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Abstract
Background/Aim: Knowledge about triage has been identified as one of the 
factors influencing patient outcomes in the emergency room. Nurses' knowledge 
regarding triage is necessary in order to work effectively in managing patients, as 
swift and accurate actions depend on the nurses' acquired knowledge. The aim of 
this research was to determine the correlation between nurses' knowledge of 
triage and the accuracy of triage-level interpretation. 
Methods: The data from 145 nurses were collected by using a questionnaire 
sheet for the triage knowledge variable and an observation sheet for the variable 
of accuracy in triage level interpretation. This research was conducted in May-
June 2023 at Tugurejo Regional General Hospital, KRMT Wongsonegoro Regional 
General Hospital and Dr Kariadi General Hospital. The independent variable in 
this study was nurses’ knowledge and the dependent variable was the accuracy of 
triage level interpretation. The statistical analysis included descriptive statistics 
and bivariate analysis using the Chi-square test for comparison between groups.
Results: Based on the results of the bivariate analysis, nurses' knowledge has a 
correlation with the accuracy of triage-level interpretation with a p-value of < 
0.001.
Conclusion: There is a correlation between nurses’ knowledge of triage and the 
accuracy of triage-level interpretation. 
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Introduction

The emergency department (ED) is the initial 
department when a patient enters a hospital to 
receive medical care for emergency conditions. 
Emergency condition refers to a situation in which 
a patients require immediate assistance to save 
their life. Upon arrival at ED, patients are sorted 
and prioritised to receive care based on the issues 
they are facing during the triage process.1, 2

According to the data, it was reported that pa-
tients visits to ED have been consistently increas-
ing each year, with an approximate 30 % rise 
compared to all emergency units worldwide.3 
Based on the data, patients visits to EDs in Indo-
nesia reached 4.402.205 in 2017. The data further 
indicates that patients visits to EDs in Central 
Java amounted to 1.990.104 in 2018.4 Knowl-
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Methods

The research site was at Tugurejo Hospital, KRMT 
Wongsonegoro Hospital and Dr Kariadi Hospital. 
The study as performed from May to June 2023.

The sample covered by this study included 145 
nurses in the ED at Government Hospitals in 
Semarang. Nurses included in the criteria had 
at least one year of experience in the emergency 
room and have received previous triage training.

The data taken included: age, sex, length of work 
(in years), education, nurses' knowledge of triage 
and the accuracy of triage level interpretation. 
The research was conducted on the correlation 
between nurses' knowledge of triage and the 
accuracy of triage level interpretation. 

The statistical analysis included descriptive 
statistics, bivariate analysis using the Chi-square 
test for comparison between groups. Data obtained 
were analysed using the IBM SPSS Version 24 
program. The level of statistical significance was 
set at p < 0.05.

Ethical consideration
This study was approved by Health Research 
Ethics Committee RSUP Dr Kariadi Semarang (No 
1451/EC/KEPK-RSDK/2023).

edge of triage has been identified as one of the 
factors influencing patients outcomes in the ED. 
ED nurses require in-depth knowledge and clin-
ical expertise to effectively manage patients and 
handle various situations, such as overcrowded, 
proficiently.5

 
Nurses’ knowledge regarding triage is essential 
for managing as many patients as possible within 
a short timeframe in ED, as swift and accurate ac-
tions depend on the nurses’ acquired knowledge. 
Adequate triage knowledge equips nurses to ef-
fectively apply their expertise in their profession-
al practice, thereby impacting the quality of pa-
tients’ lives and satisfying the families’ needs.6, 7

The aim of this research was to determine the 
correlation between nurses' knowledge of triage 
and the accuracy of triage-level interpretation.

Table 2: The relationship between nurses' knowledge and accu-
racy of triage level interpretation

Triage
categories

Nurses' knowledge of triage

Under triage

Accurate triage

Over triage

Total

Good

13

90

1

104

9.0

62.1

0.7

71.7

n n n n% % % %
Sufficient

15

7

3

15

3.4

4.8

2.1

10.3

Inadequate

21

2

3

26

14.5

1.4

2.1

17.9

p-value

< 0.001

Total

39

99

7

145

26.9

68.3

4.8

100.0

Results

A descriptive analysis was conducted to obtain an 
overview of the independent and dependent vari-
ables. The respondents were mostly (53.1 %) fe-
male, the average age of nurses was 34.3 ± 5.6, the 
youngest being 21 years old and the oldest being 
53 years old, the majority of nurses (61.4 %) had 
completed a diploma degree in nursing and most-
ly (44.1 %) had a work experience of 1-5 years. 

Table 1: Descriptive analysis data of nurses' knowledge of triage 
and the accuracy of triage level interpretation

Triage categories 
[n (%)] Good Sufficient Inadequate

Nurses' knowledge of triage

Under triage

Accurate triage

Over triage

Total

13 (9.0)

90 (62.1)

1 (0.7)

104 (71.7)

5 (3.4)

7 (4.8)

3 (2.1)

15 (2.2)

21 (14.5)

2 (1.4)

3 (2.1)

26 (17.9)

There was correlation between nurses' knowledge 
of triage and the accuracy of triage level interpre-
tation (Chi-squared test, p < 0.001) (Table 2).

Discussion

Based on the results of this research, the majority 
of nurses possessed a good level of knowledge, 
accounting for 71.8 %, indicating that there 
were still nurses with sufficient and insufficient 
knowledge, comprising 28.2 %. Knowledge is 
influenced by various factors, including age. 
Age impacts an individual’s comprehension and 
cognitive abilities. As age increases, an individual’s 
understanding and thought processes develop, 
leading to an enhancement in the acquired 
knowledge.8, 9 In this research, nurses with a good 
level of knowledge were most prevalent in the 
early adulthood age group, specifically between 
21 and 35 years, comprising 44.8 % of the total. 
As an individual’s age increases, their manner 
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of thinking and working matures, consequently 
exerting a greater influence on the accumulation 
of knowledge regarding triage and experience in 
effectively and accurately managing patients.9

Based on this research, the obtained average 
tenure of the respondents’ work was 7.7 years, 
with a minimum work period of 1 year and a 
maximum of 30 years. An individual’s length of 
service significantly influences their knowledge.10 
The more experience an individual accumulates, 
the greater their understanding of the matter 
will become.11 This indicates that the longer the 
tenure, the higher the level of cognitive maturity 
an individual possesses, thereby leading to 
an increase in the acquired knowledge.12–14 
Based on this research, the majority of nurses 
in interpreting triage levels fall within the 
appropriate triage category, accounting for 68.3 
%. The results of this research also indicate 
that there are still nurses with triage level 
application falling within the under triage and 
over triage categories, amounting to 31.7 %. This 
is influenced by the knowledge and the often-
occurring patient congestion in the ED, which 
results in inadequate triage determinations.

A strong knowledge base yields proficient action. 
Adequate nurse knowledge about triage enhances 
their skills in implementing triage, subsequently 
influencing the effectiveness of care delivery.15, 16 
Knowledge also serves as the foundation in the 
process of implementing triage.17 Knowledge is a 
dominant factor that supports decision-making 
in establishing patient triage priorities.18, 19 
Based on this research, it is evident that there is 
a correlation between nurses’ level of knowledge 
about triage and the accuracy of triage level 
interpretation in the Emergency Department of 
the Government Hospitals in Semarang. Nurses 
with a good level of knowledge fall within the 
appropriate triage category, accounting for 62.1 
%. This indicates that the better the nurses’ 
knowledge level, the more accurate their triage 
level interpretations tend to be.

The results of this research are in line with previous 
research that has proposed that knowledge has 
a significant influence on the implementation 
of triage.19 The knowledge of ED nurses about 
triage greatly aids them in identifying emergency 
cases, which not only has a positive impact on the 
quality of care but also can prevent an increase in 
mortality and disability.20, 21 Other research results 
also indicate that a significant relationship 
exists between the level of knowledge and the 
application of triage in ED. The results reveal that 
as one’s knowledge level improves, their ability 

to carry out triage also improves. Conversely, 
a lower level of knowledge corresponds to 
a reduced ability in implementing triage.22 
Possessing knowledge about triage is crucial for 
a triage nurse as it provides an understanding of 
a patient’s condition.23, 24

Nurses’ knowledge and experience regarding the 
accuracy of triage in the ED constitute specialised 
skills that ED nurses must possess.25–27 Adequate 
nursing knowledge holds a significant correlation 
with the implementation of triage. Knowledge 
within the nursing realm is of paramount 
importance, particularly for the nurses the-
mselves. With sufficient knowledge about triage, 
it is expected that nurses will be able to conduct 
triage accurately and precisely in the future.26

Based on this research, the majority of nurses 
exhibit a satisfactory level of knowledge, 
although there are still nurses with moderate 
and insufficient knowledge. Another result 
of this research also indicates that there are 
still ED nurses categorised under both under 
triage and over triage. The consequences of 
inadequate knowledge and inaccuracies in triage 
determination by an ED nurse can indeed pose 
serious and perilous implications for patient 
safety. Moreover, it can also have an impact on the 
quality of care provided. It is crucial for ED nurses 
to continually enhance their triage knowledge 
and skills through advanced education, training 
and on-the-job experiences, ultimately yielding 
favourable outcomes for both patients and the 
care rendered.

A high level of nurses' knowledge is correlated 
with the accuracy of interpreting triage levels 
in the ED. The results of this research are ex-
pected to serve as a reference for enhancing 
knowledge about triage and improving abili-
ties related to the implementation of triage.

Conclusion
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