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ABSTRACT
Patients' experience in the emergency department in terms of
service, communication, waiting time, competence and facility are
important indicators in improving quality care. The aim of this study
was to explore patient’s satisfaction level on care of five domains;
services, communication, waiting time, competence and facility in
the emergency department. A cross-sectional study design using PEQ
(Patient Experience Questionnaire). Convenience sampling method
used requiring participants to complete the questionnaire prior to
discharge. Data was analysed with SPSS version 20. Descriptive
and Pearson Chi Square was used to determine the association.324
questionnaires returned. Descriptive analysis showed 67.9% were
not satisfied with their experiences. The mean service scored 65.90
± 31.91, communication scored 65.00 ± 35.76, facility scored
63.33 ± 34.53, competence scored 54.89 ± 35.18 and waiting time
scored 49.77 ± 32.65. Service has significance association with
education and age group. This study has showed the importance of
communication skill and a well-organized emergency department
right from the triage till discharge to improve the satisfaction level of
patients. Hence the department should recognize these needs and
increase the provision of training need for staff in order in contribution
to improve the communication skill of the healthcare provider.

INTRODUCTION
Patient’s experiences in the emergency department (ED) are a contributing factor to patient’s satisfaction to the services
provided by the department. Patients are viewed as consumers’ of health care and there is an emphasis on surveying them and
canvassing their opinions on the quality of service provided [1]. Patient satisfaction is deﬁned as a quality outcome of care that
underpins a patient’s health care experience [2]. Patient satisfaction deserves attention because it is a potentially signiﬁcant
mediator for a range of important outcomes and valuable component in promoting health and well-being. Satisfaction may also
directly impact the ﬁnancial viability of an institution by affecting consumer choice, with dissatisﬁed patients choosing to go for
other healthcare services. Therefore, this survey of patient experience is a strategy used to monitor and improve quality of health
care [3]. It is crucial to inculcate the culture of providing quality care to patient and should put forward as strategic goal in all
healthcare organizations [3]. In 2008, previous study showed that only 58.7% of the patients were triaged immediately upon arrival
to the emergency department [4]. Besides that, other study reported only 55% of the patients were given discharge instructions [5].
More recent study in Malaysia, they found that only 75% patients were satisfied with their visits in the emergency department [6].
A study in Boston revealed that patients’ were very satisfied with three nursing care attribute; friendliness, comfort measure
and information sharing [7]. During the visits to a stressful and frightening situation in an ED, patients appreciate some care and
emotional support, otherwise it will consider fail to give adequate treatment if patients leave without any attention given to them
[8]
. The communication skills among physician and nurses is crucial to keep the patients well informed and feel comfort [9]. The
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frightening patients felt they were abandoned and neglected because they were afraid of the unknown and need information
about their care [10]. Often patients perceived ED teams were respectful and allowed them to talk with interruption but unlikely to
engage in decision making [11].
The prolonged ED wait time affect the quality care given to chronically ill patients and increase the adverse event to patients
. Timeliness of care is actually an issues most patients are concerned [13]. Promptness of service were rated as most important
element of ED service [9].In addition, a recent in fact in patients with non-ST segment-elevation myocardial infarct significantly
association with prolonged ED stay of more than eight hours and lack of competence to five acute care guideline [14].
[12,13]

Therefore, the competence, professionalism and caring behaviour should be projected so that patients do not leave before
being seen [15]. Parent of paediatric patients viewed that the predictor for their satisfaction are how well the physician work with
nurses and quality of medical care given to them [13]. Similarly study in Queensland, Australia also indicated the importance of
quality and professional care [9].
Patients suggested that EDs should consider to improve the condition of their waiting room to ensure comfort if they are
unable to reduce waiting times [16]. In view of the need to explore the patients satisfaction to improve the service, this study aim
to explore patient’s satisfaction level on care of the five domains; services, communication, waiting time, competence and facility
in the emergency department.

METHODS
Study design
This is a quantitative descriptive cross-sectional study design using convenience sampling. The sample size is calculated
based on 95% confidence interval and with a margin error that does not exceed ± 5%. Total of 365 (148 male and 176 female)
participated in this study.
Setting
This study was conducted in a tertiary hospital emergency department. This department is divided into three areas which
consist of red zone (urgent cases) with average of 17 patients per day, yellow zone (acute cases) with average of 67 patients’ per
day, and green zone (semi acute) with average of 170 patients per day.
Selection of participants
The eligibility criteria for this study consist of patients above the age of 18. It was a convenience sampling method because
of limited time and the fast turn over in patient’s movement.
Instrument
Patient Experience Questionnaire (PEQ) (Appendix 1) was used as an instrument for this study. The questionnaire using 5
point Likert scale consists of two parts. Part A contains demographic data which addressing age, marital status, level of education,
ethnic group, gender and working status. Part B consists of 27 questions related to service, communication, waiting time, staff
competence and facilities.
Validity and reliability
The questionnaire used in this study is replicated from previous studies in Norwegian and has been tested for reliability
and validity [17]. Pilot study was conducted in emergency department, University Malaya Medical Centre to test the reliability and
validity. It was done on 30 patients that visited emergency department. Cronbach's alpha coefficients showed the value of 0.94.
Data collection and analysis
Data was collected from April until May, 2012. Each patient was given 15 to 20 min to answer the questionnaire. Data were
analysed using the Statistical Package of Social Sciences (SPSS) version 20.0. Descriptive and Pearson’s Chi Square were used
to test the association.
Ethical considerations
Ethical approval was obtained from the Research Ethical Committee. Permission was given by nursing administrative,
nursing official and Head of Department of Emergency Medicine.

RESULTS
Three hundred and fifty six questionnaires were distributed but only 324 returned which bring to respond rate of 91%.
Experiences on services
In this study, majority patients (83%) felt doctors had main responsibility compare to emergency nurses who are caring
RRJNHS| Volume 2 | Issue 2 | June, 2016

11

for them (62.3%). Whereas 63.6% of them felt the service in ED were well organized, only 57.7% felt problems related to the
hospital were taken care in a manner. More than half (57.4%) of the patients showed satisfaction on amount of information given
regarding their treatment or condition.
Experiences on communication
Seventy two percent of the patients understood the doctor’s explanation but only 70.1% felt the doctor gave full attention
towards them. For nursing section, 62% agreed emergency nurses gave satisfactory answers when questioned; only 61.1%
said emergency nurses gave full attention and 55.6% felt emergency nurses were interested in their description. Overall the
communication experiences towards doctors (62.3%) were better compare to emergency nurses (46%). This shows patients are
more satisfy the doctors compare to emergency nurses.
Experiences on waiting time
More than half (51.9%) was given sufficient information on their triage category, followed by 52.2% was seen within an hour
and 47.8% waited more than one hour. 60% were given pain relief on arrival, whereas 65% did not know length of time for lab
investigation. Overall only 55% were satisfied with waiting time. This shows patients were not happy with the waiting time in the
emergency department.
Experiences on competence
Fifty three point four percent of the patients felt that emergency nurses cared for them and 50.6% of the patients answered
that emergency nurses did not have time to speak to them when they needed them. Less than half (46%) of the patients were
given complete explanation about their condition and reasons to wait. Whereas only 51.2% of patients were given health teaching
and discharge information. Patients answered that 62% emergency nurses did practice good hand hygiene during delivery of care.
This made 67.3% patients to have confidence in emergency nurses professional skills.
Experiences on facilities
During their waiting time only 57.4% were satisfied with the cleanness of the toilets, floor and environment, whereas, 66.4%
were satisfied with the room where they were seen and 72.5% were satisfied with the equipment used which was in a good
condition, but 52.8% were not satisfied because there were no hand-wash gels available for patients and visitors to use to clean
their hands after usage of toilet or handling of specimen such as urine.
Total satisfaction on five domains
Among the five domains, patients were more satisfied with services provided (Table 1). For overall satisfaction only 32.1%
were satisfied with their experiences in the emergency department. Service scored highest at mean rate of 65.90 with standard
deviation of 31.914 (65.90 ± 31.9140), this indicates that patient’s experiences are satisfactory with the service provided
compare to communication scored at 65.00 ± 35.762, facility scored at 63.33 ± 34.534, competence scored at 54.89 ± 35.180
and the least satisfactory experience was from waiting time which scored at 49.77 ± 32.652.
Table 1. Total mean score (n=324).
Minimum
0
0
0
0
0

Service
Communication
Facility
Competence
Waiting Time

Maximum
100
100
100
100
100

Mean
65.90
65.00
63.33
54.89
49.77

Std. Deviation
31.914
35.762
34.534
35.180
32.652

Association between five domains and demographic variables
There is a statistically significant (X2=7.861a, df=3, n=324, p<0.05) association between educations with service (Table 2).
Patients with lower education (54.9%) are more satisfied towards the service provided compare to patients with higher education
(38.1%) (Table 3). Patients from the age group of more than 50 years old are most not satisfied with the service provided. There
is a statistically significant (X2=8.991a, df=3, n=324, p<0.05) association between services with age group (Table 3).
Table 2. Pearson’s Chi Square association between service and level of education (n=324).
Service

Pearson Chi-Square

Level of education

Not satisfy

Satisfy

Total

X2

df

Sig. (p)

Primary
Secondary
Tertiary
Uneducated
Total

23 (41.5 %)
69 (46 %)
73 (61.9%)
3 (60%)
168
(51.9%)

28 (54.9 %)
81 (54 %)
45 (38.1%)
2 (40%)
156
(48.1%)

51 (100 %)
150 (100 %)
118 (100%)
5 (100%)
324
(100%)

7.861a

3

0.049
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Table 3. Pearson’s Chi Square association between service and age group (n=324).
Age group
Less than 30
30-40
40-50
More than 50
Total

Service
Not satisfy
49 (52.7 %)
43 (60.6 %)
26
(63.4%)
50 (42%)
168

Satisfy
44 (47.3 %)
28 (39.4 %)
15
(36.6%)
69 (58%)
156

Total
93 (100 %)
71 (100 %)
41
(100%)
119 (100%)
324

(51.9%)

(48.1%)

(100.0%)

Pearson Chi-Square
X2
8.991a

df
3

Sig. (p)
0.029

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 19.74

DISCUSSION
Health care institution should prioritise patients need in ordered to provide quality care. Measurement of patient satisfaction
is inﬂuenced by many variables including communication between practitioner and patient, length of stay, waiting times,
demographics and socioeconomic status [18]. It is also a critical step toward understanding and improving the quality of care [19].
In this study, the ED consist of 18 physician and 122 nurses and patients’ overall satisfaction toward service given by them in the
emergency department were rated quite low (32.1%) as compare to previous studies ranging from 50 to 90% of ED patients were
happy with the services given [9,11,12]. This is supported by a study in Australia where they reported that patients were very satisﬁed
with total care received in the emergency department [20]. By providing good services, it would increase patient satisfaction and
help them during long waiting hours [21].
Besides that, good communication skill also can improve patient satisfaction [6,22]. Result from this study showed that patients
are satisfied when communicates with the doctors and emergency nurses. It is most important for both doctor and emergency
nurse’s to have good communication skill as it is an important domain for all global rating in patient care [21,23]. However, a study
conducted in Scotland reported about 21 out of 42 issues was raised as a result of poor communication between practitioners
and patients in the emergency department [24]. Therefore, one of the main targeted areas in good communication skills among
practitioners is by providing adequate information to the patients. Adequate information related to diagnostics, treatment and
reasons for delays must be given. It is important to remember that patients do not simply want to be given a diagnosis but they
want to know what the diagnosis means and the underlying cause of their condition. If family members are present, they too
should be provided information and treated as respectfully as the patient. This is especially true for families of patients in critical
condition, because the family is likely to be very anxious and seeking information about the loved one [25].
Furthermore, this study have identified that patients are dissatisfied about long waiting time in ED due to delay laboratory
results and triage category. This is supported by a study in Iran which those who waited longer were less satisfied [16]. Thus,
providing adequate information on their waiting reasons and giving education regarding triage service system will increases
patients’ satisfaction in their lengthy hours [26]. To achieve improvement in their overall services, healthcare institutions needs to
focus attention on their practices involving triage system, registration time, patient flow, physical environment, laboratory testing,
admission processes and policies, workload assignment, staffing and others [27].
Nursing care in ED differs from that in hospital wards in many ways. In the ED, patients arrive in need of more or less
urgent attention, causing large variations in patient ﬂow. The duration of visits to the ED is often short and decisions have to be
made quickly [2]. Therefore, healthcare providers should successfully project competence, professionalism and caring attitude
to achieve patient’s satisfaction [15]. Good nursing care and competence emergency nurses can leave significance impact on
patients’ satisfaction. As shown in this study, more than half of the patients have confidence in emergency nurses professional
skills. This is supported by other studies which showed quality of care and patient satisfaction level is increasing when emergency
nurses are competent and expert [1-5].
Long waiting time with a poor environment facility and poor cleanliness can cause dissatisfaction among patients visiting
the ED as shown in our results. A study in Sweden also reported patients and caregivers did not have access to something
to drink during their visit to the ED and there was a lack of newspapers for relatives to read while waiting for the patient [2].
Therefore, setting up a good triage system and creating a neat environment are among factors that can reduce dissatisfaction
among patients during a long waiting time [16]. Unable to reduce waiting time can be improved with providing good waiting area for
patient’s comfort during the lengthy stay [16].
Findings from this study showed that there are association between education level and age with patients’ satisfaction level.
Patients with lower education level are more satisfied towards the service provided. This result similar with a study in Iran which
reported that patient satisfaction level was lower in those with higher educational levels [16]. Then, elderly patients are most not
satisfied with the service provided in the emergency department. Older patients are vulnerable because multiple diseases, poor
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eyesight and hearing [2] which require additional evaluation time in the emergency department [23]. Therefore, busy, crowded, noisy
ED environment and the periods of waiting for various services can increase discomfort and distress for elderly people [28-30]. Other
studies suggest that care of older patients in EDs needs improvement and standards of care should be developed by focusing on
triage, trolley waits, pain relief and attitudes towards ageing [31,32].
The limitation of the study is patients have short experiences in visiting emergency department. Further study should be
conducted on selected sample that has visited more than once to the emergency department.

CONCLUSION
This study found that only 32.1% found good experience with emergency department. This finding has raised the importance
of communication skill to patient’s satisfaction. Patients were satisfied with waiting time if they are informed of the reasons to
wait and good facilities are provided where patients can wait with comfort. Patients perceive emergency nurse’s competency
as well organized, able to spent time talking to patients and informing patients regarding their conditions and discharge plan.
Education and age has an association with satisfaction level towards services provided. This indicates that mid age patients with
higher education level have higher expectation on service provided.
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