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10" International

Family Nursing Conference

Making Family Nursing Visible : From knowledge Building to knowledge
Translation

Kyoto, Japan, June 25-27, 2011

Post-conference (June 28)

page.
»Visit to University Hospital.

pVisit to General Hospital and Facility Covered by Long-Term Care Insurance.

»Visit to Nursing Educational Institution.
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ABSTRACT

Background and aims: There are 50 millions of people died every year globally. As nurses,
we have many chances of caring for family who will experience the loss of their loved one.
How can nurses help families going through the dying process? At the golden moment, it is
not the advanced technical skill, but the ability to heal the family from their psychological and
spiritual suffering. The purpose of this presentation is to discuss the interventions that can
enhance the families’ healing at the end of life based on literature.

Method: To identify the interventions that are helpful to the family, the computerized
databases MEDLINE, CINAHL, PsycInfo, and Amazon were used to identify the effective
interventions. The key words “dying, family, end-of-life, and caring” were used to guide the
search of the literature.

Results: The interventions that can help families who experiencing the dying process are: (1)
being present, (2) enhancing best communication with the family, (3) facilitating the family to
say goodbye at the end of life, (4) responding to their cultural needs, (5) support their spiritual
needs.

Conclusions: Nurses are in unique position to help families manage their lives when a loved
one has terminal illness or faces an acute or sudden death. Providing end-of-life care during
the golden moment is a privilege that should not be taken lightly. Open and trusting
communication, physical, psychological, and spiritual support, and respect for families’

cultural needs are important for promoting health and facilitating growth at the end of life.

Key words: dying, family, end-of-life, and caring, healing
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Introduction

* At the golden moment, it is not the advanced
technical skill,
* but the ability to listen to the family that can heal and
softening their psychological and spiritual suffering.
* In Chinese culture: emphasize the central
importance of family
+ Family support is one of the most crucial determinants
for quality of life of dying pts

+ One of the important components of caregiving is to
maintain connectedness with family members (Mark, 2001)
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Introduction

* There are 50 millions of people died every year

globalty { Paice, etal., 2008) .
¢ In Taiwan, 142,240 peog'lg died in 2009 wirectorate-Generai or Budget,
)

Accounting and Statistics, Executive Yuan

* As anurse, we have many chances of caring for family

who will experience the loss of their loved one.

* How can nurses help families going through the dying
process?

* Itis a privilege for Nrs to provide caring, comfort,
and caregiving to pts and family to help

* Pts achieve good death
* Family has no regret

wuans 2
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Live healthily ?

3 Nu? Metropolitan Museum of Art - The Death of Socrates
Die healthlly : Jacques-Louis David (French, 1748-1825)

Can "Machine ; or "Medical technology ; cure patients and comfort family ]

178 L)
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and famil

[Is this appropriate care for patients and families at the end of life

Purpose of the Presentation

* To discuss some of the interventions that can
softening their suffering and enhance the
families” healing at the end of life based on
literature.

01708 )
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Method

* To identify the interventions that are
helpful to the family,

» Computerized databases MEDLINE,
CINAHL, PsycInfo, and Amazon were used
to identify the effective interventions.

* Key words”dying, family, end-of-life, and
caring” were used to guide the search of the
literature.

usm 7

Being Present

What does it mean to be present for pts and
families?

20170 9

Definition of Presence

* Being available with the wholeness of one’s being
(Snyder & Lindquist, 2000).

* Encourage the pt as a unique human being in a unique
situation
+ and choosing to spend oneself on the pt and family
behalf.

* Intuitive knowing or sensing another’s needs for help
and making self physically available to be presentin a
helping way (Garder, 1985).

* A subject-to-subject interrelationship that honors the
ever-changing reality of the other (rarse,1992)

01778 n

Results

* The interventions that can help families who
experiencing the dying process are:

* (1) being present,
* (2) enhancing best communication with the
family,

(3) facilitating the family to say goodbye at
the end of life,

* (4) responding to their cultural needs,

* (5) support their spiritual needs.

7 §

Being Present

Presence is more than being physically near
or at the bedside

It is the relationship with the people we are
caring for

Presence is a skill and an art can be practiced

One of the eight competence of the Nr's
helping role

Schaffer & Norlander, 2009

EEAT W

Key Elements of Nursing
Presence

* Attentiveness

* Accountability

* Sensitivity

* Openness

* Active listening
(Snyder & Lindquist, 2000},

20117 12




Enhancing the Best Communication
with Patient and Family

Effectively sharing information ina
developmentally appropriate manner---
being sensitive to cognitive and
emotional abilities.

Actively listening to pts and families

Assisting pts and families in
determining goals

Effectively communicating with healtt:

care team W

wnam n

Characteristics of Effective
Communication

Storytelling can be effective for communicating meaning
and the emotions connected with encountering death

Pts are encourage to tell their stories of life and illness,

* helping them to transform the chaos in their lives to
acceptance. Videotaping, audiotaping, or journaling might
provide a way for pts to tell their stories

Facilitate more immediate communication when

« death is imminent,

.

the pt is talking about wanting to die,
* the family asks about hospice,
- the pt is suffering and has a poor prognosis,

* or hospitalization is needed for severe and progressive iliness
2121 s

Sharing Information

* Desired by the patient
* Timely

* Accurate

* Understandable

* Gentle, respectful and
compassionate (Laimer, 1%

e 17
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Characteristics of Effective
Communication

* Private environment

* Provide enough time to reflect on and
discuss information and feelings,

* minimizes interruptions,

* and includes the presence of
important persons

Dahlin & Giansiracusa,
2006

BN +

The Power of Communication
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MATTERS

oSilence __eListening

e "

Nr’s Roles in Saying Goodbye

* Provide guidance to families in saying goodbye

* Teaching caregiving functions such as skin care, gentle
massage or turning and positioning
* Encourage family story-telling and

* Encourage family rituals such as singing favorite songs,
reciting familiar prayer or reading from favorite books
(Norlanders, 2008)

* When dying person is unresponsive, remind F that
she/he may hear what is being said (Poor & Gary, 2001)

19




Dying People Need to be Assured

* Their responsibilities will be taken care of,
 The survivors will continue life without them.
*+ Allis forgiven.

* Their life was meaningful and

* They will be remembered

Norlanders, 2008
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Responding to Cultural Needs

* Culture is a part of all our communication

* Nrs bring our own culture and beliefs into interactions with pts
and family.

¢ Pts and family, in turn, bring their own cultural background
and experiences

*  We need to especially aware of how our beliefs, the beliefs of
our pts, and the culture of our health care system play a
significant role in communication at the end of life

Meaning of Culture

* Refers to the knowledge, values, beliefs, and habits of a
population or society that can be differentiated from
other societal group (Lewis et al., 2004)

+ Beliefs, values, and life patterns of a cultural group are
shared, transmitted to subsequent generations, and
influence how people think and approach life (Leininger,
2002).

Helman (1994) adds that culture provides guidelines
about how to see the world, how to relate to others and
the natural environment, and how to act.

The meaning given to illness, suffering, and death develops out of
these cultural experiences (Kagaws-Singer & Blackhall, 2001).

Universal Needs in End-of-Life Care

+ Being comfortable + Experiencing love and
L compassion;
» Experiencing good
communication with * Having care need met
the physician » Having the opportunity to

« Having someone take express feelings

care of their perceived +» Fixing relationships, if
responsibilities needed;

+ Having hope and * Saying goodbye;

optimism * Having choices
+ Having their spiritual + Making plans; and
beliefs honored.«oomsiny “Being “ready to go”
Duffy et al., 2006 onankemp 2005

A Cultural Competence Model

* Four components of cultural competence

* Cultural diversity: recognition of the unique values,
beliefs, and customs of diverse populations ina
society

Cultural awareness: exchanging information about
cultural variations

Cultural sensitivity: development of effective
communication skills---listening, touching, use of
space, language patterns, and use of translators

.

Cultural competence: use of the above behaviors in
nursing practice (Doorenbos & Schim, 2004)

07718 k)

Culturally Competent End-of-Life Care

* Nrs provide interventions that take into
account the cultural meaning of good death

+ Incorporate cultural food tradition into care, as
well as care of the body following death

+ Cultural competence involves
individualization
« Which means that Nrs assess individual needs so
that they do not stereotype

+ or assume needs based only on a person’s cultural
background (Schaffer & Norlander, 2009)

s 24




Cultural Assessment: CONFHER Model

+ Communication: primary language, use of health term,
and nonverbal communication

» Orientation: ethnic identity and place of birth
* Nutrition: food preference and taboos

» Family relationships: Family structure and decision-
making, head of household, and role of women.

* Health and health beliefs: explanation of illness and
measures to stay healthy

* Education: learning style, educational level, occupation

* Religion: religious beliefs or restrictions that affect health
or illness

W78 £

Nursing Interventions

+ Developing awareness:

+ involve acquiring knowledge about cultural variations
and similarities and also reflecting on how your own
~++r3] beliefs influence nursing care.

Nrs can incorporate their learning about the beliefs,
customs, and values of pts and families from various
cultural into their end of life care (Doolen & York, 2007)

* Relationship: relation development can improve
intercultural communication

When interacting with pts and families, learning about what a
good death means to them is important, rather than assuming
the meaning of a good death based on your own beliefs wwaion
2004)

Iz %

Nursing Interventions

* Use of translator-interpreters

* Avoid using family members interpreters because they may
have great difficulty communicating bad news (xemp, 2005,

« Facilitating decision-making

+ Show respect for cultural norms on preferences for disclosure
by giving an option to refuse disclosure

+ View family as the unit for autonomy in situations where
cultural norm is decision-making

+ When F takes the responsibility for making choices: show
consideration of what is good for the entire F sy« won

1N 7

Conclusions

* Nrs are in unique position to help families manage their
lives when a loved one has terminal illness or faces an
acute or sudden death.

+ Providing end-of-life care during the golden moment
is a privilege that should not be taken lightly.

+ Open and trusting communication,
* physical, psychological, and spiritual support,
» respect for families’ cultural needs

are important for promoting health and facilitating growth at the
end of life.
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