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Abstract

ences for the implementation of unaccompanied care service.

To explore the service experience of patients in unaccompanied care wards and provide refer-

Methods

Objective
A phenomenological approach was employed to
conduct semi— structured interviews with 15 inpatients in unaccompanied care wards of a tertiary— grade A hospital from
October to December 2024, Data were analyzed using Colaizzi's seven— step analytical framework. Results The serv-
ice experience of patients receiving unaccompanied care can be summarized into 3 main themes with 8 sub—themes: sig-
nificant advantages of unaccompanied care services (relieving the care burden on family members, providing empathy and
companionship, and demonstrating strong service awareness) , the need to strengthen the construction of the medical car-
egiver team (inadequate staffing of medical caregivers, and uneven professional qualities among medical caregivers), and
the necessity to optimize the unaccompanied care service models (low awareness rate of unaccompanied care services, the
need to improve the acceptance of unaccompanied care services, and the simplicity of the unaccompanied care service
model).  Conclusion  Unaccompanied care services offer significant advantages in reducing family caregiving burdens
and alleviating emotional stress among patients. In the future, efforts should focus on promoting the widespread adoption
of unaccompanied care service models, strengthening the development of the healthcare aide workforce, and implemen-
ting a demand— oriented service model.
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