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ABSTRACT
C________________________________________________________________________________________|

OBJECTIVE:

This study aims to examine the impact of healthcare communication on patient satisfaction among individuals utilizing
emergency services. Specifically, it focuses on understanding how the communication process during patients' most
recent emergency department visits influences their satisfaction levels.

METHODS:

The study was conducted among individuals aged between 18 and 65 years who had applied to an emergency service
within the past year in TUrkiye. To assess patient satisfaction, the Emergency Service Patient Satisfaction (ESPS) Scale was
utilized, and the Healthcare Communication (HC) Scale was employed to evaluate participants' perceptions of
communication during their emergency care experience. The study analyzed demographic data from 579 participants,
and simple linear regression analysis was used fo determine the relationship between healthcare communication and
patient satisfaction.

RESULTS:

The regression analysis revealed a stafistically significant and positive relationship between healthcare communication
(HC) and emergency service patient satisfaction (ESPS) (p < 0.05). It was found that healthcare communication accounts
for 11.4% of the variance in patient safisfaction with emergency services (R? =0.114). Moreover, each one-unit increase in
healthcare communication resulted in a 0.337-unit increase in patient satisfaction perception (p = 0.337).

CONCLUSION:

The findings demonstrate that effective healthcare communication significantly enhances patient satisfaction in
emergency service seftings. These results underscore the importance of developing and strengthening communication
skills among healthcare professionals as a strategic approach to improving patient safisfaction. Furthermore, focusing on
communication processes can contribute substantially to enhancing the overall quality of emergency healthcare
services.
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INTRODUCTION
I
Patient satisfaction is the principal measure of quality in the delivery of health services and a prerequisite for high-quality
service [1,4]. Determining patient satisfaction as the first goal in the provision of health services helps health institutions fo
improve service quality [5,6]. In other words, patient satisfaction is a patient-centered concept that measures their
satisfaction with healthcare [7]. In the freatment process, it is essential to improve patient safisfaction, manage their
expectations effectively, and minimize the factors that may negatively affect their experience [8]. Patient satfisfaction is
one of the important quality indicators in healthcare services [?]. When the quality of service in health can be improved
by identifying existing problems and defects, the level of patient satisfaction can also be increased [10].

Hospital emergency departments are one of the most basic and critical departments of healthcare services and have a
vital function in terms of public health. It is necessary to respond quickly and effectively to the immediate healthcare
needs of patients in emergency services [11,12]. The hospital emergency room is a department where first aid and
necessary care services are provided to patients applying for unplanned and urgent situations [13,14]. The importance of
emergency services in health services stems from the fact that they provide fast and effective health services that
individuals need in sudden health problems and life-threatening situations [15]. Since the emergency department is
generally a chaotic, hectic environment where immediate healthcare needs are meft, patient satisfaction may vary
according fo the patient's experience [16,17]. Regarding patient satisfaction, the interaction between the health service
provider and the patient is very important in the emergency deparfment. Because the emergency department is a
stressful, risky environment that requires rapid decision-making and implementation, strong communication is crucial in
emergency medical care services [18,19]. In other words, effective communication in healthcare processes will positively
affect patient satisfaction [20,21]. For instance, patients may experience negative feelings because of freatment-related
issues, delays, or unanticipated outcomes. Nonetheless, educating patients about these circumstances beforenhand and
explaining the procedure helps to mitigate adverse effects [8,22]. The relationship between patient satisfaction and health
communication has a multi-layered structure that can be explained by multiple theoretical approaches. In this context,
the Expectancy-Disconfirmation Theory suggests that the difference between patients' expectations prior to receiving
healthcare services and their experiences after receiving such services determines their level of satisfaction. Effective
communication can balance this difference, preventing dissatisfaction and improving perceived service quality. The
Social Exchange Theory, on the other hand, defines the healthcare process within the framework of mutual benefit and
frust; according to this approach, open and empathetic communication between patients and healthcare professionals
ensures that the interaction is perceived as fair and satisfying. As key elements within patient-centered communication
models, openness, active listening, respect, information sharing, and joint decision-making processes are highlighted as
crucial factors that boost patient satisfaction. In high-pressure seftings like emergency departments, strong
communication from healthcare professionals builds trust and boosts patient satisfaction by addressing emotional needs.
In line with these theoretical approaches, effective healthcare communication is not merely about information fransfer
but is also considered a decisive factor in shaping the patient experience and building satisfaction.

Effective communication in health services is essential to ensure patient satisfaction [23,25]. Effective communication
between patients and healthcare providers helps to improve healthcare outcomes [25,26]. Effective healthcare
communication plays a significant role as part of patient satisfaction-centered care in health services. Creating an
environment of tfrust by understanding the concerns of patients in hospitals and approaching them empathically can
increase the success of freatment processes and positively affect patient satisfaction [16,24]. At the same fime, patients
in the emergency department are often agitated, frightened, or in pain. For this reason, calm and courteous
communication of the staff in the emergency department is welcomed by the patients. Effective communication in the
emergency department conftributes positively o the diagnosis and treatment process of patients and improves the
management of stressful situations by facilitating the work of healthcare professionals [2,27]. Practical communication
skills are competencies that can enhance the quality of the relationship between patient and physician in the provision
of emergency health services. Coupled with clear and direct empathy, effective communication can foster a positive
perception among patients, leading to satisfaction and loyalty [19]. Effective and consistent communication has a
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favorable impact on the freatment experience. Patients who are better educated about their freatment process through
communication are more likely to feel confident and involved. As a result, recognizing and managing patients'
expectations is critical to their happiness with the treatment process. Effective communication and constant information
sharing help to mitigate negative patient perceptions about their medical tfreatment experience by boosting their active
engagement in the tfreatment process [8,28].

This study aims to make a substantial contribution to the literature by investigating the crucial role of healthcare
communication in enhancing the satisfaction of individuals who visit the emergency department for healthcare services.
Given that patient satisfaction is a key indication in determining the quality of healthcare, the study's findings could be
used o build communication strategies and improve patient experiences in emergency rooms. What makes this study
unique and different is that it focuses on the dynamics of health communication in a high-pressure context such as
emergency health services, which is often overlooked in existing research on patient satisfaction. While much literature
discusses general factors influencing patient satisfaction, there's a limited number of systematic studies on how real-time
communication affects perceived service quality in high-stress environments like emergency departments. This study fills
an important gap in the literature by focusing on individuals' most recent emergency department visit experiences and
providing context-specific data. Additionally, it offers practical implications for improving healthcare professionals'
communication skills, which are critical for enhancing both clinical outcomes and patient trust in acute care settings.

METHODS
|

POPULATION AND SAMPLE

A quantitative research technique was employed in the study. The target population consisted of individuals aged 18-65
living in Turkey who had applied to an emergency department within the past year. According to the Turkish Statistical
Institute [29], this age group comprises approximately 65% of the population, or about 55 million people. The sample size
was calculated using the formula n =12 x p x q / d?, with parameters set at p =0.5, g =0.5, t = 1.96, and d = 0.05, resulting
in a minimum required sample of 384 participants. However, a total of 579 participants were ultimately reached. This was
a deliberate choice, based on the assumption that increasing the sample size would enhance stafistical power and
improve the generalizability of the findings. Especially in survey-based research, a larger sample size reduces the margin
of error and enhances the reliability of multivariate analyses such as regression and correlation. Furthermore, a broader
sample allows for subgroup comparisons across demographic variables such as age, gender, and education level. During
the data collection process, it was anticipated that there might be invalid or incomplete responses; therefore, a wider
target group was initially reached. As no invalid data was detected, the analyses were conducted using all 579 valid
responses. Accordingly, the final sample size strengthens the statistical representativeness of the study and contributes to
achieving more robust and reliable results.

DATA COLLECTION TOOLS

In this study, data were collected using a structured questionnaire technique. The questionnaire, administered online to
participants, consisted of three main sections: a Personal Information Form, the Emergency Service Patient Safisfaction
(ESPS) Scale, and the Healthcare Communication (HC) Scale. Each of these tools is described in detail below.

PERSONAL INFORMATION FORM

The first section of the questionnaire included a Personal Information Form designed to gather basic demographic data
about the participants. This section contained closed-ended questions related to variables such as age, gender, marital
status, education level, and monthly income. These variables were used to provide a descriptive profile of the sample
and to conduct subgroup analyses when necessary.

EMERGENCY SERVICE PATIENT SATISFACTION SCALE

To assess patient satisfaction among individuals who had utilized emergency department services, the study employed
the Emergency Service Patient Satisfaction (ESPS) Scale. Originally developed by Atari (2015), the Turkish adaptation and
validation of the scale were conducted by Konateke and Yiimaz (2022). The ESPS is a 5-point Likert-type scale composed
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of 18 items distributed across five sub-dimensions: Nurse Satisfaction, Admission Staff Satisfaction, Emergency Department
Environment, Physician Care Safisfaction, and General Patient Satisfaction. The internal consistency of the original scale
was confirmed with a Cronbach’s alpha coefficient of 0.940, indicating excellent reliability [30,31].

HEALTHCARE COMMUNICATION SCALE

The level and quality of communication between patients and healthcare professionals were evaluated using the
Healthcare Communication Scale (HC), originally developed by Gremigni et al. (2008). The Turkish version of the scale
was validated by Kalkan and Ozbas (2021). The scale comprises 13 items and is structured around four sub-dimensions:
Nonverbal Infimacy, Problem-Solving, Respect, and Absence of Hostility. The reliability analysis of the Turkish version yielded
a Cronbach’s alpha of 0.83, indicating a high level of internal consistency [32,33].

RESEARCH MODEL AND HYPOTHESIS

The conceptual model of the study is presented in Figure 1. This model illustrates the hypothesized effect of healthcare
communication on patient satisfaction among individuals who applied to emergency departments. Within this framework,
hypothesis 1 (H') was tested through linear regression analysis to determine the predictive power of healthcare
communication on overall patient satisfaction. Additionally, the associations between the sub-dimensions of the scales
were examined using Pearson correlation analysis, providing a more detailed understanding of the relafional dynamics
between communication behaviors and satisfaction outcomes.

H': Healthcare communication has a statistically significant and positive effect on patient satisfaction among individuals
who apply to emergency services.

FIGURE 1. RESEARCH MODEL
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STATISTICAL ANALYSIS

Data collected in this study, investigating the effect of healthcare communication on patient satisfaction in emergency
service applicants, were analyzed using SPSS 21 (Statistical Package for the Social Sciences) and JASP 0.19 software. The
results were then reported. For the research findings, the data were first analyzed for normality, and skewness and kurtosis
coefficients were examined. The research data was checked for normality and, showing a normal distribution, allowed
for the application of parametric tests. Pearson Correlation analysis was performed to examine the relationships and then
simple linear regression analysis was performed to assess the measured effect.
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RESULTS

The results and statfistical interpretations of the analyses are provided as a consequence of the data analysis conducted.

TABLE 1. DESCRIPTIVE CHARACTERISTICS OF PARTICIPANTS

Demographic Characteristics Groups N %
Gender Female 310 53.5
Male 269 46.5
Age 18-33 245 423
34-49 185 32,0

50-65 149 25.7

Educational Status Primary School 88 15.2
High School 171 29.5

Graduate 181 31.3

Postgraduate 139 24.0

Health Status Poor 134 23,1
Middle 278 48,0

Good 168 28,8

Low 118 20,4

Income Status Middle 293 50,6
High 168 29.0
Total 579 100.0

The descriptive characteristics of 579 individuals participating in the study were analyzed through frequency (n) and
percentage (%) values. According fo the age variable, 42.31% of the participants were between 18-33, 31.95% between
34-49, and 25.73% between 50-65. In terms of gender variable, it was observed that 53.55% of them were female and
46.45% were male. According to educational status, 15.19% of them had primary school education, 29.53% had high
school education, 31.26% had undergraduate education, and 24.0% had graduate education. When their health status
was analyzed, it was observed that 20.38% had poor health status, 50.60% had moderate health status, and 29.01% had
good hedlth status. Lastly, according to the table, 20.4% of the participants are in the low-income group, 50.6% are in the
middle-income group, and 29.0% are in the high-income group (Table 1).

TABLE 2. NORMALITY AND DESCRIPTIVE STATISTICS OF THE SCALES

Scales Median IQR Skewness Kurtosis
Normality test ESPS Statistic Std error Statistic Std error
2.88 0.66 -413 .102 -.373 .203
HC 3.15 1.00 .030 .102 -1.337 .203
N of ltems Cronbach X SD
Reliability Test and alpha (a)
Descriptive Statistics ESPS 18 0.74 2,85 372
HC 13 0.75 3,15 482

ESPS: Emergency Service Patient Satisfaction, HC: Healthcare Communication
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When the normality of the scales is examined, the skewness and kurtosis coefficients fall within the acceptable range of
+1.5, indicating that the data are approximately normally distributed (Tabachnick et al., 2013). Furthermore, the median
and interquartile range (IQR) values provide additional descriptive insight, with median scores of 2.88 (ESPS) and 3.15 (HC),
and IQRs of 0.66 and 1.00, respectively. The mean and standard deviation values were calculated as 2.85 (SD = 0.372) for
the ESPS scale and 3.15 (SD = 0.482) for the HC scale, suggesting moderate levels of patient satisfaction and perceived
healthcare communication. In terms of reliability, Cronbach’s alpha values were 0.74 for the ESPS scale and 0.75 for the
HC scale, indicating acceptable but not high. These findings confirm that the scales used in the study are appropriate for
further statistical analyses (Table 2).

TABLE 3. COMPARISON OF EMERGENCY SERVICE PATIENT SATISFACTION AND HEALTHCARE COMMUNICATION BY
SOCIODEMOGRAPHIC VARIABLES

Variables

Health Status

Income Status

34-49 Female Middle Middle
X * Sd 2,77 2,94 2,79 2,82 2,81
F/t 7,901 6,867 26,289 6,113
p ,000 .000 ,000 ,002
HC [X*Sd 3,12 | 3,18 ‘ 3.15 3.21 3,07 | 3.21 3,14 3,12 3.05 3.23 3.10
F/t 0.895 3,554 1,168 7,649
p 0,409 ,000 312 ,001

ESPS: Emergency Service Patient Satisfaction, HC: Healthcare Communication

The table examines whether ESPS and HC scores differ significantly according to age, gender, income level, and general
health status. ESPS scores show significant differences based on age (F = 7.901, p <0 .001), gender (t = 6.867, p < 0.001),
income level (F =26.289, p <0.001), and general health status (F = 6.113, p = 0.002). The highest satisfaction scores were
observed among individuals aged 50 and over, female participants, those with higher income levels, and individuals with
poor health status. Regarding HC, no significant differences were found based on age (F =0.895, p = 0.409) and income
level (F =1.168, p = 0.312), while significant differences were observed in relation to gender (f = 3.554, p < 0.001) and
general health status (F = 7.649, p = 0.001). Female participants and those with moderate health status reported higher
healthcare communication perceptions. These findings indicate that both patient satisfaction and healthcare
communication perceptions vary significantly according to sociodemographic characteristics (Table 3).

TABLE 4. CORRELATION ANALYSIS FOR SCALES AND SUB-DIMENSIONS

Pearson Correlation (Scales and Sub-Dimensions) Pearson’sr P

ESPS HC

0.337 <.001
(General) (General)

HC Nonverbal Infimacy 0.277 <.001
ESPS HC Problem-Solving -0.255 <.001
(General) HC Respect 0.340 <.001
HC Absence of Hostility 0.419 <.001
ESPS Nurse Satisfaction 0.266 <.001
He ESPS Admission Staff Satisfaction 0.046 0.267
ESPS Emergency Department Environment 0.250 <.001

(General) o ) )
ESPS Physician Care Satisfaction 0.235 <.001
ESPS General Patient Satisfaction 0.209 <.001

ESPS: Emergency Service Patient Satisfaction, HC: Healthcare Communication

Table 4 presents the Pearson Correlation analysis results for the general average scores of ESPS and HC, as well as their
sub-dimensions. The analysis revealed a moderate positive significant relationship between the overall ESPS score and HC
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(r=0.337; p<0.01). A moderate positive significant relationship was found between the 'Respect’ and 'Absence of Hostfility'
sub-dimensions of HC and the overall ESPS score (r=0.340, r=0.419; p<0.01). A weak positive significant relationship was
found with 'Nonverbal Intimacy', and a weak negative significant relationship with 'Problem-Solving' (r=0.277, r=-0.255). A
weak positive significant relationship was observed between overall HC and ESPS sub-dimensions such as 'Nurse
Satisfaction' (r=0.266), 'Emergency Department Environment' (r=0.250), 'Physician Care Satisfaction' (r=0.235), and 'General
Patient Satisfaction' (r=0.209) (p<0.01). However, no significant relationship was found with 'Admission Staff Satisfaction’
(Table 4).

TABLE 5. THE EFFECT OF HEALTHCARE COMMUNICATION ON EMERGENCY SERVICE PATIENT SATISFACTION

Unstandardized Standardized

Variables
Coefficients Coefficients

Dependent Independent

Variable Variable Error
21,00
ESPS Constant 2.027 0.096 0.337 8 0.000" 74,072 0.114
HC 0.261 0.030 8,607

R=0.337; *p<0.01

Regression analysis results for the effect of HC on ESPS are given in Table 5. The simple linear regression analysis between
the ESPS and the HC yielded significant results. (p < 0.05). 11.4% of the change in the dependent variable, ESPS, can be
explained by healthcare communication (R2=0.114). Furthermore, a 1-unit increase in healthcare communication leads
fo a 0.337-unit increase in the perception of ESPS (B=0.337). As a result of regression analysis, Hypothesis 1 was accepted
(Table 5).

When the findings obtained were evaluated, it was seen that healthcare communication had a significant effect on
patient satisfaction in patients applying to the emergency department. It was concluded that effective communication
and information sharing with healthcare professionals, especially in busy and stressful environments such as emergency
services, can increase satisfaction by contributing to patients feeling safe.

DISCUSSION AND CONCLUSION

I
In our study conducted on individuals aged 18-65 years who applied to the emergency department in TUrkiye, it was
determined that healthcare communication had a significant effect on emergency department patient satisfaction. In
addition, various studies supporting these findings in the literature were also analyzed. In another study, it was pointed out
that the fact that emergency services are very busy and crowded can have negative consequences on patient
safisfaction and that communication factors should be utilized effectively to prevent this situation [22]. A study on
emergency department readmissions and discharges found that effective communication interventions led to better
freatment outcomes, shorter waiting times, and improved freatment compliance. This, in furn, was linked to higher patient
satisfaction and fewer hospital readmissions [?]. In a study examining patient satisfaction in the emergency department
in Portugal, it was emphasized that the main determinant of patient satisfaction is the communication between the
patient and healthcare professionals. Researchers have focused on the importance of identifying ways fo improve this
interaction and emphasized the need to seek solutions for improvement [34]. In a study examining the emergency
department experiences of disadvantaged individuals who applied to the emergency department, it was concluded
that they tended to avoid and distrust health services due to the miscommunication and lack of understanding they
experienced [35]. In a study on effective communication skills fraining between patients and health professionals, it was
concluded that in addition to ensuring patient satisfaction, quality outcomes and cost-effectiveness was also improved
[28]. In addition to these studies, studies on the importance of communication in crisis and extraordinary situations in
healthcare are frequently included in the literature. Especially during the Covid-19 pandemic, there was an extraordinary
intensity in these areas with the increasing demand for intensive care and emergency health services. This has shown that

The Effect of Healthcare Communication on Patient Satisfaction in Individuals Applying to Emergency Service 7
Asia Pacific Journal of Health Management 2025; 20(3):i4463. doi: 10.24083/apjhm.v20i3.4463



ensuring effective and effective communication plays a critical role in reducing the devastating effects of the disease.
During the COVID-19 pandemic, several studies [36,40] examined the contribution of effective communication not only
to patient satisfaction but also to preventing disease spread, accelerating treatment processes, and reducing mortality
rates. Although conducted in different contexts and with various methods, these studies supported similar results.

The intensity of emergency services, which play a significant and critical role in healthcare, is increasing daily and can
disrupt work processes in some circumstances. Healthcare workers bear significant responsibility in this field, which must
be carried out with the utmost professionalism. By forming deep links with patients presenting to the emergency
department, effective communication can help to overcome the service's challenges. As a result of this study, the effect
of healthcare communication on patient satisfaction in individuals seeking emergency deparfment care has been
investigated, and it has been determined that there is a significant positive relafionship, and a higher level of patient
satisfaction is achieved as healthcare communication improves. This study was conducted on a specific sample in Turkey,
and it is believed that similar studies should be conducted across different health facilities, and any communication issues
should be addressed by emphasizing patient satisfaction, which is an indicator of quality. From a health policy
perspective, the findings of this study suggest several practical implications for improving emergency care services.
Strengthening healthcare communication skills among emergency department personnel should be integrated into
national health strategies, particularly in countries with high patient density in emergency units. Policymakers should
prioritize structured fraining programs that promote effective, patient-centered communication to reduce dissatisfaction,
improve treatment outcomes, and minimize repeated admissions. Additionally, communication-based performance
metrics can be included in quality monitoring systems for emergency departments. By doing so, communication will not
only be perceived as an interpersonal skill but also as a measurable component of healthcare quality. These implications
underline the importance of transforming research results into actionable strategies that inform decision-making processes
in healthcare systems.

LIMITATIONS AND FUTURE RESEARCH DIRECTIONS

This study aimed to examine the effect of healthcare communication on patient satisfaction among individuals admitted
to emergency services; however, it has certain limitations that should be acknowledged. First, the study was limited to
individuals aged between 18 and 65 years who applied to emergency departments within the last year in TUrkiye.
Therefore, the generalizability of the findings is limited, and groups such as older adults or patients with chronic illnesses
were not included in the scope of this research. For future research, it is recommended to conduct similar studies on
broader and more representative samples, including different age groups and diverse socioeconomic backgrounds.
Moreover, employing mixed method designs that incorporate qualitative approaches may offer deeper insights info the
relationship between healthcare communication and patient satisfaction. Longitudinal studies could also explore how
healthcare communication affects patient satisfaction over time. Finally, conducting comparative analyses across
different types of healthcare institutions (public, private, university hospitals) and various professional groups (physicians,
nurses, paramedics) may provide a more comprehensive understanding of how healthcare communication impacts
patient safisfaction in diverse settings. In addition, future research may benefit from developing theory-driven frameworks
that incorporate mediating or moderating variables such as health literacy, patient empowerment, or institutional frust.
Employing validated multi-dimensional scales and advanced statistical methods (e.g., SEM, multi-group analysis) may also
enhance the methodological rigor of future studies. "Investigating contextual factors like organizational culture, digital
communication tools, or time constraints in emergency departments could yield specific evidence for clinical practices
and health policies."
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