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Objective: Patient satisfaction significantly influences health care outcomes, including
compliance and loyalty, particularly in competitive private health care markets. Whereas
extensively studied in chronic care, patient satisfaction in emergency abdominal surgeries
remains underexplored. This study investigates factors influencing patient experience and
satisfaction following emergency abdominal procedures and identifying key influencing factors.

Methods:A prospective observational study was conducted on adult patients who underwent
emergency abdominal surgeries at Dr. Sulaiman Al-Habib, Al-Suwaidi Hospital. Data were
collected within 7 days postdischarge using validated patient-reported experience measures.
Statistical analysis included the Mann-Whitney U test and multivariable linear regression.

Results: Among 102 patients, higher satisfaction was associated with pain control,
sufficient information, effective communication, assistance at mealtimes, adequate nurse
staffing, and confidence in nursing care. Multivariable analysis indicated that lack of
threatening behavior (B ¼ 1.33, p ¼ 0.001), emotional support from staff (B ¼ 1.36, p ¼
0.002), and timely responses to questions by nurses (B ¼ 1.32, p ¼ 0.002) were
independently linked to higher satisfaction.

Conclusions: Effective pain management, empathetic care, and timely communication are
pivotal to enhancing satisfaction in emergency surgeries. Future research should validate
these findings and refine strategies for improving patient experience.
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Patient perceptions and satisfaction are strongly
associated with improved medical compliance,

decreased utilization of medical services, fewer mal-
practice claims, and greater willingness to return to
the health care provider.1,2

Furthermore, positive patient experiences have con-
sistently been linked to clinical efficacy and patient
safety across various disease domains.3 As a result,
patient-reported experience measures (PREMs) have
been established to evaluate patients’ experiences, aid-
ing in the development of strategies to improve health
care quality.4 However, up to this point, PREMwork-
ing has primarily addressed either generic or focused
chronic health care issues.5,6 Unfortunately, to our
knowledge, only few studies have assessed the per-
ception and satisfaction of patients after emergency
abdominal surgeries.7,8

Perception and satisfaction of patients in such a
difficult situation must be addressed and resolved
to improve patient outcomes because most patients
present with pain and anxiety and their time within
the hospital might be difficult due to unplanned
admission and waiting periods. Certainly, the satis-
faction of patients with their experience in the emer-
gency department (ED) is an important outcome
measure that reflects the quality of care provided.
Researchers and health care professionals have iden-
tified several predictive variables that can influence
satisfaction in this setting, including factors such as
pain control, information provided, interpersonal
interactions, and perceived waiting time.9–11 Under-
standing and addressing these predictive variables
can help health care organizations improve patient
satisfaction and enhance the overall ED experience
for individuals seeking urgent medical care.
The aim of this study was to investigate the corre-

lation between the experience and satisfaction of
patients who underwent an emergency abdominal
procedure in the general surgery department as
well as to identify variables that can influence
patient satisfaction.

Methods

Study design

This prospective observational study evaluated
patient perceptions and satisfaction following emer-
gency abdominal surgeries. Data were collected using
validated PREMS questionnaires adapted from previ-
ously published research.7 The questionnaire had 47
questions covering the admission process, ward envi-
ronment, patient–staff interaction, pain management,

information and involvement in treatment, discharge
process, and overall experience. The first 46 questions
utilized a 3-point Likert scale, on which participants
indicated whether they experienced a particular vari-
able (1) “at all times,” (2) “sometimes,” or (3) “not at
all.” The final question asked participants to rate their
overall satisfaction from admission to discharge on a
scale of 0 (worst) to 10 (best).

Data collection

Patients aged >18 years who underwent an emer-
gency abdominal procedure in the general surgery
department at Dr. Sulaiman Al-Habib, Al-Suwaidi
Hospital were included. Patients received the ques-
tionnaire, and data were collected within 7 days
postdischarge, either in person upon discharge or
via social media applications (e.g., WhatsApp) for
those who had already left the hospital. Ethical
approval was granted from the standing committee
of bioethics research (No: 179/2023). Written con-
sent was obtained from each patient.

Sample size

During the 4-week study period, 138 emergency
abdominal procedures were performed. Using a
95% confidence level and a 5% margin of error, the
ideal sample size was determined to be 102 patients,
ensuring adequate power to detect statistically sig-
nificant associations between patient experiences
and satisfaction.

Data analysis

Following data extraction, the data were revised,
coded, and entered into SPSS version 22 (SPSS Inc,
Chicago, Illinois). All statistical analyses were per-
formed using 2-tailed tests. A P-value less than 0.05
was considered statistically significant. Questions
were structured using a 3-point Likert scale with par-
ticipants being asked if they had experienced a partic-
ular variable (1) at all times, (2) sometimes, or (3) not
at all. All negative statements had a reversed score.
Responses were categorized into (1) “at all times” and
(2 and 3) “sometimes/never.” Descriptive analysis
based on frequency and percentage distribution was
conducted for all variables, including the time experi-
ence variable. The satisfaction level was defined as
“not satisfied,” “in between,” and “satisfied” based on
the satisfaction score of 1 to 3, 4 to 6, and 7 to 10,
respectively, and the overall satisfaction level was
plotted. The relation between experiencing a situation
at all times and the mean overall satisfaction score

PATIENT EXPERIENCE AFTER EMERGENCY ABDOMINAL SURGERY ALBARRAK

Int Surg 2025;109 109

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-11-26 via O
pen Access. This is an O

pen Access article distributed under the term
s of the

C
reative C

om
m

ons Attribution N
oncom

m
ercial License w

hich perm
its use, distribution, and reproduction ... https://creativecom

m
ons.org/licenses/by-nc/3.0/



was assessed using the Mann-Whitney U test. Multi-
variable linear regression models were built using a
stepwise approach by selecting the most significant
factors associated with satisfaction in univariate analy-
sis. Model fit was assessed using likelihood ratio
tests/Akaike information criteria. No first order inter-
actions were identified, and appropriate model diag-
nostics were checked, including outliers/influential
observations, normality of residuals, and heterosce-
dasticity. Data are presented as means with standard
deviations for comparison.

Results

A total of 102 eligible patients underwent emergency
abdominal procedures in the general surgery depart-
ment. Table 1 shows the experience of patients after the
procedures. All satisfaction scores are based on com-
parisons between participants who experienced each
item “at all times” versus “sometimes” or “never.”

Admission

Privacy in the ED and shorter waiting times for a
bed in the ward were linked to higher satisfaction
levels among patients. Providing sufficient infor-
mation in the ED was significantly correlated with
a higher overall satisfaction score (9.02 6 1.22 for
“at all times” versus 7.44 6 2.01 for “sometimes/
never,” p ¼ 0.024) (Table 2).

Ward environment

Although not statistically significant, factors such as
ward cleanliness and reduced nighttime noise were
associated with higher satisfaction. In contrast, suffi-
cient help at mealtimes (9.22 6 1.09 versus 7.79 6
1.77, p ¼ 0.001) and the presence of enough nurses
in the ward (9.07 6 1.23 versus 7.85 6 1.83, p ¼
0.003) were significantly associated with higher sat-
isfaction levels. However, sufficient privacy for clin-
ical discussions as well as for examination and
treatment did not show significant associations with
increased satisfaction (Table 2).

Patient–staff interaction

Confidence and trust in health care providers were
key factors influencing patient satisfaction. Trust in
nurses was significantly associated with a higher sat-
isfaction level (9.12 6 1.18 versus 7.54 6 1.82, p ¼
0.005), whereas trust in doctors showed a positive trend
but did not reach statistical significance (8.93 6 1.39
versus 7.18 6 1.60, p ¼ 0.096). Satisfaction with the

seniority level of medical staff (9.05 6 1.18 versus
7.24 6 2.02, p ¼ 0.003) was also significantly linked to
higher satisfaction. Not experiencing doctors or nurses
talking in front of patients as if they were not present
was associated with a higher satisfaction level with a
significant finding for nurses (9.056 1.32 versus 7.336
1.52, p ¼ 0.001). The availability of staff to discuss con-
cerns and provide emotional support was another criti-
cal factor; whereas the availability to address worries
and fears trended toward significance (9.046 1.37 ver-
sus 8.00 6 1.60, p ¼ 0.074), providing sufficient emo-
tional support significantly enhanced satisfaction
(9.20 6 1.06 versus 7.54 6 1.84, p ¼ 0.002). Patients
who felt well cared for in the hospital (9.046 1.12 ver-
sus 5.67 6 1.58, p < 0.001) and treated with dignity
(8.836 1.39 versus 4.506 0.71, p < 0.001) were signifi-
cantly more satisfied with their overall experience
(Table 2).

Pain management

Pain management was another significant factor;
adequate pain control correlated with significantly
higher satisfaction scores (9.11 6 1.16 versus 7.69 6
1.89, p ¼ 0.005) although the experience of being
completely pain free was not found to significantly
affect the overall satisfaction (Table 2).

Information and involvement with treatment

Addressing patients’ important questions was linked
to higher satisfaction levels with nurse responses
showing a particularly significant effect on overall
satisfaction (9.006 1.36 versus 7.566 1.62, p ¼ 0.004).
Providing sufficient information about treatment

was also significantly associated with greater satis-
faction (8.98 6 1.34 versus 6.82 6 1.47, p ¼ 0.002).
However, other aspects, such as involving patients
in treatment decisions; instilling confidence in those
decisions; and providing detailed explanations of
procedure risks, benefits, and postoperative expecta-
tions, did not demonstrate statistical significance in
this study (Table 2).

Discharge process

During the discharge process, various factors were
analyzed to determine their association with patient
satisfaction. Sufficient notice prior to discharge
(8.92 6 1.29 versus 7.10 6 2.33, p ¼ 0.054), discharge
without delay (8.86 6 1.33 versus 7.70 6 2.50, p ¼
0.065), provision of written discharge information
(9.136 1.18 versus 7.626 1.79, p ¼ 0.705), explanation
of the purpose of discharge medication (8.79 6 1.47
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versus 8.00 6 2.00, p ¼ 0.663), explanation on how to
take the discharge medication (8.79 6 1.47 versus
8.00 6 2.00, p ¼ 0.698), warning of danger signals to
look out for at home (8.99 6 1.38 versus 8.26 6 1.66,

p ¼ 0.687), consideration of family situations in plan-
ning discharge (8.92 6 1.42 versus 7.94 6 1.70, p ¼
0.432), sufficient information given to the family
(8.87 6 1.40 versus 8.06 6 1.91, p ¼ 0.715), and

Table 1 Patient experience after an emergency abdominal surgery (n ¼ 102)

Domain Items

Never Sometimes
At all
times

No % No % No %

Admission Sufficient information in ED 2 2.0 16 15.7 84 82.4
Sufficient privacy in the ED 3 2.9 10 9.8 89 87.3
Did not experience a long wait for bed in ward 5 4.9 16 15.7 81 79.4

Ward environment No nighttime noise from other patients 2 2.0 15 14.7 85 83.3
No nighttime noise from staff 0 0.0 17 16.7 85 83.3
High levels of ward cleanliness 7 6.9 7 6.9 88 86.3
No threatening behavior from other patients or visitors 0 0.0 3 2.9 99 97.1
High satisfaction with the food 11 10.8 31 30.4 60 58.8
Sufficient help at mealtimes 12 11.8 22 21.6 68 66.7
Enough nurses on the ward 9 8.8 18 17.6 75 73.5
Sufficient privacy for clinical discussions 8 7.8 3 2.9 91 89.2
Sufficient privacy for examination and treatment 4 3.9 6 5.9 92 90.2

Patient–staff
interaction

Confidence and trust in doctors responsible for care 2 2.0 9 8.8 91 89.2
Satisfaction with level of seniority of medical staff 2 2.0 15 14.7 85 83.3
Did not experience doctors talking in front of patients as
if not present

4 3.9 7 6.9 91 89.2

Confidence and trust in nurses 4 3.9 20 19.6 78 76.5
Did not experience nurses talking in front of patients as
if not present

6 5.9 12 11.8 84 82.4

Staff to talk to about worries and fears 14 13.7 15 14.7 73 71.6
Sufficient emotional support from staff 9 8.8 19 18.6 74 72.5
No pain 0 0.0 49 48.0 53 52.0
Sufficient pain control from staff 6 5.9 20 19.6 76 74.5

Information and involvement
in treatment

Important questions answered by doctors 3 2.9 5 4.9 94 92.2
Important questions answered by nurses 2 2.0 16 15.7 84 82.4
Involvement in decisions about treatment 3 2.9 12 11.8 87 85.3
Confidence in decisions made about treatment 3 2.9 9 8.8 90 88.2
Sufficient information given about treatment 2 2.0 9 8.8 91 89.2
Sufficient explanation of risks and benefits of surgery 6 5.9 5 4.9 91 89.2
Sufficient explanation of operation details 2 2.0 8 7.8 92 90.2
Questions answered about surgery 3 2.9 7 6.9 92 90.2
Sufficient preop explanation of what to expect postoperation 8 7.8 7 6.9 87 85.3
Sufficient explanation from anesthetists 5 4.9 9 8.8 88 86.3
Sufficient postop explanation of operation findings 11 10.8 5 4.9 86 84.3

Discharge process Involvement in discharge decision making 18 17.6 8 7.8 76 74.5
Sufficient notice prior to discharge 4 3.9 6 5.9 92 90.2
Discharge not delayed 0 0.0 10 9.8 92 90.2
Provision of written information 20 19.6 6 5.9 76 74.5
Explanation of purpose of discharge medication 4 3.9 2 2.0 96 94.1
Explanation how to take discharge medication 3 2.9 3 2.9 96 94.1
Warning of danger signals to look out for at home 27 26.5 7 6.9 68 66.7
Consideration of family situation in planning discharge 11 10.8 7 6.9 84 82.4
Sufficient information given to family 12 11.8 4 3.9 86 84.3
Information given for who to contact if concerned 22 21.6 5 4.9 75 73.5
Discharged with required equipment/home adaptations 18 17.6 6 5.9 78 76.5
Discharged with all required community/social care 15 14.7 6 5.9 81 79.4

Overall experience Treated with dignity 0 0.0 2 2.0 100 98.0
Felt well looked after in hospital 3 2.9 6 5.9 93 91.2

ED, emergency department.
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Table 2 Analysis of the association between individual PREM and overall patient-reported satisfaction and multivariate linear regression of
significant variables

Items

Overall satisfaction

p valuea B
95% confidence

interval p value

At all
times

Sometimes/
never

Mean SD Mean SD

Sufficient information in ED 9.02 1.22 7.44 2.01 0.024b

Sufficient privacy in the ED 8.89 1.45 7.77 1.59 0.059
Did not experience a long wait for bed in ward 8.91 1.32 8.10 2.00 0.682
No nighttime noise from other patients 8.80 1.48 8.47 1.66 0.663
No nighttime noise from staff 8.89 1.39 8.00 1.87 0.628
High levels of ward cleanliness 8.94 1.32 7.50 2.03 0.075
No threatening behavior from other patients or visitors 8.81 1.44 6.67 2.52 0.002b 1.33 (0.78–3.14) 0.001b

High satisfaction with the food 9.13 1.17 8.19 1.76 0.069
Sufficient help at mealtimes 9.22 1.09 7.79 1.77 0.001b 1.78 (0.88–3.47) 0.001b

Enough nurses on the ward 9.07 1.23 7.85 1.83 0.003b 1.52 (0.36–2.87) 0.002b

Sufficient privacy for clinical discussions 8.89 1.39 7.55 1.97 0.063
Sufficient privacy for examination and treatment 8.87 1.44 7.60 1.71 0.074
Confidence and trust in doctors responsible for care 8.93 1.39 7.18 1.60 0.096
Satisfaction with level of seniority of medical staff 9.05 1.18 7.24 2.02 0.003b 1.65 (0.42–2.69) 0.002b

Did not experience doctors talking in front of patients
as if not present

8.91 1.29 7.36 2.38 0.051

Confidence and trust in nurses 9.12 1.18 7.54 1.82 0.005b 1.29 (0.29–2.87) 0.003b

Did not experience nurses talking in front of patients
as if not present

9.05 1.32 7.33 1.57 0.001b 1.39 (0.58–2.68) 0.001b

Staff to talk to about worries and fears 9.04 1.37 8.00 1.60 0.074
Sufficient emotional support from staff 9.20 1.06 7.54 1.84 0.002b 1.36 (0.45–2.22) 0.002b

No pain 8.64 1.59 8.86 1.41 0.634
Sufficient pain control from staff 9.11 1.16 7.69 1.89 0.005b 1.24 (0.25–3.24) 0.003b

Important questions answered by doctors 8.88 1.47 7.13 0.83 0.052
Important questions answered by nurses 9.00 1.36 7.56 1.62 0.004b 1.32 (0.54–3.12) 0.002b

Involvement in decisions about treatment 8.97 1.36 7.47 1.73 0.064
Confidence in decisions made about treatment 8.93 1.40 7.33 1.56 0.056
Sufficient information given about treatment 8.98 1.34 6.82 1.47 0.002b 1.39 (0.36–2.98) 0.001b

Sufficient explanation of risks and benefits of surgery 8.92 1.40 7.27 1.62 0.067
Sufficient explanation of operation details 8.92 1.41 7.10 1.45 0.077
Questions answered about surgery 8.90 1.41 7.30 1.70 0.096
Sufficient preop explanation of what to expect postop 8.91 1.42 7.80 1.70 0.114
Sufficient explanation from anesthetists 8.91 1.45 7.71 1.49 0.099
Sufficient postop explanation of operation findings 8.98 1.41 7.50 1.41 0.085
Involvement in discharge decision making 8.91 1.39 8.27 1.76 0.714
Sufficient notice prior to discharge 8.92 1.29 7.10 2.33 0.054
Discharge not delayed 8.86 1.33 7.70 2.50 0.065
Provision of written information 9.13 1.18 7.62 1.79 0.705
Explanation of purpose of discharge medication 8.79 1.47 8.00 2.00 0.663
Explanation how to take discharge medication 8.79 1.47 8.00 2.00 0.698
Warning of danger signals to look out for at home 8.99 1.38 8.26 1.66 0.687
Consideration of family situation in planning discharge 8.92 1.42 7.94 1.70 0.432
Sufficient information given to family 8.87 1.40 8.06 1.91 0.715
Information given for whom to contact if concerned 8.88 1.41 8.37 1.71 0.778
Discharged with required equipment/home adaptations 8.88 1.27 8.29 2.07 0.706
Discharged with all required community/social care 8.83 1.45 8.43 1.72 0.772
Treated with dignity 8.83 1.39 4.50 0.71 <0.001b

Felt well-looked after in hospital 9.04 1.12 5.67 1.58 <0.001b

B, adjusted regression coefficient; CI, Confidence interval; ED, emergency department; SD, standard deviation.
Patient-reported satisfaction data are mean overall satisfaction score out of 10.
aMann-Whitney test.
bP < 0.05 (significant).
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information on whom to contact if concerned
(8.88 6 1.41 versus 8.37 6 1.71, p ¼ 0.778) were
associated with a higher satisfaction score (Table 2).
Whereas none of these factors showed statistical
significance, they highlight areas for potential
improvement in the discharge process to enhance
patient satisfaction.

Multivariable analysis

The multivariable analysis identified key factors
independently associated with higher patient satis-
faction while accounting for the influence of other
variables. The final model, which had a strong fit
(R2 ¼ 0.77), highlighted several factors that signifi-
cantly impacted satisfaction scores (Table 2). Lack of
threatening behavior from other patients or visitors
showed a notable improvement in satisfaction with
an increase of B ¼ 1.33 points in their overall satis-
faction score (p ¼ 0.001). Sufficient emotional sup-
port from staff had a similarly strong effect,
increasing satisfaction by B ¼ 1.36 points (p ¼ 0.002).
Nurses answering patients’ important questions sig-
nificantly boosted satisfaction, increasing scores by
B ¼ 1.32 points (p ¼ 0.002). Other factors that were
independently associated with higher satisfaction
included sufficient help at mealtimes (B ¼ 1.78),
enough nurses in the ward (B ¼ 1.52), satisfaction
with the level of seniority of medical staff (B ¼ 1.65),
confidence and trust in nurses (B ¼ 1.29), not experi-
encing nurses talking in front of patients as if not
present (B ¼ 1.39), sufficient emotional support
from staff (B ¼ 1.36), sufficient pain control from
staff (B ¼ 1.24), important questions answered by
nurses (B ¼ 1.32), and sufficient information given
about treatment (B ¼ 1.39) were all associated with a
higher satisfaction score while keeping all other fac-
tors constant.

Discussion

This study provides important insights into factors
influencing patient satisfaction following emergency
abdominal surgeries. The findings underscore the
complex nature of patient satisfaction, which involves
aspects related to the admission process, ward envi-
ronment, pain control, interactions between patients
and staff, and the provision of information and
involvement in treatment as well as the discharge
process. Numerous studies12–15 have evaluated
patient-reported outcomes in emergency general sur-
gery. However, to our knowledge, only 4 studies7–9,16

included multivariate analyses or attempted to

identify factors linked to higher satisfaction. Similar
identified factors are discussed in the following
section.

Admission and ward environment

The study underscores the importance of the initial
admission process and ward environment in shap-
ing patient satisfaction. Key factors such as provid-
ing sufficient information, ensuring privacy in the
ED, and minimizing waiting times for a bed were
positively associated with satisfaction. However,
among these, only the provision of adequate infor-
mation in the ED showed a statistically significant
correlation with overall satisfaction. This finding is
consistent with other research,8 which also identi-
fied privacy as a significant contributor to patient
satisfaction.
Interestingly, neither this study nor previous

ones7,8 found a strong association between shorter
waiting times for ward admission and satisfaction.
This suggests that ensuring sufficient information
and privacy in the ED is to be prioritized over pro-
viding faster admission.
Regarding the ward environment, we found that

sufficient help at mealtimes and having enough
nurses in the ward were significantly associated
with higher overall satisfaction. The significant asso-
ciation between having enough nurses in the ward
and overall satisfaction was also observed in a previ-
ous study,8 in which having enough nurses in the
ward was the only significant factor related to the
ward environment. However, Jones et al7 reported
several ward environment factors associated with sig-
nificantly higher overall satisfaction, including no
nighttime noise from staff, a high level of ward clean-
liness, and sufficient privacy for clinical discussions
as well as sufficient privacy for examination and
treatment. However, none of these factors was signifi-
cant in our study or the previously published study.8

Patient–staff interaction

Interactions between patients and health care staff
emerge as a critical determinant of satisfaction. We
identified several factors significantly associated
with higher overall satisfaction, and these were also
observed in other studies,7–9 including confidence
and trust in nurses, sufficient emotional support
from staff, and sufficient pain control from staff.
Additionally, we found that patients who did not
experience nurses talking in front of them as if they
were not present were significantly more satisfied
although this significance was not supported by any
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other study. Whereas this study focused on patient-
reported experiences, future research should explore
the impact of engaging companions through struc-
tured updates as communication with patient compan-
ions is essential in reducing anxiety and improving
satisfaction, especially in emergency settings.17

Pain management

Pain management plays a critical role in shaping
patient satisfaction, yet its dynamics can be com-
plex. Whereas effective pain control is consistently
associated with higher satisfaction levels across
studies,7–9 the actual experience of being pain free
does not always correlate with increased satisfac-
tion. This suggests that patients value the percep-
tion that health care providers are making every
effort to manage their pain, which reinforces the
importance of empathy, clear communication, and
attentive care.
Studies have shown that patients are 4.86 times

more likely to be satisfied if pain is effectively con-
trolled and 9.92 times more likely if they feel the
staff’s attempts to manage pain are adequate.18

Interestingly, patients with higher pain intensity
scores may still report satisfaction with pain man-
agement if they perceive the efforts of health care
staff as sufficient, underscoring the impact of per-
ceived effort over outcome.19

Nursing interventions, a cornerstone of effective
pain control, further tie into patient satisfaction by
addressing related factors such as communication
and emotional support.20 Daily rounds that empha-
size open dialogue—such as explaining the realistic
goals of pain management and inviting feedback on
medication efficacy—help foster trust and ensure
that patients feel their concerns are addressed. These
strategies align with evidence that satisfaction stems
not just from clinical outcomes but from the percep-
tion of being cared for and heard.

Information and involvement with treatment

Important questions answered by doctors and
nurses have been shown to be significantly associ-
ated with higher overall satisfaction in previous
studies.7,8 However, in our study, only nurses
answering important questions was significantly
associated with higher overall satisfaction. Sufficient
information given about treatment was another fac-
tor significantly associated with higher overall satis-
faction, corroborated by other studies.7,8 Jones et al7

and Kinnear et al8 reported significant associations
of involvement in decisions about treatment,

confidence in decisions made about treatment, suffi-
cient explanation of risks and benefits of surgery, suf-
ficient explanation of operation details, sufficient
preoperative explanation of what to expect postoper-
atively, and sufficient postoperative explanation of
surgical findings with overall satisfaction. However,
none of these factors was significant in our study.
Studies using different questionnaires also noted that
patient satisfaction was associated with listening by
nurses and doctors and respect from doctors as well
as shared decision making and inversely correlated
with the level of education of patients.9,16

Discharge process

The discharge process is a critical transition period
for patients, during which several factors were iden-
tified to be associated with satisfaction in this study.
Sufficient notice prior to discharge and timely provi-
sion of discharge information were positively corre-
lated with patient satisfaction. However, these
factors did not achieve statistical significance, indi-
cating the need for further research to explore their
impact more comprehensively. On the other hand,
being treated with dignity and feeling well looked
after in the hospital were significantly associated
with higher overall satisfaction. These findings align
with those of other studies.7,8

Whereas this study provides valuable insights,
it is not without limitations. The single-center
design and relatively small sample size may limit
the generalizability of the findings. Additionally,
this study did not systematically evaluate certain
factors, such as family communication and updat-
ing about the patient’s condition, which may have
provided a more comprehensive understanding of
patient experiences. Future research should
involve larger, multicenter studies to validate these
findings and explore the impact of targeted inter-
ventions, such as staff training programs and
enhanced communication protocols, on improving
patient satisfaction.

Conclusion

This study identifies key factors influencing patient
satisfaction following emergency abdominal surger-
ies, emphasizing the importance of pain manage-
ment, communication, emotional support, and
nursing care. Effective pain control was a critical
determinant of satisfaction, yet the perception that
health care providers made every effort to address
patient discomfort played an equally significant
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role. This underscores the value of empathy, clear
communication, and attentiveness in fostering trust
and ensuring a positive patient experience.
Additional determinants of satisfaction included

sufficient information and privacy in the ED, ade-
quate nursing care, and personalized support, such
as assistance at mealtimes. Confidence and trust in
health care providers, particularly nurses, further
contributed to higher satisfaction, highlighting their
pivotal role in addressing patients’ emotional and
clinical needs.
Whereas some factors did not achieve statistical

significance, the observed trends underscore oppor-
tunities for health care providers to enhance patient
satisfaction through a compassionate and patient-
centered approach. Focusing on clear communica-
tion, realistic pain management goals, and proactive
support can improve both clinical outcomes and
patient loyalty.
Future research with larger, more diverse popula-

tions is needed to validate these findings and explore
additional strategies to optimize the quality of care in
emergency surgical settings. By addressing these key
areas, health care providers can enhance the overall
patient experience and build stronger patient–pro-
vider relationships.
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