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Abstract
Background: During the last decades, the interest of health professionals increases continuously
towards the assessment and the fulfillment of the patients’ needs.
The aim of the present study was review the literature about the needs of hospitalized patients.
Methods and material: The method of this study included bibliography research from both the
review and the research literature which carried out internationally mainly over the last five
years and referred to the needs of the hospitalized patients.
Results: According to the literature, there are many definitions proposed for the “need” due to
its’ inherent complexity. The "patients’ need" is a dynamic concept that changes over time and
the disease progression. A commonly held view is that the "patients’ need" varies accordingly to
the spirituality and cultural traditions of the patients.
The majority of studies showed that the main needs of hospitalized patients are: confidence,
communication, information, education, self-care, and support. Undermining or not assessing
needs of hospitalized patients exerts a negative influence on the outcome of the disease and
imposes a tremendous financial burden on the National Health System in each country. Recent
research has confirmed patients' desire and expectations to participate in their care.
Conclusions: Understanding the importance of assessing needs of hospitalized patients should
prompt health professionals to provide efficient care for patients. The gap between patients'
health needs and the services offered merit further research.
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Introduction

D

uring the last decades, the interest of
health
professionals
increases
continuously towards the assessment of
the fulfillment of the patients’ needs. Given
that each disease requires significant and
sometimes abrupt changes, especially after
the diagnosis in the patients’ lives,
assessment of their needs should be an
integral part of treatment as it may lead to
beneficial results for the management and
treatment of disease. Also, given that the
hospital is a place where the patients’
psychological strength is usually reduced, it
is widely accepted that the dimension of the
problem is not limited to the treatment of
disease as such but to other problems that
emerge or deeper needs of the patients. 1-8
According to the literature, the needs of
hospitalized patients are: confidence/
communication, information, education,
self-care, and support. The "patients’ need"
is a dynamic complex concept that changes
with time and disease progression, while it is
also dependent on the spiritual cultivation
and cultural traditions of the patients.
The collection of information from the
health professionals regarding the patients’
needs, taken either from them directly or
their relatives is essential, and the health
professionals should record, evaluate, and
most importantly meet fulfill needs.
The detection, evaluation, and meeting
of the patients’ needs have many benefits
both for patients and the NHS in each
country. The most important benefits are:
the improvement of the provided health
care, the evaluation of the quality of the
service offered, the effective management
of the health funding sources, the
development of the health care system and
social support, and the effective usage of the
health
professionals’
qualifications.
However, in the Modern Greek health
system,
systematic
measurements
of
patients’ needs as well as comparative
studies regarding this subject are lacking. 1-8
The main factors that undermine the
assessment of the patients’ needs is the lack
of time, as far as the health professionals are

concerned, while as far as the patients are
concerned, is the kind and severity of the
disease, and demographic factors such as
personality, age, sex, marital status,
educational level, etc. 1-8
Need for trust / communication
Fulfillment of the need for trust is
essential for the harmonious relationship
between patients and health professionals
and is largely important for their good
cooperation.
More
specifically,
accomplishment
of
an
effective
communication, starting from taking the
medical history of the patient to
implementation of any medical / nursing
practice helps to reduce the patients’
anxiety and ensures their cooperation.
Therefore, the clinical practice is performed
with higher precision. According to the
literature,
an
effective
therapeutic
intervention can affect the outcome of the
disease. 9-15
The communication between health
professionals and patients is a dynamic and
interacting relationship. For example, the
health
professionals
need
accurate
information from the patients in order to
assess the disease state, to provide an
accurate diagnosis, and to choose the
appropriate treatment. On the other hand,
through an effective communication, the
patients are able to understand the medical
instructions in detail, to accept their medical
condition, and to comply with the
treatment. 9-15
However, although this relationship is
supposed to be interactive in order for the
best therapeutic result to be achieved, there
are times when this condition is violated. An
example is when the patient demands more
time or attention from the health
professional than what is actually required.
Many times, the long duration of the disease
requires long-term relationship between the
patient and the health professional, which
sometimes tends to become a dependent
relationship as the stage and the severity of

Needs of hospitalized patients
pp: 15-22
E-ISSN:1791-809X

16
www.hsj.gr
Health Science Journal® All Rights Reserved

HEALTH SCIENCE JOURNAL ®

VOLUME 5, ISSUE 1 (2011)

the disease are increasing. Therefore, it is
mainly
the
health
professionals’
responsibility to keep the relationship within
safe limits by both trying to understand the
psychology of the patients and at the same
time acting as professionally as possible. 9-15
The main factors that undermine an
effective communication is the stress
experienced
by the
patients during
hospitalization, as well as the degree of
stress and fatigue experienced by the health
professionals due to high workload.
According to the literature, other factors
that lead to non-effective communication is
the patients’ low educational level, their
ability of perception and their past
experiences. There are reports in the
literature suggesting that failure to achieve
good communication leads to loss of
information regarding the disease and
compliance with the treatment, to missed
signs and symptoms, to failure of behavior
modification in the concept of secondary
prevention. Thus, all these factors affect
negatively the outcome of the disease. 9-15
Need for information
The need for information was developed
several decades ago when, according to the
literature, in the late 1960's and early
1970’s, a moral shift towards the health
sector
was
suggested
according
to
paternalism. Thus, the doctor was the person
to decide for the patient’s treatment
therapy, and the degree and the kind of
information given to the patient, always
taking into account what is ‘best’ for the
patient. This was done in order to promote
autonomy and for recognition of the
patients’ right to be informed clearly about
their health condition. 16-19
Later, in the 70's and 80's, the need for
more active participation of the patients in
decisions concerning their treatment started
to rise. The patients adopted a more critical
attitude towards health care provision and
there was a significant change in the way
and type of information provided by the
physicians. The method of honest, detailed
and analytical information was applied

widely in the United States of America,
where the doctor-patient relationship is
governed by the ethical principle of the
patients’ autonomy. 16-19
Since then, many countries around the
world have recognized the importance of
information; however it is not applied in the
everyday clinical practice. In the Modern
Greek society, probably unconsciously, the
paternalistic model is the one that still takes
place. Accordingly, the provided information
is filtered, and usually the whole truth is
hidden from the patient, like in the cancer
patients, who therefore become suspicious
and question the need for treatment, or feel
insecurity, fear, and resentment of the care
provided. 16-19
Usually, patients require information not
only regarding the disease and the
treatment, the prevention of complications
or side effects of medication, but also for
other more practical problems associated
with everyday activities or even with
economic issues.
Finally, it is worth mentioning that often
the differences in the information need not
necessarily mean that the needs vary, but
may reflect the ability of acceptance and
understanding of information. People fail to
understand the information provided should
be recognized by health professionals and to
take care after hospital discharge. In these
cases it has been proven it is very
constructive to provide information to the
supportive environment, as the family. 16-19
Need for education
Education is defined as the process of
acquiring knowledge and skills that can lead
to changes in human behavior, necessary for
the maintenance or improvement of health.
Recently, the interest of the health sciences
has focused on the design and effectiveness
of individual education programs. The idea
behind an effective educational program is
the change of the patient’s behavior towards
more self-control, more active participation
n decision making, development of self-care,
assessment of personal risk factors, the
implementation of realistic goals and
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expectations, and generally more efficient
managing of their health and quality of life.
20-29

The design of an educational program
should also focus on the individual needs of
each patient (patient-centered approach).
The learning process, and more specifically
the way and the duration, differ among
individuals, and depend on the attitude, the
personal beliefs, the goals, and the patients’
ability of understanding. Given that this
approach investigates and fulfills the needs
of each patient and particularly their
perception of the severity of the disease, is
considered the most effective. According to
the literature, the need for education was
defined as the gap between knowledge
adequacy and the present level of
‘students’’ development of knowledge. The
most essential step in assessing this gap is
the personal opinion of the ‘students’ on the
difference between the point they are now
the point should be reached. Previous work
has shown that the educational program that
focuses on the patient is associated with
increased patient satisfaction, lower levels
of anxiety and depression, high levels of
compliance to treatment, as well as
improved quality of life not only for the
patients but for their supporting environment
as well. 20-29
Researchers who studied the factors
affecting the
education
of
patients
concluded that health professionals pay more
attention to issues relating to the anatomy,
psychology, medication and even sexual lives
of the patients, whereas the patients need to
be educated about more practical issues
regarding their health condition and
prevalence of complications. Therefore, the
educational programs that are designed
based only on the health professionals’
opinion are less efficient compared to those
based on the patients’ needs as perceived by
them including their expectations and
feelings. In addition, the literature suggests
that the health professionals should not
transmit knowledge passively, but they
should instead encourage the active
participation of patients. 20-29

Finally, the effectiveness of an
educational intervention program is not only
the relevance of knowledge acquired, but
whether and how knowledge is maintained
over time. Therefore, for the long-term
ensure and maintenance of the benefits of
the education program, the last one should
be continuous.
Continuous education is associated with
a statistically significant reduction in
mortality, morbidity, re-hospitalizations and
healthcare costs.
Need for self-care
Participation and self-care is defined as
the extent to which the patient is involved in
the treatment and in decisions concerning it.
Providing quality care requires apart from
meeting the patients’ needs, to investigate
and improve the extent to which they can
participate in their treatment therapy with
the ultimate aim to be the improvement of
the prognosis and their quality of life. 30-36
The degree of involvement of patients in
their treatment therapy varies. Sometimes
patients are reluctant to participate actively
because of lack of knowledge or even lack
interest for the progress of the disease, and
sometimes they question the treatment and
its effectiveness. According to the literature,
enhancement of patients for participation
and self-care requires strategies that
motivate, empower and encourage patients
to take responsibly of their own care. It also
depends largely on the patient’s ability and
willingness to carry out complex and diverse
self-care activities. In addition, participation
in the changes imposed by the disease on the
patients’ daily routine should be continuous
in order to achieve the best possible
therapeutic effect. 30-36
An increasing number of relevant
researches stress out the necessity of
strengthening the participation/self-care to
all patients with poor compliance, including
those with cognitive and physical impairment
or of a low educational level. As mentioned
earlier, according to the paternalistic model
of care, the physician is the person who
takes the decision regarding treatment
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therapies, regardless of participation or
consent of the patient. However, nowadays
in many countries including Greece, this type
of care is decreasing and the active
participation of patients in the therapeutic
process is enhanced through enhancement of
the patients’ information and education.
However, an accurate estimate of the
patients’ abilities, clear and detailed
guidance and further encouragement for
active participation and reassessment of the
result is required in order to achieve the best
possible outcome. 30-36
Meeting the need for active participation
in the therapeutic process is not always
possible, like in case of a sudden heart
attack, in which the patient does not have a
choice but of course still reserves the right
to be informed. On the contrary, this
principle can be applied during the process
of deciding the appropriate therapeutic
approach or during the recovery process. For
example, the aim of health care for patients
who suffered myocardial infarction is the
development of self-care, the ability to
handle the consequences of the disease, as
well as the participation in rehabilitation
programs. All the above are also important
for achieving secondary prevention, where
the modification of risk factors depends to a
considerable extent on the patients
themselves. It is worth mentioning that many
of the studies have focused on the needs of
the hospitalized patients. However, there is
little information regarding the needs of
patients after discharge from the hospital,
during the recovery period. 30-35
Need for support
Regarding the need for support, it is
widely accepted that both the sudden
hospitalization and the frequent rehospitalizations are stressful conditions
where the patients need support from their
family and the health professionals in order
to cope with the disease. Also, most patients
experience various problems mainly after
discharge from the hospital, and need help
and support. Recent research findings have
shown that the magnitude of these problems

is associated with the degree of adaptation
to physical, emotional and psychological
impact of the disease, as well as the
patients’ unwillingness to accept the new
lifestyle restrictions imposed by their
disease, and loss of self-care. Often, when
the patients realize their inability to
maintain activities, past relationships, and
functional roles, are gradually leaded to
social isolation. This, in conjunction with the
change of their self image and the low selfesteem that they usually have, undermines
their emotional balance and mental health.
An increasing number of studies confirms the
importance of preventing social isolation by
maintaining communication and providing
support, which thereby has a beneficial
impact on the treatment process and the
outcome of the disease. 36-40
During the last decades, the term
"support" for patients with chronic diseases
has
been
the
subject
of
several
investigations. It usually refers to the
mechanisms through which interpersonal
relationships and relations with other family
members and the society protect patients
from the adverse effects of the disease and
promote their mental health. Moreover,
emphasis is continuously given on the
importance of social support, provided
through the social support systems, which
operate as a direct source of support for the
individual and as a basic network with other
resources and forms of help. 36-40
Although historically there is no
universally accepted definition of social
support, most researchers agree on the
division of the social support term to the two
following broader areas: the structural and
functional support. More specifically, the
structural support refers to the size, type,
intensity, frequency and particularly the
quality of contact of the supportive network
of people surrounding the patient. The
functional support is provided by the social
carriers and includes the financial and
emotional support, information provision,
assessment of the condition, and in general a
more systematic assistance provided to
achieve specific goals for each patient. 36-40
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Many theories emphasize the difference
of the provided support (received functional
support) and the personal assessment of
satisfaction from the support or the belief
that support is always available when needed
(perceived functional support). In addition,
the patients’ belief regarding the social
support is affected by other factors such as
gender, ethnicity, personality, or even from
social-economic or psychological factors such
as anxiety and depression.
The theories related to social support
are developed continuously and recent
research data indicate the need of inclusion
of other factors: a) factors referred to the
disease, such as the stage and the severity of
the disease, b) factors referred to the
patient, such as the degree of loss of the
self-care, and the compliance to the
treatment and c) factors referred to the
patient’s wish to seek help and to show to
others the areas where they need support. 36-

40

Summarizing social support is a
multifaceted concept which is not explained
by a single concise definition. The main
attributes of all definitions of social support
is the provider, the recipient, the support
and the environment in which all these
attributes occur and interact. Although the
concept of social support is not always
accurate as to how is defined and measured,
however, addressing these limitations is an
important step in designing effective
intervention rehabilitation programs. 36-40
Conclusions
The assessment of needs for hospitalized
patients should be an integral part of the
treatment process and part of the training
program for the nurses. In addition, this
process should start very early, from the
diagnosis stage until the discharge from
hospital.
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