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How patients with cerebrovascular disorder recognize their illness
during the acute period

Chikako Kane "', and Fumiko Furukawa *’

UTokushima University Hospital, Tokushima, Japan
2)University of Shizuoka School of Nursing, Shizuoka, Japan

Abstract This study investigated how patients with Cerebrovascular disorder become aware of their
disability and recognize the illness experience in the acute period. Semi-structured interviews were
conducted with three patients with cerebrovascular disorder. Informed consent was obtained from each
patient before interviewing. Data were collected using “Kango gainen soushutsuhou (The Method for
Creating the Concept of Nursing)” and was analyzed inductively. As a result of this research, four
categories were identified as : “Agreement process of body function and recognition”, “Understanding of the
limit of their thinking”, “Feeling the necessity for mental and physical care”, “Fumbling through their life

history in order to live with their disability”.

Key words : acute period, patients with cerebrovascular disorder, illness experience, recognition
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Learning of the students who have undertaken the patients necessitating rehabilitation

Takako Minagawa, Ayako Tamura, Takako Ichihara, Yumi Kuwamura,

Hiroko Kondo, and Takae Bando
Major of Nursing, School of Health Science, The University of Tokushima, Tokushima, Japan

Abstract: The learning of the students who experienced rehabilitation nursing of patients having
disturbance of motility and/or impairment of consciousness was analyzed from their reports after the
clinical practice. As the result, 203 codes were extracted and classified into 39 sub categories and 11

categories. The categories were “understanding of the method of the rehabilitation nursing and

CLENNTS

consciousness of its necessity”, “importance of the grasp and difficulty of the judgment of the patient

LT3

situation”, “thought of the patients who need rehabilitation”, “consciousness of the role as a nurse”,

9 <

“necessity of the assist to the family”, “actual feeling of worth doing of the nursing”, “importance of the

@ LIRS

cooperation of the medical person”, “importance and difficulty of the communication”, “importance and
difficulty of safety ensuring”, “importance and difficulty of explanation, guidance and education”, and
“others”. It was found that the knowledge obtained through the rehabilitation nursing was mainly
characterized with “importance of safety ensuring”, “thought of the patients”, and “actual feeling of worth

doing of the nursing”.

Key words : practices, rehabilitation, content analysis, learning of the student
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The satisfaction level of the ‘Human Relationship’ course under the charge
of a nursing teacher : considerations of the factors which affect
the satisfaction level of students

Keiko Sekido
Major in Nursing, School of Health Sciences, The University of Tokushima, Tokushima, Japan

Abstract A nursing teacher has taken charge of the ‘Human Relationship’ course open to those
university students who are aiming for becoming a registered nurse, or a clinical radiological technolo-
gist, or a clinical laboratory technologist. The course is conducted, employing several means such as
the role-playing method to obtain a feeling of real clinical situations. After the course evaluation was
conducted, and the factor analysis on the result of the evaluation was performed, four factors were
extracted. Those factors were interpreted as the followings: the first factor as “the factor in the
contents of the course” ; the second factor as “the factor in the method used in the course”; the third
factor as “the factor related to the attitude of and the way of communication of the teacher”; the forth
factor as “the factor related to role-playing”. In comparison of the averages of the first and third factor
scores according to the individual satisfaction levels of the course, there were recognized significant
differences among three groups (the group of satisfaction, the group of the middle and the group of
dissatisfaction). It has been found that “the contents of the course” and “the attitude of and the way of
communication of the teacher” affect the satisfaction level of the students. Some improvements to be
done are clarified, such as change in the contents of the course to make students aware of the necessity
of the course knowledge in clinical practice, and a way of speech which is to enable students listen easily.

Key words : satisfaction level, human relationship, nursing teacher

Introduction

The concept of human relationship is an important
and fundamental element in providing good quality of
health care. Thus, we have been searching for educa-
tional methods to incorporate the concept in the course
by employing some ideas, for instance, arranging a
nursing teacher in the charge of the ‘Human Relation-

ship’ course open to university students who are study-
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ing to become a registered nurse or a clinical radiologi-
cal technologist, or a clinical laboratory technologist, and
adopting the role-playing method imagining clinical
situations. In order for future improvement of the
course, course evaluation was conducted.

There are only few researches about course evalu-
ation on courses related to human relationship con-
ducted in healthcare universities. Many researches’ ?’
are appeared to be on communicational education for
students who aim for one of the similar occupations as
the ones mentioned in this research, or on the course
evaluation of communication counseling course for
nursing students. Such researches did manage to pick

up some issues in the courses from the outcomes of the
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course evaluations, but there has been no comparison in
the satisfactory level of students, or consideration on
influencing factors to the satisfaction level. Therefore,
this research considers factors affecting the satisfaction
level of students from the outcome of a course evalu-
ation, in order to achieve a course by which students

can obtain a higher level of satisfaction.

Purpose

The purpose of this research is to analyze the
outcome of the course evaluation on the ‘Human Rela-
tionship’ course in relation to the individual satisfaction
levels of the students, to consider their factors that
affect the satisfaction levels in order to improve the

course’s quality.

Methods

On the last day of the ‘Human Relationship’ course in
2003 and 2004, a course evaluation form was distributed
to the students. The followings were explained orally :
the purpose of this research ; participation is voluntary
and would not affect their overall results in the course ;
the form would be taken anonymously and processed
statistically ; and the outcomes might be presented at
academic conferences or on journals. Then, the stu-
dents who had agreed to participate were asked to sub-
mit the completed form into a box. To protect the pri-
vacy of the students, there were no sections to write a
participator’s name, age, sex, the academic year and the
department s/he belonged to.

In setting up questions for the course evaluation, the
questions were created originally for this research,
taking the distinctive characteristics of the course into
consideration and with reference to Makino’s course
evaluation table®’. Eighteen questions were set, and
each of them asked the students to answer by choosing
one of 5 answer responses, ranging from “I think so” to
“I don’t think so”. For statistical processing, 1to5
points were allocated to each of the responses, starting
from the response “I think so” with the highest point of

5, and the other responses with less points respectively

in order. For statistics, the factor analysis method
(principal factor analysis, varimax rotation) and the

analysis of variance method were employed.

The teaching method in the ‘Human Relationship’ course

The ‘Human Relationship’ course is conducted as a
common fundamental course for some curriculum pro-
grams, and a unit of this course consists of 15 hours of
study (8of a 90-minute lecture). It is a compulsory
course for students in registered nursing program in
their first year, and an option for those students in the
clinical radiological technology program in the first year
and for the students in the clinical laboratory technology
program in their second year.

The course flows:the first 60 minutes is held for
lecture, then the students perform role-playing on a
theme related to the lecture for about 20 minutes, and
the last 10 minutes are to complete a coursework sheet
and submit it. On every lecture day, the students are
to perform role-playing all together and to write what
they learn from the role-playing on the coursework
sheet and submit it.

The setting of role-playing starts from a close relation-
ship between familiar people, and then gradually moves
onto a relationship in a clinical environment : starting
from “the relationship between parent and child” to “the
relationship between colleagues”, “the relationships
among patient, patient’s family and medical staff in a
clinical situation”, and to “the relationships between
members within a medical team”. The course is as-
sessed by attendance, coursework, and written exami-

nation.

Results

In 2003, the course evaluation forms were returned by
99 students (the return rate of 91.7%) from the total of
the 108 students who had undertaken the course (69 of
them were in the registered nursing program, 38 of
them were in the clinical radiological technology pro-
gram, and 1 of them was in the clinical laboratory tech-

nology program). In 2004, the forms were returned by
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110 students (the return rate of 91.7%) of the total of
the 120 students who had undertaken the course (80 of
them were in the registered nursing program, 37 of
them were in the clinical radiological technology pro-
gram, and 3 of them were in the clinical laboratory tech-
nology program). Overall, the forms were submitted
by 209 students (the return rate of 91.7%) of the total
number of the 228 students who had undertaken the
course in the two years. In both of the years, the valid
response rate was 100%.

In the responses, 165 of the students (78.9%) an-
swered that the ‘Human Relationship’ course was either
Also, the

responses from 30 of the students (14.4%) were “not

“satisfactory” or “satisfactory to some extent”.

satisfactory or dissatisfactory”, and 14 of the students
(6.7%) responded as either “dissatisfactory” or “dissat-
isfactory to some extent”. In this research, those
groups were classified as “the group of satisfaction”,
“the group of the middle”, and “the group of dissatisfac-
tion”.

Factor analysis was conducted, using the students’

responses to the 18 question items in the course evalu-

Keiko Sekido

analysis and varimax rotation was set as the eigenvalue
of 1.00 or more. The 3 question items (“the assess-
ment should only be made on the basis of the examina-
tion”, “the assessment should only be made on the basis
of coursework”, and “the current method of assessment
is satisfactory”) which had had a low factor loading and
had showed similar levels of that loading in several
factors were excluded.

As a result, four factors are rotated by varimax
rotation and each factor is interpreted from loading
value of its component data. The loading value after
varimax rotation is shown in table 1. Those factors are
interpreted as the followings:the first factor as “the
factor in the contents of the course”; the second factor
as “the factor in the method used in the course”;the
third factor as “the factor related to the attitude of and
the way of communication of the teacher”;the forth
The

Cronbach’s [] coefficient of reliability was 0.85 in the

factor as “the factor related to role-playing”.

whole.
The averages of the factor scores according to the

individual satisfaction levels (by group) are shown in

ation form. The factor number after principal factor

figure 1.

In the first factor and the third factor, as the

Table1 The outcome of the factor analysis on the course evaluation of the ‘Human Relationship’ course
Questions (5 options, 1 — 5 points distributed respectively) | Factor 1 | Factor 2 | Factor 3 | Factor 4
The contents were useful 0.839 0.062 0. 106 0.121 | The first factor : the factor in
The contents were interesting 0.810 || —0.015 0.087 0.166 | the contents of the course
The contents were easy to understand 0.724 0.086 0.223 0.148
The textbooks were appropriate 0.660 || —0.002 0.213 0. 160
The contents to study were clear 0.627 0.002 0.218 0.170
The handouts were appropriate 0.481 0.101 0.209 0.128
The progress of the course was adequate 0.416 0.006 0.301 0.138
I wanted my opinions to be heard more in the lecture * 0.031 0.801 0.009 | —0.056 | The second factor:the fac-
A more participatory style of lecture would have been better * 0.043 0.777 0.024 | —0.000 | torin the method used in the
I wanted more use of slideshow and video * —0.037 0.471 0.132 | —0.042 | course
The teacher talked too fast * 0. 106 0.059 0.582 0.057 | The third factor:the factor
The attitude of the teacher was unpleasant * 0.424 0.021 0.562 0.119 | related to the attitude of and
There was a difficulty in listening to the lecture * 0.258 0.133 0.545 0.147 | the way of communication of

the teacher

The coursework sheet in every lecture was unnecessary * 0.158 | —0.004 0.148 0.700 || The forth factor :the factor
Role-playing was not necessary * 0.280 | —0.111 0. 060 0.696 || related to role-playing
The contribution rate of the factor (%) 19.60 8.48 7.45 6.60
Cumulative contribution rate (%) 19. 60 28.08 35.53 42.13

Note : A factor with a factor loading higher than 0.4 is framed with double-line.

Negatively worded items * were reverse scored, and thus these items were rescored.
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Factor 1** Factor 2 Factor 3** Factor 4
B The group of satisfaction (n=165)
O The group of the middle (n=30)
B The group of dissatisfaction (n=14) ** p<0.01

Figure 1. The averages of the factor scores according to the
individual satisfaction levels

dissatisfaction level increased, the course was nega-
tively perceived, and thus significant differences
(p<0.01) were recognized among the three groups.
In the second factor and the fourth factor, there was no
significant difference generated by the satisfaction
levels in the way the course was perceived. However,
in the fourth factor, there were indications that the
course was perceived negatively by the groups except

“the group of satisfaction”.

Discussion

The most influential factor in the course satisfaction
level of the students was “the contents of the course”
and “the attitude of and the way of communication of
the teacher”. The questions which had a large factor
loading in the first factor “the factor in the contents of
the course” were the followings: “the contents were
useful”; “the contents were interesting”; and “the con-
tents were easy to understand”. Therefore, the satis-
faction level of the students was declined when the
students were not sure what the course contents were
useful for, when the contents were not interesting, and
when they found difficulty in understanding the con-
tents.

In addition, the questions which had a large factor
loading in the third factor “the factor related to the
attitude of and the way of communication of the
teacher” were the followings: “the teacher talked too
fast”; “the attitude of the teacher was unpleasant”; and

“there was a difficulty in listening to the lecture”. This

fact was considered to have accelerated the disinterest
of the students in the lecture and the difficulty in
understanding the contents of the course.

It has been clarified that there are points of improve-
ment such as to make the course contents clear in the
aspect of its necessity in clinical situation, and to
contrive a way of communication to make the contents
easier to be understood. On the other hand, there is a
report that those students who are not active toward
learning are likely to evaluate the course contents and
the attitude of the teacher at low level'. It is sug-
gested that there is necessity to strengthen the motive
for learning at the beginning of course, in order to
enable students to involve in studying actively.

Furthermore, in the fourth factor “the factor related
to role-playing” which was the main characteristic of the
course, although there was no significant difference
between the groups, there was an indication of a nega-
tive perception of the course in “the group of the
While there

is an understanding that a participatory type of learning

middle” and “the group of dissatisfaction”.

is a desirable method to students®’, there are also those
students who find difficulty in participating actively in
role-playing, or who feel uneasy to be open with other
students as the course is jointly conducted for the three
different programs. It is necessary to consider a type
of lecture by which students can feel easy to involve in.
There was an indication that the students thought that
the coursework sheet was unnecessary. It has been
reported that such a coursework should be there not
only for submission but also to extend its effectiveness
to develop the lecture as a material®. Thus, it is also
necessary to come up with a way to make a use of the

coursework sheet effectively in the lecture.

Conclusion

As a result of the factor analysis on the outcome of
the course evaluation, four factors were extracted and
they were interpreted as the followings : the first factor
as “the factor in the contents of the course”; the second
factor as “the factor in the method used in the course”;
the third factor as “the factor related to the attitude of
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and the way of communication of the teacher”; the forth
factor as “the factor related to role-playing”. In the
comparison of the averages of the factor scores accord-
ing to the individual course satisfaction levels of the
students, it was indicated in the first factor and the third
factor that as the dissatisfaction level increased, the stu-
dents felt more negative about the course, and signifi-
cant differences among the three groups were recog-
nized. From this fact, it has been clarified that the
features which influence the satisfaction level of the
students are “the contents of the course” and “the

attitude and the way of communication of the teacher”.

This research was presented in “the 20th Chugoku
and Shikoku Regional Annual Conference of Japanese
Society of Nursing Research (2007).
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Study on factors related to loss of lower extremity muscle mass

in elderly acute stroke patients

Ayako Tamura'’, Takako Ichihara"’, Shinjiro Takata®’, Takako Minagawa "', Yumi Kuwamura ',
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Abstract The present study investigated the factors contributing to the loss of upper and lower

extremity muscle mass in three elderly stroke patients with right hemiplegia in whom our rehabilita-

tion program could not be performed at 1-2 weeks after onset.

The results revealed common factors

such as prolonged accurate microinjection of hypotensive agents, severe hemiplegia (Brunnstrom stage

I or 1), diarrhea and delayed initiation of tube feeding at 3 to 8 days after onset.

With regard to

individual differences, while all patients were recovering in bed, the degree of decrease in muscle mass

varied among patients because they moved their extremities differently.

Key words

Introduction

In recent years, the importance of rehabilitation
during the acute phase of stroke is being recognized,
and the notion that rehabilitation must begin during the
acute phase is becoming more widely accepted. How-
ever, when providing nursing care to acute stroke pa-
tients, it is necessary to provide seemingly contradic-
tory treatments, ie. rest as part of acute patient man-
agement and exercise to prevent disuse syndrome.
Hence, patients tend to remain rested in bed. Studies
have been conducted using CT and DXA to analyze
disuse muscle atrophy (reduced muscle mass) in cere-

1-3)

brovascular disorder patients Disuse muscle atro-
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phy occurs on not only the paralyzed side, but also the
unaffected side, and for prevention, studies have reaf-
firmed the necessity of placing patients in anti-gravity
postures, such as sitting and standing positions, begin-

4-5)

ning in the acute phase However, in actual clinical
settings, it is not possible to actively perform rehabilita-
tion on elderly patients with cerebrovascular disorders
due to complications such as fever and diarrhea.

Here, we examined three elderly stroke patients with
right hemiplegia in whom our rehabilitation program

could not be performed during the acute phase.

Objective

The present study investigated and compared three
elderly patients with right hemiplegia in whom our
rehabilitation program could not be performed at 1-2
weeks after onset in order to identify the factors related

to the loss of lower extremity muscle mass. The re-
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sults of the present study should aid acute-phase recov-

ery in elderly stroke patients.

Terminology

The early phase of stroke was defined as within two

weeks of onset.

Methods

1. Subjects and Methods

Of stroke patients who were admitted on emergency
to our hospital, subjects were those in whom a rehabili-
tation program designed by the authors could not be
performed. In order to maintain consistency in disease
conditions, three right-handed patients with right hemi-
plegia were selected.

The lower and upper extremity muscle mass of the
three patients was measured by DXA (USA, Hologic
Inc., QDR Delphi).

formed at 3-5 days after onset, and the second measure-

The first measurement was per-

ment was performed at 7 days after the first measure-
ment. Consciousness level, nutritional status, body
weight and lower extremity circumference were meas-

ured twice at the same time as

Ayako Tamura, etal.

The rehabilitation program that we designed was an
exercise program that was separate from the rehabilita-
tion programs designed by nurses and physical thera-
pists. The rehabilitation program was not performed

when patients did not meet the program criteria.

2 . Ethical considerations

The present study was conducted after receiving the
approval of the Ethics Committee for Clinical Research
The contents of the

study were explained to the subjects and their families.

at Tokushima University Hospital.

Upon verbal and written explanation that participation
was voluntary, that nobody would be disadvantaged in
medical treatment and nursing due to discontinuation or
lack of participation in the study, and that privacy
would be protected, agreement to participate was ob-

tained in writing.

Results

1. Decreased muscle mass
Table 1 shows the muscle mass and the degree of
decrease in the upper and lower extremities on the

paralyzed and unaffected sides, as assessed by DXA.

DXA. Other data were obtained Table 1 Comparison of upper and lower extremity muscle mass among the three patients
from medical charts. Case A | CaseB | CaseC | Mean(SD)
In the three patients, comparative Lower extremity muscle mass (DXA)
analysis was conducted using the Paralyzed side, first test (g) 4,831 6,307 5,664 | 5,600(661)
following 19 attributes and predic- .Paralyzed side, second t.est (g) 4,568 5,752 5,073 | 5,131(502)
) Difference (Second test-First test) (g) —263 —555 —591 | —469(179)
tors for low lower extremity mus- Degree of decrease (%) —5.4% | —8.8% | —10.4%
cle:age, gender, disease, main ther- Unaffected side, first test (g) 4,743 | 6,060 | 4,958 | 5,253(706)
apy, accompanying disease, treat- Unaffected side, second test (g) 4,382 5,526 4,780 | 4,896(580)
ment, paralyzed side, affected-side Difference (Second test-First test) (g) —361 —534 —174 | —357(178)
. Degree of decrease (%) —7.6% | —8.9% | —3.5%
motor function (Brunnstrom stage),
sciousn level lowing di Upper extremity muscle mass (DXA)
CONSCIOUSNESS fevel, swallowing dis Paralyzed side, first test (g) 2,427 | 2,727| 2,282 2,478(227)
order, aphasia, communication level, Paralyzed side, second test (g) 2,104 | 2,833| 2,221 2,416(361)
other relevant symptoms, nutri- Difference (Second test-First test) (g) —274 106 —61 —62(169)
0, — 0, 0, — 0,
tional status (TP:total protein), Degree of decrease (%) 11.3% | +3.9% 2.7%
start of oral intake after admission, Unaffected s%de, first test (g) 1,912 2,275 2,000
) ) ) o Unaffected side, second test (g) 1,812 2,398 1,934 | 2,062(189)
diet, length of infusion, activity level, | pifrerence (Second test-First test) (g) | —100 123 —66 | 2,051(305)
body weight and lower extremity Degree of decrease (%) —5.2% | +5.4% | —3.3% —11(111)

circumference.

Degree of decrease= (Second-test muscle mass-First-test muscle mass) /First-test muscle mass X 100%
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On both the paralyzed and unaffected sides, lower
extremity muscle mass during the first measurement
was lower than that during the second measurement,
and the difference between the two measurements was
469 g (SD : 179) on the paralyzed side and 320 g (SD
178) on the unaffected side.

ity muscle mass during the second measurement was

In Case B, upper extrem-

Table 2 . Profile of three patients
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higher than that during the first measurement, but in

the other two patients, upper extremity muscle mass

during the first measurement was higher than that

during the second measurement.

2 . Predictors for low lower extremity muscle mass

Table 2 compares the factors for low muscle mass in

Case A

Case B

Case C

Age and gender 80 year-old man

77 year-old man

73 year-old woman

Disease Cerebral bleeding

Cerebral infarction

Cerebral bleeding

. Precise microinjection of hy-
Main therapy .
potensive agent for 5 days

Precise microinjection of hy-
potensive agent for 5 days

Precise microinjection of hy-
potensive agent for 9 days

Complications Hypertension

Hypertension and DM

Hypertension

Consciousness level GCS :

first test E4M6V3 E4M6V1 E3M5V3
Second test E4M6V3 E4M6V1 E3M6V3
Paralyzed side Right Right Right
Paralyzed-side movement
Brunnstrom stage Lower extremity I I I
Upper extremity I I I

Physical activity (within 10 days Remained in bed

Remained in bed

Remained in bed

of onset) Getting up : 30—45° Getting up : 45—90° Getting up : 45—90°
Swallowing disorder Yes Yes Yes
Aphasia Yes Yes Yes

Communication Communicate using gestures

Communicate only through eye
contacts

Communicate using gestures

Diarrhea, restlessness, and physical
Other relevant symptoms .
restraint for restlessness

Diarrhea, fever, and passive

movements of upper extremities

Diarrhea, and able to raise the
unaffected knee and elevate the hips

Nutritional state total protein

(g/dl) on admission 7.3 7.8 7.2
First test 5.4 5.6 6.4
Second test 5.7 6.8 6.5
Start of oral intake (after admission) 4 days 8 days 3 days
Food intake Tubal feeding Tubal feeding Tubal feeding
Duration of drip infusion (days) 15 17 8
Disch fi SCU aft d-
ischarge tom atter 4 Sixth day Sixth day Tenth day
mission
Body weight (kg) First test 45.9 58.8 48.2
Second test 44.8 56.8 46.1
Difference (Second test-First test) -1.1 —-2.0 —-2.1
Lower extremity circumference (cm)
Paralyzed side, first test 34.2 38.7 40.9
second test 33.9 37.6 40.6
Difference (Second test-First test) —0.3 -1.1 —0.3
Unaffected side, first test 34.4 38.3 39.3
second test 33.7 36.0 37.6
Difference (Second test-First test) —-0.7 -2.3 —-1.7
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the three patients. Patients were aged 80, 77 and 73

years. Two patients had cerebral bleeding and one
patient had cerebral infarction. There were two men
and one woman. The degree of paralysis as assessed
by Brunnstrom’s system was stage I or I (lower ex-
tremity), and in Case B, only slight active movements
were possible for both upper and lower extremities
(Brunnstrom stage II). All three patients had aphasia,
but Case B had severe aphasia and was only able to
communicate through eye contact. All three patients
had swallowing disorders, and after some period of
fasting, transnasal feeding was initiated at 2-8 days
after onset. With regard to complications, all patients
had hypertension, and Case B had diabetes. Hyperten-
sion and diabetes were treated using hypotensive and
antidiabetic agents while closely monitoring blood pres-
sure and blood glucose. In addition, all three patients
had diarrhea, and Case B had =38.0° C fever. While total
protein was favorable immediately after admission, it
dropped below 6.5 mg/dl at 3-4 days after onset. As
to physical activity for the first ten days after onset, all
patients stayed in bed. On average, body weight de-
creased by 1.7 kg and lower extremity circumference
by 0.7-1.3 cm.

The following common items were extracted . (1)
right hemiplegia ; (2 ) swallowing disorder ; (3 ) aphasia ;
(4) diarrhea; (5) precise continuous hypotensive
agent injection as main therapy ; (6 ) total protein on
admission was =7.0g/dl ; (7 ) oral intake was initiated
> 3 days after admission ; (8) loss of body weight ;
(9) loss of lower extremity muscle mass;and (10)
The three

patients differed in the following regards: Case A was

decreased lower extremity circumference.

restless, and it was necessary to restrain the unaffected
side (left) ;in Case B, because a family member pas-
sively raised the upper extremities forward about two
hours a day, upper extremity muscle mass increased ;

and Case C raised the unaffected knee on her own.

Discussion

In order to identify the factors related to loss of lower

extremity muscle mass, we examined elderly stroke

Ayako Tamura, etal.

patients with severe right hemiplegia (Brunnstrom
stageIor II) in whom our rehabilitation program could
not be performed at 1-2 weeks after onset.

Among the three patients, 19 attributes and predic-
tors for low lower extremity muscle mass were ana-
lyzed, and ten common factors were extracted. Of
these, particularly relevant factors included:severe
hemiplegia (Brunnstrom stage I or II) resulting in no
movement or minimal active movement on the para-
lyzed side ; diarrhea ; initially impossible oral intake, and
tubal feeding started 3-8 days after onset;and pro-
longed accurate microinjection of a hypotensive agent
(5-9 days).

and C while lying down, Case A exhibited no intentional

With regard to movement in Cases A, B

or spontaneous movement, but Case C frequently raised
the unaffected knee on her own. Patient movements
and the degree of decrease in upper and lower extrem-
ity muscle mass were analyzed over a 1-week period,
and the degree of decrease was low for the areas of the
body that were often moved. As has been suggested,
loss of lower extremity muscle mass can be minimized
by intentionally moving muscles or placing patients in

1-5)

anti-ravity postures However, the factors contrib-
uting to patients remaining immobile varied, and as a
result, it is necessary to provide care while resolving
each issue so that patients can be placed in anti-gravity
postures. Based on the results obtained in the present
patients, loss of lower extremity muscle mass can be
prevented by placing patients in anti-gravity postures,
such as sitting or standing, as much as possible, and
minimizing the duration of fasting to prevent malnutri-
tion. It is necessary to provide nursing care to resolve
these issues.

A limitation in the present study was that only three
patients were enrolled. In the future, we plan to con-
tinue to investigate factors that increase lower extrem-
ity muscle mass and establish nursing techniques to

improve the QOL of acute stroke patients.

Conclusions

In three elderly stroke patients with right hemiplegia

in whom our rehabilitation program could not be
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performed at 1-2 weeks after onset, the factors contrib-

uting to the loss of lower extremity muscle mass were

investigated. The results identified the following com-

mon factors : severe motor dysfunction and hemiplegia

resulted in minimal mobility, diarrhea, and delayed

initiation of tubal feeding at 3-8 days after onset.
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Abstract

of multiple births may have had during their wives’ pregnancy, labor, and post-delivery periods.

Purpose : The purpose of this study was to ascertain the feelings of uneasiness that fathers

Method : For this study, questionnaires related to anxiety were distributed to 50 fathers-to-be of
multiple births, of which 29 gave valid responses. Result and Conclusion : Of this number, 26 were
expecting twins, and 3 were awaiting triplets. Fifteen were becoming fathers for the first time, and 14
already had children. According to the questionnaire responses, the fathers were most worried about
the safe delivery of their babies and the care of their wives during pregnancy. The support of the
grandparents was considered indispensable due to time and cost involved, especially in cases where
older siblings existed. In addition, the fathers felt they needed advice concerning pre-and post-partum
childcare to make the difficult but necessary decisions. Based on these results, we feel it is necessary
to provide sufficient information to new fathers concerning multiple birth pregnancy care and
parturition resulting from sterility treatment. In addition to being present to support their wives,

fathers-to-be also require support themselves, either from family members or other parents with

multiple birth experience.

Key words

Introduction

Multiple-birth babies are often side effects resulting
from the induction of ovulation drugs used as one kind
of sterility treatment, and recently there has been an

1-2)

increase in multiple-birth babies In spite of ad-
vances in reproductive medical treatment, there has
been little research on the anxiety that new fathers of
multiple-birth babies may have®’. In parent and a pre-
natal classes, pregnant women learn about types of

birth mainly through the spread of knowledge concern-
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ing pregnancy, delivery, and child care as they energeti-
cally try to obtain related resources, of which there are
many, in order to be better able to cope with the their

condition. There has been much research concerning

mentalities of fathers-to-be prior to normal deliveries® ?,
but little research has been found regarding mentalities
of fathers awaiting multiple births.

On the other hand, women expecting multiple births
have a difficult time getting information about their spe-
cial type of pregnancy, delivery, and child care. Preg-
nant women of multiple pregnancies readily develop
high-risk symptoms that frequently lead to complica-
tions such as premature birth and pregnancy-induced
hypertension (PIH), while multiple pregnancies also
These

factors may result in a high level of anxiety for the

result in various problems for the newborns.
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fathers-to-be. The purpose of this research was to in-

vestigate the uneasiness of fathers of multiple-birth babies.

Methods

1. Data collection

After we explained the contents of the research at a
general meeting of the “Twins’ Club”, questionnaire pa-
per were circulated along with the “Twins’ Club” jour-
nal, and the names and addresses of the participants
were verified. Return envelopes were inserted along
The survey documents with the
In the

with the documents.
responses were then collected afterwards.
survey questionnaires, semi-structured question guide-

line was employed.

2 . Subjects and Methods

The subjects of this study were 50 fathers-to-be who
belonged to a “Twins’club”, 29 of whom responded. The
survey period was from April to July, 2005. We mailed
out individual questionnaires with accompanying docu-
ments that explained the purpose of the survey and that

requested their cooperation.

3. Contents

The survey contents were drawn up based on data
from previous research’ °. They asked questions
concerning : 1) Characteristics of the father, his age, the
mother’s delivery method, the mother’s current age
and age at time of delivery, the gestation period, and the

weight of the newborns ; the feelings of the father upon

29

time ; the presence or lack of fertility treatment and
therapy ; and the presence or lack of hospitalization
during the pregnancy and the reasons for it; 2) Care
received by the mothers during their pregnancies and
difficulties of prenatal child care;and3) Advice re-

ceived from other fathers with multiple-birth babies.

4 . Method of analysis

We did a simple calculation by collecting the totals of
each item in the questionnaires and applying a free
entry system to collate similar words. From the con-
tents of the freely written entries recording the worries
and anxieties of the fathers-to-be during the pregnancy
and childcare period, ideas were compiled according to
similarities and simply recorded by category. The
findings were judged to be reliable in that four research-

ers showed a 70% agreement rate.

5. Ethical considerations

The subjects were not asked to write their names on
the questionnaires, and no one other than those conduct-
ing the surveys ever saw the responses, which were
kept secret. The results were processed statistically
and were not used except for research publications and
presentations. Finally, the subjects were notified that
they would face no disadvantageous considerations if

they did not complete the enclosed questionnaire.

Results

1. Characteristics of subjects

hearing about his wife’s multiple pregnancy for the first Table 1 shows the attributes of the subjects. Twenty-six
Table 1 Attributes of the Subjects N=29
Item Number Number
Age Father 37.2%5.1 Mother 34.3%3.6
(years old) Average age of mothers at birth 30.6+3.0
Kind of multiplet Twins 26 Triplets 3
Child bearing Fathers for the first time 15 Other Children present 14
Kind of delivery Cesarean sections 23 Vaginal deliveries 6
Treatment for sterility Yes 17 No 12
Hospitalzation of Yes 25 No 4
premature labor
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of the fathers were expecting twins, while 3 were await-
Fifteen were becoming fathers for the first
Seventeen (68%)

of the mothers were receiving treatment for sterility,

ing triplets.
time, and 14 already had children.

and 12 out of these were undergoing external fertiliza-
Sixteen out of 17 fathers stated that

they had heard explanations concerning sterility. The

tion treatment.

fathers were most worried about the safe delivery of
their babies and the care of their wives during preg-
nancy. The support of grandparents was considered
indispensable due to time and cost involved, especially
in cases where older siblings existed. In addition, the
fathers felt that they needed advice concerning pre-and
post-partum childcare, as making the necessary and
important decisions were more difficult than they had
imagined.

Twenty-five out of 29(86.2%) of the mothers had
been hospitalized throughout the pregnancy in anticipa-
tion of premature labor, with 23(92%) out of those 25
being hospitalized for possible urgent treatment in case
of spontaneous abortion. Two mothers experienced
abnormal positioning of the placenta. There were 23
Cesarean sections and 6 vaginal deliveries. The aver-
age age of the fathers was 37.2%5.1 years, while the
mothers were 34.3%3.6 years old. The gestation pe-
riod was 35.6+2 weeks, and the average weight of the

newborns was 2200448 grams.

2 . Fathers’ anxiety during the pregnancy

Table 2 shows fathers’ anxiety during the pregnancy.
All of the fathers reported feeling anxious about their
wives’ pregnancies, with 21 out of 29(72.4%) of them
being worried about how well their wives bodies would

be able to endure the pregnancy.

Table 2 Fathers’ anxieties during their wives’ pregnancies

It Number
em

(n=29)
Concerned about how well their wives would be 21
physically able to endure the pregnancy. (72.4%)
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3. Fathers’ worries and difficulties during the child care
period

Table 3 shows fathers’ worries and difficulties during
the child care period. Twenty-five of the fathers felt
worried and had difficulty during the child care period.
In the questionnaires, 9 out of the 25 fathers stated that
because children talked to them at the same time, it was
not possible to correspond with each of them. It was
frustrating not to be able to communicate with two
children at the same time. Even if they intended to
talk with them equally, the children knew well if they
are not given equal attention, so it became a frequent
problem.” Six fathers described situations in which if
one child became sick, another would also soon get sick.
Also, children sometimes became sick at different times,
It cost double

the time and expense for nursing, bathing, and buying

and their sleeping times differed as well.
necessary products. Two parents were not enough to
bring the children for vaccinations, medical examina-
tions, and hospital consultations when they could not
walk yet. Therefore, the support of the grandparents

was indispensable. Three fathers noted cases where

Table3 Fathers’ worries and difficulties during the childcare period

Number

It
em (n=29)

Cases where two or more children talked to them at
the same time, and thus it was not possible to
correspond with each of them. It was frustrating not
to be able to communicate with two children at the
same time. Even if they intended to talk with them
equally, the children knew well if they were not
given equal attention, so this became a frequent
problem.

Cases where If one child became sick, another would
also soon get sick. Also, cases where children some-
times became sick at different times, and their
sleeping times differing as well. Cost and expense
for nursing, bathing, and buying necessary products
was also double.

Cases where older siblings of multiple-birth babies
were not able to be properly raised and cared for due 3
to the time needed to provide for the newborns.

Cases in which they did their best to raise the
children in a cheerful atmosphere despite one of the 2
twins being handicapped.




to provide for the newborns.
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older siblings of multiple-birth babies were not able to

be properly raised and cared for due to the time needed

Two fathers described

cases in which they did their best to raise the children in
a cheerful atmosphere despite one of the twins being

handicapped.

4. Advice from fathers with previous multiple-birth
experience

Concerning advice from fathers with previous

multiple-birth experience, 15 out of 29 of the surveyed
fathers stated that it helped that the experienced
fathers who were members of a “Twins Club” set aside
time before delivery to discuss their experiences of
raising their own children, and to explain roles of indi-
vidual family members and the need for mutual coop-
eration, as well to provide examples of concrete situ-
ations that had occurred. Five fathers recognized the
task of raising multiple-birth babies to be more difficult
than they had imagined, and that the most important
consideration was to be mentally prepared for the work
ahead of them. Four fathers wanted specific knowl-
edge because they lacked an adequate understanding of
pregnancy and delivery as well as to what extent the
condition of the mother’s health may influence the role
of the father.

DISCUSSION

In 1985 Imaizumi explained that there is a correla-

tion between external fertility drug use and the increase
in multiple-birth babies, with delivery of multiple-birth
babies resulting from fertility treatment occupying at
least 68% in that year.

mature delivery rates are high among multiple-fetal

Spontaneous abortion and pre-

cases, and hospitalization during pregnancy to prepare
for abortion or premature delivery had been necessary
for 86.2% of mothers surveyed for this study. The
occurrence of handicapped babies resulting from prema-
ture birth was also high, with two out of 29 newborns

showing symptoms.

Although for our study we did not conduct a survey

regarding hospitalization terms for the mothers, since a
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number of fathers claimed to have been worried about
their wives’ physical condition during pregnancy, it is
conceivable that the possibility of a spontaneous abor-
tion or premature birth would influence the anxiety
We

therefore believe that we will need to examine the

levels of the fathers and other family members.

effects of the hospitalization period during pregnancy in
the future. Also, it will be necessary to verify whether
or not there are differences during pregnancy between
the anxieties of fathers expecting single-birth babies
and the anxieties of those expecting multiple-birth
babies.

The method of our research on fathers was similar to
that on mothers which had been conducted by
Kashiwagi et al.*’, in which feelings of anxiety, stress,
and powerlessness were evident as the women tried to
cope with the sudden changes in the their bodies and
minds. In the case of fathers, they became very ex-
cited about the anticipated birth of their children upon
hearing of their wives’ pregnancies. However, since
79.3% of the deliveries were by cesarean section, it is
probable that this fact reinforced the anxiety and stress
that the fathers felt. It is evident that hospitals will
need to offer sufficient information on predicted deliv-
ery methods and control of complications for fathers of
multiple-births babies.

According to Wakamatsu et al'’, Japanese men can-
not easily change their attitudes regarding housework
and child care as being the work of women. However,
we have found that fathers of multiple-birth babies are
very good in caring for their wives during pregnancy
and after delivery, to the extent that they are willing to
forgo adequate sleep themselves in order that their
spouses may be able to get enough sleep. They were
able to alter their behavior in taking on housework and
child care, in addition to doing their regular jobs, in
order to help overcome the difficulties involved in
raising two or more children simultaneously. To be
able to fulfill their new roles, these new fathers counted
on advice from support organizations where those
fathers with previous experience were available for
consultations concerning pre-natal and post-delivery

care. These support organizations can be utilized in
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the future to provide concrete plans to deal with the
specific situations that new fathers of multiple-birth
babies may encounter. Finally, it is important to
recognize that pre-natal and post-delivery child care is
often more difficult than what new fathers may imagine,
and thus it is necessary to provide them with as much
information as possible to enable them to prepare
themselves mentally for the tasks that they will soon

need to do.

Conclusion

Although our study included responses from only 29
fathers-to-be, which may appear to be a small number,
we feel that our results demonstrate the need to provide
sufficient information to new fathers concerning multiple-
birth pregnancy care and parturition resulting from
sterility treatment. In addition to being present to
support their wives, fathers-to-be also require support
themselves, such as from family members or other
fathers who have already had experience with multiple

births.

We presented this study at a conference with the
theme of “The Impact of Global Issues on Women and
Children” in February, 2006 in Dhaka, Bangladesh.
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In-service training for nursing staffs returning from extended leaves of absence

Hiroko Kondo ', and Fumiko Taniwaki?’
U Previous Major in Nursing, School of Health Sciences, The University of Tokushima, Tokushima,Japan
2) Shool of Nursing, Kochi Womens’ University, Kochi, Japan

Summary The investigation determined what on-the-job training they desired vis-a-vis the problems they
experienced upon their return in order to aid in their smooth return to the workplace.

The respondent to this questionnaire survey were fifteen general hospital nurses. They were granted
maternity and child care leave between April 1, 2001 and March 31, 2005 and returned to their workplace in
January, 2006.

Those nurses desired training relating to changes made to computer systems during their leaves, informa-
tion and on ailments and the associated treatments relevant to their newly assigned posts. Therefore,
hospitals with such personnel may find it advantageous to have the nurses’ administration office conduct
training, and plan and conduct such training specific to each post for their nursing staff when their granted
leave is ended and they wish to return their former workplace in order to enable the smooth return of such
staff.

Key words : in-service training, nursing staffs, return to the workplace
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