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Patients’ knowledge and attitudes about the role of anesthesiologists in a military
hospital

Bir askeri hastanede anestezistlerin rolii hakkinda hastalarin bilgi ve tutumlari

i. Aydin Erden?, Recep Tiitlincii2

ABSRACT

Objectives: We designed a study to assess the Turkish
patients’ understanding and knowledge on the anesthesi-
ologist’s role and to evaluate the influence of the patient’s
prior education, preoperative anxiety and experience with
anesthesia on such understanding.

Materials and Methods: Two hundred adult patients un-
dergoing general anesthesia for surgery, from September
to December 2008 at Etimesgut Military Hospital were
enrolled in the study. A self-administered structured ques-
tionnaire distributed to patients waiting for preoperative
evaluation.

Results: Only 40% of respondents knew that the anes-
thesiologist was a doctor. There was a relationship be-
tween the level of education and the knowledge of the
patient regarding whether the functions and responsibili-
ties of an anesthesiologist in the hospital.

Conclusions: The responses have shown poor knowl-
edge of the public regarding the role of anesthesiologists.
It indicates a need for exposure of the specialty to pa-
tients that can increase patient’s knowledge that may help
to decrease preoperative anxiety. J Clin Exp Invest 2012;
3(3): 313-317
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INTRODUCTION

The discipline of anesthesia, despite having devel-
oped to encompass intensive care, pain manage-
ment, and trauma care, still there is not enough pub-
lic exposure regarding the role of anesthesiologists.
Moreover, the public image of anesthesiologist is
so poor that many do not know if an anesthesiolo-
gist is a medically qualified physician. In a survey of
100 consecutive surgical patients in a British hospi-
tal where all anesthesia is provided by anesthesi-
ologists, only 65% thought that the anesthesiologist

OzZET

Amag: Biz bu calismada Tirk hastalarin anestezistlerin
gorevlerini anlama ve bu konuda bilgi diizeylerini deger-
lendirmek ve hastalarin egitim diizeyi, preoperatif anksi-
yete ve anesteztezi tecriibelerinin bu konudaki bilgilerine
etkilerini arastirmayi amacladik.

Gereg ve Yontem: Etimesgut Asker Hastanesinde 2008
yili Eylil Aralik aylari arasi cerrahi igin genel anestezi ala-
cak 200 hasta galismaya dahil edildi. Preoperatif deger-
lendirme igin bekleyen hastalara anket uygulandi.

Bulgular: Cevap verenlerden sadece %40’ anestezistin
doktor oldugunu biliyordu. Hastalarin egitim seviyesiyle
anestezistlerin hastanedeki fonksiyon ve sorumluluklari
hakkinda bilgileri arasinda iligki vardi.

Sonug: Sonuglar halkin anestezistlerin rolii hakkinda
dislk bilgi seviyesine sahip oldugunu gdstermistir. Bu
nedenle uzmanligin hastalara daha fazla anlatiimasi ge-
rekmektedir. BOylece hastalarin bilgileri artabilir ve bu da
preoperatif anksiyetenin azalmasina yardimci olabilir.

Anahtar kelimeler: Anestezistin rolu, hasta, bilgi

was a doctor.” The widespread role of anesthesiolo-
gist and current breadth of aesthetic practice is not
known to the public and even other healthcare per-
sonnel. Usually, they have very limited knowledge
about the specialty.?® Although, anesthesiologists
recognize the difficulty that the rest of the world has
in identifying just what an anesthesiologist is, with
the explosive growth of media such as television
and the internet over the recent past, there may be
a possible increased awareness among the public.

In addition, true and sufficient knowledge sup-
ply about anesthesiologists and anesthesia is an
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effective way in reducing anxiety and cope with it.
Anxiety is an important issue especially in preoper-
ative period. In a study preoperative anxiety levels
were found inversely associated with postoperative
satisfaction and better recovery.*®

Therefore we designed a study to assess the
Turkish patients’ understanding and knowledge of
the anesthesiologist’s role and to evaluate the influ-
ence of the patient’s prior education, preoperative
anxiety and experience with anesthesia on such
understanding. To our knowledge, there are no
published reports from the Turkey regarding the at-
titudes about the specialty and its different roles.

MATERIALS AND METHODS

Following institutional review board approved, pro-
spective study, 200 adult (>16 years-old) patients
undergoing general anesthesia for surgery, from
September to December 2008 at Etimesgut Military
Hospital were enrolled in the study. Exclusion crite-
ria were refusal to participate, language difficulties,
or lack of sufficient mental capacity because of poor
health. Patients who agreed to participate in the
study gave their written informed consent.

A self-administered structured questionnaire
consisted of 12 multiple choice questions related to
the functions and responsibilities of an anesthesi-
ologist in the hospital and 5 multiple choice ques-
tions related to the patients’ knowledge about the
anesthesiologist, distributed to patients waiting for
preoperative evaluation. Demographic data includ-
ing age, gender, marital status, educational level
and previous anesthesia experience, where they
have heard about anesthesia, were also obtained.
Initially, a pilot study was conducted with a select-
ed group of patients who were asked to fill out the
questionnaire and return it with comments and criti-
cism. Minor changes were made to the final instru-
ment. The completed questionnaires were collected
and coded to maintain anonymity and confidentiality
of the respondent.

Anxiety was measured with Beck Anxiety In-
ventory and State Trait Anxiety Inventory (STAI).5
STAIl is a widely used self-report instrument that
estimates situational and baseline anxiety in adults
on the basis of responses to 40 statements. Test-
retest correlations for the STAI are reported to be
high, ranging from 0.73 to 0.86. Its Turkish reliabil-
ity and validity was also studied.” The Beck Anxi-
ety Inventory (BAl), designed by Aaron T. Beck, is
a 21-question multiple-choice self-report inventory

that is used for measuring the severity of an indi-
vidual’s anxiety.® Reliability and validity of its Turkish
was also made.®

Statistical analysis

Data were analyzed with SPSS software version
11.5 (SPSS Inc, Chicago, IL). The one-sample
Kolmogorow-Simirnov test was used for determin-
ing whether the data were normally distributed. For
parametric variables, a t-test on two independent
samples was used to compare two groups. For
non-parametric variables, the Mann-Whitney-U-test
was used to compare two groups. For categorical
variables comparing among the groups Pearson’s
Chi-square or Fisher’s exact test were used. Unless
noted otherwise, data were presented as mean with
standard deviation (SD). Statistical significance was
set at the level of P< 0.05.

RESULTS

Totally 200 questionnaires were completed. Overall,
there were equal female respondents (50%) to male
respondents (50%). The age of respondents ranged
from 20 to 77 years and older. Of the patients, 51%
fell in the age group of 20 to 22 years, 28.5% in
the 23 to 30, 12,5% in the 31 to 40, 2% in the 41
to 50, 2% in 51 to 60, 3% in the 61 to 70, and 1%
in the 71 years and older. Educational level of the
respondents ranged across the entire spectrum of
primary to university. Most of the respondents had
high school level education. There was a significant
difference between the level of education and the
knowledge of the patient regarding whether the an-
esthesiologist was a medically qualified doctor. With
respect to past surgical experience, 57.5% of the
respondents answered that they were waiting for
the first surgery, 42.5% had surgery in the past.

Table 1 lists patients’ knowledge about the an-
esthesiologist Table 2 shows the response options
to questions relating to the various functions and
responsibilities of an anesthesiologist in the hospi-
tal. There was a significant relationship between the
level of education and the knowledge of the patient
regarding whether the functions and responsibili-
ties of an anesthesiologist in the hospital. However,
there was no relationship between past surgical ex-
perience with the functions and responsibilities of
an anesthesiologist. Also, there was no significant
relationship between the level of education and past
surgical experience with the patients’ knowledge
about the anesthesiologist.
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Table 1. Results of knowledge about the anesthesiologist

(%)

Question 1: In your opinion the anesthesiologist is:

a. Anurse 6

b. A technician 53

c. A doctor 40
Question 2: Who will administer the anesthetic
drugs?

a. Anurse 23.5

b. A technician 57

c. The anesthesiologist her/himself 19.5
Question 3: Who will ensure your well-being
(keep vital signs) during the operation?

a. Anurse 30

b. A technician 62.5

c. The anesthesiologist 7.5
Question 4: Who will be responsible for your safe
recovery at the end of the operation?

a. A nurse technician 5.5

b. Technician in control of an anesthesiologist 48

c. Technician in control of a surgeon 46.5
Question 5: In what areas in the hospital does
the anesthesiologist take care of patients?
a. Only in the operating room 56.5
b. Pain clinic 25
c. Intensive care units 6
d. Resuscitation 0
e. All answers are correct 34
Table 2. Role of Anesthesiologist
. . . Yes No Do not
Function of an Anesthesiologist %) (%) kgow
(%)
Transports emergency patients 18 205 61.5
Resuscitates patients 155 30,5 54
Has a role in the ICU 355 155 49
Determines fitness for surgery 64 65 295
Obtains written consent 38 35 585
Monitors vital signs during surgery 56.5 6.5 37
Injects medication during surgery 40 11.5 485
Monitors blood loss during surgery 23 25 52
Transfuses blood when needed 13 33 54
Ensures that patient wakes up 435 95 47

Without any problem
Ensures that patient is not vomiting 20 16 64

Ensures that patient is pain-free 315 135 55

ICU=Intensive care unit

In terms of anxiety scores, the results were as
follows: University graduates had significantly lower
scores in trait and beck anxiety scales (p=0,002
and p=0,048 respectively). There was no significant
difference in anxiety scores according to operation
history. Trait anxiety scores were significantly high-
er in patients who knew the anesthesiologist as a
nurse (p=0,016). The patients thought “Technician
is responsible for safe recovery” had significantly
higher state anxiety scores than the ones said doc-
tor was responsible for it (p=0,035). The results
related to anesthesiologist’s roles showed that the
ones signed “Anesthesiologist determines fitness
for surgery” had lower trait anxiety scores than the
ones signed “No” and “Do not know” (p=0,001); and
they had lower state anxiety scores than the ones
signed “No” (p=0,030). Patients signed “Anesthesi-
ologist obtains written consent” choice had signifi-
cantly lower state and trait anxiety scores p=0,029
and p=0,039 respectively than the ones signed “No”.
The patients’ knowledge “Anesthesiologist monitors
vital signs during surgery” was significantly related
with lower state (p=0,013) and beck anxiety scores
(p=0,029) than the patients with no knowledge.
Similarly, the patients’ knowledge “Anesthesiologist
ensures that patient wakes up without any problem”
was significantly related to lower state (p=0,036)
and beck anxiety scores (p=0,013) than the patients
with no knowledge.

DISCUSSION

Anesthesiology as a medical specialty had its begin-
nings in the early part of last century. It has evolved
into a recognized medical specialty providing con-
tinuous improvement in the basic and medical sci-
ences. Anesthesiologists’ role extends beyond the
operating room to include intensive care, pain man-
agement and preoperative evaluation. However, the
general public knew little of these developments.?

In the present study, only 40% of respondents
knew that the anesthesiologist was a doctor com-
pared with 59% in the Carabian, 65% in the UK
and, 88.7% in the USA."'*" This is a disappoint-
ing finding of our study. However, there are many
possible reasons for this observation. One of the
reasons may be the lower socioeconomic status
and level of education of the patients we surveyed.
Second, they were not well informed about medical
qualifications of anesthesiologists at the previous
preanesthetic visit. However, this problem isn’t just
seen in anesthesiology. Savas et al ' stated that
discrimination of psychiatrist and psychologist were
not defined well in a big proportion in Turkey also.
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To increase awareness of the public television and
internet can be used more efficiently.

Swinhoe and Groves have shown that 79% of
patients believed that the anesthesiologist was pri-
marily responsible for their well-being.! In contrast,
in our study this rate was just 7.5%. Also, administra-
tion of anesthetic drugs by the anesthesiologist was
not known. These questions might have confused
patients. Because the notion of “well-being during
operation” could mean very different things to differ-
ent people. It could, for example refer to well-being
from a surgical operative standpoint. Another rea-
son might be our patients thought that, technicians
do the work and anesthesiologists control them.

In consistent with the lIsraeli patients’ nearly
half of the Turkish patients recognized the Anesthe-
siologist’s involvement in the assurance of safe re-
covery.”® However, the other half of Turkish patients
thought that surgeon was responsible. This might
be due to in some hospitals still surgeons might be
giving information about surgery and anesthesia to-
gether.

Another disappointing finding of the present
study is the knowledge regarding the anesthesiolo-
gist’s role outside the operating theatre such as in
intensive care, on obstetric units, acute and chronic
pain management, teaching, education and resusci-
tation. However, anesthesiologists have many other
duties outside the operating room, the majority of
our patients were convinced that the operating ward
was the only working place of the anesthesiologist
in Turkey. Our results also consistent with Israeli
patients’ answers.'® This finding means that we are
very poor at explaining our duties to the public. Poor
public image is one of the reasons for job dissatis-
faction of an anesthesia resident and medical stu-
dents hesitate to join an anesthesiology program.™
It is obviously important that we enlighten the public
and others in the medical profession of our role out-
side the theatre complex.

Anxiety is also an important issue related to
obtained information preoperatively. It is well rec-
ognized that information helps some people cope
better with their anxieties and enable to comply bet-
ter with the post treatment constraints and to rec-
ognize and act appropriately in any possible com-
plications.”™ In our study, we found that university
graduates were less anxious than the others. In the
literature, strong relationship is reported between
degree of understanding and educational level.'
So the patients with higher education could know
more about anesthesiologists, and could use cop-
ing mechanisms more effectively. In this respect,
physicians should be cautious of the fact that lower

educated patients may have insufficient information
about anesthesiologists and may ask for more in-
formation.

In our study, it is highlighted that many false
knowledge especially about the anesthesiologists’
identity, roles in safe recovery, determining fitness
for surgery, obtaining written consent, monitoring vi-
tal signs during surgery had significant relationship
with various anxiety conditions. Therefore, informa-
tion provision is a particularly effective and appropri-
ate approach to reducing the occurrence of anxiety
and helping patients to cope with anxiety when it
does occur. Patients that have been provided with
information pre-operatively have been shown to
experience less nausea and vomiting, have fewer
post-operative complications, require less pain
medication and have shorter hospital stays.®

As a limitation of the present study, it is a single
center study and may not reflect the whole coun-
try attitudes toward anesthesiologists, whereas can
give an idea of Turkish patients knowledge.

In conclusion, our study has shown poor knowl-
edge of the public regarding the role of anesthesiol-
ogists. The responses indicate a need for exposure
of the specialty to patients, making use of media
and internet. Moreover, involvement of the anesthe-
siologist in patient education with the introduction of
preanesthetic clinics, routine preoperative and post-
operative visits can increase patient’'s knowledge
and decrease anxiety associated with anesthesia
and anesthesiologists.
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