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ABSTRACT ; There are some differences between the hospice care and routine nursing, compared with the latter, the emphasis of the nurs-

ing for the former must be changed from physiological pain control into adjustment of the mental status, especially in relieving them from the anxi-

ety of death. So effective psychological training will be helpful for nurses to better understand the particular needs of the hospice care, and to im-

prove the relationship between patients ~ nurses.
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