
O R I G I N A L  R E S E A R C H

A Qualitative Assessment of Patient Satisfaction 
with Radical Cystectomy for Bladder Cancer at 
a Single Institution: How Can We Improve?

This article was published in the following Dove Press journal: 
Research and Reports in Urology

Lukas Hockman1 

Jacob Bailey1 

Jacob Sanders1 

Catherine Muzzey1 

Mark Wakefield 1 

Amy Christensen2 

Katie Murray 1

1Division of Urology, Department of 
Surgery, School of Medicine, University of 
Missouri, Columbia, Missouri, USA; 
2Department of Health Management and 
Informatics, University of Missouri, 
Columbia, Missouri, USA 

Purpose: To evaluate patient satisfaction (with emphasis on preoperative education) with 
radical cystectomy for bladder cancer at our institution, the University of Missouri Hospital, 
qualitatively in order to identify specific areas where improvements can be made.
Materials and Methods: We developed a patient survey that used open-ended questions to 
identify positive and negative experiences that contributed to patient satisfaction. We admi-
nistered the survey to radical cystectomy patients who met inclusion criteria and agreed to 
participate. We recorded, transcribed and qualitatively coded the responses. We identified 
four themes under which both positive and negative responses were placed, and constructed 
two diagrams to better illustrate contributors to patient experience and satisfaction.
Results: We identified 25 patients who met inclusion criteria. Of those, 13 participated in the 
survey. Regarding overall experience, 92.3% of patients rated their care as excellent or good. 
Regarding preoperative education, 76.9% of patients reported they definitely or somewhat 
received enough information on what to expect after surgery, and 76.9% definitely received 
enough guidance on how to care for themselves after surgery. From qualitative coding of 
patient responses to open-ended questions, we identified preoperative preparation, delivery of 
care, caregiver availability, and patient-centered care as themes that contributed positively 
and negatively to patient experience.
Conclusion: Although the overall patient satisfaction could be perceived as high (92.3%), 
qualitative analysis revealed several areas where improvements can be made to improve 
patient experience with radical cystectomy at our institution. As previously expected, pre-
operative preparation was a contributor.
Keywords: cystectomy, patient satisfaction, patient education, bladder cancer

Introduction
Over the past several decades there has been a shift in the paradigm of health-care quality. 
Historically, health-care quality was based largely on clinical outcomes such as compli-
cation rate or number or readmissions. More modern quality metrics focus on patient 
satisfaction.1 Evaluation of patient satisfaction within a health-care system is important as 
high patient satisfaction not only affects patients’ decision to choose a health-care 
provider but also impacts their compliance with recommended treatment.2,3

In regard to surgical patients specifically, patient satisfaction is more controver-
sial and less studied than health care as a whole. However, it is still an important 
component of quality surgical care.4 With this in mind, our institution recently 
implemented an enhanced recovery protocol for patients undergoing radical 
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cystectomy (RC) with a goal of improving patient satisfac-
tion as well as overall outcomes. RC is the recommended 
treatment for patients with muscle invasive bladder cancer 
and certain patients with non-muscle invasive bladder 
cancer who fail initial therapy.5,6 Despite being the stan-
dard of care, RC is associated with significant morbidity 
and mortality, and has the highest complication rate, long-
est length of hospital stay, most readmissions and highest 
death rate among all urological procedures.7–9 

Understandably, maintaining high patient satisfaction 
after RC is a challenge.

We therefore developed a study to evaluate contribu-
tors to patient satisfaction specific to RC for bladder can-
cer. The objective was to gather data on patient experience 
during the pre and perioperative period, with emphasis on 
preoperative education and preparation. We decided 
a qualitative, open-ended survey would provide the most 
meaningful information, and provide guidance on how to 
improve patient satisfaction with RC at our institution.

Materials and Methods
After obtaining exempt Institutional Review Board 
approval under exemption 46.104d2i for quality improve-
ment at the University of Missouri Hospital, a survey was 
developed with assistance from a multi-disciplinary team 
including urological oncologists, patient satisfaction 
experts within the University of Missouri hospital, and 
nursing staff. The survey consisted of five questions 
regarding patient experience of undergoing RC for bladder 
cancer and addressed patient perspective on preoperative 
preparation and overall experience. Verbal consent was 
obtained with IRB approval and acceptance prior to deli-
vering the questions. The contacted patients were informed 
of our intentions of studying patient satisfaction and the 
goals of our study prior to providing consent. The follow-
ing five questions were verbally asked to patients over the 
phone.

1. In regard to undergoing bladder removal surgery, as 
best as you can remember, would you describe your 
care as excellent, good, or fair?

2. What specifically do you remember about your care 
and service?

3. Did you receive enough information about what to 
expect after the surgery?

4. Did you receive enough guidance on how to care for 
yourself after the surgery?

5. What is one thing we could do to improve our care 
for patients who undergo a radical cystectomy in the 
future?

Patients who had undergone RC for bladder cancer in 
the previous three years at the University of Missouri were 
identified using billing data. All patients who were alive 
continued to follow up at the University of Missouri and 
had accurate contact information were deemed eligible for 
inclusion in this qualitative study. Unbiased fellows from 
the University of Missouri Masters of Health 
Administration program made evening telephone calls to 
included patients. The five questions above were asked to 
each patient who could be contacted and agreed to parti-
cipate. All telephone conversations were recorded and 
transcribed. The responses were then qualitatively coded. 
Major themes were identified and responses were coded 
appropriately into those areas. Diagrams were then con-
structed using the coded responses to better illustrate con-
tributing factors to the patients’ overall experience with 
RC for bladder cancer at our institution.

Results
Over the past three years, 74 patients underwent RC for 
bladder cancer at the University of Missouri Hospital. At 
the time of this study, 25 patients remained alive and had 
accurate contact information. Of those, 13 patients 
answered the phone on the evening in which calls were 
made. All 13 patients agreed to participate in the survey 
(Figure 1). Participants age ranged from 57 to 88, and 84% 
were male.

Of the five questions asked, three allowed for quanti-
tative answers. Results of these questions are shown in 
Figure 2. The majority of the patients described their over-
all care as excellent or good with only one patient (7.7%) 
describing their overall care as “fair”. Most patients felt 
they received enough preoperative information in regard to 
their surgery, but three patients (23.1%) answered “no”, in 
that they did not receive enough preoperative information. 
Three patients (23.1%) also felt they did not receive 
enough guidance on how to care for themselves after 
surgery.

The remaining two questions allowed for qualitative 
answers. The goal was to gain more information on the 
specifics that influenced patient responses to the quantita-
tive answers and identify areas for improvement. The 
qualitative answers were coded into four themes that 
encompassed patient experiences. These themes were 
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Figure 1 Flowchart of patients included and excluded from the study cohort.

Figure 2 Patient responses to quantitative survey questions.
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preoperative preparation, delivery of care, caregiver avail-
ability, and patient-centered care. Both positive and nega-
tive responses were coded in relation to these four themes, 
and are shown in Figures 3 and 4, respectively.

Discussion
Patient satisfaction is an integral part of quality health 
care. It has become important for health-care systems to 
continuously evaluate and understand contributors to 
patient satisfaction. Several previous studies have 
attempted to identify contributors to patient satisfaction 
specific to RC. Most of the published literature uses post-
operative quality of life (QOL) as an indicator of patient 
satisfaction.10–13 Hospital recovery, postoperative rehabili-
tation and management of urinary diversion are also com-
mon areas of investigation.10,11,13–15 Most of these studies 
use generic, quantitative questionnaires that provide easily 

analyzed results, but can restrict the range of patient 
responses.16,17 Cerruto et al employed a narrative-based 
approach where interviews were conducted with RC 
patients to generate specific rather than generic contribu-
tors to postoperative QOL.18 From non-urological litera-
ture, Consuegra-Sanchez et al proposed “associative 
mapping” in which an aggregate map composed of indivi-
dual responses to an open-ended survey was used to better 
illustrate larger themes that contributed to patient satisfac-
tion in cardiology patients.19

In our study, we focused on patient experiences during 
the pre and perioperative period with less emphasis on 
long-term QOL measures. We employed a single generic 
question to provide a very basic assessment of overall 
patient satisfaction. A large majority (92.3%) of patients 
thought their care was “excellent” or “good,” which may 
indicate a high rate of overall patient satisfaction. 

Figure 3 Box-and-arrow diagram of factors contributing to a POSITIVE patient experience. White boxes contain specific answers to the open-ended survey questions. 
Through qualitative coding these answers were classified under four broad themes, as shown in the green shaded boxes.
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However, we argue it is too simplified to use a single word 
description to establish patient satisfaction. It also fails to 
identify areas where improvement can be made.

Instead, we identified specific factors that contribute to 
positive and negative patient experiences with RC. The 
majority of our analysis involved two qualitative, open- 
ended questions. These questions allowed patients to 
explain in their own words what specifically led to 
a positive or negative experience. With qualitative coding, 
we were able to create four themes under which the 
individual responses fell. After being assigned to 
a theme, the responses were then separated into positive 
and negative contributors to patient experience (Figures 3 
and 4).

As mentioned previously, we were most interested in 
preoperative education and its contribution to patient satis-
faction. Daneshmand argues in a review article evaluating 
satisfaction in RC patients after orthotopic urinary 

diversion that thorough preoperative counseling with rea-
listic expectations can ensure optimal outcomes and 
patient satisfaction.20 Another article from Saika et al 
demonstrated that excessive preoperative expectation 
might lower postoperative patient satisfaction in RC 
patients.12 Other studies from outside urological literature 
have found that information provided before the procedure 
is a strong predictor of patient satisfaction following 
surgery.21,22 From the two other quantitative questions in 
our study, 23.1% of patients in our study indicated they did 
not receive enough education preoperatively on surgical 
expectations, or how to care for themselves postopera-
tively. From the results of the qualitative questions 
(Figures 3 and 4), we identified specific aspects of pre-
operative preparation that contributed positively and nega-
tively to patient experience, and have used this 
information to improve our preoperative patient and 
family education prior to RC.

Figure 4 Box-and-arrow diagram of factors contributing to a NEGATIVE patient experience. Although the specific answers in the white boxes are different than those in 
Figure 3, through qualitative coding they were assigned into the same four themes as before, this time shown in the red shaded boxes.
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Another theme derived from the qualitative responses 
was the importance of effective delivery of care. Responses 
that fell under this theme included the operative outcome, 
hospital course and postoperative recovery. Although it may 
seem intuitive that a successful and uncomplicated operation 
would lead to a positive experience and therefore high patient 
satisfaction, the available literature is mixed. One study that 
reviewed patient experience after general anesthesia suggests 
any postoperative complication was strongly related with 
patient dissatisfaction.23 However, a more recent article 
examining Hospital Consumer Assessment of Healthcare 
Providers and Systems data found that with the exception 
of low mortality rate, favorable surgical outcomes were not 
associated with higher patient satisfaction.24 Regardless, we 
will use the responses coded under this theme to improve 
patient experience while in the hospital, as well as provide 
better preoperative education on postoperative expectations.

The final two themes attributing to patient experience 
identified in our study were caregiver availability and 
patient-centered care. The responses coded under these 
two themes tended to overlap. Patient-centered care uses 
the concept of shared decision-making to ensure the treat-
ment plan accounts for the patient’s desired outcomes as 
well as the physicians, and has been shown across multiple 
fields of medicine and surgery to improve patient 
satisfaction.25–27 In order to ensure care is patient centered, 
caregiver must be readily available. This includes surgeons, 
nurses and all members of the health-care team. Dugdale 
et al and Draeger et al suggest maximizing face-to-face time 
and time spent on shared decision-making increases patient 
satisfaction.28,29 Although these studies refer primarily to 
the outpatient setting, the concept should also be employed 
in a postoperative hospital setting. Similar evidence exists 
in the nursing literature that frequency of visits and caring 
behaviors improved patient satisfaction.30

This study has several limitations that we must recog-
nize. With only 13 participants, it is small in overall 
population but does represent 52% (13 of 25) of the target 
population. As with most survey studies, patients who 
elected to participate may have different perspectives 
than the patient population as a whole. Also, the decision 
to include quantitative questions specifically addressing 
preoperative education and expectations may have affected 
participant responses to the open-ended questions.

Despite these limitations, the results of our qualitative 
survey study are very important to understanding what fac-
tors contribute to patient experience during RC at our institu-
tion. Although the results to the quantitative questions could 

be interpreted as high overall patient satisfaction (92.3% of 
patients reporting good or excellent care), we do not feel this 
fully illustrates patient experience. Based on the analysis of 
the qualitative open-ended questions, there are still many 
areas where improvement is needed. This is especially true 
in the area of preoperative preparation, as corroborated by 
responses to the other quantitative questions from our survey 
(23.1% of patients did not feel they received adequate pre-
operative education or instruction on how to care for them-
selves postoperatively). There are also areas where 
improvement can be made in delivery of care, care give 
availability and patient-centered care.

With the information from this study in mind, we will 
work to improve patient satisfaction with RC at our insti-
tution. Already within our recently implemented RC 
enhanced recovery protocol, we have changed patient 
and family preoperative education to include improved 
information on postoperative expectations, recovery and 
self-care. We also plan to repeat the survey in the future to 
identify additional trends and new areas in need of 
improvement.

Conclusion
Contributors to patient satisfaction are difficult to qualify, 
but important to understand in order to provide quality 
health care. Instead of relying on generic, quantitative 
questions to determine whether a patient is satisfied, it is 
helpful to identify specific areas that positively and nega-
tively affect patient experience through qualitative ques-
tioning. By improving patient experience, we can continue 
to improve patient satisfaction with RC at our institution.
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