Statistics and Application tit525M A, 2022, 11(6), 1431-1438 Hans )0
Published Online December 2022 in Hans. http://www.hanspub.org/journal/sa
https://doi.org/10.12677/sa.2022.116149

MTEBRBEURKBRNA RIBERBUES
e

B, £EF, HRARY, AR, #iEm, BT

S EANRCRE IR 2, dba
SN EESTES T

ks H . 20224F11422H; FHABEM: 20224F12A12H; KA H: 20224¢12 A26H

H E

BRTENEBRREREFEREN, HEBHRIREFEPHEE. EREASIFRFERK
—AMREE. ARSNGB A, SEEBBE ‘DT EREE DI RN RIEERFLE
BWR” X—HEARE L. RXERT WS EEENTRARE, Bk ERSSHK RE ML
EREMES N RIEAS AN ZREUFEEE K. ZEERIN, WRBRAEBERSTHER, RIEF
AR5 BEZ R MVEENE, 7] DA BRRS AEE f R

Xiid
EEMR, ZEARESE, MABLSGE, RAEBNERR

How to Alleviate the Negative Emotions of
Patients and Families to Weaken the
Doctor-Patient Conflict

Bohan Li?, Jiayin Cheng?, Xiaoxi Chenl, Mengtong Xul, Yiyang FanZ, Ninghan Xie!

The High School Affiliated to Renmin University of China, Beijing
’Cuiwei School, The High School Affiliated to Renmin University of China, Beijing

Received: Nov. 22", 2022; accepted: Dec. 12", 2022; published: Dec. 26", 2022

Abstract

Although the doctor-patient relationship in China has eased in recent years, the doctor-patient
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conflict remains a major issue in Chinese society that is concerned, important, and urgently needs
to be resolved. From the perspective of narrowing the research problem, this article will focus on
the specific issue of “how to alleviate the bad emotions of patients and their families to weaken the
doctor-patient conflict”. This paper uses the questionnaire survey method and the interview sur-
vey method to use patients who go to the hospital in Beijing and medical staff from several hospit-
als in Beijing as research objects to achieve the purpose of the survey. The survey found that if the
experience of patients in the consultation can be optimized and the communication efficiency be-
tween medical staff and patients can be improved, it can effectively prevent and avoid doctor-pa-
tient conflicts.
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Figure 1. Age distribution
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Figure 2. What patients are not satisfied with in normal visits
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Figure 3. Patients are not satisfied with the overall process of medical treatment
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