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Analysis of humanistic care quality and influencing factors of nurses in emergency department
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[ Abstract] Objective: To explore the current situation and influencing factors of the quality of humanistic
care of nurses in emergency department, and to provide reference for formulating and improving the quality of
humanistic care of nurses in emergency department. Methods A total of 306 emergency department nurses in major
hospitals in Guangdong Province were surveyed by using the general data questionnaire and the nurses' humanistic
care quality table, and the influencing factors of emergency department nurses' humanistic care quality were
analyzed. Results The total score of humanistic care quality of nurses in emergency department was (113.56+12.88)
points, nurses' views on the necessity of humanistic care training (standardized $=0.262, P<<0.001), and leaders'
concern for nurses (standardized p=0.217, P =0.003), the hospital's emphasis on humanistic care (standardized
B=0.136, P=0.016), and whether nurses have received standardized training in humanistic care (standardized
B=0.121, P=0.025) are the indicators of the quality of emergency department nurses' humanistic care. influencing
factors. Conclusion Hospital managers should pay attention to strengthening the importance of publicizing the
quality of humanistic care and the related education and training of humanistic care, so as to improve the awareness
of emergency department nurses' humanistic care.
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