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Introduction
Emergencies are high-risk situations, in which the 
physical or mental state of people is suddenly damaged, 
and these people need quick, substantial, and appropriate 
measures.1,2 Crowdedness has always been a serious and 
influential problem for patients’ satisfaction in emergency 
departments (EDs).1.World Health Organization’s 
statistics show that one-third of hospital beds are occupied 
by trauma and accident patients. These patients are first 
brought to hospital EDs and the cost imposed by them in 
the world is more than 500 million dollars.3-5

Triage is a French word that means sorting according 
to the situation and the specific needs of each 
patient.5-7 Various systems with relative advantages and 
disadvantages have so far been designed for the triage of 
emergency patients. Meanwhile, the five-tier triage system 
or Emergency Severity Index (ESI) is welcomed because 
of its simplicity, easy training, perceptual approach, and 
operation ability in most EDs in the world.8 Different 
studies report various results in terms of the accuracy of 
nursing triage.9-11

Triage is a vital step in the course of the arrival of 
patients to the ED. This is a very tedious task that is 
very challenging when the ED is busy; at the same time, 
it is vital for the management of patients in the ED.8-12 If 
patients need a life-saving action, they are at level 1 triage. 
In the event of decreased level of consciousness, severe 
pain, or severe distress, the patient is classified at level 2. 
If patients need two or more facilities (blood or urine test, 
ECG, radiography, etc) and no significant disturbance of 
vital signs, they are at level 3. If they require only one of the 
facilities, they are classified at level 4. Besides, if patients 
would need no facilities, they are classified at level 5.13-15

The fact the triage is that there are no guidelines for 
training it.16 If nurses have proper knowledge of triage and 
use standard methods, the positive effects of this method 
will be shown in interventions done for patients.17,18 In 
Iran, no national triage scale has been communicated 
to hospitals, which in turn are the reference point for 
determining the triage system. 

To our knowledge, no study has been conducted in 
Iran about the awareness of patients’ companions about 

Short Communication

Abstract
Introduction: Given the importance of the subject and the knowledge gap, we decided to 
perform this survey.
Methods: In this descriptive cross-sectional study, the knowledge levels of patients’ companions 
about the concept and application of hospital triage were evaluated in 202 subjects. The 
research population included patient companions referred to the emergency department (ED). 
The exclusion criterion was the failure to complete the questionnaire. Convenience sampling 
was done. Questionnaires were delivered to the companions of the patients. In this study, the 
data gathering tool was a questionnaire consisting of two parts. The final questionnaire included 
13 questions, 10 and 3 of which were closed (multiple choice) and open questions, respectively. 
Finally, the age, level of education, and gender were also asked from participants. The level of 
patient triage was also determined in this research.
Results: 202 questionnaires were completed by companions of patients admitted to the ED. 
The mean age of those who completed the questionnaire was 39.95 ± 17.92 years, and 192 
individuals expressed their gender, of which 123 (64.1%) and 69 (35.9%) persons were male 
and female, respectively. The level of education was also reported in 180 people. Moreover, 
diploma and postgraduate diplomas, bachelor’s degrees, and postgraduate or doctoral degrees 
were observed in 59 (32.77%), 90 (50%), and 31 (17.22%) patients’ companions respectively.
Conclusion: According to the results, it seems that the knowledge about the concept of triage 
among ordinary people of the society is lower than the desired level.

Article History:
Received: April 11, 2020
Accepted: April 4, 2021
e-Published: December 27, 2022

Keywords:
Emergency department, Triage, 
Knowledge

Article info

*Corresponding Author: Hasan Amiri, Email: amiri.h@iums.ac.ir

© 2022 The Author(s). This is an open access article distributed under the terms of the Creative Commons Attribution License (http:// 
creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original 
work is properly cited. 

TUOMS
PRE S S

https://doi.org/10.34172/jrcm.2022.032
https://jrcm.tbzmed.ac.ir/
https://orcid.org/0000-0003-2827-1913
https://orcid.org/0000-0001-6390-9746
https://orcid.org/0000-0003-4156-522X
http://crossmark.crossref.org/dialog/?doi=10.34172/jrcm.2022.032&domain=pdf&date_stamp=2022-12-27
http:// creativecommons.org/licenses/by/4.0/
http:// creativecommons.org/licenses/by/4.0/


Yasinzadeh et al

J Res Clin Med, 2022, 10: 322

the concept of triage. This survey was conducted given 
the importance of the subject and the knowledge gap. If 
the knowledge of patients’ companions is insufficient 
from the concept of triage, education should be used for 
patients and their companions.

Methods 
This descriptive cross-sectional study was conducted 
on 202 subjects at Rasol Akram, Firoozgar, and Haft Tir 
hospitals, affiliated with the Iran University of Medical 
Sciences in Tehran. The levels knowledge about the 
concept and application of hospital triage were evaluated 
in the research population consisting of patients’ 
companions referred to the ED. The inclusion criteria 
were ED admission and the ability of read and write, 
and the exclusion criterion was the failure to complete 
the questionnaire. Non-probability and convenience 
sampling was done in the presence of the research team. 
The questionnaires were delivered to the companions of 
the patients. The sample size was determined with a 95% 
confidence interval and a 40% predictive estimate with a 
relative accuracy of 7%. 

In this study, the data gathering tool was a questionnaire 
consisting of two parts. The final questionnaire included 13 
questions, 10 and 3 of which were closed (multiple choice) 
and open questions, respectively. Finally, the age, level of 
education, and gender were also asked from participants. 
The level of patient triage was also determined in this 
research. Due to the lack of a standard questionnaire, an 
awareness-raising questionnaire was designed according 
to recent studies.

In the present study, content validity was provided by 
a precise study of texts and consulting with emergency 
experts in the form of an expert panel. A team of five 
researchers was formed consisting of two emergency 
specialists, one emergency medicine resident, and two 
medical students. The questions in the joint discussions 
were finalized after the elimination of existing challenges. 
The task of the expert panel in the first place was to 
determine the relevance of the questions to achieve the 
research objectives. In the second place, the questions 
were assessed to determine whether or not they were 
really necessary. In a pilot study, 20 patients were selected 
using simple sampling, followed by asking questions. 
This pilot study aimed to investigate whether patients 
received awareness-raising questionnaires according to 
our purpose, and is there a single impression of it? The 
content validity of the questions was equal to 70%. The 
reliability of the questionnaire (75%) was also tested by a 
test-retest method within a week.

All stages of the study adhered to the principles of the 
Helsinki Declaration during the investigation. Data were 
analyzed using SPSS 25 software.

Results
Finally, 202 questionnaires were completed by patients’ 

companions admitted to the ED. The mean age of those 
who completed the questionnaire was 39.95 ± 17.92 
years (Figure 1). Regarding the gender distribution of 
participants, 192 individuals expressed their gender, 123 
(64.1%) and 69 (35.9%) of which were male and female, 
respectively (Figure 2). The level of education was also 
declared in questionnaires. Besides, 

diploma and postgraduate diplomas, bachelor’s degrees, 
and postgraduate or doctoral degrees were observed in 59 
(32.77%), 90 (50%), and 31 (17.22%) patients’ companions, 
respectively (Figure 3).

The questions in the questionnaire resulted in the 

Figure 2. Gender distribution of the participants (n = 192).

Figure 1. The average age of patients (n = 190) who completed the 
questionnaires. 

Figure 3. Education levels of patient companions.
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following results:
Question 1: Have you heard anything about the triage 
concept in an emergency?
All 202 respondents answered this question, and 84 

(41.6%) patient companions responded positively to this 
question. Of the 84 patient companions, 16 (8%) described 
their withdrawal from the triage. Two nurses correctly 
described the concept of triage, which is the category of 
patients. The rest of the participants were more concerned 
with triage as “initial examinations”, “general assessment”, 
and “initial actions”.

Question 2: Do you think all patients need to be visited 
by a doctor within the first 5 minutes?
This question was answered by 201 subjects. Fully 

agree, partially agree, no opinion, partially disagree, 
and completely disagree answers were recorded in 115 
(57.2%), 50 (24.9%), 16 (8%), 14 (7%), and 6 (3%) patient 
companions, respectively. In other words, about 82% of 
patients believed that all patients needed to be visited by 
a doctor within the first 5 minutes, and only about 10% 
believed that all patients should not be visited by a doctor 
in the first 5 minutes.

Question 3: Do you agree with the classification of 
patients based on the deterioration?
This question was answered by199 people. Fully 

agree, partially agree, no opinion, partially disagree, 
and completely disagree answers were recorded in 116 
(58.3%), 71 (35.7%), 4 (2%), 4 (2%), and 4 (2%) patient 
companions, respectively. In other words, about 94% 
of patients believed that patients should be classified 
according to their deterioration.

Question 4: What is your expectation of the reasonable 
duration of waiting when visiting a doctor?
This question was answered by199 people. Moreover, 58 

(29.1%), 91 (45.7%), 29 (14.6%), and 21 (10.6%) patient 
companions believed that the patient should be visited 
by a doctor in less than 5 minutes, between 5 and 10 
minutes, within 10-20 minutes, and within 20-30 minutes, 
respectively. According to the above statistics, more 
patients (76% of the total) believed that patients should 
be visited by a doctor in less than 10 min. In question 2, 
which was implied in the same question, about 82% of 
patient companions believed that a doctor should visit 
patients in the first 5 min. Question 4 was somewhat 
corrected in comparison to question 2 by the comrades, 
which may be due to question 3 addressing the problem 
of patients’ severity and classification among these two 
questions. In both questions, however, the expectation of 
patient fellows from the waiting time of patients visit is 
less than the internationally defined standards.

Question 5: Are you satisfied with the waiting time of 
your patient when visiting a doctor?
This question was answered by 201 people. Fully 

agree, partially agree, no opinion, partially disagree, and 
completely disagree answers were recorded in 36 (17.9%), 
79 (39.3%), 33 (16.4%), 32 (15.9%), and 21 (10.4%) patient 

companions, respectively.
In other words, about 57% of the patients were satisfied 

with their waiting time to visit a doctor, and only 26% 
were dissatisfied with the waiting time for the first visit by 
a doctor. About questions 2, 4, and 5, it can be concluded 
that more than 70% of patient companions believe that 
their patients need to be visited by a doctor in less than 
5 minutes and 60% of them are satisfied with the time of 
their initial visit. Thus, the doctor was often initially visited 
within the first 10 minutes, leading to the satisfaction of 
the entourage.

Question 6: Do you think your patient is referring to an 
appropriate place in the emergency room?
This question was answered by 199 people. Fully 

agree, partially agree, no opinion, partially disagree, and 
completely disagree answers were recorded in 34 (17.1%), 
67 (33.7%), 42 (21.1%), 35 (17.6%), and 21 (6.10%) patient 
companions, respectively. In other words, about 51% of 
patients in their referral centers recognized the patient 
in an emergency, and about 28% of their referral patients 
were dissatisfied in the ED. The purpose of triage referral 
is to divide the ED (FAST tract, subacute patients area, 
acute patients area, and CPR) and the nurse sends patients 
on triage to different parts based on pre-existing criteria.

Question 7: If there is a need for waiting in the triage 
room, is there a suitable place for it in the emergency 
room?
This question was answered by 198 people, and 124 

(62.6%) patient companions stated that there was no 
suitable place for patients to wait in the emergency room. 
Given the data collected from the three hospitals of 
Rasoul, Firoozgar, and Haft Tir, the participants answered 
the question correctly and there is no suitable place to 
manage patients before and during triage in all these three 
hospitals. About 37.4% of patient companions believed 
that they were in a suitable place before classification. 
This is actually the place for the companions of patients 
admitted to the emergency room. This area is located at 
a distance from the triage, and there is no information 
about switching the patients to enter the emergency room.

Question 8: If you have an adequate waiting room 
(reception, ventilation, and TV screen) in the emergency 
room, will you wait longer?
Question 8 was answered by 195 people. Interestingly, 

135 (69.2%) patient companions stated that they were not 
willing to wait even longer if there were proper waiting 
conditions (reception, ventilation, and a display). Answer 
rates to the above question suggest that the cultural 
situation in our country quickly prioritizes the physician’s 
visit. The provision of the conditions for the patient to 
enter the emergency room as soon as possible to be visited 
by the doctor is more important for companions and 
patients from the comfort of the waiting room.

Question 9: Does the presence of the triage system in the 
hospital improve patient care?
This question was answered by 193 people. Fully 
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agree, partially agree, no opinion, partially disagree, and 
completely disagree answers were recorded in 57 (29.5%), 
64 (33.2%), 64 (33.2%), 4 (1.2%), and 4 (1.2%) patient 
companions, respectively. The analysis of this question 
shows that about 60% of the attendees initially stated that 
they were unaware of the concept of triage, hence about 
33% of the respondents did not comment on the patient’s 
triage. There were no comments on this question in all 
questions. However, the reason for 40% of the respondents’ 
answers regarding being aware of the concept of triage, 
but about 70% of the question about the hospital’s triage 
system might be that they received information about 
triage in the previous eight questions.
Questions 10 and 11 were open:

Question 10: Do you have any comments on the 
improvement of sorting patients’ triage in hospitals?
This question was answered positively by 56 

patients (27.7%), who expressed their opinions on the 
improvement of triage. The rest of patient companions 
had no comments. Considering that about 60% of 
patients initially did not know the concept of triage, the 
30% answer rate seems reasonable. Possibly, a number 
of people were not bored with an explanatory response. 
Companions’ responses to dispersion were conceptual 
and could not be analyzed analytically. Some of the 
responses were as follows. Some of their discomfort from 
different parts of the ED are explained in this section. For 
example, people stated that the emergency was collapsed, 
probably meaning that they would be reduced by better 
categorization of the disruption of the ED. A large fraction 
of the patients complained that they were not related to 
the triage and were related to the placement of patients’ 
bed in the ED; for example, the placement of patients’ 
bed in the subacute ward (yellow, trauma) that occurs at 
different times. These displacements are primarily due 
to the lack of bed numbers for patients admitted to the 
emergency room. When patients return to the emergency 
room after CT imaging, their beds are not necessarily 
exactly the same. It is clear that this caused companions’ 
dissatisfaction, but it is not relevant to the concept of 
triage. Some companions also commented that welfare 
measures, in particular adequate chairs, and measures to 
reduce the stress of patients, such as a triage display, would 
help patients and companions to stay in touch. Some of 
the companions also mentioned that patients should be 
better categorized on triage, but they did not explain the 
procedure f categorization.

Question 11: Do you think happy patients are waiting for 
a few hours to have trouble?
A total of 90 patient companions responded to this 

question. Many respondents replied with the same 
comments that they stated in the previous questions about 
the need for faster visits of patients by doctors. Some 
answers from patient companions are as follows:
•	 As long as patients can wait for their general consent.

•	 Most response was between 5 min and 30 min.
•	 Some fellows believed that all people who came to the 

ED were ill and needed to be seen by the emergency 
doctor more quickly.

•	 Some of the more general answers, such as “patients 
should not wait a lot”, “depends on patient patience”, 
“depends on the patient”, “is very busy”, or “depends on 
the doctor’s opinion”, were also among the responses 

•	 In general, most of the responses indicated that the 
patient should be seen by a doctor as soon as possible.

Question 12: If your patient is happy and after several 
hours of your turn, and how many sick people will be 
treated worse at the same time, what do you think should 
be done?
The above question was answered by 196 patient 

companions. Besides, 23 (11.7%) patients believed that, 
despite the presence of more critical patients at the same 
time, their own patients who had already been waiting had 
to be visited earlier. Most of the participants (116 patients, 
59.2%) believed that critical patients had to be visited 
before their patients, and 57 (29.1%) patients asked for 
increasing the number of doctors to visit critical patients 
and their own patients in the correct way. In other words, 
the third group believed that their patient visit should not 
be delayed in the presence of more critical patients, and 
supporting staff was needed in these circumstances. The 
analysis of the above question highlights that only 11.7% 
of the companions who considered the existence of a more 
critical patient to be a cause that could be considered for 
this. At the time of completing the questionnaire, they 
were dissatisfied with the situation, and as a result, they 
responded to a resonance. They thought that eventually 
someone came to the sick, and they considered their ill-
treatment to be the worst.

Question 13: Who should prioritize patients in a visit?
This question was answered by196 patient companions. 

Physicians and nurses were answered by 139 (70.9%) and 
a few (50 persons, 25.5%) patient companions. Only five 
participants stated that guardians were the most suitable 
persons for performing triage. 

The patient triage level was also determined in this 
study. Of the 202 patients, 17 patients (8.41%) were at 
level one, 33 patients (16.3%) were at level 2, 112 patients 
(55.44%) and 3 had 40 patients (19.8%). The relationship 
between the level of triage and questions 2, 4, 5, 6, 8, 
and 12 was measured. The χ2 test was used to measure 
communication. No significant correlation was found 
between patients’ level of triage and their responses to 
questions 2 and 4 (P > 0.05). In other words, the happiness 
and disorientation of the patient did not have a significant 
relationship with the patient’s point of view about the faster 
visit of patients. Patients’ triage levels and their satisfaction 
had a significant and inverse relationship with the waiting 
time and the visit of the physician (Question 5). In fact, it 
seems that patients with more critical conditions (levels 
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1-2 of triage) were more likely to be seen by a physician 
earlier. There was no significant relationship between the 
level of triage and the response of patients to questions 6, 
8, and 12 (P > 0.05).

Discussion 
About 60% of patient companions initially stated that they 
were unaware of the concept of triage, but only two (0.5%) 
nurses who were included among patients, correctly 
described the concept of triage. The rest of the participants 
were more concerned with the concept of triage as 
“initial examinations”, “general assessment”, and “initial 
measures.” Many patients believed that all patients needed 
to be visited by a doctor within the first 5 minutes. Most 
patients believed that patients should be classified based 
on their severity. Patient companions’ expectations vary 
from waiting time to patient visit to defined international 
standards. Most patient companions did not even expect 
to wait longer if there were proper waiting conditions 
(reception, ventilation, and display). 

Cultural conditions in our country make it a priority 
for patients to be visited by physicians and to enter the 
emergency room soon, making it more important for 
companions and patients from the comfort of the waiting 
room. Most of the fellows believed that doctors should 
do triage. A few answered that nurses were considered 
to be the most suitable people for triage. There was no 
significant correlation between patients’ discomfort and 
discomfort with their points of view about faster patient 
visits. Patient’s triage level with satisfaction with the 
patient had a significant and inverse relationship between 
waiting time and visiting physicians. Because the patients 
who were found to be worse, they were more satisfied with 
the doctor earlier.

Seventy nurses from all hospitals in Sistan and 
Balouchestan province were previously evaluated in the 
study of Mirhaghi and Roudbari. In this study, 39.94% of 
nurses’ responses to knowledge were correct and only 30% 
of hospitals had nurses with special triage.16

Tabatabai et al studied 124 students from seven and 
eight nursing schools and reported that their mean score 
of knowledge was low (9 ± 2.7).19

Given that these two studies were carried out 9 years 
ago, and the concept of triage has grown among nurses 
in recent years, it seems that the results of these studies 
cannot be generalized at the present time. Contrary to our 
study on ordinary people in the community, these two 
studies were limited to nurses in the ED. Haghdoost et al 
investigated a number of nurses who had little information 
about triage at the beginning of the study, but the study 
showed a significant increase in their knowledge through 
workshops and lectures.3

Mahmoodian et al examined the knowledge of the last-
year medical students of Shiraz University of Medical 
Sciences about the concept of triage, with an average 

knowledge score of 10.6 ± .5.20 This study was limited to 
medical students, however, +their level of information 
was not optimal for the triage concept.

Conclusion
According to the results, it seems that knowledge about 
the concept of triage among ordinary people of the 
society is lower than the desired level. Considering the 
importance of this issue, it is suggested to raise the culture 
of the concept and application of hospital triage in society 
using available media. Furthermore, the installation 
of a banner in the triage room and the waiting room as 
well as other parts under the supervision of the ED and 
other departments, the provision of pamphlets about 
the concept and application of hospital triage, and the 
provision of patient placement can be effective strategies 
to improve the information of patients referred to EDs.
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