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Development and Effectiveness of Emergency Medical Service

Guidance Video
Eun Joo Lee’, Mi Young Choi?, Kyung Mi Kim?, Eun Jin Kim?®

'Head Nurse, Department of Emergency Room, Veterans Health Service Center, Daegu,’RN, Veterans Health Service Medical
Center, Daegu, ®Nursing manager, Nursing department, Veterans Health Service Medical Center, Daegu, Republic of Korea

Purpose: The purpose of this study is to test its effectiveness by producing and providing videos on emergency
medical services to subjects who use the emergency room.

Methods: This study is a non-equivalent control group no-synchronic design’s quasi-experimental study to verify
the effect of information provision through the development and provision of emergency medical service guidance
videos on the subject’'s emergency medical service satisfaction, communication satisfaction with nurses, and the
subject’s anxiety. This study was conducted on patients using the emergency room of B General Hospital, and
statistically processed the questionnaires of 50 experimental groups and 50 control groups.

Results: There were a significant changes in the mean values for satisfaction with emergency medical services
(1.15vs -0.06, p<.001), informational communication style (0.97 vs 0.01, p<.001), friendly communication (0.98 vs
0.01, p<.001), and anxiety (-0.59 vs -0.15, p<.001) between the experimental and control groups, respectively. The
experimental group that was provided an emergency medical service guidance video showed higher satisfaction
with the use of emergency medical services informational communication style, friendly communication type,
and lower anxiety than the control group. Providing emergency medical service guidance videos has a positive
effect on increasing emergency medical service satisfaction and nurses’ communication satisfaction; it also
contributes to reducing anxiety. Repeated studies at various institutions are needed in the future.

Conclusion: The emergency medical service guidance video provided higher satisfaction with emergency medical
services, informational communication, and friendly communication, as well as lower anxiety, compared to
traditional brochure service guidance.

Keywords: Emergency medical services, Patient satisfaction, Communication, Anxiety

Received: Feb.21.2024  Revised: Jul.06.2024  Accepted: Mar.14.2025

Correspondence: Eun Jin Kim
Nursing department, Veterans Health Service Medical Center, 60, Wolgok-ro, Dalseo-gu, Daegu, 42835, Republic of Korea
Tel: +82-53-630-7854 E-mail: gemmak(@daum.net

Funding: None  Conflict of Interest: None

Quality Improvement in Health Care vol.31 no.1
(© The Author 2025. Published by Korean Society for Quality in Health Care; all rights reserved

88 Quality Improvement in Health Care



w2 =2 A

o

o

=}
]

=274

Ao =

A

ME

tol &R0

25

oA A

|

o

0|

R PR

=0
=

R

N
ojn

o
1]

o

T
o
VA

K

oF

oj
~

o°

oy
or
<))
o
N
)
—_

,AO

ofo

o

9z ol

o

=7A "1 S

ol

A
Ao

AE

tol A

=

kel

=
jL

°

A9} 1

Jileoz A=
to] FEE A%

ALoke] o)A}

°

S

o847} BolA T &7

g gxe} B
58

EAZS 9
ok A4 el ohy

-
R

of A1

Q.

=
[e]

141
of Byt SFARANL AEE,

Al

ar

o

-

R

g

°

1

.

!
AL A AAF AY

HEA

AR ALE BEE,

o

Xl

8fjoF

[¢]

St

RS

)

A
=
=

(<)

OB FFYRAH A WL} 7T

gAH A QY BRI AT -

1

kel
=]
o

=2

dg ol&

s} 1

g2 =
o,
lg_l

i} %

7}

1o

AR

T A

o
o
o

a
ot g

R

oo SF=AH|

ol glof o] ¢

oz 7% of

HA]

A&7l

o

%

R

sk AR A419] A

ARE 0]&F]

ol
=
5]

1

R

fi

st

<)

Stal AHH3].

e %8
ol Au|2 ol Al BRHRE 14:9]
S

1) A3 arotor
7

S
=

o

°

FHLRE 7]

| 7]-

1

o
o

4
Yol BAREE

AN AR, 3L AR
L=NeN
o=

rol &

JEs

/471219 71 di71A7ko] 40.5%% Webgth &

e

A} Aolo] AAAR, 2EAO] QA4S Aol wht

golRslwe] JuAZ FAL ehfRolt &

]_
A A
=

Ris
A
=]
o
fA
e

o

Mu 20 e
Aol REASL olzelo] Q14

o
Z
S|
o
[e)
A
=
zt

HFAS] =&t v A=

~y

Al

Aolo] £A7H &
DA, G5t Mo 5 Be FyA

N
<

Ho

EA

ARAA
89

(non-equivalent control group no-synchronized
VoL 31, Number 1, 2025

design)®] FAMYE AF(Quasi-experimental study)

}.

o
Ris

H
y =

=1

5 22 AREH
Ame A&

Sl
Sl
157}

S) S
E’_]_—

f8s

A A2 o] A%
It Q0w thagtel

1
§_

R

2] o]
FolFt



Korean Society for Quality in Health Care

How we do it

e

=
=

AHe S

o]
__OT

e

Ik
i

2. A4

2) A" AHA WS

HORAB|AE O

o g

4
YA o] AT BH3} 34

84

DA] &4, B

o] AT

olshet A

bk 97 B 47 1

5

=
=

o

ofo

N
7
__Q_
_ﬂ_
o

4r
|

il

FoEAH AT SFoR

o
(9]
il

o o

s

#ojo] 5|

=13
=

Kim s[9]°] 7h

1
pu

2, o] d+olA

o

AH]

TI3E vigro 2 Kim [10]0] 43

s

1 9

)

o

5

Q
o

A

=
=

Aul s BEE =7

N

7]

)
T

A *&

1) d/=F

(1) 1941 o1 SF A=A

~
B
)

o

t}. o] A4

+= Cronbach's ¢=.94°0] 3]t}

A F =

2 oH5

A}

(4 BEEEd 354l |

O,
UEl)‘—l_.

Al

G

N
=)
o
4

3) At

__o_l

0

bl Azot A4 A

s

!
e
o
blo
TR
<

I 159 oAk AE, 74, Hi=,

9]

He E

2) W37 Al Q7=

ERBE

L

31 7

=13
=

Jeong [12]°] 7H

1
.

TH11]. o] AtofA

(1) 1941 w|gte] SF2ABAMHAE o]&

~
o
)

A

ojy

el

Fo= 7

JALE 7Y 5E

]
S|

o

A
AEo] Qltt, 58 Likert3 L&

&% 19 623

ol

J))
o

Cronbach’s @ =.90°]| it}

1
R

A F =

|
T
ojy

ﬂmo

N

wir

K

D) 7 2

o o
2o 44Uz 9l

5]
==

4 B4 9 g

o

d

—

o A2 o] & aRte] ¢

o

olo

2HE dojus Roskal g

o] A-olA

9o

40
= 1 —

3 |}

qwo
n g
| ._O
ol

wjr
)

Spielberger

1
o

Gl
]
<k

el

<

A7
% (State Trait Anxiety Inventory, STAI)

s

(14]7} 7

=)
=<t

. ouA O&Al 2HARY, KTAS (Ko-

PARS

Al
=

olfr, H

=

Z]
S|

rean Triage and Acuity Scale,

90 Quality Improvement in Health Care



SFOEA M2 Sy S AL L A%

o] Aol g M Shin 511519 Abe et M
2 AHgsho] 2T 4010, Likert 43 w0 2083
Boto] AErt & 2 ou|d

t}. o] Ao A9 AlF] X = Cronbach's ¢=.96°| 4t}

o8 Aryl =orE

4 9e gne Tueel s o
o] A7) o] A+t wARE AdAAF[16]0] ZA 5t
wARA oA a7 0.5, 194 0.05, 84 ¥ 0.8,
G*power 3.1Z 2 1L o]g3lo] F HESLE AY
T 487, HERT 4870, HEES oF 10%=E 7HYSt

k. AYL 539, R 5302 Agste] & HEA
10655 Hl5ste] GAF 508, HEZ 5099 HEA

2 4o, A4EA e 63 AN % 10090
9e AEE ZHS G HEAE o] Ao] s ol
SHI 9 SF4 BEAT SFIR ol HAHlA A
A Agsta Bystgon o] grE HEAL 84
8 Bl dot 514 A AESHA sheiet

1) AP 24

2) A AA|

PRl A AP 24 5 7
7120 A8 2B ol

T ARGl A& Al A&t

1) g2Z - SF9= o]g
A} At 7| B 7
g5to] QlolmA sk,
=2 gwsgr.

() 482 - §FOIR o8t A 24 F 4

Azt &<t Eﬂ%%l(Galaxy Tab S6)2.&

P AHtES of

SFU AX FE T 37 AR 0§ AL AxE
A4gate] $FA HA A ABANA ASTHES S0
o 42 fETolA FUT PHOR A7 TY 4
EAE olg3to] SFARNUA VIR, JALE WS

3% A== SPSS version 25 program= 0]—3“3]-
A5t o A AR £4 S o2 Zdo &
OlgAH|A ot FFAl sl A&7 W& B3 = 7\]—1—
(Content Validity Index, CVDE AF&3SH & CVI 0.8
Aot 534 AARE NSt

AT 2] Ity EA4 qﬁ_} %;‘%H Ad=
xP-test2 513, AHFY 27 FE5HFQ SFoF
AB|A TSR AAE WHER, & }Oﬂ qi?_} A &4
A9l o] AAE Independent t-test®E #4519
SHARAHA MY FF4 T R AlFo] S mA
HIA TEE | OAMRE TEE, B9 nA]= adE &
A35l7] Q18 ANCOVAR A5t AHAA H4:71

AT Aol BE MAE BES BASIEOR, &

£

o1l FEUAS

r
4
Q:

3:

VoL 31, Number 1, 2025 91



Korean Society for Quality in Health Care

How we do it

A 39 A AAH LS Y3 Cronbach’s e 4=
Sttt

6. =9& 11

Ho

A % ool non §34 44
e @%94 %a 2 A4 B h g, 4E B
B ARE B st LH,Q_

o mot

-{oit r_?_l[ Lo
il
of.
[
(0}
el
1)

‘. .—‘1
R,
-
=
S
Yad
_>‘i
=2
X
HT
1o

e H

=
i
Qo T
_?L
N
]
e
_?L
)
82
filo
oy,
o
re
é
rr
A,
ol
L
ot
N
o

N
39
o
H
o
fr
r o
ol
9,
&
ot
i
o
19
H
£Q,

1. $FYRA2 S 594 AL

20239 1¥€2095H 1€ 319714 o] d+9 54
olafaty F2gt DAl &4 BEHEY SF9= o] &
AAF 158 AIC R QT RALS AAJEY 0
ZAHE S84 AE F A d40] YR & A
t}. Kim 50919 E1Z o] &3lo] S
A}, AldT S0l sl 2 3ol
ol A9 8T =E A% 43t 159 Fol

234

92 Quality Improvement in Health Care

12 B39 go] ¥asieiu o
lﬂ WA HEZ RARNA 7P
¥ % 1030] $94 Aoy

ol‘>"

et SFARAL Y BRI HES 37
4 olg WA, 3FNReA, SFARBAR, STFFY
of whe A W Az WA, Y HAY Y, TR, S

At (Figure 1).
34, "]’X] o ERIE AR & o|&otAal

>
T
ol
_>,i
Hu)
N,
>
ol
fu
)
iy

oo ¥ of

2 749 %7} Aol g g
A HE@R=S AAsieh, 39=2 g5, 29=4 s}
A ek, 14=m9 A skA) YehE THE HEAE B

25lo] gEE Y& Eld = (Item Content Validity In-
dex, [-CVDAZE 5}9 2, CVIE A=3%H & CVI 0.8
EFoR A5ttt I4F

el ag skl 4%
of A% Y-8} v A7+ Table 17+ 2t



Ol2=, 2[0|g, 40|, 424
Table 1. Details of the emergency medical service guide video.
Number Classification Content CVI Time (sec)

1 Register Check patient, insurance type, veterans eligibility 1.0 17

2 Severity classification Allocation of beds after severity classification 1.0 13

3 Medical procedure Determining the order of care 1.0 27
Emergency management fees (emergency, non-emergency)

4 Doctor’s meeting allocation of beds according to severity 0.8 11

5 Inspection Inspection conducted, time required, fasting 1.0 31

6 The results of medical treatment  Hospitalization, displacement, return to home procedures 0.9 17

7 Hospitalization procedures Hosp.1tal‘1zat.1on procedures, general and integrated wards, waiting for 0.87 31
hospitalization

3 Transfer procedures Everyone dec1de's to go to the hospital . 0.88 35
documents required, means of transportation

9 Discharge Receipt and discharge medication 1.0 21

10 Copy of medical records Location of issuing place, required documents for issuing 1.0 17

11 Precautions Infection prevention, hand hygiene, falls, and obstruction of medical 0.89 66
treatment

12 Facilities clinic area, treatment room, isolation room, guardian waiting room etc. 0.82 101

13 Convenience announcement 0.82 8

L4 Al AR ARH(SY, IR, A
S 4 OU LMDl 2OIBMIL.

Figure 1. Example of a scene from the content of the video.
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p=.833), AB(»*=2.81, p=.421), ZE AE(x*=1.09,
p=.295), HE3F(x"=3.51, p=.319), WL+ H(x
*=2.15, p=.707), WL&71(x" =5.86, p=.320), A=}
(x*=3.65, p=.723), Aol {(x*=6.89, p=.142), EA
A (x*=4.94, p=.176), BEHAF(x" =7.58, p=.108),
ANE T ANhE TS (x" =4.68, p=.197), KTASEF((x
*=.372, p=.830)°l K2Jgt zol7} gl Ao YEy
T o] A% A0Z YERgTh

I
]

Table 2. General characteristics and homogeneity for the groups.

(N=100)
Exp. (n=50) Cont. (n=50)
Variable Classification " (0 z p
Age (years) 21-40 12.0 3(6.0) 2.81 421
41-60 17 (34.0) 11 (22.0)
61-80 26 (52.0) 31 (62.0)
81~90 6(12.0) 5(10.0)
Gender Male 34 (68.0) 32 (64.0) 0.17 833
Female 16 (32.0) 18 (36.0)
Marital status Yes 47 (94.0) 44 (88.0) 1.09 .295
No 3(6.0) 6 (12.0)
Number of Visits None 14 (28.0) 9 (18.0) 3.51 319
1-2 times 21 (42.0) 20 (40.0)
3-5 times 14 (28.0) 21 (42.0)
6-10 times 1(2.0) 0(0.0)
Transportation Come in person 38 (76.0) 33 (66.0) 2.15 .707
119 8 (16.0) 11 (22.0)
Come from another hospital 1(2.0) 2 (4.0)
Ambulance (2.0) (4.0)
Walking 0(0.0) 1(2.0)
Others 3 (6.0) 3(6.0)
Motivation for visiting the Myocardial Infarction 5(10.0) 7 (14.0) 5.86 320
hospital
Cerebrovascular accident, dizziness 7 (14.0) 8 (16.0)
Digestive disease 13 (26.0) 5(10.0)
Fractures and laceration 1(2.0) 4(8.0)
High fever 6 (12.0) 6(12.0)
Others 18 (36.0) 20 (40.0)

94  Quality Improvement in Health Care



Reason for selection

Medical department

Reason for leaving

Inconvenience

Satisfaction

KTASY

Where I used to follow up
A short distance

General hospital
Recommendation people
Others

Emergency Medicine

Internal medicine
Neurology
Neurosurgery
Orthopedics
General surgery
Others

Discharge
Admission

Send to another hospital
Others

Use procedure

Explanation is insufficient

The course of care is complicated

A long wait
Others

Very satisfied
Satisfied
Normal
Unsatisfactory
Grade 3
Grade 4

Grade 5

41 (82.0) 37 (74.0) 6.89 142
5(10.0) 2 (4.0)
0(0.0) 1(2.0)
0(0.0) 4(8.0)
4(8.0) 6(12.0)
26 (52.0) 22 (44) 3.65 723
(52.0) (44.0)
17 (34.0) 15 (30.0)
2 (4.0) 6(12.0)
0(0.0) 1(2.0)
1(2.0) 1(.0)
2 (4.0 2 (4.0)
2 (4.0) 3(6.0)
23 (46.0) 28 (56.0) 4.94 176
26 (52.0) 18 (36.0)
12.0) 12.0)
0(0.0) 3(6.0)
22 (44.0) 28 (56.0) 7.58 .108
1(2.0) 4(8.0)
11 (22.0) 4(8.0)
7 (14.0) 3(6.0)
9 (18.0) 11 (22.0)
8 (16.0) 17 (34.0) 4.68 197
22 (44.0) 17 (34.0)
16 32.0) 14 (28.0)
4(8.0) 2 (4.0)
6(12.0) 7 (14.0) 0.372 830
13 (26.0) 15 (30.0)
31 (62.0) 28 (56.0)

Exp.=Experimental group: Cont.=Control group
1) KTAS=Korean Triage and Acuity Scale

2) A2 o
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Table 3. Homogeneity verification of dependent variables between experimental and control groups.

(N=100)
Exp.(n=50) Cont.(n=50)
Variable t p
M+SD M=+SD
Satisfaction with emergency care service 3.25+0.62 3.07+0.67 1.39 .166
Nurse communication Satisfaction Informative 3.46£0.71 3.22+0.79 1.54 125
Friendly 3.30£0.75 3.13%£0.77 1.12 .202
Anxiety 2.46£0.57 2.33+0.61 1.12 .263
Exp.=Experimental group: Cont.=Control group; SD=Standard Deviation; M=Mean
3) o A= AHlA Ml 4G Aol 35 A= W = FR Zol7k AATH(F=40.21, p<.001). ELHS
Ao A v A& FF = AATolA 2.46(+0.57)°NA] 1.87(10.40) =3
T 0.59% ¥ Aoz yeiton, tixaolA 2.33(+
SEHARAHIA TEE, FTARRIY] ARLE TSR, 0.61)°14 2.18( 52)0_% Bt 0.158 2A yety
| = = 1 574] 2 73t Aolg HAH(F=20.69,
AR AFA AL HET BREAES A ol

=< A9 ®HskE §ﬁ1E7 Al A2 2T
&

SHYRAHA HEE Hee AP 3.25(+0.62)
oA 4.40(+0.45)2 B+ 1.15 FAHJL, 2L
3.07(£0.67)°l1A4 3.01(£0.97)2.2 B 0.068 &
A ey, F 2 7ol BAFCRE |5t ol Btk
(F=80.28, p<.001). EAFZ iAAE §F2 49
oA 3.46(+0.71)°14 4.43(+0.46)2.2 H+ 0.97
A=A verga, dixollA 3.22(0.79)°141 3.23(+

06022 B4 0.018 =4 Uett SAHCE |3t
zto] 7k A ATHF=49.77, p<.001). Xst& oAtA % &
B2 AT 3.30(£0.75)001 4] 4.28(+£0.58)°.Z 3
T 0.98% =A Uehgom, x4 3.13(+0.77)°l
3.

A 3.14(£1.10)2.2 B+ 0.0138 =A Jehg EA4FH o

3 g2 wEt S
p<.001), BEAZH

ol Aan e F A9l A

A 0]o
7‘\?]_‘I_AI1\”EF
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of SHE AT, AFARE ARE-H
‘63:_9_ u]

fijo

d

_
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Q18] Ao
F STk A A A
PR FRAIEAS A
CERE PN
CRES RL

Astd JArA T FH(F=40.21, p<.001),
(F=20.69, p<.001)°l &<

SFARAIL 018 UFE, A2

A3 AL E

o] A Uehto
B} U UrEP;kEP(Table 4.

k=1 (F=80.28,
(F=49.77, p«. 001)

1§ B3t %T} ﬂ

Table 4. Effects on Satisfaction with emergency medical services, communication satisfaction, and anxiety between

experimental and control groups.

pre-test post-test
Variable Exp.(n=50) Cont.(n=50) Exp.(n=50) Cont.(n=50) SS df F p
M=+SD M=SD
Satisfaction with emergency care service 3.25£0.62  3.07£0.67 4.40+0.45 3.01+0.97 43.94 1 80.28  <.001
Nurse communication satisfaction Informative 3.46£0.71  3.22%0.79 4.43+£0.46  3.23+1.06 33.13 1 49.77  <.001
Friendly 3.30+£0.75  3.13£0.77 4.28+0.58 3.14%1.10 29.57 1 40.21 <001
Anxiety 2.46+0.57  2.33+0.601 1.87£0.40  2.18+0.52 3.31 1 20.69  <.001

SS=Sum of Squares; df=Degrees of Freedom
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