
Supplementary File 2: Summary of the included studies (n=54) 

Author (Year) 

Country 
Study design ED Patient Population  Patient Experience Outcomes  

QUALITATIVE STUDIES 

Annemans et al (2018) 

Belgium 

Ethnographic study: face-to-face 

interviews, supporting video and 

photographic materials  

Adult patients – 

unspecified (n=22) 

Themes: Material aspects; Social aspects; Time-related aspects 

 

Arnaert & Schaack 
(2006) 

Canada 

Grounded theory study: face-to-
face semi-structured interviews 

Adult patients – Inuit 
people (Aboriginal 

people of Canada) (n=4) 

Theme: Rationalising the care 
▪ Sub-themes: First impressions of Enrolled Nurse; Perceiving the realities of 

the Enrolled Nurse; Appreciating Enrolled Nurse care 

Arslanian-Engoren & 

Scott (2016) 

USA 

Descriptive study: semi-

structured focus groups 

Adult patients – female, 

acute Myocardial 

infarction (n=14) 

Theme: Triage experience 

▪ Sub-themes: Arrival mode, ED personnel encounters, follow-up evaluation 

and treatment 

Theme: Barriers / supports to prompt and accurate recognition of cardiac 

symptoms 

▪ Sub-themes: Barriers: time delays, communication issues, age bias, gender 

bias; Supports: ED providers, ED status 

Theme: Perceptions of disparate treatment 

▪ Sub-themes: No disparate treatment; Disparate treatment; Age; Gender; 

Professional/ employment status 

Baird et al (2018) 
USA 

Descriptive study: telephone 
semi-structured interviews 

Adult patients – female, 
early pregnancy loss 

(EPL) (n=10) 

Theme: Experience in the ER 
▪ Sub-themes: Lack of information and poor communication; Chaotic and 

unfriendly environment; Lack of emotional support; Positive aspects of the 

ER experience 

Theme: Experience after leaving the ER 

Blackburn et al (2019) 

UK (England) 

Action research study: face-to-

face interviews 

 

 

Adult patients – 

unspecified (n=15) 

Theme: Communication 

▪ Sub-themes: Feeling informed; How long will I have to wait? 

Theme: Explanations of treatment and care 

▪ Sub-themes: Explanations of treatment; Explanations of triage 

Theme: Written communication 

Blockley (2003) 

New Zealand 

Narrative descriptive study: face-

to-face interviews 

Adult patients – 

unspecified (n=12) 

Themes: Feeling powerless; Considerable wait times; Unclear reasons for the 

wait time; Anxiety; Inactive involvement 

Chilsom-Straker et al 

(2017) 
USA 

Descriptive study: Thematic 

analysis of open-ended responses 
to survey questions  

Adult patients – trans-

gender/ gender-non-
conforming-experienced 

(n=240) 

Theme: Self-efficacy 

Theme: Power inequality 
▪ Sub-themes: Systems issues; Provider behaviour; Patient-provider encounter 
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Christopoulos et al 

(2013) 

USA 

Grounded theory study: in-depth, 

face-to-face interviews 

Adult patients – HIV 

(n=24) 

Themes: Physical discomfort/ limited functionality and co-morbid diagnoses; 

A wide spectrum of HIV risk perception – shock, betrayal, and guilt; Anxiety 

and isolation; Compassionate disclosure with some logistic hurdles; Continuity 

between the ED/ Urgent Care (UC) testing site and HIV clinic 

Considine et al (2010) 

Australia 

Descriptive study: face-to-face 

interviews 

Adult patients – ≥65 
years old (n=27) 

Themes: Mixed experiences of waiting; Perceived factors influencing access to 

emergency care 

Doohan & Saveman 

(2015) 
Sweden 

Descriptive study: telephone 

interviews 

Adult patients – major 

bus crash survivors 
(n=54) 

Theme: Lack of compassionate care 

▪ Sub-themes: Feeling mistreated; Being left for oneself 
Theme: Dissatisfaction with crisis support 

Theme: Satisfactory initial care and support 

Graham J (2002) 

UK (England) 

Descriptive study: face-to-face 

interviews 

Adult patients – 

unspecified (n=18) 

Themes: Pain assessment and management; The need for pain management 

Harding et al (2015) 

Australia 

Descriptive study: telephone 

interviews 

Adult patients – isolated 

musculoskeletal 

conditions (n=25) 

Themes: Process and level of service provided by the extended scope of 

practice (ESOP) physiotherapist; Value of personal attributes of staff; 

Confidence in the skills and attributes of ESOP physiotherapist; Timing and 

efficiency of the ESOP physiotherapist service; Advice on follow-up care; 

Referrals provided if needed; Negative impressions 

Hermann (2019) 

USA 

Descriptive study: telephone 

interviews 

Adult patients – 

unspecified (n=30) 

Themes: Nonverbal body language; Courtesy and politeness; Reassurance; 

Humanism; Attentiveness; Explaining 

Kaufman (2017) 

USA 

Descriptive study: face-to-face 

interviews; observations 

Adult patients – trauma 

resuscitation 

(n[interviews]=30; 

n[observations]=20) 

Theme: Internal experience 

▪ Sub-themes: Emotional responses; Physical experience; Nonclinical 

concerns 

Theme: Interactions with the trauma team 
▪ Sub-themes: Clinical care; Trauma team members; Communication 

Kilaru et al (2016) 

USA 

Descriptive study: Framework 

and grounded theory analysis of 

publicly accessible reviews 

posted on Yelp 

Adult patients – 

unspecified (n=533) 

Themes: Communication with nurses; Communication with doctors; Pain 

control; Waiting and efficiency; Decisions to seek care in the emergency 

department 

 

Liu et al (2015) 

USA 

Grounded theory study: face-to-

face interviews 

Adult patients – boarding 

(n=18) 

Themes: Awaiting admission to the ED; Comparison with inpatient care; Who 

is responsible for patient care; Communication about care; Delay in transfer to 

inpatient ward; How to improve boarding experience 

MacWilliams et al 

(2016) 

Canada 

Interpretive phenomenology 

study: face-to-face interviews 

Adult patients – female, 

actively miscarrying 

(n=8) 

Themes: Not an illness: A different kind of trauma; Need for 

acknowledgement; Leaving the emergency department: What now? 

Moss et al (2014) 

New Zealand 

Descriptive study: face-to-face 

and telephone interviews 

Adult patients – frequent 

presenters (n=34) 

Themes: Sustained and enmeshed ethic and duty of care; Consistent duty of 

care; Interrupted or mixed duty and ethic of care; Care in breach of both ethic 

and duty of care 
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O’Brien et al (2004) 
Canada 

Interpretive phenomenology 

study: face-to-face interviews 

Adult patients – trauma 

resuscitation (n=7) 

Theme: I remember 

▪ Sub-themes: Being frustrated 

Theme: I was scared 

▪ Sub-themes: Living through the shock and pain; Feeling alone; Not knowing 

Theme: I felt safe 

▪ Sub-themes: They were efficient; Everything went so quick; They gave me 
confidence; They were always checking; They were organised; You know 

what’s going on; They cared about me; It was how they talked; Letting 
family friends know I was there; Staff was always there; Touch made me feel 

better 

Theme: Perceptions of vulnerability  

Olofsson et al (2012) 

Sweden 

Descriptive phenomenology 

study: face-to-face interviews 

Adult patients – ≥70 
years old with comorbid 

chronic conditions (n=14) 

Theme: During the triage encounter 

▪ Sub-themes: Prompt and competent care establish confidence; A personal 

touch and sincere interest contributes to a feeling of being at the centre of 

attention; Attentive listening to the patient established a respectful 

relationship 

Theme: Beyond the triage encounter 

▪ Sub-themes: Inattentive attitude and indifferent behaviour causes a feeling of 

exclusion; Lack of interest in the patient contributes to a feeling of being 
neglected and ignored; Failure to listen contributes to frustration and 

disappointment in the patients 

Samuels et al (2018) 

USA 

Grounded theory study: focus 

groups 

Adult patients – trans-

gender (n=32) 

Themes: System structure; Care competency; Discrimination and trauma; 

Avoidance of emergency care 

Shoqirat et al (2019) 

Jordan 

Descriptive study: face-to-face 

interviews 

Adult patients – 

unspecified (n=15) 

Theme: Being on ED bed 

Skene et al (2017) 

UK (England) 

Descriptive study: face-to-face 

interviews 

Adult patients – traumatic 

injury (n=13) 

Theme: Environmental factors 

▪ Sub-themes: Perspectives on the physical environment; Atmosphere within 

the ED; Witnessing the trauma team at work 

Theme: Communication styles 

▪ Sub-themes: Informal – humour; Pastoral – reassurance; Formal – 

information giving 

Swallmeh et al (2018) 

Republic of Ireland 

Descriptive study: focus groups Adult patients – 

unspecified (n=32) 

Themes: Reliability; Information; Assurance; Responsiveness; Tangibles; 

Empathy 

Warner et al (2012) 

Australia 

Descriptive study: face-to-face 

interviews 

Adult patients – female, 

EPL (n=16) 

Themes: Staff attitudes and behaviours; Privacy and dignity; Information 

provision; Waiting times; Counselling and follow-up 

Yap et al (2017) 
Australia 

Phenomenology study: face-to-
face interviews  

Adult patients – 
behavioural emergency 

(n=13) 

Theme: Trusting relationships 
▪ Sub-themes: Confidence in care; Sedation as an appropriate treatment; 

Insight into own behaviour; Humane treatment 
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Theme: Needs and wants following sedation 

▪ Sub-themes: Empathy; Debrief; Addressing concerns; Follow-up 

QUANTITATIVE STUDIES 

Bobrovitz et al (2016) 

UK (England) 

Cross-sectional study: using the 

Quality of Trauma Care Patient-

Reported Experience Measure 

(QTAC-PREM) (2012 version) 

Adult patients – primary 

diagnosis of ‘injury’ 
(n=607) 

Themes: Information and communication; Information regarding recovery; 

Clinical and ancillary care; Discharge preparedness; Clinical follow-up care  

Bos et al (2013) 

The Netherlands 

Cross-sectional study: using the 

National Health Service Accident 
and Emergency Department 

Questionnaire (NHS AEDQ) 

(2008 version) 

Adult patients – 

unspecified (n=49,646) 

Themes: Waiting time; Doctors and nurses; Your care and treatment; Hygiene; 

Information before discharge; Overall 

Bos et al (2015a) 

The Netherlands 

Cross-sectional study: using the 

Care Quality Index Accident and 

Emergency (CQI A&E) (2012 

version) 

Adult patients – 

unspecified (n=3,483) 

Themes: Waiting (triage); Waiting (treatment); Problems with the total waiting 

time; Perceived acuity; Pain; Referral; Information 

Bos et al (2015b) 

UK (England) 

Cross-sectional study: using the 

CQI A&E (2012 version) 

Adult patients – 

unspecified (n=4,883) 

Themes: Information before treatment; Timeliness; Attitude of healthcare 

professionals; Professionalism of received care; Information during treatment; 

Environment and facilities; Discharge management 

Bos et al (2016) 

The Netherlands and 

UK (England) 

Cross-sectional study: using the 

CQI A&E (2008 version) and 

NHS AEDQ (2008 version) 

Adult patients – 

unspecified 

(n[England]=43,892; 

n[Netherlands]=1,865) 

Themes: Waiting time; Doctors and nurses; Your care and treatment; Hygiene; 

Information before discharge 

Cambria et al (2019) 
USA 

Cross-sectional study: using the 
Press Ganey Associates (PGA) 

Survey (version not reported) 

Adult patients – 
unspecified (n=3,429) 

Themes: Courtesy of the doctor; Degree to which the doctor took the time to 
listen to you; Doctor’s concern to keep you informed about your treatment; 
Doctor’s concern for your comfort while treating you 

Foley et al (2017) 

Republic of Ireland 

Cross-sectional study: using the 

adapted Urgent Care Services 

Questionnaire (UCSQ) (version 

not reported) 

Adult patients – 

unspecified (n=1,205) 

Themes: Entry into the system; Progress through the system; Patient 

convenience of the system 

Graham C (2018) 

UK (England) 

Cross-sectional study: using the 

NHS AEDQ (2014 version) 

Adult patients – 

unspecified (n=39,320) 

Themes: Waiting time; Doctors and nurses; Your care and treatment; Hygiene; 

Information before discharge 

Hartigan et al (2018) 

Republic of Ireland 

Pre-post intervention study: using 

the Privacy, Dignity and 

Confidentiality in the Emergency 

Room survey (2018 version) 

Adult patients – female, 

pregnant, postnatal and 

gynaecological 

(n[pre]=75; n[post]=82) 

Theme: Before refurbishment took place 

▪ Sub-themes: Disappointment; Disgust; Invasion of privacy; Loss of dignity 

Theme: After refurbishment took place 

▪ Appreciation; Positive patient experience; The importance of discretion at 

all times when caring for patients 
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Honeyford et al (2017) 

UK (England) 

Cross-sectional study: using the 

NHS AEDQ (2003, 2008 and 

2014 versions) 

Adult patients – 

unspecified 

(n[total]=249,734) 

Themes: Access and waiting; Safe, high quality, coordinated care; Better 

information, more choice; Building closer relationships; Clean, friendly, 

comfortable place to be 

Hoonpongsimanont et 

al (2019) 

USA 

Cross-sectional study: using the 

PGA Survey (version not 

reported) and a shortened 

institutional version of the 
Emergency Department Patient 

Experience of Care (EDPEC) 

survey 2.0 (2013 version) 

Adult patients – 

unspecified 

(n[PGA]=289; 

n[EDPEC]=234) 

Themes: Courtesy of doctor; Degree to which the doctor took the time to listen 

to you; Doctors concern to keep you informed about your treatment; Doctors 

concern for your comfort while treating you; How well pain was controlled 

Hwang et al (2015) 

USA 

Pre-post intervention study: using 

the PGA Survey (version not 

reported) 

Adult patients – low 

acuity (n[pre]=140; 

n[post]=85) 

Themes: Wait times; Nurse courtesy; Doctor courtesy; Being kept informed 

about delays; Staff caring; Pain control 

Lenz et al (2017) 

Canada 

Cross-sectional study: using the 

Health Quality Council of 

Alberta (HQCA) ED Patient 

Experience Survey (2007 

version) 

Adult patients – 

unspecified (n=3,794) 

Themes: Staff care; Pain management; Discharge communication; Respect; 

Medication communication; Wait time and crowding 

Mercer et al (2008) 

USA 

Cross-sectional pilot study: using 

an adapted Communication 

Assessment Tool – Team (CAT-
T) (version 2008) 

Adult patients – 

unspecified (n=81) 

Theme: Communication 

▪ Items: Greeted me in a way that made me feel comfortable; Treated me with 

respect; Showed interest in my ideas about my health; Understood my main 
health concerns; Paid attention to me (looked at me, listened carefully; Let 

me talk without interruptions; Gave me as much information as I wanted; 

Talked in terms I could understand; Checked to be sure I understood 

everything; Encouraged me to ask questions; Involved me in decisions as 

much as I wanted; Discussed next steps, including any follow-up plans; 

Showed care and concern; Spent the right amount of time with me 

Murrells et al (2013) 

UK (England) 

Cross-sectional study: using the 

Patient Evaluation of Emotional 

Care during Hospitalisation 

(PEECH) (2008 version) 

Adult patients – 

unspecified (n=159) 

Themes: Feeling informed; Treated as an individual; Personal interactions; 

Feeling valued 

Olsen & Sabin (2003) 

USA 

Cross-sectional study: using an 

unnamed 7-item questionnaire 

(2003 version) 

Adult and paediatric† 

patients – unspecified 

(n=440) 

Themes: Privacy; Confidentiality 

Parast et al (2019) 

USA 

Cross-sectional study: using the 

EDPEC Discharged to 

Community Survey (2018 

version) 

Adult patients – not 

admitted (n=3,122) 

Themes: Getting timely care; How well nurses and doctors communicate; 

Communication about medications; Global measures  
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Porter et al (2012) 

USA 

Multisite prospective 

longitudinal cohort study: using a 

structured medical record review 

and an unnamed telephone 

survey (2012 version) 

Adult patients – Sickle 

Cell Disease (n=98) 

Themes: Trust; Respect; Pain management 

Raleigh (2012) 

UK (England) 

Cross-sectional study: using the 

NHS AEDQ (2008 version) 

Adult patients – 

unspecified (n=97,580) 

Themes: Cleanliness; Dignity and respect; Consistency of communication; 

Involvement in decisions; Information provision; Confidence in staff 

Schwappach et al 
(2003) 

Switzerland 

Cross-sectional study: using an 
unnamed 22-item questionnaire 

(2003 version) 

Adult and paediatric† 

patients – unspecified 

(n[cycle 1]=2,916; 

n[cycle 2]=3,370) 

Themes: Patient perceptions of safety and staff technical skills; Aspects of the 
ED care structure; Communication; Care and support 

Sharp et al (2019) 

USA 

Retrospective cohort study: using 

the PGA Survey (version not 

reported) 

Adult patients – 

unspecified (n=1,012) 

Themes: Courtesy of doctors who cared for you; Degree to which these doctors 

took the time to listen to you; Concern these doctors showed to keep you 

informed about your treatment; Concern these doctors showed for your comfort 

while treating you; Degree to which these doctors advocated for you care 

Todd et al (2010) 

USA 

Cross-sectional study: using an 

unnamed 22-item telephone 

survey measure (2010 version) 

Adult patients – chronic 

or recurrent pain (n=500) 

Themes: Wait time; Pain management; Dignity and respect; Feeling 

understood; Being taken seriously; Information and explanations 

Yarney & Atinga 

(2017) 
Ghana 

Cross-sectional study: using the 

Emergency care quality 
structured questionnaire (2017 

version) 

Adult patients – 

unspecified (n=379) 

Themes: Social and relational care; Attentive pre-hospitalised care; Ward 

quality and privacy; Medical supplies 

MIXED METHODS STUDIES 

Bos et al (2012) 

The Netherlands 

Cross-sectional study: survey 

instrument development and 

psychometric evaluation using 

the CQI A&E (2012 version) 

Adult patients – 

unspecified 

(n[QUAL]=17); 

n[QUANT]=304) 

Themes: Attitude of healthcare professionals; Information and explanation; 

Environment of the Accident and Emergency (A&E); Leaving the A&E; 

General information and rapidity of care 

Glynn et al (2019) 

Canada 

Cross-sectional study: survey 

instrument administration and 

semi-structured interviews 

Adult patients – Chronic-

pain (defined as pain 

lasting for longer than 12-

weeks) (n=12) 

Theme: Validating experiences 

▪ Sub-themes: Needs were met; Acknowledgement; Compassion; Confidence 

Theme: Invalidating experiences 

▪ Sub-themes: Unmet needs; Unacknowledged; Lack of compassion; 

Judgement from others; Judgement of self; Waiting; ED lacking medical 

information; Inquiry into drug seeking 

Theme: Behaviour and attitude management 
Theme: Outcomes from ED experiences 

▪ Sub-themes: Admitted; Medical treatment; Pain relief 

Leppӓkoski et al (2011) 
Finland 

Cross-sectional study: multi-

centre survey instrument 

Adult patients – female, 

acute physical Intimate 

Themes: Physical care environment; Medical treatment; Emotional and 

practical support 
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administration and semi-

structured interviews 

Partner Violence (IPV) 

(n=35) 

McCusker et al (2018) 

Canada 

Cross-sectional study: survey 

instrument development and 

psychometric evaluation  

Adult patients – ≥75 
years old (n=481) 

Themes: Interpersonal care; Communication; Wait times; Family needs; 

Transitional care 

Wild et al (2011) 

USA 

Cross-sectional study: survey 

instrument administration using 

the Hospital Consumer 
Assessment of Healthcare 

Providers and Systems 

(HCAHPS) (version not 

reported) and face-to-face semi-

structured interviews 

Adult patients – not 

admitted (n[survey]=96; 

n[interviews]=30) 

Themes: Physician behaviours; Team communication; System issues 

†Parents were asked to report on behalf of paediatric patients in this study, but because proxy-reporters were not involved in the development of the measure 

and only items were extracted for the purposes of analysis, this study was retained in the review. ED = Emergency Department; EN = Emergency Nursing; 
USA = United States of America; EPL = Early Pregnancy Loss; ER = Emergency Room; UK = United Kingdom; HIV = Human Immunodeficiency Virus; 

UC = Urgent Care; ESOP = Extended Scope of Practice; QTAC-PREM = Quality of Trauma Care Patient-Reported Experience Measure; NHS = National 

Health Service; AEDQ = Accident and Emergency Department Questionnaire; CQI = Care Quality Index; A&E = Accident and Emergency; PGA = Press 
Ganey Associates; UCSQ = Urgent Care Services Questionnaire; EDPEC = Emergency Department Patient Experiences of Care; HQCA = Health Quality 

Council of Alberta; CAT-T = Communication Assessment Tool – Team; PEECH = Patient Evaluation of Emotional Care during Hospitalisation; IPV = 

Intimate Partner Violence; HCAHPS = Hospital Consumer Assessment of Healthcare Providers and Systems. 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) Emerg Med J

 doi: 10.1136/emermed-2020-210634–649.:643 38 2021;Emerg Med J, et al. Bull C


