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End-of-life conversations expectations among cancer patients and the influencing

factors Feng Zhichao, LLu Yuhan, Ma Shuling, Lu Jing, Ma Siyu, Yang Hong. Department of Nursing, Pe-

king University Cancer Hospital &. Institute, Key laboratory of Carcinogenesis and Translational Research (Ministry of Educa-
tion) » Beijing 100142, China

Abstract: Objective To explore the status and influencing factors of expectations regarding end-of-life conversations expectations
among cancer patients, so as to provide references for formulating targeted intervention strategies to promote end-of-life conversa-
tions in this population. Methods A total of 357 hospitalized cancer patients were enrolled by convenience sampling, then they were
investigated by using a general information questionnaire and the End-of-Life Conversations-Expectations Scale (EOLC-E). Results
The participants’ total score of the EOLC-E was 58. 40 +23. 51. Multiple linear regression analysis indicated that, the degree of
disease understanding, experience of bereavement, and experience of discussing death with relatives, and whether conversations
achieved the expected outcome were influencing factors of cancer patients’ expectations for end-of-life conversations (all P<0.05),
which could explain 5. 2% of the total variance. Conclusion Cancer patients have moderate expectations regarding end-of-life conver-
sations, indicating a relatively low willingness and an avoidant attitude toward participating in such discussions. Patients with dif-
ferent characteristics have varying expectations regarding end-of-life conversations. Medical staff should formulate individualized
interventions based on cancer patients’ personal characteristics, thereby improving the quality of end-of-life conversations.
Keywords: cancer patients; end-of-life conversations; terminal care; quality of death;

palliative care; influencing factors;

cancer nursing

AL 4R SR L TR R R 1 R R A BT
H T 0 A AN S i B iR AR 22 A IR L 2/3 1 b R AR
FH S T AL TR P Bl R R R R R Y
(RS a2 L N )| R o 1 A 5 A
#Esh B LR IR 2R 8L A B T ES AR SRR
TR S BEAT & T A0 IR, AT D AR Il
LB PR T ZOR B Be i AR B i . AT ARRY Il 287 Tl

V2 B A - A6 KA I I e B b T T b oRe B 36 F 5% B L
Ji 98 R S LR e e AL BIF Y B AR s S B L A R 2
B AL 3. T 30 PR X 4. B4k — Rk (Jb50,100142)
WAEEE L hynll17@sina. com

R A AR, AN, chao860818@126. com

B H. kst KM BEERPENRREARETHA
(LGH2024443) 5 [E 58 2> 57 B& B B0 5 i e & JR g 1 A (b
FUTT I VE X)) (11010822T000001740154)

Wk - 2025 - 11 - 14348112026 - 01 - 21

A B T 9% ik R 1 G A 2 L 08 0E i A R T R K
Sy BT R T R Y AR I R I ¢ B B T S AR
JEET L ORI I AR % BB v i 4 9 3 8 AT B AR L A
FeZ D B AR DL AR AR T 2k Kl Bl 2 . oIk st o
FIREE WRITARAE L A0 R 1 o G0 1 o L
R, HOB TG % N 5 A8 T G B O A
71,3 00 B 5B TR 1 AL IR 5l g i i £
W WU ST A g 5 e S A (W 5 (5
A S AR LA OB LAY O B R L e R S e T X
SE T B0 SRR AL W E A AR B
TR L TR A X TS A TR L 2 5 R 1 3
I b B I B A A T TR I 26 S Y £ T )
Sl A [k T Il 235 A, S UL R OR 5 R R Tk
BT e B A 0N . RIS R RN R
T TR AT e 2 30 30 A4 AT B P T 5 S e
IR it S5 DR S R ORI 32 3 2 5 B 40



P 2026 4F 5 A 41 B5 9

B, BT S BRI T B AR O PR IS | Y R
TIF R BE 5L Al H AT AR OS5 2 B T AR IR 4
T30 BB 5L 0 R e DR 2K A AT o A DAL i % 9 3 T
IR SE 8 . PR, A 5 3R A e R A 3 R I X 9
SRR e NG i T8 A S S = R o ki N AR A O R e i
T SRR it A2 A Il 2 ) R R AT SRS

1 X&E5HE

L1 x& SRAE R AR, PRI 2025 4F 1—5 /]
Tt K 2= g B2 B A Be 1) B = AR TS, A
bR : QL8 R A2 W 0 P b 98 5 @ % 95 95 12 W 58 4
MG QF =18 X ; @M ETERE, REIELE IUE; QM
W&, ABRS S5 ARU 5. HeBRbs i . O\ H T fg B
% ; @138 B3 15 5 O I A7 B A i i H: A 5 R 2% .
AW G R H 22 50 4 1810 5 325 40 A e 9 B8 I 443
WA S R L R AR R AR AR Y 10 1%, AR
EoE AR R 21 A, 5 ] 15 % I REA I 2 R L eIk
FEA T Ry 248, A58 A SO A 357 141 ik 97 3 B i
o AW R b 5K S MR R B AR 3 51 stk fE
(2024Y]JZ147),

1.2 7%

1.2.1 BAEIE O—-ErHAR, REAES
R B N OB~ % i1 Sl = 1Y R - I A N
W SCAE R BE R BUE A IS R O AR BN O T AER
BKENL WA a7 9% s O =L 2
I A7 H A2 PR P05 A2 A T U2 R I R R
FIPT AR B R A AR B AR XN BRIE N AL E
FLREE A2 2 A BT R e EL D RSB 5 0R
IR NRIE T A O BET 38 2 75 38 2 90 B .
g 43 1. @ i 2434 38 11 ] i % (End-of-Life Con-
versations-Expectations Scale, EOLC-E), H Bendel
ST 2022 AR L AT TN 48 B O R 11 I B
T AN B LU 25 i A R A1 B R (7 A 2%
HO Fnya i [ R ACEE (6 4~ 4% H) 3 A4k 4t 20 4
H. P2 04X AR =D ~5 (xR =) 4, Hp i
i FRALRE B iy, o RO E TR AR T A
TR BST 0~100 43, 159 4318 5y, G 1 3 408K, 3% B
63 £ RS AU T RYE PG T b gk ™ L B AT
() BE 7 RAIG  FE T S 5 I 203 38 ) B R ER AR . AR R
B AR, b SC R R € Cronbach’s o R ELHN
0.963,3 PN4ERE () Cronbach's o R854 0. 945,
0. 965 F1 0. 930 ; 1t R KV 1Y N 25 80 45 80 1. 000,
AW 5% Fr 4 % Cronbach’'s o B%0 M 0. 966,

1.2.2 ZHRURERE W0 A b B s B E s
D3 s B 20 i e o e BB . EAEAR R E LR
Ja R E N BEERNAARAMROEN LS 5ED
BOR], 2 B G R E B B A BIHES . Mg s
18 ok A B R BRI RS AL B R R R E
WE, LR 364 4y, MCA R & 357 . f7

+ 113 -

IR 98,08 %
1.2.3 SitEAHZE R SPSS22. 0 #1141t
ST T BORMIR I IE 28 50 A DA (& ) AT R, 4
[ B R Y ¢ K 5% L J7 22 43 B s A IR IE &40 4 L M
(P Po)Fom, 411A] LR ] Wilcoxon & LS 5
Kruskal-Wallis Bk FI: 35 . 2 N R 4R H £ T4k
PERNE 538 . K30 /K «=0. 05,
2 #R
2.1 MEBERRLABEBEBER 357 HIEEE
Il Y8 38 T4 L3R 1, A HAF L3R 2.

®1 MEREFELHERHEESSER(0n=357)

4y sxts/M(P,y  Pos)

o g By % B ¥4y
W% A Ak 18.7149.45 2.674+1.35
B 15 Jk £ $H

W24 b A7l 25.00020.00,31.50)  3.57(2.86,4.50)
R ikitl

aRTNEE % &l 15.54+8.08
B 58. 4023, 51

2.59+1.35
2.92+1.18

F2 MEEERELIERHEZBESER(n=2357)
4 M(P, P s)
4 H I3

T TR AN 2 B BOE 2R T W AR O
F 30 BE T B 28 1 i
e 1AL A Ok g IR A 4
133X 23 0l 3 J% 3 M it
2 X o F B
33X 23 4 A SR R 1 f
43X 23 ik 3k A5 AR M TR 32
5
6

.00(2.00,4.00)
.00(2.00,4.00)
.00(2.00,4.00)
.00(1.00,4.00)
.00(1.00,4.00)
.00(1.00,4.00)
.00(2.00,4.00)

[

ik x B 2 MIETREE M
X IR A 2 I 2R E FE N

TR B AL

YEE 2 T 25 AN R B 15 IR B

w W w w w w w

8 X 23 ikl /il J3% 3 i 4.00(3.00,5.00)
9 3 2 ol /il R 3] YH 2 4.00(3.00,5.00)
10 33X 2% 45 b /b oy SR A% R% L iy £ 4 4.00(3.00,5.00)
1133 %l /il ke 150485 AR M AR 52 4.00(3.00,5.00)
12 fih/fh s FE M IR AL TS 4.00(3.00,5.00)
13 ft /b 2= D 3 09 I ¢ 4.00(3.00,5.00)
14 345 i i /At R B R %2 4.00(3.00,5.00)

HEJE 3.0 B IR AE

15 3 A HIGHE 5% 3 % Ul L AT 4

16 FRAR M6 B G38 19 18 Ck £ 15)
17 FRARMETF It 3X AR i

18 FARMER B A O 1Y e 55

19 FRAR M 1k 1) k32

20 FRARAE R I T 1 S

.00(2.00,4.00)
00(2.00,4.00)
.00(2.00,4.00)
00(1.00,4.00)
.00(1.00,4.00)
.00(1.00,4.00)

DD DNDNDWwWw W w

2.2 AEFHEMBEEENRLIBRAESILER
W3 3,



114 -

x3I TRAFEMBEIENRLIEMBATILER
Syt s/M(P, . Pyy)

Journal of Nursing Science May 2026 Vol.41 No. 9

BRI FAERFEMBEENRLIBRBEI LR
ST ts/M(Py; . Pyy)

mH 1% 154> BN P i H 151 % 55 it ik P

5 t=0.069 0.944 19 012 3 I A 1 ) F=2.020 0.111
] 234 58.34423.61 D)

F’s 123 58.52423. 41 <1 19 66.53428. 29

i t=0.494  0.621 1~6 148 56.26+21.75
W% 340 58.54+23. 64 7~12 36 64.56+23. 84
D% R 17 55.64+21.09 =12 154 58.02424. 20

k) F=0.047 0.954 B 32Y5i] t=2.087  0.042
18~<045 83 58.63426.21 £ 313 59.67+£21. 84
45~<60 96 57.77421.73 o 14 49.32431.89
=60 178 58.63423.23 EES PN S 0] t=0.754  0.452

SRR S F=3.539  0.008 [ E AT
INE DL 49 50. 41424, 47 2 195 57.53+21.84
v 97 62. 64 +20. 87 5 162 59.44+25. 40
LTS 87 56.29421.94 3 K B O T t=1.999  0.047
et o AR 113 58.43425.70 B 171 56.22421. 60
i K P 11 73.00+17.96 % 24 65.63+21.46

SEE Z=-—1.190  0.234 i 932 43301 F=1.596 0.190
x 338 60.00(44.00,74.00) T 15 146.33428.02
H 19 48.00(34.00,70.00) 1] 22 61.18+18.38

15 HR AR t=1.011  0.313 I 3 75 60.32417. 81
ANTEUE 31 54.32426.32 IV 39 245 58.30425. 00
eI 826 58.79%23.23 VE 7 AT R M Welch 5 " BBl 15 30 60 A I8 L B B FE 189 195 )

LR t=0.479  0.632 .

R
2 325 58,594 23,43
% 32 56.50-+24. 59 . ,

TR A F=0.200  0.896 2.3 EERERLAGEFTHYWEZNSEESHT
o 16 a5 TR AMHT R e 2 TR A E 25 50 A 1 FL AT 25 O %
BT 38 57.35+24. 87 N o . } oo
— 57 59.30425.16 PR, IF HBR 22 2 R, 0 LA b R A8 8 56 Il 2% 90 38 1
i Ik 166 59.0822.64 WS A B K R R b 22 R A SR R S

KRN H WA GO F=1.674  0.189 TN o o 4 — L5 b
o G e issan 60 AR AR B2 =, AT 2 o0 P E D I H A A
2 000~5 000 133 57.59-+22.28 a, =0.05say =0. 10, 0 R BRI/ T M i 8

l—‘1>;L000 161 60.61+22.65 (%%KT%ZM%QT%:L%%T%ZZ)\%gﬁ

oA b F=1.070 0. 344
%11 171 59.93-+23.24 éé}ﬁ(%:()aﬁ:1)\5%}\1ﬁ1ﬁﬂﬁﬁtﬂﬂ‘¥@@%§
e 87 58.59421.20 IR E PO FUH B 207 (5 =0, J& = 1) J& 5% W il e 8 %
Pt 99 55.60+25. 77 e Dhe S

oIl 2% 3 129 = =]

By R B Heet 131 0109 X Il 2% ) 388 TU 0 B R 2, AT A RE 5. 200 1Y AR S i, DL
LT B S AR B 191 60.00(45.00,74.00) =4,

EE A 150 60.00(40.00,73.00) x4 MEEEEANERENS TS
Hfth 16 73.00(54.00,86.30) | . _

S5 H A A8 b V=2 516 0.011 tE B I3 5 #7 46 R (n =357)

i 145 54.60424.15 Wi H 8 SE 8 ¢ P VIF
& 212 61.00+£22.75 W 58.786  6.185 9.504 <0.001

HE B D ¢=0.2070.856 PEAE T AREE —6.900  2.357  —0.154 —2.928 0.004 1.037
= 149 58.70+22.91 PHEZ] 12.405  3.756 0.174  3.303 0.001 1.038
B 208 58.18+23.97 VMR ET —11.680  5.024  —0.125 —2.325 0.021 1.078

X Jif g 95 95 R T i F=4.756  0.009 P T

LR = i R — £oL T — 55, - W =
T i " 540423, 91 7 .R?=0.062,J1% R*=0.052; F=3.055,P<C0.001, D-W=0.729,
H Sy T fig 259 57.41422.93
FEERT it 52 67.19424. 34 3 iFig

R 713 it IR 21 X A5 1 F=3.562  0.029 ; s T

P ’ 3.1 MEEEXIELHENTBLTHERE &
52 42 TR 209 56.09+23.01 BFE R, B gRg BB 3 i 28 30 3 T3 1 6 B 4 T (58, 40k
RIg 135 L7924, 47 JB 3 AR
o SR 2351043 JHORE A8 4 6 T I 24 1 3 37 AL ) 090 Ak
7T N b N s — S, N .

EX S e He=3.656  0.301 T EKFE R EES SR E BB, R
7 126 59302147 o i 25 . 5 T R U A ST 5 B I 3B O i
T 185  60.00(40.00,70.00) N SN
e 28 6364495 61 SEOAHAL . — T i MR R A R A SR A AR AN TR
LK/ g 7 45. 14424, 78 T O AE TS A AN BB R B A T B I 49 3 1
S I Ik 11 57.36419.73

R T [ 3 Y38 5 5 — T VR 22 R AR



P 2026 4F 5 A 41 B5 9

BEWE B T AN R L T RE B [k 5 R e I
LA L, U A 0 W 4 Lk — 2D R T X il 4
TR T A AR R ST AR B T b R N I K 3
25 b 7 R Y I R B PE A BE AR o L AR o e 1Y
A7 4 HYEBHXANZ%E. von Blanckenburg
Y E AL B S PR R NG S R i
TN AS BE LA 2547 1l 28 V8 38 . 58 i 2 b Jg S8 2 i A7 i
LK — A EE Y T EE g e R
BE L MRS Ay P A, RE AR A
M RAZ AR B AL, F M A SRR A ARG
B R 320 B g X0 Al AT S 8RO 3 B T R i &3E
VTR rEZ START Ry i E N = W R - S i s
25 5 HAR A3 Ak 7 v 5 K7, a] UL i 8 35 OF AN R
RIS FE T ME LUK 32, 6 FE T 114 35 40 R R A1 L 140 BH AR
FIN N IT R G 280 38 IR TG IE A S 45 A O ks Zl
LI, AN AR ST Th i aE [ R AL GE 4 A 4
A%, B w0 3 N H YR B4 E, R AR
HIBBERERN A C NS RN MR I X
M A X 2 S (S AR HE A RIS L UL S S
I 28 ya i A N e . F oL el 0L, B 2 &
0 38 L H 5 0 8 K8 A Ok L Y T OB 8
TE WSS X — oF J& W] BE BHAS A A0 A i HEE . $R R
BN EE R S F R F S 5 i
S 30 a5 T PR B R4 E B B AR Gk 4% A T EE LA
TH B A8 1 R) P A 0 O 2

3.2 MEBEERLGBEMENEILEZER

3.1 MBEENERE TR, RLLBERBPES
MR AT WK XTI B T R 22 Y SR I
283388 7 I A5 43 AT, 6 BB T Y RL R A A D A R
15 AR 70 30 7 T 0 B, A5 IE S, BRSO 9 0 R
T AR 2, % A AR B S e AR B R
T K 5 INHIT 100, BE 68 15 Bl £ 3 ST WL, DL B
PR W AR R B 2k 51 & ) 3k B FHA o AT 3 5 X6
PN Y AT PR T B S 5127 R 5 IR &
PRI I 5 s DA RECHP v g i 0 9 o R AR 8 B, T T i
SRAR SR S B SR BRI s 5 Y AR T AR I, R
e S8 LS T R S TS A3 A U I Y 5 AL L TR A 2 L
HHBEHXER.

3.2.2 BEREZIMNMEEE, ELAETHEES
B AR BN A FEL BB AR 4 Dy A Y ik
TR MA@ UG . X — LA RE 5k ok
fran R MFE T AR A G, HoRE N E R AR,
gl AR T8 AR AE P 4, H IR N B
BF AR 9 v AR LB TE B, 3 A B R A 0 3 5 S 3 #)
H B, TEFE T DA Fl 52 M A8 78 B R R A U . PR
TEMIE B IR A XM P E TR T R AL ER
T3 » it U0 5% i TR 3 2 28 15 B BT 0 O A st R A 0
FRA A5 5 38 2 Ll oo P BT 27 Mgt LG BB T 3k R Y 0

+ 115 -

3.2.3 5x ANRied T BifiE ik B K0 FHA A B
BEE,WELGBRB/IR ANRER.AHH5E
NIRIEFE T H. 35 B 16 18 T 28 7 0 i 93 28 5 X i ¢
TH) 3 1) T A5 20 BEAEG, 50 BRT R 1l 24 98 38 R G 1Y
O B, 3% 5 von Blanckenburg 257 % 31 B AL 19 1Ifs
238 2 7 23 e R R BT R R 4 R — B,
Iy (1% 1) 300 25 96 A1 R0 2 IR 52 B B A 5 S DR I
RO I S A W 25 B B 3 g S U S A 2 A
S5 Rk R B RO R T Y AR IR G R AR
&L W R FZE P REA TFIRIBSE T AR SE T 45
ZRERARNT B 5 . SRBE A AT A% 1Y B T, AN [
R BEIE S MBE I LR AT TS E A A
MM, A A B 5 R AT IR I
PR ) P R R — B R I R S B v B DL R
JEE Ry B, G TE B R S R m B O F R AR R
SRR 5 2R N IRIE I FE T P28 0 A8 35 5 L Y Bl b
ATTHTCAE Il 28 38 38 AL T I 2% 9 388 3% 0, DA T 5 1)y
2 m B R R L S

4 #FHig
AT 75 o e e R i ¢ 78 e U Ab T v 4 UK

PR REEES S MW . xR

T R SR T A K 5 R N RIBFE TR Ik B

V) 3 U 1) 28 g 2 i R S S I % Y T B 1Y 5

o BN DU X e A 0 I 2 0 3 1A R AT T

fili s Ut B A R AR REAAS 3T M 0 T BT

FLORTHEE S 5 I A W 0 52 B T A R Il

VI AL . ABIFSE R R PR AL A — BB RE AL fif e

JIr g A8 X0 ek 8 90 30 T4 5. 2 06 Y AR SR i, OROR T

TARCHL IS g A AT 45 M 09 S e IR R I R £ bl B

G TRA IR B i 2 3 3 T 0 Y AE AL R A

X B 6 2% 380 38 1 07 58 4R T IOR R SE T R

S Z k.

(1] RE=E %5 R, & 2B0U8E N 55 TR AT
PR AN AZ AL B [T 1. B8 B 36 F 9. 2021, 48 (6) - 642-
646.

[2] Han B, Zheng R, Zeng H, et al. Cancer incidence and
mortality in China, 2022[]J]. ] Natl Cancer Cent,2024,4
(1):47-53.

[3] Miller K D, Nogueira L, Devasia T, et al. Cancer treat-
ment and survivorship statistics, 2022[J]. CA Cancer ]
Clin,2022,72(5) :409-436.

[4] Caruso R, Nanni M G, Riba M B, et al. The burden of
psychosocial morbidity related to cancer: patient and
family issues[J]. Int Rev Psychiatry,2017,29(5) ; 389-
402.

[5] Keeley M P. Family communication at the end of life[J].
Behav Sci (Basel),2017,7(3) :45.

[6] Seifart C, Riera Knorrenschild J, Hofmann M, et al. Let
us talk about death: gender effects in cancer patients’

preferences for end-of-life discussions[ ] ]. Support Care



[7]

[8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

116 -

Cancer,2020,28(10) :4667-4675.

Nagelschmidt K, Leppin N, Seifart C, et al. Systematic
mixed-method review of barriers to end-of-life communi-
cation in the family context[]J]. BMJ Support Palliat
Care,2021,11(3):253-263.

B AL B RUAE A = IR g e M0 9 O AR A 9 SE T
BRI N R [T]. 57 & 9 B A% 38, 2019, 25(5) - 18-
21.

2 JEBG L0 Wi B, S RSO R IR T B W
W e L], 32 23K, 2022,37(2) :109-113.
Laferton ] A, Kube T, Salzmann S, et al. Patients’ ex-
pectations regarding medical treatment: a critical review
of concepts and their assessment [ J]. Front Psychol,
2017,8:233.

SRHE B, e~ B2 L 0 — b, S GG U1 R E N I 280 1Y
WS HERELT]. 7 BB 5T, 2023,37(1) :98-104.

Bendel Y, Pinquart M, Schulz-Quach C, et al. Expecta-
tions in the communication about death and dying:deve-
lopment and initial validation of the End-of-Life Conver-
sations-Expectations Scale [ J ]. Omega ( Westport ),
2024,90(2) :710-725.

EVVb TIE W, TR S AR AE B E 109 4 XS 3E
oA A o A L. P AR iR B A 2% A, 2021, 28 (4)
250-256.

LR L Bl T AR A R IR 43 3 T 4 R A A
FROERT[T]. AR BLARRE L 2026, 32(1) 1 75-79.
THERES R S, SF L M U0 RE B R I 2R [T
i VA 38 G BE X AR TR B R Y R & RN A BT LT
HEE IR ,2024,39(23) . 2511-2516.

Fakhri S, Engelberg R A, Downey L, et al. Factors af-

fecting patients’ preferences for and actual discussions

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

Journal of Nursing Science May 2026 Vol.41 No. 9

about end-of-life care[J]. ] Pain Symptom Manage,
2016,52(3) :386-394.
Tang Y. Death attitudes and truth disclosure:a survey of
family caregivers of elders with terminal cancer in China
[J]. Nurs Ethics,2019,26(7-8) :1968-1975.
von Blanckenburg P, Riera Knorrenschild J, Hofmann
M. et al. Expectations, end-of-life fears and end-of-life
communication among palliative patients with cancer and
caregivers:a cross-sectional study[J]. BMJ Open, 2022,
12(5) :e058531.
Trees A R, Ohs J E, Murray M C. Family communica-
tion about end-of-life decisions and the enactment of the
decision-maker role[J]. Behav Sci (Basel),2017,7(2):
36.
Dobrina R, Vianello C, Tenze M, et al. Mutual needs
and wishes of cancer patients and their family caregivers
during the last week of life:a descriptive phenomenologi-
cal study[J]. ] Holist Nurs,2016,34(1) :24-34.
L R R B AR AR A A RVAT S T RS I B
I R B TR B0 B A R e [T P AR AT O R
2 5 R# A ,2024,33(3) :252-258.
WEALRBE W, G5, 5. B INMAT A T X &
AR 45 T f 9 R e a0 R R 0 B R S e [ .
i F JRE L2025, 23(4) : 406-409.
FZMIME B, S FE R A R E KT A
PR ST L) ] i I B A AR B2, 2014, 27(6) :820-822.
Guo Q, Chochinov H M, McClement S, et al. Develop-
ment and evaluation of the Dignity Talk Question frame-
work for palliative patients and their families: a mixed-
methods study[J]. Palliat Med,2018,32(1) :195-205.

C ' EIE AN

(35 96 7D

[11]

[12]

[13]

[14]

[15]

W R M, EIR R R IR 25 B RO R AT B
R e THr R g ()], vh [ B 2 48 B 2, 2024, 37 (10)
1240-1245.

Huang N, Che Y. Hu X, et al. Current status and fac-
tors influencing emergency response capability of shared
nurses in the Internet+nursing service model:a descrip-
tive cross-sectional study[]J]. Risk Manag Healthc Poli-
cy,2024,17:803-814.

XIHE 1 R R, FSCER 5. B R B AR YR o R FH A
JO7 % BE S SR K e LR [T . 4P B2 24 75, 2021, 36 (9)
51-53,86.

Huang W, Chen J, Zheng L, et al. Factors affecting nur-
ses’ emergency competencies in public health emergency:
a cross-sectional study based on the stress-coping adapta-
tion model [ ]J]. Public Health Nurs, 2024, 41 (3):617-
625.

Shi W, Qiu C, Zhang Y, et al. Research on the relation-
ship between nurses’ emergency public health response
capacity and workplace resilience:a cross-sectional study

[J].Int J Nurs Sci»2024,11(3):301-307.

[16]

[17]

[18]

[(19]

[20]

[21]

GRS SRR IP-E I WA P R A ok /AR A 3
91 15 2 FE v BUIR 2 52 i R R R ST LT, b B A
2024,44(8) :23-28.
ZRLLL T WAL, 2R R BE 4 - T K A% G 9 1 N
SRE S B R B A oy M L. 4R B Ak AR 2021, 36
(4):58-61.
Mattheus D, Fontenot H B, Lim E, et al. Increasing the
self-confidence of school nurses to respond to emergency
situations[ ] ]. ] Contin Educ Nurs,2023,54(2):71-77.
PRIBIE 81T 22 0 36, 46 B UL 8 R A S DA iR o
FEHLG T I R AR R R BT OFsE [) ], 9 32 255, 2023,
38(16) :77-81.
Lorraine V, Barbara H, Christopher E. Development and e-
valuation of an organisational culture change intervention
in residential aged care facilities[ J]. Australas J Ageing,
2020,39(1) :56-63.
FE# BV AR S TAERASHET
BB O R WP [ DL KA KR B 25 K 4%, 2024,
(R3O HhAELDD



