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ABSTRACT

Aim: This research was carried out to evaluate the satisfaction of triage and nursing practice for emergency patients.

Method: The sample for this descriptive study comprised 198 patients (115 women and 83 men) that visited the emergency department
at an education and research hospital between December 01, 2013, and December 31, 2013, and agreed to participate in the study. The
participants had been informed about the purpose, content, and methods of this study. Then, the data collection forms (patient information
form, Triage Satisfaction Scale, and Newcastle Satisfaction with Nursing Scale) were administered to the patients. Data analysis involved
descriptive statistical methods as well as parametric and nonparametric tests.

Results: It was determined that the mean age of the patients in the emergency department was 38.56 + 17.43 years, and 51.5% (n=102)
patients were in the yellow triage category. It was determined that a majority of patients did not wait for triage and indicated that they
were receiving treatment in accordance with the triage category. The total Triage Satisfaction Scale mean score was 7.37+2.11 and the total
Newcastle Satisfaction with Nursing Scale mean score was 73.34+17.66. It was found that there was a significant difference between the
waiting status and satisfaction scores in the triage section of the patients. It was also found that there was a meaningful difference between
the dimensions of satisfaction with treatment and care in terms of the triage category.

Conclusion: It was determined that the patients who applied to the emergency unit were generally satisfied by the triage practice and nursing
care. The nursing care satisfaction levels of the patient and their family regarding the health status and psychological support were found to
be low. It may be advisable to periodically implement satisfaction analyses of the nursing practices in such units in order to make necessary

arrangements and to eliminate deficiencies.
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INTRODUCTION

When the physical conditions at emergency units are
considered in their entirety, they are seen to be the most
active, busy, stressful, and complex units in healthcare
institutions. In terms of healthcare professionals, these
units aim to save lives, evaluate patients requiring emer-
gency intervention, and provide emergency care and
treatment, as well as tackle negative factors such as
heavy patient circulation, patient deaths, inadequate
equipment, long working hours, inadequate number of
staff members, problems experienced in the team, deal-
ing with patients requiring rapid diagnosis and treat-
ment, having life risk, dealing with patients’ relatives,
and disturbed sleep. From the perspective of patients
and their relatives, they have apprehensions about the
seriousness of the situation due to a foreign environ-
ment, many unfamiliar people, appearance and sounds
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of medical devices, noisy environment, frequently used
medical terminology and failure to understand them,
and long-lasting silence from healthcare professionals.
Because of all these reasons, both emergency health-
care professionals, and patients who applied to the
emergency service as well as their relatives are in a priv-
ileged position under all circumstances (Gurlek, 2005;
Karadag, 2007; Kebapgi & Akyolcu, 2011).

Patient satisfaction is a multidimensional concept
comprising important factors such as guiding, inform-
ing, psychosocial support, service speed, timing, and
competence of caregivers (Togun, 2008). Crowds,
lack of resources, and interpersonal communication
problems among people are frequently encountered
in emergency departments causing patient safety
problems; this negatively affects the patient's sat-
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isfaction level (Carter, Pouch & Larson, 2014; Cakir,
Cevik, Bulut & Guneyses, 2014; Somma, Paladino,
Vaughan, Lalle, Magrini & Magnanti, 2015). Since the
satisfaction of patients with the given nursing care
while their time at the hospital is one of the most im-
portant factors affecting their satisfaction about all
the hospital’s services, it is important to improve, and
enhance the nursing services (Demir, Gurol, Eser &
Khorshid, 2011). Being a system used in diagnosis and
allowing classification for using resources in health-
care institutionsin theright place and at the right time,
triage ensures the rapid and safe evaluation of all the
patients to identify individuals requiring emergency
care and therefore preventing overload in emergency
services, reduces morbidity and mortality rates, and
ensures the effective use of resources (Glindlz, Asar
& Gokee, 2013; Sanli, 2013). In this sense, triage ap-
plication becomes imperative in emergency depart-
ments with an increasing number of daily applications
(Akyolcu, 2007; Cakir, Cevik, Bulut & Aydin, 2014,
Karacay, 2010; Parenti, Reggiani, lannone, Percudani
& Dowding, 2014; Sungur, Aksoy, Bigcer & Aydogan,
2009; Schuur & Venkatesh, 2012). For the patients
applying to the emergency unit, long waiting times,
and unqualified nursing care are the most common
difficulties. When the literature is examined, it is seen
that patient satisfaction in emergency services is re-
lated to the waiting time, and nursing care (Messina et
al, 2015). Shortening the waiting time for treatment
and care (Kabaroglu, Eroglu, Ecmel Onur, Denizbasi &
Akoglu 2013) and the presence of good nursing ser-
vices increase the level of patient satisfaction (Cerit,
2016; McFarlan, O'Brien & Simmons, 2018; Negaran-
deh, Bahabadi, & Mamaghani, 2014). This study was
planned by considering the fact that evaluating the
patient satisfaction level in emergency services and
the influencing factors can facilitate the provisioning
of better treatment and care services.

The aim of this study is to evaluate the satisfac-
tion of patients with triage and nursing practices in
emergency units and to provide the obtained data
as a reference that can facilitate regulation and care
interventions to be made on this subject.

Research Questions

1. What are the descriptive characteristics, mode
of transportation, and arrival time of the patients
admitted to the emergency department?

2. What are the reports of the triage category and
practices of patients admitted to the emergency
department?

3. Is there a correlation between the characteris-
tics of the patients admitted to the emergency
department and the level of satisfaction with the
triage application?

4. s there a correlation between the characteris-
tics of the patients admitted to the emergency
department and the level of satisfaction with
nursing?

5. Is there a correlation between the triage care
satisfaction levels and nursing care satisfaction
level of the patients admitted to the emergency
department?

METHOD

Study Design
This study was designed and implemented as being
descriptive and correlational.

Sample

This study was conducted to evaluate the factors
affecting the satisfaction of individuals who applied
to the emergency service and whether or not there
is a correlation between the nursing care satisfaction
and triage application. The population of this study,
which was conducted in a training and research hos-
pital, comprised 13662 individuals who applied to
the emergency department between November 01,
2013, and November 31, 2013. In order to determine
the sample of the study, a power analysis was per-
formed using the G*Power (v. 3.1.7) program. Based
on the calculation results, the effective size was cal-
culated to be d=0.417; further, it was found that the
sample group must include a minimum of 184 people
with 80% power and a=0.05. The data were collect-
ed from 200 individuals who met the inclusion criteria
and participated voluntarily, taking into consideration
the fact that there might be losses. Two of the forms
were canceled due to missing data and therefore the
sample group comprised a total of 198 patients.

The inclusion criteria of the study were as follows:
being conscious and able to verbally communicate,
being 18 years old or over, receiving treatment and
care in and being discharged from one of the internal
or surgical units of the emergency clinic, and being
present in the yellow and green categories in the
triage classification. The exclusion criteria were as
follows: being in the red triage category, coming for
the administration of prescribed intramuscular med-
ication, and being admitted to another service after
treatment and care.

50



Ozhanli and Akyolcu. Satisfaction of Patients with Triage and Nursing Practice

Data Collection

The data were collected between December 01,
2013, and December 31, 2013. The data of the study
were collected using the information form, Triage
Satisfaction Scale (TSS), and Newcastle Satisfaction
with Nursing Scale (NSNS).

Information Form: The data from the study were
collected by using the patient information form,
which was developed by the researcher and was in-
tended to question the demographic characteristics
of the patients, type of arrival at the emergency ser-
vice, time of admission, waiting status for the triage
application, and receiving treatment within the time
appropriate for their categories.

The time to apply for the emergency service and the
time periods for triage application in the patient in-
formation form were arranged as follows:

The time to apply to the emergency department was
divided into three equal shifts (08:00-16:00/16:01-
00:00/00:01-07:59); however, the patients who
were admitted in the 00:01-07:59 shift were exclud-
ed from the sample of the study due to their lower
number, red triage category, and refusal to partici-
pate in the study. The time for waiting for triage ap-
plication was determined as the time from arriving
to the emergency department to that arriving at the
patient registration point. As stated in T.C. Ministry
of Health Emergency Service Regulation (2009), pri-
ority treatment (waiting) time appropriate for the
triage category was determined to be a maximum
of 1 h for the yellow section and 3 h for the green
section.

Triage Satisfaction Scale (TSS): In this scale based
on the use of the “Visual Analog Scale,” where num-
bers 1 to 10 were placed on a horizontal line and
which can be easily understood by patients and can
be applied by anyone to many different groups, the
patients stated the point corresponding to their
satisfaction with emergency triage application by
marking an “X" symbol. In the scale, point 1 refers to
"extremely unsatisfied,” and point 10 refers to “ex-
tremely satisfied.”

Newcastle Satisfaction with Nursing Scale
(NSNS): NSNS was developed by Thomas, McCo-
ll, Priest, Bond & Boys (1996) in order to determine
patients' satisfaction and experiences with nursing
care from their perspective. The scale, which was

structured as a self-report, was formed by individ-
ual and focus group interviews with the patients. At
the end of these interviews, “reaching to nurses,”
“nurses’ attention,” “approaching to patients as in-
dividuals,” “eliminating worries,” “giving informa-
tion,” and “sincere approach of nurses to patients”
were found to be the most important concepts. The
other concepts that were less frequently expressed
were “professionalism of nurses,” "knowledge of
nurses,” “organization,” and “ward environment.”
The scale developed in line with these concepts is
composed of three parts. The first part is composed
of 26 items (Nursing Care Experience Scale) adopt-
ing a 7-item Likert-type questionnaire investigating
the patients’ experiences about nursing care during
hospitalization. The second part is composed of 19
items (Nursing Care Satisfaction Scale) measuring
the patients’ satisfaction with nursing care with a
5-item Likert-type questionnaire. The third part is
composed of questions for obtaining data about
the demographic characteristics and hospitalization
(Thomas et al., 1996).

In the present study, only the second part of the
NSNS, all items, of which are positive, was used.
The scores (“quite dissatisfied” =1 point; “rarely
satisfied” = 2 points; “satisfied” = 3 points; "very
satisfied” = 4 points; and “completely satisfied” =
5 points) given to the questions were collected; the
obtained score was transformed into a 100-point
system and then evaluated. By obtaining the mean
value of the scores of the individuals from this
scale, their satisfactions were evaluated, and the
increase in the total score obtained from the scale
indicated the increase in the patients’ satisfaction
with nursing care.

In the original study, the Cronbach'’s alpha value for
NSNS was found to be 0.96 and the correlation be-
tween each item and total item score ranged from
0.53 t0 0.82 (Thomas et al., 1996). In Turkey, the re-
liability analysis of NSNS was conducted by Akin and
Erdogan (2007), and the alpha value was found to be
0.96. In this study, the Cronbach’s alpha value was
found to be 0.955.

Information about the study and its purpose was
given to the patients who were appropriate for the
sample group. Treatment and care interventions of
the patients who agreed to participate in this study
were expected to be completed. After this process,
the areas in the service (triage area, registration
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desk, treatment, unit, etc.) and treatment (waiting)
times were explained to the discharged and volun-
tary patients. A room with physical suitable condi-
tions close to the emergency room exit was shown
to the patients and they were asked to fill out the
questionnaire (patient information form, TSS, and
NSNS). Forms were collected at the end of the peri-
od (15-20 min), which was assumed to be sufficient
for filling. The researcher filled the questionnaire
forms of the patients who stated that they were il-
literate; this was done in the form of questions and
answers.

Statistical Analysis

For statistical analysis, Statistical Package for Social
Sciences (IBM SPSS Corp.; Armonk, NY, USA) for
Windows 20.0 2007 and Power Analysis and Sample
Size (PASS) 2008 statistical software (Utah, USA)

Table 1. Distribution of the descriptive characteristics
of individuals applying to the emergency department
(N=198)

Min-Max MeantSD
Age (year) 18-75 38.56+17.43
n %
Female 115 58.1
Gender
Male 83 41.9
Single 61 30.8
Marital status Married 127 64.1
Widow 10 5.1
llliterate 16 8.1
Literate 8 4.0
Education Primary school 56 28.3
status Secondary school 24 121
High school 61 30.8
College 33 16.7
Officer 22 1141
Worker+self-employed 58 293
Occupation
Housewife 78 394
Other 40 20.2
Triage Yellow 102 515
department Green 96 485

Min: Minimum; Max: Maximum; SD: Standard deviation

programs were used. The following methods were
used to assess the study data: descriptive statis-
tical methods (mean, standard deviation, median,
frequency, ratio, minimum, and maximum) as well
as the Student's t-test in the two-group compari-
son of parameters showing normal distribution and
Mann-Whitney U test in the two-group compari-
son of parameters not showing normal distribution
in comparing quantitative data. One-way analy-
sis of variance (ANOVA) test in the comparison of
three or more groups showing normal distribution
and Tukey's Honestly Significant Difference test in
determining the group causing the difference were
used. Kruskal-Wallis test was used in the compari-
son of three or more groups that were not showing
normal distribution and Mann-Whitney U test was
used in determining the group causing the differ-
ence. Pearson’s correlation analysis and Spearman's
correlation analysis were used to evaluate the rela-
tionships between the parameters. Significance was
evaluated at p<0.01 and p<0.05 levels.

Ethical Considerations

In order to carry out this study, institutional permis-
sions were obtained from the ethics committee (Is-
tanbul University, Cerrahpasa Medical Faculty Clin-
ical Trials Ethics Committee; Date: November 12,
2013; No: 31871) and the institution where the study
was conducted. Permission to use the scale was
obtained from the researcher who conducted the
Turkish validity—reliability study using NSNS. Written
informed consent was obtained from the patients
who participated in this study, and it was ensured
that they voluntarily participated in this study.

RESULTS

It was determined that the mean age of the individ-
uals in the sample group was 38.56+17.43 years; out
of them, 58.1% were female, 64.1% were married,
30.8% were high school graduates, 39.4% were
housewives, and 51.5% decided to receive treat-
ment in the yellow triage department (Table 1).

Regarding the way of arrival to the emergency ser-
vice and triage applications, 91.9% patients applied
between 08:00 and 16:00, 42.9% came with their
own car, and 88.9% expressed that they did not wait
much until the triage application; triage classifica-
tions of 88.9% were correctly made depending on
the severity of their disease and 84.8% stated that
they received the treatment and care in a time ap-
propriate for the category (Table 2).
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According to the TSS structure needed to deter-
mine the triage application satisfaction level of the
individuals applying to the emergency department,
it was found that the mean level of satisfaction was
7.37+2.11, and their satisfaction levels were above the

Table 2. Distribution of information about the application
type of patients to the emergency service and triage
applications (N=198)

n %

Application time 08:00-16:00 182 919

16:01-24:00 16 8.1

24:01-08:00 0 0
Arrival to the emergency Own car 85 429
department

Walkingorbybus 70 35.4

Taxi 29 14.6

Ambulance 14 741
Waiting for a longer time until ~ Yes 22 111
triage application

No 176 88.9
Thinking of being referred to the Yes 176 88.9
correct triage category

No 22 1141
Treatment in a time appropriate Yes 168 8438
for the category

No 30 15.2

Table 3. Satisfaction mean scores of the patients who
applied to the emergency department for triage applications
according to the Triage Satisfaction Scale (N=198)

Min-Max Mean+SD (Median)

Triage Satisfaction Scale 1-10 7.37+2.11(8)
n %
Quite dissatisfied 5 25
Satisfied 2 1 0.5
Satisfied 3 6 3.0
Satisfied 4 4 20
Satisfied 5 21 10.6
Satisfied 6 18 9.1
Satisfied 7 35 17.7
Satisfied 8 46 232
Satisfied 9 28 141
Completely satisfied 34 17.2

moderate level (Table 3). According to the distribution
of responses obtained from the NSNS evaluating the
satisfaction of patients with nursing care, the overall
satisfaction mean score was found to be 73.34+17.66
out of 100 points (Table 4). It was determined that
51.5% (n=102) participants were completely satisfied
with the fact that nurses respected patient confi-
dentiality while providing care, 42.9% (n=85) partic-
ipants were completely satisfied with the helpfulness
of nurses, and 40.4% (n=80) participants were com-
pletely satisfied with the fact that the nurses were
aware of the patients' needs; however, 14.1% (n=28)
participants were not satisfied with the content of
information about their own health conditions and
treatments by nurses and 13.1% (n=26) participants
were not satisfied with being equally informed about
the health conditions by the nurses, and their listen-
ing to the patients’ sadness (Table 5).

A statistically positive moderate and significant cor-
relation at the 30.0% level was determined between
the NSNS and TSS mean scores of the individuals
who applied to the emergency department (as the
NSNS score increased, the TSS score increased, too)
(r: 0.300; p<0.01) (Table 6).

When the results related to the nursing care and tri-
age satisfaction mean scores of the individuals who
applied to the emergency service and their descrip-
tive characteristics were examined, it was determined
that male patients had higher satisfaction scores than
female patients, but there was no significant differ-
ence between them; similarly, there was no signifi-
cance between the other variables (p<0.05) (Table 7).

When the NSNS scores of the patients were com-
pared, those who applied to the emergency service
between 08:00 and 16:00 had significantly high-
er scores than those who applied between 16:00
and 00:00 (p=0.012; p<0.05); however, there was
no significant difference between their TSS mean

Table 4. Mean scores of patients who applied to the
emergency unit according to the Newcastle Satisfaction
with Nursing Scale (N=198)

Cronbach'’s
Min-Max Mean+SD Alpha
Newcastle
Satisfaction with 29.47-100.00 73.34+17.66 0.955

Nursing Scale Score

Min: Minimum; Max: Maximum; SD: Standard Deviation

Min: Minimum; Max: Maximum; SD: Standard Deviation
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scores. It was found that the patients who stat-
ed that they did not wait in the triage department
had higher NSNS (p=0.028; p<0.05) and TSS mean
scores (p=0.004; p<0.05) than those who stated
that they waited, and the difference between them
was significant. Similarly, the patients who said

that they received treatment and care in time ap-
propriate for their triage category had higher NSNS
(p=0.034; p<0.05) and TSS mean scores (p=0.001;
p<0.01) than those who said that they did not, and
there was a significant difference between them
(Table 8).

Table 5. Distribution of responses of the patients who applied to the emergency unit as per the Newcastle Satisfaction

with Nursing Scale about nursing care (N=198)

Quite dissatisfied Rarely satisfied Satisfied Very satisfied Completely satisfied

n % n % n % n % n %
From the time allocated by the nurses for you 4 2 20 10.1 71 359 45 227 58 293
Nurses' competence in their work 1 0.5 11 5.6 70 354 54 27.3 62 31.3
The presence of a nurse when you need 11 5.6 18 9.1 57 288 44 222 68 34.3
someone
Knowledge level of nurses about your care 7 35 12 6.1 66 333 54 27.3 59 29.8
Nurses' quick response when you call them 7 3.5 19 9.6 48 242 54 27.3 70 35.4
How much the nurses make you feel at home 16 8.1 28 141 40 202 54 273 60 30.3
Being informed by the nurses about your 26 13.1 27 136 46 232 46 232 53 26.8
conditions and treatment
The frequency of nurses checking your well- 16 8.1 23 116 50 253 52 26.3 57 28.8
being
From the helpfulness of nurses 6 3 17 8.6 43 217 47 237 85 429
From the explanation way of nurses 17 8.6 22 11.1 49 247 37 18.7 73 36.9
Nurses' efforts to eliminate worries of your 19 9.6 33 16.7 43 217 49 247 54 27.3
relatives and friends about you
Attitudes of nurses while doing their jobs 11 5.6 20 101 48 242 52 26.3 67 33.8
The content of information they provided 28 141 28 141 50 253 46 23.2 46 23.2
about your condition and treatment
Nurses' behaviors toward you as an individual 11 5.6 16 8.1 41 20.7 56 28.3 74 37.4
Nurses listening to your worries and concerns 26 13.1 27 136 47 237 47 23.7 51 2538
Freedom given to you in the service 8 4 23 1.6 41 207 65 32.8 61 30.8
Nurses' willingness to meet your wishes 8 4 21 106 54 273 45 227 70 35.4
Nurses' respect for your privacy 5 25 10 5.1 32 162 49 247 102 51.5
Nurses' awareness about your needs 9 45 11 5.6 50 253 48 242 80 40.4

Table 6. Correlation between the mean scores of Newcastle Satisfaction with Nursing Scale and Triage Satisfaction Scale
Score of the patients who applied to the emergency department (N=198)

Newcastle Satisfaction with Nursing Scale Score *

Triage Satisfaction Scale Score

0.300 0.001**

r: Pearson’s Correlation Coefficient; p: Pearson’s Correlation Significance; **p<0.01
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DISCUSSION

Due to developing technology and increasing re-
quirements, many developments are taking place
in the fields of social, political, and engineering, as
well as in the healthcare field. Considering from
general to private, the “quality of life—health satis-
faction—-emergency unit triage" series is one of the
best examples that can be given to such develop-
ments.

Patient satisfaction, which has an important place in
the evaluation of modern health services, is a mul-
tidimensional concept that includes the interaction
between the patients and service providers. Further,

it includes the provision, existence, and continuity of
service; adequacy of the service providers and their
communication skills; and the fact that this concept
is a perpetual, and dynamic process that gains anoth-
er dimension every day (Raper, Davis & Scott, 1999;
Senitan, Alhaiti & Gillespie, 2018; Tugut & Golbasi,
2013). The triage reduces the number of patients
who return and wait in the emergency department
for hours, especially in crowded emergency services
without evaluation, even though they are emergency
cases. This can layer the diagnosis process into steps
and bring the care desired by both the patient and
healthcare professionals and therefore quality and
satisfaction.

Table 7. Results regarding the comparison of descriptive characteristics of the individuals who applied to the emergency
service with regard to the Newcastle Satisfaction with Nursing Scale and the Triage Satisfaction Scale Score (N=198)

n NSNS Score Test value p TSS Test value p
Age (year) 198 r=0.111 0.119 r=0.043 f0.5650
n Mean+SD MeanzSD (Median)
Gender
Male 83 74101777 t=0.516 20.606 7.40%1.97 (8.0) =-0.224 ®0.822
Female 115 72.79x17.64 7.35%2.21 (8.0)
Marital Status; (Median)
Single 61 71.22+17.32 (69.5) 7.33+2.02 (8.0) ¥2=0.245 90.885
Married 127 73.78+18.04 (75.8) F=2.962 ©0.227 7.42+2.09 (8.0)
Widow 10 80.74+13.36 (87.3) 7.00+2.94 (7.5)
Occupation
Worker + self-employed 58 74.36+17.93 7.71+£1.67 (8.0)
Officer 22 72.20+19.80 F=1114 °0.345 6.59+2.67 (7.0) X2=4.880 90.181
Housewife 78 75.07+17.67 7.46+2.28 (8.0)
Other 40 69.11+15.86 7.13£1.94 (7.5)
Education level
Primary school and below 80 75.96+15.61 7.38+2.36 (8.0)
Secondary school 24 73.11£20.07 F=1.225 ©0.299 7.38£1.84 (7.5) ¥x2=0.815 90.846
High school 61 69.42+18.17 7.52+1.65 (8.0)
College 33 74.39+19.04 7.06+2.44 (7.0)
Triage department
Yellow 102 74.28+17.14 t=0.775 20.439 7.34+2.13 (8.00) z=-0.190 ®0.849
Green 96 72.33+18.23 7.40+2.09 (8.00)

2Student's t-test; P"Mann-Whitney U Test; “One-way ANOVA test; Kruskal-Wallis Test; °r: Pearson’s Correlation Coefficient; ‘Pearson’s Correlation Significance Min:
Minimum; Max: Maximum; SD: Standart Deviation; NSNS: The Newcastle Satisfaction with Nursing Scale; TSS: Triage Satisfaction Scale
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Table 8. Results regarding the comparison of application types of patients to the emergency unit, arrival type, and
acceptance with the Newcastle Satisfaction with Nursing Scale and Triage Satisfaction Scale Score mean scores (N=198)

NSNS Score TSS Score
Mean+SD
n Mean+SD (Median) Test value p (Median) Test value p
Application time
08=00-16=00 182 74.40£16.91 (75.2) =-2513 *0.012* 7.42+210 (8.0) =-1.242 °0.214
16=00-24=00 16 61.25+21.82 (56.3) 6.81£2.23 (7.0)
24=00-08=00 0
Type to arrive emergency department
Ambulance 14 77.22+12.55 (78.4) 7.00+2.45 (7.0)
With own car 85 73.21£19.83 (74.7) x2=1.436 90.697 7.54+2.00(8.0) x2=0.979 90.806
Taxi 29 70.38+16.86 (72.6) 7.14+2.42 (8.0)
Waling-Bus 70 73.94+16.11 (72.6) 7.33+2.06 (8.0)
Practices after admission
Only the blood pressure was 65 73.57+17.92 7.62+2.13 (8.0)
measured
Only fever was checked 42 75.84+17.37 F=1.677 °0.173 7.12+2.04 (7.0) x2=5.661 <0.129
Fever. pulse. respiration and blood 32 67.24+19.89 6.94+1.85 (7.0)
pressure were measured
Nothing done 59 74.61+15.93 7.51+£2.25 (8.0)
For you. what is the severity level of your condition?
Very serious 33 71.74+£18.53 6.33+2.67 (7.0)
Serious 121 73.18+17.99 F=0.327 °0.721 7.59+1.91(8.0) x2=6.317 40.042*
Not serious 44 74.98+16.28 7.55+1.98 (8.0)
Waiting for a longer time in triage department
No 176 74.31+17.51 =-2216  °0.028* 7.52+2.02(8.00) z=-2.216 °0.004*
Yes 22 65.55+17.29 6.14+2.44 (6.00)
Believing to be directed to the
correct triage department
Yes 176 73.54+17.55 t=0.454 20.650  7.53+1.94 (8.0) z=-2.029 *0.042*
No 22 71.72+18.89 6.09+£2.91 (7.0)
Treatment and care in a time
appropriate for the triage category
Yes 168 74.46+17.59 t=2.136  20.034* 7.68+1.83(8.0) z=-4.213 °0.001**
No 30 67.05+17.00 5.60+2.66 (5.0)

"Mann-Whitney U test; °One-way ANOVA test; ‘Kruskal-Wallis Test;*p<0.05; **p<0.01
Min=Minimum; Max= Maximum; SD= Standart deviation; NSNS= The Newcastle Satisfaction with Nursing Scale; TSS= Triage Satisfaction Scale
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General satisfaction rates were found to be 64.2%
in the study conducted by Sahbaz-Karagin (2006)
in an emergency department of a university hospi-
tal, 74.6% in a study conducted by Asilioglu, Akkus
and Baysal (2009) in the pediatric emergency de-
partment of a university, and 97% in a similar study
conducted by Topal, Senel, Topal and Mansuroglu
(2013). In the study by Cerit (2016), the mean score
of the patients’ satisfaction with nursing care was
found to be 76.61. In this study, the TSS patient sat-
isfaction score was found to be 7.37+2.11 and the
overall satisfaction score of NSNS was 73.34+17.66.
A statistically positive and statistically significant
correlation at the 30.0% level was found between
the NSNS and TSS scores (as the NSNS score in-
creased, the TSS score also increased). The result,
which is similar to the results of an earlier study, can
be considered as a positive reflection of the arrange-
ments made in the recent years for patients in emer-
gency departments.

In the studies examining the effect of patients’ so-
ciodemographic characteristics regarding satisfac-
tion, different results have been obtained regarding
the gender factor. Along with the studies indicating
that there is a significant difference between the
gender and patient satisfaction (Hekkert, Cihangir,
Kleefftra, Berg & Kool, 2009; icyeroglu & Karabu-
lutlu, 2011; Quintana, 2006), there are also stud-
ies indicating no significant difference (Bolukbas &
Turkoz, 2002; Celikalp, Temel, Saragoglu & Demir,
2011; Sezgin, 2010). Demir et al. (2009) stated that
the satisfaction levels of male patients were high-
er than those of female patients, but the difference
between them was not significant. Similarly, in the
study of Demir et al. (2009), this study revealed that
male patients had higher NSNS and TSS scores,
but the difference between them was insignificant
(p=0.606; p>0.05).

Study results from the literature have revealed that
the correlation between the education and patient
satisfaction is generally not directly proportion-
al (Kayrakcl & Ozsaker, 2014; Sise & Altinel, 2012).
Demirci, Oztiirk, and Hatipoglu (2018) found that as
the education level increased in the hospitalized pa-
tient group, the satisfaction score decreased. In the
studies by Nesanir and Din¢ (2008) and Kabaroglu
et al. (2013), they found that there was no signifi-
cant difference between the educational status and
satisfaction of the patients. Similarly, in this study,
no significant difference was determined between

the education and satisfaction of patient individuals
with nursing services (p=0.299; p>0.05).

In a study evaluating the emergency service applica-
tions, the rates of applying the patients to the emer-
gency unit were found to be 39.4% between 08:00
and 16:00, 44.5% between 16:00 and 00:00, and
15.9% between 00:01 and 07:59 (Cift¢i & Topoy-
an, 2005). In a similar study, it was found that the
time period including the most frequent application
time was between 16:00 and 00:00, and there was a
significant decrease in the number of patients after
midnight (Kilicaslan, Bozan, Oktay & Goksu, 2005).
In this study, information about the application time
to the emergency department was obtained in the
time periods of 08:00-16.00 and 16:00-00:00. Un-
like earlier studies, the NSNS scores of the patients
whose application time was between 08:00 and
16:00 were found to be significantly higher than
those whose application time was between 16:00
and 00:00 (p=0.012; p<0.05). This result supports
the results of the study by Sandovski et al. (2001),
stating that the patients who came to the hospital
in the morning hours were more satisfied, in addi-
tion to a similar result proposed by Al et al. (2009)
in their study. It can be asserted that this result was
associated with the fact that the emergency units
provided service with more healthcare professionals
between 08:00 and 16:00.

Waiting time in the emergency department affects
patient satisfaction. In their study, Aaronson, Mort,
Sonis, Chang and White (2018) determined that
as the waiting time of the patients increased, their
satisfaction scores decreased, and there was a sig-
nificant difference between them. When examining
earlier studies conducted on the waiting status of
the individuals who applied to the emergency de-
partment until the triage application, in the study
conducted by Yigit, Oktay and Bacakoglu (2010) to
evaluate the complaint forms in the emergency unit
of a university hospital, they found that the most
frequent cause of complaint was longer waiting time
in the triage area. In the study by Gultekin-Akkaya,
Bulut and Akkaya (2012), a significant correlation
was determined between the patients’ satisfaction
with the triage time and their overall satisfactions.
In this study, it was found that NSNS (p=0.028) and
TSS (p=0.004) scores of patients who stated that
they did not wait in emergency unit until triage ap-
plication were higher than those of the patients who
stated that they waited, and the difference between
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them was significant (p<0.05). The study results ob-
tained concerning both the waiting period until tri-
age application and treatment and care procedures
performed within appropriate time can be evaluated
asarequired and expected situation, considering the
fact that the individuals were admitted to the hospi-
tal due to an emergency case.

In this study, it was determined that the difference
between performing treatment and care procedures
within the appropriate time as per the category and
NSNS (p=0.034) and TSS (p=0.001) scores concern-
ing satisfaction was significant (p<0.05).

Study Limitations

The researcher filled out questionnaires about illiter-
ate patients, who agreed to participate in the study,
in the same tone in the form of question and answer.
This situation should be considered in future studies
so that the answers given to questions may be sub-
jective; accordingly, they might affect and change
their satisfaction scores.

CONCLUSION AND RECOMMENDATIONS

In this study evaluating the satisfaction levels of pa-
tients applying to the emergency unit regarding tri-
age applications and nursing care, the patients were
found to be generally satisfied. While some parame-
ters that were determined for evaluating the cate-
gory in the triage department by healthcare profes-
sionals (fever, pulse, respiration, and blood pressure)
and nursing practices (taking anamnesis, etc.) were
not effective on patient satisfaction, their statuses
toward receiving treatment and care within a time
appropriate for the category they were referred to
after triage were found to affect their satisfaction
level in both the dimensions (i.e., TSS and NSNS).

In line with these results obtained from our study,

the following can be recommended:

- To develop similar systematic approaches along
with the effective application (correct category,
correct time, and correct area) of triage predict-
ed can prove to be a solution to increasing emer-
gency unit applications,

To have other healthcare professionals, particu-
larly nurses, pay attention to provide psycholog-
ical support by informing the patient and his/her
family (whose satisfaction levels for treatment
and care applications in emergency units were
low) about the patient’s health condition,

To synthesize modern developments and to peri-

odically apply the satisfaction analysis related to
nursing and nursing practices, which can be inte-
grated with patient care and therefore are contin-
uously developed, particularly in emergency units
where individuals with a health problem having
a dynamic structure that develops suddenly and
may cause a risk, as well as conduct necessary ar-
rangements and eliminate deficiencies.
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