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ABSTRACT

With the trend of population aging, palliative care interventions are becoming more and more essential in
the treatment of senile cancer diseases. This paper mainly researches palliative care intervention in elderly
cancer patients by comparing the psychological. pain and death education of the three aspects of nursing
philosophy and measures. It's very clear to find that the foreign palliative care interventions have strong
pertinence, scientific and effective theoretical models and professional teams, and the death education and
training system is relatively complete, which are the problems existing in China's palliative care and the

development direction that should strengthen in the future.
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1. BACKGROUND

Palliative care is a way to improve the quality of life
of patients (young and old) and their families. In this
method, the professional team adopts early identification,
prevention, assessment, and treatment to alleviate the
symptoms of patients; helps patients establish the correct
concept of death and affirm the meaning of life; provides
psychological and spiritual support systems for patients
and their family, thereby improving the quality of life.
Therefore, palliative care is comprehensive and
dynamically developing the nursing model[1].

Nursing intervention is a series of nursing activities
based on certain scientific theories and under the
guidance of nursing diagnosis, according to
predetermined intervention methods. Today, with the
development of medicine, the concept of “prevention is
greater than cure" is deeply rooted in the hearts of the
people. In this environment, palliative care intervention
has increasingly become the direction of international
nursing research and development. Compared with
developed countries, palliative care in China has
problems such as late start, single method, immature
system, and shortage of professionals. This paper will
compare the differences in the application of domestic
and foreign palliative care interventions in elderly
patients through the three main aspects of "pain
management”, "death education" and "psychological
care" in palliative care, and aim to find out the
developmental problem of palliative care in China and
provide certain ideas for future development.

2. THE COMPARISONS BETWEEN
DOMESTIC AND FOREIGN PALLIATIVE
CARE IN PSYCHOLOGY CARE

With the increase of age, the body function of the
elderly declines, usually accompanied by cognitive
decline, decreased appetite, hearing. memory and vision
decline, and immune system symptoms[2]. These
changes in physiology can make the sickness of elderly
people concealed and the condition lasts for a long time.
When the symptoms are obvious, it often means that the
condition is in the middle and late-stage and is more
serious, and the treatment effect will be unsatisfactory.
Also, poor treatment effects, lack of understanding of the
condition, fewer family members, lack of distractions in
life, economic burden, lack of social function, and
difficulty in adapting to changing roles may cause many
psychological and mental problems such as anxiety,
depression, loneliness, sensitivity, and excessive self-
esteem [3]. These psychological problems will harm the
treatment and recovery of the disease, thereby forming a
vicious circle and accelerating the deterioration of the
disease.

Palliative care psychological intervention is a new
type of nursing intervention model, which aims to
provide comprehensive and comprehensive
psychological care for patients with malignant tumors in
the middle and late stages. Through correct guidance,
patients can face their illnesses calmly and spend the rest
of their lives with dignity, thereby improving their quality
of life[4]. Therefore, palliative care psychological
intervention is an effective measure to solve the
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psychological problems of the elderly and improve the
quality of care.

Among elderly patients, the most common
psychological problems include depression, adjustment
disorders, and anxiety disorders. At present, the main
treatment methods of psychological intervention in
palliative care abroad include cognitive behavioral
therapy and belief intervention. The core of belief-based
interventions is to focus on “here and now.” In the
setting of palliative care, patients live once a day and only
consider the day’ s events each time to better respond to
their current situation. However, it is not effective for the
psychological pressure of patients with advanced prostate
cancer, cancer-specific pressure, and prostate-specific
antigen anxiety. Belief interventions focus on four areas,
namely attention, connection, gratitude, and goal.
Specific measures include meditation and education
about mindfulness, a guided visualization exercise,
sympathetic listening courses, and reflection on core
values[5].

The principle of psychological intervention in
domestic palliative care is: it varies from the person, and
gives care due to illness. First of all, nurses should
establish a good relationship with patients,assess the
patient's mental state according to the patient's
personality, family background, cultural level,then
choose appropriate psychological nursing interventions
according to the patient's different psychological stages
(depression, acceptance). Specific measures include: (1)
Encourage patients to talk about their inner pressure and
negative emotions, and provide support and comfort
(application of palliative care interventions in patients
with advanced cancer); (2) Guide patients to face the
disease with a positive attitude and be optimistic Life; (3)
Distract attention through some entertainment activities
to relieve psychological pressure;(4) Use the method of
psychological suggestion to euphemistically guide the
patient to cooperate with treatment and receive various
knowledge of treatment[6].

After long-term treatment, end-stage patients have
relatively huger mental and economic pressures, which
aggravate their emotional reactions such as fear, anxiety,
depression, anger, guilt, and despair to a certain extent.
And these negative emotions have adverse effects on the
immune function of the body. Therefore, nurses should
have a high degree of sympathy, understand the patient's
mental activity rules, pay attention to their small wishes,
and relieve the patient's negative emotions through
communication and guidance, and enhance their
confidence in fighting the disease[7].

3. THE COMPARISONS BETWEEN
DOMESTIC AND FOREIGN PALLIATIVE
CARE IN PAIN MANAGEMENT

Pain is a subjective feeling. Although diagnostic tests
can help determine the cause of pain, there is no objective
measurement or test that can fully quantify pain. Because
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of genetic differences, individual differences in pain
perception, potential physiological differences, and
superimposed emotional or spiritual effects, patients will
have different feelings and descriptions of the same level
of pain. Some patients still cannot pass on the history of
pain. The patient’s subjective description can provide
clues to the origin of pain and help choose treatment
options. But professionals should objectively assess the
location, duration, nature, severity, aggravating and
mitigating factors, treatment methods, functional
activities, emotional and sleep disorders of the pain
quantitative assessment[8].

Pain is the most common symptom in cancer patients,
and it is also the most unbearable. 60% to 90% of patients
with advanced cancer complained of severe pain, and
about 25% of them had no effective relief of severe pain
until death. Therefore, giving patients analgesics
regularly will contribute to control the pain effectively
before or at the beginning, help avoid the gradual increase
in the dose, and will reduce the patient's psychological
fear of pain, and affect the effect of psychological care.
And it can allow patients to spend the last time of life
without pain[9].

The WHO has developed a three-step "ladder" for
reducing the pain of adult cancer, as shown in figure 1. If
pain occurs, the medication should be taken orally in
time, and the order of medication is as follows: (1). Non-
opioids (aspirin and paracetamol); (2). If necessary, take
mild opioids (codeine); (3). Take strong opioids Drugs,
such as morphine, until the patient no longer has pain. In
addition, in order to relieve the patients’ fear and anxiety,
additional drugs-"adjuvants" should be used.

To help patients avoid pain, they should be
administered "on time", that is, every 3-6 hours, rather
than "on-demand”. The three-step method of
administering the right dosage at the right time is cheap
and effective, and the pain relief rate can be as high as
80-90%. If the drug is not fully effective, surgical
intervention with appropriate nerves can further reduce
pain. For childhood cancer pain, WHO recommends a
two-level ladder[10].

WHO’s Pain Relief Ladder
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Figure 1.WHO’s Pain Relief Ladder
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3.1. Pain care models abroad

Palliative care interventions for pain in foreign
countries are generally divided into three steps: (1) A
professional team composed of nurses, doctors, and
pharmacists conducts a preliminary assessment of
patients' pain symptoms and a second objective
assessment of the scale through conversations.
Commonly used pain assessment scales are ICU
Nonverbal Pain Scale, Pain Behavior Scale, and Pain
Observation Tool for Critically Il Patients.  Ten
nonverbal pain scales include the Facial Pain Scale and
Umbek Face Pain Rating Scale[11].(2) Pain management
is carried out according to the actual situation of the
patient. Pain management divides into drug management
and non-drug management. Drug management bases on
the World Health Organization's pain ladder for
medication treatment[12].Non-drug management mainly
includes pain relief according to the pain gate theory,
including psychotherapy, music therapy, massage and
acupuncture pain relief, etc; exert family and social
support to control the pain of cancer patients. (3) Relieve
psychological and spiritual problems caused by pain.
Pain intervention of palliative care runs through the
treatment of the entire disease, and even when the patient
has no pain symptoms, strictly abide by the five
principles: (1) the principle of appropriate amount (2) the
principle of application (3) the first principle of oral
administration (4) regular medication (5) graded
management[13].

3.2. Pain care models in domestic

By contrast, domestic pain care mainly refers to the
steps of the stepwise analgesia formulated by the WHO
and adopts multiple modes of administration such as
subcutaneous injection, oral administration, and rectal
administration to give patients regular and quantitative
analgesic treatment. In the case of the ineffectiveness of
analgesic treatment, the pain can be relieved by blocking
and destroying the nerve pain pathway[14]. Radiotherapy
is mainly using for bone metastasis of advanced tumors,
local tumor compression, etc. and other symptomatic
treatments to alleviate the patient’ s fear and prompt
them to treat diseases and correctly[15].

4. THE COMPARISONS BETWEEN
DOMESTIC AND FOREIGN PALLIATIVE
CARE IN DEATH EDUCATION

Death attitude refers to the evaluative and stable
internal psychological tendency held by an individual
when responding to death stimuli. According to previous
studies, death attitudes can generally include death fear,
death anxiety, death avoidance, and death acceptance
include neutral death acceptance, approach-oriented
death  acceptance, and  escape-oriented death
acceptance[16]. The elderly have a high morbidity rate
and a relatively high mortality rate. In China, only a few
elderly people think that death is a normal thing and can
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be accepted frankly, while most elderly people still feel
fear and anxiety in the face of death. The psychological
problems that bring, such as fear of becoming a burden,
loss of self-control, and problems related to personal
relationships and meaning in life, will cause many elderly
people to adopt a negative attitude of avoidance or even
suicide[17]. The negative emotions and attitudes of the
hospitalized elderly towards death were significantly
higher than those of healthy people and patients with
chronic diseases. The palliative care death education
intervention measures help make the elderly understand
that death is a normal and unavoidable thing, so that they
can actively accept death, cherish life, respect life,
actively cooperate with treatment, and improve the
quality of life[18].

Related measures abroad are mainly meaning-based
interventions, including looking back to the past,
establishing the correct concept of life and death, seeking
the meaning of life, and realizing personal value.
Professionally trained nurses or palliative teams will use
face-to-face communication with patients to review the
bravest, most meaningful, and happiest events in their
lives to help them affirm the value of their lives[19]; then
discuss the handling of death in public Process and
ethical issues, including euthanasia, corpse disposal,
suicide, and disputes in living wills, etc., to help patients
cope with loss and grief, reset life goals, reformulate a
healthy and effective lifestyle, calmly face lost
opportunities, and live actively in uncertainty[20].

The death education measures in domestic palliative
care interventions mainly include four aspects: (1) To
understand patients’ views on death, outlook on life,
world outlook, and values through videos, books, group
discussions, etc[21] (2) Choose targeted Sex, historical
figures or heroes similar to the patient enlighten the
patient to face death correctly (3) Recalling happy,
beautiful or fulfilling things with the patient and family
members in the past will satisfy the patient’ s self-
esteem and honor[22].(4) Teach patients to understand
the connotation and meaning of death through videos,
pictures, and brochures, so as to ensure that patients can
open their hearts and correctly recognize and accept
death[23].

5. CONCLUSION

By comparing the literature, it is found that the main
differences of palliative care intervention between China
and foreign countries regarding psychological
intervention, pain management, and death education are:

(1) The psychological intervention measures in
foreign countries aim to specific symptoms at different
levels. These measures involve a wide range and strong
pertinence and can be measured through randomized
controlled experiments; while domestic measures are
relatively general, and the family background .
education level cannot be scientifically tested due to lack
of scales. Evaluation classification, while the comfort and
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support methods do not describe the support of scientific
theoretical models and specific measures. The palliative
care interventions applied to patients with different
diseases in the middle and late stages are similar and lack
specificity. Therefore, it is particularly important and
urgent to find supporting theoretical models of
psychological interventions supporting palliative care
and to refine specific measures.

(2) Domestic pain management lacks a professional
team for pain assessment, the management method is
single, and palliative care interventions are rarely
conducted for the psychological and spiritual problems
caused by pain.

(3) Although there are many death education methods
for patients and their families in my country, and the
content is relatively rich, it ignores the systematic
training of death education for nurses themselves,
including the emotional processing and psychological
adjustment of nurses in death education. Effective
communication methods and the cultivation of empathy
ability, etc., and the lack of this aspect will reduce the
quality of clinical death education and affect the patient
’ s quality of life in the end-stage.

In the future, we can promote the development of
palliative care if we focus on and develop palliative care
team building, pain assessment scales, death education
training models, and  specific  psychological
interventions. As a result, the quality of life and
happiness of elderly patients will be significantly
improved in our country.
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