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Abstract

Palliative care is increasingly recognized as a means to improve the quality of life at the end of life
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for citizens. However, there are still numerous challenges and difficulties facing palliative care in
China. Studying the issues, influencing factors, and the path for institutional development of palliative
care holds practical value. Through literature research and survey questionnaire analysis, based on
the definition and theoretical overview of palliative care, the paper concludes that the government’s
responsibility in guiding palliative care services is unclear; public awareness of education on life
and death is weak; there is a lack of professionals specializing in palliative care; the infrastructure
for palliative care services is inadequate; and patients bear a significant burden of expenses related
to palliative care services. The paper proposes suggestions for the development of palliative care,
including clarifying the government’s responsibility in developing palliative care, enhancing public
awareness of palliative care, cultivating professionals specializing in palliative care, increasing the
number of providers of palliative care services, and establishing a diversified mechanism for financ-
ing palliative care costs.
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Figure 1. Growth trend chart of palliative care research literature from 2004 to 2025
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Table 1. Differences between palliative care, hospice care, and palliative treatment
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Table 2. Basic information of respondents
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Figure 2. Statistical table of factors hindering the promotion of hospice care services
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