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Abstract: Objective: Emergency departments (EDs) are critical to healthcare systems, yet in Jordan, overcrowding and
resource limitations challenge care quality. This study assessed how Jordanian patient satisfaction with nursing
care at EDs related to their understanding of triage systems and wait times.
Methods: A prospective cross-sectional design was used. Data were collected from largest two healthcare hos-
pitals in Jordan which utilizing Canadian triage system. A convenience sampling method was utilized. All adult
patients (≥18 years) were included. However, patient’s triaged at level 1 (resuscitation) or 2 (emergent) based
on Canadian triage system, pediatric patients, and/or those with documented history of psychiatric illness were
excluded. Valid and reliable tools were used.
Results: The mean age of patients was 37.6 years (SD=11.4), with a mean satisfaction score of 15.79/20 (SD=3.22),
reflecting high satisfaction. Most patients (61.3%) were unaware of triage processes; however, their satisfaction
with nursing care was related with triage understanding (P<0.05). Younger patients (t=2.045, P<0.05), Jordanian
nationals (t=1.817, P<0.05), unmarried individuals (F=3.32, P<0.05), and government-sector workers (F=3.42, P<
0.05) reported significantly higher satisfaction than others.
Conclusion: Enhancing patient satisfaction in EDs relies on optimizing nursing care, particularly through staff
training in triage systems and patient education about triage processes. Implementing standardized protocols,
along with accessible educational materials for patients while they are in the waiting room, is critical to address-
ing care gaps and ensuring sustainable improvements.
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1. Introduction

Emergency departments (EDs) are essential in global health-

care systems, where timely medical intervention can mean

the difference between life and death (1,2). In Jordan, EDs

face significant challenges, including overcrowding, resource

limitations, and increasing patient demand, which strain the

quality of care and patient outcomes (3-5). Central to ad-

dressing these challenges is the implementation of triage sys-

tems, which prioritize patients based on the urgency of their

conditions to optimize resource allocation and reduce wait

times for the most critical cases (6-8). However, the effective-

ness of triage systems depends not only on clinical protocols

but also on patients’ understanding of the process and their

expectations regarding care delivery (5,9-12).

Patient satisfaction with nursing care is a key indicator of

healthcare quality and the most crucial factor in determining

overall satisfaction with hospital care (13-15). Satisfaction in-

fluences patients’ trust in providers, adherence to treatment

plans, and willingness to seek care in the future. While factors

such as communication, empathy, and wait times are well-

documented contributors to satisfaction (16-18), the role of

patients’ knowledge about the triage system and their aware-

ness of expected wait times remains underexplored, particu-

larly in low- and middle-income settings like Jordan (5,9,19).

Misunderstandings about triage protocols may lead to frus-

tration, perceived neglect, or dissatisfaction, especially when

wait times exceed patient expectations (10,20-21). In Jordan,

where public awareness of triage systems is limited and ED

overcrowding is common, such gaps in knowledge could ex-

acerbate tensions between patients and healthcare providers

(22-25).

Existing studies in high-income countries suggest that pa-

tient education on triage processes can mitigate dissatisfac-

tion, even during prolonged waits (26-29). However, cultural,

infrastructural, and socioeconomic differences limit the gen-

eralizability of these findings to contexts like Jordan. Fur-

thermore, few studies in the Middle East have examined how

patients’ comprehension of triage and wait time expecta-
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tions intersects with their satisfaction, leaving a critical gap

in evidence to guide policy and practice (19,30,31). Focus-

ing on patient satisfaction can enhance the patient-provider

relationship, reducing patient anxiety and distress, and con-

tributing to better health outcomes and increased trust in the

healthcare system (15,32,33). Shifting to Jordanian EDs, pa-

tient satisfaction could be aimed at a more patient-centered

approach, ultimately improving the overall quality of emer-

gency healthcare services and the patient experience. How-

ever, there are few Jordanian studies have discussed the level

of patient satisfaction with nursing care at EDs, and its corre-

lates to patients’ knowledge about triage systems and waiting

times, thus, our study aimed to assess patients’ satisfaction

levels, their understanding of the triage system and expected

waiting times for nursing care at EDs, as well as the relation-

ship between their satisfaction and sociodemographic vari-

ables.

2. Methods

2.1. Study design

A prospective cross-sectional design was used.

Data were collected from the two largest healthcare hospi-

tals in Jordan, where the Canadian triage system was utilized.

These settings provide ED services for most people (64%)

with different medical and surgical conditions. The bed ca-

pacity of these centers ranges from 50 -160 in EDs.

2.2. Sampling

A convenience sampling method was utilized. G-power soft-

ware for t-test statistics was used to estimate the required

sample size. Based on the following parameters: effect size

(0.3), alpha (0.05), and power (0.80), two-tailed, the required

sample was 352. All adult patients (≥18 years) were included.

The exclusion criteria patients triaged at level 1 (resuscita-

tion) or 2 (emergent) based on the Canadian triage system,

pediatric patients, and/or those with a documented history

of psychiatric illness.

2.3. Measures

A survey including three parts: the socio-demographic sec-

tion, the patient’s satisfaction survey section, and the knowl-

edge about triage system and expected time for nursing care

at the ED section. Socio-demographic survey includes age,

gender, education level, current job, marital status, resi-

dence, nationality, and monthly income. The second sur-

vey was emergency nursing-care patient satisfaction scale

(ENPSS) which measure patient’s satisfaction. ENPSS is a

valid and reliable tool with a Cronbach’s alpha of 0.81–0.89

(34). This tool consists of 21 items presented in four sub-

scales: 1) the “Explain and Response” subscale which in-

cludes 7 items to measure the patient’s confidence in the ER’s

physician and includes nurse-patient communication and

the provision of information; 2) “Hospitality” subscale which

includes 6-items reflected the satisfaction with the response

of the ER’s physician and also includes elements such as

courtesy and personal appearance; 3) “Teamwork” which in-

clude 3-items reflected the intensity of distress at the time of

the ER visit; and 4) “Symptom management” subscale which

include 4-items to assess the satisfaction with the outcome of

treatment in the ER. The last question was about overall sat-

isfaction with nursing care (1 item). The respondents rated

their level of agreement using a 6-point Likert (0= “not appli-

cable”, 1= “strongly disagree”, 2= “slightly disagree", 3= “neu-

tral”, 4= “slightly agree”, and 5= “strongly agree”). The sub-

scale scores are calculated by summing the raw scores. By

summing the Explain and Response subscale scores, the to-

tal score is 35%; in the hospitality domain, the total score is

30%; in the teamwork domain, the total score is 15%; in the

symptom management domain, the total score is 20%. The

mean for each domain is measured as divided the total score

for that domain on the number of items in the same domain.

Higher ENPSS score reflects better overall satisfaction with

emergency nursing care.

The third part is concerned with the discounted cash flow in-

terview (DCF) survey that was developed by Alhadban (35)

and translated into Arabic (19) to assess the patient’s aware-

ness of the quality of nursing care in hospitals. To achieve

the study purpose, two subscales were used; 1) knowledge of

the emergency triage system (5-items); two questions open-

ended and three multiple-choice), and 2) the expected time

for test results to be taken in the EDs. This tool was valid and

reliable, with a Cronbach’s alpha of 0.77-0.83 (19,35).

2.4. Ethical considerations

Ethical approval was obtained from the Institutional Re-

view Boards (IRBs) of Al-Zaytoonah University of Jordan [IRB

number: 2024-2023/133/03] and the participating hospitals

[IRB number: MOH/REC/2023/480].

2.5. Data collection

Following approval, the researcher coordinated with ED ad-

ministrators to outline the study’s objectives and procedures.

Participants were recruited from the triage waiting area dur-

ing their ED visit. Eligible patients received a detailed ex-

planation of the study’s purpose, including its ethical safe-

guards (such as confidentiality and voluntary participation),

and their rights as participants. Those who agreed to par-

ticipate provided written informed consent and completed

the questionnaires while awaiting triage. Completed ques-

tionnaires were sealed in envelopes accessible only to the re-

searcher and stored securely in a locked cabinet within the

researcher’s office. Data collection occurred between July

2023 and January 2024.

2.6. Statistical analysis

The study utilized SPSS version 26 software for data analy-

sis. Descriptive and inferential statistics were used. Multi-

variate analysis was performed using an independent t-test

to examine the difference between dichotomous variables
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Table 1 Characteristics of the sample (N=726)

Variable N %
Age
Mean ± SD 37.6 ± 11.4
Min-max 18-89
Gender
Male 337 51.9
Female 312 48.1
Education level
Illiterate 113 17.4
Completed high school 186 28.7
Diploma or higher 350 53.9
Current job
Don’t work 268 41.3
Healthcare sector 137 21.1
Governmental sector 113 17.4
Private sector 131 20.2
Marital status
Married 372 57.3
Single 173 26.7
Others 104 16.0
Nationality
Jordanian 579 89.2
None Jordanian 70 10.8
Place of residence
In Amman 391 60.2
Out Amman 258 39.8
Monthly income (Jordanian dinars)
Less than 260 146 22.5
From 260 to 400 151 23.3
More than 400 352 54.2
SD: Standard deviation; N: Number; %: Percentage

(e.g., age) and patients’ satisfaction, while ANOVA was used

when the variables had more than two groups (e.g., mar-

ital status). Pearson correlation test was used to examine

relationships between satisfaction and continuous variables

(e.g., age). The statistical significance was determined at a

P-value of <0.05.

3. Results

3.1. Response rate

Out of 850 distributed questionnaires, 124 questionnaires

were excluded (due to incomplete responses), resulting in

726 patients (response rate of 85.4%) being included in the

final analysis.

3.2. Demogphic characteristics

The study included 650 patients with a mean age of 37.6 years

(SD=11.4), ranging from 18 to 89 years. Most participants

were male (51.9%, n=337) and married (57.3%, n=372). Over

half (53.9%) had completed post-secondary education, and

60.4% were employed, though 41.3% reported being unem-

ployed (Table 1). Geographically, 60.2% of the respondents

resided within Amman, and 54.2% reported a monthly in-

come exceeding 400 Jordanian dinars (Table 1).

3.3. Patients’ satisfaction with nursing care at
ED

The mean total satisfaction score was 15.79 out of 20

(SD=3.22), indicating high satisfaction (79% of the maximum

score). Among the satisfaction subscales, the hospitality

subscale (Mean=3.76; SD=0.93) and the teamwork subscale

(Mean= 3.76; SD=0.93) were the highest. Whereas the low-

est means for satisfaction was with explanation and symp-

toms management subscales, with a mean of 3.62 (SD=1.05),

3.66 (SD=0.89), respectively. The overall quality subscale

(mean=3.30, SD=1.29) was excluded from "lowest" rankings

because it is a single-item measure, which is less reliable than

multi-item scales.

3.4. Awareness of triage system and expected
time for diagnostic tests

A majority of patients (61.3%) reported being unaware of

how the triage system functions. Despite this lack of un-

derstanding, 73.6% perceived the system as fair for all pa-

tients, and 59.8% recognized why some individuals were pri-

oritized for treatment ahead of others, even if their own wait

time was longer. Regarding expected wait times for test re-

sults, significant variability was observed: laboratory tests

had the longest anticipated wait (mean=72.9 minutes, SD
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Table 2 Knowledge about the triage system and expected time for test results (N=649)

Knowledge about the triage system Expected time for test results
Item N % Item Mean SD
Do you know what a teaching hospital is? Time expected to wait for the lab 72.9 31.3
Yes 424 58.4
No 302 41.6 Time expected to wait X-ray 38.8 31.3
Do you know if this hospital is a teaching hospital?
Yes 402 55.4 Time expected to wait for CT 43.3 34.5
No 324 44.6
Do you know why some patients are taken to a
room before others, even though they may not have
waited as long?

Time expected to wait for Consult 42.1 25.3

Yes 434 59.8 Time expected to wait for admission 42.7 26.1
No 292 40.2
Do you think this is fair?
Yes 534 73.6
No 192 26.4
Do you know what triage means?
Yes 281 38.7
No 445 61.3
SD: Standard deviation; N: Number; %: Percentage

Table 3 Relationship between patients’ satisfaction with their knowledge and expected time to wait (N=649)

Variable Mean SD Statistics
Knowledge about the triage system
Do you know what a teaching hospital is?
Yes 81.1 17.7 2.9711∗∗
No 77.2 16.8
Do you know if this hospital is a teaching hospital?
Yes 81.9 17.5 4.2741∗∗
No 76.4 16.8
Do you know why some patients are taken to a room before others, even though they may not have
waited as long?
Yes 81.2 17.4 3.2071∗∗
No 76.9 17.2
Do you think this is fair?
Yes 80.7 16.9 3.0911∗∗
No 76.2 18.4

Do you know what triage means?
Yes 80.6 18.1 1.3851∗∗
No 78.8 16.9
Expected time for test results
Time expected to wait for the lab 72.9 31.1 .0712*

Time expected to wait X-ray 38.7 31.2 -.0392

Time expected to wait for CT 43.3 43.5 -.013 2

Time expected to wait for Consult 42.1 25.3 -.1772∗∗
Time expected to wait for admission 42.7 26.1 -.0582

1: Independent t-test; 2: Pearson correlation test; *: P<0.05; **: P< 0.01; SD:
Standard deviation; N: Number; %: Percentage

= 31.3; range: 6–300 minutes), while X-ray results were ex-

pected fastest (mean=31.3 minutes, SD=38.8; range: 2–400

minutes). Wait times for CT scans, consultation reports, and

admissions were reported as comparable (Table 2). These

findings highlight a discrepancy between patient awareness

of triage processes and their trust in its fairness, alongside

widely varying expectations for diagnostic delays.

3.5. Relationship between patients’ satisfaction
with their knowledge and expected time to wait

Patients’ satisfaction with nursing care showed significant

positive associations with their understanding of the triage

system. Specifically, satisfaction was higher among those

who knew how triage worked (t=1.385, P<0.01), recog-

nized that prioritization was based on clinical need (t=3.207,
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P<0.01), and perceived this prioritization as fair (t=3.091,

P<0.01) (Table 3). Additionally, satisfaction levels were in-

fluenced by expectations around wait times: patients who

anticipated longer delays for laboratory test results (moder-

ate positive correlation (r= 0.71, P<0.05) and shorter waits

for consultation reports (moderate negative correlation (r=

-0.177, P<0.01) reported higher satisfaction. These findings

suggest that transparency in triage processes and alignment

between expected and actual wait times critically shape pa-

tient satisfaction in ED settings.

3.6. Correlate patients’ satisfaction with their
demographics

Patient satisfaction with emergency nursing care differed

significantly across sociodemographic groups. Younger pa-

tients (under 36 years) reported higher satisfaction (M=80.8,

SD=16.9) compared to older patients (>36 years; M=

78.2, SD=17.7; t=2.045, P<0.05). Jordanian nationals were

also more satisfied (M=79.9, SD=17.2) than non-Jordanians

(M=76.1, SD=18.6; t=1.817, P<0.05). Marital status and

employment type further influenced satisfaction. Un-

married patients scored significantly higher than other

groups (F=3.32, P<0.05), and post-hoc tests revealed govern-

ment employees reported greater satisfaction than unem-

ployed individuals (mean difference=5.21, SE=1.79, P=0.022)

and healthcare workers (mean difference=5.66, SE=2.05,

P=0.035). Employment type itself showed significant varia-

tion (F=3.42, P<0.05). No other sociodemographic variables

(e.g., gender, income) were found to be significantly predic-

tive of satisfaction (P>0.05). These findings highlighted age,

nationality, marital status, and employment status as key fac-

tors shaping perceptions of emergency nursing care quality

from the patient’s perspective.

4. Discussion

Our study provides crucial insights into patient satisfaction

with emergency nursing care in Jordan, a healthcare set-

ting characterized by high ED utilization, sociodemographic

disparities, and evolving patient expectations. The findings

highlighted a complex interplay of systemic, cultural, and

perceptual factors shaping patient experiences, with signif-

icant implications for policy and clinical practice. Notably,

few studies in Jordan have examined nursing care quality

from the patient’s perspective. Further research is needed to

assess patient satisfaction, as such insights help nurses en-

hance care delivery. This study is only the third in Jordan

to explore patient satisfaction and experiences with nursing

care, highlighting key factors that contribute to their satisfac-

tion.

Most patients in our study perceived a high quality of nurs-

ing care in Jordanian EDs, aligning with previous research

(36-38). Most hospitals in Jordan were accredited, which

could contribute to improving patient perceptions, particu-

larly in government hospitals (39,40). Despite high ED oc-

cupancy rates, satisfaction remains strong, possibly reflect-

ing a cultural emphasis on access to care over expediency

(41,42). However, this may also indicate patient resignation

in the absence of alternatives, where systemic realities shape

expectations (43). Staff dedication and resilience may play

a more significant role in perceived quality than operational

efficiency (44,45), emphasizing the need for policymakers to

address both perceptions and the actual quality of care.

In our study, the patients with regular primary care providers

reported higher satisfaction. Congruent with previous stud-

ies that reported the use of primary healthcare facilities be-

fore visiting the ED (46,47). This suggests that strengthening

primary care services and encouraging their utilization can

enhance patient satisfaction with emergency nursing care.

A significant positive correlation was found between pa-

tients’ knowledge of the triage system and their satisfaction

with nursing care. Our result is congruent with previous

studies that concluded patients who understood triage pro-

tocols reported greater satisfaction, whereas those unfamil-

iar with the system often perceived priority-based care as

arbitrary or unfair (9,10,19-21,48). Prolonged waiting times

for consultations and lab results significantly impacted sat-

isfaction levels, aligning with previous research (23,49). To

improve both actual wait times and patient perceptions,

hospitals should implement culturally adapted educational

strategies, such as visual triage guides in Arabic or brief ex-

planatory videos in waiting areas. These interventions align

with Jordan’s national strategy for health sector development,

which prioritizes patient education as a key component of

healthcare quality (50).

Government employees reported higher satisfaction with

nursing care compared to unemployed individuals, likely due

to the stability of their healthcare benefits, including com-

prehensive insurance coverage and easier access to medical

services (51,52). In contrast, unemployed individuals may

face financial barriers, uncertainty about healthcare costs,

and delays in receiving care, all of which can negatively im-

pact their satisfaction levels (53,54). Furthermore, younger

patients (<36 years) expressed higher satisfaction, reflect-

ing generational and cultural differences in ED experiences.

Younger individuals tend to be more adaptable to the fast-

paced, technology-driven environment of EDs and may have

lower expectations regarding wait times and service deliv-

ery (55,56). Additionally, younger patients often require less

complex medical care, leading to quicker treatment and a

more streamlined ED experience (57). Cultural factors may

also play a role, as younger generations in Jordan may have

greater exposure to modern healthcare approaches and digi-

tal health resources, making them more accepting of current

ED practices compared to older patients, who may prioritize

continuity of care and direct physician interactions (58-60).

While our study found that unmarried patients reported

higher satisfaction with nursing care in Jordanian emergency

departments, a review of existing literature reveals a limited

body of research specifically addressing the impact of mar-

ital status on patient satisfaction within this context. For
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instance, a study assessing patient satisfaction with nursing

care in Jordan did not find a significant relationship between

marital status and satisfaction levels (61). While spouses of-

ten provide emotional support during healthcare encoun-

ters, unmarried patients may experience greater autonomy

in decision-making or less familial scrutiny (62). However,

could be the cultural stigma toward divorced or widowed in-

dividuals in Jordan may also play a role in patient percep-

tions. These findings underscore the need for a nuanced ap-

proach to family-centered care models, striking a balance be-

tween patient autonomy and supportive engagement. En-

hancing communication, fostering positive nurse-patient re-

lationships, and actively monitoring satisfaction levels can

further improve ED experiences (63).

Additionally, unmarried individuals in Amman reported

higher satisfaction levels, while higher education levels were

associated with lower satisfaction. Urban residents (those

who lived in Amman, the capital of Jordan) reported higher

satisfaction than rural patients, reinforcing Jordan’s urban-

rural healthcare divide (5,64). Centralized EDs in Amman

benefit from specialized resources and expert staffing, con-

tributing to perceptions of competence and efficiency (65-

67). However, this centralization exacerbates rural dispari-

ties, where patients face longer travel times and fragmented

care pathways (68-70). While urban patients tolerate over-

crowding in exchange for specialized care, rural populations

experience both access barriers and lower confidence in lo-

cal facilities (71-73). Addressing these disparities requires de-

centralized investments, including regional ED upgrades and

the expansion of telehealth services, to ensure equitable ac-

cess to high-quality care. Furthermore, the inverse relation-

ship between higher education levels and lower satisfaction

aligns with global trends, where educated patients often ex-

pect more transparency and shared decision-making, which

may not always align with the high-pressure dynamics of EDs

(74-77). Tailored communication strategies, such as struc-

tured debriefs for educated patients, could help bridge the

gap between clinical urgency and participatory care (77,78).

4.1. Implications for practice, research, policy
and education

The study has emphasized the significance of understand-

ing patient satisfaction with nursing care in the ED. One

of the main roles of ED nurses should be to enhance pa-

tients’ understanding of nursing care for improved treatment

quality and reduced wait times. Strategies such as task re-

distribution, clear protocol implementation, and effective

teamwork are crucial for maintaining high-quality care stan-

dards and fostering patients’ high level of understanding

to their rights and satisfaction. Patients’ access to timely

and suitable medical care significantly influences their un-

derstanding, impacting satisfaction, nursing care provision,

communication, and feedback. Enhancing their satisfaction

should include both clinical and non-clinical tasks, promot-

ing open communication and teamwork. Nursing adminis-

trators should also focus on patient education, ensure suf-

ficient resources, and standardized protocols. Policymakers

should incorporate guidelines and regulations to emphasize

the importance of effective communication and technology

in triage processes. By fostering an environment of team-

work, transparent communication, and optimal resource al-

location, healthcare organizations can improve patient expe-

riences and outcomes. This collaboration between nursing

administrators and policymakers can lead to improved pa-

tient satisfaction and safety in ED nursing care. Future re-

search is needed to explore the experience of patients with

nursing care in ED and their recommendations to improve

their satisfaction with nursing care. These findings have

practical implications for healthcare organizations, policy-

makers, and researchers. Healthcare practitioners can use

the findings to create interventions to mitigate the impact

of nursing care on patients’ satisfaction, while policymakers

can use them to inform policies and regulations. Researchers

can use these findings to identify gaps in nursing care provi-

sion and propose strategies to improve patient satisfaction.

4.2. Recommendations

The study makes several recommendations to improve pa-

tient satisfaction with nursing care in EDs. Firstly, hospitals

should prioritize having adequate staffing levels to reduce

waiting times and errors. Secondly, nursing staff should re-

ceive continuous education and training to enhance com-

munication and teamwork. Thirdly, integrating technology

and automation can reduce the burden on patients seeking

nursing care, allowing staff to focus on direct patient care.

Fourthly, a supportive work environment for nursing staff

should be a priority, including recognition programs, pro-

fessional development opportunities, and open communica-

tion channels. Future research should focus on implement-

ing interventions to mitigate the impact of inadequate nurs-

ing care knowledge on patient satisfaction. These interven-

tions may include task delegation, process re-engineering,

and leveraging technology and automation. Regular evalua-

tions and feedback mechanisms are also essential to monitor

the effectiveness of these interventions and enable necessary

adjustments for continuous improvement.

5. Strengths and limitations

The study conducted a thorough analysis of the correlation

between nursing care in the ED and patients’ satisfaction.

The research identified unique factors that affect patients’

satisfaction, including their educational background, past

healthcare experiences, and socioeconomic status. These

findings provide valuable insights into the potential obsta-

cles and opportunities for effective implementation of nurs-

ing care in the ED. The study recommends that healthcare

professionals undergo continuous training and education to

improve patient understanding and acceptance of nursing

care in the ED. However, the study has some limitations. Its

focus on Jordanian government hospitals restricts its gen-
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eralizability, and including other healthcare sectors is cru-

cial to reflecting its generalizability. Furthermore, the cross-

sectional design limits the ability to draw causal inferences,

and longitudinal studies are necessary to understand the di-

rection of causality.

6. Conclusion

The study has found that nursing care has a significant im-

pact on various aspects of patient satisfaction. Therefore,

healthcare providers should give priority to patient educa-

tion in nursing care to improve overall satisfaction. Future

research could explore specific elements within nursing care

that significantly influence patient satisfaction, enabling tar-

geted interventions and enhancements in ED care proto-

cols. The study highlights the importance of raising patients’

awareness of nursing care to improve patient satisfaction.

The level of knowledge of patients attending the ED regard-

ing the triage process was generally good. However, ED staff

should ensure that attendees are provided with information

on the urgency category assigned to them and the estimated

waiting time, as well as information regarding possible de-

lays. Information leaflets or short videos on ED operation

and admission procedures can play a crucial role in educat-

ing patients in waiting rooms.
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