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ABSTRACT 
 

Background: Patient satisfaction is considered one of the reliable metric to measure the efficacy of a health care 

system. Emergency departments are the most crowded places of a hospital.  
Aim: To find out the level of satisfaction among patients coming to emergency department of Mayo Hospital 

Lahore and identify the factors affecting satisfaction level of these patients. 
Methods: A cross-sectional survey was conducted during 2017 in a tertiary care hospital of Pakistan. Non-

probability convenience sampling technique was used. Information was collected by a pre-designed, pre-tested 
questionnaire and data was analyzed through SPSS. 
Results: Majority of the respondents (77.2%) were satisfied with the emergency care they received. Factors 

significantly affecting satisfaction level (p-value<0.05) were educational status of the patients, sitting arrangement 
in waiting area, skill of emergency department nurse, attitude of the doctor, understandable language used by the 
doctor, level of care provided by the doctor, the skill of emergency department doctor, response to the patients’ 
call, attitude of the security staff, cleanliness of the toilets, parking facility of the emergency department 
Conclusion: Emergency department care needs to be evaluated frequently, to find out the weak areas and 

improve the quality of our public health care systems accordingly. 
Keywords: Patient satisfaction, Mayo Hospital, Emergency Department, Tertiary care hospital. 

 

INTRODUCTION 
 

Level of patient satisfaction is increasingly being seen as a 
scale to predict efficacy of a health care system. 
Emergency units are considered the reflection of whole of 
the health providing system as they mostly are the first 
level of interaction between a patient and the medical 
system and there is an increasing burden on emergency 
departments as a whole due to increased number of 
patients when compared to available doctors, staff and 
health care facilities1. 

 Most studies have assessed various service factors 
(perceived and actual waiting times; explanations 
/information on multiple aspects of process and treatment; 
staff attitudes; ED environment; perceived standards of 
technical care) and patient factors (age, sex, social status, 
ethnicity, and severity of illness) while evaluating 
satisfaction level of the patients2. Less important factors are 
cleanliness, courtesy of radiology staff, comfort during 
sampling (drawing blood) and waiting area comfort3. 

 In Pakistan, inspite of huge health infrastructure at the 
primary care level, it is most likely the dearth of quality that 
only 21% of the patients go to a public health center for 
seeking care and 77% per capita health expenditures is 
incurred in the private sector4. This indicates that patient 
satisfaction level in private set ups is higher (greater than 
60 to 70%)5 as compared to public set ups6. Hence the 
patient satisfaction feedback is a true need of government 
sector health units to bring positive changes accordingly. 
 Also there is a great discrepancy among the results of 
various studies conducted in Pakistan as seen in Razzak et 
al & Khursheed et al7. This again may be due to the 
difference of these studies being conducted in private 
versus public set ups. For Pakistan, low income country, 
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there is a need for effective emergency medical care, in 
government hospitals8. And for Mayo Hospital, Lahore, 
being one of the largest referral centers of the country, 
there is an actual need for assessing not only the overall 
satisfaction level of its patients, but also determine the 
factors that affect this to take positive actions to improve 
satisfaction rate. We decided to conduct a cross sectional 
survey with a relatively larger sample size (115 
participants), keeping in view the work of Tasneem A et al 
done on a smaller sample (50 participants)9 to evaluate the 
factors causing dissatisfaction among the patients. 

The objectives of the study were to  find out the level 
of satisfaction among patients coming to emergency 
department of Mayo Hospital Lahore and to Identify the 
factors affecting satisfaction level of these patients. 
 

METHODS 
 

This is a cross-sectional survey conducted using a pre-
designed, pre-tested questionnaire (based on 55 
questions), on patients admitted to Surgical Emergency 
Department of Mayo Hospital, Lahore as surveyed during 
the year 2017. Sample was selected based on non-
probability convenient sampling technique with patients 
falling in the age group of greater than 12 years and less 
than 85 years surveyed after taking a written informed 
consent (inclusion criteria). We used Statistical package for 
social sciences (SPSS) for data analysis. Quantitative 
variables such as age were presented as mean+/- SD. 
Qualitative variables like gender and responses were 
presented as frequency and percentages. Association 
between variables was calculated by chi square test. P-
value <0.05 was taken as significant. 
 

RESULTS 
 

We surveyed a total of 115 participants. For overall 
satisfaction rate, 77.2% were satisfied and 21.9% were 
dissatisfied while 0.9% gave no comments. Out of these 
participants, 40.8% were males and 59.13% were females. 
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76.5% females and 77.6% males were satisfied with the 
overall emergency services. Also 85.29% females and 
87.23% males rated their general experience of the 
emergency department of Mayo hospital as fair or good. 
Mean age of the participants was 40.47 ±18.02.Satisfaction 
level was significantly affected (p-value<0.05) by the 
educational status of our participants. The general trend 
turned out to be decreased percentage of satisfied patients 
with increasing education. 
 In our study, the ratings for the doctors to be the 
major cause of satisfaction were on the top (84.3%), while 
most patients rated lengthy waiting time as the cause of 
dissatisfaction. And these causes had a significant relation 
(p-value<0.05) with the overall satisfaction percentage. 
 
Table 1: Satisfaction Level with Age 

Age Categories % of participants 
unsatisfied 

% of participants 
satisfied 

Less than 18 years 12.5 87.5 

18 to 50 years 29 71 

Greater than 50 yrs 14.64 85.36 

Table 2: Satisfaction Level with Length of Time Spent 

Length of time spend % of patients satisfied 

<30 min 76.19 (48/63) 

30 min - 2 hours 75.67 (28/37) 

2 hours – 6 hours 77.77 (7/9) 

>6 hours but discharged 100 (1/1) 

admitted 100 (4/4) 

 
Table 3: Satisfaction Level *Educational Status 

Educational status Percentage 
satisfied 

Percentage 
dissatisfied 

Illiterate 83.721 16.279 

Primary 86.667 13.333 

Secondary 80.00 20.00 

Matric 75.758 24.242 

Graduation 33.33 55.556 

Masters 75.00 25.00 

 
 
 
 
 

 
Table 4: Satisfaction level with emergency ward 

Variables Very poor  
n (%) 

Poor 
n ( %) 

Fair 
n (%) 

Good 
n (%) 

Very good 
n (%) 

Sitting arrangment in waiting area 2(1.7) 4(3.5) 26(22.6) 75(65) 8(7) 

Skills of emergency nurse 1(.9) 12(10.4) 25(21.7) 69(60) 8(7) 

Attitude of doctor 3(2.6) 12(10.4) 31(27) 58(50.4) 11(9.6) 

Understandable language used by doctor 8(7) 15(13) 35(30.4) 53(46.1) 4(3.5) 

Level of care provided by doctors 5(4.3) 19(16.5) 30(26.1) 55(47.8) 6(5.2) 

Skills of emergency doctors 1(.9) 13(11.3) 50(43.5) 46(40) 5(4.3) 

Response to patients call 1(.9) 10(8.7) 22(19.1) 76(66.1) 6(5.2) 

Attitude of security staff 3(2.6) 7(6.1) 41(35.7) 60(52.2) 4(3.5) 

Cleanliness of toilets 58(50.4) 30(26.1) 16(13.9) 11(9.6) 0(0) 

Satisfaction with parking facility in ER 4(3.5) 4(3.5) 72(62.6) 35(30.4) 0(0) 

 

 Other factors studied in the survey i.e. marital status, 
occupation, diagnosis, emergency shifts, previous 
admission, guidance of the patient, attitude of staff in 
registration area, attitude of the ED nurse, explanation 
provided by ED nurse before administration of a drug, 
explanations given by the doctor about patient’s condition, 
concern of the doctor, information provided about need of 
admission, follow up care and lab investigations, respect 
for privacy, attitude and skills of X-ray, ultrasound, blood 
bank and lab personals, cleanliness of the wards and time 
spent in the ED were not significantly associated with 
overall satisfaction level of the participants (p-value>0.05). 
 

DISCUSSION 
 

Patient satisfaction being an indirect but effective tool to 
measure the success of a health system is gaining 
increased popularity. These surveys target weak areas of 
the hospital services which in turn helps concentrating 
more on the respective ignored areas to bring 
improvements. This study is one of the very initial attempts 
to indirectly evaluate Pakistan’s Public Health Care 
Hospitals, considering Mayo Hospital, one of the largest 
referral centers of the country, as a representative. The 
major reason, people preferred Mayo Hospital over other 
private sector hospitals was ease of accessibility (66.1%) 
and low cost(20%) instead of high quality (only 8.7%). So, 
we tried to evaluate this percentage. 

 The comparison of patient satisfaction score with 
respect to different demographic characteristics shows that 
age of the patient had a significant relationship with 
satisfaction score. Compared to literature review, which 
showed that the mean satisfaction level increased with 
increase in age, our research reflected greater satisfaction 
at extremes of age10. However, satisfaction level inversely 
affected by educational status of patients (p-value<0.05) 
being consistent with other studies11. Marital status, gender 
and occupational status were not significant in our studies 
unlike other studies where married patients and female 
patients in general are more satisfied. 
 Among the major causes of dissatisfaction, long 
waiting time (32%) and staff attitude (28%) were 
considered most important. Respondents were dissatisfied 
with lack of compassion shown by the emergency staff. 
Provider’s behavior towards patients is an important 
predictor for patient satisfaction12. This observation in most 
pubic institutes coincides with literature which is the reason 
that patients prefer private health facilities instead of 
seeking care at public health facilities13. This is the reason 
that in Pakistan, only 20% of the patients go to a public 
health care centre while 77% per capita heath expenditure 
is incurred in private sector. It is important for the hospital 
management at Mayo hospital to encourage the health 
personnel to embrace a healthy staff-patient relationship. 
 Long waiting time in our research was the most 
important cause of dissatisfaction, which is consistent with 
literature. According to Bluestein C et al14, satisfaction 
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score are sensitive to exam room waiting time than to time 
spend in designated waiting room. Clinicians usually fall 
behind schedule, so it is logical to allow patient to wait 
outside in waiting room rather than to quickly place them in 
exam room. Mayo Hospital lacks this facility of separate 
rooms which actually diminishes patient perception of 
clinician skills. Other culprit factors include less doctors with 
respect to patients, lack of proper referral in presence of 
increased burden and entertaining OPD cases in 
emergency. Rectifying all these may improve patient’s 
confidence in public sector. Other causes of dissatisfaction 
included lengthy paper work (15%), lack of equipments 
(12%) and uncleanliness. So we can enhance the patient 
satisfaction by providing modern equipments and 
computerizing the system. In our study, 76.1% patients 
rated cleanliness of toilets as poor which is comparable to 
similar studies15.  
 In this survey we came up with the observation that 
more patients were satisfied who visited the ED during 
night shift as compared to those visiting during morning 
evening shifts. This may be due to generally a less burden 
of patients at night, causing adequate availability of the 
services to relatively less number of patients. This is in 
contrast to the Press Ganey report which states that the 
highest satisfaction with the emergency department was 
recorded in the morning hours16. 
 60% of the participants were satisfied with the attitude 
of the doctor. However, only 48.7% of the patients were 
satisfactorily counseled about their condition by the 
doctors. Similarly, Involvement of the patient in the decision 
for his treatment by the doctor got very low rating. This 
means the patients are being deprived of their right to 
autonomy. This lack of communication may be blamed to 
less time available per patient due to increased patient 
load. This can be rectified by increasing number of doctors 
per shift. Literature review also suggests that workshops on 
communication skills should be held to improve doctors' 
abilities with a corresponding increase in patient 
satisfaction17. 
 In our survey, more length of time spent in the ED had 
affected the satisfaction levels of the patients positively. It 
may be due to increased time of interaction between health 
providers and patients. However, this is contrary to other 
studies where patients prefer to spend less time in 
emergency. In the Press Ganey report (2009), patients who 
spent more than 2h in the emergency department were 
less satisfied with their visits than those who were there for 
less than 2 h.  
 

CONCLUSION 
 

Our study suggested that 78.1% of the participants would 
refer others, too, to Mayo Hospital, while 21.9% would not. 
And same is the percentage of participants being satisfied 
and not satisfied, respectively. So most of the patients are 
satisfied with the ED of Mayo Hospital, while improvements 
can bring up the satisfaction level even more. Patients 
remained satisfied with the attitude and skill of the health 
care providers mostly but lengthy waiting times, lack of 
communication, inability to maintain cleanliness of wards 
and toilets, not showing much concern for the patient 
questions and not respecting patient autonomy are the 
areas still to be improved. Emergency department is the 

most neglected area in our country so surveys need to be 
conducted time and again to improve the quality of our 
public health care systems. 
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