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Abstract

The purpose of this study was to clarify the support provided by outpatient nurses
engaged only in HIV/AIDS care to HIV/AIDS patients in disclosing their disease status
to others. A semi-structured interview was conducted with one nurse engaged only in
HIV/AIDS care at an AIDS Core Hospital in Tokyo regarding her practices with, and
perspectives on, 11 cases. The interview results identified her 59 practices and
perspectives on patient disease disclosure to others. Regardless of the patients’ disease
disclosure or nondisclosure status at the time of their first outpatient visit, the nurse
provided support, beginning even before she met her patients. She provided the support
in accordance with the patient images she built up as she accumulated information, or
as the patients’ situations varied, at each outpatient visit.

Additionally, the nurse was always working out what she could do for the patients,
and she tried to side with them while dealing with team members. Furthermore, in her
involvement with the patients the nurse had a willingness to learn from them. She had
a broad mind, and she understood and accepted the patients’ difficulties in behaving as
the same people they used to be. The nurse’s perspective on disease disclosure,
mentioned above, is the foundation of the type of support that characterizes a true
supporter of patients.
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