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SUMMARY - Evaluation of healthcare services by patients is an essential component of quality
improvement. We studied association between patient satisfaction and accessibility of healthcare
services to patients with chronic nonmalignant pain. A hundred patients from the Pain Clinic, Split
University Hospital Center, Split, Croatia, completed a 27-item questionnaire about their condition,
duration of chronic pain treatment, access to healthcare, waiting times for various healthcare servi-
ces, and their satisfaction with the pain clinic and health system. Patients were referred to the pain
clinic after median of 4.5 years of chronic nonmalignant pain duration. Median waiting time for
pain clinic appointment, seeing a specialist and performing diagnostic procedures was 10, 30 and 90
days, respectively. However, some patients waited for an appointment to a specialist and diagnosis
for up to one year. Negative association was found between waiting time for pain clinic appointment
and healthcare system grade (r=-0.34, P=0.02). Patient suggestions for improving pain clinic were
more staff, better approach to each patient, and better organization. In conclusion, access to public
healthcare for patients with chronic nonmalignant pain should be better to improve patient satisfac-

tion and provide better care.
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Introduction

The evaluation of services by patients is an es-
sential component of quality improvement. Recent
research provided new insights into the patients’ per-
ception of illness and medical treatment, as well as
patient satisfaction with health services'. Patients ex-
perience major deterioration in health-related quality
of life and well-being while waiting for chronic pain
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treatment. Waiting times amounting to as little as 5
weeks were already associated with deterioration and
it has been concluded that waiting times longer than
6 months are unacceptable!. However, there are very
few reports on the waiting times among chronic pain
patients associated with access to healthcare services.
Even though cost-effective methods for pain care are
available, pain, both acute and chronic, is undertreat-
ed and timely access to care is a growing problem in
nations with access to the best in healthcare!.

When visiting a pain clinic, patients expect an
explanation or improved understanding of their pain,
as well as cure or relief of the pain®. For most of the
patients, the most satisfying outcome of the visit to
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a pain clinic is relief or control of pain, explanation
or complete cure of the pain problem?. This shows
that patients with chronic pain generally have high
expectations from the pain clinic. But, it is not known
whether ease of access to pain clinic and other health
services related to chronic pain have an influence on
patient satisfaction with a pain clinic or health system.
It has been reported previously that less waiting for
appointments is a significant predictor of treatment
satisfaction’.

It is not known how long patients with chronic
nonmalignant pain have to wait for an appointment
to a pain clinic, or other prescribed diagnostic pro-
cedures and therapies, and how this affects their sat-
isfaction with healthcare system. We hypothesized
that patients using their basic health insurance and
public health care institutions need to wait more than
5 weeks for referrals, diagnosis and treatment related
to chronic nonmalignant pain, a period indicated by
Lynch ez al. to be already detrimental for patients'.

Materials and Methods

The study included 100 patients with chronic non-
malignant pain who presented for a second (follow-up)
visit at a tertiary pain clinic at Split University Hos-
pital Center, Split, Croatia, from January 1 to June 1,
2010. The inclusion criteria for patients were having
pain that lasted for more than 6 months, having basic
state-provided health insurance, attending the pain
clinic for the second time due to chronic pain, having
been referred to a specialist and diagnostic follow-up,
and having completed these referrals/diagnostics. The
exclusion criteria were acute pain lasting for less than
6 months, malignant pain, attending private clinics
for consultations with specialists, diagnosis and thera-
pies.

'The process of data collection was undertaken at
the Pain Clinic, Split University Hospital Center. All
patients visiting the Pain Clinic have an appointment.
At the time of appointment, before consultation with
their physician, patients were invited to participate
in the study. Patients received information about the
study and were asked if they had any questions. They
were told that their participation in the study was not
associated with any potential harmful consequences.
They were also told that there would be no negative

80

consequences for their health or scheduled appoint-
ment if they decided not to participate. Participants
were not offered financial remuneration for partici-
pating in the study. Consecutive sampling design was
used, and all invited patients eligible for inclusion in
the study accepted the invitation (100% response rate).
Before entering the study, all patients provided an in-
formed consent.

For the purpose of the study, patients completed
a 27-item self-administered questionnaire that was
developed for this study. The questions were about
their condition, accessibility of health services within
and outside the pain clinic and patient satisfaction
with the pain clinic and healthcare system. The ques-
tions about patient satisfaction with pain clinic and
healthcare system were scored on a discrete ordinal
scale from 1 to 10, framed by ‘very satisfied” at 10 and
‘very unsatisfied’ at 1. There were also open-ended
questions for patient suggestions to improve access
to healthcare for chronic pain patients. The coding of
answers was done by two authors (PT and LP) and
consensus about the codes was reached.

Only one researcher (M]) was in contact with
patients and aware of the patients’ identity. All the
questionnaires were anonymized to protect patient
identity.

Data were analyzed using GraphPad Prism Ver-
sion 4.00 for Windows (GraphPad Software Inc., San
Diego, CA, USA). Descriptive statistics and correla-
tion analyses were calculated. Difference in patient
satisfaction was calculated with Mann-Whitney test.
Continuous variables were expressed as mean * SD,
or median and range. Categorical variables were ex-
pressed as frequencies and percent. Statistical signifi-
cance was set at P<0.05.

The study was approved by the Ethics Commit-
tee of the Split University Hospital Center (Ethics
Committee Approval No. 2181-147). The study was
conducted according to the principles expressed in
Declaration of Helsinki.

Results

The study included 100 patients, 82% of women
and 18% of men. The mean patient age was 5714
(range 21 to 87) years. Painful conditions that brought
the majority of patients (76%) to the pain clinic were
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musculoskeletal spine disorders (Table 1). The median
duration of their chronic pain was 4.5 years. The most
commonly used analgesic medications were non-
steroidal anti-inflammatory drugs (NSAIDs) (Table
1). There were 15% of patients who did not take pre-
scribed drugs regularly, and 33% of patients having
stopped prescribed pain medications, such as indo-
methacin, diclofenac, alendronate acid, tramadol and

Table 1. Characteristics of patients with chronic nonma-
lignant pain who visited pain clinic for the second time
and gave feedback about waiting times for healthcare ser-
vices in the public healthcare system

Variable N
Diagnosis

Musculoskeletal spine disorders 76
Herpes zoster 4
Migraine 7
Osteoarthritis 3
Neuralgia 6
Other 4
Medications used

Nonsteroidal anti-inflammatory drug 57
Opioid 10
Anticonvulsant 6
Other 17
No response 10
Regular usage of prescribed drugs

Yes 85
No 15
Having old drugs at home

Yes 16
No 83
No response 1
Stopped taking pain medications due to side effects

Yes 31
No 64
No response 5
Willingness to be treated with opioids

Yes 48
No 32
Undecided 20
Non-pharmacological therapies prescribed

Physical therapy 72
Acupuncture 7
None 21
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gabapentin, due to side effects. Disorders of gastroin-
testinal tract, headache, dizziness and disorientation
were the most common side effects. Patients reported
allergic reactions associated with diclofenac, acetyl-
salicylic acid and penicillin.

When asked about their willingness to be treated
with opioids, 40% of patients said they would refuse
opioids if doctor prescribed them, due to the lack of
information (n=14), fear from addiction (n=10), or un-
specified reasons. Nonpharmacological therapies pre-
scribed to study patients in the pain clinic were physi-
cal therapy (n=72) and acupuncture (n=7).

Median waiting time for an appointment at the
pain clinic was 10 days; to see a specialist patients had
to wait 30 days, and to make recommended diagnostic
procedures it took 90 days (Table 2).

Most of the patients had found out about the pain
clinic from primary care physicians or specialist phy-
sicians, while 36 patients heard about it from other
sources, such as friends and family (Table 3). Only a
few patients had problems with getting a referral to
the pain clinic (Table 3). Less than one-third of pa-
tients (26%) arranged their visits by phone while oth-
ers did it in person at the clinic.

Detailed explanation of their painful condition
was provided to 74% of patients by previously con-
sulted physicians, which was significantly less than in
pain clinic, where physicians provided detailed expla-
nations to 98% of patients (P<0.01). Patients that were
admitted to a hospital or rehabilitation center due to
their painful condition most often rated this treat-
ment as ‘average’. Treatments prescribed in the pain
clinic were deemed helpful by the majority of patients
(Table 3). Most of the patients expected reduction of

Table 2. Waiting times for appointments, diagnosis and
therapies in state-owned institutions

Median days
(range)
10 (0-180
18 (0-150

Healthcare service

Appointment in pain clinic
Therapies provided in pain clinic
Specialist appointment based on
referral from pain clinic

60 (0-360
90 (0-360

Physical therapy

Diagnostic procedures recommended
in pain clinic

)
)
30 (0-300)
)
)
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pain, while others expected total removal of pain and
complete recovery (Table 3).

Table 3. Patient experiences with treatment within and
outside the pain clinic

Patient experiences Value
How the patients found out about the pain clinic
Primary care physician 36
Specialist 24
Other 32
Problems with getting a referral to pain clinic
Yes 4
No 90
Method of arranging a visit to the pain clinic
By phone 25
Personally in the clinic 72
Whether therapy prescribed by a pain clinic
physician helped 73
Yes 9
No 11
Some
Rating of the stay in the hospital or rehabilitation
center 5
Bad

32
Good 13
Excellent
Detailed explanation of the condition by pain clinic
physicians
Yes 9§
No
Detailed explanation of the condition by other
physicians
Yes Zg
No
Expectations from the pain clinic
Reduction of pain 74
Removal of pain 5
Recovery 3
Proposals for improvement of pain clinic
More staff 37
Better organization 9
Better approach to the patient 9
Proposals to change the state-owned healthcare
System 33
Restructuring of the healthcare system 18
Shorten the waiting time 5

Payment for whole treatment
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All patients responded that they were generally
satisfied with physicians in the pain clinic. When rat-
ing their satisfaction, the median grade given to the
pain clinic was 10 (range 7-10), mean 9.6+0.7. Median
grade for the entire healthcare system was 5 (range
1-10), mean 5.9+2.2. There was significant difference
between these two grades (P<0.001). Two-thirds of
patients had a proposal for improvement of pain clin-
ic, which referred to more staff, better organization
and better approach to patients (Table 3). Patients also
had suggestions for improvement of the state-owned
healthcare system that addressed restructuring of the
whole system and shortening waiting times (Table 3).

Correlation analyses were made to see whether
there was an association between access to health-
care, measured by days patients had to wait for dif-
ferent services, and patient satisfaction. We did not
find significant correlation between pain clinic grade
and waiting times for pain clinic appointment, but we
did find negative association between this time and
healthcare system grade (r=-0.34, P=0.02). Health-
care system grade negatively correlated with waiting
time for specialist appointment (r=-0.27, P=0.02), and
also with waiting times for diagnostic procedures (r=-
0.39, P=0.002).

Discussion

We found that patients with chronic nonmalignant
pain, treated in the public healthcare institutions, did
not wait much to access tertiary pain clinic and spe-
cialist referrals, but waiting times for accessing physi-
cal therapy and diagnostic procedures were excessive.
Furthermore, patients were treated for painful condi-
tions for 4.5 years before being referred to the tertiary
pain clinic for the first time, and most of the patients
found out about the clinic from their primary physi-
cians or other specialist physicians.

While pain clinic was accessible once they tried
to make an appointment, and patients waited for a
median of 10 days to see the pain clinic specialists,
waiting times for diagnostic procedures, appoint-
ment with other specialists or receiving recommended
treatments were long, sometimes up to one year. Pa-
tients waited longest for diagnostic procedures, and as
a consequence 24% of patients decided to make the
prescribed diagnostics in private clinics and to pay for
it out of the pocket. Therefore, it is not surprising that
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patients recommended shortening of waiting times
as one way of improving the state-owned healthcare
system.

Patients expressed high satisfaction with the pain
clinic and gave it the highest grades, in contrast to
the grades given to the entire state-owned healthcare
system. Most of the patients indicated that treat-
ments provided by pain clinic helped them. This may
indicate their enthusiasm for the tertiary pain clinic,
where they had an access to pain specialists with ex-
perience in treating painful conditions.

'The concept of pain clinics is very novel in Croatia
and the pain clinic where this study was conducted
was founded in 2005. On average, 800 patients vis-
it this clinic per year, and most of the patients are
women with musculoskeletal pain and median age 60
years*. Since the clinic works five days a week, this
is not a heavy burden of patients and waiting times
are not long. As Kumar wrote in 2004, the concept
of pain clinics has not yet reached the pivotal point of
acceptance by the medical community or by the many
individuals who come into contact with pain patients”.
It could be investigated whether patients in the gen-
eral population are aware of the existence of a tertiary
pain clinic.

In this study, we did not find an association be-
tween waiting times and patient satisfaction with pain
clinic, but we did find negative association between
waiting times and grades for the entire state-owned
healthcare system. The longer patients waited for their
diagnosis, the worse was the grade they allocated to
the healthcare system.

Treatment satisfaction is an increasingly popular
outcome measure in pain management. While it is
a subjective variable, it may nonetheless reflect the
quality of care and it may predict other important
patient behaviors®. McCracken ez al. showed that the
strongest unique predictors of treatment satisfaction
were the patients’ feeling their evaluation was com-
plete, believing they received an explanation for clinic
procedures, and finding that treatment helped them
improve their daily activity®. Questions regarding sat-
isfaction and opportunities for patient comments may
help us obtain a fuller picture of patient perceptions
of treatments’.

Almost all patients in our study received detailed
explanations of their painful condition by the pain
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clinic physicians, showing significant difference be-
tween pain clinic and previously seen physicians. Pro-
viding patients with information and explanations of
their pain is perhaps the most cost-effective way to
avoid unwarranted imaging while satisfying patients’
expectation of care®.

Our patients’ expectations were reduction or com-
plete removal of pain, and recovery from the painful
condition. This is in agreement with previous research
in which the patients” highest priorities for their treat-
ment were physical or functional improvements, in-
cluding less pain, pain-free periods, and being able to
do more everyday activities’. Patients state a reduced
pain level as their major goal of treatment; thus their
success in reaching that goal likely influences their
perceptions of the helpfulness of many treatment mo-
dalities’. One of the findings of our study is that 40%
of patients would refuse opioid therapy, citing the lack
of information and fear from addiction as the main
reasons. This result indicated that patients are not suf-
ficiently acquainted with the possibilities of opioids,
and that more patient education on this subject is
needed. A recent report states that problems also arise
among patients who accept prescription of opioids,
as 50% of the patients reported difficulties with pre-
scribed opioids, 24% reported elevated psychosocial
problems, and 36% reported higher concerns about
controlling their use of prescribed opioids™.

In 2009, the International Association for the
Study of Pain (IASP) established the Task Force on
Wiait-Times to identify appropriate wait-times bench-
marks for treatment of chronic pain and produce a
document endorsed by IASP. In 2010, the first draft
of the recommendations was published and circulated
among IASP members; it recommends that patients
with persistent long-term pain without significant
progression should not have wait times longer than
4 months!!.

In our study, patients on average did not wait for
more than 4 months for an appointment with pain
clinic physicians or other specialists, for diagnostic
procedures or therapies, but some patients waited for
these up to one year. Patients had suffered chronic
pain for median 4.5 years before they were referred to
the pain clinic for the first time. A recent systematic
review has identified that waits of six months from
the time of referral to treatment for chronic pain are
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associated with deterioration in health-related quality
of life and psychological well being, with an increase
in depression score'. In Croatian population as well,
it has been shown while evaluating satisfaction with
healthcare and state institutional support that these
variables may be associated with the severity of psy-
chological symptoms, indicating the possible impor-
tance of improving institutional policies'.

The majority of patients in the study Pain Clinic
are those with musculoskeletal diseases®. Consider-
ing significant waiting times for conventional thera-
pies, patients with musculoskeletal pain may decide to
search help from complementary and alternative med-
icine, even though conventional medicine remains the
main mode of treatment for patients’. Our previous
study revealed that family medicine physicians and
anesthesiologists are considered the most important
healthcare professionals in chronic pain treatment,
and therefore patients with chronic nonmalignant
pain should have easier access to the professionals in
the pain clinic™.

Patients’ suggestions for improvement of pain
clinic included employing more staff and better or-
ganization. Previous research on improving efficien-
cy and patient satisfaction showed that operational
changes and education of staff would lead to higher
patient satisfaction”. A more intensive examination
of patient expectations and clinical interaction during
pain clinic visits is important because it may lead to
better understanding of this process?.

Recognizing that patient decisions have a signifi-
cant and growing impact on the healthcare industry,
new healthcare directions will include an analysis of
patient satisfaction. Analysis of patient flow and clinic
operations may lead to alterations in clinic processes,
improve customer service, and implement changes in
provider roles. These modifications may result in an
improvement in patient satisfaction and a reduction in
waiting time with minimal economic impact®.

'The combination of lengthy wait-times along with
a shortage of highly qualified personnel available to
assist in multi-modal and multidisciplinary chronic
pain management argues for innovative solutions to
meet the demand!. Innovative solutions should include
initiatives enhancing self- and community-based care
of patients with chronic pain, prevention and early
intervention, and enhancement of multidisciplinary
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pain services'. It has been suggested that patient
education on what to expect from medication and on
limitations of therapy will maximize the benefits of
drug treatment".

Understanding patient symptoms from their per-
spective, giving them responsibility for their own ill-
ness, and education regarding simple and timely med-
ical interventions can make considerable difference!.

In conclusion, monitoring of the ease of access to
public healthcare services is important for quality as-
surance purposes. Referring patients to a pain clinic
4.5 years after the beginning of their pain is too long.
Shorter waiting and better organization of existing
services for chronic patients could improve patient
satisfaction and pain outcomes.
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Sazetak

DOSTUPNOST ZDRAVSTVENE SKRBI I VRIJEME CEKANJA NA PREGLED BOLESNIKA S
KRONICNOM NEMALIGNOM BOLI: POVRATNE INFORMACIJE TERCIJARNE AMBULANTE ZA
LIJECENJE BOLI

P. Triva, M. Juki¢i L. Puljak

Procjena zdravstvene skrbi od strane bolesnika je vazna sastavnica sustava kontrole kvalitete. Istrazili smo povezanost
zadovoljstva bolesnika i dostupnosti zdravstvene skrbi za bolesnike s kroni¢nom nemalignom boli. Sto bolesnika ispunilo
je u Ambulanti za lije¢enje boli Klini¢kog bolnickog centra Split upitnik od 27 pitanja vezanih za dijagnozu, trajanje boli,
pristup zdravstvenoj skrbi, duljinu ¢ekanja razli¢itih usluga i njihovo zadovoljstvo sustavom. Utvrdeno je da su bolesnici
patili od kroni¢ne boli prosje¢no 4,5 godine prije nego su upuéeni u ambulantu za lijecenje boli. Medijani vremena cekanja
za pregled u ambulanti za lijeCenje boli, pregled specijalista i dijagnosticke pretrage bili su 10, 30 odnosno 90 dana. Poje-
dini su bolesnici ¢ekali godinu dana na pregled specijalista i pretrage. Negativna povezanost utvrdena je izmedu duljine
Cekanja i ocjene koju su bolesnici dali zdravstvenom sustavu (r=-0.34, P=0.02). Prijedlozi bolesnika za poboljsanje usluga
u Ambulanti za lijecenje boli su bili: viSe osoblja, bolji pristup svakom bolesniku i bolja organizacija. Zaklju¢no, pristup
zdravstvenoj skrbi bolesnika s kroni¢nom nemalignom boli trebalo bi poboljsati prema vaze¢im medunarodnim smjerni-
cama.

Kljuéne rije¢i: Ambulanta za lijecenje boli; Zadovoljstvo bolesnika; Kronicna nemaligna bol; Zdravstveni sustav; Zdravstve-
ne usluge
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