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Background: Pre-hospital emergency is usually the first phase of treatment. The most serious 
emergency cases before any action in health care unit is to know what services are the cause of 
satisfaction or dissatisfaction of the patients with the overall emergency care. The aim of this 
study was to evaluate the satisfaction of recipients of pre-hospital emergency care in Qom City.

Materials and Methods: In this descriptive study 400 patients who transported to the hospitals 
by Qom EMS were selected by using simple random sampling. Data were collected by using of 
satisfaction questionnaire. The data gathered through telephone interviews. Data were collected 
by using a demographic questionnaire and a Consumer Emergency Care Satisfaction Scale 
(CECSS) and then analyzed by SPSS v. 16 software using descriptive and Chi-square tests.

Results: The results showed that the satisfaction rate from emergency ambulances and the 
efficiency of the emergency staff was moderate, and the satisfaction from technicians, the 
rate of acting professionally, performance of technicians, and the general opinion of patients 
were high. Also, the highest level of satisfaction (70%) belonged to technicians and the least 
satisfaction (26%) belonged to ambulance.

Conclusion: Although the satisfaction rate of Qom pre-hospital emergency staff related to the 
performance of ambulance was low due to some shortcomings and deficiencies;however the 
overall rate of satisfaction from pre-hospital emergency care in Qom City was at a good and 
acceptable level.
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1. Introduction

n indicator for investigating the effective-
ness of the quality of services and care in 
standard hospital accreditation is patient 
satisfaction [1]. The satisfaction of the pa-
tient with the services provided is among 
the main goals of the healthcare system. 

Accordingly, it could indicate the degree of adaptation 
of appropriate quality and quantity of services in their 
viewpoints [2]. Satisfaction is a concept with particular 
importance in medical care and considered a worthwhile 
purpose in patient care [3]. 

Patient satisfaction is an essential component of assess-
ing the health status of the community and an indicator 
of measuring the quality of healthcare services. Besides, 
it could be influenced by the understanding and inter-
pretation of events and clinical conditions by individuals 
[4, 5]. An essential criterion for community development 
is providing healthcare services to the public. Moreover, 
the most crucial part of healthcare services is probably 
emergency care, especially at the pre-hospital admission 
level [6]. In other words, how services are provided in 
the emergency department represents the overall condi-
tion of services in society. 

The quality of services provided in management centers 
and emergency medical care centers significantly reduces 
mortality before referring patients to the hospital and on 
the scene. Improving the quality of services in medical 
emergencies section requires an accurate understanding of 
the status quo and examining the existing problems [7, 8].

The pre-hospital emergency is a community-based 
health management system coordinated with the entire 
healthcare system. Emergency medical centers are among 
the major pillars of medical services worldwide. The main 
goal of this system is to provide satisfactory services in 
the shortest possible time following world-class scientific 
standards [9]. In healthcare systems, the first encounter 
with critical and emergency patients is usually with pre-
hospital emergencies. The satisfaction of patients with 
this system could also affect their contentment with other 
areas [10]. The most frequent factors affecting patient sat-
isfaction include mental perception, patients’ awareness 
about their rights, staff’s mental-related communication 
skills with patients, as well as, and demographic charac-
teristics such as age, gender, educational level, personality 
traits, and cultural and socioeconomic status [11]. 

In the study by Vardanjani (2014) , the highest and 
lowest satisfaction levels were related to pre-hospital 

emergency performance, and the performance of tech-
nicians, respectively [10]. In the study by Willis (2015) 
, the study participants expressed their satisfaction with 
the structure and process of the services provided. De-
spite overall satisfaction, dimensions, such as structure, 
the sense of comfort in the ambulance, and the response 
time process have led to a decreased level of satisfaction 
[12]. This study aimed to evaluate the satisfaction level 
of pre-hospital emergency bases among service recipi-
ents in Qom City, Iran, in 2017.

2. Materials and Methods

This cross-sectional descriptive study aimed to evalu-
ate the satisfaction level of service recipients with the 
pre-hospital emergency in Qom City, Iran, in 2017. It 
was conducted in the areas covered by Qom University 
of Medical Sciences. Among those who called the Qom 
emergency department, 420 patients were included in 
the study. The study subjects were patients for whom 
an ambulance was sent, received medical services on 
the scene, and was eventually taken and admitted to the 
hospital. The study sample characteristics were recorded 
in the Pre-hospital Care Report (PCR) form. The forms 
were selected using a simple random sampling method; 
they were selected among all the forms obtained in 2017 
in the list of patients transferred to Qom medical centers 
by the Emergency Department. The data collection was 
conducted based on a telephone interview. If the subject 
did not respond to the call due to a low level of literacy 
or lack of knowledge of Persian language or similar rea-
sons, similar interviews were conducted with other fam-
ily members or patient caregivers; otherwise, the subject 
was excluded from the study.

According to Esmaeili et al., the number of samples 
required for the study was calculated to be 384, based on 
the criteria, such as P=0.5, 95% confidence interval, and 
5% accuracy [10]. While taking the possible exclusion 
of the samples into account, 400 possible PCR forms 
were investigated in this study. The collected informa-
tion was analyzed in SPSS using descriptive analysis 
and the Chi-squared test.

The necessary data were collected using a demo-
graphic questionnaire (consisting of 6 questions) and a 
Consumer Emergency Care Satisfaction Scale (CECSS). 
The demographic questionnaire included factors, such as 
age, gender, educational level, disease type, place of res-
idence, and previous contact history. The CECSS includ-
ed 6 areas of satisfaction assessment, including ambu-
lance, technician behavior, technician professionalism, 
technician performance, emergency department perfor-
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mance on the scene, and the overall opinion of patients 
about the emergency department (N=24 questions). The 
questionnaire’s validity was explored and confirmed in a 
similar study by Esmaeili et al. The questionnaire’s reli-
ability was measured as 0.81 based on Cronbach’s alpha 
coefficient by Esmaeili and associates [10].

Scoring was based on a Likert-type scale (very good, 
good, medium, weak) and the obtainable scores varied be-
tween 1 and 4. The first four items, including ambulance, 
technician behavior, technician professionalism, technician 
performance had a minimum score of 4 and a maximum 
score of 20 (scores 4-9 indicated a low, 10-15: average, & 
16-20: a high level of satisfaction). For the “emergency 
performance” item, the obtainable score varied between 
3 and 12 (scores 3-6: low, 7-9: average, & 10-12: a high 

level of satisfaction). For the “overall opinion of patient” 
item, the achievable score varied between 1 and 3 (score 1: 
weak, 2: average, & 3: a high level of satisfaction).

Mean±SD statistics were used to describe quantitative 
data, and frequency and percentage were used for pre-
senting the nominal and ordinal data. The Chi-squared 
test was used to investigate the relationship between in-
dependent variables and satisfaction ranges. P<0.05 was 
considered as the significance level of the tests.

3. Results

In this study, a total of 400 patients were investigated. 
They were transferred to the hospital after a telephone 
call to the emergency department of Qom City, Iran. 

Table 1. Frequency and percentage of participants in terms of demographic variables

Variables Frequency No. (%)

Age (y)

1-30 years 88 (22)

31-60 years 208 (52)

61-94 years 104 (26)

Gender
Male 202 (50.5)

Female 198 (49.5)

Level of education

Below diploma 202 (55)

Diploma 100 (25)

Above diploma 80 (20)

Number of calls

1-3 calls 300 (75)

4-7 calls 68 (17)

7-10 calls 32 (32)

Type of disease

Cardiac disease 100 (25)

Stroke 18 (4.5)

Digestive tract disease 28 (7)

Diabetes 18 (4.5)

Trauma 20 (5)

Respiratory disease 50 (12.5)

Gynecologic disease 10 (2.5)

Other diseases 156 (39)

Table 2. The relationship between areas of satisfaction based on the underlying variables 

Variables
Ambulance Technician Skill Performance Effectiveness Overall Opinion

X2 P X2 P X2 P X2 P X2 P X2 P

Gender 6.08 0.048 3.20 0.20 4.30 0.12 0.57 0.75 6.40 0.04 2.10 0.35

Education 9.70 0.046 3.50 0.48 6.05 0.20 2.90 0.57 1.80 0.7 1.50 0.80

Age (y) 0.83 0.66 0.86 0.51 0.45 0.80 3 0.22 1.74 0.42 0.16 0.92

Previous contact history 1.90 0.02 3.35 0.50 6.10 0.20 7.30 0.12 7.50 0.11 4.60 0.33
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The Mean±SD age of the participants was 47.3 (20.40) 
years, with a minimum of 1 and a maximum of 94 years. 
In terms of age variable, 88 (22%) participants were in 
the age range of 1-30; 208 (52%) participants were 31-
60 years, and 104 (26%) participants were 61-94. Fur-
thermore, 202 (50.5%) participants were male and 198 
(49.5%) were female. The highest rate of contact be-
longed to the patients with an educational level of below 
diploma with 220 calls; this rate was followed by those 
subjects with diploma degree with 100 calls. The low-
est contact rate belonged to the patients with an educa-
tional level of above diploma degree with 80 calls. The 
frequency of 1-3 calls equaled 300 (75%) , 4-7 was 68 
(17%) , and 7-10 was measured as 32 (32%). 

The Mean±SD number of calls was 2.7 (2.40) times; the 
minimum number was 1 and the maximum was 10 times. 
The obtained results suggested the following data regard-
ing disease type among those who called the emergency 
department. The patients with cardiovascular disease had 
the maximum number of calls with 100 (25%) calls and 
those with obstetrics and gynecology diseases had the 
lowest number of calls with 10 (2.5%) calls (Table 1).

Table 2 lists the relationship between the underlying 
variables and different areas of satisfaction with emer-
gency services. Table 2 indicates that the satisfaction of 
patients with the ambulance was statistically significant. 
These data were based on the variables, such as gender 
(P=0.048) , educational level (P=0.046) , and previous 
contact history (P=0.02). Satisfaction with emergency 
performance was also significant concerning the gender 
variable (P=0.04) (Table 2).

The satisfaction level of emergency treatment recipients 
based on the independent variables revealed that the high-
est level of satisfaction was related to the technician behav-

ior (70%) , and the lowest level belonged to the ambulance 
(26%). Overall, 4% of the explored samples had low sat-
isfaction, 34% had moderate satisfaction, and 62% had a 
high satisfaction level with emergency services (Table 3).

4. Discussion 

The present study results indicated that the investigat-
ed patients were satisfied with the emergency services 
provided to them by the Qom emergency department. 
A large extent of this satisfaction related to the perfor-
mance of emergency technicians; however, low rates 
were reported for the satisfaction with the ambulance. 
In line with the findings of the present study, research by 
Johansson et al. in Sweden suggested favorable levels 
of satisfaction of patients with pre-hospital emergency 
services [13]. Various domestic and international studies 
also indicated overall satisfaction with the desired level 
of emergency services [10, 12, 14-17].

Investigating patient satisfaction based on the question-
naire items revealed that satisfaction with emergency 
ambulances and emergency staff efficiency was at a 
medium level; satisfaction with the technician behav-
ior, technician professionalism, technician performance, 
and overall opinion of patients about emergency was at 
a high level. Moreover, the highest level of satisfaction 
related to technician behavior (70%) and the lowest level 
of satisfaction belonged to the ambulance (26%).

In line with the present study, the study by Dahmar-
dehei indicated that 80% of patients who referred to the 
Zahedan emergency department presented an overall 
satisfaction with the emergency services. The highest 
level of satisfaction related to professionalism and the 
behavior of technicians with patients and the lowest 
level belonged to the ambulance [16]. The present study 

Table 3. Determining the level of satisfaction of emergency treatment services in recipients based on independent variables

Variables
No. (%) 

Low Medium High

Ambulance 136 (34) 160 (40) 104 (26) 

Technician behavior 16 (4) 104 (26) 280 (70) 

Skill 20 (5) 116 (29) 264 (66) 

Performance 16 (4) 164 (41) 220 (55) 

Effectiveness 60 (15) 216 (54) 124 (31) 

Overall opinion 16 (4) 156 (34) 228 (62) 
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also suggested a significant relationship between patient 
satisfaction and professionalism, self-confidence, and 
employee competence. In the study by Jadidi, the low-
est level of satisfaction related to the efficiency area of 
emergency technicians [14]. In the study of Kuisma et 
al., a lack of high efficiency of staff in patient problem 
management and failure to establish proper communica-
tion with the patient by emergency personnel were the 
main factors in reducing the satisfaction level with the 
emergency services [18]. Inconsistent with the present 
study, Vardanjani et al. reported that the lowest satisfac-
tion level related to the performance of technicians; the 
satisfaction level with the ambulance was optimal [10]. 
Some international studies also indicated that patients 
were satisfied with ambulance transfers [19-21].

High satisfaction level with the professionalism and 
behavior of technicians of Qom emergency department 
could be attributed to the change in the recruitment 
process of emergency staff in recent years; continuous 
in-service training and in-service tests during working 
years; performing numerous missions, and gaining much 
experience in the field of practice along with scientific 
training. According to Vaitkaitis, nurses are powerful 
and competent if having adequate knowledge and skills 
and be able to appropriately use this information [22].

Moreover, the present study results indicated that the 
staff of Qom emergency department bases have appropri-
ate and acceptable sympathy and goodwill in managing 
patients in terms of technician behavior. However, the 
lack of modern emergency ambulances, the inadequacy 
of medical equipment, as well as the unsuitable space 
inside the ambulances reduced the satisfaction of emer-
gency treatment recipients concerning satisfaction with 
the ambulance. In line with the present study, Dahmar-
dehei also argued that patients were less satisfied with 
ambulances and medical equipment [16]. Accordingly, 
it is necessary to address the exhaustion of ambulances 
by replacing new and modern ambulances. Besides, 
resolving the problems regarding equipment shortages 
of emergency ambulances is of significant importance. 
Most studies have revealed that patient satisfaction is 
a useful indicator for estimating the quality of medical 
care [12, 14, 15, 23, 24].

Nevertheless, it is essential to evaluate this satisfac-
tion precisely. Perhaps the most critical and challenging 
step in evaluating the satisfaction level is to prepare a 
research questionnaire. The difference in the structure of 
questionnaires is the reason for the discrepancies in the 
results of studies conducted on satisfaction. Consider-
ing the disease type and other factors that may affect the 

patient’s satisfaction, it is reasonable to assume that pa-
tients’ expectations of emergency care are different. To 
increase the knowledge about patient satisfaction with 
emergency care, further in-depth studies, like qualitative 
studies, are required for patients to better explain which 
services they are satisfied with and in what quality [15].

5. Conclusion

The current study data suggested that patients’ satisfac-
tion with pre-hospital emergency services in Qom was at 
a reasonable and satisfactory level. However, the satis-
faction level with the Qom emergency department staff 
was low in terms of satisfaction with the ambulance. This 
finding highlights the shortcomings in this section. How-
ever, the proper performance of employees in managing 
patients and the professionalism of employees have 
overshadowed this weakness. The pre-hospital emer-
gency is among the most essential and foremost areas 
of the treatment system in each society. The relevant au-
thorities should consider the weaknesses in this sector as 
an essential and effective priority. Due to the shortcom-
ings in emergency department ambulances, especially in 
terms of patient comfort and safety to transfer trauma 
patients, obtaining modern ambulances is a reasonable 
request of patients and their companions. Moreover, due 
to the low number of studies conducted on satisfaction 
with the emergency department of the country, it seems 
necessary to conduct more studies in this field.
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