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In Polish society Stereotypes about the surgeons are deeply rooted, which could really affect their
relationship with the patient and the entire treatment process.

The aim of the study was to evaluate the results of an opinion survey on the image of the surgeon
and operative treatment.

Material and methods. Between 1 January and 30 October 2012, 1000 patients were examined by
use of a original questionnaire containing 25 questions. Results were analyzed statistically by STA-
TISTICA test. Differences between groups were tested using Chi-square test (X?) with Yates modifica-
tion, adopting the significance level a = 0.05.

Results. The study group consisted of 1000 patients, including 56% of women (n = 560) and 44% of
men (n = 440). The media image of Polish surgeon was identified as positive by 78% of respondents.
A majority of patients (74%) considered that the Polish surgeons had equal level of competence and
skills as foreign specialists. The greatest trust of the respondents (n = 537) had surgeons in middle
age (40-60 years). For the majority of patients (n = 649) a sex of the surgeon had no significance. Re-
spondents clearly stated that a surgeon performing the operation should not have additional financial
rewards. Almost all respondents in medical emergencies without hesitation declared their agreement
to surgery (n = 974).

Conclusions. Present knowledge of Polish patients about surgeons and surgical treatment is high.
The surgeon has a high social prestige, respect and appreciation, and his image in the opinion of the
vast majority of respondents is positive.
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DE GRUYTER

The term “surgery” (gr. cheirourgie) comes
form the Greek word “cheir” (hand) and “ergos”
(to work), which can be literally translated as
the action made by hands. Although drawings
of first surgical instruments are found on the
Edwin Smith Papyrus, which dates back to
ancient Egypt, it was not until the 20 cen-
tury that the real development of surgery oc-
curred following the introduction of anaesthe-
sia by Willian T. Morton in 1846 (1).

Over the years surgery as a field of medicine
has gradually evolved. Initially, it was an ar-
tisan profession based on a limited anatomical
knowledge, intuition and confidence in the
barber surgeon’s manual skills. Nowadays it
has become a broad field of medicine in which
the surgeon is assisted by state-of-the-art in-
struments, computers and robots. Regardless
of the technological progress, surgery has been
mainly a craft involving elements of art to a



Patients’ opinions about polish surgeons and surgical treatment 239

greater or lesser extent. Its effects depend
greatly on the human factor — the surgeon. The
success of his work is made up of his expertise,
experience, accurate decison-making, taking
an operative risk into account, his manual
skills and precision of action. The specificity
of the operative treatment promotes the cre-
ation of special surgeon-patient relationships.
The surgeon must act according to current
knowledge and his conscience avoiding getting
emotionally involved with the operated pa-
tient. The patient must trust his surgeon
completely and believe that the treatment
based on direct intervention into his body will
restore his health and relieve his suffering.

Shaping the image of the surgeon is a long-
lasting and complex process which is often
influenced by numerous internal (e.g. hospital)
and external (e.g. media) factors. In the Polish
society there are deeply rooted mental stereo-
types about surgeons which are often distorted
by the media which publicize only medical er-
rors and incidents of malfunctioning in hospi-
tals and the whole health service. They may
significantly influence the way in which the
doctor is perceived, his relationship with the
patient and the process of treatment.

This study presents the results of an opinion
survey which aimed at learning the opinions
of in-patients on the image of the surgeon and
operative treatment.

MATERIAL AND METHODS

From 1 January to 30 October 2012 an
opinion survey was carried out on 1000 pa-
tients hospitalized in three teaching hospitals
of the Medical University of Silesia (SUM) in
Katowice: 355 patients from The Independent
Public Teaching Hospital No. 7 of the Medical
University of Silesia, 557 patients from The
Independent Public Central Teaching Hospital
of the Medical University of Silesia and 88
patients from A. Mielecki Independent Public
Teaching Hospital of the Medical University
of Silesia. An authorship questionnaire was
used to conduct the opinion survey (enclosed
in the paper).

The survey consisted of three parts:

— Part 1 (questions 1-4) provided sociodemo-
graphic data about patients — the so-called
imprint.

— Part 2 (questions 5-17) concerned the image
of the surgeon in the society.

— Part 3 (questions 18-25) revealed the pa-
tients’ opinions on the operative treatment
as well as associated preferences and con-
cerns.

The division of the research tool into three
parts enabled to obtain reconstructive informa-
tion about specific experience and knowledge
of the studied patients. Apart from question
no. 23 the questionnaire contained 25 closed,
single-choice questions. For question no. 23
the patients rated the severity of fear in regard
to various clinical situations on a scale of 1-3
points.

A pilot study was carried out on 20 subjects
to check for correctness and comprehensibility
of the questionnaire. The results of the pilot
study were not shown in the presentation of
the survey findings and the obtained informa-
tion was not included in the discussion and
conclusions. Patients of all hospital depart-
ments, both diagnostic and operative ones,
constituted the target research group.

The obtained results were analyzed statis-
tically with the STATISTICA software. The
differences between the groups were checked
using the Chi-square test with the Yates
modification, adopting the significance level
a = 0.05.

RESULTS

The study group consisted of 1000 patients,
including 56% of women (n= 560) and 44% of
men (n= 440). The distribution of the partici-
pants’ age in the study was as follows: under
35 years old (n=228)- 23%, 35 — 65 years old
(n=504)- 50% and over 65 years old (n=268)-
27%. In the studied group 7% of the patients
had primary education, 21% vocational, 42%
secondary and 30% higher education. Most
respondents (44%) came from big cities. The
characteristic overrepresentation of urban
dwellers arguably resulted from the fact that
teaching hospitals inluded in our research are
situated in the region of Upper Silesia whereas
the patients’ educational structure may indicate
an easier access to highly specialized medical
care in teaching hospitals by those who have a
higher level of education, which could suggest
social inequalities in access to those hospitals.
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Doctors were the most reliable source of
information about health for the patients
(n=455). Among other sources women chose
significantly more often the Internet while men
the TV and radio (p<0.05). Patients under 35
years of age preferred the Internet as a source
of medical knowledge significantly more often
than the rest of the respondents (p<0.05).

The studied subjects were familiar with the
surgeon’s education. As many as 96% defined
a surgeon as a doctor, only 4% could not answer
this question, mosty men (p<0.05).

The duration of the surgical specialization
was vaguely known to the patients. Men
(n=373) admitted to not knowing the length of
the surgeon’s training significantly more often
(p<0.05). The correct answer — 6 years — was
selected most often out of the suggested an-
swers (n=324), mostly by women (p<0.05).

The media image of the Polish surgeon was
quite favourable with a 78% of posititve rating.
Only 6% of the respondents had a negative
perception of the specialist and 16% remained
opinionless. The subjects who were 65 years
or older defined the image as ‘definitely posi-
tive’ significantly more often while those under
35 years old as ‘rather positive’ (p<0.05). More
than 15% of the patients held no opinion on
the media image of the surgeon.

As many as 60% of the respondents thought
that surgeons enjoyed greater respect with
their patients compared to other specialists,
and 38% did not notice the difference. Age
related differences in the recognition of the
surgical specialty were observed. Patients 65
years or older rated the prestige of the sur-
geon’s profession as ‘definitely higher‘ com-
pared to other specializations, those under 35
years as ‘rather higher’ and those between
35-65 years old as ‘equal’.

Almost three-quarters of the questioned
patients (74%) stated that Polish surgeons had
an equal level of competence and skills as for-
eign specialists (n=743), which may be re-
garded as a positive assessment of the profes-
sional competence of the Polish specialists.

In the opinion of more than three-quarters
of the respondents (n=764) the decision about
the surgical treatment was made by the sur-
geon with great caution, according to the pa-
tient’s clinical condition.

Middle-aged surgeons (40-60 years old)
enjoyed the greatest trust of the respondents
(n=537). Patients wish to be operated on by an
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Questionnaire — surgeon seen by patient

[y

. |Please indicate your sex

Woman

Man

. |Age

Below 35 years

35-65 years

Above 65 years

| Education

Primary

Vocational

Secondary

Higher education in the Humanities

Higher technical

Higher in natural sciences

Higher medical

|Residence

Village

Small town (up to 50,000 residents)

Medium-sized town (up to 100,000
residents)

Big city (above 100,000 residents)

Where do you get reliable information about
health care from?

Press

Radio/ television

Internet

Doctor

Neighbours, family, friends

Is the surgeon a doctor of medicine or is it a
different profession?

Yes, he is a doctor

He isn’t a doctor

I don’t know

become a specialist surgeon?

1 year

2-3 years

5 years

10 years

I don’t know

of the Polish surgeon:

Definitely positive

Rather positive

Rather negative

Definitely negative

I don’t have an opinion

Compared to other doctors (e.g. pediatrician,
cardiologist, GP...) prestige, respect for the
surgeon is:

Definitely higher

Rather higher

How long of postgraduate training does it take to

What is the media image (press, television, radio)
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Does not differ from other doctors

Would you agree to an operation if your health

18. . .
Rather lower required it
Definitely lower Yes
— . - No
10. |In your opinion the Polish surgeon is:
As good as a professional in the west of 19 Prior to the operation would you like to know its
Europe " |success rates?
A good specialist for the Polish conditions Yes
but worse than in Europe No
Rath ialist, 1 : ; ;
ATher an average Speciatist, poorly Would you like to know the technical details of
educated 20. . .
the operation and its stages
11. |Surgeons perform operations: Yes
Far more often than necessary believing No

that the scalpel will heal everything

They are too conservative, they operate too
rarely than necessary

21. |During the operation would you rather

The operate only when necessary

Stay awake and have control on what is
going on

12. |Would you prefer to be operated on by

Be asleep and not know about anything

A young surgeon (up to 40 years old)

It makes no difference for me

Middle-aged surgeon (40-60 years old)

Older and experienced (above 60 years old)

For each of the following point put a cross (X) in

It doesn’t matter to me

13. |Would you rather be operated on by:

Man

Woman

It doesn’t matter

Please select 3 most desirable personality traits

22. one of the boxes:
I'm I'm ,
I'm not
extremely |scared a
. scared
scared bit
Intraoperative
awakening
Not waking up

after surgery

Intraoperative pain

14. |of the surgeon and and put them in order of Post-operative pain
priority 1,2,3 starting with the most important: Failed surgery
Experience Competence Determination Necessity of a long
Composure Patience Accuracy rehabilitation
Place 1.: .ocoiiiiiiiiiiiiiiiiiiiiiieane, Post-operative scar
Place 2.0 .oovviviiiiiiiiiiiiiiiiiiinin, Loss of pre-surgery
Place 3.0 ooiiiiiiiiiiii mobility
Please select 3 most reprehensible personality 23. |Wh0 anesthetizes (gives anesthesia) for surgery
15. |traits of the surgeon and put them in order of Operating surgeon
priority 1, 2, 3 starting with the most important Nurse
Impetuosity  Ignorance Arrogant behaviour Anesthetist
Indecision Alcoholism  Corruption I don’t know
Place 1.: .oooiiiiiiiiiiiiiiiiiiiiiiiiiian,
Place 2.0 cooveiiiiiiiiiiiiiiiiiiieieenn, 24, Where yvould you like to be operated if you had
Place 3.: .ooiviiiiiiiiiiiiiiiiiiiie the choice:
In Poland in a public hospital
16. What should 1f)e a.monthly.remuneration for the In Poland in a non-public hospital
surgeon working in a hospital Abroad
About 3000 PLN
About 6000 PLLN 25. |Have you ever been operated?
9000 PLN or more No
Other, specify the amount ........... Once
_ i i Twice
17. Should the patient express his special thanks to Many times

the surgeon after the operation?

No, these are his duties

To be completed by the person conducting the survey

Yes, express words of recognition

Yes, e.g. give him flowers

Yes, hand him money or a gift

Hospital Department
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experienced person who is not affected by the
occupational burnout syndrome. However, 31%
of the questioned subjects said that the sur-
geon’s age was not relevant.

The sex of the surgeon did not matter for
the majority of patients (n=649), however,
male surgeons enjoyed a slightly greater trust
(n=333), especially among older patients
(p<0.05).

According to the respondents the most de-
sirable traits of the surgeon were: experience
(n=617) and accuracy (n=232), the most inap-
propriate — alcoholism (n=291) and arrogant
behaviour (n=255).

The amount of 6000 PLN a month was most
frequently indicated (n=451) by patients as an
adequate remuneration for the surgeon and
his work. In the age group below 35 years the
most commonly indicated amount was 3000
PLN, whereas 9000 PLN was mentioned by
those above 65 years old. Because of their life
time experience elderly patients had a more
sympathetic approach to surgeons’ remunera-
tion conditions.

The respondents were unequivocal in stating
that the surgeon ought not to obtain any extra
financial benefits for performing an operation.
According to 67% of patients (n=673), gratitude
and appreciation for the surgeon after the pro-
cedure should be expressed verbally.

Almost all the respondents without hesita-
tion declared their consent for surgery in
medical emergencies (n=974). At the same time
the majority of the patients would like to know
the technical details of the procedure (n=848)
and its success rates (n=961). During the pro-
cedure the patients preferred being in the state
of unconsciousness (n=759). The patients’
greater fear was associated with the risk of a
failed operation (n=717), whereas a post-oper-
ative scar caused the least concern (n=626).
The patients’ fears of surgery side effects are
presented in fig. 1.

Almost all the respondents (n=954) knew
that the anesthetist was a person responsible
for anesthesia. As for the treatment location,
most patients would opt to be treated in a
public hospital in Poland (n=592).

The subjects included in the study had dif-
ferent experience connected with the surgical
treatment — 266 patients had undergone one
operation, 215 patients — two, 247 patients
—three and more and 270 patients had never
been treated by surgery.

DISCUSSION

Numerous opinion surveys have been carried
out worldwide. Their aim was to assess patients’
knowledge about doctors; however, there have
been few publications about surgeons and sur-
gical treatment. Far more frequently one can
find articles about the anesthetists’ work (2-6),
which emphasize the anonymity of the anes-
thetist, the patients’ lack of knowledge that he
is the person responsible for anaesthesia and
intensive medical care. This correlation was not
observed in our study. On the contrary, almost
all the respondents knew who performed the
anesthesia and who the anesthetist was. It was
obvious for the questioned patients that the
surgeon is a medical specialist belonging to a
professional group of doctors.

Similar results were obtained in a survey
conducted at The Royal Melbourne Hospital
(5), in which 94.5% of patients defined a sur-
geon as a doctor. Almost half of the respon-
dents from Australia also believed that the
surgeon decided on an intraoperative blood
transfusion, and as many as 66.5% thought
the operating surgeon was the most important
first-aider in operating room emergencies.

In a study carried out in New York patient
preferences for anesthesia type were analysed
along with the measurement of an operation-
induced anxiety (6). Similarly to our study, in

[ intense fear
M concerns
lack of fear
100% 3
90% 23 e o 18
80% B0
70% 63
60%
50%
40%
30%
20%
10%
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> = > [ = [ =
= © i B —
3 2 & 3 3
-8 o 5 9] 9]
=3
£ % T 5 3
5] P @ o o
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prolonged post-operative
not waking up after surgery
intraoperative awakening

Fig. 1. Assessment of surgery-associated fear on the
basis of the respondents’ answers
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most cases (69%) the respondents opted for a
general anesthetic mainly because of the state
of unconsciousness throughout the procedure.
Among stress-generating factors the patients
were most concerned about the anesthetist’s
competence and skills, and the risk of not wak-
ing up after the surgery, paralysis and pain.

Similar results were obtained in a survey
conducted in an Indian hospital where anxiety
related to surgery was most frequently caused
by: the risk of not recovering after the surgery,
defibrillation during resuscitation and intra-
operative pain (7).

In a study conducted in the United Arab
Emirates the influence of various surgery-re-
lated factors on the patients’ level of fear was
evaluated (8). It was demonstrated that past
operations, a more comprehensive knowledge
about the surgical treatment and family suport
considerably allayed the patients’ anxiety.

In subsequent studies an analysis was made
of factors affecting patient satisfaction with
the surgical treatment. Weng et al. (9) inves-
tigated the degree of the emotional bond of the
patient with his surgeon as well as the factors
that had the greatest impact on satisfaction
with the surgical treatment. The opinion sur-
vey was carried out on a group of 50 surgeons
and 896 patients. It was shown that more
experienced surgeons had greater ‘emotional
intelligence’ compared to those less experi-
enced specialists and that they were able to
establish a better relationship with the pa-
tient. Patients treated by experienced surgeons
rated their general health as considerably bet-
ter and felt greater satisfaction following
surgery. In our study we observed that the vast
majority of patients preferred being treated by
a middle-aged surgeon, which can be linked to
the belief in his well-established professional
competence.

In an opinion survey McLafferty et al. (10)
analysed doctor-patient relationship and iden-
tified personality traits of the surgeon that
would enable his recommendation as a doctor
to treat the patient’s family members. The
analysis was carried out on 1514 question-
naires which assessed 39 surgeons. It was
stated that the main causes of the surgeon’s
negative ratings were: insufficient explanation
of the course of the operation, unanswered
questions regarding outcomes and complica-
tions of the therapy and lack of interest in the
patient’s emotions. The study implies that

surgeons ought to master communications
skills with the patient and must be able to
answer clearly and specifically questions about
the patient’s disease and recommended ther-
apy, help to choose the most appropriate treat-
ment method and react to the patient’s emo-
tions adequately. Summarizing the discussion
about doctor-patient relationships its seems
that good interpersonal communication is the
key to patient satisfaction with surgery out-
comes and successful recovery. It should be
remembered though that surgical treatment
is related to numerous unusual situations
which may arouse the patient’s fear and
anxiety about the proposed therapy. Patients
who present to the surgeon are typically con-
cerned about their health and life. The decision
concerning the course of treatment is usually
complex and incomprehensible for patients.
They lack sufficient knowledge about the pro-
posed surgery, post-operative rehabilitation
and alternative non-operative methods (11).
Our opinion surveys conducted at teaching
hospitals at SUM in Katowice have shown that
the surgeon is the best source of medical infor-
mation for patients of both sexes. This becomes
even more important for elderly patients.
However, in younger people under the age of
35 electronic media also play a major role in
obtaining medical information. The analysis
of the questionnaires has made us conclude
that the majority of patients in Polish hospitals
have a satisfactory level of knowledge about
surgical treatment. The Polish surgeon enjoys
respect and great social prestige. He is per-
ceived as a highly-qualified specialist who is
in no way inferior in his knowledge and skills
to his colleagues in the Western Europe. The
vast majority of the respondents think that the
decision to perfom an operation is made by the
surgeon with great caution only when abso-
lutely necessary. Among the elderly patients
surgeons were held in higher esteem than
other specialists. The age range of 40-60 years
was considered the best period for the sur-
geon’s profession although almost one-third of
the respondents declared that the doctor’s age
was of no importance to them. Experience and
accuracy were indicated as the surgeon’s most
desirable personality traits while alcoholism
and arrogant behaviour the most negative. The
sex of the surgeon did not matter for the studied
subjects. Almost all patients declared their
consent for surgery in medical emergencies.
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Most of them would like to know the details of
the operation and its success rates. The amount
of 6000 PLN a month was cited as the most
adequate remuneration for the surgeon’s work.
The respondents strongly objected to the idea
of handing the surgeon money and gifts for the
operation that he had performed but they ac-
knowledged the necessity of expressing verbal
gratitude and appreciation for his work.

CONCLUSIONS

The results of the material analysis clearly
show that the contemporary knowledge of Pol-
1sh patients about surgeons and surgical treat-
ment is broad. The surgeon enjoys a high social
prestige and respect and his image, according
to the vast majority of the respondents, is
positive.
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