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Two-dimensional Analysis for Patient Satisfaction in Preanesthetic Visit
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Background: The customer satisfaction is one of the most crucial factors for quality
service evaluation. Preanesthetic visit is the first step to build up good relationship
between patient and anesthesiologist. This research aim at investigating the
correlation between the two-dimensional patient satisfactions under different
content of pre-anesthetic visit during gynecological service with general anesthesia
for surgery .

Materials and Methods: The five-point scale questionnaire was designed mainly on
Kano’s two-dimensional model. The experimental group was composed of 107
patients with a video about anesthetic process before visit, whereas 111 patients

weren’t under the video watching procedure. All 218 patients were invited for



answering the questionnaire after the visit and surgery respectively. The data were
analyzed through SPSS (Version 13.0) software with statically significance when p
=0.05.

Results: 1) The demographic characteristics of patients ( such as age, educational
level, career, marital status, ASA status) might affect the satisfaction classification
in Kano’s model. However, previous experience of anesthesia or not made no
significant difference in satisfaction. 2) Video-assisted preanesthetic-education
program or not did show significant difference as the satisfaction scale between two
groups were 4.28+0.78 and 3.72+1.04, ( p<.0001). 3) Concerning the Customer
satisfaction (CS ) coefficient predict the impact of variables, the top 3 to extent of
satisfaction variables impact were 44.40%, 44.59% ,and 45.30% ; the other top 3
to extent of dissatisfaction variables impact were 58.08%, 58.90%, and 64.74%. 4)
There were high correlation and with significant difference (r=.81, p=.00) between
satisfaction of anesthesiologist and pre-anesthesia informed level; but lower
correlation and no significant difference between the satisfaction of pre- and post-
anesthesia in Pearson’s correlation test. 5) The two major sources to get anesthesia
information were coming from the visit of anesthesiologist and the patients’ group
education before anesthesia.

Conclusion: There only 2 variables were the “Must-be” requirements in this research,
difference classification in Kano’s model were found in advanced demographic
characteristics of patients, and the impact of CS coefficient wound affect the
considerations for priority setting.

In summary, this study suggested that using documentary video as the major
resource about anesthesia and surgery for patients’ group education before
preanesthesic visit is highly recommended. Also, long waiting before the visit was

most complained by surgical patients.



