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Abstract

This study was conducted to clarify the actual status of deaths at home in city communities
and medicacal welfare service that enable patients to die at home. This investigation was done
to 18 places of the Osaka City at the visit nursing station by the questionnaire by mailing. The
content of the investigation searched for sex and the death place from station user’s death for

three years from the outline and 1996 to 1998 of the station. In addition, age, sex, the death
name of a disease, and bedridden degree from the staying at home death case, The execution of

the staying at home service and the medical treatment used was investigated. There were
taking 24 hour system in the station 13 places in (72%), The staying at home death is 15 place

(83%) each other. In the death, there are 371 people, and the staying at home death was 129

people (34.8%) sooner or later. There were a lot of women in 90 years old or more about the



staying at home death though there was no difference by sex in the number of the deaths when
characterizing. Moreover, there was a lot of cancer of the death name of a disease. It was man

47%, and the woman 26%. There was 31.6% though the use of the staying at home service was not
used slackly at all. There were 86% person who received the medical treatment. It was 46.2% of
easing uneasiness, and a lot of one which was was the guidance 55.9% of the symptom of the
death in the family. It is the staying at home death in the city and importance is help of the

medical welfare (psychology) which exceeds the frame of the medical welfare. Moreover, it can

be said that overall care management is important.
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