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care as support, institution care as supplement”, which have many contradictions and conflicts with the reality
of rural development. In rural areas, home care system, community care system and institution care system are
subsystems of the whole service system. However, their target groups, service provider, service content are not clear
enough and definite. Based on this analysis, the article will make more explicit the essential intention of elderly care
service and combine economic foundation and regional characteristic, finally propose establishing basic framework
of focusing on providing elderly care service and nursing care service in rural areas. The whole system includes
three subsystems, namely, Welfare model of social elderly care service system targeting the poverty-stricken elders,
Universalism model of social elderly care service system targeting the disabled elders, Demand-oriented model of
social elderly care service system targeting elders capable of living independently.
Key words: Rural areas; social elderly care service system; elderly care
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Right-protection by Violence in Healthcare Service and Its
Governance:Based on Content Analysis of News Reports

from 2002 to 2015
YaoZe-lin, Zhao Hao-yue, Lu Si-jia

Abstractd Abstract: “Yinao” (medical violence) has become a serious problem in healthcare sector of China.
However, our understanding of yinao is limited because it is difficult to collect relevant data. Relying upon Baidu
News Search, this paper collects 329 yinao incident reports in total from 2002 to 2015, and establishes a database
containing 16 variables. By analyzing these data, we find that yinao still continues to increase, and happens in
tertiary hospitals and emergency most. We divide yinao into three types: disturbance, hurt, and killing. Patients’
death is highly related to the type of disturbance, the family members even contend by patients’ corpses. This type of
yinao is usually planned, prepared, and mobilized in advance. In contrast, the other two types of yinao are ordinarily
conducted by individuals in angry. In addition, more than 40 percent of yinao operators intended to get help from
formal institutional arrangements for dealing with medical disputes but without any results. Eventually, they protect
their own rights by violence. Based on these analyses, this paper proposes several suggestions for policy-makers,
including changing problematic incentive structure of doctors, realizing tiered medical services, and improving
formal institutional arrangements for dealing with medical disputes.

Key words: doctor-patient relationship; medical disputes; yinao; protecting rights through violence; governance.
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