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Section 1: Identification
1.1.’ Name of Interviewer: …...……………………
1.2. Questionnaire code ……………………………
Section 2: Introduction to study information sheet 
Good morning/afternoon, my Name is…………………………………………… and I am here to collect information on to assess the level of patient satisfaction towards preoperative education and associated factors among adult elective surgical patients in Dessie comprehensive specialized hospital, Northeast Ethiopia. Proposed by Tropical College of medicine and Department of adult Health student
Title of the Research Project: patient satisfaction towards preoperative education and associated factors among adult elective surgical patients in Dessie comprehensive specialized hospital, Northeast Ethiopia
Name of Principal Investigator: Sitina Yimam Getahun
Name of the Organization: department of adult health nursing, Tropical College of Medicine 
Name of the Sponsor:  Tropical College
Objective/Purpose of the Research Project: The aim of this study is to assess the level of patient satisfaction towards preoperative education and associated factors among adult elective surgical patients in Dessie comprehensive specialized hospital, Northeast Ethiopia. As far as I know there is no such type of study done in this area. So that this study is design to address this situation.
Procedure: As this study involves as study subject, you are selected to be one of the study participants if you are willing to take part in this study. 
To assess patient satisfaction towards preoperative education and associated factors among adult elective surgical patients in the study area, we kindly invite you to take part in our project. If you are willing to participate in our project, we are so happy and we need you to clearly understand the aim of this study and to have informed consent. Then you are kindly requested to give your response to the data collectors based on questions provided for yourself. 
Risk and /or Discomfort: By participating in this research project you may feel that it has some discomfort especially on wasting your time (maximum of 30 minutes) but this may not be too much. There is no risk in participating in this research project.
Benefits: If you are participating in this research project, there may not be direct benefit to you but your participation is likely to help us in showing the patient satisfaction towards preoperative education and associated factors among adult elective surgical patients helps to design appropriate intervention up on it. 
Incentives/payments for participating: You will not be provided any incentives or payment to take part in this project.
Confidentiality: The information collected for this research project will be kept confidential and information about you that will be collected by this study will be stored in a file, without your name, but a code number assigned to it. And it will not be revealed to anyone except the principal investigator and assistants will be kept locked with key. 
Right to Refusal or Withdraw: You have the full right to refuse from participating in this research. You can choose not to response some or all the questions. You have also the full right to withdraw from this study at any time you wish, without losing any of services you want. 
Person to contact: This research project will be reviewed and approved by the ethical review committee of the Tropical collage of medicine. If you want to know more information you can contact the advisors and the principal investigator through the address below. If you have any question you can contact any of the following individuals and you may ask at any time you want. 
Principal investigator/Student: Sitina Yimam, Tropical collage Cellphone: 0932322088 
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I have been well aware of that this research undertaking is a post graduate degree partial fulfillment of research which is fully supported and coordinated by Tropical collage of medicine Department of Adult Health Nursing and the designate principal investigator is Sitina Yimam your participation is voluntary and your information will be kept confidential. If you feel any discomfort with the question, it is your right to drop it any time. Please take a few minutes to answer to the questions. Thus once again I am assuring that your response will be kept confidentially. I have read this form, or it has been read to me in the language I comprehend and understood the condition stated above, therefore, I am willing and confirm my participation by signing the consent.   
Do I have your permission? (Circle one)
1= Yes (Continue).
2= No (Express your thanks and stop) 
The Participant Sign: …………………... Questionnaire identification number: ………...…… 
Name of the supervisor: …………….…  Signature: ……………… Date: …………...……... 
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Annex-III. English questionnaire
Date_____________________/month_____________________/year___________________
Name of data collector _____________________signature _______________Code_________
Table: 1- Questions to assess socio-demographic data of surgical patients Circle the selected options and write in the blank space
	s/n
	Characteristics
	Remark

	1. 
	Gender

	0. Male 
0. Female 
	

	1. 
	Age
	------years
	

	1. 
	Marital status
	0. Single 
0. Married 
0. Divorced 
0. Widow
0. Separated
0. 
	

	1. 
	Ethnicity

	1. Oromo
1. Amhara
1. Tigray
1. Gurage
1. Others (specify)
	

	1. 
	Religion

	1. Orthodox 
1. Protestant
1. Muslim
1. Catholic
1. Others (specify)
	

	1. 
	Education 
	1. Unable to read and write
1. Primary school
1. High school
1. College/university 
1. Degree and above
	

	1. 
	Occupation
	1. Farmer  
1. Merchant
1. Employee
1. Hose wife
1. Daily laborer
	

	
	Table: 2- Questions to relate to patients Circle the selected options.
	s/n
	Characteristics
	Remark

	1. 
	Types of surgery 

	1. Cardiothoracic
1. ENT
1. Neurosurgery
1. Abdominal 
1. Urology
1. Gynecology
1. Orthopedics
1. Plastic surgery 
1. Others
	

	2. 
	Having preoperative fear/anxiety
	1. Yes 
1. No 
	

	3. 
	Kind of fear/anxiety

	1. Fear of death 
1. Undergoing bad surgery & pain
1. Not being the same again
	

	4. 
	Duration of the illness

	1. In days
1. In months
1. In years
	

	5. 
	Surgery waiting time.

	1. Less than 1 month
1. Less than 3 months
1. 3-6 months
1. More than 6 months
	

	6. 
	Previous surgery

	1. Yes
1. No
	

	7. 
	

Number of admissions 

	1. 1
1. 2
1. 3
1. >4
	

	1. 
	Perceived patient's service expectation

	1. High
1. Medium
1. Low
1. None
	

	1. 
	Payment status for treatment
	1. Free
1. Paid
	

	1. 
	Self-rated health status during interview

	1. Very well
1. Well
1. No change
	

	Family related Factors

	11.
	Family size
	…….
	

	12.
	Age of the partner
	….. years
	

	13.
	Educational status of the partner
	1. Unable to read and write
2. Primary school
3. High school
4. College/university
5. Degree and above
	

	14.
	Occupational status of the partner
	6. Farmer  
7. Merchant
8. Employee
9. Hose wife
Daily laborer
	





Table 3: Questions to assess patients to preoperative education 
	Patient education questionnaire

	S/n
	Variables 
	Yes (1)
	No (2)

	1
	Informed about type of surgery and surgical procedure/method
	
	

	2
	Informed about Feeding (fasting time and duration, IV or tube feeding and care, postoperative first oral intake and diet.
	
	

	3
	Informed about Postoperative life (the effect of surgery on patient’s life
	
	

	4
	 Informed about Treatment options other than surgery
	
	

	5
	Informed about Day, time and duration of surgery
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	Informed about Risks of surgery
	
	

	7
	Informed about Type of anesthesia
	
	

	8
	Informed about the need for Discontinuation of anticoagulant drugs if any?
	
	

	9
	Informed about Postoperative pain management, treatment, excretion, individual care (bath, perineum care etc.
	
	

	10
	Informed about Postoperative exercises, (deep-breathing and cough exercises, range of motion ROM use of positive end expiratory pressure) and activities or early mobilization
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	Wound care
	
	

	12
	Informed about Drains/catheters and points to take into consideration
	
	

	13
	Informed about Post-anesthesia care unit, intensive care process (if necessary), post-operative care and recovery process and patient involvement in care
	
	

	14
	Informed about Postoperative employment status, changes in work/home life 
	
	

	
	
	
	

	15
	Informed about Postoperative treatment, follow-up/monitor frequency
	
	

	16
	Informed about Post-discharge home care practices and precautions
	
	


	


Table 4: Questions to assess the patient satisfaction on preoperative educations! Please tick on the alternative given as your correct answer!
	       I.  Questions to assess Health professional factors

	S/n 
	Variable
	Very Satisfied n (5)
	Satisfied 
n (4)
	Neutral
 n (3)
	Dissatisfied n (2)
	Very Dissatisfied n (1)

	1
	Adequacy of physicians’ and nurses’ answer for your questions?
	
	
	
	
	

	2
	Adequacy of physicians’ and nurses’ information about the nature of your problem or operation?
	
	
	
	
	

	3
	Adequacy of information provided about the possible complications that may occur during operation or treatment?
	
	
	
	
	

	4
	Waiting time to see the doctor?
	
	
	
	
	

	5
	Waiting time to give laboratory specimens?
	
	
	
	
	

	6
	Waiting time to see the doctor after receiving lab results
	
	
	
	
	

	7
	Nurses’ provide prompt response for your call
	
	
	
	
	

	8
	Ward nurses respect ion to you during communication?
	
	
	
	
	

	9

	Adequacy of ward nurses’ information to you about your health progress?
	
	
	
	
	

	10
	Ward nurses’ information about the importance of investigations?
	
	
	
	
	

	11
	Adequacy of information provided by ward nurses about the side effects of medications?
	
	
	
	
	

	12
	Adequacy of time the ward nurses spent with you during evaluation and treatment?
	
	
	
	
	

	13
	Adequacy of the care given by ward nurses at night?
	
	
	
	
	

	14
	Responsibility of the physician for you?
	
	
	
	
	

	15
	The communication of the physicians with you in an understandable way?
	
	
	
	
	

	16
	The availability of the responsible physician when needed?
	
	
	
	
	

	17
	Did the physician show a carrying attitude for you?
	
	
	
	
	

	18
	Were you confident in the skill of physicians during treatment?
	
	
	
	
	

	19
	The cleanliness of the ward or beds?
	
	
	
	
	

	20
	The cleanliness of the bathroom?
	
	
	
	
	

	21
	The cleanliness of the latrines?
	
	
	
	
	

	22
	The adequacy of food and water supply?
	
	
	
	
	

	23
	Accessibility of pharmacy and laboratory facilities to you?
	
	
	
	
	

	24
	The fairness of medication and investigation costs for you?
	
	
	
	
	



Table 5: Questions to assess the wealth status of Adult elective surgical patients. Please tick on the alternative given as your correct answer!
	Wealth Indicators

	Rural Wealth Indicators

	109
	Private home                                       Yes….…...  1                            No……2
	

	110
	Type of the house           Corrugated iron sheet ….1          thatched roof …….2
	

	111
112
113
114
115
116
117
	Watch                                  Yes   ... 1            No ... 0
Sofa                                     Yes   ... 1            No ... 0
Chair                                   Yes   ... 1            No ... 0
Table                                   Yes   ... 1            No ... 0
Bed and mattress which made from cotton spring   Yes   ... 1          No ... 0
Horse’s Cart                        Yes   ... 1            No ... 0
If others specify ---------------------------                    
	

	118

119
120
121
122
123
124
125
126
	Do you have your own farm for agriculture/cropping?   Yes ... 1     No ... 0
If yes, Annual farm product (write the amount in the provided space per quintal)
Teff                          Yes ...1 No ... 0                                    ---------------- quintal
Barley                      Yes ...1 No ... 0                                     ---------------- quintal
Maize                       Yes ...1 No ... 0                                    ----------------- quintal
Bean                        Yes ...1 No ... 0                                    ------------------ quintal
Onion                      Yes ...1 No ... 0                                    ------------------ quintal
Wheat                     Yes ...1 No ... 0                                     -------------------quintal
Eucalyptus Tree      Yes ...1 No ... 0                                     _____________(number)
Others, Specify ------------------------------------------
	

	
127
128
129
130
131
132
133
	From the following household animal which one do you have? (More than 1 is possible)
1. Ox/ cow                           Yes    ...1             No ... 0              ------------- (in number)
2. Horse/donkey/ mule        Yes   ... 1             No ... 0              ------------- (in number)
3. Goat                                 Yes   ... 1             No ... 0              ------------- (in number)
4. Sheep                               Yes    ... 1             No ... 0             ------------- (in number)
5. Hen                                  Yes    ... 1             No ... 0             ------------- (in number)               
6. Beehive                            Yes     ...1             No ... 0             ------------- (in number)
7. Others...................
	

	Urban Wealth Indicators

	
134
135
136
137
148
139
140
	What is the source of your drinking water? (More than one answer is possible)
   1.houseline water                                      Yes    ... 1           No ... 0
   2. pull and push/sway common water      Yes    ... 1            No ... 0
   3. bono water                                            Yes    ... 1            No ... 0
   4.protective pond water                            Yes    ... 1            No ... 0
   5.un protective pond water                      Yes     ... 1            No ... 0
   6.stream water                                          Yes    ... 1            No ... 0
   7. if others list   ----------------------------------
	

	
141
142
143
144
145
	What type of toilet do you use?
   1.Water flush                                           Yes    ... 1            No ... 0
   2. Traditional toilet                                  Yes    ... 1            No ... 0
   3. Ventilated improved pit latrine            Yes    ... 1            No ... 0
   4. Open field                                            Yes    ... 1            No ... 0
   5. Others (list) ………………… 
	

	146
	Who is the owner of your living house?    1. My own               0.  rent house  
	

	147
	Does your living house have dividing class?        Yes    ... 1            No ... 0
	

	148
	Do you have separated bedroom?                         Yes    ... 1            No ... 0
	

	149
	Do you have separated kitchen?                           Yes    ... 1            No ... 0
	

	
150
151
152
153
154
	From which material your house floor is made? (More than one answer is possible)
1. Natural ground                               Yes   ... 1            No ... 0
2. Muck/smooth by cow dung            Yes   ... 1            No ... 0
3. Wood                                              Yes   ... 1            No ... 0
4. Cement                                           Yes   ... 1            No ... 0
5. if others list …………………....
	

	155
	From which material your house roof is made?
   0   ……...Grass/ leaf                                 1………...  Corrugated iron 
	

	
156
157
158
159
160
	From which material your house wall is made? (More than one answer is possible)
1. Wood but not have mud         Yes  ... 1            No ... 0
2. Wood with mud                     Yes  ... 1            No ... 0
3. Wood and cement                  Yes  ... 1            No ... 0
4. Blocks                                    Yes  ... 1            No ... 0
5. if others list…………..….
	

	
161
162
163
164
165
166
	What is your energy source for food cooking? (More than one answer is possible)
1. Electricity system         Yes  ...  1                No ... 0
2. Gas /kerosene                Yes  ... 1                No ... 0
3. Wood /leaf                     Yes  ... 1                No ... 0
4. Charcoal                         Yes  ... 1               No ... 0
5. Animal manure               Yes  ... 1              No ... 0
6. If others, list… 
	

	

167
168
169
170
171
172
173
174
175
176
177
178
179
180
	Among the following materials, which one do you own? (More than one answer is possible)
1. Radio                       Yes  ... 1            No ... 0
2. Television                Yes  ... 1            No ... 0
3. House phone            Yes  ... 1            No ... 0
4. Fridge                      Yes  ... 1            No ... 0
5. Chair                       Yes  ... 1            No ... 0
6. Table                       Yes  ... 1            No ... 0
7. Bed and mattress which made from cotton spring   Yes  ... 1          No ... 0
8. Mobile                     Yes  ... 1            No ... 0
9. Cycle                       Yes  ... 1            No ... 0
10. Motor cycle           Yes  ... 1            No ... 0
11. Horse’s cart           Yes  ... 1            No ... 0      
12. Bajaj/car                Yes  ... 1            No ... 0
13.Bank book              Yes  ... 1            No ... 0
14. If other, list …………….
	




