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INTRODUCTION

Hospitalized patients, especially for
those with potential clinical
deterioration and self-care deficits,
usually need intensive and complex
nursing caring. Paid caregivers spend
the most time and space with
hospitalized patients,and they are
expected to meet demands of
patients’ bedside nursing care. Paid
caring quality I1s associated with
patients’ health outcomes.

To explore perception and
expectation of paid caregivers
focused on inpatients and their
relatives and provide better insights
for paid caring improvement and
promote patients recovery.

A qualitative study was conducted in a
tertiary hospital using semi-structured
interviews. Colaizzi's seven-step
method was used to analyze the data.

The data were independently coded
and categorized before consolidated
Into primary themes and sub-themes.
The COREQ was used for
iImprovement in the quality of reporting.
The local ethics board approved this

study , and all participants had
informed content.
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Participants’ sociodemographic characteristics

Finally, twelve participants (N=12, 4 patients and 8 relatives) were recruited.
There were six men and six women aged between 32 and 60 years old. Five
of the family members were adult children of patients and the rest were their
spouses. Interview settings included emergency, ICU, surgical wards,

medical wards.
Theme analysis
Four themes were concluded finally:

» A toilsome but promising industry: All participants stated paid caring
was promising, and it was necessary for patients and their families.
Nevertheless, considerating paid caregivers generally with middle ages
and working for a long time per day, participants expressed their great

empathy for the caregivers.

» Being a reliable caregiver with good qualities and abilities: They
classified their expectation for personal qualities and professional
competences of paid caregivers. Personal qualities included responsible,
caring, patient, and sincere. Meanwhile, they believed the carers should
have good professional abilities to care patients and give them reasonable

comfort.

» Positive and negative experience of caring: Most participants had
positive feelings about paid caring no matter physical or mental caring.
However, some family members expressed their negative experience and
unsatisfied with paid caregivers’ bad habits as well as lack of professional

abilities.

» Needs and challenges of family supports: Many participants perceived
the needs of paid caregivers for family supports. Family caregivers could
face great challenges in balancing their lifes and caring tasks. Some
expressed financial burden because of paying for paid caregivers.

Paid caring was regard as a promising
and necessary industry. Paid caregivers
with good personal qualities and skilled
caring abilities could meet care
recipients’ expectations to give patients
sound and considerate caring. Future
research should investigate in-depth
insights of paid caring from stakeholders
group. Besides, appropriate and
effective tools for measuring paid caring
quality comprehensively are also worthy
more attention.
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