Nursing Science $'#%, 2026, 15(6), 252-258 Hans X
Published Online June 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.156200

IGRIF L HE KRB E SRR TR FLE

E £

FHERARINEERE, MR TR R

Weks . 20264F5 150 FHEM: 20264F6H14H; KA HI: 20264F6H23H

R

HE: THRPERTCREREIR, RTTiEdE R tTRES KEAURIRRT LOAE R EE
SERZ TSR AR R X, BEWRLSIRRTER, AEIRN BT R TITIERR BRI SRR
W2H. 7k RARTERARE, EI242 AKREE ST 2 7T IR LT &
R, RAEEAFESTER. 4R AEKRBBELHEZ TP EOLES, kAP LR EREERR
PETAERPEREER, KRR, RERA. BRFRNEE. ik RTTIPEFESHRE F
BokAatS, RXEM, BEFRE, WREFANRBHRKISHRE, A HERETTHIRMTRE.

XK ia
BT, WKL, &RBEBE, REFR

Clinical Nurses’ Experience in Hospice Care
for Terminal Patients

Ying Kuang

Department of Oncology, The University of Hong Kong - Shenzhen Hospital, Shenzhen Guangdong

Received: May 15, 2026; accepted: June 14, 2026; published: June 23, 2026

Abstract

Objective: To understand the current status of the death quality index in China, the role of palliative
care in improving the quality of patients’ death, the difficulties encountered by clinical nurses in the
process of providing palliative care to terminally ill patients, and the support needed for improve-
ment, so as to provide a reference for the smoother promotion of the clinical application of pallia-
tive care. Methods: Using the snowball sampling method, 14 clinical nurses who had provided pal-
liative care to terminally ill patients were selected for semi-structured interviews, and the data
were analyzed by thematic analysis. Results: In the process of providing palliative care to terminally
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ill patients, the experiences of clinical nurses included four themes: transformation of the nursing
framework in clinical nursing work, exploration process, development bottlenecks, and resource
requirements. Conclusion: Palliative care faces many challenges and requires support from society,
interdisciplinary fields, patients’ families, and clinical medical staff to ensure its smooth implemen-
tation.
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Table 1. Specific content and examples of palliative care practice by clinical nurses
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