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TAIEMAEZEBL TWb, ZORE, HkHE
4 »7%27 p RE (impact of event scale, IES) D334 55,
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LTwa, 2ok, BEAKERD w00, #K
HBER B LY TH 5 EEESUS % it L7z f
XL LTEETH S,

EMWE L L, R K - TR 2 —# o LHLERE T
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bbb, ToM, FTEIHEIGIZE, 51225 ) ((h&
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HRMEE, WML, MRS AR — M, ERAOR
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BEDVHLOEIN %KY TE WK, REIZAHEE
ELT, WIS ALE 7 EHR IR BT %
H 285N 5, HF¥DOLHERMREICLBE, ICU
THLE L7ZBERIK256 7D 9 B 9HI DL EAE R
WCEOPORBEFEREELITo T8,

AP RIS SR M D RAME BRI 125 3 5 BT
DNTIEEHEDDOFHETHL2ITSIN TS (Table
Do

Abbott 5 199%, £ F 2D 6D DK b THE AL
BEOTPEZHLGPILICOWTERE LKk
A3 2 AT o 745 R, 46% A3 E B E AR I
B DT 2 L7z, 72, Lautrette 520
X, ICUTLEK o BBERBETHIBNII 2=/ —
YavlEBREHI VT TV AREBL hh ol
634095 L, RAFBIEHRIC60% U LB AER
PTSD ®ERZEAH L, 50% L B9 ek %2 20 72
ZEEWHLPIT L7z, MBIV R ORI
FEIRAEZ 20k U723 D121, 2 b Lemiale 2DV
Wb dHo7o

RIFBIE & FIROAF B IREE B3 5 &I
&, 20O KRBEFAENH S, 77 ADFAMIREA
Study Group??1%, ICUTHEE L2 BERIE 2844 %
SPGB & 2 BEEIA & i L 720 EIE AT
oOFER, RBEBEETEL, NHEOPTSDICHEICH
BT LHRTFTHLILEEHLNII LA TA) IO
Integrating Palliative and Critical Care Study
(IPACC) 2 Tid, ICUTHLEL7d LIXICUEH
IR DA IZE T L - B ERIE2268 D9 5
184%I2H19 DHERZ 729, 14.0%IZPTSD % 2@ 72
ZEEHME L, M2 T, BREBICBITDLREKEMT
DEROA—FHRRAZTEREZOHH 2 Z L1
PTSDR I DD A7 WFThH b il TWwb,

—HT, BEPEEC L, FROWMEELZED 5
R E LT d BB - 720U FE R R E OB
BTHotzwHifhEdH 529,

Yibo X o, REEETEIE, RIEDHMERIR
BE2EAASE2Z LU, BRIy 71239 %
JREZEDHLMHENLD H 5 MM ERRZEICB W TIE,
RELIZNEOA L ST, BERREICEL BRI EE
THbHEWVZ D,

V. #&REARIRT 7 D3RR

20034E, Critical Care Medicine #IZICUIZHBIT S
WA T OBEOIBEAIR ENF22) (Table 2)o 22
TIE, 720 EDh» S, OEH, RikEkhbe Lz
BEIE @aIassr—va v, OEREH L85
TR B, FEICHEET 5% 00 CEkE MR
T5. MAT, ICUTORETF7TTHEHT LI DS
WEIEZ— FOFRIZOWT L HHHT 5,
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Table 1 The literature on a family’s mental health after decision-making

% (H), 4, Hek pIE AR ST F AR
Abbott KH, et all¥ ICUICAZEL — HHEERAE - EGLEOTEZ F23RIEICOWToORERE ST £ AT
(£ F1R), 2001, BEORIE BOTRDVEREILN T
Crit Care Med 48 %4
Lautrette A et al?29 ICUT%T L Ak BRI - B IRPE R O R i IR R
(75 vR), 2007, 1 BE ORI 90 H BRI REEEIR 1 3544 (67%)
N Engl ] Med 12644 B9 oFEIK 294 (56%)
S ABE63 % PTSDJEIR : 3644 (69%)
- AHE63 44 B RO IR 124 (23%)
* Lemiale V, et al2D ICUM» 5 4 4% FERI % BRI - RIED3B59% DALIERZE TR A, MAEMREZARL Wb L
(79> 2R), 2010, b LIFwE 90 H EaREAA ML, 84%ITMMENIMEEL T2 L mE L7z,
J Palliat Med L7-BBEOR
15284 4
* Azoulay E, et al??) ICUTT L FER% BRI - NRREIREI) DHERIZPTSD L B L QOLDE T2 4725
(79>~ R), 2005, o BOE R 9H TEGHA L7z
Am ] Respir Crit Care 284% MKW 7T 5 EEPUE I PTSD I EICBM L Tz,
Med
Gries CJ, et al23 ICUTRT L  sERI%E EME: - RAUsE o ReRE
(7 A7), 2010, b L < 180 H W% 9 2HEIK - 184%
Chest ICU:B H#30 PTSD#ER : 14.0%
5 ) DL Y L2 BE CHERETORBMOBRAOA—H, BHEREEL LTo®
TL-EEZED Ha) 2 LIIPTSDR I DOV AV WNT- & %5,
15226 %
Wall RJ, et al29 ICUICAZE L FERIT% BRMAE - BRIy 7R BRI omE R, AFLZEEID B EL
(7 A7), 2007, 7 HBE ORI 33H %A %o IBEOFRE TR FHIi L 720
Chest 539% HEL7ZBEORKEOMRIEICR D EE L TV ERIEEL

Peg 7 a0t A TH o7 (OR 1 345, 95% CI : 2.36~5.05)0

CI, confidence interval; OR, odds ratio; PTSD, post traumatic stress disorder; QOL, quality of life.

*  multicenter study.

1) 8E, XiEZEDDLEUEBREDTIE

AR, ICUILBIT 2 BERED 2D DIERET IV &
L Cshared decision-making 2357EH &I Tw 5 2627
Zhig, BEEREEBIIBVWT, BRF—2EBER
OREPEFA L TR EFLVWERREZ HIET b0
Td A, American College of Critical Care Medicine
(ACCCM) DEEH A FF 4 2004~20055 R 7
7+ — A 20T, shared decision-making DRIFEE L
THEOEMPHEL N L), RKIEOARLITER S 1,
EHICEAMNIIRE L B ENEEL Z IR TE
b EBRRHENTWD,

KiExpo s L2REERREOTER L LT, KiE
HYT 7L ZADORMRHPKGEES LT 5 (Table 3)o

BONOLHLZ028299 T, IFOREH v 7 7L v
ZWHET M, LE10~305 Ol TH - 72,
McDonagh 529, ICUTAT N5l D RKIKH ~
77 LY RS L 7R 214 2\ B R v 7238
EREEERL 720 ZOME, Rikh 77V A%
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Table 2 Quality indicators for end-of-life care in the

intensive care unit

(D Patient- and family- centered decision making
(BH, RKiExhbe LREATE)

(@ Communication
(Z3a=r—vav)

® Continuity of care
(7 7 D)

(@ Emotional and practical support
(M, FEEMYR— 1)

(® Symptom management and comfort care
GEREB L BT T)

(® Spiritual support
(REYF 2T VHER—})

(D Emotional and organizational support for intensive
care unit clinicians

(ICUBE#A ¥ v 7 OfEH#R, #HHR— 1)

Written by authors from reference 25.
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Table 3 The literature on a family conference

#H (E), 4, Mt poEd WMEF¥4L > REHE FE kR
* Lautrette A, et al20) KigkH 77 RCT B - AEEEZROLHEAGATy 7 Tu—F 2EALE
(75~ 2), 2007, Ly RIZBm — A AFE— ERGAHE vs. WFHRED)
N Engl ] Med L72FKWK126 5AF vy FT7 7 BEOFHLEEREMTE (70% vs. 54%)
% u—FDEA REHGORHAE LM TE (70% vs. 84%)
I ABE 634 AR ORI (81% vs. 60%)
XHIRHE - 6344 Fieh v 77 L v ABER (3045 vs. 2045)

KIEDNE L TV B (1354 vs. 543)
SRR (11% vs. 21%)

JETEFRH (95% vs. 75%)

PTSD (45% vs. 67%)

ANEREIR (45% vs. 67%)

B9 25EIK (29% vs. 56%)

P72 2 RS AR SR O IR (11% vs. 23%)

Azoulay E, et al2® ICUIZAZEL  #EWrrse BMRE: - RUORES 7 7 Ly AOFHEERIZ 1055 Th - 720
(75 2R), 2000, TRBEORE RGBT BMEIY - RUOKEHD 7 7Ly A, FREO50%EIZEZO
Crit Care Med 76 % FHEIBLROIFZE P BW, Tk, BEFBEICOVWTHTE TWhAD-o 72,
* McDonagh LR, et al29 KliEkH 77 HEWHZE B - FiES 7 7 L ADEHIERIZ3250ThH o 72,
(7 AU 7). 2004, LY RACBI Gt WERE - RKBEH 77 ZAD) BTI%REMAFEL, 21%13%
Crit Care Med L72RKE214  HBEBRIIZE HRATEE LTz,
% & R i 36 CRKWEH T 7V AOREOWRE % 0~ 10 THHM L 720
% PRHli15G % & < Blvw T < N7z (median : 9.6)

Efina3Ia=r—variddkdrorz(95)

—— Nz &7z (9.2)

B ORI F B LS ERE R 1T - 72 (9.0)

HROM YR 2 54 EHERD - 72 (0.0)
CFEOFE LTV AR A Z 2 1F ERIROMRLEIRE E -

720

- RIEOFE LT 2 R O BN 1 O 7 & i S €72,
CRKBEA VT 7 Ly AOKER & R B o

72
Garros D, et al30 PICUTL:  HilHIZE WA - RIRE B OM THEALE 2 T2 D5 2 LN 0
(BF %), 2003, L7zBEOR ERERENE RTHBEVIRBELERNOREH > 7 7L Y ATEL
Pediatrics %99 %4 72EAE48% T, 2EMEORED VT 7 L AR LT L
L72E41346% Th - 72,
Curtis JR, et al3V 36K WA v HHFZE WHERAE - FHEHA 77 LY AT, BA, HROBE, FHREOK
(729 7), 2002, T7LYAD KHNZOWTOTF A4 AA vy v avhhIhs,
J Crit Care ARGk KA T 7 Ly AROREY R — ML, ARG
R, HROBIMES, RIKOBRIIEDY K- b2d o7,
* Hsieh HF, et al3? 51K R H > B — CRBEL SRR DD SRR VH ORIFUIRIE A
(7 A1 71), 2006, T7LYAD Y77 LY ADRLNETIETH o720
J Crit Care ALER [IEBRANETEIPHAET L] [FRZFEIEELP] R

HORHRLEUETLIPREOENZ /T 0] [BED
HELOFIFEEZMOIIHIITEH] TBEEREZE LTKE
TNZERIRT 25, RiEx 1208 E LTEIRT 52
DE5D2DT =IOV T, EfiiZ22o0a3Ia=Fr—¥3
Vs (BRI R P OISR 2, RT3 2=
r—varehiiiiz s # BT A7,

* Gries CJ, et al3d ICUTRRLCL  Hilrfze BRI - HESEREOMIEE HSRIRL2E, [KHid S OEARD
(7 21 7), 2008, BBEORE  EGEARgE T % AT kS SN h o, BEOLARETA ANy 1
Chest 356 %4 VTELH, ACYF AT NZ—FIZOWTTFA AA Y

Ta v Li#, EWEOMICEHE E»-7-HITE, BER
P 2 i R LTz,

PICU, pediatric ICU; PTSD, post traumatic stress disorder; RCT, randomized controlled trial.
* ! multicenter study.
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ERHSE, BHICE>TET LWERTENENIN
BINVCHEBTHZENEETH S,

R, RiEH 77 L Y 2A0OMBTDH 5,
Azoulay?® 5%, ICUICAZE L72BERIKT6 %% AR
2, RADREH 7 7L v A%ICHEEY AE%E
1otz ZORERE, 50%LL EAEEOZW, P&, &
WHBEIZOWTHMTE TV Ao/l b2 HRIEL
720 F 72 Garros 5301, pediatric ICU (PICU) THEAy
BEROFHERIZOWTEEN VT 7 LY AR T o7l
B17T%05 5, REOBRPIBORES 7 7L
ATERTEHEI1348% T, 2P L2 5BE L7
HEIZ46% TH o7 LWL L7,

MERMBEZ L, LINERICET L TWw bRk
PIEH R BELH MR TH B 2 L2 EE T L
1HOREHN Y77 L ATERREERD L Z k
HWIFERETH D, & 2MorOBEREI THON
72 LTh, TNEIHHICAEINT R THE 0L
I EENHIWT T B BN D Do 2006 4E O F M R
BT 285928V Th, RIEOENZ iR L 2B
2iE, 128 DL oM %2 BT, FEEY) 2 7T
RTHERETHD k%ﬁo“(b\%o

UEkoZ tin Bz Hm e LRESD v
77v/xi,%%#%%®rﬁ%%%,u%ﬁﬁ&
EWZOWTIE LS #RT 572012, NI h ) E
fidTRETH L, SHIT, MOLOBEBIREN RSN
oA L 12D OB 2 B CRHEEET A2 L
B TH 5,

RKEH 7 7L 2 2220 TIE, OB H
ST —REWE R — b, BEIERORIEOw L

BT B ERICOWTH SN L2 Curtis 53D%
Hsieh 539, Gries 53 % EoWMEd H 5,

DEEF—L-REBOIZTa2=Z5—3v0D

PSS

REH 77 Ly ACBITBERTFT — L -FRHO

aAI2=F—va VIZEHLZZHREDS 13103935,
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Table 4 5-step approach for improving clinician-family
communication in the ICU

Value family statement
HEOBNEZEET 2)

Acknowledge family emotions
(RO % KRBT %)

Listen to the family
FEEoFEx M)

Understand the patient as a person
(BHEENE LTHETS)

Elicit family questions
FEEoEM %5 & H$)

Written by authors from reference 37.

BiFha3sa=sr—3avds, BEOIROY KUK
W 7 OB B RIROFHM R E % o b &
WLTWb, Thbh, BHRF— A LRIEMOT57%
IIa=F—Yarid BOWERE 723357
DOEELRMETH S EF R Do

LALLR2S, ICUICBIT ARy 72 HEICT
LEHFREMOERE LT, At HhhaIa=r—33
VHEHLPIIIENTBY, ZOAFVEHENHEEL L
THEBIN T30,

2008 FF M SN ICUREA v 77 L Y ADHE
BAA RIA43TIE, BEF—LA-KEMOII 2
A=Y avEREESELIODEATy T SO —
FHAHERENTWS (Table 4)o ZOT7 7O —FFED
BRIE, 7T Y ATOEAEZALHLEGEERIC & ) WREE S
NTW5B20, WEFIL 225 TOICU AR BHRIE
12644 C, ARNIZERIZIOH HTH - 720 KD
KA v 7 7 L ¥ AT B, SER) 5 Ok i R
REO2o00ME 2R L. ZOME 527y 7
TIO—FBRKEA T 7 L AIEA LR, 5
FEHE L LR L, RIEDHE LT HIER, RKIEDEN
HMTE 84, BERPRKROMGEIRHTELEED
ETHVHBICRP -T2 T2, NRRPWH D% LD
RE2AHTHEE A ZIEA > 72 (Table 3). Kim&
LT EBRWRII 2= r—3a Vi, HIBRORK
DELAZEREIELE LTS,

3) RARHIBEDEREE L RET 7 DiRH

MR BB T 2 HREERE, 1198, Ag, &
T, %, B, RRMEARR ETH o 72381
INSORERERAMLEE Ty 72322 LiE, R
BRIZED I ) BBBERIFTEAI D TAUVID
ICU CTHER % FEBR L 72K i 94 44 2 w542, JERI#: 4 o
H~1TEDORMIZ, JEE IO BROEICHET 5 H
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Table 5 The literature on a family need

Bo (), 4. M 14 i EAER

Bijttebier P, et al4® ICUICAZELAHE  HMME - Rik=— N, Hk R, #55, 98—, 2% ZEOMEIIE 2>

(~NJVF—), 2000, # O R [2004%, (CCFNI) 7z (Heart Lung)

Heart Lung Intensive /i394, Fihm K= — P LTRENE» o 2B, [HEMICEEICEZTHSL) I

CareMed 143% Ll IRFBOTFTHREINTVELLHEETAZ L] [FHMENTY A

Bijttebier P, et al9 LeMbZ ]l hETHoT

(~NV¥F—), 2001, - BEREE BHEMOBEN RS G o720, [BHTEL LI ICHHITAZ

Heart Lung Intensive L]THo7,

CareMed MO — FERELE I L TOAMIcB YT, Rk EHELd
1B LTz,

* Azoulay E, et al4? ICUICAZ L7z HEMKE - REOWHREEL2ED 2 Z EICHE L CWAERIE, [fFEE2fHTE 2
(75 >»2R), 2001, HDOFIEI20 4% (CCFNI) CLITIADOFEMDBZIANDTOREZH LT 22 & [BHEE X ) 4
Am J Respir Crit Care Bt haZ & ] [FHUEM>SERSIRESN L Z & ] [FEBEPS
Med YHREINLEZE]THoT,

CRIEOWREZRT LI L IRBEL T ERE, [FIELH
WMEREEINLZE I THo T
Lee LYK, et al4® ICUICAE LR HMME - FEIFEETHL LML= N, [FHShAEZTY M Ia2M52
(&), 2003, HORIEA0 % (CCFNI) ] TEMICEEICEZTH L) 2] TREORROELIZOVWTHS
J Clin Nurs CHISETHSLHIZ L R EThoTs
Al-Hassan MA, et al*®  ICUICAE LB HE#KE - KELSPEECTHLEHELz=— FIE, [HBHEMEFETIEI RSy
(a3 ), 2004, HORIE158 % (CCFNI) THRBEZZIIPTT0BEELLZE | [THICIHIZEEIZDOWTH
Int J Nurs Pract WEZFLI L] TEHMICIEBIZEZTHH) LR ETHoTz,
RO =— FIL, BEE, B, H6E, Z& - Z8, P R— PONHIIE o 72,
Meyer EC, et al®) PICUTHT L7 W#EE - Wi, PICU T®end-oflife care BT AEEEDEH =—FE LT,
(7 AV %), 2006, BEORE64% [MECTERERER]I ATy 7IZFRXT 7 ATESLZ L] [33a=
Pediatrics F—avkrT0aA—F4 45 —Yav] [RF v IHSDBIEHEVE
LEFR—=M]THHETEDL EOBRMEORE, BEelE2diF7,
Maxwell KE, et al 5! ICUICAZE L7 EM#KE - RESR &S ML= — Fid, TEMICEEIIEZ T L)L ]T
(7 A9 7)), 2007, BORW22%, & (CCEND o7z
Heart Lung R 22 44 ITBREMAIL] [HHEEMEGE T L] TBAICRSN TV ILEE
MBHZE R EIHAICBVWT, REFHFEMI Y DAEII=—F2EL
B L 720
Garrouste-Orgeas, et all® ICUICAZE L7288 HEMMKE - REDITH (97%) 1, 7 TIZEATEML 72,
(735~ R), 2010, FORWE1014 CRKERTTEIMIRDEF LV EIE LD, [ATL—E5E70H#
J Crit Care o CHOMNZBEIELI L D861%THo72 KIS, [TE) ¥
Ry T )= %xflioTELZ2EOEALZE 841%) | [Ny FETH
AR T NOBEDOBIZA Y v 72 TEI 2 & (T72%) 1 77
ANY—OLEREBELOD, PR HFRIREREZEBA TSI L
(752%) 17 & CTH o720
- RIEOWREIIE D5 72,
<44 (39%) 721k T B EIEE L7,
<144 (13.8%) W EHFEWIC T T2 L 72,
CBEDOTI2%ERKIEO T 728 ME BB TV,
Bailey JJ, et al® ICUICAZE LR HEME - FEOBHO=— FISHT 2885 e LTRESREP - 2HEEZE, [TEHI
(#+%), 2010, HDORNE29% (CCFNI) EEWAZZTLIS)ZE|[HETXLLIIICHMTL L] [BHIAT
Intensive Crit Care Nurs ORTVLUEOHTZMAZ L] TH 72,
c RIEOWRENE o 727 T, [BEHRF— 20857 7R0ELITH M, &
HOUESRI N T2 & [RBEICERS LRI L2 A 5 v 70340
BIEL o/l b R ETHoTzs
Mckiernan M, et al®? ICUICAE L7 HWHE - FEO=—FE, [BHEOTFHRLT Y M 22Mb L] [RiKOEKRE

(747~ F), 2010,

Intensive Crit Care Nurs

HORE6%

BT LIE ] [T )2 57 v 7 edR—]o4o
Alith g7z,

< HR— ML, KIED coping & ZHFF L Tz,

CCFNI, Critical Care Family Needs Inventory; PICU, pediatric ICU.
*: multicenter study.
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FERRAEZT 72 MEDNDH 59D, FOMHE, Quality
of Death and Dying (QODD) OEWA I 7%, BED
WADE, HRROLNTHolzE WIEREEAEIC
BB L CW 22 LRI R o T0d, Zhid, &
FZOWADREMENT W EE U BRER, AL
NTHol- L KU LRIEL, FLERICO HBOY %
ML TWA I EZRLT WA,
WARINCH 2 BEOTIHLEBERT 5 2 &1, 208Kk
FTEHOLDIZTLEIRKEICE T, LEWEEE D
RO THEBNT 7T hb, T RENEEOZH
EMZZ TR 5 T Lk, R K ORI 4 0 8188
BICBUIZLOXZ b, RNV T 7LV ARE
LT, BERREE BHRF— A THEREHOS
P Z R L, EICERE L Twir A X 95 D ML
EETH b

4) Rik—Z— RDFRE
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Abstract

Family care of terminally ill patients in intensive care unit

Junko Tatsuno*!, Hiroaki Yamase *!, Yoshie Yamase *?2
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Since “the recommendation on ideal terminal care in intensive care” was presented in our society in 2006, attention
has come to be focused on providing care to the families of terminally ill patients. In this study, we reviewed the liter-
ature published from overseas after 2000 on the care for the families of terminally ill patients in the field of intensive
care. The results were as follows. When the family is unexpectedly told that the patient is close to death, they are likely
to have a psychological crisis and to show grief reactions. The need for surrogate decision-making can make the mental
health of the family worse, while it can increase the family’s satisfaction level with terminal care. Therefore, the process
of decision-making is important. Of importance for family care are provision of guidance for family-centered decision-
making and maintenance of good communication with the family, which can lead to improved family satisfaction with
terminal care. Furthermore, adequate control of pain of terminally ill patients serves as an indirect way of providing care
for the family. It is also important to meet the needs of the family.
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