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INTRODUCTION: 
With the transition to quality-based care, there has been increasing emphasis on patient satisfaction as a quality metric. 
Prior literature has shown that there are patient factors that are associated with satisfaction scores. However, it is unclear 
what and how physician-related characteristics are associated with patient satisfaction. 
METHODS: 
Outpatient satisfaction scores for 7,856 patients who rated 62 orthopaedic surgeons in 2021 within a single hospital 
system were retrospectively studied. Sixty-two orthopaedic surgeons completed a survey reporting sociodemographic 
information, academic productivity, industry relationships, and leadership positions. Three questions were used to assess 
patient satisfaction with the surgeon: 1) did the provider listen carefully to you, 2) did the provider explain things in a way 
you could understand, and 3) how likely would you be to recommend this provider to your family and friends. These 
questions were assessed individually and as a total score out of 16 points (3 points for Questions 1 and 2, and 10 points 
for Question 3 as dictated by the answer choices). 
  
Preliminary bivariate correlation analysis was performed with Pearson correlation for interval (continuous) variables and 
chi-square for nominal (categorical) variables to explore the associations between surgeon-related factors and patient 
satisfaction scores. For chi-square analyses, each patient satisfaction score was recoded into a dichotomous variable of 
above the mean score across all surgeons and below/equal to the mean score. 
RESULTS: 
There were 57 (91.9%) male orthopaedic surgeons, and 5 female orthopaedic surgeons (8.1%). Additional 
sociodemographic information, academic productivity, industry relationships, and leadership positions are summarized in 
Table 1. Surgeon age and years in practice were negatively correlated with the total patient satisfaction score (p<0.039, 
p<0.034, respectively) (Table 2). All 5 female surgeons had above-average patient satisfaction scores, and female gender 
had a positive association with above-average scores for the likelihood to recommend the provider to family and friends 
and the composite scale of Questions 1-3 (p<0.045 for both) (Table 2). 
DISCUSSION AND CONCLUSION: 
In our preliminary analysis, we found that older surgeon age and more years in practice were associated with lower 
patient satisfaction scores while female gender was associated with higher patient satisfaction scores. Surgeon age and 
years in practice are likely correlated themselves, but it is unclear why these characteristics are associated with lower 
satisfaction. Perhaps with more experience, these surgeons may spend less time with patients and thus patients perceive 
that communication and listening is less satisfactory. In our cohort, all 5 female surgeons had above-average patient 
satisfaction scores. Though this is a small sample size, these surgeons were significantly more likely to be recommended 
to family and friends and to have a higher overall satisfaction score. Further subgroup analysis will be needed to see if 
there are any characteristics that may contribute to these surgeons having higher patient satisfaction. In the future, we will 
conduct multiple regressions to control for possibly confounding variables and also assess patient factors and their 
relationship with the surgeon to see if other factors such as race/gender congruence and socioeconomic status may also 
contribute to patient satisfaction.

   

 

 


