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IINNTTRROODDUUCCTTIIOONN

Patient satisfaction (PS) is an indicator of
the quality of care provided by the emergency
department (ED). High satisfaction implies that
patients are more willing to return to the ED if
they need emergency care again [1]. Conversely,

dissatisfied patients are not as likely to return to
the same ED for future care. They are also likely
to express their dissatisfaction to their family or
friends. A bad impression may decrease the
reputation and, eventually, lead to financial
insolvency in an ED as well as a hospital. 

PS is important and should be considered in
the overall evaluation of quality of care [2].
Hostutler et al described satisfaction as occurring
when services are rendered according to customer

OObbjjeeccttiivveess..  The questionnaire is the most common method to evaluate patient satisfaction. The

purpose of this study was to review data from the literature to investigate the factors affecting

patient satisfaction in the ED and to assess the completeness and quality of patient satisfaction

questionnaires in emergency departments in Taiwan.

MMeetthhooddss..  The PubMed database was searched for studies addressing "patient satisfaction" and

"emergency department (ED)" in title or abstract from Janunary 1990 to July 2002. The studies

which focused on the factors of patient satisfaction of ED were selected. The factors related to

patient satisfaction from these papers were classified into uncontrollable and controllable

factors. Patient satisfaction questionnaires used at emergency departments in Taiwan in 2002

were also reviewed.

RReessuullttss..  Forty papers associated with ED satisfaction were evaluated and included in analysis.

Of the 16 factors extracted from 11 papers, the most important affecting patient satisfaction in

the ED were background (7/16), age (5/16), illness severity (2/16) and gender (2/16). Of the 52

factors extracted from 29 papers, the most important affecting patients' satisfaction in the ED

were communication (18/52), process (15/52), attitude (10/52), ability (6/52) and environment

(3/52). ED satisfaction questionnaires (63%) were collected from 42 hospitals. In the patient

satisfaction questionnaires of ED in Taiwan, the most common question items lacking were

background for uncontrollable factors and communication for controllable factors. 

CCoonncclluussiioonnss..  Based on the literature reviewed, there is much variation in patient satisfaction

questionnaire design in ED in many of Taiwan's hospitals. Many questionnaires need futher

revission to improve the surveillance of EDs' patients' satisfaction.  ( Mid Taiwan J Med

2003;8:283-92)
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expectations, needs and perception [3]. Trout et al
definied overall PS as being "when the patient's
own expectations for treatment and care are met
(or exceeded)" [4]. According to these concepts,
patients or their family members have
expectations about the care they will receive
before they visit EDs. After medical services have
been provided by ED staff, the patient (medical
consumer) will inevitably rate the ED on
discharge. Factors which patients evaluate include
the quality of care provided by ED staff as well as
the perceived quality of the hospital facility,
process and environment. Although cost
efficiency and profits in the ED may be lower
than in other hospital departments, the quality of
care in the ED may be the most important factor
in assessments by hospital management. The
questionnaire is the most common and practical
method for evaluating PS in the ED. Validating a
scientific, complete and effective model of PS
with emergency care remains a great challenge.
We assumed that the number of questionnaire
items reflected the extent to which a hospital was
concerned about PS in the ED during the design
of the questionnaire. Therefore, the design of
questionnaires can reflect an ED's understanding
of PS and show the kind of patient data required. 

The purpose of this study was to review the
literature to determine which factors affect PS.

These factors were then used to evaluate the
quality and completeness of the contents of the
EDs' PS questionnaires in Taiwan.

MMAATTEERRIIAALLSS  AANNDD  MMEETTHHOODDSS

We performed a structured literature review
to identify articles specifically reporting the
evaluation of PS in the ED. Studies from 
January 1990 to July 2002 were searched by the
terms "patient satisfaction" and "emergency
department" in the PubMed database. The papers
which focused on patient satisfaction of ED were
selected and analyzed. Reports about the PS 
of specific treatment or diseases at ED were
excluded. Papers were reviewed by two
emergency physicians and one English consultant.
The papers' conclusions about the factors
affecting PS in the ED were categorized into 2
groups: controllable factors and uncontrollable
factors. Controllable factors were defined as those
which came from ED (services providers). These
factors can be changed and improved in the ED
by management, such as communication skills or
ED process. Uncontrollable those were defined as
factors which came from patients or their families
(consumers). These related factors were affected
by individual patients and so can not be changed
by ED, such as patients' gender, age, background
or severity of illness.

Table 1. The categories of uncontrollable factors related to patients' satisfaction at EDs in studies from 1990 to 2002

Clark et al [5]
Baker et al [6]
Hayes et al [7] 
Davis et al [8]
Carrasquillo et al [9]
Boudreaux et al [10] 
Sun et al [1]
Hansagi et al [11] 
Watson et al [12]
Boudreaux et al [10] 
Sun et al [1]
Nerney et al [13] 
Sun et al [1]
Hansagi et al [11]
Davis et al [8] 
Derose et al [14] 

Rural location, race
Language
Language

Urban, rural
Language

Insurance status
Race

Younger age
Elderly

Age
Younger age
Older adults

Severity of illness
Severity of illness

Female
Sex

Studies Factor affecting PS
Background

Age

Severity of illness

Gender

Categories
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Table 2. The categories of controllable factors related to patients' satisfaction at EDs in studies from 1990 to 2002

Krishel et al [15]
Bursch et al [16]
Raper JL [17] 
Thompson et al [18]
Hall et al [19]
Yarnold et al [20]
Baker et al [6]
Boudreaux et al [10]
Nerney et al [13]
Derose et al [14]
Bjorvell et al [21]
Maitra et al [22]
Krishel et al [15]
Bursch et al [16]
Grover et al [23]
Brown et al [24] 
Raper JL [17] 
Thompson et al [18]
Hall et al [19]
Yarnold et al [20]
Bruce et al [25]
Kologlu et al [26]
Watson et al [12]
Lau FL [27] 
Campanella et al [28]
Boudreaux et al [10]
Sun et al [1]
Nerney et al [13] 
Booth et al [29]
Maitra et al [22]
Bursh et al [16]
Krishel et al [15]
Brown et al [24]
Hall et al [19]
Thompson et al [18]
Chan et al [30] 
Yarnold et al [24]
Boudreaux et al [10]
Sun et al [1]
Nerney et al [13]
Sandovski et al [31]
Hedges et al [32]
Spaite et al [33]
Krishel et al [15]
Rhee et al [34]
Rydman et al [35]
Watson et al [12] 
Boudreaux et al [10]
Nerney et al [13]
Mack et al [36]
Watson et al [12] 
Barlas et al [37]

Concern and caring
Caring

Psychological safety
Expressive quality

Concern
Attitude

Caring, respect
Staff cared
Concern

Respect, caring
Information given
Information given

Information given, explanation
Information given
Communication
Communication

Information given
Information delivery

Communication
Explanation

Information given
Information given

Interpersonal relation
Communication

Interpersonal interaction
Interaction

Information giving
Staff explanation, interpersonal

Waiting time
Waiting time, total time in ED

Waiting time
Total ED time 
Waiting time
Waiting time
Waiting time

Throughput time
Waiting

Wait for physician
Waiting time
Waiting time

Total time at ED, waiting time
Waiting time

Waiting interval
Physician skill

Technical quality of care
Rapid diagnosis
Quality of care

Nurse technical skill
Aggressive treatment of pain

ED facility
Cleanliness

Privacy

Studies Factor affecting PS
Attitude

Communication

Process

Ability

Environment

Categories
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We also collected PS questionnaires used at
EDs in Taiwan in 2001. The items of these
questionnaires were also classified into
controllable and uncontrollable factors as defined
above. The items were futher categorized into
communication issues which included any item
rating communication, such as information
giving, explaining test results and waiting time.
The items of questionnaires categorized into
attitude issues included the rating of ED workers'
attitudes, expectations, compassion and respect.
The items of questionnaires classified into
workers' ability issues included any question
rating the ability of the medical provider, such as
the fulfillment of the technique or knowledge of
ED workers, or the fulfillment of the treatment
outcome. The items of questionnaires categorized
into process issues included any question rating
the ED process, such as the waiting time for test
results or other data and waiting time after
admission to ED. The items of questionnaires
categorized into ED environment issues included
any question rating the environment of the ED,
such as the clearance and convenience of ED. The
items of questionnaires rating patients' basic data
were classified into the "uncontrollable factors" as
defined above.

RREESSUULLTTSS

A search of the Pubmed database from
January 1990 to July 2002 revealed 40 reports
associating ED satisfaction with service and
patients. A total of 68 themes were categorized
into uncontrollable and controllable factors. The
uncontrollable factors which were suggested to
significantly affect patient satisfaction (PS) in the
ED are shown in Table 1. Of the 16 themes
extracted from 11 papers, the most important
uncontrollable factors affecting PS in the ED
were cultural background (7/16) [5-10], age
(5/16) [10-13], illness severity (2/16) [1,11] and
gender (2/16) [8,14]. The uncontrollable factors
which significantly affected PS in the ED are
shown in Table 2. Of the 52 factors extracted
from 29 papers, the most important controllable
factors affecting PS in the ED were attitude
(10/52) [13-20], communication (18/52) [21-28],
process (15/52) [15,16,29-33], ability (6/52)
[1,12,34,35] and environment (3/52) [36,37]. 

Forty-two hospitals' ED satisfaction
questionnaires were collected from 42 hospitals.
A total of 102 items regarding uncontrollable
factors and 882 items about controllable factors
were categorized according to the literature
reviewed. 

Table 3. The related questions of uncontrollable factors of patient satisfaction questionnaires at EDs of 42 hospitals
in Taiwan

No. of questionsRelated questions

Age
Gender
Background
Illness severity

30
30
34
30

No. of hospitals lacking relevant questions (%)

12 (29)
12 (29)
17 (40)
12 (29)

Table 4. The distribution of questionnairs related to different numbers of questions in controllable factors of patient
satisfaction

Controllable factors 0
n (%)

Attitude
Communication
Ability
Process
Environment

0
9 (21.4)
8 (19.0)
7 (16.7)
8 (19.0)

1 3
n (%)

5 (11.9)
28 (66.7)
33 (78.6)

6 (14.3)
4 (9.5)

4 6
n (%)

4 (9.5)
4 (9.5)
1 (2.4)

24 (57.1)
26 (62.0)

7 9
n (%)

27 (64.3)
1 (2.4)

0
5 (11.9)
4 (9.5)

≥10
n (%)

6 (14.3)
0
0
0
0

No. of questions per questionnaire
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For uncontrollable factors, the most
frequently lacking item concerned with PS in the
ED in Taiwan was cultural background (Table 3).
Twenty-nine percent of questionnaires at 42
hospitals lacked questions about one or more of
the following factors; age, gender and illness
severity. For controllable factors, the most
frequent question item for rating of PS in the ED
was attitude, followed by process and
environment (Table 4). The most frequently
absent question items in ED questionnaires
concerning PS were communication (21%),
ability (19%) and environment (19%).    

DDIISSCCUUSSSSIIOONN

As awareness of consumerism in health
services grows, evaluation of PS has become
increasingly important, particularly for hospital
management when evaluation of PS might be an
important reference indicator for future insurance
assessments. However, PS of EDs is difficult to
measure accurately because of many variable
factors. There has been a steady rise in the
number of studies measuring PS in emergency
services because of the increase in utilization of
EDs. A systemic review of the literature could
improve the knowledge of PS in the ED. Trout et
al compared the results of 16 papers and
discussed the methodology and key themes [4].
Our review provides a literature-reviewed
description and classification of both
uncontrollable and controllable factors affecting
PS in the ED.

Uncontrollable Factors of PS in the ED
The most important uncontrollable factors

are patient background, age, gender and disease
severity. Patients' requirements and needs of
services differ widely. These factors are not
easily controlled but they affect patients'
expectations when they visit an ED. The most
frequent uncontrollable factor that affects PS was
patients' background [1,5-10]. Patients'
background, such as education level, economic
status, different languages or culture may affect
their expectations, requirements and attitudes to
treatment and ED staff. For example, Davis et al

reported the difference between satisfaction
scores among patients in rural and urban areas
[8]. Different spoken languages also affected the
patient-provider relationship [6,7,9]. It is well
known that providing services to very important
persons (VIPs) is still a great challenge to ED
staff [38]. 

Age was found to be the second most
important uncontrollable factor of PS in the ED
[1,10-13]. Watson et al reported that elderly
patients had greater expectations of emergency
services than younger patients [12]. Nerney et al
reported that EDs should be more attentive to
older patients' concerns and questions, recognize
and aggressively treat pain, and reduce the
patients' perception of a long waiting time [13]. If
we want to improve PS in the ED, we must not
overlook the age factor because the expectations
and requirements of services may not be the same
in different age groups. Severity of patients'
condition is another important factor, because
patients presenting to the ED have a hierarchy of
wants and needs that is inversely related to their
degree of illness [1,11]. The greatest need of
critically ill or injured patients is promptly
delivered medical expertise. On the other hand, a
patient with a cold probably takes medical
expertise for granted and most often wants
prompt attention from an empathetic member of
staff. Gender is another factor affecting PS [8,14].
The need for respect and privacy among females
may be greater than among males.

The Completeness of Questionnaires in
Assessment of the Uncontrollable Factors

For uncontrollable factors, the patients
background was the most frequently mentioned
factor that influenced PS in the ED. In the United
States, the ethnicity of a patient may significantly
affect PS, but in Taiwan, PS may be more
strongly associated with economic conditions and
education level. However, the percentage of
questionnaires in Taiwan which lacked questions
about patients' background was around 41%. The
average number of questions about this factor was
less than one (0.8 0.9). This implies that the
design of the questionnaires used in Taiwan's EDs
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do not take into consideration the interaction of
patients' background and satisfaction. The same
was true for other important factors, including
gender, age and severity of illness. If the
questionnaires do not measure these factors the
final analysis will yield incorrect results about PS
in the ED. It has already been well established
that patients' demographics have a considerable
affect on patients' attitudes and expectations,
which in turn affect their overall satisfaction. For
example, a young male patient and an elderly
female patient, both with a laceration wound on
an upper limb, may provide very dissimilar
satisfaction scores. For this reason, questionnaires
about uncontrollable factors in many hospitals in
Taiwan are incomplete, and need to be
redesigned.

Controllable Factors of PS in the ED
For controllable factors, communication

skills, attitude of ED staff, ability issues, as well
as ED process and ED environment were the most
frequently reported factors affecting PS in the ED.
These factors can be changed and improved. The
main purpose of designing a questionnaire to
measure PS is to determine which controllable
factors can be improved in the ED. Using the
results of the PS questionnaires, health care
providers can identify problems with their ED
services and improve their quality of care, thereby
increasing PS. Communication skills, including
information given, or explanation to patients 
or their families and friends, was thought to be
the most important factor influencing PS.
Communication by staff is an active process.
Information provided by ED staff to patients has a
significant effect on patients' perception of the
quality of care and overall satisfaction [4]. Good
communication skills, such as delivery of
information that patients anxiously want to know,
tends to decrease criticism of long waiting
intervals. Improvement of ED workers'
communication skills is very important to
improve the PS of ED [27]. Most patients can
accept waiting if definite information about
waiting time is provided by ED staff. This may
explain why many papers reported that waiting

time did not significantly affect PS, but good
communication did [1,16,18]. 

The second-most frequent factor which was
suggested to affect PS in the ED was patient
processing of ED. The factor which correlated
most strongly with PS was waiting time
[15,16,18,19,29-33]. Decreasing the waiting
intervals may improve PS. Hedges et al
recommended improving patients' perceptions
that waiting intervals are appropriate rather than
simply shortening waiting intervals [32]. At the
ED, waiting cannot always be avoided, so
shortening waiting times and explaining to
patients the circumstances regarding the waiting
interval is very important. The other significant
factor related to PS in the ED is attitude [13-20].
The attitude of ED staff is passively perceived by
patients, their families or friends. All visiting
patients expect the ED staff to behave with
compassion and show a caring attitude, which can
be a challenge for staff who may be working
under pressure. The fourth most frequent factor
revealed in the review of the reports was ability
[10,12,13,15,34,35]. Better outcomes in the ED
have been associated with greater satisfaction.
Patients whose diagnosis of disease or relief of
acute pain was rapid had a better impression of
EDs' services [35,39]. How patients perceive a
good outcome after treatment at the ED is still not
fully understood. The least commonly reported
controllable factor of PS in the ED was
environment [12,36,37]. A comfortable and clean
environment tends to result in higher PS. 

The Completeness of Questionnaires in the 
Assessment of the Controllable Factors

As we hypothesized, the number of
questions regarding a factor was related to the
importance of that factor. In Taiwan EDs' PS
questionnaires, the most important items were
concerned with attitude and all questionnaires
contained items about controllable factors. The
second most important factor in PS questionnaires
in EDs was concerned with communication. The
questionnaires focused more attention on staff
attitude than on communication skills. In
addition, there were more questionnaire items
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about ED process and ED environment than 
about communication. This suggests that
communication is less of a problem in Taiwan's
EDs than processing of patients in the ED and ED
environment. Also, EDs' PS questionnaires
appeared to have neglected the recommendations
of previous research. Questionnaires at seven
hospitals (22%) did not include any items related
to communication skills of ED staff. The same
problem occurred in some hospitals that lacked
questions about other controllable factors.
Therefore, the validity of the questionnaires,
particularly regarding the sections about
controllable factors appears to be incomplete. 

Questionnaires and Assessments of PS in
the ED

Uncontrollable factors will individually
affect the expectations of patients. As such, we
should try to improve PS in the ED without
overlooking these factors. ED managers or staff
who have a better understanding of the different
kinds of patients who visit the ED will be more
able to effectively handle the various demands of
these patients with the appropriate time and
manpower and thereby maximize PS. Of the
studies reviewed, most conclusions showed that
controllable factors had the biggest effect on
patient satisfaction. This is because controllable
factors can be changed through education of ED
staff. ED management may be better able to
identify weaknesses in the ED and implement
measures to remedy the situation, although it is

important to recognize that patients with different
demographic profiles or disease severity have
different requirements. The kind of service
provided to patients by ED staff must be adjusted
according to those uncontrollable factors. As
such, the provision of medical services is
something of an art, and needs to be carefully
balanced to satisfy the patient. The contents of
questionnaires need to be carefully constructed so
that they accurately measure different patients'
needs in the ED. However, the diagram of PS in
the ED, which is affected by uncontrollable and
controllable factors, can not be changed. A
diagram of the relation between the medical
consumer and the ED, according to our review is
shown in the Figure. 

In this study, we also found that some of the
hospitals lacked a special questionnaire for ED
patients. These hospitals may be overlooking 
the importance of EDs in the role of medical
services or the different requirements of ED's
consummers. If patient satisfaction questionnaires
of EDs are incomplete, the information for them
is inadequate. Our study may provide a clearer
understanding of how to design and evaluate PS
questionnaires for use in the ED so that all
relevant factors are included. A greater awareness
of the factors affecting PS in the ED among ED
staff may lead to improved PS and a positive
working atmosphere in EDs.  
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