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[ Abstract] Cognitive impairment represents a major global public health challenge in the context of population
aging. Patients in advanced stages face multiple difficulties, including underrecognized pain, high incidence of swallowing
disorders, and complex behavioral and psychological symptoms. This article systematically reviews research progress in
hospice care for patients with cognitive impairment, focusing on three core dimensions—environmental interventions,
multidisciplinary collaboration, and family support—and provides an in-depth analysis of the practical effectiveness of the
“cognitive impairment-friendly” care model. Studies demonstrate that sensory-optimized environmental design (e.g.,
dynamic light therapy, noise reduction technology), structured multidisciplinary team collaboration (including palliative
care physicians, dementia specialist nurses, and neuropsychiatrists), and standardized family support programs (e.g., the
“5-3-1” support plan) can significantly improve patients’ quality of life, reduce caregiver burden, and provide an evidence-
based foundation for the development of localized hospice care systems.
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