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until now, there are few studies that have investigated the present 
state of advanced care planning in end-of-life care of ward nurses 
based on the actual situation. Therefore, it was considered that 
it was necessary to clarify the present state of the ward nurse for 
advanced care planning for the decision support of the terminal 
stage. The purpose of this study is to clarify the present state 
of ACP implementation in end-of-life care of ward nurses. 
Furthermore, we will examine the problems for the implementation 
of ACP to improve the quality of end-of-life care in general wards. 

Research Methodology 

Research design 

Cross-sectional research by questionnaire survey

Target 

   This paper is aimed at general ward nurses in hospitals that provide 
terminal care in regional cities of Japan, A, B, and C prefectures. 

Survey period 

    The survey period was from April 2020 to September 2020. 

Survey items 

    The survey items were about 1) basic attributes of individuals, 
2) ACP practice status, and 2) question items were prepared with 
reference to the survey for the Ministry of Health, Labour and Welfare 
[8] to make it a material for considering medical care at the final stage 
of life. 

Research Background 

The Basic Law on Cancer Control, which came into effect in 
Japan in 2006, shows the basic philosophy of establishing a system 
to provide cancer medicine so that the treatment method of cancer 
is selected with full respect for the intention of the cancer patient 
according to the situation in which the cancer patient is placed [1]. 
Furthermore, in the 3rd Basic Plan for Promoting Cancer Control 
in 2012, it is necessary to enhance the system for providing home 
medical care and nursing care, including home palliative care, so that 
patients can choose to recuperate and live in their familiar homes 
and communities [2]. These have shown the importance of decision 
support for cancer patients in order to be themselves until the end. 
Although cancer is not the only disease that is reaching its end, in 
recent years, "Advance Care Planning: ACP" has been attracting 
attention as one of the methods of decision support with an eye on 
the end of life.

In 2015, the International Delphi Panel was held, and problems 
such as the definition of ACP and the contents of ACP practice were 
examined by ACP clinicians and researchers. In this report, it is shown 
that it is important to obtain medical care and endeavour in line with 
the patient's own values [3]. 

Until now, the existence of problems such as immaturity and 
lack of confidence in the knowledge and technology of end-of-life 
care of ward nurses has been discussed [4]. In addition, it has been 
pointed out that the reluctance attitude of ward nurses to home care 
of terminally ill patients and problems such as home care not being 
conscious as an option [5]. In particular, there are reports that ward 
nurses in acute hospitals are finding it difficult to support decision- 
making in the daily life of performing complicated tasks while looking 
after surgical patients and severe patients [6]. In general wards, care 
is often experienced in parallel with the assistance of medical care 
such as examination and treatment of patients and the aid of daily 
life. In end- of-life care in general wards, there is also a point on the 
current situation of "not clearly focusing on spiritual pain" and "pain 
management cannot be said from the viewpoint of total pane" [7].

End-of-life care is not only carried out at specific facilities such as 
hospice and palliative care wards, but also in general wards. However,
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1) Basic attributes of individuals Overview of the target audience 

As basic attributes, we asked about age, gender, number of years 
of nurse experience, training on decision-making, frequency of 
involvement with terminally ill patients, etc.

 
2) ACP practice status
 

Regarding the status of ACP practice, we asked about the existence 
of ACP practice, the degree of discussions on medical care and 
medical treatment, the experience of confirming the place to reach 
the end, whether it is recommended to use writing in advance in case 
it is impossible to make decisions, and when to confirm who can make 
proxy decisions.

Survey methodology  

We explained the purpose of this study in a document to each 
hospital manager, and started the investigation after obtaining the 
consent of research cooperation. We asked the hospital manager 
who had obtained consent to request the investigation to the survey 
subject, to distribute the survey manual, questionnaire, and return 
envelope. The method was used as a mailing method of anonymous 
self-written questionnaire. 

Analysis method  

Descriptive statistics were calculated for each question item of 
basic attributes and ACP practice status of individuals. In addition, 
the correlation coefficient was calculated for the relation between the 
characteristics of the subject and the ACP practice situation. This test 
used the rank correlation coefficient of Spearman as a nonparametric 
method. The statistical software SPSS Statistics ver25 was used for the 
analysis.

Ethical considerations   

The survey form was anonymous and no individual was identified. 
This research was explained in a document, and the answer was added 
that it was optional, and it was possible to cooperate with this research 
by free intention, and it was agreed by the return of the investigation 
form. It was carried out with the approval of the A University Ethics 
Review Committee (approval number: 015 dai, 30 hei).

Operational definitions of terms   

ACP: A process to help all adults, regardless of their age or health 
condition, understand and share their values, life goals, or their 
intentions and choices regarding medical care and recuperation 
[3]. General wards: The hospital beds, including psychopath beds, 
infectious disease beds, tuberculosis beds, and beds other than 
recuperation beds [9].

Result

Recovery rate

There were 5 hospitals that were requested to 8 hospitals and 
obtained research cooperation. The target hospital was a general 
hospital with 300 to 500 beds, and it was a hospital responsible for 
core medical care in the region. Responses were obtained from 372 
general ward nurses for 500 nurses. The recovery rate was 74.4%. We 
analyzed 369 responses except those with incomplete answers and 
extreme biases. The effective response rate was 73.8%. 
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Characteristics of the target person (Table 1) 

The average age was 40.4 ± 10.7-year-old, 15 males, and 354 females. 
The most years of nurses were 72 (19.5%) in 1-5 years, followed by 
63 (17.1%) in 11-15 years, 59 (16.0%) in 16-20 years, and 48 (13.0%) 
in 21-25 years. The most common awareness of ACP was "vaguely 
understood" at 164 (44.4%), followed by 98 (26.6%) who had never 
heard of it. The most common attitude toward ACP was 217 (58.8%). 
270 people (73.2) had not taken. In addition, 211 (57.2%) felt difficulty 
in confirming intentions related to end-of-life medical care and care.

Status of ACP Practice (Table 2)

99 (26.8%) of patients in the final stages of life said they practiced 
ACP, and 270 said they did not practice it ( 270 ) 73.2% of respondents 
answered that they were "doing enough" to discuss medical care and 
medical treatment, and 180 (48.8%) answered that they were doing 
so, and 56.4% said they were doing so. 235 (63.7%) answered that 
they had done so to confirm the place where the end of the year was 
reached. 245 (66.4%) answered that they had indicated their support 
for the selection of the final place. 

n=369

Items Number %

Gender Men 15 4.1

Women 354 95.9

Age 20s 76 20.6

30s 82 22.2

40s 128 34.7

50s 76 20.6

Over 60 yers old 7 1.9

Years of nurses 
experience

1-5 years 72 19.5

6-10 years 45 12.2

11-15 years 63 17.1

16-20 years 59 16.0

21-25 years 48 13.0

26-30 years 46 12.5

31-35 years 27 7.3

Over 36 years 9 2.4

ACP Awareness I had never heard of it 98 26.6

I didn't know what is was 84 22.8

I had a vague understnding 164 44.4

I understand 23 6.2

Attitude toward ACp Passive 26 7.0

Somewhat reluctant 45 12.2

I can't say either 217 58.8

Somewhat aggressive 70 19.0

Active 11 3.0

Training on decision 
support

I haven't taken it. 270 73.2

They are taking the course 99 26.8

Difficulty in 
confirming 
intentions

None 158 42.8

Yes 211 57.2

Table 1: Audience overview.
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Relationship between characteristics of the target audience and 
the status of ACP practice (Table 3) 

    
The following results were obtained on the relationship between the 

characteristics of the subject, the presence or absence of ACP practice, 
the degree of discussion, and the usage of the advance instruction 
center. Regarding "recognition of ACP", there was a weak positive 
correlation between "practice of ACP for the subject in the final stage 
of life", "confirmation of how to take care and the place where the end 
will come", and "support for the selection of the place to reach the 
end". Regarding the attitude toward ACP, there was a weak positive 
correlation between "the practice of ACP for the subject in the final 
stage of life", "discussions on medical care and medical treatment", 
"confirmation of how to take care and the place to reach the end", and 
"support for the selection of the place to reach the end". In addition, 
there was a weak positive correlation between "practice of ACP for the 
subject person in the final stage of life" and "discussion about medical 
care and medical treatment" in "training on decision support". 

Consideration

Relationship between the characteristics of the target 
audience and the ACP practice situation 

    
In this study, there was a weak correlation between the characteristics 

of ward nurses and the ACP practice situation, but not a significant 
correlation. However, it was shown that "awareness of ACP", "attitude 
toward ACP" and "training on decision support" in the characteristics 
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have a weak correlation with the ACP practice situation, and that 
working on these leads to the promotion of ACP practice.

Takenouchi describes the necessity of decision support and ACP 
from diagnosis to end of life in order to improve the quality of 
decision support for cancer patients [10]. In addition, it has been 
pointed out that the patient is hospitalized on the occasion of some 
kind of medical condition change, but the situation that the prognosis 
is not so imminent but there is a change in the condition is easy to 
start ACP [7]. However, it has become clear that general ward nurses 
are not supported for decision-making in order to reach a satisfactory 
end to patients and their families in busy daily work. More than 60% 
of the respondents confirmed "how to take care and confirm the place 
where the end of the year", and more than 60% showed support for 
the selection, but it became clear that the actual situation felt difficult.

It was not possible to see the insufficient educational opportunities 
such as training which becomes the base for the nurse to carry out 
ACP and the lack of preparation of explanatory materials. In the 
future, it is a problem to construct an organizational support system 
for ACP practice.

The limits of This Study and Future Issues  
    
Since the question items set in this study are limited to items set 

with reference to the previous research, there is a possibility that there 
are other answers and distributions. Therefore, there is a limit to the 
generalization of this study. In the future, it is a problem to expand 

                                                                                                                                                                                                  n=369

Item Number (%)

ACP practice for patients in the final stages 
of life 

1. I'm not practicing 270 73.2

2.  They are practicing 99 26.8

Discussions om medical care and recuperation 1. I'm barely gone. 161 43.6

2. I'm going there for the time being. 180 48.8

3. I have done enough. 28 7.6

How to take care of them and confirm
the place where the end will come

1. I have  never done that . 134 36.3

2. I have done it. 235 63.7

Support for the choice of the last place 1. Not showing 124 33.6

2. Showed 245 66.4
Table 2: ACP practice status.

n=369

ACP practice status

ACP practices 
for the ultimate 
subjects of life

Discussions on 
medical care and 

recuperation 

How to take care of them 
and confirm the place 

where the end will come 

Support for the 
choice of the last 

place

Age -.09 -.02 .06 -.10

Years of nurse experience -.04 .05 .09 -.03

ACP Awareness .25** .14** .22** .23**

Attiude towards ACP .28** .28** .25** .24**

Training on decision support .25** .20** .19** .18**

Diffiuclty in confirming intentions .10 .04 .27** .17**

Spearman rank correlation coefficient                                                       *P < 0.05                                   ** P < 0.01

Table 3: Cofficient related to the characteristics of the subject and the practice situation.
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the target facility and target person, and to conduct the investigation 
which can catch the whole picture of the subject who added the 
interview investigation and the free description.

Conclusion

    In the busy daily work, it became clear that the lack of educational 
opportunities such as training and preparation of explanatory 
materials became clear, which is the basis for ward nurses to carry out 
ACP in close contact with terminally ill patients.
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