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The purpose of this study was to clarify the characteristics, difficulties
in making ethical decisions, and ethical issues in providing support to older adults and their
families through COVID-19 expansion. A self-administered questionnaire survey was conducted to
nurses at Community General Support Centers in Tokyo. Approximately sixty percent of the respondents

indicated that they had ethical dilemmas, and the situations in which they found it difficult to
make ethical judgments were often related to older adults themselves. Duties that were difficult
during the COVID-19 expansion (N=158) were "Coordination of hospitalization of infected users" (70.2
%), "Support for users and their families who are suspected of abuse associated with behavioral
restrictions” 260.1%;, and "Accompanying older adults who were not feeling well to medical
examinations™ (59.4%
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