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20194FE R ICHENZ I 2 38 L 73R a a5 w7 £ )V 2 EYeE
(Coronavirus Disease 2019, PLF, COVID-19) 1%, &
HREHIIER L7z HARIZBWTIE, 20204F 2 H 03
&0 BRGHREEE AN T W BB RSN LG, BUFIZEIR
WZRL, PR F 7 v b EOEGeT B TEI O FE it
ZIEO T 720 LA LAbiEEICB VT, oAz S
THHBORAGRAHENTRENIRESNSL LI IR,
Bl BRI S Nz dbilEEIZ BT 5 COVID-19
AL RO L P TH o720 ZOWRMEZF, 2 H28H1C
JeiEE A, mE o [BAFHEES (BHY) | L LT,
BGAER B IO 72 OB R L CREEOHHE F B 2 5 < K
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&Y TdH 5 (Van Doremalen et al., 2020) Z & 225, EFd
DEIBRNENEDPHEML L2 DDOEETHLY—T ¥
Voo TARY Y TR RIEDOE R = FB &L LT
FEhi X TWw5b (Centers for Disease Control and Prevention,
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Millin-Calenti, 2015 ; i « H9 - WA - W - U8, 2019)
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WIMAT, M X 2B E2MiET 5729, 2%R (WE
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7W8%) XY MEH Y, B MINEILE7.1% T
Hotze 72, AREIZEZHIZI0% TH o720 HHHITH
T ARREOMEL, TNZNOZERICBWTHRET %,

2. SRR EAHBENOZE

AHESEEE &AM H O ZEALIL, 20194F 3 B o oxt 4
#149% CPIEmT3.0m, EMAELIR, BI04, K
PE794) L 20204F 4 HOMRHEITHOH B, Wl S
MU 72119% % QA53H Lize & HAR R TORRHED
BYEIR1OEBY) TH 2D,

AHBBE O ZALIZ DO W T, RBED D o725 %% K<
1484122 W T, 20194E 35 X 10°20204F 3 H IS B 1) % HhiH
B 23R 2 1078 L7z 20194F & 20204F & T &AM D
1% 5 R D A & S B ROE TR L 7R, 2019
HE20204E L THRUEFBOFFIHEICR Lo T
(p=.02)o ¥¥12, 20194, A2 ML T TH -
P2BEHEEOR L EITH-72DIH L, 20204 Tidky 2
CHIL vz, BRI, 123 ~ 4 SR LTz
FHD 5 526.9%H2 ML, MIZ5~ 6 mAHE LT
HD D H29%AT 3 ~ 4N, 16.1%A% 2 | LLF IS H
MWL Tz, fke LT, 1145, SHBEEE 2984
L7034 TH Y, #3Hzdidiz, €o—JT, 2019
FIHEHAME L Tn72314 09 B T HI551320204F b 45 H 4
HLTHD, 20194I1HIC 3 ~ 4 A L TWwiz41%4 &M
(25~ 6 IISHE L TW7231440 9 HRFEAY, 20204E12 %
W CHECTHME L Tz, 512, 11449164 (14.0%)
(&, 20194F & 1 202045013 5 HHHIBEEAH I L T 7z,
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X1 SHEERSACORREDREMH
(n=119)
2019/03 2020/04
n (%) n (%)
R M (SD) 73.6 (5.0) 74.6 (5.0)
PR
Bk 60 (50.4) 60 (50.4)
Ltk 59 (49.6) 59 (49.6)
KRR
M 12 (10.1) 13 (10.9)
Felir D F 76 (63.9) 72 (60.5)
Felr & F- 21 (17.6) 24 (20.2)
EE RS 7 (5.9) 7 (59
Z DAt 3 (25) 3 (25)
ZEHE
0 [ 60 (50.4) 75 (63.0)
11 37 (31.1) 31 (26.1)
2 [ 15 (12.6) 6 (5.0
3 0] 3 (25) 2 (17
4 m\PLE 1(08) 2 (17)
] 25 3 (25) 3 (25)

KA, FHEHBNC BT 22O W TRT . 201948 3 1
20204 [ A2, e RF119%4 DS, B ARIGE), AT E),
SALTGEY, HIBIEB O % 4 I2BWT, Ththz HWiZst
MLz a0 ], S L aro 7286 % [
L] LT, TNThoNEZEREZOHGEZRITIRL
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7o (R3-1, ®3-2, ®3-3, £3-4),

20194F 3 Hic, bk Lo ykingix Hi L L <ot
L7z ANIZ100%CTH -7z (R3-1)e ZTDH 5, 8 EHH
2020412 D BARIEEI 2 HAVICAHB L TE D, 20194F & 2020
LT, HREHEZHWE LA Z LEANE Lah oz
ANDOHEIABICR R > TdVAEd o7z (p=46) &5
12, HoWRe i EOENGEENL, FERETICEDL S
T, WNREOIFLAELBENEHIAMHILTBY (R3
-2), WMRETCAEEE A HE L E LA LA
Dol NOEERIAEZICR o TdWn oz (p=.50)o
—7, ALIEEICOWTIE, 20194EICZ 0 B TAHI L 72
AH88 T8, 2020412 B M U HITHHH L7z NiZE D
ILOKIETHD (R3-3), 20194F £ 20204 & T, X
LGB 2 HICHME L7z AN E Lo e NEDHEGREE
2o Tz (p<.00D)o [IARIZ, 20194F 120G H) 2
HENZAME L 7263809 5, 20204F12d Z D HITH L
T2 NIRRT H Y (R3-4), 20194E & 20204 & T, Hh
WiGEIZ HCHME L7z AN E Lo 2 N DGR
IR o Twiz (p=.001),

3. EEHNZREROZL

FEB R EHEDOZIC O VT OO G #1E, 20194 3
H oot % #149%, FHAE 8 H ok oxt #1404
CEBERTI0N, HEHERZL.0%, BM62%, KHT84%),
20204F 4 H OREORNRELTLDH B, TXTORAEI

K2 2019FHKV20205F 3 AICHITBHHEE

(n=114)
2020/03
2019/03 2 I 3~ 4 5~ 6 0] H Gt V4
2 mPLT 6 (54.5) 3 (271.3) 2 (18.2) 0 (0.0 11 ¢ 96)
3~ 4 1n] 11 (26.9) 21 (51.2) 5 (12.2) 4 (98) 41 ( 36.0) 02
5~6m 5 (16.1) 9 (29.0) 15 (48.4) 2 (65) 31 (27.2) '
gH 1(32) 3 (97 6 (19.4) 21 (67.7) 31 (27.2)
&t 23 (20.2) 36 (31.6) 28 (24.6) 27 (23.7) 114 (100.0)
() ML, 2019030 &5 FOERIEHABICTHEETH S, 72720, FeHCBITE () WL, &REHEBIIHT 3
HETH 5D,
F£3-1 2019FEBKV2020F 3 BICHIFS F£3-2 2019FBKV2020F 3 BICHIFS
B EBENONHOEE EEEREBENOSNHOFE
2020/03 2020/03
2019/03 At b SRz L Gt ? 2019/03 htd b Az L Gt p
Fhtd b 83 (83.0) 17 (17.0) 100 ( 84.0) Ahtidh 116 (100.00 0 ( 0.0) 116 ( 97.5)
Sz L 12 (63.2) 7 (36.8) 19 ( 16.0) 46 Sz L 2 (66.7) 1 (33.3) 3 ( 25) .50
&t 95 (79.8) 24 (20.2) 119 (100.0) &t 118 ( 99.2) 1 (08 119 (100.0)

FINZIE, 20194 3 )] O %8RI O & R IE F R § 5 %
BEHROBE R LIz, 72720, SRR O AFINOFEIICIE,
R0 2 GRTREFHEB ORI G 2R LT,
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FHINZIE, 20194 3 )] O %8RI O AR IEF R § 5 &l
BEHROBE R LIz 72720, SRR O AFINOFGIICIE,
SR 0 2 GRTREFH ORI G 2R L7,
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BML7T5%TH > T2o FRERETTONRADBIEITIR
412" L7z

20194E 3 H & 8 H, 20204F 4 A @ 3 D DMERRI, i
B - R EEE 9 o PCS, MCS, RCSOLl#iI%2%& b
R L7z SO OFHEFHERMI TR0, F
7z, HiHlEEE & BRRRATEONRBELLONE
B 572010, 2 %KW GUEREY < Fi#) Bastm
DI % Eli L 720 EOREE, PCSOEMIHT 5
MR (F [2, 146] =150, p=.23), @O FERE (F

KNHF, 135

(1, 146] =.03, p=.86), B L OKHIEH (F[2,146] =.37,
=69 FWFhLAEETEARD -7 FKRIC, MCSD
RT3 2 MR (F[2,1461=2.74, p=07), 4
(F[1,146] =74, p=39) D F®EB L OKEIEH (F[2,
1461 =1.91,p=.15) b#BDOLNLN o720 —Ji, RCSHH
HZowTid, FElmoEE (F[1,122.20] = .51, p=.24)
BLORHMEM (F[1.67,122.20] =51, p=57) 3HET
Eaholboon, WEROTME (F1.67,122.20] =
4.66, p=.02) NRBD LNz LEILBORRIZL D, 2019

+&3-3 2019FEHBKRUV2020FE3 AICBIFS x4 BABFRCTOMNREOEME
XALEEIEROANEDE R (n="15)
2020703 2019/03 2019/08 2020/04
201903 AhhHH  SHEEL ot P n (%) n (%) n (%)
e 46 (52.3) 49 (47.7) 88 ( 73.9) AEWE M (SD) 741 ( 4.9) 4.4 (4.7) 74.9 (4.8)
SMBZEL 9 (2000 22 (TLO) 31 ( 261)  <.001 AT R - - 33 (44.0)
aFb 55 (462) 64 (538) 119 (100.0) PRI o - - 42 (56.0)
FICIE, 20194F 3 H O &8I O A RIS B UK 3 5 &l L2
BEROBE T LTze 72721, %I O AR ORI I, Jtk - - 41 (54.7)
BRI O B GRHIEEBOREEZ R L7, 7 - - 34 (45.3)
3371957
Mk 7 (9.3) 8 (10.7) 7 (9.3)
£3-4 2010EBLU020E 3 BICHBHD FeIF D A 45 (60.0) 45 (60.0) 42 (56.0)
i ES B ONE O EE K& T 17 (22.7) 17 (22.7) 20 (26.7)
HyLT 6 (8.0 5 (6.7) 6 ( 8.0)
2020/03 A
201903 SHHBHY AL Ll ? 0 fil 30 (40.0) 36 (48.0) 44 (58.7)
Hitd n 34 (54.0) 29 (46.0) 63 ( 52.9) 1 25 (33.3) 27 (36.0) 23 (30.7)
Az L 8 (14.3) 48 (85.7) 56 ( 47.1) .001 2 | 12 (16.0) 5 (6.7 4 (53)
=i 42 (35.3) 77 (64.7) 119 (100.0) 3 | 3 ( 4.0) 3 ( 4.0) 2 (27
gg&gcié 391%9512352 ODfE?RHIQé‘EﬂEI%QéﬁLCﬁf{f@E 4 YL 1 (13 2 (27 0 (0.0
*®5 FZAERFHEER, a0H8 - REASEERIDPCS, MCS, RCSDItitRst &P IO DIER (n=T5)
ne
2019/03 2019/08 2020/04
M (SD) M (SD) M (SD) 4otk »
PCS
4tk 482 (8.2) 488 (7.2) 496 ( 8.7) 23
i s 48.1 (1.5) 48.8 (7.6) 50.3 ( 8.2) 49.0 (1.7) :| %
B 483 (8.8) 48.8 (7.0) 49.1 ( 9.1) 487 (8.2) '
MCS
RN 58.7 (71.2) 57.8 (7.9) 56.7 ( 7.9) 07
A S 58.9 (6.3) 56.1 (7.6) 56.1 ( 7.3) 57.0 (7.1)
BRI 58.5 (7.9) 59.2 (8.0) 57.2 ( 8.4) 58.0 (8.0) :I 3
RCS
4tk 49.7 (1.9) 51.1%(6.9) 47.2* (12.1) 02
T 50.3 (7.4) 52.9 (5.0) 47.8 (12.3) 50.3 (8.9) :| o
B 49.3 (8.3) 49.6 (7.9) 46.8 (12.1) 48.5 (9.6) )

*p<.05
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8 H & 1 20204F 4 H DI RidIT ) A9 FIARAE (p=.03)
Tho7,

WAz, ERE & PERIIC X 5 PCS, MCS, RCS® 4%
BRICHTREMFT A0, 2%H GUERH x
PERN) RAEFHW O 5T 2 R L 720 20194E 3 H & 8
H, 20204 4 @ 3 > oERe R, 5o PCS, MCS,
RCSDFLM#ET 23R 6 178 L 720 PCS D IR 2
R (F[2,146] =183, p=.16) B L OMHOTRR (F

[1,146]1=2.03, p=.16) 37D SN Z o 7275, ZHAE
H(F [2,146] =3.35, p=04) BHETH -7 HMERD
RMEDOKE, 20194 3 AOWEICBNTOA, L
DHEDIE) DS, HREICHERDPE»o 72 (F [1, 73] =4.90,
£=.03),

—Ji, MCSOF L Cix, MErel (F[2, 146] =
2.42,p=.09) LR (F[1,146] =.1.12, p=.29) D EZHE
BLUOKHEEN (FI[2,146]=131,p=27) 3w hdA
BT Zd,o7ze LAL, RCSOMLREIZOVTIE, M5
DFERR (F[1,122.73] = .36, p=.55) B L UOKHENEH (F

[1.68,122.73] = 25, p=T4) BAETRED>72b DD,
WERE g o ERh2R (F [1.68,122.73] =4.58, p=.02) 2330
bNTzo ZHEILEOME LY, 20194 8 H X 1 20204 4
DFIGHEDIE ) HEIME (p=.03) THhHolz,

m £ &8

AFZEIE, 20204 2 H28 HCdb#giE Tt H I s 7z,
COVID-19icxt5 % [HAaRBES (BEY) | 124t
HMHEROEEZELY =YYV - T4 RAY Y v 7% Tl
& L7 B AR B ISR AS sl oAV EE S K OV M E Y
&, BB EEICG 2B R NG L. ToRE, 4
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W% DIEHALK G377, Wi OFHBBEE R HiY, +E&AT
BICED LM IEE LG A TW 22 LAURER
720 LT, RRICHT 2EHE 28R 5,

1. SHsEESBNDZEE

AMEBER, FEIL72E B0, Bgedn kBl ik o I L
BElZIRAMEIN T d o 720 MREBOFKFHEDS, 20194 & 2020
HEETHHBENED S o0l L, 3 EicBw
TUIAHEAREA A L CB Y, R, T2HET] &
B2 L7z AOFEIE DS, 20194E 12 20204 CTHIM L T W
7oo HHBHMZ BAIGE), EIGTEE), SCILIGE), MG E)
DOAFEEICHEL T, TOHWTONRE L7z ) %
Mead L7c#s R, SUbihgh & Mgz Byt L7z Ao
HEAEEL TV D, FDOZ LR, FHEEEED L2
RICHDHEEZLND, AHTHICEPLORIREES
DFMDD - - EHE R KU, MR &0 THFR %
WA L7 (B8, 2020) <k, BAHBEES
i 5655 L Lo s CHEEC [ adEz 2] Ll
BELIADEL L, KIS, TRSE -5 BEHPos Z
Pez7z] LB L-ANE BEFERESH»S T#HE XK
EBA, BAFHBESRICBYSHZ SO TV, &
H(2020) XD XD RFEREZTT, FHBEBEREIC
AT, WEiEE23COVID-19DFEREILY X 7 O & % #840
L, RERZEHIE LA isg, BEEH Ko % i
ATRRTREROPEERLTVE, ITNOOMEIL, &
B RIILDAN TR E R B b, SMEEEEZ 720089 220
TR Z T =7 L LTWb 720, RFZEoRFE e
BN HBIETE R WD, JHEANE - TV A &, R
RAEAE N L LGB R MIE B 2 B & L 2o A
WP LTWD I, RAFEOFKEREEIEELTVWE, —fE

&6 ZRIEREAR MRIDOPCS, MCS, RCSDEC#ist & DEDITDIER

(n=175)
2019/03 2019/08 2020/04
M (D) M (8D) M (D) 4efk ?
PCS
B 48.2 (8.2) 488 (7.2) 49.6 ( 8.7) .16
B 50.0%(8.4) 50.0 (6.6) 495 ( 8.3) 499 (1.1 :| 16
ek 46.0*(7.3) 473 (1.1) 49.7 (1 9.4) 477 ( 8.2) '
MCS
LAk 58.7 (7.2) 57.8 (7.9) 56.7 ( 7.9) .09
B 60.0 (7.1) 57.9 (8.9) 575 (1.3 58.5 (7.8 :| %
Lok 57.1 (7.1) 57.8 (6.6) 55.8 ( 8.5) 56.9 ( 7.4) '
RCS
4tk 49.7 (7.9) 51.1*(6.9) 47.2%(12.1) 02
Bk 50.2 (7.1) 51.0 (6.1) 48.1 (10.6) 498 ( 8.2) :| 55
ek 49.2 (8.6) 51.1 (7.9) 46.2 (13.8) 48.8 (10.6) ]

*p<.05
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2, ) R 7 OB RFATE 2 RET S 2 EAHIS
THBY (Rosenstock, Strecher, & Becker, 1994), COVID-19
OTFHATENC D BED D 5 Z &2 HE S Tw b (Clark,
Davila, Regis, & Kraus, 2020), &> T, FKHIEIZHBNTH,
AHE E R A E TR THEM S TV SR LT
DFMEED—FKIEE o BB OBRETREESONE
M2 BTN C, SEE 2 COVID-190 ®EiEfbY 2 7 @
S EZRAML T2 &y, RHEH R HIBREE 2 HiW &
L7t a2z S8, ZRHEE O ITHE D7
DOTREVWhEEZONS,

SAGIGE) & MG E) & 3R ), BAIGE) & ANEEE) &
HI2AHE U 72 Aod#l41320194E & 20204E & TH EI221L
LCWhahoie, HRGEIZ HWE LT L ADEE
WEALL o 28R & LT, RO, AN&
Bl 971247 2 B WUk 7 EOSkGE S MBS % 2 b
bo RFAEONGHIE, RFTEBSN TS [EEE - 1k
AL ZBML T eEimE Tdh ), R RO LY
BWEREZEZON L, PIES (2021 1%, HREEHEC
5 T2 RS 20 A B AT B i R T B i PR 2 A A L
ToAER, A ORLHBESHHRETENLICHELRELE
RO Mol L, TNE ToOMEFEE MR S L7z
72OTRZVWHILHEROT TS, RIFFEEOHLEE B W
TY, NI TOEFHEEIBESI NS LIZLoT, &
WEESZHWE LTHB L ANDEENEEICELL %
Do 72BN H L. M T, BRAZTRE LMioF4d
(BEH:, 2020) Tid, HOMIEFEHEFR D20 [AELZD
M TlEZVWEEZ LN TWLEANI»REINTEY, db
MEEAFEDP O S IEYY A 7 HPMRITE & L THER BT 5
nCw/z (eigdE, 2020b) 2 &5, Boki & o Bk
B B E L2o L, g A 7 2MERWATE & L THHH
HERARD LN TV E R rThfks Nz it sh s,
ZLT, £OZ LIIHNEHE ORI B THBHEE D
Lo B RNO—D2EEZ LND,

=77, EEHEICOWTE, HwWiEt/zoh, 2019
L2020 12 BV TITIZ100% 120V A3 E % HIIZAHH
LTwi, LaL, fofd (BEH, 20200 <i&, HEH
DRFEEPEH NI OREZ O LTnieZ b, AL4R
SHBE TR A7 23 Pa— L LT\ Z L AURIE
ENTWwD, LoT, AFRICBNTH, HEEDITITE
B2AEEE 2 HIIZAHE L Cwieds, 2042 Iid
WOREE O LI APEENR TV MREEE2 T ETE 4
Vo DF 0, A EETAENESIIM I Twizbo
O, FhzHleE LAV oEEE LT L, #Hite
L TR HEE ORI ETLS L Cn iR H 5,

AR X912, Skofime Ui, FHBEZE L
TW22s, SRH14%BD S B16% (14.0%) 1%, FHHBHTE

KNHF, 135

A320194F & 0 H20204E THI L Tw/ze 20 E LTI
RD2EDEZSND, 1D2HIE, COVID-19D i 725
E D LIHIA S0k 2 HRRCT % 7% EAMIBHEE SR L T
D, TNAEMHORAFRESHH Ik bMESh
ZHTHD, 220HIF, BKHEELREICSMTE R %>
72 I, EFT RO 5 74 ST X ) AHEBHEE AN 2 7
HTHo, AWFETIE, MBI L THE LA Twi
Wi, SHRIFHOZLIIANTH %o BIZIE, BRIRGENHE
ANOZINE, FHUHEEE UCiE 1 7223, AR K
RS ko —J5, 2@ 2 b, FRHEBOR L7236,
gL LTI 2 7275, AHBIRMIRAL 25, 413, 4
HEAROET T, FHEICH L THEZT Tk SRR E
DEYEAT LONIMETHZ EWPRETH b,

2. FEHNEREERDOZEL

HER O X512, BB 25 1 IS 2 Gk
FilksiE, SfEomEIcRE gL 52 Twiz, L
L, PRI LT, 5#aiokR, PCSE&MCSIZ
I BHUERMOFNRIAFERTE Lo/ LoT,
COVID-19%8 4 DLl & COVID-1923 A LY — ¥ ¥ )L -
TARY vy 7 FEE UG RBG IR A S 7z
FBOWBIZB T, Eimag OB %2 B IKNEB X OB
fEREDEALIIFED N o Tz EHIC, —FHTRANE
HIEAETHo72b 00, HIMEREIED N0,
COVID-195 DR o R TH ), FEigetEilic X - ¢,
G RBIE R L BB R b L) 2 L b s h
Lol

COL) BRERELLHMHE LT, BRGIEKEG IR DG
FoTHLOMBPENZ VBTSN D, 20204 2 HiZ
EMBAORAFEES VM INLE, 3 AhoEikg O
BHIKRE KB LZ22S, 201y AEw) Uik, Sk
BHHET 5 X9 KN, RO b b 7257
WCEES Do TR H 5. 512, FHEEBRPRD
bRTW/eZens, GHRERROKTZHEYT 2 X9 2
XL oW REEbLEZONG, MAT, FEHS
DS, SRS 5 ISAEH IR OMEFRHICH G5 5 & ) =47
Bx Lo TW/IREWEDSH 5. BB X H I, RIFED
MHEEE, EERSLHBENEWEREEZ 6h, FE
2, BIEE R HWE LA E 0B AR BE Sk
DHEFEI N TV SO XD RATENN, HERMOAL S
TR OMEFIC OGN o7 EZOND, L L,
V=X FARY Yy TR TS L2z RR IR
Ty 77y VR, O RE B D 13OR R
B 5 2 72 L i LT b %8 (Carriedo, Cecchini,
Fernandez-Rio, & Méndez-Giménez, 2020; Pérez et al., 2021)
bhbo TOZLRH, jlaks, MOREDIRIEEZEZO
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D0, RGP RB LR O RIIHNIZ D72 5 S ~ O RO
WERHLPIITHE L BHIT, BFEMHERICO RS, Y
ERTH 2T 2 EDNETH S,

—7F, FEMREEICEI L TiE, 20194E 8 HIZHE~XT2020
FAHORCSOB/BHBPERIMEP o722 &h s, BEGedi
KB T CTIRT L2 Z E29RIB I N7z 2D XD iR
RGN E LTI, FEBICSE ST RAAEEICSMT
HIENTETY, INFTHATRAL L TEHREH %2 ET
TERNP- I EDORENRTONDL, T2, EFHTO
HETHLIEND, SHERKLTI HDIZ) 25, e
HEIAAEIEN 2 o 720 Bk D D B0 LA L, AKRWFFEOH
BT, 20194 3 B & I#R L C20204E [ B <, X bif
By MG B 2 By & LM EA L Tnwiz 2 eh b,
[RAHEES (BEV) | 10kt < BEILRFFIEEIC L -
THEWERZIDL»r 6 TEELZTEEZONL, &
B ICB VT, HEEE~NOSZMMPWITEN D 2 & 13
HERRICH T 2 KRELEBUC% V%% (Chiao et al., 2011 ;
Eng et al, 2002 ; 7 # (% %, 2013 ; Shankar et al., 2011 ;
Steptoe et al., 2013 ; FHEE(T2, 2019). FFIILIMEILEE 1
Wk, 4HOPIIITIE, ZFRIDBEDK Z W 2 Pt
FkL, 1THPS12HIIEE SIEGH BAEmL T,
DR ERMIRICIRE I NLICE -T2 ZNUBED vV —
YXN - TARY Yy T R Bl e UGB 1R R
MBS N THED, oML ) R{ZORELZIT T
b0 TDI, MBI G T B R AN R i OIS 2
LB 5 L LB, YT HICEUE L 7ot e R
DDOREREREL, F47, TLTEHEIL TV Z &8
FBHETH S,

WIRIZ, ARWZEDF 722 HIUTIEZ RS, e RS
BTG 2 2B BET LR B8 5, Tl
e & Bl EEE o I TIZPCS, MCS, RCSDWw
THORRICHABELRAZIAOSNY, EBNRREEOWT
NOMEIZ BT HEMOBEIIMR S W ad o7z Th
B LTI, APEOMEEIKFTIENM L 72BN
HHETH Y, TEROSBHELRVEHANTHL I L2,
BHEEREICBWTH HENEE TR TH o722 L A%
WL SND, HINCBIT 2T, 20194 3 H
DFERDH, BWEDIZ ) LML Y H PCSOHRAHE
Do 7ze TN LTIE, - &0 & L2BAIEAH
Thb720, SHOBHAEOHRELEE 2 TR T 54
Uhd b,

3. RRBULARLLERT COEEMEDRRMERICH T 2RIR

AREFZEDOFRR LY, deilEE O COVID-19%8 1 ISH§ %
JEGALRRG I RIE, mEE 2B A AMEBER, iE Lo
KRR R 2 R TRENOSMOBPZ 726 L
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el EhRENTz. F72, AN - R REREANOEIX
BEAERONL D o72b 00, HEREBIZE L TIX
KERPEEZIT 22 LATRIE SN, D COVID-19
DEGREHTHEREINT WD LD, 5BV —Y v -
FARY VY FRBEARE UG R 1 ks S h
LIENTFHMEND, ZORNT T, milE OB
DD, TNETDEHIEL DEHGE % H 5T E
DTTOT T HZHRMET B E VS 72 HEORIZHES Z &1
WL, F/2, 7R IAERRMBLTYH, REOBEE,D
B % BT T & DZETEARBIITHA LT LE ) 7 —
ALMESINL, ZO L, HEEHEVEREENT, BEE
BN, EFTDONA & O % BT 7258, Mg AL
OB WPLTLEIWREIEZOND, ZD72D,
BYTFHRZH L OOEMBE OREEZ O X ) IHR L T
WL, Sk, EHITEEMEDSIEET 5 HARIZ B TEL
BOMETH Do EHEPAELRVERBEICHETIMAZ XS
WCREATER, HAHHICSMTE LR HRTLIE LD
2, FHGEEEM  ERIGHL, VYV s TA RS Y
VU T EER LoD b ME L ORI E R SR S 0 S
VBV ATFLADPRLETH b,

V. FHZRORT

AFFEORFIILLTD 2 i TH b, 1 HHIEZ, T
DREVEDORETH 5o AWFZENE, biEE O —H T O Hi
FZDHH, KRFETEHES LTSRS IS AT
BEREIHEEZ NG E LTWhzD, Yy 7V EL,
BAEEO BV REE O 20 Th, RHEER T < M
RN BETHo72LEZOND, LoT, RHIROME
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P Abstract

Objective: This study investigated the impact of the measures implemented for preventing the spread of the
first coronavirus disease 2019 outbreak in Hokkaido on the activities and subjective health among community-
dwelling older adults. Methods: We compared data from questionnaire surveys conducted in March and
August 2019 and April 2020 with a sample of older adults living in an urban area of Hokkaido. Changes in
frequency of and reasons behind outings were examined using the responses of the 119 participants of both
surveys. We also compared the scores of physical, mental, and social health indicators at three time points—
March and August 2019 and April 2020—for 75 participants. Results: In terms of cultural and social activities,
the frequency of outings in 2020 decreased in comparison with 2019. Furthermore, scores for social health
in August 2019 were significantly lower than those in April 2020. Conclusions: The results suggest that the
measures implemented to prevent the spread of the first outbreak in Hokkaido impacted the activities and
subjective health of community-dwelling older adults.
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The Self-Care Behaviors of Adults
With Type 2 Diabetes Within

10 Years After Diagnosis:
Relationship Between

Self-Care Behaviors,

Knowledge and Education
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P Abstract

Objective: The objective of this study was to investigate self-care behaviors among people with type 2 diabetes
within 10 years of diagnosis and examine the relationship between their self-care behaviors and diabetes
knowledge and education. Methods: In this cross-sectional study, self-administered questionnaires were
completed by people with type 2 diabetes within ten years of their initial diagnosis. The questionnaires assessed
the performance level of self-care behaviors (The Summary of Diabetes Self-Care Activities Measure for
Japanese), self-rated knowledge and diabetes education experiences, and sociodemographic factors. Results:
The data of 125 participants were analyzed. Medication adherence was high at all times; however, relatively
few patients engaged in dietary and exercise therapies. High levels of self-care behaviors were related to high
levels of knowledge, first education about diabetes less than three months after diagnosis, and re-education
more than two years after diagnosis. Conclusions: The findings suggest that knowledge is important for the
maintenance of self-care behaviors; first education within three months of diagnosis and re-education after

about two years are associated with high levels of self-care behaviors.
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diabetes, self-care behaviors, knowledge, patient education, admission to hospital for education
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Introduction

The aim of diabetes treatment is to prevent the onset of
complications, and patients’ self-care behaviors are the foundation
of diabetes treatment. Self-care includes dietary behaviors,
physical exercise, self-monitoring of blood glucose levels, drug
management, foot care, and smoking cessation. The risk of
complications is high in the five years after diabetes onset (Hotta,
1994), and after 10 years, this risk is substantially compounded
(Shaikh, Gillani, & Yakta, 2010). Accordingly, to prevent
complications, self-care behaviors are of the utmost significance
during the 10-year period after a diagnosis of type 2 diabetes.

Patient education is important in the maintenance of self-care

behaviors. According to a systematic review by Steed, Cooke,

and Newman (2003), the content of the education provided
includes knowledge, techniques, coping skills, and social support.
Conversely, inadequate knowledge hinders the implementation
and continuation of self-care behaviors (Thoolen, de Ridder,
Bensing, Gorter & Rutten, 2008). As education has been
demonstrated to increase knowledge (Dizdar et al., 2016),
its timely provision is important for patients diagnosed with
diabetes to adequately engage in self-care behaviors. Further, it
is necessary for self-care behaviors to be maintained over a long
period. Thus, not only early post-diagnosis education, but also
continued self-care behavior without a decrease in knowledge,
and with adequate education and information at the appropriate
times, are necessary.

Previous post-education evaluations of patients have been
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conducted six months or a maximum of one year after the
educational intervention, and the evaluation measures have
included blood glucose control and psychological indicators
(Chai et al., 2018; Houle et al, 2015; Ismail, Winkley, & Rabe-
Hesketh, 2004; Ji et al., 2019; Steed, Cooke, & Newman, 2003).
Although self-care behaviors performed immediately after
intervention are maintained three months later (Ghoreishi,
Vahedian-Shahroodj, Jafari, & Tehranid, 2019), many studies
have indicated that it is difficult for patients to maintain self-
care behaviors after six months (Kawasaki, Sasaki & Oya, 2003;
Nakanisi, Muroo, & Togami, 2000). However, there have been
no studies examining self-care behaviors in people with type
2 diabetes within a 10-year period. Further, no studies have
examined the knowledge from educational experiences related
to diabetes. Therefore, for the long-term maintenance of self-
care behaviors, the earliest post-diagnosis opportunity and the
exact point over the 10-year period for educational interventions
remain unclear.

The purpose of this study was to investigate self-care
behaviors among people with type 2 diabetes within 10 years of
diagnosis and examine the relationship between their self-care

behaviors, knowledge and education.

I. Methods

A. Participants

The participants in this cross-sectional study were patients
with type 2 diabetes who had been diagnosed within the
previous 10 years and who were visiting a medical institution
for diabetes treatment in Japan. The exclusion criteria were
difficulties in answering the self-administered questionnaire
owing to visual impairments or neuropathy. This study was

conducted from September through October 2016.
B. Data collection

We examined self-care behaviors and collected data on
its related factors including knowledge, diabetes education
experiences, and socio-demographic information. A
questionnaire on self-rated self-care knowledge was created for
this study. Scales to evaluate self-care knowledge have hitherto
been developed, but patients with diabetes need to utilize the
knowledge in daily living and this may affect their responses.
Iwata et al. (2017) indicated that patients’ self-rated knowledge
of diabetes was associated with looking back upon self-care

behavior in their daily lives. Accordingly, when examining

614

Journal of Japan Society of Nursing Research, 44 (4)

self-rated knowledge, patients’ responses are associated with daily
living activities during therapy. Moreover, as self-assessment
questions have the same effectiveness as a detailed questionnaire,
which indicates the importance of patients’ self-ratings (Hayes
et al., 2008; Maas-van Schaaijk, Odink, Ultee, & van Baar, 2011;
McGuire et al., 2010; Smith et al., 2012), we employed a self-

rating format.

1. Performance level of self-care behaviors (17 items)
The Summary of Diabetes Self-Care Activities Measure
for Japanese (J-SDSCA) was used (Daitoku, et al., 2006).
This tool assesses the extent that patients with diabetes engage
in self-care behaviors and consists of items regarding dietary
behaviors (5 items), physical exercise (2 items), self-monitoring
of blood glucose levels (2 items), drug management including
insulin injection therapy (3 items), and foot care (5 items).The
questions concern patients’ diabetes self-care activities during the
past seven days. The concurrent validity of the dietary behaviors
domain of the J-SDSCA was related to that of Yasukata’s Diet
Self-Care Measure, which is widely used in Japan (r=.74).In
this study, the internal consistency (r=.23-.86) and reliability
(r=.44-.76) of the J-SDSCA were moderate, and the levels
of both were observed to be the same as those of the original

SDSCA. Thus, this scale was confirmed to be valid and reliable.

2. Related factors

a. Self-rated knowledge about self-care behavior (6

items)

To assess this variable, we created questions, based on
the J-SDSCA, concerning dietary therapy, exercise therapy,
medication, self-monitoring of blood glucose levels, low blood
sugar, and foot care. These questions were as follows: “Do you
know what dietary therapy you need?” “Do you know what
exercise therapy you need?” “Do you know what medication you
need?” “Do you know how to measure your blood glucose?” “Do
you know the symptoms of hypoglycemia and how to manage
it?” and “Do you understand the need for foot observation and
cleaning?” The degree of participants’ comprehension of their
self-care behaviors was rated on a five-point Likert scale ranging
from 1 to 5 (do not understand at all, do not understand, neutral,
understand, understand well), with higher scores indicative of
higher knowledge of self-care behaviors.

b. Diabetes education experiences (4 items)

Questions were included regarding participants’ experiences
with education, re-education, admission to the hospital for

education, and the time of first education. Participants were
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asked to answer “yes” or “no” when they were asked if they
had experienced diabetes education. The timing of the first
educational experience from the time of diagnosis was scored
on a numeric rating scale (less than three months, less than six
months, less than one year, less than three years, less than five
years, or more than five years). Education experience referred
to the recognition that patients had received education, and
re-education referred to the recognition that patients had
received any education since the first education.

c . Socio-demographic information

Data on sex, age, number of years since diabetes diagnosis,
treatment methods, presence of complications, interruption of
hospital care, and living with family were also collected in the

questionnaires.
C. Data analysis

Continuous variables were reported as means and standard
deviations (SD) or medians and interquartile ranges. The
performance level of self-care behaviors and related factors
were analyzed using descriptive statistics, and the relationships
between self-care behaviors and related factors were assessed
using Student’s t-tests and Pearson’s chi-square tests. The
level of significance was set at p < .05, and all analyses were
performed using SPSS Statistics 23 (IBM Corporation,
Armonk, NY, USA).

Additionally, because patients who are not explicitly instructed
to measure blood glucose do not necessarily do so, the J-SDSCA
total score differs for patients who measure blood glucose and
those who do not. Therefore, the total score was calculated by
converting the score of patients who measured blood glucose and
those who did not into a full score of 100 points. The sub-items
of the J-SDSCA, such as dietary and exercise therapy, were also
analyzed after being converted into 100 points for each item.
Additionally, self-rated of level of knowledge was converted so

that the maximum score was 100 points.
D. Ethical considerations

After providing verbal and written explanations of the study
to the directors of the nursing departments of the facilities at
which the study was conducted and obtaining approval, the
researchers explained the study to the doctors examining patients
with type 2 diabetes. The patients they identified as meeting the
inclusion criteria were also given an explanation of the study’s
purpose and methods, both orally and in writing. Respondents
were informed of the voluntary nature of participation, their

right to refuse to answer any questions, and the anonymization

YIRS, (3

of their data. The questionnaire was administered at a
location requested by the participant. Submitting a completed
questionnaire was considered indicative of providing informed
consent to participate. This study was approved by the Kanazawa
University Medical Ethics Review Committee (Approval
number: HS28-9-2).

II. Results

A. Participant characteristics

The questionnaire was distributed to patients with type 2
diabetes at six medical institutions involved in the treatment
of diabetes. Questionnaires were collected from 144 patients
(recovery rate: 98.0%), and the number of valid responses was
125 (effective response rate: 86.8%). The sample contained
80 men (64.0%) and 45 women (36.0%), and participants’
mean age was 60.2 (SD+12.1) years. Almost two-thirds of the
participants (63.2%, »=T9) had been diagnosed with diabetes
within the past five years and over one-third (36.8%, 7= 46)
had been diagnosed 5-10 years ago. There were 105 patients
(84.0%) who lived with their families (Table 1).

B. Performance level of self-care behaviors (J-SDSCA)

The mean of the J-SDSCA total score was 47.7 (SD=16.8)
points, dietary therapy was 43.5 (SD=27.8) points, exercise
therapy was 35.8 (SD=30.9) points, drug management was
92.4 (SD=20.0) points, blood glucose self-measurement was
43.5 (SD=44.9) points, and foot care was 42.1 (SD=22.1)

points. All scores except for drug management were below 50.
C. Related factors

1. Self-rated knowledge about self-care behavior

For the analysis of items related to self-rated level of
knowledge about self-care behavior, responses of “understand
well” and “understand” were combined. Almost three-quarters
of the respondents (74.4%, »=93) indicated that they had a
fair understanding of dietary therapy or understood it well; 89
participants (71.2%) said that they had a fair understanding of
exercise therapy or understood it well; 74 participants (59.2%)
responded that they had a fair understanding of foot care or
understood it well; and of the 107 participants on medication, 86
(80.4%) stated that they had a fair understanding of medication

or understood it well.
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Table 1 Participant characteristics and comparison by J-SDSCA scores 195
N:
Total J-SDSCA
High (n=61) Low (n=64)
Characteristi Cat Mean * standard deviation Median (Minimum-Maximum) I
aracteristics ategory or 7 (%) or 7 (%) p value
Age (years) Mean = standard deviation 60.2+12.1 63 (37—-82) 61 (22—-176) 334
Sex Man 80 (64.0) 37 (46.3) 43 (53.7)
A47
Woman 45 (36.0) 24 (53.3) 21 (46.7)
Number of years since diagnosis <1 18 (14.4)
=1-<2 13 (10.4)
=2-<3 21 (16.8)
=3-<5 27 (21.6)
=5-<10 46 (36.8)
Medication Yes 105 (84.0) 55 (52.4) 50 (47.6)
.066
No 20 (16.0) 6 (30.0) 14 (70.0)
Complications Yes 16 (12.8) 10 (62.5) 6 (37.5)
.240
No 109 (87.2) 51 (47.8) 58 (53.2)
Interruption of hospital care Yes 13 (10.4) 9 (69.2) 4 (30.8) 149
No 112 (89.6) 52 (46.4) 60 (53.6) '
Living with family Yes 105 (84.0) 49 (46.7) 56 (53.3) 974
No 20 (16.0) 12 (60.0) 8 (40.0) '

J-SDSCA: Summary of Diabetes Self-Care Activities Measure-Japanese

Data were analyzed with the Mann-Whitney U test (Age), Fisher’s exact test (Interruption of hospital care), and Pearson’s chi-square test

(others)
Level of significance: p <0.05

2. Diabetes education experiences

Most participants reported that they had received diabetes
education (88.8%; n=111). Among them, 50 (45.0%)
participants had been admitted to a hospital for education, and
34 (30.6%) had received re-education.

D. Relationship between performance level of self-care
behaviors and related factors

1. Performance level of self-care behaviors and
knowledge

The Cronbach’s alpha coefficient, calculated to assess the
reliability of the knowledge-related questions, was 0.66 for all six
items. As values greater than 0.6 are demonstrative of internal
consistency, the knowledge-related questions in this study were
adequate.

Participants were divided into two groups based on median
knowledge score: high knowledge (=76.7 points, n="72) and
low knowledge (<76.7 points, 7=>53). The high knowledge
group had significantly higher ]-SDSCA total scores (p < .001)
and dietary therapy scores (p=.003). For the J]-SDSCA exercise

therapy and drug management therapy scores, there were no
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significant differences between the high and low knowledge
groups (Table 2).

2. Performance level of self-care behaviors and diabetes
education experience

Those with diabetes education experience (either education
or re-education) had significantly higher ]-SDSCA total scores
(Table 3).

Additionally, based on the average ]-SDSCA total score of
47.7 points, participants were divided into a high score group
and a low score group, and a Pearson’s chi-square test was
conducted with the time of first education following diagnosis
(Table 4). Those who received their first education within three
months of diagnosis had a significantly higher percentage of

good self-care behaviors.

3. Performance level of self-care behaviors and years
since diagnosis
Figure 1 presents the number of years since diagnosis for
respondents in the high and low self-care behavior groups.

After two years, the proportion of participants in the high and
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Table 2 Self-care behavior scores by high and low knowledge
N=125
Knowled:
- TowTece® t (df) p value
High Low
J-SDSCA total scores 52.2+17.6 (n=172) 41.7%13.6 (n=53) -3.750 (123) <.001
Dietary therapy scores 49.7£28.6 (n=12) 34.9+24.5 (n=53) -3.101 (120) .003
Exercise therapy scores 35.9£29.7 (n=12) 35.7+32.7 (n="53) -0.036 (123) 911
Medication scores 91.6+22.7 (n=63) 92.2+18.3 (n=44) —-0.123 (105) 903
J-SDSCA: Summary of Diabetes Self-Care Activities Measure-Japanese
Data are expressed as mean * standard deviation and analyzed with the Student’s t-test
Level of significance: p < .05
Table 3 Self-care behavior scores and diabetes education
Education experience
t (df) p value
Yes No
J-SDSCA total scores 50.3+15.8 (n=111) 272+ 83 (n=14) —-8.604 (123) <.001
Dietary therapy scores 47.0£26.4 (n=111) 15.1+22.6 (n=14) -4.322 (123) <.001
Exercise therapy scores 37.9+30.6 (n=111) 19.4+28.8 (n=14) -2.145 (123) .034
Medication scores 91.7+21.2 (n= 95) 93.3+19.3 (n=12) 0.245 (105) .807
Admitted to the hospital for education
t (df) p value
Yes No
J-SDSCA total scores 53.6+14.9 (n=50) 476+16.1 (n=61) —1.985 (109) .050
Dietary therapy scores 51.5+26.9 (n=50) 43.4+25.6 (n=61) —-1.623 (109) 107
Exercise therapy scores 37.6+32.3 (n=50) 38.2+29.4 (n=61) -0.103 (109) 919
Medication scores 93.8+17.8 (n=43) 89.9+23.6 (n=52) —-0.886 ( 93) 378
Re-education
t (df) p value
Yes No
J-SDSCA total scores 56.1+17.0 (n=234) 477+14.6 (n=177) —2.645 (109) .009
Dietary therapy scores 54.5+23.5 (n=34) 43.7£27.1 (n=1T7) -2.019 (109) .046
Exercise therapy scores 42.4£315 (n=34) 35.9%30.2 (n=1T17) -1.037 (109) .302
Medication scores 85.9+29.4 (n=31) 94.5+15.3 (n=64) 1.518 (38.1) 137
J-SDSCA: Summary of Diabetes Self-Care Activities Measure-Japanese
Data are expressed as mean * standard deviation and analyzed with the Student’s t-test
Level of significance: p < .05
Table 4 Association between self-care behaviors and timing of first educational experience 109
N=
J-SDSCA
- p value
High (»=60) Low (n=49)
Timing of first education after <3 months 41 (68.3) 22 (44.9) 0L
diagnosis =3 months 19 (31.7) 27 (55.1) '
<6 months * - - B
=6 months - -
<1 year 44 (73.3) 29 (59.2) 118
=1 year 16 (26.7) 20 (40.8) '
<3 years 55 (91.7) 40 (81.6) 154
=3 years 5( 83) 9 (18.4) '
<5 years 58 (96.7) 47 (95.9) 1.00
=5 years — =10 years 2(3.3) 2 (4.1) '

J-SDSCA: Summary of Diabetes Self-Care Activities Measure-Japanese

Data were analyzed with Pearson’s chi-square test (3 months and 1 year ) and Fisher’s exact test (others).

*Data were not analyzed because no patients received their first education between after 3 months and 6 months after diagnosis.
Level of significance: p < .05
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Figure. 1

Proportion of high and low groups of self-care behaviors on the number of years after diagnosis of diabetes.

Table 5 Self-care behavior scores and diabetes education in the two groups by number of years since diagnosis

Less than 2 years More than 2 years
J-SDSCA t (df) 2 value J-SDSCA t (df) p value
Education experience Yes (n=111) 54.7%15.4 (n=29) 48.8+15.7 (n=82)
—-3.306 (29)  .003 -6.938 (26)  <.001
No (n= 14) 180% 18 (n= 2) 288+ 8.0 (n=12)
Admitted to the hospital ~ Yes (= 50) 58.8+11.5 (n=17) C1T49 (9T) 092 50.9£15.9 (n=33) —0.999 (80) 391
for education No (n= 61) 489+188 (n=12) ' ' 473156 (n=49) ' '
Re-educati Ye = 34 65.7x14.8 (n= 5 54.5+17.0 (=29
erecucation es (a= 34 =5 _gmen o (=2 o500
No (n= T77) 525+14.8 (n=24) 45.6+14.2 (n=53)

J-SDSCA: Summary of Diabetes Self-Care Activities Measure-Japanese

Data are expressed as mean * standard deviation and were analyzed with the Student’s t-test

Level of significance: p < .05

low groups was reversed: there were more participants in the
low than the high group. Additionally, a Pearson’s chi-square
test was performed for the J-SDSCA high and low groups and
the number of years since diagnosis. Two years after diagnosis
(n=94), the proportion of respondents in the low self-care
behaviors group (7=40) was significantly higher (X°=
5.920, p=.015). To investigate the relationship between self-
care behavior and educational experience, dividing participants
into two groups—less than two years post-diagnosis and two
years or more post-diagnosis—revealed that in both groups the
self-care behavior score was significantly higher for those with
educational experience. Regarding re-education, there was no
significant difference in self-care behavior scores in the group

of participants who had been diagnosed less than two years
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previously by whether they had received re-education; however,
among the participants who had been diagnosed two years or
more previously, self-care behavior scores were significantly

higher in patients receiving re-education (Table 5).

II. Discussion

A. Performance level of self-care behaviors

Among the J-SDSCA domains, the order in which
participants rated their self-care behaviors positively was as
follows: drug management, dietary therapy, and exercise therapy.

This result is similar to the findings of a previous study using

the J-SDSCA (Ota et al., 2011). In drug therapy, since patients
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receive clear instructions regarding management, they may find
this self-care behavior the easiest to implement. However, dietary
and exercise therapy are more reliant on patients’ initiative and
may be more challenging to comply with in their day-to-day

lives.

B. Self-care behaviors, knowledge, and patient
education: Significance of knowledge for engaging in
self-care behaviors

The high knowledge group had higher J-SDSCA total scores
as well as better scores on the dietary therapy item. In early
diabetes education, knowledge acquisition is essential (Seino,
1996), and this finding suggests that providing knowledge and
ensuring its comprehensibility not only in the initial stages but
also in long-term medical treatment will lead to an enhancement
in patients’ self-care behaviors. In previous studies, psychological
factors could contribute to difficulties in performing self-care
behaviors (Balhara & Sagar, 2011; Collins, Corcoran, & Perry,
2009) In recent years, many have discussed the importance
of psychological instruction (Hasegawa & Muraoka, 2016;
Nakamura & Taki, 2015; Suguro, 2016; Takimoto & Ishii,
2012). However, as there is a lack of knowledge and practice
even when the patient has a positive attitude, improving
knowledge and practice is essential (Wang, Song, Ba, Zhu,
& Wen, 2014), and the present finding that high levels of
knowledge were associated with high levels of performance of
self-care behaviors reaffirmed the importance of knowledge for
patients. If the education provided is insufficient, it could lower
the motivation for treatment, thus reducing the likelihood of
patients engaging in self-care behaviors (Thoolen et al., 2008).
It is likely that if medical staft provide education and guidance
aimed at increasing knowledge, patients’ interest in and degree
of implementation of self-care behaviors would increase as
well. This once again supports the importance of continuous

intervention by medical staff to enhance patients” knowledge.
C. Significance of education experience

In the group with educational experience, the J-SDSCA total
scores were over 20 points higher than in the group without
educational experience, and the degree of implementation of
self-care behaviors was higher. This once again indicates the
importance of education experience. Furthermore, among those
who had been diagnosed two years or more previously, the
group with re-education experience had significantly higher
self-care behavior scores. Additionally, patients who received

their first education less than three months after diagnosis were

YIRS, (3

significantly more likely to engage in good self-care behaviors.
This finding is consistent with previous research reporting
that when patients were provided with education soon after
diagnosis, it resulted in an improvement in self-care behaviors
(Davies, et al., 2008). While this previous study demonstrated
the importance of early education after diagnosis, there was
no indication of the exact timing for its implementation. The
present findings suggest that providing education within three
months of diagnosis may be optimal.

The presence or absence of educational experience was
based on patients’ recognition of having received education.
Accordingly, it is important to devise methods so that patients
recognize having received education. The hospitalization of
patients with diabetes as a mode of providing education is
decreasing, and patient education is increasingly being provided
through outpatient settings. Therefore, the context of education
among patients has been changing. Currently, as outpatient
education is being sought, patients must experience educational
opportunities and recognize that they have received education.
Regarding patients diagnosed more than two years previously,
as the performance level of self-care behavior was high for those
receiving re-education, presenting a long-term educational
plan to the patients is deemed necessary. This can be done
by establishing the ideal timing for re-education of patients
diagnosed more than two years previously and letting patients

know about re-education soon post-diagnosis.

D. Timing of education for the continuation of self-care
behaviors

The results demonstrated that the proportion of respondents
in the low self-care behavior group was significantly higher
after two years post-diagnosis. Although the need for long-
term intervention is supported by reports that the educational
effect achieved by hospital admission for education declines
after six months, these studies do not indicate specifically when
re-education should occur. This study identified the time at
which self-care behaviors begin decreasing. Therefore, there is a
possibility that self-care behaviors can be reinforced by providing
re-education to patients who have reached the point of two
years post-diagnosis. These results may be of use in planning
re-education strategies that could lead to the prevention of

complications.
E. Limitations and future tasks

The participants were outpatients at general hospitals being

treated by diabetes specialists. Further, no participants received
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their first education between after 3 months and 6 months after
diagnosis. Accordingly, it is likely that the findings have limited
generalizability. Further, as this study focused on investigating
knowledge and educational experiences related to self-care,
there is a need for research incorporating associations with other

factors related to self-care

Conclusion

This study demonstrated the following results: (1) in the
high knowledge group, the ]-SDSCA total scores and dietary
therapy scores were significantly higher; (2) compared to
those who had been diagnosed less than two years previously,
individuals for whom the time since diagnosis exceeded two
years had a lower likelihood of exhibiting high levels of self-
care behavior; (3) those who received their first education less
than three months after diagnosis of diabetes had a significantly
higher percentage of high self-care behaviors; and (4) patients
who received re-education more than two years after diagnosis
had significantly higher J-SDSCA total scores. Accordingly,
this study suggests that knowledge is important for self-care
behaviors, first education within three months after diagnosis
is associated with higher levels of self-care behaviors, and
re-education in approximately two years following diagnosis can

lead to the maintenance of high levels of self-care behaviors.
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P Abstract

Objective: The purpose of this study was to clarify the current status and challenges of nursery teachers
regarding influenza control. Methods: Semi-structured interviews were conducted individually with nine nursery
teachers working in three childcare facilities in prefecture A, city B, based on a preliminary questionnaire
and an interview guide. The survey was conducted in October 2018. The survey contents included (1)
responses to influenza outbreak, (2) efforts to prevent influenza outbreak, and (3) challenges experienced in
the implementation of countermeasures against influenza. Data analyses were conducted using descriptive
qualitative methods. Results: Nursery teachers’ measures against influenza consisted of one category of
countermeasures against the source, nine categories of countermeasures against the mode of transmission and
three categories of countermeasures against a susceptible host. Nursery workers lacked confidence in their
own influenza measures, so they adopted various initiatives that had no scientific basis. Conclusions: Nursery
teachers preferred countermeasures that were focused on modes of transmission. It is crucial that nursery
teachers have basic understanding of infectious diseases and a correct understanding of influenza, in order to

evaluate their past practices and to select the necessary countermeasures.
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Introduction

Influenza, a widespread infectious disease, sometimes reaches
epidemic proportions on a worldwide scale. Several major
influenza epidemics over the past 100 years have resulted in
great loss of life. In a global epidemic called the Spanish Flu
in 1918, the influenza virus infected one-third of the world’s
population, which was 500 million at that time, and is thought
to have killed more than 50 million of people by the time it
subsided in 1920 (World Health Organization, 2021a). More
recently, the HIN1 epidemic of 2009 killed nearly 20,000
people worldwide (Ministry of Health, Labour and Welfare,
2010). In these situations, since 1952, global seasonal influenza,
pandemic influenza, and zoonotic influenza trends have
been monitored by the World Health Organization’s Global
Influenza Surveillance and Response System (GISRS) (World
Health Organization, 2021b). Currently, 114 countries around

the world (World Health Organization, 2021b) are preparing
for pandemics by using GISRS to share information and build
a cooperative framework. The WHO also launched the 2019-
2030 Global Influenza Strategy on March 11, 2019, to protect
people in all countries from the threat of influenza (World
Health Organization, 2019). This strategy aims to prevent
seasonal influenza, control the spread of influenza from animals
to humans, and prepare for the next influenza pandemic (World
Health Organization, 2019). Therefore, influenza control is one
of the most important public health efforts worldwide.

With regard to influenza countermeasures in Japan, the
Ministry of Health, Labour and Welfare has established a
comprehensive website for influenza and provides information
on outbreak status and awareness tools (Ministry of Health,
Labour and Welfare, 2020). In addition, the Cabinet Office has
called for countermeasures against influenza as an infectious

disease prevalent in the winter (Prime Minister’s Office of

623



Takidai, et al.

Japan, 2013), and the importance of countermeasures against
influenza is widely recognized because information has been
actively disseminated. However, the number of influenza cases
in the country has been increasing year by year, with about
9.91 million in the 2015/2016 season, 10.46 million in the
2016/2017 season, and 14.58 million in the 2017/2018 season
(The Infectious Diseases, Health Science Council of Ministry
of Health, Labour and Welfare, 2018). Because the number
of influenza cases is increasing in Japan, it is necessary to
disseminate information on influenza countermeasures to the
public and to deepen their understanding of the infection, and
for each citizen to acquire standard prevention methods and
to create an environment that promotes daily preparation for
emergencies.

Infants require intensive intervention to control influenza.
Influenza in infants and young children is more likely to be
life-threatening because of the following characteristics of this
population: (1) their resistance is weak and they have not fully
developed physically (Ministry of Health, Labour and Welfare,
2018); (2) in some cases, vaccinations were not conducted, and
infants spend a considerable amount of time in groups (Wada,
2011); and (3) they are at an age when basic hygiene measures,
such as correct mask wearing, proper handwashing, and hygienic
handling of objects, are insufficient (Ministry of Health, Labour
and Welfare, 2012). The Centers for Disease Control and
Prevention (Centers for Disease Control and Prevention, 2021)
have stated that children under 5 years of age, especially those
under 2 years of age, are at increased risk of developing serious
flu-related complications such as pneumonia, dehydration,
and encephalopathy. Childcare facilities are facilities where
such infants frequently socialize in groups. Because there are
many shared objects and spaces in childcare facilities, such as
playground equipment and toilets, and there are many situations
in which children and staff closely interact, childcare facilities
are considered high risk areas for the spread of infection. For
this reason, childcare facilities are required to take appropriate
countermeasures, such as thorough hand-washing methods and
environmental improvements, to prevent outbreaks of influenza
and to take appropriate countermeasures in the event of an
outbreak as a foundation for children’s healthy and safe lives.

Nurses and public health nurses play a central role in
controlling infectious diseases such as influenza in childcare
facilities. However, in a survey of 22,933 childcare facilities
in Japan, 62.8% of the 6,931 facilities that responded to the
survey had no nurse involvement (Wada, 2011). It was also

found that only 47.0% of nursery schools had a nurse or public
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health nurse involvement in some manner (Wada, 2011). In
a survey of 2,289 randomly selected facilities out of 22,840
facilities across Japan, nursery teachers were responsible for “early
detection and response to infectious diseases and coordination
with relevant institutions” in 48.8% of the 1,176 facilities that
responded to the survey (Nihon Hoiku Kyoukai, 2009). This
was the percentage of cases in which a nurse was assigned to
the facility. In about half of the facilities, infection control roles
are assigned to nursery teachers, even if a nurse is assigned to
the facility. Infectious disease control should be properly carried
out by professionals. However, considering the deployment rate
of nurses and public health nurses in childcare facilities (Wada,
2011) and situations in which nursery teachers play a role in
infection control (Nihon Hoiku Kyoukai, 2009), it is difficult to
have a system in which only professionals serve in this capacity;
therefore, nursery teachers and facility staff are often required
to lead in the implementation of appropriate countermeasures.
In practice, nursery teachers are expected to fulfill the following
duties and responsibilities to control infectious diseases: have
thorough knowledge and understanding of infectious disease
countermeasures and apply this knowledge to daily hygiene
management in the nursery school (Ministry of Health, Labour
and Welfare, 2018); strive to maintain a healthy environment
inside and outside the facility and to keep the staff clean
(Ministry of Health, Labour and Welfare, 2018); improve the
hygiene knowledge of staff (Ministry of Health, Labour and
Welfare, 2018; Ministry of Health, Labour and Welfare, 2017);
and communicate infectious disease information to parents in
an easy-to-understand manner through verbal communication
and the provision of written material, such as through bulletins
(Ministry of Health, Labour and Welfare, 2018). However,
when the principal investigator asked about the countermeasures
taken against infectious diseases, the nursery teachers indicated
that they did not know what types of countermeasures should
be implemented at the time of an influenza epidemic and
that conducting an information session was difficult because
information was lacking. They found it difficult to implement
concrete countermeasures. They were particularly concerned
about dealing with influenza. Countermeasures against influenza
in infancy are important, and difficulty in implementing
countermeasures increases the risk of infection at a childcare
facility. Therefore, it is necessary to support nursery teachers
so that they are able to take adequate countermeasures against
influenza. However in order to provide the necessary support,
it is essential to first understand the current situation of nursery

teachers regarding countermeasures taken by them against
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influenza. Although previous studies have been conducted
involving nurses working in nursery schools, to our knowledge,
none have examined the specific countermeasures implemented
by nursery teachers. The results of this study will clarify the type
of support needed by nursery teachers in their implementation
of influenza countermeasures. This clarification will increase
confidence among nursery teachers and support them in their
efforts to reduce the risk of influenza.

The purpose of this study was to clarify the current status
of influenza countermeasures among nursery teachers and the

issues in practice.

I. Working definitions of terms

A. The current status of influenza countermeasures

Defined as “practice contents of influenza countermeasures

and challenges experienced in carrying out countermeasures.”
B. Issues in practice of influenza countermeasures

Defined as “directions of efforts to improve future influenza

countermeasures.”

II. Methods

A. Research Design
This is a descriptive qualitative study.
B. Subjects and Methods

First, out of about 80 childcare facilities in City B, County
A, 8 facilities, or 10%, were selected at random. After that, the
3 facilities that agreed to cooperate in the survey were selected.
The participants were 9 nursery teachers working at 3 nursery
facilities, respectively. Three people were selected per facility.
The 3 nursery teachers selected were in charge of children of
different ages in the facility. The interviewees were selected after
recommendations from the facility director.

Prior to the survey, we sent out a pre-questionnaire on the
characteristics of the participants and the facilities at which
they worked to the respondents and asked the respondents to
bring the completed questionnaire with them to an interview.
Semi-structured interviews were conducted individually based
on the preliminary questionnaire and an interview guide. The
interviews were conducted in a private room in the facility where

the interviewees worked and lasted approximately 60 minutes
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per interviewee. The survey was conducted throughout the entire

month of October in 2018.
C. Contents of the survey

1. Facility characteristics

Data were collected on the following facility characteristics:
total number of children, number of children by age, total
number of staff, staff type and number of staff, number of
medical staff and occupation, influenza patients in 2017,
presence or absence of flowchart of infection control, presence or
absence of study group of infection control and specific details,
and number and types of employees dispatched for training in
infections control. Only the total number of nursery teachers was

used in the analysis for staff type and number of staff.

2 . Participants characteristics

Data were collected on the following participant characteristics:
gender, years of experience, assigned class, whether the nursery
teacher held a managerial position, presence or absence of
experience participating in training session on infectious diseases

prevalent in the winter months (influenza or norovirus) .

3. Contents of the interview guide

The contents of the interview guide were as follows: (1)
response to the outbreak of influenza, (2) efforts to prevent
the outbreak of influenza, and (3) challenges encountered in
carrying out the countermeasures. The data on the response to
the outbreak of influenza and efforts to prevent the outbreak of
influenza were collected in order to clarify the current situation

regarding the implementation of influenza countermeasures.

4 . Data analysis

The interviews were recorded with a voice recorder and their
contents were transcribed verbatim. The verbatim records were
coded and then classified according to similarity in order to
clarify the current situation and challenges in the practice of
influenza control of nursery teachers. Coding and similarity
classifications were conducted from the perspective of “practice
contents of influenza countermeasures” and “challenges
encountered in carrying out countermeasures.” The final
code was summarized with similar content and made into
subcategories. In addition, subcategories with similar content
were summarized and designated as categories. Below, categories

appearin [ ], subcategoriesin [ J,and codesin{ ).
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5. Ethical considerations

On the day of the study, researchers explained the following
to the respondents: the purpose of the study, the protection of
their personal information, that participation in the study was
voluntary, and that they had the right to withdraw at any time
during the study without disadvantages, that their comments
would be recorded with a voice recorder, and that they had the
right to speak freely. After the explanation, the participant signed
a consent form and was subsequently interviewed. The study was
approved by the review board of the Graduate School of Health
Sciences, Hirosaki University (Reference No. 2018-030).

II. Results

A . Facility characteristics

Table 1 presents the data on the characteristics of the facilities.
The total number of children was 100 at facility A, 83 at facility
B, and 98 at facility C. The range in the total number of staff was
22 to 24, of which 14 to 17 were nursery teachers. All facilities
had at least 1 nurse. The number of outbreaks of influenza in
2017 was 10 or more at all 3 facilities. At all facilities, flowcharts

of infection control were maintained, and study groups on
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infection control were held. In addition, all facilities dispatched

nursery teachers for infectious disease control training.
B. Participant characteristics

Table 2 presents the data on the characteristics of the
participants. All the participants were women. The average
number of years of experience was 9.7 years (range: 2 to 17).
Among the participants, 3 were in charge of a class of children
aged 5 years, two a class of children aged 4 years, one a class of
children aged 3 years, one a class of children aged 1 year, and one
a class of children aged less than 1 year. One participant served
as a manager. Five had previously participated in training session
on infectious diseases prevalent in the winter months, and 4 have

never done so.
C. Current status of influenza countermeasures

1. Practices of nursery teachers regarding influenza
countermeasures
The “Guidelines for countermeasures against infectious
diseases at nursery school” issued by the Ministry of Health,
Labour and Welfare form the basis of measures to prevent
infectious diseases in Japan’s nursery facilities. In the Japanese

survey, the number of facilities that responded that they had

Table 1 Facility Characteristics
Item A B C
Total number of children 100 83 98
Childrens’ ages
Under 1 year 9 12 -
Under 1 year
& - - 21
1 year
1 year 16 15 -
2 years 16 13 16
3 years 18 13 20
4 years 25 13 18
5 years 16 17 23
Total number of staff 22 24 22
Total number of nursery teachers 14 17 16
Medical staff 1 2 1
(Job category) (nurse) (nurse) (nurse)
Influenza patients in 2017 40 10 37
Flowchart of infection control yes yes yes
Study group of infection control yes yes yes
Contents Treatment of vomitus Types a;(}esc)gr;ﬁtoms of Trzthma;r;t jé:}(;irzgus
Employees dispatched for training in 4 2 2-3
infectious control (Nutritionist, nursery (Nutritionist, nursery (Nurse, cook, nursery
(job category) teacher, etc.) teacher, etc.) teacher, etc.)

*All numbers are in units of people.
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Table 2 Participant Characteristics

Experience participating

Gender Years of experience Assigned class in training sessions on

influenza or norovirus
A Female 5-year-olds yes
B Female 3-year-olds yes
C Female 4-year-olds yes
D Female 17 Under 1 year no
E Female 17 Manager yes
F Female 16 5-year-olds yes
G Female 2 4-year-olds no
H Female 5-year-olds no
I Female 1-year-olds no

used the “2012 revised guidelines for countermeasures against
infectious diseases at nursery schools” was 5,842 (84.3%).
A total of 6,931 facilities out of 22,933 facilities nationwide
responded to the survey.

Therefore, to compare the practices of nursery teachers
regarding influenza countermeasures with necessary
countermeasures against infectious diseases and to clarify their
practices, the 2018 revised guidelines for countermeasures
against infectious diseases at nursery schools (Ministry of
Health, Labour and Welfare, 2018) (hereinafter referred to
as the “guidelines”), have been used. The practice content
was classified into the following 3 areas: (1) countermeasures
focused on infection sources, (2) countermeasures focused on
modes of transmission, and (3) countermeasures focused on
susceptibility (see Table 3).

a. Countermeasures focused on source

For countermeasures focused on source, 1 category, 2
subcategories, and 9 codes emerged.

Separation of affected and potentially affected

individuals from others

[Separation of affected and potentially affected individuals
from others] consisted of 2 subcategories: [keeping away from
the group) representative of {avoiding other children when fever
is high and influenza is possible>>, and [isolation in a separate
room) representative of (if fever occurs in the facility, the febrile
individual is isolated in a separate room to prevent spread of
infection).

b. Countermeasures focused on modes of transmission

For countermeasures focused on modes of transmission, 9
categories, 20 subcategories, and 96 codes emerged.

Nursery teachers felt the need to [protecting oneself from
infectionJbecause of their responsibility to pay attention to

safety and health when taking care of the children. [Activities

to prevent the nursery teachers from becoming a host] were
conducted. At the facility, nursery teachers and children
practiced basic countermeasures such as [thorough hand
hygiene] and [implementation of gargling] ,and [wearing a face
mask], in order to prevent infection of themselves and others.
Also, several influenza prevention strategies were implemented,
including: [efforts to prevent viruses from being brought into
the facility], daily [maintenance of the indoor environment],
[facility environment maintenance], and [disinfection of
playground equipment]. [Air cleaning] involved not only
(ventilation) but also special methods such as (spraying of
hypochlorous acid water) and [spraying ozone).
The following is a detailed description of the 9 categories of
countermeasures focused on modes of transmission:
(1) Thorough hand hygiene
[Thorough hand hygiene] consisted of 2 subcategories:
(handwashing) representative of {wash one’s hands), and (hand
disinfection) representative of {disinfect the hands and fingers).
(2) Implementation of gargling
[Implementation of gargling] consisted of 1 subcategory:
(gargling) representative of {when influenza is prevalent,
thoroughly wash hands, gargle, and disinfect hands).
(3) Wearing a face mask
[Wearing a face mask] consisted of 2 subcategories: [wearing
masks to prevent infection] representative of {everyone wore
masks during the influenza season), and [wearing a mask to
prevent infecting others) representative of {placing a mask on a
child who has a cough or runny nose).
(4) Maintenance of indoor environment
[Maintenance of indoor environment] consisted of 2
subcategories: (humidity management) representative of {use
a humidifier to prevent indoor dryness>>, and [temperature and

humidity management) representative of {always observe the
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Table 3 The Actual Situation of Influenza Countermeasures among Nursery Teachers

Categories Subcategories Representative code Code Count

1. Practice contents of influenza countermeasures

(Countermeasures focused on source)

Separation of affected and potentially Keeping away from the group Avoiding other children when fever is high and influenza is possible.
affected individuals from others If fever occurs during influenza season, keep the infected person away from others and make 5
them rest.
Isolation in a separate room If fever occurs in the facility, the febrile individual is isolated in a separate room to prevent 4

spread of infection.

{Countermeasures focused on modes of transmission)

Thorough hand hygiene Handwashing Wash one’s hands. 10
Hand disinfection Disinfect the hands and fingers. 10
Implementation of gargling Gargling When influenza is prevalent, thoroughly wash hands, gargle, and disinfect hands. 9

Make others gargle frequently.

Wearing a face mask Wearing masks to prevent infection Everyone wore masks during the influenza season. 8

‘When influenza rapidly increased, children were wearing masks.

Wearing a mask to prevent infecting others  The older child wore a mask when he or she coughed. 2

Placing a mask on a child who has a cough or runny nose.

Maintenance of the indoor Humidity management Use a humidifier to prevent indoor dryness. 9
environment
Manage humidity.
Temperature and humidity management Always observe the temperature and humidity of the room and adjust the setting of the 3
humidifier.

Manage the temperature and humidity.

Air cleaning Ventilation Ventilate the room frequently because it is an enclosed space. 6

Open the window and ventilate for 5 to 10 minutes.

Spraying of hypochlorous acid water Spray hypochlorous acid water to prevent the growth of bacteria due to a runny nose and 3
frequent coughing by younger children.

Spraying ozone Spray ozone to prevent the spread of influenza. 5
Facility environment maintenance Disinfection of equipment Wipe the table with antiseptic before meals. 6
Cleaning of equipment 1 cleaged places ‘that I touched with my hands and the drinking fountain, and I paid 9
attention to hygiene.
Washing of equipment The towel and mat used for the baby bed must be washed once a week. 1
Disinfection of playground equipment  Adjust the frequency of disinfection according  Disinfection of toys is performed with frequencies based on children’s behaviors by age. 7

to the child's developmental stage Disinfect young children’s rooms and playground equipment every day.

Adjust the frequency of disinfection during the  Disinfect toys once a week for all age classes when a pandemic occurs. 1
influenza epidemic

Disinfect playground equipment every half day  Disinfection of toys is performed during the children’s nap. 1
Use of disinfectant Wipe playground equipment that enters the child’s mouth with antiseptic solution. 5
Use of disinfectant lamp Use disinfection lamp to disinfect playground equipment. 1
Use of sunlight Disinfect toys in the sun. 1
Activities to prevent the nursery Attended a training session on handwashing A handwashing training session was held. 1
teachers from becoming a host
Protecting oneself from infection Individuals manage their physical condition to avoid influenza. 4
Do not let the virus out of the facility Change clothes inside and outside the facility, and do not remove aprons worn inside the 3
facility from the facility.
Response based on the possibility of becoming ~ Change one’s apron for school lunch. 1
a host
Efforts to prevent viruses from being Restricted access to facilities Children are picked up by 1 guardian, and siblings are asked not to enter the facility. 3
brought into the facility
Hand disinfection at the entrance of the facility Disinfectant is placed at the entrance of the facility. 1

(Countermeasures focused on susceptibility)

Observed the health conditions of the Take the children’s temperatures Frequently check physical condition and temperature. 7

children ‘When I feel something is wrong with a child, I take his or her temperature.

Understand physical conditions If influenza occurs, ask everyone to submit their body temperature, symptoms, and condition 1
every morning.

Observation of the children Listen to parents’ concerns about the condition of the child and always observe the child’s 9
appearance inside the facility.
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Table 3 The Actual Situation of Influenza Countermeasures among Nursery Teachers

Categories Subcategories Representative code Code Count
Awareness of the necessity of Everyone must be vaccinated Children, staff, and themselves must be vaccinated 1
vaccination
There is a difference in influenza incidence ~ Vaccinated and non-vaccinated children have different influenza rates. 1
depending on the conducting of  vaccination
Concerned about people’s vaccination status  I'm worried about what percentage of people have been vaccinated. 1
Educational involvement in prevention Education on coughing etiquette Teach coughing etiquette to children. 2
of infection among children
Education on keeping clean Communicates the importance of cleanliness to children and demonstrates hand-washing 9
and gargling methods.
Education on sneezing Tllustration is not posted, but 5-year-old child is taught how to cover his mouth with his 1
hand when sneezing.
Education on life habits Tell the children to eat all their food, sleep well, and dress quickly after bathing to prevent 1
influenza.
Initiatives to improve children’s immunity I get the children to exercise to keep their bodies healthy. 1
1. Challenges encountered in carrying out countermeasures
Lack of confidence in their responses Worry about reaction after countermeasures ~ I'm worried about responding in time when a child has a fever or other symptoms. 1
Doubt about the correctness of their response ~ Wondering whether the response was accurate. 3
Outcomes are different from those described in At nursery schools, manuals are made with reference to guidelines and publicly available 1
the manual materials, but sometimes things do not go according to the manuals.
The responses did not always go as planned ~ Even if you understand it in your mind, it may not actually work as expected. 1
Ambiguous understanding of the criteria for ~ The criteria for suspension of attendance for influenza are vague, and I am worried about 1
suspension of attendance how to calculate the number of suspension days.
Request permission from medical institution to A doctor’s permission is required to resume work. 3
resume work and commute to nussery school  pe.piesion from a medical institution is required to resume attending a nursery school.
Thorough rest for a specified number of days  If employees or children contract influenza, they will take a fixed number of days off. 3
Inadequacy of the preventive measures Not perfect Preventive measures against influenza are 7 to 8 points out of 10 and not perfect. 1
Anxiety about themselves catching the Fear of getting oneself infected I am afraid that influenza will be transmitted to me. 1
infection
Worry about becoming infected Concerned about their own infection in caring for a child. 1
Limitations of the preventive measures Illness is inevitable It is inevitable that you'll get the disease. 3
The difficulty of complete prevention Difficult to completely prevent influenza. 3
Feel the limit of using different disinfectants I use different disinfectants for some reason, or I use them according to the advice of a nurse, 1
but there are limitations.
Exposure to viruses is inevitable for a nursery  As a nursery teacher, sneezing when holding a child is inevitable. 1
teacher
Questions about influenza The implications of creating an overly healthy ~ We use an ozone generator, but I doubt if it makes sense for a child to spend time in such an 1
environment environment.
Getting sick despite prevention efforts I get sick despite prevention, so what should I do? 1
Risk of infection through shared spaces ‘Wondering how likely the infection could spread if space is shared. 1
Il. Knowledge and information necessary for nursery teachers to improve influenza countermeasures
To gain knowledge and information Methods for preventing spread of infection I want to know how to prevent influenza from spreading. 4
Methods for preventing one’s own infection ~ What should I do to prevent myself from contracting influenza? 1
Effects of vaccination How effective is influenza vaccination? 1
Validation of preventive measures Please tell me again how to disinfect the area, wash my hands, and gargle. 1
Effective preventive measures T'want to know how to not be susceptible to influenza. 1
Efforts at other nursery schools T would like to know about preventive measures other than those being taken at our own facility. 1

temperature and humidity of the room and adjust the strength of

the humidifier).
(5)

Air cleaning

of <<spray hypochlorous acid water to prevent the growth of
bacteria due to a runny nose and frequent coughing in younger

children), and [spraying ozone) representative of {spray ozone

[Air cleaning] consisted of 3 subcategories: (ventilation)
representative of <<0per1 the window and ventilate for 5 to 10

minutes), (spraying of hypochlorous acid water] representative

to prevent the spread of influenza).
(6)

[Facility environment maintenance] consisted of 3

Facility environment maintenance

629



Takidai, et al.

subcategories: [disinfection of equipment] representative
of {wipe the table with antiseptic before meals), (cleaning
of equipment) representative of {I cleaned the places that I
touched with my hands and the drinking fountain, and I paid
attention to hygiene>>, and [washing of equipment].

(7) Disinfection of playground equipment

[Disinfection of playground equipment] consisted of 6
subcategories: (adjust the frequency of disinfection according to
the child’s developmental stage] representative of {disinfection
of toys is performed with frequencies based on children’s
behaviors by age), (adjust the frequency of disinfection during
the influenza epidemic), (disinfect playground equipment
every half day], (use of disinfectant) representative of <<wipe
the playground equipment that enters the child’s mouth with
antiseptic solution), (use of disinfectant light], and (use of
sunlight].

(8) Activities to prevent the nursery teachers from
becoming a host

[Activities to prevent the nursery teachers from becoming
a host] consisted of 4 subcategories: (attended a training
session on handwashing], [protecting oneself from infection)
representative of {individuals manage their physical condition
to avoid influenza), (do not let the virus out of the facility)
representative of {change clothes inside and outside the facility,
and do not take aprons worn inside the facility outside the
facility), and (response based on the possibility of becoming a
host].

(9) Efforts to prevent viruses from being brought
into the facility

[Efforts to prevent viruses from being brought into the
facility] consisted of 2 subcategories: [restricted access to
facilities) representative of {children are picked up by 1
guardian, and siblings are asked not to enter the facility), and
(hand disinfection at the entrance of the facility).

c. Countermeasures focused on susceptibility

For countermeasures against susceptible host, 3 categories, 11
subcategories, and 20 codes emerged.

The nursery teachers [observed the health conditions of
the children] throughout the day, paying attention to changes
in their physical condition. Although there was [awareness of
the necessity of vaccination] for influenza, it was a recognition
different from the original purpose of vaccination, such as (there
is a difference in influenza incidence depending on the presence
or absence of vaccination). [Educational involvement in the
prevention of infection among children] occurred in a number

of ways. However, only 1 nursery teacher said that he was
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working on improving the life habits and health of the children
themselves.
The following is a detailed description of the contents of the 3
categories regarding countermeasures against susceptibility.
(1) Observe the health conditions of the children
[Observe the health conditions of the children] consisted of 3
subcategories: (take the children’s temperatures) representative
of {when I feel something is wrong with a child, I take his
or her temperature>>, (understand physical conditions), and
(observation of the children] representative of listen to parents’
concerns about the condition of the child and always observe the
child’s appearance inside the facility).
(2) Awareness of the necessity of vaccination
[Awareness of the necessity of vaccination] consisted of 3
parts: (everyone must be vaccinated), (there is a difference in
influenza incidence depending on the presence or absence of
vaccination), and [concerned about people’s vaccination status).
(3) Educational involvement in prevention of infection
among children
[Educational involvement in prevention of infection among
children] consisted of 5 subcategories: (education on coughing
etiquette), (education on keeping clean), (education on
sneezing], (education on life habits), and (initiatives to improve

children’s immunity] .

2 . Challenges encountered in carrying out countermeasures

For challenges encountered in carrying out countermeasures, o
categories, 17 subcategories, and 27 codes emerged.

In their carrying out of influenza countermeasures, nursery
teachers felt a [lack of confidence in their responses]. They
felt [doubts about the correctness of their responses) and that
(the responses did not always go as planned). Moreover, even
though they had [questions about influenza) they were unable
to find answers to their questions. This, together with the [lack
of confidence in their responses] , became a factor in their feeling
of a sense of [inadequacy of the preventive measures] in spite of
many activities, which led to [anxiety about themselves catching
the infection]. They continued their activities with a lack of
confidence in their practice and with doubts, and came to feel
that there were [limitations of the preventive measures].

The following is a detailed description of the contents of
the o categories of challenges encountered in carrying out
countermeasures:

a. Lack of confidence in their responses

[Lack of confidence in their responses] consisted of 7

subcategories: (worry about reacting after the countermeasures),
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(doubts about the correctness of their responses] representative
of {wondering whether the response was accurate), [outcomes
are different from those described in the manual), (the response
did not always go as planned), (ambiguous understanding of the
criteria for suspension of attendance) [request permission from
medical institution to resume work and commute to nursery
school) representative of {permission from a medical institution
is required to resume attending a nursery school), and (thorough
rest for a specified number of days) representative of (if
employees or children contract influenza, they will take a fixed
number of days off).

b. Inadequacy of the preventive measures

[Inadequacy of the preventive measures] consisted of 1
category: [not perfect] representative of {preventive measures
against influenza are 7 to 8 points out of 10 and not perfect).

c. Anxiety about themselves catching the infection

[Anxiety about themselves catching the infection] consisted
of 2 subcategories: (fear of getting oneself infected), and (worry
about becoming infected).

d. Limitations of the preventive measures

[Limitations of the preventive measures)] consisted of 4
subcategories: [illness is inevitable] representative of (it is
inevitable that you'll get the disease), (the difficulty of complete
prevention) representative of {difficult to completely prevent
influenza), (Feel the limit of using different disinfectants), and
(exposure to viruses is inevitable for a nursery teacher].

e . Questions about influenza

[Questions about influenza] consisted of 3 subcategories: [the
implications of creating an overly healthy environment), [getting
sick despite prevention efforts], and (risk of infection through

shared spaces).

3. Knowledge and information necessary for nursery

teachers to improve influenza countermeasures

The following is a list of the knowledge and information that
nursery teachers will need in order to improve countermeasures
against influenza in the future. Six subcategories were composed
of 9 codes, and 1 category was formed from the subcategories.

The nursery teachers desire the following [to gain knowledge
and information] about influenza in order to better practice the
countermeasures: [methods for preventing spread of infection),
(methods for preventing one’s own infection), (effects of
vaccination), (validation of preventive measures), (effective

preventive measures ), and (efforts at other nursery schools].
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IV. Discussion

A. Comparing countermeasures implemented by
nursery teachers with the guidelines

1. In the countermeasures against influenza carried
out by nursery teaCherS, countermeasures against
transmission were emphasized, and the countermeasures
against susceptibility were low in priority
The countermeasures against influenza carried out by nursery

teachers were [Thorough hand hygiene], [maintenance of the
indoor environment], [facility environment maintenance], and
[disinfection of playground equipment ]. These countermeasures
covered all major methods of blocking infection routes described
in the guidelines. The facility implemented several initiatives in
combination. Furthermore, nursery teachers were careful not to
become a mode of transmission, and devised countermeasures to
prevent the virus from being brought into the facility. They were
also conscious of the prevention of influenza outbreak and the
spread of infection.

On the other hand, only 1 nursery teacher talked about
the necessity of countermeasures against susceptibility, such
as lifestyle adjustment and daily health promotion. The
guidelines state that it is important for children to have an
interest in their own bodies and health and to improve their
physical function in order to prevent infectious diseases.
They also stress the importance of health promotion. One
possible reason why nursery teachers did not engage in further
countermeasures against susceptibility is that the specific
methods of countermeasures against susceptibility, excluding
vaccination, are not clear in the guidelines, and the effects are
less visible than those of countermeasures against transmission.
Alternatively, it may not have been recognized as important
because the countermeasures against susceptibility are included
in the usual practice of childcare. Although the guidelines
include many specific countermeasures against transmission,
there are no specific descriptions on how to promote the health
of children. It is speculated that this indicates the need to work
with the awareness that the activities that are usually carried out
as childcare are important for the control of infectious diseases.
Therefore, in order to reduce the risk of infectious disease, it is
necessary to promote the understanding that it is important to
undertake countermeasures against susceptibility, such as daily
health promotion, and to propose specific countermeasures. In
addition, it is necessary to make nursery teachers aware that

the activities that they usually carry out to promote the healthy
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growth and development of children are important in the control

of infectious diseases.

2. The practice of countermeasures that are not

explicitly stated as basic efforts in the guidelines

a. Implementation of gargling

Gargling is not listed in the guidelines as a basic countermeasure
against infectious diseases. The influenza (seasonal) countermeasures
webpage of the Prime Minister’s Office of Japan (2020) states
that gargling has the effect of preventing common colds, and its
effect in the prevention of influenza has not been scientifically
proven. However, gargling has been a part of the Japanese culture
since the Heian period (795-1185 A.D.) (Yoshikai, 2020). For
this reason, gargling is a familiar habit among Japanese people.
In the interviews conducted in this study, hand hygiene and
gargling were often discussed together. In childcare facilities,
gargling after washing your hands has become a habit of both
nursery teachers and children. Although there is no scientific
evidence supporting the use of gargling to prevent influenza,
it has been shown that prevention of upper respiratory tract
infections has certain preventive effects (Satomura, et al., 2005).
Therefore, it is necessary to promote the understanding that it
is unknown if gargling has preventive effects against influenza,
but if gargling becomes a habit, it is not necessary to forcibly
discontinue it. The guidelines suggest teeth brushing as a
method of preventing infections in children. From the viewpoint
of children’s growth and development, it was thought that by
supporting the proper brushing of teeth, oral cleanliness could be
used to prevent infectious diseases.

b. Wearing a face mask

The purpose of wearing a mask, as told by the nursery teacher,
was twofold: to prevent infection and to prevent her from
transmitting infections to others. Originally, surgical masks
were worn by people who carried pathogenic bacteria to avoid
the release of droplets (Nishidate, 2016). The Community
Mitigation Guidelines to Prevent Pandemic Influenza (Qualls,
etal,, 2017) recommend that people with influenza wear a mask
when they are in contact with others; however, the use of a mask
on a daily basis to prevent infection is not recommended for
asymptomatic people (excluding those who cannot avoid crowds
or who are at high risk of influenza complications in situations
where vaccination is not possible).

Also, Okazaki, Moriyama, and Kobayashi (2017) found
that when a nursery teacher wears a mask, facial expressions
are difficult to read because part of the face is hidden, which

makes it even more difficult for infants to read facial expressions.
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Nursery teachers wearing masks can adversely affect the growth
and development of children. In addition, infants are of an age
where masks cannot be used properly and are not considered
an effective precaution. The above information suggests that it
is necessary to have nursery teachers understand that wearing
a mask for the purpose of preventing influenza infection is not
effective, and to consider how to use it, considering the effect on
the growth and development of children.

However, some nursery teachers indicated that they wear a
mask because children’s sneezing and coughing are often sudden
and difficult to avoid. Infants and young children, unlike adults,
have difficulty managing coughing and sneezing. For the nursery
teacher who is exposed to the danger of sudden droplet infection
due to frequent contact with infants, the mask is one way to
protect his or her own safety, and it may be necessary from the
viewpoint of the self-defense from infectious diseases. It was
thought that it would be desirable not to decide whether or not
to wear a mask uniformly, but to select opportunities and settings
of use after understanding the advantages and disadvantages of
wearing a mask.

c. Air cleaning

In terms of [air cleaning] in the nursery facilities, not only
(ventilation) shown in the guidelines but also disinfection of the
space by spraying substances such as hypochlorous acid water
and ozone was carried out. Commercially available solutions
containing hypochlorous acid and commercially available
ozone generators have been used to disinfect spaces. Because
these products are commercially available, they are unlikely to
have significant adverse effects on the human body. However,
the Centers for Disease Control and Prevention (2021) have
indicated that countermeasures against frequent influenza
disinfection are not needed or recommended for influenza
control. Furthermore, it has been suggested that disinfection of
the space may irritate the eyes, nose, throat and skin of children,
worsen asthma, and may cause serious side effects. Because
droplet infection and contact infection are the main infection
routes of influenza, it seems to be important to carry out
activities along the basis of infectious disease countermeasures
such as completeness of basic hand hygiene and improvement of
immunity through improvements in lifestyle habits, rather than

disinfecting the space.

3. Correct understanding of vaccination as a nursery
teacher and response to parents
Nursery teachers had [awareness of the necessity of

vaccination] . However, nursery teachers believed vaccination was
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necessary to prevent influenza. The main purpose of influenza
vaccination is to prevent the disease from becoming severe
(Ministry of Health, Labour and Welfare, 2019b). Infants
and young children are particularly susceptible to influenza
complications and are more likely to become seriously ill, so
it is crucial that they be vaccinated for influenza. Nursery
teachers may be asked by parents to provide information about
the need for vaccination. In particular, it may be necessary to
provide information about the need for vaccination during the
influenza epidemic. Providing incorrect information can lead to
misunderstandings about vaccination among parents, which can
endanger the lives of children. Nursery teachers are familiar to
parents and are recognized as a reliable source of information on
children’s growth and development. Therefore, nursery teachers
are required to convey the necessity of vaccination based on

correct knowledge.

B. Lack of confidence in one’s responses makes it
difficult to determine which countermeasures should
be prioritized

No matter how many countermeasures are taken, complete
prevention of the outbreak of all infectious diseases is not
possible. However, nursery teachers who implement the
countermeasures may still have (doubts about the correctness
of their responses) once someone develops symptoms, and
may have [a lack of confidence in their responses]. As a
consequence, countermeasures that are not scientifically based
are implemented along with the recommended ones. This
may be due to the fact that nursery teachers can gain a sense
of security (whether false or not) by believing that sufficient
countermeasures have been taken. Nurses want to protect
their children from infection, and they want their children to
grow up in a healthy environment. They act with the desire
to reduce the unseen fear of influenza by taking all possible
countermeasures in order to feel safe and to ensure the healthy
growth of the children. However, disorderly and nonstandard
countermeasures lead to biases, and risk of neglecting to use
proper countermeasures. There is also the danger of neglecting
established countermeasures that are effective. Consequently,
[questions about influenza] such as those about people [getting
sick despite prevention efforts] arose, no matter how many
countermeasures were carried out. These questions led to nursery

teachers believing in the [inadequacy of preventive measures] .
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C. lIssues in the practice of influenza countermeasures
among nursery teachers with a basic understanding
of infectious diseases and a correct understanding of
influenza, nursery teachers need to evaluate their past
practices and select the necessary countermeasures

The nursery teachers had taken various countermeasures
against influenza. However, they had doubts about the
effectiveness of some of these countermeasures and lacked
confidence in their efforts. Therefore, they needed to review
their practices based on a correct understanding of influenza and
knowledge of infectious diseases. Knowledge that corresponds
to practice is called theory (Shogakukan, 2019). Mori (2016)
describes that the practical ability based on the theory is
necessary from the viewpoint of training of sure practical ability,
necessity of human resources who can carry out application
and contrivance, etc. In addition, Sakamoto (2008) claims
that only the person who knows the field and the situation
well can appropriately combine theory and practice. The
method of combining the knowledge of infectious diseases and
understanding of influenza with the practice of the childcare
workers themselves, who know their current situation well, is
effective in developing solid practice skills against infectious
diseases. By combining knowledge and practice, nursery teachers
can objectively evaluate their past practices. The objective
evaluation of past practices can provide nursery teachers with
confidence in their current practices. This process may also aid in
the understanding of which methods are most effective. In his or
her review of past practices, it is important that a nursery teacher
not be discouraged by the fact that a countermeasure has been
ineffective in the past (considering that certain countermeasures,
such as wearing a mask, have protected the nursery teacher’s own
safety), but to instead examine the high-priority challenges and
to select the necessary countermeasures specific to his or her
situation. During this process, consideration of the growth and
development of children is also necessary, and it would be better
to study more effective countermeasures by both utilizing one’s
own expertise as a nursery teacher and through cooperation with
medical professionals such as nurses and public health nurses.
The ability of nursery teachers to understand and to implement
infectious disease countermeasures can serve as a great advantage

in the fight against infectious diseases.
D. Study limitations and future challenges

The results of the study are limited in scope and scale because

only 9 nursery teachers at 3 facilities were interviewed, and the
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perceptions of the importance of infectious disease control and
the approaches varied by individual and facility. In the future, it
will be necessary to clarify the level of concrete support received
(e.g., an influenza countermeasures program) by increasing the
number of participants and carrying out a questionnaire survey
based on the interview results.

In addition, this study was not able to investigate the
training provided to nursery teachers and the level and type of
cooperation between their facility and other institutions. In order
to provide a wider and more effective support system, future
research should examine such factors as facility coordination
efforts with health centers and the implementation status of

training programs.

Conclusion

1. Nursery teachers tended to prefer countermeasures that were
focused on modes of transmission.

2.The need for gargling, wearing a mask, and cleaning
the air should take into account the children’s ages and
developmental stages, and the preventive effects.

3. A lack of confidence in the nursery teachers’ responses
(experienced by themselves and others) can lead to the
implementation of unscientific and disorderly countermeasures
that lack effectiveness.

4.1t is crucial that nursery teachers have a basic understanding
of infectious diseases and a correct understanding of influenza
in order to evaluate their past practices and to select the

necessary countermeasures.
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P Abstract

Obijective: In this study, we aimed to explore the experiences of Japanese older people living in Thailand, where
English is not an official language, regarding their accessing of healthcare services. Methods: Semi-structured
interviews were conducted with twenty Japanese expatriates who had visited local medical institutions in
Chiang Mai, Thailand. Individual interview records were analyzed using the content analysis method. Results:
Participants were 67.6 years old on average. A total of 225 comments were obtained. The participants had had
“Health consciousness” and were engaged in favorable “actions to reduce the necessity of visiting local medical
facilities” (28.9%). At hospital consultation, the participants had acquired “Various experiences of medical
examination depending on the quality of medical staff” (30.2%). They mentioned “Difficulties in communication
for medical treatment” (20.9%) and “Difficulties in obtaining desired services” (13.3%). After visiting the
hospital, they had acquired “Awareness of necessity to form new patient-doctor relations” (5.3%) and been
moved to “Requests for appropriate medical treatment based on the present situation” (1.3%). Conclusions: It
is necessary for nurses in Japan to encourage Japanese expatriates to seek suitable local medical institutions,
especially those where medical interpreters are sufficiently employed. It is also important to distribute
information in order to sustain favorable health activities.
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health behaviors, healthcare experiences, content analysis, Thailand, Japanese expatriate
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Background

In recent years, the number of Japanese choosing prolonged
stays overseas is increasing among retirees. Most of them intend
to enjoy a ‘second life” while using their savings cost-effectively
(Long Stay Foundation, n.d.). Several studies have reported that
the aims of Japanese who plan a long-term stay abroad are to
enjoy an attractive cultural life while simultaneously enjoying the
local climate at a cost of living lower than that available in Japan
(Kohno, & Musa, et al., 2016; Kohno, & Nik Farid, et al., 2016;
Miyazaki, 2008). When Japanese older people (=60 years)
live abroad, however, adapting to a different culture as well as
differences in medical services can present problems.

Some earlier studies (Legido-Quigley, Nolte, Green, la

Parra, & McKee, 2012; Martinez, Powell, Agne, Scarinci, &
Cherrington, 2012; Sloane, Cohen, Haac, & Zimmerman, 2013)
have suggested that English-speaking people have widespread
problems at visiting medical institutions, such as hospital choice,
quality of health care, and medical insurance availability, in
countries where an official language is not English. For instance,
Japanese expatriates who visited medical institutions in their
destination country, had experienced various difficulties such
as medical expenses, medical examination systems, and medical
levels (Hamada, & Fukushima, 2011). In case the local language
is Malay, not English, the Japanese retirees there reported
difficulties in communicating with medical personnel and
understanding the system (Kohno, & Musa, et al., 2016; Kohno,
& Nik Farid, et al., 2016) .
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We assumed that the difficulties which Japanese people
experience at assessing healthcare services as an overseas visitor
at the countries where the official language is not English differ
those at the countries where the official language is English.
We have indicated the experiences of accessing local medical
institutions among Japanese retirees living in the Philippines,
where English is an official language (Nakai, Yamada, &
Morioka, 2018). In our findings, the participants had diverse
experiences of receiving medical examination depending on the
quality of medical staff at the hospital visit, and then expressed
difficulties in receiving desired services. Although more than
half of the participants in that study had no trouble with English
communication in daily life, they did consider themselves to
have difficulties in communication during medical examinations
at hospitals. In addition, participants were health-conscious
and engaged in healthy activities to reduce the need for medical
assistance. When considering nursing support for Japanese
who stay abroad for a long period of time, it is important to
understand not only the experiences of receiving the medical
examination at a medical institution but also the daily living
conditions. However, earlier reports have not clarified what kind
of life they are living in connection with the consultation at a
medical institution.

In the case of Thailand, another popular destination country
among Japanese retirees (Ministry of Foreign Affairs of Japan,
2017), expatriates accessing local healthcare services may
encounter similar but different difficulties at the hospital visit
from those in the Philippines because of the added problem of
English, which is not widely used in daily life. Thus far, there are
few investigations with Japanese who stay in Thailand for a long
period of time. In this study, we aimed to explore the experiences
including the daily living conditions of Japanese older people
living in Thailand regarding their accessing of healthcare

services.

I. Methods

1. Participants and setting

In October 2016, there were 68,908 Japanese expatriates in
Thailand, 3,188 of whom were based in Chiang Mai (Ministry
of Foreign Affairs of Japan, 2017). As this city was notably
home to so many Japanese expatriates, we selected Chiang Mai
for the present study.

Participants in this study were selected by purposive
sampling. The aims and methods of the study were explained

to the representative of a Japanese circle in Chiang Mai. The
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long-term stay was defined in this study as a sojourn of three
months or longer (Ministry of Foreign Affairs of Japan, 2017).
After obtaining consent, we enlisted 20 Japanese older people
(aged between 60 and 79 years) who had lived in Chiang Mai
for three or more months and who had experienced medical
consultations at a local medical institution.

The selection of 20 participants was based on three factors:
1) The members aged more than 60 years numbered 148
members; 2) that the participants were limited to ones with
specific requirements; and 3) one of the guidelines on sample
size shows that 12-20 commonly are needed when looking for
disconfirming evidence or trying to achieve maximum variation
(Kuzel, 1999) .

Both public and private hospitals are available in Chiang
Mai. Public hospitals typically have limited facilities (Ministry
of Foreign Affairs of Japan, 2020), so Japanese expatriates
often choose private hospitals according to medical quality and
personal services. The payment system of hospitals in Thailand
is the same as in Japan; patients pay after consultation and/or
examination. There are no medical clinics in Chiang Mai with
Japanese-speaking physicians and staff.

Although consent to participation had already been obtained
via the explanation of the representative of the Japanese circle,
the purposes and methods of the study were verbally explained
to the participants on the day of the interview and participation
agreement was confirmed. This study was approved by the
Wakayama Medical University Ethical Committee, approval
number 1839.

2. Conducted interviews

To explore experiences of accessing healthcare services,
individual face-to-face interviews were conducted in Japanese
by a researcher with experience in qualitative data collection.
She interviewed some volunteers as a pretest to polish her
interview skills. Interviews were conducted in a quiet, privacy-
assured room prepared by the Japanese circle at a date and time
convenient for the participant. The interview time for each
participant was approximately 30 minutes.

The interview guide was developed based on our research aim
and literature review (Kohno, & Nik Farid, et al., 2016; Legido-
Quigley, et al., 2012; Nakai, et al., 2018; Sloane, et al., 2013). It
included the following questions:

(1) What was your impression when you visited a local medical
institution? (2) What was your impression when you received
treatment? (3) What do you expect from local medical treatment
and staff? (4) How do you obtain local health information? (5)
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Do you have access to any medical staff to consult your health
situation? and (6) What is your concern for your own health?
The conversation was recorded using a dictation recorder with

the consent of the participant. Data collection was conducted in

August 2016.

3. Data analysis

This study incorporates a qualitative descriptive design with
interview records analyzed based on the content analysis method
used by Berelson (Berelson, 1952/1957) to treat the occurrence
frequency of the participant’s narrative contents as quantitative
data. This method was deemed to be suitable for studying social
phenomena (Marshall, & Rossman, 2016).

The procedures are described below. The interview transcript
was read line-by-line several times. The thematic content of
the answers to each question item was set as one context unit,
and a simple sentence consisting of a subject and a predicate
was defined as one recording unit. Multiple sentences could
also be extracted as a recording unit when the connection
with the preamble was strong in content. For example, “The
hospital where Thais and foreigners often visit is different. The
private hospital has an interpreter and there is no inconvenience
(Code No. 10-73).” A total of 274 units were extracted. Some
recording units of which meaning was unclear were excluded
from the analysis. The entire process of inclusion and exclusion
of recording units were decided by a consensus of collaborating
researchers to ensure reliability. The recording units were
condensed to shorten the text mass. They were organized based
on the similarity of meaning into subcategories and then they
were abstracted as categories (Table 1).

The number of recording units in each category and
subcategory was calculated. Microsoft Excel 2013 for Windows

was used for summarization.

II. Results

1. Participant characteristics

Participants were mainly in their sixties (average 67.6 years

Table 1
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Table 2 Participants characteristics. (»=20)

Age 60-69 years 15
70-79 years b)
Gender Male 10
Female 10
English proficiency Daily conversation 4
Basic greetings 11
A few words 3
None 2
Length of stay in Thailand < 1year 2
1 -2 years 1
2 - 3 years 2
3 - D years 5
5 years or more 10
Long-term stay outside of Japan ~ First time 10

Second time 1
Third time 5
Fourth time 3

1

Fifth time or more

old) (Table 2). Four of the twenty participants were able to
speak English well enough to engage in daily conversation.
Ten had been in Chiang Mai for more than 5 years, and for 10

participants, it was their first experience of living outside Japan.

2 . Results of qualitative analysis

A total of 225 recording units were finally extracted and
classified into six categories and 22 subcategories owing to the
similarity of meaning contents. Table 3 shows the subcategories
and categories.

(1) Conditions before visit

The category “Health consciousness and actions to reduce
the necessity of visiting local medical facilities” had seven
subcategories. The Japanese circle held regular health counseling
sessions with a Thai doctor. Through “utilization of the
Japanese circle,” five participants had undergone regular physical
examinations. The participants had continued to engage in
activities that promote hygiene such as hand washing and gargling
as “preventive measures against disease,” and “actions for obtaining

health information” using digital media. The health counseling

Examples of the data-analysis process.

Interview Transcript

Subcategories

Categories

“The Japanese circle arranges for members
to receive a medical checkup at a hospital.”

(Code No. 2-31)

Utilization of the Japanese circle

Health consciousness and
actions to reduce the necessity
of visiting local medical

“I'm searching for data about illness on the
internet and social media communities.”

(Code No. 12-178)

Actions for obtaining health information

facilities
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Table 3 Subcategories and categories extracted from total 225 recording units.

Series of contents

Categories

Subcategories

Conditions before visit

Health consciousness and actions to
reduce the necessity of visiting local

medical facilities (65: 28.9%)

Utilization of the Japanese circle (17: 7.6%)

Preventive measures against disease (16: 7.1%)

Actions for obtaining health information (11: 4.9%)

Trust in Japanese doctors (10: 4.4%)

Anxiety about local medical treatment (5: 2.2%)

Forgoing consultation at local medical institutions

(4:1.8%)

Health self-management (2: 0.9%)

Conditions at hospital consultation

Various experiences of medical
examination depending on the
quality of medical staff (68: 30.2%)

Experience of appropriate treatment (14: 6.2%)

Attentive treatment by medical staff (12: 5.3%)

Distrust of and concern about local medical staff (11: 4.9%)

Decision to receive treatment after returning home
(9: 4.0%)

Differences in quality of medical staff depending on
hospitals (8: 3.6%)

Decision to receive treatment on site (8: 3.6%)

Inappropriate response to treatment (6:2.7%)

Difficulties in communication for
medical treatment (47: 20.9%)

Necessity of a medical interpreter (39: 17.3%)

Difficulties in communication (8: 3.6%)

Difficulties in obtaining desired

services (30: 13.3%)

Medical service different from Japan (13: 5.8%)
Difficulties in using Japanese insurance (12: 5.3%)

Disparity of medical facilities (5: 2.2%)

Conditions after visit

Awareness of necessity to form new
patient - doctor relations (12: 5.3%)

Relationships with doctors differed from those of Japan
(6:2.7%)

Lack of general practitioners (6: 2.7%)

Requests for appropriate medical
treatment based on the present

situation (3: 1.3%)

Poor working conditions of Thai physicians (3: 1.3%)

Figures in parentheses: 7: %

was sometimes conducted by Japanese doctors from Japan. This
was because the participants “trust in Japanese doctors” and
because they had “anxiety about local medical treatment.” They
sometimes “forgo consultation at local medical institutions,”
and sometimes returned to their home country to undergo
medical examinations in Japan. They engaged in “health self-
management,” such as not eating uncooked foods (Code No.
5-98), eating lots of vegetables (Code No. 15-163), and taking
frequent walks (Code No.19-194).

(2) Conditions at hospital consultation

The category “Various experiences of medical examination
depending on the quality of medical staff” had seven
subcategories. The participants had “experience of appropriate
treatment” and evaluated the local medical expertise at a high
level. They experienced “attentive treatment by medical staff”
and reported kind and solicitous services resulting from the large
number of staff. On the other hand, however, they had “distrust
of and concern about local medical staff” and unwillingness

to consult with the staff if they were not sick. They made the
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“decision to receive treatment after returning home,” especially
for dental diseases. There were individual differences in doctors’
responses, and they felt there were “differences in quality of
medical staff depending on hospitals.” Individuals made the
“decision to receive treatment on site” at their own risk in case
of an emergency. Few participants experienced an “inappropriate
response to treatment.” They described that there was no
detailed explanation (Code No. 5-89) or no appropriate advice
(Code No. 20-202) from medical staff, and that questioning
such as credit card number and period of stay at the present
place was difficult to answer at the time of a serious medical
problem (Code No. 11-132).

This category “Difficulties in communication for medical
treatment” had two subcategories. Although conveying intention
differs depending on the interpreter, the participants felt that
interpreting services during hospitalization were increasing and
functioning well, and they believed in the “necessity of a medical
interpreter.” They were conscious of the language barrier and

were aware of “difficulties in communication.”



H ARG e 2, 44(4)

The category “Difficulties in obtaining desired services” had
three subcategories. The participants experienced “medical
service different from Japan,” and they selected a hospital with
short-waiting times. They also noted that medical services were
lacking in some of the finer aspects of care, such as call of staff
when wait time becomes longer than a specified time (Code No.
20-199), as found in Japanese medical institutions. As medical
insurance had restrictions and conditions, the participants felt
“difficulties in using Japanese insurance” and noted that medical
charges were comparatively high. They described “disparity of
medical facilities” and often selected hospitals they considered to
meet their needs.

(3) Conditions after visit

The category “Awareness of necessity to form new patient -
doctor relations” had two subcategories. Participants felt
that doctors were part of a service business and believed that
“relationships with doctors differed from those of Japan.”
They noted there was a “lack of general practitioners” because
many Thai doctors tend to be specialists in one specific area of
medicine.

The category “Requests for appropriate medical treatment
based on the present situation” had a subcategory. The
participants believed that doctors were busy due to their rotating
to different hospitals, and they were concerned about “poor

working conditions of Thai physicians.”

IT. Discussion

1. Health consciousness and actions before visit

Medical services overseas are different from those in Japan.
The current study revealed that the participants in Chiang Mai
were striving to maintain and improve their health in order to
reduce the necessity of going for a consultation.

Participants in this study received regular health counseling by
Thai and Japanese doctors and a physical examination through
the Japanese circle, as well as practicing personal prevention
measures and obtaining health information (Namikawa,
Kutsuzawa, Hayashi, Kikuchi, & Tida, 2012). These activities
would be difficult to engage in by those who had not joined the
circle. A further study could examine the health conditions of
non-members of the circle, and to clarify how to support their
health.

Japanese living abroard tend to hesitate to undergo medical
examinations for chronic diseases, but they seek them in cases
of acute illnesses (Uchikoshi, et al., 2003). In the present

study, there were participants who refrained from visiting
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medical institutions, and returned home to undergo medical
examinations in Japan. For this reason, increasing concerns about
medical examination systems, medical levels, and especially
those of medical expenses were described. Concerns regarding
medical expenses seemed to be one of the main factors leading
to hesitation in consulting a doctor (Hamada, & Fukushima,
2011). In this study, anxiety about local medical treatment
was also one of these factors. The behaviors seem to change
depending on the degree of anxiety, such as forgoing visiting
medical institutions or returning home for medical treatment.
This time, the relationship between the degree of anxiety and
behaviors was not examined.

Compared with our previous report (Nakai, et al., 2018),
participants in Thailand similarly increased their health
awareness and continued self-care. This may mean that even if
the official language and medical conditions are different in the
subjective area, Japanese expatriates similarly forgo visiting a
medical institution, and engage in similar health behaviors, such

as obtaining health information.

2. Various experiences of receiving consultation at a
hospital visit

There were three categories of conditions at hospital
consultation, which highlighted that the participants had the
experience of various hospital consultations.

The medical systems and staff education overseas are different
from those in Japan. Such a difference affects the evaluation
of the medical examination experience. In this study, the
consultation experience was influenced by the perceived quality
of the medical staff) and the evaluation of the consultation
experience was divided, similar to the Japanese retirees living in
Malaysia (Kohno, & Musa, et al., 2016)..

Because the participants believed that the quality of staff
differs depending on the hospital, and because there are
disparities in medical facilities, they often selected private
hospitals with well-equipped facilities and a good recuperation
environment at the consultation. It is expected, therefore, that
they will experience appropriate treatment suitable to their
needs.

Japanese retirees living in Malaysia, where English is not
an official language, described language barriers in verbal
information exchanges (Kohno, & Musa, et al., 2016). Unlike
our previous report (Nakai, et al., 2018), the number of
recording units in “Difficulties in communication for medical
treatment” was higher than “Difficulties in obtaining desired

services.” In this study, many people expressed the need for
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a medical interpreter because their English proficiency was
insufficient. Participants actively utilized medical interpreters
for expedient communication with medical staff in the hospital
without using complex medical English. This may lead to
improved communication between a patient and doctors and the
attentive treatment by medical staff.

In Japan, hospitals have adopted a reservation system to
reduce waiting times, and consultation desks have been set up
so that medical staff can professionally support the patients.
Furthermore, everyone can receive medical treatment equally at
an affordable price due to the public health insurance system.
Although this is a very high-quality medical service (Ono,
2008), Japanese will unconsciously consider the situation
to be “normal” and judge that of other countries based on a
comparison with the Japanese system. Consequently, despite
the difference in medical situations, Japanese will judge that it
is difficult to obtain satisfactory medical services in Chiang Mai
and may feel distrust or concerns about medical staff. Japanese
retirees living in Malaysia also expressed doubts about medical
services (Kohno, & Musa, et al., 2016; Kohno, & Nik Farid,
et al., 2016). Moreover, if Japanese expatriates in Thailand
were to frequently make use of private hospitals, there could be
difficulties in using Japanese medical insurance and consequently,

several would feel reluctance to obtain desired services.

3. Adaptation to the present situation through the

experience of consultation

The participants were aware of the necessity of developing a
new patient-doctor relationship for proper treatment and polite
response in local medical institutions. However, they complained
about the lack of general practitioners because the home doctor
system does not exist in Chiang Mai and because many Thai
doctors tend to be specialists in one specific area of medicine.

Participants also expressed a desire for proper medical
treatment based on the current situation in Thailand. They noted
that Thai doctors frequently worked at more than one hospital.
Since participants in Thailand selectively visit hospitals having
similar systems to those in Japan, the number of comments for

desired medical care was fewer.

4 . Implications for health promotion practice
Individuals who wish to live in a foreign country need to have
an understanding of the potential difficulty in receive desired
medical treatment, even in a well-equipped private hospital,
due to the medical environment being different from their

native country. It is difficult to receive the satisfactory medical
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treatment when they will judge the assessing healthcare services
at a local medical institution where the medical environment is
different from Japan, using the criteria based on the experience
of receiving medical treatment in Japan. That is, this leads to
desires that are not satisfied. This point is very important for the
explanation of nurses.

Nurses in Japan should be required to encourage expatriates
to seek suitable local medical institutions by utilizing hospital
information published on the websites etc., especially those
where medical interpreters are sufficiently employed at the
countries where the official language is not English (Rinku
General Medical Center, 2019, November 30) . Websites of local
medical institutes are often in English and medical English
can be difficult to understand. Nurses in Japan need to explain
the contents of such websites so that those wishing to stay
abroad can obtain important information before going to their
destination country.

Even if the country of residence changes, or the medical
situation in that country changes, it is necessary to improve
health in order to reduce the necessity of receiving a healthcare
service. Because of limitations on collecting information on
health behavior from local medical staff, we used Japanese
circles, aid organizations, the Internet, etc. It is necessary for
nurses in Japan to give crucial information to those who wish to
stay abroad before they leave for the destination country and to

actively promote their self-care in daily life.

5. Limitations of this study and potential issues

The participants of this study were Japanese expatriates
residing in Thailand for three months or longer. We believe that
it was reasonable to ask the Japanese circle for assistance in the
selection of the target participants since the residential status of
Japanese in Chiang Mai is not well known, even though these
participants were not representative of the population. The types
of illnesses suffered by the participants were unclear. Because
the consultation at medical institutions differs depending on
whether the reasons are for chronic or acute diseases and medical
treatment will very likely differ depending on the disease, the
experiences involved will be different. While it was revealed that
the participants in this survey strove to maintain and promote
good health in order to forgo receiving consultation, concrete
health-promoting activities were not clarified. These experiences
may not be transferable to residents in other areas, even where
English is similarly not an official language, with different
medical contexts. Even though the results of this study have

several limitations, our findings can provide a foundation for
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addressing further issues. Subsequent investigations, including
reasons for adapting to local medical systems and medical

institutions are necessary.

Conclusions

Based on the results of semi-structured interviews with 20
Japanese expatriates who had visited local medical institutions
in Chiang Mai, Thailand, we discovered six pertinent themes:
They were “Health consciousness and actions to reduce
the necessity of visiting local medical facilities,” “Various
experiences of medical examination depending on the quality
of medical staff,” “Difficulties in communication for medical
treatment,” “Difficulties in obtaining desired services,”
“Awareness of necessity to form new patient-doctor relations,”
and “Requests for appropriate medical treatment based on the
present situation.” The participants were aware of the need to
improve their health because it is difficult to receive the desired
healthcare services at a local medical institution. It is necessary
for nurses in Japan to give crucial information for Japanese
expatriates to find a suitable local medical institution and to

actively perform their self-care in daily life.
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P Abstract

Objective: This study aimed to clarify the professional roles and functions of child-exclusive home-visit nursing
stations that provide medical care for children with severe motor and intellectual disabilities. Moreover, the criteria
for preparing new home-nursing visits to children and guidelines for nurses who care for the children and their
families are described in this study. Methods: Interviews were conducted with the managers of five pediatric
professional home-visit nursing stations. Consequently, a qualitative analysis was performed. Results: The child-
exclusive home-visit nursing stations have the “role of pediatric home-visit nursing to support the families”
consisting of the implementation of advanced care based on the characteristics of severely disabled children
and nursing to support the lives of all family members. “Developing professional pediatric nurses” and “building
a system to meet the needs of families” are the functions of the child-exclusive home-visit nursing station to
fulfill the role of pediatric specialization. Conclusions: Promoting this educational and counseling function will
lead to the expansion and quality improvement of home-visit nursing for children.
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Child-exclusive home visit nursing station, Professional roles and functions,
Children with severe physical and mental disabilities who are
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After Completion of Clinical Training

Kyoko Shirasuna, RN', Etsuko Fuchita, PhD, RN, PHN?
'Nagoya University of Arts and Sciences, Nagoya, Japan, “Nagoya University, Nagoya, Japan

P Abstract

Objective: This study aims to explore nursing students’ perceptions of the oldest-old people after clinical
training. Methods: A total of 65 students who had completed their clinical training in basic nursing were
recruited for this study. Their perceptions of the oldest-old people were measured using Yasuda et al.’s SD
method (semantic differential scale method) comprising 15 questionnaire items on perceptions of the elderly in
six sections. The questionnaire also included open-ended questions for students to describe their perceptions
of oldest-old people. Results: There were no significant differences in the total scores by gender of the oldest-
old people, participants’ experience of living with grandparents, and their experience of the oldest-old people.
Students perceived the oldest-old people as “weak,” “difficult to approach,” “deserving of respect,” “life history
is affected,” “vitality,” “having a clear will,” “strong,” and “maintaining living functions.” This was evident from
the student responses to the question on “individual differences.” Conclusions: We hypothesized that on-the-
job training for students would familiarize them with the experience of providing care to oldest-old people and
enable them to share their perceptions of the oldest-old people.

P Key words

nursing students, oldest-old people, Perceptions
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B KRS, — 5 ETHO T aEil=mit B0 HIV BERE DS DICH &7 RIFTTBRZHS D
([CTDTEZBNELTVND, ik 1 R/ RO T A LE2EHLR ARRREEIC ST D HNFKEFHD HIV BRRE Z IR
([CEAREMY. BAERCES-D, BAEMY —YvILYUR—NRE, HAGERBrief COPENSad B NEM
REABEZITOlc, R 1 WREIF1008T, TDD533% (33.0%) HMISDHDZESEDTLC, OIRT « v
JEIFRDHIDRER, HVEREDII D DDU R I 7Z5HDEAE, EREBALANCHDC L, BOIH#HOI—E
VIREZERIDILETHD, WMSDDURIZETFEELERFE, RUEADYR—ITHHTENHESHI(C
Eofc. &5 | HEDOZRGHEICOWC, BHEI—EVITDFREPAUBADEEZEEIT S EFHISD

DFHNEZENAD—BICIEDEER Do
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E hREAEDAIVA, O—EVT, V= v )LYiR—b, BEER, #1150
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&

bt MEEAR4 Y £ VA (human immunodeficiency virus;
HIV) &4 E 1319964 D HLHIV EE (anti-retroviral therapy;
ART) X 2L PR LEOMIC XY [SEDWH] 205
[ ba— VS ag @ tEp ] ~E 2L L P dEaas
KELEE Lz HIVEGH T AT D> TART Ok
HEHPLETHD, VA NVAREITI Y PI— VT 572012
1, 95%L EoEVIREEFREMFT 2 LENDH Y, Ik
FEAPERDSHERE T & 2 1T AUSEEAN 1 =2 B A RS 72 &
DIIE) A7 DB b

MeZiay e 2 B S 5 WHE LT, HIVIEHE OFF
BB E 7> Twbe KETITHIVIEGE O A1
BOEHENEL L, IOWMOARFRIE—HEAD 2 555 4
fEE5vy (Arseniou, Arvaniti & Samakouri, 2014; James, et al.,
2018) LRI ENTWA, HATDH, HIVEGE ORME
ZHRIEEMEASCHABE LB L TRV, — AT
B 2R EZZHEIIH 1 % (Kawakami, et al., 2005),
WARBE TIE22% (NEIED, 1993) THLHDITHL
T, HIVZE W@ E A OMMERZZ31389% (JE%3
A, 2018) LI N TW5D, HIVEEEOH S 21, Ik

il

FKHUFTREROKTRZZHW 20 &2 L, HIVHEHO#ELT
(Gonzalez, Batchelder, Psaros & Safren, 2011) % AIDS B4#5E
DY A2 %O 5 (Anagnostopoulos, et al., 2015; So-Armah,
etal, 2019) L72A%oT, BEPLE L 7IREEE L HE
FFLEEZI Y POV T 5720120, WHI2KLTTF
FERICA AT B 2 EDNHETH S,

WAL DSEATIIZE T, HIVEGE M) DI E T 5%
K& L CTAFE (Cholera, et al,, 2017; Eller, et al., 2014) <%
3 (Robertson, et al., 2014), k3% (Tymchuk, et al., 2018),
HARFEIRDE (Quiles, Ciccolo & Garber, 2017) <2 HIV e
DI (McGowan, et al., 2017), 12MEHE B OBEH (McGowan,
etal, 2017), 2—Y¥ >~ %7 (Gibson, et al., 2011; Vosvick, et al.,
2003) R A7 1 7= (Costelloe, et al., 2015), HELOKT
(Eller, et al., 2014) ZEDHESNTWAE, HIHDICHT 5
AR D A I N, —EOREI D LN T 5, HIV
B F R HATEIN T T —F 2 ER L 725 v ¥ 2Lk
# Bk (Cederbaum, Rice, Craddock, Pimentel & Beaver, 2017;
Holloway, et al., 2017) Tl&, BHEEUTAZ T 2B (men
who have sex with men; MSM) & ZEDTHE 2B W T ) D
DR L TV 5,

—7J5, EWNTIZHIVEGE OIS Do BE K 12 38k
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HIRL720F721 RS T b, ARTRES. DI, HIV &G
OIS OIS 2 ER & LT, K, SHEOEMMEN (H
W, 2008), ARTO—FiTHLTT 77141 (efavirenz
EFV) ORH (=132, 2006), H4&J%ER (Fukunishi, et
al, 1997) HEEhTWw5b, LA L, ZhsnERIE, 4
THRANERRLEBRLHERE L EOREICEDLELDOTHD,
BEMIZIWI D2 BRI EL T 70 —FIIZEHT A2 L
AL vy

HARIZBIFZ2HIVEREZOW) DLV — ¥ ¥ VKR —
PR —E Y 7T AEEBIZOWTIEP S NI R > Tw
v ENOHIVEEGE X, ART @RIV R MR35 47 12
B3 2 B0 - REFMER2SELLAMVA, WY - R
FETOANH BRI E R EOLHAESNER»SAEL S
AMVAZRTZ TS (PG - -8, 2011) Z &A% s
NTBY, SHIHEHNOHIVEGEE L ILELTA ML R
DR D NBE (K, 2016) LIEMINTW2,
ZOHEEBE LT, HAKETIZ, HIVRER~<A /) 74
g AR - RO X > THIVEREE R L WA
R ERARER TN ZEARETH 22 LD
TV TIERV (K, 2016) EHESNTVD, £
72, ENOHIVIESREE D IEMSMTH ), Fh&a il
BRHBELOE S R ED O HBREIRVI EDIEMEsNT
Wa (HE, 2008), £oT, BEZEIDY L MO
AUETLHIER, MADA ML AZEYBZ L NEHA
TV ZEAROWTIEI ) D ORIKITHH TH 5 WHEEA
b, HIVIEGE N A F L ZADEWHNEEZR IR TH 5 H
LTE, V=YX N R=- MR- FIIEFHL, BE
DI DB E RITTENEZMRFT A2 LT, 5%0OH
I OHRIINF 7 FEDOREEG5 L PUETHLEE
25

Z I T, RWIFIE—H BT O A XTEFEIL R R L 8
Berh o HIV &G O 5 DI B % ST T ER A2 S50
THIERHWET Do WITERERIE, HIVESZEOHH D
x5 B PRGN AR T 2O LBEER L 7 5,

I. BHZRSE

1. ARTYAY

FERER AL 7E

2. RZHARE
201245 H15H~11H TH

3. ARNRE
MR D A XZHA AP BT 2 Fkd ke o
HIVEGR#245% 09 b, LT OEEZ 2L, »oEHE
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DGR 2 DI ZES OB 2 21 5 Z & 2K L 72 B
AT 2 W7 G & L7zo A% EdE L, RAI R b
K% L7220 L Lo AT, HAGENEFCcCEZ L L
L7zo BRAVEHEL, FRAVEDBWID S 5 )%, FHBEDE
B O YK - DELERE D SRS A T RE &I L 72
Pk Lo RiRBOBAEICHE LT, HIVIESS 3K
BIIC ) DERZ ET BHEDVL VD, TohAy vk
) ¥ 7R B G R T LA AER AL E T 5 BF DL v
7o, KRR TIIBRANEE GO R h o720 F72, Wt
WA BT B BESE R O B DN S vl & BRAFIEHE 2 53l 72 9
FENRBIE L TIE, EBREDLSEHZEZ. ZhiZow»
T, FHENSAFFERIR 2> 5 77T 215 T1T o 726

4. FAEHE

WeRt g8 1o LCiige g - g 5 - Bt ng Bl sg 72
EIOWTHHEETHWTHETHII L7, $72, HillE
WK & B R - T 23 5T LR T
EH L9172 BHICIE, BHEALZHREAEMKE
BAEREMEICANTERET S L) IKFEL 72 HidaUVE M
MOBREBED-T, MAESMIFAELLbDELL, 20
%, NRZOBHELED S EARNEECHE T 2 1ERE 1572

5. ABEIEH

HAo:UE AL, EBARNEEE, FEM - 248G
ENTVB HAFERI S 2R (Center for Epidemiologic
Studies Depression Scale; CES-D), H &G Y — ¥ ¥ )V #
AR—1 (Multidimensional Scale of Perceived Social Support;
MSPSS), HAFEM T —Y > 7 REE (Brief Coping Orientation
to Problem Experienced; Brief COPE) @ 4 THH TR & T
Wa,

(1) BEXNEMS

AW - PR - RRAEIRE - REFTERE - AR - i - HEL
TWVBREIR - A ¥ F VAV AHR— b OFIHOAEIZ DN
TR HRAEMK2 S, Wi (HIV £ 7213 AIDS) - CD4
Bt TV > 288k % - HIV-RNA & - ART OF it - EFV IR
DA - KR L OH WILBHRLED SIERE 1572,

(2) B#EEhR CES-D

CES-D (Radloff, 1977, p.385-401) % HAFHIZEIER L 72
HAFEMCES-D (& - B - b, 1985, p.717-723) %Affi
JH L7z5 Radloff 5%3pd% L7z CES-D X 7 X V) # @ National
Institute of Mental Health |23\ TSI D D 2 WFFE T
L7zl S N, —IRALHD) DDA ) —=> 7
HELTHEHEESN TS, BEAEEH D DIBE L 72
FER TR S I, F MR ) DK - Rk - I
fili B - T - MR - KB B O PR - ERCRR -
ARTH S, AENI20HE» SR EINTBY, #7518
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BB 29 DIEROHEICOWTAEREDY v — b
A — VT CEHIi§ 5. 200HE O AFRHMERZ B L, #&E
MOHPAIZ 0 ~60TH b, WEMITLL DA v 47
fEE 20, BRIZH ) DHERD ) L HESNE, AW
IZBWTH, CES-D=16%#19)2H Y, CES-D<16%#1-)
O LEHET 5. REFTHRADL:EIHEICL > TEH
AL TWS (BlEh, 1985, p.717-723).

(3) HAEBhR MSPSS

MSPSS (Zimet, Dahlem, Zimet & Farley, 1988) % H &Gk
IR L 22 B ARFEMY — ¥ v VR — M RE CafElEd,
2007, p.26-33) MM L7z, BHEIZ12HH 2> SR S
TBY, ELICTFTHNREE LT [REOHR—-M] KA
OFRE—= ] [RYZADOF A= ©3D5HT LT
ENNHETH 5o FHEME TEREDY) v I — b AT =)L
TEHii§ %, 12EHEHOAEGRZHEB L, REROHMIE
12~845iTH b, BRHNTHAHIIEY =Y ¥ VAR — 2
22 kxR T o RE®DCronbach® a 28UV —¥ v L
PR—-PRE, FMREM4EHWTNRS0.88L L (Zimet,
Dahlem, Zimet & Farley, 1988) T ) FHlEAHE ST
5o

(4) B #EERR Brief COPE

Brief COPE (Carver, 1997) % HARGFEIZEIFR L 72 H AGE
[ft Brief COPE (K¥, 2008) % i L 72, Carver & %1
JRwa—¥ry7OoNEEZNET ST LA HE%R COPE %
TERR L7288, £ OREEZMAGDELREEIMHET TS
Z LEERHMWE L TCOPE @ JHiihR T & % Brief COPE %
fERK L 725 Brief COPE IZ HIV/AIDS & %2 xf 5 & L 720)f
7% (Gibson, et al., 2011; Noh, et al., 2012) IZZ < HwHHh
TBY, BEELREINTVS (Carver, 1997), ERIE 1
TRERESH-D 2B, GFHATMRNE8EE THK S
TWa, FEMT 4D v h— b AT — VI CRHli$
%o 2IHHOAFRMEMZH L, RAMOHPIL 2 ~ 8 5
Thb, BEBETHLELI-E Y FEELZHLTWSS
ExIRT o % FARED Cronbach @ a £2%0d .46~.91 (K
¥, 2008) TH -7z,

6. DAL

M B R IR MR R 2 PR L B 2,
B SME, SRR L7z T T — BRI RS
fiZek T AR E#EEERB L

AWFFETIE, 19 DOEERZYSHICT 5720, 1
VAT 4y 7 WIRGHT R Tz T4 ] YRR (e
JE ] THERT ) D RERE ] 4RI Tl ) THIV SR A S 8L
TEFETOWIM] TCDABEMET VU >~ 232k % | THIV-RNA = |
[HAART O 4 i | TEFV NIk 6 | [R5 g B o 4 1
[ RIEROE [ A ¥ Z VAV ZAHE— s OF O

HREEA, (3

(V=23 W R= b [RKEOHFE— M [KAOY K-
M TR ZADFR= ] RIS L] [Hmya—¥ >
FITHRBI T Vva—v - EYHER] [THE#EHTR— o
A MERYR— F ORI [1TEEO ] [EIEZR ]
[ EmFHER] et [2—7 ) (%% [5% - B0
[ECIEEE] 22 e L, Spearman O NN AHBFRE %
JI TN ZE BB OB S 217, S ELHREEICOWT
MRt L7ze RIS, 454 OB DO W THZ BRI %
7o 720 WBIZ, MBESHICB THVARBICEZE M
BA37% < (Spearman DNAMLAHBIFRE< [ 8.0 [ ), HoHZ
BEATIC BV Tp< 06 THEAEDRD b N EBZE v
TEERRNT 21T o720 MZT, MEFFMIHERT- & 7%
NAE5 T4 TR ICoWTIZHEEEMBITICBITSE
BAOFHIIDPD O TMVERICRH L2, 20k, ¥
CTNVEE BT B EMNTAERAE D 5720, LRI
X BB AT % W THM L 720 Hosmer-Lemeshow it
FHEE VT, ETIVEAEZ G L 72

IATIZIE, FREHENTY 7 b SPSS ver. 25 (IBM Co., Armonk,
NY,USA) #fH L, AHEKEZ L BRI E Lz, F72,
R B CTRRIRBET 7 & ARETAEF OB MK, [l 2
BDA—I8—INA X%l F 72,

7. fmIERECE

WFgEst S os kB 5422, Wiges L D isEoms - H
B - REEE - - EARHRAE S NI &, K
NORLBFERLATHL 2L, HFE~OZIMTABERT
by, HENOSMNZIHE L TOAFEDS RN L 2 lR
CTHM LIRS ORE 21572, BRI R#EI2HKRH
WELTHHW, Iz S > THASMOREZ /72 &
WL O M E 0L, HLPHBREFTT 2Ly
5 —ITTHESE L 720 ABFZEII R 32 R AR IR JE i B 2%
Baokik (R#BFHF S 1 No.B120510006) % 32172,

I.% =R

1. HARNREOHE

Aok Bz v o0 HIV & e 51474 O 5812 H it 50 R
ZEATL, BILZ103% (FIEE 0 701%) THholoo £
D95 H 1 BEREERN, 2 BEFEANEDD, § 3 4208
RN ETH o 720 mAMIZ100% (HRIIEZEE 1 68.0%)
DE ML %1372,

X G DOFIGERNI50.37% £125 (range © 24-73) T, HIV
EHDB W2 HBE T TOMMICBIT 218, 794 £5.2
Tho720 HELTWBIERIE, [HA7250v] 25kb£L,
KT [P - BEE L [T OIHCh -7 HELT
WAIEIROFL 2 DRI ONIRTIE, HEIEKRD 2\ I1E35%,
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x®1 WREOHPE
(n=100)
R n (%)

A Hi

307 A i 6 (6.0)

30 — 495% 42 (42.0)

50 — 695k, 46 (46.0)

70i% 2L 1 6 (6.0)
el

Bk 84 (84.0)

7k 16 (16.0)
RAEFIE

KAL) L 40 (40.0)

RS 33 (33.0)

AR 17 (17.0)

HHEERE RS 8 (8.0)

AR 2 (2.0)
AT

TEHEH 39 (39.0)

FEIEBUEH 31 (31.0)

I 3 (3.0)

FiAT P 27 (27.0)
AL

<3005 14 44 (44.0)

=30075 1 42 (42.0)

FiAT P 14 (14.0)
i

HLky 41 (41.0)

e 59 (59.0)
FErhR B OF I

»HY 11 (11.0)

%L 89 (89.0)
HHE L TWAIEROE

<2 63 (63.0)

=2 37 (37.0)
CDAFET v » 738k% (cells/mm®)

<500 57 (57.0)

=500 43 (43.0)
HIV-RNA % (copies/mL)

<20 copies/mL 80 (80.0)
bl

AIDS 36 (36.0)

HIV 64 (64.0)
ART O 45 4

»HY 94 (94.0)

=L 6 (6.0)
EFV N> 4 %

»Hh 23 (23.0)

L 77 (77.0)
AR Y H VAR R =+ FHOA

»H0 25 (25.0)

%L 69 (69.0)

RS 6 (6.0)
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HEL TWAAEIRDS 1 >Tid [P - BEE] 258 4Tk
bEhole HELTWAIEROE 2 DL LTI, [HR12372%
W DT/ TR L E L, RWT [T 16%, [H5AR - B
Hidg | A3/ TH o7z MEHEDI B, 114 (1L0%) 14
MREDBEDS D o720 2D E 4 ZITHMEBE &L T
BY, WD DA 24, ) Dids 1 44, b PERE
1% THo72

2. 15D, V=Uv)LUR—k, OI—EVIDORERSR

CES-D ®f% i3, FfE12.0:11.0CTH -7 M 2dH
D (CES-D=16) 1333% (33.0%) THV, MHI>% L
(CES-D<16) 13674 (67.0%) TH o7

HARFER Y — ¥ ¥ W R—= FREIZBWT, RENTDH
5 [V—yx V¥ E— ] 1L FHE52.5 (SD 186) T
Hotze THMRETH L [REOVKR— ] 13 FIH1E18.8
(SD6.9), TKADHFF— ] 1ZFHfE15.1 (SD75), [k
G ADOFR— 1] 137186 (SD7.3) TH-o720 3
DOTFTMREDI L, [REOFFE—1 ]| OBEIRD
{, ROT [TRUZBADHE—= ] Tholo

AWFFED H ARFE Brief COPEREIZBWT, kDM
BEhrotza—¥y 7 [%%] TFYEs9 (SD 1.6),
KNT [Ffga—r 7] M58 (SD1.3) Tho
720 TH#E] 13 FME3.0 (SD1.3) T bKd - 720

K2 WHREBEOV—IvILYIR—bhEI-EVT

(n=100)

¥ mean SD

V= VR — 52.5 18.6
KEOH R — b 18.8 6.9
RADH A= b 15.1 7.5
K7 AOHR— b 18.6 7.3

Brief COPE

Wy a—¥ s s 5.8 1.3
THHER YR — T OFH 4.3 1.6
HEH R — b OFIH 4.2 1.7
B E R TR 9.3 1.5
B 0.7 1.5
I—E7T 4.1 1.5
ZH 2.9 1.6
TREC B 3.2 1.5
s L 9.5 1.6
FOES 3.0 1.3
T a—)v - YA 3.2 1.7
BT O 4.1 14
IRICE 4.2 1.4
ENWE/H 4.5 1.7

[#3:] a : MSPSS## & : Brief COPE = the Brief Coping Orienta-

tion to Problem Experienced
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3. M3 DOEEER

(1) BRZEEEN

OYAT Ay 7 BEIGHATIC LY, $19) D & A
LN7zlFIE [EMIERE] (p=.006), 4L (p=.008),
(AR EOHE] (p=.007), [HEL TV 2IEROHK
2ol E] (p<.00D), TARLTWEERDOE 3 DL
E1 (p=.002), [V =% VHE=F] (p=.001), [k
DFFR—= b (p=.042), [KAOHF—=F] (p=.003),
[RGB ANDHF K= 1] (p=.001), [HHHa—¥ > 7]
(p=.044), [TV a—) - FEWMMEH | (p=.008), [17BE)HY
it ] (p=.026), THCIHH (p<.001) THo7zo 2O
b, THELTWZIEROK] 322U EICBWTHE
FENBRD LNz, 3OUERIIBWTIIAMDSD %R LA
BIFNT O RPARE L 572D THEL TWAHIEIRD
Bl % 2oKuE 2O RICHHL, uY AT 4 v G
SHTN BT BT UCERAT L 720 BT o HIBY
FREL (Spearman D NAMZAHBIARE) 13 - 0.234~0.750TdH -
726

(2) ZEEEN

ZEATAT Ay 7 MRESITIZE Y, FEIEBUEN O AL
IEBER O NZHAT, 19 DIZBES 54 v AR d
< (p=.009, v X7.60), KWTHCHHEDI—E
YINEMENBIEE (p=.039, + v ZI158) 1920
YRAIHEL DI EIRENT, —HT, RUZADY
K= FPOREDPEH I ETWI DDOY A7 MR %D T LN
BloAI o7z (p=004, F v X10.84).

m £ &8

1. {15 DDxERE

AFFE TR, HRBFOBU B HHIOH Y LHEIN
720 KREIOHIVEGHIZBIT 589 21334.8% % 587.6%
FTOHEATH Y, —HEAD2HELL 452505
(Arseniou, et al., 2014; James, et al., 2018) & #HiHF S Tw
AT LS, REFFEOI ) D OFEREILKE & g L T
HETHo7z0 FORERO—DL LT, EMiZL->THK
I E 72 IR ICAREE ThH B & Al SNTRGHE DS
RGPS EINTZ LI B BTN, 7 ADEEE LT
WpEEZEZOLNL, ENOHIVELEZIZBITS ) DD
ARFEICT 2HE IV R, 0% x5 L LRETIE
125% (ZAG132, 2006) &G EnTWwWb, 72,
WRESZZ LIHIVEEED I B, ) DMEZ0K50
Bk & S S N8 138.5~14.1% (CE#RIZ2, 2000 : =8
132, 2006) THolzo AFAETIE) OWEZML Tk
W7z, HAUCHERIETE R0, IDORICESL RV
FERERL T2 HLED DL L LS L OBHEIN S 0

T
&
i
S

, 3

DEFRT T2 LBEELTWAEEWVRE S,

2. HIVEREDINS DICHEEZNIFIER
RIFFEDLERMATCTRDO HNZET IV OMEAEIX
80.3% TH VD, MWHERTHEOW ) DITHET LER%
RLTWAZEPLEFEDORBVETVIIREINIZE WV
5o ARWFETId, HIVIEEREZE O S DITEEZ I T
We L, IEHERDA, BT, KU ADOHFR—1T
PSP E o7z TS, AFTHOT, HCIHHEL KY)
AN R— b OISR A HIV RS E 019
DICHBEBERIFLTWDLI DM SN oz BT, &
B FIZOWTEET 5,

(1) BCIFEEIND DOREE

RWFFETH D 2 L OB RO Sh- ALk a - ¥
VTR, BIoRZEICHLTHSES EIERET S A
LAWMTETH S, HADHBZEEZNRICa -y s
&R EREIRE L oBE L A L2 T, THOIE
e TRIES L) T/ T7va—v - 3MH ] [T
Ao ] [RAERM ] [R¥ - B0 BB REREOE S
L B9 % (Otsuka, Sasaki, Iwasaki & Mori, 2009) Z & 2%
WHERTWwb, ZOHEIL, AMIETHIVIERED [H
CIFEHE | 2 DL L Twd LI RERE —FT %,
—%, OO0 A7 EEmHHLA—E e LT, LR
RFTCIX T7va—v - SEWMER ] [(fT8vEo] TECIE
e | AHEE RS, SERMINCT [ACHEE] oA
PEERNTE L TR, /2, HEHEEOFIHELD
— MR (ORI, 2008) & Ibig L CHIVIEYE O 255
WwWZehn, HIVEREZEOHCHEEO I - ¥ 73—
BADIT—Y V73R HDEEZEND,

HAROHIVERZDZ L IIMSMTH Y, g~ 1/
U574 (HE, 2008) LHIVESED AT 1 7°< (MK -
N5, 2016) A A MLy =L LTELTWS, HAD
MSMIiZ HEAECTRUEZEZDLD 255 & ZITOHE
R LA L, HELMUTL, BCHHAEmT 2 (H
B, 2000) ZEAIIRENTWVWALZ ERSHENEI—E Y
FEELENRTVWEEZ D, T, BEFEHEOFT AT
7 ¥ VO HIVIEGHE D RS, HIVIEGRE A5 F 1%
FIZH W DA A —TIZ X D E D S DR RPN %
EERZIFRTV UM - /NS, 2016). X o THIVEGH
X, BEHIVPHIVEBRETH L I 22T 5 HRERE
FH UM - /NB, 2016), (LFEMY - BHMICHE- &%
AU, LT 2N THL (HE, 2008) & bigdHH
SNTW5D, S5, HIVIEBESEERGIETH D Z &
SEEAH RGNS - BE LR LTV MVEEE 5.2 Twb, &
DL H IR AR T R o, HIVEGEE ITE
BOZHCHEE, Y7, ABBERZEHS5WLMETA b
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L2A%ZIFTw5h, DEDZ Ehn, Rl & 2SS
ML, HOHEZIEMT S 2 &R HIVIEEIEIC 2 - 72
CEIHTHZHEOSLOHCIH D - 79 ) DI
s EEZ N5,

HOHEHEOI - Y ZFHRHWHI5 Z LidHH) SO

Journal of Japan Society of Nursing Research, 44 (4)

78, BALWAEHE (Mezuk, et al., 2010; Revell, Warburton
& Wesnes, 1985), 1YY A 7 178D (Folkman, Chesney,
Pollack & Phillips, 1992; McKusick, Horstman & Coates, 1985)
WCHWEL, HIVEREZICLSTRBITZLDTE SR
W Z ATV S, BRIZBWT, BENZD LI M

T ThAHEFRIC, WML EORBEZEL TS BMELRLITHEEHORETAILITITIEAERL, BHEDR
x£3 HVERBOMSDICHETDER (BETEREN) (n=100)
n=
T B AOR 95%CI ?

kiR —-0.04 0.96 0.93-1.00 .040*
P

Bk 1.00

7 -0.10 0.91 0.29-2.87 871
I

REFHFED L 1.00

SIS 0.30 1.34 0.37-4.85 653

B A RS 0.79 2.21 0.79-6.16 132

PR A 0.48 1.61 0.33-1.78 .553
LA

FfE#Ed 0 1.00

b 0.46 1.59 0.68—3.68 287
T RE

IEHE 1.00

JEEBUEM 1.47 4.33 1.53-12.27 .006™*
AR

=30075 1 1.00

<3005 1 1.42 4.15 1.45-11.9 .008**
I

HIV 1.00

AIDS -0.17 0.84 0.35—2.02 697
CDAEMET V) > 735k 8 (cells/mm”) 0.00 1.00 1.00-1.00 909

=500 1.00

<500 -0.52 0.60 0.26—1.38 229
HIV - RNA % (copies/mL) 0.00 1.00 0.99-1.00 429
EFV NIk D4 i

L 1.00

H -0.43 0.66 0.23-1.85 424
Fii o A i

7L 1.00

HY 1.91 6.83 1.68—27.83 007"
HHE L TWAREIRDE

<2 1.00

=2 1.72 5.58 2.26 —13.78 <.001***
AV F VANV AH R — - FIH O A

7L 1.00

HY 0.01 1.01 0.99-1.03 .380
V= AR -0.04 0.96 0.93-0.99 001

KIpEoHR— b —0.06 0.94 0.88-1.00 .042*

KANDHR— b -0.89 0.91 0.85-0.97 .003**

KU Ao+ R— b -0.11 0.90 0.84-0.96 .001**

(1] a : MSPSS#& 1l : B=partial regression coefficient ;: #/OR= Adjusted odds ratio : CI=confidence level.

<05, Fp< 0L p< 001,
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T
=
m
&

, 3

£3 (tE) HIVBREOISDICHEITHER (REEMEN)

(n=100)
[K-f- B AOR 95%CI ?
Brief COPE
Wy a—¥ s s -0.33 0.72 0.52-0.99 .044*
THHY R — T OFH -0.07 0.93 0.71-1.22 .593
EEM R — FOFIH -0.21 0.81 0.62-1.06 129
1Y FHERR -0.18 0.84 0.63-1.10 .200
B -0.11 0.90 0.68—-1.18 436
I—FET 0.02 1.02 0.76 —1.35 .920
I -0.07 0.93 0.71-1.21 .584
TR B 0.05 1.05 0.80—-1.38 733
SUEH L —0.08 0.93 0.71-1.21 .568
FOEA 0.19 1.21 0.89—-1.65 225
T a—)v - S 0.33 1.39 1.09-1.78 .008™*
ATEIRE D 0.35 1.42 1.04-1.94 026"
JEAG 0.20 1.22 0.91-1.63 183
EfRE!S 0.60 1.83 1.34—-2.49 <.001***

[#3:] Brief COPE = the Brief Coping Orientation to Problem Experienced : B= partial regression coefficient : /OR = Adjusted odds
ratio ; CI= confidence level. *p< .05. **p< .01. ***p< .001.

x4 HVEREDIISDI

CHETLIER (BEEMR)

(n=100)
W B SE AOR 95%CI »
JERERE
EBUEH 1.00
FEIEHEH 2.03 0.78 7.60 1.65—34.94 .009**
EfRE!S 0.46 0.22 1.58 1.02— 2.42 .039"
KU NDHR— 1 * -0.18 0.06 0.84 0.74- 0.95 .004**

[#£] B= partial regression coefficient : SE =standard error : #OR = Adjusted odds ratio ; CI= confidence level. “p<.05. **»<.0L
Stepwise method (backward). Goodness-of-Fit Tests. Hosmer-Lemeshow x*=3.38 (df=17), p=.848, HIBIIKH1E =80.3%.
Nagelkerke R*=.520. fE)BZH : #19 o04 M I >H DX 1. I OMLIE0.) BAZH : [4EH ] T Dighl
FEOHM] THELTOEROHE 2 O] TREOFKR— ] TKAOHR— ][R a—¥ 7] [7ra—

- SRR ) TATEYIE © |

FIAL LR ITIE T TII) DfERE A LTV B 2 L 0%
WEHEIE NS, L2A 5T, HEDOZELHPLBRELD
MikZ ML T, BEFRHBADETWE - v 7k
e, a—VE U7 zflioTWAEHIIOWTEHEIT 5 2 &
) DDOTFFHNEENAD—INZ D EEZ D

AT, WHIODIV A7 ZKTEELa—-E Y7
BOOLNLDPolze —HT, [HEEWa—Y 7] R [#E
B R—soFfH] % L OMERRE D — ¥ Y 7r D%k
BATHIV &G OIS DHEik & 8% S8 72 W B0 T %
ELE) T RS hCwb, KETITbI
Wi AE <1, HIVEYE ORERRIO 32— ¥ 7 I3E
RO & BB R0 5 (Noh, et al,, 2012), I—V
¥ ZEQLBIA AZ & 0 HIV &G o) ek ot
ZADOTWS (Reif,etal, 2012)s Y EDZ EH5, RO
PR MBE 72 & X ¥ 7 VAV A B O 5 & 8 L
A=YV FAFNOERRLBIMIT T —F 3 50 A

HIVIEGE O S DR S WS H 5 L% 2 %,

(2) KEIFADYR— EHIS DOREE

AWFZETH) 2RO ) A7 KT HME—DZERIE [ K
YW ADOFR—=1] THole FH, TREOF K-},
[KADOHR=T 1, KU ADOFR=T] wghdHi
JRAHT T D & OB RO 728, FHIEROEE I
DRV BRI T TR 2 A R— ] oA
ML TH) DI EE 5 2 Twnic, Thud, EEED,
HIVIEGZ O H > %2 5Hili§ 5 LT, RESLKATIEE
{, HIVEFEZE DKW A TH 5 LR#LTWAHEIC
FHITRETHHIEZRLTV A,

HIVEgE K2 AN E LT L Tw A iEid, &
R KNI TlE v, HIVENTH S 2 L 2R M
FLLT, EAHP9.2%, FEHF>TWBHFERL/S— b
F —7%48.0%, W\ CTHIVEGYEH L 2%44.6% Tdh - 72
(5, 2016), HIVIEER#HDZ 13, HHORAEME
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MEZAHZEICHL S ZE U TWAED, [iE/S— b=
WA HIVIEGE D 9 H92.1% M TFIH A Z BIR L Twiz
(EE - &8, 2011) S edMESIhTwd, /2, HAR
O HIV &G O#170% 1ZMSM - (JEA 584 = 4 X 8hinZe
H4x, 2018) THH I Ehn, BEOHFITIT = FF—,
DF Y BN BIRERIE VWL DD, Wik B EERRIZT
T LA RIECDRD ) DD ERERKATIE R
KU BGEIENRF ==V Y ELTHFEL TV DL EEZ D,
XoT, HIVERED 7 ¥ v ) 7 14 RFERR, Hi
PR, BEICE>TRYLZLHERL TV LRI R
%5720, BEZRDETAMOARLY K=otz
YN MO B 2 LD EBRZ RO HN L, HR— D
N T, HIVEREZEOIMEL Y — v L R—bD
B 2 A L 72 HEWr 2212 B\ T, HIV &S o IR
RIERH R — b Tld%l, HEWNLZYR-10H 57
MWHBICBRKRT 5 (FEdtEsy, 2018) B SR Tw b,
L7225 C, EEZFIBZEORY R ANOFAEICKHL, B
H L OBRMER IR ONERHE IO OWTHRILA L T

&, E5IT, HMEERIIBWT, BENKYZALED
BIRME % BT ICHEFF L, ZOF—8—V Y LB ERARLH
LTV ZEPRLETH D,

— T, HIVEEFZIZE o TRYW R ADHFEIED V72
BEbd b, f, BEMPRELZENL TORWEGERE
WD < % B 2 E G NBOWARRIRZ L2 X ) ARHBIMR
BRI LD e R- NEOEBLRERRDDL (&
ETA, 2011) ZEBIMESN TV L, ENOHIVIES:
ZEDL L PEHIIAEA TV B EGE (EAEIHE LA X
Bz, 2018) THY, RIEHREFHNOIIEEZITIT
CVIRI2SH 5 2 &, FHROBR WA D AOFKEEE
WAHEBRL TR (RS - &Mk, 2011) s hT
Wb,

CDX)LHIVIESREZIZE 5T, EEEOEAZ, HKE
ROHSEMM L LT L T NDHE—DFETD
bo L7csoTC, ZMFEDSEHZZ LML, BHEO=—
R EbETIHMW % 388, IR, aBIFEoRM %
COVIRZWMY R T A IV T TITILEDRH B EEZ B

(3) IEREAUSEMND DDRS:E

RFFECTIEBEH DA EH) DAL TW b Z &
Lk ol T, BARO AR ENO I
ZEICB VT, IR (Eller et al,, 2014) 12379
ONENVEREENTVEIEE—HLTWD, —f&H
2, IEHEREZE LZNAREAEEZZ T 55—
FHC, o ULOREMABMAAED ST AIEIERERE
i, ARRPES L ofREE TIEBUEN S X ) D IUADME
Vo £oT, HEEFOHICEHEREZRIZTTEEZ LN
%o T/, HIVEGE OREMRIICE LT, HAPLRIC
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TR A BEOIFEBAEER ML T 5 (AR
2y, 2009) ZEMHEINTWS, ZOMBE LT, FEIE
BURH CHIUIEERBROMADPAELTH Y 7T 4 N —
MFLNR TV E, AMBIRIEL R DI W 2DRHR
WCHT2E2TIANY—2RRINENTE, KIS T
W H ORI TH L EVD) T BT ONE, Yk
DT EHS, HIVEGREZ, HIVEREN X > 23 TH
SIEHEM ZH0 5 215w b v ) B IR ) %
FL, BENEBORLZENI ) DIHEE RIZL TV
EEZONDL, EREE, BEORHIRICO W TRk
BhOIRL, 74N —2MREEI NS L \EEIR
W OB EAT) LEDND D, T72, REHNIEEDI Y
GEREZIFLTRERY -y VT —A = HEL
M 2 B O & N BROFREE R &2 TR L Tl
VBN H 5B

V. HFRORFRESEDRE

WIEDRA & LT, AWREONSEE—HTE T O A
BB IR @S A2 HIVIERETH Y, BN
1k - BHIRESLELBETH LI EH S, HAROHIV
Y E R RET BRIV RV, 72, KOFSR IR
WDz —REriZB I 2HI >OF—5ThHY, #HH>
EEA & ORBEBRICOVTIEW S PICIETE d o
7oo SRIIEMN RN & 28— MRS TH) DO G
BARICOWTH S 2L, HIVIEGEE OIS DO FHily
FENNERTTHI D EE NG,

V. & @

AWE7Elx, HAO—#AFMIIZBIT 24 K@k o
HIVIEGeE 2 MR L72ER, 19 Do ER A &
Me otz HIVEREZEOH ) DD A2 % md 5 BN
i, FHEHDAITH L, HCHED -V %%
HTH5ZETHY, HDODY A7 BT S 5K,
KB NDFFE—=FTHDIENWSRITh o7

# O

AWEFEI @ DT & £ L2 HIVIEGeE OF 5k, ki B
PREDERIIZESHILB L BT E9, T2, 7= 20
Bt LT, MR SR A2 Ax i A HEAE RS O R BHR Bd »
bZWEZRL YR EHE L BT,

ARWFFE 1320134 DA L am LD — ERISINEE - BIE 22
72bDTHY, BOWKT I T BHEFEE T + — T A
(20164F 3 H, T3E) IZBWTHEEL,
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P Abstract

Objective: This study aimed to identify the factors affecting depression among individuals living with HIV
in Yokohama, Japan. Methods: This study adopted a cross-sectional design. Several self-administered
questionnaires were distributed to individuals living with HIV. These questionnaires included the Center for
Epidemiologic Studies Depression Scale, the Multidimensional Scale of Perceived Social Support, the Brief
Coping Orientation to Problems Experienced Inventory, and a sociodemographic data form. Results: A
total of 100 subjects returned completed questionnaires, with an estimated depression rate of 33% among
respondents. In the multivariable logistic regression models, depression was significantly associated with non-
regular employment and self-blame coping strategies. Depression was found to be inversely related to social
support. Conclusions: This study found that the role of social support is significant among those experiencing
depression resulting from living with HIV. Further, along with a better understanding of the coping methods
employed by patients in managing such difficulties, effective depression prevention nursing interventions may
be evaluated and implemented.

P Key words
HIV, coping, social support, related factors, depression
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