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Communicating the concerns and stresses of families and parents of children with disabilities
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Abstract : Communication skills are essential to nursing and are applied in every nursing
practice setting, either proactively or spontaneously. This is undertaken not only to provide
nursing care but also to be able to make a professional presentation to an audience. These
skills are particularly effective with regard to “early detection” and “prevention” of problems
faced by patients concerning various aspects of the nursing environment. This paper focuses
on communication skills used in the “early detection of problems,” as well as discusses how
an outpatient nurse may identify those problems faced by a mother who provides home care
for her severely disabled child. This can be accomplished by referring to practice protocols
developed previously by nurses. Thus, we will study those communication skills specific to
nurses and the methods used in teaching such practical skills.

Key words : nursing, communication, early detection of problems
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communication and interaction skills that construct social relationships among users of mental health services
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Abstract : Occupation comprises three broad areas of doing: activities of daily living, play,

and work. Most occupation is conducted with other people, necessitating interpersonal

communication. According to the Model of Human Occupation, occupational performance is

made up of three types of skills: process skills, motor skills, and communication and

interaction skills. Most problems concerning the mind and body are related to

communication and interaction skills. Occupational therapy evaluates problems in

environments and individuals and supports environmental adjustment, reconstruction of

individuals’ methods of stress management, and improvement of communication and

interaction skills, and helps individuals to become competent at doing the things they value.

Performing valuable or diverse types of occupation, it is possible to improve communication

and interaction skills and construct social relationships among users of mental health

services, thereby developing users’ occupation and quality of life. Thus, occupational therapy

should be used to support users’ occupational performance.

Key words : occupational therapy, communication and interaction skills, Model of Human

Occupation (MOHO), mental disabilities
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Examining factors in the mechanism for improving mental health
of participants in caregivers’ group

Atsuko Saburi!

Abstract : The aim of this study was to examine the fit of the hypothesized conceptual model
to the input data of participating in a caregivers’ group. The model was based on Carl Rogers’
theory of personality that “Sympathy” would raise “Adjusting” and “Adjusting” would improve
mental health. Self-administered instruments were mailed to 626 members of caregivers’
group, and 181 usable responses were analyzed (response rate = 28.9%). “Sympathy” and
“Adjusting” were measured using the original scale of caregiver’s feelings after participating
in the caregivers’ group. Mental health was measured by the Japanese version of the 12-item
General Health Questionnaire. The hypothesized conceptual model was examined using
Structural Equation Modeling. This model performed well in term of CFI = 0.93 and RMSEA
= 0.05. Coefficient from the variable of “Sympathy” to that of “Adjusting” was significantly (p
< 0.01) 073. Coefficient from the variable of “Adjusting” to that of “GHQ” was significantly (p
< 0.05) 0.19. The hypothesized conceptual model showing good fit to the input data would be
useful theory for family caregivers in bad mental condition to support them. We found that
sympathetic relation promoted adjusting to care and that raising adjusting to care would
improve mental health with low degree.

Key words : Caregivers, Sympathy, Adjusting, GHQ, Structural Equation Modeling

I Introduction

Despite the provision of widespread day care
and respite care services since the establishment
of long-term care insurance in Japan, it has been
observed that family caregivers have high levels of
stress and exhibit symptoms of depressionl’ 2 In
particular caregivers of family members with de-
mentia have higher stress level as compared to the
prior researches® . It has been reported in past re-
search that caregivers of family member with de-

mentia often demonstrate unhealthy physical and
emotional conditions* ™. It was assumed that the
heavy burden of caregiving exceeded physical and
mental limitations, would become a factor in family
break-downs, or elder abuse7~9>. It is necessary to
support those who give care to family member
with dementia in advancing the aged society. Al-
though many studies have examined the factors
that reduce the care burden, including formal and

10, 11)

informal support , a completely effective factor

1 Department of Social Studies, Doshisha University, Kyoto, Japan
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has not been identified. Therefore it is especially
important to verify the effectiveness of various so-
cial resources available to support caregivers.
From qualitative research or caregivers’ notes, it
was seen that many family caregivers participated
in the groups to support each other™?. According
to the review of literature on self-help group, care-
givers’ group was included in this category. Japa-
nese research on the subject found the functions of

”

self-help group to be “relief”, “sharing”, “indepen-

” o« ” o«

dence”, “emotional support”, “adapting skill”, and
“talking each other” 12~15), Foreign researches has
found the effect of participating in these groups to

” o« o«

be “improvement of depression”, “satisfaction”, “in

o«

creasing self-esteem”, “improvement of personal re-
lations”, “performing social role”, and “improvement
of quality of life” 10~

on female caregivrs of elderly recipients has found

>. In addition, some research

the effects to be “spreading network for support”,
“increasing the knowledge of social resources”,
“improvement of skills for care”, and “improvement
of the relation with the care recipient”zn. Notably,
in the review of study regarding caregivers of el-
derly recipients with dementia, support groups be-
gan in 1970s, stimulated by the rise of the self-help
movement®?. The development of support groups
reflected the merging of two theoretical perspec-
tives: social support theory and small group theo-
ry22>. These groups provided care service informa-
tion, mutual aid, and education about dementia22>.
Some researches showed that psycho-educational
group and support group combined education were
useful in reducing negative feelings and burnout in
caregiver522~24>. On the other hand, some studies
suggested that support groups had little effect on
the burden of caregivers although caregivers’
knowledge of dementia might increase as a result

% 26). In order to overcome the limi-

of participation
tation of educational support groups or various oth-
er types of the groups, it is important issue to ex-
plain the mechanism for improving participants’

mental health based on theory.

According to Carl Rogers’ theory of personality,
the need for positive regard from others and posi-
tive self-regard would match organism evaluation
and there would be congruence between self and
experience, with full psychological adjustment as a
result?”. Rogers’ theory was also applied to the
process of development of personality in the en-
counter group. Matuura has structured the scale to
measure the effect of encounter groups through
the factor analysis%). In this study, we applied Mat-
uura’s method based on Rogers’ theory which was
validated by Matuura in Japan, and structured
caregiver’s feeling after joining caregivers’ group
by the factor of “Sympathy” and “Adjusting”. “Sym-
pathy” was operationally defined as the positive
feeling that caregivers feel positive regard from
others, and positive regard to others, and accept
others in the group. “Adjusting” was operationally
defined as the adjustment to caregiving that care-
givers understand family member with dementia,
feel positive self-regard to their own care, and cope
with various situation with perspective for care. On
the basis of Carl Rogers’ theory, it is supposed that
feeling sympathy would raise the level of adjusting
to caregiving. Moreover, it is supposed raising the
adjusting to caregiving would improve mental
health according to the foreign researches® ™2
Although research efforts in countries other than
Japan focused on self-help groups, there has been
much verification of caregiver groups in Japan. The
present study was intended to verify the mecha-
nism for improving the mental health of caregivers
who give care to family member with dementia
participating in a caregivers’ group. Applying Carl
Rogers’ theory, the hypothesized conceptual model
was that “Sympathy” would raise “Adjusting” and
that “Adjusting” would improve mental health. It
was shown in Figure 1. In this study, the hypothe-
sized conceptual model was tested using Structural
Equation Modeling to examine the fit of the model
to the input data of participating in a caregivers’

group.
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Figure 1 The hypothesized conceptual model based on Carl Rogers’ theory of personality that “Sympathy”
would raise “Adjusting” and that “Adjusting” would improve mental health

II Materials and Methods

1. Study Subjects and Questionnaire

Self-administered instruments were mailed to
626 family caregivers who were giving care to the
family member with dementia participating in the
caregivers’ group, of which 181 usable responses
were analyzed (response rate =28.9%). The ques-
tionnaire included caregiver’s sex, age, relation-
ship of caregiver to recipient, duration of caregiv-
ing, duration of participating in the caregivers’
group, and caregiver’s feeling after participating in
the caregivers’ group, and mental health of caregiv-
ers. The study protocol was approved by the ethics
committee of the Doshisha University. All the sub-
jects were respondents who gave their informed
consent for the research.

2. Measures

Caregiver’s feeling after joining the caregivers’
group was recorded using a list of 18 self-reported
items. The response to each item was designed as
4-point ordinal scale scored 1 to 4, respectively, so
that a lower score indicated better feeling for join-

ing the caregivers’ group.

“Sympathy” was structured with 3 factors, “posi-
tive regard from others” (3 items), “positive regard
to others” (3 items), and “acceptance for others” (3
items). “Adjusting” was structured with 3 factors
“understanding family member with dementia” (3
items), “congruence between self and experience”
(3 items), and “perspective for care” (3 items).
Questionnaire items of “positive regard to others”
(3 items), “acceptance for others” (3 items), and
“congruence between self and experience” (3
items) were selected according to the items in the
scale of encounter group validated by Matuura® .
Wording of items were partly changed to wording
of care. Questionnaire items of “positive regard
from others” (3 items), “understanding family
member with dementia” (3 items), and “perspective
for care” (3 items) were structured originally based
on the review of qualitative research about caregiv-
er529>, review of systematic care for caregiv-
ers® %" Each standardized Cronbach’s alpha in
this study was as follows : “positive regard from
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others” (a = 0.89), “positive regard to others” (« =
0.86), “acceptance for others” (o = 0.83), “under-
standing family member with dementia” (o = 0.85)
“congruence between self and experience” (o =
0.83), and “perspective for care” (o = 0.74).

Mental health of caregivers was assessed using
the Japanese version of the 12-item General Health
Questionnaire (GHQ-12), validated by Honda et
al*” . The questionnaire was originally developed
as the 60-item instrumentgl), but at present a range
of shortened versions of the questionnaire includ-
ing the GHQ-30, the GHQ-28, the GHQ-20, and the
GHQ-12 is available. The GHQ-12 was used for
measuring psychological well being brieﬂy30>. In
this study the internal consistency was assessed by
Cronbach's alpha coefficient (o = 0.91). The GHQ-
12 item responses were scored by 0-0-1-1 rating
each mental health problem as present or absent,
although each item was originally rated by the fre-
quency categories (e.g., Not at all, No more than
usual, Rather more than usual, and Much more
than usual). Scores on the reversible items were
reversed so that a lower score indicated better
mental health and a higher score indicated poorer
mental health.

3. Analytic Methods

Descriptive statistics were calculated for all vari-
ables in the analysis. Structural Equation Modeling
was used to examine hypothesized conceptual

model according to Carl Rogers’ theory of person-
ality. The model’s fitness to data was assessed with
the following fit indices; comparative fit index
(CFI) and root mean square error of approxima-
tion (RMSEA). For adequately fitting models,
these fit indices should meet the following criteria:
CFI > 0.09 and RMSEA < 0.08°2. We used the
Amos version 4.0 program.

III Results

1. Study subjects

Characteristic of the study subjects are shown in
Table 1. The mean age of caregivers was 62.2
years. Women comprised 84.0% (n = 152) and men
16.0% (n = 29). The mean duration of care giving
was 7.1 years, the mean duration of participating in
the caregivers’ group was 6.2 years. The distribu-
tions of caregiver’s relationship to the recipient
were as follows: caregivers 30.4% were spouses (n
=55), 28.7% were daughters or sons (n = 52), 18.2%
were daughters-in-law or sons-in-law (n = 33), and
22.7% were others (n = 41).

The response distribution of caregiver’s feeling
after participating in the caregivers’ group is
summed in Table 2. The response distribution of
the GHQ-12 is summed in Table 3.

2. Structural Equation Modeling

The hypothesized conceptual model is shown in
Figure 2. The model showed a good fit to the data

Table 1 Background characteristic of study subjects (n=181)

Category N %

Gender

Male 29 16.0

Famale 152 84.0
Relation of caregiver to recipient

Spouse 55 30.4

Son and daughter 52 28.7

Son-in-law and daughter-in-law 33 18.2

Other 41 22.7

Mean SD Range Median

Age (years) 62.2 10.2 30 ~ 89
Duration of caregiving (years) 71 4.8 1~30 6
Duration of participating in the group(years) 6.2 5.9 1~27 4

SD, standard deviation
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Table 2 Response distribution of caregiver’s feelings after participating in the caregivers’ group

fom “aree Awes  Dsagee SO
N(%) N(%) N(%) N(%)
Positive regard from others
1. Do you feel that others fully listen to you? 92(58.6) 50(31.8) 14( 8.9) 1(0.6)
2. Do you feel that you talk enough? 84(53.8) 58(37.2) 12( 7.7) 2(1.3)
3. Do you feel that you talk at ease? 71(47.3) 64(42.7) 13( 8.7) 2(1.3)
Positive regard to others
4. Do you feel that you understand others? 94(57.3) 61(37.2) 9( 5.5) 0(0.0)
5. Do you feel that you accept caregiver who is suffering from care? 111(67.7) 50(30.5) 3( 1.8) 0(0.0)
6. Do you think that you understand from a standpoint of caregiver? 107(66.0) 49(30.2) 5( 3.1) 1(0.6)
Acceptance for others
7. cIZ))foviyec:;lj?think that you understand caregiver who have different point 42(25.3) 90(54.2) 32(19.3) 2(1.2)
8.3263;:;?;?; t(;a\:iey\zg listen to the advice of caregivers who have 43(26.1) 86(52.1) 33(20.0) 3(1.8)
9. \Izzv{gu tihink that you accept caregivers who have different point of 34(20.5) 90(54.2) 39(23.5) 3(1.8)
Understanding family member with dementia
10.(Ij)eom);ttji;;yret?juuengedr::;t:ﬁ:j?at troubles of family member with 108(61.7) 62(35.4) 3(1.7) 2(1.1)
11. Do you try to understand how family member with dementia feel? 107(61.8) 62(35.8) 4( 2.3) 0(0.0)
12. :kac;)t/gL:j;r?y to understand what family member with dementia would 111(64.2) 57(32.9) 5( 2.9) 0(0.0)
Congruence between self and experience
13. Do you think that you don't care excesively? 80(45.7) 73(41.7) 18(10.3) 4(2.3)
14. Do you think that you know your limiation about care? 102(58.3) 63(36.0) 9( 5.1) 1(0.6)
15. Do you think that you take good care of your own life? 90(51.1) 74(42.0) 11( 6.3) 1(0.6)
Perspective for care
16. Do you think that you try to consult about a matter that you are
trou‘éle S with? youlry Y 127(71.8) 43(24.3) 7( 4.0) 0(0.0)
17. Do you think that you try an idea about care? 127(72.2) 46(26.1) 3( 1.7) 0(0.0)
18. Do you think that you try to make use of various services of care? 131(74.4) 40(22.7) 5( 2.8) 0(0.0)
Table 3 Response distribution of the 12-item General Health Questionnaire
ltem Answer 1N(%) Answer 2N(%) Answer 3N(%) Answer 4N(%)
1. Lost much sleep 71(41.0) 43(24.9) 48(27.7) 11( 6.4)
2. Under stress 49(29.0) 53(31.4) 57(33.7) 10( 5.9)
3. Able to concern 6( 3.5) 106(61.3) 53(30.6) 8( 4.6)
4. Playing Useful part 18(10.9) 115(69.7) 24(14.5) 8( 4.8)
5. Face up to problems 10( 6.0) 116(69.5) 37(22.2) 4( 2.4)
6. Capable of making decisions 8( 4.8) 124(73.8) 34(20.2) 2(1.2)
7. Could not overcome difficulties 59(34.3) 51(29.7) 52(30.2) 10( 5.8)
8. Feeling reasonably happy 15( 9.0) 100(59.9) 31(18.6) 21(12.6)
9. Enjoy normal activities 13( 7.7) 91(53.8) 44(26.0) 21(12.4)
10. Feeling unhappy and depressed 78(45.9) 49(28.8) 30(17.6) 13( 7.6)
11. Losing confidence 62(36.5) 64(37.6) 34(20.0) 10( 5.9)
12. Thinking of self as worthless 99(57.6) 50(29.1) 20(11.6) 3( 1.7)

For items 1, 2, 7, 10, 11, and 12, answer 1 is “not at all”, answer 2 is “no more than usual”, answer 3 is “rather more than usual”, and answer 4
is “much more than usual.”

For item 3, answer 1 is“better than usual”, answer 2 is “same as usual”, answer 3 is “less than usual”, and answer 4 is “much less than usual.”
For items 4, 5, 6, 8, and 9, answer 1 is “more so than usual”, answer 2 is “same as usual”, answer 3 is “less so than usual”, and answer 4 is
“much less than usual.”
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Flgure 2 The mechanism for improving mental health of participants in caregivers’ group
(standardized solution ; n=181, CFI=0.93. RMSEA=0.05)

(CFI = 0.93, RMSEA = 0.05). Path coefficient from
the variable of “Sympathy” to that of “Adjusting”
was significantly (p < 0.01) 0.73. Path coefficient
from the variable of “Adjusting” to the variable of
“GHQ” was significantly (p < 0.05) 0.19. Coefficient
determination from the variable of Sympathy” to
the variable of “Adjusting” was 0.49, coefficient de-
termination from the variable of “Adjusting” to the
variable of “GHQ” was 0.04. Path coefficient from
“sympathy” and “adjusting” to each latent variables
were as follows : from “sympathy” to “positive re-
gard from others” (3 items) was 0.52, from “sympa-
thy” to “positive regard to others”(3 items) was
0.67, from “sympathy” to “acceptance for others” (3
items) was 0.66, from “adjusting” to “understanding
family member with dementia” (3 items) was 0.35,
from “adjusting” to “congruence between self and

experience” (3 items) was 0.55, form “adjusting” to

“perspective for care” (3 items) was 088. These
path coefficients were statistically significant. Coef-
ficient from caregivers’ sex, age, and duration of
caregiving, duration of participating in the group to

9«

“sympathy”, “adjusting” and “GHQ” were not high-

er than the former coefficients.

IV Discussion

The aim of this study was to examine the fit of
the hypothesized conceptual model to the input
data of participating in a caregivers’ group. The hy-
pothesized conceptual model verifying the mecha-
nism for improving mental health of participants in
a caregivers’ group based on Carl Rogers’ theory,
showed good fit to the data through the use of
Structural Equation Modeling. It supported the hy-
potheses that sympathy promoted adjusting to care
and that adjusting to care improved mental health
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although with low degree. In other words, sympa-
thetic relation in which caregivers felt positive re-
gard from others, was expected that caregiver
would adjust the situation of care by feeling con-
gruence between self and experience of care, by
accepting recipient with dementia, by having per-
spective of care. In prior researches about self-help
group, through exchanging members’ feeling and
opinion with ease, members could manage their
lives and make decision by themselves™ ™. The
findings of this study closely supported prior re-
search. Moreover, the pass coefficient from adjust-
ing to mental health was significantly 0.19. This
means that mental health of caregivers can be re-
lated to a number of different variables that are
pointed out in many researches, for example, care-
givers’ physical health, common level of care
need of recipient, and the use of long-term care
services® 3438, However, the relationship be-
tween two factors that are adjusting and mental
health was derived from this study. Although the
pass coefficient from adjusting to mental health
was low, it is possible that promotion of adjusting
to care will contribute to maintaining better mental
health and preventing from being bad condition.
Clinically promoting adjusting by accepting recipi-
ent with dementia and having perspective for care
could be a way of support for caregivers suffering
from caregiving. Previous studies reported that
satisfaction and positive feeling derived from
care was effective in reducing the risk of depres-

3,30 1 order to maintain the better mental

sion
health, it was supposed that promoting adjusting
would be a factor of raising positive feeling and sat-
isfaction for self and experience related with care-
giving. In another study of caregivers’ depression,
it was reported that wife caregivers faced a high
risk for depression despite a high intention for care
because they might fail to take time for them to en-
gage in social activities and to seek assistance from
other resources of caringm). The results of this

study and afore-mentioned researches supported

that it was important to take care of self and have
perspective for care in the process of adjusting to
care.

For medical professionals to overcome the limi-
tations of educational support group33’ 34), it is key
to promote caregivers positive feeling on attending
the group. At the meetings, caregivers need to be
at ease, and to share their experiences after under-
standing knowledge about dementia. In addition, it
is important that group members or leader create
the peaceful atmosphere in the meeting so that
member produce supporting system each other
even if the purpose of a group is educational sup-
port group by medical professionals. On the other
hand, aiming at reduction of anxiety of prospect for
disease, worry about livelihood, cost of living in
the self-help group by caregivers, it would be effec-
tive to request joining professionals who are doc-
tor, nurse, counselor and social worker to share
the knowledge about diseases, stress coping, and

2-24) g caregivers would intend

social resources
to participate in a self-help group or educational
support group, it is possible that their participation
in such a group would help improve their mental
health.

The limitation of this study is that unmeasured
confounding factors related with caregivers’ mental
health may exist. In previous studies confounding
factors related with mental health were stress and
isolation on caregivers and multiple support which
was counseling, psychotherapeutic offer, care man-
agement, relieving of caregiving, caregivers’
knowledge and skill of caregiving7‘ 9 Therefore
uncontrolled confounding factors could affect the
result. Although the hypothesized model showed
good fit to the input data, another limitation is the
possibility of the bias of sample because of the low-
er response rate (28.9%). Lower response rate mag-
nify the effects of difference between respondents
and non-respondents that contribute towards the
bias. If non-respondents of family caregivers would
have tendency to adjust to care feeling sympathy,
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this might improve their mental health. In case of
analysis, including such data may strengthen the
relationship between adjusting to care and mental
health. On the other hand, including the data of re-
spondents of family caregivers who are in bad con-
dition, or who have opposite tendency, may weaken
the relationship between adjusting to care and
mental health. In either case it is possible that a
self selection bias would occur. However, the hy-
pothesized model showing good fit to the input
data would be useful theory for family caregivers
in bad mental condition to support them. In addi-
tion we could not establish cause and effect rela-
tion between sympathy, adjusting to care and men-
tal health in this cross-sectional study.

Although the present study has the limitations
mentioned above, it has some significant implica-
tions for future research and practice. In conclu-
sion, the result of the study showed the mecha-
nism for improving the mental health of
participants in caregivers’ group. Understanding
the mechanism is helpful for medical professionals
and caregivers. Further studies should be conduct-
ed to confirm this result controlling confounding
factors, and improving data collection.
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The relationship between caregiving-related daily hassles and

quality of life in the family caregivers of elderly
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Abstract : The purpose of this research is to clarify the relationship between the daily hassles
and subjective quality of life (QOL) in the family caregivers of elderly people. Also, this
research is aiming to obtain important information in terms of improving support for those
caregivers. A questionnaire survey was administered in A, B, C city. Participants were 283
family caregivers of elderly who used visiting nurse stations in this survey. The questionnaire
included the caregiver’s characteristics, recipient’s characteristics, daily hassles and
subjective QOL. In this research, first, we conducted confirmatory factor analysis in order to
consider construct validity about daily hassles scales of family caregivers which author made,
the goodness of fit was statistically acceptable. Next, we constructed causal relationship
model (multiple indicator model) which frequency of caregiving-related daily hassles
influences subjective QOL through strength of caregiving-related daily hassles, the path
coefficient of frequency about daily hassles to strength was significant (0.82), that of strength
to subjective QOL was significant (-0.71). These results showed that caregiving-related daily
hassles were significantly associated with subjective QOL. Among the subordinate factors of
daily hassles, related to the care and the decrease of the time for rest, was stressor of family
caregivers. Variables of daily hassles and subjective QOL were no significant relationship
between family caregivers’ gender and duration of caregiving. In order to prevent decrease of
the family caregivers’ QOL, it was suggested that not only direct elderly care services but
also retention of manpower which alternate these services were important.

Key words : family caregivers, hassles, quality of life
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I Introduction

In the recent survey, the aging of the family car-
ing for elderly persons and an increasing of male
caregivers are pointed out in J apanl‘ 2>, the shape
of a diversity of supports for them is being ques-
tioned. A number of studies have shown that the
caregiver’s burden negatively affects their
health® ~ 5>, but these studies focused exclusively
on female caregivers. A shift in caregiver patterns
has been perceived, shifting from female care for
elderly persons to male care and elder-to-elder
care, so there are studies in some degree about

male caregivers® ~

15, Summarizing their studies’
results, some problems that male caregivers face
are housework, such as cooking, cleaning and
shopping, quite apart from the daily activities relat-
ing to care, but which also cause secondary bur-
dens. It was also found that male caregivers had a
harder time coping with their problemse‘ 810 Nt
urally, studies that mainly concerned female care-
givers indicated that care for elderly persons
caused difficulty in everyday life!® 17,

In previous studies, latent stressors and stress
appraisal of daily life have been considered to be
daily hassles. Daily hassles, defined as “the little
things that can irritate and distress people”ls) by
Lazarus et al.,, are reported to have a stronger im-
pact on health than life events, major events such
as death of a spouse, personal injury or

1920 11 other words, the accumulation of

illness
daily stresses related to care enhances the caregiv-
er’s risk of their health suffering. For the most
part, there are few caregiver studies dealing with
daily hassles that also measure the hassles devel-
oped because of care®® ™ 22). However, these mea-
sures focus on care-related hassles and have diffi-
culty measuring the hassles of housework and
human relations. In brief, when we consider care-
related daily hassles, we need to accurately mea-
sure the reality of a caregiver’s experience. In addi-
tion, we must emphasize the need for clarity when
we consider the impact daily hassles have on sub-

jective QOL, in order to maintain a high standard
of care for elderly persons and health of caregiv-
ers. Incidentally, although many measures called
“caregiver burden scale” have been devel-

a2~ 27), which similar to care-related has-

ope
sles, there are some problems that some of mea-
sures include both items measuring stress or
feelings and the items measuring stressors or oc-
currences, and their items are generally weighted
in specific factors.

The purpose of this research is to clarify the re-
lationship between the daily hassles and subjective
QOL in the family caregivers of elderly people after
comprehensively considering caregiver’s care-re-
lated daily hassles. Also, this research is aiming to
obtain important information in terms of improving
support for those caregivers.

II Methods

1. Subjects

A questionnaire survey was administered in A, B,
C prefecture. Out of 705 family caregivers of elder-
ly persons who used visiting nurse stations in A, B,
C prefecture, 283 family caregivers participated in
the survey. The survey was conducted in coopera-
tion with their facilities, which received copies of
all questionnaires, relevant research papers and
ethical considerations. In this research, we took
care of the gender bias so as not to place a dispro-
portionate weight on female caregivers, reflecting
the reality that the number of male caregivers has
been increasing in recent years. Questionnaire col-
lection was conducted among those subjects that
returned the questionnaire, which was sealed by
the subjects themselves for the purposes of strict
confidentiality. Two hundred eighty three out of
705 subjects who consented to participate returned
the questionnaires (response rate 40.1%). As of
date of this study, the ratio of female caregiver to
male caregivers was 7 to 3, and it was considered
to approximately correspond with the gender rate
of primary caregivers in the 2007 Comprehensive
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Survey of Living Conditions of the People on
Health and Welfare?. The survey was conducted
for about three months from October 2009 to Janu-
ary 2010. The survey was conducted with the ap-
proval of ethics committee of Okayama Prefectural
University.

2. Questionnaires

The Questionnaire included the caregiver’s char-
acteristics (gender, age, relationship of caregiver
to the recipient, duration of caregiving), and the re-
cipient’s characteristics (gender, age, degree of
care assistance), daily hassles, subjective QOL.

In this study, we developed scales of the daily
hassles related to caregiving which family caregiv-
ers of elderly persons experience in daily life. First,
we defined daily hassles as “irritants and difficul-
ties in daily life associated with the family caring
for the elderly person in the home,” referring to
Lazarus et al.’s deﬁnition18>. Secondly, we set four
factors as subordinate concepts to the daily hassles
of the family caregiver. We set “Involvement with
elderly persons who require assistance” and “Diffi-
culty of using resources” as two factors of them,
referring to subordinate concepts in previous mea-
sures?” 2V And we set “Housework” and “Time
constraint” as the other two factors, referring to
daily life events and feeling burdened, all of which
have been demonstrated in previous studies such
as caregiver interview research® & 1V Finally, we
prepared corresponding items to each factor refer-
ring to previous studies® ~ > 112 73U . iy items
in “Involvement with elderly persons who require
assistance,” three items in “Housework,” eight
items in “Difficulty of using resources” and three
items in “Time constraint,” with a total of 20 items.
The response to each item was first measured by
frequency, designated as “Never,” “Sometimes,”
“Often” and “Usually,” and scored using a scale of
0 to 3, respectively. The items were secondarily
measured by about strength of stress, only to those
persons who experienced daily hassles, designated
as “Not difficult,” “A little difficult,” “Considerably

difficult” and “Extremely difficult,” and scored 0 to
3, respectively.

“Subjective QOL” was measured using the “qual-
ity of life (QOL) index for the elderly” (below, ab-
breviated as “QOL index”) developed by Ishihara
etal. (1992)32>. Although the QOL index was devel-
oped for elderly, we got great weight to use it in
view of the following factors : (1) aging of family
caring for elderly persons; (2) commonly-noted
fears of the future in family caregiversn’ 25,21, 33) ;
(3) some use cases in previous studies of caregiv-
ers®® 3 This scale was comprised of three do-
mains, “Present Life Satisfaction,” “Psychological
Stability” and “Energy for Living” with a total of
twelve items. The responses to each item were
chosen from “No,” “Neutral” and “Yes,” and scored
0 to 2, respectively. In the analysis, we reversed the
score direction of four items in “Psychological Sta-
bility,” so that higher scores indicate a better sub-
jective quality of life.

3. Statistical analysis

Previous to the analysis of relationship between
the daily hassles of family caregivers and subjec-
tive QOL, we conducted confirmatory factor analy-
sis in order to consider construct validity about the
daily hassles scales of family caregivers, from the
aspect of factor structure. In this connection, previ-
ous to confirmatory factor analysis, in which state-
ments like, “X9 : Neither families nor relatives un-
derstand your feelings” and “X13 : There is neither
a person nor a place which you can talk about cop-
ing with disease,” were cut in advance, considering
the correlation of items, corrected item-total corre-
lations and the aspect of content. And we con-
structed a second-order factor model comprised of
the factors, “Involvement with elderly persons who
require assistance (6 items),” “Housework (3
items),” “Difficulty of using resources (6 items)”
and “Time constraint (3 items)” used as first-order
factors and “daily hassles of caregivers” as a sec-
ond-order factor, and studied the goodness of fit on
the date for the model by confirmatory factor anal-
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Control variables

Gender Age

[Degree of care] | Duration of

assistance caregiving

< Latent stressors>

Caregiving-Related Daily Hassles

< Cognitive of stress>

<Response of stress >

Subjective
QOL

Figure 1 The analysis framework of this study

ysis. In addition, we calculated Cronbach’s alpha
coefficient in order to study the internal consisten-
cy of scale.

Next, we constructed a causal relationship mod-
el (a multiple indicator model) in which the fre-
quency of daily hassles for caregivers influenced
their subjective QOL, through the strength of daily
hassles. We then studied the goodness of fit on the
date for the model and relationship between the
variables by confirmatory factor analysis. At this

” «

point, we set “caregiver’s gender,” “caregiver’s
age,” “duration of caregiving” and “degree of care
assistance” as control variables, which are expect-
ed to relate to well-being and the burden of care by

previous studies™ > 36 37

>. Variables, such as “care-
giver’s age,” “duration of caregiving” and “degree
of care assistance” were set as continuous vari-
ables, while “caregiver’s gender” was set as a dum-
my variable (0 = male, 1 = female). Figure 1 shows
the analysis framework of this study.

The causal relationship model above is con-
structed based on the psychological stress model
developed by Lazarus et al. (hereafter, abbreviated
as “Lazarus et al.’s cognitive theory of stress”) 18),

According to the Lazarus et al.’s cognitive theory

of stress, frequency, strength and subjective QOL

» «

corresponds to “latent stressors,” “cognitive of
stress” and “response of stress,” respectively.

The hypothetical model’s fitness to the data was
assessed using the Comparative Fit Index (CFI)
and the Root Mean Squares Error of Approxima-
tion (RMSEA). For adequately fitting models,
these fitness indices should meet the following cri-
teria : CFI > 0.90, RMSEA < 0.08°®’. Parameters
were estimated using a WLSMV estimator in the
case of using categorical variables, or a ML estima-
tor otherwise. The significance test of the path co-
efficient was assessed using the values of critical
ratio (C.R), which refers to the value of the unstan-
dardized coefficients divided by a standardized er-
ror (corresponding to t values). The absolute val-
ues indicating over 1.96 or more can be judged as
statistically significant (5% significance level).

In the above analyses, we used SPSS12.0] for
Windows and M-plus version 2.01. In regards to
statistical analysis, we used data from 168 persons
with no missing data in the responses for gender,
age and degree of care assistance for elderly per-
sons who require assistance, and the gender, age,
duration of caregiving, daily hassles (18 items) and
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Table 1 Responses for the characteristics of subjects

Caregivers :

Male
Gender

Female
Average Age

Average duration of caregiving
Relationship of caregiver to the recipient
Daughter
Son
Daughter-in-law

Grandchild

Other
Recipients :

Male
Gender

Female
Average Age

Degree of care assistance

59(35.1%)
109(64.9%)

65.3 years (SD? = 10.0), (Range 40 ~ 86 years)
69.4 months (SD® = 65.4), (Range 2 ~ 420 months)
Spouse (include common-law)

63 (37.5%)
46 (27.4%)
38 (22.6%)
16 (9.5%)
3 (1.8%)
2 (1.2%)

59 (35.1%)
109 (64.9%)

84.1 yars (SD® = 9.1), (Range 66 ~ 106 years)
Requiring long-term care 1 6 (3.6%)
Requiring long-term care 2
Requiring long-term care 3
Requiring long-term care 4
Requiring long-term care 5

23 (13.7%)
19 (11.3%)
39 (23.2%)
81 (48.2%)

Standard Deviation

subjective QOL for family caregivers of elderly per-
sons (valid response rate 59.4%).

III Results

1. Characteristics of subjects

Table 1 shows the responses for the character-
istics of family caregivers and elderly persons who
require assistance. The family caregivers consisted
of 59 males (35.1%) and 109 females (64.9%), and
the mean age was 65.3 years old (SD=10.0). The
mean of the duration of caregiving was 69.4
months (SD=65.4). Distributions of the caregiver’s
relationship to the recipient were as follows : 63
were spouses (37.5%), 46 were daughters (27.4%)
and sons were 38 (22.6%).

The elderly persons who require assistance con-
sisted of 59 males (35.1%) and 109 females (64.9%),
and the mean age was 84.1 years old (SD=9.1). Dis-
tributions of the degree of care assistance were as
follows : 81 were “requiring long-term care 5”
(48.2%), 39 were “requiring long-term care 4”
(23.2%) and 23 were “requiring long-term care 2”
13.7%).

2. Distributions of daily hassles of family care-
givers

Table 2 shows the responses for the daily has-
sles of family caregivers. The item that received
the high experience rate was “X18 : You can’t have
free time” (80.4%), followed by “X1 : Elderly per-
sons who require assistance have incontinence”
(76.8%), “X16 : You are woken up in middle of the
night by elderly persons who require assistance”
(73.8%) and “X19 : You have some communication
difficulties with elderly persons who require assis-
tance” (70.8%). The items that received the stron-
ger strength of stress (the average score of
strength was from 1.2 to 1.4) was “X18 : You can’t
free time,” “X11 : You have no one to depend on for
caregiving,” “X19 : You have some communication
difficulties with elderly persons who require assis-
tance,” “X20 : You can’t understand what elderly
persons who require assistance want you to do,”
“X2 : Elderly persons who require assistance have
some problem behaviors such as using abusive
languages or wandering,” “X12 : You have no one
to depend on for housework and others” and “X16 :
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Table 2 Responses for the daily hassles of caregivers

ltem Expegience Strength

rate” (%) Average SD?

[Involvement with Elderly persons who require assistance]

X1 Elderly persons who require assistance have incontinence. 76.8 1.0 1.0

X2 Elder.ly persons who require .assistance have some problem behaviors such as using 327 12 08

abusive languages or wandering.
X3 Elderly persons who require assistance can’t understand date, place, and familiar 64.9 0.7 0.9
people.

X4 Elderly persons who require assistance refuse to take a meal and the medicine. 29.2 1.1 0.8

X19  You have some communication difficulties with elderly persons who require assistance. 70.8 1.3 0.9

X20 You can’t understand what elderly persons who require assistance want you to do. 66.7 1.3 0.9

[Housework]

X5  You do the cleaning and the laundry. 66.1 0.5 0.8

X6  You prepare a meal and clear a table. 66.7 0.6 0.8

X7  You go shopping for daily necessities and clothes. 63.1 0.5 0.8

[Difficulty of using resources]

X8  You have a disagreement with families and relatives about caregiving. 26.8 0.9 0.7

X10  You have some problems with neighbors. 125 0.9 0.8

X11  You have no one to depend on for caregiving. 56.0 1.3 0.9

X12  You have no one to depend on for housework and others. 50.0 1.2 0.9

X14  There is neither a person nor a place which you can talk about caregiving. 19.0 0.9 0.8

X15  You don’t know the content and the cost of Long-Term Care Services. 20.8 0.7 0.4

[Time constraint]

X16  You are woken up in the middle of the night by elderly persons who require assistance. 73.8 1.2 0.9

X17  You can'’t afford to take your time eating. 53.6 1.0 0.8

X18 You can’t have free time. 80.4 1.4 1.0

Standard Deviation

PThe rate of those who answered “Sometimes,” “Often” and “Usually.”

You are woken up in the middle of the night by el-
derly persons who require assistance.”

3. Analysis of construct validity and reliability
in factor structure model of scales about
daily hassles of family caregivers

Regarding the goodness of fit data for a second-

order factor model, CFI was 0.993 and RMSEA was
0.081, for the frequency of daily hassles. CFI was
0.962 and RMSEA was 0.077, for the strength of
daily hassles, in each case, the goodness of fit was
acceptable. Furthermore, except for the loading
paths of indicator variables constrained to 1, all
C.R. values were over 1.96 and therefore, all load-
ing paths were considered to be statistically signifi-
cant. Regarding reliability, we calculated Cron-
bach’s alpha coefficient in all of 18 items, and it
showed good values (0.78 in frequency, 0.89 in
strength). (Hereafter, this scale is called “Caregiv-

ing-Related Daily Hassles Scale”)

Moreover, the average total score of frequency
of daily hassles was 17.8 (SD=8.5). As for the sub-
ordinate factors score, “Involvement with persons
who require assistance” was 6.1(SD=3.8), “House-
work” was 4.8 (SD=3.8), “Difficulty of using re-
sources” was 3.0 (SD=3.1) and “Time constraint”
was 3.8 (SD=2.6). Regarding strength of daily has-
sles, the average total score was 9.3 (SD= 8.0), and
as for the subordinate factors score, “Involvement
with persons who require assistance” was 3.7
(SD=3.4), “Housework” was 1.1(SD=1.7), “Difficul-
ty of using resources” was 2.0(SD=2.5), “Time con-
straint” was 2.5(SD=2.3).

4. Relationship between caregiving-related

daily hassles and subjective QOL

For the responses on the subjective QOL index,
the average of the total scores was 12.7 (SD=6.1).

34
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Figure 2 The relationship between caregiving-related daily hassles and quality of life (standardized coeffi-

cients)
(We explain the Figure 2 below)
n=168, CFI=0.953, RMSEA=0.060

* stands for “Involvement with elderly persons who require assistance”

** stands for “Difficulty of using resources”

1) Since items about frequency and strength of Caregiving-Related Daily Hassles are the same, we connected correlations

between each error of total scores with subordinate concepts.

2) We indicated only significance path coefficients for avoiding complicated figure.

3) We shows errors of latent variables as £, errors of observed variables as ¢, the loading paths of indicator variables con-

strained to 1 as .

As for the subordinate factors score, “Present Life
Satisfaction” was 5.0 (SD=2.4), “Psychological Sta-
bility” was 3.3 (SD=2.9) and “Energy for Living”
was 4.3 (SD=2.5).

Figure 2 shows the relationship between the
caregiving-related daily hassles and subjective
QOL. The goodness of fit for the causal relation-
ship model above was approximately acceptable
(CFI=0.953, RMSEA=0.060). In addition, as results
of path coefficients and the significance tests which
were included in model above, it is shown that the
frequency of daily hassles experienced by caregiv-
ers affected issues of strength, while strength was
shown statistically to have affected subjective QOL.

The path coefficient, which was significant for fre-
quency in dealing with the daily hassles of caregiv-
ers affected strength (0.82), while the path coeffi-
cient of strength to subjective QOL was also
significant (-0.71). The impact of the control vari-
ables, which were set in the causal relationship
model above to the caregiving-related daily hassles
and subjective QOL, was from -0.16 to 0.21 in path
coefficients. However, a caregiver’s gender and du-
ration of caregiving did not reach statistically sig-
nificant levels for each factor. Furthermore, the co-
efficient of determination in control variables to the
frequency of caregiving-related daily hassles was
5.3%, while control variables and the frequency of
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caregiving-related daily hassles to strength was
69.6%, and control variables and the strength of
caregiving-related daily hassles to subjective QOL
was 49.9%.

IV Discussions

In this study, first of all, we analyzed construct
validity and reliability in a factor structure of mea-
sures about the daily hassles of caregivers, origi-
nally made by the author. Previous measures of
care burden focused on care situation such as toi-
leting and bathing assistance, or dissatisfaction
with restrictions on social activities® ~ > 2 ~ 27,
Thus, in this study, we tried to comprehensively
measure the care and care-related burden which
have not been considered previously, by treating
them as daily hassles. As a result, we confirmed
that the measures above have the conceptual and
quantitative nature of one dimension. This indi-
cates the need for measuring the stress of caregiv-
ing widely, which caregivers experience in every-
day life.

For the frequency of the caregiving-related daily
hassles, more than seven out of ten caregivers ex-
perienced hassles such as “Elderly persons who
require assistance have incontinence,” “You have
some communication difficulties with elderly per-
sons who require assistance,” “You are woken up
in the middle of the night by elderly persons who
require assistance” and “You can’t have free time.”
Also, the strength of the daily hassles felt strongly
by caregivers were, “Elderly persons who require
assistance have some problem behaviors such as
using abusive languages or wandering,” “You have
some communication difficulties with elderly per-
sons who require assistance,” “You can’t under-
stand what elderly persons who require assistance
want you to do,” “You have no one to depend on for
caregiving,” “You have no one to depend on for
housework and others,” “You are woken up in the
middle of the night by elderly persons who require
assistance” and “You can’t have free time.” This

mainly shows that hassles dealing with “Involve-
ment with elderly persons who require assistance”
and “Time constraint” lead to caregiver stress. Al-
though caregivers didn’t feel the strength of daily
hassles about “Housework,” those hassles felt
stronger, as in, “You have no one to depend on for
caregiving/housework and others.” This shows
that it is not so much stress about housework as a
lack of support that leads to stress. And consider-
ing the mean age of caregivers in this study, it can-
not be denied that it might reflect concern about
caregiving prospect and a lack of alternative care
in the future. Therefore, we speculate that it is not
a culture of care skill but an improvement of local
support systems that would be more effective in
relieving stress.

Next, we constructed a causal relationship model
in which the frequency of caregiving-related daily
hassles influence caregivers’ subjective QOL
through the strength of daily hassles, when was
then analyzed. As a result, the goodness of fit on
the date for the model was good. This supports the
Lazarus et al.’s cognitive theory of stress that says
the response of stress is set up through a cognitive
measurement of stress against a latent stressor. The
results of this study suggested that the more care-
givers experience irritants and difficulties in care-
giving, the stronger stress they feel, and it negative-
ly affects subjective QOL. It is reported in many
studies that the more these elderly persons who re-
quire assistance have behavioral psychological
symptoms of dementia, the more caregivers bear
the burden and tend to be depressed4' 25.27,39) And
it is reported that difficulty with human relations
and restrictions in life can sometimes bring care-
givers to the limit*”. Our results in this study are
almost in accord with their results, although analy-
sis methods or characteristics of sample are differ-
ent.

Incidentally, in addition to studying the causal
relationship above, we set “caregiver’s gender,”
“caregiver’s age,” “duration of caregiving” and “de-
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gree of care assistance” as control variables and
analyzed them as such. The results revealed that
“caregiver’s age” positively affects strength of daily
hassles and subjective QOL, and “degree of care
assistance” negatively affects strength of daily has-
sles. That is, it is shown that the older a caregiver
is, the better their subjective QOL is liable to be.
This result implies that we need to provide care
management services in view of caregivers’ envi-
ronment, as the reports that the older a caregiver
is, the greater their burden of care is%), also while
the older a caregiver is, the fewer care burdens
they have” . We think that the older subjects are in
this study, the better environment they exist is in,
and the better they cope with caregiving stress, re-
ferring to the duration of caregiving as a mean over
5 years. Furthermore, “caregiver’s gender” and
“duration of caregiving” are not significantly asso-
ciated with caregiving-related daily hassles and
subjective QOL. In previous studies, male caregiv-
ers feel more burden than female® 36). However, in
Hirakawa’s extensive survey (2006), there were
not differences between male and female about
care burden and depressi0n40>. The result of this
study supported the latter result. And regarding
duration of caregiving, some studies showed lon-
ger duration of caregiving were associated with
greater care burden®” 4V, While others showed
duration of caregiving are not significantly associ-
ated with care burden® 36). Therefore, it is as-
sumed that care burden are not affected directly
by duration of caregiving, but affected by other fac-
tors such as coping strategy or health status of
caregivers, which would change in the care pro-
cess.

Below, we consider the implications of future
supports in each factor of hassles. Regarding has-
sles about “Involvement with elderly persons who
require assistance,” in studies about family caregiv-
ers of the demented elderly, it is suggested that
persons who don’t care for talks about caregiving
and participation in workshops feel subjective QOL

lower than persons who take part in these experi-
ences™. Thus, it will be important for profession-
als related to caregivers to not only support them
with information, but to increase opportunities to
participate in workshops, and to influence caregiv-
ers to participate in studies and talks about caregiv-
ing information. Regarding hassles about “House-
work,” it is important to ease the pain of caregiving
and housework and to assist acquirements of
homemaking skills. For example, it will become
necessary to expand the supports for daily life,
such as the foundation of housework help, service
in communities and hold training courses about
housework, such as meals and washing. On De-
cember 25, 2009 the Ministry of Health, Labour
and Welfare issued an official notice; caregivers
were admitted to needing assistance, especially
when family members are old and have risks of oc-
curring serious problems through fatigue or care,
even if the persons who require assistance live
with the family. So in the future, professionals must
be considerate in coping with what each user will
need. Regarding hassles about “Difficulty of using
resources,” professionals will need to actively sup-
ply information about services to family caregivers
and their support system so that they can better
use their support network, including their family.
And, we need to not only intervene in caregivers’
lives but to build a community in which everyone
supports caregivers, in order to obtain the under-
standing of all citizens about caregiving. Regarding
hassles about “T'ime constraint,” in previous stud-
ies, it was reported that short-stay service is effec-
tive in reducing psychological and physical bur-
dens, despite the lack of sufficient sleeping32>.
Therefore, it will be important to supply caregivers
with time to have leisure and sleep, and to inter-
vene in order to get family cooperation in those
cases of families living together.

V Conclusion
In this study, in order to prevent decrease of the
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family caregiver’s QOL, it was suggested that not
only direct elderly care services but also retention
of manpower which alternate these services were
important. As for male caregivers, we think it is im-
portant to study the caregiving stress process pe-
culiar to males and what types of stress create the
risk of abuse, considering that male caregivers ac-
count for approximately 60% of assailants in elderly
abuse®® 43). To continue in this area, an increase in
sample size is hoped for in the future, at which
point we will be able to study sexual distinction in
the stress process of caregiving, obtaining con-
crete suggestions in support of caregivers, which
should correspond to a varied caregiving form, in-
cluding provisions for elderly abuse.
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Abstract : The purpose of this study was to examine inter- and intra-rater reliability of
isometric muscle strength measurements using a hand-held dynamometer (HHD) fixed to
the pillar or treatment plinth leg by a belt. Ten healthy subjects (5 male and 5 female which
totals to 20 lower extremities) participated in this study. Two raters used a HHD to measure
the maximum isometric muscle strength twice for the following muscle groups : extensors of
the knee; dorsiflexors, plantar flexors, evertors, invertors of the ankle. Inter- and intra-rater
reliability were evaluated using the intra-class correlation coefficients (ICC). The results of
ICC (ICC1.1, 1.2/ICC2.1, 2.2) were 0.86, 0.94/0.84, 0.96 (knee flexors), 0.94, 0.97/0.94, 0.97
(ankle dorsiflexors), 0.98, 0.99/0.97, 0.98 (ankle plantar flexors), 0.90, 0.94/0.92, 0.98 (ankle
evertors), 0.80, 0.91/0.91, 0.97 (ankle invertors). These results show that this method can be
performed clinically with high reliability.

Key words : muscle strength, hand-held dynamometer, knee joint, ankle joint, ICC (Intra-

class correlation coefficient)
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of Health Sciences

All authors wishing to submit papers to the
journal must be members of the Japan Acade-
my of Health Sciences. Authors preparing
manuscripts on request from the Editorial
Board are exempt from this qualification. Co-
authors may include student members. All re-
search should fully protect the participants’
rights and conform to accepted ethical guide-
lines. This should be confirmed in the manu-
script.
Manuscripts published previously or that are
currently being considered for publication
elsewhere will not be accepted.
Manuscripts should be categorized as one of
the following types of articles.
- Review article
- Original article (including brief report, case
study, field report, etc.)
- Other (data, information, materials)
The Editorial Board decides on acceptance of
the manuscript following review.
The author will be notified of the decision.
Article lengths and formats are as below.
English manuscript should be double spaced,
using PC or word processor (text file), 12 pt
font in A4 size, no longer than 10 pages (7,000
words) in principle including references, ta-
bles, figures and photographs. Short report
(approximately 2,000 words) is also accept-
able.
Each table, figure and photograph is counted
as 200 words and maximum of 5 tables, fig-
ures and photographs is permitted in total.
Figures should be of adequate quality for re-
production. Tables should be made using
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word processor. Photographs should be black
and white in principle; expenses for color
printing must be borne by the author.

No charge will be imposed on the author for
manuscripts up to 3 pages (printed pages in
the journal, approximately 2,000 words) in
length. Charges for printing manuscripts in
excess of 4 pages will be levied on the author
at a rate of JPY 6,000 per page.

Manuscripts should be prepared in the follow-
ing style.

The title page includes: Title, name of each au-
thor with departmental and institutional affilia-
tion, address, postal code, telephone and fax
numbers, e-mail address of the corresponding
author, type of article and number of offprints
you require. When the author is a graduate
student, academic affiliation should be listed
as an institutional affiliation, however, she/he
may write workplace affiliation (ex. Depart-
ment of Nursing Sciences, Graduate School of
Human Health Sciences, Tokyo Metropolitan
University /Department of Nursing, XX Hos-
pital). All submissions should follow the above
style.

Manuscripts should include: abstract (300
words or fewer), keywords (5 or few words).
Text, references, abstract and keywords
should be presented in the above order. Ta-
bles, figures and photographs must be en-
closed. Abstract in Japanese (400 characters
or fewer) may be included optionally.

Tables, figures and photographs should be
numbered and have the name of the author on
the back sides. Their locations in the text
should be indicated in the margin with red
ink. A list of titles of tables, figures and photo-
graphs and brief explanation (if necessary)
should be presented in order on a separate
sheet.

Dates should be indicated using the Western
calendar. Words, names and names of places
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in non-English languages should be stated in

original languages or katakana. when they ap-

pear first in the text. When using an abbrevia-

tion, use the full word the first time it appears

in the manuscript.

References

a) Consecutive superscript numbers are
used in the text and listed at the end of
the article. Each reference should be
written in the following order.

b) Journal article
Names of author (s), title, name of jour-
nal, volume/issue number, pages and
year of publication.

(Example)
Baxter, L R, Schwartz, ] M, et al.: Reduc-
tion of prefrontal cortex metabolism com-
mon to three types of depression. Arch
Gen Psychiatry, 46: 243-250, 1989.

¢) Books
Names of author (s), article or chapter ti-
tle, editor(s), book title, volume number
in series, pages, publisher, place of publi-
cation and year of publication.

(Example)
Gardner, M B: Oncogenes and acute leu-
kemia. Stass SA (ed). The Acute Leuke-
mias: 327-359, Marcel Dekker, New York,
1987.

d) In case of more than four authors, use “et
al” after the citation of three authors.

Manuscripts should be prepared using PC or

10.

11.

12.

13.

14.

word processor (text file) and submitted in
duplicate as one original and one copy. In addi-
tion, two hard copies without the authors’
name(s) and affiliation(s) should be enclosed.
Together with the manuscript, electronic files
(DVD, USB, etc; labeled with the author and
file names), submission form and Author Con-
sent Form should be enclosed.

After changes or corrections, the revised man-
uscript, a copy and two hard copies without
authors’ name(s) and affiliation(s) should be
submitted, along with electronic files on 3.5
inch diskette (labeled with author and file
names). The initial manuscript and the copy
should be enclosed.

Page proofs will be made available once to the
author. Further alterations other than essen-
tial correction of errors are not permitted.

In principle, accepted manuscripts and elec-
tronic files will not be returned.

The author will receive thirty free offprints
from the journal. Additional offprints will be
provided upon request at the author’s ex-
pense.

Manuscripts should be sent to:

Japan Academy of Health Sciences

C/0 Faculty of Health Sciences, Tokyo Metro-
politan University

Higashiogu, Arakawa-ku, Tokyo, Japan Postal
Code 116-8551

Copyright of published articles belong to Ja-
pan Academy of Health Sciences.
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