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Abstract 
This study aims to evaluate the impact of integrating pain nursing with hospice care on the quality of life among patients with advanced 
lung cancer. This study involving 60 advanced lung cancer patients admitted from January 2022 to January 2023. Participants 
were randomly assigned to 2 groups: the observation group received a combination of pain nursing and hospice care, while the 
control group received standard nursing care. The study assessed changes in the numeric rating scale for pain, self-rating anxiety 
scale (SAS), self-rating depression scale (SDS), cancer fatigue scale (CFS), death attitude, and various quality of life dimensions as 
measured by the Quality of Life Questionnaire-Core 30. Post-intervention, both groups exhibited reductions in numeric rating scale, 
SAS, SDS, and CFS scores compared to baseline, with more significant improvements observed in the observation group (P < .05). 
Additionally, post-intervention scores for death attitude and Quality of Life Questionnaire-Core 30 domains (physical, cognitive, social, 
role, and emotional functioning, as well as overall health) increased in both groups, with the observation group showing greater 
improvements than the control group (P < .05). The combination of pain nursing and hospice care significantly reduces pain, anxiety, 
and depression, decreases cancer-related fatigue, and improves the quality of life and death attitudes in patients with advanced lung 
cancer, highlighting the benefits of this integrative approach in palliative care settings.

Abbreviation:  CFS = the cancer fatigue scale, NRS = numeric rating scale, SAS = self-rating anxiety scale, SDS = self-rating 
depression scale.
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1. Introduction
Lung cancer, a prevalent malignancy, often presents with non-
specific early symptoms, leading to a majority of diagnoses at 
advanced stages, significantly impacting treatment efficacy. 
Patients with advanced lung cancer face considerable physi-
cal and psychological challenges, including fatigue, dyspnea, 
sleep disturbances, and persistent diarrhea, compounded by 
anxiety, fear, guilt, and concerns for their family and future.[1] 
Despite a slight improvement in the 3-year relative survival rate 
for advanced lung cancer from 21% to 31% since 2011, the 
overall prognosis remains poor. In 2022, an estimated 609,360  
cancer-related deaths are expected in the United States, with 
lung cancer accounting for nearly 350 daily fatalities, main-
taining its position as the leading cause of cancer mortality.[2] 
Given this context, the provision of palliative care, emphasizing 
compassion and social support, holds significant societal impor-
tance, offering a means to alleviate the suffering of those with 
terminal illnesses and enhance their quality of life.

Recent advancements in medical philosophy have increas-
ingly focused on mitigating the suffering of terminal patients and 
guiding them towards a dignified acceptance of death. Hospice 

care, a model of comprehensive and compassionate treatment, 
offers personalized and evidence-based care to individuals with 
terminal conditions such as advanced cancer, AIDS, and other 
chronic illnesses.[3–5] It addresses not only the physical discom-
forts but also the psychological, social, and spiritual challenges 
faced by patients and their families, aiming to enhance their 
quality of life. Hospice care enables individuals to live their 
remaining days in comfort, peace, and dignity, fostering a serene 
acceptance of life’s end. Research supports the efficacy of hos-
pice care in significantly improving the emotional well-being 
and overall quality of life for patients facing advanced stages of 
cancer and other life-limiting diseases, underscoring its critical 
role in end-of-life care.[6,7]

Pain is a prevalent and distressing symptom among cancer 
patients, particularly those with advanced lung cancer, where 
research indicates that over 70% experience severe, often 
unbearable pain. This pain inflicts multidimensional suffering, 
encompassing physical agony, psychological distress, and spir-
itual despair, profoundly impacting their quality of life. The 
severity of this pain is such that it leads to suicidal ideation in 
at least 50% of those enduring intense discomfort, underscoring 
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the critical need for effective pain management and holistic 
support in cancer care.[8,9] Therefore, investigating pain man-
agement strategies for patients with advanced lung cancer is 
crucial for enhancing their quality of life and mental well-being. 
This study aims to explore the impact of integrative pain nurs-
ing and hospice care on the survival quality of individuals with 
advanced lung cancer, highlighting the importance of compre-
hensive care approaches in alleviating suffering and improving 
patient outcomes in terminal stages of the disease.

2. Methodologies

2.1. Study subjects

The study received approval from the Ethics Committee of 
Shanxi Bethune Hospital. Conducted as a single-center, ran-
domized controlled trial, 60 patients with advanced lung cancer 
admitted to our hospital from January 2022 to January 2023 
were randomly selected as participants. The target recipients 
of hospice care internationally are those patients who are in 
the terminal phase of their life, meaning that under the nor-
mal progression of the illness, the primary physician or the 
medical director responsible for the hospice care program has 
determined that the patient has a life expectancy of 6 months or 
less. Thus, inclusion criteria encompassed: (1) conformity with 
clinical diagnostic standards for lung cancer; (2) TNM staging 
of III–IV; (3) anticipated survival of more than 1 month but less 
than or equal to 6 months; (4) age over 18 years; (5) preserved 
cognitive function and communicative capacity, with the abil-
ity to accurately convey feelings and needs. Exclusion criteria 
included: (1) presence of other malignant tumors or critical ill-
nesses; (2) severe consciousness disorders or psychiatric condi-
tions; (3) employment in medical-related fields; (4) significant 
psychological stress from external factors during the study. All 
participants provided informed consent, and the hospital’s eth-
ics committee sanctioned the study.

2.2. Nursing program

2.2.1. Control group.. Patients in the control group were 
adopted the conventional nursing, inclusions: ① pain nursing: 
recording time, degree and the duration on the onset of pain, 
and offering patients analgesic drugs as doctor prescribed. 
② Psychological intervention: guiding patients to recall 
the happy events in their past life, encouraging patients to 
follow doctor’s instructions in their medication. ③ Dietary 
intervention: according to patients’ condition, offering highly 
digestible food to patients and prohibiting them from eating 
stimulating food. ④ Family intervention: Informing the family 
about the patient’s condition, instructing the family to meet 
the patient’s reasonable needs and wishes in daily life as 
much as possible, at the same time, enlightening the patient 
to maintain a good mood. ⑤ Sleep intervention: assisting 
patients to establish a good daily routine and ensuring the 
sufficient sleep on them.

2.2.2. Observation group.. The patients in the observation 
group received the pain nursing combined with hospice care, 
and the specific measures[10,11] as following:

 (1) Pain nursing interventions included: ① music interven-
tion: engaging with patients during pain-free periods to 
understand their personalities and musical preferences, 
and playing harmonious, soothing music they enjoy 
when they experience pain, to help stabilize their emo-
tions. ② Somatic intervention: providing timely care for 
patients’ oral and skin health to enhance daily comfort, 
and instructing on breathing exercises to help man-
age pain through controlled breathing techniques. ③ 
Massage instruction: nurses perform a specific massage 

technique, using the thumb pads to massage from the 
right rib to the front of the abdomen for 3 to 10 min-
utes, followed by using the thenar eminence for an 
additional 5 to 10 minutes on the right back to allevi-
ate pain. ④ Environmental intervention: placing books 
or ornaments that interest the patient in their room, 
encouraging engagement with these items as a distrac-
tion from disease and pain. ⑤ Pharmacological inter-
vention: implementing the WHO’s three-step analgesic 
ladder for cancer pain management, which involves 
escalating the use of analgesics from non-opioids for 
mild pain, to opioids for moderate pain, and strong opi-
oids for severe pain. The visual analogue scale is used 
to assess pain intensity and duration, ensuring analge-
sic administration aligns with medical prescriptions. 
The onset and duration of drug efficacy, along with 
changes in patient expressions post-administration, are 
meticulously recorded to enhance the rationality and 
effectiveness of pharmacological interventions.

 (2) Hospice care: ① information collection: communicating 
with patients and their families to learn about the patients’ 
interests and their knowledge on their disease and death, 
whether they can accept the missionary approach or not, 
etc, those procedures are aiming to formulate a basis for 
the scientific hospice care; ② Environmental interven-
tion: choosing warm-colored ornaments to decorate the 
ward, placing greenery and the patient’s favorite items 
in the ward in order to enhance the sense of coziness at 
the ward; ③ psychological intervention: apprehending 
the psychological state of the patient, taking a reason-
able way to answer their internal concerns, and provid-
ing guidance on the family members. The patient’s family 
members are instructed to avoid excessive sadness when 
taking care of the patient to ensure that the patient’s emo-
tions are stable, at the same time, patiently asking the 
patient’s wishes and demands and trying to meet their 
reasonable needs; Discussing about the topic of death 
with the patient, listening carefully to the patient’s own 
experience and the expression from their heart on their 
success and disappointment, entering into the patient’s 
inner world with a sincere attitude and talking about the 
value of life and the law of human existence in the natural 
world; ④ Disease guidance: informing patients and their 
family of the specific state of an illness, the current treat-
ment and the development of the disease. When inform-
ing the specific situation, closely observing the patient’s 
reaction and taking corresponding measures to calm the 
patient down timely; ⑤ life and death guidance: playing 
the documentary that refers to life origin and death for 
enhancing patients’ knowledge on life and death, reduc-
ing their fears on death, and guiding patients to face death 
correctly. ⑥ Daily intervention: based on the state of an 
illness on patients, developing a nutrition intervention 
plan to ensure sufficient nutrition and calorie intake for 
patients, guiding patients’ family members to meet the 
patient’s needs as much as possible in daily life, appropri-
ately providing the foods that patients favored, and timely 
removing the patient’s oral secretion and food residue. 
Through the measures such as skin intervention and posi-
tion intervention for improving patients’ comfort level; ⑦ 
the comfort and help on relatives: the relatives care-givers 
of patients should be equally enlightened and comforted. 
Helping their relatives to reduce the strong pressure on 
their spirits. Giving guidance on family members for the 
kindred-like nursing of patients. Nursing staff need to do 
the perspective taking with patients’ relatives, prompting 
their relatives to maintain a comparatively good mindset 
and cooperate with the hospital for completing various 
tasks for patients when the patients approaching their 
ends.



3

Yuan et al. • Medicine (2024) 103:22 www.md-journal.com

2.3. Observation indicators

2.3.1. Numeric rating scale. The pain level of the patient was 
assessed by using numeric rating scale (NRS).[12] A number 0 
to 10 indicating the level of pain. A straight line was divided 
equally into 10 segments, and the level of pain was assessed in 
the order of 0 to 10 points with higher scores indicating higher 
levels of pain.

2.3.2. Anxiety and depression. Self-rating anxiety scale 
(SAS)[13] and self-rating depression scale (SDS)[14] were used to 
assess the anxiety and depression of patients. The both of SAS 
and SDS have 20 items separately, each item corresponds to a 
score of 0 to 4, and the scores of each item were summed to 
get the total raw score, which was converted into the standard 
score. The critical value of the standard score is 50. The higher 
the score, the more serious the anxiety and depression.

2.3.3. Cancer-caused fatigue. The cancer fatigue scale 
(CFS)[15] was used to evaluate the level of cancer-caused fatigue 
in patients, which includes 3 dimensions of physical fatigue, 
emotional fatigue, and cognitive fatigue, with a total of 15 
items. Each item is rated from 1 to 5 points. The higher the 
score, the severer the degree of fatigue on patients.

2.3.4. Attitude on death. Questionnaire of the attitude on death 
was used to learn about patients’ attitudes on death,[16] which is 
divided into 18 items and rated on a scale of 1 to 7. A score ≥ 5 
indicating that they are able to accept death compliantly.

2.3.5. Quality of life. Patients’ quality of life was assessed 
by the European organization for research and treatment of 
cancer quality of life questionnaire-C30,[17] which consists of 5 
functional scales among somatic function, cognitive function, 
social function, role function, and emotional function as well as 
a general health. Each of which is rated on a scale of 0–100. The 
higher scores indicating better quality of survival.

2.4. Statistical analysis

Data were analyzed and processed by SPSS23.0 software. 
Continuous variables such as age, NRS, SAS, SDS, CFS, the scale 
scores on death attitude, and QLQ-C30 scores were first tested 

for normality to confirm that they all approximately obeyed 
the normal distribution, and then evaluated by t-test or Welch 
test according to the results from the homogeneity of variance. 
Categorical variables such as gender, smoking history, and the 
type of lung cancer were expressed as (n, %) and were subjected 
to the chi-square test or rank-sum test. P < .05 indicating a sta-
tistically significant difference.

3. Result

3.1. Comparison of general information

This study encompassed 60 participants, divided equally into 2 
groups: 30 in the observation group and 30 in the control group. 
Upon comparison, no significant disparities were found between 
the 2 groups regarding key demographic and clinical variables, 
including age, gender, smoking history, and lung cancer sub-
types. The differences observed were not statistically significant, 
with a P-value > .05, indicating similarity in the baseline char-
acteristics between the observation and control groups. Refer to 
Table 1 for detailed comparisons.

3.2. Comparison on NRS

Before the intervention, the NRS scores for pain were com-
pared between the 2 groups, showing no statistically signifi-
cant difference (P > .05). Following the intervention, the NRS 
scores in both groups decreased compared to their respective 
pre-intervention levels, with the observation group showing 
a more significant reduction in pain scores than the control 
group, a difference that was statistically significant (P < .05). 
This indicates that the intervention was effective in reducing 
pain, particularly in the observation group. Detailed data 
and comparisons are presented in Table 2 and illustrated in 
Figure 1.

3.3. Comparison on anxiety and depression

Before the intervention, the SAS and self-rating depression 
scale (SDS) scores were compared between the 2 groups, 
and no significant difference was observed (P > .05). 

Table 1

Comparison of participants’ general information characteristics.

Item Observation group (n = 30) Control group (n = 30) t/X² P 

Age (years) 66.31 ± 6.91 67.69 ± 6.39 0.801 .426
Gender   0.071 .790
  Man 18 (60.00%) 19 (63.33%)   
  Woman 12 (40.00%) 11 (36.67%)   
Smoking history 16 (53.33%) 14 (46.67%) 0.266 .605
Types of lung cancer   0.489 .783
  Non-small cell lung cancer 16 (53.33%) 17 (56.67%)   
  Adenocarcinoma 6 (20.00%) 4 (13.33%)   
  Squamous carcinoma 8 (26.67%) 9 (30.00%)   

Table 2

Comparison on NRS.

Groups n Pre-intervention Post-intervention t P 

Observation group 30 6.20 ± 1.11 3.98 ± 1.04 6.928 <.001
Control group 30 6.37 ± 1.50 4.96 ± 0.99 4.414 <.001
t  0.504 3.735   
P  0.616 <0.001   

NRS = numeric rating scale.
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Following the intervention, both SAS and SDS scores 
decreased in each group compared to their respective pre- 
intervention levels, indicating improvements in anxiety 
and depression symptoms. Notably, the reductions in SAS 
and SDS scores in the observation group were more signif-
icant than those in the control group, with this difference 
being statistically significant (P < .05). This suggests that 
the intervention was more effective in alleviating anxiety 
and depression in the observation group. Detailed results 
and comparisons are provided in Table 3 and depicted in  
Figure 2.

3.4. Comparison on cancer-caused fatigue and patients’ 
attitudes on death

Prior to the intervention, the cancer fatigue scale (CFS) 
scores and death attitude assessments for both groups were 
compared, revealing no significant differences (P > .05). 
Post-intervention, CFS scores in both groups decreased rel-
ative to their pre-intervention levels, indicating a reduction 
in fatigue. Additionally, post-intervention scores on death 
attitude were higher than pre-intervention scores within 
each group, suggesting an improved acceptance or per-
spective towards death (P < .05). Notably, the observation 
group exhibited lower CFS scores and higher death attitude 
scores compared to the control group after the intervention, 
indicating a statistically significant difference (P < .05). This 
implies that the intervention was more effective in reduc-
ing fatigue and positively influencing death attitudes in the 
observation group. These findings are detailed in Table 4 
and illustrated in Figure 3.

3.5. Comparison on quality of life

Prior to the intervention, the scores for all items on the Quality 
of Life Questionnaire-Core 30 (QLQ-C30) were compared 
between the 2 groups, showing no significant differences 
(P > .05). Following the intervention, scores for all QLQ-C30 
items in both groups increased compared to their respective 
pre-intervention levels, indicating an improvement in the qual-
ity of life. Furthermore, the post-intervention scores in the 
observation group were significantly higher than those in the 
control group, denoting a statistically significant improvement 
(P < .05). This suggests that the intervention was more effective 
in enhancing the quality of life for patients in the observation 
group. These outcomes are detailed in Table 5 and depicted in 
Figure 4.

4. Discussion
Hospice care, a palliative approach for advanced tumor patients, 
focuses on enhancing dignity and life quality through compre-
hensive physiological, psychological, and social support, rather 
than offering curative treatments. Pain, prevalent in advanced 
tumor cases, detrimentally impacts psychological well-being and 
life quality. Thus, selecting effective pain management and nurs-
ing strategies is crucial for improving these patients’ life quality. 
Adhering to the WHO’s three-step analgesic ladder, from milder 
to stronger medications, and incorporating non-pharmacological  
interventions like music and massage, can mitigate pain and 
associated negative emotions such as anxiety, depression, and 
despair. Effective communication and education about the 
illness and death can reduce fear and help patients face end-
of-life issues more calmly.[18,19] Health education and support 
from family and friends play a vital role in providing comfort 
to the patients. This study demonstrated that, compared to the 
control group, the observation group experienced significant 
reductions in anxiety and depression scores (SAS and SDS) and 
notable improvements in quality of life and overall health scores 
post-intervention (P < .05), indicating that hospice care can sig-
nificantly enhance the psychological state and quality of life for 
patients with advanced tumors, aiding them in facing death with 
greater serenity.

Lung cancer, as a common clinical malignant tumor of the 
digestive system, has a high mortality rate. When the disease 
progresses to advanced stages, most patients will experience 
cancer pain and other symptoms, these have a serious impact on 
their daily life, psychological state and sleep quality.[19] Janssens 
et al[20] pointed out in their study that the physical factors 
involved with pain, the psychological factors such as worry and 
the anxiety about the uncertainty of future health status, the 
social factors such as the social interactions with family and 
friends are the determinants of health-related quality of life for 
patients with advanced lung cancer.

Pain is a prevalent and distressing symptom among cancer 
patients, particularly in those with mid-stage or advanced-stage 
tumors. Approximately 80% of such patients experience mod-
erate to severe pain, adversely affecting their daily activities, 

Figure 1. Changes on NRS in both groups. NRS = numeric rating scale.

Table 3

Comparison on anxiety and depression.

Groups n 

SAS SDS

Pre-intervention Post-intervention Pre-intervention Post-intervention 

Observation group 30 58.54 ± 6.72 37.64 ± 6.56* 61.60 ± 4.93 39.47 ± 3.45*
Control group 30 59.23 ± 6.21 47.31 ± 7.08* 61.98 ± 5.04 46.31 ± 4.32*
t  0.413 5.485 0.298 6.759
P  .680 <.001 .766 <.001

Note: Compared with the situation in pre-intervention.
*P < .05.
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work, mood, sleep, and social interactions. For patients with 
advanced malignant tumors, pain is often the most prominent 
and prioritized symptom, sometimes overshadowing other 
symptoms. Research by Smith EM et al has highlighted that 
pain significantly impacts the overall quality of life more than 
physiological functions and daily self-care abilities, influencing 
all dimensions of a patient’s well-being. Tu MS’s study further 
corroborates that pain levels directly correlate with the quality 
of life, where higher pain levels equate to lower quality of life.[21] 
The primary objective of hospice care for advanced cancer 

patients is to effectively manage and alleviate pain, thereby min-
imizing suffering and enhancing the quality of life as patients 
near the end of life. The findings from this study indicate that 
post-intervention, the NRS scores for pain were reduced in both 
groups compared to pre-intervention levels, with a more signif-
icant reduction observed in the observation group compared to 
the control group (P < .05).[22] This demonstrates that an inte-
grated approach combining hospice care with specialized pain 
management nursing can significantly reduce pain in patients 
with advanced lung cancer, underscoring the importance of 

Figure 2. Change in SAS and SDS in both groups. SAS = self-rating anxiety scale, SDS = self-rating depression scale.

Table 4

Comparison on cancer-caused fatigue and patients’ attitude on death

Groups n 

CFS Attitude on death

Pre-intervention Post-intervention Pre-intervention Post-intervention 

Observation group 30 31.17 ± 4.98 22.50 ± 3.63* 2.61 ± 0.76 5.72 ± 0.51*
Control group 30 30.06 ± 5.37 26.97 ± 4.45* 2.75 ± 0.74 3.53 ± 0.68*
t  0.835 4.259 0.708 14.012
P  .407 <.001 .481 <.001

Note: Compared with the situation in pre-intervention.
*P < .05.

Figure 3. Changes in CFS and scores of death attitude in 2 groups. CFS = cancer fatigue scale.
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comprehensive pain management strategies within hospice care 
settings.

Fatigue is a relatively common symptom among the patients 
with malignant tumors in their advanced stages. In the present 
study, after the implementation of hospice care, fatigue becomes 
the third most important factor affecting the survival quality on 
the patients with advanced malignant tumors. In recent years, 
several scholars have studied the correlation between fatigue 
and survival quality, such as the study from Gupta D et al[23] 
showed that fatigue has a greater degree of negative impact on 
the physiological, psychological and social aspects among can-
cer patients, Without considering the impact of age and previous 
treatment on the survival quality of patients, as an independent 

factor, fatigue affects the survival quality on patients with 
advanced malignant tumors. Fatigue in patients with advanced 
malignant tumors leads to a decrease in the frequency of their 
physiological activities. The greater the fatigue, the lower the 
survival quality in patients with advanced malignant tumors.[24]

In this study, patients in the observation group received a 
combination of pain nursing and hospice care. The findings 
revealed that, post-intervention, the cancer-related fatigue 
scores in the observation group were significantly lower than 
those in the control group (P < .05). Additionally, the quality of 
life scores in the observation group were higher than in the con-
trol group post-intervention, with a statistically significant dif-
ference (P < .05). The observed improvements can be attributed 

Table 5

Comparison on quality of life.

Item Observation group (n = 30) Control group (n = 30) t/X² P 

Somatic function     
  Pre-intervention 40.73 ± 3.18 41.17 ± 3.62 0.503 .616
  Post-intervention 52.91 ± 3.87a 47.18 ± 4.45* 5.302 <.001
Cognitive function     
  Pre-intervention 41.03 ± 3.90 41.59 ± 3.14 0.611 .543
  Post-intervention 51.86 ± 4.44* 46.61 ± 4.76* 4.418 <.001
Social function
  Pre-intervention 42.86 ± 3.26 41.53 ± 3.73 1.471 .146
  Post-intervention 53.39 ± 4.17* 46.14 ± 5.56* 5.709 <.001
Role function     
  Pre-intervention 44.25 ± 3.63 43.85 ± 3.46 0.438 .663
  Post-intervention 56.51 ± 4.25* 50.84 ± 4.13* 5.234 <.001
Emotional function     
  Pre-intervention 45.39 ± 3.15 45.82 ± 3.37 0.515 .608
  Post-intervention 55.83 ± 4.77* 51.29 ± 4.27* 3.881 <.001
General health     
  Pre-intervention 46.44 ± 3.24 46.40 ± 3.07 0.048 .961
  Post-intervention 59.18 ± 5.03* 53.42 ± 4.85* 4.511 <.001

Note: Compared with the situation in pre-intervention.
*P < .05.

Figure 4. Change in QLQ-C30 scores in both groups. QLQ-C30 = Quality of Life Questionnaire-Core 30.
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to several factors: Pain Nursing: Traditional pain management 
in advanced cancer typically involves pharmacological inter-
ventions, which primarily address physical symptoms with-
out considering psychological impacts. In this study, nursing 
staff employed strategies such as music therapy, environmen-
tal enhancements, and support for family members’ emotional 
stability to alleviate pain. Since pain is a key contributor to 
cancer-related fatigue, these comprehensive interventions likely 
played a significant role in reducing fatigue levels. Hospice 
Care: This specialized care approach targets end-of-life patients, 
focusing on reducing pain and ensuring a peaceful transition. 
According to Hulbert-Williams and Chochinov et al,[25,26] hos-
pice care is particularly beneficial for patients with no curative 
options left, significantly easing their pain and facilitating a dig-
nified death. This study utilized effective communication and 
support strategies to help patients acknowledge their circum-
stances and fulfill their inner needs, substantially alleviating 
mental and physical distress and thus improving the mentioned 
indicators. Transparency and holistic care: advanced cancer 
patients often possess a reasonable understanding of their con-
dition; hence, concealing their prognosis may adversely affect 
their emotional well-being. Cancer pain, challenging to manage 
with medication alone, necessitates a multifaceted approach. 
Previous research supports that addressing both psychological 
and physiological needs can enhance cancer patients’ mood 
and quality of life.[27] Overall, the integration of pain nurs-
ing with hospice care in this study effectively reduced cancer- 
related fatigue and improved the quality of life for patients in 
the observation group, highlighting the importance of holis-
tic and patient-centered care approaches in advanced cancer 
management.

Meanwhile, the current study also showed that after the 
intervention, the scores of death attitude among patients in 
the observation group was higher than those ing the control 
group (P < .05), in addition, the main reasons for the improve-
ment on patients’ death attitude are included as following:(1) 
By playing the propaganda film on life and death, it helpfully 
assists the patients’ cognition on death, and then reduces their 
fear sense in the facing death. (2) Herbst et al[28] pointed out 
that, the sense of dependence from terminal patients on their 
family members is significantly higher than that of ordinary 
patients; Therefore, the effective guidance was provided on 
patients’ family members in this study for avoiding their exces-
sive sadness from affecting patients’ moods. This can elimi-
nate patients’ misgivings and improve their sense of well-being 
by fulfilling their wishes, etc. And then, enabling them to face 
death directly. (3) Since the most of patients with lung cancer 
are elders, adopting comfortable environmental care and good 
dietary guidance can avoid patients’ excessive panic before 
passing away and also helpfully improve their sense of comfort 
before passing away.[29]

This study still has some limitations. This study is only a sur-
vey of some patients admitted to the hospice department of our 
hospital, with a small sample size and regional limitations, which 
could not represent the current status of the survival quality of 
all patients with advanced malignant tumors receiving hospice 
services; Furthermore, it only compares the survival quality of 
patients at the time of admission with that of the patients 1 
month after they received hospice services without in-depth  
follow-up, so that the conclusions may have some bias. It is nec-
essary to further expand the sample size to learn about the qual-
ity of life among patients with advanced malignant tumors, and 
their influencing factors in a more detailed and comprehensive 
way so as to provide more objective and systematic data for 
hospice services and to further explore the study result.

In conclusion, the pain nursing combined with hospice care 
can effectively alleviate pain perception, reduce the anxiety and 
depression plus the cancer-caused fatigue, enhance quality of life 
and improve patients’ attitudes on death among patients with 
advanced lung cancer.

Author contributions
Conceptualization: Ting Yuan.
Data curation: Ting Yuan, Yan Zhou, Ting Wang, Yan Li, Yanli 

Wang.
Formal analysis: Yan Zhou, Ting Wang, Yanli Wang.
Investigation: Ting Wang, Yan Li.
Methodology: Ting Yuan, Yan Zhou, Ting Wang, Yan Li, Yanli 

Wang.
Supervision: Yan Li, Yanli Wang.
Writing – original draft: Ting Yuan.
Writing – review & editing: Ting Yuan, Yanli Wang.

References
 [1] Krug K, Bossert J, Deis N, et al. Effects of an interprofessional com-

munication approach on support needs, quality of life, and mood of 
patients with advanced lung cancer: a randomized trial. Oncologist. 
2021;26:e1445–59.

 [2] Siegel RL, Miller KD, Fuchs HE, et al. Cancer statistics, 2022. CA 
Cancer J Clin. 2022;72:7–33.

 [3] Roth AR, Canedo AR. Introduction to hospice and palliative care. Prim 
Care. 2019;46:287–302.

 [4] Zeng YS, Wang C, Ward KE, et al. Complementary and alternative 
medicine in hospice and palliative care: a systematic review. J Pain 
Symptom Manage. 2018;56:781–794.e4.

 [5] Tatum PE. End-of-life care: hospice care. FP Essent. 2020;498:26–31.
 [6] Currow DC, Agar MR, Phillips JL. Role of hospice care at the end of 

life for people with cancer. J Clin Oncol. 2020;38:937–43.
 [7] Wang QL, Han BR, Yue P. The efficacy of hospice care for termi-

nally Ill emergency patients during the coronavirus 2019 Pandemic. J 
Multidiscip Healthc. 2022;15:1667–76.

 [8] Hu Z, Zou D, Fu X, et al. Effect of fine nursing with dietary interven-
tion on pain level of patients with advanced lung cancer. Am J Transl 
Res. 2023;15:2738–46.

 [9] Lavdaniti M, Patrikou K, Prapa PM, et al. A cross-sectional study 
for assessing perceived symptoms, depression and quality of life in 
advanced lung cancer patients. J BUON. 2021;26:1824–31.

 [10] Ettinger DS, Wood DE, Aisner DL, et al. Non-small cell lung cancer, 
version 3.2022, NCCN clinical practice guidelines in oncology. J Natl 
Compr Canc Netw. 2022;20:497–530.

 [11] Ganti AKP, Loo BW, Bassetti M, et al. Small Cell Lung Cancer, Version 
2.2022, NCCN Clinical Practice Guidelines in Oncology. J Natl Compr 
Canc Netw. 2021;19:1441–64.

 [12] Shafshak TS, Elnemr R. The visual analogue scale versus the numerical 
rating scale in measuring pain severity and predicting disability in low 
back pain. J Clin Rheumatol. 2021;27:282–5.

 [13] Dunstan DA, Scott N. Norms for Zung’s self-rating anxiety scale. bmc 
Psychiatry. 2020;20:90.

 [14] Jokelainen J, Timonen M, Keinänen-Kiukaanniemi S, et al. Validation 
of the Zung self-rating depression scale (SDS) in older adults. Scand J 
Prim Health Care. 2019;37:353–7.

 [15] Maki Y, Horiuchi K, Okamoto T. Fatigue and quality of life among 
thyroid cancer survivors without persistent or recurrent disease. endocr 
Connect. 2022;11:e210506.

 [16] Cui YT, Huang ZT. Hospice Care – Theory and Practice. Bei Jing: 
China Medical Science and Technology Press(China).1992.

 [17] Hagiwara Y, Shiroiwa T, Taira N, et al. Mapping EORTC QLQ-C30 
and FACT-G onto EQ-5D-5L index for patients with cancer. Health 
Qual Life Outcomes. 2020;18:354.

 [18] Ma X, Sun S, Zhao Y, et al. Impact of pain care and hospice care on 
quality of life in patients with advanced gastric cancer. Am J Transl Res. 
2021;13:8235–40.

 [19] Henson LA, Maddocks M, Evans C, et al. Palliative care and the 
management of common distressing symptoms in advanced cancer: 
pain, breathlessness, nausea and vomiting, and fatigue. J Clin Oncol. 
2020;38:905–14.

 [20] Janssens R, Arnou R, Schoefs E, et al. Key determinants of health- 
related quality of life among advanced lung cancer patients: a quali-
tative study in Belgium and Italy. Front Pharmacol. 2021;12:710518.

 [21] Smith EM, Gomm SA, Dickens CM. Assessing the independent contri-
bution to quality of life from anxiety and depression in patients with 
advanced cancer. Palliat Med. 2003;17:509–13.

 [22] Tu MS, Chiou CP. Perceptual consistency of pain and quality of life 
between hospice cancer patients and family caregivers: a pilot study. Int 
J Clin Pract. 2007;61:1686–91.



8

Yuan et al. • Medicine (2024) 103:22 Medicine

 [23] Gupta D, Lis CG, Grutsch JF. Perceived cancer-related financial dif-
ficulty: implications for patient satisfaction with quality of life in 
advanced cancer. Support Care Cancer. 2007;15:1051–6.

 [24] Poort H, Peters MEWJ, van der Graaf WTA, et al. Cognitive behavioral 
therapy or graded exercise therapy compared with usual care for severe 
fatigue in patients with advanced cancer during treatment: a random-
ized controlled trial. Ann Oncol. 2020;31:115–22.

 [25] Hulbert-Williams NJ, Norwood S, Gillanders D, et al. Brief engage-
ment and acceptance coaching for community and hospice settings (the 
BEACHeS Study): protocol for the development and pilot testing of 
an evidence-based psychological intervention to enhance wellbeing and 
aid transition into palliative care. pilot Feasibility Stud. 2019;5:104.

 [26] Chochinov HM, Kristjanson LJ, Breitbart W, et al. Effect of dignity 
therapy on distress and end-of-life experience in terminally ill patients: 
a randomized controlled trial. Lancet Oncol. 2011;12:753–62.

 [27] Tu C, He Y, Ma X. Factors influencing psychological distress and 
effects of stepwise psychological care on quality of life in patients 
undergoing chemotherapy after breast cancer surgery. Am J Transl Res. 
2022;14:1923–33.

 [28] Herbst FA, Gawinski L, Schneider N, et al. “Mums are sacred, and 
mums don’t die”: a mixed-methods study of adult child-parent dyadic 
relationships at the end of life. J Psychosoc Oncol. 2022;40:152–68.

 [29] Temel JS, Petrillo LA, Greer JA. Patient-centered palliative care for 
patients with advanced lung cancer. J Clin Oncol. 2022;40:626–34.


