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Objective: Consultation is an important and necessary aspect of patient care in the emergency department. We prospectively 
examined difficulties during the consultation process between paramedics and providers in emergency departments in Kazakhstan.
Methods: The paramedics were interviewed using various platforms and face-to-face meetings. Questionnaires were administered to 
paramedics to gather feedback on the current consultation process. In our survey, 202 paramedics of ambulance from the cities of 
Semey, Pavlodar, and Ust-Kamenogorsk, located in the North and East of Kazakhstan took part.
Results: Serious barriers to effective consultation were identified during consultations with cardiologists, pediatricians, and trauma-
tologists. Weekends, as well as nighttime, are associated with more consultation difficulties. The most common problems for 
paramedics are non-attendance of the consultant, refusal of hospitalization by the consultant, and referral to other specialists and 
departments. More than 40% of the respondents noted the desire to share responsibility for the patient with medical consultants, which 
indicates uncertainty in their own knowledge due to the limited work experience of the majority of respondents.
Conclusion: Barriers that arise during the consultation process of patients with emergency conditions can lead to unfavorable 
outcomes. Strategies to address these barriers are needed to improve the quality of patient care. This review aims to understand and 
evaluate the issues that arise during the consultation process.
Keywords: emergency department, consultation, paramedics, prehospital medical care

Introduction
Paramedic provides emergency medical care in a variety of settings and ultimately determines the need for further 
treatment within the emergency department. Emergency departments are known to have the highest mortality rates due to 
the overload of doctors and nurses.1 Providers in the emergency department are often busy addressing issues and 
managing various clinical situations. Providers must make vital decisions quickly, which makes communication with the 
paramedic difficult. In the emergency department, it is often necessary to consult with doctors of different specialties to 
decide on the scope of diagnostic examination and treatment, and the need for hospitalization.20

Consultation is one of the most critical aspects of patient care in emergency medicine, as the patient needs an urgent 
examination with the optimal use of diagnostic tools and correct treatment.2 It is one of the most important stages in the 
provision of emergency medical care to the patient. Consultants are called, based on a preliminary diagnosis, and they 
decide on the issues of further patient management.3 The provider responsible for the patient determines the areas for the 
differential diagnosis of the disease, the number of specialists necessary for making a decision, consults with colleagues, 
takes into account their conclusions, and continues the observation and treatment of the patient. Even in transit, the 
paramedic may request the need for certain consultations to provide the patient with the necessary treatment 
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interventions.4 The communication links between the consultant and the emergency medicine provider or paramedic 
determine the success of the consultative process and, accordingly, the quality and timeliness of medical care for the 
patient. Barriers arising during the consultation process can lead to an increase in the patient’s wait time, delayed 
treatment interventions, and a decrease in patient satisfaction.5

During the consultation, the provider must adhere to the following rules:

● Clearly define the specific problem in the patient’s health;
● Quickly determine the urgency/criticalness of the consultation by discussing this issue with the consultant (team of 

consultants) face to face or by telephone, to prevent negative consequences or delay the necessary treatment for 
patients with severe diseases;

● Independently collect the missing information, communicating with other specialists from other medical institu-
tions, requesting medical documents and the results of visual diagnostics;

● Should be brief and make specific recommendations; must be kind and tactful when communicating with the 
patient, the emergency medicine doctor and the paramedics;

● Should make recommendations to the paramedic who has applied for consultation.6

In the process of consulting with a patient at the place of residency or in the emergency department, the paramedic may 
encounter some difficulties and problems. One major issue is overcrowding which leads to a deterioration in the quality 
of medical care, and an increase in the waiting time for consultations. It can cause delays in making decisions about the 
diagnosis and treatment of patients, treatment of seriously ill patients, increased costs, and decreased patient satisfaction.7

The purpose of this study is to identify and evaluate the barriers faced by paramedics during consultations in the 
emergency department.

Methods
Data Collection
The survey was conducted during April 2022 on the sample consisted of paramedics from Semey, Pavlodar, and Ust- 
Kamenogorsk cities, located in the North and East of Kazakhstan. Paramedics were interviewed anonymously after face- 
to-face meetings at emergency medical stations. After agreeing and approving the meeting with the emergency medical 
station managers, we explained to the paramedics the goals and main questions that arise during the survey and received 
informed consent for participating in our study. The paramedics then completed the survey on their own through the 
platform Google Forms. We have sent the link to the questionnaire via social media.

The design of the study is a cross-sectional, the sample is full population survey due to the small number of 
paramedics in the ambulance service in these regions. The study has approval of the Local Ethics Commission of the 
Semey Medical University on March 16, 2022 (Protocol #7). The study was conducted for the first time in Kazakhstan.

The questionnaire was created based on a survey developed and validated by Turkish researchers.8 It included 
nineteen questions:

● Three questions related to personal data (age, gender, work experience).
● Three questions about the difficulties associated with the temporary period of work (day of the week, time of day) 

and the most difficult medical specialties for paramedics in the process of consulting.
● The rest of the questions were related to communication between the paramedic and the patient (conflict with the 

patient or his relatives, communication difficulties associated with the patient’s gender); the communication 
between consultant and paramedic (difficulties in communication related to the gender of the consultant, errors in 
consultations, untimely or unreasonable refusal to consult, unreasonable consultations, conflict situations, use of 
modern means of communication for consultations, compliance with the recommendations of the consultant, 
overload of consultants); the communication between consultant and patient (adequate feedback with the patient), 
issues of management of the consultative process.
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In our survey, 101 paramedics in ambulance stations in Semey city, 61 paramedics in Pavlodar city, and 40 paramedics in 
Ust-Kamenogorsk city took part. Demographic characteristics of the interviewed paramedics are presented in Table 1.

Statistical Analysis
Was carried out using IBM SPSS Statistics 20 for Windows software. Descriptive statistics were conducted to summarize the 
demographic characteristics of the interviewed paramedics. For quantitative data, normality of distribution and mean values 
were checked. Differences in groups were assessed by constructing contingency tables, calculating Pearson’s chi-squared test.

Results
The specialties that presented the most difficulties during consultations for paramedics are shown in Figure 1. Cardiology was 
associated with the most difficulty (56.4%, n=114). Consultations with pediatricians and traumatologists were also associated 
with a high level of difficulty (13% and 7%, respectively). For other specialties, the answers were evenly distributed.

For male paramedics, difficulties in consulting with pediatricians occurred twice as often compared with women 
(16.7% and 8.5%, respectively, p=0.005). The majority of paramedics (53.5%, n=108) noted that it is more difficult to 
work on weekends. As for the time of day, for 52.5% (n=106) of paramedics the most difficulties occur at the time from 
24:00 until 08:00, for 38.6% (n=78) at the time of 16:00–24:00, for 8.9% (n=18) at 08:00–16:00. To the question, “Which 
gender is more difficult to work with?” many paramedics (83.2%, n=168) responded that female consultants are more 
difficult to work with, and 16.8% (n=34) responded that it was male physicians. 75.2% (n =152) of participants reported 
that working with men and women is equally difficult; 5% (n=10) reported that male patients are more difficult to 
counsel; and 19.8% (n=40) reported that working with women is more difficult. In response to the question “In the 

Table 1 Demographic Characteristics of the Interviewed Paramedics

Parameter n % Mean Age Average Age

Age Men 108 53.5% 27 31±8.1 years

Women 94 46.5% 32 36±6.2 years

Work experience Less than 10 years 128 63.4%

Greater than 10 years 74 36.6%

57%

7%

5%

13%

4%
4% 3% 4%

3%

Cardiology Traumatology General surgery Pediatrics Infectious diseases

Psychiatry Gynecology Neurology Neurosurgery

Figure 1 Specialties in which paramedics experienced difficulties during consultation.
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process of consultations, what difficulties do you most often encounter?” 32.7% (n=66) answered “doctor consultant does 
not come for consultation”; 5% (n=10) answered that the consultant recommends additional, optional diagnostic 
methods; 23.8% (n=48) answered that the consultant suggested consulting in another department or hospital; 5% 
(n=10) answered that the consultant unreasonably referred the patient to another medical institution; 28.7% (n=58) 
said that the consultant does not hospitalize a patient who needs it; 5% (n=10) responded that they face the need to 
convince an emergency physician to consult a specialist. At the same time, a large number of participants (62.4%) 
answered that the consulting doctor complies with the consultation process rules established by the institution/hospital.

24.8% of paramedics noted that they never use technologies in the process of consulting with a doctor; 50.5% use 
them rarely; 13.9% use frequently; 10.9% always use these technologies (Figure 2).

To the question, “Does the consultant doctor give adequate feedback to the patient or relatives during the consulta-
tion?” 15.8% of paramedics answered «never», 40.6% «rarely», 26.7% «often», 16.8 «always».

It was revealed that 58.4% of paramedics had no conflicts with consultant doctors; 40.6% had a verbal conflict with 
a consultant physician; and only 1% had a physical conflict with a consultant physician. Regarding conflicts with 
patients, the answers were distributed as follows: 59.4% (n=120) never had a conflict with a patient, 39.6% had a verbal 
conflict, and only 1% had a physical conflict with the patient.

When the reason for too many consultations in the emergency department was considered, the most common response 
was “the desire to share responsibility for the patient with the consulting physicians” (41.6%) (Table 2). However, 62.4% 
of the respondents had never been trained in counseling.

To the question “Do you follow all the recommendations of the consultant doctor?” participants responded: 7.9% never 
followed the recommendations; 7.9% rarely follow the recommendations; 35.6% usually follow the recommendations; 48.5% 
always follow the recommendations. Paramedics were asked if there were situations when they had to go to a consultant doctor 
without indications: 76.2% answered “no”.

24,80%

50,50%

13,90%
10,90%

0,00%

10,00%

20,00%

30,00%

40,00%

50,00%

60,00%

Never Seldom Often Always

Figure 2 Analysis of answers about the use of communication tools (Whats App, Facebook, etc.).

Table 2 Possible Reasons of the High Number of Consultations in the Emergency 
Department

Reason % Quantity (n)

Lack of knowledge and skills in the paramedics 12.9 26

Protection of the paramedic in case of legal problems 24.8 50

Over-concern for some patients due to pressure from their side 20.8 42

Desire to share responsibility for the patient with consultants 41.6 84
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Answers to the question “Who solves the problems associated with consulting a patient in a hospital?” were 
distributed as follows: 12.9% answered “patients”, 18.8% answered “paramedic”, 31.7% answered ‘head of department’, 
21.8% answered ‘hospital administration’. The results are shown in Table 3.

For both male and female paramedics, they perceived more difficulty working with female physician consultants 
(p<0.05), but the gender variable did not affect the variable for the occurrence of conflict situations between the 
paramedic and the consultant (p=0.405) (Table 4). Female paramedics found it more difficult to work at night than 
male paramedics, but no statistical significance was found (p=0.059).

Statistical analysis showed that paramedics with less than 10 years of experience perceive more difficulty with female 
consultants than more experienced colleagues (p<0.05). Paramedics with more than 10 years of experience more often 
use communication tools to consult patients (p=0.033) and more often follow the recommendations of consultant doctors 
(p=0.037) (Table 5).

Table 3 Difficulties in the Work of Paramedics

Difficulties % Quantity (n)

Working mode 16.8 34

The process of communication with the patient 17.8 36

The process of communication with doctors (emergency doctors, consultants) 27.7 56

No difficulties 37.6 76

Table 4 Analysis of the Relationship Between the Sex of Paramedics and Counseling Problems

Question Gender p

Female Male

N % N %

Which gender of consultants is more difficult to work with? Female 68 72.3% 100 92.6% <0.05

Male 26 27.7% 8 7.4%

What are your most difficult working hours? Day 38 40.4% 58 53.7% 0.059

Night 56 59.6% 50 46.3%

During the consultation process, do you use technologies such as Whats App, Facebook? No 28 29.8% 22 20.4% 0.122

Yes 66 70.2% 86 79.6%

Did you have a verbal or physical conflict with a consultant? No 52 55.3% 66 61.1% 0.405

Yes 42 44.7% 42 38.9%

Are you following all the recommendations of the consultant? No 4 4.3% 12 11.1% 0.072

Yes 90 95.7% 96 88.9%

Who solves the problems associated with the consultation of the patient in the hospital? Others 72 76.6% 92 85.2% 0.119

Paramedic 22 23.4% 16 14.8%

Have you had a verbal or physical conflict with the patient/patient’s relatives? No 60 63.8% 60 55.6% 0.232

Yes 34 36.2% 48 44.4%
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Discussion
We present the results of a survey of paramedics regarding the main difficulties they encounter in the process of counseling 
patients with emergency conditions. About half of the paramedics had work experience of up to five years, which indicates 
the lack of the necessary experience and, accordingly, the level of communication skills. This could lead to barriers in 
communication, both with patients and their relatives, and with consultants, as well as more frequent seeking advice due to 
lack of knowledge. Increased work experience helps develop stress resistance, acquire communication skills, and improve 
self-confidence. On the other hand, with increasing age and length of service, paramedics are exposed to an increasing 
number of stress factors.9 There is conflicting data in the literature regarding the dependence of stress resistance on the age 
and work experience of paramedics. Thus, young paramedics were less likely to show symptoms of mental disorders, which 
may be due to shorter exposure to stress factors, but the difference was statistically significant only between the age groups 
from 19 to 29 and from 40 to 49 years. Women were 1.54 times more likely to experience stress disorder than men.10 In 
a study of the perception and impact of critical stress among paramedics conducted in Canada, more than 75% had an 
experience of 10 years or more. The majority of employees were in the age range from 31 to 50 years. Psychiatric disorders 
(eg, alcohol abuse, generalized anxiety disorder, major depressive disorder, panic disorder, post-traumatic stress disorder, 
social anxiety disorder) are common among paramedics who encounter severe stressful situations, death of patients 
(especially children), regardless of gender, age and length of service.11

Internal diseases require more careful differential diagnosis; the counseling process here can cause significant 
difficulties, sometimes leading to conflict situations.12 It is known that conflicts with providers in the emergency care 
system can increase the number of medical errors, lead to poor patient outcomes, and dissatisfaction with doctors. 
Conflict situations are often associated with unprofessional and unethical behavior of medical staff. Thus, a study 
published in 2022 showed that among emergency physicians, the most common causes of unprofessional behavior were 

Table 5 Analysis of the Relationship Between the Work Experience of Paramedics and Counseling Problems

Question Work Experience p

Up to 10 Years Over 10 Years

N % N %

Which gender of consultants is more difficult to work with? Female 116 90.6% 52 70.3% <0.05

Male 12 9.4% 22 29.7%

What are your most difficult working hours? Day 64 50.0% 32 43.2% 0.354

Night 64 50.0% 42 56.8%

During the consultation process, do you use technologies such as WhatsApp, 
Facebook, etc.?

No 38 29.7% 12 16.2% 0.033

Yes 90 70.3% 62 83.8%

Did you have a verbal or physical conflict with a consultant? No 80 62.5% 38 51.4% 0.121

Yes 48 37.5% 36 48.6%

Are you following all the recommendations of the consultant? No 14 10.9% 2 2.7% 0.037

Yes 114 89.1% 72 97.3%

Who solves the problems associated with the consultation of the patient in the 

hospital?

Others 108 84.4% 56 75.7% 0.127

Paramedic 20 15.6% 18 24.3%

Have you had a verbal or physical conflict with the patient/patient’s relatives? No 78 60.9% 42 56.8% 0.560

Yes 50 39.1% 32 43.2%
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condescension (82.1%), dismissive attitude (60.7%) and rudeness (50.0%). Among internal medicine consultation 
doctors, the most frequently noted disregard for paramedics (50.0%) and unwillingness to help them (38.5%). The two 
behaviors that underlay occupational conflicts in the emergency department were condescension towards paramedics (p < 
0.0001), and rudeness (p-value = 0.0041).13

As the main reason for the large number of consultations in the emergency department, more than 40% of the respondents 
noted the desire to share responsibility for the patient with medical consultants, which indicates uncertainty in their own 
knowledge due to the short work experience of the majority of respondents. These data are consistent with the results of 
a number of studies. Thus, there are three most significant problems in the process of consulting patients with emergency 
conditions: the patient was not adequately examined before the start of the consultation; his medical records lack the necessary 
information, and calling a consultant is unreasonable. At the same time, doctors in the emergency medicine department 
consider the consultant’s desire to complete the entire diagnostic process within the emergency medicine department, the 
reluctance to hospitalize patients with emergency conditions to specialized departments, and the incompleteness of the 
consultants’ conclusions, which leads to the need for repeated consultations, as the main problems of counseling.14

Analysis and evaluation of other problems that arise during the consultation process showed that it is more difficult 
for paramedics to work on weekends. Perhaps this is due to the lack of outpatient services on weekends. In addition, 
problems were more likely to occur between 24:00 and 08:00. Studies in other countries have shown that admissions to 
the emergency department were more frequent between 4 pm and 6 pm, and the number of patients decreased markedly 
after 10 pm. The reason why paramedics find it more difficult to work at night may be fatigue, which makes doctors 
reluctant to see a patient at night.

For paramedics who took part in our survey, there were more barriers associated with consultation with certain 
specialties, including cardiology 56.4% (n=114) and pediatrics 12.8% (n=26). We think that this is due to the fact that 
the vast majority of calls are due to diseases of the circulatory system (arterial hypertension, acute coronary syndrome, etc.). 
In addition, the Republic of Kazakhstan is still one of the world leaders in terms of morbidity and mortality from diseases of 
the circulatory system, and adherence to treatment in this category of patients remains extremely low.15–17 Experts believe 
that the way out of this situation is to implement an individualized educational approach to the patient, constantly improve 
the skills of the staff of the emergency medicine department, reduce the impact of risk factors on the health of patients, as 
well as the development and implementation of emergency medical care algorithms that can be adapted for wide use.18,19

Another approach for optimizing the provision of emergency medical care is the use of telephone communication by 
paramedics for preliminary consultation with emergency department providers and notification of the need to involve 
consultants in examining a patient. This practice is widely used in developed countries and brings significant benefits in 
terms of reducing the time to make decisions about patient management and improving outcomes.20 Paramedics with 
more experience more often use communication tools to consult patients and more often follow the recommendations of 
consultant doctors, perhaps this is due to the fact that experienced paramedics have the phone numbers of doctors, to 
whom they turn for advice if necessary.

A multidisciplinary approach involving consultants of various profiles is especially necessary for elderly patients with 
a large number of chronic comorbid diseases and patients with multiple injuries. Conflicts over where patients should be 
admitted to and a lack of sufficient resources in the hospital result in many patients staying in the emergency department 
for longer periods of time, delaying the proper management and treatment they should have received.

The importance of consultations in emergency rooms and emergency departments is undeniable. Providers, paramedics, 
and medical staff need to work together for the benefit of the patient. The consultant physician who examined the patient 
may need the knowledge or experience of colleagues from different specialties in order to provide better medical care to the 
patient. This is very important, especially in emergency departments where many complex clinical situations arise.

Limitations
Our study has some limitations. We excluded the question “Which gender of consultants is more difficult to work with?” 
from the discussion. We thought that this question support a potential gender bias. Another reason for difficulties in 
building communication with female consultants may have been the large proportion of females among consultants in the 
field of internal medicine and pediatric consultants.
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Conclusion
Thus, the consultation process is one of the main daily activities of a provider. Providers now require consultations more 
frequently than ever before, both for medico-legal reasons and for evolving medical technologies. In the past, the 
provider could take full responsibility for the patient they were examining. Today, patient care is not the responsibility of 
one provider, but is considered a team effort. Consultant physicians are an integral part of this team due to their 
contributions. While consultation is so important for proper diagnosis and treatment, the consultation process may not 
always go as planned. The consultation process can cause dissatisfaction. The emergency room staff, consultant, or 
patient may not be completely satisfied with the performance of the medical team. Both requesting and consulting 
physicians must continually improve their knowledge in order for the consultation process to be more professional. In 
addition, problems can be minimized by improving the communication skills of emergency medical professionals.

It should be borne in mind that problems arising in the process of counseling patients with emergency conditions could lead 
to poor outcomes and even death of patients, which can lead to criminal liability of medical professionals. It is extremely 
important that paramedics, both emergency and consultation doctors, clearly know their duties and responsibilities.

In order to improve the work of emergency medical care, we consider that regular training in communication skills is 
necessary for both paramedics and consultants of multidisciplinary hospitals. This could help inexperienced staff avoid 
conflicts with both patients, their relatives and colleagues. Timely psychological counseling could also be useful for 
increasing the stress resistance of medical staff and preventing the development of burnout syndrome among them. In 
addition, an analysis of the results of our study could be useful in scheduling paramedics on duty at different times of 
the day and on weekends, taking into account their length of service and experience.
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