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Background and Purpose

Most previous research regarding factors associated with increased risk of
emergency department (ED) use has been done via retrospective review of
medical records rather than obtaining patients’ perspectives.

Recent research identified patient uncertainty related to symptoms as a primary
motivator for seeking ED care, and ongoing uncertainty at the time of ED
discharge as an unmet need (Rising et al. 2015; Rising, Hudgins, Reigle,
Hollander, & Carr 2016).

While providers have limited ability to influence many factors identified by
retrospective medical record review (e.g. financial concerns), patient uncertainty
can be addressed by providers directly. To do so we must first define domains of
uncertainty that patients experience in order to inform targeted interventions to
address patient uncertainty.

The objective of this research was to engage patients through group concept
mapping (GCM) to conceptualize the domains of uncertainty that contribute to
decisions to seek care in the ED.

Methods

Design: This study used GCM to engage participants on how uncertainty
related symptoms contribute to the decision to seek ED care. GCM is a method
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« Data Collection/Analysis: We conducted two GCM rounds, each round

comprised 3 sessions.

» Session 1 (“brainstorming”): Participants generated idea statements in response

to the following prompt: “When experiencing symptoms, people might go to the
Emergency Department when they feel uncertain about...”

» Session 2 (“sorting”): Participants electronically sorted the idea statements into

“piles” of similar ideas, and named each pile.

» Sorting results from session 2 was entered into computer software (Concept

Systems Incorporated, 2014) that used multidimensional scaling to map the
relatedness of the ideas onto a “point map” and then hierarchical cluster
analysis to group the items into “clusters”, resulting in multiple possible cluster
maps ranging from 2-15 clusters.

» Session 3 (“refining”): Participants reviewed the cluster map selected by the
research team, refined the sorting of statements into each cluster, and named
final clusters reflecting the domains of uncertainty.

* 34 participants engaged in GCM across the two groups. (Table 1)

Table 1. Demographic Characteristics
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« Across two rounds of GCM, patients identified 13 domains of uncertainty.

« The team organized these domains into two broad categories: external
factors and internal factors. (Table 3)

« Organization of domains may inform future development of interventions
to help manage patient uncertainty, as external and internal domains of
uncertainty likely require different types of interventions.

« While some of these domains (i.e. “severity” and “alternative care options™)
map to domains already acknowledged in existing conceptual models of ED
use, others (i.e. “psychological concerns”) are novel and suggest potentially
unexplored drivers of ED use.

Table 3. Domains of Uncertainty
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Session 3: Refine Group Map

The “Concept Map” is presented to the group
for review. Participants work together to refine
the map and name each concept within the
map.
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Setting: Two urban hospital EDs within the same health system on the eastern

coast of the United States.

Sample: Purposive sampling was used to recruit two groups of individuals who
recently sought ED-based care that did not result in admission, suggesting that
factors other than strict medical acuity contributed to the decision to seek ED

care:

1) patients treated in the ED twice within 30-days, with the second visit within

three weeks of the first GCM session.

* GED = General Education Development tests certifying high-school equivalency

« Group 1 generated 47 statements, forming 7 clusters: self-care and treatment,
causation, diagnosis and treatment plan, trust in provider and institution,
accessibility, financial considerations, and alternative care options.

» Group 2 generated 52 statements, forming 6 clusters: consequences, severity,
emergency room services, primary care options, finances, and psychological
concerns.

« Table 2 illustrates some of the idea statements identified by participants.

Table 2. Idea Statements

 What the bill will be
* |f you will be put in a hallway bed

 Whether you will be talked down to

e Limitations:

« The study was conducted at two EDs within the same health system in an
urban setting. Findings may not be generalizable to other health systems
in different geographic locations.

« We are unable to comment on how these domains of uncertainty trigger
patients to seek ED care, as this was outside of the study scope.

References

Concept Systems Incorporated. (2014) Concept Systems Global MAXTM.
Mishel, M.H. (1981). The measurement of uncertainty in illness. Nursing Research, 30 (5), 258-263.
Mishel, M.H. (1988). Uncertainty in illness. Image Journal of Nursing Scholarship, 20 (4), 225-232.

Rising, K.L., Hudgins, A., Reigle M., Hollander, J.E., & Carr, B.E. (2016). “I'm just a patient”: Fear and uncertainty as drivers of
emergency department use in patients with chronic disease. Annals of Emergency Medicine, 68 (5), 536-543.

Rising, K.L., Padrez, K.A., O’Brien, M., Hollander, J.E., & Carr, B.E., & Shea, J.A. (2015). Return visits to the emergency
department: The patient perspective. Annals of Emergency Medicine, 65 (4), 377-383.

Trochim ,W., & Kane, M. (2005). Concept mapping: An introduction to structured conceptualization in health care.
International Journal of Quality Healthcare, 17 (3), 187-191.

2) patients who had been to the ED within three weeks of the GCM session and
had visited a primary care practice at least once within the past year (suggesting . to be done

these individuals have access to primary care). » Which facilities you can trust
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