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Proposal of a facility that can take care of people at home

and farewell between family members and patients at the end of life
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On August 17, 2018, my grandfather died. The cause of death was bladder cancer. It was a short period of about two months
after the illness was discovered, but it was difficult to convey goodbye and gratitude while going to the hospital every day and
watching my debilitating grandfather.It is difficult to spend time with your family while facing the wall of death in a limited
amount of time.Japan is now facing a “multi-death society” in which the number of people dying increases and the population
decreases. Currently, approximately 1.36 million people died in Japan in 2018, and the number of deaths greatly exceeded the
number of births. The number of deaths is expected to increase by another 200,000 in 20 years. The problem is the place of
death. As for the place to choose when entering the final stage of life, 70% of the citizens say they want the last time at home or
nursing home. In reality, however, 70% of the total still died in hospitals. In this situation, there will be many people waiting for
death in the hospital, and people who die lonely or "death" will be in a hidden state, and the role as a hospital may be lost.
Recently, the Japanese view of life and death has changed, and from the 2000s, “aging” has increased. The idea of giving up
life by itself and dying naturally without testing is spreading.

It turns out that there are many people who want to die quietly while being watched by their families in a warm and nostalgic
space like a home, not an isolated and closed space like a hospital. From the taboos of “I don't want to see”, “I don't want to
think”, or “Sad”, “I want to die like this”, “Let's cherish more time with my family” I think it should be what I think. In this
proposal, based on such ideals and realities, we propose a facility that can be used for home care in the end of life and farewell

between family members and patients.

1. XUHic STW5B. ZOFEFETIH, FETHEEFOANZLRE
2018 48 H 17 H, FAOMEARITEL o7, A <ffb IZTEL 2o TV AR “FE” MR Eh

NS o 7o, JRRABRE L THHR2 72 &V TRRBIZWD Z &2 0, Wbt LCokEz2< L

BHOWHETH-7D, mHAFBRIZEY, =LA TLiO@Ti%mﬂ

R R B HRINOSESHHOR/R LA ImZ D & T2, B TIXAARANDOFEABIZOWTH (LA

B L o7z B, 2000 FRDIT “EET NEIRoTE T
PRV & HEEFOH T, FEE D BEIZE L7225 L. MEMTAHIEEALRYD, REEZETIZ, BRI

LFEKREOFMZE I LTV &) Z L FE LV o WATNETZNENWIBINIEEY DO 5.

Thb. JEBED X O 7ebmiE S, PASH S - ZEf T Ae
A, BRI T D ANEL 720, Anpdbiel <, BEDL D 2R BN LWERMT, FHEIHER

7eo TN “BIHER” A LD E LTS, B SHIRMN BFINIIBITTZNE WD ARZ N T Lo

16, AARTIL 2018 HTHI 136 TANLEL 2o TH L. B EWVHBONTRIZL 72w, TEXTL R

0, FETHEENEAERZ K EEl-72. 20 4% W, THELWb o) 2o X7 =5, TESLZ
B THEEILE HITH 20 F AT 5 47, 0 LA THETZN ], TH o EFEEE ORER %2 K]

PCHEE LTHEToNLD1E, T RDGHTH L&D ERZDBDIIRDRETIIROMNEEZZ
5. NEDERMBIFZA - TCRHICER SIS, [ERO L. RRETIE, £OVoHBEEBELEE R, #
TEPBAENEME COEMEZLEL LB X TVD, RHNZRIT DEETOFRY LR E BEMTORN

L LHLEE, 20 7EI0MEIRE L TR Tl 7 NOTE LR ERETD.

1:HRET - ZLE - ¥ Department of Oceanic Architecture and Engineering, ~ College of Science and Technology, Nihon
University.
2:H KRBT - 2280 - ¥ Department of Oceanic Architecture and Engineering, ~ College of Science and Technology, Nihon

University.
601



SHTEE BAKRFEIZEE

2. FHEER
2.1. ZRARITEATHAR
HAIZS, BT 5
AN %L <720, AR
BP7e7goToT
WA ANz LS &
LTCW5. 2039 4E(C
%, FEHOEN 167
FNGET D EEhILTWAD., oIzt~ T, %
H L CARRZOEBE A N DK D ORER 230
ZHMBETHD.

Figurel. Number of deaths graph
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Figure2. The place chart

where you want to die
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