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Report on areas devastated by Sumatra Earthquake & Indian Ocean Tsunami :
conditions six months later in the Ambalangoda region of Sri Lanka

Hiroko Kondo "', Kyoko Namikawa®', Kanako Yamamoto®', Tomoko Abe*’, Masahisa Oori®’,

Osamu Kunii®', Toshihiro Koga™', Shigeru Hirose®', Seiichi Bessho®', Kazuhiko Moji®', and

Nobuyuki Nishikiori ®’

""Mejor in Nursing, School of Health Sciences, The University of Tokushima,Tokushima, Japan;* Sapporo

Medical University, School of Health Sciences, Department of Nursing, Sapporo, Japan ; ¥ Aomori University of

Health and Welfare, Aomori, Japan ; *’Nagasaki University, Nagasaki, Japan ; 2 Japan Medical Association, Tokyo,

Japan ; °'Research Center for Tropical Infectious Diseases, Nagasaki University, Institute of Tropical Medicine,

Nagasaki, Japan ; 77’]apan Owerseas Health Administration Center,Yokohama, Japan ; 8 Oori Hospital, Kanagawa,

Japan ; and o) Japan Overseas Medical Fund, Tokyo, Japan

Abstract

We visited Sri Lanka, which received the most damage after Sumatra six months after the

Sumatra Earthquake struck the northern coast of the Indonesian island last year on December 26 and

caused a tsunami in the Indian Ocean. We investigated reconstruction efforts, the spread of infection and the

health conditions of survivors in the southeast portion of the island country, made reports on the devastated

areas and made observations on health care and aid supplies.

Key words : Sri Lanka, Indian Ocean Tsunami, investigation on disaster stricken areas support



R &

J Nurs Invest Vol.4, No.1: 6 —14, September, 2005

bikambe z LT 5 MRS EE O B CRh &k & € OB EN

&M OAETY, Mo Wl T
DRSPS B TERL, 2 B KER DR AR e

2 F

MRS SEMEZOH TH FRAEVRETH ), WHRLEHIZD 20k v

TrTHLEE L, 2OV T T OERCHEICIBEEASOACHNENEETHDL. I TR
fF7E ClaAb R bE O M IE S B OB # A2 B3 2 720 ICHCR IR E 2O BEREH O 212 L7z,
2 DORFIFEBED MR BT, WSO S 72200 Lo B I LHFHEEIT WV,
ARMEEDH SN0 IO W THNT L7z, BMEOELZNR T KT R, BORIE, [EHE
Tty T =2, IR WROBER, VT T OESIRN, HERMEOEDLY) THLH, Tz, HEIC

B9 2 IR SR,

H EA ) efr 33931, 558, FRMEMR 5. 35 CTH ), BV etk

I\ NEEIRL, WHERITIENRE L DN CTRIESEE L T ARl Er-7:. BHE
MR EY 52 5 L b BERIE, 5, MA&ER, Performance Status, KIENDEHEIITIE A v
N =7, IR - IBEOERO [EEEHOVLENOBE ], DEROEM ], [ForEH - BIVEH O B

L7770 KRB EMERNOBE] O 8 EHHTH - 7.

Z D 8 ERIZOWTEAIZFHMN 24T - 724

KM% HHPTE, DEOKRLY, BOMNEL &0 5720 IS EERN~OEY b &0, AR -
THENWIRBOLE I - FENFEE TH L, T2, MEBEIPSDT T ADEETH LB, F

FER O SRR,
WSz,

F—U— F Akl MmEEELER, HOIE

iU ®IC

MR NE S B E D% AZFRBEEHI 2 R <, KEEIZ
Lo TITEMED ABREEZBEVEL 2SR EEZIT 5
PDEIZEONDL Y, Z07280, HER - B R 5
CEELIZIRETHSERZEGI LD TEL L), H
HOBRGT, KERLEENORE R DXV T 77 H
PEERDLD,

V7 7TIIEEA S ORI MADE R T
HhH70, HEMIEEOFEREOFETH 2 H ORI
NI ENTDZEHRETH B2,

HOM &S 1E, &5IKICBW CUERITE % %17

20054 7 A28 H % #
ARIEERSG | HHAFET, T192-8508 HUE AT FE TH476
IR 7 A e B

BATATE D ERA R T E D HEEY AT L 2 Ef LI L T 2 L OEZEEDVR

TEBZLEVIHERBICHTLIHCOE L TH B, &
72, Bandura (2478 % & 2RI~ DO BE ORI &,
TENC L 5 TEF LWERICESL 259 L) iR
DFFEEZRX, AWML ACHEE L TE L 2
725°0, Fi, kN TATOaY A= VEED 1 DI
HOATTEPMED TS TEY, ThETCOHCKT
IEDOWGEIL TG B EIR O BB OFE OGS BEATE)
EDORMASPLTH - 72 EEE, PABREBEORCTR
BEEHODIODFEEOEEMENNER S, WFFEORA
BREDEICLAHEHEERIREL Lo T3, B
RONL [HPABFEHACHIIBERE] 2% L, AR
FI2E ) HORRBIE R OEEE E R 20
WL ETHALEZ EEZRLZ. L2L, TNETOMNFET
(ML R 0 B ORI O FERER 2 D BB R
BTETwiw,

Wik e BN O FATIIZE D &, TABEIMER RSN



kbt LT A MEEE B E 0 Bk e € 0B ER

RPN LV 77 7 2kt L T 72012id, v —
DX R NRFELZROLEENHS SN T
WBHUTE L E NS DSEATIFZED TR & R /NEF R
i, BIICOZ2mERCYLV 77 7 0LE R BEIC
Eo TIHIEHMTEAY VT =NV 75 72X 2D
ERTHDERRTNES,

MRABEZIY % RO A BB O &<,
YA AL DI L OB X 3h b, ZDE) X5 b
LBITESICEZERAEOL L7 A THAEREELD, BC
B R SRR OFE TV RSk L Tw»
LT EIRDLNBL),

L2, DAETIIIKREE L L THMOMK - f7E
DTG % 3 2 T B fitiak (3L Rk & 20T 2 BE ISt L
TTEZAOWBELDZVE VI BURDH B, 207280
(b HRELAL O E R ICELY Mt B % & 7o MRS R
HADLIRIL, F#EY AT LR LIEHI 22 B2 &
WL o T A,

INLOEFENS, MEEEEZOLLV T 7rT 272
5 HCEO R EER AWML, BOREE EHD
LIODFEHEEBET LI LIL, IRBEOLEER &
LTEETHA.

B ®

1. HEBE®

ARIFFEDHIE, FEmbe s LT\ 2 MEiEgEE o
HOR R E BHIEEL Yy b =2 Lk oMM %
oML, Z2OEPOHCHNEEBO L7200
HEEARRT AL THD.

2. MEOBEHMEA (1)

ALkbE % LT B MRS B O B Cah )18 i 2
T BN E RO FTATIZEORER % b L \ZHH L7z,

MR RESS B O H BEIE L B S @I, 5,
A& T %> Performance Status 12 & » TE % % & v )k
B3 HY RO HMNERTH 5 HOR I
HYEEE &[RRIV 7y 7oay va— Vil o 1o
THHE2DH, —HNETRICEELZITLIENTHES
ns.

F72, HESOWEPICE YLV T 72 RET 5 E
FiE TH7OEE»r>0BE] R [EFHEEN - THT
EHEVIHORE] THLZEPHON I oTWAE, F
CCHR - GO, LIV T T ORERRRN R
EDOMDLY)DBHOCRNRIEET b EERT. S5ILF

7
Iga%ﬁ@zl
| | [ |
B = BB " i OBEHY

1 &

ISR v M7 — 7 I IERERIE I B 2 R TWe0
HEERND1OTHbLE LT
3. BEORENES
1) BCRE
HHIRMIZBNTLERITE 2 ZITTE D L)
BT A2HCDEL LT 5.
2) VI HT
Hor B & O by &R 2 iERe, f OV = iR LR
ETL0ODEEET 5.
3) IEREELA Y b =2
V= x ) BR=bD1DTHY, BEVIZT
MR AT L, FKIED B WIZREDI O A5 0
SHD, B EOWBNLETESLOLDB) 287,

MR - Fik

1. WHHE

A - B KZEEE IR E 5 Bt 12 418 58 B v o I 7 i 5 2
B CHRIBLERI OFF U 25 S N7 BH1BK D) b,
BEOREDND ) ARREDESN110% 2 5t R &
L7z, s REo#EEE, 20\ ECTHBPCIEIR VW L
LEDEMPITHL L BEL L.

2. REFHE
SFRBEANRFEOBE & ME - IEICTHB L2, £
7B ME ORI L RSO — A BET 52 L
bEOHY LIFE~OS MO EZ572t%, HOiAR
B A 2B L7z, UEKREZ 2 H e L BE

DEEIZIE LT X 2 & 5 MG CRILL 72, 207,
BHEED S T — 5 e E AT o 72,

3. FEAS

BRIE 0 IR TSR, B O, IR

XAy NI =2, B - RO, VT s T O
RO, M E QMDY & L7z, BHEED S RESD
W, SlRdEBE % & o e 157,



4. AIEHE

1) —#mE s

(1) &I

LI DO NPT, EIERBRPATENCH LT
W TIERALE A (T8 LGB CREHLE
By ZzephmA (D), I/ DRDANORI O 58 % v
7z.

(2) Performance Status (LLF PS & 7~9)

F LIT/RL72ECOG I & ) RIS S iz FiREDIR
AV 0~405ERICE ) &HREOMENTE
L LTW5h.

2) ORI

BARO D% LEEE - ZUEATEH SN TW DA
BEHACKHERELMHEH L7 (0=0.90). ZORE
X, THEAEFITESOMNE] O TFTMRRESHE (0=
0.85), [EiEkhloxy &l o 5HHE (0=0.81) D&t
0EE2S %5, HEE [&2<8bhv], [ ED
], [ALES ] TETHE | 129w T 4 BRER
JBCHlE LIS S HBHIX10~40 L 22 B,

¥ 1 Performance Status (PS)
Grade SER
Grade 0 IR CHAMIEEIASTE, HfIRZZIFAZ R
<, FEWATE FSEICIRDER B
BREEORERD D Y, PRSZENEIHIR %2 521F 5 75,
AT - WHTEREEILTE S

BATRHDOEY DT LIETE DD, BRI LOS
Biiws 2 ebdHbBEMEITERVAATO
50% LA Rz E T2

oMY OHLBEOI LIZLTVED, LIFL
EABIAT 2 B 50% U EIdERIE LT3
Honhy oz b TEY, FITAHr Y, #H
MR LEE LT

Grade 1

Grade 2

Grade 3

Grade 4

3) HEHEEAY b =2

ARV LN - RS MEAREH S N TW 5 [
MWL EA Y v — 27 RE] 2 H L7z (0=0.89).
COREEZ VD], TWiv] o2 BREERETHZEL [
5] LEZIEERY LI, Twiw] oFa%0me L
I0EHOE S ZIRIEL § 5. 8 ML EIZTE D V) %
AEV, 7T~6513H <5, 5 ETIZERAE D,
HESLDHDTVENTHD.

4) B - RO PLF

MERES BB DT & § IR - IHROERIZDOWT
WO % ZE e A E VR L 72, B RIE
Hid [MEREROLEEORF |, HEROMMF], (3o

HMH AET @

EH - BEH O] ThH o, RER [bhrbiwv] [H
Fobronwn] [FhThbhroTns], [Lbho
TWa| OD4ERTLI ~48mE L7

5) &IVT 7T ORI

e & 2etringe® = 2.2 [E%i], [RE L iE
IR~DORELRE |, [EH~OEE] % EOHEHE % ER L 7-.
REZEEHE ORI T 2RO ELS [ A
o Cwiwn], [IFLALRAz20Cwiwn], 4L
SEDITTVS], [ETHREDTTVDE] D1 ~45
D4LEBEREREE L.

6) Hikfi DD DY

INF COFE#E DD N IOV THIZER DA IZ
ez L7z, BB L (e oMb IcLh e
70T OB 2 B0, [HESE AL L REER,

[EBICHRE LR ofFEEHEE Lz, RER
(&, [F)aw], [LELEds], [L{H
5l D1 ~4 85D 4EBREL L7,

BREE QRS EICO>WTIE, THHEAE T Efitk, B
LU F o2 F S 5 HRENTRE 3 % L e L100% D
—Hx 7.

5. REEAE

20044F 7 H15H ~20044 9 H30H
6. MREANDGEMNEE

WD EIcdh-y, BFET S 3HEOMHMELLY X
TGRS, BB NEEINO HHEREROFHIZ
DWT, BEETHETLHALITY, XHFICTCHESL
i, O T— Y IIEAPFETE VL) ToERE
L& L7-.

7. A E

SHEEREEDN S N72110% DWW T o 72, %
FHIB ORI BIER, #Nneh o B2 K % 31
Th e LR o L7z, ZEER L OMEITIE tR
%, FExirvy, MHERMRIE Spearman OAHEIFRELIC
THRE L7z, BEOGOAT IZ e Ak 2 v fasg)s
SR EREAENH L L L7z, 41213 SPSS11.0]
for Windows (SPSS #:#) % v 7z,

= R

1. ¥REO—HRWES

[ L TS S N7z B8 12341, 110% (Fahhls
89, 4%) IZDOWTHHM L7z, WHE OFHERHIEES. 1
%, EWREEIA3ETHo7. E2ITRLAZE IS



fhkil 2 LT 2 IS S O B CA & & 2 O BB

3P 625 (56.4%), W4A8% (43.6%) TH b, 2
EHULENE ) ©SHE3T4 (33.6%), 1BYEFIINHK28%
(25.5%) OWEIZ% 7o 1z, F 7= BUAESEH % HAT O
SHIEROLETH Y, ABKBRD S o1 RFH L1755
(68.2%) Thor. TRFTIAT- LA, (L5HE
#6524, (29.4%), #im31% (17.5%), A7 1A F#I23
% (13.0%) OIS 7z,

FhREbe AR 3L L0478 (42.7%) b ok
%<, PSIEPSO DI 5% 1269% (62.7%), PS11433

2 MEHFO TR n=110
HHE SN n %
el S 62 56.4

7 48  43.6
BE W B VN )E 37  33.6
P8 1 197 28  25.5
& e gl 25 22.7
PSS RIR] 14 12.7
B BE T RE R 6 5.5
HFHIgH »Hh 55 50.0
L 55 50.0
ABEREER e 75 68.2
L 35 31.8
it o= 3% 52 29.4
(EEMEDH D) EHi 31 17.5
A7 a4 F#l 23 13.0
HEHER L THEOA 21 11.9
TG A 19 10.7
A 15 8.5
& I R Al 7 4.0
Z 9 5.1
AfkEBE AR 1 AR 31 28.2
14EDLE 3 4R 32 29.1
34EDL L 47 42.7
Performance PSO0 69 62.7
Status PS1 33 30.0
PS2 6 5.5
PS3 2 1.8
K IR [OR)] 9 8.2
Kl 2 A 30 27.3
Zofh 2 NPk 71 64.5
e »Hh 50  45.4
nL 60 54.5
IR akeaxes 25 22.7
A 49 445
2 36 32.7
T »Hh 14 12.7
mL 96 87.3
* PEARTY TH 39 35.5
JIgiA 52 47.3
Z D1 19 17.3

* AR D T A
o =
Z Dt

TN & HII 3 A Py AL
TEHE AL E LT B4 A
IR, IRENCEEZ2WVnd o

4(30.0%) Th o7z, KIFHEBIZZOM2 ALLESS o
b % T1% (64.5%) TH Y, MEHKIIE T #2394
(35.5%), NMI352% (47.3%) TH-7-.

2. BHCMHRE

H OB SIZ17~408120 A L, F£3IRLZ X
I R (P ri+SD) 1331.5+5.35C
Hotz. T, TMREOFEEESD I, HE AT
B ORhJIEI£15.6£3. 355, BEIEHH ORI EIX15.9+
27T THo7z. bo b b FEWE»E»-7/2HBIZ, H
WAEFETEIORMIIETIE (@IS HEEEE %L Z &)
TEBLEH | THY, BIEHHORNETIE [HFIZ
EoTRUBANEDHBRE BIFICRT TR EES | T
Hotz. —J, FHEIMEH - LEE I HE A TEO
WMNETIE TRDICHEESH 5 L) ] THY, BIER
HORDETIE [CARKEDASORRELEY ) T %
THIENTETVWSLERS | ThHoto.

3. BRMNTEXY VU=, &R - BABEOIERE, I

TrTOEEBIKR, BEMEDEADYICDONT

B EEA Y VT — 27 OFHEESD 13 [FiEAN ]
138.4+£2. 755 CTH Y, —h [KEDSHL] 136.4+£3.35 T
Hoz.

IR - IBEOBEMRIIONVWT [ bhoTwb] [F
HIEHbhroTVwE| LEZINREOE AT RS
HOLEROIEFE | 87.2%, [FEIROILF | 84.5%, [3E
DFER - BITEH OB | 62.7% T - 72.

#3  HUHHEOEHEBI O3y 5 & R mE n=110

HH Y T B

H A GAT B D R) ) % 15.60 3.25
1 BHRRECOMFELR) A2 LE9 3.14 0.83
2 EHICHEAGERL LN TELLEES 3.41 0.68
3 BRGNS L LES 2.65 0.94
4 FRETOHREZTHFICRIZTIENTES 3.15 0.76
LES

5 BSOS LLAERTAIIENTELE/RD 3.25 0.76

AR D %h 7 i 15.90  2.69
6 CALZKLASOSIELE) FWETL 3.04  0.70
CEDNTETWREERS

7 WHAELTHRMEIIERL I ENTE 3.13  0.68
TwaEE

8 BRePhEFHbTHRIETVLER) 3.1  0.70
9 HAOKREGHIBESLZLPTET  3.22 0.64
W3 kS

10 HAricE o TR AL OBfRE BIFICHR 3.36 0.67
TTWwWBEES

EIS 3.5  5.30




10

VT T OBEEIRIETETOREDTTWE ][4
LAx DI T2 JOEEG» E - - EHB X El%2
90.0%, [fkHE &RER~DERE] 80.0% T - 72.

INFCTOFEHEMEDOED Y IZDOWTIL, [FHHE
LOMES T OREN DD | HDH VI [HkEHLL
BB H B LG LEAIERE4H40%TH -7z L
L, [EBICHELY L-REND 5| LG LrS%
F134920% Lo 7o,

4. BEMOBOFEEZER

1) e REACHNEL ORLR

FAITRL72E ) ICBEO L ) b P ET S
<, MHEACHMDELOMICEREREN RO (p
<0.05). F7-PSH RIS EITEHCHNENE
CHBANRO SN2 (p<0.05). FEHERTIZETT
13 5 D NE S 2 513 & EME L, SRS
LB DIZOND TR RIS LT E - 72, hlkiEb
Wi & OBLEIZR S N h o 72, MEREITIZE O
ERBAENEDON, TROFHEOLFTIMIY LA
BFIZE L o TwWz (p<0.05).

HMH AET @

2) BT ES Y U —2 L HOHEE ORR
BRWTIES Y T — 20 [RIEUSL] TIZAEED A
SNaholzds, [REN] £ BOCMEE S & DRI
HAA SNz (r=0.194, p<0.05).

3) NG - IBIBROPUR - LIV T T ORESIRE B

W & DR

FHIRL72 L) ITHR - GEOHRO [EFEHD
VBV OB |, [REIROBE ], [SEOMEM - BITEH OB
fi# ] o 3IEE & OBIAE R EOMHBIRRA A SNz (p
<0.05). F72, V77 7 OEEERIROEH T 1R
HEMER~ORRE | & BRI E ORICHBE DAL L
72 (p<0.05).

F5 OB BREORM - VT T OEBRILE BCR &L

F4 —EERLABCHRE R L DR n=110
HH EN ANE T BERE tiE-FAE
TR B 62 32.5 5.19 2.285%
ik 48 30.2 5.22
IR Hh 55 31.3 5.95 —0.322
L 55 31.6 4.62 ns.
ABEREER Hh 75 31.0 5.28 —1.282
mL 35 32.4 5.30 ns.
k3 H 50 31.8 5.18 0.658
L 60 31.2 5.43 ns.
T H 14 33.5 4.86 1.555
L 9% 31.2 5.35 ns.
AREBEIE 1 AR 31 31.7 5.59 1.387
TAEDLE3FRM 32 31.0 4.80
KEN 47 31.6 5.52 ns.
Performance PS0 69 33.5 4.37 2.688%
Status PS1 33 28.3 4.86
PS2 6 27.5 5.89
PS3 2 25.0 5.66
P390 [ )] 9 31.8 6.44 0.941
Kl 2 N 30 31.6 4.75
Zof 2 ALk 71 314 5.44 ns.
IR LS 25 30.4 5.64 0.930
RS 49 31.2 4.98
KFEED L 36 32.5 5.46 ns.
A% I 39 28.0 4.61 —b5.712%
o 52 33.8 4.93
n.s.: Not Significant *p<0.05

® RIS TEOM] EBRAL, TRETRITHREZIT -7,

DIEBIBIER n=110
W - HE HHB R %L
B - IGRO B TR R B 0D o B D B 0.217*
IR O B a7 0.290*
FOEH - RIVEH O 37 0.255%
LIV T 7 T OBARIRN RE E IEIR~ O FLRE 0.187*
HHEAOEE 0.067
BGE T b —0.043
i By 0.122
TEMZL —0.099
B LR DXL S5k & 7 By 0.093
AHBI4R %L Spearman DO NERAARIERE % I L 720 *p<0.05

5. BEMNREBRODERFEHT

HUpARE CTH B 7% B 25500 S L2 H ORI, PS,
PERERL, B - RO 3IHE & [RE L ER~D
B, KENOEHIIS RSy 87— 27 D8 HKIZD
WTHEBEIFON 2T 72, ZORER, K6IIRLILEDB
) EAHRAPRE130.336TH o 7z.

#£6 HCHNEEHOERGESH GREHAE) n=110
BRI () BEME(P)
PER —0.1695 0. 0460
PS —0.4120 0. 0000
PRSI 0.1374 0.1073
RS LD A6 B D HL —0.0345 0.8001
EAR O B A —0.0568 0.6953
HOTER - BITEH OB 0.1544 0.1331
PRI & IR D ELRE 0.1344 0.1437
PRk RSl 0.1259 0.1487

B FR% 0. 336



kbt LT A MREE B E 0 Bk e € 0B ER

S

1. BEMNZERY b7 —7, RRPABEOER, I
T T OEBRR, BEMEDEDYIZONT
BRI A Yy T =2 Tk TREN] OF 98 HHs

AL, RELOMEDLYPHENICHEL, RTL2EROD

BB E ZT T L Z b7,

BRI OBRIL, 3THH & b ICHBORELI W
MRFENL L, VT T OERIRNE, 8E o GE
WBEMZZE2ETOXAE2TCnL ERIZ LTV, 2
DFERNS, BEIEHZZ 2 HEWOREZ MY, B
OO EELFHELEESZTWA EHHEITE S 7
W, YRZBIIFEENADIHETHDLEEZONS.

T/, F#EMEOMDLY TIIHBEZALL TWEDDS,
FEBICBMHREZ TE LD o 2 REDN LD o722 LD
LI oz, ZORERNS, BEDSEEMICE T
THRT LI L DL IVHLEEZLND.

2. BEHABANTETZIERICONT

B TR LD T AR m KR NEH A TH o7z, 2D
BRI LD HHBRENEE ZH 5 TW 5550
720, MEEREZ T2 RO KRB FITT 5 2 L
HE ST B 2 LB ENY, ACHIESET L
RFVIENPEZONL. T245HI1F, KHhOEHER
OEINAEVE Lo BT 2 AT 5 BEOBMND Tl &
n, BHEBOEELZETL L) LT 52HAMOEEDEE
HHORIEANTA FAHET L2 e bR INL.

PRSI CIIIE BN TG 2SR E L T A4 il o B
OFBECKINEDF N EHH SN o 7z, ARl
DBEEZEOF BN TH o722 LAZIMIEIEE £E O H Bk
TEOMEAE RS LR CTH - 72, AR o BE KA
ZHELTWE2OHTRTED RT3, LELR
TEIZZITTED L VIHEREZRERTVEEZERZONS.
Tz, WHENTHL V) RSO 45 DL
B RO ARPLT VT &S HCAIERE MR L 23
WIFER L LTSS NS,

Cunningham?? % Lev®i¥, VY — ¥ ¥V - R — b &
HOR B BIE L TV A L kR TWwWA, REFFETIdE
FHIIREE BT BRICH ) RIEND O OB SIED
HURERIC T I AT BE L T B Z EFHL IR -
7o =71, RIELAD» S OEHIEEA Y T — 7 I13H
ORI BTN TII R o7z, 2 OREFIIIES %
ATWLILZDLDNPHREHRICEREEL L,
FBDO AL E DO EBHWHIZTRIPLEL 2 52D L HY

11

L TWAEEZLNLE., DEHWVHDOTRIIBAS
LLBWEIIRAE) 2R AR LI E2HLE S
HPZ RO LR EOTRE L TBY2, BHIIRELAL
ONEDOBRIIERNTZETZT 5 L0 b, BREOR
FICHE o T AGENS LS EINS.

B - RO TR, [RREEMHOLEE: OB ],
CEEIRO B |, [SEOMEM - BITEH OB ] ASH TR
BERBRESRON. EEEEROBELNL L L
e D TR AR OB Z I CIIACR T IRERIEE E ) I
CWVZ ERBRTWE, KUFGETIEEBENDVA L V) E
BOERMEZFMR LR SN EEIETnE 2
EDS, HURMRICEBE LY 52 Twh bEz 515,

YV 7 T OESRIETIE [RE L EIRNDERE] 2%
BEERRSE L, BOMDEE OME S wh o 72, L
LR SZITEBABEZEDLL 77 7 OERER T, HR
7 & OFEIWERERDSHEIR |2 328 L BE O TRICIERAA
HDHEBRTVWG, LL, KIFFEOHLEEDHEON
HEISFEEETHY, BRNWICHIBEREL TWLE
ENGNWIENHERICEBE L WL EEZLNDL, Tz,
RIEOWM NV EE b [EHENORE | LEVEZN
TNIIICE Y HARLT VLV T T TH LI LR, [EIR
12k o THBEELZ EOERIEMENRTVWILLAD
IBIZEE L TWL EEROND.

3. BB ESD I EEICOVT

FER L D ERNTIE O A E ORI AR E A A
Hotz. BHOBFIERNE ©o 2 ERHIEE L TL
B & RENEEIRAREE 2L T ) LT 59
7280, SARBPEGT MBI AHEOB AL TSN 5.
Z D7 OFHEMIZEE OTARMAEBICHEITRES S T A X
YRMLTW ZEDEETH A, FEBENRIIAI
Lo ORI ZFRLRIT o NS &5, HEZFITIC
DVWTHIZERENZ LTV ZEDPLETH 5.

8 D DE N A O INEANRIRINAEH T 5720
121X, BEOEMY - BN ERENLELEZR S, §
72, BN IBEOMMR LV 7 T OEBIIEEA D
LV T T TNOHEDTVEETH Y, Z2OHHHEOT
WX o THOCRHEOB EICo R b EE2 605, #
ZT, FlEFHIBEOEMY - BHOEELMRL, kv
T T OO ERLED)EL DI LICLY, BB
BN 5 HOMDENE X205 2 EDEETH A ).
NS DOERIZ Bundura ® 4 D DERO A EEI NS
LEZONDLD, §OOERNL ORRN L LELE
L, BCM &2 ED 57200 & L T Bundura



12

DAODER ZH LI T L. 120D HRE LT
AFRE - TEEIRIRES D . MBEEERE DS T EMH
RS FRANOARE DS ), RIS S 5 G X

DA S IBER B EDN D Y, i e A TR MEE
&) HENL . FRMEEREEEO LT TO
RFE, FER % EOAGEERE b O BFOLAE LI
B, EE L7 LD FOBROFERRIMLIE T — ¥ 1I2H
BREENL LIRS v, 20720, BEFIZL-> T
VT T OMEPERCTETHORIEMETLTL
FH)TLBEZONL. FRHLEELIEZ I ABIEIA
LRI )R T WA OEBH L, RFEOHKELD B
ORISR 5 ERT W EDPHL G o7, Lo T
BT BEVPTRH L RN TE 25 LRI D 20
BIRZOFERREMRL, REDOZIFIED RV T 7T
AT 2EZ R TV AL LMW TN 2 LT
Thb., FEFLII, TORTELILEEZ TV
CEBDPKRYITH S,

Bl DD Y OFERN S, BB IIHEMNHZEL
T2l V) HEIFEL A5 b EBRICHKTE2EAIE
FEREND Do/l EDRPHLNII R o7z, TORRIZIE,
FlEM~DOREDH 5 ERHETHI A4 I v Thoe
AR W LR EDPBE L TWAE ETFHIEINS., ZD7-
¥, HHEMIOTT D OEMIZEDL S Z L OEENED L H
REREA BT E 2 YV AT 4B OB RGeS S
SN ST (A

2O0ODEMRTH HMBEIORERIL, L X ZRHIC
b B ORI RER R R IE 2 2 R 2 L THOAD
NEEEDDEZETH L. BABRBIIRHEIOH R
B E ST VR, GEAGFETHLEL LI
Rk E L CEAZAREDE &R & LREEGEZ %S T
WBHEWH T i, BEICE o TRIRM B &
RYVHACK N EZEOLEEZ L. PABREDEERILR
CHEBE D ADOICHE I NS FEF 2IGHH»™MTH
NTWa Y, 20X ZEEXINSMUATHE &0 & W
TBHVORMEIZOWTEE LAY ZL55, HERED
EAERFI ORI B O LD o TV EEZ D, E5ILF
D &9 AARMIZIRDS, HEHRIICEZ G BERICEET
5 &9, HEMIIFEBIYICSIMLE L Tn 2 e
BTHA).

3OODIEROSEMNFIGE, BENSESCEETE
BEINBOOLNTWDLLEEL TV ZETHD, Kk
BAEOBEDOFR L 2 L PHCHNEOE LD %A
%0 L RARTW DS, HESRINC D725 MEEE % 48 2

HMH AET @

TWAEEZHETHANVO I, FHEMIIEL 77T ORI
RPLTRLTVAILIZOWTHE, HMLE LTS
Z L BRSO BRBPLE L E 2 L. KGO
BN REDIRIR - RO LIV T 7 7 OFEEIR
MBE P o7z, ZFNHLDOEEDOE N ZBOEL L LHS
HOREANOB E P TIch b b2 A, ZLTHEES
RBOTNLZ L2 HEMIZTHTEA TN ZEPEE
TH5b.

4DDDNERE LTHSTITE LIEKTE /L) %K
TATEDERDY DY), BITHREDBER T 7 ¥ OEN
B Td b, MEEEEE IEAN L BEXD 2 TERE
LEWwFETH, BNLI2EGRBLEL R2E %2359,
20720, LHKICHIRELRELBITILENTET
WaZ iR, HETORLV 77 7 ORETH ) FTITE)
DEKTH D EBOEZLBEOEb DL Z L DHER % BE
bWwarEEbihsd, T - FEOMEM L A ORI
HEELTWEZ 2 5sT 2Dl Ik mEEL 2
BEFIZE o T, BETHTE OB IR & BAR
B 72 SR 2 3 E LEAT LT & DSBIRBRIC D 3 A8
BEEZONL. FHEMITI O LD HIMTEIEE S O
BB EEER L, HIERBROBAERQNTES L)
BHELLICEITHRELRET LI EPRLETHS ).

L% DBEFRICEHRE & G OISRIBFEANDIL A ) 3T
WENB07-0, FEAFOBILHFEZEMRL T L
Bhssb. T THUINEEED S 4 DD E e
L7-BH#EL AT LOREENHETH L.

Cunningham?’ % Lev® 3, A BEZE~O BRI
DIRARREFAER L VB TWL2D . bPSETITH
15, YERTHEICHEL 2 Tw b BE % P E R
ML, 77777V EVRLERL TV LREELH 5.
ZFOR, BUMNEE BOLEELLE L EERZREG S
S, MAEEHREICE > TRV 77 7% THh Uikt L
TWDDEB R e EZOND.

Bk 4 AV RBEDOH) LA ET E N Tn b
», BEIEEODLHTOHEREMEEVLRDL D,
RoTWITZE) L W) EE S LRI, vV T
TEEEMZIES ZE LTV I ENTEDLEER D,
BEOATCKIEOHMESR: - M L2 BT 5720 0FH#IC
DNT, 4RILICHEH LEEREEAERTNZ LR
VETH 5.



kbt LT A MREE B E 0 Bk e € 0B ER

& &

AIFFE TSR 2 LT A MEESRE O HCM
TNEINE 8 DOERDHEL Tz, ZFNLOR/BENS
DT oftiae b L O BEOIRE PGSz,

1. —#E R THOAE R EE 3N 2
DFHTHY, BRI TIINME D EE, PSIEPS A
WHEETH - 7.

2. BHIEELA Y VT —20 [REN] EHCHH
R IIFE RS 5N,

3LE - WGEOBRD 3THE &V T F TATEIO[K
BEERANOBE | & 3B 2 BEAED 57z,

4. VERI, PS, MERERL, ¥ENE - BEOBF O 3HHE
EMRE EHEIR~ DR ], EHELY b7 =2 D
[RIEN] © 8 EHIZOWTEEIFIHM 24T o 7255
A BR 130,336 TH - 72

5. MEMEREZEDOHCHNE L&D L720121%, 8
DOHEERPNEINANEHT L L IBbs L L, B
CRINENOEB % L T ZEPREETHL. b
OEBI AN - EEIREE, AR, SRENTE
RLEATATEIOZERD 4 D% FRICB VB & L i
XN, BT L L OEBEMEAIRIE SN

AW IR TAE CTH 5720, EwrTat Xz &
5 IMNE S B O B O RO &k % FiHT 5 2 L IEH
HThH), ZOMIIANEORIETHS.

L1, BEHINL T B4 RAbSE LY #LEe i
WES B EDO B ERICES H T, BIERAORES
HETOMBOH T L OMEL Y, Bi#E2HEL
TWL ZENREETH S

E 4

AFFEDFEREIZH 72 ) FAIZSH DT SV E L72HR
BHOERRE, ML H#ED L IIH) THETIREHE £
L 72 BIFRE OB ARICHE < BALH L EIF T 9.

i, AR OCIS20044E 5, TR REREB R SR TERE
R L 72 bR e o —f 2B 1E, MELZ2 D TH 5.

X

1) FRUESF, AlasET, JOLFA | P AKET:, 349-
358, =#m#)E, 1998.
2) BEHABS, ARk, TEHEEASE © RABRIEEE O

13

HEEMISEET A ERN E ACHIIE, HANER
YH - R, 4(19), 14-22, 2000.

3) KEELT, (EHAT, ZRHEEE ACHIEED

HRERIREHCE A 70 7T LS~ O Pk & 5iE —
6ATFT YT - XYy Fe#EH LT, HHEWMZE, 31
(1), 31-38, 1998.

4) AR F D HUROBESSHT, HAREERFS

ik, 20(2), 39-45, 2000.

5) Bandura, A : Self-efficacy The Exercise of Control,

Freeman, 6, 1998.

6) TNWN—h - NyFa—F  KIER, #MEtso

HOBETCRNI), 246-254, ©T1-#FEE, 2001.

7) EERSET HERREEEE L HOA), BHEE,

30(6), 29-36, 1997.

8) WiHAEFR Hea v bu— Ve 757, B

#F7e, 30(6), 15-21, 1997.

9) RGIEL, EEESET, MEtETf D LVerAEE,

43-44, 7L — » kg, 1999.

10) BAMH S, ABEBHCHERIEERORA, &

#EWrge, 31(3), 2-9, 1998.

11) Dodd MJ, Dibble SL : Predictors of self-Care A Test

of Orem’s Model. 20(6), 895-901, 1993.

12) JKREFEAC | RIRE 2 BT 2 S & DY A BE DA E

AR 2 TR A, HARDPAB#F RS, 17
(1), 15-24, 2003.

13) SR, MATET ALFERER 2T 2 BABED

R XV 7 7 TATE R AT B EHFE O, H
REH#ER AT, 19(3), 80-81, 1999.

14) &HNR, IBHTEM, S BRREEE B

L= x ) - R—bEBLVT - T HT—D
DH A b L ABRERIE, (L& ES, 38(5), 318-
328, 1998.

15) /NEFSRENT, BT EEBAREFO Y -y

W HR—REBLT - T4 H T~ ORH LY
BN, HAMICEM Y2, 3 (1), 86-92, 2001.

16) A C QOL A B & HIg L 72 D hbk b7k ik

~Z a7, 254-276, AT 4 VL ¥ a—%k, 2004.

17) BUISREF, HEAEE, MNUET IBRICBT 2 B

D FHBERETCE - HEL D 720 O ELFERATFTE, FH
#, 2, 98-102, 2003.

18) MG, HEE, WREIT D ARk E

ST =R EHH I 0 E A & 02 0 B
T, MAEE, 1(3), 242-247, 1996.



19)

20)

21)

22)

23)

24)

14

T L AR BE A o N T I 2 AR AR O
FABEITICEE T 2 HROWZE, HOANAEH#ESE
15(1), 5-15, 2001.

AEE

IS Al

S —F, bR MRS & TR IO MY, HA
NRE SR, 37(8), 577-583, 1990.
SRER, TERE DS AT BB ERS, ATAH

V7L ¥R, 128-129, 1996.

MNAEFER AL T AP ABBE ORIV T
7, FEiETE, 25(3), 54-67, 1992.

IREFIEAL | DSAARERE OIS 2 FEEO 1T B B O
&, HARDPAF#ESSGE, 12(1), 28-39, 1998.
Cunningham A]J, Lockwood GA, Cunningham JA :

A relationship between perceived self-efficacy and

quality of life in cancer patients. Patient Educ Couns.

25)

26)

27)

HMH AET @

17(1), 71-78, 1991.

Lev EL, Daley KM, Conner NE, Reith M, Fernandez C,
Owen SV : An intervention to increase quality of life
and self-care self-efficacy and decrease symptoms
in breast cancer patients. Sch Inq Nurs Pract, 15
(3), 277-94, 2001.

T WA, NHED X, FHEIRE | PABZFOF
REEEZ LIRS 5 L COIRE#EDORLIE & M ER
RO A, TERFEHEFRLE, 25, 37-43,
2003.

WEMET, FREOA, MHEDE D KEICSBT
BISABEDERIEEL LT L -0 DI RE#E
EE, TERFEHFILE, 25(3), 61-66, 2003.

Self -efficacy and its impact factors of outpatients suffering from
hematological malignancies

Kumiko Yoshida "’ and Kiyoko Kanda*’
Y Department of Nursing, Kyorin University School of Health Science, Tokyo, Japan

*'Gunma University Graduate School of Medicine, Gunma, Japan

Abstract

The object of this study is to reveal the self-efficacy and its impact factors of outpatients

suffering from hematological malignancies. The subjects of investigation were picked out from outpatients

of two university hospitals. The 110 outpatients who gave consent and valid answers were chosen. In the

items of investigation, cancer patient self-efficacy scales with possible scores of 0-40, YG personality

checkup, emotional support network scales, etc. were employed.

As a result, the average score of self-efficacy scales was 31. 5. Principally extraversion men had high self-

efficacy. In addition, sex, performance status, personality, understanding of one’s disease/treatment,

acquirement of self-care behavior, and emotional support network were found to be impact factors.

The results above suggest the importance of constructing a nursing system concerning vicarious

experience, physiological and affective states, verbal persuasion, and enactive attainment.

Key words : outpatients, hematological malignancies, self-efficacy
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Analysis of basic conditioning factors in the mother/child

affecting breast-feeding

Mari Haku", and Kazutomo Ohashi®
Y Major of Nursing, School of Health Science, The University of Tokushima, Tokushima, Japan ; and
2 School of Allied Health Sciences, Faculty of Medicine, Osaka University, Osaka, Japan

Abstract Purpose: The purpose of this study was to clarify basic conditioning factors affecting the
continuation of breast-feeding until 1 month after delivery and find parameters for its continuation and the
assessment of care need.
Methods : As basic conditioning factors in the mother/child affecting the continuation of breast-feeding, 5
factors (age, number of children previously cared for, delivery time, bleeding volume at delivery, and birth
weight), which were suggested to affect breast-feeding by the literature, were analyzed by logistic
regression analysis, and the degrees of their influences were calculated. In addition, to evaluate the
influences of 3 factors (absence of breast-feeding in the last child, smoking habit, and absence of breast-
feeding at discharge), which were major influential factors but had to be deleted in the process of the
production of a questionnaire of breast-feeding limitation factors (Haku, M. 2004), on the feeding method 1
month after delivery, differences were analyzed by Fisher’s direct method and the [T test.
Results: 1. Basic conditioning factors affecting the milk feeding method 1 month after delivery

The odds ratio for each factor in the mother/child was 1.033 for age, 0.872 for the number of children
previously cared for, 1.012 for delivery time, 1.659 for bleeding volume at delivery, and 2.861 for birth
weight. Bleeding volume at delivery (p=0.042) and birth weight (p=0.021) were significantly correlated
with mixed/bottle-feeding 1 month after delivery.
2 . Three factors affecting breast-feeding 1 month after delivery

Mixed/bottle-feeding 1 month after delivery was significantly more frequently observed in mothers with
the absence of breast-feeding in the last child (Fisher p=0.0006), a smoking habit (Fisher p=0.04), and
the absence of breast-feeding at discharge ([f=7.28, p=0.007) than in those otherwise.
Conclusion : These results suggest that 5 basic conditioning factors “bleeding volume at delivery =500 ml”,
“birth weight<2,500 g”, “absence of breast-feeding in the last child”, “smoking habit”, and “absence of

breast-feeding at discharge” can be parameters for the assessment of breast-feeding limitation factors.

Key words : basic conditioning factors, breast-feeding, limitation factors, 1 month after delivery, Orem’s model

Introduction

The purpose of this study was to clarify basic condi-

20054 8 F 29 H i tioning factors affecting the continuation of breast-feeding

BIRIESRAE © A EE, T770-8500 ff B AN 3 -18-15 until 1 month after delivery.
B R R R R i B I Breast-feeding with many advantages for the mother
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and child has universally been encouraged. Previous studies
on the continuation of breast-feeding can be classified into
“survey of physical/psychological/ social factors preventing
the continuation of breast-feeding”, “clarification of the
structure and function of the breast/mammary glands”,
“studies on scientific/psychosocial aspects of breast milk”,
“evaluation of the effectiveness of care for breast-feeding”,
and “development of scales associated with breast-feeding”.
The “scales associated with breast-feeding” include scales
for the evaluation of the association between breast-feeding
and mother’s attitude toward breast-feeding such as
the feeling of self-efficacy” and satisfaction” and scales
for the evaluation of the breast-feeding state of the
mother/child such as child’s sucking state and mother’s
breast-feeding posture®. However, these scales have problems
in the contents and number of questions for convenient
clinical use, requiring further evaluation.

To develop a tool that can be readily used in clinical
practice, we have evaluated factors affecting breast-feeding
from 3 aspects and performed surveys. The 3 aspects are
breast-feeding restriction (psychosocial) factors, breast
morphological factors, and basic conditioning factors. Breast-
feeding restriction (psychosocial) factors were analyzed
by the dependent care model proposed by Orem, and breast-
feeding restriction factors 1 month after birth were clarified”’.
Breast morphological factors were analyzed in terms of
mammary gland thickness and nipple morphology”. In
this study, we report basic conditioning factors. Orem (1995)
defined basic conditioning factors as internal/external factors
that help to estimate dependent care ability and include
personal characteristics (such as age, sex, and the health
state) affecting dependent care behavior, the living situation,
These

basic conditioning factors contribute to the screening for

socio-cultural orientation, and environmental factors.

mothers who wish to continue breast-feeding but discontinue
breast-feeding 1 month after delivery, and the clarification
of care necessary for the continuation of breast-feeding

in each mother.

Methods

1) Survey methods

Some obstetrician reported that the factors associated

Mari Haku etal

with prolonged lactation include the age of the mother,
delivery time, bleeding volume at delivery, use of uterotonics,
and cesarean section. These factors have been suggested
to remain influential factors 1 month after delivery.

Based on the results of these studies and those of our
previous surveys (the above 2 factors:breast-feeding restri-
ction psychosocial factors and breast morphological factors),
we evaluated basic conditioning factors in the mother/
child that affect breast-feeding.

The influences of the following basic conditioning factors
affecting breast-feeding were statistically analyzed:5
factors (age, number of children previously cared for,
delivery time, bleeding volume at delivery, and birth weight),
and 3 factors (absence of breast-feeding in the last child,
smoking habit, absence of breast-feeding at discharge),
that had to be deleted in the process of the production of
the questionnaire of breast-feeding limitation factors °.

Data on the 5 factors were collected from delivery records,
and those on the milk feeding method 1 month after delivery
from outpatient medical records. Data on the 3 factors
were collected from data obtained by a statistical analysis
of breast-feeding limitation factors 1 month after delivery.
2) Analysis methods

The degree of the influence of each factor in the mother/
child was calculated by logistic regression analysis using
the feeding method 1 month after delivery as an explanatory
variable and age, number of children previously cared for,
delivery time, bleeding volume at delivery, and birth weight
as dependent variables.

To evaluate the influences of the 3 factors on the feeding
method 1 month after delivery, differences were analyzed
by Fisher’s direct method and [T test.

3) Subjects of survey

The subjects of the survey of the 5 factors were 388
mothers.

The subjects of the survey of the 3 factors were 108
mothers.

4) Survey institution

This survey was performed in an institution in a local
city where the annual number of deliveries is about 400,
and “WHO’s Ten Steps to Successful Breast-feeding”
are performed.

5) Survey period
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The survey period was from January 2002 to December
2004.
6) Ethical considerations

Investigators gave both oral and written explanations
of the study to individual subjects and requested cooperation
in the study, telling them that obtained information is strictly
stored and managed, the individual subjects will not be
identified, and the presence or absence of consent will not

affect subsequent care.

Results

1) Characteristics of subjects (Table 1)
The mean age of the subjects was 29. 9£5. 1 years, which

Table 1. Characteristics of subject (n=388)

Table 2. The degree of the influence of each factors
(logistic regression analysis) n=2388

Odds ratio 95% C.I D
Age 1.033 0.991-1.077 | 0.131
The number of childcare 0.872 0.651-1.167 | 0.358
The mean delivery time 1.012 0.978-1.048 | 0.489
Bleeding volume ; =500 ml 1.659 1.018-2.705 [0.042*
Birth weight: <2500 g 2.861 1.174-6.971 |0.021*

Age (Mean=+SD) 29.9+5.1 years

Childcareing
218 cases (56.2%)
170 cases (43.8%)

Without childcare experience
With childcare experience

8.5+6. 3hours

Th deli ti
¢ mean celivery time (20 minutes~43. 7 hours)

382+248ml

The mean bleeding volume at delivery (98 ml~ 1538 ml)
ml~ m

3073+401 g

Th birth weight
e mean birth weig (2054 g~ 4658 g)

1 month after delivery
175 cases (45.1%)
213 cases (54.9%)

Breast-feeding
Mixed/Bottle-feeding

was similar to the mean delivery age in mothers in Japan
in fiscal 2002 (29.8 years). Childcare experience was
observed in 170 mothers (43.8%) but not in 218 (56.2%).
The mean delivery time was 8.5+6. 3 hours (20 minutes-
43.7 hours). The mean bleeding volume at delivery was
382+248 ml (28-1,538 ml). The mean birth weight was
3,073+401 g (2,054-4,658 g).

The feeding method 1 month after delivery was breast-
feeding in 175 mothers (45.1%) and mixed/bottle-feeding
in 213 (54.9%).

2) Basic conditioning factors affecting breast-feeding 1
month after delivery (Table 2)
The degree of the influence of each factor in the mother/

child was analyzed by logistic regression analysis using

the feeding method 1 month after delivery as an explanatory
variable (breast-feeding, 0; mixed feeding, 1) and age,
the number of children previously cared for, delivery
time, bleeding volume at delivery, and birth weight as
dependent variables. Bleeding volume at delivery (=
500 ml, 1; <500,0) and birth weight (<2500¢g 1; =2500g,
0) were converted into categorical data and analyzed.
As a result, the odds ratio was 1.033 for age, 0.872 for
the number of children previously cared for, 1.012 for
delivery time, 1. 659 for bleeding volume at delivery, and
2. 861 for birth weight. Bleeding volume at delivery (p=
0.042) and birth weight (p=0.021) were significantly
correlated with mixed/bottle-feeding 1 month after delivery.
3) Three factors affecting breast-feeding 1 month after
delivery (Table 3)

The influences of the 3 factors (absence of breast-feeding
in the last child, smoking habit, absence of breast-feeding
at discharge), which were major influential factors but
had to be deleted in the production process of the question-
naire of breast-feeding limitation factors, on breast-feeding
1 month after delivery were analyzed.

Mothers with the absence of breast-feeding in the
last child (Fisher p=0.0006), a smoking habit (Fisher p
=(0.04), or the absence of breast-feeding at discharge
([f=7.28, p=0.007) more frequently showed mixed/

bottle-feeding 1 month after delivery than those otherwise.

Discussion

The infant nutritional statistics in fiscal 2000 showed a
breast-feeding rate of 44. 8% and a mixed/bottle-feeding
rate of 55. 2% from 1 to less than 2 months after delivery.
The breast-feeding rate in this study (45. 1%, 175 mothers)

was similar to this figure. At our survey institution, we
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Table 3. Three factors affecting breast-feeding 1 month after delivery
1 month after delivery | Breast- Mixed/Bottle-
feeding feeding iy b
Breast-feeding in the last child 15 1 Fisher
Absence of breast-feeding in the last child 14 19 0.0006
No smoking 61 40 Fisher
Smoking habit 1 6 0.04
Breast-feeding at discharge 53 29 0.007
Absence of breast-feeding at discharge 9 17 T2

have practiced WHO’s Ten Steps to Successful Breast-
feeding since fiscal year 2002. The breast-feeding rate
at discharge is near 100% for healthy neonates. However
the mixed/bottle-feeding rate increases in the health
examination 1 month after birth, presenting problems in
care after puerperal discharge. At present, we provide
regular care after discharge.

Basic conditioning factors have been suggested to affect
mother’s dependent care agency to perform breast-feeding
and child’s self-care agency (involved in suckling be-

“®  The measurement of child’s self-care agency

havior)
is difficult. In this study, differences in background factors
were evaluated between the breast-feeding group and
mixed/bottle-feeding group 1 month after delivery. The
factors predicting the absence of breast-feeding after 1
month were “high breeding volume (=500ml)”, “low
birth weight (<2,500g)”, “absence of breast-feeding in
the last child”, “smoking habit”, and “absence of breast-
feeding at discharge”.

As factors associated with persistent lactation, mother’s
age, delivery time, bleeding volume at delivery, use of
uterotonics, and cesarean section have been reported.

17 suggested that these factors remain

Taketani et a
influential factors 1 month after delivery. In this study,

bleeding volume at delivery and child’s birth weight affected

’

the continuation of breast-feeding 1 month after delivery.

In addition, mothers with“absence of breast-feeding
in the last child”, “a smoking habit”, and“absence of breast-

feeding at discharge” more frequently showed mixed/

bottle-feeding 1 month after delivery than those otherwise.

Psychologically, abandonment due to the “absence of breast-

feeding in the last child” and the situation“absence of breast-

breeding at discharge” may reduce mother’s eagerness
for and confidence in breast-feeding. Hill and Colin et
al™"™. reported that mothers’ inadequate awareness of
lactation reduces their perception of childcare ability,
making them to abandon breast-feeding. The breast-
feeding self-efficacy scale” under development is an attempt
to measure mothers’ self-efficacy to explain its association
with the continuation of breast-feeding. In addition,
Coreil" reported that confidence in breast-feeding is an
important factor predicting the continuation of breast-
feeding. Breast-feeding care by midwives places importance
in support of mothers’ feeling, and encouragement of mothers
to have confidence and appropriate support of mothers’
feelings have been reported to be important™ The Breast-
feeding Management and Promotion in a Baby-Friendly
Hospital, an 18-hour Course for Maternity Staff UNICEF/
WHO"™ showed“breast-feeding experience” is a risk factor
for breast-feeding and proposed the necessity for support
by soothing and encouraging mothers as“counseling that
empowers mothers and provides information”. The“absence
of breast-feeding in the last child” appeared to be a factor
affecting the continuation of breast-feeding.

Mothers with a “smoking habit” may worry about the
adverse influences of smoking on the child. Mothers may
tend to avoid or discontinue breast-feeding to avoid the
harmful effects of smoking on their precious children. The
smoking habit should be evaluated as a breast-feeding
limitation factor.

The situation “absence of breast-feeding at discharge”
suggests that the continuation of breast-feeding is
difficult after discharge because of a decrease in expert

1 17.18)

support. Shimada ef a who performed a nation-



Analysis of basic conditioning factors in the mother/child affecting breast-feeding 19

wide breast-feeding survey, reported a significantly higher
breast-feeding rate after 1 month in mothers who did
not give their children anything other than mother’s
milk during hospitalization. The “WHO’s Ten Steps to
Successful Breast-feeding” also propose that nutrients
or water other than mother’s milk should not be given
to neonates unless medically necessary. This suggests
that childcare only by breast-feeding during hospitali-
zation is important in the success of breast-feeding.

We have evaluated factors affecting breast-feeding
from 3 aspects and performed surveys. For the continua-
tion of breast-feeding, it is necessary for the mother, her
family, and expert care providers to understand breast-
feeding restriction factors and make efforts to eliminate
or reduce these factors. Mothers’ need for breast-feeding
can be met by support for the continuation of breast-
feeding by screening of mothers using these factors at
puerperal discharge. In addition, such screening may
provide useful information for the evaluation of effective

care methods for the continuation of breast-feeding.

Conclusion

Based on the results of this study, “bleeding volume at
delivery =500 ml”, “birth weight<2,500”, “absence of
breast-feeding in the last child”, “smoking habit”, and
“absence of breast-feeding at discharge” as basic condi-

tioning factors were determined to be assessment items.
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Analysis of nursing students’selfe
-evaluation on introduction to fundamental nursing -

Hiroko Kondo "', and Emi Kunishige*’
Y Major of Nursing, School of Health Sciences, The University of Tokushima, Tokushima, Japan
*'Pre-Major of Nursing, School of Health Sciences, The University of Tokushima, Tokushima, Japan

Abstract I analyzed student’s self-evaluations for meeting their goals once classes ended as a means to
assist in the review of educational content and methods in the nursing overview. As a result, it became clear
that it was hard for students to achieve their goals and to imagine things they had not yet experienced,
particularly for terminology definitions and nursing methodologies.

In future, I believe it necessary to discuss activities that will allow students to imagine content they’ve not

yet experienced and to introduce clinical experience earlier.

Key words : introduction to fundamental nursing, self-evaluation, the goal achievement, nursing students
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Content analysis of nursing students’ learning through clinical practices
with individuals with diabetes mellitus

Yumi Kuwamura, Ayako Tamura, Takako Minagawa, Takako Ichihara, and Tadaoki Morimoto
Major in Nursing, School of Health Sciences, The University of Tokushima, Tokushima, Japan

Abstract Purpose: To clarify what nursing students (hereafter referred to as students) learned during
their clinical practice experiences with individuals with diabetes mellitus.

Methods : Subjects were 34 nursing students enrolled in a bachelor program. Following clinical practice in
adult nursing, data were obtained from students’ written reports on what they learned during nursing
interventions for individuals with diabetes mellitus. Data were analyzed inductively.

Results : Four categories and 17 sub-categories were extracted. The 4 categories were: “concrete nursing
interventions for helping individuals with diabetes mellitus carry out their daily regimen”, “students’
feelings of difficulty and satisfied after the clinical practices”, “the necessity of nursing arts for facilitating a
daily regimen”, and “knowledge about individuals with diabetes mellitus.”

Conclusions : Through nursing practices, the students learned about individuals with diabetes mellitus and
nursing interventions for individuals with diabetes mellitus. These findings suggest that teachers should
carefully confirm what students learned in terms of both quality and quantity. Such confirmation ensures
that students learn nursing interventions that are suitable for individuals with diabetes mellitus, and how to
practically apply such nursing interventions. These findings will contribute to the improvement of nursing

practices and education.

Key words : diabetes mellitus, learning, clinical practice in adult nursing, nursing student
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The learning in the practices of the students who care the disturbance of
consciousness patients from the analysis of their process

Ayako Tamura, Takako Minagawa, Takako Ichihara, Yumi Kuwamura, and Hiroko Kondo
Major in Nursing, School of Health Science, The University of Tokushima, Japan

Abstract We make my students care the disturbance of consciousness patients. This study examines their
practice developments by watching their process and analyzing their reports. They learned the followings :
(1) The basic technical items (ex. the importance of the cleaning) and the prevention of the complication.
(2) How to observe and support the disturbance of consciousness patient. (3 ) The existence of the nurses
as modeling. (4 ) the emotional reactions such as the fulfillment, the accomplishment and the pleasure after
caring and learning. (5) The difficulty to communicate with the patients and to grasp the situations. This
result shows how necessary the students care the disturbance of consciousness patients because they learn

many points.

Key words : disturbance of consciousness, practices, a practices record, content analysis



40
J Nurs Invest Vol.4, No.1 :40-56, September, 2005

REPORT

Development and implementation of activities promoting human
bonding and a care support system for children suffering
from mental disturbance : observations made by nurses of children
living in a care institution

Takashi Ouchi”, Toshiko Morita®
D201-18-328 Yahagicho, Cyuoku, Chiba 260-0851, Japan

2 Course of Nursing, School of Health Science, Kumamoto University, Kumamoto, Japan

Abstract Activities that promote human bonding together with a care support system are very important
for the mental and physical development of children suffering from mental disturbances and their quality of
life. In the present study, we evaluated the effectiveness of performing activities that promote human
bonding in 36 children living in a care institution in Prefecture A, and examined the possibility of incorporating
these activities in a care support system for children with mental disturbances.

Physical well-being and mental well-being are both indispensable for the healthy development of children.
We spent eight weeks developing a program of activities that promote human bonding for children living in
a care institution. Adult care providers led the children in activities that promote the growth and development
of children including attachment with an adult and puppet play. When the activities were first conducted
with the children, the 36 children were indifferent, passive and depressed. After performing these activities
with the children for 8 weeks, behavioral changes such as smiles and spontaneous actions were observed in
the children, suggesting that the activities that promote human bonding led to emotional, behavioral and
social growth. Moreover, a request for continuation of activities promoting human bonding was submitted
by local inhabitants (volunteers, Local Social Welfare Agency, and the Director of care institution), and thus
the necessity of a care system for children suffering from mental disturbances was confirmed. Access to
specialists through local networks for children in institutions will allow regional social welfare agencies,
members of the community, and health care professionals such as nurses, to help these children to overcome their
mental disturbance. Our results suggest that activities that promote human bonding should be incorporated

in the support system for children with mental disturbances.

Key words : mental disturbance, children, activities promoting human bonding, physical contact (attachment),

care support system.

Introduction

The mental attitude of children has recently been

200545 8 F125H 2 Hi changing. Some children today lack patience, have a

BIRIEESRIE © APbE, T260-0851 T okl 2o /ERT 328-18-201 short temper, and immediately execute violent actions.
Regarding factors that led to the change in the mental
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attitude of children, there are economic and social
factors” such as excess material wealth and changes
in lifestyle. Other contributing factors include the
indifference of adults to children, the poor relationship
between adults and children®, lower child-rearing ability
of mothers due to their increased commitment to social
responsibilities, fragmentation of the core family, and
lower birth rate. Therefore, deterioration of the environ-
ment surrounding children may have caused this
We hope that the

regional society can strengthen the system of support

change in children’ s mental attitude.

for children?.

The number of violent children has increased, and we

cannot overlook children who are living in a care institution.

The number of children in Japan who require support
from society has been increasing. The number of
children living in a care institution was 26, 679 in 1996,
27,733 in 2000°’, and 28, 161 in 2001°.

children living in a care institution have parents, but

The majority of

their parents are unable to provide suitable care for
their child for various reasons and thus the children are
assigned to live in a care institution. The reasons why
parents can not take care of their children include long-
term hospitalization, desertion, separation, noninterference
and abuse.

Children who are living in a care institution are
mentally and economically disadvantaged, and healthy
physical and mental development is difficult to achieve.
These children may have a mental disturbance or a
suffering mind. Coupled with insufficient social resources
and imperfections in the welfare service, the quality of
life (QOL) of children living in a care institution has not
improved. The environment surrounding children who
enter such an institution is very different from the
richness that is shared by contemporary children who
do not have any handicap. The current situation of care
institutions in Japan is rather serious and a local newspaper
reported that some institutions were segregated from
the local community ”’.  Children who enter a care institution
are still important. They will support and drive our nation
in the future, and they are children of the community.
We would like to emphasize the importance of supporting

these children.
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Some of these children living in a care institution are
in a depressive state, characterized by absence of laughter,
indifference to other people or events, restlessness,
apathy, and repeated vocalization of the same word.
Public health centers and child consultation centers
sometimes provide consultation for these depressed
children living in a care institution. However, these
centers are not appropriate for consultation about trivial
problems, and are not set up to help mothers cope with
the stress of taking care of her infant®. This implies
that for children living in a care institution, it is
necessary to construct a care support system that is
designed to promote their healthy physical and mental
development®''”. Also, as children will spend an increased
amount of time at home and have more free time with
the reduction from a six-day school week to a five-day
school week, we think that it is important to establish a
care support system that provides support for all
children in the region'.

It is necessary to show children living in a care institution
the possibility of a bright future. The environment
surrounding these children including education must be
improved, and nurses can play a key role®”. Nurses are
at a superior standpoint in preventing and recognizing
child abuse, and in counseling abused children”. In the
future, care facilities that are managed by nurses with

deep knowledge and technique™'

will be required to
supply information and advice to parents who are worried
or anguished and to solve the problems of children in
the local community. For children with mental disturbances,
it is desirable to establish a care system that is composed
of specialists in the fields of medicine, nursing, welfare
and education and members of the community ; to intro-
duce nursing care into this system;and to allow it to operate
to improve the community".

Communication between a mother and her child exerts
a significant influence on the development of the body
and mind of the child, on the formation of the personality
of the child, and on the ability of the child to create
human relationships. From this point of view, we
considered that if children with a mental disturbance
participate in activities that promote human bonding

with adult caregivers, a support system for the children



42

would be created. Participating in activities that promote
human bonding with adult caregivers may help to heal
the mind and body of children living in a care institution.

Therefore, we developed a series of activities that
promote human bonding for children living in a care
institution. These activities were led by adult caregivers
including a nursing instructor, nursing students, volunteers
and staff members of the institution. We studied whether
these activities led to the formation of tender feelings in
the children and whether they improved the mental
QOL of children living in a care institution. We also
studied the function and necessity of these activities, as
well as the possibility of using these activities as a basis
for developing a care support system for children with

mental disturbances.

Subjects and Methods

1. Study on the development of a care support system
for children with mental disturbances

Subjects: Twenty adult care providers were subjects
in the component of the study on the establishment of a
care support system for children suffering from mental
disturbances. One care provider was a member of the
Regional Social Welfare Agency, and the remaining 19
care providers were affiliated with a junior college or the
care institution, or were volunteers. The one instructor
at a nursing school, two nurses, eight nursing students,
and four volunteers conducted activities that promote
human bonding with the children. The adult care providers
also included the Director, one administrative staff
member, and two staff members of the care institution
where the activities that promote human bonding were
implemented (Table 1).

Methods : In a preliminary study, adult care providers
had carried out several different types of activities with
children living in the care institution, and the researcher'
studied the effects of these activities on the children
(Ouchi, 2000).
found that making one-to-one eye contact with the
child, holding the child’s hands, and talking to the child

in a gentle voice had a calming effect on the child.

In this preliminary study, the researcher

Based on the results of the preliminary study, the

Takashi Ouchi etal

Table 1. Adult care providers who conducted activities that
promote human bonding with the children

Occupation Number of people

Instructor of Nursing School 1
Nurse 2
Nursing student 8
Volunteer 4
Director 1
Staff member 3
Regional Social Welfare Agency 1

20

researchers of the present study developed a schedule
of activities that promote human bonding for children
with mental disturbances. The researchers made preparations
for the activities, observed the children while the care
providers conducted the activities with the children, and
participated in the activities along with the care providers
and children. Study meetings were led by the clinical
psychologist. The researchers interviewed the children
during the activities.

Prior to starting the activities with the children, we
informed each care provider that the results of this
study will not be used for any purpose other than the
present study, and all 20 care providers gave informed
consent. We had made an inquiry to the Ministry of
Justice about ethical considerations and any restrictions
on our study, and obtained the oral reply that there is no
concrete restriction on the activities performed in our
study and that the results of the study may be published

in a journal if the names of the subjects are not disclosed.

2. Study on the effectiveness of conducting activities
that promote human bonding with children suffering
from mental disturbances.

Subjects: Thirty-six children out of the 80 children
living in a care institution in Prefecture A were the
subjects in the component of the study on the effective-
ness of participating in activities that promote human
bonding. Among the 36 children, 5 children were receiving
psychotherapy and medications; these 5 children were

considered to have a mental illness. The 36 children
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ranged in age from 0 to 15 years (Table 2). There
were 20 males and 16 females. For children whose
parent(s) the staff member was able to contact, the
staff member obtained consent from the parent for the
child to participate in the study. For children whose
parents the staff members were unable to contact, we
obtained consent from the Director of the care institution

for the child to participate in the study.

Table 2. Children living in the Institution who participated in

this study
Age range Number of children
Infants (0 - 2yr) 2
Young children (3 -5yr) 19
Elementary school children 14
Junior high school students 1
36

Methods : Phenomenological observation of the children
who participated in activities that promote human
bonding was performed in July 1999. Because it was
assumed that the children who lived in the institution
would be frightened by strangers, which had been
observed when similar activities were performed by
adult care providers with children at a different care

institution, the researchers who had previous contact

with the children, participated in the study as participants.

Specific interactions between an adult care provider and
a child that promote human bonding consisted of a care
provider speaking with a child; a care provider and
child playing together in recreation activities (see Fig. 2
for description of recreation activities) ; and a care provider
and child watching a puppet play together. The constructive
concept is shown in Fig. 1. In the activities that promote
human bonding, the adult care providers were told that
it is important to make physical contact with the

¥ to teach the children the structure of a basic

children
relationship with another person, and to approach the
creativity of the child .

The mental and developmental status of the children
were assessed by referring to the book, “Piaget’ s Theory
of Cognitive and Affective Development™. In order to

enhance the reliability of the data, the adult care providers
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who conducted the activities with the children and the
researchers discussed the changes in the children’ s expressions,
actions, etc., after completion of the activities promoting
human bonding each day. Each child’s expressions and
actions were assessed based on the observation record
chart of the anticipated behaviors and movements of
that child. The changes in a child’s body movements
and mind were confirmed by interviewing the other
adult care providers. The Director of the care institution
explained the purpose of the activities that promote
human bonding to staff members, and obtained their

cooperation and agreement to support the activities.

Nursing care

Counseling**
Disgust, Loneliness,
Cruelty, Emotional pain,
Sorrow, Happiness,

Recreation
(Playing together)
[Janken Game™* ]

[ Aisatsu de Nakayoshi*] Feeling toward teachers,

Feeling toward friends,
Delightfulness,
Annoyance,
Etc.

Person-to-person
relationship, Attachment
Smiling, Holding hands,
Talking to child tenderly,
Chatting, Calling a child’ s name,

Hugging, Promotion of participation

in games

Puppet Play
Roro, Mimi and Kiki
(Harmonious friends)

Eating and
drinking
Snacks and Juice

Hansel and Gretel

Figure 1. Overview of the activities that promote human bonding
conducted by the adult care providers

*Japanese names of games

*Counseling for emotions felt by the child

Results

1. Development of a care support system for mentally
disturbed children
(1) Steps in the planning of activities that promote
human bonding (Table 3)
The researchers showed members of the Regional
Social Welfare Agency the plan of activities that promote

human bonding that would be conducted with children
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Table 3. Steps in the planning of activities that promote human bonding

Steps Meeting place Participants Details and Results
Proposed to develop a program of activities that promote human
Nurse / bonding for children living in the Institution. The necessity of
. . Instructor of these activities was explained. Requested member of the Regional
First meeting/ . K L. . .
. . Nursing School Social Welfare Agency to remain in contact with us and provide
Regional Social . . . ..
Welfare A Member of assistance. Then, asked the Director of the Institution for permission
elfare Agenc . . . .
seney Regional Social to develop this program for children living in the Institution and for
Welfare Agency/ assistance from the staff of the Institution.
The First
Step Nurse / Discussed the purpose of each activity, place and time of each
Member of activity, and number of adult care provicers. Obtained the
Regional Social number and characteristics (depression, etc.) of the children.
Second meeting/ Welfare Agency/ Talked about the contents of each activity. Learned about the
The Institution Instructor of circumstances, background and the number of children. Next,
Nursing School / decided the number of volunteers, and the length of time of each
Director of activity. Checked the location of each activity and to see which
the Institution locations were dangerous.
Recruited children living in the Institution to participate in the
Nurse / activities that promote human bonding. Confirmed the number of
Instructor of participating children, and the time and location of where the adult
Third meeting/ Nursing School / care providers should assemble for the program. Gathered
The Institution Director and information about the children’s physical conditions, depression,
a staff member of etc. Moreover, discussed with the adult care providers a definite
the Institution method and points to notice when leading the children with a
mental disturbances in activities.
The Second Recruited adult volunteers from the community to lead the children
Step in activities that promote human bonding. Explained the content
Nurse / of the activities for Recreation and Puppet plays, the number of
participating children, and when and where the adult care
X Instructor and K . .
Fourth meeting/ providers should assemble, and gave the volunteers information
. students of . . .
Nursing School . about how to interact with the children (embrace, keep company,
Nursing School / . .
Volunt chat, etc.). Moreover, the researchers, nurses, instructor, nursing
olunteers students and volunteers studied how to gather data such as how to
report the activity of daily living, and how to give advice and
counseling to the children.
We held study meetings on the mental care, method of communi-
Nurse / cation and dealing with mentally disordered children, children’s
Instructor and response Fo perAson*tofperson relationship, method c?f phyS{cal
students of contact with children (attachment), and method of instructing
Fifth meeting/ . children. Confirmed the number of participating children, and
. Nursing School / . . . . .
Nursing School gathered information on the children. Confirmed and notified each
Volunteers / . . .
Staff ber of adult care provider, clearly addressing the Director, staff member
:11 Imel.n '%r © or others, to transmit to the researchers information on the number
) the Institution of participating children, and length of time of each activity.
The Third
Step , ; ; ;
Nurse / Confirmed and gathered information on the children. Re-checked
hazardous areas where extra supervision would be required and
Instructor and . .
students of obtained consensus on these matters. Notified all persons concerned
. . . if there were changes in the schedule of activities for that day,
Sixth meeting/ Nursing School / . & . . . v
. changes in the number of children who will participate, and any
The Institution Volunteers /

Director and
staff member of
the Institution

other changes with regard to the activities promoting human bonding
such as alternative content of “Puppet Play”. Asked each adult
care provider individually to share a common understanding and to
sufficiently cooperate.
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under the direction of nurses and an instructor of the
nursing school. The researchers proposed that activities
that promote human bonding could be the basis of a new
care support system for children suffering from mental
disturbances.

In the first step of planning, the researchers presented
the definition, outline and evidence for the necessity of
activities promoting human bonding in mentally disturbed
children living in a care institution to members of the
Regional Social Welfare Agency and we asked them to
remain in contact with us and to assist us. The purpose
and content of the activities, place and time of the activities,
number of participants, and request for permission from
the Director to use the care institution and to perform
cooperative work with staff members of the care institution,
were explained to the members of the Regional Social
Welfare Agency.

The Director of this care institution, similar to the
directors of several other care institutions, approved our
proposal to conduct activities that promote human bonding
with the children, with the highest enthusiasm. We
discussed the environment surrounding the children.
The Director asked us to conduct these activities without
considering the cost if it would benefit the children. We
talked about the support system that is constructed by
the activities, the cooperation of the local inhabitants,
the method of using volunteers, the future of these
children in which we hoped they lived their lives confidently,
etc., as subjects to be discussed in the future. In the
second step, the researchers visited the care institution
to grasp the atmosphere of the institution and to observe
the living state and characteristics of the children. We
then re-examined the content of the activities, because
it was necessary to discuss the content of the activities
with the care providers at the care institution including
the Director and head staff members. During this
discussion, the age of the children, mental state of the
children such as depression, number of participating
children, degree of interest in the activities, content of
recreation and puppet play, and the number of volun-
teers were discussed.

In the third step, there was substantial discussion

with the Director and staff members of the care
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institution about how the activities that promote human
bonding would be executed. We held study meetings
with the 20 adult care providers to discuss the mental
care provided to the children, methods of communicating
and dealing with mentally disturbed children, children’s
response to person-to-person relationships, methods of
physical contact with the children (attachment), and methods
of instructing children, and gave them instructions about
hazardous areas. During the meetings, we obtained
consensus on these matters. Since some children were
susceptible to depression, the researchers and adult
care providers agreed not to use persuasion nor enforce-
ment with the children®, and we asked each adult care
provider to share common understanding and to sufficiently

cooperate.

(2) Training of adult care providers on how to interact
with children with mental disturbance

We instructed the adult care providers to always try
to be good counselors to the children while conducting
the activities that promote human bonding with the
children. For example, we discussed with the adult care
providers to use only concrete words including matters®
or objects with the children such as “Let’splay ___ ! ”,
and to use only words that are easy for children to
understand without using confusing words or words
with mixed meaning”. We emphasized to the adult care
providers the need to listen to the children with a
receptive attitude and to talk with the children. We also
emphasized to the adult care providers the need to
explain each activity to the children before coming into
physical contact with them. The instructor of the nursing
school and nurses focused on those children with a
mental illness and children who were susceptible to
depression ; they talked with these children and tried to
form attachments with them. The nursing students and
volunteers focused on the other children ; they talked with
these children and tried to form attachments with them.

We had discussed with staff members of the institution
the locations where we would conduct the activities
promoting human bonding; ways of preventing dangerous
behaviors ; and the need to persuade children who usually

try to avoid participating in activities, to participate in
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the activities that promote human bonding. We then
discussed these matters with the adult care providers.

The volunteers and nursing students talked with each
child, held the child’s hands, and held the child in their
arms. Thus, they tried to make physical and mental
contact with the children while playing with them, and
to form close relationships with the children by playing
together with them”. Two free times of about 10 minutes
each were inserted into the schedule of activities that
promote human bonding, during which the researchers
interviewed the children®. This was made possible by

time-sharing (Fig. 2).

(3) Participation of children in activities promoting human
bonding

We had recruited children living in the care institution
to participate in the activities that promote human
bonding. The researchers discussed ways in which
children deal with the nurses. The instructor of the
nursing school and nursing students played a central
role in recruiting children for the study. Several nursing
students had taken part in activities with the children at
the institution prior to starting the activities that promote
human bonding, in order to create solid relationships
with the children®. Additionally, posters were placed on
bulletin boards to recruit children for the study. As a
result, a total of 36 children participated in the activities

that promote human bonding.

(4) Recognition that the activities promoting human bonding
could serve as a care support system

The adult care providers conducted the activities that
promote human bonding with the recognition that these
activities could function as a social system. When the
researchers originally proposed these activities, the
member of the Regional Social Welfare Agency and the
director and staff members of the institution all agreed
that the activities would function as a social system.
However, the degree of the effectiveness of the activities
that promote human bonding was unclear, and some
questions remained unanswered.

The researchers spent 8 weeks developing and preparing

the schedule of activities promoting human bonding.
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Then, the adult care providers conducted the activities
that promote human bonding with the children once a
week for 8 weeks. After conducting these activities
with the children for 8 weeks, all of the care providers
agreed that the activities functioned as a care support
system because their beneficial effects on the emotional,
behavioral and social responses of the children were
obvious (see Results 2. Effectiveness of activities that
promote human bonding for children suffering from
mental disturbances). The activities that promote
human bonding improved the children’s behavior to
such a degree that it drew the attention of the local
inhabitants. Moreover, the local inhabitants (volunteers,
Local Social Welfare Agency, and Director of the care
institution) submitted a request for continuation of these
activities, and the necessity of establishing a care
support system for mentally disturbed children was
confirmed. It was found that a care support system for
mentally disturbed children can be constructed through
the cooperation of individuals in various professions
including medicine, nursing, social welfare and education.
In the present study, the care support system was
constructed by members of the Regional Social Welfare
Agency, the director of the institution, nurses, instructors
and students of a nursing school, and volunteers. The
importance of nurses’ viewpoints of these children®

was confirmed.

2 . Effectiveness of activities that promote human bond-
ing for children suffering from mental disturbances

The occupations of the adult care providers who
conducted the activities promoting human bonding with
the children are shown in Table 1. The characteristics
of the children are shown in Tables 2 and 4. Most of the
children who participated in the activities that promoted
human bonding, had suffered from child abuse, desertion,
noninterference and/or separation from their parents,
and had some family troubles. They were children who
were suffering.

In the activities that promoted human bonding, the
care providers played with the children. During the
recreation activities and puppet play, the care providers

talked with the children, held hands with them, and held
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Table 4 . Reasons for placement of the children in the Institution

Reason for placement | Number of children | Number of Study
in the Institution in the Institution Participants

Neglect and abuse 35 18
Separation® 17 9
Noninterference™ 24 11
Long hospitalization™* 12 7
Missing parents 22 12
Other 18 0
128 57

* Parting from parents

** Neglect of child by the parents

** Long-term hospitalization of parents

¥ Some children were placed in the Institution for multiple
reasons.
Therefore, the total number in each column is greater than the
number of children in the Institution and the number of children
in the study, respectively.
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the children in their arms. The behavioral changes in
the children before and after participating in the
activities that promote human bonding are shown in
Table 5.

Through participation in the activities that promote
human bonding, there were significant changes in the
emotional reactions of the children. Children who had
been indifferent to other people before participating in
the activities, began to show interest in other people.
For example, Child A who had never laughed, began to
smile. Child B who had previously shown no interest in
Child C who
previously seemed to be depressed, showed a peaceful
Child D who had been ill at ease became settled.

Child E who had previously spoken only a few words,

other people, became familiar with others.

face.

developed many facial expressions.

Table 5. Changes in the behavior of the children before and after participating in the activities that promote human bonding

After Guide to specific interactions
Before with children that promote
Behavioral transformation Concept human bonding
Indifferent Shows interest in others Familiarity (Acceptance)
Never laughs Cling to adult care provider Feel reassured Smile
Depressed Doesn’ t release adult provider’s | Mental Stability Talk softly with child
Lack of ease arm Healing Be close to child

Speaks few words

Smiles SpeaksBecomes settled

Emotlo.nal Passive Speaks to others
Reaction
Shows a peaceful face
Shows many facial expressions
Has slightly increased activity
Scared Cling to adult care provider
Never tries to make contact | Asks to holds hands
with others Shows a peaceful face
Tilts heads to the floor Tries to make contact with others
Shows violent behaviors | Bangs head less frequently Less
Bites own arms violent
Behavioral | Utterssame word repeatedly | Walks while holding hands with
and Anorexic the adult care provider
Social Waves hand when adult care
Reactions provider leaves

No change in bite arm
Increased vocabulary

Joyful voice

Has slightly increase food intake

Expresses one’ s will
Expresses one’ s wish
Spontaneous behavior
Controls impulsive behavior

(Eat snacks, play, appreciate)
Person-to-person contact
Praise

Encourage

Promote participation in recreation
activities

Give counseling

Prohibition of persuasion and
enforcement

(physical contact)

Hold hands

Hug

Keep company

Give assistance

Eat together

Play together

Appreciate together
(Counseling)

Give counseling

Listen

Call out child’ s name

Talk with child face to face
(Others assistance)

Instruct about hazardous places
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There were also significant changes in the behavioral
Child F who had
Child G

who had never tried to communicate with others, started

and social reactions of the children.
seldom spoken, started to speak with others.
to speak to others. Child H who had previously banged
his head on the floor, banged his head less frequently.
Child I who had previously shown remarkably violent
behavior, became less violent and showed violent behavior
less frequently. Children ] and K who had previously
been passive, became very active and they actively
spoke with others, asked to shake other people’s hands,

and asked to play together. Child L who previously

repeatedly uttered the same word, increased his vocabulary.

Child M who had tended to be anorexic, started to eat at
afternoon tea together with the adult care providers. In
addition, the children began to show such behaviors as
asking to hold other people’s hands, speaking with
others, asking to be held in a care provider’s arms, and
not wanting to be released from the care provider’s

arms.

Discussion

1. Care support system for mentally disturbed children

The number of children requiring child protection
consultation in Prefecture A has been increasing each
year® and it is inferred that the child protection services
in this region are decreasing. From the viewpoint of
the healthy development of children, mental health
along with physical health is indispensable. The goals
of nurses at a care institution include: (1) to establish
a care support system for mentally disturbed children® ;
(2) to promote the growth and development of children® ;
and (3) to provide nursing care for mentally disturbed
children and disabled children from an educational point
of view.

In Japan, there are only a few care institutions in
which adult care providers perform activities that
promote human bonding with children, and support
systems for mentally disturbed children are rare ; more-
over, there are very few care institutions that provide
consultation for complicated problems. It is well known

that child abuse is in fact occurring in dysfunctional
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families, and it cannot be denied that the insufficient
number of care institutions for children may result in
child abuse death, which has been reported in Britain® .

Williams® mentioned that it is necessary for nurses
and others who are involved in the medical treatment,
nursing or welfare of children to understand the factors
causing abuse and to help solve the problems. Williams
stated that this is the most effective method of
preventing the worst situation.

In order to meet the needs of patients, Orlando and Jean
(1961) pointed out that nurse as health care professionals
should provide assistance to fulfill patients’ requests.
They maintained that the purpose of nursing is to make
sure that patients’ needs are satisfied®. We must
understand that this theory emphasizes the importance
of medical treatment, nursing, welfare and education as
well as cooperation by the local community in helping
The duty of nurses at a care institution
While

observing the children during the activities that

patients to heal.

is to satisfy the needs that every child has.

promote human bonding, we made the following judg-
ments: (1) children with a mental disturbance potentially
have sufficient physical strength and mental power to
overcome their mental disturbance; and ( 2 ) nurses must
recognize that it is necessary to assist the children in
becoming independent. The observations and care provided
by nurses through activities that promote human bonding
can cure some of these children’s disturbed mind and
exert a significant influence on building their personality™.

Specialists in the medical profession, education and
child welfare can effectively assist the healthy develop-
ment of children living in a care institution through a
regional network (Fig. 3). Playing with a child using a
puppet provides an approach to the child’s mind. The
main goal of person-to-person contact between a nurse
or nursing student and a child”, is for the child to
experience a feeling of familiarity, and as nurses we
observed the situation. Our goal was to relieve the
depressive state of the children by attachment, by
talking with the children, and by playing and eating
together with them. That this approach improves the
mental QOL was previously shown®. Nurses can grasp

the physical and mental conditions of children through
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Community

Inhabitants in the

Nursing School

Communit (Volunteers)

Activities that promote
human bonding

(Instructor, Students)

Children living in the Institution

Healthy Development and
Emotional Stabilization
of the Children

Hospital

(Director, Staff)

(Doctors, Nurses)

Figure 3.

observation®”. Providing encouragement to a child may
have a large effect, depending on the child’s condition.
Grasping the physical and mental conditions of a child
through mutual interaction with the child is itself a
therapy for the child and the effectiveness of nurses as a
remedy was previously demonstrated®. While we were
developing specific activities that promote human bonding
that would be performed with the children, we received
expert advice from medical personnel including nurses
on the children’s health, and mutual assistance such as
information exchange, offer and consultation from the
local community. It is possible to construct a care support
system for mentally disturbed children, but the coope-
ration of the adults who take care of the children
including nurses is required for realization® .

At the stage in which we were planning the activities
that promote human bonding, it was recognized that the
activities could function as a social system, and their effects
were confirmed. Furthermore, the participation of specia-
lists in a regional network was shown to function as a
care support system. It was also confirmed that a care
support system for mentally disturbed children can be
constructed by the cooperation of members of a regional
social welfare agency, the director of the care institution,
instructor at a nursing school, nurses, and nursing school
The children wanted

the activities that promote human bonding to continue,

students together with volunteers.

and it was inferred that it is necessary to establish a

care support system for mentally disturbed children.

Care support system for children living in a care institution

2 . Effectiveness of a care support system in healing the
mind and body of children with mental disturbances

Various events for the children had been held at this
care institution in the past, and the number of children
who participated in these events was approximately ten.
In contrast, the number of children who participated in
the activities that promote human bonding of the present
study was 36. It was inferred that the children were
more interested in activities that promote human
bonding than in ordinary events.

In the activities that promote human bonding, care
was taken to maintain a ratio of adult care provider to
child of 1:1 to allow the formation of an attachment,
which is regarded as being important during infancy.
This led to behavioral changes in the children including
laughing, voice of joy, actively approaching the adult
care provider to hold hands, and speaking to the care
provider. These changes indicate that the activities
that promote human bonding exerted a strong influence
on the children’ s minds and that the children wanted to
interact with people. Particularly, the recreation activities
were regarded as most important in bringing forth a
peaceful atmosphere, and we had chosen puppet plays
with a content that emphasized pleasure and familiarity.
Consequently, it was inferred that the children were
delighted, and that the plays themselves drew out the
children’s emotions. Moreover, the activities that we
had chosen evoked spontaneous actions" in the children,

which had never been observed prior to conducting the
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activities. For instance, the children showed their desire
by saying, “I want to be held in your arms much longer”.
They asked, “Is it time to end the activities ?” This
question implies that they wanted to prolong that happy
time much longer. When the activities ended, they said,
“We want to play again ! ” or “We want to continue to
perform activities ! ”

At the end of the activities, some children did not let
go of the care provider’s arms and it was difficult to
detach the child’s arms from the care provider. It is
inferred from their behavior that the children enjoyed
their time with the care providers and were wistful
when the care providers left. Some children walked
with his/her care provider, held his/her hand until the
end of the activities, and waved his/her hand until the
care provider could no longer be seen. From these
observations of the children’s behaviors, it appears that
a human attachment other than affection for one’s
parents had formed in the children.

Recently, playing with a doll was used as a method for
sick children to express fear and anxiety”. At institutions
including hospitals, it is encouraged to place importance
on allowing children to express themselves by
introducing a puppet master for children, or by use of
such toys as dolls by medical care workers”. The
effectiveness of using a doll for children to express a
melancholy feeling has also been demonstrated”. Among
the activities of the present study, the recreation activities
centered around an adult care provider and a child
playing together. The “puppet play” emphasized the
importance of friendship, affection and courage ;the
puppet is a tool that is handmade and is used to create
warm-hearted stories to teach the children to value life
and to love, and to overcome their difficulties'. More-
over, the researchers stressed to the adult care providers
the importance of spending time with the children, and
emphasized to the nurses that they observe the children.
These factors may have enhanced the effectiveness of
the activities promoting human bonding in the present
study.

It is not necessary to place a child in an institution if
the child has the ability to form attachments with his/

her parents or to individuals in the local community.
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According to Marshall and Kennel” , a disturbed parent/
child relationship and excellent relations between parents
and their child could each influence the attachment
Factors that

may lead to a disturbed parent-child relationship are

formation of parents for their child (Fig.4).

vulnerable child syndrome, abuse, growth obstruction
and obstruction of the relationship between the parents
and child. Negative factors that influence the formation
of one’s character such as extreme anxiety, aggressive
behavior and anorexia, are considered to be obstacles in
the formation of personal relationships. As a method of
mitigating these negative factors in a child, it is said that
the parents or medical staff should change their
approach to the child or that an alternative counter-

measure should be found®™.

Parental Care
background practices
Parent Infant
/ \
Effective caretaking
And Parenting disorders
Attachment

Figure4 . Diagram of the major influences on parent-infant
attachment and the resulting outcomes™

While performing the activities that promote human
bonding, the nurses observed that interactions between
the adult care provider and child, ie. the adult care
provider speaking with the child, holding his/her hands,
hugging, eating together with the child, and having
consultation with the child, enhanced the effectiveness
of the activities that promote human bonding. During
the activities that promote human bonding, the children
in the current study must have felt that that period was
enjoyable, resulting in expression of their will and hopes,
improvement in spontaneity and initiation of a reliable
relationship. A human attachment was formed and a
deep impression was left in the child’s mind. It is
preferable to allow children to straightforwardly express

their emotions and to assist educing children’s capability
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of both expression and self-determination', because it
is assumed that they had been raised without any

promising, lasting human relationships®.

3. Educational effectiveness of activities that promote
human bonding in children suffering from mental
disturbance

It is considered that the activities that promote
human bonding provided opportunities for each child to
actually experience human relationships, to find out the
inherent meaning of these matters for himself or herself,
and to realize the “power to live* during the process of
clarifying the inherent meaning of these matters®.

When an individual places importance on improvement

and growth of self-consciousness”, it accelerates the

finding of inherent meaning and character formation
through experience. In addition, it accelerates physical
growth such as self-supporting capability, emotional self-
reliance such as positivity and non-reliance on others,
acquisition of learning capability in the intellectual aspect,
problem-solving capability, and acquisition of personal
There-

fore, an individual can learn many things about oneself

relationships and group role in social situations™.

by participating in activities that promote human
bonding.

Henderson™ mentioned that her own role as a nurse
was to assist patients, so that the patient could perform
various activities as soon as possible, could take care of
himself/herself, and could perform actions without
others’ assistance when the patient acquired physical
strength and will. The major role of nurses is to help
patients gain independence®™. To help patients gain
independence, nurses must have the ability to perceive
unusual changes in the patient while observing the
patient’s condition, and the ability to express his/her
opinion as an expert to the patient™. Hence, nurses are
in an educational position.

Furthermore, Pohl® stated that the care given by
nurses as practical care providers should be health care
for people under clinical and other circumstances and
should have an instructive function. The role of nurses
is to educate patients who are suffering from a disease

about their health and their disease or to apply this know-
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ledge. Opportunities for nurses to provide instruction
can be found not only in medical institutions such as a
hospital, but also in all places where care service is
provided such as a patient’s home, school and work-
place. The assistance given by nurses during the
activities that promote human bonding was necessary
from an educational point of view, in that the nurses
learned about the concept of health education that
includes society, cooperation and morality, and therefore
such activity was considered to be more important.

In order to assist a child who has behavioral and
emotional problems, the care provider must have deep
insight to try to have a conversation with the child and
to take actions to enhance familiarity and form an
attachment™. Children of school age are in a period of
acquiring sociability. They are turning to their surroun-
They

acquire language as a means of communication and

dings from their parents and other people.

their emotions develop through playing. The importance
of playing has also been studied from the educational
point of view, and it was found that playing is indis-
pensable for human development™. For example, when
an adult care provider talks with the child while they
are playing, it promotes acquisition of sociality and
knowledge by the child, and promotes the development
of a healthy body as well as mental stability and growth.
Its relationship with learning has been emphasized®™. In
this activity, the nurse speaks with the child for a long
period of time ; talking with patients is a specific method
of care used by nurses and deepens the insight of the
nurse as an instructor. During educational dealings
with coping children, the children can learn to socially
adjust or acquire a way of living®. Emotion influences
all development and the children acquire enhanced
language skills, motor ability and thought processes™.
The basic components of nursing care such as listening
and receiving information, observation of patients, and
putting one’s hand over the diseased part, were applied
in the activities promoting human bonding. These compo-
nents promoted behavioral changes in the mentally
disturbed children.

In the present study, not all children showed beneficial

changes in their behavior or emotional and social reactions
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upon participating in the activities that promote human
bonding, although all of the children could experience a
feeling of familiarity and sense of safety when the adult
care providers spoke with them or held their hands. The
activities that promote human bonding led to the for-
mation of a reliable relationship between the adult care
provider and child, leading to healthy changes in the
child’s mind. Adult care providers need to have a better
influence on mentally disturbed children by performing
activities that promote human bonding with the child-
ren. Future studies should examine the beneficial effects
of these activities quantitatively, and it is important to
find more effective ways of supporting mentally disturbed

children living in care institutions (Photograph 1).

Photograph 1

Conclusions

After conducting the activities that promote human
bonding with the children living in the care institution,
our relationships with the children have continued.
They have invited us to events at the institution such as
rice-cake making, Christmas party, etc., and the nurses
and nursing students have visited the children to perform
activities. Although the activities that promote human
bonding were conducted over a short period of time, the
children’ s minds are healing and the relationship between
the adult care providers and children has strengthened
since several adult care providers have continued to
perform activities with the children. It is assumed that

education and nursing played important roles in healing
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the children’s minds. It is desired that the regional

society develop activities that promote human bonding
for children living in care institutions™.

Currently, children living in care institutions do not
face prejudice or discrimination, and we found that there
is support for children living in care institutions from
regional society. We also found the importance of pertinent
organizations and nurses in improving the conditions of
children living in care institutions. It is most important
for nurses to think that it is their mission and duty to
heal children by forming relationships with them and to
help children muster hope and the courage to live, rather
than being enthusiastic to cure them through medical
technique. Activities between nurses and children will
be the first step in creating a stable base and confi-
dential relationship with such children. Therefore, the
researchers reached the following conclusions. The activities
that promote human bonding allowed the children to
experience warm-hearted relationships and feel adults’
affections. The activities provided an opening to the
children’s minds, and allowed the children to form
human attachments. Next, the nurses observed that
through these activities, the nurses could observe the
injured minds of the children, and that the activities
aroused hope and courage in the children. Our results
indicate that activities that promote human bonding
that are organized by people in the community, will play
an important role in improving children’s health and
these activities can be easily arranged”*’. Aiming towards
a society where all children can grow up in good health,
supporting the care system so that the rights of all children
are respected”, and taking part in the realization of a
mutually supporting society, nurses must strive so that
the planning and operation of activities that promote human
bonding can function as a social system for mentally

disturbed children.
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