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Abstract
Purpose: The aims of this study were to clarify the preferences of cancer patients and their families for the
place of care and death. Method: A literature search for papers published from 2000 to 2018 was conducted

"non

using the keywords such as: "cancer" "place" "death" and "preference" on the electronic databases CINAHL
Plus, MEDLINE, and Ichushi Web. A total of 22 records met the inclusion criteria. Results: The majority
of cancer patients were hoping for home as the place of care and death. The reasons for this preference ex-

pressed by the cancer patients include “Maintaining dignity” “Maintaining own life” “Family care burden”
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and “Responding to pain symptoms and physical function reduction”. The majority of their families were also

hoping for home as the place of care and death. The reasons for the preference expressed by their families

include “Making the patient’s wish possible” “Maintaining the quality of life of patients” “Responding better

to patient's pain symptoms” and “Care burden”. Conclusion: When providing support for cancer patients and

their families to make decisions about a place of care and death, it is necessary to consider that the patient's

preferences are influenced by the health care system as well as the cultural background, and to have a full un-

derstanding of the preferences of patients and their families at different time points.
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