative care. However, the study also brings to light specific areas needing 

enhancement, particularly in follow-up care and patient education. 

The high satisfaction scores with medication and staff responsiveness reflect well on the 

effectiveness of pharmacological interventions and the quality of interaction between patients 

and healthcare providers. However, the moderate satisfaction level with follow-up care and the 

lower scores on information provided about pain management suggest a gap in ongoing support 

and communication. This is a crucial insight, as continuous patient support and comprehensive 

information are fundamental to patient autonomy and recovery quality. 

Moreover, the study also identifies key factors influencing patient satisfaction, including age, 

type of surgery, duration of surgery, and previous pain management experience. These findings 

stress the need for personalized pain management plans that consider individual patient profiles 

and surgical variables. 

The differential satisfaction scores among the modalities of pain management—highest for 

combined pharmacological and non-pharmacological approaches and lowest for no 

intervention—reiterate the effectiveness of a multimodal approach. This underscores the 

importance of incorporating a variety of pain relief techniques to enhance patient outcomes and 

satisfaction. 

In conclusion, while the survey results are encouraging, they also highlight critical areas for 

improvement in postoperative pain management. Enhancing communication, providing 

comprehensive education on pain management, and ensuring robust follow-up protocols are 

essential steps towards optimizing patient satisfaction and overall recovery in major surgery 

settings. Moving forward, these insights can guide hospitals and healthcare systems in refining 

their pain management protocols to better meet the needs of postoperative patients, thereby 

enhancing both clinical outcomes and patient-reported satisfaction metrics. 

 

Limitations of Study: 

1. Cross-Sectional Design: As the study utilizes a cross-sectional design, it captures the 

patients' experiences and satisfaction at a single point in time. This design does not allow 

for the assessment of changes over time or the evolution of patient satisfaction as their 

recovery progresses. 

2. Sample Diversity: While the study includes a variety of patients undergoing major 

surgery, the results may not be fully generalizable to all types of surgeries or to all 

demographic groups. Specific types of surgeries or patient demographics might 

experience different levels of pain and satisfaction, which are not wholly captured in this 

survey. 

3. Subjective Measures: The study heavily relies on self-reported data, which can 

introduce bias. Patients’ perceptions of satisfaction may be influenced by their 
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expectations, personal pain tolerance, and the quality of interactions with healthcare staff, 

which are subjective and variable. 

4. Single Center Data: If the data collection was confined to a single hospital or medical 

center, this could limit the applicability of the findings to other settings where different 

protocols or cultural factors might influence pain management and patient satisfaction. 

5. Non-Response Bias: The possibility of non-response bias exists if the individuals who 

chose to participate in the survey have different experiences or levels of satisfaction 

compared to those who did not participate. 

6. Lack of Objective Pain Assessment: The study did not include objective measures of 

pain such as physiological indicators, which might provide a more comprehensive 

understanding of the effectiveness of pain management strategies. 

7. No Post-Discharge Follow-up: The study appears to lack a longitudinal perspective that 

would include follow-up with patients after discharge to assess long-term satisfaction and 

outcomes related to pain management. 

8. Confounding Variables: There may be other confounding variables that were not 

controlled for or included in the study, such as the specific pain management protocols 

used, patient psychological state, or the presence of support systems, which could 

influence patient satisfaction. 
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