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Abstract
Purpose
The purpose of this study was to describe the characteristics of family caregivers that allow for the home death of patients with
terminal cancer from the perspective of home—visiting nurses.
Method
This study used a qualitative descriptive design. Study participants were six home—visiting nurses that had experience in caring for

patients with terminal cancer and family caregivers. Data were collected through semi—structured interviews and analyzed with the
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intent to identify what family caregivers need to allow for the home death of patients with terminal cancer.
Results

This study identified six categories: “perception of death approaching the patient,” “understanding the changes in conditions for
end-of-life care,” “coping with changes in condition for end—of-life care,” “preparedness for end-of-life care at home,”
“maintenance of family caregivers’ physical and mental health,” and “existence of people who support family caregivers in providing
end-of-life care.”
Discussion

To facilitate end—of-life care at home for patients with terminal cancer, it is important to understand how family caregivers perceive
the patient’s condition in the terminal phase, and support them in understanding and responding to possible changes in the patient’s
condition. It is also important to construct a healthcare system to support patients with terminal cancer and family caregivers so that
they can maintain home care.
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