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We sent questionnaires to visiting nurses in order to assess their response
with end-stage cancer patients and statistically analyzed. We received 400 (61%) replies and
analysed 387 (59%) valid responses. The study findings suggest that the most frequent AOD (Awareness

of Dying) is open-awareness in Japanese home cancer care. We verified that the scale we used was
reliable and valid. We performed factor analysis and identified three components.

This is the first report on the association between AOD, VNR (Visiting Nurse"s

Response), and GD (Good Death) in end-stage cancer patients with home care. We acquired some
scientifically important acknowledgement about AOD and GD for end-stage cancer patients with home
care. Japan is trying to cope with the super aging of its population. This acknowledgement will be
helpful for patients, families, visiting nurses, home medical doctors, and the others.
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Factor 1 : Emotional Attitudes

Item 1 2 3
1 | feel uneasy. 81 32 .28
2 | feel stress and burdened. 71 26 25
3 | get frustrated. 69 21 .25
4 | get nervous. 65 33 24 Association of GD
| feel helpless about myself because | cannot e
5 4o anything 64 36 30 with AOD types
6 1 donot know how to respond. oz A0 2 The GD score of | open | was higher than suspected (p=.01).
7 | cannot control my feelings. 62 34 26 closed e
12
8 | get deeply emotionally. 59 10 17 1 i
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Factor 2 : Care to Fulfil Wishes g o
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9 | will explain exactly what | was asked. 29 67 .25 Pretense
10 1 respond ﬂeXibIY‘ 33 63 .23 Note : one-way ANOVA, Bonferroni
| listen to what the patient wants to do at the
11 end and encourage them to spend the 21 61 36
remaining time meaningfully.
12 | ask the patient directly about their needs. 24 57 24
13 | will discuss the patient's life and view of life 45 51 25
with them.
14 When | am asked by the patient about the 19 47 18
prognosis, | ask him or her why do they think that. ’ .
15 | react naturally or in my usual manner. 33 43 .16
16 | am satisfied with my care. 31 42 14
17 | attend to the patient and stay with them. .06 40 .18
Association of Visiting Nurses’ Response
Factor 3 : Explanation about with Good Death
Death or Disease Factor value | Odds | Confidence
P Ratio | interval(95%)
L em 1] 2 3| Emotional .05 1.33 1.00-1.77
18 1 only speak about the relevant topic. 26 33 74 Care for Death ¥
|(“MITORI" Care Scale .02 1.40 1.05-1.86
19 | avoid topics of death. (SO S0 74 Note : Multiple logistic regression
20 | avoid topics of disease. 28 34 61 eOutcome: “ ) .
Good Death; “I think that it was a good death for him / her
21 1 avoid talking about the future. 2 60 O=Notatall, Not good, Neither, / 1=Good, Very Good
22 | deny that death is imminent. 2 25 60 eAdjusted for VNR Scale,.".IV_IITORI" Care, age, Years of Nursing,
Years of Visiting Nurse experience, and
Number of annual terminal cancer visits.
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