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Abstract

Objective: To explore the construction and application effect of a palliative care demonstration
ward for advanced cancer patients based on the ERG (Existence, Relatedness, Growth) theory. Meth-
ods: From May to December 2024, 70 advanced cancer patients in the Department of Oncology of
the First People’s Hospital of Yinchuan were selected as the research subjects and randomly divided
into a control group of 35 cases and an intervention group of 35 cases. The control group was ad-
mitted to a regular ward and received routine nursing care, while the intervention group was ad-
mitted to a palliative care demonstration ward set up within the ward and received a palliative care
nursing model based on the ERG theory. The unmet supportive service needs, quality of life, and
anxiety and depression levels of the two groups were evaluated. Results: After the nursing interven-
tion, the unmet supportive service needs, Hamilton Depression Scale (HAMD) scores, and Hamilton
Anxiety Scale (HAMA) scores of the intervention group were lower than those of the control group,
and the quality of life scores were higher than those of the control group, with statistically signifi-
cant differences (P < 0.05). Conclusion: Implementing a palliative care nursing model based on the
ERG theory for advanced cancer patients can effectively reduce their anxiety and depression levels
and improve their quality of life. It has good practicality and can guide clinical nursing work.

Keywords

ERG Theory, Terminal Cancer, Palliative Care, Management

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

2020 A BRIEAE AR s, FRIE PR E At T AR 300 F M, FEAE SR A1) e i A
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%o KHBINECTF RN BE o T B35 BRI T3S #l). BHEMANARE: (1) F > 18 %, A
FHAMBRSIE S RIAGET): Q) SWRELAHIS MR, HONIEaV: 3) BlEF <6 A
HHFEREIREACEL); (4) BIESEER = HERRbrE: (1) BEEEERS MR S, siE st
T VR T ] SO RS  (2) S 5 R A . B AR R B IR R RIB A .
PR I — Rk LA, Z R (P> 0.05), BEAFHLHEGERE 1).

Table 1. Baseline information of participants in 2 groups

F 1. RE—RRERIEER

gE| R e it E(P)
PERIBICE 73, %)) 0.239
% 23 (65.71) 28 (80.00)
B8 12 (34.29) 7 (20.00)
FCE, T+s) 55.48 +12.51 61.56 +8.29 0.063
SREE[BI(FT 7 b, %)) 0.111
N=93VW 5(14.29) 5(14.29)
Wi 11 (31.43) 16 (45.71)
= 6(17.14) 10 (28.57)
N 3(8.57) 3(8.57)
AR LT 10 (28.57) 1(2.86)
USHRIR LB (70 L, %)] 0.235
EN 3(8.57) 1 (2.86)
oS 32 (91.43) 34 (97.14)
JEAHBI(E 2 EL, %)] 0.180
1) 18 (51.43) 12 (34.29)
N 17 (48.57) 23 (65.71)
Wi 5EFERAMWI(E T, %) 0.623
[ 20 (57.14) 22 (62.86)
A Bk 1 (2.86) 0
T 11 (31.43) 12 (34.29)
HoAth 3(8.57) 1 (2.86)
BIEHALBI(E 2 EE, %)] 0.995
R &N 10 (28.57) 10 (28.57)
HiL &5 18 (51.43) 19 (54.29)
ARG 2(5.71) 2(5.71)
WIRIETE RS 2(5.71) 1(2.86)
MO/ B RS 2(5.71) 2 (5.71)
W43k R 48 1(2.86) 1 (2.86)
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2.2.1. HERLH

BEEZHITHMEY LSRR . BN AEHE: (1) . FUIMEmiE M, $ATE
BT SR, BEIESZ, RAVE ISR, MRS RERIEY, REEE RS RE SR, 4EFE
AAERE. (2) LEREEW: T8 EERUTEF & R LA O . BRERD), B R RIROE. (3)
INEEE P ORFR PR BT v B S E I S SR SR DLE A TR R A s 2 e i s 4R WIREAE 18°C~227C,
TEETE 50%~60%

2.2.2. FLA

AR W2 5T ERG 300 A I St %) e 98 W 00 22 797 3 o v 0 s 8 AR 2L

1) ZRHA BN R

R 22 77 31 % A RHA A (Multi-Disciplinary Team, MDT), #%U B FEEA . REFIT . 22557 997+
OHEPAIT, EIRRITm. SEES. BAREW T EES A, b2 4G PEEEELA 2TT
Pt 1 4. WEERE 4 4. ZELRP L3 4. SLERIBIFEZ AR 3 £), WG
1 %, DiRERITIN 1 4o BURTRTT T BRA ST A Ao i A8 AT () A THT DAL G s AR 3L DB
tho ORI R )RR EFVgIE, FEGYT B R EE SRS WM, HEmBiasr il 4tk
BT AR S PORE TR S 58 LRI E THRBRIe T BA RS PSRRI N B ) e I St i L )
PIREEL T ROUTRAWEDR) . ZTITH 9 ERITSMAOR IR B i e SR 20w
fAPHRe: mBEARMERERRCRIE R . OIS S YRR I 83 AR AT OB A . A
AR T SRE RIS AP N DR L O IR T 53R A N RS BIAD Bk 2, Bl
KRBT OGS 5 RERER . EFRRTTIMTAL B TR0, IREMAME TSR 5 ke T s
PR BOHIE L PR 707 58 A & ENRYT I Son A I v sl D F iz 5 Tk . BRHr L
Gt %5 B RN B P B TAE MG S B S H] PAT &I AR, SRR IERAE . SRS, RERE S,
PRI T FEE WS SOt B B A S, A ORI AT S R i SN iR
53k, TRHPHEG(EP RS ) B S S N HE ST, i aYoK. TR, ES. Tl

2) BRIAGEI

NHE MDT B R A 22 797 37 3 I3 T s B AR IR 55 e 0, AW FEile 7 Vet 4 2 55 A
RO R FBHE LD NET), RA “IMERE. NEIHE” HE-E 17720 g AR B 01 i# 1T &
sl e BARSR IR A T (1) B —AeEe sl AR 1K, RN ER G EE AVl GE
REE, FPEY . OEASFFER O T AR SRR, 2) L RgeREA: BHHN 1R
BIEAREEI, H AR LRGBS T RS RERE . JRRIEE ., REIIZRER Job B
755 (3) H B R R WP R I AT R R A I TE XU 57 4 e S5 1t URAR , IR AT,
TR B D1 IR LR IR R e o (4) AMEBIEE SRR BRNRGEJANIF SCHFEE 55 N R 2 I E W AF K48 e 797 4
TVEFPE, ARRE S EHEAR. @l ERREWR, BAESMEARY BRI R IRE Tl
e, ATRAET L 22 77 97 R 55 B E U2 S 1) R ML A

3) i BB R X IR B A%

{EREIE X A% R LR ThREX IR i P Ll WBITE. LBEE. ROEGAHEE). REG
F) BRENRTAE BREE. RS HEENIS. wa R EREN R (1) RERE: @Rz TI7
PORE S 3 E), HL 6 TRIRAL, B HRBNIR AT (R 30 SR AR AL, (2) FREEIE: R, BE.
T 7T 438 I 0 e S e PR BR R AN S i, R E S, EEREBEN AR, 3) EilxE: IEY
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Rov HI Uy UKFE BB SRR IR Uit (4) MBS RIS b SOEIE RC A NUT K S 2R (5)
HREERE . S AECE RS RS /IER). (6) LA E R BE T A A BIS R
P 5l F B B (UL R . RS AL B 22 4= B 4P Bt (9P A2 ) o R A0 b5 B B S AR ], 223 22 4Pk T
HEIPIREE ; SRR S ANBAKR R e TCREAREAT ER . (7) MR TR A7 A Bk A5
B VTE (F bk AR e A ) i KU PR A8, R S A BB R AR, JERUE L X R - (8) HIZ4
Bl 53 6] N B0 B 7 I b, AR R AR 25 8] R 1 e T 2G4R IR Dh RE - (9) #FZSCHF: Wb BCE BT 548,
TR E I R AF 2 R (10) NSO e MU IR SN (0, 425 B A0, SRS Is 2,
et RAFHEIR . (11) ZIREEAIXISE: WELTINZIREIX, f8E. Fe LRyt T Y
AN B, B X, PWRTRX . BEGESIX AN R FIRESIRERE X, EA/D
X, BBMBULIX, BT iPad. BN ERERARS. (12) THIIRES R ERFE W EM
PO E), 2RV 2K

4) BT RS N

LTI AR S B RS E G, R 2 R MR 2, %00 PN 7 TR i PR S A AR
(ISULCE ANV L L EUB XS Y i S

5) HJEIET ERG B A — AL 2 AR A BERLC

AR ERG HAR(EAF TR - AHER AT R - KRR S5 T BEHE R 2R E 2), B
PRSEZERANR . A A7 75 SR (Existence): JEAEMRAE B, i€ MEACBURTT RS RN NRS ZOR P #ER
P, JFEBEETREREERAR . MICE IR SRS G T Bl IR R 75K (Relatedness): 5 AL 1% &Ik
i G SR, BEARRER W SINTBHERERS . MRS SOFRE @I« EERAT” T
5T Bt EE . TR A RRERE . R AR R (Growth): (EEEA di & SCEM S5 Im & K,
A BEEAR . SRR R SEBLTHRI b B e B IS L R B2 AR, R E AT
I8, TFoRAMAMMESCSME.

Table 2. The implementation table of patients’ work and rest time and care plan in hospice care demonstration ward based on

ERG theory
% 2. BT ERG I H0Z P 4P 77 o B B & e S E B BB R ST
W FR P W e EEY
N - T S Lo LR BII
1Az iﬁﬁ?ﬁﬁ AEPEOLIE. T e $E 5L R
P e 33 By R -
. S N
E . AP RS i e L RBII
Bl g HE
. B R R, AR
BOLMSESE  AREEGE IR 5 -
W Ik S L P ) L FHARL
B (AR e LRI
TS ST AP RI(ACP) e XN
NGET A o L | HRH -
N N s N \
=3 2 HBE/5)E 4P
T K RREI L I A
R, BHA N R BE/XE HRr L
G RS SRR ERH -
rHE SRR HRH -
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2.3. BB

23.1. TFHERBERHFBEEKR

KRBT HIG CCRRME RS AR TR M) BTl ZMBaE 5 MER, 35 32 N4
H: AEFFRA0 FH) ©ZA&TRO FH) ZHERHBETRG FH). BEFERQ KH). BRLIFREG
FH). TR BAKEBHE TR E SRR FTOREEMHNAE T, ¥R Likert 5 UFm.
SRFEFE 850 5 A0 2 T SR FEFE S T I A 32~160 43 150, 20 ) 38 W RE 2 I S R IR 45 705 SR A
. DA ROZ R SR RIS B SRR . 45 S K Cronbach’s a RE0N 0.895, #%-4E/% Cronbach’s o %
B A 0.7844~0.889.

2.3.2. FRESMERGES

43 )R DU R i A2 RE B3R (Hamilton Anxiety Scale, HAMA-14) [8]F17 % /R §ii 1A &3 (Hamilton De-
pression Scale, HAMD-24) [9] 1 &5 2 1) £ FE FIHIARAE IR

K FHI 3 R A FE 5 3R (14 TifiR) (hamilton anxiety scale, HAMA-14) [8] K& 2 /R AR & 32 (24 TifiR)
(Hamilton depression scale, HAMD24) [9]73 A 1Ffli & 58 HABAEIR . HAMA-14 P00 50029 B> >
29 4 BORVIREAEEAEE B4 >21 4 RORHAHEAEE B > 14 50 RORAEE B =7 5
PORTREAFERE; < 740 PORTEREIER. HAMD-24 W 50%: K% H KA Likert 5 2¢7F
5r12:(0~4 41y, /DESk H R Likert 3 Z0F5015:(0~2 47), By <8 4r: S&RTHAR: 5y 8~20 4 R
BREEHIAL; 43 20~35 43 BEORHEEANAR: S48 > 35 4. HROR EFEHIAL.

2.33. £EREITS

KH Zhang F[10]1M R (2T EFAFERERER) T ZERAE =AY I
BEREGS 2 H) MEREHO K BYMBAALEREN £ H). itohk: RS SEIRE BYEE & H X
H Likert 4 Pk 4> = “WAH” 445 = “GEHZ7 ). BAEAERELER % H KM Likert 7 007
B G = IRET B4 = RIET ). HEERSE. TR YEEIGE ) KZYEE A % B
SIAEIN, FEBR DAZERE 5% B 3G KIaa1S o il A 2 kAT B e 4, 19 3R EALAS 4GB : 0~100 43).
DI REARAS 2 5 Bl R AR A= 3 Jo i 4 P B e A A 70 B a7 A 0 ot B T o SRR B A P B v A 15 70 RIS,
FoRAEVE T . R AMA Cronbach’s o REEHEA 0.64~0.80.

24. GHERZE

K H SPSS 22.0 A BT RE N AEBR 500 HECRRER AR B, E o R, SRR TR
Fisher #fUIMEZ 2347 LA LU A o TR BRI & IR AT 550+ brif 2 AT R60E, RABOSIAEA ¢ K2
AT LI AFFE R A DU 4% 7R, R A Mann-Whitney U #RAIRT S, KR A S5 T 4045 %
R RN Z TR IERL G LR AR ZE R . DL P<0.05 NERAEHRITEE L.

3. BR
3.1. FRAIEAEBRE B ERSFRERBERKLE

RIAE 3 oK . B5EE 5 SRR SRR P FR 2R VP NI, AN AR B B R 2 B g 29007, LA BRI VR4
NP B IE I 2w 22, LU ALT T FR bR /K T (55 3). AEBRTR SR T THI, JE 256 45 Ja 20N 55 3 (F = 42.352,
P<0.001), K IFEHRLL )54 )2 300 83 (F=9.187, P=0.003); 25 75 R A AL Rk v] B 5 45 5
(F=38.694, P <0.001), ®IFEMAHZERFFRFERLAGIT %R X (F=41.725, P<0.001). TTia7, mAHEH
TRFEIR S TR B R R TR S U E R SR (P > 0.05); TG, B CRAERS R
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I BRI L T R B LR SR B A G AR O(P < 0.05), WL 4.

Table 3. Results of covariance analysis for physiological needs and unmet esteem needs in the two groups

3. MESEE. SEFKERMAESTER

Eieya AR SR HhE F P
AR SR AR AR B (T TR HELR) 1 42.352 <0.001
I3 (T HE) 1 9.187 0.003
B ROR W AR AR B (T TR IR 2 1 38.694 <0.001
I3 2R (T 5T HR) 1 41.725 <0.001

Table 4. Comparison of supportive service needs and unmet needs before and after the intervention between 2 groups

4. TIRIEMASEIFERS TRERHEF KL

- SCRPVE IR DS 7 SR sy TR LA RIEE
Rl FHiE F iy s maeuLi[] s
TiH 35 9557+1321 88.92+14.07 21.14+397  2571+531 25.06+5.08  24.63+4.89
o 20 35 9483+12.64 97.65+1124 27.38+4.55  28.47+4.18 25.67+4.62  26.88+£4.21
z -0.503 3.392 7.441 2.971 0.547 2.641
P 0.615 0.001 <0.001 0.003 0.584 0.008
- %5985 R B R H IR RS
Rl FHiE Rl FHiE +FiHy s
TiH 35 1534 +3.21 14.82 +3.26 6.28 +1.61 6.06+1.42 2037+3.95 18.15+4.11
o 20 35 1517 +2.79 15.38 £2.68 6.33+1.30 6.59+1.14  20.15+3.07 2047 +3.02
Z -0.322 1.028 0.223 2.291 —0.346 3.566
P 0.748 0.307 0.824 0.022 0.729 <0.001
wn i AT 2 TR A AR SRR R AR TR TR RS
R FHE AT FHiE TR FHiE
T 35 82.74+12.85 6895+11.27 2531+5.62  2028+422  2237+4.63  19.93+3.98
Xof fE2H 35  85.83+13.41 86.61+12.05 24.87+5.07  25.08+447 24.15+421 24.69+3.82
V4 0.932 7.531 -0.497 5.941 2.071 6.608
P 0.351 <0.001 0.619 <0.001 0.038 <0.001
- %5 58 75 KA 2R BEE TR R H R RE R AW R
Rl FHiE Rl FHiE +FiHy s
FHA 35 12.81+£254  11.83+241 461+1.15 407+1.08  18.11+3.42 13.07+3.15
Xof fE 2H 35 13.17 £2.66 13.52+£2.59 5.40 +1.38 543+1.19 18.18+4.06  17.82+3.74
A 0.707 3.388 3.411 6.468 0.062 7.453
P 0.479 0.001 0.001 <0.001 0.951 <0.001
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3.2. THHIERABERE. HEEILLR

PRI FIAT AR VP o B 20K AN, DGR FH B R R W 7 Z 50, DT TR0 H R P20 o B A8 A
IEFELRIR AN, S5 0 AT T AR PP 20 3R AT 4L 1A EL A (56 5)o Mt SRIE R, FEER AR IE4) AT 625 5
T 45 J (F = 56.283, P<0.001), K IFFELImZEG, WAL TG FIAR VT2 140 18] 2 R B Gih 22
(F=9.326, P=0.003). THinl, MAHBEEEE. S HRE R LGRS (P > 0.05); TG,
PR 8 RS 7 LU 2 R B B SR 2 (P < 0.05), WL 6.

Table 5. Results of analysis of covariance for depression scores

5. MEMS M B ESRER

fakx AR SRR H B F P
AR o AR B (AT 3 4k) 1 56.283 <0.001
S (TR /% R ) 1 9.326 0.003

Table 6. Comparison of anxiety and depression scores before and after the intervention between 2 groups

Fo. THRIERARELRE. SR

. FEE AR
2H ) Gk = =
FTHG FHiE FTHG FHiE
T 35 14.74 + 3.40 13.61 £2.87 16.42 +3.02 15.62 +£2.61
pagiteEi:l 35 15.05+3.30 1432 +2.67 17.51 +3.43 17.25 +3.47
Z -0.558 -1.499 -2.021 —-3.039
P 0.577 0.134 0.043 0.002

33. FHREAESEEEERELE
TR, PADIRRIRAS. FEREH . B AR B E A S L EF TR IR (P> 0.05); TH
Ja, PIHINERIRA . JEIREH., BHRAERESAEAs B ERHEARITEE NP <0.05), WE7T.

Table 7. Comparison of quality of life scores before and after the intervention between 2 groups

= 7. FTHRIERAREEERELR

i AR A SR EL A R A3 A
T Hi T Hijs ¥ T HiJ ¥ T-HiJm
T 35 80(65, 89) 87(80, 93) 22(12, 42) 18(13, 30) 50(42, 67) 67(67, 83)
XHHRZE 35 80(67, 88) 76(60, 88) 30(15, 46) 28(19, 49) 58(34, 83) 50(17, 67)
4 —0.308 —1.987 —1.048 —2.422 —0.595 -3.601
P 0.758 0.047 0.295 0.015 0.552 <0.001
4. g

41. ERG ER SN E T AMMIESERBRER
KBFAGRER, THURRWALRE SRR % TR . R E TR 5 AL 2 5 A G &
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X, UESEEET ERG BRI T 5 Tl n A GE 4R B H N 2 |2 UCRTE L 7K. 52T ERG #ig
AT KRR KGR 73 E oMol Jn, A0 90 75 28 vl X 1 et J 38 5 4 8 7 SRR . 18
A= 7 (Existence) s 3K JZ [, A FE AT R 8 ARAARE R SRS 20 A0 0 6 B 5 W DR SCHs, A A IR
Bt A PR BRBE AT UL AR ORI A2 75 SR KT 2 25 A, TR R ZH 28 5 JL 4 38 /5 AH S T Fm 3 e
B xRS E NI T TR E B A S S S5 10— B, R BT X PR R AR R} R ) SR 7R K
B AR, TRRNMEBEFSRIEMR[11][12]. 75K R (Relatedness) 75 3K JZ [0, AHIF 7803 I K RE 2213
PSR, BEREFSRE. EBIFRRMEEENEE, AR AR R B A SR S 1
PO ) . TP % 5 VA B 4L R AR R T SR I SGE ROR BE T R R, S5 E A RIRI T 45 R 2
H— UK EES 5 ATl A SIS S G A, W2 HAE R )8 75 K[13]. 7B (Growth) 75 3K
R, B SR N SRR RO E T TB, TR RE RN S P, EAE
e, R PK T T T B RS R A AR L 7 R IF A [14]. ERG B X T B i 75 SR 2 R )8
b, AZORFIE N TR A& S SRR 15]. AWFRIELEIE Bor, 0 BE Vs A BR AR .
HAF TR R FEWAS, AT IR R T B — SRR T 7, R s f KB A Bl iAo R 5 %
KY T, Sl 7 ANE TR BN S b, REWHEE LT RAEHN EZR, HE
ZYEFEW R TTE, T TR B AR AR 2 T KK A5 B 2 7 Rk .

4.2. HIAMRLERE RS TR REM

ARG RN, THUG T AT B2 T X M, $08 ERG B T 10 122 797 97 W] A Rk
R AR AR 4, T NH T HUR SIS E D R EHR G 2% R, 456 BE T RIPEEE, W
X HIARTE 8 E S ML S B ARRE . — 7T, BEL ORI TE 20 2 BRI A% D R R . AR T4
REVE SEPR BIL RO B A B RS AN SC B, A TR I ar ™ S B AR,
B B E SRR AL LT B SIS 4 2 R IR Y, 5 2 U0 T I 854 B AT o 2R
B OHARER SR —(16][17]. 5 —J7H, EELAET RN SCE MK BRI E Bt 1E. FEHER
ARARE RS P2 P] 2 R T B KA EP G R, PR AR XA SR AN E AR RS A E B R F S 1 45
R R ER, Xt 5 A B 7T R A T 24 5 15 2 DU AR SRk 5 18 A L ETIE 18] [19]. S0 A KT 7E £
JEAR IR 2 LR 22 7 ARG R, AFAERIB RN SR B BB S RITE N R 2 T, BRIEAA
W R R ST R B AL, BB AR KERTET) . KBRS R, &
BT TP i R AR T BB ML 2 I SR I G » X S BE L 22 5 JT 7 S8 A RS D 32 T 1l o A A
DRI oR BEAT R st SR FR B I 28 (VAL I 22 57 o R LW, SRR (X0 IR 15 28 O Al B4 (Y 2 A
TR, TR R RE R A R REE . A O R IL R 51 R 2 4 RO R BIR A 201 AHTSL
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