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Whole Course Humanistic Care Improves the Quality of

Hospital Service
YE A-qin,XIE Feng,LIN Hui,et al.
(Fujian Provincial Cancer Hospital , Fuzhou 350014, China)

Abstract: Whole course humanistic care is of important significance in strengthening doctor-pa-
tient communication,improving service quality,promoting hospital management,reducing anxiety
and raising satisfaction of patients. Whole course humanistic care has been implemented in our
hospital since 2015. The comments and complains were surveyed by telephone interview with dis-
charged patients. The self-rating anxiety scale(SAS) was used to evaluate the degree of anxiety be-
fore and after admission. The paper describes the achievements and advantages of whole course
humanistic care in the hospital service,as well as the fields need to be improved.
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Table 1 Comparison of patient satisfaction with the
ward and medical departments

Satisfaction Dissatisfaction
Depart t i i
epartments Ward Medical Ward Medical
(year) (%) personnel (%) personnel
’ (%) ) (%)
2014 90.67 89.98 1.80 2.12
2015 93.34 92.15 0.76 1.78
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Figure 1 Trend number of patients’ views
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Table 2 The degree of anxiety before and after
admission (n=236)

Before and after admission  Degree of anxiety t P
Before 48.54+12.10 9.956 <0.001
After 38.87+10.91 ) )
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