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Abstract: Objective: To explore the effect of hospice care on the quality of life of patients with advanced liver cancer 
and the negative emotion of core family members. Methods: Altogether 166 patients with advanced liver cancer 
were randomly divided into the study group (n=83, treated with hospice care) and the control group (n=83, treated 
with routine care). The quality of life, pain degree, subjective well being, anxiety, depression and other negative 
emotions of core family members before and after intervention and their satisfaction with nursing were compared 
between the two groups. Results: After intervention, the five-dimensional health scale for cancer patients (EQ-5D) 
scores of patients in both groups were significantly higher than those before intervention, and the scores in the 
study group was higher than that in the control group (P<0.05). After the intervention, the scores of hamilton anxiety 
scale (HAMA) and hamilton depression scale (HAMD) of the core family members of the two groups were significant-
ly lower than those before the intervention, and those of the study group were lower than those of the control group 
(P<0.05). VAS scores of patients in both groups decreased after intervention, those in the study group were lower 
than in the control group (P<0.05). The memorial university of newfoundland scale of happiness (MUNSH) scores 
of patients in both groups increased, and those in the study group were higher than those in the control group (all 
P<0.05). The core family members in the study group were more satisfied with nursing than those in the control 
group (P<0.05). Conclusion: The hospice nursing can obviously relieve the pain degree of patients with advanced 
liver cancer, improve their subjective well-being and quality of life before they died, and can also improve the nega-
tive emotions such as anxiety and depression of core family members.
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Introduction

Primary liver cancer is a very common malig-
nant tumor, especially in middle-aged and 
elderly people. A survey shows that the inci-
dence of primary liver cancer in China is sec-
ond only to lung and gastric cancer, and it has 
become one of the main reasons leading to the 
death in China [1]. The onset of primary liver 
cancer is hidden, and most patients are clini-
cally advanced when they are diagnosed [2]. 
However, the survival time of patients with 
advanced liver cancer is extremely limited, and 
the effect of clinical treatment is not very sa- 
tisfactory. Therefore, it is a new challenge for 
medical institutions and medical workers to 

take reasonable measures to improve the qual-
ity of life of advanced liver cancer patients. 
Patients with advanced liver cancer and their 
families often have various bad emotions due 
to different reasons [3].

Conventional hospice care usually pays atten-
tion to the patients, but not much to their core 
family members [4]. In recent years, hospice 
care has attracted much attention in the medi-
cal field. Hospice care is a multi-disciplinary 
cooperative and humanized medical service 
centered on dying patients and their families, 
and its purpose is to alleviate the pain of dying 
patients, improve their quality of life before they 
died, and improve the bad mood of family mem-
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bers [5]. At present, hospice care has a rela-
tively high acceptability in the world, and many 
countries have applied it to the patients with 
advanced cancer [6]. However, there are few 
studies on the application of hospice care in 
China. Therefore, this study mainly investigated   
the influence of hospice care on the quality of 
life of patients with advanced liver cancer and 
the negative emotions of core family mem- 
bers.

Materials and methods

General information

Altogether 166 patients with advanced liver 
cancer hospitalized in our hospital from June 
2019 to July 2020 were prospectively analyzed 
and randomly divided into the control group 
and the study group. Inclusion criteria: patients 
aged 45-80 years; patients met the diagnostic 
criteria in the Evidence-based practice guide-
lines for the standardized pathological diagno-
sis of primary liver cancer in China (2015 
update) [7]. The immediate family members of 
the patients with normal understanding and 
expression ability were regarded as core family 
members, and the core family members aged 
25-60 years. Exclusion criteria: patients were 
unconscious at admission; Patients had severe 
cognitive impairment and were unable to com-
plete the questionnaire independently; Patients 
participated in other researchers during the 
period; People had serious chronic diseases or 
mental diseases or cognitive dysfunction who 
can not be regarded as core family members. 
This study was approved by the Medical Ethics 
Committee of our hospital. Informed consent 
was obtained from patients and their core fam-
ily members.

Nursing methods

The control group was given routine nursing 
care: the changes of vital signs of patients for 
24 hours were monitored, medicines were gi- 
ven to patients according to the doctor’s advice, 
and the core family members were told to face 
the reality.

The research group was given hospice nursing 
intervention: ① The medical staff established 
a good relationship with the patients and their 
core family members. ② Death education 
should be given to patients and core family 

members, so that patients can relax in a limited 
time and core family members can accept the 
fact that their loved ones are about to die. ③ 
The idea of peaceful death was instilled to the 
core family members: the family members were 
told to let go of their obsession, reject any inva-
sive and meaningless treatment, and accept 
natural death [8]. ④ Grief counseling was given 
to core family members: the grief of core family 
members was reasonably aroused and the core 
family members were guided to finish their grief 
mood smoothly, which will help them to return 
to normal life [9]. ⑤ Life care skills training for 
core family members was carried out by distrib-
uting brochures and face-to-face lectures, 
including turning over skills, oral hygiene, skin 
cleaning, and diet guidance, which can not only 
make patients feel the warmth of family, but 
also improve their quality of life. ⑥ Psychological 
counseling was performed for core family mem-
bers: As the dying of patients is a fact, family 
members will inevitably have different levels of 
anxiety and even depression. For such family 
members, nursing staff should communicate 
with them, listen to their ideas patiently and 
show understanding, comfort their families, 
and let their bad emotions vent through com-
munication, so as to relieve their depression.

Outcome measures

Main outcome measures: (1) The five-dimen-
sional health scale for cancer patients (EQ-5D) 
was used to evaluate the patients’ quality of life 
before and after intervention [10]. EQ-5D 
included five dimensions: activity ability, self-
care ability, daily activities, pain and discom-
fort, anxiety and depression, with 20 points for 
each dimension, and the higher score indicates 
the higher quality of life. (2) The Hamilton 
Anxiety Scale (HAMA) and Hamilton Depression 
Scale (17 items) (HAMD) were used to evaluate 
the mental state changes of core family mem-
bers. The higher score indicates the more seri-
ous anxiety and depression [11, 12].

Secondary outcome measures: (1) The pain 
degree of patients before and after interven-
tion was evaluated by visual analogue scale 
(VAS) [13]. The scale had a total score of 10 
points, and the higher score indicates the more 
severe pain. (2) The subjective well-being  
of patients before and after intervention  
was evaluated by the Memorial University of 
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Newfoundland scale of happiness (MUNSH) 
[14]. The MUNSH scale had a total score of 48 
points, and the higher score indicates the high-
er subjective well-being of patients. (3) The 
nursing satisfaction survey scale was used to 
evaluate the nursing satisfaction of the core 
family members of the two groups satisfaction 
= (satisfied + basically satisfied) cases/total 
cases *100% [15].

Before intervention refers to the time of hospi-
talization after diagnosis, and after interven-
tion refers to the days before the clinician eval-
uates the patient’s death, and all scales were 
withdrawn on the spot after filling in.

Statistical analysis

SPSS 20.0 was used for data statistics, and the 
counting data were expressed as (n, %), and χ2 
test was used for comparison. The measure-
ment data were expressed by (

_
x  ± sd). Paired t 

test was used the comparison before and after 
intervention in the same group, and indepen-
dent t test was used between the two groups, 
with P<0.05 as statistical significance.

Results

Comparison of general data of patients and 
core family members between the two groups

There was no significant difference in general 
data between the two groups (P>0.05), but 
they were comparable, as shown in Tables 1, 2.

those of the study group were lower than those 
of the control group (P<0.05), as shown in Table 
4.

Comparison of pain degree between the two 
groups

After the intervention, the VAS scores of the 
two groups were lower than those before the 
intervention, and the scores of the study group 
was lower than those of the control group 
(P<0.05), as shown in Figure 1.

Comparison of subjective well-being between 
the two groups

After the intervention, MUNSH scores of 
patients in both groups increased compared 
with those before the intervention, and those of 
the study group was higher than those of the 
control group (P<0.05), as shown in Figure 2.

Comparison of nursing satisfaction of core 
family members between the two groups

The core family members in the study group 
were more satisfied with nursing than those in 
the control group (P<0.05), as shown in Table 
5.

Discussion

Patients with advanced liver cancer have many 
clinical symptoms such as nausea, vomiting, 
pain, and malnutrition, which requires the inter-
vention of multidisciplinary nursing teams to 

Table 1. General data (n, 
_
x  ± sd)

Study group 
(n=83)

Control group 
(n=83) χ2/t P

Gender (n, %) 0.388 0.533
    Male 40 36
    Female 43 47
Age (years) 55.4±3.6 54.9±4.4 0.801 0.424
BMI (kg/m2) 23.20±2.22 23.11±2.30 0.257 0.798
Knowledge of the condition (n) 1.705 0.426
    Complete understanding 38 30
    Incomplete understanding 30 37
    Don’t understand 15 16
Education level (n) 0.648 0.421
    Junior high school and below 50 55
    High school and above 33 28
Note: Incomplete understanding means that patients only have a partial understand-
ing of their illness, but do not have a complete understanding of the actual situation 
and development degree of their illness.

Comparison of quality 
of life between the two 
groups

After the intervention, the 
EQ-5D scores of patients in 
both groups increased, and 
those of the study group 
was higher than those of 
the control group (P<0.05), 
as shown in Table 3.

Comparison of negative 
emotions of core family 
members between the two 
groups

After the intervention, the 
scores of HAMA and HAMD 
of core family members in 
the two groups decreased, 
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provide more comprehensive and high-quality 
care [16]. The hospice care is a multi-discip- 
linary nursing team cooperation intervention 
mode, which aims to provide individualized and 
comprehensive high-quality nursing services 

and uneasiness, and their well-being drops 
obviously. Relieving cancer pain can improve 
patients’ quality of life to a certain extent [19]. 
In this study, after intervention, the VAS scores 
of patients in the study group were lower than 

Table 2. Comparison of general information of two groups of core 
family members (n, 

_
x  ± sd)

Study group 
(n=83)

Control group 
(n=83) χ2/t P

Gender (n, %) 0.615 0.433
    Male 45 50
    Female 38 33
Age (years) 32.3±5.8 32.6±5.2 0.351 0.726
BMI (kg/m2) 23.37±3.20 23.44±2.77 0.151 0.880
Relationship with the patient (n) 1.548 0.213
    Spouse 40 48
    Child 43 35
Education level (n) 0.407 0.524
    Junior high school and below 30 34
    High school and above 53 49
Family income (yuan/month) 0.640 0.726
    <5000 17 20
    5000-10000 54 49
    >10000 12 14
Have nursing knowledge (n) 0.227 0.633
    Yes 11 9
    No 72 74
Note: Nursing knowledge is not only the daily nursing knowledge, but also the basic 
knowledge of nursing. For example, nursing staff should know that the diet of patients 
with advanced liver cancer should be easy to digest, the temperature should be ap-
propriate, and the patients could not eat greasy or fried food. They should be able to 
understand some laboratory tests or have contact with medical, pharmaceutical, nurs-
ing and inspection professionals.

Table 3. Comparison of EQ-5D scores between the two groups before 
and after intervention (

_
x  ± sd, score)

Time Study group 
(n=83)

Control group 
(n=83)

Activity ability Before intervention 13.48±2.05 13.29±2.74
After intervention 15.50±3.20*,# 14.40±2.33*

Self-care ability Before intervention 12.04±2.84 12.33±3.05
After intervention 14.25±2.22*,# 13.29±2.84*

Daily activities Before intervention 13.30±2.95 13.48±2.37

After intervention 15.59±2.05*,# 14.46±2.88*

Pain and discomfort Before intervention 12.22±3.30 12.35±2.50
After intervention 14.76±2.95*,# 13.67±2.08*

Anxiety and depression Before intervention 11.98±2.07 12.11±2.49
After intervention 14.29±3.85*,# 13.20±3.20*

Note: Compared with before intervention, *P<0.05; compared with control group after 
intervention, #P<0.05. EQ-5D: five-dimensional health scale for cancer patients.

for patients. It provides the 
care with the whole pro-
cess, the whole person, 
the whole family and the 
whole team members for 
patients, which not only 
ensures the effective im- 
plementation of the nurs-
ing work of patients, but 
also attaches importance 
to the psychological coun-
seling of patients’ families 
and the instillation of the 
concept of peaceful death 
[17]. In this research, the 
scores of activity ability, 
self-care ability, daily activ-
ities, pain and discomfort, 
anxiety and depression of 
patients in the study group 
were significantly higher 
than those in the control 
group, suggesting that the 
implementation of hospice 
care is more conducive to 
improving the quality of life 
of patients in a limited 
time before they died. This 
result is consistent with 
the research by Maciver  
et al., which also believed 
that hospice care for pa- 
tients with advanced mali- 
gnant tumor can alleviate 
the pain of patients and 
greatly help to improve the 
quality of life before they 
died [18].

The survival time of pa- 
tients with advanced liver 
cancer is very short, and in 
the final stage of life, both 
patients and their families 
will be greatly affected. 
The pain of advanced liver 
cancer is unbearable. In 
addition, when they know 
that they will die soon, 
patients usually feel fear 
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cancer pain, and opposes any invasive treat-
ment in the final stage, so patients’ pain will be 
reduced to varying degrees. In addition, be- 
cause repeated surgical traumas, such as tra-
cheotomy and endotracheal intubation, are 
avoided, the pain of patients will be greatly 
reduced, which is helpful to enhance their sub-
jective well-being. Ehrlich et al. reported that 
most invasive treatments can temporarily delay 
patients’ minimal survival time, but greatly 
reduce patients’ subjective well-being, while 
the implementation of hospice nursing concept 
is helpful to improve patients’ well-being before 
they died [20].

In order to take care of the dying patients, the 
core family members of malignant tumor 
patients have to suspend their work so that 
they can focus on taking care of the patients. 
However, in the face of the high medical 
expenses and the financial burden of the sand-
wich generation, most patients will be accom-
panied by psychological barriers to varying 
degrees [21]. Research has found that 5.7%-
11.3% of the core family members of dying 
patients are accompanied by psychological 
barriers, and the bad psychological state of the 
family members will also cause a negative 
impact on the patients [22]. Therefore, for the 
nursing staff whose main object is dying 
patients, while improving the quality of life of 
patients, they should also pay attention to the 
impact on the mental health of the core family 
members [23]. In this study, the scores of 
HAMA and HAMD of the core family members in 
the study group were significantly lower than 
those in the control group after intervention, 
suggesting that the implementation of hospice 
care can help to improve the negative emotions 
such as anxiety and depression of the core 
family members of patients with advanced liver 

Table 4. Comparison of HAMA and HAMD scores between two 
groups of core family members before and after intervention (_
x  ± sd)

Time HAMA score HAMD score
Study group (n=83) Before intervention 12.58±2.99 7.08±1.11

After intervention 9.98±1.84*,# 5.50±1.20*,#

Control group (n=83) Before intervention 12.05±2.74 7.24±1.27
After intervention 10.75±2.07* 6.28±1.02*

Note: Compared with before intervention, *P<0.05; compared with control group 
after intervention, #P<0.05. HAMA: The Hamilton Anxiety Scale; HAMD: Hamilton 
Depression Scale.

Figure 1. Comparison of VAS scores between the 
two groups of patients before and after intervention. 
Compared with before intervention, *P<0.05; com-
pared with control group after intervention, #P<0.05. 
VAS: visual analogue scale.

Figure 2. Comparison of MUNSH scores between the 
two groups of patients before and after intervention. 
Compared with before intervention, *P<0.05; com-
pared with control group after intervention, #P<0.05. 
MUNSH: Memorial University of Newfoundland Scale 
of Happiness.

those in the control group, and 
the MUNSH scores were higher 
than those in the control group, 
suggesting that for patients with 
advanced liver cancer, the imple-
mentation of hospice care is 
more helpful to relieve patients’ 
pain and improve patients’ sub-
jective well-being. This may be 
related to the concept of hospice 
care, which advocates peaceful 
death, adopts conservative sym- 
ptomatic treatment for common 
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cancer. This is because the essence of hospice 
care is a kind of humanistic care. Through the 
education of death for patients and core family 
members, the concept of peaceful death and 
grief counseling for core family members, the 
family members may accept’ the fact that their 
loved ones died, so that they can face the death 
with a peaceful attitude, without the emotional 
fluctuation of the painful situation, thus helping 
to improve the’ anxiety, depression and other 
unhealthy psychological states [24].

Finally, this study found that the core family 
members in the study group were more satis-
fied with nursing than those in the control 
group, indicating that the implementation of 
hospice nursing concept can improve the satis-
faction of patients’ families to a certain extent. 
It is speculated that the implementation of hos-
pice nursing made family members realize that 
the patients did not suffer from pain and injury 
caused by various useless operations and trau-
matic examinations in the last days before the 
patients died, and the patients left peacefully, 
thus improving their satisfaction with nursing. 
However, the sample of this study is single-cen-
tered, and the results of follow-up study are not 
collected, so the influence of hospice care on 
the quality of life of patients’ families after their 
death cannot be clarified, which needs further 
exploration.

To sum up, hospice nursing can obviously 
relieve the pain degree of patients with 
advanced liver cancer, improve their subjective 
well-being and quality of life before death, and 
can also effectively improve the negative emo-
tions such as anxiety and depression of core 
family members.
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