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Rehabilitation is the comprehensive concept that embraces not only medical
rehabilitation but also special needs education and vocational, social and psychological
rehabilitations. Therefore, Asian Society of Human Services adopts the concept of Total
Rehabilitation, which includes all those five scopes.

Total Rehabilitation that employs scientific research methods and has been
acknowledged internationally is expected to be developed based on the convergent
approach. In this context, Asian Society of Human Services begins the publication of
Total Rehabilitation Research as the second journal of our Society in order to contribute
for the advancement and development of Total Rehabilitation in Asia as well as Japan via

the scientific researches and practices.
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ASIAN SOCIETY OF HUMAN SERVICES

The word“Human Services”is used when someone faces social challenges for“help”or
“support”people. “Human Services”is expanding rapidly its area such as field of social
welfare, medical * nursing, psychology clinical related mental care, health promotion for
aging society, assist family for infant and child care, special supporting education
corresponding to vocational education, education support sector corresponding to era of
lifelong learning and fluidization of employment corresponding to the area of career
development.  Human Services area, if its research methods are scientific, is
internationally accepted and greater development is expected by collaborative research
which is performed by multinational and multi-profession.

Asian Society of Human Services aims to contribute to the progress and development
of Asian Human Services through scientific research and actual activities on Human

Services.
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ORIGINAL ARTICLES

Communication Gaps in Interprofessional
Collaboration between Medical and Welfare
Professionals

Miki ARAZOE V

1) Department of Nursing in the Faculty of Health Sciences, Kyorin University

ABSTRACT

The purpose of this study is to alleviate difficulties with interprofessional collaboration
in between medical and welfare professional settings by better understanding what sort
of communication gaps occur and identifying how such gaps can be filled. Questionnaire
responses from 401 doctors, nurses, medical social workers, care managers, and visiting
nurses are statistically analyzed. Results suggest significant differences by profession: “I
find it difficult to say things depending on the profession” (p< .001),“Patient discharge
schedules are often decided suddenly” (p< .001), “We consult across specialties when we
cannot resolve an issue within our own field.” (p< .001), “I feel that people in other fields
look down on my own field of specialty” (p< .001). Although “I use terminology that is
familiar to people in other fields” had a high average value across all professions and did
not present a significant difference by profession (n.s.), there was a significant difference
by profession (p< .001) for “The language used across different specialties has a lot of
technical terms and is difficult to understand”. This suggests communication gaps due to
a difference in perception, wherein respondents say “I use terminology that is familiar to
people in other fields” but at the same time report that “The language used across
different specialties has a lot of technical terms and is difficult to understand” when they
are on the receiving end. To fill in such communication gaps as much as possible, it is
important to understand what knowledge and information is wanted or needed by
counterparts in other professions and to convey such information in understandable

language.
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I. INTRODUCTION

The number of older adults has been increasing and social values have become
diversified in recent years. Under these conditions, it has become necessary to
provide medical care by taking the “quality of life” of older adults into consideration,
which necessitates supporting ill older adults to live in the places where they are
used to living according to their own values for as long as possible. To help older
adults live an independent life in local communities, “Community-based integrated
care systems” have been developed through which medical care, elderly care, disease
prevention, residential services, and life support services are continuously provided
(Ministry of Health, Labour and Welfare, 2012). Effective communication is expected
to become increasingly more important for interprofessional collaboration among
health care and welfare workers in the future. The Ministry of Health, Labour and
Welfare (2015) has inaugurated the “Project for developing human resources
responsible for home team medical care through interprofessional collaboration.”
This project is based on the idea that it is essential to develop systems for supporting
patients and their families by teams of doctors, dentists, pharmacists, nurses,
rehabilitation-related professionals, care managers, and care workers, among others,
by mutually utilizing professional knowledge.

In another study by Han, Kwon & Kim (2013) explains, As health, medicaland welfare
services is indispensable to improve the quality of life of the elderly, it is critical that
organizations to be in responsible for systemically connecting health, medical and
welfare services need to be expanded.

In a survey of nurses engaged in community medical care, Yazawa (2009) pointed out a
disconnect between reality and hospital promotion of team medical care in that almost
80% of respondents understood the purpose of team medical care but were not satisfied
with implementation. In another study by Higuchi, Harada & Ooki (2009), one of the
difficulties experienced during collaborative work between various home care and
medical service providers was “interpersonal relationships within the team” specifically
in relation to consultation across professions: “finding it difficult to consult with doctors”
and “not being able to communicate well between medical and nursing care staff’.
Subjects thus understood both the indispensability and difficulty of communication in
interprofessional collaboration for team medical care. Sano (2014) discusses how
confrontations, discord, disputes and other friction are encountered across professions
and departments, and Shinoda (2010) explains how interprofessional conflicts often arise
from differences in educational background, training method, and value systems. These
conflicts include irreconcilable differences in beliefs, values or objectives, or conscious
conflicts surrounding different desires related to control, status, affection, etc. between
two or more individuals in a mutually dependent relationship (Northouse & Northouse,
2010).

With respect to interprofessional collaboration for team medical care, difficulty in
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communication may be due in part to differences in how “collaboration and cooperation”
is understood across professions and to a lack of measures that can be taken in response
to confrontation and conflict. Issues related to consistency between team approach
structures (status and role) and systematic structures (status and role) are noted by
Kikuchi (2000); Kamiyama & Sasaki (2011) discuss an urgent need to address
communication gaps between care professionals and medical professionals who come
from different knowledge foundations but work in related fields and areas of expertise.
Such communication gaps refer to discrepancies stemming from different understandings
or values, or lack of information (Matsumura, 2012). They can be “information gaps”
arising from differences in the amount of information available, or “understanding gaps”
arising from differences in the values, experiences or perceptions of the speaker and the
receiver (Japan Contact Center Education and Certification Association, 2014). In
collaborative practice, information gaps occur due to differences in the amount of
information that is conveyed or heard but not understood, as well as the degree of
consultation and sharing that takes place; gaps in understanding occur due to different
approaches to collaboration and professional role as well as different approaches and
models (medical versus lifestyle) with respect to patients and how they should be
prepared for discharge from the hospital. Such gaps in understanding explain why
essential information is not conveyed, leading in turn to information gaps.

This study widely surveys the specific substance and attributes by profession of
information gaps and understanding gaps in communication to consider what methods

can be used to fill them.

II. RESEARCH PURPOSE AND METHODOLOGY

The purpose of this study is to understand communication gaps in interprofessional

collaboration for team medical care and identify hints that may help to fill them.

1. Research design
Cross-sectional study using self-administered independent questionnaire of the

International University of Health and Welfare.

2. Respondents

Total 2,500: 500 each of doctors, discharge support nurses, medical social workers
(MSW), care managers, and visiting nurses employed nationwide at acute care hospitals
with less than 400 beds.

3. Research period
July to August 2017
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4, Content

The questionnaire was developed based on the results of preceding research to identify
the nature and causes of communication gaps in interprofessional collaboration. For
communication in interprofessional collaboration tied to information gaps, there are 7
items for [[Speaking/ Conveyingll, 5 items for [[Listening/ Not Understandingll, and 5
items for [[Consultation & Information Sharing]]. For communication in interprofessional
collaboration tied to understanding gaps there are 10 items for [[Approach to interprofessional
collaboration and dischargell, and five items for [[Perceptions of interprofessional
collaboration]]. A 10-point Likert scale from 1) Strongly disagree to 10) Strongly agree

was used, and attributes were age, sex, specialty, qualification, and years of service.

5. Data collection

Surveys were sent to hospitals listed on the Japan Hospital Association roster, home
care support service providers listed on nationwide rosters, and visiting nurse service
providers listed on rosters maintained by prefectural health and welfare offices.
Selections were made so as to avoid overlap between municipalities and achieve a
balance in managing organizations. Requests for participation were sent by mail together
with questionnaires and return envelopes to the director at each hospital or facility.
Responses were collected on an anonymous basis by individual return envelope. Consent
of the director was assumed upon distribution of the questionnaires to respondents, and

consent of the respondents was assumed upon return of the questionnaires by mail.

6. Analysis
Collected survey data was statistically analyzed using SPSS 23 software (one-way

ANOVA, multiple comparison).

7. Ethical considerations

All researchers involved in this study have abided by the Declaration of Helsinki and
the Ethical Guidelines for Medical and Health Research Involving Human Subjects. The
letter of request sent to respondents stated the purpose and method of research and
explained that the study would be conducted only with permission of the respondent, that
results would be strictly kept in locked storage until being shredded and destroyed after
the later of 5 years following the conclusion of the study or 3 years from final
presentation of research, that results would be used only for purposes of this study, and
that, although results would be presented at symposiums and in academic journals, data
would be statistically processed so that no individual information would be unidentifiable.
The letter further explained that participation was voluntary, that there were no
unfavorable consequences to not responding, and that responses should be posted only
with consent. There are no conflicts of interest associated with this research, and this
study has been approved by the International University of Health and Welfare IRB
(Approval Number: 17-1g-24).
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M. RESULTS

1. Respondents

There were 401 respondents in total: 38 doctors, 69 nurses, 71 MSWs, 134 care
managers and 89 visiting nurses (16.0% response rate). Doctors ranged in age from their
30s to 70s, with most in their 50s, while nurses and MSWSs ranged from their 20s to 60s
with most nurses in their 40s and 50s and most MSWs in their 30s. Visiting nurses and
care managers ranged from their 20s to 70s with most in their 40s and 50s. Breakdown of

sex, specialty and qualification is shown in Table 1.

<Table 1> Basic attributes

Doctor Nurse MSW Care manager Health
Ttom (n=38) (n=69) (n=70) (n=134) visitor
number number number number number
(person) rate(%) (person) rate(%) (person) rate(%) (person) rate(%) (person) rate(%)
Sex Female 37 974 5 7.2 25  35.7 39 291 3 3.4
Male 1 2.6 64 928 45  64.3 95 709 86  96.6
20s 0 0 1 14 9 129 1 0.1 1 1.1
30s 3 7.9 12 174 31 443 14 104 4 4.5
40s 5 132 25 36.2 20 28.6 36 269 36 404
Age 50s 16 421 27 391 10 14.3 63 47 39 43.8
60s 11 289 3 4.3 1 14 20 149 9 10.1
70s 1 2.6 0 0 0 0 1 0.1 1 1.1
Unknown 0 0 1 14 0 0 0 0 0 0
Physician 13  34.2 Nurse 69 100 Nurse 20 149 Care manager 38  42.7
Surgeon 2 5.3 Nurses'aide 0 0 Care worker 92  68.7 Social worker 2 2.2
Specialties Orthopedist 2 5.3 Others 4 5.8 Social worker 21 community 5.6

. " health nurse
Qualification Specialist in

A 6 158 Others 15 11.2 Others 7 79
brain
Neurologist 6 15.8
Others 9 237 *Multiple answers *Multiple answers *Multiple answers
>10 0 0 1 14 44 629 61 455 3 3.4
10-20 5 132 18 26.1 18  25.7 68 50.7 14 15.7
Length of
. 20-30 11 289 25 36.2 9 129 1 0.1 41 461
service
30-40 19 50.0 21 304 — — — — 24 270
(years)
40< 3 7.9 1 14 — — — — 5 5.6
Unknown O 0 3 4.3 0 0 4 3 3 3.4

2. Communication tied to information gaps in interprofessional collaboration
1) [[Speaking / Conveying]]

Average value and standard deviation for each item are shown in Table 2. Average
value for 4) “I lose motivation when people in other fields express strong opinions to me”
was somewhat low at 5.3 (SD=2.61) with a large degree of variation. One-way ANOVA
across profession indicated significant differences for 3) “I am confident that I can
accurately convey things to people in other fields” (p< .001), 6) “I try as much as possible
not to get into disputes with people in other fields” (p< .05), and 7) “I find it difficult to
say things depending on the profession” (p< .001) (Table2).
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<Table 2> Communication in Interprofessional Collaboration [Speaking/ Conveying)
Average and Standard Deviation All Professions

n  Average SD

1) Tuse terminology that is familiar to people in other fields. 401 7.6 1.60

2) Iexpress my opinion to people in other fields who have differing opinions. 401 7.3 1.68

3) Tam confident that I can accurately convey things to people in other fields. 401 6.2 1.96  F¥*
4) Tlose motivation when people in other fields express strong opinions to me. 401 5.3 2.61

5) Iadjust the way I speak to conform to people in other fields. 401 7.7 1.71

6) Itry as much as possible not to get into disputes with people in other fields. 400 7.6 1.94 *
7) Ifind it difficult to say things depending on the profession. 400 6.6 2.34  FF

one-way ANOVA  *p<.0.5 **p.< 01 ***p< 001

For 3) “I am confident that I can accurately convey things to people in other fields”,
multiple comparison indicated significant differences at 5% level (F value 5.075, df=4,
p< .05) for doctors 7.2 (SD=1.68) and visiting nurses 6.1 (SD=1.80), and 0.1% level (F
value 5.075, df=4, p< .001) for doctors 7.2 (SD=1.68) and care managers 5.7
(SD=1.99).That is, doctors were more confident in their ability to accurately convey
things to people in other fields compared to care managers and visiting nurses. For 6) “I
try as much as possible not to get into disputes with people in other fields”, there was a
significant difference at 0.1% level (F value 2.799, df=4, p< .001) for MSWs 8.0 (SD=1.69)
and doctors 6.7 (SD=1.52), indicating that, compared to doctors, MSWs tried to avoid
conflict with people in other fields.

For 7) “I find it difficult to say things depending on the profession”, there was a
significant difference at 0.1% level (F value 5.075, df=4, p< .001) for MSWs 7.2 (SD=2.11),
care managers 6.79 (SD=1.99) and doctors 5.1 (SD=2.12) and at 5% level (F value 6.672,
df=4, p< .05) for nurses 6.4 (SD=2.48) and doctors 5.1 (SD=2.12). In other words,
compared to doctors, MSWs, care managers and nurses responded that it was difficult to

say certain things to other professions (Table3).




DOI: https://doi.org/10.20744/trr.7.0_1
TOTAL REHABILITATION RESEARCH, VOL.7 121

<Table 3> Differences in Interprofessional Collaboration by Profession
Communication [Speaking / Conveying)
n Average SD F

Doctor 38 7.3 1.31
1) Tuse terminology that is familiar to people in other N}lr:s'e 68 7.6 1.37
fields. Visiting Nurse 90 7.5 1.70 756 ns.
Care Manager 134 7.7 1.71
MSW 71 7.7 1.58
Doctor 38 7.6 1.24
2) Iexpress my opinion to people in other fields who have N}H:S‘e 68 7.6 117
differing opinions. Visiting Nurse 90 7.3 1.69 1.160 n.s.
Care Manager 134 7.1 1.89
MSW 71 7.3 1.84
Doctor 38 7.2 1.68
3) Iam confident that I can accurately convey things to N}H:s? 68 6.5 L7 ] ’
. . Visiting Nurse 90 6.1 1.80 5.075 ikl
people in other fields. Care Manager 134 5.7 1.99
MSW 71 6.2 2.15
Doctor 38 4.9 2.53
4) Ilose motivation when people in other fields express N}lr:s'e 69 5.9 2.63
strong opinions to me. Visiting Nurse 89 4.7 2.68 2.386 n.s.
Care Manager 134 5.4 2.58
MSW 71 5.5 2.49
Doctor 38 7.5 1.31
5) Iadjust the way I speak to conform to people in other N}lrls? 68 v 1.42
fields. Visiting Nurse 90 7.8 1.51 1.948 n.s.
Care Manager 134 7.4 2.06
MSW 71 8.1 1.62
Doctor 38 6.7 1.52
6) Itry as much as possible not to get into disputes with NTH,S? 68 7.6 1.88 e
people in other fields. Visiting Nurse 90 7.6 1.99 2.799
Care Manager 134 7.6 2.09
MSW 70 8.0 1.69
Doctor 38 5.1 2.12 ]*
7) find it difficult to say things depending on the Nurse 68 64 248 -
. Visiting Nurse 89 6.2 2.06 6.672 ok
profession. Care Manager 134 6.9 944
MSW 71 7.2 2.11

Verification after one-way ANOVA (multiple comparison) *p<. 0.5 **p.<.01 ***p.< 001

2) [[Listening / Not Understanding]]

Average value and standard deviation for each item are shown in Table 4. Average
value for 2) “The language used across different specialties has a lot of technical terms
and is difficult to understand” was somewhat low at 5.1 (SD=2.40), indicating that
respondents did not find language difficult to understand. One-way ANOVA across
professions, however, indicate a significant difference for 2) “The language used across
different specialties has a lot of technical terms and is difficult to understand” (p< .001)

and 3) “Prepared summaries, etc. are useful for each specialty” (p< .05) (Table 4).
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<Table 4> Communication in Interprofessional Collaboration
(Listening / Not Understanding] Average and Standard Deviation for All Professions

n  Average SD

1) Ilisten carefully to what people in other fields say. 401 7.5 1.67
2) The language used across different specialties has a lot of technical terms

401 5.1 2.40  Fx*
and is difficult to understand.

3) Prepared summaries, etc. are useful for each specialty. 401 7.2 2.10
4) Information is not conveyed accurately when there are a lot of professions 401 5.6 9.49
collaborating together. ’ '

5) The content of what I say is accurately conveyed to people in other fields. 401 6.0 1.62

one-way ANOVA *p<. 0.5 **p.< 01 ***p.< 001

Multiple comparison for 2) “The language used across different specialties has a lot of
technical terms and is difficult to understand” indicates significant differences at 0.1%
level (F value 6.838, df=4, p< .001) for care managers 5.8 (SD=2.61) and visiting nurses
4.3 (SD=1.90) and 5% level (F value 6.838, df=4, p< .05) for doctors 4.7 (SD=1.79) and
nurses 4.7 (SD=2.31). There was also a significant difference at 5% level (F value 6.838,
df=4, p< .05) for MSWs 5.4 (SD=2.53) and visiting nurses 4.3 (SD=1.90). That is,
compared to visiting nurses, doctors, nurses, and MSWs, care managers perceived that
the language used across different specialties has a lot of technical terms and is difficult
to understand.

For 3) “Prepared summaries, etc. are useful for each specialty” there was a significant
difference at 5% level (F value 2.781, d=4, p< .05) for care managers 7.6 (SD=2.04)
compared to nurses 6.7 (SD=2.05). That is, compared to nurses, care managers perceived

that summaries were useful (Table 5).
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<Table 5> Differences in Interprofessional Collaboration by Profession
Communication [Listening / Not Understanding)

n Average SD F

Doctor 38 6.8 1.50
Nurse 68 7.7 1.51

1) Ilisten carefully to what people in other fields say. Visiting Nurse 90 7.5 1.70  1.922 ns.
Care Manager 134 7.6 1.77
MSW 71 7.5 1.62
Doctor 38 4.7 1.79

2) The language used across different specialties has a lot NTH_S? 69 47 231 K

. . e Visiting Nurse 90 4.3 1.90 6.838

of technical terms and is difficult to understand.
Care Manager 134 5.8 2.61 i|, ] g**
MSW 70 5.4 2.53
Doctor 38 7.0 1.90
Nurse 68 6.7 2.05

3) Prepared summaries, etc. are useful for each specialty.  Visiting Nurse 90 7.1 214 2.731 ]'
Care Manager 134 7.6 2.04
MSW 71 7.0 2.22
Doctor 38 5.3 2.42

4) Information is not conveyed accurately when there are a N?H'S? 69 5.7 265

lot of professions collaborating together. Visiting Nurse 89 5.9 244 2.226 I.S.
Care Manager 134 5.1 2.49
MSW 71 6.0 2.31
Doctor 38 6.3 1.55

5)The content of what Isay is accurately conveyed to people N?H'S? 68 6.2 1.44

in other fields. Visiting Nurse 90 6.1 1.64 1.101 n.s.
Care Manager 134 5.9 1.70
MSW 71 5.8 1.66

Verification after one-way ANOVA (multiple comparison) *p<.0.5 **p.<. 01 ***p.< 001

3) [[Consultation & Information Sharing]]

Average value and standard deviation for each item are shown in Table 6. Average
value for 2) “I can consult people in other fields when I need help” was high at 8.0
(SD=1.61). One-way ANOVA across professions indicated a significant difference for 2) “I
can consult people in other fields when I need help” (p< .05) and 4) “We take ample time

to discuss preparation for discharge across fields of specialty” (p< .01) (Table 6).

<Table 6> Communication in Interprofessional Collaboration
(Consultation & Information Sharring) Average and Standard Deviation for All Professions

n  Average SD

1) Respective professions consult each other with mutual respect. 401 7.6 1.94
2) Ican consult people in other fields when Ineed help. 401 8.0 1.61 *
3) The atmosphere is good when having discussions between professions. 400 7.4 1.69

4) We take ample time to discuss preparation for discharge across fields
. 399 6.0 1.93 el
of specialty.

5) Relevant information is shared across professions. 400 7.4 1.76

one-way ANOVA  *p<. 0.5 **p.< 01 **¥p<. 001

Multiple comparison indicated a significant difference at 5% level (F value 2.650, df=4,
p< .05) for 2) “I can consult people in other fields when I need help” for MSWs 8.4
(SD=1.24) and doctors 7.4 (SD=1.53). That is, compared to doctors, MSWs perceived that
they could consult people in other fields.
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For 4) “We take ample time to discuss preparation for discharge across fields of
specialty” there was a significant difference at 5% level (F value 5.111, d£=4, p< .01) for
visiting nurses 5.3 (SD=1.95), doctors 6.6 (SD=1.81), and nurses 6.4 (SD=1.93) and at 5%
level (F value 5.111, df=4, p< .05) for MSWs 6.2 (SD=1.73). That is, compared to doctors,
nurses and MSWs, visiting nurses perceived that ample time was not taken for

discussion across professions (Table7).

<Table 7> Differences in Interprofessional Collaboration by Profession Communication
n  Average SD F

Doctor 38 7.3 1.72
1) Respective professions consult each other with mutual N]"EVS? 69 7.6 L.79
respect. Visiting Nurse 90 7.6 2.02  .853 n.s.
Care Manager 133 7.5 2.08
MSW 71 7.9 1.78
Doctor 38 74 1.53
Nurse 68 8.1 1.58
2) I can consult people in other fields when Ineed help. Visiting Nurse 90 8.1 1.73  2.650 *
Care Manager 134 7.9 1.70
MSW 71 84 1.24
Doctor 38 7.0 1.70
3) The atmosphere is good when having discussions N]"EVS? 67 7.4 1.49
between professions. Visiting Nurse 90 7.3 1.82 596 n.s.
Care Manager 134 7.4 1.80
MSW 71 7.5 1.49
Doctor 38 6.6 1.81
4) We take ample time to discuss preparation for discharge N].Jr.sé 68 64 193 i|*j .
across fields of speciality. Visiting Nurse 88 5.3 195 5.111
Care Manager 134 6.0 1.93
MSW 71 6.2 1.73 -’>
Doctor 38 7.1 1.83
Nurse 69 7.5 1.67
5) Relevant information is shared across professions. Visiting Nurse 89 7.2 1.69 1.200 ns.
Care Manager 133 74 1.90
MSW 71 7.7 1.63

Verification after one-way ANOVA (multiple comparison) *p<. 0.5 **p.<.01 ***p.< 001

3. Perceptions tied to gaps in understanding in interprofessional collaboration
1) Perception of collaboration and discharge

Average value and standard deviation for each item are shown in Table 8. Average
value of 8.0 (SD=1.83) for 3) “We consult across specialties when we cannot resolve an
issue within our own field” was high compared to 6.9 (SD=1.91) for 1) “I leave other
specialists to handle the role of their particular fields”. Average value was low at 4.9
(SD=2.13) for 8) “Roles overlap with other professions and are unclear” and 4.0 (SD=2.17)
for 9) “It is difficult to exhibit my own profession’s expertise”, but no significant difference
was indicated for interprofessional collaboration. One-way ANOVA across professions
indicated significant differences for 3) “We consult across specialties when we cannot
resolve an issue within our own field” (p< .001), 4) “We consult across specialties when
there is a discrepancy in information obtained in each field” (p< .05), and 6) “Patient
discharge schedules are often decided suddenly” (p< .001) (Table 8).

10
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<Table 8> Perception in interprofessional Collaboration [(perception of collaboration and
discharge] Average and Standard Deviation for All Professions
n  Average SD
1) Ileave other specialists to handle the role of their particular fields. 401 6.9 191

2) We consult between professions when there is overlap in our roles. 399 7.6 2.03

3) We consult across specialties when we cannot resolve anissue within
401 8.0 1.83  ***
our own field.

4) We consult across specialties when there is a discrepancy in information
. . . 402 7.7 1.85 *
obtained in each field.

5) Necessary information differs depending on profession. 401 7.0 2.19
6) Patient discharge schedules are often decided suddenly. 399 6.7 2,23  xx*
7) Thave a good understanding of the roles of other professions. 401 7.2 1.66
8) Roles overlap with other professions and are unclear. 399 4.9 2.13
9) It is difficult to exhibit my own profession's expertise 398 4.0 2.17

10) We consult across specialities when it is unclear which profession is to 401 75 198
implement certain roles. ) )

one-way ANOVA  *p<. 0.5 **p.< 01 **¥p<. 001

Multiple comparison indicated significant differences for 3) “We consult across
specialties when we cannot resolve an issue within our own field” at 1% level (F value
4.964, df=4, p<.01) for MSWs 8.8 (SD=1.38), doctors 7.6 (SD=1.62) and care managers 7.7
(SD=2.02) and 5% level (F value 4.964, df=4, p< .05) for visiting nurses 7.9 (SD=1.98).
That is, compared to doctors, care managers and visiting nurses, MSWs consult across
professions when they cannot resolves issues within their own field.

There was also a significant difference at 5% level (F value 2.924, df=4, p< .05) for 4)
“We consult across specialties when there is a discrepancy in information obtained in
each field” for MSWs 8.3 (SD=1.57) and doctors 7.2 (SD=1.62) and care managers 7.6
(SD=2.00), indicating that MSWs more than doctors and care managers consult across
professions in the event of discrepancies in information.

For 6) “Patient discharge schedules are often decided suddenly”, there were significant
differences at 0.1% level (F value 7.462, df=4, p< .001) for visiting nurses 7.3 (SD=1.97)
and doctors 5.6 (SD=2.25), 1.0% (F value 7.462, df=4, p< .01) for care managers 7.1
(SD=2.25) and 5% (F value 7.462, df=4, p< .05) for nurses 6.2 (SD=2.18). There were also
there were significant differences at 1% level (F value 7.462, df=4, p< .01) for care
managers 7.1 (SD=2.25) and doctors 5.6 (SD=2.25) and 5% level (F value 7.462, df=4,
p< .05) for MSWs 6.2 (SD=2.17). In other words, compared to other professions, visiting
nurses and care managers perceived that patient discharge schedules are often decided
suddenly (Table 9).
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<Table 9> Differences in Interprofessional Collaboration by Profession
Perception [(perception of collaboration and discharge]
n  Average SD F

Doctor 38 7.3 1.65
1) Ileave other specialists to handle the role of their \I\fmlieng N gi 2(5) ig: 9092 s
. isiting Nurse . . . S.
particular fields. Care Manager 184 69 2.05
MSW 71 7.1 1.90
Doctor 38 7.6 1.78
2) We consult between professions when there is overlap in N?Htse_) 69 w7 1.82
Visiting Nurse 89 74 1.99 2.266 ns.
ourroles. Care Manager 133 72 2.25
MSW 70 8.1 1.85
Doctor 38 7.6 1.62 q
3) We consult across specialities when we cannot resolve N‘_’H,S(_e 69 8.2 1.49
. e Visiting Nurse 90 7.9 198 4964 |**
an issue within our own field. Care Manager 133 7 9,02 .
MSW 71 8.8 1.38 | }*’
Doctor 38 7.2 1.62 q
4) We consult across specialities when there is a Nurse 69 w7 1.66
. .. . L Visiting Nurse 90 7.6 2.00 2924 |*
discrepancy in information obtained in each field Care Manager 134 76 198
MSW 71 8.3 1.57 ] :I *
Doctor 38 6.9 2.33
Nurse 69 7.0 2.05
5) Necessary information differs depending on profession. Visiting Nurse 90 6.9 2.16  1.108 n.s.
Care Manager 133 6.9 2.33
MSW 71 75 1.97
Doctor 38 5.6 2.25 ek
Nurse 68 6.2 2.18 *
6) Patient discharge schedules are often decided suddenly  Visiting Nurse 88 7.3 1.97 7.462 }
Care Manager 134 71 2.25 ok
MSW 71 6.2 2.17 ’;I
Doctor 38 7.0 1.73
7) Thave a good understanding of the roles of other NPItS? 68 73 1.60
. Visiting Nurse 90 7.1 1.69 .665 n.s.
professions. Care Manager 134 7.3 1.68
MSW 71 74 1.63
Doctor 38 4.6 1.87
Nurse 68 5.2 2.00
8) Roles overlap with other professions and are unclear.  Visiting Nurse 90 5.0 221 1452 ns.
Care Manager 132 4.6 2.20
MSW 71 5.0 2.10
Doctor 38 3.8 2.17
Nurse 68 4.1 1.94
9) It is difficult to exhibit my own profession's expertise.  Visiting Nurse 89 3.7 224  .887 ns.
Care Manager 132 42 2.18
MSW 71 42 2.26
Doctor 38 7.3 1.75
10) We consult across specialities when it is unclear which N‘,’H.S? 69 w7 172
L . . Visiting Nurse 89 74 203 1.191 ns.
profession is to implement certain roles. Care Manager 134 73 914
MSW 71 7.9 1.94

Verification after one-way ANOVA (multiple comparison)  *p<. 0.5 **p.<.01 ***p< 001
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2) Perception in interprofessional collaboration

Average value and standard deviation for each item are shown in Table 10. Average
value for 4) “I feel that people in other fields look down on my own field of specialty” was
low at 3.7 (SD=2.24), indicated that respondents did not feel looked down upon. One-way
ANOVA for each profession indicated significant differences for 1) “I am satisfied with my
current job” (p< .001), 2) “I am highly motivated by my job” (p< .05), and 4) “I feel that
people in other fields look down on my own field of specialty” (p< .001)(Table10).

<Table 10> Perception in interprofessional Collaboration [awareness in interprofessional
collaboration] Average and Standard Deviation for All Professions
n  Average SD

1) Tam satisfied with my current job. 401 6.7 212w
2) Iam highly motivated by my job. 401 7.1 194 *
3) Ibelieve people in other fields are motivated about their jobs. 400 6.9 1.87

4) Ifeel that people in other fields look down on my own field of specialty. 401 3.7 224  F*
5) Ibelieve there is a need for training across specialities. 398 7.8 1.88

one-way ANOVA  *p<.0.5 **p.<. 01 ***p< 001

Multiple comparison indicated a significant difference for 1) “I am satisfied with my
current job” at 0.1% level (F value 6.894, df=4, p< .001) for visiting nurses 7.6 (SD=2.05)
and care managers 6.3 (SD=2.16) and 1% level (F value 6.894, d4, p< .01) for nurses 6.4
(SD=1.95) and MSWs 6.3 (SD=2.12). That is, visiting nurses were satisfied with their
current jobs more than nurses, care managers, and MSWs. Job motivation was also high
with a significant difference at 5% level (F value 63.169, d=4, p< .001) for 2) “I am highly
motivated by my job” for visiting nurses 7.7 (SD=1.84) and nurses 6.8 (SD=1.74).

For 4) “I feel that people in other fields look down on my own field of specialty”, average
value was generally low, but there were significant differences at 0.1% level (F value
7.447, df=4, p< .001) for MSWs 4.6 (SD=2.39) and doctors 2.6 (SD=1.93), and visiting
nurses 3.2 (SD=1.95) and at 1% level (F value 7.447, df=4, p<.01) for care managers 3.9
(SD=2.16) and doctors 2.6 (SD=1.93). That is, compared to doctors, visiting nurses and
care managers, MSWs felt that people look down on their profession compared to doctors
(Table 11).
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<Table 11> Differences in Interprofessional Collaboration by Profession
Perception [perception of interprofessional collaboration]
n  Average SD F

Doctor 38 7.2 1.74
Nurse 68 6.4 1.95 ki

1) Iam satisifed with my current job Visiting Nurse 90 7.6 2.05 6.894] sk
Care Manager 134 6.3 2.16 :I ]*
MSW 71 6.3 2.12
Doctor 38 7.5 1.61
Nurse 68 6.8 1.74 *

2) Tam highly motivated by my job Visiting Nurse 90 7.7 1.84 3.169 ]
Care Manager 134 7.0 1.98
MSW 71 6.9 2.18
Doctor 38 7.2 1.80

3) Ibelieve people in other fields are motivated about their N}H‘S? 68 6.9 1.67

jobs. Visiting Nurse 90 6.9 1.96  .345 ns.
Care Manager 133 6.8 1.95
MSW 71 6.9 1.84
Doctor 38 2.6 1.93

4) Ifeel that people in other fields look down on my own N}utsc'e 68 3.6 234 *

field of specialit Visiting Nurse 90 3.2 1.95 7.447 ok

P Y Care Manager 134 3.9 2.16 ok

MSW 71 4.6 2.39
Doctor 38 8.1 1.47
Nurse 68 8.2 1.74

5) Ibelieve there is a need for training across specialities. Visiting Nurse 89 7.5 198 1.520 n.s.
Care Manager 132 7.8 2.01
MSW 71 7.9 1.83

Verification after one-way ANOVA (multiple comparison) *p<. 0.5 **p.<.01 ***p.< 001

IV. DISCUSSION

1. Communication gaps in interprofessional collaboration due to profession
1) Communication tied to information gaps

Under [[Speaking / Conveyingll, more doctors responded “I am confident that I can
accurately convey things to people in other fields” than visiting nurses and care
managers. In addition to establishing treatment plans and conducting treatments and
exams, the role of doctors is to instruct other professionals regarding treatment (All
Japan Hospital Association, 2017). Their position also often requires explaining informed
consent and other matters to patients and their families as well as other professions. In
medical sociology, a doctor’s work is considered a “profession” because i) doctors have an
independent framework of knowledge that is deemed socially relevant, and ii) doctors
have “autonomy” (independent, free and not under the control of others) as part of an
expert professional group (Freidson, 1992). These factors may contribute to
self-perception among doctors of having a profession as opposed to an occupation, as well
as confidence backed by the approval of others.

Compared to doctors, MSWs responded “I try as much as possible not to get into
disputes with people in other fields”. In addition to collaborating with patients and their
families as well as related organizations and professions as part of the support they

provide for discharge, social re-entry and community involvement, MSWs collaborate
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with social welfare and social insurance offices to resolve financial issues (Ministry of
Health, Labour and Welfare, 2002). This may lead them to tailor their language and
manner to various professions and communicate in such a way as to avoid friction as
much as possible. Further, compared to doctors, MSWs, care managers and nurses
responded “I find it difficult to say things depending on the profession”. Care managers
are tasked with identifying social issues related to patients and providing them with
guidance to effectively benefit from health services (Inoue, 2006) as part of total care
management. They may perceive difficulty with expressing their opinions because, like
MSWs, they frequently interact with a wide range of people and professionals that
include care providers, hospital and clinic staff, government clerks, and families and
patients.

Under [[Listening / Not Understanding]l, care managers and MSWs perceived that
“the language used across different specialties has a lot of technical terms and is difficult
to understand” compared to doctors and visiting nurses. As Northouse and Northouse
(2010) explain, true communication issues arise when there is no common, shared
language between two people, and the language barrier presented by technical terms is a
growing issue in the medical field (Trill & Holland, 1993). Difficulties are partly due to
differences in foundational training and variance in the jargon used within each
profession, and partly due to experience and the location and nature of work performed.
Technical terms related to treatment are constantly added as new knowledge and
technologies are developed, and such technical terms often tend to be abbreviated or
include English or German. Abbreviated terms often have different meanings in
depending on the work setting and can lead to confusion.

Difficulties in communication also stem from conflicting perceptions: despite the
perception that there are a lot of technical terms that are difficult to understand, all
professions responded “I use terminology that is familiar to people in other fields.”

Compared to care managers, nurses did not respond “Prepared summaries, etc. are
useful for each specialty”. Patient conditions often vary prior to and after being admitted
to the hospital, so rather than relying on written summaries, nurses provide care upon
seeing the patient in person rather than written summaries. This may explain why they
do not find summary reports to be helpful. In addition, the contents of such summaries
may not necessarily match the information that is required for a particular profession.
Reevaluating the form and content of summary reports is an important task considering
how much information is now required to safely provide medical care, and considering
how the quality of patient care can be improved when information is shared between care
providers (Mayumi, Ota & Maeda, 2006).

Under [[Consultation & Information Sharingl], MSWs more than doctors responded “I
can consult people in other fields when I need help”. This may reflect how the nature of
MSW work necessitates collaboration with other professions and how not having many
MSW colleagues in the workplace may make it difficult to resolve issues independently.

In contrast, doctors have both initiative and authority with respect to treatment and tend
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not to confer with other professions even if they do confer with other doctors. For “We
take ample time to discuss preparation for discharge across fields of specialty”, average
value was low for all professions and, compared to doctors, nurses, MSWs, visiting nurses
perceived that ample time is not taken to have discussions between professions. Abe &
Morita (2014) point out how information sharing presents the foremost barrier to
collaboration in the field between medical, health care and social welfare professions. The
data likewise suggests that it is difficult to confer, discuss and share information among
practitioners as part of interprofessional collaboration. Conferences provide
opportunities to share information in that medical and health and welfare practitioners
with varying specialties can discuss a shared theme in a shared space, understand the
strengths, weaknesses and limitations of each profession, experience the mutual benefits
of collaboration and cooperation, and realize the ways in which the quality of services can
be improved. Since they serve as very real simulations that can lead to team-building
when repeated over time (Shinoda, 2011), efforts should be made to accommodate even

the shortest of discussions.

2) Perceptions of collaboration and discharge tied to gaps in understanding

Interprofessional collaboration consists of “cooperation”, in which each party
contributes its own part, and “collaboration”, in which the contributions of various
parties overlap. Average values were higher for “We consult across specialties when we
cannot resolve an issue within our own field” compared to “I leave other specialists to
handle the role of their particular fields”, suggesting that there was a strong perception
of collaboration among respondents. That said, as suggested by differences among MSWs
and doctors, care managers, and visiting nurses for “We consult across specialties when
we cannot resolve an issue within our own field”, there may be differing perceptions of
“collaboration” depending on profession.

With respect to patient discharge from the hospital, visiting nurses perceived most
strongly that “Patient discharge schedules are often decided suddenly”, followed by care
managers, with doctors having the weakest perception. Since schedules are determined
by doctors based on the treatment program, they do not perceive that patients are
discharged suddenly. For practitioners that have to follow the doctor’s orders and make
arrangements for discharge with families and other parties outside of the hospital,
however, the perception is that there is not enough time to prepare.

With respect to perception of interprofessional collaboration, visiting nurses more than
MSWs, care managers, and nurses responded “I am satisfied with my current job”, and
visiting nurses more than nurses expressed higher values for “I am highly motivated by
my job”. Nurses are in charge of multiple patients at the instruction of doctors and under
tight timeframes, and are unable to provide care tailored to the needs of each particular
patient. In contrast, visiting nurses decide on nursing programs and methods upon
thorough consultation with patients and their families and are able to provide

personalized nursing services. They can also maintain a consistently high level of
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motivation when they believe that they can best understand the patient’s condition and
circumstances because they make visits and provide care directly. Compared to working
at a hospital, they must be proactive rather than waiting for instruction, and this wider
degree of discretion and responsibility may tie into stronger job satisfaction as reflected
in higher average value.

Compared to doctors and visiting nurses, MSWs and care managers responded “I feel
that people in other fields look down on my own field of specialty”. As Kobayashi (2014)
explains, care managers handle complicated and time-consuming tasks yet perceive that
their work is not fully appreciated. They are also aware of having low pay considering the
volume of work they perform, and this fact may contribute to the perception that their

occupation is not more highly regarded.

2. Filling communication gaps in interprofessional collaboration

Practitioners must learn how to engage in basic communication. Responses to “The
language used across different specialties has a lot of technical terms and is difficult to
understand” demonstrate how even if a practitioner believes that he has verbally
communicated patient information to other practitioners, such information will not
actually be communicated properly unless knowledge is also conveyed. In other words,
communication cannot be achieved unless the receiver understands what the sender
intended to convey. How the receiver interprets the message is more important than
what the speaker said. As Arita & Mizumoto (2011) discuss, words are nothing more than
sounds to patients who do not understand what they mean, and they may lead to
completely incorrect interpretations. Their advice to medical practitioners to use
easy-to-understand, every day words to share meaning is applicable not only for
communication with patients, but in interprofessional collaboration as well. Whether
technical or not, it is essential to have a shared understanding of the words used in
communication.

Further, Drucker (2001) discusses how communication depends on using the language
of the receiver. Words should be selected based on the experience of the receiver.
Explaining with words does not work because un-experienced words are outside the scope
of that person’s powers of perception. For better communication, the speaker must
respect the receiver and use words that consider the receiver’s position. Drucker goes on
to say that communication issues will not be resolved with more information, or even
better quality information. Communication gaps will remain, and in fact widen rather
shrink with more information unless the speaker employs the language of the receiver. To
fill in the information gaps in communication, practitioners must understand what their
counterparts in other fields want and to know, and then use understandable language to
convey the information that is actually needed.

Drucker (2001) also notes that successful communication depends on knowing what the
receiving party needs and why. Information gaps include gaps in understanding in the

sense that people have mutually different understandings of what information is
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necessary; the speaker may not communicate information if he does not believe it is
necessary. Although it is impossible to completely avoid such communication gaps, it is
important to make an effort to reduce them.

As discussed by Shinoda (2011), another issue is that practitioners are confused about
how to cooperate and work in interprofessional settings because they lack experience in
their basic training. For future training programs and clinical experiences, it will be
important to develop ways for people to participate in interprofessional collaboration and

become aware of communication gaps and how to fill them.

V. FINDINGS

The data show significant differences by profession as demonstrated with “I find it
difficult to say things depending on the profession” (p< .001), “The language used across
different specialties has a lot of technical terms and is difficult to understand” (p< .001),
“We take ample time to discuss preparation for discharge across fields of specialty”
(p< .01), as well as “Patient discharge schedules are often decided suddenly” (p< .001),
“We consult across specialties when we cannot resolve an issue within our own field.”
(p< .001), “We consult across specialties when there is a discrepancy in information
obtained in each field” (p< .05), and “I feel that people in other fields look down on my
own field of specialty” (p<.001).

Although “I use terminology that is familiar to people in other fields” had a high
average value across all professions and did not present a significant difference by
profession (n.s.), there was a significant difference by profession (p< .001) for “The
language used across different specialties has a lot of technical terms and is difficult to
understand”. This suggests communication gaps due to a difference in perception,
wherein respondents say “I use terminology that is familiar to people in other fields” but
at the same time report that “The language used across different specialties has a lot of

technical terms and is difficult to understand” when they are on the receiving end.

VI. CONCLUSION

Communication is “a process that includes the transfer of information from one system
to another through verbal and non-verbal signals” (Fukuda, 1998), but besides
transmitting information, it is an essential process for forming interpersonal
relationships. Beyond their own communication skills, it is important for professionals to
use understandable language and carefully consider what their counterparts in other
fields want to know, what kind of information they need. As specialists, they must strive
to bridge communication gaps as much as possible to provide better support to patients

and their families,
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I. FFEERLERN

Scale for Coordinate Contiguous Career(Scale C3)i%, @%EFRTOX ¥ U 7HE 2 .l
ELT, BREDPOERAZED, XXV T7REOTLDOOFMEITS 22 HE LTERS
AT (iE - VEEE - HE S, 2018), D%, HMEIZI T 2% v U 7 HE F3 0 FZEBGHIT ER
3R ERG L LIZiHli T — % OINERS, N1 ROFREEZELHEB T4 EXNRE LTENER
ZMPEORFEIZ XV | 16 f8I% 100 T H ORE & 52 S 7 - WEaE - RE 5, 2018), WAAH -
MR - i 5(2018)1%, Scale C3 MFRFEITKT LT, WAMZYMEMFEDO IR A IS, @57
WHE 254, MEHEEHREABE 6 4. —ME¥EME 64, FEEE 141K L TRELZTT
VW, BRSO REETORBE T2 REATIHMEER & LT, #EMNGEO 8 HILLEN

RECEIVED HUTHDHEMZ LI 92 HAZ3E L, HEZE - R - T55(2018)1%, BHE - 2 - HEH

MAY 20, 2019 5(2018) DIERL L7z 92 THH O Scale C3 DEMMAZ S EIC, @KAICKIT 5 E M OB
MR Z B L, = OEEMEZ BEE L7-, F84 Tl 156 4470 H Rl T — & 24 L, Scale

REVISED C3DHHERRIZB W TEWEBEMEZ #R L TV 2 (a=.972),

JUNE 4, 2019 L7~L. Scale C3OERIMON, mAEHO B CFHIIZRET 2E#ME TLOMREES LT
BOT. REDOFERDTZDITIZLY L OF — % Z W T & 2 S PO RGEN L EE & 72

ACCEPTED %, Scale C3ILAMENDLRAE T B LM E v U 7 REOT-DOIIEEZ HIYE LT

JUNE 12, 2019 ERSNTRETH LD, @REDHRR LT, MAZEDT —ZWEE LT ITIUX

B, AR TCIEERAE ERAERSRE LT, TRENE Al & R oL Rt %
PUBLISHED FNENNERRT 5 Z & T, Scale C3 D7 — X UEEZITV, REDOEFE MR L OS24
JUNE 30, 2019 PEERFEL, REOHRE e AZ%E TSELZ2HMET 5,
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1. Scale for Coordinate Contiguous Career (Scale C3)

Scale C3i%, "=V F VT 1 Lx ¥ VT DOREL 2ODHEIRUT/H T THEAINTNDS, /N
—YFUT ¢ L LTL, DEEROMRE, TR, 28 - FEM, Z72bY ., BHOHERK
D5 ODFEMPREISNTND, F¥ U7 OEMITIT, S HIT I fEKE LT, TREEFE
HFEQOIDAWR LTS, Xy UTHEODO, KR - U253 E 1L T, AR
BAMRERCRET). B CEfE - B OB ERREY) . SREXNIGCEMERE ), *x VT 7T U= JREID
4 ONRESN TN D, AFBHRIZRRE O TITIE, SERIEOBE, 2Ia=r— g -
ATV V=T s AFRAUPFENTND, HOEMR - HOEHREN L LTI, HEok
LBIOFE, HOOBEMT, A N UVAMMED 3 o0 STV D, SRR ERERE I
WL EERIS. EWERN, HWRLENEEN, Sy VT ST = TREINTEERIE Lk
BETCHER I TWD, TNENOEIRICK L CRHMEEE AR EINTEY, &5 T 16 18
W92HHDRE L 725> TWWD, TXCOHEBIL S FETHME S, TRENOFIkOA G
SE AR b o TEHET 5,

2. BEFEEOVER

1) B AERRE R

MR - KRB - T4 5(2018) ORFE CIIERAEN H Rl 21T 5 72D OE Mk & 1/ERk L Tl
HAEFEN L, TOEEMEEZMREEL TV 5D, ABFRICBW T, BBE - REF - T55(2018) DfE
i U7z @ AERR O B Cafii I E R Z 32 & & b, HEE - FRZE - fEH 5 (2018) 23 B3
L7z Scale C3 DL E % H R HERMMK & OBEMEL R Hochh L, TN o8 RIK &
LT —2IUEEITo T,

2) R R

FIAERR D Scale C3 D, RFECEE R L FRBE IZIRER LTRSS AL T HE%RD
WD &, EHMF, B SIC FE L, IRARERRZER Lz, AR R
F O A OB R E BT s BB U L U @A AR & AR CHAE D BIEE S 220 & D
(AR LT,

3. T—HFINEDFHx

1) BRAERDT — & Ik

AR AT RTT D Scale C3 D H CREli 07— & 1%, BRE « K « F55(2018) OHFFE T
LizT =2 20Tt &2iT-o72, WBE - K - F55Q018) TIE SNZEmADT —4
1L 2018 4 7 Hinh 9 HOWIIZIB W T, T _XTEALI L, EADFFRE TE RV RAETIL
LINTWD, £, WEH OGO T@mEFRICK LT, eSS EiET — % Obf
FE~OFIZx T A ZITV, *F5 & 722 2 A/ IS LT H - RMRICAFFES I ~0 [F Bt
Mz CB 0, BRROREIEZ S > T, MIRBM~DOREEZGL DO L LT\, Fio,
fFFEAMOT — 2 1 ZRZE - KB - FR5(Q2018)OFER M CTHICEG SN TR, Z O
OHFITITHAV SR T\ e o T, RBFZE T, JBITFRICET 5 B Rl T — % & [A—xt
LFNTK U CHUG LB T — & & L CHRE - KRB T& 5201807 — 4 Z0#rT 5,
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2) RARDT — & INEE

PNz %5 & LTz Scale C2 0 H CLRFAli M OMBLAE R O 7 — # 13, BFZEH /712% L CRIE D
ol 2 OB 2RI 2019 £ 4 725 5 H ORI TINE L7z, miERM
DT —Z L ERERIC, EITH LT, MRS 23 a 2 % L, BRRICE Sh o0
RBM~ORIEHRA LT, MESIFE LI RE DT — 4 DHz HADFETE 2
K& T L7z,

4. HEEHSHT

AL T DT B AL O A O Scale C3 OFEANT — % O 43Tk, FE - REF - T5&L
(2018) D FEATHIFEIC LS & | IR B HE ORI | REOEHEENSS LN D hERT 5
72%. Cronbach’s a fRE A H T 5, affix, 0.7 % LRIV | 1IZES<IEEEEEREH W
& STV % (Cronbach, 1951), £72, REOHMMIGZ UMEZRGET 5720, &S
EFET VTR DETNOBEEGERIEEZIT ), MEHRNET Y V7 OEEERES LT,
Tucker-Levis Index(TLI)>.900. Comparative Fit Index(CFD>.900 ¥ X ' Root Mean
Square Error of Approximation(RMSEA)<.01 % JE#E & L CTHW S (FFEF - =i, 2002), #E3t
fi#HTIZ 1% IBM SPSS Statistics ver.26 35 J UV IBM SPSS Amos ver.26 Z H\ %,

I. 5%

EARAE L RN Z G DT 3094 2 RGUCHELFM L, HEOAEICRKEADH -7 54
yabRE . B ORHMEE MEFAEO T — & &2 AW T 304 44457, 608 DT — X BEEFE o7z,
TR E 7o 27— Z 1T B 205 4(33.7%), MED 402 4(66.1%), F1RIE 10 A3
HEZ Mo TR, THUTEKRAEITKT 5 B Cafl Mk VM FEHTOT — 2 BktGe L e > T D7z
HTHD, BETIE 10 RONGEITB ST, 40 AL 50 {33k 83 4(13.7%) TH b %
Mo =G 1),

#1 8HEMEMN=608)

B SR {7 3T R—t o F—
el Bk 102 103 33.7
2ok 198 204 66.1
RECA 1 0 0.2
KGR 10 1Y% 154 157 51.2
20 X 12 13 4.1
30 & 32 36 11.2
40 X 41 42 13.7
50 X 44 39 13.7
60 Ll 1 18 20 6.3

1. fE#HkE
Cronbach’s a 2%t % AV 72 REOEFEMERGEOFE R, T CoMElEs L ORELEKIZE D
TREWEEMES TR S =GR 2),
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% 2 Cronbach’s a 122k

FEI a (>.700)

REAR 976
R=IF VT4 .950
D ERORERE(QL-12) 877
HEEREQL3-19) .880
L@ - miEhE(Q20-25) .838
Z72H 0 (Q26-31) .864
B O & E(Q32-36) 710
Xy V7T .966
N BIERIZACRE ) .904
ZREME D HEAR(Q37-40) 174

g a=k—a s AF/(Q41-47) .850
V—3 L - A% 1(Q48-52) 152
HO®EH - 588 .870

B OO E O PR(Q53-55) 772

H O T (Q56-58) 164

2 L AT E(Q59-61) 7185
FRRESTISFERERE T .945
IS (Q62-71) .908
BEWmEHQT2-78) .889

T HALH(QT79-85) .907
XY VT T o= THES 861
B EEQ86-88) 710
k% 31(Q89-92) .812

WG RAET Y 72 OO ORER, M 1IORTET VRR S RIFREAE 2R L

72 (42=463.924, d£=78, TLI=.916, CFI=.945, RMSEA=.090, AIC=611.092) .

PNG LS 720 )
7 82 12
v

v

ES 03

- i
Y

; - e vever || B20zn
ok OGN | A HEHER - 2FL 21

SO )

JTaz
a4
- A%

=[=12)
LT T

D BERE AR
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a1

1 Scale C3 DM ST T L
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V. &%

Scale C3 1%, i - Afif - R 5H(2018IZ L > TREDRENER S, LI, WARZ Y
ROFIR AR OEFEMEDSRGE S N C & 7= (BAE - lE - M 5, 20185 HZ - KB - T4 5, 2018),
AAFFETIL, FATIFFRIZ IV TER S L7z S A IR 0 B C e RRRICin 2 . WA DA
Z MR U 7o 8 34T R R L O AR O B &+ B 5 - R 2 W 725l 7 — &
W ZITV, RIEDOEHEMER X ORI E 2 U EORGEE 1T > 72,

{EHEOREER R Tl A RECHTE N R 21 b b b3 TR TOMEKIZB VT,
BB ST, SR EOMEHIC X - T, B Ol & 274 & Vo 72 3l
DERILDERITENTH, BERFHMEM T2 ThdeELbND, £/, AL *
EFHHHOERIMONFICE LT, HO0UOEAEZMBRT HODEEEZMNAT-Z L
PMMEFMEDR LIcFS LB b5,

Scale C3 DIEFAEEET /LTI, /=Y F VT 4 &X % U7 M E U CHBIBIRIC
B, N—=VFUVT 4 BXx U TR FHICEETLOTIT L, HAICEETD LW
IMEDNH O oTc, T VT O T FEKTH D 4 KON, X VT 7T = 7h
711 & TACERE - ACEERE ) RREXHEEEERE ) ) BDERETMHEEZRLTEY, v
VT 7T = TRRAOKEROT-HIZ, HOBEESCH BN, 7o, SRS IRERES
DERPMETHD EWVHIEENTREINTZEVWR D, FRAFFHSQOIDOERIZE W
T, ERAMPAEENL, TRENAIMNE L2 b O TlE2 <, FAICBE « {17 L2 BRI
&% ENLESHT T D, Scale C3CHIT 5 ¥ v U 7 O FLAEEITERER - WHINRE 1255
ELTHRESNZLOTHY, TOREE B IXEHER - WHNREIC BERHNEEZ 22
DETpoTND, ARFFEORERIT, PTREEFHEDOZ P ORI MR - WHBIRE O
& 2 )% Scale C3 DHEEN XML TWAHZ LAREBLTNDHEWVZ KD,

AIFFEIZH T, Scale C3 OIEFEMF L OMSMES YRR INZZ LT, REEL
TOEMHMERRIES N Z L1272 %, Scale C3ITEACRALED X v U 7T ZH A D
R=VF VT 4 PRS2 2 LD TEDRETH Y, FEIRIHET — & 12HSu0 iz
X v U TR A FIRHE DB G RN E CREGRAICIT ) 2 & T Fx U T IBROBRESCH
EOBREEZHUNIMRFTT A ENTEDLLIICRDBIEA D,
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FEE ST - WARFANE - BEE - BERER(Q2018) U E DRV F % U THE D= ORIl R
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FREF - IR T-(2002) AMOS, EQS, CALIS (2 X% 7' T 7 1 1 VA28 BAmAT ik
i) —H TR 2B E ST, BUECT A, H

Lee Cronbach(1951) Co-efficient alpha and the internal structure of tests.
Psychometrika, 16, 297-334. doi: 10.1007/BF02310555

BEEAE - FURREZS - RSP - 55 52(2018) Bl H D70 ¥ U 7 B O 72D DR
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ORIGINAL ARTICLES

Development of Questionnaires for High-School
Students and Adults Version of Scale for

Coordinate Contiguous Career (Scale C3);
Focusing on Verification of Construct Validity Using Structural Equation
Modeling

Changwan HAN ¥

1)  Faculty of Education, University of the Ryukyus

ABSTRACT

Scale for Coordinate Contiguous Career (Scale C3) was organized by Han, Numadate,
Goya et al. (2018). Also, the content validity of the Scale C® has been verified, and a
questionnaire to self-assessment for high school students version has been developed. In
this study, a questionnaire to assessment from others for high school students and two
questionnaires to assessment from self- and others for adults were developed. In addition,
this study aimed to verify the reliability and construct validity of the Scale C3. Data were
collected from high school students and adult subjects, of which self-assessment and
others-assessment data were nearly equal. The reliability of the Scale C3 was high in all
domains of Scale C3 (a=.707~.966). Also, the reliability of the whole Scale C? was very
high(a =.976). As a result of validation for construct validity using structural equation
modeling, a model showing a good fit was presented (y2=463.924, d~=78, TLI=.916,
CFI=.945, RMSEA=.090, AIC=611.092). In this study, reliability and construct validity of
Scale C3 were verified, and scale development was completed. It is expected that Scale C3

will be used as an objective assessment scale for continuous career development from the
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I. MELHB

1. IZC®IZ

JEAGHEE O PRk 29 4 (2017) BERE] (BAEFEE, 2019 2L5L, >oFE5E
e [54r UEE] ) ORBFEEIT 127 TATHY, Tk 8 (1996) F15HH) 20 DR
IZIFIE 3 OB A LN TS, £z 15 2 B HARANOBEEREICET RATAE] (I
SEATEOE NI B BORTZE - DHERERS, 2016) 22DIE, % 3ER TA L Z L~V A EORH
ERERLT-ZENRDH D EEIE LI AT 25.7%, W 13.3% 0355 RAICIRIKICE > TnD 2 &, 1k
0% - WA DS 4.0% TH D Z ERHREINTND, ZOX IR T T, HEED A 2L
SV ADOLRFF - BHEIZIT COXMRPRERFREL /oo TRV, BHICBIT 2 00/FES<
0 (BAFEE - MNIATEGE N S8 fERE 2, 2019) °R v X L L A RFHE TR
DI L kST O WIS (IMSTATBOE N J7 B E AR R, 2017) 7o EARO LTV D,

RECEIVED ZLUTEREMZIILO L LT, BEERICATTOI V=T a7 hRSESFEICE
MAY 30, 2019 B - M SN T05 (e, T, 2017 83, 2017 ; HIF - 4k - Fd S, 2018), 9

OFBEEIHT B Y U —r T 07T A TEEMRBIEE R L DIEIERER S N —T T 4 A
REVISED vy ar bEHENTHEY, M7 07T 200 THABBENZGESED 2 LRV L
JUNE 11, 2019 DRBWERS>TNS (R - KA, 2017), FEBMEFELOENOLBERYFE— b2

B ERERERERDZENSZNEEN (2017) (ZB_XTWS, i & OAZFOHF T,
ACCEPTED VR HEIZOWTHED Z EBXRETH D, FHHICONTHED ZOIITREoBER
JUNE 14, 2019 PBIZ/2 5 2 L b B, #F & OMAEERICENT, MANRTEREDO L) 2fHE % LT

WDHDIEA DD, ETZIUTI I D E EDO L IIZEHELTWDHDTHA I h, A TITH
PUBLISHED IR O BRI S B LIRS L2V,

JUNE 30, 2019
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2. BioWRRIE Ot HBRE

HizAJFLE (autobiographical memory) &%, HOIZEHET HHEHRICOVWTORETH
v, AAOBEDTFNLENWHEINDFFEDTE Y — NIZOWTORIETH S (Brewer,
1986), TAED AARIIFCEMIZEIC VTR, AR Y — FE2 BT o) Lo
D ZDOMHRE~OBLNRE LTV, ThETREL BOHKE, tanime, Hia20 o
3OICELEDLENATWS (Bluck, 2003), Z DO THARIEHRE & 1T EO =D B
MREEEZ WS Z L THY (Alea & Bluck, 2003), HIsfIRtENSFME 2L L Zhic
F o TSR EERMEES LD 2 L0, [EAMGEZ G752 & T Ic#
R ELEZAONLZ L, HENROTELIND T &R E, JATHFED A% Bluck (2003)
IFRA LTS, 2O LI ICHENGBITHESRZREEL, HFFL, kL < ECTE
EThdHIENERMIN TS,

EDITHEAMEEICIT 3 DDOREREN B D (Alea & Bluck, 2003), % IIHEMEIETH
v, BIRICB T 2BEMZRET 2 7-OICEENRESI WO NS, 8 ICHE - FHit
HRENH Y, BIMRELH OB ICER AR LIV EEZTo7e VT2 LN TE D,
ZLTCEIEHETHY, ABMNREZHWD Z & THENSIRERE 5 Z H L7z 0 Mk
ERLIZDTHZENTED, 20X 5 ICABHREOBEIIHSMZ2 RO P THIThI
THY, HEWREINAHEEZET 260 THDL L WVWR D,

Z O BEERIFRIEOMSRIERRIL 3RV ] CHEE FOMFEL bEBEICEET 2, BamRE
EIFLEBRIISFOMTLE LIS K LU D Z EITHCBRIFEND L/REN TS (Alea
& Bluck, 2007 ; Beike, Brandn & Cole, 2016), F7~EH I OWTHEE IN-EED TR
THELND DT TIERLS, MEOfFELATEE L TREINTZ DD —HNEGND DR
Thd (FF, 2008), FA-HITMEEZINC LR, MEBEL, MEFELIOEA9 0, Z
LTREHLIELEFED, REHDLZLEZEOLRVDIEAS S, Alea & Bluck (2003) 13,
FEY FLPEE FORT ORI & TFE OBMRYE, FCIERER &0 B{ERLIE ORI RE I
BIHZLERBLTND,

3. BBV L BCHR, BRERUK

FED 0B BHIFRIE O S IEEREICBI D 2 I, EaRo B CBARICEET 2R 2T b
%, Beike, Brandn & Cole (2016) %, fth# &{HFMEZILAT L LBNPEMEZEHD D LW
9 Z LI LTIE, BEREEOHIELUANICER & < e LB Ok © B 2 BRRFIE T
nNCTaltb_Tn5s, HOBR (self-disclosure) &%, 7@ B 2#MEFICEHES Z & T
HY, FANREREMEFICHMOE 274 THS (A, 1997), HCOBHRIZET 20FEH
WL, BOHROBESXCEICHELZ MFT I EIERBRBIBF S, Bk X9 72580 F -
I X FORMCRRME, NWAREDEBIZONWTIHRRBOMEN2ENTE -, £-ET
BIRARIETEE, T2bbHORROBKEICO OV THLRFESNTEY, HOBRSBENE
ERHEST D 2 ERBENDIREZATDLOTHDIZ LR ERHLMZENRTWD EA,
1997), FRCH TR LRI S D NI E > THEB/RIE, FIRM - Fthrofd - B
DREFOZENINETOELL OBIFENLRSNTND (A, 1996), S HIZfiD7=8H
WCHEBRZ LIz ond v ) HEHZREIEIZ O W THLRET SN, SE IR LH S
nTnd (e.g., A, 1997 ; /M, 1989),

— T, HERRIZKDEZBEIOWTHHE S, HORR~OBUEIZET 2478 6




DOI: https://doi.org/10.20744/trr.7.0_45
TOTAL REHABILITATION RESEARCH, VOL.7 45-60

FHND LIl =R (1994) 1%, HOBFROM ARFEEIIRE L, HREICE ST
HOOWmEMEZ LT 2 Z L IIME NS OFHIC S 6 SNDERERH Y, TRVE CBIRIE
EH SR SN D DITZITF~ORELZ T T2 L1257 Th D LT 5,
Z L CHORMIME S BPUEZ TBRBRIUR) 42010, ZofEsmatl, RS <

[HEEERMICED LBV b5 >ON7 IV —%2RH LTS, Il (1996) 1%
H BRI 2 R U 2 IR 2 g & ORRICEE L 5 2 25 ER &, fth3z & ORRIC

BT HSES ORI ET DX BER &I TR L, B RO AN B AZE
RIZE > THERNNEFEOBCRICIEIIZER LS 2 ZRLTWVND,

AT (2005) 1%, MEICFED ZLICX > TREROBEWRSTNEDDL WS FTF7T 47 -7
T —F DINIGNG, RATT 4 7R A BAICEE L THE LV, ZOEKRDT &R
PURIZ DWW THRE Z2AT o 72, R AT 4 7 2RO B WS T 7 280k U B R & g L
ToRER, T 4 TN BUED A S IR ENREEL RIFL TV EEWRST L2147
VXX AT 4 TR OB RIEHUE A EWE & 2R LT 5, Beike, Brandn & Cole (2016)
IHCBIR E BERREO-AE OEWICONT, BT EARNZ A EREICR ST H I
BT 23 FIERERNEENDZEEHERML TS, BT (2005) (T ERM) 72885 % M8
L, TNEMEICGET & ZICELLHI|PUREZRET 2 &0 ) FiEEFHW WL Z b, K
ﬁwimT(m%)’@gw,E%%@ﬁ%%mowfmﬁﬁﬁﬁ@%&%ﬁé:&fa%
HIREIB O SIREREIC T 7 1 —F Lzuy,

4. KHEO BB

AR X 512, B OBRICBET 2HEHERICRB VT, 38T ¢ 77 NE O BRI
SEIFERMUEA S D Z L, BBELREHREORMEICL TR ZENRINTE T
6050%“®%V&w~wz®7%%@25%ﬁ TSGR 2 M TR 7 e 77 A2
DL, EOVolEHRNGHDH T EEMFICFEY, HDOWITELRVON - FED o<y
DINEEZLHZ L, X0 XWLEFEREN AT 9 ECEHETIIRWNEEZEZND, £ 2
TARIFZEE, #1952 & B R FEOBREIUR E OBEEAH LN 52 L2 FH DR
32, 728, MEICHED 2 EICEREZRC 2013307 4 TIRNFIZR O EB X
b, BHIZESTHRYT 4 TRNETUMFICITFEV < 2N b b d7EAd, 22
TR TR AT 4 7 e NFEOBIRIEHUEIC N 2, T7%47@W§®%?ﬁ#@:ow
THMIEIT . FM O 2Tz, FATHRICIB TR T 1 7 72 NEDOBIREFURIC D
WO S B B0 & OB G O TRETT 2, B RO O & S 130 IR 7206 E%%#%@
THhHEEBEZLNTEY (NE, 2001), LEEAEEREE OBEAZHAL NI E b
7o, AVBENANIVARPESOIHRIZENLHHREL D EEZZ BILD,

A, AMFETIREEDS Z L O|PURIZIN X, EO Vol HkEE LD LTREY o)
EWVIRIZHAEBRT D, AR L7z & 2 I BIEMRIEOMHSAIMEE & L CRREORHED 2N
FFONTWDD, AFRITZORMEE LTHNAEOREE LS EHEHEHIERT S, £TLTE
DFEVIZVHKREEZE ) LTEEV -V ONE W) FRZHEFTT 52 &1k, TOHREDOTE
MNED X IITHRNNHERET 2O EHL DT EFERNV 252/ 5b0EEZLND,
ZDOZENDG, FEVTEWVHEREORMEE ZNEFED mWEHIZH S DR OHELN ED X 9

WCEET 200N THZ LB _ORANET 5,
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PLEolEZEL, #1952 L BB IHEREIC SV T, EHITIE) DRED A v
2 )V ZARFRE OWGEIFICANT TOXBIZOWTELE L2,

0. %5 ik

1. WREFhex

KA 196 £ &5t B & LB RIHGRE 21T - 72, A 0L E 2 B o0 238 o th CHE R F2
L, BOREEZAT -7, BEITERA TH Y, [EEISHRESAM@ 2720 & 5 ZoRicB W TH
B L, HEREA~ORZER R Z S > THER D ORENMGONTbD & Lic, kil
TETH, BRICBVW CRENEOMRN AT 72,

2. AENE
1) 7= R —F
Flfn & MR & F 4T,

2) XHAT 4 773 HREO BRI

AR (2005) 1282 BRIKPURRNE 2 Avie, TEEES XK 7) [MbH MR 1)
[ ER E CAHER ) MoNEEER T 0 4’F 15 HA NS SN A RETHD,
MolzDPRIE -T2 0 LIEHRFEA O L SIET 2 L5 BoR L (HENEOBRE TR Do
72), DO EEBMBICEHET L E AU HIMPURIC OV T 4 fRETRIZ 2RO T,

3) RTT 4 772 HiRFE D BRIEGUR

LN Bo72 0 LEHEREFLZOESHELTH BV (HEANBOHREIIRD Zeh
S72), MFICEET L Z 104 U A IEPURIC OWT 30 T H 2487 L 4 fRECRIZ 2 k7=, H
B, K%4 1042 HRIIT-o 72 TlRE ST (2005) 1ZHKRSEER L,

4) HFIZFEY VBB HREIZ OV T

B4y 25RER L7z BRI H SR THE ISRV 7m0 E B b 02D ESMBE L TH b, il
AR, ZOx Y — RO TZF L) & THBEE| 2% THETHELTE L7,
EFOHRELZMAEITFEY mWERHICHOWT 30 HHHE 2R L 4 HETRIZ ZRD -, H
Hix, Pd, 2 F (2005), Alea & Bluck (2003) %% &IZfER L7,

5) BE.L
Rosenberg @ H B R AR (LA « fadF « (Lpk, 1982) % M7z, #Hor - HE IXEK
(2001) Mz, 10 HH 5 MHEORETH Y, FRAPEWVIEEHELR SN & &R T,

6) 5>
HAGEM BDI-IT (Beck, Steer & Brown, 1996) Z M\ /=, 21 HHH 4 fHERE, 580
EWEEE S SIERNEE THD L ERTHDOTH S,
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3. Wtk

FEDEHICOW TR GkLiE, e~y 2 AAE) 2{T-o7, #1959 DKk OHS
DD BIRIRPUBIC RIZ TR EBIC W TIE, RS U CBIRIRPURO & TR RS AL, Al
SEEHE L CBEA Step 1, #19 D& B2 %A Step 2 & T DB EMEIF N 21T 72,
FED TN E Y — ROFPEICB LT, 2 LS EHEBEEICKL D HROENITONT x 2HRE
FHOVKREIL, 155 & 2L E OREIC OV TENEN 2 ERS BT 5 O Rat Lz,
FED T WERHIC RIETRBIZOWTE, EREKE LTEEY mWEHOE TR ERSA,
NEEFLE LT Step 1IZJ@ME%, Step 21281950, HEL, HPRFOLE L S, HEEL K
A L7-BEfE O E B R oo AT & 560 L7z, 7 Bt A BRI 5% RN & Lz, oTicix
SPSS ver.26 #{#f L 7=,

Im. & %

1. ROT 4 7 HREORREGUR, KOMEICHREELTED ZWEBICOWTORFSHT
HNEEE0E 163 4 (B 55 4, “oik 108 4 ; 4R 18.99+0.98 /%) Th -7z,
BYEOR YT 4 77 R F OB REKPUR 30 THH, K OMBEIZHEF 455D 72\ EEH 30 10

HIZOWT, TNENRDERRBD DN 1THEEZRIL, & 29 HBIZOWTH 08 Uk
Kk, Ta~y 7 AEER) B1Tolc, RFAMEN.40 722V E & OR 12,40 LA
FOARENHAONTCHEZREMRV IR L oW 21To 7,

FEER, RO T 4 TR HREOBRESEICOWTIX 20 IHE 5 R ST, BES
HHERIZ59.1% Th o7, & 1INFITRT (2005) OB REHURRED [ H 3L AN 1
& THENACRER ) ICEENIHEADBGEENTEY, MENLOEENFAMES
EEEN B CRHMli O &2 9 & fEIR S e T2, TR ERIEHEIA 1 (a=.85) & fd L7z,
2RI BB & b ) THZ ) E S TEE LAY, B EBURIHIK 1) (a=.87)
g Ui, B 3IRFIE TRET BN R EBSHAMNLHEY BEAAERT) (o=.81)
Es LTz, BARAIL THEPCHELTHLLARWEAS | 7ol STHENLAKY, [
R PAER 7] (a=.78) &k Liz, SHBSH5KR 1L HFEEET TCLENEH ] L 21HA
MHRLY, MESTRERT (a=.69) &t Liz,

M IZRE Y 7 WEREICB T 2B 2OV T, Ko frofEs, 21 HE 4 A2t sh
oo BHETHHRIL55.2% ThHo7-, H 1K 1T MEFICHEL TR LYY 28 9HAN D
Bl Ay, TIGEE - BUEMEHIGFR ) (a=.89) s Lz, & 2 KX 202 & &5 B
WENEURTZ ) 7o & 5 HE DM S, TR A C2RA 1) (a=.82) &4 Lz, 3K
T, HHFEZRLERTW R E4EANOER S, T2 Z—T A4 A v MERT] (a=.82)
Es Lz, HARTIE, THFEICT KL A LW R ESTHEMNLY, TG - FHiz
KT (a=.70) &4 LTz,

AR (2005) OBAREHUEREIZOWTHERFO a REERH LIcE 24, TEEE
DERF) MFEFHORSR ) THEE IR (ZoV»TEWTh$.80 % kE-~7
D, H 4 KT MEZEREEMER T 1L a=58 Thoto, 728, alf$knn.80 & FlEIH K16 A5
WD, WIFNORF ST ONEETHI L L L,
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2. XHAT 4 T REKEFEORREGUR LIS 2, BEL L OBFE

AR (2005) 12 KA BARIHUERE 4 K12 ZhicE EN 5 EE OVEEZ & LR E
e Uiz, MNIZE$ % Step 1J&ME, Step 2419 S & B, WEBEKEZ K PR S
ET LR EER N GRHEIRAE) 21772, fRE&R 1 _/Ta“ MEmE kG >E) Mt
FAHMI S oRFERITER TIER o0, WIivd Step 2 128 Sy WG RO 731 %
AE<Tholz (AR=.04~.07, ps<.05), [EHEALEDSX ] Hm%‘%ﬂ?mﬁ%um IZIZHBELLOIED
AN (B=.18, p<.05;B=.16, p<.05), [HEAE N & MREREENE) [3m o >0
IEDREN (8=23, p<.01;8=22, p<.01) TNETNEE TH-oTz, 7ok, MBZEREEM)
TLMERELSIR T D Z LR aEny (B=.24, p<.01),

F£1 AXHT 4 7 HREFEOBIREHURIZ SV T O EENZ AT R
AT 4 7 I HRFO R ERGUE
EmEb o> hEZERAS S EME SR s 2 R B

LLRVAY g B AR? B AR B AR? B AR?
Step 1 .02 .01 .02 06"
PERI .03 .09 .10 24
F fin -.11 -.01 -.08 .05
Step 2 .04 .05* 07 .05*
oo .08 14 .23* 22%
RN .18 .16 a1 .00
R .05 .06 .09 .10

E) a BP0, &M1& L,
*p<.05, "p<.01

8. RUT 4 T2 HRFOBRBEIUR L M5 D, BEL L DOBEE
FOHTIC L > T SN2 5 R+ ZNZENICE ENDHE OVEE A REMSRE L,
RAT 4 T I HRFE OB RRPUE & RIS B EEIF ST 21T 70, fMRER 2 17T,
b\fh% Step2 ® ROWNITEETHY (AR=.05~.14, ps<.05), T EFRITHEF
NICHEE ChoTe, WINO FLREIZH LT, BELOFEREETRED LT, 19
o@ﬁbxﬁifoE@Effi“%:&cfa“: LR ENT (B=24~.37, ps<.01),
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F2 RYT 4 T HRFEOBIREHUERIZ DV T OREJE B RS HT is R
RIT 4 T I R H OB RIS
Z[ava LERRHME B OB AR EHMFTHR  GBOUEE
BH B AR? B AR? B AR? B AR? B AR?

Step 1 .00 .02 .00 .02 .10
PRl .03 .10 -.01 -.05 -.07
Fy -.03 -.09 -.02 -.15 -.08

Step 2 147 .09 09" .05" 127
mH-> 37T 28" .31 .24 .35
HELL .02 .08 -.03 -.02 -.02

R’ 147 a1 .10 .08" 13

) 2 B0, &1 &L,
*p<.05, “p<.01, *™p<.001

4. 3BV WVHRE ORE

FEDTVWHSEFEOZ E L SORKRO L 5.08+2.05 (FS#PH 1~7) Thol-, sFEHE
1~3% (x0T 47| ethisk®E, FEEMEs~T% [RYT 47 iskEL Lz, £/, &
TOHREO BEEEOSKO AT 5.18+1.93 (FEHIPH 1~7) Thot-, RIS, FFEE
1~3 % [HE TR\ kS, FEM~TE THETHD | HKFL L, ThThOEHK
BRI T, RUT 4 7 CHERHPDRFELZRIE LB EHABA T\ e, o307 4
TRHEFICOWTE, HETRVWLOLEEETHLH O L MIREFEKEE SN T (2
(1, N=123) =16.54, p<.001, Cramer’s V=.37),

#£ 3 FEV LWVHSEE ORI

BT/ BETHD it
2HT 4T 13 (10.6%) 14 (11.4%) 27 ( 22.0%)
ROT 47 12 ( 9.8%) 84 (68.3%) 96 ( 78.0%)
it 25 (20.3%) 98 (79.7%) 123 (100.0%)

WITFEY T2 WHDRE DR L H15 o, BELD & OB ZHH Lz, HOREORHER O S
DLAMLOPEHHEER 4R LT, W19 DL ABLEENTREBEAE L, HKFD
LELSEEEELMIERETD 2 RAT 47, KYT47) x2 (EETR, EET
H5) O2ERSEIEAT T,

MO DOV TUE, RELSOEDROLAETHY (F(1, 119) =5.99, p<.05, n,%=.05),
O TZWHRENR AT 4 T ThoEOM ) SHANARICE»o T,

HELDIZOWTIE, BEEEOFZR, NORE LI LEREORAEANFEE ChH-T2 (F
(1, 119) =4.92, p<.05, np?=.04 ; F (1, 119) =3.97, p<.05, ny?=.03), ZAHIEH Iz
THMENROBEELIT S TFER, AT 4 7 CTEETRVARFLREIE LE O H LR
AR Z EAVRENT (F (1, 119) =7.28, p<.01, 1,2=.06),
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K5 FHYICVHPRFEORMRIOM S o, A RLOVEFGH L RERE

Mmoo ERIN

FED TR O KR M SD M SD
AT 4T

EETRY (n=13) 15.46 5.11 29.77 5.69

EETHD (n=14) 16.43 9.57 33.79 4.84
KT 47

HE TRV (1=12) 11.42 5.90 32.42 3.48

HETHD (n1=84) 11.15 7.92 32.63 3.39

5. D IWEBICRIETE

B D EMR R EEZFED 72 OEHICOWTIRFOIIC L » T S hvi- 4 R+ Z2hEh
ICEENDHEOVEEE FREMRRE Lic, & FMIRESSENERESE L, MNiEEK
& LC Step 1B, Step 2815 >, HELL, HRFOEFE LS, EEE L T HREHER
T E Zn NI LTz, #iRER 6 I1TRT, WTLh Step 2128175 ARITFETHY

(AR?=.08~.16, ps<.01), BEFXNbMEAICHE Th o7, BRELAEWIEE, £loktko
Ay T - BUEPERIRE ) BNEn 2 2RSS (B=23, p<.01;B8=.19, p<.05), HZL
DIEOEEIMZ, HEERROT 4 7 THDHIFE FEHBOE R R] LW HBEPEN-S
7= (8=.28, p<.001;B=.18, p<.05), F-HBELOIEOEEIZIMZ, HEFENEE TIXeW
FE, B ERLERTNEWS T X —F 4 A MEI D EN- T2 (B=.25, p<.01;8=—.18,
p<.05), HORFEOBHIELNE NI E THGE - FHlRME) W OB TEY W RSN
7o (B=.27, p<.01), BRBNTHHI D DOEEITFRD bR T,

6 HEFEEZFEY 2 WERHEIZ OV T O E R E [RGBk 5

FED 7o \EER
FLRK - B FEBHY TUH—TA #i -
1y HC 2R A b 1 et

MNT S B AR B AR? B AR B AR
Step 1 .05 .01 .01 .00

PERI] 197 -.06 -.01 -.02

A i -.08 -.11 -.08 .04
Step 2 .09 16" .09 .08*

Mmoo .05 11 -.03 -.03

RV 23" 28" 25% 11

HkFEoZEE LS 10 18" 12 -.05

Hiske s oo EHEE .09 .10 -.18* 27
R’ 13 A7 09" .09

E) a B0, &ttE1 &L,
*p<.05, *p<.01, **p<.001
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V. & £

1. AT 4 7 HREORNEGUR L M5 >, BEL L OREE

O DR OBEBELNATT 1 7 7 HRFEO R IEHURIC RIZ T IO\, EEF T
OFER, THEE>Z) & MUETHIES) TEELOEOREN, THEME CRHME) &
O MEZEEREEN ) 232 SOEOEENRED LN, 20205, ABELREWIZER
T 4 TR FEEELZETORGDOILRHESE RN, MFEILOFMIZKIZLT
FED Rl SRS EEBEZBND, —~HIIONEWVIEE, X AT 4 Tk EEEL LT
HOFEHMOK T 2% h, £l 2ATHMHEIMEBDLRNEA S &) B 6EED
DHIHI S NADOTEE RN EZZLND,

A (1996) 1%, SERRNEO B OB ORI B B ZER & a2 R 1T H i
HZLERL, HELOBRWEX, HOK 2B EL LY 9570, HHICENEERN
FSDERT D120 E Vo726 ARERIC L » THEMNED B BRI 2K E D &
CTCWn5, 7T (2005) (I1ERR U772 BRIBHUBREIZOWT, TMlE R &) MRER
R ) M ERIC, TEE{RE S X [HEMNHE M) IxENERIC TS &L
TWb, ZOXITHATR TIIAR AT « 7 7o R FOBURIEHUR IR B« SHLZE RIS /50
HITERED, RFEOFRENDIE, 15 DK OH L & BIREPUE & ORFHEIZR L Tk
kA HER & RHBAYELR & RIS I D b DO T W ERRB I b, 19 DH
LTWAZ EWREhT THEMGHN MaZREErE) 1%, G EHREIT2n, ¥ A2 AM
WX ZI LI |PURE, 2 FESRIUTERNESD, HMEL TINRWEAI L)
PR TH DA, B L TERNEBR LTS ZE B MESNG D, £ L TEDOEEN
AT 4 TIRFED ZMHEI L TV D AEEMERS 200 LiLeyy, —JFABLICE LT, 567
ZETRVELIRDEAD Lol THEKESE] &, HFENLHDNE S 72, HFOFF
iRNKUT 72D o fe MRS L), WTIRbACH LLIFBECEZESIT 5B
FNWERHE L TWDAMEMEDRHELR SN, ZOTDICX AT 4 7TREVY PIH SIS LB 2
LNGD, ZHHLDRIZONWTIIELRLIMADUETH LD, XHT 4 7 7R HRFEOR R
BEPURICB L C, FRICREMIOREE L OB A2 L DL LTV 2DIaiE, wFE - s e
ITERDRITCTIRZ D LA BRULETHDLEEZILND,

B, RAT 4 T ED EZEREE ) 1TLMREE LT RSN, 772D
B, O NBHIZESR, GELIZE ZATHMEHEITERDLRNTEA D L) B 6EED 3
MR SNDZENRBIND, HOHHRFLFED VBRI OWTOSHRE R, T -
BB T EERE N LRI LR SDbETEX D L, EHIESH-TH BN
2, FBELTHELWNENE W BN DLEED RN EIND 2 ENEL, HICEHIKL b
WIEAINIEIA T T 4 T HEFEZFED 2N E BN WI EREBEZOND, 7272 L Z oM
WZOWTIEHSIORDIMHAPUETHLHTEH I,

2. ROT 4 T REKRFEORREGUR LIS 0, BEL L OBFE

IMFORER, RSN 55O P RERETIZB W T D DO IEDEENRED LT,
HELLOREIEO bR hoTo, ZOZ LG, ) ORENEETHDHITE, KUT 4
TR MR E A MEFIEE T 2 L ~OWMPUBII BRI E N Z LR E N D, S HIT FALRE
ONFEEEZ DL, RUT 4 TEV 2T 52 L CHMORHEOK FoMTEE T 5 2

53



DOI: https://doi.org/10.20744/trr.7.0_45
TOTAL REHABILITATION RESEARCH, VOL.7 45-60

LRI, EORNNo T NRWIEA D, FEETRELRWEAS D L) X9 o i<,
SHIFACE RN TS TR LRV EWVI BN D, M) ONREL D ERTT 4 T
FED OIMFENZ DRV LD TIE RV EEZ NS, —F, BELOEEITFRO bNiroTe
:&m%,uﬂ%ﬁﬁ&fx747&ﬁ%$@%rﬁ#mki%LL@w EDRIE S,
AAT 4 T HRFEOED L3RR, BELEMER LI AT-OIIR YT 4 772580 13
FlZIND DT TN RS D nbild,

— RPN R T 4 T IR FE A MBEIGED 2 & ~OI|BUE, 3T 4 Tk EEFED &
DR E D %z%h%ﬁwmfi&w#&%z%héﬂ ARRFFEDOFER NS, #15 DIRRE
WZHDHEIZE ST, ROT 4 7 RHKRFEZZMBFIZGEDL DI bW ETR U 5 ARtk
M DPBDI, ZIHIVoTREBE LI IRDFFICEMZx S L LIEHBICBWUINETH
HTENTRBIND,

3 %th&%%w%ﬁbﬂbtwﬁm

PFE LS EHBEEDDED ZOHSEFORME 2B LR, MEICFEY 2 B9 sk
%méﬁ&ﬂ@&:ﬁ%a:koTzKVT%?“GE%“G%Zo EDRHLNE RS T,

I HOLOREEIZONWTIX, XHT 4 T RHREEZFED T2 L [EE LT2FH O D S5 mn
ROT 4 TR EEZBV-VWERIEZ LEE LV ABICEH NI ERENT, Thbbio
ORENENE, ROT 4 TRHRFZEV 2O E TR WD ERHEE IR D, A
(2008) 1%, HEICOWTOFEY DZ L IFHABIC O W TR S - EBE BRI LTS &
RTND, TIOVSTRMEND, 19 DREICBNTHRIT 4 TR HRENFED 7o &
DI WZ E1E, ZHETHRITHE TR SN TE M DIRETIER T T 4 77 kS
ﬁ;@ﬁtéh%ﬁm:&(eg ., 2002 ;2017) LBHH L CTWDHZ LR END,
FT72bHH D SREBIZBIT DR TT 4 TR EBA~ADT 78 BV T A OEID, ZATT 47
IRHIRFED T & 5E D%#<éﬁfwé®fi@wt%9# AR UIR YT ¢ 7 sk
DOBRRIEHUE & 519 SORFEIZOWT B RIERIZ, R T 4 7R~ T 78 T 4D
ﬁé#%@LTwéT%ﬁ%%i%ﬂﬁéﬁ6ﬁo:h%@:&#%,mioﬁﬁﬂké%
ARV T 4 Tk FEE2E->THLH O Z &1L, LDEMRAWEREIGEZTLEIBZAN
bDHZEPRBII, KRIZBWNT im%?ﬁ“éﬂxgﬁﬁ&)é EEZBND,

HELLE OBEIZOWTIE, R ATT 4 7 CEHETRWHREZFEV ZWERE LEEOH
BRI E B o7z, BELLOKWE T D OF L EEEAR AT 4 772k EO F %55
DIZNEKEL, SHICAFICE S TEETITRVWHEKSE, ThbbacoErndbil, H
CEEDITDIBZNDRVHEEREZFEY WO TIIRWh EHER SN D, HRELOKL VIREE
SR ODEAEISREEN R TIHRWVREETH D L B2 5N, £ 9 W o REETIEM S S & [F
B, XAT 47 REBE~DT 72 T o BNEL o TWDHZ EREZLND, MATH
OGS BENEZRBE LA QEZFH720I2, BHIZE > TEETIIARWHEREEZGED 20
DOTIF2 WM EBZBND,

WIZ, ¥ H DB REEZTBEY VO E W) FBHIZOWTHRF LS, CoTF
PMREIZB N THH ) DORBIIRD SN2 o T2, #1119 SOE S ITHREPURE &5 &
EZHNBEN, 10 ORI NML0OIAICE AHEWBHRGEY 257203 bi Tlidinz
EDI DD IS,
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HELL OB DWW, TGN - i) DSt 3 SO FALRE TIEDRENRRD il
oo Thebb, HELBREWEE, MEEJIEHT 2 E0BERMERICR D Z L2 T 2
72DIis, BEEREBIIZT BE—L 357012, TLTHFZELERELZOIZEY BRI
HIZENWRBEND, ZOZEND, HELOEWEIZLVME LSRN D &+ TN
B, MFEEORNDIZDIZFEDCREEEHNTND Z LRI hnbivd,

m%$®mibé®%%_owf,F#ﬁmaazrjc%wf@ﬁ HELE & HICE
DFBNBRD ST, MEICHHEZBEBAICT BT 572 DIIR T ¢ 7 e kN GE
LT NEEZZHNS,

HREOEBEOFEIZONTIE, [Zo ¥ —F7 A4 A ME] TRHOEENABELOIEDY
L LHIRO LN, THF - FHigft) CIEORERRBDO LN, MEEZRLEEL-DIC
i, BEICE S THEARAHKELVIZEI THLOVWEEBZXLND X ) RHEFENEL T
WZ EWRBEIND, FLTEELELELDHRFEIZOWVTIE, 19 20HBELE WS TFE
D FOREZREFRR S, MBEOLDICED LW EFRIHRIND Z ENRBIND,

7pks, IR - BUEMERIFRE) TN BHELI Y bE W RSN, Anko#@ Y, &
BTN S HEZFIEH L, HPEEBBICRD TV EN S BN TREY 21700
TN LEIRBEND, ZORIZOVWTEEILRIBFBMNETHDL EEZLND,

4EFW%F®EA%%$’%T6%§

BARRIGEIE O S AOMEREIIE, BB TERRE, G - TR HE, JLERED 3 S oRgRE H
méhfk@,%@?&%%i@ﬂﬁ@%ﬁ,ﬁ%@%%ﬁ FLIEDORM 7 EN BT B &
WAET BN TIEEZEZ LN TS (Alea & Bluck, 2003), ABFZEIZZFDOHFTHEY F0
Bt LTy oL AL, EOBMEE L TEE LS EEEICER L, BREHURE 3
D= WEE IO W TR Z1T - 72,

%6%%&’]7‘@&%%% D WBEHOSHTN G, B RE ST e 5 X H L
DI LD EAERRFEENHNOND Z ST HELLABEE LT D 2 EAURIE ST,
sﬂz%rﬁ#mw“ﬁm X, XA T 4 7RI LTI E 2L O BE § 2 D72 28,
RIOT 4 T REOBRIEFURIZITM ) DOLREE L TWDLZ ENRENTZ, 2D &
DD, HELLAMRE DA R REE T, BARN e BARRRIESMEE & DD
D ZHMERE - SRALT D7 AR BEIO T _ﬁw%hé_&#m&éhéo—ﬁf,mﬁo
WHEMNE W EFEY NMHI SN D Z LVRBEN, Hd L TEREOMAE oSS ML T
WD RIEEMES 5 D bilc, ZDZ &b, i) D7l A )~ LA EORED & 5 IKEE
IZBWTIE, S ENOOICERENEE - IS WeEBx b5, #HiZ, BEN
LB Z M SICIEHT 22 & C, DHEIEICREEZROZENTE DL LEZ XN,

MO DIZEBT D BARIIFLIBIF R TIX, #19 2FOREE L THERNRREOBHE L 2
fﬁﬁéhf%@,%@_&_;of%%m&%ﬁmﬁTﬁé_&ﬂmémfmé«g”&
A« 825, 2012 ; Williams, Barnhofer, Craneetal., 2007), -2)7xRREMEIAE S DA
TEIFED O & DIt N B G 2 B2on LIRIR TIEEZ R T D5 Lo RO LHER B D, 2D
&9 7 REMDGREIC B T 5 BAEMREOIX b X2 20T E LTHESITHEL LT
INETHWL %hf%fb\’éz’n EIZEB W THW LA TW DR AR & W 5 i - 8
OMWEEBEZDHE, TIICITAGHREOHSMIEELES L TWLZEnExbNn5, T
b bif %@mréﬁwm_ Bk UBEHERIZ AW CRIBEMRIR 24T © 7200 Tlde <, Lo

k=113

55



DOI: https://doi.org/10.20744/trr.7.0_45
TOTAL REHABILITATION RESEARCH, VOL.7 45-60

DRV CEARMEOREZEX - MIFL THHORBEHWAS Z &b, kT ARMBEO MR %
ZEZDHETITON T AREEMESL H DD TIHRNTEA D I, AL TIHFEY W HRFDORE
HMESLEMAMEICOWTITIRIE L TRV, ZOZEMbO0E DD RMEE LT D DIRREIC
BOWTIHER 25t BAEE SN2 720 EN AR B O OIZIEHT 5 2 L RRET
b5, DFVHSMICABHRESEE LIS VWO TIERWNE NI ZEREZLNLTEA

Do FETIZ, PO DITBWTHRAR - #ERBEFR S EEECTH 5 D1, 15 2128\ T
I L DR D Z L ~DOEENE S Z HIRS, S ERO - OICFRENEE - EH S
WS WML TIEHRZWRENI ZEHH D0 LitZe, TUHORIZHOWTIE, S%ERR
Fhc W THLNIT L2 EBRETHLIEA D,

%I, BIRRFLIB O SRIEREIC I T 2 G - R IERE 1B LTI, ARIFE O MG
FERDDIIHRFEOEFEENED > TWDH Z LRI, 2k THBMREOLEN
BEBEIZ DWW T & OB L OBETRF SNL ZLBFLAETHY, ZOHF - 1§
WIRMHEREIC OV IO NI R o TRV RBZ N E B X DD, AR TIIE&ET v
O—H AT B, BRBEOICGERMEE L THEEELEE LI EZRFTLIZOALTHY, K
T E FORMESCBERMEOZER 3D, ZEl - HREBEEREIC OV T H EIEFE 2 S/ L
TW ZERUETHLEEZOND,

5. HEER~DRE

95 2 & BURBHUR L OGE D 721 d 2 BRI 72 HIRFEONE LFEY 72V ELH & OBTE O
D, BER L7ZXE 912 ) DIRETIIFFICR T T 4 772550 2 LIT W E V- 2K H
BHIFLE & M & BIR A 2 7= okt AR 230 5 720 78 ERESICIT o085 =
CICREENR D D Z LRI D, D ORE DMBEIFIZWT TOY V=7 a3 nip s
TIE, BHT 0T LEBEATLHZENEL, HE B AP S (2018) 13t AR 6
BoNDTITAORBNERE THDL ZEEZEHL TWD, 20X IIT D DWREOBSGEIFIC
W CHER O CHE & R 2 FFOWS 23R4T 2 Z L IIRNER Vb D ThL EEZ LN
D08, ZDOLRDRIGIZEBWTIE, 19 DIREN+ 0868 STV R WIGE TR O 72 Vi
THE L TH D IBENMEIIRDLEEZEZDND, FRIRTT ¢ 7 RR A M IZEET & v
I LTI OFICE S TLEIAHENKENWTHA) ZEIEXEEL L TERBLTELZ
ENRREITHD EEZLND,

6. AWFFEDIRF & HE

AWFFE TR RIEIUR, FEY W BRIk E, TOHRFZFED LWEBICMmI S LA
BONMIEFT B e R L, BIAREEOESIEREIC DWW TER LTS, AUFEORA &
ML LTRD 3R BEZbND, H I M REOTITIT a iR+ THD LITN 20
bObHY, FEEAIZERFE ST TEIREREKDOMEIMES, EFRAPAFETEIRVE O
bAhbNTe, ZOZEnb, BREIUERSHEY ZWHEBOHEICE L TIRIRED S 52 5/
NRBETHDLLBEZLND, £FELFORMEL LT Alea & Bluck (2003) [34Fi#n,
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EDIRE ST, REMENRDOENDL DD, £ IIIAN—Y T U T 1 OFBENRHE L T
LAREME L H DTS 9, ABIFETIIHRRE DEEICIENR RN -T2 L b H Y, FlnDZEIL
ROONIRPSTD, SRITWEVEREZ MR E LT, X—=YF VTR EDEHLINA
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Influences of Depression and Self-esteem on the
Social Function of Autobiographical Memory

Kyoko TAGAMIV

1)  School of Nursing & Health, Aichi Prefectural University

ABSTRACT

The influence of depression and self-esteem on hesitation for disclosure of specific
events and reasons for narrating events were investigated to clarify the social function of
autobiographical memory in depression. University students (N=196) completed
questionnaires assessing their hesitation for disclosure of negative and positive events,
briefly described a specific event they wanted to narrate, rated its degrees of
pleasantness and importance, as well as responded to items inquiring the reasons for
narrating the specific event. They also completed the Self-Esteem Scale and the Beck
Depression Inventory-Second Edition. Hierarchical multiple regression analysis for
disclosure of negative events indicated that depression and self-esteem influenced
different aspects of hesitation. The hesitation for the disclosure of a positive event
suggested that when the level of depression was high, the hesitation for disclosure was
also high. Moreover, self-esteem did not influence the hesitation for disclosure of a
positive event. Furthermore, participants more often wanted to narrate positive and
important episodes. Additionally, participants that wanted to narrate a negative event
were more depressed, whereas participants that wanted to describe a negative and
unimportant episode had low self-esteem. The analyses of the reason for narrating an
event indicated that participants with high self-esteem narrated events to elicit the
RECEIVED empathy of others, to enhance intimacy, to present themselves positively, and to
MaY 30, 2019 entertain others. These findings are discussed in terms of social functions of

autobiographical memory, and psychological support for social rehabilitation of depressed
REVISED people.
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ABSTRACT

In special needs education, it is important to consider the psychology, physiology, and
pathological aspects of children and students (Kohara, Nakakuroshima, Nagahama et al.,
2015). Especially with regard to the education of children with health impairment, it is
important to understand and provide educational support, as physiological and
pathological diseases such as chronic diseases often affect psychological aspects.
Therefore, in this research, clarify the problems of the previous researches on the
relationship between "psychology, physiology and pathology" in education of the children
with health impairment in Japan from the viewpoint of psychology and physiology and
pathology. And also it aimed to become basic research to develop the teaching method
based on the relationship.

As a result, with regard to practical cases regarding support for children with health
impairment and children with chronic diseases, in particular in the field of education and
medical care, evaluation based on scientific evidence is carried out for evaluation
regarding psychological , physiological and pathological viewpoints. There was no case.
In the future, it will be necessary to develop tools that can establish the relationship
between "psychology" , "physiology” and “ pathology" in sick and chronically ill children.
And in the development of the tool, the result of this research is considered to be useful to
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Developing an ICT-based System to Support
Care-dependent Older Persons to Continue to

Live in Their Own Homes:
User Interface Evaluation
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ABSTRACT

As part of the development of a system to support care-dependent older persons to
continue to live in their own homes using ICT for real-time monitoring, we evaluated the
user interface of a developed web system, covering the ease of manipulating tablet
terminals.

We asked 4 older persons living at home to use the web system for 4 weeks, and
examined their impressions through a questionnaire survey. We also interviewed 3
facility staff members in charge to collect their opinions regarding the system. The ease
of manipulating tablet terminals and contents of data output were generally satisfactory,
but the data entry method had yet to be improved. In future studies, we will modify the

prototype of this system, mainly improving the data entry method.
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I. BACKGROUND AND OBJECTIVE

Japan aims to establish the Community-based Integrated Care System by 2025, with
the goal of helping people continue to live in the communities where they have long lived
even if they become care-dependent. In this respect, the development of systems to help
care-dependent older persons continue to live in their own homes is an important
challenge. However, some previous studies reported that increased caregiving burdens
upon their families due to declines in their activities of daily living (ADL), such as
impaired excretory and social cognitive functions (Fukuda & Fukuda, 2011) or excretory
system and mobility (Kikuchi, Minami & Shimanouchi, 2010; Makizako, Abe, Abe et al.,
2008), make it difficult for them to continue to live in their own homes. On the other hand,
comprehensive intervention provided through multi-professional approaches to improve
the nutritional status and walking ability has been shown to prevent declines in ADL,
and reduce families’ caregiving burdens (Fujio, Ikuta, Miyashita et al., 2018; McCullagh,
Brigstocke, Donaldson et al., 2005; Kalra, Evans, Perez et al., 2004). These findings
indicate the necessity of supporting care-dependent older persons by
maintaining/improving their ADL and consequently reducing caregiving burdens upon
their families as measures to support these older persons to continue to live in their own
homes.

With Grants-in-Aid for Scientific Research, we planned to develop a system that
supports care-dependent older persons to continue to live in their own homes using
information and communication technology (ICT) within a 3-year period from FY2016 to
FY2018. The system should allow care-dependent older persons living at home or their
families living with them to enter information needed for basic care approaches;
hydration, nutrition, excretion, and exercise as part of functional recovery care (Takeuchi,
2017) through tablet terminals, and share it with care managers in charge. Using this
system, it should become feasible to prevent declines in care-dependent older persons’
ADL and reduce their families’ caregiving burdens (Furukawa, Kodaira, Fujio et al.,
2018). As we initially planned, we previously created a tentative web system for
information-sharing. However, its usability for care-dependent older persons and their
families without sufficient experience of using digital devices remained unclear.
Therefore, we aim to create an improved prototype of this system, and confirm its
usability through trial uses.

In the present study, we evaluated the user interface of the developed web system,
covering the ease of manipulating tablet terminals, as part of the development of a
system to support care-dependent older persons to continue to live in their own homes

using ICT for real-time monitoring.
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I1. DEFINITIONS OF TERMS

1. Functional recovery care

Functional recovery care is defined as “supporting individuals to achieve and
improve/maintain their physical, mental, and social independence through care”
(Takeuchi, 2017).

2. Basic care approaches
Functional recovery care is provided through basic care approaches, covering 4
important areas of health: hydration, nutrition, excretion, and exercise. These areas

should be commonly addressed in any type of geriatric care (Takeuchi, 2017).

I1I. METHODS

1. Participants
1) Users (care-dependent older persons living at home)

We studied 4 older persons using a care facility and introduced to us by the person
responsible for the facility as system “users”. All of them were living with their families.
As their age and care grade might influence their ability to use devices, we collected
information regarding these items as basic information with their consent. Table 1

provides basic information regarding the users.

<Table 1> Basic Information (Older Persons / Users)

User name Age Sex Care grade Long-term care service use
user01 82 Female Not corresponding None at present
user02 83 Female Requiring level 2 support Outpatient care services
user03 86 Female Requiring level 2 support Outpatient care services
user04 73  Male Not corresponding None at present

2) Staff members in charge

We also involved 3 employees of the study facility as “staff” members in charge. These
staff members had taken care of the users. Considering the influence of their age on
device use as slight, we only examined their ages in 10-year increments, rather than
exactly, when collecting basic information regarding them with their consent. We also
clarified the lengths of their working experience in this category. Table 2 provides basic

information regarding the staff members in charge.
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<Table 2> Basic Information (Staff Members in Charge)

Total length of
Age in 10-year oraliengtho

Staff name N Sex Certification Position engagement in
increments

Length of employment in

A A the current workplace
welfare/medical services

staff B 50s Female Nurse, (.]are manager, Vice-chief 27 years and 25 years and
Dementia care specialist 3 months 3 months

staff C 40s Female Certified care worker, Group 18 years and 18 years and
Care manager leader 1 months 1 months

. 11 d 11 d
staff D 30s Female Certified care worker years an years an
2 months 2 months

2. Study period
We collected data within a 4-week period between May 15 and June 30, 2018.

Subsequently, on July 10, 2018, we interviewed the staff members in charge.

3. Items of monitoring using the web system
The system was designed to enter the following items of monitoring; in all cases, there
was a box to freely describe the condition. The time of entry was automatically stored on

a server. Figure 1 shows the <Top Page> screen.

Basic Care Management System

Click the following buttons to register the relevant information

Hydration

( Meals & Snacks )

(_ Bowel Movements )

Exercise

<Figure 1> Top Page screen

1) Hydration
Figure 2 shows the <Hydration-related Data Entry> screen, with a description,

indicating that collective data entry is also acceptable when it is difficult to enter data

each time.
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Hydration

Whenever possible, input the volume in cach hydration session, and press
the “Confirm™ button.
Batch registration for some hydration sessions may be allowable.
In any case, press the "Send™ button to complete the registration session.

Volume: cc

Comments (if any)

milk

<Figure 2> Hydration-related Data Entry screen

2) Nutrition
Figure 3 shows the <Nutrition-related Data Entry> screen. Considering that the time
of each meal is not so important in terms of basic care management, we instructed the

users to enter data collectively at the end of each day.
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Meals & Snacks

At the end of the day, press a radio button for cach meal and snack. and
press the “Confirm™ button,

Breakfast O At al OHalf O Dpid not eat
Snack (A.M.) OAteall Onair (O Did not eat
Lunch O Ateall OHalr O Did not eat
Snack (P.M.) O Atcall OHalr O Did not eat
Dinner OAtc all ° Half O Did not eat
Snack (night) OAteall OHalf O Did not cat

Comments (if any)
no appetite at dinner

<Figure 3> Nutrition-related Data Entry screen

3) Excretion
Figure 4 shows the <Excretion-related Data Entry> screen. As the time of each
excretion is important in terms of basic care management, we instructed the users to

click the button whenever they had excreted.

Bowel Movements

If there was any bowel movement, first fill out your comments in the
“Comments” section, and press the “Defecated™ button.

Comments (if any)
medium volume

Defecated

<Figure 4> Excretion-related Data Entry screen
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4) Exercise
Figure 5 shows the <Exercise-related Data Entry> screen. As there are diverse
contents of exercise, we instructed the users to freely describe the exercise they had

performed.

Exercise

Fill out the contents of exercise (for example: walking, bodily exercise), and
press the “Confirm™ button.

Contents of exercise

walk

Comments (if any)

2km

<Figure 5> Exercise-related Data Entry screen

4. Data collection
1) We distributed tablet terminals (screen size: 10.1 inches) with Android 7.0 as an OS to
the users: 4 care-dependent older persons, living at home, using a facility, and introduced

by the person responsible for the facility.

2) We also distributed an operations manual we created to the staff members in charge,
so that they would explain the basic method to manipulate the tablet terminals to the

users.

3) As the web system was designed to be manipulated by older persons themselves, we

instructed the users to enter data independently, and staff not to assist them with this.

4) We instructed the users to enter their fluid intake, diets, excretions, and level of
exercise performed daily during the 4-week study period. We also asked them to enter
their opinions regarding points to be improved and impressions in the free description

box in all cases.
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5) After the period of data entry, we conducted a questionnaire survey involving the users,
with the following questions:

(1) Who mainly entered these data?

(2) Did you get used to manipulation soon?

(3) Was it burdensome for you to enter data daily?

(4) Please freely describe the difficulties you had when entering data.

(5) Please freely describe the merits of data entry from your viewpoint.

6) We also interviewed the staff members in charge to collect their overall opinions

regarding the study.

5. Analysis

Based on the data entered by the users, those obtained through the questionnaire
survey involving them, and those obtained through interviews with the staff members in
charge, we evaluated the user interface upon deliberations with our collaborative
researchers, focusing on the following 4 points:

1) Entire operating procedure

2) Legibility

3) Ease of data entry

4) Input assist functions

6. Ethical considerations

With consent from the manager of the cooperating facility, we provided the participants
with written and oral explanations of the study to obtain their written consent. We
collected anonymized data, not containing any information that might allow the
identification of individuals, such as names. We also previously obtained the approval of

the Ethics Committee of Seirei Christopher University. (approval number: 17053)

IV. RESULTS AND DISCUSSION

The ease of manipulating tablet terminals and contents of data output were generally
satisfactory. According to the staff members in charge, the 4 basic care approaches used
in the study were appropriate for ADL monitoring. The results regarding the study items

are reported and discussed in the following sections.
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1. Entire operating procedure

All users answered that they had entered data by themselves, supporting the ease of
basically manipulating tablet terminals in the developed web system for older persons.
Their responses to the questionnaire and the data obtained through interviews with the

staff members in charge are outlined below:

User 02
I did not know what to do when I unintentionally touched a section of the screen, and
1t turned black.

User 03
* I did not understand English terms, such as login’.

I did not know how to enlarge the screen display:.

User 04

* Devices that are easier to manipulate may be more suitable for older persons.

These comments indicate the necessity of creating a more detailed operations manual,
previously explaining the method of manipulation, and establishing tools to help users
when they face operational difficulties. They also suggest that the data entry method has
yet to be improved by switching from text data entry to selection-type or voice data entry.

On the other hand, these points may not be major barriers to this development, as it is
likely that the system will be used by generations who are more familiar with
smartphones and personal computers in the future.

With regard to window-switching, the following comment was offered.

User 01
It would have been more helpful if it were possible to enter all data on the same page

based on time, not items.

This comment suggests that older persons prefer entering all necessary data on the
same page as soon as they access the system, rather than switching from the <Top Page>
screen to each page. We inserted explanatory notes into each page, but these notes can be
omitted, and the system can be simplified by presenting a single page to enter all of the 4
items upon login. We will continue to examine the necessity of inserting explanatory

notes into each page.
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2. Legibility

We developed this system, inserting minimum necessary explanatory notes into each
page, and increasing the text size as much as possible. Although text entry was feasible
for all users, the text size may have been insufficient for some of them, according to the

following comments:

User 03
 Letters were so small that they were illegible.

« It would have been better if letters could be enlarged.

User 04

» The cursor was too small.

Statf B

* It is desirable to increase the text size as much as possible.

Staff C
* It 1s desirable to use slightly larger letters.

Based on these opinions, the number of letters displayed should be reduced, and their
size should be increased. However, as it is easy to increase the text size by pinching the
screen out, it may be more effective to specify this in the operations manual or when

explaining how to manipulate the devices.

3. Ease of data entry

We also considered presenting choices to simplify the method to enter
hydration-related data. However, as the fluid intake might markedly vary among
occasions, we finally decided on direct entry using a touch keyboard displayed on the
screen. In contrast, we adopted a selection-type method to practically and conveniently
enter diet-related data, regarding detailed data collection as unrealistic, although it
might be ideal to clarify the details and nutrient content of each meal.

Three out of the 4 users answered that they became able to enter data by practicing for
a few days, while 1 faced difficulty until the end. Based on their comments and
information from the staff members in charge, selection-type data entry was feasible for
all users, but text data entry was difficult for some of them until the end. To the question:
<Was it burdensome for you to enter data daily?>, all of them answered that data entry
was burdensome in the beginning, but it became easier when they got used to it. Thus,
the burden of data entry may not have been so heavy, but the results revealed the
necessity of considering reducing the number of items requiring text data entry and

switching to selection-type data entry.
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User 01
+ I prefer selection-type data entry.

User 03
« It would have been helpful if there were choices to enter exercise-related data, rather
than text data entry.

User 04
I think it will be helpful if voice input 1s also allowed when text data entry is difficult.

Statt C

+ It is desirable to present choices as much as possible.

4. Input assist functions
As for measures to be adopted when forgetting to enter data, there were the following

comments:

User 01
* It would have been helpful if it reminded me when I forgot to enter data.
* When I had forgotten to enter data, and entered them afterwards, I could not correct

the time of data entry:.

Statf B

» It is desirable for users to be able to enter data afterwards.

We had also previously examined possibilities to allow users to enter data afterwards
when they have forgotten, but we did not adopt this method to simplify operations as
much as possible. We will continue to address this issue in our future studies.

In addition, there was the following comment:

Staft B
+ It would have been helpful if the order of clicking these buttons were also displayed

on the screen.

We inserted a description, instructing users to click the confirmation button after each
entry, but numbering these buttons may make data entry easier, as a staff member noted.
At the same time, this method may require additional explanation to clarify what these

numbers are for. We will continue to address this issue in our future studies.
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5. Others

The users also offered the following comments:

User 01
* My bowel movements improved when I began to pay attention to my fluid intake. I

became aware of my own hydration and exercise levels each day.

User 02
* Having learned how to basically use a tablet, I want to continue data entry.
* Data entry has been useful, because I began to pay more attention to my own

physical condition.

User 03
« I have learned the basic method to use a tablet.
* Recording has enhanced my awareness of hydration, and consequently resolved my

constipation.

User 04

* Data entry has been useful for me to recognize my own daily fluid intake.

These comments do not directly regard user interface, but they support the usefulness
of data entry. In other words, they may represent the users’ satisfaction with the user

interface of the developed system.

V. CONCLUSION

With cooperation from 4 older persons living at home, we could take the first step
toward the practical use of our system. On the other hand, the study has several
limitations, and revealed multiple challenges.

First, the participants’ level of care dependency was ‘not corresponding (to any
long-term care grade)’ or ‘requiring level 2 support’. Considering the necessity of
involving older persons with more marked care dependency represented by care grade 4
or 5 in the future, we should further discuss methods to simplify and automatize data
entry.

Second, the situation related to tablet terminal and Internet use is changing. It is
expected that environments to use our system will markedly differ when generations
with extensive experience of using tablets and smartphones become older. Therefore, we
need to examine appropriate specifications, according to changes in the situation with
time.

Device maintenance, tools to help operations, and systems to manage such tools are the
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third challenge. Care managers and long-term care insurance-covered service providers
are expected to prevent declines in ADL, and reduce family care-givers’ burdens, but
measures for device maintenance have yet to be developed.

Utilizing these findings and addressing the above-listed challenges, we will continue
our studies toward the completion of a system to support care-dependent older persons to

continue to live in their own homes.
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K1 TATBUZ L VAR SRR E OERIC L D & MRREE L A OJFRRIC X 0 e
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TE~OBIEE L H#ER b 0] L ST GO |E, 1953 0 JLiR, 2007), %
DRy, MAFEE L HEARISEM L CTW2IREE) THY | TFIRIREN 239 % 2 & THERATE~
OJEANEE ] &SN TWe, £0%, FICHENZHET 27D OmMEEMRE L EHR L T
PR TSN TV, Lol s, IETIIMES 2@ AN OBEOMAE (BXLORE)

RECEIVED AN R AR ORRE 7 fid 5 X 91270 | T#EISEES ) & [SHRLEMHOF ) NE
MAY 28, 2019 MEND Lo TND,
BUE, AREEIIZWEESCHIN A IC LV RR 2600, ZEAEREOREIZL ST
REVISED WP, PARERE T, REE. WE. BEARICOT O TS (AR S, 2018
JUNE 8, 2019 ICD-11 i), FRiC, BEMMREETICE L T, s8EMWEME 2 Rtz L A L s
NTELT LLBEISHARF #EL TR TEINIEEBIEEAETHD, TDID,
ACCEPTED IREENBREEH) « SIS TE DLV L WREMENH 5 CUEFSA, 2018) L S TRBY ., #
JUNE 14, 2019 BRI Y R— 29252 L1k, BEAFREZELZ EFH L 20V ERZON
TWDHORBRTH D,
PUBLISHED HEW IR ZOY R — N 27212 H720 |, G L b E - AL - A8 - iR
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B AR - REMZ bR S E R S, ITEIERICER 067, oF 0, TESITE 13,
E NS FE DR ERN N 2 CTLEE « BRI LA o TR ENTFERE LTo 1178
EZDZENTED, R, MEEOS D VE - AFICE L TiE, BERMgEEIC OV T
IEETH L GA L Z W, WEAERSCABR ZDREE, DR b2 BB LI BEN
PR=FEITH LT, LVAVWEEWIDIRNRRAEN DO TERVNEZZHND,

LRy s, NEISITEN 12T REIZWS OFEEL TS 0D, FlEED H 5
VRE - AREOTFERAMIHE OB - AR E L 2 OFERICHE X . DR BOE 3R 0 ST
B LD LT RITRV, 2070, 26 DOELE EEINTHIS Y —/L H B ST
72U,

Z T AR TIEEBAFIE L TV D ANEEDERSOBW R EL RIS 5, £z, H
B s D38 AR BRSO S RE ) D IE 6+ FFAMIC I BRAYZE R0 O BRI - AEBRAO A IC BT
MEZZE LI LERRRLINTWNDEONERTFT 5,

Mz T, HERBIZBWTHMEED H 5 W EmAL DL - £ - JJHEARESE (L E
RADEICED L) REWPEESNERENERASNCT D 2 LT, HEMEZ LB
L1200 — VO ERERFT 22BN ET S,

. ¥

HIFIBEEIC OV T, RN, EAOMEREREE 72 CIR RO ER T MBI L - TAMITIE
WAL D, AFETIE, b2 AMEEE L TR —-LTERT2Z & L,

HE, HEMRERE LT, EERF % (International Statistical Classification of
Diseases and Related Health Problems; ICD) ., fff[EFEOZ W & Hiit~== 7 v

(Diagnostic and Statistical Manual of Mental Disorders ; DSM). 7 A U b7 &I - 3R
“Z#4% (American Association on Intellectual and Developmental Disabilities ; AAIDD)
METOND, £, BRIZEBWTIAARDITEBHEEIC L > T ERSINTND, ZTD 4D
DEZRKOZWEEIZONWTHEIRT 572012, BN EITL TV D EFES, J-Stage,
Google Scholar Z il LT [pylEE - 2WrAME] LR LAl S 7w sic RS DV TE

PWREE LRI Lo, TNENOERSZWELE, 2D 2SR ) OFHl T B
T, HIREE OLBERRHESC - AL - B Z B E L T D0 EZ G LT,
Mz T, EWNIZI T 2 HIFEE I~ S8 0O FEUE & Z0E 1RGO REIZ DU T b D BRI RFE
R AL - SRBIRRIE 2 BB L TV D E M E e L,
TNDOEEEE 272 BT, MEEOH 2 W - AAFEOLEL - A - HEN L AR 2 DBRIC,
ED XD REMNRESNDIRENEZHLNCT D, INE - RS - RIS (2015) 1, B
ARBA B - RII o8 - AR - ERRHIE 2 ) E T 5 RE (Psychology, Physiology and
Pathology Assessment Tool for Children with Health Impairments; PATCHI) % B4 %
=0z, YA btu 7 4 —EEDOHO QOL RE (Muscular Dystrophy Quality of Life
Assessment Scale 60; MDQoL-60) <°1 &% @ QOL #HEd 5 RETH 5 KIDSCREEN
EBECHBEZWNE LT, TORITHEEZEIC, MEEDH 2 WHE - AFEO.LH - A5 -
JREZ L 2 TE T D72 OfE E LT, THpEEFEE O QOL), I+ 6 QOL) (2T %
SRR REE DA B SEB DR 21TV Y — /L ORI 2 et L7z,
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M. &%

1. AMEEOER L WAL

HREFICET2EBENRER - 2WEEL LT, 1) HARAREKE (World Health
Organization; WHO) OEFEER4E (ICD) (IZ X 2 EF. 2) 7 A U WHEMESS (American
Psychiatric Association; APA) 2R L CW 25 EOZW L Hiit~==7 /1 (DSM) I
BT HESR W EYE 3) 7 A U J ki - B #EREF 2> (American Association on Intellectual
and Developmental Disabilities; AAIDD) E# - 2WikkiE, 4) B ARIZEBIT 2 MEETOE
BROZREELID BT 5,

1) HRREEEE (WHO) 0OEBEERSE (ICD) Ik 2EE

[EBSER 038 (ICD) X, SRR (WHO) MMERT 2 EEEMICH — L2 EUETE D
OITHR KR OBEIRO D TH 5, BRICBW T, ARG (N OEMEREEE) CERHE
BICRB T 22 DOEHEIZB VT HIRSTEH SN TS, ICD-10 KWV ICD-11 (281 51
BROZWHEEZR 1LICELD D,

ICD-10 (2016 Ver.) (23 Tidk, FErhiEH (Mind mental retardation) & &id i, 1%
YL ST FIRET A M K o TR EORENHEE S D F, HSiEs 2 s 9 2 REE
2 & o THISE AL, BROBZIIEIZ X o THIPEE D 2Rl 72 S D Z E WA ER
TUW%,ICD-11(2019 Ver.) (23T, F119%6 2 (Disorders of intellectual development)
EIRENTWD, Fo, ZWIZ O TH, FEE(LI N7 A FOMIT, 1TEMRIEDE D) 723
S ERRHIAEE TH L L LTV D,

2) 7 RAY DREMEESE (APA) HSHKL TW A REMEEDOBE & Hiit~==27/1 (DSM)
BRI D ER - DA

DSM-IV-TR. DSM-V (25} 5 EHRM OBWEHELZ K 2 1I2F & 5, DSM-IV-TR 4. 1994
FEICHR S 72 DSM-IV OkETR E LT, 2000 FICHE iz, & I3RS Cldk
SHEMERE W REN I TEY . OF L miie0EnL, QEISHEREDREE, ©
18 AR DIIEN S L L TR TW D,

DSM-V ORRESFEN G, 1Q ORFEEIFH &5 EERHIFRS e, Ui T, BEE
~IEEORRE Z LI DSM-V ICRR SRR iEK, ek, ERNEEOZn 2
NTERSNDREHERELDE LTl EEORE (BE~KEE) DHEINDZ L
(2o 7 (% - SR - g, 2014),
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# 1 ICD-10 K (VICD-11 Oyl E Iz 5 THL V05

S N
ICD-10 EF% - A condition of arrested or incomplete development of the mind, which is
(2016 Ver.) especially characterized by impairment of skills manifested during the

developmental period, skills which contribute to the overall level of intelligence,
i.e. cognitive, language, motor, and social abilities. Retardation can occur with
or without any other mental or physical condition.

- Degrees of mental retardation are conventionally estimated by standardized
intelligence tests. These can be supplemented by scales assessing social
adaptation in a given environment. These measures provide an approximate
indication of the degree of mental retardation. The diagnosis will also depend
on the overall assessment of intellectual functioning by a skilled diagnostician.

- Intellectual abilities and social adaptation may change over time, and, however
poor, may improve as a result of training and rehabilitation. Diagnosis should
be based on the current levels of functioning.

- Use additional code, if desired, to identify associated conditions such as autism,
other developmental disorders, epilepsy, conduct disorders, or severe physical
handicap.

F70 Mild mental retardation

F71 Moderate mental retardation

F72 Severe mental retardation

F73 Profound mental retardation

F78 Other mental retardation

F79 Unspecified mental retardation

N
&>
=

B

ICD-11 E Disorders of intellectual development are a group of etiologically diverse
(2019 Ver.) conditions originating during the developmental period characterized by

significantly below average intellectual functioning and adaptive behavior that
are approximately two or more standard deviations below the mean
(approximately less than the 2.3rd percentile), based on appropriately normed,
individually administered standardized tests. Where appropriately normed and
standardized tests are not available, diagnosis of disorders of intellectual
development requires greater reliance on clinical judgment based on appropriate
assessment of comparable behavioural indicators.
> Neurodevelopmental disorders

6A00.0 Disorder of intellectual development, mild

6A00.1 Disorder of intellectual development, moderate

6A00.2 Disorder of intellectual development, severe

6A00.3 Disorder of intellectual development, profound

6A00.4 Disorder of intellectual development, provisional

6A00.Z Disorders of intellectual development, unspecified

N
&>
=

# 2 DSM-IV-TR & U DSM-V OHEIEEIZE T 2 E#H% & OV

TEFRTT HH NE
DSM-IV-TR | E#K O | DSM-IV-TR Cid, DR &0 5 HEEREDRL T 5.
(2003) SWTEE | 1. SR mEIEREO B - BIATIC L D MAEMRA T, kL L 70 LT O

1Q CF &Y 2BERAETARZ) SR TIE, BRI X 2)
2. FRHC, BEOHICHE (Tbb, ZOIXLE TZ OFEIIK L Tlifr s
DD IETHE T DARES) ORMETNIAEN, LLTFD 55 2 5Ll LD
WCHE: ala=r—var, OB, FREAS, i NrIEEE.
MG ORI, BN, SN EESD. HE Rk R, 2

S
3. FIEIL 18 LA TH D
DSM-V EFLD | MIREAREE GIAOREE) 13, FEMICRIE L, AN, 1A, BXOFEH
(2014) DT MO 72 EIRI T F U B AAOMSRE & IS EREE T O K 2 S D ETH D, LLFD 3

DIEHEZ T2 S 72T IRR B0,

A BRIRAGRHM R L OMERIML, BRI S T REEREIC & - Tl b D,
AMERAY S AR, BHE, PIRAOSEE | HIl, FRTOE . B LU
B b 0B L FAEERED KK,

B.  fEADANRASHEEIC I THRERN S & O Ui 7k HE & it 7o
ZENTERLI D LV D HICHEREDO KM, MBI 2 EEA 22 X,
IS EDORME, FEE, FHE Wk, BROHEHS E Vo 2IRc b
BEIZENT, ala=F—vay, 220, BICHENLLEAFE D
S TAEHO B AETEEENIC BT 22 RET 2,

C.  HmI OIS DKM, FEEMOMICHIET 5,
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3) T AV A « REREEFS AAIDD ([2R1) 5 ER & Bk
T AV FAR - FEREETFS (AAIDD) (X 1876 FICHINLINTT A U I REAER T S
(American Association on Mental Retardation; AAMR) % Hii& & L 72 iR OR e s
MDA EZOHEMEDORGIELNH V. BN RERPMERLE S TWD (B,
2017), AAIDD (% 10 4FIZ 1 EEDSEEE T UnpUfEF ER, DR OSHRAR] Z2%ET LT3
TLTED, BRICBW T AAREREERALERIC LY EITSh TS, AAIDD (|
AAMR) IZBITLERKOZHEEL LK 3ITEL DD,

# 3 AAIDD (51 AAMR) OmMEE|ZEET 5 E&HL O HE

TEFEIT HH NE
AAIDD A BEE | ORSMOEIE. B O 2NSEHLLT O 2RIMNERE TH v | IHFT 2N TEN O
(] AAMR) DIEFE FEAELELY, TR EBEEL, FEMICAETL S,
55 8 il WS AT B | BIGTEIE X, £ O NDER & UL LI SN DR, B MANBEYL, F
(1983) DIEF TSR EEO EETE AT D87 O b 7244,

BT FE b SN/ 1Q LIS TEN,
L SN FIREMRA T, IQT0 LA R LIRIIHT A FT A o TH Y| 756 L EETEI

= FFoho b,
AAIDD MY B E | BRI BEOBEEOH L eHIE ST, TR HE, HOIT LT O
(#if AAMR) DIEF AOBSHE CRISIT S, IS FTREZASEIS A XV (2 a=F—va v, BT
% 9 hi W FREATG. VY X VAR L HIEEROFIH, B oA, L e,
(1992) FERANRFE, KR, ROYEF) © 2 5L EoBE L2 L ET 5, mieE

Eix, 18 RICAL D,

WOSATE | WISAF ML, 52 ONRBUSES T HREN LIRS DBERICHEES T & O
DIEH \ATEV 22 2 DRSO ST 2 K-S BREH DOEA 15T, 10 OiE A 3 /L A8
DHEE SN TR Y | EERICHIET 5 2 DL RO & S /L5 CEBIRFERLS 4512
BRI ZREIR R R L, BIRNH D LIRSS Z ENKIETH D,

10 fEIIE, =S a=h— g FOBE, FREEARR, Y —3 v LR R HiE
EROFIH, BOFHE, Rl %e, ERANRZE AR KOIHETH D,
Pl LU TV ST FIEEMA & A TE A /L O . F— I L AL & BRI
Wr LG D EINT, BEMEOHDFGRE L FENER SN D,

AAIDD 1 BEE | APIREENL, WOMSEE R OIS TE (R, LML ORI A LT
(Al AAMR) DEF TEIND) OBFOH S NRHIFINC L > TRHE ST SN A ENEETH D, 20
% 10 hi FEREEIL, 18 ETICAL S,
(2002)

5 DDHITE:

1. BIEOBREDOHIKIL, DA & [FAEH O PR SC Iz HUR ) 7 Hislfh 2% D 1 it
OHFTEZ T IE R DR,

2. ZWAFHE, 2 a=r—v gy, BR, EBHLUITHOENOERTLD
ADZ L, It B LI OSENRZHEEBE LT i b7,

B EADTIIE, RN LIZLITRS E HELTWD,

4. AR RT S LOEELRAMIILEL SNETEO T 07 4 —LEED
HtzZeThs,

5. REIMIC 7= 202 FERIR e KB L - T, MEEEH T 25 AOAETE 1%
RIS EET L2 THA I,

6 S AT B | ERATENE. BEATEICIS WO TR T D 72O A2 2355E L7EEn), fhaik

DEF OEANRAXVOESTH D, WINTEIORIKIL, BEAEERS L OER EoZ

(b & BREED B O ERICHIG T DREN OB ITITHE L hod 4 SOt Gife

SN - FABAR - AR RE] HEHE, B RO L TEESh2R&ETh D,

HISATEIO B2 T, EEEZETHAEH LBV AEZF A —ADIZD

WL SN REDHERIC L > TOLEESND Z ENTE,

1. EATENO =8k (BESP) AL, #ER AL, ZRARA X L) ON, —>
DOFERNRFEEINTND I &,

2. ZHUROMEEH 2 &5 iR EORAEA Imean — 28D LAIF ) TH5D
&,

Pz FEAEAL S 7 ARERTE & IS TE 2 L ORI, F— I & A EIER & BEEAH)

Wr L FAA DO IN T, ZUMEOH HFHMIRE L FENMEHIN D,

KIERSHER S (2004) R OCSKENN - FEEEHRE - DHEFNIEES (2012) {ERORZE —HkE
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WISTEIOEE E LT, 7 A U IMmEEEE (AAMR) HOEITEIRE, Ur AT
R ICITEIRE, SN BEERELR COFERAM RS TS (DSM-V), ZhEhdR
FEORERKEFZIZOWNT, R4A4ITFEL D5,

F 4 HEATEYO R LR

REA MK 2R
T AU A mekEEEE (AAMR) R 7 AU BAMEIEEER (AAMR) JUEIGITEIRE 2 FitE
WA TERE RTHY H 1 EIT A OKRE & BT X LI B

T2 10 O (F - B, Pht, BEOEYFANE) H
LAY Lo TWD, & 2 HIFAEICTENCEE T2 7 >0
IR (B O LRE, BETE) REMOHERSN
W5,
7 A v Ty RS TE R E Vineland™-I1 # /&1 TEIR EE 1%, 4 D OIS/ TEIEK (=23
(Vineland Adaptive Behaver Scale) a=fr—vay, BEEEASL, a2, EHAX L)
& ARHEISATEIFEI > DR S L TER Y L F B U AL
WAREINTND,

(B AR #4E(2014) Vineland™-I1 A TEIRE L D)
FEEBE A E N E FERBENEERE (ASC) 13X, thaBubsRE & nBuksRE 2 11

(Assessment of Social Competence) ETHHMTERSINTEY, 11 OfSAETEHRICE £
o 252 HEDOHEMMNOEY > TS (B - 2EEZ b
O5LH, WEVETDH, HHESIH),

4) BARIZBIT 2HPHEEDERE

JEATHBE BT, b AEFEM TR EL () AEENEE I WD, KA
FASR T MEEOERIT, RO ENREEY (BB 18EET) bbb
v, HEAEEIZENREL TWDLTD, MHNOR O ZLE LT HREICHD LD
(EA5875, 2005) | & &N TW5,

Fio, SCHRFERICBOTE TpREE &k, o, HEE, Rl & o mBsRE D FEEIC
AERBENNH LI, BT E~OMISHH LVIREE CUEREE, 2013) ) L ERSH
T3,

2. MR OA AR R OVRENER & LEA/BE

— A, FnR R O AR BRI 7R AECIR ER A E RN B L€, K& < i THIZAERTO AL,
HPER E 7T HEER ORI, HAEROFRKRO 3 2123 5T 5,

HAROER E LT, T8 AN OBIR-OYRGERORENLRZ ZNEK E, 1
ELNRHEEZE LTI D2 BN L Z AAMRRICS T Z N TE D, NIER
& LT, R (X0 e, Mags XEBERESE) | EBEREE L ToOREE (7 2 = o XA,
VAR T 44— T  V—EER) . ERERBERE (o= N URE, TA Y
v 7 AJREE) . IR O FEIETE  (EE, e, KEBUES) . AMRERE LTiE, 8
BRER (RHARDREARR, R, BYYE, K. BIEMET Lo — VIEBRRS) 232006
nNTns (AAMR, 1992), N5 ZRBafd 572010, BRatFHEION U TR ERRAESS DNA
FRNT, % 2T b~ AERGNTRI W HER A7 ) —=2 7 ik Eig s (CT <° MRI)
SN TN,
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HPER E I HEEE#Z OBER & LT, FENEE (BRORMAE, FPE, B e HPESE)
OB AERES GAFNMM, BAERBIE, FFREES) PETFoN TS, ZAHIZELT
IE, RIS U CTEREERICB W THA - FrAERBORSEOFRFESTOI TN D, HE
KD JRRNZEFRARR O L L BTV R R TETWDLONRBIRTH D (S, 2007),

HAZORR E LT, MG (MER, MAUGE) . BYE (K, B . DilEs
bk (RYLRIEAE, O BIEES) . HITHE < IBfTIEREE (L v MEBEE, N2 TF 2 F Ui
HE) . RAEMEREE (TADASE), AEWEORBIEE (7 A IEBRE. & - KT HES), &
K (T iE e ) — PR/ RRYE) | BRENAF &SRR (LB SRR . AR
GIRHEERFTON TS, BB L TE, HEICE U CEERMIC B THREmEi4 R
M RA, B ERENMTbND, £REAICE > T, LEFHMESCEE L8O R
72 CHIBERE & OEEER TN D,

LoxL7Ze s, ERRIC &I 7oA 2R BB B B O 2 TP E ORI 72 5 b
JTIERV, HLET, LRLOSM - T - EEREN AT ORI & 220 090N I L 1T
TIEH DA, D OJFRRAHIREE OEFR L 72 2 FIEEEE & @#s TENC B L CE#R 72
JEIK & 72 2 03FH 50Ty (Heward, 2007),

Fio, MPEEOH L WE - AEOLHERFHE LT, B OHEEEPMEW AR B
bivd, ZhiE, DSM-VIZEWT, MPEEOREMNZRFEAERE L TEEFOHE, e
B, SREHEOZOMOFEAH TSN TS Z L0, 8 TORBRBREIC L~ TlEY o
A B, 7R L) PRI T 4 ZTIZFH S22 ERTRIN TS G - K
A, 2005) 7= Th D,

3. ENICRIT 2 HEER~DXE L HEIXRIS

T A R, F9ERE (AAMR, 1992) ([ZBWT., HREKUEDIK T & #Ein
AFNVDOEEIIINZ T, B2 R— 2 XLEETHIRESCHEICELY ., O, ORE
M., @EHH, OQKBHIONTINEETHREIZHHEIND Z Eilhoe (HE - HH -
JNfE, 2014) , FREE - F~OKE - EBOREOERIILL FO X Iz s T D (F
5) o

x5 WISMMTEIORE LTS
B - RBORE FEONE

—) (Intermittent) FEARINTI T LI AR B2 0T O — B 72 3082 - 128,

- o X EBOBREIT B L TRV IELAXE R, Ho, L LE3E
FRER) (Limited) NN
B (Extensive) P b oERE B - FERE) ITBWTURAIMICKLET, —
. EMMAN O - BTV - 823,
2 H) (Pervasive) — B L7273 - 88, AT > THEL bR L H D,

BIE, AIMEED H A IRE « AR L I I ER B R Ao B B o BV T
ENMTON TS, MNEEDISEEICOWNTIE., W& - AEOEREIE, B0 AT iiEo
SHT. BRI - T AFENIME TRV BRI TWS (8 - | - P,
2012).
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KH - RE - 06 (2018) (X, AARICKT 2 HAIFEE L OREIEORHEO T 21T > 72,
ZOfER, MAEER~OHFORME LT, BE - A0SR b D2 ANTZHER
ISR EPTON TV DM, LT & LTER L TV O SENREFERINICAENY T2 2 L %
HE DWW THBERIETLEEERZ 5 & HIFRETIERWATRENEDR H 5 LI L T\ 5,

V. &%

1. EBOEEN D R2DMBEFDOZMITONT

HEEDERICEL D OENLH 508, OB EOR S, @#iciE/ DK,
@18 W E TORIEL BT H2HFAE L LTHET 2 Z L HkD, OHMIRE DR S IZoV TR
B S 7o ABE A CHIE S, EISTTENIBISRIC L 2T =y 7 U A D UIBIEREIZ X
S>THEENTWND,

DIRNIE, FMEFOZMIX, BICHBREIC L > THr & T\, Lo, EFETiEHE
BERAEEBAROMESRRERIND L)ooz &, EEEESSH (International
Classification of Impairments, Disabilities and Handicaps ; ICIDH) 7> 5 [EBRA IERERE Sy
¥ (International Classification of Functioning, Disability and Health ; ICF) ~®D&1TD
HCHHR L SRR Z B T2 L0 TEH LT, Ehones X, 21
BEALY TR Z BT AL IR TE VW DTEAD, £, ZORR. BHEAE
BB DB 38 - 23V R— 2T 22 LOFPEETHLLEZXOND LD
IZR o TCELDOTIHRVNLEEZBND,

LA L22A D, EICTENZFHME T2 Y —VoHIciE, ala=r—a Y RHFEAEFAT
NWERHRLE LTS~ ENSHWEIGE L TWDONERMET 2k s . Rz Lz
BRIC A O DITENOEALZ I T 2 IR O A DG E STz, DFE D | FIEE OBk
HEOTE SN BE ) D EFE « R IT OB - AR - B2 b 2 XM L= L IR RL SN TE 5T,
Flo. ENEFHET D HEBIIERE SN TVRYY,

NITEREEIC L 22 L COLEmAE L LR S, BENSD DGAIL, A - HERRM
HORELZ 2D, WMIGHRITEIZ 52 L HEKS, $, BRI TR, REOE
I Lo TAR - HE RS LoD, RBEISMTEIZ L 528 6HD7EAD, L LARN
O, HREEO S 5 IWE - EfE~OLEE - AR - HEZ L &0 ) i &2 EEMICHET S
V= UE K ENEBHERSASHT AR — MIAENE S LR LS E TR IN
TR,

AR IR - 9RE5 I BE 2B L ik, DB - AR BR - SR BRI d % 1 E 95 R (PATCHI)
MNEAF X T 5 (Kohara, Kwon and Goto et al, 2015), = ® PATCHI L. ¥plZiBHE
%A R (Special Needs Education Assessment Tool ; SNEAT) & o BE5# M A3 i3
NTEY ., HEBGITB W TEBIZ PATCHI & SNEAT 275/ UOHE - A8 - B o ZE{k &
FRERROBEMEICHOWTHRSATW D UNE - RE - RiE5,2015), 20X 5T, FF
MXBRBE ORI N, FEIE R L THE LA RE S EEL RE VL - A8 -
BRI A B 2 /e ECRENFERFTH2ZENEETHY, 29752 L T, BEED
bHWE « AEOHEN=— XL D ZEDRHEKLOTIIRV N EBZ XN,
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2. WOBEEDOCHDRE « £REDOHE « AH - WENE(LE THE S 2 RE OBRBES O

PATCHI 1%, fERKDOBRICHEE QOL RE L &6 0 QOL REEA FEICTHH OIEN R S 1
THRY ., DAY EE, AR - HERTEIRRE SN TV D, ERENOEEIZIE, TR
PRAYREIR ;R (FREE) SRR CRGE LS OIS EE KITL T 5, [HERAEE -
ZRERLE TS, DLBEAREEL : REEECTCWD ] REMNEED S 5 R E - A0 b R
T2 R0, TERAEE : FR7Z LIS WD, BE LIS WRE TR TWD | T4 5EI
PR - D a2 br— AR ERSHRTND | 72 EEEARA B - R ficfH b L7235 E
LHVRFPMETHDLEEZOLND,

FNREEEE O QOLIZE LTIk Cummins (1997) 73B8% L 7= Comprehensive Quality of
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ABSTRACT

At present, evaluation of "adaptive behavior" is regarded as important in intellectual
disability, and it is considered that it is not difficult to manage daily life by providing
appropriate educational support and social support (MEXT, 2013).

People are affected by the environment and their psychology changes, leading to action.
If they have a disorder, in addition to the psychological aspect, the physiological and
pathological aspects are also affected. Therefore, for children with intellectual disabilities,
higher educational effects can be expected by providing educational support in
consideration of psychological, physiological, and pathological aspects.

Therefore, in this research, by defining the definition and diagnostic criteria of mental
disorders and organizing psychology, physiology, and pathological factors, 1) Examine
whether the contents related to psychological, physiological, pathological changes are
described in the diagnostic criteria or adaptive behavior. 2) In addition, from the point of
the QOL of intellectual disabilities persons and the QOL of children, it examined what
kind of domain is necessary when capturing the psychological, physiological, and

pathological changes of children with intellectual disabilities.
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intellectual disability, psychology, physiology and pathology, diagnostic criteria,
scale development
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