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Emergency patients’ satisfaction with humanistic caring and its associated factors in Chinese hospitals: a multi-center cross-sectional study
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Purpose: Humanistic caring in clinical practice is important for quality care and patient satisfaction. This study aimed to assess patient satisfaction with humanistic care for emergency patients in China and its associated factors.

Methods: From October 2023 to December 2023, a multi-center cross-sectional survey was conducted across 28 provinces and 87 hospitals in China, using a sampling method for inpatients in emergency department. Patient satisfaction with humanistic care was evaluated by a self-developed questionnaire with 32 items across 6 dimensions. Stepwise multiple linear regression was used to explore associated factors.

Results: A total of 3,003 valid questionnaires were successfully collected, with an effective rate of 86.05%. The emergency patients’ total mean humanistic caring satisfaction score was 4.67 ± 0.66. Age, medical insurance type, specialized emergency department visited, waiting times, whether had accompanied person, hospital level, and hospital type are correlated factors (P < 0.05) regarding humanistic caring satisfaction. The correlation analysis showed perceived value, and its three dimensions were moderately correlated with humanistic caring satisfaction. The multiple linear regression showed waiting time (β = −0.219, P < 0.05), whether had accompanied person (β = −0.192, P < 0.05), hospital level (β = −0.137, P < 0.05), functional value (β = 0.197, P < 0.05), and emotional value (β = 0.418, P < 0.05) were strong predictors.

Conclusion: Hospitals at all levels should improve patients’ perceived value, shorten waiting times, and provide caregivers with improved humanistic care in the emergency department.
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Introduction

Humanistic caring is considered an ideal that centers around a person’s needs, which highlights patients’ preferences, needs, and expectations for care (1, 2). It is an important aspect of patient satisfaction that helps to improve the quality of medical services and build a harmonious relationship between patients and medical staff (3).

Patient satisfaction is considered the core indicator in medical service evaluation and is also a measure of the quality and effect of humanistic care, often used in studies and clinical settings aimed at providing a reference for the development of humanistic care practice standards (4–6). The patient’s perception of humanistic care attaches great importance to its behavioral intention and includes the likelihood of future utilization and recommendation of services in a particular hospital (7, 8).

Overall patient satisfaction with humanistic care is based on patient experience towards different dimensions in ED (9), including environment, facilities, and patient-medical staff interaction. Emergency patients are involved in multiple departments during their visit, including the pre-screening triage desk, consulting room, examination room, pharmacy, payment office, ward, operating room, etc. Therefore, the measurement of patient satisfaction with humanistic care is affected by many factors and can be complex.

Many studies have explored factors of patient satisfaction, often combining questionnaires with personal information to analyze socio-demographic characteristics associated with satisfaction (4). Age, gender, and marital status have been observed to be strongly related to patient satisfaction (10).

In addition, the chaotic, rushed, and poorly private environment of the emergency room can lead to patient dissatisfaction (11). Additionally, extensive studies have shown that long wait times negatively affect satisfaction scores (12). Strategies to provide humanistic care, such as periodic personal interaction and clinical information during wait time, can increase satisfaction in ED (13). Reversely, patients’ perceptions of their health status and empathy with medical staff were positively linked to patient satisfaction (7).

Patient-perceived value refers to the overall evaluation of the effectiveness of medical technology and services after weighing the perceived efficacy, service, environment, and the cost of time, money, and risk incurred by the patient in obtaining treatment (14). Value-based healthcare emphasizes patient-centered care, giving full consideration to the needs and experiences of patients throughout the entire healthcare process, and committing itself to providing patients with continuous, high-value healthcare services (15). Many studies have also shown that patient-perceived value is an antecedent of patient satisfaction (16). According to the “cognitive-emotional-behavioral” theory (17), when the medical services provided by the emergency department meet the needs of patients and make them feel benefited, the perceived value of patients increases, resulting in the inner emotion of satisfaction, more trust in the hospital during the visit, and then in the behavior of referral and re-consultation. When the patient’s perceived value is low, the patient’s inner needs are not satisfied, and they are more likely to have dissatisfied emotional attitudes. Doctor–patient conflicts and medical disputes are more likely to occur (18).

At present, various patient satisfaction with humanistic care evaluation tools are available to assess patients’ experience and perceptions in ED [e.g., HAMA&HAMD Scale (19), SAS&SDS Scale (20), and CMFS Scale (21)]. However, such scales are mostly subjective in the measurement of psychological and mental status, which ignores the integrity of the emergency process that the patient experienced and has limitations in the characteristics of humanistic care spirit.

Currently, few evaluation models on humanistic caring satisfaction in ED exist. According to literature retrieval, the CAHPS Emergency Department Survey created by Agency for Healthcare Research and Quality (AHRQ) was published in 2014 to measure patient experience in ED, which has a certain influence (22). Consumer Emergency Care Satisfaction (CECSS), developed by Davis in 1988, has been used in many countries and more than 5,000 people have filled it out in several languages. However, these scales have some shortcomings in sample sizes, validity, and applicability (23). In China, tools mostly lack parallel comparison and large data support. Hence, multiple-center cross-sectional survey data on patient satisfaction with humanistic care in ED are lacking at present (6). The objective of the research was to measure patient satisfaction with humanistic care in ED using a self-developed questionnaire: the human caring satisfaction evaluation scale. Specific aims were: (1) to assess overall satisfaction with humanistic care received by ED patients and the practical level and implementation effect of humanistic care in ED and (2) to identify dimensions in ED associated with minor or major patient satisfaction and to analyze the factors associated with humanistic care satisfaction scores to provide a reference for the nationwide evaluation of humanistic care practices in ED.



Methods


Ethical consideration

This study was approved by the Ethics Committee of Tongji Medical College of Huazhong University of Science and Technology, with an ethics approval number of 2023-S100. Approval for data collection was obtained from the directors of the institutions that conducted the survey. The eligible subjects were inpatients in ED who volunteered to participate in the study and signed the written informed consent form before the survey. The use of the Perceived Value Scale has obtained the author’s permission and consent. The study complied with the requirements of the Declaration of Helsinki.



Study design, setting, and sample

From October to December 2023, seven administrative regions of North China, South China, Southwest China, Northwest China, Northeast China, Central China, and East China were selected by convenient sampling method, and 2–4 provinces and cities in the region were selected, among which the ratio of tertiary hospitals to secondary hospitals was selected according to 4:1. All hospitals ranked II and above based on the Chinese hospital categorization system.

The sample size of this study was determined by the following formula: n = (Zα/2)2pq/d2, where Zα/2 = 1.96 for α = 0.05, with an admissible error of 5%, a proportion (P) level of patient satisfaction with humanistic nursing of 63.1%. Then an estimated sample size(n) was 430 after adding a 20% non-response rate.

Inclusion criteria:(1) all participants were stable inpatients of the emergency department; (2) all participants or their legal guardians were older than 18 years; (3) patients with good understanding and able to finish the questionnaire independently; and (4) patients with informed consent.

Exclusion criteria: (1) Patients with mental illness, cognitive dysfunction, or consciousness disorder who cannot cooperate and (2) patients without smartphones or who cannot answer the questionnaire by smartphone.



Variables and instruments

Three questionnaires were used for data collection, including (1) a personal and socio-demographic characteristics questionnaire, (2) a self-developed questionnaire: the human caring satisfaction evaluation in the emergency department scale, and (3) perceived value scale (Figure 1).
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FIGURE 1
 Flowchart of participants throughout the study.



A personal and socio-demographic characteristics questionnaire

The following data on the socio-demographics and medical condition of each participant were collected: gender, age, education level, marital status, medical insurance type, place of residence, occupation, family monthly income, specialized emergency department (dept) visited, waiting time, whether had accompanied person (AP), hospital level, and hospital type.



The human caring satisfaction evaluation scale

The questionnaire’s first draft, created by our research team, was based on the Quality Care Model proposed by Duff (24), which delineates a structure-process-outcome approach. The structural component encompasses patients/families, healthcare providers, and the healthcare system’s characteristics, attributes, and experiences. The process refers primarily to healthcare personnel’s interventions or professional practices, which emphasize care relationships. Elements of care predominantly include joint problem-solving, attentive comfort, respect, encouragement, appreciation of unique meanings, creating a therapeutic environment, fulfilling belonging needs, and addressing basic human needs. Outcomes encompass intermediate and final results, with intermediate results centering on changes in patients’/families’ behaviors, emotions, and cognition during the treatment process, and final results including quality of life and nursing satisfaction. This study applies this model to emergency care in hospitals. The primary participants at the structural level of hospital emergency care include patients, medical personnel, and the emergency department. The attributes of the emergency department include the atmosphere, environmental resources, and facility configuration in the ED. The attributes of medical personnel incorporate professional competence, service attitude, communication skills, etc. Patients’ attributes encompass demographic and social characteristics, as well as individual needs. At the process level, care relationship is paramount, and medical personnel integrates humanistic care into every process of emergency treatment, including precheck, medical consultation, examination, payment, treatment, and transfer. At the outcome level, the effectiveness of humanistic care implementation in hospital emergency departments is evaluated by patient satisfaction. Following consultation with the Chinese Association for Life Care’s Humanistic Care Professional Committee, the questionnaire was used to evaluate the quality of humanistic care in the emergency department. The Delphi method was performed for advice from 18 experts in relevant fields, including emergency experts, nursing experts, medical management experts, and data statisticians. The effective recovery rates for expert consultation were 90.00 and 100.00% in two rounds, respectively. The expert authority coefficients were 0.925 and 0.931, and Kendall’s harmony coefficients were 0.146 (χ2 = 99.450, P<0.05) and 0.152 (χ2 = 117.550, P<0.05). The coefficient of variation in both rounds was at an acceptable level. According to experts’ opinions and suggestions, the questionnaire was revised and finalized by the research group. A total of 436 patients hospitalized in the ED of two tertiary grade A hospitals in Hubei, China, were selected for reliability and validity. Exploratory factor analysis extracted six common factors, and the cumulative variance contribution rate was 88.260%. Confirmatory factor analysis showed that the model was well-fitted, and the factor structure of the scale was stable. The S-CVI of the scale was 0.957, and the I-CVI of each item ranged from 0.824 to 1.000; the overall Cronbach’s α coefficient was 0.968, the split-half reliability was 0.960, and the re-test reliability was 0.876. Overall, the questionnaire’s great reliability and validity are well-supported, which means this self-developed questionnaire has been certified scientifically and practically.

The final questionnaire included 32 items in 6 dimensions: precheck triage caring satisfaction; medical care caring satisfaction; examination, payment, and medicine collection caring satisfaction; treatment, resuscitation, and observation caring satisfaction; transfer caring satisfaction; caring environment and facilities satisfaction, with a total of 32 items. Each item is rated on a 5-point Likert scale (1 = strongly disagree, 5 = strongly agree). The total score ranges from 32 to 160. A higher score indicates greater satisfaction with humanistic care.



Perceived value scale

The patient-perceived value was designed by Feng and Duan (16), which was based on the items used by Levesque and McDougall (25) to measure the perceived value of customers and then converted and localized through a scientific approach to validity and reliability. The scale includes three dimensions: functional value, emotional value, and social value, with 10 items in total. Each item scored 1 to 5 points, from “strongly disagree agree” to “strongly agree.” The total score is 50 points. The higher the score, the higher the perceived value of patients. In this study, the overall Cronbach’s α coefficient was 0.985, and the Cronbach’s α coefficient of functional, emotional, and social value were 0.968, 0.963, and 0.967, respectively.




Data collection

The study was conducted by the Questionnaire Star Platform. After obtaining hospitals’ approval for data collection, those questionnaires were distributed by the persons in charge of each hospital, who had been trained by the Chinese Association for Life Care’s Humanistic Care Professional Committee. The questionnaire was completed by inpatients in the emergency department and ED patients transferred to other wards. Patients were asked to carefully read the purpose of the study and precautions before completing the questionnaire. The online questionnaire set all questions as mandatory in order to ensure all items were submitted after completion. Each IP address could only be submitted once, and logic screening was performed to ensure validity. Questionnaires that were submitted within the 60s and had obvious errors such as invalid or missing data were excluded. Two researchers are in charge of data cleaning and verification independently.



Data analysis

An Excel spreadsheet was exported from the Questionnaire Star platform to establish the original database, and IBM SPSS Statistics for Windows, Version 25.0, was used to analyze the data after excluding invalid questionnaires. Data are described as means with standard deviation (SD) for continuous variables and frequency with percentage for categorical variables. Differences in patient satisfaction with humanistic care according to patients’ characteristics were initially performed through t-test and ANOVA as appropriate, and significant factors with a p-value of <0.05 in the univariate methods were analyzed by multiple linear regression to identify factors that are independently associated with patient satisfaction with humanistic care in ED. The overall statistical significance was P < 0.05.




Results


Demographic characteristics of emergency patients

A total of 3,490 questionnaires were collected from 28 provinces in China. The final analysis included participants from 7 regions: 389(12.95%) from North China, 405(13.49%) from South China, 421(14.02%) from Southwest China, 503(16.75%) from Northwest China, 355(11.82%) from Northeast China, 560(18.5%) from Central China and 370(12.32%) from East China. A total of 87 hospitals were included in the survey, including 70 tertiary hospitals and 17 secondary hospitals. All respondents’ ages range from 18 to 100, with a mean age of 39.43 ± 17.24 years (Table 1).



TABLE 1 Humanistic caring satisfaction by participants’ characteristics (N = 3,003).
[image: Table1]

There were statistical differences in the humanistic caring satisfaction in ED of different patients in terms of age (F = 3.449, P<0.05), medical insurance type (F = 2.990, P<0.05), specialized emergency dept. visited (F = 2.594, P < 0.05), waiting time (F = 96.760, P < 0.05), whether had AD (t = 7.742, P < 0.05), hospital level (t = 2.145, P < 0.05), and hospital type (t = −3.139, P < 0.05). However, there were no statistical differences regarding gender, educational level, marital status, place of residence, occupation, or family monthly income (P > 0.05). Briefly, patients aged 46 ~ 69, patients’ waiting time within 10 min, patients who had an accompanying person, patients in tertiary hospitals, and patients in specialized hospitals reported higher satisfaction with humanistic care in ED (Table 1).



Humanistic caring satisfaction in ED and its relationship with perceived value

Descriptive statistics are shown in Table 2. The mean score of humanistic caring satisfaction was 4.67 (SD = 0.66), and the average score of perceived value was 4.72 (SD = 0.647). The mean score of dimensions of Humanistic caring satisfaction in ED ranged from 4.61 to 4.71. According to the score of each item, medical care caring satisfaction was higher (4.72 ± 0.680, 4.71 ± 0.700, 4.71 ± 0.696) and transfer caring satisfaction (4.61 ± 0.949, 4.60 ± 0.990, 4.60 ± 0.986) was lower. The top three and the bottom three scores of each item are shown in Table 3.



TABLE 2 Descriptive statistics of scales (N = 3,003).
[image: Table2]



TABLE 3 Ranking of the top three and the bottom three in the humanistic care satisfaction scale for emergency patients (N = 3,003).
[image: Table3]

Perceived value (r = 0.602, P < 0.05), functional value (r = 0.582, P < 0.05), emotional value (r = 0.600, P < 0.05), and social value (r = 0.581, P < 0.05) were moderately correlated with humanistic caring satisfaction (Table 4).



TABLE 4 Correlation matrix among variables (N = 3,003).
[image: Table4]



Factors associated with humanistic caring satisfaction in ED

In the multifactor analysis, functional value, and emotional value were taken as independent variables (see Table 5). The humanistic caring satisfaction in ED was considered as the dependent variable. Multiple stepwise linear regression was conducted. Waiting time (β = −0.219, P < 0.05), AD (β = −0.192, P < 0.05), and hospital level (β = −0.137, P < 0.05) were the relevant factors of humanistic caring satisfaction among emergency patients. After controlling these factors, the results showed that functional value (β = 0.197, P < 0.05) and emotional value (β = 0.418, P < 0.05) were significant predictors of humanistic caring ability in ED. In total, these six variables explained 40.0% of the variance.



TABLE 5 Multiple stepwise linear regression analysis of humanistic caring satisfaction in ED (N = 3,003).
[image: Table5]




Discussion


Humanistic caring satisfaction in ED is at a high level

The overall humanistic caring satisfaction for emergency patients was high, with a mean score of 4.7, which is in line with the results in similar studies (26). The results have been undeniably improved by the Chinese government’s emphasis on humanistic caring (27), which has developed many regulations and rules to vigorously promote humanistic care in medical institutions. Hospitals at all levels actively responded to the call by setting up humanistic caring wards, organizing staff’s caring ability training, and establishing an evaluation system. Experts in The Humanistic Nursing Professional Committee of China publish consensus and standards for humanistic care in ED. Since then, emergency departments in China have implemented humanistic care according to standards, and patients’ satisfaction has been considerably improved. However, the results may have been biased by the field investigation.

The dimension on the scale listed highest was medical treatment caring satisfaction. A similar study in Iran also showed that the reliability of the healthcare system affected satisfaction in ED (28), which indicates that medical treatment is the core point in the emergency department, with doctors solving patients’ problems and providing them with care and respect.

The lowest level of the scale was transferred caring satisfaction. In our study, transfer refers to intrahospital transport, which means the emergency patients are transferred to specialized departments for follow-up treatment after their condition is relatively stable. Studies have shown that the incidence of intrahospital transport adverse events of emergency patients is 15.2% ~ 34.0% (29), which causes dissatisfaction among patients and even threatens their safety. Previous studies found that drugs, illness severity, instruments and equipment, time, and handover process are risk factors that affect intrahospital transport safety and satisfaction (30–32). Staff who take charge of transfer should communicate with the receiving department, using the standardized communication mode of “identity-situation-background-assessment&action-response&rationale” (ISBAR) to ensure adequate preparation (33). In addition, get all materials and medical equipment ready and checked before transshipment, evaluate the patient’s situation continuously and dynamically during the transportation process, and communicate with the patient, paying attention to privacy protection and warmth.



Scores of humanistic caring satisfaction in ED about different demographic characteristics

Age, medical insurance type, specialized emergency dept. visited, waiting time, whether had AD, hospital level, and hospital type were associated with differences in humanistic caring satisfaction in ED.

Previous studies confirmed that age can have an impact on patient satisfaction, more specifically, older patients were found to be more satisfied (26). In this study, the age of 46 ~ 69 was found to be more satisfied than the age of 18 ~ 45; however, the age at and above 70 showed less significance about younger age. This could be partially attributed to the less simple size over 70 years old (only accounting for 8.16%), which leads to the insignificant difference. Overall, the results reflected that older patients may have lower requirements than younger patients (3), which could be explained by their learned response to life experience. Another possible contributor to this variance could be the different care received in the emergency department or the experience in the ED, which may have a greater impact on the younger patients’ work and life (34).

As for the type of medical insurance, patients with poverty relief and town healthcare had higher satisfaction for humanistic caring, own expense, and other undefined types, showing the lowest scores. In China, the State Council has released a poverty alleviation plan for the 13th 5-year plan period. To lift all of its poor out of poverty while ensuring adequate health services, the plan develops medical poverty relief to prevent some phenomena of poverty caused by illness (35). As a result, people with medical insurance reported higher satisfaction. When patients are without insurance and have to pay for expensive services in the ED at their own expense, they are under great financial pressure, which makes their satisfaction even lower.

In terms of specialized emergency dept. visited, patients in the emergency obstetrics and gynecology department scored higher, which conflicts with a previous finding that nurses’ humanistic caring ability scored lower in obstetrics and gynecology than other departments. Maternal women, as an important part of emergency patients in obstetrics and gynecology, with higher expectations for services, are more sensitive to the medical environment and humanistic care (36). The reason for our results is not clear right now but it probably has something to do with the fact that there were more patients in other specialized departments (98.37%) than in emergency obstetrics and gynecology (1.63%).

This study adds to the important discussion that hospital with high levels shows better humanistic caring satisfaction, which corresponds with the report that hospital size and type had a significant effect on patient satisfaction scores (37, 38). High-level hospitals can make efforts to improve patients’ perception of emotional aspects. Interventions such as strengthening communication with patients and providing sufficient information about patients’ conditions can improve patient’s trust. Low-level hospitals can strengthen the education and training of employees to improve the diagnosis and treatment level, ensuring patients’ confidence in treatment. In addition, improving the hardware facilities and convenience of medical institutions, as well as creating a humanized environment, may have advantageous effects on patient impressions and satisfaction (39).

Emergency patients with accompanying persons (AD) were found to be strongly associated with humanistic caring satisfaction in ED, which is consistent with the result of the review on the impact of critical illness on relatives (40). Many patients seek treatment in an ED because of sudden illness or life-threatening conditions, physiologically, patients are too weak to participate in daily living, communication, and decision-making, psychologically, patients may experience feelings of depression, anxiety, uncertainty, and even post-traumatic stress disorder. The AP may be a friend, family member, or caregiver, which play an important role in providing emotional support, assisting with daily activities, and facilitating communications and decisions regarding patients’ care. Interventions to address the presence of AP primarily focus on two aspects. On one hand, hospitals make efforts to resolve situations where patients have no AP by providing information for caregivers or support workers. On the other hand, greater attention to emergency care satisfaction should focus on the role of AP (41). The current evidence suggests that medical staff should make efforts to improve AP’s assurance, proximity, information, support, and comfort (42, 43) to have a long-lasting impact on patient’s recovery.

The results of this study showed that ED waiting time was significantly correlated with humanistic caring satisfaction; prolonged waiting times lead to worse patient satisfaction. Many studies have proven the strong impact of waiting time on patient satisfaction (26, 44). In our study, the satisfying waiting time was within 10 min. However, a finding shows a 30-min median waiting time in an emergency care center in central Saudi Arabia (44). The difference in waiting time could be due to the higher number of patients seeking emergency care in China, where it is crucial to minimize waiting times to ensure prompt medical attention for patients.

However, much research showed that it was the perceived but not the actual waiting times that were important to patient satisfaction (45). Furthermore, one study showed that lower ED waiting time had no association with better experience (46), which indicates that the perceived waiting time by patients could be influenced by other factors, leading to potential changes in final satisfaction level. Many efforts have been made to reduce waiting time, adding ED and inpatient beds, and accelerating laboratory and radiology turnaround times, which can improve organizational efficiency (26, 47), while enhancing staff communication skills can promote patients’ expectations and perceived waiting time (13). In addition, many studies observed that patients who were informed of the approximate waiting time showed higher scores for satisfaction (48, 49).

(3) Patient’s perceived value positively related to humanistic caring satisfaction in ED.

In this study, patient’s perceived value was found to be positively correlated with humanistic caring satisfaction in ED (r = 0.602, p < 0.001). The results of multiple stepwise linear regression analysis indicated that after controlling demographic variables, two dimensions including functional value and emotional value, were the factors predicting humanistic caring satisfaction in ED. Functional value refers to the patient’s rational and economic evaluations, such as the quality or service of the hospital. When patients perceive that the benefits of medical service outweigh the costs they pay, they consider it valuable, and then their satisfaction with humanistic care increases. From this point of view, a well-organized department and the overall quality of humanistic caring services are crucial topics to provide functional value in emergency departments (50). Emotional value refers to the patient’s feelings concerning the service, which predicts the most strongly humanistic caring satisfaction in ED. Studies suggested that communication and information sharing, harmonious nurse–patient relationship, empathy and compassion, respect for patient’s choice, the approachability of doctors, nurses, or staff, and time nurses spend with patients can promote the provision of humanistic care (23, 51). In addition, improving both functional and emotional service encounters for patients in the ED increases perceived value and patient satisfaction and positively influences behavioral intention and loyalty (52).



Limitation

The possible limitations of this study are related to the methodology used; we only measured emergency patients’ satisfaction with humanistic care during a certain period after intrahospital transfer because of the cross-sectional design, which does not allow causality to be drawn. Furthermore, the distributions of patient’s ages and specialized departments in the ED were not in balance. Besides, all factors only explain 40.1% of the variance, which indicates other factors that contributed to satisfaction should be included.




Conclusion

The level of humanistic caring satisfaction in the ED was high. It is particularly needed to raise awareness among hospital management about the lack of humanistic caring satisfaction in the intrahospital transport process. Our study suggests that waiting time, accompanying person (AP), hospital level, and perceived functional and emotional value of patients were factors strongly associated with humanistic caring satisfaction in the ED. Hospitals at all levels should make efforts to improve working efficiency to shorten waiting time and provide caregivers with accompany to improve patients’ perceptions and satisfaction in the emergency department. Considering the study’s limitations, future studies should combine longitudinal studies, improve sample diversity, and include more factors to enhance the humanistic care level in ED.
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