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The Farewell
Wang (2019) portrays challenging family dynamics and conflicting cultural norms surrounding death and dying. Billi is a Chinese American immigrant who struggles when her family colludes to protect her grandmother, Nai Nai, from learning about her terminal diagnosis. In Chinese culture, it is common for family members to conceal a terminal diagnosis from the patient, often to protect them from emotional distress. Withholding health information from otherwise competent patients conflicts with my values and training. 
As a nursing student, I helped care for an elderly gentleman who came to the hospital with back pain. Imaging revealed probable metastatic spinal lesions, but the patient's daughter requested that the diagnosis be withheld from him, citing concerns that the patient might become depressed and “give up.” The hospital agreed, which conflicted with my understanding of patient rights and self-determination. The patient asked many questions I could not answer honestly due to the deception, which further complicated the situation.
I discussed my ethical concerns with my clinical instructor, who validated my concerns but could not provide solutions for the scenario. Although I was less familiar with the principles of palliative care at the time, I was troubled about withholding information from a competent patient with the capacity for medical decision-making. The hospital's decision to withhold the diagnosis raised questions about informed consent for medical procedures, as the patient was scheduled for a biopsy without knowing the reason for the procedure. As a more experienced nurse, I advocate for ethics and palliative care consultations for similar situations.
In my personal life, I faced a similar dilemma when my father was undergoing treatment for pancreatic cancer. His oncologist downplayed his deteriorating condition, attributing his functional decline to the expected effects of radiation therapy. Based on my experience with pancreatic cancer patients, my father’s worsening symptoms, and the continued exponential increase of CA 19-9 levels, I suspected that his condition was more severe. The scan showed both primary tumor growth and extensive metastases in my father’s liver and peritoneum. My father was already emaciated and had exhausted chemotherapy options. I read the scan online, and the GI doctor called my stepmother. My stepmother and I had a tough conversation where she begged me not to tell my father about the scan. She was afraid my father would “give up.” I insisted on telling him the news. He said that he was grateful that we told him. We initiated hospice care the next day, and my father died 5 days later. I believe my father might have lived some days longer with continued aggressive care. Telling him the truth prevented more uncomfortable procedures and allowed him to die at home, as he wished, rather than in a hospital.
I could relate to the family dynamics in the movie where Nai Nai’s sons, Haiyan and Haibin, debate whether maintaining the lie is the best course. Haiyin, the younger son, reports the lie would be illegal in the United States. Haibin, the older brother, insists the lie is needed and reveals that Nai Nai lied to her husband about his terminal diagnosis until death was imminent. I am my father’s second child. My older sister and I are both nurses. My sister has always worked in maternal-child roles, specializing in lactation consulting. I have worked with adult surgery and medicine, eventually specializing in home infusion. While my sister understood my realm of experience was more applicable to my father’s circumstances, I still deferred to my sister as an authority figure. Our two younger brothers, who do not have a medical background, were left out of medical conversations. The family dynamics related to sibling birth order, as well as gender roles for caregiving, have persisted for decades into adulthood. 
The concept of lying is repeatedly addressed in the movie, with numerous rationales for each lie. The big lie about Nai Nai's cancer is intended to spare her emotional pain, while other lies, such as those about personal relationships, are meant to "save face" or avoid gossip. Larger lies, like the denial of life in communist China, arise as family members challenge their relatives who claim Chinese life and culture are superior to American or Japanese while planning to send their child to the U.S. for school.  Billi confronts her parents for moving away from their family and culture when she was six without acknowledging the feelings surrounding the move. Similarly, my family never discussed with my father his children left the high-demand religion we were raised with. My sister and I honored his religious traditions despite personal objections to avoid challenging his beliefs. I recognize the incongruity of insisting on full disclosure of medical information while avoiding more challenging topics like religion.
Maintaining optimism while caring for terminal patients can be challenging. One of my first home infusion patients was a young mother with terminal cancer. She insisted she would experience a miracle and refused to discuss the prospect of dying. I provided care without challenging her beliefs. I regret that she died without the support of hospice. Her children witnessed a chaotic and desperate code situation. At the time, the home infusion was segregated from the Advanced Illness Management (AIM) program in home health. I deferred palliative discussions to the AIM nurse. I regret not doing more to facilitate a peaceful death. Since then, my practice has evolved to reframe discussions about terminal conditions in ways that allow for transitions to comfort care to be optimistic. I have facilitated conversations between family members who believe they are protecting a loved one by not talking about death and patients who won’t talk about dying to avoid upsetting their families. Patients and families usually express gratitude for these conversations. Caring for a dying family member can be challenging while also presenting a beautiful opportunity for different levels of relationship. 
Small birds appear in both Billi’s apartment in New York and her hotel room in China. These birds were in the wrong place. I believe the birds represent Billi’s struggle to reconcile the connection and the distance between herself and her Chinese family. The birds are unwelcome interruptions in Billi’s private spaces. When Billi returns to New York, she replicates her grandmother’s strong “ha.” Then, we are shown the birds scattering from the tree outside Nai Nai’s apartment in China. Billi has exercised power over the unwelcome nature of the birds across continents. This represents a new integration between Billi’s Chinese and American identities. We are then told Nai Nai is still alive six years after diagnosis. 
The movie reminded me of the intricate balance between cultural norms, family dynamics, and medical ethics. It also reminded me of the importance of empathy and honest communication in navigating complex personal and professional relationships. I remain committed to advocating for patient autonomy and informed consent while cultivating humility to learn from and respect the cultural and personal nuances that shape my interactions with patients and their families.
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