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ABSTRACT

ÖZET

Introduction: With the spread of privatization and health
insurance in the health sector in the world, the evaluation of the
quality of the health service becomes important. Measurement of
patient satisfaction is an important parameter in the evaluation of
quality. The aim of this study was to evaluate the level of
satisfaction in the emergency department (ED) of our hospital and
to identify our shortcomings.
Methods: Demographic information of the patients who applied to
Ankara Training and Research Hospital Emergency Department,
ED application form, the time and urgency of the application, and
the duration of the emergency service were recorded. The
opinions of the patients were examined prospectively with 21
closed-ended questions measuring the physical conditions of the
hospital, the health services provided and the quality of
communication.
Results: The median age of 1044 patients participating in the
study was 56 and 52.6% were male. It was determined that the
level of satisfaction increased with increasing age (p<0.05).
Patients with a high level of education had a significantly higher
dissatisfaction rate (p<0.05) 73.9 % of patients were satisfied with
the ED, was not satisfied with the ED of 9.8% and 16.3%
undecided. When the patient’s urgency score increases and
having less waiting time, it was found to be high level of
satisfaction (p <0.05).
Conclusion: EDs have different dynamics than other units in
terms of service and application. Different patient groups can
apply for ED with a combination of one or more diseases. The
main demand of the patients is to get diagnosis and treatment
very quickly. However, it is not always possible to provide
sufficient patient satisfaction due to time, staff and space
constraints in EDs where workload is intense. Planning
improvements for areas where complaints that lead to
dissatisfaction in ED are concentrated will reduce ED patient
dissatisfaction.

Giriş: Dünyada sağlık sektöründe özelleştirme ve sağlık
sigortasının yaygınlaşmasıyla birlikte sağlık hizmetinin kalitesinin
değerlendirilmesi önem kazanmaktadır. Hasta memnuniyetinin
ölçülmesi, kalitenin değerlendirilmesinde önemli bir parametredir.
Bu çalışmanın hastanemiz acil servisinde(AS) memnuniyet
düzeyini değerlendirmek ve eksiklerimizi tespit edebilmek için
yapılması amaçlanmıştır.
Yöntemler: Ankara Eğitim ve Araştırma Hastanesi Acil Servisi'ne
başvuran hastaların demografik bilgileri, acil servis başvuru formu,
başvurunun zamanı ve aciliyeti, acil serviste kalış süresi, kayıt
altına alındı. Hastaların görüşleri, hastanenin fiziki durumunu,
verilen sağlık hizmetlerini ve iletişim kalitesini ölçen 21 adet kapalı
uçlu soru ile prospektif olarak incelendi.
Bulgular: Çalışmaya katılan 1044 hastanın medyan yaşı 56 idi
ve% 52,6'sı erkekti. Yaş ilerledikçe memnuniyet düzeyinin arttığı
belirlendi. (P <0.05) Eğitim düzeyi yüksek olan hastaların
memnuniyetsizlik oranı anlamlı olarak daha yüksekti (p <0.05)
Hastaların% 73.9'u AS'den memnun, % 9.8 memnun değil ve%
16.3 kararsızdı. Hastanın aciliyet puanı arttığında ve bekleme
süresi daha az olduğunda memnuniyet düzeyi yüksek bulundu (p
<0.05).
Sonuç: AS'lerin hizmet ve uygulama açısından diğer birimlerden
farklı dinamikleri vardır. Bir veya daha fazla hastalığın
kombinasyonu ile farklı hasta grupları AS’ye başvurabilir.
Hastaların temel talebi çok hızlı bir şekilde teşhis ve tedavi
alabilmektir. Ancak iş yükünün yoğun olduğu AS'lerde zaman,
personel ve mekan kısıtlamaları nedeniyle yeterli hasta
memnuniyetini sağlamak her zaman mümkün olmamaktadır.Acil
serviste memnuniyetsizliğe yol açan şikayetlerin yoğunlaştığı
alanlarda iyileştirmelerin planlanması acil servis hastalarının
memnuniyetsizliğini azaltacaktır.

Key words: Patient satisfaction, emergency department

Anahtar Kelimeler: Hasta memnuniyeti, acil servis

Address for Correspondence: Dr. Fatih Alper Ayyıldız, Eskişehir City Hospital, Department of Emergency Medicine, Eskişehir, Turkey
E-mail: dralperayyildiz@gmail.com
Eskisehir Med. J. 2021; 2(1):1-5.
Received date:24.12.2020
Accepted date:08.01.2021
Authors: Fatih Alper Ayyıldız (ORCID:0000-0002-2502-1030), İsa Başpınar (ORCID: 0000-0002-4587-5607), Ayşe Ayyıldız (ORCID: 0000-0002-82066921), Yavuz Katırcı (ORCID: 0000-0002-8193-9540)

Satisfaction Levels of Patients in ED And Evaluation Of The Factors That Impact The Outcome

INTRODUCTION

This

study

was

conducted

to

determine

the

With the spread of privatization and health insurance in

demographic characteristics of patients over 18 years

the health sector in the world, the evaluation of the

of age who applied to Ankara Training and Research

quality of the health service becomes important .

Hospital ED, to measure patient satisfaction and to

Measurement of patient satisfaction is an important

investigate the factors affecting this.

parameter in the evaluation of quality (1). Satisfaction
can be defined as the degree of compatibility between

MATERIALS AND METHODS

the expectations of the patients and the service

Following the approval of the ethics committee, the

provided by the hospital, or the totality of the patients'

demographic information of the patients who applied to

expectations from the hospital. This is related to many

the Ankara Training and Research Hospital Emergency

factors such as the demographic characteristics of the

Department, the ED application form, the time and

patients and their relatives, the lifestyle of the people,

urgency of the application, and the duration of the

their past experiences, their expectations from the

emergency service were recorded. The opinions of the

future, the facilities of the hospital and the perception of

patients were examined prospectively with 21 closed-

the patients to be urgent (2).

ended questions measuring the physical conditions of

In order to provide a quality health service, it is

the hospital, the health services provided and the

necessary to measure the quality level of the service

quality of communication. The data were analyzed in

received and this is done through studies to determine

SPSS Windows version 18. Mean, median, standard

the level of satisfaction. Patient satisfaction is also a

deviation and frequency values were used in the

part of hospital success and quality. Treatment

descriptive statistics of the data. The distribution of

provided in a quality healthcare service should be valid,

variables was checked with the Kolmogorov Simirnov

compliant with the criteria, applicable and safe (3). The

test. Kruskal Wallis test was used for the analysis of

most important processes in patient satisfaction are

numerical non-parametric data, and chi-square test was

summarized as interest and courtesy, guidance,

used

information, empathy, service speed, psychosocial

interquartile range (İQR) was used to show the

support,

distribution. A value of p <0.05 was considered

competence

of

service

providers,

for

the

analysis

of

qualitative

data.

The

appropriateness of medical results and general quality

statistically significant.

(2).

Ethical approval for this study was obtained from the

All kinds of environmental and biological situations that

Ankara

threaten human life and health are included in the

Committee in 2015.

Training

and

Research

Hospital

Ethics

concept of emergency department (ED) (4). In addition
to patients in need of urgent intervention for EDs in

RESULTS

Turkey, many individuals who believe that examination-

The median age of 1044 patients participating in the

treatment procedures will be performed faster, who

study was 56 and 52.6% were male. It was determined

cannot make an outpatient appointment or who do not

that the level of satisfaction increased with increasing

meet the definition of emergency patients also apply

age (p<0.05).

(5,6).

to

282 (27%) of the patients were illiterate, 447 (42.8%)

overcrowding of EDs; First of all, it can lead to a

were primary school graduates, 169 (16.2%) were high

decrease in service quality and then in patient

school graduates, 100 (9.6%) were undergraduate, 46

satisfaction.

(4.4%) was a master's degree. Patients with a high

The

increase

in

applications

leads
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level

of

education

had

a

significantly

higher

main reason for this is that the patient and workload

dissatisfaction rate (p<0.05).

density is higher in our hospital's ED.

Eighty-eight (1.18%) of the patients had paid or private

Arlı et al.(12) found no relationship between age and

health insurance and other patients had general health

satisfaction in their study . In their study, Schwartz and

insurance. The satisfaction level of the patients with

Overton reported that patients over 65 years of age

paid and private health insurance was found to be

complained less in satisfaction studies conducted in ED

significantly lower than the other group. (p<0.05)

(13). Liefeld et al.(14) has shown in the study that

73.9 % of patients were satisfied with the ED, %9.8

young adults complain more . In Thiedke's study, it was

was not satisfied with the ED and 16.3% were

reported that older people and those with more chronic

undecided.When the patient’s urgency score increases

diseases were more satisfied with the health service

and have less waiting time, it was found to be high level

they received (15). In our study, it was found that

of satisfaction (p <0.05). It was found that 432 (41.4%)

satisfaction increased with increasing age. We think

of the patients were brought to the hospital by

that elderly patients are more satisfied due to their more

ambulance and 291 of the patient were brought by a

tolerance, their greater emphasis on communication,

private vehicle. The lowest satisfaction rate was among

and a historical respect for healthcare professionals. In

those who came to the emergency department by

addition, we believe that better analysis of past and

ambulance.(p<0.05) The satisfaction levels of the

present comparisons by elderly people contributes to

patients who applied to the emergency department

the level of satisfaction, as older individuals witness

between shift hours (between 16.00 p.m and 8.00 a.m

more developments in the field of health.

and the weekend) were found to be significantly lower

Çağlayaner et al.(16) performed in Turkey and they

than the others(p<0.05).

found the rate of satisfaction with both the institution
and the health service throughout the country inversely

DISCUSSION

proportional to the level of education. Özcan et al.(17)

EDs have different dynamics than other units in terms

found that as the education level of the patients

of service and application. Different patient groups can

increased, their satisfaction with ED decreased. Emhan

apply for ED with a combination of one or more

et al.(18) stated that there is a significant relationship

diseases. The main demand of the patients is to get

between education level and satisfaction with health

diagnosis and treatment very quickly. However, it is not

services and as the level of education increases,

always possible to provide sufficient patient satisfaction

satisfaction with health services decreases. In the

due to time, staff and space constraints in EDs where

literature, it has been stated that the patient group with

workload is intense (7).

a low education level and therefore little knowledge has

Howard et al.(8) ED satisfaction level was 80.7% in a

low expectations and the satisfaction rate is high

study conducted by Stevens et al.(9) the satisfaction

(19,20). In our study, it was determined that as the

percentage was 78.2% (9).In the study of Akkaya et al.

education

(10), the general satisfaction level with ED was 93.3%

decreases. The main reason for this may be that

and 91.4% was found in the study of Togun et al. (11).

educated individuals can use social media, have

In our study, ED satisfaction level of the patients was

immediate

73.9% (satisfied and very satisfied). Although our

diagnoses, have information about the subject, and

general satisfaction rate is high, it is lower than the

have a high level of expectation.

level

access

increases,

to

patient

information

satisfaction

about

possible

rates of other studies conducted in our country. The
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Thampson et al.(21) stated in their study that health

CONCLUSION

insurance does not change satisfaction. Al et al. (2)

Planning improvements for areas where complaints that

found that patients with social security are more

lead to dissatisfaction in ED are concentrated will

satisfied than patients without social security . In our

reduce ED patient dissatisfaction. The society should

study, it was found that the satisfaction level of private

be conveyed to the individuals with the training to be

and paid patient profiles was lower. The main reason

given what the role of ED is, which patient group it

for this may be that this patient group generally prefers

should look at, which patient group is given priority and

private hospitals and the attention they receive there

applications that are not suitable for ED will reduce the

cannot be given in our hospital. Al et al.(2) found no

service quality. It is seen that the level of satisfaction

relationship between the type of hospital admission and

will increase with the appropriate evaluation of patient

general satisfaction . In our study, outpatients were the

expectations

group with high satisfaction levels from ED, while those

Adjusting the patient care area and the number of staff

who came by private vehicle or ambulance were the

working in the triage area according to the peak hours

group with the lowest satisfaction. We are of the opinion

will reduce the complaints about the long waiting

that most of the outpatients who are admitted to ED are

period.

and

improvements

in

this

regard.

the group that is not an emergency, but the group
whose satisfaction is high due to the fact that their
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Sandovski et al.(22) found that the patients who came
to the hospital in the morning hours were more
satisfied, and they attributed this to the fact that the
existing staff was more employable and the daytime
work was shorter at that time. Al et al. (2)reported that
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