
   The Journal of Medicine, Law & Public Health Vol 1, No 1. 2021   p5 

Improving The Patient’s Experience In The 
Emergency Department During COVID-19 

Pandemic: a community-Based Analysis 
From Western Saudi Arabia. 

Khadijah Banjar and Sharafaldeen Bin Nafisah 
 
 
 

Abstract—Background Patient satisfaction is an important 
measure of the health care encounter. It is challenging to achieve 
a perfect patient experience during the current COVID-19 pan- 
demic, especially from an emergency department visit. Aim This 
study aimed to assess the factors that improve patient experience 
during an emergency department (ED) visit in the  western  region 
of Saudi Arabia. Methods This is a cross-sectional study, 
conducted over a month from January to February 2021. Via an 
electronic survey tool, we used the Echelle de Qualité des Soins en 
Hospitalisation (EQS-H) to measure patients’ satisfaction with 
their ED encounter. Results The total level of satisfaction was high 
in 43.66% (n=224) of participants, moderate in 37.04% (n=190), 
and 19.29% (n=99) were unsatisfied. We noted significant 
predictors of dis- satisfaction, including increasing age, higher 
educational level, and the existence of chronic diseases. A  clear  
treatment  plan and discharge instructions were important 
determinants for improving patient satisfaction. Conclusion The 
determinants of patient satisfaction during an ED visit are an 
important quality marker of the emergency department 
encounter. Such findings should be used as a benchmark for 
future programs aiming to improve patients’ experience during 
ED visits. 

Index Terms—Emergency department satisfaction, patient’s 
experience 

 

I. INTRODUCTION 

Patient satisfaction is an important measure of the health care 
encounter. Because satisfaction is an outcome of the 
expectations of, and interactions with, the different compo-  
nents of the healthcare system, [1] an understanding of this 
experience is crucial in moving toward patient-centred care, 
clinical effectiveness, patient safety and optimal healthcare 
system delivery [2,3]. 

The emergency department plays a pivotal role in providing 
timely access to acute  health  care  and  provides  a  safety  net 
for primary health care settings. However, the emergency 
department encounter is unique in that the patient experience is 
a long process, from triage until being seen by an emer- gency 
provider. Factors influencing the patient’s perception  of acute 
care delivery include the duration of waiting time,   the 
provider’s care, assistance for pain relief, cleanliness of the 
facility, and bed arrangement, among others. Provision of 
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discharge instructions and follow-up also affect the patient’s 
experience and, subsequently, his/her satisfaction [4-6]. 

It is challenging to achieve a perfect patient experience 
during the current COVID-19 pandemic, especially from an 
emergency department visit. The struggle to meet demand in 
the face of limited supply can result in patient experience being 
overlooked. However, an investigation into patient satisfaction 
during such period is imperative, not only to inform policy  
change but also to  foster  a  safe  environment.  Therefore,  we 
aim in this study to quantify the patient’s emergency department 
experience during the COVID-19 pandemic in the western 
region of Saudi Arabia. We also aim to investigate the factors 
that improve patient experience during such encounter, and 
analyse what the patients perceive as important to improve their 
ED experience. Furthermore, we aim  to  inquire  into  the 
method of discharge instructions deemed appropriate by 
patients, and whether a follow-up call two days after ED 
discharge is acceptable. 

Methods This is a cross-sectional study, conducted over a 
month from January to February 2021 in the western region  of 
Saudi Arabia. The western region encompasses the regions of 
Makkah Al-Mukarramah and Al-Madinah Al-Munawwarah, 
with a total combined population of 11,273,414. The total 
number of COVID-19 cases until the time of writing is 119,987, 
with a mortality rate of 2.61% [7]. 

We estimated a sample size of 385 using the Raosoft® 

calculator, with a 5% level of significance, 5% margin of error, 
95% confidence, and expected response distribution of 50%. 
Via an electronic survey tool, we used the validated Arabic ver- 
sion of Echelle de Qualité des Soins en Hospitalisation (EQS- 
H) to measure patient satisfaction during the ED encounter [8]. 
The survey measures total satisfaction level, clarity of 
information provided, and satisfaction with the relationship 
with staff and ED routine. Responses are categorised as “Poor”, 
“Average”, “Good”, “Very good” and “Excellent”. The survey 
is included in the supplementary material. 

The inclusion criteria were any patients who had had an 
emergency department encounter during the COVID-19 pan- 
demic. We excluded those who were not in the western region 
and those who did not complete the survey. SPSS software  
version 21 was used for data analysis, and we complied with 
the STROBE guidelines [9] for reporting the data. The study 
was approved by the ethical committee. 
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Demographics: 

II. RESULTS (M=2.93, SD=1.3) vs (M=3.35, SD=1.44); t(5263.79)=-3.13, 
p<0.05. 

The total number of participants in our analysis was 514, 
with a mean age of 35.6 years old (SD=13.35). The demo- 
graphic details are illustrated in Table 1. 

Level of satisfaction: 
An investigation into the level of satisfaction revealed a high 

satisfaction level in 43.66% (n=224) of participants. A 
moderate satisfaction level was noted in 37.04% (n=190) of 
participants, while 19.29% (n=99) were unsatisfied. Further 
analysis revealed that the discharge instruction component had 
a higher level of dissatisfaction. Likewise, instructions about 
possible side effects, what to avoid and what symptoms to 
expect, appeared to have an increased level of dissatisfaction 
compared to other unsatisfactory components. A detailed de- 
scription of each of the satisfaction components is included in 
Table 2. 

Satisfaction with clarity of information provided in the ED 
and relationship with staff and ED routine: 

48.93% (n=251) of participants were highly satisfied with the 
clarity of information, 33.14% (n=170) were moderately 
satisfied and 17.93% (n=92) were unsatisfied. Regarding the 
relationship with staff and ED routine, 38.4% (n=197) were 
highly satisfied, 36.65% (n=188) were moderately satisfied and 
24.85% (n=128) were unsatisfied. 

Predictors of satisfaction: 
-Age: 
An investigation of the association between age and satisfac- 

tion revealed a negative correlation. Such negative correlation 
was also noted with the clarity of the information provided; r=-
0.156, n= 508, p<0.05, the relationship with staff and ED 
routine; r=-0.159, n= 508, p<0.05, and the total satisfaction  
level; r=-0.16, n=508, p<0.05. This indicates that the older   the 
patient was, the less their perception of clarity of the 
information provided in the ED was. Similarly, the older the 
patient was, the less satisfied they were with the relationship 
with staff and the ED routine, and therefore the less overall 
satisfaction they experienced from their ED encounter. 

-Education level: 
The level of education revealed a significant difference  with 

regard to the total satisfaction, clarity  of information, and 
relationship with staff and ED routine. The percentages and the 
SD of each component are illustrated in Table 3. It appears that, 
the higher the educational level, the lower the satisfaction 
becomes, with a lower perception of the clarity   of information 
provided in the ED, and even less satisfaction with the 
relationship with staff and the ED routine. 

-Patients with chronic disease(s): 
There is a significant difference in scoring of the clarity    of 

information provided between those with chronic  dis-  eases 
(M=17.87, SD=4.33) and those who are medically free 
(M=18.95, SD=4.91); t(510)=-2.27, p<0.05. Another signifi- 
cant association was noted in the scores for the explanation of 
the aims of the treatment (medication, operation, etc) for this 
segment (M=3.72, SD=1.07) vs (M=3.95, SD=1.08);  t(510)=- 
2.16 , p<0.05. Explanation of the possible treatment side effects 
was scored as less satisfactory in those with chronic diseases: 

Explanation of the symptoms that should be watched for in 
the future was also scored as less satisfactory in patients with 
chronic diseases (M=3.24, SD=1.21) than in those who are 
medically free (M=3.53, SD=1.25); t(510)=-2.3, p<0.05. They 
also reported less involvement in the decision concerning their 
health (M=3.52, SD=1.27) than those without chronic diseases 
(M= 3.78, SD=1.22); t(510)= -216, p<0.05 

-A clear treatment plan: 
We investigated the association between satisfaction and the 

provision of a clear treatment plan. There was a significant 
difference in the total satisfaction scores. Those who received a 
clear treatment plan had a higher satisfaction level (M=64.65, 
SD=11.54) than those who did not (M=47.94, SD=14.54); 
t(255.83)=12.85, p<0.05. Moreover, a  significant  difference is 
noted in the scoring of clarity  of  information  by  those who 
received such a plan (M=20.19, SD=3.94)  and  those who did 
not (M=15.34, SD=4.79); t(262.62)=11.22, p<0.05. 
The scores for relationship with staff and ED routine were also 
consistent with such findings: (M=44.46, SD=8.36) vs 
(M=32.59, SD=10.65); t(262.62)=11.22, p<0.05. 

-Discharge instructions: 
Participants reported a higher preference  for two  formats of 

discharge instructions: verbal and/or written in comparison to 
other methods. Table 4 illustrates the percentage with a 
preference for each method. The preferred format of discharge 
instructions varies according to age, with electronic methods 
preferred in the 26-35-year age group, and written instructions 
preferred by those 36-45 years of age. Verbal methods were 
preferred by those 45 years old and older. However, a com- 
bined format was consistently advocated among the different 
age groups; Linear-by-Linear association (1)=0.71, p<0.05. 

-Follow-up communication after ED discharge: 
The majority of the participants preferred to have a follow- 

up two days after discharge from the ED: 93.2 % (n=479). The 
participants’ overall opinion about the care and treatment they 
received differed between those who advocated having    a 
follow-up call (M=3.67, SD=1.16) and those who did not 
advocate such follow-up (M=4, SD=0.82). This indicates that a 
follow-up call might bridge the deficiency in perceived 
satisfaction. From 35 years and older, there is a consensus for 
the need for follow-up communication. Younger age groups, on 
the other hand, did not reach such consensus, Linear-by- Linear 
association (1)=9.81, p<0.05. 

Although gender did not influence the preference for follow- 
up, p>0.05, we noted that unmarried participants were more 
reluctant to have follow-up communication than those who are 
married: 37.4% and 62.6% respectively, X2=5.28(1), p<0.05. 

 
III. DISCUSSION 

Until the time of writing, this is the first study to analyse pa- 
tient experience and satisfaction in the emergency department 
during COVID-19 in Saudi Arabia. The satisfaction scores  
revealed that 43.66% of participants were highly satisfied with 
the ED service despite the pandemic. Such a percentage is 
higher than a percentage reported from a central region prior to 
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the COVID-19 pandemic, in which only 32.8% shared similar 
satisfaction [10]. In line with that, when we compare the level 
of dissatisfaction, we note a lower level than in the central 
region analysis: 19.29% and 26.7% respectively [10]. 

Elderly patients demonstrate less satisfaction across all the 
satisfaction components. They appear less satisfied with the 
information provided, indicating a need to spend more time 
with them. Not knowing their treating physician, violation of 
their privacy, eating and dressing difficulties, and nurses not 
spending enough time helping them, all negatively impacted 
their experience. 

Patients with chronic diseases reported satisfaction scores 
that are concerning for being stigmatised. This group was 
significantly less satisfied with the explanation of their symp- 
toms, the explanation of possible side effects of medications 
used, and the explanation of what to monitor after discharge. 
They also reported not having their opinion heard in their 
treatment plan. Such findings indicate a prejudice toward such 
patients, holding them to blame for their chronic disease – a 
phenomenon of chronic diseases stigma. 

Health empowerment and expectations increased with a 
higher educational level [10,11]. This was apparent in our 
analysis, in which a higher educational level was associated 
with less satisfaction with the information provided and with 
the relationship with staff and ED routine, and a lower overall 
satisfaction level. Therefore, any future quality improvement 
programs should not overlook the opinion of those with higher 
education levels. 

In particular, a clear treatment plan was associated with 
higher satisfaction levels across all the components. Although 
the treatment plan often is not consistent in the ED, given the 
progress of the disease, the wide differential diagnosis and the 
objective and subjective clinical sense. Nonetheless, an initial 
explanation of the steps of investigation and continuously 
updating the patients should suffice. 

Furthermore, discharge instructions  are  an  integral  part  of 
the ED management. Although a combined method is preferred, 
verbal and or written material is advocated by the majority of 
the patients. Such findings align with the previous study in 
which a combined method was more effective [12]. Finally, 
93.2% supported having a follow-up communication with the 
ED after two days from discharge. Such practice, although 
common in the paediatric emergency department, should also 
be adapted for the adult. It  also  prudent  to inform the patient 
about his/her preference for a follow-up communication as we 
noted unmarried people were reluctant toward a follow-up 
communication. 

The limitation of this analysis lies in that the number of 
females and in particular married ones outweigh males. Such 
findings might threaten the generalizability; yet an investiga- 
tion of gender effect did not demonstrate a difference among 
the various domains of satisfaction, p>0.05. Moreover, the 
discharge method did not differ between males and females and 
married vs non-married, p>0.05 

IV. CONCLUSION: 
Patient’s experience and satisfaction should be a benchmark 

for monitoring the quality of the emergency care provided. 

This article pleads for focusing more on the elderly group      in 
educating them and ensuring the information provided is clear. 
Chronic diseases, on the other hand, should not trigger 
prejudice and stigmatisation. Those patients are in need for 
having a clear information, a shared decision making, and a 
good discharge instruction given their frequent ED encounter. 
Providing a clear treatment plan should be a norm taking into 
consideration the progress of the patient’s conditions and the 
respond to management. We advocate incorporating a follow- 
up call after the ED discharge as part of the adult emergency 
medicine practice. 
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Table 1. The demographic details of the participants.  
DEMOGRAPHICS  Percent % (n) 
Gender 
      Male 27.7 (142)  
      Female 72.7 (371) 
Marital status 
      Married  61.1 (314) 
      Unmarried  38.7 (199) 
Chronic diseases   
      Yes 26.7 (137) 
      No 73.0 (375) 
Education  
      Less than high school 4.3 (22) 
      High school 17.7 (91) 
      Diploma 12.1 (62) 
      Bachelor 58.4 (300) 
      Master and Higher 7.4 (38) 

 
 
Table 2. The satisfaction variables 

Scale  Poor % )n(  Average % 
)n(  

Good % 
)n(  

Very Good 
% )n(  

Excellent 
% )n(  

How clear were the explanations 
About my symptoms  3.3 (17) 8.8 (45) 22.4 (115) 37.9 (195) 27.4 (141) 
About why I needed certain examinations 
or tests 

3.7 (19) 8.2 (42) 22.4 (115) 34.0 (175) 31.5 (162) 

About the results of my examinations or 
tests 

3.1 (16) 5.4 (28) 21.4 (110) 34.2 (176) 35.6 (183) 

About the aims of my treatment 
(medication, operation, etc) 

4.1 (21) 6.2 (32) 20.4 (105) 34.4 (177) 34.6 (178) 

About possible side effects of my treatment 19.1 (98) 10.5 (54) 21.8 (112) 24.3 (125) 24.1 (124) 
The hospital staff and the ward; How satisfied were you with the following? 
The information as to which doctor was in 
charge of me 

6.2 (32) 7.4 (38) 23.9 (123) 30.2 (155) 32.1 (165) 

Efforts to ensure my privacy 3.3 (17) 6.8 (35) 13.6 (70) 23.2 (119) 52.9 (272) 
Assistance given me for day-to-day 
activities (eating, dressing etc) 

7.2 (37) 10.1 (52) 23.3 (120) 29.6 (152) 29.6 (152) 

Assistance for pain relief 3.3 (17) 4.7 (24) 19.3 (99) 33.3 (171) 39.3 (202) 
The promptness of nurses in coming when 
called 

8.6 (44) 8.8 (45) 22.4 (115) 27.4 (141) 32.7 (168) 

The organisation of the ward 6.2 (32) 9.9 (51) 26.3 (135) 30 (154) 27.4 (141) 
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The atmosphere in the ward  4.1 (21) 9.5 (49) 26.3 (135) 30.9 (159) 29.0 (149) 
The readiness of nurses to spend time with 
me  

6 (31) 11.7 (60) 22.6 (116) 32.1 (165) 27.4 (141) 

Information given to me when leaving the hospital; How clear were the explanations? 
About the symptoms I should watch for in 
the future  

9.9 (51) 11.1 (57) 27.4 (141) 27.4 (141) 23.9 (123) 

About the activities I could resume after 
discharge (job, sport, etc) 

12.5 (64) 11.7 (60) 23.7 (122) 27.2 (140) 24.7 (127) 

about my medical care after discharge 6.2 (32) 8.9 (46) 24.5 (126) 29.6 (152) 30.5 (157) 
Your overall opinion 
I had as much say as I wanted in medical 
decisions that concerned me 

7.6 (39) 9.3 (48) 21.2 (109) 27.4 (141) 34.2 (176) 

On the whole, the care and treatment that I 
received was…. 

6 (31) 7.8 (40) 25.9 (113) 31.7 (163) 28.4 (146) 

 
 
Table 3. The various educational level in relation to the domains of satisfaction.  

Educational level  Total satisfaction Clarity of information 
domain 

theRelationship with
ECC staff domain 

Less than high school  
Mean (SD) 

62.23 (11.26) 19.91 (2.76) 42.31 (9.49) 

high school 
Mean (SD) 

63.32 (14.12) 19.67 (4.81) 43.65 (9.86) 

Diploma 
Mean (SD) 

59.89 (13.83) 18.69 (4.47) 41.19 (9.93) 

Bachelor 
Mean (SD) 

59.01 (14.99) 18.62 (4.83) 40.39 (10.82) 

Master and higher 
Mean (SD) 

50.74(14.27) 15.87(4.79) 34.87(10.92) 

significance,Statistical
p-value 

F(4,508)=5.33, p<0.05 F(4,508)=4.77, p<0.05 F(4,508)=4.95, p<0.05 

 
Table 4. The various methods of discharge instructions preferred by the patients. 

Discharge instructions Percent % (n) 
      Verbal communication  37.5 (193) 
      Written Discharge instructions 13.8 (71) 
      Verbal Communication and written  41.8 (215) 
      Electronic  0.2 (1) 
      Inform them as appropriate to their case 0.2 (1) 
      Combined methods  0.6 (3) 

 
 




