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Abstract
Objective: Patient satisfaction is one of the most important indicators for measuring the
quality of emergency services and health care. The purpose of this study was to evaluate
the patients’ satisfaction in the emergency department (ED) of Sina hospital.
Methods: This descriptive, cross-sectional study was performed during one month in Sina
hospital in 2014. Data were collected by a questionnaire which its validity and reliability
were confirmed in previous studies. The questionnaire consisted of 2 parts. Part 1 included
the demographic characteristics and part 2 encompassed the scales of satisfactory. Data
analysis was conducted by SPSS version 15.
Results: Totally, 425 patients participated in this study. The mean age of patients was
41.6±17.6 years. The mean total score of patient satisfaction was 17.43±1.56. The maximum
satisfaction was related to the knowledge of physicians and the minimum satisfaction was
related to the remaining period in the ED. Additionally, there was a desirable satisfaction
for nurses’ performances. In terms of satisfaction regarding the physical environment
and the workflow of the ED, the results were moderate. There was a significant statistical
difference regarding nurses and physicians behavior in the ED during different working
shifts, vacation days, and workdays.
Conclusion: Based on the results obtained, patients had good satisfaction for the received
services in the ED. It is necessary to develop physical spaces and improve the workflow of
patients in the ED.
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Introduction
Among the departments and agencies responsible for
providing the health, hospitals play a pivotal role in the
delivery of services regarding human lives (1). The hospital emergency department (ED) can be considered as a
standalone entity to provide full outpatient and inpatient
services (2). The role of ED as a service providing system
is undeniable as it has an effect on patients’ satisfaction
for the therapeutic services they provide. The ED is not
only the first therapeutic department to provide the services to many patients but also it is considered as a place
for performing many therapeutic programs and clinical
procedures (3).
In this context, by evaluating patients’ satisfaction regarding the services they receive in the ED, the quality of services can be judged. Thus, decision makers and managers
can better provide and design the programs for the pa-
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tients in the ED (4).
In addition, the pitfalls of programs and the weaknesses
of clinical protocols can be identified. In this regard, the
health care delivery system can better provide its services
to the patients (5,6).
Soleimanpour et al (7) stated that factors such as nurses’
and doctors’ behavior and the waiting time to visit the
doctor play a part in the satisfaction of patients in the ED.
In another study by Zahmatkesh et al (8), it was found that
educating staff how to behave with patients especially in
their interpersonal relationship was an important matter
affecting the quality of services.
Therefore, patient satisfaction is one of the most important indicators of the quality of emergency care (9-11)
and health care outcomes (12). Generally, an increased
satisfaction for the services in the ED may have a significant impact on patients’ attitudes toward the hospital’s
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ED and emergency care (13). Nowadays EDs consider
patients’ satisfaction as an important subject than before
(14). However, hospital emergency units face many challenges that can lead to a decrease for the satisfaction of
patients (15).
Based on the importance of patients’ satisfaction in the
ED, we conducted this study to evaluate patients’ satisfaction in the ED of Sina hospital in Tabriz. In our study
various criteria are taken into account regarding patients’
satisfaction and recommendations are made as well.
Methods
In this descriptive cross-sectional study, 425 patients who
referred to the ED of Sina hospital in Tabriz between November and December 2014 participated. The Morgan
table was used for determining the sample size by considering α = 0.05, CI = 0.95, and the number of monthly
visits at 3500. In this run, the sample size was 346. For
accuracy purposes, we increased the sample size to 425.
All patients who referred to the ED of Sina hospital during the study period were included. Exclusion criteria
included any cognitive impairment (impaired attention,
recent memory impairment, lack of understanding of the
questionnaire items), inability of patients to respond to
the questionnaire due to their unstable general condition,
and refraining from signing the consent form. The study
conditions were explained to the patients and their companions, and the written informed consent was obtained.
The data gathering tool was a questionnaire in which its
validity and reliability were confirmed in previous studies
(16). The questionnaire was composed of two main parts.
The first part included demographic characteristics (age,
sex, level of education, place of residence, marital status),
referring shifts to ED (morning, afternoon, evening), the
day of visiting the ED (holiday, workday), disease types
(internal medicine, surgery, dermatology, infectious diseases) and determining the outcome of emergency (admission, discharge, dispatch, death). The second part contained variables related to satisfaction on a 5-point Likert
scale (1 = very poor and 5 = very good). This part of the
questionnaire included 25 items and a total of 4 subscales
that each subscale consisted of 5 options for answers.
Satisfaction questionnaire included several variables that
were about the physicians (6 questions), nurses (4 items),
physical space (8 questions), the workflow in the ED (5
questions), and miscellaneous (2 items). To increase the
accuracy of the questionnaire, a number of negative questions were added to the questionnaire (the workflow section). In this case the desired results were weak and very
weak options. In order to analyze the results, researchers
calculated the sum of scores and interpreted them as favorable (75%-100%), average satisfaction (50%-74%), and
unfavorable (50%). Finally, at the end of the questionnaire,
patients were asked to rate their overall satisfaction for the
ED with scores of 0 to 20. Questionnaires were filled out
by patients in collaboration with a researcher who was not

part of the medical staff and the ED department.
In order to analyze data, descriptive tests (frequency,
mean, and standard deviation) as well as analytical tests
(chi-square) were conducted. SPSS version 15 was used
for data analysis. P value less than 0.05 was considered as
significant.
Results
Totally, 425 patients participated in the study. A total of
229 patients were male and 196 were female. The mean
age of the patients was 41.6 ± 17.6. 367 patients were from
urban areas and 58 patients were from rural areas. 116 patients were married and 309 were single. Regarding the
patients’ education, 24.9% were uneducated, 11.3% had
basic education, 13.2% had middle education, 32.5% had
diploma or a higher degree, and 14.1% had BA or a higher
degree (14.1%).
136 patients (32%), 108 patients (25.4%), and 181 patients
(42.6%) were referred to the ED in morning, afternoon,
and night shifts respectively. Also, the number of patients
in the workdays was 140 (32.9%) and in the vacation days
was 285 patients (67.1%).
In terms of disease types, internal medicine, surgery, skin
diseases, and infectious diseases were at 56.7%, 31.5%,
8%, and 3.8% respectively. In terms of the final condition
of patients, 50.1% were discharged, 48% were hospitalized, and 1.9% were referred to other health care centers.
Table 1 shows the results of patients’ satisfaction with different variables. Concerning statements related to physicians, all variables were desirable except “Understanding
the terminology used by physician (62.1%)” and “Description of the disease and required procedures (69.7%)”. With
regard to statements related to nurses, this category was at
a desirable level. About the physical space, this category
was on an average level of satisfaction (the highest level
of satisfaction was for cleanliness at 72.4% and the lowest level of satisfaction was for the ED’s toilets at 52.8%).
It should be noted that 42 patients did not use the toilets
and therefore they did not respond to this question. The
satisfaction level of workflow in the ED of Sina hospital
was at a moderate level, while delay for visiting the doctors
(67.2%) had the highest and the length of stay in ED (52%)
had the lowest level of satisfaction.
The behavior of emergency guards (70.6%) and responding to objections and complaints (63.1%) were at a moderate level. The total mean score for patients’ satisfaction
was 17.43 ± 1.56.
In order to compare patients’ satisfaction with morning,
evening, and night shifts, the Chi square test was used. In
this regard, the following significant results were obtained:
physicians’ care (0.026), physicians’ behavior (0.04), physicians’ interest to work (0.029), the description of the
disease and required procedures (0.01), nurses’ behavior
(0.013), the discipline of ED (0.001), the calm environment of ED (0.007), delay in filling out the forms (0.028),
delay in physicians’ visit ( 0.041), delay in discharge after
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Table 1. Patients’ opinions about ED satisfaction
Very good
No. (%)

Good
No. (%)

Moderate
No. (%)

Poor
No. (%)

Very poor
No. (%)

Physicians care

172 (40.5)

168 (39.5)

62 (14.6)

21 (4.9)

2 (0.5)

Physicians knowledge & practice

160 (27.6)

214 (50.4)

38 (8.9)

13 (3.1)

0 (0)

Description of the disease and required procedures

130 (30.6)

166 (39.1)

91 (21.4)

34 (8.0)

4 (0.9)

Physician behavior

162 (38.1)

164 (38.6)

78 (18.4)

19 (4.5)

2 (0.5)

Physician's interest to work

154 (36.2)

182 (42.8)

74 (17.4)

12 (2.8)

3 (0.7)

Understanding the terminology used by physician

120 (28.2)

144 (33.9)

108 (25.4)

43 (10.1)

10 (2.3)

Nursing care

161 (37.9)

192 (45.5)

52 (12.2)

18 (4.2)

2 (0.5)

Nursing knowledge & practice

149 (35.1)

191 (44.9)

74 (17.4)

10 (2.4)

1 (0.2)

Nursing behavior

158 (37.2)

183 (43.1)

60 (14.1)

21 (4.9)

3 (0.7)

Nurse's interest to work

160 (37.6)

185 (43.5)

63 (14.8)

15 (3.5)

2 (0.5)

Cleaning status of department

106 (24.9)

202 (47.5)

103 (24.2)

13 (3.1)

0 (0)

Status of department WCa

72 (16.9)

154 (36.2)

111 (26.1)

41 (9.6)

5 (1.2)

Status of facilities available in the waiting room

86 (20.2)

153 (36.0)

98 (23.1)

76 (17.9)

14 (3.3)

Status of beds and bed linens

83 (19.5)

170 (40.0)

118 (27.8)

49 (11.5)

3 (0.7)

Discipline status

95 (22.4)

174 (40.9)

123 (28.9)

26 (6.1)

7 (1.6)

Ventilation and temperature status

101 (23.8)

160 (37.6)

109 (25.6)

45 (10.6)

10 (2.4)

Separation of male and female patients

117 (27.5)

178 (42.1)

79 (18.6)

42 (9.9)

8 (1.9)

Tranquility status of department

83 (19.5)

162 (38.1)

127 (29.9)

34 (8.0)

19 (4.5)

Delay in filling out the form

11 (2.6)

36 (8.5)

103 (24.3)

185 (43.5)

90 (21.2)

Delay in physician visit

11 (2.6)

30 (7.1)

97 (22.8)

177 (41.6)

109 (25.6)

Delay in discharge after disposition

14 (3.3)

44 (10.4)

121 (28.4)

155 (36.5)

92 (21.6)

Paraclinic problems (labs or imaging)b

7 (1.6)

39 (9.2)

91 (21.4)

145 (34.1)

101 (23.8)

136 (32.0)

85 (20.0)

119 (28.0)

51 (12.0)

34 (8.0)

84 (19.8)

184 (43.3)

112 (26.4)

34 (8.0)

11 (2.6)

6 (1.4)

35 (8.2)

84 (19.8)

184 (43.3)

116 (27.3)

Variables
Variables related to physicians

Variables related to nurses

Variables related to ED physical space

Variables related to patients workflow

Length of stay in emergency department
Miscellaneous variables
Responding to objections and complaints
Guard misbehavior with patient and his/her families
a
b

42 patients had not used the WC and did not answer the question.
42 patients had not used the paraclinical services and did not answer the question.

disposition (0.013), and paraclinic problems (labs or imaging) (0.037). In other cases, there was not a significant
relationship.
In order to compare patients’ satisfaction with workdays
and vacation days, the chi-square test was used. The significant cases included physicians’ care (0.005), physicians’ behavior (0.001), and nurses’ behavior (0.038). In
other cases, there was not a significant relationship.
Discussion
EDs play an important role in providing health care services to patients. Thus patients’ satisfaction regarding the
ED services is crucial as they are the first place of treatment for many patients (3).
Patient satisfaction in the ED is considered as an indica18
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tor to assess the quality of care provided by the staff of
this department (10). It should be mentioned that the relationship between satisfaction and the quality of care is
complex and it is affected by patients, physicians, and the
service providers (17). Patients’ expectation of health care
services has an impact on their satisfaction (18,19). The
mismatch between patients’ expectations and received
services leads to lower satisfaction (12). Patients with high
and impossible expectations may be dissatisfied from optimal care, whereas patients with low expectations, even
with partial care, may be satisfied (18).
In our study, the overall satisfaction score was good. The
physical space of the ED in Sina hospital is under construction and a temporary location is used for providing
health care services. Although the number of patients is
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increasing every day but the number of medical staff is
fairly constant, thus, it has an effect on the quality of provided services. The results of this study showed that the
satisfaction level for different shifts and during vacation
days and workdays were significantly different. This can
be due to the increased number of patients in the evening
and night shifts as well as closed hospital outpatient clinics
on holidays. Several studies have been conducted to assess
patient satisfaction in hospitals. Jennings et al concluded
that patients’ satisfaction regarding ED’s nurses was more
favorable than ED’s doctors (20). Soleimanpour et al (7)
concluded that 2 contributing factors play a part in patients’ satisfaction. These were the care provided by nurses
and doctors and the appointment waiting times. In a study
by Sarchami and Sheikhi (21) it was found that 98.4% of
patients were satisfied with the provided services in the
ED. In this study, satisfaction of women was more than
men and the age group of 30 to 39 had the highest level of
service satisfaction.
In our study, regarding physicians, maximum satisfaction
was related to physicians’ behavior and the minimum satisfaction was related to the description of disease and required procedures. With regard to nurses, all factors had a
desirable status. In addition, physical space and workflow
had a moderate satisfaction status.
Conclusion
Based on the results of this study, it can be concluded that
the ED of Sina Hospital should be improved both physically and in terms of staff and services to increase patients’
satisfaction. In this regard, providing a bigger area, increasing the number of beds, building an observation unit
for the comfort of patients who stay a long time in the ED,
constructing an outpatient clinic to reduce the number of
patients admitted to the main section of ED, increasing
the amenities in the emergency waiting room for patients’
families, and supervising the cleanliness of wards and toilets are essential. Additionally, in order to maximize the
satisfaction of patients it is necessary to increase the number of staff and services. We suggest that triage nurses at
first explain the workflow of the ED to the patients so that
they would not be dissatisfied from the long-term residency in the ED. Further studies are also recommended to
compare the results of this study.
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