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Introduction

Aging societies are a global phenomenon, one which Taiwan is experiencing. Taiwan has 
been an aging society since 1993; it became an aged society in 2018 and is predicted to be a 
super-aged society by 2026 [1,2]. Because of the busy lives of their children, aging or disabled 
elders in Taiwan often live in long-term care facilities, without support systems. Such elders 
do not know when or how they will die. Moreover, they are unequipped to handle the dying 
process of their family members and other elders in such facilities. Long-term care nurses and 
elders are frequently stoic about the death of elders living with them at the facilities. Dying 
and death are taboo and secret topics for long-term care facilities, since the elders died is the 
normal process in one’s life toward both the workers and survived elders. However, when a 
60-year-old person encounters the death of a 90-year-old person, they may fear that they are 
next. How do the surviving elders experience such an ambiguous and fearful phenomenon?

Not all countries have do not resuscitate (DNR) or advanced directive (AD), which can be 
approved in advance by elderly people in long-term care facilities; in such cases, the elderly 
people and their family members need not be concerned about decisions surrounding elderly 
people who are facing death. For example, in six European countries, end-of-life decision-
making frequently precede dying, and patients and relatives are generally involved in this 
decision-making process [3]. The AD plan can foster knowledge and healthy approaches 
among elderly people in Taiwan, among other countries, thus allowing them autonomy over 
the decision-making process, and nurses can actively promote the hospice care and AD plans 
for elderly people [4] and motivate elderly people with renal dialysis to approve the AD 
sooner than later [5]. In addition, if family members and the healthcare team arrange the end-
of-life plan relatively early for elderly patients, the psychological stress and medical expenses 
for those involved might be reduced [6]. For example, in the case of an elderly patient with 
terminal dementia who was dependent on the machine for a long period of time, the family 
members had approved the DNR in case of respiratory failure, ensuring that the patient can 
die without unnecessary suffering and burden on family members [7]. 

The process of life and death goes beyond merely signing a DNR or AD for elderly people. 
More can be done for elderly people and their family as well as for those who work in long-
term care facilities. The people involved do not have to face the process of death reticently. In 
all societies, children are provided life education. Can we provide such life education for the 
surviving elders, healthy or otherwise, by teaching them to have an optimistic perspective 
and providing approaches to handle their death? Do we have role models of long-term care 
facilities? Can we merge alternative activities, such as intimacy touch, music, art, horticultural, 
reminiscence, cognitive therapies, and psychotherapy, with life education for elderly people 
to spread awareness and help them cope with death? For example, Taoist and Confucian 
philosophies strongly influence the perspectives of elderly people on life in Taiwan [8,9]. Can 
we merge Chinese literature or philosophy with the hospice care for elderly people? 

For example, nurses could help elderly patients with liver cirrhosis to conduct their 
life review by recalling their meaningful life moments and assist them in accepting and 
valuing themselves to achieve life integrity [10]. Nevertheless, considering the behavior 
of the public and healthcare professionals, finding effective approaches of encouraging 
dialogue and choice within the constraints of the current healthcare systems and personal 
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circumstances is difficult for AD discussions with frail and elderly 
people [11]. Moreover, studies have shown that nursing home 
hospice collaborations require effective communication regarding 
changing care requirements, and a range of barriers can impede 
the integration of hospice and nursing home care [12]. Therefore, 
the [13], developed the Catholic Sanipax Socio-Medical Service & 
Education Foundation in Taiwan for healthcare professionals and 
family members, can be followed when providing hospice care for 
terminal patients and elderly people. The brochure includes an 
unfinished will, monetary arrangements, a photograph, ceremonies, 
rituals, burial methods, and messages for others, all of which could 
be completed by terminal patients or elders in advance so that 
family members and friends could help and assist them to complete 
their wishes.

The provision of nursing home hospice has positive effects on 
non-hospice residents, which provides indirect benefits to nursing 
home clinical practitioners Stevenson [12]. Qualitative thematic 
evidence has revealed that hospice daycare services generate a 
renewed meaning and purpose for not only the nursing home but 
also terminal patients, and home hospice services support families 
to sustain patient care at home [14]. The relevant literature indicates 
that a conversation about death with terminal patients and family 
members is the primary concern for long-term care providers. A 
protocol for healthcare providers to converse about death with 
elderly people through alternative and innovative activities must 
be made available in the long-term care facilities. In the long term, 
elderly people and caretakers in long-term care facilities should 
spontaneously and peacefully cope with the death of other elderly 
people and themselves through verbal and nonverbal behaviors..
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