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Abstract 

Context and Objective:  Patients exposure to Anesthesiologist  occure  preoperatively and intraoperatively. This is the only 

opportunity to anesthesiologist to provide the correct information about anesthesia procedures and their work.The aim of this 

study is to evaluate patients view about anesthesiologist before anesthesia and to identify whether the anesthetic care would 

change such perceptions 

Design and Setting: Prospective cross-sectional study  during  2013-2014 at Acharya vinoba Bhave  Rural  Hospital of 

Jawaharlal Nehru Medical College, Sawangi Meghe,Wardha. 

Methods: 518 patients of age 16 years and above were interviewed before and after anesthesia exposure. A questionnaire 

was used to determine patient characteristics and perception of anesthesia/anesthesiologists. 

Results: The patients were 16-89 years of age and 59.80% had attended elementary school.79.1% said that the 

anesthesiologiste were specialized physicians. Anesthesiologists’ roles were associated with loss of consciousness(35.5% 

preanesthesia; 43.5% post-anesthesia),pain relief(29.7% preanesthesia,31.7% post-anesthesia),vital sign monitoring (17.6% 

preanesthesia,35% post anesthesia; p<0.05);and drug administration(10.8% preanesthesia,43.9% postanesthesia;p<0.05). The 

care provided by anesthesiologists was classified as: elucidating (52.8%),encouraging (52.6%),neutral (10.2%) and careless 

(0.8%). 

Conclusion: Patients perceptions of anesthesiologists’ role were fairly good, but improvements in this relationship still need 

to be pursued, to achieve better outcomes. Anesthetic care was important in providing information, confidence and 

reassurance among patients, regarding their perceptions. Anesthesiologists should not miss opportunities to provide excellent 

professional care for patients, thereby improving anesthesia outcomes and their image. 
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Introduction 

For all patients, and also for the physician’s sake, 

every medical approach must cause more good than 

harm, and this is the basis for all medical practice 

and ethical relationships. Thus, every time a 

decision is made, medical practice should require 

balancing of medical approaches against patient’s 

problems, in order to prevent errors
1
. 

The anesthesiologist-patient relationship is estab-

lished during the preoperative visit, which is an 

occasion at which physicians and patients examine 

each other. The preoperative visit is the best, if not 

the only opportunity to provide patients with 

correct information about anesthetic procedure. 

Studies on knowledge, attitudes and concerns 

regarding anesthesia, as well as regarding 

anesthesiologists’ image have suggested that 

talking to the patients during the preoperative visit 

can enhance their confidence in the anesthetic 

procedure
2
.Moreover, the benefits from recent 

advances that have reduced the risks rather than 

just the hazards of anesthetic  practice should be 
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actively promoted among the population
3
.In order 

to improve the strategies for better anesthesia-

surgery outcomes. 

No survey is being conducted in this part of India, 

but public awareness is created through many 

activities like Sarvashiksha Abhiyan, there are 

chances of improvements in public awareness 

about Anesthesiologists and their work. The 

present study aimed to assess patients perceptions 

regarding anesthesia and asnesthesiologists, and 

whether the interaction between physicians and 

patients during the preoperative visit and during the 

anesthetic procedure might change patients views 

of anesthesia and anesthesiologists. 

Objective 

The aim of this study was to evaluate the patient’s 

knowledge about the professional condition of the 

anesthesiologist on two occasions: preoperative and 

postoperative; and to identify whether anesthetic 

care is a key factor for changes in this perception. 

Methods 

This cross-sectional before and after study was 

based on opinions and informations provided 

before and after anesthesia by individuals who had 

been hospitalized in the AVBRH to undergo 

surgery under anesthesia administered by the 

Department of Anesthesiology of AVBRH. 

The study population consisted of a 12-month 

consecutive sample of surgical patients aged 

16years or over from November 2013-

November2014.Patients with altered states of 

consciousness or impairment of expres-

sion/comprehension, as well as those who did not 

undergo anesthesia/surgery(due to cancellation or 

postponement) or whose discharge occurred before 

a post-anesthesia interview could be conducted 

were excluded. The same patient gave responses to 

both questionnaires.(pre and post-anesthesia) 

The preoperative data were collected before the 

operation and the post-anesthesia data, 24hours 

after the end of the procedure. The chi-square test 

was used to compare proportions and to investigate 

associations among variables. Age was recorded as 

mean and standard deviation. The significance 

level was set at 5%. 

Informed written consent was obtained from all 

patients and the study was approved by 

Institutional ethics committee of Datta Meghe 

Institute of Medical Sciences. 

Data gathering- During the pre-anesthetic rounds, 

the patients were presented with a questionnaire 

including structured questions to identify patients 

characteristics(age, gender, mariatal status, 

education, occupation and history of previous 

anesthesia exposure) and perceptions of 

anesthesiologist/anesthesia(objective knowledge of 

the role and training of anesthesiologist, confidence 

in the professional, whether they would choose the 

anesthesiologist if possible, preferences regarding 

anesthetic procedures and concerns about the 

anesthetic procedure).Twenty four hours after the 

anesthesia, the patients were once again 

interviewed in order to determine whether the 

perceptions of anesthesiologists/anesthesia had 

changed. The post-anesthesia interview also 

included questions regarding the administration of 

pre-anesthetic drugs, patients’ recall of 

anesthesiologist in the operation room and patients’ 

satisfaction with the overall care provided by the 

anesthesiologist. 

The data collection and interview were conducted 

by trained personnel: two authors with 

collaboration from residents, both interviews were 

conducted at the bedside. 

Results 

During the study period, ,518 patients 

(54.6%females) aged between 18 and 70 

years(46.9+_15.6) were interviwed. Of these 63.5% 

were married,31% single and 5.5% widowed or 

divorced. It was found that 50% of patients were 
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rural, 40% were homemakers (all 

females),1%retired,5.8%self employed,3% students 

,1% unemployed . 

Concerning education 25% were illiterate,30%had 

only attained an elementary level(either completed 

or incomplete),30% had attained high school 

level(either completed or incomplete)and 15% had 

attained higher education level(either completed or 

incomplete). 

The demographics of gender, marital status, 

educational level and occupation were hetero-

geneously distributed. The demographic data is 

shown in Table 1. 

The operations performed included  general surgery 

(19.1%), gynecology(18%), orthopedic(15.3), 

urological(13.5%), otorhynological(12%), ophtha-

lmology(10.5%) and plastic surgery (5.6%), Only 

20% of patients has previous anesthesia exposures. 

During the pre-anesthesia assessment 35.5% of the 

patients associated the role of anesthesiologist with 

loss of consciousness and 29.7% with pain 

relief;19.1% of them were unsure about 

anesthesiologists’ role, 10.8% thought that 

anesthesiologists were mainly responsible for drug 

administration; and 17.6% believed they were in 

charge of monitoring and taking care of patients’ 

vitals signs. 

After anesthesia, 43.9% thought that the major 

function of anesthesiologist was to administer 

drugs; 43.5% associated their role with loss of 

consciousness;35% believed that anesthesiologist 

had monitored and taken care of their vital 

signs;31.7%thought that they had been responsible 

for pain relief; and 23.2% of the respondents were 

still unsure about the anesthesiologists’ role(p=0.03 

In response to the question” what are 

anesthesiologist” which was asked during the pre-

anesthesia visit,79.1% of the patients answered that 

they are specialized physicians,7.3% thought that 

they were unspecialized non-surgical physic-

cians,3.5% thought that they were surgeons,1.0% 

that they were nurses, 1% that they were nursing 

auxilareies and 0.6% that they were technicians. 

Furthermore, 7.5% thought that anesthesiologists 

had role other than those mentioned above. At post-

anesthesia assessment, the patients showed that 

they thought anesthesiologists were: specialized 

physicians(87.4%), unspecialized physicians-

(3.9%),surgeons(3.9%),nurses(1.4%),nursing 

auxiliaries(1.6%) or technicians(0.2%) or their role 

was other than those mentioned above 

(1.6%)(p=0.04%). The percentage of correct 

answers tended to be smaller among the patients of 

lower education level. 

The pre-anesthesia level of confidence in the 

physician was rated as high by most 

patients(82.2%), intermediate by 5.8% and low by 

1.2%. However,10.8% patients admitted not having 

thought about it. After anesthesia, the confidence 

level was rated high by most(89.8%), intermediate 

by 6.6% ,and low by0.8% while 2.9% admitted that 

they had not thought about it even after 

anesthesia(p=0.03). Educational level was not 

found to be correlated with the difference between 

pre and post-anesthesia answers. 

When the patients were asked whether they would 

rather choose the anesthesiologist if possible, the 

majority(92.1%) said that they would not do so,for 

the folloeing reasons: they did not know any 

anesthesiologist(41.3%),thae surgeon should make 

the choice(23.9%),they did not feel qualified to do 

it(17%),and they were not interested in making the 

choice(11.2%). Only 7.7% of the respondents said 

that they would like to choose their own 

anesthesiologist,because they thought they had the 

right to do so(6.2%) or knew an anesthesiologist to 

choose(2.3%). 

Regarding the type of anesthesia,41.1% showed no 

preference,while,40.9% would choose general 
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anesthesia, 13.6% mentioned spinal anesthesia,6% 

local anesthesia and 0.4%limb blockade. 

Out of all the patients interviwed,29.3% expressed 

preoperative concerns.This percentage dropped to 

7.1%(p=0.02)after anesthesia exposure.The 

percentage of responses mentioning both preop-

erative and postoperative concerns was similar 

among patients of all levels of education. 

During pre-surgery period, 5.7% of the patients 

were given no preanesthetic medication;43.2% 

received midazolam and 3.1% diazepam. 

Most patients(77%)remembered seeing the anest-

hesiologist in the operating room.The care provided 

by the anesthesiologist was considered elucidating 

by 52.8%,encouraging by 52.6%,neutral by 10.2% 

and careless by 0.8%. 

 

Table 1. Demographic date on 518 patients 

Variables n=518 % 

Gender 

        Male 

        Female 

 

288 

230 

 

55.6 

44.4 

Marital status 

       Married 

       Single 

       Widowed 

       Other 

 

330 

106 

82 

 

63.7 

20.5 

15.8 

Education 

       Elementary 

       High school 

       Higher 

       Illeterate 

 

310 

132 

18 

58 

 

59.8 

25.5 

3.5 

11.2 

Occupation 

       Employed 

       Homemaker 

       Retired 

       Self employed 

       student 

 

179 

115 
99 

81 

44 

 

34.5 

22.2 
19.1 

15.6 

8.4 

 

Table 2: shows the overall results relating to patients views of anesthesiologists. 

Variables Preoperative(%) Postoperative(%) 

Role 

    Loss of consciousness 

    Pain relief 

    Unsure 

    Drug administration 

    Monitoring of vital signs 

 

35.5 

29.7 

19.1 

10.8 

17.6 

 

43.5 

31.7 

23.2 

43.9 

35.0 

 

 

 

(x
2
=69.5541;p=0.0001) 

 

 

What are anesthesiologists 

    Specialized physicians 
    Physicians 

    Surgeons 

    Nurses 

    Nursing auxiliaries 

    Technicians 

     Others 

 

79.1 
7.3 

3.5 

1.0 

1.0 

0.6 

7.5 

 

87.4 
3.9 

3.9 

1.4 

1.6 

0.2 

1.6 

 
 

 

 

 

X
2
=29.64;p=0.0001 

Confidence level 

    High 

    Intermediate 

 

82.2 

5.8 

 

89.8 

6.6 

 

 

X
2
=26.03;p=0.0001 
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    Low 

    Did not think about it 

1.2 

10.8 

0.8 

2.9 

 

 

Concern 

    Yes 

    No 

    No answer 

 

29.3 

70.7 

 

7.1 

38.5 

54.4 

 

 

X
2
=15.93;p=0.001 

 

Discussion 

This study primarily focused on identifying our 

typical patient profile.This was found to be an 

individual aged between 40 and 50years,mostly 

rural with elementary education and subjected to 

abdominal,gynecological, otorhynological orthop-

edic or opthalmological procedures.Taking into 

account how quickly news and ideas can be spread 

through the media today,information on the 

anesthetic procedures and the actual role of 

anesthesiologist could relatively easily reach such 

individuals,provided that investment policies were 

developed to disseminate this kind of information. 

Visit length influences patient satisfaction  with 

physician-patient 

relationship
7
.Unfortunately,because of the large 

number of patients who have to be 

seen,anesthesiologist do not always give this point 

its deserved attention.Moreover,the strong 

emotional  context, the potential drug cognitive 

effects and the short time interval between the 

preoperative visit and the anesthetic procedure,as 

well as the brief duration of contacts make it even 

harder to assess patient satisfaction with anesthesia 

services. 

In contrast with the findings reported by Lopes et 

al4,the present results show that,preoperatively,the 

role of anesthesiologist was mostly associated with 

loss of consciousness followed by pain relief.The 

rate of knowledge that anesthesiologists are 

specialized physician was 20% greater in our 

study.The frequency of this response significantly 

increased after anesthesia.The dissemination of 

information on the actual role of anesthesiologist 

improved. The introduction made by the 

anesthesiologist during the preoperative visit or the 

questionnaire itself may have influenced patients 

judgement after anesthesia.Nonethless, the 

knowledge of anesthesiology as a medical 

speciality identified in this study might be 

explained by the fact that the study population was 

aware that our hospital ia a university hospital 

where newly graduated physicians attend 

specialization programs. 

The patients had considerable recall of the 

anesthesiologists’ presence in the operating 

room,and the patients’ perception of their role went 

up by 8% after anesthesia,thus showing the 

importance of the anesthesiologist-patients 

relationship. The percentage of responses associ-

ating anesthesiologist with drug administration and 

vital signs monitoring substantially increased after 

anesthesia,whereas the rates of association with 

loss of consciousness and pain relief,or even 

uncertainity about anesthesiologists’ were similar 

before and after anesthesia.It should be 

noted,however,that a number of patients had 

received pre-anesthetic medications,such as 

midazolam,which induce amnesia in most cases. 

Furthermore,a considerable number of the 

respondent had a low education level,which might 

have prevented them from perceiving exactly what 

went on the surgical center. 

The physician-patient relationship and its outcomes 

can be strengthened by providing patients with 

clear guidance and using words and explanations 

that are appropriate to patients levels of 

comprehension,in order to avoid underestimation of 

anesthesiologists’ role caused by situations that are 

unfavorable to perception per se. As a result, 
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confidence in the physician will hopefully 

increase,since anesthetic-surgical stress and 

concerns will be reduced. Historically, the 

American Society of Anesthesiologists(ASA) has 

supported a strong campaign to improve the public 

perception and understanding of anesthesiologists’ 

role
8
.To achieve this mark,open relationship should 

be built to improve the physician-patient 

relationship. 

Studies conducted in a Caribbean country and in 

Ireland have also shown that patients still have a 

very limited view of anesthesiologists role
9,10

. 

Although 59.0% knew that anesthesiologist were 

physicians, a tenth of the respondent did not know 

what anesthesiologist were9. Moreover,in agree-

ment with our findings,the educational level of the 

respondent was significantly associated with this 

response. 

Another point might reflect the characteristics of 

the service is the high level of confidence in 

anesthesiologist expressed by most respondents. 

Our hospital is known to be a university hospital 

where patients are passively introduced into the 

system,such that they are unable to choose their 

specialized physician,date of admission,time of 

surgery etc. The high level of confidence in the 

physician reported preoperatively increased by 

almost 8% after surgery.Nonethless, the average 

level of confidence showed an increase 

postoperatively.Individuals facing the unknown 

normally create fantasies and they emotionally 

react to them by stressing good or bad responses
11

. 

Thus, it is important for patients to feel 

integrated(with the surgical center environment 

band caregivers). In addition, the way in which 

institutions and physicians receive patients and 

meet their demands determine how patients will 

take part in the therapeutic process
11

 Moreover, if 

patients know about the anesthetic-surgical process 

and also have contact with anesthesiologists both 

during the preoperative visit and during the 

anesthetic procedure, a large number of 

preoperative concerns may disappear. This is a 

positive point for establishing an effective 

relationship. 

Finally, it should be noted that for ethical reasons 

mainly relating to patient safety, it was not possible 

to use a control group without a pre-anesthetic visit 

in the present study, aithough such a control group 

would definitely have certified the reliability of the 

results found. 

Thus ,anesthesiologist should not miss any 

opportunities to get professionally involved outside 

the operating room, whether in preoperative 

assessments, antalgic therapy, obstetric care, 

intensive care services or as active members of the 

hospital medical staff. In the final analysis, they 

can improve their image in the eyes of the 

population that they assist. The objective of further 

improving patients perceptions of anesthesiologist  

roles in the operating room, might be achieved 

through institutional videos in ambulatory surgical 

services. These might reduce anxiety and increase 

comprehension of the function of anesthesia during 

surgery. These issues could also be better explored 

during the bedside interview. Appropriate 

perception of anesthesiologist role could be 

improved at the time of patients pre-anesthetic 

ambulatory evaluation. 

Conclusion 

In conclusion, the patients’ perceptions of 

anesthesiologist roles were fairly good credit may 

be given to the institutions initiatives to create 

public awareness through various activities, but 

improvements in this relationship still need to be 

pursued, in order to achieve better outcomes. 

Anesthetic care was important in providing 

information, confidence and reassurance among 

patients, regarding their perceptions. 

104 
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