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Abstract
Background/Aim: Gastrointestinal endoscopic procedures (GEPs) are 
widely regarded as the premier method for assessing and treating vari-
ous digestive diseases. With the rising global prevalence of endoscop-
ic procedures, patients are becoming more discerning in selecting their 
endoscopists. This study aimed to identify the factors influencing patient 
satisfaction with endoscopic procedures.
Methods: A cross-sectional study was conducted with 409 participants, 
out of which 212 responses were included for analysis. Exclusions were 
made due to contradictory answers or incomplete questionnaires. Demo-
graphic data were collected and patient satisfaction was assessed using a 
questionnaire. The relationship between various factors and patient satis-
faction was analysed using Spearman's rank correlation.
Results: The majority of patients (50.9 %) underwent endoscopy, with 
59.4 % being males and 40.6 % females. The average age of the partici-
pants was 42.34 years. The study found that the most significant factors 
affecting patient satisfaction were waiting time to get an appointment (15.5 
%), waiting time on the day of the procedure (17.0 %) and pain or discomfort 
during and after the procedure (15.6 %). Additionally, the personal manner 
of the physician and nurses, as well as comprehensive explanations before 
and after the procedure, were also significant factors. The study also found 
that certain aspects of the endoscopic procedure impacted satisfaction 
differently across gender and age groups. The questionnaire demonstrat-
ed strong internal consistency with a Cronbach’s alpha value of 0.917.
Conclusion: This study underscores the importance of addressing wait-
ing times, improving communication and managing patient discomfort to 
enhance satisfaction with endoscopic procedures. The findings provide 
valuable insights for improving the quality of care in endoscopy units.

Key words: Endoscopy; Endoscopy, digestive system; Patient satisfac-
tion; Patient acceptance of healthcare; Patient participation.
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Introduction

Advancements in technology and innovative 
techniques have greatly improved the quality of 
endoscopic procedures1 including colonoscopy, 
esophagogastroduodenoscopy (EGD), endoscop-

ic retrograde cholangiopancreatography (ERCP), 
endoscopic ultrasound (EUS), sigmoidoscopy 
etc.2 Gastrointestinal endoscopic procedures 
(GEPs) are widely regarded as the premier meth-
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This cross-sectional study, which included 409 
patients, was conducted at Pakistan Emirates 
Military Hospital (PEMH), Rawalpindi from Janu-
ary 2024 to May 2024. The tool used to determine 
the factors affecting patient satisfaction was the 
combination of the modified Group Health Asso-
ciation of America-9 survey (mGHAA-9) question-
naire and the satisfaction questionnaire provid-
ed by American Gastroenterological Association 
(AGA) Institute, to broaden the scope of factors 
examined in assessing patient satisfaction. The 
patients were asked to evaluate various aspects 
of their visit, including the waiting time at the of-
fice, the personal manner and technical skills of 
the physician, the personal manner of the support 
staff, pain associated with the procedure, the ad-
equacy of the explanation about the procedure 
and their overall rating of the visit. A seven-point 
Likert scale was employed to rank the level of 
satisfaction (1 = Excellent, 2 = Very good, 3 = 
Good, 4 = Neutral, 5 = Fair, 6 = Poor, 7 = Worst). 
For each question, the participant’s response 
was considered satisfactory if they marked 1, 2 
or 3 and unsatisfactory if they marked 5, 6 or 
7. Data was collected confidentially, without 
the presence of the endoscopist. After the in-
terviews, the endoscopist was requested to in-
dicate the specific type of procedure conducted 
(EUS, ERCP or colonoscopy).

Inclusion criteria were patients over 18 years of 
age; patients of either gender who underwent en-
doscopy; patients who were vitally stable for an 
interview after the procedure. In study were not 
included patients who were catatonic, had neu-
rosis or were receiving psychotropic medication; 
pregnant women, patients who were critically ill 
and exhibited disorientation to time and space.

Data analysis
Data analysis was performed using SPSS soft-
ware. For continuous variables, means and stan-
dard deviations were calculated whereas for cat-
egorical variables, frequencies and percentages 
were computed to summarise the distribution. 
The Chi-square test was employed to evaluate 
the statistical significance of differences in the 
proportions of categorical variables between two 
groups. Spearman’s rank correlation analysis was 
used to assess the statistical significance of the 
associations between patient rankings for pairs 
of items. This analysis was conducted to iden-
tify possible areas of patient satisfaction with 

Methodsod for assessing and treating various digestive 
diseases.3, 4 With the rising global prevalence of 
endoscopic procedures, patients are becoming 
more discerning in selecting their endoscopists. 
This trend highlights the significance of deliver-
ing endoscopic services of the highest calibre and 
prioritising patient satisfaction5 due to the intru-
sive, uncomfortable and at times painful charac-
ter of these procedures. Also, they are associated 
with significant patient anxiety, worry and dis-
comfort.6 Hence, understanding the patient’s per-
spective is vital for enhancing service quality and 
increasing compliance with screening programs.7

The European Society of Gastrointestinal Endos-
copy (ESGE) and the American Society for Gas-
trointestinal Endoscopy (ASGE) recommended 
the identification of quality indicators, including 
patient satisfaction.7 Patient experience and sat-
isfaction are essential aspects of various health-
care quality realms and significant constituents 
of delivering patient-centred care.8 More specif-
ically, patient satisfaction is acknowledged as a 
crucial outcome measure for both the patient and 
the endoscopy unit. Unfavourable experiences 
during endoscopic procedures can lead to patient 
non-adherence to screening and surveillance 
recommendations. To ensure ongoing improve-
ment, quality measures are implemented to pro-
vide continuous monitoring and assessment of 
the process. The widely utilised modified Group 
Health Association of America patient satisfac-
tion survey (mGHAA-9) targets critical aspects of 
the patient journey, such as wait times, staff and 
physician demeanour, physician proficiency and 
procedural explanations.9

Patient satisfaction not only sets the bar for per-
formance but also amplifies the accountability of 
physicians and staff, ultimately driving enhance-
ments in quality. Factors substantially associat-
ed with patient satisfaction include the courte-
ous demeanour of endoscopists, the respectful 
conduct of nurses, patients’ positive perception 
of the endoscopists’ technical skills, a pleasant 
physical environment in the endoscopy unit and 
the ample time physicians spend explaining the 
procedure.10 

Limited data is available from our country and 
the region regarding the quality outcomes of 
endoscopic procedures. This research aimed to 
highlight the issues that impact patient satisfac-
tion with GI endoscopy in Pakistan.

Maryam et al. Scr Med. 2024 Nov-Dec;55(6):749-54.
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different features of the endoscopic procedures. 
A p-value of 0.05 or less was considered statis-
tically significant. Cronbach’s alpha coefficient 
was used to assess the questionnaire’s internal 
consistency and reliability. The reliability of the 
questionnaire was directly related to the num-

Table 3: Unsatisfactory responses of patients on the basis of gender and age group (n = 212)

Table 1: Demographic attributes of participants (n = 212)

ERCP: Endoscopic retrograde cholangiopancreatography; EUS: Endoscopic 
ultrasound;

Parameters N %

Age groups (years)
18-30
31-45
46-60
> 60

Gender 
Male 
Female 

Prior endoscopic experience
Yes 
No 

Procedures performed 
Endoscopy 
Colonoscopy 
ERCP
EUS

Willingness to answer questions
Yes 
No

Age (years) (Mean ± SD) 42.34 ± 13.76

57
73
61
21

126
86

 
106
106

108
62
30
12
 

193
17

26.9
34.4
28.8

9.9

59.4
40.6

 
50.0
50.0

50.9
29.2
14.2
5.7

 
91.0
8.0

Table 2: Factors wherein patients showed dissatisfaction (n = 212)

Question N %

Waiting time to get an appointment
Waiting time on the day of the procedure
The personal manner of the physician
Conduct of nurses and other support
personnel
Technical skills of physician
Comprehensive explanation before the
procedure
Pain or discomfort during the procedure
Pain or discomfort after the procedure
Comprehensive and useful explanation after 
the procedure
All queries were answered
Overall rating of the visit

33
36
13

27

27

30

33
33

30

33
38

15.5
17.0
6.1

12.7

12.7

14.2

15.6
15.6

14.2

15.5
17.9

Out of the 409 participants, only 212 responses 
were included in the analysis. The rest were ex-
cluded due to contradictory answers or incom-
plete questionnaires. Of the respondents, 126 
(59.4 %) were males and 86 (40.6 %) were fe-
males, with an average age of 42.34 ± 13.76 years. 
Most respondents (50.9 %) underwent endosco-
py, 29.2 % had colonoscopy, 14.2 % underwent 
ERCP and 5.7 % had EUS. Additionally, 91 % of 

Results

the patients were willing to answer questions. 
The attributes of the participants are shown in 
Table 1.

Table 2 shows the percentage of unsatisfactory 
responses by patients during their endoscopic 
procedures.

In Table 3, some differences in satisfaction levels 

ber of items it contains. For questionnaires with 
more than ten items, a Cronbach’s alpha value of 
0.7 or higher was deemed acceptable, while for 
scales with fewer than ten items, a value greater 
than 0.5 was considered acceptable.

Questions
Age group (years)

Waiting time to get an appointment
Waiting time on the day of the procedure
Personal manner of the physician
Conduct of nurses and other support personnel
Technical skills of physician

Gender
M F p-value p-value18-30 31-45 46-60 > 60

0.650
0.473
0.046
0.347
0.430

0.106
0.044
0.630
0.033
0.228

15
17
7

13
8

18
19
6

14
19

8
7
2
6
8

6
6
3
7
7

15
18
6

13
10

4
5
2
1
2

between genders and age groups, with certain as-
pects of the endoscopic procedure impacting sat-
isfaction differently across these demographics 
are highlighted. The relationship between each 
pair of items, based on patient rankings, was eval-
uated using Spearman’s rank correlation (Table 4). 
Table 5 suggests that the combination of ques-

Maryam et al. Scr Med. 2024 Nov-Dec;55(6):749-54.
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Comprehensive explanation prior to the procedure
Pain or discomfort during the procedure
Pain or discomfort after the procedure
Comprehensive and useful explanation after procedure
All queries were answered
Overall rating of the visit

0.895
0.860
0.520
0.670
0.584
0.287

0.484
0.050
0.153
0.005
0.380
0.027

12
13
18
11
14
14

18
20
15
19
19
24

6
13
9

11
10
12

10
7
8
2
8

10

11
10
14
15
12
13

3
3
2
2
3
3

M: male; F: female; Values represent number of patients that were dissatisfied;

Table 4: Spearman's correlation matrix for patient satisfaction factors in endoscopic procedures

Waiting
time to 

schedule an 
appointment

Waiting 
time on the 
day of the 
procedure

Physician 
manner

Staff 
manner

Physician 
skills

Explanation 
before 

procedure

Pain/ 
discomfort 
during the 
procedure

Pain/ 
discomfort 
after the 

procedure

Explanation 
after

procedure

Queries 
were 

answered

Overall 
rating

0.558

0.430

0.590

0.676

0.651

0.658

0.458

0.389

0.661

0.695

1.000

0.455

0.357

0.585

0.642

0.552

0.576

0.472

0.428

0.694

1.000

0.513

0.437

0.533

0.574

0.500

0.584

0.540

0.542

1.000

0.314

0.302

0.309

0.370

0.410

0.451

0.631

1.000

0.366

0.300

0.425

0.475

0.420

0.505

1.000

0.563

0.408

0.564

0.673

0.640

1.000

0.458

0.550

0.573

0.681

1.000

0.529

0.448

0.617

1.000

0.626

0.442

1.000

0.469

1.000

1.000
Waiting time to 
get an
appointment

Waiting time on 
the day of the 
procedure

Physician’s 
manner

Staff’s manner

Physician’s skills

Explanation
before
procedure

Pain/ discomfort 
during the 
procedure

Pain/ discomfort 
after procedure

Explanation after 
procedure

Queries were 
answered

Overall rating

tionnaires used in the study was an accurate 
technique for gauging patient satisfaction with 
endoscopic procedures, as it exhibits strong in-
ternal consistency, indicated by a Cronbach’s al-
pha value of 0.917 (Table 5).

Table 5: Reliability statistics for the questionnaire (α: 0.917; n: 212)

Number of
items

Internal
consistency Variance Mean score

139.0611 0.917 31.45

Gastrointestinal endoscopic procedure (GEPs) is 
frequently performed, with an estimated 35 % 
likelihood of undergoing the procedure at some 
point in one’s lifetime.11 It is an integrally dis-
tressing and painful procedure, often causing ab-
dominal pain, cramping and bloating during colo-
noscopy, as well as gagging, retching and choking 

Discussion

during EGD.12 Therefore, patients experience anx-
iety before procedure. In a Romanian study, the 
factors that affected patients’ satisfaction were 
comprised of insufficient explanations before the 
procedure or in response to queries, discomfort 
or pain experienced during colonoscopies or EUS 
examinations, subpar comfort or privacy in the 
recovery room, and the wait time before the pro-
cedure.13 Similarly, a study conducted in Pakistan 
concluded that patients expressed lower satis-
faction levels regarding the waiting time for ap-
pointment scheduling and on the day of the pro-
cedure.14 Yang and his research team discovered 
that patients undergoing colonoscopy frequently 
experience high levels of anxiety, particularly 
among women and individuals with a history of 
functional abdominal pain, lower educational at-
tainment and low socioeconomic status.12 Hence, 
patients’ satisfaction is a critical factor in achiev-
ing quality in healthcare services and impacted 
by a diverse array of social, technical and profes-
sional factors that involve both healthcare pro-
viders and patients.15

Maryam et al. Scr Med. 2024 Nov-Dec;55(6):749-54.
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Study highlights key areas for improvement to 
enhance patient satisfaction in endoscopic pro-
cedures. Addressing waiting times, improving 
the personal manner of healthcare providers, 
ensuring comprehensive pre- and post-proce-
dure explanations and managing pain effec-
tively are critical steps. Understanding demo-
graphic variations in satisfaction can further 
guide personalised interventions. Enhanced 
patient satisfaction not only improves the pa-

Conclusion

Maryam et al. Scr Med. 2024 Nov-Dec;55(6):749-54.

In this study, the average age of patients was 
42.34 ± 13.76 years. Comparable findings were 
reported by Sukartini et al6 and Qureshi et al10 
with average ages of 48 and 45 years, respective-
ly. In contrast, Yoon et al found an average age of 
53.6 years16 while Ko et al concluded a mean age 
of 55 years.17

Since various healthcare systems can differ in 
the aspects that patients deem important, it is 
imperative to identify and analyse areas of dis-
satisfaction specific to the local patient popula-
tion. Subsequently, corrective measures should 
be implemented to drive improvement. The cur-
rent study indicated that patient dissatisfaction 
was most prevalent regarding the waiting times, 
both for securing an appointment (15.5 %) and 
on the day of the procedure (17.0 %). Addition-
ally, dissatisfaction was notable in areas such as 
the personal manner of physicians (6.1 %) and 
support staff (12.7 %), technical skills of physi-
cians (12.7 %) and comprehensive explanations 
provided both before (14.2 %) and after (14.2 %) 
the procedure. Pain or discomfort during (15.6 %) 
and after (15.6 %) the procedure also contribut-
ed to dissatisfaction, as did the thoroughness in 
answering patient queries (15.5 %) and the over-
all rating of the visit (17.9 %). In a study conduct-
ed in Spain, most of the negative responses were 
associated with the waiting time for appointments 
(9.3 %) and the explanation of the procedure (3.9 
%).18 According to Chan and his colleagues’ re-
search, more than half of the participants (53.2 %) 
expressed dissatisfaction with the waiting time 
for appointments, while nearly one-third (29.6 %) 
were unhappy with the waiting time on the day 
of the procedure.19

Similarly, Ko et al reported that higher levels of 
pain/discomfort were linked to lower satisfac-
tion levels. Fifty-four percent of patients were 
followed up, showing that while initially satis-
fied, their satisfaction decreased over time com-
pared to those surveyed shortly after the proce-
dure and they remembered feeling more pain.17 
A study by Gallaher and Parisinos highlighted 
challenges in the appointment scheduling pro-
cess. Nineteen percent of respondents experi-
enced delays of more than 30 minutes past their 
scheduled appointment time, with 8 % waiting 
over an hour. Additionally, 21 % did not receive 
any instructions on what to do if they needed ad-
vice after their procedure.20 Burtea, along with 
his researchers, found a significant difference 
(p < 0.0001) in the proportion of pleased and 
displeased individuals who experienced pain or 
discomfort after the procedure. Their study re-

vealed that approximately 78 (14.1 %) patients 
reported pain and discomfort, primarily associ-
ated with colonoscopies and EUS examinations.13

The present study found that parameters like gen-
der and age were not associated with satisfaction 
and dissatisfaction scores. Except, the waiting 
time on the day of the procedure (p = 0.044), the 
conduct of nurses and other staff members (p = 
0.033), pain/discomfort during the procedure (p 
= 0.05) and adequate explanation after the proce-
dure (p = 0.005) and age groups are statistically 
significant. Similarly, the conduct of doctors (p = 
0.046) and gender were statistically significant 
(p = 0.021). Yoon and his colleagues observed 
that being female and a nonsmoker were linked 
to lower satisfaction among patients undergoing 
gastrointestinal endoscopy. For them, this could 
be because women feel pain more easily than 
men and their brains react differently to body 
and stomach pain.16

Limitations
This study has certain limitations. Firstly, it is a 
single-centre study based on responses from a 
limited number of participants, which may not 
represent the broader population. Additionally, 
the study’s demographic homogeneity could limit 
the generalisability of the results to diverse pop-
ulations with different socio-economic and cul-
tural backgrounds. Secondly, different endoscop-
ic procedures (eg colonoscopy, ERCP, EUS) have 
unique aspects that might influence patient satis-
faction differently. The aggregated analysis may 
obscure procedure-specific satisfaction drivers. 
Thirdly, the timing of when the survey was ad-
ministered (eg immediately after the procedure 
versus a few days later) could influence patients’ 
responses, as their perceptions and experiences 
might change over time.
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tient experience but also promotes adherence 
to screening programs, ultimately contribut-
ing to better healthcare outcomes.
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