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Abstract

Objective: This paper aims to explore the practical value of establishing a full-time “Psychological But-
ler” position in the rehabilitation medical system, and to analyze its role in non-medical communica-
tion, family psychological support, medical risk warning, and closed-loop service construction. Meth-
ods: Patients receiving rehabilitation treatment in the Department of Psychosomatic Medicine of
Chengdu Southwest Rehabilitation Hospital from March to December 2025 were enrolled. March was
taken as the baseline period, and April to December as the intervention period. A total of 2,975 valid
communication records were included. Descriptive statistics and the Cochran-Armitage trend 2 test
were used to analyze the trends in demand resolution rate, incidence of high-risk events, patient ser-
vice satisfaction, and perceived treatment effectiveness. Results: During the intervention, the “Psycho-
logical Butler” undertook 54.1% of non-medical communications in the hospital's psychosomatic de-
partment, with a demand resolution rate of 95.5%; the incidence of high-risk events requiring urgent
clinical intervention dropped from a high at the beginning of the year to an annual average of 0.27%;
patient service satisfaction increased from 63.6% to 85.21%, with an annual average of 86.55% (trend
Xx?2=1695.3, P <0.001), and perceived treatment effectiveness increased from 54.0% to 78.09% (trend
X2=699.2, P <0.001). Conclusion: As a complementary support role in clinical treatment, the “Psycho-
logical Butler” can optimize the allocation of medical resources, reduce medical risks, and improve pa-
tient experience, representing a job design worth promoting in the rehabilitation medical system.
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Table 1. Standardized communication process of the psychological butler
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Table 2. Service capacity and demand resolution of the psychological butler
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Table 3. Comparison of key indicators before and after intervention
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Table 4. Monthly raw data of key indicators from March to December 2025
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Figure 1. Bar chart of patient service satisfaction from March to December 2025
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