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This article describes the experience providing nursing care for a terminal stage lung cancer 
patient suffering from physical pain and psychological disturbances. Using Gordon functional health 
patterns as a guide, the authors collected and assessed data through observations, interview, physical 
assessment, and chart review from December 5 in 2009 to January 10 in 2010. The patient’s health 
problems were recognized as pain, reduced appetite, body image disturbance, and anticipatory grieving. 
The nurses provided the patient with individualized nursing care including teaching her non-analgesic 
methods of pain control and imparting knowledge regarding the consumption of high calorie and high 
protein foods. During the care period, the nurse helped coordinate a hospice nurse for her, helped help 
her positively back on her life, facilitated family and peer support, and helped her look for religious 
support upon her request. By listening empathetically to the patient and sharing the experiences of other 
patients, the nurses decreased the patient's grieving and increased positive thinking about her body 
image. We hope this article can serve as a reference for other nurses caring for terminally ill patients.
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