/
oo Resmurch
0... Publishing

Open Journal of Nursing, 2019, 9, 1123-1137
https://www.scirp.org/journal/ojn

ISSN Online: 2162-5344

ISSN Print: 2162-5336

A Concept Analysis of Decision-Making by
Families in Critical Life Situations

Chiyoko Kimurat?, Ruriko Kidachiz

'"Department of Nursing Science Doctoral Course, Graduate School of Health Sciences, Hirosaki University,

Hirosaki, Japan

2Department of Nursing Science, Graduate School of Health Sciences, Hirosaki University, Hirosaki, Japan

Email: chiyoko-kimura@aomoricgu.ac.jp

How to cite this paper: Kimura, C. and
Kidachi, R. (2019) A Concept Analysis of
Decision-Making by Families in Critical
Life Situations. Open Journal of Nursing, 9,
1123-1137.
https://doi.org/10.4236/0jn.2019.911082

Received: September 28, 2019
Accepted: November 25, 2019
Published: November 28, 2019

Copyright © 2019 by author(s) and
Scientific Research Publishing Inc.

This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

Abstract

Background: In 2017, the elderly made up 27.3% of Japan’s population, ac-
counting for 57.2% of all ambulance trips. When an elderly person is in a
critical life situation, it is difficult to ascertain their decisions about treatment
choices, and for family members who become surrogate decision-makers, this
is a grave responsibility. Aim: This study aimed to shed light on the con-
structs that support decision-making by family members and medical staff in
critical situations, and to investigate decision-making by families of the el-
derly in critical situations. Method: We selected 29 papers published in Japan
and elsewhere that focused on families involved in treatment decisions in
critical life situations and analyzed them using Rodgers’ concept analysis ap-
proach. Results: From 475 codes, we extracted six attributes, four antecedents,
and four consequences. The unusual setting of the “critical care unit”, lack of
time, and unstable psychological state are all considered by family members
making treatment decisions, along with the patient’s prognosis, their rela-
tionship with the patient, conjecture about the patient’s wishes, and taking
other family member’s views into account. Medical staff supports the family
throughout the process, through provision of treatment, preparing family
members to face reality, empathizing with the difficulty of decision-making,
building relationships with family members, monitoring the decision-making
process, and being attentive to family members’ feelings until the end. Con-
clusion: Our results indicate the importance of advance confirmation of pa-
tients” wishes, and the role played by cultural context and family relations in
decision-making by family members of the elderly.
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1. Introduction

In Japan, the world’s top country for longevity, 27.3% of the population in 2017
was elderly according to official reports. High rates of healthcare usage in a
long-lived society are inevitable; however, it is notable that the elderly account
for a substantial 57.2% of all ambulance trips [1]. Research has shown that car-
diovascular diseases, such as heart disease and cerebrovascular disease, are the
largest reason for ambulance transportation of the elderly, at 20.6% [2]. Ambul-
ance services are also required in cases of sudden, unexpected accidents and the
onset of serious illness.

In clinical settings, it is often difficult to perform medical examinations on the
elderly due to such factors as decline in cognitive functions, atypical symptoms
and test findings, multiple disorders, decline in organ reserve ability, and wor-
sening of symptoms [3], as well as to confirm the patient’s wishes. In recognition
of this situation, the Japanese Ministry of Health, Labor, and Welfare issued a
revised version of its “Guidelines on the Decision-Making Process in End-of-Life
Care” (henceforth, “Guidelines”) in 2018 [4]. According to the Guidelines, when
patients cannot make decisions for themselves, or if it cannot be trusted that
what they decide is really what they want, the family is entrusted with primary
decision-making. Considering the diversity of family relationships, the best op-
tion for the patient should be determined collaboratively between family mem-
bers and the medical team, including nurses. Regardless of support provided by
medical professionals, surrogate decision-making entrusted to family members
is a grave responsibility, and nurses play a critical role in supporting treatment
choices by families who are surrogate decision-makers, including the provision
of emotional care.

Prior studies in the fields of emergency medicine and critical care mention
strong experiences of “wanting to help” [5] [6], strength of family relationships
[7], and proposals by medical professionals [8], as factors affecting treatment
choices by surrogates. When families act as surrogates for choosing treatment,
differences in thinking and emotions rise to the surface [9] [10], and one in three
surrogate decision-makers experiences psychological after-effects such as regret,
which linger for months after the patient’s death [11]. Cases where the patient is
transported by ambulance present a particular set of challenges, such as whether
the treatment selected was in line with the patient’s wishes [12], whether
life-prolonging treatment was selected with full understanding of the conse-
quences [13], and whether the treatment given deviated from the plan the family
and attending physician had prepared [14].

While research concerning problems related to the choice of treatment by
families of geriatric patients in critical life situations that must be solved has in-
creased in Japan in recent years, there have not been many such studies. In order
to develop nursing interventions to address these challenges, it is vital to conduct
patterned and systematic reviews of prior studies, without singling out geriatric

patients, to find concepts linked to family decision-making when choosing
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treatment in critical life situations, and to then study the characteristics in geria-
tric patients themselves. The current study focuses on how these concepts
change over time and in different contexts. To do so, we used Rodgers’ [15] ap-
proach to concept analysis, which aims to shed light on the characteristics of

concepts from a philosophical viewpoint.

1.1. Terms and Definitions

Person in a critical life situation: The Japan Academy of Critical Care Nursing
(2004) defines critical care as “highly-specialized nursing care in cases of sudden
life-threatening situations for all types of medical treatments and care and for all
stages of illness and disease states, with the aim of improving chances of survival
and quality of life (QOL)” [16]. Referencing the definition of The Japan Acade-
my of Critical Care Nursing, in this study, a “person in a critical life situation”
means a person who is in a critical life-threatening condition in a medical treat-
ment context, including ambulances, hospital wards, emergency centers, and in-

tensive care units.

1.2. Aim

The aim of this study was to shed light on the constructs that support deci-
sion-making in a critical life situation by both families and by medical staff, by
analyzing concepts linked to family decision-making when choosing treatment
in critical life situations, and using those results to investigate decision-making

by families of the elderly in critical life situations.

2. Research Method
2.1. Data Collection

1) Literature search in Japanese

On March 15, 2017, we conducted a search of Japanese-language literature,
using the keywords “emergency,” “critical care,” “elderly,” and “family” in pub-
lications with the words “decision” and “nursing” in the title that were listed in
Version 5 of the online version of Igaku chuo zasshi (published by the Japan
Medical Abstracts Society). Our search was limited to articles published between
1997 and 2016.

We found 233 publications containing the keywords “emergency,” “family,”

“decision,” and “nursing,” 116 containing “critical care,” “family,” “decision,”

» <« » <«

and “nursing,” 24 publications containing “critical care,” “elderly,” “decision,”

» <«

and “nursing,” and 59 containing the keywords “emergency,” “elderly,” “deci-
sion,” and “nursing.” After excluding duplicates, we found 336 articles, of which
104 were original research articles. After excluding special commentary features,
minutes of meetings, journals of regional academic associations, Collected Pa-
pers of Japan Nursing Association, technical journals, and journals of hospitals,
13 articles in which a patient’s family’s decision-making process (including

emergency room treatment care) were selected for analysis. The selected articles
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reported on qualitative research concerning decision-making by families of pa-
tients in the emergency and critical care fields. We conducted the same search
on the CiNii database, on March 31, 2017, but found no hits. When we changed
the keywords, however, we found 16 articles containing “emergency patient” and
“family,” and five containing “ICU patient” and “family”; these were all dupli-
cates of articles already found.

A search containing the keywords “emergency transportation” and “family
nursing” was conducted using /gaku chuo zasshi (online version Ver. 5), on May
1, 2017, rendering 149 results. After exclusion of duplicates, two articles were
added to the corpus. Another article was found through internet search, bring-
ing the total number of articles selected for analysis to 16 (Figure 1).

2) Literature search of publications outside of Japan

For articles published outside of Japan, we conducted additional searches on
the English-language medical database PubMed, because it can link to the in-
formation, summaries, and full text on the location of the paper. Our search in-
cluded articles published from 1975 to 2016. A search of “Emergency” + “Surro-
gate Decision Making” rendered 69 articles, but none of them were relevant to
our study. A search of “Critical care” + “Surrogate Decision-Making” found 212
articles after excluding duplicates, of which two were relevant to our study and
were therefore included in the analysis. This search was performed on March 31,
2017. Final searches were conducted on April 14, 2017. A search of “Emergen-
cy,” “Decision Making,” “Family,” and “Nursing” yielded 152 articles, and a
search of “Critical care,” “Decision Making,” “Family,” and “Nursing” another
475 articles after excluding duplicates, of which 11 were relevant to our study.
The selected articles was qualitative research concerning decision-making by
families of patients in the emergency and critical care fields, In addition, full text
and articles available from journals were used. A total of 13 foreign-language

publications were selected for analysis (Figure 1).

2.2. Analysis

Articles selected for analysis reported on qualitative research, focusing on fami-
lies involved in treatment choices. In accordance with Rodgers’ concept analysis
approach, we extracted the attributes that contributed to constructs of the con-
cept, antecedents that occurred before the concept, and consequences that arose
subsequent to the concept.

In the case of literature without sub-categories, we extracted and coded con-
tent describing family decision-making and support from medical staff for deci-
sion-making and categorized it, considering commonalities and differences.
Where literature objectively described sub-categories in detail (so as to allow for
the same level of extraction), we similarly coded the data from the sub-categories
contained in the literature, assigned it to categories, and studied the relation-
ships among the antecedents, attributes, and consequences. In order to ensure

the suitability of the analysis, doctoral candidates discussed their views under the
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232 Excluded:

review articles (96);
commentary, editorial, and
proceedings (136)

63 Excluded:
quantitative research (27);
clinical reports, etc. (5);
literature research (3);
\and case studies (28)

26 Excluded:

Childhood research (3), and

lack of focus on family decision-
making by families in critical life
situations, and journals of regional
academic associations: Collected
Papers of Japan Nursing
associations, technical journals, and
journals of hospitals (23)

Japanese Literature International Literature
336 856 \
(Except duplicate (Except duplicate 336 Excluded:
literature) literature) review articles (233),
commentary, editorial, and
proceedings (35),
1 1 abstract not available, full text
not available, or article details
[ 104 J [ 590 J unknown (68) /
quantitative research (227),
Mixed method research (18),
clinical reports, etc. (4),
literature research (44), and
41 Qualitati2vle4research case studies (13) /
Qualitative research
201 Excluded:
(mm—— ) X
Childhood research (43),
Maternity and obstetrics research (13),
lack of focus on family decision making
by families in critical life (145)
16 Included: \
Qualitative research(15) 18
Qualitative research
and . g
. (Available literature)
internet search (1)

'] [

total 29 J

Figure 1. Process of selecting articles for analysis.

supervision of qualitative researchers. At the time of analysis, we exchanged opi-
nions among doctoral students, who were supervised by qualitative researchers,

repeated examinations, and tried to ensure credibility.

3. Results

A total of 29 publications were selected for analysis, 16 of which were Japanese,
and 13 published outside of Japan. Total number of codes generated was 499; 24
were excluded as they were considered to relate to the thoughts of nurses them-
selves and did not directly affect family decision-making. Analysis was per-
formed on 210 codes related to family choice of treatment and 265 relating to
support from medical staff. Figure 2 shows the concept model of the antece-
dents, attributes and consequences obtained from the concept analysis.

In the following subsections we discuss the results from coding and categori-
zation. Categories are indicated by [ ], sub-categories by << >>, and codes by

<>,

3.1. Attributes

We extracted five attributes of families as decision-makers and added one con-
cept of medical staff supporting families” decision-making, for a total of six cat-

egories. The attributes are contained in Table 1.
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Table 1. Six attributes of decision-making by family members and medical staff.

Categories Subcategories

Decision-making in The context of the critical care unit
the unusual setting

of the critical care Lack of time, because of the seriousness

unit with little time of the condition

to do so

Decision-making Feeling regretful and responsible

in an unstable Mental agitation

psychological state
while conscious of Anxiety because of uncertainty about

their own the future

responsibility Composed demeanor

Deliberating deeply Thinking about the basis of the medical

on the patient’s situation

prognosis, their Thinking from the viewpoint of the
relationship with  current status of family relationships
the patient, and

what they believe the Thinking about the financial resources

patient would want  Not knowing the patient’s wishes

Seeking emotional
support from
medical staff in the
decision-making

and empathy with their feelings

process Feeling reassured when medical staff

are close at hand

Trusting medical staff and leaving
everything to them

Deciding as the person responsible for
the family

Taking other family Making decisions by agreement, after

members’ views discussion within the family
into account in Making decisions in discussion with the
decision-making medical team

Conjecturing about the patient’s own
wishes

Checking for the existence of a legal
decision-maker

Empathizing with the difficulty of
decision-making by family members

Empathizing with . .

the difficulty of Noticing mental and physical effects on
. . family members

decision-making

and monitoring the

decision-making Watching the suffering involved during

process while a decision-making process as the basis

building of a relationship of trust

relationships with

family members
Respecting decision-making by family
members

Literature

Ishizuka & Inoue 2015

Abe et al 2007; Aiura & Kuroda 2006; Wiegand 2008; Yokobori ef a/. 2012

Ishizuka & Inoue 2015; Iwai et al, 2013; Suzuki et al. 2004; Yokobori et al. 2012
Eguchi 2012; Ishizuka & Inoue 2015; Suzuki et al. 2004, Yokobori et al. 2012

Abe et al 2007; Dionne-Odom et al. 2015; Eguchi 2012; Iwai et al. 2013;
Suzuki et al 2004

Suzuki et al. 2004

Mirr 1991; Schenker et al. 2012; Wiegand 2008

Aiura & Kuroda 2006; Eguchi 2012; Mirr 1991

Mirr 1991

Ishizuka & Inoue 2015

Abe et al 2007; Buchman et al. 2003; Dionne-Odom et al. 2015; Eguchi 2012;

Wanting an understandable explanation Frivold et al 2015; Ishizuka & Inoue 2015; Kryworuchko et al. 2012;

Morphet et al. 2015; Noome, et al, 2016; Schenker et al. 2012;
Suzuki et al. 2004; Yokobori et al. 2012

Abe et al. 2007; Ishizuka & Inoue 2015; Kato et al. 2015; Yokobori et al. 2012

Aiura & Kuroda 2006; Hall et al. 2008; Kato et al 2015; Suzuki et al. 2004;
Yokobori et al. 2012

Aiura & Kuroda 2006; Ishizuka & Inoue 2015; Kato et al 2015;
Yokobori et al. 2012

Aiura & Kuroda 2006; Buchman et al. 2003; Frivold et al. 2015; Ishizuka & Inoue
2015; Mirr 1991; Schenker et al. 2012; Suzuki et al. 2004; Wiegand 2008

Buchman et al 2003; Wiegand 2008

Buchman et al. 2003; Hall et al. 2008; Ishizuka & Inoue 2015; Schenker et al. 2012;
Toim et al. 2012; Yokobori et al. 2012

Mirr 1991; Morphet et al. 2015

Ishizuka and Inoue, 2015; Kryworuchko et al, 2016; Kryworuchko et al, 2012;
Michael et al, 2015; Satake et al, 2015; Uesawa and Nakamura, 2013; Yajima and
Nakamura, 2015; Yokobori et al, 2012; Yoshida and Nakamura, 2014

Moriki and Akashi, 2011; Satake et al, 2015; Uesawa and Nakamura, 2013;
Yajima and Nakamura, 2015; Yokobori et al, 2012

Adams et al,, 2014; Ishizuka and Inoue, 2015; Kryworuchko et al, 2016;
Kryworuchko ef al, 2012; Kyogaku ef al, 2009; Michael et al, 2015;
Moriki and Akashi, 2011; Nakamura et al,, 2013; Satake et al, 2015;
Uesawa and Nakamura, 2013; Yajima and Nakamura, 2015;

Yoshida and Nakamura, 2014; Yokobori et al, 2012

Aiura and Kuroda, 2006; Ishizuka and Inoue, 2015; Kryworuchko et al, 2012;
Michael et al, 2015; Moriki and Akashi, 2011; Nakamura et a/, 2013; Yajima and
Nakamura, 2015 Uesawa and Nakamura, 2013; Yokobori et al, 2012; Yoshida and
Nakamura, 2014
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-

Antecedents

Bewildered by the seriousness of the

condition but pinning their hopes on

the best treatment

* Unable to accept the seriousness of the
condition

*  Pinning their hopes on the best
treatment

Conflicted by unacceptable feelings

while confronting the course of the

condition

*  Wanting to respect the dignity of life.

* Unable to abandon the hope of
recovery

« Intently monitoring the course of the
condition

Thinking of support frameworks for

family members
* Thinking about the effect of
hospitalization on family life and

supporting each other

Doing their best to provide treatment

while preparing family members to

face reality

*  Providing the best treatment possible
while explaining the limitations of
treatment

*  Preparing family members to face
reality

\

VAN

)

Attributes

M Consequences \
N

Decision-making in an m\lhile grieving, staying with the patienm
unstable psychological until the end

state while conscious of *  while grieving, staying with the patient

Decision-making in the
unusual setting of the
critical care unit with little

time to do so their own responsibility ) until the end
/ \ * Looking back on the patient's life
Deliberating deeply on the patient's prognosis, their * Feeling of gratitude to medical staff

relationship with the patient, and what they believe the
patient would want
*  Thinking about the basis of the medical situation

Thinking from the viewpoint of the current status of family relationships

\

/Feeling uncertain and distressed even
after making a decision

Thinking about the financial resources
Not knowing the patient's wishes

9%
N

J
N

Seeking emotional support from medical staff in the - Wanting affirmation about their decision
decision-making process +  Continuing to question whether or not
*  Wanting an understandable explanation and empathy with their they made the correct decision
feelings
* Feeling reassured when medical staff are close at hand

%

KI'aking other family members’ views into account in \ Reaffirming the connections among the

decision-making r ing family members

Trusting medical staff and leaving everything to them *  Rebuilding of the connections among the
Deciding as the person responsible for the family remaining family members amid their
Making decisions by ag after discussions within the family

confusion
Making decisions in discussion with the medical team fi

Conjecturing the patient's own wishes
Checking for the existence of a legal decision-maker

o

)

Empathizing with the difficulty of decision-making, and
monitoring the decision-making process while building

Being attentive to family members'
feelings until the end

relationships with family members * Being attentive to family members'
Empathizing with the difficulty of decision-making by family feelings until the patient's death
members *  Accepting family members' feelings about

*  Noticing mental and physical effects on family members their decision
*  Watching the suffering involved during a decision-making

process as the basis of a relationship of trust

Respecting decision-making by family members

2/ NS 2

Figure 2. The concept model of the Decision-Making by Families in Critical Life Situations.

1) [Decision-making in the unusual setting of the critical care unit with little
time to do so]

Two sub-categories were extracted as factors affecting decision-making: <<the
context of the critical care unit>> [17], and <<lack of time, because of the se-
riousness of the condition>> [9] [17] [18] [19] [20]. The factors that were ex-
tracted were the critical care setting, which was out of the ordinary for families,
and the situation, during which there was limited time for decision-making.

2) [Decision-making in an unstable psychological state while conscious of
their own responsibility]

Sub-categories relating to unstable psychological state of families who are
making decisions were: <<feeling regretful and responsible>> [17] [20] [21]
[22], <<mental agitation>> [17] [20] [22] [23], and <<anxiety because of uncer-
tainty about the future>> [18] [21] [22] [23] [24], <composed demeanor>> [22].

3) [Deliberating deeply on the patient’s prognosis, their relationship with the
patient, and what they believe the patient would want]

As factors relating to judgment in the decision-making process, we extracted
<<thinking about the basis of the medical situation>> [19] [25] [26], <<thinking
from the viewpoint of the current status of family relationships>> [9] [23] [25],
<<thinking about financial resources>> [25], and <<not knowing the patient’s wish-
es>>, stemming from <not having had the discussion about end of life> [17].
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4) [Seeking emotional support from medical staff in the decision-making
process]

As factors relating to families seeking emotional support from medical staff in
the decision-making process, we extracted <<wanting an understandable explana-
tion and empathy with their feelings>> [17] [18] [20] [22] [23] [24] [26]-[31] and
<<feeling reassured when medical staff are close at hand>> [8] [17] [18] [20].

5) [Taking other family members’ views into account in decision-making]

We extracted six sub-categories related to decision-making style. They were:
<<trusting medical staff and leaving everything to them>> [8] [9] [20] [32],
<<deciding as the person responsible for the family>> [8] [9] [17] [20], <<mak-
ing decisions by agreement, after discussion within the family>> [9] [17] [19]
[22] [25] [26] [27] [28], <<making decisions in discussion with the medical
team>> [19] [27], and <<conjecturing about the patient’s own wishes>> [17]
[20] [26] [27] [32] [33]. In addition, we extracted <<checking for the existence of
a legal decision-maker>> [25] [30].

6) [Empathizing with the difficulty of decision-making, and monitoring the
decision-making process while building relationships with family members]

We extracted four sub-categories relating to support from medical staff. Re-
garding decision-making support, we extracted factors relating to the difficulty
of observing thoughts and feelings, <<empathizing with the difficulty of deci-
sion-making by family members>> [17] [20] [29] [34]-[39], and <<noticing
mental and physical effects on family members>> [20] [36] [37] [38] [40]. We
also extracted attitudes of <<watching the suffering involved during a deci-
sion-making process as the basis of a relationship of trust >> [17] [20] [29]
[34]-[43] and <<respecting decision-making by family members>> [9] [17] [20]
[29] [35] [37] [38] [39] [40] [43] while monitoring families’ decision-making

processes.

3.2. Antecedents

Antecedents are the events that occur before concepts. Four categories were ex-
tracted.

1) [Bewildered by the seriousness of the condition but pinning their hopes on
the best treatment]

As antecedents regarding the patient’s critical life situation, we extracted the
feeling <<unable to accept the seriousness of the condition>> [18] [19] [20] [21]
[22] [32], and <<pinning their hopes on the best treatment>> [8] [17] [21] [22]
[23] [24] [25] [27] [33].

2) [Conflicted by unacceptable feelings while confronting the course of the
condition]

When the patient’s condition was right in front of their eyes, family dimen-
sions were revealed, such as, <<wanting to respect the dignity of life>>[8] [17]
[20] [24] [33], <<unable to abandon the hope of recovery>> [8] [17] [19] [20]
[21] [24] [26], and <<intently monitoring the course of the condition>> [17]
[18] [19] [22] [30] [31].
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3) [Thinking of support frameworks for family members]

The sub-category <<thinking about the effect of hospitalization on family life
and supporting each other>> [20] [22] was extracted, signifying the way family
roles are impacted by the hospitalization, as well as its economic effects.

4) [Doing their best to provide treatment while preparing family members to
face reality]

<<Providing the best treatment possible while explaining the limitations of
treatment>> [20] [36] [37] [40] [42] [43] was extracted, representing the sincere
attitudes of medical staff to help family members understand the seriousness of
the patient’s medical condition, and the attitudes and responsibilities of the
medical staff in relation to the limitations of medical treatment. Medical staff, by
<providing time with the patient through visits> [17] [37] [38] [40], <partici-
pating in care together> [28] [36] [38], <providing an opportunity to tour
emergency care facilities> [39] [43], and so on, provide support by <<preparing
family members to face reality>>.

3.3. Consequences

Consequences are events that occur as a result of concepts. Four categories were
extracted.

1) [While grieving, staying with the patient until the end]

After the decision has been made, attitudinal consequences include <<while
grieving, staying with the patient until the end>> [20] [31], <<looking back on
the patient’s life>> [20], and <<feelings of gratitude to medical staff>> [20].

2) [Feeling uncertain and distressed even after making a decision]

Families <<wanting affirmation about their decision>>[8] [9] [17] [20] and
<<continuing to question whether or not they made the correct decision>>[8]
[9] [17] [19] [33] were extracted, reflecting their anguish after the decision had
been made.

3) [Reaffirming the connections among the remaining family members]

We extracted <<rebuilding of the connections among the remaining family
members amid their confusion>> [9] [17] [19] [20] [23] as families reaffirmed
their connection while continuing to suffer after making the decision, and their
resolve to carry on.

4) [Being attentive to family members’ feelings until the end]

We extracted sub-categories describing the resolve on the part of medical staff
to stay with the families until the end, <<being attentive to family members’
feelings until the patient’s death>> [17] [36] [38], and <<accepting family mem-
bers’ feelings about their decision>> [17] [20] [27] [39].

4. Discussion

4.1. Concepts Related to Family Decision-Making When Choosing
Treatment in Critical Life Situations

Families who become the decision-makers in critical life situations, in the ex-

traordinary environment of the critical care unit, with time restrictions, and in
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psychologically unstable states, come to their decisions by taking other family
members’ views into consideration, and considering such factors as information
provided by medical staff regarding the patient’s prognosis, the relationship with
the patient, and conjectures as to what the patient would want. However, it has
become clear that the process of arriving at a decision is not easy, and that fami-
lies suffer even after the decision has been made. These findings suggest that
how the decisions are made affects the rebuilding of relationships among the
remaining family members.

Support from medical staff occurs throughout the process. Regarding family
nursing provided by nurses in emergency and critical care, Yamase and col-
leagues extracted seven practical categories from the family needs listed in the
Critical Care Family Assistance Program (CCFAP) and Coping and Needs Scale
for Family Assessment in Critical and Emergency Care Settings, clearly demon-
strating that the actual practice of family nursing in emergency and critical care
areas is to “set the stage, get involved directly with the family, and ultimately
follow a process of respecting the intentions of the family and supporting their
actions.” [44] Their findings suggest that support from medical staff in critical
life situations reflects the structure of caring in the practice of family nursing in

the fields of emergency and critical care [44].

4.2. Potential Applications of “Concepts of Treatment Decisions in
Critical Life Situations by Family” in Geriatric Care

When a person is in a critical life situation, it is difficult to confirm their wishes.
We extracted [deliberating deeply on the patient’s prognosis, their relationship
with the patient, and what they believe the patient would want] as factors in de-
cision-making by families. These factors are partly driven by the family “not
knowing the patient’s wishes,” because “few families have discussed death, even
if they live in the same house together.” [17] The United States instituted a legal
framework for advance directives in 1990, while in Japan, the Ministry of Health,
Labor, and Welfare issued its revised “Guidelines on the Decision-Making
Process in End-of-Life Care,” [5] which incorporates the concept of advance care
planning (ACP). Advance directives have not been widely used in Japan, howev-
er, and from the standpoint of visiting nurses, Japan’s elderly do not even at-
tempt to make decisions about their own lives; even when they have a concept of
what it means to be alive, they do not have a concept of what it means to die
[45]. While we can expect that utilization of ACP will become widespread in fu-
ture, it has been predicted that by 2025 there will be 7 million, or one in five, el-
derly with dementia [46]. Therefore, it will become necessary to interrogate the
effectiveness of advance directives and to discern how much a patient has really
understood, and whether they have indicated their wishes. In some cases where
family patterns differ from the traditional Japanese family model, for example in
quasi-families where an acquaintance has supported the patient for many years,
or where there is no legally-registered relationship, it may become unclear who

the decision-maker should be [47]. It is therefore important to consider the ef-
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fect of the Japanese cultural context on the difficulties that families of the elderly
face when making decisions. When supporting decision-making, it is critical for
medical staff to assess the context of family relationships, the extent to which the
family understands the patient’s wishes, and what their thinking process is as
they arrive at their decision.

There are not many research related to the choice of treatment by families of
geriatric patients in critical life situations in Japan. This study led to a “concept
of decision-making by families in critical life situations” by systematic reviewing
previous studies without singling out geriatric patients.

Based on the concepts extracted from this study, we will conduct research

targeting elderly patients families in critical situations in Japan.

4.3. Limitations of This Study

This study was carried out as a concept analysis, following Rodgers’ concept
analysis approach. Rodgers recommends that researchers look at 30 relevant
publications in order to shed light on concept constructs [15]. However, for this
study we could only include 29 publications, those studying decision-making by
families when choosing medical treatment in critical life situations combined
with those studying support from medical staff. Therefore, it cannot be deduced
that the study reflects the entire construct of the concept. Furthermore, the study
was limited in that there were differences in the extent of disease states and

progress of treatment in the critical life situations described in the literature.

5. Conclusion

In this concept analysis, we extracted six attributes, four antecedents and four
consequences. The concepts involved in decision-making by families choosing
treatment in critical life situations describe the process by which, under the con-
ditions of the [unusual setting of the critical care unit], [the lack of time], and
their [psychologically unstable state], families deliberate deeply on the [patient’s
prognosis], their [relationship with the patient], [conjecture as to what the pa-
tient would want], and [take other family members’ views into account] in order
to arrive at a decision. The medical staff supports the family throughout the
process, by providing treatment, preparing family members to face reality, em-
pathizing with the difficulty of decision-making, building relationships with
family members, monitoring the decision-making process, and being attentive to

family members’ feelings until the end.
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