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Scientific contribution:

This study demonstrates how users’ socioeconomic status influences their perception of the quality of care in emergency 
services. Similarly, it highlights the usefulness of quantitative indicators in guiding continuous improvement initiatives and 
fostering sustainable impact within healthcare systems.
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ABSTRACT

Objective: To evaluate the quality of care perceived by emergency 
department users according to their socioeconomic status in a 
Colombian public hospital during the first half of 2025. Materials 
and methods: A quantitative descriptive cross-sectional study was 
conducted with a sample of 197 users treated in the emergency de-
partment. To collect the information, the questionnaire “Perception 
of the quality of care in the emergency department” was applied, 
an instrument derived from the SERVQUAL model and adapted to 
the characteristics of the study population in the chosen hospital in 
Colombia, restructuring its dimensions towards the evaluation of 
timeliness, information provided, trust, humane treatment, and ad-
ministrative aspects. Results: The perception was mostly positive. 
Staff interest in solving problems (98.0%), friendliness (97.5%), pre-
paredness (97.5%), humane and personalized treatment (97.5%), and 
understanding of patient needs (97.2%) achieved the highest scores. 
The overall rating of the service was “Excellent” or “Good” in 82.2% 
of cases. Likewise, the responses “as expected” and “agree” predomi-
nated, mainly in stratum 1 (49.2% and 44.7%, respectively), which 
shows a favorable perception of care among users with lower socioe-
conomic status, who represented 58.4% of the total sample. Conclu-
sion: The perception of emergency care was highly positive, highli-
ghting the technical and human quality of the staff. These findings 
underscore the importance of maintaining and strengthening 
patient-centered practices, promoting communication, empathy, and 
dignified treatment as pillars of the healthcare experience.

Keywords: humanization of care; quality of health care; patient sa-
tisfaction; emergency departments.
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INTRODUCTION

Humanized healthcare is an essential component of 
healthcare quality, and it is defined as the provision of 
services that, in addition to meeting technical and sci-
entific standards, recognize the dignity, values, and indi-
vidual needs of users (1). This approach seeks to ensure 
dignified, empathetic, and respectful care, particularly 
in high-demand and emotionally charged settings such 
as emergency departments, where patients and their 
families often face critical and vulnerable situations (2). 

Within the Colombian context, the Humanization Policy 
in Healthcare and Resolution 3100 of 2019 establish 
guidelines for integrating a humanized care perspective 
into hospitals, incorporating dimensions such as effective 
communication, accessibility, patient safety, and active 
family involvement (3). These guidelines are particularly 
relevant in primary-level hospitals, which serve as the 
entry point to the healthcare system and are responsible 
for resolving most low- and moderate-acuity emergencies.

Previous studies in Latin America show that the 
perceived quality of humanized care is influenced by 
factors such as resource availability, staff training, in-
frastructure, and service organization. Research studies 
conducted in Peru (4, 5), Chile (6–8), and Mexico (9) un-
derscore the importance of interpersonal relationships 
and communication as central components of the user 
experience in emergency care settings. In Colombia, the 
study by Bautista-Gómez and van Neikerk (10) reveals 
gaps in access to and coordination of healthcare services 
in rural areas, attributed to systemic shortcomings in 
institutional innovation that may indirectly affect the 
quality of humanized care.

In Colombian municipalities, primary-level health-
care institutions serve as key providers of emergency 
services, serving a diverse population that includes 
both urban and rural residents. However, local evidence 
regarding the perception of humanized care quality in 
this context remains limited, thereby hindering the im-
plementation of data-driven improvement initiatives. 
In this regard, assessing patient perception enables 
identification of strengths and areas for improvement, 
which may significantly contribute to strengthening 
hospital management and user satisfaction.

Within this framework, the objective of this study was to 
evaluate users’ perception of the quality of care provided 
in the emergency department of a public primary-level 
hospital in Colombia, considering patients’ socioeco-
nomic conditions as a relevant factor that influences 
care experience. The aim is to generate evidence that can 
serve as a basis for implementing continuous improve-
ment strategies, strengthening hospital management 
processes, and contributing to the development of more 
equitable care focused on user needs.

MATERIALS AND METHODS

A quantitative, descriptive, cross-sectional study was 
conducted to evaluate the perception of the quality 
of care in the emergency department of a public 
primary-level hospital in the municipality of the city of 
Casanare, Colombia. This design is appropriate for de-
scribing the characteristics of a population at a specific 
point in time and for analyzing trends or patterns in 
variables of interest (11). The data collection period cor-
responded to the first quarter of 2025, which provided a 
timely overview of the quality of care perceived by the 
individuals treated during that period.

The target population consisted of users who were 
treated in the emergency department during the data 
collection period. Inclusion criteria were being 18 or 
older, having completed care in the emergency de-
partment, and voluntarily agreeing to participate in 
the study. Patients with cognitive impairment that 
prevented them from completing the instrument were 
excluded. The selection was made using non-probability 
convenience sampling, based on user availability at the 
time of the survey. A total of 197 users participated, 
corresponding to the final sample analyzed, with a 95% 
confidence level and a 5% margin of error.

Data were collected using the questionnaire “Percep-
tion of Quality of Care in the Emergency Depart-
ment,” derived from the SERVQUAL model (12) and 
adapted to the characteristics of the study population 
in Colombia (13, 14). The instrument was restructured 
around the dimensions of timeliness, information 
provided, trust, humanized treatment, and adminis-
trative aspects. In addition, this questionnaire rep-
resents an adaptation of SERVQHOS, an instrument 
originally designed and validated in public hospitals 
in Spain and subsequently modified and validated by 
various authors internationally according to the char-
acteristics of each target population (15–19). 

For the present study, authorization was requested and 
obtained via email from a Colombian author who, in 
2023, had adapted the instrument to national character-
istics and subsequently subjected it to validation by other 
researchers. Within the framework of this investigation, 
the instrument was further adapted to the language and 
sociocultural particularities of the population of the city 
of Casanare to facilitate item comprehension and ensure 
more accurate interpretation by participants. Further-
more, an instrument validation process was conducted 
to confirm its relevance and adequacy for this specific 
population. Responses were recorded using a five-point 
Likert scale, allowing for quantification of overall per-
ception and dimension-specific perception (20).

The reliability analysis of the questionnaire, calculated 
using Cronbach’s alpha, yielded a value of 0.850, placing it 
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within the range considered “very good” (0.80–0.89), and 
reflecting high internal consistency. This means that the 
items of the instrument are strongly interrelated and con-
sistently measure the construct of interest—in this case, 
perceived quality of care in the emergency department. 

Similarly, Cronbach’s alpha based on standardized 
items reached a value of 0.857, virtually identical to 
that obtained with non-standardized data. This simi-
larity demonstrates that potential differences in item 
response scales do not significantly affect the instru-
ment’s reliability, thereby confirming its psychometric 
stability and robustness.

Data were coded and initially processed in Microsoft 
Excel® 2019 for data cleaning and preliminary organiza-
tion. After that, the data were imported into IBM SPSS 
Statistics® version 26 for statistical analysis. Absolute 
and relative frequencies were calculated for qualitative 
variables, while measures of central tendency and disper-
sion were computed for quantitative variables.

To explore potential relationships between perceived 
quality of care and user characteristics, bivariate 
cross-tabulations and tests of association were performed 
using the chi-square test of independence. The satisfac-
tion dimensions specifically selected were those related to 
medical information provided and the appropriateness of 
care provided by the healthcare staff, as these represent 
the most direct components of the clinical care experi-
ence and exhibited greater variability in responses. So-
cioeconomic status was used as a contrast variable, given 
that multiple studies recognize its influence on percep-
tion of care and the differences that may arise in service 
quality according to users’ economic conditions (21–24). 
The application of the chi-square test of independence 
enabled the evaluation of observed differences and the 
identification of associations aligned with the study ob-
jectives, while avoiding redundant analyses of dimen-
sions with homogeneous distributions or low discrim-
inatory capacity. Results were organized and presented 
exclusively in tables, following the structure of the di-
mensions assessed by the instrument. 

In Colombia, household economic conditions are clas-
sified through the official socioeconomic stratification 
system established by the National Administrative 
Department of Statistics (DANE). This system cate-
gorizes the population into six strata that indirectly 
reflect economic capacity and level of access to goods 
and services. For this study, strata were regrouped 
into five categories: extreme poverty (stratum 1), 
low (stratum 2), middle (stratum 3), upper-middle 
(stratum 4), and high (strata 5 and 6). This organi-
zation allowed for a more precise representation of 
participants’ socioeconomic distribution and facili-
tated comparison of perceptions across groups with 
different economic conditions (25).

The study was classified as minimal-risk research in 
accordance with Article 11 of Resolution 8430 of 1993 
issued by the Colombian Ministry of Health (26), as no 
interventions or intentional modifications were made 
to participants’ biological, physiological, psychological, 
or social variables. Before the application of the instru-
ment, the corresponding institutional authorization 
was requested, and subsequently, written informed 
consent was obtained from each participant. Confiden-
tiality of information, anonymity of both the partici-
pants and the institution, and compliance with national 
and international standards for research involving 
human subjects were guaranteed. The study received 
written approval from the hospital’s Institutional Ethics 
Committee, ensuring adherence to the principles of 
autonomy, beneficence, and justice.

RESULTS

A total of 197 users of the emergency department in a 
low-complexity hospital were surveyed, all of whom 
met the established inclusion criteria. The sociodemo-
graphic distribution showed that the majority were 
women (54.5%). In terms of age, the group over 45 
years old predominated (32.5%). In terms of marital 
status, the most frequent categories were “single” and 
“cohabiting” (38.8% each), indicating that 77.16% of 
the population is not formally married. With respect 
to socioeconomic status, the highest percentage cor-
responded to stratum 1 (58.4%). The most represented 
educational level was secondary education (39.6%), 
and most respondents resided in urban areas (70.1%).

Hospital physical and technological conditions

Findings showed that 70.1% of surveyed users reported 
that hospital signage met their expectations, and 74.6% 
expressed the same perception regarding the condition 
of facilities. These results reflect expectations being 
met, although without exceeding a notably functional 
care experience (Table 1).

Table 1. Hospital physical and technological conditions.

Variable n %

Signage within the hospital

1. Much worse than expected 6 3.0

2. Worse than expected 7 3.6

3. As expected 138 70.1

4. Better than expected 25 12.7

5. Much better than expected 21 10.7
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Table 1. (Continuation).

Variable n %

Condition of hospital facilities 
(appearance and comfort)

1. Much worse than expected 4 2.0

2. Worse than expected 4 2.0

3. As expected 147 74.6

4. Better than expected 22 11.2

5. Much better than expected 20 10.2

Perceived quality during care

Results indicate a predominantly positive percep-
tion of the treatment received in the emergency de-
partment. In relation to timeliness regarding waiting 
time, 79.7% said they strongly agreed or agreed with 
the treatment received (Table 2).

A similar pattern was observed in users’ perception of 
healthcare personnel performance: overall, most re-
spondents indicated that staff treatment met, exceeded, 
and even far exceeded their expectations. In detail, the 
medical information provided to the patient received 
a positive rating of 92.4%; the medical information 
provided to family members, 96.9%; the interest of 
healthcare personnel in resolving problems, 98.0%; 
the willingness of staff to help, 96.9%; the confidence 
conveyed by the staff personnel, 96.4%; the kindness of 
the staff, 97.5%; the preparedness of the healthcare staff, 
97.5%; the humane and personalized treatment, 97.5%; 
and the understanding of patient needs, 97.5% (Table 2).

Regarding users' perceptions of the administrative 
aspects of the emergency department, 87.8% rated the 
care provided by the billing staff as excellent or good, 
and 82.2% responded similarly when asked to rate this 
service overall (Table 2). These findings demonstrate 
high levels of satisfaction and trust in the care provided, 
reflecting a favorable balance between technical quality 
of care and humanized patient-centered treatment.

Table 2. Dimensions of perceived quality.

Evaluated 
Variable

Subcategory 1: Timeliness of care in the emergency department
Strongly disagree Disagree Undecided Agree Strongly agree

n % n % n % n % n %
Timeliness regarding 
waiting time

4 2.0 14 7.1 22 11.2 124 62.9 33 16.8

Evaluated 
Variable

Subcategory 2: Users’ perception of the quality of care provided by the healthcare staff
Much worse Worse As expected Better Much better
n % n % n % n % n %

Medical information 
provided to the patient

7 3.6 8 4.1 144 73.1 20 10.2 18 9.1

Medical information provided 
to family members

3 1.5 3 1.5 142 72.1 30 15.2 19 9.6

Staff interest in resolving 
patient concerns

2 1.0 2 1.0 148 75.1 25 12.7 20 10.2

Staff willingness to assist 2 1.0 4 2.0 148 75.1 24 12.2 19 9.6

Confidence conveyed by 
healthcare personnel

2 1.0 5 2.5 136 69.0 32 16.2 22 11.2

Staff courtesy 1 0.5 4 2.0 137 69.5 33 16.8 22 11.2

Preparedness of the 
healthcare staff

1 0.5 4 2.0 135 68.5 34 17.3 23 11.7

Humanized and 
personalized treatment

3 1.5 2 1.0 130 66.0 37 18.8 25 12.7

Understanding of patient needs 2 1.0 3 1.5 133 67.5 35 17.8 24 12.2

Evaluated 
Variable

Subcategory 3: Users’ perception of administrative aspects of the emergency department
Very poor Poor Fair Good Excellent

n % n % n % n % n %

Billing staff service 2 1.0 4 2.0 18 9.1 117 59.4 56 28.4

Overall service rating 1 0.5 3 1.5 31 15.7 98 49.7 64 32.5
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Association between dimensions of perceived 
quality and users’ socioeconomic status

Descriptive analysis indicates that across all socioeco-
nomic levels, perception of healthcare services tends to 
be positive, with the response “as expected” predominat-
ing, followed by ratings above expectations. In stratum 
1, most responses were concentrated in moderate sat-
isfaction levels, whereas in strata 2 and 3, “better” or 
“much better than expected” perceptions were more 
frequently observed. However, stratum 2 showed a 
higher number of negative responses compared to 
the other groups. It is important to note that no par-
ticipants belonged to strata 4 or 5; therefore, these 
levels were not included in the comparative analysis. 

To contrast these differences, the chi-square test of 
independence was applied. Statistically significant as-
sociations were found between socioeconomic status 
and perception of the medical information provided 
(p = 0.001), as well as perception of the appropriateness 
of care provided by the healthcare staff (p = 0.000). 
These findings indicate that service quality ratings 
vary according to socioeconomic stratum. However, 
measures of association suggest that although the re-
lationship is statistically significant, the magnitude of 
the effect is not strong. In summary, the results show 
that socioeconomic status is associated with perception 
of healthcare services; nevertheless, differences are not 
extreme, and an overall favorable trend is maintained 
across all groups (Table 3).

Table 3. Dimensions of perceived quality associated with users’ socioeconomic status.

Variables
Socioeconomic status

p-valueStratum 1 Stratum 2 Stratum 3

n % n % n %

Medical information provided to the patient by the healthcare staff

1. Much worse than expected 2 1.0 5 2.5 0 0.0 0,001

2. Worse than expected 3 1.5 5 2.5 0 0.0

3. As expected 97 49.2 40 20.3 7 3.6

4. Better than expected 10 5.1 8 4.1 2 1.0

5. Much better than expected 3 1.5 14 7.1 1 0.5

Appropriateness of care provided by the healthcare staff

1. Strongly agree 24 12.2 31 15.7 5 2.5 0,000

2. Agree 88 44.7 37 18.7 4 2.0

3. Not sure 1 0.5 0 0.0 1 0.5

4. Disagree 2 1.0 1 0.5 0 0.0

5. Strongly disagree 0 0.0 3 1.5 0 0.0

Stratum 1: low socioeconomic status; stratum 2: lower-middle socioeconomic status; stratum 3: middle socioeconomic status.

DISCUSSION

The results indicate that users’ perception of humanized 
care in the emergency department is predominantly 
positive, with emphasis on respect for patient dignity, 
staff kindness, and preservation of confidentiality. 
This finding is consistent with Martínez et al. (27), 
who reported that dignified treatment and respect are 
essential components of the patient experience and 
significantly contribute to satisfaction with healthcare 
services.

Within the dimension of respect for dignity, humanized 
and personalized care was positively rated by 97.5% of 

users, while understanding of patient needs reached 
97.5% in the categories “as expected” or “better.” These 
results align with the World Health Organization’s 
framework (28), which identifies active patient partici
pation as a core principle of person-centered care.

Regarding the medical information provided to pa-
tients, respondents reported receiving clear expla-
nations about diagnoses and procedures, although 
a small percentage (7.7%) expressed disagreement. 
Previous studies suggest that clear clinical commu-
nication not only enhances understanding of health 
status but also reduces anxiety and improves treat-
ment adherence (29). However, the presence of neu-
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tral responses, representing 73.1%, shows that there 
is still room for improvement in patient education 
strategies in high-demand healthcare settings, such as 
emergency departments.

In terms of accessibility and timeliness, although 
62.9% perceived waiting times as acceptable, 9.1% of 
users expressed dissatisfaction. This finding repre
sents a relevant opportunity for quality improvement. 
While most respondents rated the care as adequate, 
those perceiving it as merely “acceptable” or “fair” may 
have experienced delays, insufficient information, or 
challenges navigating the service. Addressing these 
intermediate perceptions can raise the overall rating 
of the service, as it is precisely these users who define 
the threshold between complete satisfaction and con-
structive criticism. Studies such as that of Sánchez et 
al. (30) demonstrate that prolonged waiting times and 
lack of orientation are key determinants of dissatis-
faction, even in services that maintain appropriate 
technical standards of care.

Empathy and humanized treatment received the 
highest ratings, with over 90% positive responses, re-
affirming the central role of the affective dimension 
in the patient–healthcare professional relationship. 
These findings are consistent with previous research 
highlighting that kindness and genuine interest in 
patient well-being are perceived as core indicators of 
healthcare quality, even surpassing timeliness in the 
service (31–35). 

The privacy and confidentiality dimension received 
favorable evaluations, reflecting compliance with 
current ethical and regulatory standards, as estab-
lished by the Colombian Ministry of Health and 
Social Protection within the framework of the fun-
damental right to privacy (36).

From a statistical perspective, these differences are 
not merely anecdotal. The chi-square test of inde-
pendence revealed statistically significant associations 
between socioeconomic status and perception of both 
the medical information provided (p = 0.001) and the 
appropriateness of care delivered by healthcare staff 
(p = 0.000). This confirms that service evaluation 
varies according to the socioeconomic stratum.

This finding represents a meaningful contribution, as 
it demonstrates that satisfaction dimensions related 
to communication and quality of interpersonal 
treatment are perceived differently depending on so-
cioeconomic status. Users from lower socioeconomic 
strata tended to rate the service as “adequate” or “as 
expected,” whereas more polarized responses were 
observed among the middle strata. This difference 
can be explained by variations in expectations, prior 
access to health services, or perceptions of fairness 

in the care received. Recognizing these differences 
is essential for guiding targeted quality improvement 
strategies and ensuring equity in the user care ex-
perience.

These results align with prior research on dispar-
ities in perceived healthcare quality. For example, 
Cavero et al. (37) reported that patient satisfaction 
tends to be higher among individuals in higher so-
cioeconomic levels, possibly due to greater expec-
tations and prior positive experiences, although 
the effect remains moderate. Similarly, Alvarado 
and Paca (38) observed that despite socioeconomic 
differences, most patients report satisfactory levels 
of care, suggesting a relatively uniform standard in 
clinical care processes.

Overall, the results suggest that the evaluated emer-
gency department demonstrates significant strengths 
in the humanization component of care, although it 
requires targeted improvements in timeliness and 
effective communication, particularly for users who 
perceive care as only acceptable. Implementing dif-
ferentiated interventions based on socioeconomic 
status, along with training in assertive communica-
tion and patient flow reorganization strategies, may 
optimize the care experience and strengthen overall 
perceived quality.

This study has several limitations that should be 
considered when interpreting the results. First, the 
non-probability convenience sampling method may 
limit the full representativeness of the emergency 
department user population; however, this approach 
is appropriate for descriptive research in settings 
where participant inclusion depends on immediate 
availability. Additionally, no participants from socio-
economic strata 4 and 5 were recorded. This reflects 
the typical utilization pattern of public primary-level 
hospitals, where demand predominantly originates 
from low- and lower-middle-income households. 
Although this absence limits comprehensive com-
parison across all socioeconomic levels, it does not 
compromise the validity of the analysis conducted for 
the represented strata.

Furthermore, the data were based on users’ subjec-
tive perceptions, which may be influenced by indi-
vidual factors such as prior expectations, previous 
experiences, or emotional conditions while being 
treated. Nevertheless, the instrument showed high 
internal consistency, supporting the reliability of 
measurements. Finally, as this is a cross-sectional 
study conducted during the first quarter of 2025, 
the results provide a snapshot of the period analyzed 
and do not allow for the establishment of causal re-
lationships or temporal variations in the perception 
of quality of care.
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CONCLUSIONS

The findings suggest that socioeconomic status exerts 
a perceptible, though not determinant, influence on 
how users evaluate the care received. Although a 
positive perception predominates across all strata, the 
observed differences indicate that expectations, prior 
access to healthcare services, and cultural capital may 
shape the patient’s subjective care experience. Lower 
socioeconomic strata tend to value fundamental 
aspects such as courtesy and respect more favorably, 
whereas in middle and higher strata, greater impor-
tance is placed on timeliness, clear communication, 
and effective resolution of healthcare needs. This 
behavior shows that perceived quality does not depend 
exclusively on the healthcare services provided, but 

also on the sociocultural context from which users 
interpret their clinical experience. This underscores 
the institutional challenge of ensuring equitable, ac-
cessible, and humanized care for all social groups.

It is recommended to periodically continue monitoring 
user perception, strengthening staff communication 
skills, and promoting a person-centered approach 
to reinforce empathy and dignified treatment. In 
addition, optimizing patient flow during peak-demand 
hours and leveraging technological resources to 
enhance timeliness and clarity of information are 
advised. Finally, future studies should be extended to 
other levels of care, incorporating socioeconomic and 
cultural variables to further explore the differences 
observed among strata.
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