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Purpose:
The number one cause of death in Japan has been Cancer since 1981 as like other word regions, and
over 300,000 deaths have been recently accounted annually. Over half of patients wished home care
after the treatment at an acute care hospital with average 16.2 stay days (Ministry of Health, Labor, and
Welfare, 2016), but about 80% of them were died at hospitals in Japan. A family feels difficulties for
making a decision whether the acceptance of home care of a cancer elderly patient with in-home medical
care or the place of recuperation for the patient instead of home at the time of discharge of an acute care
setting.
This study aims to identify the process in which a family experiences about the decision-making of home
care for the cancer elderly with in-home medical care at the discharge from an acute care hospital.
Methods:
Data were collected using semi-structured interviews of 13 subject (8 females and 5 males; 9 partners
and 4 children) from 4 prefectures of the west part of Japan. The participants were agreed with the study
participation orally and in writing after approving the ethical committees from an institution. The data of
the obtained verbatim transcriptions were interpreted and analyzed by the continual comparative analysis
method, a modified grounded theory approach.
Results:
The results indicated that there were 18 different concepts generated in the family’s decision-making
process for the cancer elderly with in-home medical care. “Unintentional care wish” formed from <the
family ties> was clarified as being an essential first step, and “switch on care” was clarified as the final
step in the decision-making process. This process was explained by 4 categories in addition to < the
family ties>: <making conscious on care by myself >, <imaging of care by myself>, <hospital constrains>,
and <support around from professional staff>.
Conclusion:
To make decision on home care by a family with the cancer elderly to need medical care was identified to
decide care by a family self as the essential point. This decision will of a family was influenced by a
patient’s feeling, recommendation from other family member, and professional staff’s support.
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Abstract Summary:
The learner will be able to identify the process of home care decision-making of a family for the cancer
elderly with in-home medical care at the discharge from an acute care hospital.
Content Outline:
OBJECTIVE
The number one cause of death in Japan has been Cancer since 1981 as like other word regions, and
over 300,000 deaths have been recently accounted annually. Over half of patients wished home care
after the treatment at an acute care hospital with average 16.2 stay days (Ministry of Health, Labor, and
Welfare, 2016), but about 80% of them were died at hospitals in Japan. A family feels difficulties for
making a decision whether the acceptance of home care of a cancer elderly patient with in-home medical
care or the place of recuperation for the patient instead of home at the time of discharge of an acute care
setting.
This study aims to identify the process in which a family experiences about the decision-making of home
care for the cancer elderly with in-home medical care at the discharge from an acute care hospital.
METHODS
Data were collected using semi-structured interviews of 13 subject (8 females and 5 males; 9 partners
and 4 children) from 4 prefectures of the west part of Japan. The participants were agreed with the study
participation orally and in writing after approving the ethical committees from an institution. The data of
the obtained verbatim transcriptions were interpreted and analyzed by the continual comparative analysis
method, a modified grounded theory approach.

RESULTS
The results indicated that there were 18 different concepts generated in the family’s decision-making
process for the cancer elderly with in-home medical care. “Unintentional care wish” formed from <the
family ties> was clarified as being an essential first step, and “switch on care” was clarified as the final
step in the decision-making process. This process was explained by 4 categories in addition to < the
family ties>: <making conscious on care by myself >, <imaging of care by myself>, <hospital constrains>,
and <support around from professional staff>.
CONCLUSIONS
To make decision on home care by a family with the cancer elderly to need medical care was identified to
decide care by a family self as the essential point. This decision will of a family was influenced by a
patient’s feeling, recommendation from other family member, and professional staff’s support.
First Primary Presenting Author
Primary Presenting Author
Mana Sakai, BSN, RN, PHN
Kawasaki University of Medical Welfare Graduate School
Department of Nursing
master student
Kurashiki
Japan
Professional Experience: I have worked as a nurse in Kobe University Hospital for 8 years. At the 3rd
year as a nurse, I contributed to train juniors as a preceptor. And I had realized the role about the
planning and management of educational guidance for a ward staff at the viewpoint as an educator. In
this year, I enrolled in the Master program of Graduate School, Kawasaki University of Medical Welfare. I
would like to pursue ‘caring’ in nursing.
Author Summary: I have worked as a nurse for 8 years at the Orthopedics ward, Kobe University
Hospital. And I enrolled and started to study at the Master Program, Graduate School, Kawasaki
University of Medical Welfare as a part-time student in April 015.
Second Author
Misae Ito, PhD, MSN, RN
Kawasaki University of Medical Welfare
Department of Nursing, Faculty of Health and Welfare
Professor
Kurashiki
Japan
Professional Experience: Professor ITO is a vice-director and professor at the Department of Nursing,
Kawasaki University of Medical Welfare, and teach at the undergraduate, master, and doctoral graduate
programs about fundamental nursing, nursing ethics and nursing theory. The research interests are the
issues related to nursing ethics, family nursing, and an international comparison. I have worked with
several grants as a primary investigator and co-investigator such as KAKENHI, Grant-in-Aid for Scientific
Research (C) from Japan Society for the Promotion of Science. I have work as an editorial committee
member of the Japan Society of Nursing Diagnosis since 2004. I am also a member of the board of
trustees of the Japan Society of Nursing Diagnosis since 2011 and Japan Society of Nursing Research
since 2014. I am an Asia Region Coordinator, Sigma Theta Tau International, since November, 2015.
Author Summary: Professor ITO is a vice-director and professor at the Department of Nursing, Faculty
of Health and Welfare, Kawasaki University of Medical Welfare, and teach at the undergraduate, master,
and doctoral graduate programs about fundamental nursing, nursing ethics and nursing theory.

Third Author
Kanako Yamamoto, PhD, MSN, RN
Kawasaki University of Medical Welfare
Department of Nursing, Faculty of Health and Welfare
Associate Professor
Kurashiki
Japan
Professional Experience: I am an associate professor at the fundamental nursing. I am in charge of
education of nursing skill and fundamental clinical practice for the undergraduate nursing students. I also
teach at the master program such as the subjects of the fundamental nursing, nursing ethics, and nursing
theory. I experienced to be dispatched from the Japan Overseas Cooperation Volunteers in Laos.
Author Summary: I am an associate professor at the fundamental nursing. I am in charge of education
of nursing skill and fundamental clinical practice for the undergraduate nursing students. I also teach at
the master program such as the subjects of the fundamental nursing, nursing ethics, and nursing theory.
Fourth Author
Kazunori Nagasaki, PhD, MA, BAS, SW
Kawasaki University of Medical Welfare
Department of Health and Welfare, Faculty of Health and Welfare
Professor
Kurashiki
Japan
Professional Experience: I am a professor at the Department of Health and Welfare, Faculty of Health
and Welfare and teach the subjects related mental health and welfare in the bachelor, master, and
doctoral programs.
Author Summary: I am a professor at the Department of Health and Welfare, Faculty of Health and
Welfare and teach the subjects related mental health and welfare in the bachelor, master, and doctoral
programs.

