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Analysis of the management effectiveness of the whole person care model for family members

by the anning nursing team

Lu Liu, Yaping Duan”
Kunming Second People's Hospital, Kunming, Yunnan

[ Abstract] Objective: To analyze the role of applying palliative care teams in the clinical nursing plan for
terminally ill patients and the whole person care model for their families. Method: Sixty patients who received
medical treatment from November 2022 to November 2023 and were assessed to be in the terminal stage after medical
evaluation were randomly divided into a control group of 30 patients receiving routine nursing care and an
observation group of 30 patients receiving palliative care from a full-time family care team. Based on the patient's
own wishes and the family's response to indicators such as rating and nursing satisfaction, the effectiveness of nursing
impact is evaluated. Result: After nursing, the observation group showed better nursing indicators such as fear,
psychological resilience, hope level, coping style of family members, and degree of family function compared to the
control group, and the comparison of indicators was statistically significant (P<0.05). Conclusion: The holistic care
model of the palliative care team for family members can improve the psychological state of patients at the end of
their lives, guide family members to actively cope with the problems that patients need to face in the end-of-life stage,

and achieve the nursing goal of caring for the living and the patient with peace of mind.
[ Keywords] Palliative care team; Full family members throughout the entire process; Care model; Management
effectiveness; A good ending
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