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Identification and transferability of specific family nursing in end of life
care
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Throughout the 6-session Seminar Series(providing knowledge or information
regarding being with a dying person, sharing a case of dying persons, and net-working)for citizens
and medical/care workers, apﬁroximately a half of respondents who completed the questionnaire after
the seminars have reported the changes of their views of nursing care, and life and death. As an
example of diversity of citizens, we asked where they hope to stay when they become in need of care
in the future for men with HIV positive, who were over 40 years old and on treatment. As a result,
over a half preferred to stay their homes if they partially need care, but if they totally need
care, over a half preferred to stay at nursing homes. We have held 20 group supervision sessions of
family nursing practices during the past 4 years and analyzed the transcripts. And then, we have
found useful hints for nursing practices, although the many of cases were not [good practice].
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