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Abstract

40 families who had lost a family member older than 65 were interviewed. In 13 cases, the
daughter—in—law had cared for one of her husband’s parents throughout the illness. The object of
patients had prior to their death. There are many difficult ploblems to overcome when caring for

aged terminally ill parents. Also, after the patients has died, the care giver must cope with her
own grief as the grief of other family members. One patient had expressed a desire to die in her
own home. The son and daughter—in—law wanted to grant her final wish, but members of the
community expressed the opinion that the patient sould be cared for in a hospital because she
could no longer to take nourishment by mouth. As a result, the daughter—in—law ended up caring
for the patient in the hospital. During the process of giving care, the relationship between
daughter—in—law and mother in—law underwent a great change. The atmosphere in the home prior



to the illness had been tense at times. The situation changed into one in which the patient
preferred to be cared for by the daughter—in—law rather than other members of the immediate
family. On the other hand, the daughter—in—law grew to love her parent although this was a very
difficult period for her because she had to deal with the complex issues of illness, death and
grief. If nurses could foster better relationships among family members. as has happened in this
case, the family would be able to deal with the grief better when the terminally ill patient dies.
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