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Abstract 
Under the background of the accelerating social aging process and the conti-
nuous improvement of people's quality of life, hospice care service is crucial to 
improving the overall quality of life of the people. In view of this, this paper 
combed the research on hospice care based on the systematic literature review 
method, and found that the existing research results are mainly focused on two 
aspects: one is the introductory study on hospice care abroad; the other is the 
localization study of hospice care in China. Although the current exploration of 
hospice care has achieved rich results, some research areas still need to be further 
improved. Therefore, a macro and systematic grasp of the current research status 
quo is conducive to providing reference value and enlightenment for the future 
development prospects of the research field. 
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In recent years, with the development of society, the spectrum of human diseases is constantly changing, and the 

number of patients with malignant cancers and chronic diseases in the world is increasing by year (Xiao Liwen & Ma 
Weihong, 2019). Although the development of human medical technology has been very fast, there are still many dis-
eases that are incurable. At the same time, countries around the world have begun to enter the aging stage, and the 
number of the elderly population has increased sharply. In such a severe situation, more and more people will face the 
threat of death, at the end of life of patients and the elderly care problems and quality of life are increasingly widely 
concerned from all walks of life. Therefore, hospice care services with symptom control as the top priority and the pur-
pose of improving the quality of life have gradually been widely put into practice in countries around the world. Pan-
ning care is related to the quality of life of dying patients and the elderly, the humanistic and ethical value of medicine 
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and the progress of social civilization. It is also a topic of people's livelihood of a country. 

1. An Overview of Hospice Care 
With the development of social economy and culture, people's pursuit of life quality is getting higher and higher. The 

outstanding value concept of medical humanistic ethics also makes people gradually realize that everyone's life is valu-
able and dignified, and even people at the end of their life also have the right to obtain a high-quality and comfortable 
life. The natural law of life from the birth to the end tells us that the quality of life and death comfort of dying patients 
are the issues that everyone in society should face. People gradually changed from the concept of "healthy birth" to the 
indispensable concept of "excellent death", and began to pursue the highest realm of life of "life and death" and "life is 
as brilliant as summer flowers, dead as the quiet beauty of autumn leaves". 

At present, as a bridge between medical and health services and social care services, hospice care service is the best 
way to achieve high-quality "excellent death" of the dying. It is also indispensable and crucial to resist the risk of 
chronic disease in the elderly society and to cope with the diversified and complex nursing service needs of the dying 
patients. In the research of most scholars, the definition of hospice care is based on the definition of hospice care given 
by the World Health Organization, and its connotation description is basically the same. However, in the understanding 
of the concepts of hospice care, hospice care and palliative care, a few scholars are controversial: there are differences 
between the three. At present, experts and scholars agree that the three people are not used differently, which is uni-
formly called "hospice care". WHO definition of hospice care refers to: for no cure the possibility of positive rather than 
negative care, with pain control as the main content, to terminal patients and their families with physical, psychological, 
spiritual and social care and support, not only support patients positive alive until death, also help their family during 
illness and after death can adjust, its purpose is to improve the quality of life of patients and family members. The prin-
ciple pursued by WHO for the development of hospice care services is that life is valuable and death should be regarded 
as a natural process, neither accelerate the process of death nor delay the life course without therapeutic hope, and eve-
rything follows the original law of life . 

Panning care holds the concept of holistic care. According to the hospice care services involved in the research of 
most scholars. It can be summarized into the following aspects: for the patient's pain and other symptoms of the body 
using medical means and adjuvants therapy [aromatherapy (Fang Ting et al., 2019), pet companion adjuvants therapy 
(Wu Bin et al., 2019) and other non-drug treatment] for effective control and relief; Provide help to the psychological 
and spiritual needs of the dying patients and their families, and to strive for the support of social resources; Effective 
and comfortable communication with the patients and their families, develop a hospice preset medical care plan (ACP) 
for end-stage patients; Provide psychological counseling and support for the family members of the deceased patients. 
Therefore, hospice care is not aimed at healing and care, but to provide pain and symptom relief, spiritual and psycho-
logical comfort, and absorb the support of social resources to provide a comfortable life for the patients, the elderly and 
their whole families, so as to improve the quality of life and the quality of life of their families. 

2. The Current Status of Hospice Care Research 
At present, the overall development level of hospice care in China is in the stage of steady progress, and there is great 

room for development in the future. Up to now, China has been conducting theoretical and practical research on hospice 
care for more than 20 years. The hospice care service started from the beginning to the government's active promotion 
and support, the participation of social forces and the public media publicity, showing its new situation ready to develop 
(Gui Xinyu, Yang Jing, & Yang Dan, 2016). In particular, in 2017, China issued three trial documents related to hospice 
care, marking that the construction of hospice care has started to start with at the national level (Ning Xiaohong, 2019). 
At the same time, the government has officially carried out the pilot work of hospice care in Beijing and other five cities 
(districts), among which Shanghai, as one of the successful models in the pilot work, and its practical experience and 
achievements have become typical cases of scholars. 

By searching the research results of current scholars on hospice care through the CNKI database, the following fo-
cuses are found: First, because hospice care originated in the UK and was developed and improved in most developed 
countries, scholars mainly focus on its hospice care system in the practical experience of foreign countries. Second, for 
hospice care services, scholars will study people with advanced cancer patients (mainly adults), elderly patients with 
chronic diseases, and children with incurable diseases. Third, because nurses are the core role in the hospice care team, 
the human resources research on hospice care is mainly focused on the nurses. Scholars make a quantitative and quali-
tative analysis on the core ability of nurses, the reserve and attitude of hospice care knowledge of nurses in the hospice 
care team. Fourth, based on the successful practice of the pre-established medical care plan in Britain and the United 
States, Chinese scholars also try to promote it in theoretical research. Fifth, it is generally mentioned in the research of 



Chen Chen 
 

 

 134  
 

scholars that a unified training and education system of hospice care staff has not been formed in China, and this prob-
lem needs to be solved urgently. It is urgent to establish the qualification certification and occupational access examina-
tion system of hospice care medical staff (Zhang Wenqing et al., 2020). Sixth, due to the complexity of the disease, the 
judgment of patients' expected survival time has always been a difficult problem troubling the medical community. At 
the same time, the access standard of hospice care will inevitably involve the expected life time of patients. At present, 
China has not formed a unified regulation on the access standards of hospice care, most of which are judged based on 
the experience of medical staff, leading to chaotic in the access process (Cui Meng & Wang Yumei, 2018). Therefore, 
scholars are committed to analyzing the access standards of hospice care and the screening tools of access objects in 
developed countries, and expect to regulate the of hospice care access mechanism in China (Zeng Jie et al., 2020). Sev-
enth, scholars have also carried out research on the quality assessment of hospice care and adjuvants therapy, for exam-
ple, aromatherapy, pet companionship, VR technology (Chen Zhengqian, Zeng Yingchun, & Guo Qiaohong, 2020), in 
order to improve the quality of life of dying patients and their families from multiple dimensions. 

3. Hospice Care Development Mode 
Throughout the current scholars' research on hospice care service mode, mainly focus on two dimensions: one is to 

explore the hospice care mode abroad, in order to provide reference experience for the development of hospice care 
service in China; the second is to focus on the current hospice care mode in China, explore the development bottleneck 
and propose a perfect path, in order to lay the theoretical foundation for the multi-mode integration of multi-level hos-
pice care system. 

3.1. Foreign Hospice Care Mode 
In some developed countries, hospice care is divided into primary, secondary and tertiary care mode according to the 

difference in resource allocation (Lu Yuhan, 2017; Zhu Lanyu, Li Chunying, & Zhou Xiulin, 2020). Different levels of 
hospice care passport care modes correspond to the content and levels of different levels of service supply. The primary 
care model is also known as the primary care mode, mainly for the control and relief of pain and other physical symp-
toms and basic care for hospice care patients, and the targeted consultation services and support for the dying patients 
and their families on the basis of the primary service content. The three-level care mode is to integrate education, scien-
tific research and training on the basis of meeting the primary and secondary care services, shoulder the task of promot-
ing the multi-dimensional team building and discipline development of hospice care, and meet the needs of hospice care 
service objects to the greatest extent. With the rapid development of hospice care in developed countries, many scholars 
have conducted in-depth research on their hospice care service mode, in order to provide reference for the development 
of hospice care services in China. That is to words, according to the mode, location and intensity of service, some 
scholars have summarized foreign hospice care services into four care modes: regular home care, continuous home care, 
admission temporary care and regular hospitalization (He Yunjuan et al., 2020). Under the routine home care mode, 
Panning care patients live at home, Daily life care is provided by the family members, Multi-disciplinary medical teams 
regularly provide professional medical services and guidance; Continuous home care model for a group whose condi-
tion is more serious within the controllable range compared with routine home care patients, It usually requires medical 
staff to handle short-term critical symptoms in patients' homes on the basis of providing basic medical services; Under 
the admission and temporary care mode, Primary medical institutions or communities can provide care services for pa-
tients for up to five days, To reduce the burden of the family members; The routine hospitalization model focuses on 
patients with uncontrollable symptoms, Need for hospital equipment to reduce pain symptoms, Conduct a short-term 
treatment. 

3.2. Domestic Hospice Care Mode 
From the research perspective of scholars, a common view mainly divides the hospice care mode in China into home 

hospice care mode, community hospice care mode and institutional hospice care mode. 
According to the research of home hospice care mode in China, scholars mainly take Ning nursing home as a typical 

case. The Li Jia-cheng Foundation has launched its "Human Love" program, providing free hospice care services for 
poor patients with terminal cancer at home. This marks the nationwide development of large-scale home hospice care 
services in China (Wang Jing'e & Kang Zonglin, 2019). The home hospice care model allows hospice patients to stay at 
home, providing basic care, and public welfare organizations such as hospitals, communities and volunteer groups to 
provide pain control, other symptom monitoring and treatment, as well as guidance for their families. The biggest ad-
vantage of this model is that it can meet the expectations of patients with their families, but also saves a lot of medical 
expenses for the family, and alleviates the shortage of medical resources such as hospital beds and equipment. For the 
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study of community hospice care mode in China, scholars mainly take the quantitative analysis of community health 
care institutions in which the government has carried out the pilot work in Shanghai as typical representatives, and pro-
vide of combined hospice care services for patients with advanced cancer. This model is based on the community and 
provides hospice care services in institutions and home for dying patients (Song Hongwei et al., 2019; Wu Yumiao, 
Feng Dianxu, & Shi Yongxing, 2019). To a certain extent, it greatly alleviates the medical pressure of secondary and 
tertiary hospitals, promotes many advanced cancer patients who have nowhere to go due to the lack of hospital beds, 
and solves the problem of residents' difficult medical treatment. The institutional hospice care mode is that patients re-
ceive hospice care services in the hospice care ward, hospice hospital and hospice care hospital. For the study of this 
model, scholars mainly from the following perspectives: the design of hospice care physical ward and the application of 
mobile medical in hospice care; nurses' core ability (Han Gege, Chen Changying, & Shi Yan, 2019) and work experi-
ence (Zhao Jing et al., 2020); the investigation of hospice care knowledge and attitude of medical staff in of municipal 
hospitals, focusing on material and human aspects. The advantages of this model lie in the convenient communication 
between the medical staff and the patients, while the medical staff can directly monitor the physical and psychological 
changes of the patients, and provide targeted services for the dying patients based on the detailed monitoring situation. 
However, due to the increasing aging of China's population and the rapid increase of chronic diseases, the existing 
medical resources of hospitals cannot meet the service needs of the whole society. 

Therefore, China should accelerate the development of the national home hospice care mode and community hospice 
care mode, timely promote the successful pilot experience of some regions to other regions, and build a hospice care 
service system according to local conditions according to the actual situation in the region. And combined with the in-
stitutional hospice care mode, to form a multi-layered and all-round care system. 

4. Summary and Outlook for the Future 
Through the research of scholars, the development of hospice care services in Beijing, Shanghai and other developed 

areas, its institutions and staffing resources far more than the central and western regions; the target of hospice care 
gradually expanded from advanced cancer group and the elderly to many incurable chronic diseases (such as dementia, 
heart failure patients) and children. At the same time, the service content of hospice care is constantly enriched, and the 
personnel composition of the multidisciplinary team is also improving, especially the participation of medical social 
workers has greatly improved the quality of hospice care service (Zou Ran, Xie Yongyi, & Huang Xufen, 2019). Most 
scholars are in the current situation of hospice care analysis on the basis of the feasibility of Suggestions and improve-
ment measures, can be summarized in the following aspects: improve the relevant policies and regulations, develop 
diversified funding sources, innovative payment methods, intensify talent education and training, set up the correct op-
timal care concept, promote preset medical care plan, build hospital-community-home multi-level hospice care system, 
etc. 

According to the systematic literature review, it can be seen that the existing research has made some results, but 
there is still room for further improvement. First, the existing suggestions on improving policies and regulations are 
mostly expressed from a macro perspective, and the specific normative inquiry for the reality of different regions needs 
to be supplemented. Second, there are scarce hospice care service talents. How to use universities and social organiza-
tions to carry out knowledge, theory and skills training on hospice care, and deliver high-quality hospice care service 
professionals to the society requires the joint efforts of all parties. Third, humanistic care projects cannot realize quanti-
tative billing to some extent, resulting in a serious mismatch between the treatment and labor of service personnel. How 
to design a reasonable hospice care service charging method needs to be further explored. Fourth, community-home 
hospice care is the mainstream development mode in the future. How to effectively embed institutional resources into 
the community and realize the correspondence between service supply and demand is also what needs to be explored in 
the future. Fifth, the current various hospice care service modes coexist. How to effectively integrate it and form a ser-
vice network covering all members is one of the topics to be studied in the future. 
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