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Abstract

Objective: To evaluate the effectiveness of hospice care based on a dichotomous intervention strat-
egy on the quality of life of patients with advanced cancer, facilitate caregiver readiness, and provide
a practical basis for home hospice care. Methods: Sixty elderly patients with advanced cancer and
their caregivers admitted to the Oncology Department of Xiushan County People’s Hospital from
January 2024 to March 2025 were selected as the study subjects and were divided into 30 cases each
in the control and hospice groups using a random number table method. The control group received
routine cancer care, while the hospice group received hospice care with a dyadic intervention strat-
egy. The effects of the two groups were assessed before and after the intervention using the Chinese
version of the Caregiver Preparedness Scale and the Chinese version of EORTC QLQ-C15-APL. Re-
sults: The total caregiver readiness score (Z = -6.115, P < 0.001) and the total patient quality of life
score (t=-3.85, P <0.001) were higher in the hospice group than in the control group after 4 weeks
of intervention, and the difference was statistically significant (P < 0.05). Conclusion: The use of
dichotomous intervention strategies in hospice care improves patient quality of life and facilitates
caregiver readiness.
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Table 1. Training program for hospice care based on dyadic interventions
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Table 2. General information of patients and carers in the two groups
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pup-d 25 BiH R4 (n = 30) ZTH(n=30) Pt P{E
FER(T £s, ¥) / 70.73 +7.30 71.73 +7.80 -0.513  0.610

5 20 (66.67) 19 (63.33)
£ [0 (%)] 0.073 0.787

7 10 (33.33) 11 (36.67)

e 11 # 12 (40.00) 13 (43.33)
53 0.069 0.793

v # 18 (60.00) 17 (56.67)

= 23 (76.67) 21 (70.00)
i 0.341 0.559

i 7(23.33) 9 (30.00)
FR(T £s, ¥) / 46.47 +14.22 52.73 £ 16.37 -1.583  0.119

R i 5 18 (60.00) 16 (53.33)
£ [0 (%)] 0.271 0.602

7 12 (40.00) 14 (46.67)
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Table 3. Comparison of quality of life scores between the two groups [M (Q1, Q3), score]
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P 3.00 2.50 3.00 3.00
AT (3.00, 3.00) (2.00, 3.00) (2.00, 3.00) (3.00, 4.00) 0.880  0.379 4.36. <0.001
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Table 4. Comparison of CPS scores between the two groups of caregivers [M (Q1, Q3), score]
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