P R264F BE B TR AR SR S SO

<HBEHE>

FR26FEEEMRIE I
REEALITRERESH

BEERREXREDI rO—JVIRA
—REHRAR FLEESMRHERFEDT — 25—

PRI T

Changes in the bronchial asthma symptoms among adolescents:
From data of patients supported by a Tokyo medical aid program

Sonoko Fukar

Abstract

Objective: To be helpful guidance of adolescent patients with bronchial asthma. To clarify causes of
bronchial asthma deterioration, through 4-5 years follow-up of patients aged 16-18 years who supported
by a Tokyo medical aid program.

Study Design and Methods: Both data of 2008-2009 (baseline) and 2013 of same patients were used
for analysis. Sample size was 5800 cases at baseline. 1178 follow-up data could be linked to baseline data.
Among them, 904 cases which were responded to both questionnaires were used for analysis. In this
study, relation was analyzed between exposures in baseline and change severity of symptoms by using
x 2 test and binary logistic regression.

Results: Significant deterioration was observed among patients who were given continuous consultation
in a medical institution, no guidance for living environment from a medical institution, no allergic
diseases other than asthma, and bred pets at baseline. In less severe cases, family history, use of self-
management tool, and no pets breeding history, are significantly associated with continuous consultation
in a medical institution. Exacerbation rate of irregular follow-up patients was lower than regularly
followed up ones.

Conclusion: Patients at high awareness on improvement of living environment visited a medical
institution continuously. However, continuous follow-up doesn'’t lead directly to improve symptoms.

keywords: Bronchial asthma, adolescents, change severity of symptoms, Continuous consultation in a
medical institution, improvement of living environment
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The importance of extended-stay postnatal care service from
public health nurse’s perspective:
Applying the Delphi method

Noriko Aok1

Abstract

Purpose: This study aims to clarify the importance and challenges of the extended-stay for postnatal
care service from the public health nurse’s perspective for the better maternal and child health care.
Methods: We intended to extract the experiences from the public health nurses who have implemented
the extended-stay postpartum care service of local governments across the country, and was carried out
questionnaire surveys with Delphi method.

Result: The three most meaningful changes were decreased childcare anxiety, enhanced mother-to-
child attachment, and the chances to approach high-risk cases than before. Challenges to implement
postpartum care program was to make more flexible and frequent use of facilities depending on the
needs. This type of postpartum care service may need the new system of mothers’ regional networks
throughout maternity life, seamlessly collaboration of public health nurses which will provide physical
and mental care to mothers and children immediately after childbirth, and to strengthen prior activities
supporting to raise children in the community.

Conclusion: To continuously support mothers during pregnancy, childbirth and child-rearing according
to each region’s characteristics, it is necessary for the public health nurses to be a core supporter and
coordinator for mothers and children in the community.

keywords: postnatal care, Maternal and child health, public health nurse, continued support, Delphi
method

Supervisors: Chie Kawasaxr, Yuichi ANpo, Honami YosHIDA

I. Bm

B ORI B 2l e r 733 (LUF T3
(D 2ERT LI LOEFBLREIIONT, HEDE
MBS LT 2 005 BB RO SRAERT OB % 8 U T
S, L, FHEITBU RN 515 T £ Tofki
W FRE (BUF [HBESER]D 0H 0 HIZ20» T
AyszlzHmME L.

BHBE TR, RHEME—, SHRE CEIERAERT7EER)

II. RTYV1EFE

AIIREEAEM S MAREM o 2 gD Y, WH
& L Webdifr (B%EPHH) &L, REFHEMICOWT
W 1IMHOAZERL, MAHEMIOWTET VT 74
BT3NP ZE L7z, FHESRITEEOSH
I LT B RO BT PR HE S 3 5 PR AT &
L. HIBRORBEIZS v 7 =4y MREICL > TITo 72
EAHICOWTIE, REFHEMISME 1AL L, H

J. Natl. Inst. Public Health, 64 (2) : 2015 129



TR 264 RS TR DI JE R LB

NAVE BN 2 3% 9738 1Rk — 1R L 72,

1. REEREH

BG4, TR 2 ORI, FER RN
W, FUHWREH £, FUHARERAY, SO IR o
B, FEHW, FRAHERE 7 T7THNE, JSREOBEE
HiE, WREVFHTEZ MO - AZHFAHB L L
7z.

2. F1EEAREH (TNTEHILREZ)

OFTlE$ 5 Hink%, OFMER S L CoRBER, 3
H¥EEZFAT 52 LI LB~ ELHN, @OFFE
HATEDOREFNALE DT SNz 2 &I X ARG 8 o
24t O REERO—BRE LT HTEOHR & LT)
FELET 2 LTORE, OMWHiEEIT) 72015
LBV THRELRN) AR LRTRE Z &2 FfHEHA
L, @~@®IXDWTIFEWNT— 2 W &7, il S
NleAhTIT)—%52 - 3MOMEHA L L7

3. 2@ - IEEAREM

51 FRAS S SN2 ZHB 2OV THEORE
21555 FTORETHILT 2 LIRDA (&< H
BLawv=1m Z&ICHETS5M). 53 MHAAEC
BWTIEE 2 MO TPH M EHIR L7z L CREORE 2K
D7, KWEHOYY R, BEHEREE PUE, SRME, ik
KAtz RO ILAtAY 4 DL 1% o [ & L 72,

III. #&%R

1. REEREM
AEZOEMFICFAEIESN19BRGD D B, 128
B S BIEDR STz (BUERE3.2%). FHEOBHE
LT, MEER~ERA 7 AL TORTHT7 HEEA
Mg LT s ABRIZ W2 &, ERFIHIERIL 0
~#J9001F, HRHEDEEHER EVW L E ko7

2. BAREM

851 MIFAAIX10 8 G285 5 b MG 2 1572, BINE
SATOREESSHA A S, ZN S %4 2 MO
MEH & L7z

82 WA 1 MFAAOMEE8% %205 L L16%
Mo EE e (HEER7.1%).

3 MBS 2 MFAEOMEEI6LE TR EL, 14
70 S A% 272 (EERS7.5%).

[HEEZHHTH I EIZE BREBAOERF ] 12
BOWTEHVWRAERSESNEHB R [FRENODE -
WREEZITH I LICL > THRAZOBRMK - Mok
WhH] ETHHTH - 2. [FHETBOMKIALE D

o2 LI X A BMERIEE L] 1 TR OR
JESH R - IR L EHTHLIETNHNL Y RS
= ACHN BRI CENTEDL LIk
E2HANECAERZR L. BT —3
L LT (TN L LC) F¥Ex i 2 L ToiiE]
W TPERGT 2 S TR EED W E S 7 — A TH g
HEVHEL 2, b L IIFREFHEETHHIIH o H
WA H L] O 1HEPEWRERER LA [
BB AT 72D HE LB W TRLELRIY #lAR Tk
FTREZ L] IF [HEFHSR DG L 72 R 2sB e 3
BT X Y PR | & AT B LA D D) A3
BThb | FIOHAMWBVHAERER L.

V. Z%

RREDOERIL, PHERI ORI 28 U2 A X
D, HEEROZRSCHELEZ BB TEMHICH
5.

HEXHT A LoEFKE LT, BBA24K M
WicHiERCE&, FREMOM ELERAZOBRKT 52
L, BEEIAMARE LIES A NET A2 LT dkicwe )
OHLBERNPTE, BTOIERLEEEEDO 20D
LR B REEAVRIB S . MBS B W CIE, BT
ETEARAY VT AP ALIETNHNAY AT r—A
AN B2 R TE s 2 LIRS RS.

WHZIRD72ODOFEDOH Y L LT, BHlo=—2
R HUIBIRI % J818 L 72 B CRMENE % 10 - S & 5 BED D
5. F7, BRAREEWNT 720G NOKES 2 R
LR Ry b7 =20 N 2T HT L, WX
Y PR R 25 F2E ORI H I TR 2 kB nIC LT &
HARHIEAG SRS CH B LRS-,

TR A & T8 T F TORRE L 72 BE R G 0 &
e LT, BHOERAR B LEROENICEIE
L3 T57:018, WEEROATGEEZAA—-YTESL X
) R A LEWAURIE S N IR S
B O R 282 572008, BRI sk
OEWRERTEZOLRSI—T 4 2 —F —ORH ZHW
Wk D T-H CTIHIREARZ AL L 522055 Bk ko D 2 s
D &EILT 22 EDPHETHL EEZ LN

V. £&OD

ARIFFETIE, BIBERTENMT 2 MENEER Yy 7H¥ED
BIRBW Sl o7z, 27V 7 7 4RI E )R
RIS L TV A HEOEFZL H Y HITOWTHETL,
R 5T EF T E COMBELIROD Y HiTowTo
TR % 57

130 J. Natl. Inst. Public Health, 64 (2) : 2015



P R264F BE B TR AR SR S SO

<HBEHE>

FR26FEEMRIED
HoIg R E At - BF

RIBR IS BT B HETRREROREEBNICRIEET
HERLFORRICOVWTOMR

e

Study of organizational climate and other factors associated with
the health care activities by municipal public health nurses
in Ibaraki Prefecture

Miki O0OTAKE

Abstract

Objectives: This study aimed to clarify the realities of health activities from the point of view of
professional competence as public health nurses (PHNs), health activities system and organizational
climate of municipalities in Ibaraki Prefecture and to clarify the required support about the promotion of
health activities to the prefecture municipalities from the prefectures and public health centers.
Methods: A mail survey was conducted about health care system, professional competence and
organizational climate using self-administered questionnaire to explore the factors associated with health
care activities by municipal PHNs in Ibaraki Prefecture.

Results: The improvement of the professional competence as public health nurses were associated
with years of experience in the PHNs and self-study, establishment of human resource development
system and good organizational climate. The proportion of PHNs who answered that human resource
development system has been established are high according to organizational climate (4 classifications)
become from “Reluctant” type to “Active” type. The arrangement of supervising PHNs was helpful to
establish the human resource development system.

Conclusion: In order the municipalities establish the human resource development system, prefectures
and public health centers must understand the current situation about professional competence as PHNs,
health care activities and organizational climate in the municipalities so as to take specific measures.

keywords: Human resource development, organization climate, Professional competence, Public health
nurses, municipality
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Current Status of ‘Hikikomori’ Consultation at Health Centers and

Challenges in Supporting ‘Hikikomori’ Subjects

Miyuki OOMAGARI

Abstract

Objectives: To determine the current status of consultation for ‘hikikomori' (a Japanese term denoting
“prolonged social withdrawal”) at health centers and factors leading to prolongation of withdrawal and
the growing age of ‘hikikomori' subjects, and to identify challenges in providing support and to discuss
ways of supporting them.

Methods: Extraction of examination items from consultation records and interviews with public health
nurses regarding consultation cases.

Results: About 30% were aged 35 years or older, and about 40% had been withdrawn for 10 years or
more. The duration of withdrawal was associated with the presence or absence of psychiatric disorders
in the family. Lack of work experience was correlated with higher age of ‘hikikomori’ subjects; the study
suggested that many ‘hikikomori’ subjects of higher age had experienced vocational failure in the past.
Conclusion: As a future ‘hikikomori’ support, prevention of prolonged truancy, early intervention for
subjects who show signs of maladaptation, provision of individual support to subjects in consideration of
the background and factors that lead to prolonged withdrawal, and maintenance of social resources that

are accessible to everyone in need, regardless of their age and disability, are required.

keywords: hikikomori, prolongation, growing age, health center, support

Supervisors: Hiroko Naruki, Hitoshi Fuju
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