ISSN 0910-9919

BULLETIN OF SOCIAL MEDICINE

LB A

322

H A bk 2o 52 2 2015

JAPAN SOCIETY FOR SOCIAL MEDICINE



Promoting occupational health services in small-scale enterprises in Japan:

Employment conditions and activities of nurses at regional occupational health centers (FHETS) 79
INBUBEREG O RESE IR — © At O HEE

—HRESE PR v & — 1B B B ER O TR LGB O FEE—

2 #HWANEEEERE BT 2 ENEREEO =L L ERE=ZER, AEEE., HSBENER & 07 S AT
12 & % B (2 H=5) 89
The structural relationships among the long term care needs and the three health factors, life style,
socioeconomic status during the three years by using pass analysis for the suburban elderly dwellers

3 HEEBHIZBIFAKR—LLADA Y ¥ VAL AFEREFA (MREERS) 103

A - B ED R — 4 L AZE o 2R ERPRT e 2 WHHIZ S 2 5 28—
Mental Health Survey of Homeless People in Nagoya, Japan
- Impact of Mental Illness and Intellectual Disability on Homeless Life

4 AIFNOBRERET D & A 7EREIECE S & ZoMiE L E T 2 HSBERERFI2onT (BANHEE) 111
Social and environmental factors determine the death rate of malignant neoplasms in the Japanese
prefectures.

5 BEMWIZEIC & B RIS RIE O A CEI 71 v X L ARAETIR - PIHIZEE O (TNEHES) 117
Qualitative research of self-realization/ self-esteem among women radiation oncologists

- rgesis -

6 AR B 2 HEMEMICET 2 —F% TFANYA =V 7R BRERNST (BHERHZE) 125

A study on living donor liver transplantation and news reports: an exploratory study using text mining



7 RFEOFEMERAF NV EHIMWAF VIEN L L CTATERET 7u—F (FRHFRE) 133

Behavioral therapy for university students focusing on time management skill and social skill

8  —MWNBEIZENE A B EM OB LK LN =T b HEEE L ORE (i1 5) 143

The relations between job satisfaction, burnout, and self-esteem in nurses working in general hospitals

_l/y,__

9 HMEREAZPVEFNHHOBZ K Tzl (PE1LER) 151

To prevent the Japanese Society for Social Medicine from taking the path to war

[ME&EEE ] e & 152
HAMEEAS R & 154
4R AL 156



HABESMZE. 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

i
Promoting occupational health services in small-scale enterprises in Japan:

Employment conditions and activities of nurses
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Abstract

To understand the current status and tasks performed by nurses working at regional occupational health
centers (ROHs), we conducted a questionnaire survey. Among 195 participants, two-thirds (65.6%) of nurses at
ROHs were working under part-time condition, and only 33.7% of them engaged in ocupational health nursing
services more than once a week. They engaged in supporting health of individual employees through health
guidance and health consultations rather than performing work environment improvement and operation

improvement. Compared to non-licensed health supervisor nurses, licensed health supervisor nurses had
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increased experiences in conducting “operations improvement (0.0% vs.14.0%), “drafting and implementing
various surveys (0.0% vs.14.0%)", “mental health consultations (48.6% vs. 79.1%)", and “planning and drafting
health promotion initiatives (8.8% vs.28.6%)". Results suggest that activities among nurses at ROHs are limited
attributable to the fact that they work under part-time condition without holding health supervisor license. In
conclusion, nurses at ROHs need additional funding/support by the government as well as more formal training

to promote occupational health activities at such centers.
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Key words : Small-scale enterprises, Regional Occupational Health Centers, Occupational Health, Occupational

Health Nursing, Activities of occupational health nurses.

Introduction

During the past ten years, health among Japanese
working population had worsened gradually. Based
on the nationwide surveys conducted by the
Ministry of Health, Labor and Welfare, basic indices
of worker health in Japan had declined; for example,
the rate of abnormal findings in periodical health
examinations was 47.3% in 2003 compared to 53.0%
in 2013 Y. Similarly, the proportion of workers who
reported feeling severe anxiety and stress in their
working life was 58.0% in 2007 but reached 60.9% in
2012 %, Correspondingly, a number of serious health
issues including deaths and suicides from overwork,
so called Karoshi/Karojisatsu, had increased, and the
number and rate of employees who were approved
by the workers' compensation followed this trend® .

It is reasonable to imagine that exposure to poor
working environment can reduce employees quality
of working life (QOWL) as well as qualitative and
quantitative productivity; therefore, prevention
of disorders and injuries through promotion of
occupational health activities needs to be reinforced.
As a national health strategy, Japan' s Ministry of
Health, Labor and Welfare has established a variety
of policies to improve employees health status
including 1) introducing specific health checkups and
counseling guidance to prevent metabolic syndrome,
2) formulating guidelines for mental health measures,
and 3) mandating employer to consult employees
with excessive working hours through occupational
health professionals. Although such strategies have

been promoted, prevention measures did not prevail

in small-scale enterprises (SSE) 2

According to the “Comprehensive survey of
Economic Census 2009” ¥, enterprises with fewer
than 50 employees (so-called SSE) accounted for 97%
of all enterprises and their employees accounted for
61% of all Japanese employees. A national survey by
the Ministry of Health, Labor and Welfare indicated
that measures such as 1) appointing an occupational
physician/health supervisor, 2) establishing a health
and safety committee, 3) carrying out periodic
general health examinations, and 4) taking action
following health examinations, were implemented in
large-scale enterprises but not so much in SSEs .
According to a report by Ministry of Health, Labor
and Welfare, enterprises with 300+ employees
provided mental health care up to 90%, whereas
figures for enterprises with 30 to 49 employees
were 56%, and enterprises with 10 to 29 employees
dropped to 39% ¥ These figures clearly indicate that
occupational health measures had been imbalanced
between the large-scale enterprises and the SSEs o
This imbalance may be attributable to a lack of
understanding of the aim and content of occupational
health activities by employers K leading to limited
governmental support and poor human resources o

To address occupational health needs of SSEs,
the Japanese government founded 347 regional
occupational health centers (ROHs) in every region
of the country. Each center has a coordinator
who will contact occupational health specialists
and these specialists will provide actual services.

Although a number of ROHs exist, these centers



are often underutilized ¥, Major reasons for such
underutilization are 1) a lack of awareness of the
ROHSs by business owners, and 2) the occupational
physicians at these centers work under part-time
condition leading to limited time spent on these
activities. To reinforce such activities, ROHs decided
to recruit nurses who can help occupational health
activities developed at these centers. Although
activities at these centers have been gradually
facilitated, there are a number of problems which
needs to be solved to meet SSEs  needs. According
to our survey of ROHs, only 73 out of 347 centers
had nurses working at these centers'”. A survey
targeting coordinators investigated that there are
still in short in number of nurses to support the
services in a standard manner. In addition, the
survey targeting nurses claimed that they did not
have enough opportunities to train their skills and
therefore facing difficulties to become licensed health
supervisors or occupational health specialists.

In accordance with the above context, the
objective of this questionnaire survey was to
understand the current status and tasks performed
by nurses working at ROHs and the problems
encountered when performing their tasks during

their occupational health activities.

Subjects and methods
1. Subjects
The subjects were public health nurses and
nurses at ROHs throughout Japan.
2. Survey method

1) Anonymous, self-administered questionnaire
was delivered by postal mail and asked to
respond within 3 months.

2) Among 347 ROHs, 100 centers agreed to
participate in the current survey and the
questionnaire was distributed to 195 public
health nurses and nurses in such centers.

3. Survey period
During August to November 2009.
4. Survey content
The survey questions were as follows.

1) Basic attributes and work status: sex, age,

. %5 32% 2%5. Bulletin of Social Medicine, Vol.32(2)2015

occupation, whether the subject was a licensed
health supervisor or not, number of years
worked at the current regional occupational
health center, work experience other than at the
regional occupational center, number of years
worked as a nurse and current employment
status, whether subjects also worked as a
coordinator or not, frequency of performing
activities at the regional occupational health
center, number of workplaces visited in the
past year, and number of visiting health
consultations performed in the past year.

Tasks: From the 20 task items (Table 2),

response options were as follows: a) Had

2)

experienced regularly, b) Had experienced
sometimes, ¢) Had experienced a little, and d)
Never experienced in such activities.
3) Tasks that subjects wanted to engage in: From
the 20 task items in Table 2, the subjects were
asked to provide the tasks that they wished to
emphasize (multi selection answers).
If they wish to participate in training opportunities
or not if they had such opportunities?
5) If such opportunities are given, please select

five activities from the list in Table 5.

. Analysis method

Responses were obtained from 98 individuals
(response rate, 50.1%), and the responses of the
89 individuals who met the study inclusion criteria
were analyzed. In addition to descriptive statistics,
each task subjects were divided into a group that
performed the task (consisting of subjects whose
response was Had experienced regularly”, “Had
experienced sometimes’, or “Had experienced a
little” and a group that did not perform the task,
subjects whose response was “Never experienced
such activities”. A chi-square test was then
performed to examine the relationship between
task performance and whether the individual was
a licensed health supervisor or not. Fisher's exact
test was performed if any cells had less than 5.

The significance level for all statistical analyses
was p<.05%. Data were analyzed using SPSS
Statistics 22.0 software.
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Ethical considerations

When a request was submitted to the center
coordinators, subjects were asked to respond to the
questionnaire on voluntary basis. Informed consent
information was provided in the front sheet of the
questionnaire and if they returned the questionnaire,

it was considered as consent to participate.

Results
1. Subject attributes and work status (Table 1)

Overall, 96.7% of subjects were women and age
group with 60 years or older accounted for 38.9%
followed by 40 to 49 years old (27.8%), 50 to 59 years
old (15.6%), 30 to 39 years old (10.0%), and 20 to 29
years old (6.7%).

With regard to nursing professional type, 74.4%
were public health nurses, 16.7% were RNs, and
2.2% were nursing assistance; 5.6% had missing
value on this question. The proportion of those with
licensed health supervisors was 53.3%, and 17.8% of
the subjects also worked as coordinators. The most
common work experience other than employment
at a regional occupational health center (multiple
responses) was working at public health (51 cases),
followed by clinical (41 cases) and occupational health
(32 cases). Forty-six percent of subjects claimed that
they had worked at the regional occupational health
center for 2 to 4 years.

The most common employment status was part-
time temporary employee (65.6%), followed by
regular staff member (23.3%) and full-time temporary
employee (2.2%). Forty-six percent of subjects
answered that they work at the ROC one to five
times per month, and 23.6% of subjects answered

that they work one to three times per week.

2. Tasks (Table 2)

As shown in Table 2, “providing health guidance
in person after health examinations (57.3%),”
“health consultations (58.4%)" and “mental health
consultations (24.7%)" were three major activities
focused by the subjects. In contrast, subjects
answered that “showing up at the client workplaces”

(1.1), “operation improvement” (3.3%), “planning and

drafting health promotion initiatives” (3.3), “work
environment improvement” (4.4%), and “drafting and
implementing various surveys (4.4%) were activities

that were not focused by the subjects.

3. Tasks that subjects wished to emphasize (Table 3)

Of the 20 task items, subjects wished to emphasize
“providing health guidance after health examinations”
(33.7%), followed by “health consultations” (28.1%)
and “mental health consultations” (21.3%) compared

to other task items.

4. Differences in the rate of implementation in
various tasks according to health supervisor
license status (Table 4)

Compared to non-licensed health supervisors,
licensed health supervisors carried out “operations
improvement” more often than non-licensed
supervisors (licensed vs. non-licensed: 14.0% vs. 0.0%,
p=0.021). Similarly, activities such as “drafting and
implementing various surveys  (licensed vs. non-
licensed: 14.0% vs. 0.0%, p=0.023), “mental health
consultations” (licensed vs. non-licensed: 79.1% vs.
48.6%, p=0.005), and “planning and drafting health
promotion initiatives” (licensed vs. non-licensed:
28.6% vs. 8.8%, p=0.031) were more often carried
out by licensed health supervisors than non-licensed

supervisors.

5. Availability of training opportunities and skills

and topics wish to learn (Table 5)

Sixty-eight percent of subjects answered that
they can receive training if they wish, while 29.2%
responded that they don't have such opportunities.

As shown in Table 5, forty-eight percent of
subjects claimed that they wish to learn about
“health interview skills (48.3%)" followed by “health
management (44.9%)", and “communication skills
(42.7%)".

Discussion
Major findings in this study are as follows. First,
according to our survey, two-thirds (65.6%) of nurses

at ROCs were working under part-time condition,
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Table 1. Subject attributes and work status (n=89)

Item No. of Subjects (%)
Sex
Women 87 (96.7)
Men 2(2.2)
Age groups (yrs)
20-29 6(6.7)
30-39 9(10.0)
40-49 25 (27.8)
50-59 14 (15.6)
260 35(38.9)
Nursing Professional Type
Public health nurses 67 (74.4)
RNs 15 (16.7)
Nursing assistants 2(2.2)
Missing 5(5.6)
Health supervisor license
Obtained 48 (53.3)
Not obtained 39 (43.3)
Missing 2(2.2)
Number of years worked at a regional occupational health center
Lyr 6(6.7)
2to4yrs 41 (45.6)
5to9yrs 23 (25.6)
10to 14 yrs 13 (14.4)
215 yrs 4(4.4)
Missing 2(2.2)

Work experience other than at the regional occupational health center
(multiole resnonses possible)

Public health 51
Clinical 41
Occupational health 32
School health 9
None 6
Other 4
Employment status
Part-time temporary employee 59 (65.6)
Regular staff member 21(23.3)
Full-time temporary employee 2(2.2)
Other 5(5.6)
Missing 2(2.2)
Also worked as coordinator
Yes 16 (17.8)
No 72 (80.0)
Missing 1(1.1)
Frequency of performing activities at the regional occupational health
center
1 to 3 times per week 21 (23.6)
4 to 7 times per week 4(4.5)
1to 5 times per month 41 (46.1)
6 to 10 times per month 5(5.6)
11 to 15 times per month 3(3.4)
1 to 10 times per year 9(10.1)
211 times per year 3(3.4)
Missing 3(3.4)
Total no. of workplaces visited in the past one year
<10 23 (25.8)
10to 19 8(9.0)
20to 29 13 (14.6)
30to 39 3(3.4)
40t0 49 6(6.7)
50 to 99 6(6.7)
2100 3(34)
None 15 (16.9)
Missing 12 (13.5)

No. of health consultations performed at the regional occupational
health center in the past one vear

<10 26 (29.2)
10to 19 7(7.9)
20t0 29 12 (13.5)
30to 39 6(6.7)
40to 49 3(3.4)
50 to 99 5(5.6)
2100 1(1.1)
None 15 (16.9)
Missing 14 (15.7)
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Table 2. Task and performance conducted by nurses (n=89)

No. of Subjects (%)

Task items

Had experienced

Had experienced

Had experienced a Never experienced

Missing

Total

regularly sometimes little such activities
1. Planning health examinations 1(1.1) 5 (5.6) 1(1.D 78 (87.6) 4(4.5) 89 (100)
2. Performing health examinations 11 (12.4) 4(4.5) 6 (6.7 67(75.3) 1(1.1) 89 (100)
3. Processing the results of health examinations 10 (11.2) 2(2.2) 5 (5.6) 71(79.8) 1(1.1) 89 (100)
4. Provniilng-health guidance in person after health 28(31.5) 23 (25.8) 20 (22.5) 17319.) 131 89 (100)
examinations
5. Providing health guidance by mail after health 10 (11.2) 8(9.0) 23 (25.8) 40 449) 8(9.0) 89 (100)
examination
6. Providing he‘alth.gmdance by telephone after 1D 7(7.9) 26 (29.2) 48(53.9) 7(7.9) 89 (100)
health examination
7. Health consultations 25 (28.1) 27 (30.3) 22 (24.7) 13(14.6) 2(2.2) 89 (100)
8. Group health education/lectures 7(7.9) 14 (15.7) 21 (23.6) 47 (52.8)  0(0.0) 89 (100)
9. Posting/preparing health news publications, etc. 3(3.4) 2(2.2) 11 (12.4) 72(80.9) 1(1.1) 89 (100)
10. Workplace inspections and records preparation 4(4.5) 4(4.5) 14 (15.7) 66 (74.2) 1(1.1) 89 (100)
11. Work environment improvement 2(2.2) 2(2.2) 3(3.4) 81(91.0) 1(1.1) 89 (100)
12. Operation improvement 1(1.1) 2(2.2) 3(3.4) 82(92.1) 1(1.1) 89(100)
13. Drafting and implementing various surveys 2(2.2) 2(2.2) 2(2.2) 81(91.0)0 2(2.2) 89 (100)
14. Collecting and organizing materials 3(3.4) 13 (14.6) 19 (21.3) 52 (58.4) 2(2.2) 89 (100)
15. Attending meetings and preparing materials 2(2.2) 19 (21.3) 29 (32.6) 37(41.6) 2(2.2) 89(100)
16. Communicating and coordinating with relevant 6(6.7) 14 (15.7) 25 (28.1) 43(48.3) 1(L.1 89 (100)
individuals and organizations
17. Clerical tasks 4 (4.5) 17 (19.1) 19 (21.3) 45 (50.6) 4 (4.5) 89 (100)
18. Mental health consultations 14 (15.7) 8(9.0) 34 (38.2) 32(36.00 1(1.1) 89(100)
19. Showing up at the crient workplaces 1(1.D 0(0.0) 8(9.0) 79 (88.8) 1(1.1) 89 (100)
20. Planning and drafting health promotion 10.1) 2(2.9) 14 (15.7) 69 (77.5) 3(3.4) 89 (100)

initiatives

Table 3. Tasks that subjects wished to emphasize (n=89)

Tasks that subjects

No. of Subjects

%

4. Providing health guidance in person after
health examinations

7. Health consultations

18. Mental health consultations

8. Group health education/lectures

5. Providing health_guidance by mail after
health examination
20. Planning and drafting health promotion

initiatives

6. Providing health guidance by telephone after
health examination
16. Communicating and coordinating with
relevant individuals and organizations

1. Planning health examinations

9. Posting/preparing health news publications,

etc.

10. Workplace inspections and records

preparation

2. Performing health examinations

11. Work environment improvement

19. Showing up at the crient workplaces

3. Processing the results of health examinations
12. Operation improvement

13. Drafting and implementing various surveys
14. Collecting and organizing materials

15. Attending meetings and preparing materials

17. Clerical tasks

30

25

19

15

11

337

28.1

21.3

16.9

124

10.1

9.0

5.6

4.5

4.5

4.5

34

34

34

2.2

11

11

11

0.0

0.0
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Table 4. Differences in percentage of implementing various tasks depending on health supervisor license status
No. of Subjects (%)

Task Task Not p
Performed Performed
1. Planning health examinations (n = 76) Licensed 2 (4.7  41(95.3)
Not licensed 4(12.1) 29 (87.9) 0.231
2. Performing health examinations (n = 69) Licensed 3(7.5) 37(92.5)
Not licensed 7(24.1) 22 (85.9) 0.053
3. Processing health examination results (n = 78) Licensed 6(14.0) 37 (86.0)
Not licensed 9(25.7) 26 (74.3) 0.19
4. Prov@ng.health guidance in person after health Licensed 37(88.1) 5(11.9)
examinations (n = 78)
Not licensed 28 (77.8) 8(22.2) 0.223
5. Provu-ilng‘health guidance by letters after health Licensed 22 (56.4) 17 (43.6)
examination (n=72)
Not licensed 16 (48.5) 17 (51.5) 0.502
6. Provnc'ilng'health guidance by telephone after health Licensed 17 (43.6) 22 (56.4)
examination (n =72)
Not licensed 13(39.4)  20(60.6) 0.719
7. Health consultations (n = 77) Licensed 38(92.7) 3(7.3)
Not licensed 30(83.3) 6(16.7) 0.203
8. Group health education/lectures (n = 79) Licensed 25 (58.1) 18 (41.9)
Not licensed 16 (44.4) 20 (55.6) 0.225
9. F;c;tmg/preparmg health news publications, etc. (n = Licensed 9(20.9) 34(79.1)
Not licensed 5(14.3) 30( 85.7) 0.447
10. :\;c;rkplace inspections and records preparation (n = Licensed 12(27.9) 31(72.1)
Not licensed 6(17.1) 29 (82.9) 0.262
11. Work environment improvement (n = 78) Licensed 6 (14.0) 37 (86.0)
Not licensed 1(2.9) 34 (97.1) 0.088
12. Operation improvement (n = 78) Licensed 6(14.0) 37 (86.0)
Not licensed 0(0.0) 35(100.0) 0.021
13. Drafting and implementing various surveys (n = 77) Licensed 6(14.0) 37 (86.0)
Not licensed 0(0.0) 34(100.0) 0.023
14. Collecting and organizing materials (n = 77) Licensed 18 (41.9) 25 (58.1)
Not licensed 11(32.4) 23(67.6) 0.393
15. Attending meetings and preparing materials (n=77)  Licensed 24 (55.8) 19 (44.2)
Not licensed 19 (55.9) 15 (44.1) 0.995
16. ‘(:omltmwunlcatlng and 9oor‘ci|nat|ng with relevant Licensed 24 (55.8) 19 (44.2)
individuals and organizations (n = 78)
Not licensed 16 (45.7) 19 (54.3) 0.375
17. Clerical tasks (n = 75) Licensed 19 (47.5) 21(52.5)
Not licensed 15(42.9)  20(57.1) 0.687
18. Mental health consultations (n = 78) Licensed 34 (79.1) 9(20.9)
Not licensed 17 (48.6) 18 (51.4) 0.005
19.Showing up at the crient workplaces(n = 78) Licensed 4(9.3) 39(90.7)
Not licensed 3(8.6) 32(91.4) 0.911
20. :IGa)nnmg and drafting health promotion initiatives (n = Licensed 12(28.6) 30 (41.4)
Not licensed 3(8.8) 31(91.2) 0.031

Tests for significant differences: chi-square test, Fisher's exact test (if expectation <5)
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Table 5. Skills and topics that nurses wish to cover further (multiple responses possible) (n=89)

Items No. of Subjects %

1. Principles of occupational health activities and health management

frameworks 2 247
2. Current status of industrial health in Japan 19 21.3
3. Characteristics and social responsibilities of business entities, industrial and 9 101

occupational structures
4. Mechanisms and functions of industrial organizations, trends in labor- 10 112

management relations
5. Industrial economy outlook and contemporary issues, employment 1 124

systems and status)
6. Meaning of labor and working hours in different life stages 17 19.1
7. Changes in forms of work, changes values at work 21 23.6
8. Occupation/work-related health effects 28 31.5
9. Ergonomics 6 6.7
10. Work physiology (e.g., workload and fatigue, fatigue prevention) 30 33.7
11. Industrial health engineering 4 4.5
12. Safety engineering 4 4.5
13. Risk management 15 16.9
14. Industrial-health-related laws and regulations 22 24.7
15. General management 9 10.1
16. Industrial health education 22 24.7
17. Health management 40 44.9
18. Work environment management 22 24.7
19. Operation management 10 11.2
20. Writing style for the occupational health nurse 14 15.7
21. Case work 16 18.0
22. Group work 6 6.7
23. Communication skills 38 42.7
24. Health interview skills 43 48.3
25. Care coordination 12 135
26. Information management technology 17 19.1

and because of this condition only 33.7% of them
engaged in occupational health nursing services more
than once a week. Second, nurses at ROCs could
not sufficiently perform operations improvement,
work environment improvement, and drafting and
implementing various surveys. Third, compared
to non-licensed health supervisors, licensed health
supervisors had significantly increased experiences
in conducting “operations management (0.0% vs.
14.0%), “drafting and implementing various surveys
(0.0% vs. 14.0%)", “mental health consultations
(48.6% vs. 79.1%)”, and “planning and drafting health

”

promotion initiatives (8.8% vs. 28.6%)." Results
revealed that activities among nurses at ROHs are
limited attributable to the fact that they work under
part-time condition without holding health supervisor
license. In conclusion, nurses at ROCs need more
formal training to promote occupational health
activities when working at such centers.

In this study, the most common employment status

of nurses is part-time temporary condition (65.6%).

This is common among nurses as well as doctors
working at ROCs. Because ROCs are supported by
limited government support, and services provided
by these centers are basically free of charge, it is
difficult to employ full-time healthcare professionals.
To promote occupational health activities at these
centers, it is essential to increase funding/support by
the government and establish employment status of
health care workers at these centers.

With regard to employment status within
occupational health nurses, Igarashi et al. (2008) Y
reported that only 2.7% (10 out of 404) were part-
time employees. In our previous survey targeting
nurses employed at industrial health organizations,
the proportion of part-time employment was
20.7% (200 out of 968) . As stated previously, the
proportion of part-time employment in this study
was 65.6%. A large difference in the proportion
has been observed between these three studies.
Several plausible explanations are as follows. First,

when recruiting employees at these centers, limited



monetary support may only allow them to employ
under part-time condition, and therefore most
applicants could be nurses who are already retired
from their former occupation. Second, because of
limited funding, salaries provided by these centers
are not comparable to their former jobs. ROCs are
confronting such difficulties and are at stake to
maintain their existence.

Major duties of occupational health nurses
are consisted of “health management,” “work
environment management, and “operation
management.” Among them, our survey revealed
that nurses at ROCs are focusing on “providing
health guidance in person after health examinations
(57.3%),” “health consultations (584%),” and “mental
health consultations (24.7%)” which is classified
as “health management” activities, while “work
environment improvement (4.4%),” and “operation
improvement (3.3%)" which is classified as “work
environment management and “operation
management  are not the main activities of nurses at
ROCs. Such differences may be speculated as follows.
First, nurses at ROCs do not have rich experiences
in occupational health itself (only 64.8% in our survey
had past experience in occupational health nursing).
Second, only 56.7% of nurses at ROCs had ‘health
supervisor license’ which means that those who
had such license are treated as occupational health
professional.

Our study also revealed that licensed health
supervisors had experiences in conducting
“operations improvement (14.0%)", “drafting and
implementing various surveys (14.0%)", “mental
health consultations (79.1%)", and “planning and
drafting health promotion initiatives (28.6%).”
In contrast, non-licensed health supervisors had
only 2.9%, 0.0%, 49.6%, and 8.8%, respectively,
for corresponding activities. This indicates that
possessing health supervisor license improved
both knowledge and awareness of the health
supervisor as a professional responsibility to conduct
occupational health activities and may have affected
the implementation of nursing so that it was not

limited to supporting individual workers but also

2Fge. 45 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

the organization itself. Through health promotion
activities aimed at the workplaces, the occupational
health nurse tends to contribute to an approach of
establishing a person-to-person relationship with the
employee and improving their lifestyle, while the
health supervisor tends to contribute to improve the
work environment and operations'. Nurses at ROCs
are often the only specialists engaged in occupational
health in small-scale enterprises, and obtaining a
health supervisor license appears to be an effective
means of expanding their activities.

Approximately 30% of the subjects responded
that they had no opportunities to participate in
occupational health training such as attending
academic conferences and seminars in the past year.
This figure is much lower than the survey conducted
by Igarashi et al'¥ showing that less than 10% had
no such opportunities. Occupational health nurses
must constantly respond to emerging occupational
health problems because employees and companies
are subject to dynamic changes in social conditions
and social environment. Therefore, all occupational
health nurses need to obtain up to date information,
knowledge and skills through continuous educational
training.

Regarding skills and knowledge that nurses at
ROCs wanted to obtain were “work physiology”,
“occupation/work-related health effects”, “operations
management”, “work environment management’,
and “industrial health education.” Although such
activities are not frequently conducted on the daily
basis, nurses at ROCs are aware of the importance
of such activities.

Several limitations with regard to this study are
as follows. This survey only assessed the activities
and problems among nurses at ROCs. It is necessary
to uncover why some activities are frequently
conducted and some are not. It is also important
how to promote activities that are not frequently
conducted. Furthermore, we need to know what
is expected from business owners and employees
and how they can utilize ROCs. It is also important
to grasp opinions of coordinators and occupational

physicians regarding the effectiveness and merits of
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nurses working at regional occupational centers.

In conclusion, nurses at ROCs need additional

support by the government as well as more formal

training to promote occupational health activities

at such centers. Such action will certainly promote

occupational safety and health of SSEs’ consequently

leading to enhance productivity of employers and

welfare of employees.
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Abstract

Objectives : The purpose of this study is to make clear the chronological trend and the causal relationships of
the long-term care needs during the three years and find out the preventative factors including the three health
factors life style with diet and the socioeconomical status for the long-term care needs in the Japanese suburban
elderly dwellers.

Method : A total of 13,195 older adults living in their own home men and women aged 65 and over were
identified from the 2001 survey supported by the suburban A city. 8162 data under 84 years old were collected
through self-administered questionnaires, including the lifestyle with diet, three health-factors(physical, mental
and social health) and socioeconomic factor. The structural relationships between the long-term care needs and
the correlated factors were analyzed by using pass analysis. The software used for this study was SPSS 21.0 and
AMOSZ21.0 for Windows.

Results : The long-term care needs were mainly affected by the degree of the three years before long-term
care needs. The long-term care needs were directly affected by the three health factors mediated by the
socioeconomic status basically. The preventative effects of lifestyle and advisable diet on the long-term care
needs were a little with the direct standardized estimates —-0.147~-0.002 for both sexes, whereas there were
strong preventative direct pathway from three health factors especially physical and mental health to the long-
term care mental needs of 2004 with the standardized total estimates -0.588~-0.117 for both sexes. Goodness of
fit in this model were NFI=0.954, IFI=0.958. RMSEA=0.026, and adjusted determination coefficients of the long
term care needs were 59-64 % for both sexes.

Conclusion : This study identified the need to conduct the effective health educational interventional research
based on the maintaining of the three health factors mediated by the socioeconomic status that might lead to
lessen the percentage of long-term care needs. Further study is necessary to develop a model that has higher

internal and external validity.

F—T— 8 EAERERL =N EEE B AR s

Key words : Long-term care need, Three health factors, Health practices, Pass analysis, Suburban elderly

dwellers
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Abstract

Background : Few studies have investigated the incidence of mental and intellectual disabilities and their
impact on the life of homeless people. Therefore, cross-sectional studies focusing on mental problem in Japanese
homeless individuals are required. In this study, we comprehensively assessed the impact of mental problems on
the life of homeless people in Nagoya, Japan.

Methods : The subjects were 18 homeless men. We diagnosed their mental conditions and divided them into
three groups: I, without mental problems; II, with mainly mental illness; III, with mainly intellectual disability. We
also interviewed them using two questions : “Why did you fall into the street life?” and “Why is it difficult with
you to get out of the street life?” We analyzed the relationship between the reasons of falling into or difficulty
getting out of homelessness and the mental or intellectual disabilities.

Results : Five, five, eight of the 18 participants were categorized into each of the three groups. Individuals in
group I tended to have financial problems including debt and did not to want to resolve their current homeless
state. Group II individuals had difficulties involving human relationships. Group III individuals appeared to be
unaware of their current situation and therefore were not capable of resolving their homelessness.

Conclusion : This study showed that the needs of homeless people varied with their mental conditions.

Therefore, appropriate support should be considered based on their mental or intellectual disabilities.

F—U—FiR—AL R, KEE HNESE WAISII JART
Key words : homeless, mental illness, intellectual disability, WAIS-III, JART
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i
ARIRN BN EERL R & A7 R B E A &
Z DM T e T S RBRE R IO T
Social and environmental factors determine the death rate
of malignant neoplasms in the Japanese prefectures.
EAIEE
Takashi Hasegawa
T-HE R AT DR R RS MR R 7
Chiba Prefectural University of Health Sciences
¥ 5%

By EHAYORTEEIZOWT, REEHSBENLER & OBELRRTIE D v KPR TIE.
BT OWT, AT HBEF RO NOEEREZ b &IZEE, HSBERT & oBEEIC oW THRE %
11572,

Fid s 6 FEOEMEFAEWIC L A2 CE AT NIBEERET 2 5 KD 72, FAERF RS 2010 4F£12B1F % 85-90 i D
T8 el L7z, e SRR T — 213, HIRERH, 2R, PIEE. BRI, RRERE, EANF—-2%8
WZOWTIEE L. T B MR E 3 5 HERST 21T 72,

FER RS AL, Bl b BB L FELAOMEL ROz, Bk (B:-0617 ; p : 0001). &M (B:-0477 ;
p:0002) M2 A TIX RREFRE L IEOMELED T B (5:0417; p: 00202) .2 (B 1 0.416; p : 0.0352) o
F7o, ABATIE, THEOAMEE L ADOEZ D7 (F:-0449 : p : 0001), BIVZIRASATIX. Fid (8:0341 ;
p:00262), EAF—2% (£:0720 : p:00002) L IEDOMEZED, AP A. TEIFPATIETROEB L
HE BT R h o7,

Fhiwm o VR X 2R CHIE ISR 2 s ICBRBE . AR RRE R TS — 55 L T 2 1T REME 2RI T 5 A
RThoT,

Abstract

Objective: We studied the municipal patterns of neoplasm-related mortality in men and women aged 85 to 90
years in Japan. To determine regional variations in the death rate, we examined associations between the death
rate due to malignant neoplasms and environmental and socioeconomic factors.

Methods: Vital statistics for 2010 in Japan were employed. Dependent variables were death rates due to
malignant neoplasms, such as in the colon, liver, lung, prostatic gland, uterus, and mammary gland. Independent
variables were as follows: sunlight duration, room temperature, altitude, medical cost, annual income, and number
of nursing homes. Multiple regression analyses were conducted to clarify the associations.

Results: Within the 85-89-year age group, the mortality rate due to the malignant neoplasm of the colon was
significantly correlated with the sunlight duration in men (£: -0.617 ; p : 0.001) and in women (£: -0.477; p : 0.002).

ZAHIHE ©2015/04/01 SHMWIH © 2015/06/04 HEESET F LA 1 h36761g@med.emailne.jp
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The mortality rate due to liver was significantly correlated with medical expenditure in men (8: 0417 ; p : 0.0202)

and (f: 0416 ; p : 0.0352) in women. Lung cancer in women was associated with altitude (£ : -0.449 ; p : 0.001).

Prostatic cancer was associated with the room temperature (8: 0.341 ; p : 0.0262) and number of nursing homes (f:

0.720 ; p : 0.0002).

Conclusion: A prefecture-based study of cause-specific death rates due to malignant neoplasms revealed that risk

factors for mortality were the sunlight duration in colon cancer and medical expenditure in liver cancer in men

and women.

F—U— N EREENIZE, EMREIECH S, HEGE, H R, BRIERNT

Key words : ecological study, cancer mortality, disparity, sunlight duration, environmental factor
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xR 1. 85-90 MOBMHEMETEIE (%, n=47)

Max Min Mean value | SD
R (m) | 3.26 1.33 1.95 0.37
Wil (£) | 3.57 1.56 2.35 0. 44
JHE (m) 2. 49 0. 52 1.61 0. 49
JHEA (F) 2.86 0.94 1.55 0. 41
Jifi (m) 8. 49 4.50 6.10 0.88
Jifi (1) 4.17 1.68 2.65 0.55
CIRA 3.45 1.25 2.23 0.45
L 1.02 0.29 0. 68 0.17
T 0.722 | 0.001 0. 46 0.16

m: males: f:females.
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EIEOBMEEED (R6). HAA. TEFAILD
WTIEEDICHBLRMEEEZ RO R o 72,

T2 47 HEORE. #SRAEEORIBREE (n=47)

IEH Max Min Mean value | SD
FI IR (R /4F) 2,183 1,526 1,897 177
i (C) 21.6 17.0 18.8 0.92
SRR (m) 1,132 45 361 216
PLELITS (10%ven/year) 4,306 2,025 2, 654 362
I FLE RS (10%yen/year) | 361 228 285 33.4
ENA— L H (il 10 J5) | 77.3 32.2 48.0 12.3

®3. BUHEHEMRETES (BB £HBREHETI2ERFEAMN (n=47)

Variable B p-value VIF R?
Men BRI EH ] -0.617 0.001 2.042 0. 304
Women BRI -0. 477 0. 002 1. 452 0. 432

B: standardized partial regression coefficient; VIF: variance inflation factor;

R?: coefficient of determination.

R4 BEFEMETCEE (FR) 2RBEERETZERFE (n=47)

Variable B p—value VIF R?
Men [ENE P 0.417 0. 0202 1.885 0.371
Women WL P 0.416 0. 0352 1.886 0. 228

B: standardized partial regression coefficient; VIF: variance inflation factor;

R?*: coefficient of determination.

x5 BEHEMETEIE (M) 2RBEHETIERREA (n=47)

Variable B p—value VIF R?
Men L - - - -
Women pin=n —0. 4488 0. 001 1. 066 0. 363

B: standardized partial regression coefficient; VIF: variance inflation factor;

R%: coefficient of determination.
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®6. BUEHEMRTES R 2REEHETZERFESN (n=47)

Variable B p—value VIF R?
Men %éhu O 341 0. 0262 1 365 0. 360
4ﬁ}\j’ N 0.720 0. 0002 1. 980

B: standardized partial regression coefficient; VIF: variance inflation factor;

R%: coefficient of determination.
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Abstract

This study aims to understand the self-realization among female radiation oncologists, and to identify what
factors were associated with the process, by qualitative research. Our subjects were women radiation oncologists
who had a full-time job at academic institutions at the time of investigation. Data were obtained from semi-
structured interview and analyzed qualitatively based on Modified Grounded Theory Approach.

As a result of analysis, 2 core categories, ‘career as a doctor  and ‘work-life balance” were generated. In
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order to establish self-realization of women radiation oncologists, balance of career and gender role responsibility,

understanding of colleagues, and improvement of working environment are important. And "equality of career

development beyond sex in the department of radiation oncology' was emerged as an important concept that

allows achievement of self-realization.

F—U— N ORGSR RE, WIEERM, V-2 47 NF X, HUFEH

Key words : radiation oncologist, women physician, work-life balance, self-realization
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A study on living donor liver transplantation and news reports:
an exploratory study using text mining
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Abstract

While various ethical concerns have been pointed out, living donor liver transplantation is becoming established
as one treatment to successfully treat severe liver failure. Irregular circumstances exist in Japan wherein the
word on living donor transplantation has spread and become well-established ahead of organ transplants from
cerebral death. How did the media communicate this fact to the general society? The media used newspaper
headlines in order to attempt to clarify with what tendency living donor liver transplantation was communicated
and what contents were reported via keywords, thereby raising problems thereof from text mining. As a result,
a tendency was observed in which the recipients of living donor liver transplantation were expressed under
the concept of “bracing oneself” while the donors were being expressed as ‘helping.” The living donor liver

transplantation was conveyed as cooperation infamilies.
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Key words : Living donor liver transplantation, Newspaper headline, Text mining

ZAHAH © 2014/11/27  EEAH - 2014/12/18  #HESET F LA © uronnahito@gmail.com

— 125 -



HABESME. 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

1. MRER - BW

HARTIE 1968 4F 8 A 1247 b 7z ENF) O L g 1l
WhWBHIHBHZ: EoBELH Y. £O HIBE D
O Olisgafehl (LI, WMIERERE) o F2hta A3 R B 72 R0
AE 72 1980 4RI A Y BRIEREAE FEBE 0 B X 2%
KNIz, Vr—F 1) A PRHRFEZ Eh S O
7% SO 2w, INFERBHEAS R S D 2 L3 o
727 FIHRHEA S 30 450 1997 48 [ RO FHEIC
B3 2] (DT, IREBME) 255 104 HE4T
BT L BESR IR OB A 12 R D BRI NEED e - DT
LRSI, BIET TOREEROHE AL ORI B
Lot

L2 L. BUEEHIE R S IER AL 4 R 5 h 5 & i
ZTHHABUCL EF D HRIRLERT S FTIC
FEST, IR THFFO P TIE 15wk O AL
TE o/l bbb, BIEBMOREBTFERL LT
HARTIZAMAED S Dlidsfhl (LT, AAgh) 259
Ea R AR,

AR AR E A CId 1989 R 128 TiThb i, LU
AR 2 WS FE MG 5% 3% L 2005 41214 566 f & ¥ —
ZIZE L, 20124 K F TIZRET 6884 R EfE S
72 B G A 8 FIAE R A & T 2006 4E LUK 1,000
% B Y. 2012 4B 1213 4E 1 1,610 £E 25T bt T
%Y,

2010 4E 7 A 17 H [IEZROBAEICE 3 5 O —H
RWIET 28] (LT, SIEE) PSEmtT S .
DYREOBMEERITIR S LIRS LM 2 72, EET
FIHE TR S TV 72ET I & 2 [ O EEA 5
S RANOEZFRM OB RN H L6 b KIEOK
DB AUUSHESE A CRAE I E - SRR At 23 T fik &
otz —H. EENEBHBMEEROT.LTH D4
ABMIZSHOBERLIETOEVAEFNLZ L1E %L,
[ 2t 1R L2 RIZT 2 e, RUriEn
WIGEBIAL L L TiTb A EEDE ([TEaroBAHIZEE
T3P OFEMICET AR (A K74 ) 2012
5 A 1H)] & LTRERT SN $EBHsC,
KM O B ERENAL S N7ZREPBAED Fii T
W5,

HERBEOTTORFII FF—~DOHHREEORKE N
AR T, 2003 412 K P =25 B 2 v
HARE TV D, Zof, EEEBMTOIEE4LH
PEPESE T C ORI T N+ — 2SI &1 X ) fifH
I T 5 &) FA G S Tw b,

TR 7 BARIZ A A% AL, BTS2 & Olgar &

ST L RIEOm 2D S oiEHEEEZ, AxIidEn
IVICHELZTIEDTVBEDEL ) D #2T M
TR AR D 99% % LEARFE A (5 8D T % AR RS A
(2B L. EEFRESRIFAEO—2OmHE L
LTERTHBREZAIIREDIIIUEL. AL
WED LM EN TV O EERETIES D &
M7z

T DS R EBRE IO VT E L DAL D EID
AT T el LIERE D, $/20 AT IEHLW
Ffi R Gk O B &%, Z L THERHRIIRE
LIEZR DI ENZDOHEETHL Y, v AT INDREE
ENBEHIL, BADO OV TIIH S ORI IEE
ICKRELSHEZ LU, HSREELAT S Y

YA IR L, HEPEERFBAEICS L TED X
) IR - kAo TV 0h. ARTIEHHOR
HMLERRIC, EOLIBRMEY 7 ABED L) %
F—TJ = FNTBRAONTDON, TFAINIAZVTD
Fh & A BB B S 212 LS E#R 54
L7,

2. MRAE
2-1. MROETE & AEHAHE
M& BRI ERBHORTHLEIZHRRED K
EVAKIFRMIZAEH L, ARG S
1989 4E20 5 WHO (HEFLORERERE) DOUEES ISR L &
N5 L) ITHIERAE L fHEA ) 5 N7z 2008 4E £ TD
SR R LT ZREAICIUE L. AEEIFRAEAS
E)RRENTDEGMTHIERHME LTV,
L, YAATA TOHRTH OB L &%t
G L L7720, Q101855 70 R0 8 EAH % &
ATEDN, O FPHRERHOK 155w Ron7:
HMoOPCilEr e Tt Mdeho 1 SIfEE
T, R LZTHBVHEAT T A, FERELEHA
Rl o 7B THOADNSEHIIEAEZ L T). @
A LA ONE % i b 0 - fRBICEH L0
T, AUPSARELRBOEYVIHET/Z8~10FDE
BEX—U—F2B L7200 W) HEHNLTH D,
Ze B R L ONUEERIZIE, T H 3 - B [ Feoesi -
IIFA] [EBEAHH-EH News /Sy 7 | ZFIH L.
EAIFRBAET oX—7— FTHRZEL, b shizi
L &40 L7z,
HE 73X A NSV T OFEEETTLET, &
DRELRT = DII)WEELIKREH/LZENT
&b, fEto TREMBIZOWTIE, Ko RMaIIATTE

— 126 -



HABESMZE. 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

MilizzENs LS, o TVELLEET XL
(n=50 £iif) 12OV TIHERDOEHMEAE L DN D
CEMORR,SIL, 1989 455 2008 4E F TEAS
KW E L7

2-2. piAE

i BHUASEEX—7— KOHHE ; dFmic L5
SR O FFL HAGEORBU G o 72T HETH
BrEbhTwa Y, 22T, Rl LS IBEERNT
Lo TS EICF—T—=FEY DL, Zheh
DF —7 — FOEEPEE A HBUHE 2 5 B L b jlE
Tx—— FJ A MR L 72

i BEEX-—TJ—-KDOvyELY  EATEHRLLT
F—TJ—FZTEORZ MUVEHEHL, BRESEL L
W&o T, CEBLEAIERTIME (22T )
MBS A~y TR TE S, 22T [BhE] [
Fil OFEEF—7— N~y FERIER L o]
BALERAT, B, BRI Y — V73 6 NICER

F——FOvvy ¥y ZI2IE MLy Y H—F 2008
By I vy a7 rr/0aY—X) BEHL.

3. &R
3-1. MEGFHORERERE

FIH B - FETCHE - B H O 38D Web 4
F&D, 200843 A1 HEFRT, "EAEFEE" ©
F—7— FRETHY L 2RFOREUL 3279 725
720 BMRRSAESAIDENF) QLKA AT L7
BAE, FHRRS 7 & BN R R REAE % Bl
L 721990 4F A & fFE % <« IR\ TR RS R F
g SNZBED 1998 F L 200 — 7 R LNz
(1)

3-2. BEOEEX—7—- K

AARBT AR S BRAG S 4172 1989 4E 4 5 2008 4 F T
BOCHEHEENEr>EEF—7— FO LA 10
MARVIRTBFEOEEF — T — FEMRBIT2 &,

; T (5A 7RG _
5 ¢ ESEEE
511
411
5
311
21
131
u I3
mE 18689 1440 1841 1942 173 144 1845 1448 1847 - -1 19y 2Ud 20 P LES 23 Jund 2% IR 20
1 A2 HEICEAT 2 FREEHRO#E
£1 RENEE*X—7— F—% (1989-2008 )
1989 1990 1991 1992 1993 1994 1995 1996 1997 1998
BT =X =K =R e EMAE =K RAE ot TR
257 BN RRRFEX &7 =i v s v L
BAA i A A2 fEMK =X ET pmz 2R X
¥ E1 =i &M v L %R %2 %R %R
Bk BiR T iZE =X R i #hs fhEs nE
*E Bk Bk %1k RREE &7 R Ak K £
b H—5 &2 o BES LY A2 F A AD
= &2 B T K BA BIE X BH =X
A B e e K— E #EZ BX A RIgER
B 52 R e z fo En % BiZE
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
] ] Y AHEE | R Fr— [T BEX FESY %%
BiZE e B TWEE  BeE ES Bz F— HBk £
58] W HAEX Bk =# BLEER i =z e F#
ER WE  EEI(X  AHAS  BRE  RRER BE il Feo s
E @7 =X z =X KA Rk ik BRER  FAES
A2 mRSH & = Y] * BA £HE K %
=X aq AR 423 g ks Bk %8 i 5=
%k Ex fek £2 e #E £23 Big z e
Bz e =A RA5— i =X i B abE  RESR
AMK IEE &b i &7 BiE % £E BEE B

— 127 -



HEESZE. 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2)2015

HEEFRBOEROKRZ D HHERER CHT
¥ —7— FL BEOIRE 2R HZHNEDX—7 —
R b9 —DIXEMRIFREAYS 4 122 O #IE = i ¢
W CBIEIGOIERT KOS R OIEKR" okE L
2ODERIIXKGTH I LN TE,
BEORELLEAL-OIHHEN TV F—T—
FIE TR TER ] & PR oREEH 2 [T ]+
1] R ET, BICBBLEIEESEETT v 24 v L
Tz Tz, ARFRMOBICOHIE ., > F 1) i
DHAGENZ 05 [HAGE] TG THE] Zeox—
7= FPIREEZ(ER 5 F— 7 — FEAEFT LT 2000 4
FTI0MF TIZ A>T/,

fihs THORD TIER] THKR] 72 & #ric e B
BIDSIR % & ARRIFRREICAE T L T < ik oK
AETF—T—FE ROk EES DA 5]
[ U BALEIG Q9K % 2237 AT I IT 4201 28
Al BENRT 742 LTEY EETFRBREELY Z0
BIG PR LT CEEFEDI S I o 720

ZOMh, EEFBEOE BRICBITL Py 7 &
LTy 199948 [ 3/ ] BAEAS, 2002 4 AR il
R ZAT 7 IER S - KA O £ 8145, 2003 45, HHR
KEFTRZ o 72 FF— 0 TH I ls s [F
F— T3t | 25, BAEIIZENDOAEIT FF—
MG L LEERESTTON 2 L W U4
DX —T—= BT 74 L TW/,

3-3. BEmADHHHER
D DGR

P OFETHIL7zHER 3219 o R L2 5
403 OB 2 A L7z SESHEED & A2 o 72 AL 5 AL

Hli72

GBS, T3 F 5] (BBUHEEE59). [0 4 (MBI
FE76). [#0 % ] (MBI 49), [F> ] (B
3D [H#H | GRBUHEE 36) 72070, HEE (F—17—

RRT XA MEROFTEN SWEE,LZRT) X
[6F 5] PidEro 275, WBHEER (%35
DT o120 [%F 5] ORBBEENE» - 720
AR OZREOME DAL LT, Bl 21T 5
CEIINBET AHR, BLUOR UL T4 2 EIERA
TLMBEDIRE R &% DT F A+ OBRMESE
CLIZEBBDOTIE RV EEZ LN D,

REBLIZEY . ZNENOF -7 — FPEZNE
IR T &L THF 5] [#b 5 ] d T AEET
BHFMOMGE LT ORTEZMETZNETH o 72,
[543 % ] 13 HIV %° B BUF 4% - A0 - FFHE - FERSAE -
R B - AEAE ., S e ST ) A
WKCOWTOMELR U0 EE o7 [FF2] &
BUFEFEAHE S C & e W72 O AR AR DS T DI S & &
Lol BRIMLIZDDPHLIZo72, [ NIE FF—
BT AEET, LYYy FoORFEELE LTHRES
DIEH SN DB E o720 [HE 2] [HES ]
BRI L > TElohdozL Y ¥y FoIRESR
MLEHNEDL D, [H ] [Fal ML LY ELT
Y MBI AEET, [Hd ) dEE LTERIIGIC
DWW, [PBda] LI ¥y FORTICOTHE
bDIEo72,

AL CHASNH#EZ i 0 fEEHNT~y 7
A& 2T M EBMBIT S L EES ] L [BT 5]
BFHRLE L2000 73 =258 TE (K2),
CORERNS LYY M THEES ] FH—13 8
T4 ERINDETDRD LTz,

=z

k2] 5 %
B

=

M2 #EOItT vy T EBEX—T7—- KDy )

— 128 -



HABE e, 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

MRBADHFIER

1 OFETI279 o A L2 5 64 OILEF % 4l
WL 72k R AT A2 o 72 A 5 IS L [
v (ERAEEE 26) . [ (MBUBERE 25) . [#EL ]
(HBUHEE 15) The L] (BBUEEE 11, [Ewe]
BUHEE 7) W CIREW](MBUHET) 725720 11
3L 4D [E] THEL W] T L] 3B EO
LYELY FORBIZET 2 00 EE o7, 200
[ | (AT 1 7 R R0 A0 12 00 FE A SIS R0 S G 72
EWEp ol W R L 72NEICE T
5HDT, 5D [EW] 12DV TH AR A4
HGEPBWIEFEALLDE o7, 5, Tk&E W]
R F—=~OEIFIZDONWTIHR L 72D DHHLTE 5 72,
RO A7 L LT RS —OMELR R 25—
T, LYYy MIERD [EW] Lwvwo B0
LEWNHED R AR BTz,

B & FRRIC i OB ETY Yy TRER L 2055
TREFEZI LT (B ERBOONL o7,

4. ER
A AR RZHE OIS HL K

KT =ty M olEN s 725 ) v 7ED
FEICLIVEEXF—T— FEHBT 273 A M~ A =
YL BRIERBEOED L) % Ny 2 Ay
FI A4 TRY EIFoNz0BL 20 L9 LA
725

FER, BAED LA 100 F —7 — FEET 5 &
ERFFEEOERT % “HHEEES" & BE
DIRFE" Z(RZHLNBFEDOF—T—F&. ) EDIE,
AR OWE LB % RS BAEIGOIEK" RO
HREDOILK OREL 2OOERIZFTAHZ ENT
X7z

AL L CHERFBEOEEIZOVWTE, ZOHD
BEOIRREDS, EOFEIZBWTL EWVIZEDY EiIFsn
TWeds, b TEMBOW G % RET 2 MEEES
WKHETA2F—T7—FL5 24 LTHEDH, WITLT
MEOLNTWAZ LSRR - 2,

HATIZ 1982 Il B RFEF I mEHEATRE
LNDERIE S, 1992 4F F TIZ e TORFEZEFRILE O
WCERR IR AT B R0 M S 7z, 1989 4
EINTHIO TEBIRTIT b ERITEAIIGERES
ICHREETICFE R S N zd5, F4E 1L AL LRSS
AR O RIS % 7895 5 X 9 [AKFE I A
FEZBRITHE L. BN THO THEEFEO I

EEMERE 24T ) % O & TR SN
(TEAH #1989, 11. 20). DIFE. fmEEAZEST
DHKGEEFETEE V) WNATE, EEFEMEOFE
Rl G A TREEZBSIC T 2 F — 7 — F2%2000 45
HE CTEMICAS72bDEEZBND,

oM, MBEORNRBEEDFREXRZA S F— T —
FELTIRELWY] LW 2 EoREFHEP L E
o, BREOEEX—7— F T L] MEFED L
INCT Y74 LTED, WMEOIET RIS ED
LLBRVERIZOWTHIEZ BN Tz, ZNTHAH
DFETERHBTERVE V) HROER 256,
EDNA ) AT BRJEBIA LIS % PR LT RS
LAl BAEDOF =7 — FEEH L7222 L2 ) iBlis
HZEWTET,

HARFFRAE D BIROILKR AR Z 5 F — 7 — FERAE
NELZ AT <&y 1991 4 [HCA L 1996 4F [ %5 1.
#1997 45 [ BAL], 2000 4FIC A D [HACH | [HEE
A X TEEEG] (N4 7 ] TERRE] Lfe &, 2004
FINE [BA] T2 4 LTwd, 720 WATL
THRMFERMRE S E 282, BN [BR] 6.
1990 AR IZhta L7z [H0K] [ER] BANICH 3 2 A&
PRIFREAE % #)6 CTHfti L 72 B FEE K] € D% 44
HEW RS THRACRS] THUR] THAeR] T3] 23
ot &, 2000 FE 11X RFEBE TR O THTF L 72183
Gk L TR ] 2 EMIZA> T 5,

AARIFRAEDS [ ] 2 [IEREME] LvoZe®
LEBLRWT — 2 L TfTbil, EfEEEAERT
X EPRIEOBEEF T - N2 L BT 52
ECHAFERICR T S ST & 720 BIAAS WL R $H
FEDB T % RE IR S N AR A N & |
ZFLT2000 LA 5 =720y D% - LB T
BHBEOTMESHLEEI L PO—VTES LI 12
b ETANVAEOEBIZOBEEIAKL, 4T
FIFDS ALK LCH IFRREANRI R L L CHEsE S LT
w2 9)0

CDEHIY AT I EEIFRRAEAK ~ L #EIL%
JF TV RIAEZ N2 & T BRI RAT
EL T TR OVRADHERHRALZED [ L\
KEOBENZIT L, [HLW] EBFEELELTALIZ
HMENT WD Z EDTRBE NI,

BT O FFRBAREIG 2 T, TEHIE LCAa 14
DINEFRENLEE EHESATWEAY, #
TP OB 55 RIT L) FVER OB O
DT SNLLERDPLORNELY &2 F THET 55,

— 129 -



HABESMZE. 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

—EDNV—= VI W DBEHETH Y BB E~D Y 7
NPEAN Do

RF—XFICLIEIY NORE

AT, EEFRHOBIMS, EOX) hF—7—
FCEAZ BN, SROMFETIEMmEFORTL M
SLTClEEE 25 2 EASTE, BIEREET. fifix &
T OBhE . RS ONCEE L H U BMTTHREEIC R D .
POME - IRREF 721015 - BRI &= e 5 TR
O “HALEE IZEH LA L7,

MR, WBBEOE o -85 (EEF—7—F)
RITEENFL] [#H %] THEr3] e,
mATLFEE L CHBSE R, [Hirs] [#
25 T35 ] T ] THKR I 7 & ok & 7RIk
THNEDOS DD LT ITM6aE 5 [HE> ] [l
25 ERRERT IO ENZ. —FH, LY
YLy bOERELEZ L[] R [F 25 ][5 ]
[Ebs] 5 EBETREHHADBHVHEHETH R
T, LT, ARFBRICHT 5427710 7%
HIR2aE5 L9 BNED S DI D o7z,

WIZ, BElOREAZHE L~y 07 LzRE, K
EL 200073 —IZHETE, AEFERMOL ¥
Yry MIEES I FF—ZMB 5 vy F—7—
FTERSIURZ SNLEANBA LN, /2. FF—
LV LY Moo TR2rLTF~] 2 [H
T o8] b BEROBEIEELY (B AN
7zl (MEHEHE) 1989, 11. 14) = [RADOIFiE % i -
< ([MEHHE) 1999. 7. 26) L\ o 72RKHETH LT
W7z,

AN OlEZOBEOFRTH, “FFE” IFINTB
5. TAYH, 7T VAL AFYA, A4V, ZL
THARTHFEZ Lo TSI T D, —J, EET
i (gs) 2525 W5 3ELCONTELT. £
COHET (OB E LBV ELXK LTS
N4 & PNT BB\ 24T ) F AT OFTAE LT
Hffcx s & "B5 L) TOEBROBEILE
FEENTW2 Y, FUEZORETL #5120
WTIHBEE BT AT FEE LT ERBHEORE
BREXBITAITAE L Uaz 6N/-2 & T, itk
RO BRI LRRORHEEZ A L TWD I Eh
HRIND,

HOENE LR EROBBIEIZO T, 2EONE
ST B Z O FRVERRGEE L 727848 Tl BBt 1
£ BN D EERHFEITZE AL DAL FENRT

L HEMERICBVW T EVEBEELRT & W) B
HEAHE SN TWDE Y, 2F ), S OHAETH
WaEnzF—7— F25 AEFRREICETT 5 —#ktts
TOHBEHRE L TRELTCWLWEEMDH D, A1E
A% (570 - %0 | e LT, RItETH
B FF—3Bra A, Bttt L Ly

MIHEES N Ty "FIEOIT A&V & LTlf#Es N
TWwbEEZLNS,

AR OFRETHEETFBMA, “RiEZ T 51724"
ELTmabh, #HE&@ie LTFESNTnwE 2L
DR SNz T LB RE IRPL D 2 <K
ENHFRIE, HREFOLIRE T L 2 AR
v, TEkK, EIEMIIH AR TREBENIZIRSNTE
DL BRRIZASLNS L) X)) A MOZEOR ML 1L
B E AL EMERENTEY P RIETHT
G BRI HAROSALICEIRE AR T o722 &
5. HBEGZBRERLKIEOF VDN D L% KED
B EWE LTERTHIENTELOTIERVES
RS

I E THEBRMITFISEMS 2 PR35 BT, &
Rt #i 2 FRE OBEEICRE L "RiEOIF
HW L LTE#ROTONTE, LAL—HT. B
FEENOAB L L TECHEM TNz EI2LD,
EZEHEDNATRETE LY "YBEEREOME &
LTHEPSWDEESNTLE ) FRELPBVLHID
%o KIEH TORMAROMEG Mo TEL S, F/HRM
B 2057 L Fr— o EEkomEe Y, 5Zil
~NOLBEE L Vot LY YLy MRS Y
B RPHESEEROMELE LTERL W oid, Kk
ORMEIZTHTRETRVE W) HHIKRE CREL
TWBIEN—HNEEZOND,

5. #& U

FEREFAN 23 7 T AUX AN D g5 13 AR AN LISt o 512
Lo Tifix > Z &k o7z. L2 L. Bil2SH
WINATOINDS &9 2% VSRS REANDIDO N2 E 5
TRERMEEFFO L ) 127 o720 BHEROFHTO
METIC X o Thsigsa BB L. FIH 352 &5 REL
oo Z LI & o THE U 2 MEHERBAECIE NGO
ML LTH OO RBICHIZCwE W) HlTL1DH
%o

AR R G DI 208 ETHH—F Ty e
BMELNE ZE DR KRB TR G352
L2 bR VA LBLMEICOWT, TOERBEFDS

— 130 -



HABE e, 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

PIZ L BAEBHEICHT 5~ T AT EEDZIE LW
HFEERTLULENDH72H 9. ITETIIBMENR
WD R - (- SEESENL OO DH b, AR
BN MY 7 & LTHRESNA HEIZHEHE L. 4T
AR, B2 HEBELPHD BT R oz T
AT b7 ) FER OEZRROBEGH, KEROBMIFA&WE

L CATbIVERBL L 724 IBEoBEPHEE LT
FCDIEAEZ LD R R MY MR D O
LENTWDE LI IZEDbNS,

SO CHGEMEM % 54T L. 1 L WEfF~ L
72DIZED L) BIFEWEM ) RNENLVHVEDOD
BEL L THWAZ LT, AHREHREMZITHIZ L
BTELZOTIE VALV MESES N, BE
400 A% 500 ADAMKRF FF—77, 1600 A% k[
BAMKE FF—pEa s TEY) ' O TIDH
BEOEFR (Fitg) LRI X o THEIET % 58RI
DWTHEL, BExELTLEHITERHILbEO7
MEFRE LTV, &L OZERERE RaIATH L
o bEEZ D,

6. NARDERA L SHDFE

KIZEDOBRFEE LTUTORRE TG, £9 1
HEE. ZROBER TGO RE LT AL
V) RUNUTFRTIRRFEET Lo 2dlfy o
TredN7zbDx H, RFEONELHEREL-bIFT
Fve RILE W51 Do A MEHIH O 3e
TIRER O & % HEIEE ATV T TR XD
BrloTuinwleng ., E0k) B, e
DI BREFWFATIY LIFENTH D050 550nT
EWNHBHY, Stk SO G E LIRSS AT
HAEEAT ) LD 5o
2HBELT, GO FEPIEITOENE, TF A
RAZC T3 T =8 2 @@ T2 FETH
D, BEELESN TRV TFAMT =7 P56 E, B
FEL AR EE LTCRBREINIZTFA N T =8 2= 2
WAT) TR A =0T Thb, LrL. LET—¥
AR L T B HARS RIS X 2t I3 IR (S ik A
L SR aNAE Y BRI T E 2 ), ZONE
AR 2 1R S UL 2D TN 21
VI MIEBEY A2 T OFETIERDO L WSS
GO/ ) HICEELR TBRANA k%L LAhLTL
F)EVI)REND Do FEFIR Y BIRNE % FIHER
5 EVHERDOM, NEGHT % EDROFETRH L
HERPEONL B EHMEBREL 72V EEZ T b,

AW ISR E B A Bh 4 (23590595) % iF72d
DTH 5o

X #

D M, 70—V RA% >y —FETIZL0ESE
%L 72 HADRILIEAAL N 2> & 0] & 77570, #E 4,
2011 ; 46(6) : 447-448.

2) HMIEM, HEBY AT LA L ERROREYE, 3
HLE R, 1996, 24 5 (3) 1 11(505)-15(509).

3) HAMBANIE &, I AE IS, #H,
2013 ; 46(6) : 416-428.

4) HABHYZ - HARBRE RS, BRMER
BERERTE (2013) 2012 4EFEHAE G O L FTHRE,
FHE, 2013 ; 48(6) : 346-361.

5) HAFHBRILERES, 2013FEEXT1 7T
Fefil - FFAAHEZ. (online) 2013410 H 1 H,
HA 2. (201445 H 20 HER), 1 % —
+ v b <(http//www.pressnet.or.jp/adarc/data/
research/mediahtml).

6) BPHEE HOEIC X A ERIEERIR, HIRAK
FNSCFEALEE, 2006 5 14(1) © 323-341.

7) B, BN L oSGl #E G0 T L FERE,
A HARFEECE, 2002 5 38 1 94-124.

8) WRAEET, MEREERICES T F A Mo
Rk, RFELFRFHE, 2010 42 : 28.

9) HAMEF-2HM. FHrnlii 5o %7

A FZ A4 > 2009 FFhL. B @b 2000.

WEATR - $5ARK T - 10T E—EF, R OILIR

LEBORE, HMEF, 20115 73(11) - 1179-1187.

11) Lock, M. Twice Dead. Organ Transplant and
the Reinvention of Death. 2001/ ¥3E & s 28R AH
DEHNEY SRR . R A3 3HE.
2004.

12) fEOFE—, BAAESIZ BT 2 EERO WA O
BRI, ATEIRRESE, 2011 5 38(1) ¢ 1-12.

13) JULFFF, WAL & a2 B9 2 i HuE o
WA —H L e fip L7255 2 o, K
PRI RN A, 1998 ¢ 3 1 7-15.

14) Wl T, 52561 w3l ZEMBEEAN
ERFgEsR e, 2007 ; 56 : 145-151.

15) (ERESEM, DRI B 5 B, hovbek
N - HIKERRE, 2009 ;28 : 3-26.

16) fhlRmHE, R L EZFBEL2HEH - LR— F»

=

10

— 131 -



HABESMZE. 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

5054 Y 2 A MEROHH, HIASIHLH,
1997 ; 1(21) - 121-128.

- 132 -



HABESMZE. 4 32 % 2 5. Bulletin of Social Medicine, Vol.32(2) 2015

Wrge s
KFAEDOEMER AT )V EHESH AT VIS
ERe YT TERE Y a0 —F

Behavioral therapy for university students focusing on time
management skill and social skill
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In this paper, I have provided an outline of the diagnostic criteria as well as recent trends concerning
developmental disorders, particularly ASD and AD/HD. I also introduced and commented on token economy and
social skills training (SST), two behavioral approaches that are considered to provide effective support to children
and adults with developmental disorders. I then introduced a case study where token economy was used to
help the individual acquire time management skills and reorganize her university life, and a case study where
SST helped students learn social skills to employ in interpersonal settings. These case studies demonstrate that
when therapists use such behavioral techniques in clinical settings, it is essential that they modify the techniques
flexibly according to the abilities and traits of the client. Finally, I discussed the significance and future potential

of applying behavioral techniques among students with developmental disorder traits.
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Key words : sociality, time perception, token economy, social skills training, individuals with developmental

disorders
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The relations between job satisfaction, burnout,
and self-esteem in nurses working in general hospitals
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ZE E

REZED B, BRMOBBMLEE N— 77 b, HBEEEL OB T, 2L Tho, WIEHEIZH
ARFERT NIOSH BRZETEAR I L AR O—RHFTd 2 WBi e Bk, 1B kesk. BRI, MAESRED 3 K’
FHhobN=rT7 b, HEEETH L. S HEIBBMEEE N—> 77 b 3T, HEEFEOMEIZO
VT Pearson OFEFAMHAMB AT L. WM EERLEBE. BERE, N—r 77 b, &E, BEoHE,
NEM., BEGTT 2 ML ERE L CERROI 2175 720 RAEHMKIL 800 & I12HA L. 420 % (BIYNZE 525%) &
DIEEDHY, 209 E A2 A% GHRRE Lz, Bk s oI EHIEEE (r=-042, p<0D). B
MEAL (r=-046, p<.01) M AREREE (r=-047, p<01). HEXRE (r=028 p<.0l) T.EEESHT2ITo
7oRERN— T b O 3T S e BRI KBRS B T AR RUR A S N AR T 7 &
W= T 7 bD3HFENENADKEZH L SH I & OEBENEITRIE S 72,

Abstract

This study aims to examine the relations between job satisfaction, burnout, and self-esteem in nurses working
in general hospitals. The questionnaires were distributed to 800 nurses employed at general hospitals and
the number of response was 420 (return rate was 52.5%), and the number of the valid response was 412. The
occupational stress survey was used as the scale included 4 items related to job satisfaction, 17 items related to
burnout, and 10 items related to self-esteem. We analyzed each factor for its relationship to job satisfaction using
Pearson’ s product-moment correlation coefficient and found the following relationships: emotional exhaustion

(r=-042, p < 0.01); depersonalization (r=-046, p < 0.01); individual sense of accomplishment (r=-0.47, p < 0.01);
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and self-esteem (r=0.28, p < 0.01). However, only three factors significantly related to burnout were identified

through a multiple regression analysis. Regarding workplace satisfaction, our results show that it is important

to prevent burnout by re-evaluating nursing duties, and providing practical experiences that convey a sense of

personal accomplishment.

F—7— F o HWEM, BHWEK, N— 7 b H MK

Key words : nurse, job satisfaction, burnout, self-esteem
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