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Abstract

Objective: To understand the current status of end-of-life communication preparedness among cancer
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patients and explore the influencing factors, in order to provide a basis for formulating targeted
intervention measures. Methods: A cross-sectional survey method was adopted. From April to May
2025, five tertiary grade A general hospitals in Sichuan Province were conveniently selected as the
research subjects. Cancer patients who met the inclusion and exclusion criteria were selected as the
research objects. The general information scale and the cancer patient end-of-life communication
preparedness scale were used to conduct a current situation survey. Results: A total of 223 question-
naires were recovered, with a sample recovery rate of 96.96%. The scores of end-of-life communi-
cation preparedness of 223 cancer patients were (34.00 + 8.05) points. Whether to drink alcohol,
the frequency of using painKkillers, the frequency of family communication, and the main caregiver
were the influencing factors. Conclusion: The end-of-life communication preparedness of cancer pa-
tients is at a moderately low level. It is recommended that medical staff strengthen training on end-
of-life communication, pay attention to the psychological state of patients, and conduct more research
in this field.
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Table 1. Univariate analysis of end-of-life communication preparedness among cancer patients
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Table 2. Assignment methods of independent variables
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Table 3. Multivariate analysis results of end-of-life communication preparedness among cancer patients
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