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Abstract

Background: Pain is the main reason triggering patients to seek assistance in the emergency department. In
our context, postoperative patients frequently report pain upon discharge, leading to significant discomfort and
various drawbacks associated with inadequate postoperative pain management.

Objectives: To determine the level of patient satisfaction on acute postoperative pain management and associated
factors.

Methods: Cross-sectional study design used and level of satisfaction was measured using five-point Likert scale.
SPSS version 23 used for data entry and analysis.

Result: From the total of the study participants 145(74.4%) were satisfied on post op pain managements. Several
factors are significantly associated with patients’ satisfaction with postoperative pain management. The factors
identified in the study include Alcohol Use (AOR: 2.54, 95% CI: 1.18, 5.45), Pre-op Analgesics (AOR: 2.68, 95%
CI: 1.02, 7.05), and Pain Score (AOR: 0.13, 95% CI: 0.03, 0.53).

Conclusion: The study showed alcohol use, pre-operative analgesics, and pain scorve significantly influence
patients 'satisfaction with postoperative pain management. To enhance patient satisfaction, healthcare practitioners
must employ a comprehensive approach to pain management and consider individual patient characteristics and
preferences.
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Introduction

Pain is defined as “an unpleasant sensory and emotional
experience associated with actual or potential tissue damage.”
However, McCaffery’s simpler definition from 1968 remains a
gold standard: “pain is what the experiencing person says it is,
existing whenever he says it does [1]. Pain is individualized and
influenced by biology, psychology, and social factors. Surgical
procedures cause tissue injury. Pain is classified as acute
(lasting less than 3 months) or chronic. It’s either nociceptive
(due to tissue damage) or neuropathic (pathological) [1-3].

Acute postoperative pain is typical after surgery, slowing
recovery and discharge, raising infection risks, and causing
respiratory/cardiovascular issues. Untreated, it lowers
satisfaction, raises morbidity/mortality, and strains both
patients and healthcare finances. Persistent postoperative pain

is prevalent, affecting approximately 50% of patients following
procedures like thoracotomy and mastectomy [4-6].

Various surgeries affect different organs and tissues, leading
to diverse patterns of pain. Current guidelines advise using
multiple pain-relief methods to enhance effectiveness and
minimize opioid side effects [7-12].

Although postoperative pain control methods have been offered
to surgical patients, yet there’s a lack of evidence regarding
their satisfaction with pain management in this study area.
Thus, this study aims to evaluate patient satisfaction levels and
factors associated with postoperative pain management.

J Medical Case Repo; 2024

www.unisciencepub.com

Volume 6 | Issue 2 | 1 of 6



Methods and Materials

Study area and Study Period

The study was conducted in Y12HMC which is an academic
institution found in Addis Ababa, Ethiopia under Addis Ababa
City Administration. The study was in all operated general
surgery patients admitted to Yekatit 12 Hospital Medical
College from April to May 2022.

Study Design
A Hospital based cross-sectional study design with quantitative
approach had been used.

Source and Study Population

All operated general surgery patients admitted to Yekatit 12
Referral Hospital from April to May 2022 were considered
as source population while those all operated general surgery
patients who fulfill the inclusion criteria were the study
population.

Inclusion and Exclusion Criteria

All operated General surgery patients admitted to Yekatit 12
Referral Hospital within 48 postoperative hours included in
the study whereas Comatose or non-communicative patients,
patients below age of 15 and patients who do not give their
consent/assent to be included in the study were excluded from
the study group.

Study Variable

Independent variables: Socio-demographic factors (Age, sex,
marital status, income, occupation,), type of surgery, Mode
of pain management, co morbidities, smoking, frequent use
of alcohol. Dependent variables: Level of satisfaction on
postoperative pain management

Data Collection Technique and Quality Control

A structured and pretested questionnaire was used to collect
the data. Interview administered questionnaire was used to
collect the data from admitted and operated general surgery
patients on the first post-operative day after obtaining consent
/assents. Data was collected through patients’ chart review,
interview, and five-point Likert scale. The tools have been
pretested and amended before the actual data collection. Data
was collected by trained individuals and the collected data
were cross-checked for consistency and completeness by
principal investigator.

Data Processing and Analysis

Data were entered into Epi Info software (version 7) and then
exported to SPSS (version 23). Bivariate and multivariate
logistic regression analyses were employed to control
confounding factors and identify factors linked to patient
satisfaction. Significance level of <0.05 and a confidence
interval of 95%, was utilized to assess associations between
dependent and independent variables. Analysis results were
conveyed through tables and graphs where applicable.

Result

Socio Demographic
Participants

One hundred ninety five participants were included for this
study purpose from them 105 (53.8%) were males, the mean
age of the participants was placed within range between 2
years to 85 years of age with Standard deviation (SD) of 35
+ 13.7. Among the total of the participants 105(54.4%) were
employee and 73(37.4%) of the participants monthly income
were between 5000 ETB- 10,000 ETB (Table 1).

Characteristics of The Study

Variables Categories Frequency | Percentage

Sex Male 105 53.8%
Female

Age SD 35 years + 13.7

Marital status | Married 79 40.5%
Single 86 44.1%
Divorced 22 11.3%
Widowed 8 4.1%

Employment | Employee 106 54.4%

status Private business | 36 18.5%
Non-employee |53 27.2%

Income No income 45 23.1%
<5000 57 29.2%
5001-10,000 73 37.4%
>10,000 20 10.3%

Comorbid Yes 57 29.2%

illness No 138 70.8%

Table 1: Showed Socio Demographic characteristics of the
study participants.

Behavioral Characteristics of The Study Participants
From the total of the study participants 138(70.8%) had no
history of related co morbidity. Most of the study participants
were had no history of smoking and Alcohol use 24(63.6%)
and 138 (70.8%).

Variables Categories Frequency | Percentage
Smoking Non smoker 124 63.6%
history Past smoker 38 19.5%
Current smoker | 33 16.9%
Alcohol use | Yes 57 29.2%
No 138 70.8%
Table 2: Showed behavioral characteristics of the study
participants.

Clinical Characteristics of The Study Participants

Most participants (59%) underwent elective surgery, and
a majority (76.4%) received pain medication, primarily
Tramadol (54.4%). Fifty-one percent had abdominal surgeries,
with an average surgery time of 130 minutes (SD: 49; range:
60-300 minutes). The majority had no previous surgery history,
and 67.7% did not receive analgesics postoperatively.
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Variables Categories Frequency | Percentage
Type of surgery | Elective 115 59%
Emergency | 80 41%
Mostly used PO 13 6.6%
analgesics medication
Diclofenac 47 24.1%
Tramadol 106 54.4%
Morphine 19 9.7%
No 10 5.1%
Surgery site Abdominal | 100 51.3%
surgery
Other 95 48.7%

Duration of Mean time 130’ SD 49.9° with range

surgery 240(60°-300")
Anti pain Yes 149 76.4%
consumption No 46 23.6%
Hx of surgery Yes 35 17.1%
No 160 82.1%
Pre op use of Yes 63 32.3%
analgesics No 132 67.7%
Table 3: Showed Clinical characteristics of the study
participants.

Level of Patient’s Satisfaction in Postoperative Pain
Management

Out of all participants, 74.4% were satisfied with pain
management. Most experienced mild pain (61.5%) post-op and

took analgesics (92.3%). Majority (56.4%) received analgesics
upon request. Few (8.7%) were content with non-medicinal
pain management. Most (70.3%) were satisfied with healthcare
professionals’ Information on pain management (Figure 1).

Level of patient satisfactionon POPM

nen medicine pain management

pain management satisfaction and activity
analgesics when need it

M Dissatisfied

analgesics provision before request
= satisfied

analgesics provision
feesics p 0%

'-
25.60%
ﬁ.
0%

pain score vs satisfaction

overall satisfaction

Figure 1: shows Level of Patient’s Satisfaction in Postoperative
Pain Management.
Factor associated with Patient’s Satisfaction with
Postoperative Pain Management
Multivariate analysis highlighted Pre-op Analgesics, Alcohol
Use, and pain score as significant factors for postoperative pain
management satisfaction. Alcohol users had 2.54 times higher
odds of satisfaction (95% CI: 1.18, 5.45). Pre-op Analgesics
users had 2.68 times higher odds of satisfaction (95% CI: 1.02,
7.05). Mild pain was associated with 0.13 times lower odds of
satisfaction (95% CI: 0.03, 0.53) (Table 4).

Variables Level of satisfaction Odds ratio with 95% CI
Satisfied Dissatisfied COR AOR

Sex Male 77(39.5%) 28(14.4%) 1 -
Female 68(34.9%) 22(11.3%) 0.89(0.46, 1.69)

Marital Status Married 61 (31.3%) 18(9.2%) 0.88(0.16, 4.77) -
Single 62(31,8%) 24 (12.3%) 1.16(0.21, 6.15)
Divorced 16 (8.2%) 6 (3.1%) 1.12(0.17, 7.19)
Widowed 6 (3.1%) 2 (1%) 1

Employment status Gov’t 80(41%) 26(13.3%) 1(0.46, 2.15) -
Employee
Private business | 25(12.8%) 11(5.6%) 1.35(0.53, 3.49)
Unemployed 40(20.5%) 13(6.7%) 1

Income No income 34(17.4%) 11(5.6%) 1 -
<5000 ETB 46(23.6%) 11(5.6%) 0.73(0.28, 1.91)
5001-10,000 52(26.7%) 21(10.8%) 1.25(0.53, 2.91)
ETB
>10,000 ETB 13(6.7%) 7(3.6%) 1.66(0.53,5.22)

Co morbidity Yes 44(22.6%) 13(6.7%) 0.81(0.39, 1.66) -
No 101(51.8%) 37(19%) 1

Smoking Non-Smoker 91(46.7%) 33(16.9%) 1.13(0.46, 2.76) -
Past smoker 29(14.9%) 9(4.6%) 0.97(0.32, 2.89)
Current smoker | 25(12.8%) 8(4.1%) 1
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Alcohol use Yes 33(16.9%) 24(12.3%) 3.13(1.59, 6.16)* | 2.54(1.18, 5.45)**
No 112(57.4%) 26(13.3%) 1 1

Type of surgery Elective 84(43.1%) 31(15.9%) 1.18(0.61, 2.29) -
Emergency 61(31.3%) 19 (9.7%) 1

Hx of previous surgery | Yes 28(14.4%) 7(3.6%) 1 -
No 117(60%) 43(22.1%) 1.47(0.59, 3.61)

Pre OP analgesics Yes 53(27.2%) 10(5.1%) 1 1
No 92(47.2%) 40(20.5%) 2.3(1.06, 4.98) * 2.68(1.02, 7.05) **

Did you get anti- pain Yes 112(57.4%) 37(19%) 0.83(0.39, 1.76) -
No 33(16.9%) 13(6.7%) 1

Site of surgery Abdominal 68(34.9%) 32(16.4%) 2.01(1.04,3.91)* | 1.81(0.81, 4.05)
Other 77(39.5%) 18(9.2%) 1 -

Pain score classification | No pain 16(8.2%) 8(4.1%) 0.5(0.13, 1.92) 0.42(0.81, 2.21)
Mild pain 96(49.2%) 24(12.3%) 0.25(0.08,0.78) * | 0.13(0.03, 0.53) **
Moderate pain | 26(13.3%) 11(5.6%) 0.42(0.12, 1.49) 0.31(0.07, 1.36)
Sever pain 7(3.6%) 7(3.6%) 1 1

Did you get analgesics Yes 139(71.5%) 4121) % 0.19(0.06, 0.58) * | 0.3(0.08, 1.01)
No 6(3.1%) 9(4.6%) 1 1

Analgesics  before it | Yes 51(26.2%) 7 (3.6%) 1 1

request No 94(48.2%) 43(3.6%) 3.33(1.39,7.94) * | 1.86(0.7, 4.96)

Did you get analgesics Yes 90(46.2%) 20 (10.3%) 0.41(0.21, 0.78) -

when need it No 55(28.2%) 30 (15.4%) 1

Anti pain which allows | Yes 106(54.4%) 19(9.7%) 0.23(0.11, 0.44) -

you for different activity No 39(20%) 31(15.9%) 1

Non medicine pain | Yes 134(68.7%) 3(1.5%) 0.05(0.01, 0.02) -

management No 11(5.6%) 47(24.1%) 1

Table 4: shows Factor associated with Patient’s Satisfaction with Postoperative Pain Management.
Discussion management. It is worth noting, however, that further research

The study aimed to assess the level of satisfaction of
postoperative pain management in operated general surgery
patients and its associated factors, between January 30 and
March 2023. A total of 195 study participants were included in
the study. From the total of the study participants 145(74.4%)
who were satisfied on post op pain managements.

The analysis of the regression model revealed several factors
that are significantly associated with patients’ satisfaction with
postoperative pain management. The factors identified in the
study include alcohol use, pre-operative analgesics, and pain
score. Understanding the impact of these factors on patient
satisfaction is crucial for improving the quality of postoperative
pain management services.

The study found that patients who reported alcohol use
had higher odds of being satisfied with postoperative pain
management compared to those who did not consume
alcohol. This finding aligns with previous research conducted
globally. Studies have suggested that alcohol consumption
might influence the perception of pain and the effectiveness
of pain management interventions. For example, alcohol has
been shown to have analgesic properties, potentially affecting
patients’ pain experience and their satisfaction with pain

is needed to understand the mechanisms underlying this
association [13, 14].

The analysis indicated that patients who received pre-operative
analgesics had higher odds of being satisfied with postoperative
pain management. This finding is consistent with existing
literature that emphasizes the importance of adequate pain
management before surgery. Pre-operative analgesics can help
reduce pre-existing pain levels, leading to better pain control
postoperatively. This finding highlights the significance of
incorporating pre-operative pain management strategies as a
component of comprehensive perioperative care [15].

The study revealed that patients with mild pain experienced
lower odds of satisfaction compared to those with severe
pain. This unexpected finding contrasts with commonly held
beliefs that individuals with milder pain would report higher
satisfaction as a result of experiencing less severe discomfort.
However, previous research as suggested that patients with
milder pain may have different expectations or perceptions
regarding pain management, leading to lower satisfaction
ratings. Further investigation is needed to understand the
underlying reasons for this counterintuitive finding [16-20].
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The analysis also demonstrated that the administration of pre-
operative analgesics was significantly associated with higher
odds of patient satisfaction. This finding emphasizes the
importance of proactive pain management strategies prior to
surgery, as pre-operative analgesics can help minimize pre-
existing pain levels and enhance postoperative pain control.
Integrating comprehensive pre-operative pain management
protocols into perioperative care strategies is crucial for
optimizing patient satisfaction outcomes.

Surprisingly, patients with mild pain were found to report lower
odds of satisfaction compared to those with more severe pain.
This unexpected finding suggests that patient expectations and
perceptions regarding pain management may play a crucial
role in determining satisfaction levels. Further investigation is
warranted to identify the underlying factors influencing these
perceptions and to design interventions that address the unique
needs of patients experiencing mild pain.

Conclusion

Most of participants were satisfied with postoperative pain
management. Regression analysis highlighted the significant
influence of alcohol use, pre-operative analgesics, and pain
score on satisfaction, consistent with global research. These
insights are crucial for improving pain management practices
in Ethiopia. Comprehensive approaches considering individual
patient characteristics are essential to enhance satisfaction.
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