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Background

Japan experiences a declining population and is facing an age of high mortality. In order to realize a society in which people can live their final days as they wish,
wherever they live, it Is important for healthcare professionals to be sincerely engaged with them until the end of their lives. The fundamental part of end-of-life care is
a relationship with people who have “suffering that is difficult to resolve” and who have not been able to value themselves, so that they can feel that “it 1s OK to live as
| am” and “I am grateful to have lived”. On the other hand, this Is not something that only professionals should be able to do; citizens, from children to adults, are also
encouraged to learn together. What we have learned as end-of-life care can be useful for all people living in the present, and the first step Is to make it personal.

g Desigh & Methods

To review 10 years of practice. We developed an | | The essence of spiritual care cultivated in hospice and | | The End-of-Life Care Supporter Basics Course was
educational program that enables people who do | | palliative care was defined as five tasks, and the concept of a | | offered to 8,666 people from 2015 through September
not necessarily specialize in medicine to practice | | Universal Hospice Mindset was created. Based on this, the | | 2024. Although quite a few professionals have
the essentials of spiritual care, which is crucial | | first educational program was developed, and the course was | | difficulty in dealing with spiritual pain, there are
in working with people in the final stages of life. | | held nationwide (Phase 1). We also developed a program for | | increasing reports of improvements in the quality and
Since it is important to reflect on one's own | | those certified to share in their own workplaces and || quantity of end-of-life care through practical learning.
experiences, we have also created a system for | | communities and supported the establishment of communities | | In addition, 56 communities across the country have
continuous learning. The program has spread | | of continuous learning in each region (Phase 2). We | | spontaneously emerged. Voluntary workshops are
nationwide in a grassroots manner, and everyone | | developed programs that children could also learn from, as | | being held nationwide In local communities, medical
from children to the elderly are learning about it. | | well as tools to enable certified individuals to conduct their | | and social work professional education, etc. In 2018,
The topics are not necessarily death or dying. own workshops (Phase 3). Lessons of Life also launched a certification program.
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Hesitation
»  When the patient tells me he/she » Supportive communication with “I have been bullied since | was a child. But
want to die, | don't know what to repetition, silence, and questioning - | didn't understand it at the time, but now |  “I, also, wanted to disappear from this
. ?ﬂolqdreeﬁfr?k}é re is something more gggfs?&i?érr;dggsptiow?é?tf;ﬂzrg @ thinkthat | have been able to do my best world as soon as possible, but after
u
| can do... _ support _ > until now because my most important attending this class, | decided to live a little
’ gf?ense ot loss after seeing them ) ELTSE:Eptgoe:‘r}rﬂi;e:ﬁqtgimjnpgowe E friend has always been by my side. Today's  longer. | was taught many things, so when |
O story has made me think about that all have a hard time, | will remember this
* “What I thought ‘could never be possible’ turned into 'might be possible’. ” over again.” (1% Grade Jr. high school lesson.” (Sth grader)
 “I became able to focus on the ‘future’ of the patient, which I had been avoiding, student)
and to see 1t as ‘support’ .”
Fp “Now that | know that suffering is the gap “I have various illnesses and people don't

* “ Through the role play, I realized that there are differences in the way the listener
and the speaker perceive the patient's thoughts and feelings, and that there is joy in
being able to share them with the patient.”

* “ As a caregiver, I had been thinking of understanding, supporting, and solving the
problems of others, but I realized that I had been giving myself a sense of
impatience and difficulty, and this changed my way of thinking.”

* “] saw something in End-of-Life Care that i1s common to all people, not only those
in the final stages of life, but also those who have difficulty living, children, and all
people.”

between hope and reality, and how under_stand_m*,r ilinesses, and t_hey say
important pets, family, and friends are, and  Negative things about me. So, if there are

how lucky | am to have people who support people who are in trouble, | would like to
: : : listen to them and support them. | believe
me, | will never say | don't want a sister

_ that people sometimes suffer from their
again, why she was born, or that she should ;5 jems without expressing them in words,

my sister because when | get frustrated, | that it is only when you feel suffering that you
tell her | hate her even though I love her. can become aware of it. | also thought that |

But I'm glad | have a family.” (6th grader) would be willing to support others.” (2
Grade Jr. high school student)

For others

Our Theory of Change

| o
Changes at home (parent-child dialogues on a daily basis) Now that communities of continuous learning have been established ———
In various parts of Japan to study the essence of spiritual care,
Sl e activities continue to expand in cooperation with the various
' “jwﬂﬂezg‘l'jﬂ“f}l‘fl ; i%;;lgeﬂf;er:l%r;n;gmmmgfeﬁ;dg R activities already in place in the community. Reports of change are
oo st g e e b e Deing gathered as those who have learned put it into practice with
e e e their families, workplaces, and others within a five-meter radius of
daghtar o s o L | e G T L ST A e their immediate surroundings. Even If the theme is not necessarily
i T toumate 1 sttt S “death,” we believe that they have realized what matters to them
s sl i i o R E e o e T because they have faced the suffering that is close to them. There Is
gt e de | Thmolt s e pin . She et b sy also a movement where people who have been helped by someone
e e e el e e, ey mother, |e| Ee feel that It Is their téllm to reach out to so mﬁoﬂe elSﬁ- We would ool
Ike to support more and more communities where such compassion TR ]L R
and kindness circulate. :
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