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Qualitative research on changes in the perceptions of
physicians and nurses generated by clinical ethics case
conferences concerning terminal phase patients

Noriko Yokota”, Tomohiko Kamimura” and Masae Oda”

1) Department of Nursing, Harasanshin Hospital, 2) Department of Hematology, ditto,
3) International University of Health and Welfare Fukuoka School of Nursing

Purpose: The aim of this qualitative research was to identify the components of the changes in perception experienced
by the physicians and nurses concerning the medical care they provide for Hematology Ward patients in the terminal
phase. Methods: We performed semi-structured interviews with three physicians and five nurses concerning case
conferences about patients in the terminal phase and both qualitatively and descriptively analyzed the data from those
interviews. Results: We extracted the category of ‘consciousness of terminal phase’ from subcategories “consciousness
about the period of terminal phase” and “change in care where patients’ remaining time is considered.” We also
extracted the category ‘team approach’ from subcategories “know the importance of information sharing within the
medical care team,” “nurses can play a coordinating role” and “opportunity to know the will of patients and families.”
Conclusion: The study showed that the case conferences made physicians and nurses conscious of the terminal phase
on the medical ward where patients with various symptoms are mixed. We found that case conferences provided
an opportunity for physicians and nurses to become conscious of the needs of the terminally ill, become aware of
the importance of information sharing, and perceive the importance of the team approach. Furthermore the case
conferences caused the nurses to become more aware of their role in the care of patients in the terminal phase.
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Table 1 Changes in perceptin of physicians and nurses from the clinical ethics case conferences about patients in the
terminal phase
Category Subcategory Code

Consciousness of
terminal phase *

Consciousness about the
period of terminal phase.

Change to care where
patients’ remaining time is
considered.

Think about condition of the disease.

This hospital is for acute patients. Patients in terminal phase are not
targeted.

Think about significance of telling patients about their terminal diagnosis.

Knowing the importance of support from families and people around
patients.

Change in patient’s desire for living.

Patients and families are more unsettled.

Taking the time for nursing in consideration of patient needs.

The perception of the patients entering the terminal phase focuses the
discussion on their remaining time.

Better understanding of the patients and attitude toward them also
changes.

Provide care in consideration for patients’ state and remainder of their life.

The feelings of the family influence care.

Team approach **

Know the importance of
information sharing within
the medical care team.

Nurses can play a
coordinating role.

Opportunity to know
the will of patients and
families.

Think about the timing of truth-telling in discussing prognosis and about
support for patients after telling them about their terminal diagnosis.

Can share the process of decision making.

If the medical care team shares the treatment policy, caring for the
patient’s anxiety becomes easier.

Information exchange between healthcare professionals is necessary.

Sharing treatment plan in the medical care team is important.

Encourage families to change their attitude.

Nurses provide advice about what they notice in their nursing care.

Can provide care intervention considering the preference of patients and
families.

Feel relieved hearing about the progress and dying after patients change
hospitals.

Know the families’ feelings.

Knowing how the patients feel is necessary.

Discuss the patients’ future.

Think of the family background.

*We extracted the

category of ‘consciousness

of terminal phase’ from subcategories “consciousness about the period of

terminal phase” and “change in care where patients’ remaining time is considered.”
**We also extracted the category ‘team approach’ from subcategories “know the importance of information sharing within

the medical care

team,” “nurses can play a ¢

oordinating role” and “opportunity to know the will of patients and families.”
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