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Abstract 
Purpose: This study aimed to identify the challenges and strategies of nurses 
in facilitating dialogue between patients with terminal cancer and their fami-
lies in the post-COVID-19 phase. Methods: An online questionnaire was ad-
ministered to 839 nurses with at least two years of clinical experience. The 
questionnaire included items on challenges and strategies in supporting dia-
logue between patients with terminal cancer and their families, as well as free-
response statements. All responses were subjected to inductive qualitative anal-
ysis. Results: A total of 193 responses were received and analyzed. The diffi-
culties faced by nurses in supporting dialogue were classified into six catego-
ries: “environmental restrictions on visits and dialogue due to infection con-
trol” on the organizational side, “inability to be fully involved in dialogue sup-
port due to COVID-19,” “influence of nurses’ values regarding death and fam-
ily,” “insufficient skills of nurses in supporting dialogue,” “lack of cooperation 
within the team,” and “differences in how the patient and family perceive the 
disease, hindering dialogue” on the patient and family side. Conversely, five 
effective strategies for dialogue support were identified: “building trust by un-
derstanding the family daily,” “facilitating dialogue between the patient and 
family despite visitation restrictions,” “assessing the patient and family to 
guide dialogue,” “encouraging the patient and family to share their thoughts,” 
and “improving team quality in dialogue support.” Conclusion: The findings 
suggest that when facing difficulties in dialogue support, a system enabling 
nurses to reflect on and learn from their practice is needed. 
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1. Introduction 

In Japan, the number of deaths from cancer continues to increase as the popu-
lation ages [1], necessitating high-quality nursing care for terminal cancer pa-
tients and their families in all care settings. Quality of life improves when cancer 
patients and their families communicate their thoughts and feelings, fostering 
deeper conversations [2]. Dialogue is crucial as a link between both parties. 
Families of terminally ill patients need time for dialogue [3], but they often ex-
perience challenges that make this difficult [4]. A survey of bereaved families of 
cancer patients reported regret over not being able to say goodbye or hear final 
words [5]-[7]. 

In Japan, patients and their families often cope with the terminal stage by deny-
ing the imminence of death [8], and there is a cultural tendency to assume mutual 
understanding without verbal communication [9]. Recently, the number of older 
people living alone in Japan has increased, and the nuclear family has become the 
norm. Additionally, the employment rate among women has risen, making it dif-
ficult for family members to always visit or accompany a terminally ill patient. 
Due to visitation restrictions and the social context of the post-COVID-19 era, 
terminally ill cancer patients and their families have specific needs for dialogue, 
which are challenging to meet. Given these unspoken and latent needs, nurses 
who facilitate dialogue as part of their nursing practice are expected to play an 
increasingly important role in the future. 

One characteristic of families of terminally ill cancer patients is that they 
cherish the time spent together, strengthening family ties [10] [11]. The theory 
of family systems nursing emphasizes that nurses should approach families as 
the unit of care, as they are always impacted by illness [12]. Hudson [13] states 
that it is desirable to regard the patient and family as a single care unit, encour-
age interactions, and support the family in spending as much time as possible 
with the patient at the end of life. Thus, it is important for nurses to focus on 
the interactions between patients and their families and to intervene while co-
ordinating family functions. 

However, nurses involved in family care for terminally ill cancer patients face chal-
lenges in providing care as death approaches [14]. Additionally, during COVID-19, 
nurses under visitation restrictions reported various difficulties, particularly with 
non-face-to-face communication, observing patient-family relationships, under-
standing family thoughts, and promoting interventions, support, and multidisci-
plinary collaboration [15]. Although the COVID-19 pandemic has subsided and 
we are now in the post-COVID-19 period, nurses facilitating dialogue between 
terminally ill cancer patients and their families likely still encounter challenges in 
their daily work. 

Given this background, this study aimed to identify the challenges and innova-
tive solutions of nurses in facilitating dialogue between patients with terminal can-
cer and their families in the post-COVID-19 phase. 
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2. Methods 
2.1. Subjects and Data Collection 

Of 120 randomly selected hospitals with 100 or more beds registered in the Wel-
fare and Health Information Network Project of the Japan Health and Welfare 
Organization, 54 facilities that had cooperated in a previous study [16] were se-
lected as the target facilities. Representatives of the nursing departments were sent 
a request letter, a consent form, and a return envelope, asking whether they would 
cooperate in the study and, if so, how many subjects would be included. The nurs-
ing department representative was asked to select wards with opportunities to care 
for terminally ill cancer patients suitable for the study’s purpose. As a result, 839 
nurses with at least two years of practical nursing experience from the selected 
wards were chosen as study subjects. First-year nurses were excluded because their 
priority was to learn general nursing tasks and acclimate to the work environment. 
Managers at the head nurse level or above were also excluded from the study pop-
ulation. 

Data were collected through an online survey, and a research description with 
a QR code was distributed to the subjects from April to June 2023 by a representa-
tive of the nursing department. Participation was voluntary, and responses were 
requested within two weeks of receiving the document. 

2.2. Survey Items 

The basic attributes included gender, age, years of experience as a nurse, and years 
of experience caring for terminally ill cancer patients. 

In the written request to the subjects, dialogue support was described as “sup-
port that leads terminally ill patients with cancer and their families to exchange 
thoughts and feelings they have wanted to convey to each other to maintain and 
strengthen their relationship through mutual response.” Regarding the challenges 
and innovations associated with dialogue support, we asked the respondents to fill 
in the free-response boxes for “please tell us what you usually have problems in 
supporting dialogue between terminally ill patients with cancer and their families” 
and “please tell us what you and the nurses around you do to support dialogue 
between patients with terminal cancer and their families with ingenuity.” The re-
spondents were asked to provide their answers in the free text box. 

2.3. Analysis Method 

After carefully reading the text, we focused on passages describing innovations or 
issues in dialogue support and analyzed them qualitatively and inductively. The 
procedure was as follows: First, the codes were separated into meaningful phrases, 
and then extracted for each device or issue as one meaning per sentence. Similar 
codes were grouped and named as subcategories. In naming the subcategories, we 
checked the context and accurately reflected the subject’s narrative. Additionally, 
while reviewing the semantic content of the subcategories, similar codes were col-
lected and categorized. 
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2.4. Reliability 

After one researcher categorized the results, another researcher verified the anal-
ysis to ensure reliability. Supervision included both cancer and family nursing 
perspectives. The study aimed to clarify dialogue support between terminally ill 
cancer patients and their families. We received supervision from researchers spe-
cializing in family healthcare and cancer nursing who were familiar with qualita-
tive research. To ensure accuracy, we continually returned to the raw data through-
out the analysis process to review and refine interpretations. 

2.5. Ethical Considerations 

This study was approved by the Ethics Committee of Sendai Akamon College 
(No. 2022-5). We informed participants in writing that participation was vol-
untary, refusal would not result in any disadvantages, and results would be pub-
lished in academic conferences and articles without identifying individuals, as 
the survey was anonymous. Participants were asked to check items to confirm 
their consent to participate in the online survey and their agreement with the 
research. 

3. Results 
3.1. Characteristics of the Subjects 

Of the 296 questionnaires collected (collection rate: 35.3%), 193 subjects provided 
complete answers to the open-ended questions about the challenges and innova-
tions associated with dialogue support. Among these subjects, 184 (95.3%) were 
female. The mean age was 39.8 ± 11.3 years, and the mean number of years of 
nursing experience was 16.5 ± 10.2 years. 

3.2. Difficulties Perceived by Nurses in Supporting Dialogue  
between Terminally Ill Patients with Cancer and Their  
Families (Tables 1-3) 

In total, 31 codes were extracted for problems perceived by the nurses. These codes 
were grouped into six categories and 13 subcategories. Difficulties in supporting 
dialogue between terminally ill cancer patients and their families, as perceived by 
the nurses, were broadly classified into three categories: the organization side, the 
nurse side, and the patient and family side. 

3.2.1. Environmental Restrictions in Regard to Visits and Dialogue  
between Patients and Their Families Due to Infection Control  
(Table 1) 

This category indicated that visitation restrictions related to infection control 
measures made it difficult to implement dialogue support for face-to-face com-
munication between patients and their families. This category was generated from 
two subcategories: “restrictions on visits due to infection control” and “lack of an 
environment for dialogue between patients and their families”. 
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Table 1. Difficulties perceived by nurses in supporting dialogue between terminally ill cancer patients and their families (organiza-
tional side). 

Category Subcategory Code 

Environmental 
restrictions on 

patient-family visits 
and dialogue due to 

infection control 

Restrictions on visits due to 
infection control 

The facility has regulations prohibiting or restricting visitation to prevent 
infections. 

Lack of an environment for 
dialogue between patients 

and their families 

No place in the facility for patients and their families to talk in a relaxed 
atmosphere. 
No online visitation system is available. 

3.2.2. Inability to Be Fully Involved in Dialogue Support Because of 
COVID-19 (Table 2) 

This category indicated trouble with visitation restrictions associated with COVID-
19, which prevented nurses from building trust and having in-depth conversations 
with families. It also highlighted the difficulty of engaging in dialogue support 
under these restrictions due to limited time and more indirect forms of commu-
nication, such as via telephone and online. This category consisted of two sub-
categories: “unable to build trust and have deep conversations with family mem-
bers” and “difficult to support dialogue in the face of restrictions due to COVID-
19”. 

3.2.3. Influence of Nurses’ Values Regarding Death and the Family  
(Table 2) 

This category indicated that the nurses were uncomfortable with death, leading 
them to hesitate in engaging with dying patients and their families. The nurses 
were also troubled by imposing their own values on the family. This category con-
sisted of two subcategories: “nurses are not good at dealing with death” and “nurses 
themselves struggle with their own values toward their families”. 

3.2.4. Insufficient Skills of Nurses Themselves in Supporting Dialogue 
(Table 2) 

This category indicated that nurses had trouble determining the extent and timing 
of interventions to connect patients and their families. They also struggled to pro-
vide dialogue support due to a lack of experience. Additionally, they were hesitant 
to get involved in seemingly difficult cases and were troubled by the uncertainty 
in evaluating dialogue support after implementation. This category consisted of 
four subcategories: “struggling to determine the extent and timing of interven-
tions to connect patients and families”, “i don’t know how to support dialogue 
that connects patients and their families”, “hesitant to get involved in cases that 
are seemingly difficult to deal with”, and “lack of certainty in evaluations after the 
implementation of dialogue support”. 

3.2.5. Insufficient Cooperation within the Team (Table 2) 
This category indicated that the team lacked a culture of care or had issues with 
information sharing. It consisted of one subcategory: “insufficient cooperation 
within the team”. 
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Table 2. Difficulties perceived by nurses in supporting dialogue between terminally ill cancer patients and their families (nurse 
perspective). 

Category Subcategory Code 

Inability to fully 
engage in dialogue 

support due to 
COVID-19 

Unable to build trust and 
have deep conversations with 

family members 

Difficulty in collecting information directly from family members due to 
COVID-19 and lack of knowledge about the family background. 
Unable to encourage visitation or engage closely with the family to build 
trusting relationships because of COVID-19. 
Sometimes, family members don’t tell nurses how they really feel. 

Difficult to support dialogue 
in the face of restrictions due 

to COVID-19 

The impact of COVID-19 on workloads has reduced the time available to 
talk with patients and families. 
There is difficulty in providing dialogue support within the time limits 
imposed by visitation restrictions. 
Infection control measures make it challenging to facilitate direct 
communication between patients and their families. 
It is also difficult to fully understand the thoughts and feelings of patients 
and families over the phone or online. 

Influence of nurses’ 
values regarding 
death and family 

Nurses are not good at 
dealing with death 

I struggle with being involved with dying patients and their families because 
it is difficult for me. 
It’s hard for nurses to talk to patients and their families about what it feels 
like to die. 
Patients often resist accepting death because of how nurses communicate it 
to them. 

Nurses themselves struggle 
with their own values toward 

their families 

Worried that nurses might be imposing their views of “this is how it should 
be” on patients and their families. 

Insufficient skills of 
nurses in supporting 

dialogue 

Struggling to determine the 
extent and timing of 

interventions to connect 
patients and families 

When patients and family members do not express their true feelings out of 
concern, it is difficult to determine whether nurses should communicate 
these feelings to each other or to the patient. 
Nurses often struggle with knowing how far to go in the patient-family 
relationship and when to engage in dialogue with patients and families. 

I don’t know how to facilitate 
dialogue that connects 

patients with their families 

I don’t know how to speak to my family thoughtfully and specifically. 
I don’t know how to communicate with the patient and family to elicit 
mutual thoughts and feelings. 

Hesitant to get involved in 
cases that seem difficult to 

deal with 

Adjustments are strained when there is a gap between the wishes of the 
patient and the family. 
It is difficult to get involved when family relationships are originally 
discordant or estranged. 
Estimating the thoughts and feelings of a patient whose condition has 
deteriorated makes it challenging to connect them with their family. 

Lack of certainty in 
evaluations after 

implementing dialogue 
support 

After providing dialogue support, I wondered if it was the right thing to do. 
I am troubled by the lack of answers regarding whether the support I 
provided was appropriate. 

Insufficient 
cooperation within 

the team 
Insufficient teamwork 

Not a culture of family care among all team members. 
Lack of ongoing information sharing among outpatients, wards, and teams. 
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Table 3. Difficulties perceived by nurses in supporting dialogue between terminally ill cancer patients and their families (patient 
and family side). 

Category Subcategory Code 

There is a gap in 
how the patient and 
family perceive the 

disease, and dialogue 
is not progressing 

Consciousness of death 
makes dialogue between 

patient and family difficult 

Family members encourage patients to be honest. 
However, they have difficulty accepting the patient’s death, making dialogue 
with the patient challenging. 

There is a gap in the family’s 
perception of the patient’s 

medical condition 

The patient’s condition is not properly communicated among family 
members. 
Family members do not see the patient frequently enough to fully 
understand the condition and keep up with the disease’s progression. 
If the patient is unaware of their imminent death, they remain optimistic 
and are not focused on what they want to communicate. 

3.2.6. There Is a Gap in the Way the Patient and Family Perceive the  
Disease and Dialogue Is Not Progressing (Table 3) 

This category indicated the difficulties experienced by the patient and family as 
perceived by the nurses. The nurses observed that awareness of death made dia-
logue between the patient and family difficult. They were also troubled by a gap 
in the family’s perception of the patient’s medical condition, which hindered dia-
logue. This category consisted of two subcategories: “consciousness of death 
makes dialogue between patient and family difficult” and “there is a gap in the 
family’s perception of the patient’s medical condition”. 

3.3. Characteristics of the Ingenuity of Dialogue Support by 
Nurses between Terminally Ill Patients with Cancer and 
Their Families (Table 4) 

Thirty-six codes were extracted concerning the dialogue support devices used by 
nurses. These were aggregated into 10 subcategories and five categories. 

3.3.1. Building a Relationship of Trust While Making Efforts to  
Understand the Family on a Daily Basis (Table 4) 

This category indicates that nurses should routinely deepen their understanding 
of the patient and family as a prerequisite for dialogue support interventions and 
should consistently pay attention to and build trust with the family. This category 
consists of two subcategories: “deepening the understanding of patients and their 
families on a daily basis” and “building trust by regularly taking an interest in the 
family.” 

3.3.2. Preparing the Ground for Dialogue between the Patient and  
Family in the Presence of Visitation Restrictions (Table 4) 

This category indicates that because the patient is in the terminal stage, the nurse 
should ask the physician to arrange for dialogue despite visiting instructions. The 
nurse should also arrange the time and environment so the patient and family can 
interact naturally. This category consists of two subcategories: “arranging for di-
alogue within visitation restrictions” and “creating the time and environment for 
patients and families to interact naturally with each other”. 
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Table 4. Nurses’ ingenuity in facilitating dialogue between terminally ill cancer patients and their families. 

Category Subcategory Code 

Building a 
relationship of trust 
while making efforts 

to understand the 
family daily 

Deepening the understanding 
of patients and their families 

daily 

Take a neutral position without siding with the patient or the family. 
Identify family relationships, key people, and daily interaction styles. 
Check on both family members who visit and those who cannot come to the 
hospital. 
Stay receptive to the diverse values and culture of the family. 

Building trust by regularly 
taking an interest in the 

family 

Demonstrate interest in the family by having the nurse talk to them each 
time they visit the hospital. 
Offer words of encouragement during these visits. 
Avoid letting the patient and family know how busy you are, and allow extra 
time to talk. 
Create an atmosphere that encourages patients and their families to 
communicate from the earliest stages of the patient’s care. 

Preparing for 
dialogue between 
the patient and 

family amid 
visitation 

restrictions 

Arranging dialogue within 
the visitation restrictions 

Even if visitation is restricted, devise methods that allow family members to 
spend as much time as possible with the patient. 
Consult with the physician to proactively set up visitation times, as the 
patient is at the end of life. 

Creating the time and 
environment for patients and 
families to interact naturally 

with each other 

Create an environment where patients and families can speak slowly and 
calmly. 
Provide opportunities for family members and patients to spend time alone 
outside the hospital room, such as going out or taking a walk. 
Perform care and treatment outside family visiting hours to prioritize time 
spent alone with the patient and family. 
Ensure privacy so patients and families can communicate freely. 

Assessing the patient 
and family to guide 

dialogue 

Making assessments to guide 
the dialogue between the 

patient and family 

Assess what the patient and family want to communicate from each other’s 
perspective. 
Determine which family members can connect better with the patient for 
communication. 
Understand why patients and families cannot share their true thoughts and 
feelings. 
Identify the best ways to reconcile the thoughts and feelings of the patient 
and family while recognizing the family’s strengths. 
Explore why the patient and family choose not to disclose certain 
information. 

Encouraging the 
patient and family to 
share their thoughts 

Approaching each patient 
and family 

Provide opportunities for individual listening and utilize communication 
skills, such as silence, to elicit thoughts and feelings before encouraging 
dialogue between the patient and family. 
Keep the family informed about the patient’s daily condition and the topics 
discussed with them in mind. 
Notify family members promptly when a patient’s medical condition 
changes to ensure timely dialogue. 
Identify changes in the feelings of each patient and family member before 
and after the visit. 

Engaging the patient and 
family as intermediaries 

Speak to the patient and family according to their level of acceptance and 
understanding. 
Involve the family in the patient’s care and elicit their thoughts and feelings. 
Intervene between patients and their families when necessary and express 
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their thoughts and feelings. 
Listen carefully to both patients and family members, and communicate 
clearly. 
Introduce easy topics, and when the atmosphere is relaxed, encourage the 
patient and family to express what they want to say. 
Never miss the moment when the patient and family are ready to speak for 
themselves. 

Effectively connecting with 
patients and families without 

meeting in person 

Never miss the opportunity to hear from family members when they receive 
packages. 
Use LINE, a communication app offering free voice and video calls, and 
videophones. 

Improving the 
quality of dialogue 

support on the team 

Acting proactively to improve 
the quality of dialogue 

support 

Learn how to support dialogue by observing how senior nurses handle 
situations. 
Speak up and ask for help to make the conference more fulfilling. 

Collaboration among 
multiple professions with 

timely information sharing 

Listen to each patient’s family’s thoughts and feelings, and share the 
information with other professionals at daily conferences and in records. 
Consult specialty teams and certified nurses early for collaboration. 

3.3.3. Assessing the Patient and Family to Guide Dialogue (Table 4) 
This category indicated that the nurses analyzed the background regarding the 
lack of dialogue between the patient and the family to determine the extent of 
intervention needed to support dialogue. This category consisted of one subcate-
gory: “making assessments to guide the dialogue between the patient and family”. 

3.3.4. Encouraging the Patient and Family to Share Their Thoughts  
(Table 4) 

This category indicated that nurses approach each patient and family member ac-
cording to the situation or are involved in a way that brings the patient and family 
together. It also highlighted the effective use of methods to connect the patient 
and family without a face-to-face meeting during visitation restrictions. This cat-
egory consisted of three subcategories: “approaching each patient and family”, 
“engaging the patient and family as a go-between”, and “effectively utilizing 
means of connecting patients/families without meeting in person”. 

3.3.5. Improving the Quality of Dialogue Support on the Team (Table 4) 
This category indicated that nurses should take the initiative to improve the qual-
ity of dialogue support and work together on a multidisciplinary team with timely 
information sharing. This category consisted of two subcategories: “acting proac-
tively to improve the quality of dialogue support” and “collaboration among mul-
tiple professions with timely information sharing”. 

4. Discussion 
4.1. Characteristics of Difficulties in Supporting Dialogue  

between Terminally Ill Cancer Patients and Their Families  
as Perceived by Nurses 

The study revealed six categories of difficulties in supporting dialogue between 
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terminally ill cancer patients and their families, as perceived by nurses. These dif-
ficulties were divided into those directly affected by COVID-19 and those related 
to the nurses’ lack of skills, irrespective of COVID-19’s effects. 

Those affected by COVID-19 included (Environmental restrictions on visits 
and communication between patients and their families due to infection control), 
and (The inability to fully engage in dialogue support because of COVID-19). 
Matsumoto et al. [15] noted that although both the patient and family should be 
considered the focus of nursing care, visitation restrictions biased care towards 
the patient, making it challenging to support the entire family. In this study, 
nurses were unable to meet directly with family members, which hindered their 
ability to build trust or have in-depth discussions with both the patient and family 
due to limited opportunities to interact. 

On the other hand, factors not related to the influence of COVID-19 included 
(The influence of nurses’ values regarding death and the family), (Insufficient 
skills of nurses in supporting dialogue), and (Insufficient cooperation within the 
team). It is important for patients and families to discuss their concerns and anx-
ieties. Prior research has shown that nurses who find death and dying very difficult 
may feel helpless, inadequate, distressed, and defensive, and may also employ cop-
ing mechanisms such as prevention, distancing, and avoidance [17]. Therefore, if 
nurses feel anxious about the topic of death, it is important for them to acknowledge 
this anxiety. If a nurse becomes distressed by a serious topic, it is crucial to con-
sider how to respond as a team, such as consulting with senior nurses. Dialogue 
support is not a special kind of support but rather a daily routine. It is important 
for nurses to develop their own views on life and death through dialogue support 
for patients and their families. In addition, a previous survey [18] revealed nurses’ 
difficulties with end-of-life cancer nursing and reported insufficient information 
sharing among nurses, suggesting issues similar to those in previous studies. It has 
been shown that those who report their cases at conferences implement dialogue 
support significantly better and more frequently [19]. Therefore, we believe it is 
important to provide a forum for teams to discuss their thoughts on dialogue sup-
port in practice and to raise awareness of dialogue support daily. Furthermore, we 
believe that (The insufficient skills of nurses in supporting dialogue) reflect their 
lack of experience in providing support. It is inferred that, due to the influence of 
COVID-19, opportunities for support were scarce, and chances to improve prac-
tical skills for dialogue support were limited. Considering that visitations will even-
tually become possible, capacity building is an urgent issue. 

The nurses perceived that (There was a gap in how the patient and family un-
derstood the disease, hindering dialogue). Patients and families found it difficult 
to communicate due to their emotions. Additionally, some had an overly optimis-
tic view due to a lack of understanding of the patient’s condition, while others 
struggled to grasp the situation because of visitation restrictions, preventing fam-
ilies from fully accepting the patient’s condition. Shiraishi et al. [20] highlighted 
the impact of visitation restrictions on cancer patients and their families, noting 
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that “it is difficult to communicate and share medical information with family 
members” due to these restrictions during the COVID-19 pandemic. The reduced 
opportunities for family members to obtain information may lead to anxiety about 
the patient’s condition. To promote family preparedness, information of appro-
priate quality and quantity should be provided [21]. Such information should in-
clude expected physical changes, psychological changes, and the specific time pe-
riod left for the patient while developing dialogue support that connects the pa-
tient and family. 

4.2. Characteristics of the Ingenuity with Which Nurses Support 
Dialogue between Terminally Ill Patients with Cancer and 
Their Families 

The results of this study revealed five categories regarding innovations by 
nurses in supporting dialogue between terminally ill cancer patients and their 
families. 

Due to visitation restrictions imposed during COVID-19, nurses had fewer op-
portunities to engage directly with families. In the limited opportunities available, 
nurses were trying to support dialogue by (Building a relationship of trust and 
making efforts to understand the family daily) and (Preparing the ground for di-
alogue between the patient and family despite visitation restrictions). To improve 
interactions between patients and families, creating an environment based on 
family participation that builds trust and strengthens communication is essential 
[22]. The results of this study corroborate previous research and emphasize the 
importance of building trust and creating an environment conducive to dialogue 
with patients and their families as a precondition for dialogue support in the post-
COVID-19 era. 

Steele and Davies [23] state that the patterns of behavior and emotional expres-
sion of families in end-of-life situations can vary considerably. The nurses in the 
present study also encountered situations where family members were sad, in de-
nial, and unable to communicate their feelings to the patient. The nurses consid-
ered the background of the event, even if it appeared problematic, by “assessing 
why the patient and family could not share their true feelings” and “assessing why 
the patient and family behaved the way they did when they chose not to com-
municate”. Next, they considered measures to promote dialogue, including “as-
sess what the patient and family really want to communicate to each other from 
their own perspectives,” “identify which family members can be better connected 
to the patient for improved communication,” and “evaluate how the patient and 
family can reconcile their thoughts while considering the strengths of the family 
members.” The present study clarified specific assessment perspectives regarding 
(Assessing the patient and family to guide dialogue). Care for families should in-
clude providing support to help family members bond. Such care must consider 
family dynamics, including preparedness, communication patterns, relationships, 
and values [24]. Nakazato et al. [25] found that family members were more likely 
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to verbalize their thoughts to patients at the end of life if they regularly expressed 
their thoughts. The more they verbalized, the better they could articulate their 
thoughts. Those who valued “understanding each other without talking” were less 
likely to express their thoughts verbally compared to those who did not hold this 
value as strongly. This finding highlights the importance of developing personal-
ized support rather than a one-size-fits-all approach. Nurses are expected to pro-
vide more flexible support by incorporating the assessment perspectives clarified 
in this study, thereby broadening their perceptions. 

In this study, nurses provided many negative comments about being troubled 
by the discrepancy between the thoughts of patients and their families. In response 
to this problem, nurses should not directly connect patients and their families to 
encourage dialogue. Instead, they should focus on “approaching each patient and 
family”, “engaging the patient and family as a go-between”, and “effectively uti-
lizing means of connecting patients/families without meeting in person”. It is sig-
nificant that we clarified ways of (Encouraging the patient and family to share 
their thoughts) depending on the situation. Sharing visual information during 
online visits helps prevent complicated grief during bereavement [26]. However, 
digital solutions to enhance connections over the phone and in person can aid in 
sharing details about the patient’s status, trajectory, and care. These solutions re-
quire technical and emotional preparation and support [27]. It is expected that 
online visits will continue in the future. Therefore, improving the quality of dia-
logue support during online visits is a challenge to ensure patient and family sat-
isfaction. 

In this study, nurses did not provide dialogue support alone but shared infor-
mation with multiple professions in daily conferences and records. This is consid-
ered a method for (Improving the quality of dialogue support within the team). 
The dialogue style and values between patients and their families over the years 
can be observed in their daily interactions. We believe that involving multiple staff 
members, rather than a single nurse, in interactions with the patient and family 
aligns better with their viewpoints. The study results emphasized that, due to var-
ious dialogue styles and values, it is important for multiple staff members to share 
information from different perspectives. This involves understanding the back-
ground and personalities of the patient and family. This approach allows multi-
disciplinary staff to complement each other’s information, leading to in-depth dis-
cussions on how best to relate to the patients and their families. Additionally, 
nurses often handle the family’s emotional reactions during dialogue support. Un-
addressed psychological stressors experienced by nurses ultimately impact the 
quality of patient care [28], which extends to the care of the family. Enhancing 
opportunities for the team to reflect and devise new perspectives can help make 
sense of experiences and ease the psychological burden associated with dialogue 
support. We believe these innovations are effective measures that can provide pos-
itive feedback in general dialogue support, connecting terminally ill cancer pa-
tients with their families. 
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4.3. Suggestions for Nurses to Provide High-Quality Interactive 
Support to Terminally Ill Patients with Cancer and Their 
Families 

In recent years, many facilities have maintained visitation restrictions due to the 
ongoing COVID-19 pandemic. Although nurses recognize the importance of sup-
porting end-of-life dialogue for patients with cancer, they have been unable to 
provide sufficient support to connect patients and their families because of these 
restrictions. Additionally, there have been few opportunities to improve their sup-
port skills. 

In this study, we distinguished two major types of problems: those caused by 
the COVID-19 pandemic and those that nurses were originally uncomfortable 
with, regardless of the pandemic. Rather than treating these as a single problem, 
it is necessary to address the pre-existing issues. Recently, the COVID-19 pan-
demic has subsided, and there has been a shift to new lifestyles and values; how-
ever, challenges for families and family nursing remain diverse. To maintain con-
nections between patients and their families through dialogue, we believe it is nec-
essary to develop and implement interventions appropriate for the post-COVID-
19 era based on the innovations identified in this study. It is important for nurses 
to be flexible in their views of life, death, and family. Nurses with limited experi-
ence can learn from the reflections of practicing nurses to gain confidence. Mul-
tiple staff members should contribute their perspectives to understand the values 
of the patient and family, as support is not provided by one person. Our findings 
suggest understanding these values by incorporating multiple staff perspectives. 
We recommend that the organization ensure the time and environment for im-
plementing dialogue support as routine care. Educational involvement is neces-
sary to enable young nurses to speak up at conferences and expand their assess-
ments. 

5. Limitations of the Study 

The low response rate (23%) raises concerns about possible response bias and lim-
its the representativeness of the sample. However, it is significant that we were 
able to identify ways to support dialogue and propose concrete guidance. This 
study provides basic data for nurses on high-quality dialogue support for termi-
nally ill cancer patients and their families. 

6. Conclusion 

This study aimed to identify the challenges and ingenuity of nurses in facilitating 
dialogue between terminally ill cancer patients and their families in the post-
COVID-19 era. The difficulties faced by nurses in supporting dialogue were clas-
sified into six categories: “environmental restrictions on visits and dialogue be-
tween patients and their families due to infection control” on the organizational 
side; “inability to be fully involved in dialogue support because of COVID-19,” 
“influence of nurses’ values regarding death and the family,” “insufficient skills of 
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nurses in supporting dialogue,” and “insufficient cooperation within the team” on 
the nurses’ side; and “a gap in how the patient and family perceive the disease, 
hindering dialogue” on the patient and family side. On the other hand, five cate-
gories were identified as essential for dialogue support: “building a relationship of 
trust while making efforts to understand the family daily,” “preparing the ground 
for dialogue between the patient and family despite visitation restrictions,” “as-
sessing the patient and family to guide dialogue,” “encouraging the patient and 
family to share their thoughts,” and “improving the quality of dialogue support 
within the team.” Therefore, a support system that enables nurses to reflect on 
and learn from their practice when experiencing difficulties in dialogue support is 
needed. 

Funding 

This study was supported by a grant from the Yasuda Medical Foundation (2023 
Cancer Nursing Research Grant) and Grants-in-Aid for Scientific Research, grant 
number 24K20332. 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this paper. 

References 
[1] Center for Cancer Control and Information Services (2024) Cancer Information Ser-

vice. https://ganjoho.jp/reg_stat/statistics/stat/annual.html 

[2] Kobayashi, A., Tsujikawa, M., Sugino, A. and Sakaguchi, M. (2016) Effects on Quality 
of Life (QOL) Following Admission into a Palliative Care Unit and Interactive Dia-
logue between Patients and Their Families. The Japanese Journal of Clinical Re-
search on Death and Dying, 39, 180-184. 

[3] Suzuki, S. (2003) Psychological Process and Needs That a Family Follows. Family 
Nursing in Japanese, 1, 35-42. 

[4] Ohashi, K., Inagaki, M., Tasaki, K. and Horiguchi, T. (2020) Qualitative Analysis of 
Cancer Patient Dialogue with Their Families Using a Phenomenological Approach. 
Journal of Japanese Society of Nursing Research, 43, 705-713.  
https://doi.org/10.15065/jjsnr.20200220085 

[5] Sakaguchii, Y., lkenaga, M., Tamura, K. and Tsuneto, S. (2008) Regret in the Surviv-
ing Family Members of Patients Who Died in a Hospice: An Explorative Study. The 
Japanese Journal of Clinical Research on Death and Dying, 31, 74-81. 

[6] Shiozaki, M. and Nakazato, K. (2010) Regret and Mental Health in the Bereaved Fam-
ily: Action versus Inaction. Research in Social Psychology, 25, 211-220.  
https://doi.org/10.14966/jssp.KJ00006203286 

[7] Yamashita, R., Arao, H., Takao, A., Masutani, E., Morita, T., Shima, Y., et al. (2017) 
Unfinished Business in Families of Terminally Ill with Cancer Patients. Journal of 
Pain and Symptom Management, 54, 861-869.  
https://doi.org/10.1016/j.jpainsymman.2017.04.013 

[8] Watanabe, M. and Masujima, M. (2020) Development of a Nursing Program for Fam-
ily Members of Patients with Advanced Cancer to Promote End-of-Life Discussions. 
Journal of Chiba Academy of Nursing Science, 26, 39-48. 

https://doi.org/10.4236/ojn.2024.1412048
https://ganjoho.jp/reg_stat/statistics/stat/annual.html
https://doi.org/10.15065/jjsnr.20200220085
https://doi.org/10.14966/jssp.KJ00006203286
https://doi.org/10.1016/j.jpainsymman.2017.04.013


S. Asano, M. Furuse 
 

 

DOI: 10.4236/ojn.2024.1412048 671 Open Journal of Nursing 
 

[9] Nakano, A. and Uryu, H. (2022) Family Nursing-Family Nursing to Enhance Em-
powerment. Medicus Shuppan Publishers Co., Ltd. 

[10] Ishimoto, M. (2009) Enrichment Processes in Family Caregiving at Home for Termi-
nally Ill Cancer. Journal of Japanese Society of Cancer Nursing, 23, 31-43. 

[11] Nakahashi, M., Ogasawara, C., Yoshioka, S., Itoh, A., Ikeuchi, K. and Miyamura, A. 
(2013) Characteristics and Effective Factors of Family Functioning with Terminally 
Ill Cancer Patients. Journal of Japanese Society of Cancer Nursing, 27, 43-51. 

[12] Wright, L. and Leahey, M. (2013) Nurses and Families: A Guide to Family Assessment 
and Intervention. 6th Edition, F. A. Davis. 

[13] Hudson, P. (2003) A Conceptual Model and Key Variables for Guiding Supportive 
Interventions for Family Caregivers of People Receiving Palliative Care. Palliative and 
Supportive Care, 1, 353-365. https://doi.org/10.1017/s1478951503030426 

[14] Asano, A., Sakai, A., Muramatsu, Y., Sekii, A., Kon, A. and Kaneko, N. (2019) Search 
for Factors of Difficulties Faced by New Graduated Nurses Working in End-of-Life-
Care for Cancer Patients to Prepare for Making a Scale. Journal of Health Sciences of 
Niigata University, 16, 11-21. 

[15] Matsumoto, A., Soejima, T. and Kamibeppu, K. (2022) Difficulties Associated with 
COVID-19 Pandemic and Visitation Restrictions for Nurses in Care for Families and 
How to Deal with Them. Japanese Journal of Research in Family Nursing, 28, 15-29.  
https://doi.org/10.60320/jarfn.28.1_15 

[16] Asano, S. and Furuse, M. (2023) Development of a Self-Assessment Scale for Nurses 
to Enhance Dialogue Support between Terminally Ill Cancer Patients and Their Fam-
ilies. Journal of Japan Academy of Nursing Science, 43, 154-163.  
https://doi.org/10.5630/jans.43.154 

[17] Anderson, N.E., Kent, B. and Owens, R.G. (2015) Experiencing Patient Death in Clin-
ical Practice: Nurses’ Recollections of Their Earliest Memorable Patient Death. Inter-
national Journal of Nursing Studies, 52, 695-704.  
https://doi.org/10.1016/j.ijnurstu.2014.12.005 

[18] Inoue, K., Goto, J. and Sato T. (2015) Survey of the Nurse Opinions about End-Stage 
Cancer Patients in a General Ward. Yamagata Journal of Health Sciences, 18, 43-49. 

[19] Asano, S. and Furuse, M. (2024) Practice and Factors Influencing Nurses Support for 
Dialogue Between Terminally Ill Cancer Patients and Their Families. Journal of Japan 
Academy of Nursing Science, 45. (In Press) 

[20] Shiraishi, T., Ataka, K., Kimura, M., Nabeshima, N., Ito, T., Ide, A., et al. (2022) The 
Psychological Impact of Restricting Visits to Inpatients on the Inpatients Themselves, 
Their Families, and Health Care Providers under the COVID-19 Pandemic. Palliative 
Care Research, 17, 65-70. https://doi.org/10.2512/jspm.17.65 

[21] Shirado, A., Morita, T., Akazawa, T., Miyashita, M., Sato, K., Tsuneto, S., et al. (2013) 
Both Maintaining Hope and Preparing for Death: Effects of Physicians’ and Nurses’ 
Behaviors from Bereaved Family Members’ Perspectives. Journal of Pain and Symp-
tom Management, 45, 848-858. https://doi.org/10.1016/j.jpainsymman.2012.05.014 

[22] Choi, M.H., Kim, H.J. and Yoo, H.J. (2024) Nurses’ Perspectives about End-of-Life 
Care When Family Presence Is Restricted during a Pandemic: A Qualitative Study. 
Australian Critical Care, 9, Article ID: 101091.  
https://doi.org/10.1016/j.aucc.2024.06.012 

[23] Steele, R. and Davies, B. (2015) Supporting Families in Palliative Care. In: Coyle, N. 
and Ferrell, B.R., Eds., Social Aspects of Care, Oxford University Press, 51-72.  
https://doi.org/10.1093/med/9780190244132.003.0003 

https://doi.org/10.4236/ojn.2024.1412048
https://doi.org/10.1017/s1478951503030426
https://doi.org/10.60320/jarfn.28.1_15
https://doi.org/10.5630/jans.43.154
https://doi.org/10.1016/j.ijnurstu.2014.12.005
https://doi.org/10.2512/jspm.17.65
https://doi.org/10.1016/j.jpainsymman.2012.05.014
https://doi.org/10.1016/j.aucc.2024.06.012
https://doi.org/10.1093/med/9780190244132.003.0003


S. Asano, M. Furuse 
 

 

DOI: 10.4236/ojn.2024.1412048 672 Open Journal of Nursing 
 

[24] Koh, S.J., Kim, S. and Kim, J. (2015) Communication for End-of-Life Care Planning 
among Korean Patients with Terminal Cancer: A Context-Oriented Model. Palliative 
and Supportive Care, 14, 69-76. https://doi.org/10.1017/s1478951515000590 

[25] Nakazato, K., Shiozaki, M., Hirai, K., Morita, T., Tatara, R., Ichihara, K., et al. (2017) 
Verbal Communication of Families with Cancer Patients at End of Life: A Question-
naire Survey with Bereaved Family Members. Psycho-Oncology, 27, 155-162.  
https://doi.org/10.1002/pon.4482 

[26] Haniuda, Y., Tsubaki, M., Ikari, R., Mori, T. and Yokomizo, I. (2021) Remote Visita-
tion as an Example of End-of-Life Nursing for Patients with COVID-19: A Case Re-
port. Japanese Journal of Grief and Bereavement Research, 2, 87-93. 

[27] Dennis, B., Vanstone, M., Swinton, M., Brandt Vegas, D., Dionne, J.C., Cheung, A., 
et al. (2022) Sacrifice and Solidarity: A Qualitative Study of Family Experiences of 
Death and Bereavement in Critical Care Settings during the Pandemic. BMJ Open, 
12, e058768. https://doi.org/10.1136/bmjopen-2021-058768 

[28] Hussain, F.A. (2021) Psychological Challenges for Nurses Working in Palliative Care 
and Recommendations for Self-Care. British Journal of Nursing, 30, 484-489.  
https://doi.org/10.12968/bjon.2021.30.8.484 

https://doi.org/10.4236/ojn.2024.1412048
https://doi.org/10.1017/s1478951515000590
https://doi.org/10.1002/pon.4482
https://doi.org/10.1136/bmjopen-2021-058768
https://doi.org/10.12968/bjon.2021.30.8.484

	Problems and Ingenuity of Nurses in Supporting Dialogue between Patients with Terminal Cancer and Their Families in the Post-COVID-19 Phase
	Abstract
	Keywords
	1. Introduction
	2. Methods
	2.1. Subjects and Data Collection
	2.2. Survey Items
	2.3. Analysis Method
	2.4. Reliability
	2.5. Ethical Considerations

	3. Results
	3.1. Characteristics of the Subjects
	3.2. Difficulties Perceived by Nurses in Supporting Dialogue between Terminally Ill Patients with Cancer and Their Families (Tables 1-3)
	3.2.1. Environmental Restrictions in Regard to Visits and Dialogue between Patients and Their Families Due to Infection Control (Table 1)
	3.2.2. Inability to Be Fully Involved in Dialogue Support Because of COVID-19 (Table 2)
	3.2.3. Influence of Nurses’ Values Regarding Death and the Family (Table 2)
	3.2.4. Insufficient Skills of Nurses Themselves in Supporting Dialogue (Table 2)
	3.2.5. Insufficient Cooperation within the Team (Table 2)
	3.2.6. There Is a Gap in the Way the Patient and Family Perceive the Disease and Dialogue Is Not Progressing (Table 3)

	3.3. Characteristics of the Ingenuity of Dialogue Support by Nurses between Terminally Ill Patients with Cancer and Their Families (Table 4)
	3.3.1. Building a Relationship of Trust While Making Efforts to Understand the Family on a Daily Basis (Table 4)
	3.3.2. Preparing the Ground for Dialogue between the Patient and Family in the Presence of Visitation Restrictions (Table 4)
	3.3.3. Assessing the Patient and Family to Guide Dialogue (Table 4)
	3.3.4. Encouraging the Patient and Family to Share Their Thoughts (Table 4)
	3.3.5. Improving the Quality of Dialogue Support on the Team (Table 4)


	4. Discussion
	4.1. Characteristics of Difficulties in Supporting Dialogue between Terminally Ill Cancer Patients and Their Families as Perceived by Nurses
	4.2. Characteristics of the Ingenuity with Which Nurses Support Dialogue between Terminally Ill Patients with Cancer and Their Families
	4.3. Suggestions for Nurses to Provide High-Quality Interactive Support to Terminally Ill Patients with Cancer and Their Families

	5. Limitations of the Study
	6. Conclusion
	Funding
	Conflicts of Interest
	References

