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Abstract

: Emergency departments face challenges including
overcrowding, long wait times, and high workload that negatively impact
patient experience. Effective communication and negotiation with patients play
a fundamental role in improving clinical outcomes and patient satisfaction.
This study aimed to evaluate the effect of structured negotiation on patient
experience in the emergency department.

: This randomized clinical trial was conducted on 70
patients presenting to Imam Reza Hospital emergency department in Birjand in
2025. Participants were randomly assigned to intervention (n=35) and control
(n=35) groups. The intervention group received individual negotiation sessions
lasting 10-15 minutes based on Botelho's negotiation model (1992),
encompassing content, relationship levels, and problem-solving phases. The
control group received routine care. The Picker Patient Experience
Questionnaire (15-item version) was administered before and after
intervention. Data were analyzed using MANCOVA.

: The results of multivariate analysis of covariance showed that the
structured negotiation had a significant effect on improving the overall patients
experience compared to the control group. Also, the components of emotional
support, respect for patient preferences, family involvement and continuity of
care increased significantly (p<0.01). However, no significant difference was
observed between the two groups in the components of information and
education, care coordination, and physical comfort (p>0.05).

. Structured negotiation based on Botelho's model significantly
improves patient experience in emergency departments, particularly in
psychological and relational dimensions. Components such as information
provision, care coordination, and physical comfort require organizational and
systemic interventions beyond individual communication. Integrating
negotiation skills training into Emergency Department staff development
programs can effectively enhance patient-centered care.
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INTRODUCTION

Emergency departments (EDs) are critical
access points within healthcare systems and
often face major operational challenges,
including overcrowding, long waiting times,
high workload, and a diverse patient
population. These factors can negatively affect
the quality of care and the overall patient
experience. Patient experience is an important
indicator of healthcare quality and includes
communication with healthcare providers,
respect for patient dignity, participation in
decision-making, and satisfaction with the
services received. For this reason, improving
patient experience in EDs has become an
essential goal in healthcare research and
practice.

Effective communication between healthcare
providers and patients plays a central role in
improving clinical outcomes, increasing patient
satisfaction, and reducing patient complaints.
In this context, negotiation with patients can be
understood as a two-way communication
process that goes beyond simple information
delivery. It involves active listening,
identifying patient needs and expectations, and
involving patients in therapeutic decisions. This
approach is especially important in the
emergency department, where patients often
experience stress, anxiety, fear, and uncertainty
about their condition.

Previous evidence suggests that effective
negotiation with patients in emergency settings
may reduce anxiety, improve patients’
understanding of their health status, increase
treatment adherence, and enhance the overall
patient experience. However, in overcrowded
EDs, time limitations and heavy workload
often reduce the possibility of effective
communication. Although many studies have
highlighted the importance of patient-centered
care and communication as key elements of
high-quality care, the practical implementation
of these principles in emergency settings
remains challenging.

Although several interventions have been
proposed to improve communication in
emergency departments, there is still limited
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evidence on the direct effect of structured
negotiation with patients on different aspects of
patient experience. Most previous studies have
focused on isolated communication factors,
such as information delivery or waiting time
reduction, rather than the broader effect of
negotiation as a multidimensional intervention.
Therefore, this study examined the effect of a
structured  negotiation intervention  with
patients on different dimensions of patient
experience in the emergency department, with
the aim of providing scientific evidence to

support policy development and improve
clinical performance in these high-pressure
settings.

METHODOLOGY

This randomized clinical trial was conducted in
the Emergency Department (ED) of Imam Reza
Hospital, Birjand, in 2025. Based on a power
analysis to detect significant differences, a
sample of 70 participants was recruited, with
35 patients allocated to either the intervention
or control group, accounting for a potential
20%  attrition rate.  Participants  were
randomized using specialized allocation
software to ensure concealed and unbiased
group assignment.

The inclusion criteria were defined to ensure
the feasibility of the intervention: patients were
required to be at least 18 years of age,
conscious, fluent in Persian, and capable of
verbal communication. Furthermore, patients
were selected if they exhibited challenges
related to pain management, lifestyle
modifications, or follow-up care, or if they
demonstrated low health literacy, presented
with preference-sensitive conditions, expressed
uncertainty regarding treatment risks and
benefits, or showed hesitation toward their
proposed care plan. Patients with sensory
impairments (hearing, visual, or speech) that
could impede communication were excluded.
Additional exclusion criteria included clinical
instability requiring immediate intervention
(e.g., ICU admission, cardiopulmonary
resuscitation, or  emergency  surgery),
withdrawal of consent, cognitive impairment,
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or the failure to complete the study
questionnaires.
The study protocol received institutional

approval from the Ethics Committee of Birjand
University of Medical Sciences (Ref:
IR.BUMS.REC.1404.360).  Following the
verification of eligibility criteria and the
acquisition of informed consent, both groups
completed a baseline assessment. The
intervention group received a 10-15-minute
individualized negotiation session conducted
by a researcher specifically trained in
communication techniques. The intervention
was structured according to Botelho’s (1992)
negotiation model, focusing on three core
dimensions: content (disease, illness, and
context), relational dynamics (autonomy,
egalitarianism, paternalism, and autocracy),
and the sequential phases of problem-solving
(agenda setting, assessment, clarification,
management, and closure). The control group
received standard ED care without the
additional negotiation intervention. Post-test
questionnaires were administered to both
groups prior to discharge or inter-departmental
transfer.

Data collection utilized a demographic
information form and the Picker Patient
Experience  Questionnaire. This  15-item

instrument, validated in the Iranian context by
Taghdir et al. (2023) with a Cronbach’s alpha
of 0.804, measures seven dimensions of the
patient experience: information and education,
care coordination, emotional support, respect
for preferences, physical comfort, involvement
of family and friends, and continuity of care.
Scores were calculated such that higher values
indicate a greater number of reported problems
and, consequently, a poorer patient experience.
RESULTS

Demographic characteristics showed similar
distributions  between groups. In the
intervention group, 71.4% were male and
28.6% female; in the control group, 62.9%
male and 37.1% female. Regarding marital
status, intervention group had 51.4% married,
22.9% single, 14.3% widowed, and 11.4%
separated; control group had 34.3% single,
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31.4% married, 20% widowed, and 14.3%
separated. Education levels were comparable:
intervention group had 40% high school
diplomas, 34.3% elementary or lower, 20%
bachelors, and 5.7% masters or higher; control
group showed similar patterns (37.1%, 37.1%,
20%, and 5.7% respectively). Employment
status was similar with 62.9% employed in
intervention group versus 60% in control
group.

Pre-test and post-test comparisons revealed
minimal differences between groups at
baseline. At pre-test, mean patient experience
scores were 5.02+2.38 for intervention and
4.69x1.6 for control group. However, post-test
scores showed substantial improvement in the
intervention group (2.26x1.44) compared to
control (4.27+1.87). Component-level analysis
showed intervention group improvements in
emotional support (pre: 0.941+0.73, post:
0.47+0.5) versus control (pre: 1.13+0.68, post:
0.972+0.65); respect for patient preferences
(intervention post: 0.002+0.001 versus control
post:  0.583+0.73); family involvement
(intervention post: 0.147+0.43 versus control
post: 0.472+0.6); and continuity of care
(intervention post: 0.647+0.69 versus control
post: 1.25+0.84). Components showing no
significant changes included information and
education, care coordination, and physical
comfort.

Statistical analysis confirmed all MANCOVA
assumptions. Multivariate analysis revealed
significant differences between groups (F (7,
55) =11.87, p<0.001). Univariate analyses
showed intervention group superiority in
overall patient experience (F=50.41, p<0.001,
n*=0.452) and four components: emotional
support (F=19.01, p<0.001, n*=0.238), respect
for patient preferences (F=29.87, p<0.001,
1n*>=0.329), family and friends involvement
(F=14.5, p<0.001, n?>=0.192), and continuity
and transition of care (F=27.35, p<0.001,
n*=0.31). Effect sizes indicated that negotiation
explained 45%, 33%, 31%, 24%, and 19% of
variance in patient experience and respective
components. No  significant  differences
emerged for information education (p=0.222),
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care coordination (p=0.16),
comfort (p=0.274).

and physical

DISCUSSION

The findings of this study demonstrate that the
implementation of structured negotiation led to
a 45% improvement in the overall patient
experience, reinforcing recent literature that
highlights the critical role of effective
communication in Emergency Departments
(EDs). Notably, the significant enhancement in
emotional support corroborates previous
evidence  suggesting that  high-quality
emotional interactions between providers and
patients directly impact patient safety and the
quality of clinical decision-making. While
some studies suggest that patients in
overcrowded ED settings may prioritize service
speed over emotional engagement, our results
indicate that structured negotiation can
successfully bridge this gap even in high-
pressure environments.

Regarding specific dimensions, respect for
patient preferences yielded the highest effect
size (33%), which is consistent with research
emphasizing that honoring individual values
and needs is fundamental to patient-centered
care. Although acute clinical situations
sometimes prompt patients to delegate
decision-making to physicians, our results
suggest that structured negotiation fosters a
sense of agency and participation. Furthermore,
the improvement in family involvement aligns
with the concept of the family as a core unit of
care, where effective communication with
companions can reduce anxiety and build
institutional trust. The observed enhancement
in continuity and transition of care also
addresses a vital clinical need, as improved
discharge education is a known predictor of
patient satisfaction.

Conversely, three components (i.e., information
and education, care coordination, and physical
comfort) showed no significant changes
following the intervention. This lack of
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significant improvement may be attributed to
the limited duration of the intervention; a 10—
15-minute session may be insufficient to bridge
the substantial information gaps often found in
EDs. Additionally, care coordination is a
systemic process requiring multi-provider
interaction that extends beyond individual
communication interventions. Finally, physical
comfort is primarily driven by environmental
factors, medical equipment, and facility
infrastructure, which are structural
determinants not directly influenced by bedside
negotiation techniques.

CONCLUSIONS

In  conclusion, implementing  structured
negotiation based on Botelho’s model
significantly enhances the psychological and
relational dimensions of the patient experience,
specifically in emotional support, respect for
preferences, family involvement, and care
continuity. These findings suggest that while
interpersonal skills can improve relational
quality, dimensions such as physical comfort
and care coordination require broader
organizational and structural reforms. To
effectively enhance patient experience in high-
stress ED environments, it is recommended that
negotiation and therapeutic communication
training be systematically integrated into staff
empowerment programs. Limitations of this
study include a single-center design, a
relatively short intervention period, and the
absence of long-term follow-up. Future
research should utilize multi-center frameworks
and longitudinal designs to evaluate the
sustainability of these improvements.
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