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Abstract

Palliative care prior to death for one year from April 1996 to March 1997 at 139 special nursing
homes in Japan was investigated. The total elder who received the care in these nursing
institutes was 9,040 and the average of their age was 82.3+2.3. The average period of stay in
the homes was 5.29$+4.5 years, and the number of elder who died in the investigated period
was 1,290(14.3%), 382 men (29.6%) and 908 women (70.4%). The average of their age at death
was 85.0%+7.9 year old( male 82.8+8.2, female 86.0+7.6). Because average life span is usually
longer in female than in male, more than two third of the beds in these special nursing institutes
are occupied by women, who were bereaved of their husbands. Accordingly, death in the nursing
home is especially true desire for the most women. These are the reasons why many of elderly
women had wishes to enter the homes with special nursing. The families of these elderly people
also selected the special institutes for their aging parents to receive heartful palliative care.
The families of these elderly women also selected the special nursing institutes for their aging
terminal mothers, in contrast to the families of the elderly men who selected less often the
special homes for their aging fathers. The final decision to select a terminal nursing care
institute depends upon the type of care and support offered by her or his own family and also by
the workers of the institute. For a very old—elder female, care and support by her family and
from the help—workers of the home—institute are necessarily expected to be less than those for
a young—old elder woman, and her wish from the heart is often unaccepted by her family,
because of her mental and physical disturbances, such as aphasia, complete loss of expression
of herself, dementia, or complete palsy. We, as family members or as nursing participants, have
to advance our working area how to know or catch the true (heartily) desire in an old disabled
client, and to offer our heartful care and support for her welfare. severely handicapped and
elderly with communication difficulties, the relationship with the staff side is especially important.
In such cases, support is needed for the psychological problems placed on the families do to
changes in the family structure and the fact the aged peoples has been placed in a special
nursing home. In conclusion, an important factor in an aged women's choice of death at in the
special nursing home is the delivery of support. These people and their families are sensitive to
the care received by professional caregivers with varies illnesses such as, senile dementia. Also,
social support which enables them to have a degree of independence is important. It is also
necessary to teach the techniques of self and home care in case such needs arise.
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