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Death awareness: the Function of Sense of Meaning and Significance in Hospice Care

Liv Chao, Guo Yongyu
(College of Psychology Huazhong Normal University, Wuhan 430079)

Abstract: As a eternal topic, death and death awareness refer to life—death philosophy, medicine, ethics,
sociology, psychology, folks and religion and so on. When patients is confronting death, death awareness
will more intense. Adapting to nowadays medical model, hospice care is token of social needs and human
civilization as cross—discipline. Hospice care not only focuses on alleviating patients’ physical pain, whose
cardinal task is making individual leave the world with a sense of meaning and significance. Listening and
understanding patients’ inner experience world are helpful for the acquisition, meanwhile, individualized
interaction will facilitate the process.
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Social support and its mechanism for mental health

Liu Xiao, Huang Xiting
(School of Psychology, Southwest University, Chongging 400715)

Abstract: Social support was defined as mental and physical support from social relationship. Favourable
social support could promote people’s health, while ill relationship could damage health. Recent research
found its different components had various outcomes or factors, such as attachment, personality and culture
had influenced on social support. Through main effect model, buffering effect model and dynamic model,
social support imposed effect on people’s mental health.
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