
Abstract 
Emergency Department (ED) overcrowding is a significant 

issue in Italy, impacting resource allocation and patient care. 
Patients seeking ED care vary widely in terms of demographic 
characteristics and health perceptions, often presenting with non-
urgent issues. Understanding the factors influencing ED utilization 
is essential for mitigating congestion. This study aims to assess 
personal and service-related factors influencing patients’ decisions 
to seek ED care, focusing on socio-demographic variables and 
health perceptions. A pilot study was conducted using a validated 
questionnaire adapted for the ED context. The survey was admini-
stered to patients with non-urgent visits (white triage code) across 

four hospitals during a two-week period in October 2022. 
Statistical analysis, including chi-square and Fisher’s exact tests, 
identified associations between socio-demographic factors, health 
perceptions, and ED utilization motivations. A total of 792 que-
stionnaires were analyzed. Findings revealed a “typical patient” 
characterized by high anxiety, perceived urgency, and overestima-
tion of symptom severity. Significant associations were found bet-
ween age, education level, chronic conditions, and ED utilization. 
Socio-demographic characteristics and health perceptions signifi-
cantly influence ED visits. Improving patient education and awa-
reness of alternative healthcare options may help alleviate ED 
overcrowding. 

 
 

Introduction 
Emergency Departments (EDs) are a cornerstone of modern 

healthcare systems, providing immediate care for acute and life-
threatening conditions. However, in recent years, many EDs across 
Europe and globally have faced persistent overcrowding, driven in 
part by a significant volume of non-urgent visits. This phenome-
non places substantial strain on emergency services, contributes to 
longer waiting times, increases healthcare costs, and can compro-
mise the quality and timeliness of care for patients requiring imme-
diate attention.1 

The inappropriate use of EDs – defined as visits that could be 
safely managed in primary or community care settings – has beco-
me a critical issue, particularly in the aftermath of the COVID-19 
pandemic. The crisis highlighted pre-existing system fragilities 
and deepened patient reliance on hospital-based services, often 
bypassing general practitioners and territorial services.2 Recent 
evidence shows that while overall ED attendances dropped sharply 
during the pandemic’s initial waves, non-urgent visits quickly 
rebounded, indicating entrenched patterns in patient behavior.3-5 

Several factors have been associated with inappropriate ED 
utilization, including demographic characteristics (age, education, 
socio-economic status), chronic disease burden, psychological 
distress (such as anxiety about symptoms), and, crucially, patient 
perceptions of urgency and service availability. Studies conducted 
in various European contexts have demonstrated that reduced 
accessibility to general practitioners, lack of trust in primary care, 
and the belief that EDs offer quicker and more comprehensive care 
are recurrent motivators for non-urgent access.6,7 

In Italy, as in other countries, EDs are a point of first contact 
for many patients. Despite efforts to redirect inappropriate ED 
usage through health education campaigns, regional disparities and 
organizational challenges persist.8,9 However, there remains a lack 
of up-to-date, patient-level data on the socio-demographic and per-
ceptual determinants of non-urgent ED attendance, particularly at 
the local level. 
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This study seeks to address this gap by exploring the factors 
influencing non-urgent ED visits in a selected region of Northern 
Italy, with a focus on patient-reported motivations, health beliefs, 
and contextual service variables. By identifying the characteristics 
of patients who contribute most to potentially avoidable ED use, 
the findings aim to support the development of targeted strategies 
to reduce overcrowding and promote more appropriate healthcare-
seeking behavior. 

 
 

Materials and Methods 
This study is a prospective, descriptive, cross-sectional pilot 

investigation conducted in four EDs located in three healthcare 
areas, designated A, B, and C, within a province of the Veneto 
region in Northern Italy (Table 1). The primary objective was to 
analyze the socio-demographic and perceptual determinants of 
non-urgent ED use, focusing specifically on patients assigned a 
white triage code. 

Data were collected over a two-week period, from October 4 
to October 17, 2022. To capture variability in patient access pat-
terns, data collection was structured across two predefined time 
slots: between 10:00 and 18:00 and between 18:00 and 24:00. A 
team of three interviewers, all nurses in training, rotated across the 
selected EDs, ensuring consistent presence during these timefra-
mes. A triage nurse was always present to assist in the preliminary 
identification of eligible patients and to verify access through the 
“clean” pathway, as per hospital protocol. 

Participants were eligible if they were at least 18 years old, 
presented to the ED with a white triage code, and were not suspec-
ted of having COVID-19. Patients with green, yellow, orange, or 
red triage codes were excluded. Further exclusion criteria included 
language barriers that impeded understanding of the questionnaire, 
disorientation or cognitive impairment, and uncooperative or 
aggressive behavior. In cases where patients could not independen-
tly complete the questionnaire but were accompanied by a family 
member or caregiver able to do so, the latter was permitted to 
respond, provided that the patient gave verbal consent and the 
interviewer supervised the process. 

Participants were approached after triage assignment but befo-
re clinical evaluation to avoid interfering with their care. The sur-
vey was presented as voluntary and anonymous, and participation 
was not incentivized. After receiving verbal and written informa-
tion about the study, each participant was invited to complete a 
structured questionnaire, either autonomously or with assistance 
from study personnel. The questionnaire, detailed in 
Supplementary Materials, Table 1, was validated by the Ethics 
Committee of the Ospedali Riuniti di Ancona8 and developed by a 
multidisciplinary working group comprising statisticians, emer-
gency physicians, and healthcare administrators. It included both 
closed and multiple-choice questions covering socio-demographic 
characteristics, motivations for accessing the ED, and perceived 
health status at the time of the visit. 

In total, 792 questionnaires were completed during the study 
period. Of the 821 patients approached, 29 declined to participate, 
yielding a response rate of 96.4%. The most commonly reported 
reasons for refusal were fatigue, discomfort with the questionnaire, 
or lack of interest in research participation. 

 
Data collection 

The tool used for data collection was divided into four sec-
tions. Three of these sections focused on understanding the 
patient’s socio-demographic background, reasons for visiting the 
ED, and self-perceived health status. The fourth section was dedi-
cated solely to the interviewer’s observations. 

Section A collected data on the patient’s age, gender, nationa-
lity, educational level, occupation, place of residence, cohabitation 
status, healthcare exemptions, and distance from the hospital. The 
analysis of these factors aimed to uncover patterns in who typically 
seeks non-urgent care and explore the socio-economic and geogra-
phic influences on ED usage. 

Section B investigated a wide array of factors, such as the 
patient’s arrival and completion times at the ED, the mode of arri-
val (e.g., assisted or independent), whether they had clinical check-
ups in the past 12 months, previous ED visits, and primary care 
physician involvement. Motivations for visiting the ED were cate-
gorized into personal reasons (e.g., self-perception of health, need 
for a medical certificate, work-related injuries) and healthcare-
related reasons (e.g., timeliness, perceived effectiveness of the ED, 
24/7 accessibility). 

Section C focused on the patient’s self-assessment of their 
health, including the duration of their health issue, general health 
rating, days of physical illness, mental health challenges in the past 
month, impairment in daily activities, chronic disease prevalence, 
and medication use for chronic conditions. The goal was to corre-
late self-perceived urgency with the assigned triage code and exa-
mine how chronic conditions influenced ED visits. 

The interviewer also completed additional fields, including 
date, day of the week, ED reference location, and any assistance 
needed by the patient during the completion of the questionnaire. 
For patients who declined participation, basic demographic and 
hospital information were recorded. The collected data was proces-
sed using Excel and descriptive statistical tools, including frequen-
cies and distribution measures. Both univariate and bivariate ana-
lyses were performed to identify significant associations between 
the various factors. 

Continuous variables, such as age, the number of days with 
physical illness, and impairment in daily activities, were categori-
zed for univariate analysis. Categorical variables were analyzed 
using absolute and relative frequencies. To analyze motivations for 
ED visits, bivariate distributions were tested against the collected 
socio-demographic and clinical variables. Statistical significance 
was determined using Pearson’s chi-square test or Fisher’s exact 
test, with a p-value of <0.05 considered significant. 

Data analysis was conducted using Stata version 14, allowing 
for a thorough understanding of the factors influencing ED visits 
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Table 1. Healthcare services for the study areas (ISTAT, 2021). 

Study area      Municipalities     Emergency departments      Total population        Elderly population (>65 years)      Elderly population (%) 

A                                   28                                      2                                     275,322                                        53,118                                            20.64% 
B                                   13                                      1                                     121,406                                        26,386                                            21.73% 
C                                   44                                      1                                     177,729                                        43,548                                            24.50% 



and identifying patterns that could inform strategies to reduce 
overcrowding and inappropriate use of ED services. 

 
 

Results 
A total of 821 questionnaires were collected across four hospi-

tal sites (α, β, γ, δ), with 29 refusals. The gender distribution was 
relatively balanced, with a slight predominance of males aged bet-
ween 40 and 60 years. The majority of respondents were Italian 
citizens (91.92%). Regarding educational attainment, the most 
represented groups included individuals with a middle school 
diploma (35.56%) and those with a high school or university 
degree (37.37%) (Supplementary Materials, Table 2). The most 
frequent occupational categories were retirees (26.14%) and 
employed workers (22.10%). 

In terms of living arrangements, a substantial proportion of 
respondents reported living with a spouse or partner (43.31%) or 
with other family members (42.17%). With respect to emergency 
room (ER) ticket exemptions, 66.54% were non-exempt, while 
16.79% held exemptions due to chronic illness or disability. The 
majority of participants (69.44%) reported traveling between 6 and 
35 km to reach the hospital. 

Most patients arrived by private transport (92%), followed by 
ambulance (5.81%) and other means (2.4%). Regarding healthcare 
utilization, 63.64% had undergone clinical evaluations in the pre-
vious year, while 36.36% had not. Emergency department use in 
the prior 12 months was reported as follows: 59.6% had not visi-
ted, 29.17% had visited 1-2 times, and 11.24% had presented three 
or more times. 

A General Practitioner (GP) followed 63.64% of participants, 
and 63.76% resided less than 5 km from their GP’s practice. In 
65.28% of cases, the decision to access the ED was self-initiated, 
followed by recommendations from GPs (13.64%) and out-of-
hours medical services (11.62%). 

Patients’ reported motivations for accessing the ED were grou-
ped into two primary categories: personal reasons (e.g., fear related 
to symptoms, trauma, perceived urgency) reported by 50.4%, and 
service-related reasons (e.g., belief in superior resources or faster 

resolution in the ED) reported by 69.9%. 
Symptom duration prior to ED presentation varied: 32.2% of 

patients reported symptoms lasting less than 24 hours, 27.65% bet-
ween 2 and 6 days, and 21.21% for more than 7 days. Perceived 
general health was rated as “good” or “very good” by 58.33% of 
respondents, “fair” by 33.21%, and “poor” or “very poor” by 
8.46%. Physical and mental health-related functional limitations in 
the previous month were absent in 46.97% and 60.98% of partici-
pants, respectively. Chronic conditions were reported by 35.57% 
of the sample, and 35.73% reported taking medications for chronic 
illnesses. 

With regard to temporal access patterns, ED visits peaked on 
Mondays, particularly between 11:00 AM and 5:00 PM, with mar-
ked surges observed around 11:00 AM and again at 5:00 PM. 

Statistical analyses (chi-square and Fisher’s exact test) (Table 
2) revealed significant associations (p≤0.05) between specific 
motivations and sociodemographic characteristics. Patients aged 
≥75 years, those with low educational levels, and individuals with 
chronic conditions were significantly more likely to report fear-
induced symptoms as their main reason for presentation (p<0.05). 
Traumatic injuries were more frequently reported among younger 
adults, males, and individuals in manual labor occupations 
(p<0.05). Perceived urgency (“no time to lose”) was more preva-
lent among older adults and those with lower education (p<0.05). 

Service-related motivations, such as the belief that the ED had 
more resources or would provide faster care, were significantly 
associated with ambulance transport (p=0.014). Patients living in 
rented accommodations were more likely to cite proximity as a 
reason for ED use (p=0.023), and those who had not received cli-
nical evaluations in the previous year were more likely to perceive 
the ED as the most accessible care option (p=0.011). 

Moreover, non-Italian patients reported higher perceptions of 
long wait times for diagnostic testing (p=0.037). Individuals with 
symptoms lasting more than two days were also significantly more 
likely to cite long waiting times for exams as a motivating factor 
(p=0.021). 

A subgroup analysis of 119 patients who autonomously chose 
to attend the ED during weekday daytime hours, despite residing 
closer to their GP than the hospital, suggests that proximity alone 
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Table 2. Statistically significant associations between patient characteristics and motivations for emergency department access. 

Motivation for ED Access                                                          Associated variable                                                                             p 

Fear-induced symptoms                                                                            Age ≥75                                                                                                           <0.05 
Fear-induced symptoms                                                                            Low educational level                                                                                     <0.05 
Fear-induced symptoms                                                                            Presence of chronic conditions                                                                       <0.05 
Fear-induced symptoms                                                                            Poor perceived health status                                                                           <0.05 
Fear-induced symptoms                                                                            Symptom duration >5 days                                                                             <0.05 
Traumatic injuries                                                                                     Younger age                                                                                                     <0.05 
Traumatic injuries                                                                                     Male gender                                                                                                     <0.05 
Traumatic injuries                                                                                     Manual labor occupation                                                                                 <0.05 
Urgency (“no time to lose”)                                                                      Older age                                                                                                         <0.05 
Urgency (“no time to lose”)                                                                      Low educational level                                                                                     <0.05 
ED perceived to have more resources/faster resolution                          Arrival by ambulance                                                                                      0.014 
ED proximity                                                                                             Living in rented accommodation                                                                    0.023 
ED as most accessible option                                                                   No clinical check in the previous year                                                           0.011 
Long exam waiting times in other settings                                              Non-Italian nationality                                                                                    0.037 
Long exam waiting times in other settings                                              Symptom duration >2 days                                                                             0.021 
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does not account for the preference for emergency care. This fin-
ding raises questions regarding patients’ knowledge, perceptions, 
and trust in primary care services. 

This study provides insights into the complex set of factors 
influencing the inappropriate use of ED services for non-urgent 
conditions. The findings underscore the multifaceted nature of ED 
utilization, shaped by both individual-level perceptions and broa-
der systemic determinants. Importantly, the patterns observed align 
with an emerging body of literature suggesting that socio-demo-
graphic vulnerability, limited health literacy, and fragmented pri-
mary care structures remain key predictors of low-acuity ED pre-
sentations.10 

The association between fear-related symptoms and factors 
such as advanced age, low educational attainment, and the presen-
ce of chronic conditions is consistent with prior studies indicating 
that older patients often interpret nonspecific or persistent sym-
ptoms as indicative of acute risk.11 Similarly, individuals with 
chronic illnesses and limited access to longitudinal care tend to use 
the ED not only for acute exacerbations but also to address gaps in 
chronic disease management.12 The finding that symptom duration 
exceeding five days was associated with increased ED use further 
supports this hypothesis, echoing research suggesting that prolon-
ged symptoms in the absence of timely primary care consultations 
can escalate perceived urgency.13 

The higher frequency of trauma-related visits among younger 
males and individuals in manual labor occupations corresponds 
with occupational health data showing a disproportionate burden 
of injury-related ED use in these subpopulations.14 These patterns 
reinforce the importance of workplace safety initiatives and targe-
ted health education in mitigating avoidable ED utilization among 
working-age adults. 

Motivations related to the perceived efficiency of ED services, 
such as the belief that the ED offers faster diagnostic resolution, 
were particularly pronounced among patients who arrived by 
ambulance. This finding is consistent with evidence from both 
European and North American contexts, where patients frequently 
report choosing the ED due to frustrations with delays in diagno-
stic pathways through primary care.15 It is notable that these per-
ceptions persist even in healthcare systems with theoretically 
strong gatekeeping functions, suggesting a possible erosion of trust 
in the effectiveness and responsiveness of general practitioners. 

The perception of long diagnostic wait times was especially 
prevalent among non-Italian patients, aligning with recent studies 
on migrant populations’ access to healthcare. Language barriers, 
administrative complexity, and cultural incongruence have been 
identified as factors that limit engagement with primary care, 
resulting in an overreliance on EDs as more navigable and imme-
diate care settings.16,17 These observations underscore the need for 
culturally competent, multilingual outreach strategies within pri-
mary care networks. 

An intriguing pattern emerged among patients who indepen-
dently chose to attend the ED during weekday working hours, 
despite living closer to their general practitioner. This suggests a 
behavioral preference for EDs even when alternatives are geogra-
phically accessible. Similar patterns have been described in OECD 
surveys, pointing to a progressive decline in the perceived role of 
general practitioners as first-contact care providers.18 Such fin-
dings highlight the importance of investigating patients’ trust in, 
and knowledge of, primary care services, particularly in systems 
undergoing reform. 

The COVID-19 pandemic further accentuated many of the 
dynamics identified in this study. During the acute phases of the 
pandemic, several authors reported a marked reduction in non-

urgent ED visits, followed by a rebound effect driven by residual 
fear, service disruptions, and backlogs in primary care access.19 
The perception of the ED as a safer or more reliable setting during 
times of systemic strain may have reinforced existing patterns of 
overuse, especially among vulnerable populations. This emphasi-
zes the need to interpret current findings in light of the post-pande-
mic reconfiguration of patient expectations and behaviors. 

While many of our findings align with existing studies, some 
discrepancies merit attention. While earlier studies often reported 
lower ED use among individuals followed by a GP, our results sug-
gest that GP follow-up alone does not necessarily deter ED access, 
particularly among patients who perceive a need for urgency or 
diagnostic inefficiency in primary care. Notably, the subgroup ana-
lysis revealed that even individuals living closer to their GP than to 
the hospital frequently chose the ED autonomously, underscoring 
the role of perceived quality and responsiveness over geographic 
accessibility. 

In light of these results, it becomes clear that strategies aimed 
at reducing ED overcrowding must be multidimensional. Simply 
educating patients about appropriate ED use is insufficient if not 
accompanied by structural reforms that improve primary care 
accessibility, timeliness, and continuity. Promising interventions 
include the implementation of digital triage platforms, the integra-
tion of community health workers into primary care teams, and the 
expansion of advanced access scheduling models.19,20 Tailoring 
these interventions to high-risk populations, such as those with low 
educational attainment, unstable housing, or migrant backgrounds, 
may yield the greatest impact. 

Ultimately, non-urgent ED visits should not be viewed as mere 
misuse of healthcare resources, but rather as indicators of systemic 
misalignment between population needs and healthcare delivery. 
Future research should adopt a mixed-methods approach to capture 
the cognitive, emotional, and structural factors influencing patient 
decision-making. This will be essential to designing context-sensi-
tive interventions that address both perceived and actual barriers to 
primary care. 

Several limitations should be considered when interpreting the 
results of this study. First, the use of a cross-sectional design limits 
causal inference; observed associations between patient characteri-
stics and motivations for ED use cannot establish temporal or cau-
sal relationships. Second, data were self-reported, introducing 
potential for recall bias and social desirability bias, particularly in 
responses related to health status, GP interactions, and motivations 
for care-seeking. Third, the study was conducted across four hospi-
tals in a single geographic region, which may limit generalizability 
to other settings with different healthcare structures, population 
demographics, or cultural norms. Fourth, while the questionnaire 
included both closed- and open-ended items, the depth of qualita-
tive insights was limited, which restricts our ability to fully under-
stand the subjective rationale behind ED use. Finally, some poten-
tially influential factors, such as health literacy, trust in primary 
care, or previous negative healthcare experiences, were not asses-
sed and should be explored in future studies. 

 
 

Conclusions 
Inappropriate visits to the ED represent one of the main factors 

contributing to overcrowding, a phenomenon that is not only a 
concern in Italy but also on an international level. The motivations 
driving individuals to seek care at the ED vary, with personal fac-
tors such as the overestimation of perceived symptoms playing a 
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significant role. These symptoms are often perceived as emergent, 
prompting patients to seek immediate healthcare responses. 

Additionally, there is widespread healthcare misinformation, 
which not only reflects a lack of knowledge about territorial servi-
ces but also highlights a misunderstanding regarding the appro-
priate use of the ED. An educational intervention focused on infor-
ming the public about available community-based healthcare ser-
vices and promoting correct ED usage could increase public awa-
reness and enhance individuals’ control over their health percep-
tion. 

 
 
 

References 
  1. Morley C, Unwin M, Peterson GM, et al. Emergency depar-

tment crowding: A systematic review of causes, consequences 
and solutions. PLoS One 2018;13:e0203316. 

  2. Pujolar G, Oliver-Anglès A, Vargas I, Vázquez ML. Changes 
in access to health services during the COVID-19 pandemic: a 
scoping review. Int J Environ Res Public Health 2022;19:1749. 

  3. Chen CT, Wang TY, Shih CH, et al. Comparison of outcomes 
in emergency department revisiting patients before and after 
coronavirus disease 2019 epidemic. Eur J Emerg Med 
2022;29:373-9. 

  4. Grasselli G, Pesenti A, Cecconi M. Critical Care Utilization for 
the COVID-19 Outbreak in Lombardy, Italy: Early Experience 
and Forecast During an Emergency Response. JAMA 
2020;323:1545-6. 

  5. Barbieri G, Spinelli S, Filippi M, et al. COVID-19 pandemic 
management at the Emergency Department: the changing sce-
nario at the University Hospital of Pisa. Emerg Care J 2020;16. 

  6. Matifary CR, Wachira B, Nyanja N, Kathomi C. Reasons for 
patients with non-urgent conditions attending the emergency 
department in Kenya: A qualitative study. Afr J Emerg Med 
2021;11:113-7. 

  7. Johnson PJ, Ghildayal N, Ward AC, et al. Disparities in poten-
tially avoidable emergency department (ED) care: ED visits 
for ambulatory care sensitive conditions. Med Care 
2012;50:1020-8. 

  8. Ministero della Salute (Italy). Piano Nazionale per la Gestione 
delle Liste di Attesa 2022–2024. Rome, 2022. 

  9. Di Tommaso F, Falasca P, Rossi A, et al. Pronto Soccorso: 

verso un uso responsabile. Prospettive Sociali e Sanitarie 
2008;21:4-6.  

10. Bone AE, Evans CJ, Etkind SN, et al. Factors associated with 
older people’s emergency department attendance towards the 
end of life: a systematic review. Eur J Public Health 
2019;29:67-74. 

11. Berkman ND, Chang E, Seibert J, et al. Management of high-
need, high-cost patients: a “best fit” framework synthesis, rea-
list review, and systematic review. Rockville (MD): Agency 
for Healthcare Research and Quality (US); 2021 Oct. 
(Comparative Effectiveness Review, No. 246.) Appendix B, 
Results. Available from: https://www.ncbi.nlm.nih.gov/ books/ 
NBK575198/ 

12. Williams DR, Collins C. Racial Residential Segregation: A 
Fundamental Cause of Racial Disparities in Health. Public 
Health Rep 2001;116:404-16. 

13. Hunt RC, DeHart KL, Allison EJ Jr, Whitley TW. Patient and 
physician perception of need for emergency medical care: a 
prospective and retrospective analysis. Am J Emerg Med 
1996;14:635-9.  

14. Benahmed N, Laokri S, Zhang WH, et al. Determinants of 
nonurgent use of the emergency department for pediatric 
patients in 12 hospitals in Belgium. Eur J Pediatr 
2012;171:1829-37.  

15. Harris MJ, Patel B, Bowen S. Primary care access and its rela-
tionship with emergency department utilisation: an observatio-
nal, cross-sectional, ecological study. Br J Gen Pract 
2011;61:e787-93. 

16. Appoh L, Felix F, Pedersen PU. Barriers to access of healthca-
re services by the immigrant population in Scandinavia: a sco-
ping review protocol. BMJ Open 2020;10:e032596. 

17. Collection and integration of data on refugee and migrant 
health in the WHO European Region. Copenhagen: WHO 
Regional Office for Europe; 2020.  

18. OECD. Primary Health Care Review: Italy 2023. OECD 
Publishing, 2023. 

19. Parry K, Picard C, Devkota R, Tate K. Emergency Department 
Navigator Interventions and Outcome Measures: A Scoping 
Review. Int J Older People Nurs 2025;20:e70026. 

20. Tyler S, Olis M, Aust N, et al. Use of artificial intelligence in 
triage in hospital emergency departments: a scoping review. 
Cureus 2024;16:e59906.

                                                                                                                             Article

                                                                         [Emergency Care Journal 2025; 21:13811]                                                          [page 5]

Online Supplementary Materials. 
Table 1. Questionnaire. 
Table 2. Sociodemographic characteristics. 
 




