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Abstract

Objective: To explore the application value of systematic comfort care in elderly patients with end-
stage hospice care, and to observe its impact on the physical comfort, pain relief, emotional state, and
quality of life of the elderly. This study provides a reliable basis for optimizing the nursing plan of
elderly hospice care. Methods: A total of 80 elderly patients with end-stage diseases who met the cri-
teria for hospice care and were admitted to the hospice care ward of a tertiary hospital from January
2023 to June 2025 were selected as the research subjects. They were divided into a control group and
an observation group using a random number table method, with 40 patients in each group. The con-
trol group received basic nursing care according to the requirements of conventional hospice care,
while the observation group received four-dimensional systematic comfort care, including physiolog-
ical, psychological, environmental, and social dimensions, on the basis of conventional nursing care.
Both groups underwent continuous intervention for 4 weeks. The Kolcaba Comfort Questionnaire
(GCQ), Numerical Rating Scale (NRS), Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale
(SDS), and Karnofsky Performance Scale (KPS) were used to assess the comfort level, pain level, psy-
chological state, and quality oflife of the two groups of patients on the day before intervention and the
day after the end of 4 weeks of intervention, respectively. Results: During the study, 2 patients in the
control group and 1 patient in the observation group dropped out, with a total of 77 patients complet-
ing the entire data collection process. There were no significant differences in general information,
such as gender, age, disease, and disease duration between the two groups before intervention (P >
0.05), indicating comparability between the groups. After 4 weeks of intervention, the GCQ scores in
the physiological, psychological, environmental, and social cultural dimensions and the total score in
the observation group were significantly higher than those in the control group. The NRS, SAS, and SDS
scores were significantly lower in the observation group than in the control group, and the KPS func-
tional status score was significantly higher in the observation group than in the control group. The
differences between the groups were statistically significant (P < 0.05). The satisfaction rate of pa-
tients in the observation group was 94.87%, significantly higher than that of the control group (76.32%)
(P < 0.05). The incidence of complications in the observation group was 2.56%, significantly lower
than that in the control group (13.16%) (P < 0.05). Conclusion: Implementing systematic comfort care
in hospice care for elderly patients with end-stage diseases can improve patients’ comfort from mul-
tiple dimensions, such as physical, psychological, and social aspects, effectively alleviate cancer pain
and negative emotions, reduce the risk of bed complications, and significantly improve end-stage quality
of life. At the same time, it significantly enhances the satisfaction of family caregivers, making it wor-
thy of promotion and application in clinical hospice care work.
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Table 1. Comparison of baseline characteristics between the two groups
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Table 2. Comparison of GCQ comfort scores between the two groups before and after intervention
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Table 3. Comparison of pain and negative emotion scores between the two groups before and after intervention
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Table 4. Comparison of KPS functional status scores between the two groups before and after intervention
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