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INTRODUCTION
The prevalence of patients with kidney stones disease was 1.8% among 
patients admitted to a teaching hospital in Malaysia.1 With advancing  
medical and surgical management of kidney stones disease, there is a  
variety of approaches to treat patients.2,3 Options for treatments depending  
on the treating physician, the disease state, and patient preferences.  
Medical treatment is mostly used for the prevention of kidney stones,  
however, with the availability of non-invasive options patients are  
becoming less careful about preventing the disease.4 Patients’ preferences  
are mediated by various factors such as duration of suffering from disease,  
disease severity, the duration between painful episodes, invasiveness of 
procedures, duration and onset of recovery of treatment, and others.3,5 
To understand patients’ preferences, a study used decision modeling to  
comprehend the decision-making and choices of the treatment of kidney  
stones disease.6 The patients favored less-invasive procedures and short-
term treatments. Hence, medical treatment was less favored than Extra-
corporeal Shockwave Lithotripsy (ESWL) because of its short onset of  
treatment. Also, medical treatment was favored over invasive procedures.7

Psychological illnesses such as anxiety or depression are strongly related 
to diseases that cause recurrent painful crises.8 A study investigated the 
association between recurrent renal colic and symptoms of anxiety and 
depression. It demonstrated that more than half of renal stones patients  
with recurrent painful episodes found to have depression (59%, p = 0.009).9 
A case-control study evaluated the association between recurrent pain 
episodes of renal colic caused by kidney stones and stressful life events  
where stressful life events were reported by measuring the Social  

Readjustment Rating scale. The study demonstrated an association  
between stressful life events and recurrent renal colic.10 Hence, exploring  
patient’s satisfaction towards renal stone disease management and  
providing the medical literature with an analysis of patient’s perceptions 
of the disease and its management considered useful to achieve optimum 
health care.

METHODLOGY
The study was conducted in Hospital Universiti Sains Malaysia (HUSM),  
Kelantan, Malaysia. The study followed a qualitative approach, a phe-
nomenological study by interviewing patients. Figure 1 presents the 
flowchart of the study. Phenomena may be events, situations, experi-
ences, or concepts. Everything is phenomenon. Hence, the phenomeno-
logical study design investigates in-depth descriptions and does a close 
analysis of how patients express meanings of their experiences from 
the first-person point of view. Thus, exploring patients’ feelings toward 
treating kidney stones by surgery or drugs, comprehension of meanings of 
terms related to kidney stones like ESWL and catheterization, discovering 
patients’ perceptions of the reasons that caused their kidney stones, and 
their beliefs about the use of herbal products and else all fall under the 
umbrella of the phenomenological approach.11-15

The interviewers were the principal investigator of the study (male,  
Pharm.D, MSc. Clinical Pharmacy candidate) accompanied by a local 
Malaysian (female, MD, research assistant) as a facilitator.
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The recruitment and interviewing process started on 9th September 
2017 and ended on 20th October 2017. The patients for this research 
were all patients receiving medical consultation and treatment from  
HUSM, either as an out-patient from the Urology Clinic or as an  
in-patient from Surgical Wards or as out-patient from the ESWL room. 
Patients were recruited purposively based on the differences in their  
management strategy, namely, self-stone expulsion with the aid of  
medications, extracorporeal shockwave lithotripsy (ESWL), percutaneous  
nephrolithotomy (PCNL), ureteroscopy (URS), or else.16 In HUSM, the  
urology clinic has two days of sessions per week from 8:30 a.m. to 2:00 p.m.  
All patients have prescheduled appointments. A list of all patients’  
appointments was retrieved beforehand through the (Lifeline®) which is  
a database of all HUSM patients. It is then printed out, to single outpatients  
with kidney stones, the registration number of each patient was keyed in 
individually into the system to access the information on their diagnosis, 
contact number, and address. Patients coming for a follow-up visit, their 
consecutive diagnosis was mentioned, which was the way to point them 
out. A total of 140 patients were called, some patients did not pick up, 
some were far to be reached, others refused to be interviewed. Only 31 
answered the call, 2 patients refused to be interviewed due to disinterest 
and old age. While 15 were interested and fulfilled the selection criteria. 
The attempts to call patients were repeated several times, if they do not  
respond after the fourth call within two days, they were ruled out.  
Patients who agreed to be interviewed had the choice to select the proper 
time and place to interview them; some chose to be interviewed in their  
house, others chose to be interviewed in the hospital. Several of the  
patients are interviewed out of the hospital areas. It is important to note 
that seeking patients kept until the saturation point attained. In which,  
there was no more information revealed from the interviews, and the  

patients were repeating most of the information. This was confirmed 
upon analyzing the last three interviews with patients.
The interviewers used an iPhone® as a recording device and the interview 
protocol as a guide for the interview, what to do or say next after a patient  
has answered a question. The interview guide was made based on reading 
and digesting several articles related to the kidney stones disease.9,17-26  
The interview guide was validated to ascertain that the interview ques-
tions have been appropriately designed to answer the study objective 
adequately. Validation was done using face validity and pilot study. The 
pilot study was conducted with two patients, one from the ESWL room 
and the other one was from the outpatient urology clinic in HUSM. A 
preliminary content analysis was done to assess the quality of the gained  
information. The patients gave their feedback on the interview by  
asking them about the duration, the understandability of questions, and 
redundancy. Editing was done accordingly based on their comments. 
The duration of the interviews was assessed, 19 min and 23 min; this 
suggests that the interview’s duration was up to expectations as it was 
estimated to be between 20 and 25 min per interview. Hence, based on 
the pilot study, the interview guide considered as an interview protocol 
serves the aspects of the research objectives.
This study included patients who are willing to speak and share informa-
tion with a confirmed diagnosis of kidney stones disease and are treated 
with HUSM. Patients under the age of 18 years, pregnant patients, and 
patients who have an end-stage renal disease were excluded.
Patients were called and approached at the clinic, some patients did not 
pick up, some were far to be reached, others refused to be interviewed. 
The attempts to call patients were repeated several times, if they do not 
respond after the fourth call within one week, they were ruled out. Of 
the patients who answered the call, 2 patients refused to be interviewed 
due to disinterest.
QDA is composed of processes and procedures that transform the  
collected qualitative data into the structure of understanding or  
interpretation of the people and situations that are being investigated. In 
other words, QDA is a collection of interpretation processes, where the  
researcher engages with the data, working with data, cleaning it, organizing  
it, looking for patterns, discovering what is essential and what is to be 
learned, and decide what is relevant, what can categorize and what can 
be connected.
After verbatim transcription of all recordings and numbering of each  
line in the transcript, the transcriber listens to the record while following  
with the written transcript as a double-checking process to correct any  
errors or missed parts. To ensure the anonymity of participants,  
interviewees got tags of (patient#1, #2, #3, etc.), where their consecutive 
transcripts will not include any personal identification said during the 
interview.
Thematic content analysis undertaken to transcripts generated themes  
that reflect the descriptions of participants’ experience, analyzing the  
interview data and identify similarities and patterns, coding then done to 
the transcripts line by line by the authors.

RESULTS
A total of 15 patients were interviewed, they were interviewed in various  
places according to their preferences, some were interviewed at the  
hospital while others were interviewed at their homes. The patients were 
8 males (53.3%) and 7 females (46.7%) with an age range of 24 to 79 years 
old (57.3 ±13.6, Mean ±SD). Patients’ socio-demographic and disease 
history are shown in Table 1.
The interviews were conducted in the presence of the researcher, facilitator,  
and the patient. Six out of the fifteen patients were accompanied by  
family members; however, they did not interfere in the interview. Except  

Figure 1: Flowchart of the study.
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for one patient who was unable to continue his interview, his wife  
continued the interview on his behalf. The duration of the interviews 
ranged from 18 to 49 min (25 ±3 min, Mean ±SD). Table 2 shows the 
types of treatment that each patient received. 
Transcripts of the audio-recorded interviews were subjected to qualitative 
content analysis which involved coding and classifying data, coding was 
undertaken by the authors to identify relevant words from the transcripts 
to extract data that is informative and to uncover valuable information  
hidden in each interview.27,28 Hence, interviews were reported thematically.  
The thematic content analysis of the data revealed a total of four themes,  
namely, Treatment of kidney stones disease, Satisfaction towards treatment,  
perceptions toward the treatment, and treatment barriers with several sub-
themes as shown in Table 3.
The fifteen patients who were interviewed judged their health and clinical  
outcomes based on several aspects. They build perceptions and make 

opinions based on outcomes including whether the disease is cured or 
not, relief of symptoms, prevention of disease progression, or absence of  
symptoms relapse, and whether the diagnostic and follow-up tests  
became normal. Based on the interviews, most patients were more satisfied  
with medical treatment than interventional treatment.

Ability to Choose Treatment 
Patients mentioned their thoughts about the choice of therapy, whether 
they had the option to choose, and why do they think that treatment was 
chosen for them.
“I was given a choice to do laser and put stent” (P06) [patient was referring  
to ESWL]
Some patients preferred pharmacological therapy and ask the doctor to 
go for it despite the doctor’s suggestion to go with procedures.
“I said let us try to take medicine first, doctor” (P09)

Table 1: Socio-demographic and disease history information of interviewed patients.
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1 71 F Yes 4 years Yes Unemployed Married No No Yes No Yes

2 39 F No 7 years Yes Unemployed Married No No No Yes Yes

3 57 M No 3 months yes Employed Married No No Yes No Yes

4 65 M No 2 years yes Unemployed Married No No No Yes No

5 49 F Yes 10 years Yes Employed Married No No Yes No No

6 59 F Yes 11 months Yes Retired Married No No Yes Yes Yes

7 55 M No 4 years No Employed Married No No No No Yes

8 55 F No 6 months Yes Employed Married No No No Yes Yes

9 66 F No 2 years Yes Unemployed Married No No Yes Yes Yes

10 47 M No 18 months Yes Employed Married No No No Yes Yes

11 60 F No 3 years Yes Unemployed Married No No No No Yes

12 24 M No 2 months No Employed Married No No No Yes No

13 67 M No 2 years No Retired Married No No No No Yes

14 66 M No 4 years No Employed Married Yes No No Yes Yes

15 79 M Yes 25 years Yes Employed Married No No No Yes Yes

Table 2: Types of treatment of kidney stones.

Patient 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Total

Gender F F M M F F M F F M F M M M M

Age 71 39 57 65 49 59 55 55 66 47 60 24 67 66 79

ESWL* x x x x x x x x 8

PCNL* x x x x x 5

URS* x x x x x x x x 8

Stent x x x x x x x x 8

Self-expulsion x x 2

*ESWL: extracoproeal shockwave lithotripsy, PCNL: percutaneous nephrolithotomy, URS: ureteroscopy
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Table 3: Themes and sub-theme emerged from the qualitative data 
analysis.

Themes Subthemes

Treatment of 
kidney stones 

disease

• Ability to choose treatment.
• The frequency of undergoing kidney stone treatment.
• Effectiveness of procedures
• Pharmacological Treatment
• Complementary and alternative medicine
• Side effects of medications

Satisfaction 
towards 

treatment

• Satisfaction towards the treatment of kidney stones
• Satisfaction towards the pain management
• Preference of treatment
• Condition after treatment

Perceptions 
toward the 
treatment

• Opinions about treatment
• Patient’s background about the disease
• The condition of the kidney stone

Treatment 
barriers

• Healthcare team behavior
• Family members reaction
• Effect of disease on daily life
• Scared of recurrence

The Frequency of Undergoing Kidney Stone Treatment 
The frequency of treatment varies according to the treatment method; 
however, most patients did mention that they got treated many times for 
kidney stones.
Some patients underwent many times of shooting treatments, and they 
are still having kidney stones disease.
“Many times.” (P08)
“After that, I was shot two to three times.” (P13)
Also, the period the stent is being inserted into the patient’s body was a 
concern to many patients.
“I was asking how many months this stent will be used. He said only  
3 months.” (P13)
“I used stent for four years, changed it 4 times ... if I’m not mistaken! … 
3 months once.” (P15)

Pharmacological Treatment 
There are many different types of medications that were consumed by the 
patients, such as painkillers, medical expulsive therapy, and alkali drugs, 
in addition to the medications used for other medical conditions.
Most of the patients agreed that the drugs are effective in pain management.
“After taking the medicine, the pain was gone immediately” (P09)
“Medicine was given by the clinic, the pain stopped.” (P08)
“The medicine given for kidney helped a lot.” (P03)
“My waist felt comfort after taking that medicine. I can stretch, and it  
reduced my pain, I can perform my Salah (prayer)” (P01)
On the contrary, many patients did not benefit from the drugs. One  
patient claimed that the Tramadol does not affect relieving pain, as the 
pain is still there after taking it.
“When I am in so much pain, I take Tramal, but the medicine is not  
effective.” (P08)
To a patient taking potassium citrate is not effective to reduce pain,  
although it is not a drug to reduce pain. But he does experience that his 
urination is going smoother.
“There is no effect of pain-relieving, but I feel more comfortable to urinate.” 
(P07) [Talking while holding potassium citrate bottle]

Some patients did not know the name of their medicines and were  
describing it generally.
“I am taking a white-colored medicine and I take it in the morning and 
evening” (P04)

Complementary and Alternative Medicine 
Many patients used Complementary and alternative medicine (CAM) to 
aid the treatment of their kidney stones, some of them view it as effective 
while others do not believe in it.
“I tried so many treatments other than the hospital’s way [sic]” (P15)
“Massaging is also useless towards the pain.” (P14)
Patients do not take CAM because they do not believe in its effectiveness 
or are worried about its consequences.
“I don’t dare because I am afraid that there might be side effects” (P07)
“I know that village medicine, a leaf of turtle egg, the one my friend  
suggested to me. But I don’t take it.” (P07)

Effectiveness of Procedures
With the variety of options, many patients had to experience more than 
one mode of treatment as one of the treatments may not be effective.
Some patients underwent “shooting” treatment to break the kidney 
stones into smaller pieces as dust, their opinions about this treatment are 
positive, they think that this treatment is effective to treat kidney stones.
Patients with a positive opinion toward the treatment were based on that 
pain was decreased enormously after treatment.
“The pain was gone. But some of the kidney stones still exist.” (P07)
“The pain getting reduced and disappeared.” (P07)
On the contrary, many patients suffered from a lot of pain because of 
the stents.
“It was hurt when the stent was placed. When I sit in the car [patient  
demonstrate to show her pain] I could not hold it” (P06)
“The stent is an experience which is the most [Patient emphasizes this word 
by seconds and support her forehead] horrible... most painful!!” (P08)
There was one patient who thinks the “shooting” treatment is not so  
effective because he is requested to carry out a second ESWL. The doctor 
told him there are still some kidney stones remaining inside his body.
“After some time from the first operation, they got to know that there are a 
few stones which haven’t clear out. So, I did second shooting [the patient is 
speaking in unsatisfied tone]” (P05)

Satisfaction Towards the Treatment of Kidney Stones 
Satisfaction of patients was at most towards ESWL treatment. (Outcomes 
of the treatment were very effective)
“Yes, I am very satisfied, after I did the shooting, I felt that my urination 
was going smoother, and I experienced less pain.” (P02)
Patient unsatisfied with the period of recovery after EWSL the patient 
wishes the effect of the treatment to be faster.
“After that, ESWL fired a splinter on the kidney wall until a month of the 
abscess. That’s why I’m less satisfied. Many years to recover.” (P13)
Four patients were treated with stent insertion, most of them used  
unsatisfied tone and expressions.
“I’m not satisfied too. It was because this treatment took a long time... and 
because of the mistake, it was the wrong stent. Even the doctor, had taken 
the wrong stent. This has truly happened. The evidence exists.” (P13)
And others simply complained about it either because of pain or it makes 
them feel uncomfortable.
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“Ah, not satisfied. In coming October, the doctor will remove the stent.” 
(Patient uses unsatisfied tone.) (P08)
“I do not like it very much when it comes to the wire because of the  
prolonged pain”. (P14) 
“I am not willing to put in the stent… I can feel the wire is inside my body. 
It is quite uncomfortable…” (P15)

Satisfaction Towards the Pain Management 
Upon asking patients about the use of medications to treat their painful 
episodes
“Yes, the pain became less with that medicine. I could get up and move and 
it was less painful” (P01)
“Hmm ... After I consumed the drug, I felt that the difficulty in urination 
had been decreased and I felt very less pain” (P02)
While when asking a patient about painkillers efficacy
“Slightly effective only. Pain not hundred percent vanished” And elaborated  
with. “My pain has gone hundred percent immediately after the operation 
[patient was referring to PCNL as operation]” (P05)
Many patients were not satisfied with the use of drugs to reduce their 
pain, the kidney stones pain was so overwhelming.
“I felt less pain. The next morning, I felt pain again. I was still in pain on 
the third day, and my son told me not to take Celebrex and try to take an 
injection at the hospital. I could not handle the pain anymore” (P06)
A patient chooses to self-expel the kidney stone and described the  
experience of expelling the stone and the pain that has been encountered,  
[the patient was talking in a very satisfied tone and proud]
“When the stone came out, I felt pain. But not very painful. Felt a little in 
pain. It was something want to come out. I can feel there was something 
want to come out. So, I caught it. There were really small particles. Before 
it, I did not know whether there were particles. The particles are like a rice 
grain” (P09)
While the other patient described it as “a hell of a pain”

Preference of Treatment 
Patients were asked about their preferences about the treatment, and 
whether they choose the same treatment again.
Almost all patients stated that their doctor provided options for treat-
ment that is consistent with their specific case, however, they shared the 
answer that if they had to choose again, they would prefer the use of 
medicines.
Some patients prefer having medicine instead of doing treatments that 
involve an operation.
“I said let us try to take medicine first, doctor” (P09)
“For me, it is best if taking the medicine can destroy the kidney stones and 
the kidney stones come out, it’s much better.” (P02)

Condition After Treatment 
After treatment, patients expected to feel free of pain and ready to live a 
normal life, most of them were talking in a tone that the condition after 
treatment was not up to expectations. 
Many patients claim that they experienced extreme pain after the  
treatment of kidney stones.
There is one patient who states the pain after stent insertion was very 
horrible and unbearable. They experience pain at any time while they are 
doing normal activities like driving a car.
“The pain is like when you are getting a bite from ant” (P15)
“... but after the surgery, I can feel the pain near the cut area.” (P14)

Some patients are still having kidney stones inside their bodies even after  
the treatment. And this was a shocker to the patients to doubt the  
efficacy of the treatment.
“But unfortunately, after the treatment, the kidney stone was not broken 
into pieces.” (P03)
“After the laser, the stone is still there.” (P11)
Blood in the urine was one of the main concerns by patients after treatment.
“Yes, I walk in pain just like the woman who gave birth” (P06)

Perception Towards Treatment 
Most of the patients believed that they would recover from the disease.
“This current pain of the stone is just temporary, and it would not last for 
whole life.” (P2)
“Yes, I do feel scared, but I have confidence and I admitted myself to believe 
that is the best treatment for me.” (P02)
While there are patients who do not believe in the effect of medications
“I usually... This medicine...I’m the type... [Patient as if he hesitated to  
answer]... I eat medicines, but I don’t like medicines” (P12)
Some patients do not believe in traditional medications; most of the  
patients have confidence in modern drugs.
“I have received many offers from my friends to try traditional treatment, 
but I do not believe it completely.” (P08)
 “I believe in treatments and hospital medications.” (P05)
Medications do help in controlling the pain, but the pain will strike again 
when the effect of the drugs is gone, that is the reason to keep adherent 
and not to stop the drug.
“Usually when the medicine effect is gone, I will feel the pain again.” (P07)
Some of the patients feel that the treatment is not truly effective because 
of kidney stones because even after the treatment was done there were 
stones remained.  Patients chose to deal with the pain either by tolerating 
it or taking non-prescribed medications like painkillers.
Most patients did not seek medical attention despite having renal colic 
and feeling of pain.
“First time when I felt the pain, I did not consult a doctor immediately. I 
tolerated the pain for 2 weeks” (P02)
“As long as I can bear with the pain, I will not take the painkiller. Because 
I know it is not healthy to take lots of painkillers” (P03)
Seek medical attention when experienced symptoms other than pain 
such as bloody urine or unable to urinate.
“The worst situation was when I could not urinate. When this happened, I 
went to HUSM” (P15)
“I only made up my mind to consult a doctor when there is blood in my 
urine. Besides, I also experienced difficulty in urination in the 2 weeks, but 
I bore with it until I saw the blood in my urine.” (P02)
“I went to the clinic when there was blood in my urine” (P03)

The Condition of the Kidney Stone 
When patients went to hospital or clinic for treatment, doctors informed 
them about the conditions of their kidney stones inside the body.
“I didn’t notice the size since it is too small” (P07)
“It is 0.6 cm” (P12)
“The right side is 1.6 cm.” (P08)
“The kidney stones are on my right side” (P01)
Some patients were aware of the wires used, sizes, and purpose of using 
them.
“The size of the wire is just like (patient shows the pinky finger) ... to make 
the track wider... so that the rest of the stone can be passed smoothly” (P14)
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One patient is having staghorn kidney stones that are more difficult to 
remove.
“But now, he said that the stones on the left were a little bit difficult because 
it was linking. Like a deer horn.” (P13)

Patient’s Background About the Disease 
The patients had a different educational level but did not affect their  
disease background.
“I did not know that bloody urine came from the kidney stone” (P06)  
[tertiary education]
“But I do not think that high blood pressure causes a kidney stone.” (P14) 
[No formal education]

Healthcare Team Behavior 
Good communication skills and cooperation with the patients. The  
doctor’s friendliness was the main contributor that leads to satisfaction 
of the patient towards the treatment.
Some patients felt comfortable and provided good comments about the 
doctors.
“Regarding the doctor, there is no problem because this doctor is friendly.” 
(P08)
Many patients mentioned their frustration about health care providers 
either nurses, staff, or even physicians.
“The doctor asked me “what have you did so you can walk easily like this.”  
I replied, “I took ‘Daun kadok’. And the doctor scolded me (you cannot 
drink something like that!!)” (P06)
One of the patients suggested a solution for their behavior that makes 
patients feel scared or in doubt.
“Do not prepare all the tools in front of the patients. Then, do not talk about 
the other doctors in front of us. For example, he said that doctor gave the 
big size of the stent. So, there is no need to speak about doctor’s mistakes 
with the patients. Ok!! … I am always open; every human does mistakes,” 
(P06)
Lack of equipment of hospital, hospital out of stock of some drugs,  
hospital limiting the medicines given to patients was very let downs to 
patients and source of dissatisfaction.

Effect of the Disease on Daily Life 
Some patients claim that the degree of pain of kidney stones is very high. 
For example, they even cannot do daily chores.
“I already felt the pain for a long time. I am in pain for years.” (P09)
“I felt pain when I do house chores, and I perform salah (prayer) in pain.” 
(P01)
Patients claim that they can feel the stone in the urinary tract and facing 
difficulty in defecation and urination.
“... When the small chunk of the stone went into the urinary tract and was 
going to get out, I can feel the pain” (P14) 
“The worst situation was when I could not urinate” (P15)
“I had difficulty in urination and defecation. It is very painful.” (P15)
Many patients were worried about their daily life such as interrupted 
sleep because of pain, disease interference with their daily life like losing 
time to be spent with their family or work because of hospitalization or 
clinic visits.

Scared of Recurrence
Some patients feel encouraged to adhere to drugs and take treatment 
because they are worried about stone recurrence.

“I only feel worried, in this week. I feel pain again just like the pain from a 
kidney stone. I am scared it is kidney stone again. It feels so painful. I have 
never felt so pain before” (P09)
“In my opinion, I have not yet got well because there are still leftover kidney 
stones ... but the situation now far better than before because I am just wor-
ried about one thing only, about kidney failure.” (P05)

DISCUSSION
The findings of this study were based on the analysis and results through 
the semi-structured interviews of 15 patients who are or who had been 
suffering from kidney stones disease.
Patients judge their health and clinical outcomes based on many aspects 
and build perceptions and make opinions based on these outcomes. 
These outcomes include whether the disease is cured or not, are the 
symptoms are relieved, the disease is prevented, or disease symptoms 
will not recur, and whether the diagnostic and follow-up tests normalized.
This study reports the satisfaction of patients toward treatment of kidney 
stones disease in a teaching hospital in Malaysia and is mainly based on 
the perceptions of patients without regard to clinical solidity. It relates to 
three aspects, namely, satisfaction toward pain management, satisfaction 
toward kidney stones treatment, and perceptions of the disease.
The patients mostly knew about their current condition, however, a big  
part of the interviews was discussing the pain that the patients  
experience, whether before seeking medical attention, during treatment, 
or after treatment. The pain is the cornerstone that shifts the scale of  
patient satisfaction toward healthcare.29 After treatment, patients are  
expected to feel free of pain and ready to live a normal life. However, 
most of them were talking in a tone that the condition after treatment 
was not up to expectations.
Treatment of kidney stones varies from patient to patient; hence, aspects  
of treatment and its type had a big influence on the direction of the  
interviews, the way the patients expressed their feelings, also, the way 
they describe the treatment. For example, Extracorporeal shockwave 
lithotripsy is a very complex term, all patients treated with it used the  
term (shot, shooting treatment, shoot, …), even the physicians themselves  
used this verb (shooting) to tell the patient about the treatment like 
P04 was wondering about the term and expressed their wonder during 
the interview “I asked him how you will shoot me?! [Patient saying with 
wonder]”. However, many patients preferred having medicine instead of 
doing treatments that involve an operation. In the study by Kuo et al.,  
patients ranked ESWL as their favored option which came above medical  
therapy then invasive procedures, this was attributed to that medical 
therapy is a long-term treatment, and patients prefer to be treated soon.6 
These reports coincide with the findings of the current research where 
most patients favored medical treatment over invasive procedures. Upon 
asking the patients if they may choose again how to be treated, most of 
them agree with not choosing invasive procedures again.
Mostly, patients tend to take traditional medicines because of the lack of  
confidence in hospital medicines. However, most of the interviewed  
patients did not state that they do not trust the hospital’s drugs.  
Conversely, they thought that the use of both traditional medicines  
and medicine prescribed by the hospital may lead to some severe  
consequences.
Mostly, the patients were satisfied with all aspects of the disease and its  
management. However, they had certain concerns and comments  
regarding the pain, the type of therapy, and their expectations as well.
Some patients expected that kidney stones can be treated with drugs as 
they do not want to suffer from post-operative pain. While other patients  
felt that the treatment is not truly effective because of kidney stones  
because stones remained. Besides, some patients suffering from severe pain 



Nouri, et al.: Satisfactions Towards Kidney Stones Disease Management in Malaysia

304 Journal of Young Pharmacists, Vol 13 Issue 3, Jul-Sep, 2021

after the treatment, which made them believe even more the treatment 
was not effective. Healthcare professionals had to reassure the patient 
and explain to the patient about the expected results of the treatment  
and act properly with any patient discomfort after the treatment.  
Furthermore, they must explain the remained stones and provide  
preventive measures and proper pain control to allow the patient to live 
normally and be satisfied as most of the patients had concerns about a 
recurrence of the disease.
Most of the interviewed patients were educated and know the medicine 
and scientific terms of the treatment for kidney stones. In general, the 
more educated the patient more satisfaction can be attained. Educating 
the patient about his disease may modulate their expectations about the 
treatment.
A limited sample was recruited to conduct qualitative interviews which 
is usually very acceptable in qualitative research if the saturation point is 
attained, where no new information can be obtained from the adding of 
subjects. Recall bias may present as all the information is collected from 
the patients through the interview. The information given by the patients  
was unable to be verified, thus there is a higher chance for misinformation,  
which will greatly influence the outcome of the study. Moreover, the 
nonverbal aspects of the interviews were not taken into consideration.

CONCLUSION
The satisfaction towards the management of kidney stones was influ-
enced by the treatment option chosen for each patient, expectations and 
perceptions of the treatment and disease, and healthcare system-related 
issues. The study did not aim to quantify how much they are satisfied 
but to learn about their experience that affect the satisfaction. With the 
limited medical literature about what kidney stones patients’ feelings and 
experiences, this qualitative study provided real evidence about patients’ 
opinions and perceptions toward their treatment. The understanding of  
patients’ experience will improve therapy by health care providers so  
patients can better deal with the many disputes they face during suffering 
from kidney stones.
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Appendix: Interview Guide
Satisfaction about Urolithiasis Pain Management 
- What made you go to the doctor?
- How long have you stayed in pain before seeking medical care?
- What did you take before you approach the doctor? How helpful was it? 
- As you know, what is the status of your kidney stone?
- Do you know what has been prescribed by your physician to manage 

your kidney stones?
- Is your pain adequately managed? How do you think could it be  

improved?
- After seeking medical advice, what do you do to manage your pain 

other than taking the prescribed drugs?
- How the pain impacts your typical day?
- Did a painful episode force you to go to the emergency department?
- Do you feel any side effects from the drugs you are currently taking for 

your pain?
- What is it and how did you manage it?
- To what extent you think your condition affected your quality of life?
- Have you felt that you lost interest in likable activities, and you do not 

want to engage in any entertainment because of pain?
- How would you rate your pain currently at our interview, now?
- Do you feel you need to take a painkiller now?

Satisfaction towards treatment strategy 
- What treatment you had to manage kidney stones? Describe it?

- Why did you choose that option for treatment?
- How satisfied are you with that option?
- If you had to choose again, would you choose it?
- Are you afraid of having surgery or any other invasive procedures?
- Do you believe it was the best option for you?

Perception towards kidney stones disease management 
- Did your physician provide you with adequate information about the 

prevention of kidney stones? 
- Do you think the given information will help you to change your diet 

and lifestyle? 
- What did you do to change your lifestyle to manage and prevent kidney 

stones? 
- What did your doctor prescribe to prevent the development of kidney 

stones in the future? 
- Do you take your medications as directed by your doctor? 
- How confident are you that prescribed drugs are helpful to manage 

your condition? 
- How does your family react to your pain? 
- Do you suffer from other co-morbidities? How do you think it is related 

to your kidney stones? 
- Do you feel that the pain is not going to end, and you will be like this 

for life long? Why? 
- Have you ever tried traditional medicine because you do not believe in 

taking pills? 
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