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PURPOSE : To clarify nursing practices of maternity nurses in the support process for
mothers at risk for child maltreatment.
METHOD : Interview data of six maternity nurses engaged in the prevention of child
maltreatment were qualitatively analyzed.
RESULTS : The individual support process for mothers at risk for child maltreatment
included three nursing practices and five stages. “Individual Nursing Practice” included [the
identify stage for mothers who need support], [the trust-building stage], and [the discharge
support stage]. “Nursing Practice with the maternity Nursing Team” included [cooperation
with the maternity Nursing Team stage], “Nursing Practice with in-hospital and out-of-
hospital related professionals” included [the “Cooperating with in-hospital and out-of-hospital
related professionals” stage].
CONCLUSION : Clarified nursing practice, centered on “Individual Nursing Practices” and
expanded to support in cooperation with obstetric nursing teams and in-hospital and out-of-
hospital professionals. Maternity nurses need to learn the nursing practice for child
maltreatment prevention, the acquisition of Cultivate a sense of “worry” to identify mothers
with risk of child maltreatment, Awareness that it is nursing practice to prevent maltreatment
prevention, and Practices for collaboration with in-hospital and out-of-hospital professionals.
Key words : The prevention of child maltreatment, risk for child maltreatment, maternity
nurses, mother and child
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FFBGERIEE IO W, WAEGEE (0 =6)
ES) O THDM N A R & L, BRER T B
AT 5EBE M = 36) 134 M L 72w H 12 HE
U702 R & L7z F /R a I X 1 BB
KEFTHEL M =51, LFIC L ESIC
FEAREVPEL T AHE, HEERIZLTHAH
ORI L L CE T LT 2 4T o 720 ABEHE
NIHSS @& FAIHBIZDOWT, [Ei#lokiE % 0: 0,
1-2:1, 3:2, [E#EEE-EM]Z0:0 21:1,
[EkbEE—ftar 12 0:0, 21:1, [{EHIZ0:0,
>1:1, [HEFI20:0, >1:1, [FHERMEHE]
#0:0, 211, THREM ERES 1% 0:0,
211, [FREE T EGER %2 0:0, 21:1, [3E
JREE EEGEB) 2 0:0, 211, [FERBET
JEB % 0:0, 21:1, [ZRJZ20:0, =21:1,
[BEEI%0:0 21:1, [SiE(ELE)IZ0:0,
>1:1, [HHFEEIZ0:0, 21:1, [HEHK
CEBEEGER) 12 0:0, 211 LTHTT
) —AbtL, ABEHORZEMOF#IC L 2 2 B
T BEERATo 7. % B AFEKE NIHSS O T {7H
HIZ2WT, £%IHH R T® Spearman O AL AHEE
REEFERLHER, (] >07 L %2HHEIE
BEL o770, ZEILEHIIHFEL2VE
HIWE LS RIRAT DM AR E LTI L2 %,
E 512, AR O s A B A % (E 8 22 5 (il
KEMDHD 1, MERAEHZL 0, ABEK
NIHSS O TIH B2 B W T ¥ MEIZ X 5 2 B
W CHEARMED 5% Kili T o 7-IHH % %
BLeLT, ZEQIRATA v 7RG AT Y
T4 RETERL . HETY 7 b IL SPSS
ver21.0 i L, AEAKEILS% & L7

IV #8

R 111 LD AR B A EREER L &R
FHURAER 1 ISR L7z, 4R CEIOML + k(g
)X 727 £ 152 5%, B 66.7%, APFEE: NIHSS
(rpoeflE (PUATREHEPH) ) 13, 9(4-18) i TH » 72,

176

HfrFEE Vol22 No.d 2020




£1 MHRICHT 3 ARBOEXREM & EFRIRE
2 (N=111) B (N=17) FEEHHE (N=94) P

Fim (%) 72.7 £15.2 80.9 + 13.7 712 +15.0 0.015
TR B, n (%) 74 (66.7) 14 (82.4) 60 (63.8) 0.136
Zi, n (%) 37 (33.3) 3 (17.6) 34 (36.2)
BMI (kg/m?) 231 +38 232+ 4.1 23.0 +38 0.892
FAERT MRS >1, n (%) 19 (17.1) 5 (29.4) 14 (14.9) 0.165
fERRF S0E #Y, n (%) 75 (67.6) 11 (64.7) 64 (68.1) 0.784
BEEREE 69, n (%) 27 (24.3) 3 (17.6) 24 (25.5) 0.759
FERR, HY, n (%) 29 (16.1) 5 (29.4) 24 (25.5) 0.768
DEME, $Y, n (%) 26 (23.4) 7 (41.2) 19 (20.2) 0.115
&R HREE, HY, n (%) 48 (43.2) 9 (52.9) 39 (41.5) 0.380
DEE, #Y, n (%) 32 (28.8) 5 (29.4) 27 (28.7) 1.000
RERRE, HY, n (%) 13 (11.7) 2 (11.8) 11 (11.7) 1.000
BHKEE, HY, n (%) 23 (20.7) 7 (41.2) 16 (17.0) 0.045
PBHE, HY, n (%) 8 (7.2) 4 (23.5) 4 (4.3) 0.018
ERRFHEEREREH (@) 4.0 (2.0-5.0) 4.0 (3.0-6.0) 3.5 (1.8-5.0) 0.089
B ZE R ES I 59%, n (%) 8 (7.2) 1 (5.9) 7 (7.4) 0.301
77A—L4, n (%) 22 (19.8) 1 (5.9) 21 (22.3)
BAD, n (%) 9 (8.1) 2 (11.8) 7 (7.4)
DEM, n (%) 24 (21.6) 5 (29.4) 19 (20.2)
B, n (%) 48 (43.2) 8 (47.1) 40 (42.6)
R A n (%) 51 (45.9) 10 (58.8) 41 (43.6) 0.171
%, n (%) 54 (48.6) 7 (41.2) 47 (50.0)
i, n (%) 6 (5.4) 0 (0.0) 6 (6.4)
EFHAEN A HY, n (%) 27 (24.3) 3 (17.6) 24 (25.5) 0.759
PIER ¥ BISEMAERR KM, n (%)) *2 13 (48.1) 2 (66.7) 11 (45.3)
RREE T MABGS [RBREMT, n (%) ™2 4 (14.8) 0 (0.0) 4 (16.7)
MASEREREE, n (%) ™ 9 (33.3) 1 (33.3) 8 (33.3)
BRER MBI, n (%) *° 1 (38.7) 0 (0.0) 1 (4.2)
HILPRE ET7IVTIE (g/d) 40+06 38+04 40+06 0.115
MiEHEAE (g/d) 7.0+07 6.8 0.4 7.0+ 0.8 0.034
Bz R EEE NIHSS (&) 9.0 (4.0-18.0) 17.0 (6.5-24.0) 9.0 (4.0-17.0)  0.024
EBRERTEES $Y, n (%) 75 (67.6) 17 (100.0) 58 (61.7) 0.002

S = AR F Ao A gl (DU AT EEER), n(%). B v t % F 7213 Mann-Whitney #8258, * #%€. BMI : Body Mass Index,
mRS : modified Rankin Scale, 77 7 : 57 JHi%E, 770 —24 77 0—AlMkeHAxiEZE, BAD : Branch Atheromatous Disease, <[+
JEE - O JEMERNZERE, NIHSS : National Institutes of Health Stroke Scale.
¥ 10 A OVERMBHE (n = 2), YHEEMIEH (0 =2) % &

SRS L CIEEREIC B 2 BEANGB A AERZ 10T 2846

M2 s E H % 198 H & U 7z B2 B G % H W, p=0015), BEERFFOFEDD ;
X, 2(2-3)MH, BERBIGAEHIX3(Q2-5)%H, 41.2%, 17.0%, p = 0.045), RHFEMAFOFE(DH
) [ET B R g e B SR 5213 67.6%,  #) IATREIR ) 5 235%, 4.3%, p = 0.018), IMiEHZEEHE (6.8
i Barthel Index 1% 5(0-35) 5 CH > 7. AbE + 04g/dl, 7.0 £ 08g/dl, p =0034), APKHs
H%u3 33(25-85) H, HEHIFHEIL 243% TH D, NIHSS(17(6.5-24), 9(4-17), p = 0.024), #l
SEBE i > NIHSS 13 5(3—-13) 14, BI (& 55(25-85) BEIRIE O T REEAHE(H 1 100.0%, 61.7%, p
HTHot, ABRPONREHEIZ, 153% (111 = 0.002) THEEND > 7.

Y17 4)TH Y, il B H L 4(2-9.5) Wiz, ABEH: NIHSS @ FA2E H 2B 5 i %

HThot:. MiKEMHEED 2 FEMILETIE, 4F EOAED 2 MBS R TR 217 L2 28
W (G BERES0.9 = 13.7 7%, FEABEEET71.2 = 15.0 MTHEE D> -HHE X, BHHKEQD=
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%2 ABRBENIHSS DTHIEBICH T 2MAASHEED 2 HELEREE

NIHSS FHIEH BEsplATd — 2k (N=111) aftE (N=17) FEEHE (N=094) P

Btk 0 55 (49.5) 4 (23.5) 51 (54.3) 0.018
1-2 35 (31.5) 6 (35.3) 29 (30.9)
3 21 (18.9) 7 (41.2) 14 (14.9)

BiEE-En 0 54 (48.6) 2 (11.8) 52 (55.3) 0.001
> 57 (51.4) 15 (88.2) 42 (44.7)

BEE-1te 0 85 (76.6) 9 (52.9) 76 (80.9) 0.018
>1 26 (23.4) 8 (47.1) 18 (19.1)

AR 0 72 (64.9) 6 (35.3) 66 (70.2) 0.006
>1 39 (35.1) 11 (64.7) 28 (29.8)

R 0 93 (83.8) 14 (82.4) 79 (84.0) 0.550
>1 18 (16.2) 3 (17.6) 15 (16.0)

BEE MR AR 0 40 (36.0) 2 (11.8) 38 (40.4) 0.024
>1 71 (64.0) 15 (88.2) 56 (59.6)

FRER & ED 0 29 (26.1) 1 (5.9) 28 (29.8) 0.030
>1 82 (73.9) 16 (94.1) 66 (70.2)

BT g E 0 41 (36.9) 5 (29.4) 36 (38.3) 0.485
>1 70 (63.1) 12 (70.6) 58 (61.7)

FERREMA LB E S 0 86 (77.5) 12 (70.6) 74 (78.7) 0.324
>1 25 (22.5) 5 (29.4) 20 (21.3)

FERRERI T BEED 0 87 (78.4) 10 (58.8) 77 (81.9) 0.041
>1 24 (21.6) 7 (41.2) 17 (18.1)

Sl 0 75 (67.6) 14 (82.4) 61 (64.9) 0.157
>1 36 (32.4) 3 (17.6) 33 (35.1)

B 0 53 (47.7) 5 (29.4) 48 (51.1) 0.100
>1 58 (52.3) 12 (70.6) 46 (48.9)

B85 (K8 0 71 (64.0) 8 (47.1) 63 (67.0) 0.115
>1 40 (36.0) 9 (52.9) 31 (33.0)

HEEE 0 34 (30.6) 2 (11.8) 32 (34.0) 0.067
>1 77 (69.4) 15 (88.2) 62 (66.0)

HERRETERE (ER) 0 62 (55.9) 5 (29.4) 57 (60.6) 0.017
>1 49 (44.1) 12 (70.6) 37 (39.4)

n(%). x*#5E. NIHSS : National Institutes of Health Stroke Scale.

0.018), EAkFEE-ER (p = 0.001), FERkFEE—HE
@i (p = 0.018), FEMH (p = 0.006), FHMEAPERE (p
= 0.024), FREM LIS (p = 0.030), FEFRE
T RGES (p = 0.041), THFBIG &R E (4
) (p=0017)D8HHTHY, “WINbhlik
AR CEMER L. — 4T, HE, REMT

FoiEE), JERREA RRGER, R, BE, SRECR
FE), MigEETIE, 2HMTCHEEE 1o 7.
XHICEERVAT 4 v 7 ARG 2 ERL 72
M, EGRREE-ERM (REUEIRE B = 2.24, 4 v
A (Odds ratio, OR)9.41, 95% fE4#AX [ (Confi-
dence Interval, CI)2.00-44.26, p = 0.005), PZA
THT A 4% FK B (B = 1.65, OR 5.19, 95 % CI 1.08—
25.01, p = 0.040) ® 2 THHEAIH S 72 (F 3).

£3 ZEOYVZT 1y VERMTICLZHRAHD
FRIEF

FER FvxX 95% EHEXME

RE H TRE  LBR
EihEE-gR 224 941 2.00 44.26 0.005
EAME R RRE 165 5.19 1.08  25.01 0.040
EH — 452  0.01 < 0.001
BEIBAER g bER L0, MikaPEH Y 1
%7‘)1/;5271"&‘% p < 0.01. |5 A i EE 84.7 %. Hosmer &

Lemeshow O5E © p = 0.861.

V EE

AWTEIx, SVEMIRN A B O T b EAREE
NP EEL FEREHICHSOH B EEICEH
L, ABEERICPEETRETS D, Jefrifse Thlis
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EROBEERTFE L TEHEBHE SN TS
NIHSS O FALIEH 25, ABeH ol %A BB
WS ARTEMET L. Mikz ot 2851,
ki, BEIEAVEHR B RRAE O BE A, FE R BN A
HRERER, MEREROMERE WTEELETS
HEFD o7z MiAEGHREZT BT 2 AKK
NIHSS & FA7IE Hix, Bk, ZikEE—gHH
B L Oy, M, PETRRERRE, BB - BoE
By, MBI BOEE), HWEBHR LFERECTH
BILEETH-72. TNHO 8HH ZMIIERE
L724EU Y AT 4 v 7 WIRGHTOREE, Miks
BRICBEET A HT & LT, Bk E-EMIEs
TlEARWZ b, HEMRREZ G35 2 L B5TF
Y
HEEOHEBIIB I AEMIE, SHOH4B
LT RIETA2HATHY, wIhhrd LL
M AR BREDOLEICHELRE LTELET IR
T A v 7 RGO AR L 72, NIHSS
DOTREBEIC BT 2 Bk EL, Bk
R EpEmOEENEEN TS, ERIE, "Y
WEEOHE, ThbLRMEREREEOR M,
PEMIZERL NI EEZITTnbL I ENE R
bMad, KT, EREEOHTLIEMIIHE
WA RS o /z— T, BHPAERELMEL
IRYRERE oz iU, ABrPoligAepRC
LT, Bkl OV LD B ERARERE O R EER
Z & PSR E %, Mini-Mental State Examina-
tion 20 1A O FRAIBERERE S, S A 25
BEOEELMEEHEY ZA 2 THY YV, Bk
REEEDDH L BEIL, BREEEDOY A7 E
<O BEHUERE N, FBAVED R VEE L
LCAHBEIEZAEHE LTV LB ENT
BYWY KRB R, BT & RO
RARL, AMEEELY RS, RAEREIKT
LTWaEEICE, MEPHTEEL SNDHEK
MEER B2 S D) N L) F = a VA A
REMB RNy FERY Y a = 7y BB
WEBEMT 2 2L, HOPEE T 23R B) #
DOWFERI SR 72 LIV BE 2 T L, ABEH D%
P ANATHET L WRESE DS H D, L7
35T, NIHSS O F{IHH O T b Bk E—H
MOEHE D4 2 BE T, BAKIEOF#

LR UNE)F = a3y Ay 5 LADINER
N, Ny R A R 7 OEGBHIEETH 5.
KIFFEDLEO Y AT 1 v 7 IR DR E,
EkbEE-E M oM, BEEARRE OGS A
A I A BE L B LTV 7o, BHIE AR AR T,
HETFPEELZ AT L EETHEICL VI LA S
Y, REREF2—72MHL VA RKESD
BETIE, OV AT 1y 7RSI OME, EE
O P T AR R (OR 3.1, 95% C11.0-9.3, p <
0.05) DSHli S FEHE DML L 72 FHAF & L THhis
ENTWE Y EEOHTMERELY A58
HiL, WETIZRS-3 % &2 oMo CEIREER, o
FEREZRT S ENEZ LY, D) X
7 HRIBIZHIL TWATREWD D 1), i &bk
WZBIE L CTW5 Z EAURIBE Sz LB X ) KRB
FEORE RN, TR — B L - IR E R L7z
L7235 C, SVEIA B I B W TiE, e
MEEEAEECTH A AR, EAREBEIC/ B %
T4 5 BEORAIZIE, IR O A AT A
Berh OB ABEIC B L T AT RN D 5.
T AFR R % A 9 2 AN A BB L, T
MR 2 B F 2 Ty F EI2B 1) 2 BEFEE
Ry az 7)) T e, HBENT 7 OE
W2 & D RRIEEY) R 7 O R K% LED S 5.
REfFEDHRAIL, 3OFTFoNL. —DHIE,
R AR Bh A S A BB ICRE L2 2
ETHL. WERZOMI%IE, NEEEEGIHED
—O L LCEIFLNTEY Y, ABK LY IHE
PEAME T3 2 W REME O & 5 BEIZBRE L Tl &
PFOFHKT2#ET 22 L, MEaE T
TLEEEL VYIS L EHUETHD EHE
A 5. ZOHIZ, NIHSS @ FArIHH 2 5 i &4
PO PR 2ME L7722 & ThAH. NIHSS I,
B e i B & L CHRRSG I CHEE IS S
TWABY, UNE Y F—3 g VHEMKZT TR L
FEHT, &R ERFEIHNIRETH ), R
ZERRISHP LR T WHEYRH L. =201, A
BelEod NIHSS Z il L7722 & Th 5. ABEFHEO
T=5E2HH L THREMHOFIME T2 LT 5
ZET, BIEREM OB CMi%E THT 5720
DINEYF—3a rRr 7 EERTE 5 RN
AIRIE STz
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A R BAE OB H L BEIZBIT S
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DOWFFE T NIHSS O T 738 H 20 & fili 4 & 6 12 B 8
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BRE L7-Mad =0, EEeE, BEL NV EOFF
MR EA & AR LETH S,

VI &R
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RO 2 HH Td o 72, B IERE R |2 S 4k
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for basic mobility using the NIHSS sub-items. A total of 111 patients with acute stroke were
included, and their medical record data were collected retrospectively to analyze their NIHSS
sub-item scores at admission and the incidence of pneumonia during hospitalization. Logistic
regression analysis was used to assess the relation between the NIHSS sub-items as
independent variables and the presence of pneumonia; significance was set at p < 0.05.
Among the 111 patients, the incidence of pneumonia was 15.3%, and the median of NIHSS
score at admission was 9 points. In the logistic regression analysis, the NIHSS sub-items,
question (Odds ratio (OR) 9.41, 95% confidence interval (CI) 2.00 —44.26, p = 0.005) and
facial palsy (OR 1.65, 95%CI 1.08 —25.01, p = 0.040) were identified as predictors of
pneumonia. The presence or absence of consciousness disorder, that cannot be answered the
questions such as “What month is it now?” or “How old are you?”, and facial palsy were
suggested as the predictors of pneumonia based on NIHSS sub-item scores at admission for
patients with acute stroke, who required assistance for basic mobility.

Key words : acute stroke, complication, pneumonia, predictors, sub-items of national
institutes of health stroke scale
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Relationship between sensory processing and integration difficulty and exercise ability in preschool children
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*£1 BARBEHEST >N b —5E#EIR Japanese Sensory Inventory mini) DfERE
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Abstract :
Objectives: To investigate the relationship between sensory processing and integration
difficulty (SPID) and exercise ability in preschool children.
Methods: The current study included 75 healthy children (52—82 months of age). SPID was
evaluated using the Japanese Sensory Inventory mini (JSI-mini). Exercise ability was
evaluated by measuring muscle endurance, flexibility, balance, and explosive power. We
assessed body support time, forward trunk bending, single leg standing, and standing broad
jump.
Results: Body support time revealed weak correlation with vestibular sense (r= —0.27).
Forward trunk bending revealed weak correlation with proprioception (r= —0.29). Single
leg standing revealed weak correlation with visual sense (r= —0.27) and proprioception (r=
—0.25). Standing broad jump showed moderate correlation with vestibular sense (r=
—0.30) and proprioception (r= —0.35). Among the analyzed variables, multiple linear
regression models suggested that age, gender, and vestibular sense were the most relevant
predictors of standing broad jump ability.
Conclusions: This study suggests that components of SPID are related to exercise ability in
preschool children, most notably vestibular sense.
Key words : preschool aged children, sensory characteristics, exercise capacities, standing
broad jump, vestibular sense
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Abstract : The purpose of this study was to investigate the effectiveness of group activity

using IroKaruta for elderly persons (more than 65 years old) with decline in cognitive

function in a convalescent rehabilitation ward. The study participants comprised 28 elderly

subject and they were assigned to either an experimental and a control group. 14 persons of

experimental group received a regular rehabilitation program and 30 to 40 minutes of group

activity using IroKaruta twice a week for 4 weeks. 14 persons of control group received only

regular rehabilitation program for 4 weeks at the hospital. There were significant differences
between the experiment and control groups. The scores for MOHOST, ACIS, NPI-NH and

FIM in the experimental group were significantly greater than those in the control group.

This study suggests that group activity using IroKaruta for elderly persons with decline in

cognitive function in convalescent rehabilitation wards can affect social activity and

behavioral and psychological symptoms of dementia (BPSD).

Key words : convalescent rehabilitation ward, dementia, group activity, communication,

dementia care
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Development of an Occupational Therapy Self-checklist for

Promoting Information Sharing (SPIS): Validity of the SPIS

among Occupational Therapists working in Geriatric Health
Service Facilities in Japan

Yoshihiro Usami?, Ryuji Kobayashi*

Abstract

We developed the Self-checklist for Promoting Information Sharing (SPIS) for use in nurs-
ing care homes in Japan. The SPIS is a self-assessment tool for use by occupational therapists
to identify factors that facilitate information sharing with care workers. The present study
aims to investigate this tool by assessing its reliability and validity among occupational thera-
pists working in geriatric health service facilities (excluding nursing care homes) . We dis-
tributed a questionnaire survey to 400 occupational therapists working in these facilities in
Japan, and we received 257 valid responses. Each question was primarily analyzed based on
the item reaction theory, and our results suggest that all SPIS items were appropriate for
scale configuration. Furthermore, the measurement accuracy of the SPIS was maintained
when an occupational therapist could promote information sharing with average inclination
towards information sharing and was highest when he or she could promote information
sharing with somewhat below average inclination. Thus, the SPIS can be considered a reli-
able and valid scale that can be used in geriatric health service facilities.
Keywords : Care workers, Collaboration, Occupational therapists, Care facilities for older

people, Self-checklist for Promoting Information Sharing

I INTRODUCTION goal of returning home but still requires nursing
In Japan, nursing care homes (where older peo- care; this does not include nursing care homes)
ple live for a long time while receiving nursing are the main sites at which older persons obtain
care) and geriatric health service facilities (where long-term in-patient rehabilitation care ', with oc-
an older person receives rehabilitation with the cupational therapists (OTs) focusing mainly on

1 Department of Occupational Therapy, Faculty of Health and Medical Science, Teikyo Heisei University
2 Department of Occupational Therapy, Graduate School of Human Health Sciences, Tokyo Metropolitan University
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maintaining daily life function?. However, there
are limited numbers OTs working in these nursing
care homes and geriatric health service facilities .
Given this, care workers (CWs) are often recruit-
ed to deliver the prescribed rehabilitation¥. For
this reason, OTs usually conduct the primary eval-
uations and guide CWs of the support that is re-
quired?, and improved collaboration between OTs
and CWs is necessary® because OTs must collabo-
rate with CWs to ensure elderly clients are provid-
ed with effective rehabilitation support.

The Management Tool for Daily Life Perfor-
mance (MTDLP) is often used by OTs to promote
interprofessional collaboration. Developed by the
Japanese Association of Occupational Therapists
(JAOT), it originated from a 2008 geriatric health
promotion project by the Ministry of Health, Labor
and Welfare®"”. The MTDLP defines daily life per-
formance as the “performance of daily life in gen-
eral for people to live,” with emphasis on the man-
agement needed to achieve the desired goal in an
organization. However, although the MTDLP can
show the division of roles among professionals, it
does not guide how to improve collaboration.

Recent trends in medical welfare research have
revealed that information sharing is important for
collaboration, especially between medical and wel-
fare professionals®. In addition, competencies
have been proposed for OTs engaged in mainte-
nance rehabilitation, such as to “encourage welfare
professionals (i.e. CWs) to spread the perspective
of rehabilitation” and to “devise information trans-
mission methods to make it easier for other profes-
sionals to understand” ¥. Recognizing this need to
share information is an issue and, we must not only
clarify what information should be shared but also
how it should be transmitted 1*’.

How each OT and CW can share information has
already been clarified in nursing care home set-
tings Y. For example, OTs have identified the fac-
tors that promote information sharing with CWs,
such as motives, whether information is usually

shared, the strategy and strategic approach used,
the outcomes, and the external support'”. For an
OT to promote this practice, tools are needed to
evaluate one's own involvement'?. Therefore, we
developed the Self-checklist for Promoting Infor-
mation Sharing (SPIS) that comprises 19 ques-
tions associated with promoting information shar-
ing and evaluates the extent to which OTs are

12 However, this checklist

involved in that sharing
was developed for use by OTs in nursing care
homes, and it has not been validated for use by
OTs in geriatric health service facilities. In addi-
tion, it has been reported that OTs in these latter
facilities do not routinely share information with
CWs, including the residents' intentions and goals,
family intentions and home care abilities, and OT
specialist knowledge ™. Therefore, the SPIS may
be of particular relevance for OTs working in geri-
atric health service facilities, encouraging their
self-evaluation of the factors affecting their infor-
mation sharing with CWs.

The purpose of this study was to confirm the va-
lidity and reliability of the SPIS to geriatric health
service facilities among OTs in that setting. If this
can be shown, SPIS could be used to improve in-
formation sharing between OTs and CWs in all
Japanese care facilities for older people. This may
not only lead to better support for CWs but may
also contribute to improving rehabilitation and
hence ultimately the overall quality of life of resi-
dents.

I METHODS

Research Design and Participants

This was a cross-sectional questionnaire-based
study. Participants were enrolled from among the
4711 registered members of the Japanese Associa-
tion of Occupational Therapists® who worked ei-
ther full-time or part-time at one or more Japanese
geriatric health service facilities. Individuals not
working as OTs during the study period were ex-
cluded. In January 2018, we asked the JAOT to se-
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lect, at random, 400 OTs who met these inclusion
criteria.

The institutional ethics committees of Tokyo
Metropolitan University (Hachioji, Japan; Approval
No. 17088) and Teikyo Heisei University (Tokyo,
Japan; Approval No. 29-078) granted the approval
of this study.

Definition of Terms

Information sharing was defined as the collabor-
ative efforts by two or more professionals from dif-
ferent groups to create lifestyle habits that improve
the activity and participation statuses of residents
in care facilities. It was defined as the sharing of in-
formation necessary for collaborative work. Finally,
CWs referred to all general care staff other than
OTs working in the care facilities for older people.

Questionnaire

Survey forms were prepared using open-ended
and multiple choice questions. The content of the
questionnaire was configured to include demo-
graphical data of the participants, the SPIS, the
recognition of implementation status of informa-
tion sharing, and the Assessment Scale of Health
Care Professionals' Recognition of a Successful In-
terdisciplinary Team Approach (ITA Assessment
Scale) 1.

Demographic Data

The following demographic data were collected:
sex; age; lengths of experience as an OT, employ-
ment at one or more geriatric health service facili-
ties, and employment at the current geriatric
health service facility; work schedule (full-time or
part-time) ; number of days worked per week; ad-
ministrative role; and number of OTs usually work-
ing together.

The SPIS

We used the 19 SPIS items that were previously
used in nursing care homes '?; however, we modi-
fied the phrase “nursing care homes” to read “ge-
riatric health service facilities” (Table 1). Respon-
dents were asked to respond to each question
using the following four-point scale: strongly dis-

agree (1 point), disagree (2 points), agree (3
points), strongly agree (4 points). Higher scores,
both overall and for each item, indicated greater
impact of the factors that promote information
sharing.

Recognition of Implementation status of Infor-

mation Sharing

To assess recognition of implementation status
of information sharing, we inquired about the rec-
ognition of an OT to share information with a CW,
using the same four-point scale applied to the SPIS
questions.

The ITA Assessment Scale

We used three subscales from the ITA Assess-
ment Scale: flexibility of organization structure (13
items), care process and degree of implementation
(11 items), and cohesion and competence of mem-
bers (8 items) '¥. This scale has confirmed reliably
and validly that is for use in geriatric health service
facilities. This scale assessed workplace organiza-
tion status on a scale ranging from 1 point (I do
not think so”) to 4 points (I think so”). The high-
er the score on each item, the better the respon-
dent recognized the utility of a team approach dur-
ing daily care. Additionally, we calculated the total
score using this scale.

Data Collection

The questionnaires were sent to participants via
a tailored mailing method ®. We initially sent brief
prenotice letters. One week later, we sent the full
survey containing self-checklists, the research re-
quest, and a reply envelope. After 2 weeks, we sent
a thank you letter. A reminder letter was sent after
5 weeks. Survey forms were returned respondents
returned their completed forms, anonymously, be-
tween February 2, 2018, and March 16, 2018. Con-
sent was implied by return of the questionnaire.

Data analysis

Questionnaire Responses and Participant

Characteristics

We used descriptive statistics to analyze the de-
mographical data of the participants through the
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Table 1. SPIS questions

No.

Questions

How much do you agree with the following questions about how you usually consider, think, feel when you share
information with caregivers at geriatric health service facilities? Please check the most appropriate answer.

Perform information sharing for risk management

Perform information sharing consciously

0w N O O W N S

©

Follow-up after information sharing
Convey good results repeatedly

-
- O

Provide information in an easy-to-understand way

—“ a4 a4 a4
o g~ N

Encourage to share information between CWs

_ 4
© o N

Develop a relationship with CWs for information sharing
Share process of thinking with CWs for information sharing

Provide information according to the interest of CWs

Perform information sharing to improve residents' quality of life
Perform information sharing for improvement the care skills of CWs

To information sharing, cherish each case one by one with CWs

Make it possible to precisely perform information sharing in a short time

Provide information in a form that can be retry or need as part of during nursing care work
Information sharing with a person who will be the key (most important) point
Use the possible system for information sharing (Clinical records, contact notes, case-conferences, etc.)

CWs trust was gained due to repeated information sharing
Transmitted information was reflected in resident's daily life
CWs are enthusiastic and cooperative towards my information sharing

questionnaire. Results included frequencies, per-
centages, mean values, standard deviations, and
medians for all variables of interest.

Item Analysis of the SPIS

OTs working in geriatric health services facili-
ties exhibit a variety of attributes (age and years of
experience) and working methods (working con-
currently with other tasks). Because of this, when
a scale is developed based on classical test theory,
problems associated with sample and item depen-
dencies may arise'®. In the previous study'?,
there were many items with a ceiling effect, so we
thought that there was a high possibility that item
dependency problems would occur in this study as
well. One approach that may correct these issues
is to use the item response theory (IRT), which al-
lows the separate expression of difficulty of items
included in the test and the ability of the test exam-
inee.

Before IRT, scales were confirmed to be one-di-
mensional by polyserial correlation and categorical
factor analyses (estimation method weighted by

the least squares method). Polyserial correlation
was used to treat each SPIS item score as an ordi-
nal scale and the total SPIS score for each item as
an interval scale (the polyserial correlation coeffi-
cient was validated at = 0.2) '”. Next, we conduct-
ed a categorical factor analysis with the remaining
items (the item whose polyserial correlation coeffi-
cient is = 0.2) to confirm the scale one-dimension-
ality. Factor analysis was performed by one-factor
solution, using the polychoric correlation coeffi-
cient. The scree plots of eigenvalues and factor
contribution rates were confirmed by factor analy-
sis. A factor contribution rate for the first factor of
= 20% indicated scale one-dimensionality . To
guarantee the relevance of the measured object to
each item, we also checked the validity of each
item statistically. This was done using the correla-
tion coefficient between the scores of each SPIS
item and the total score of each SPIS item. After
these analyses, we calculated the means and stan-
dard deviations of the item scores. Cronbach's «
coefficient was then used to confirm the internal
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consistency, using = 0.7 as the reference value.

For the IRT analysis, we applied the two-parame-
ter logistic model and estimated the discrimination
and difficulty parameters. The discrimination pa-
rameter related to the trait of each respondent who
is trying to measure with the scale, whereas the
difficulty parameter related to the proportion of re-
spondents who answered “agree” to each item of
the scale. We then drew the test response function
(TRF) and the test information function (TIF) of
the total score for each question on the SPIS. The
TREF represented the correspondence between the
trait value, theta (), and the expected value of the
test score. The TIF reflected the change in the
amount of information by change in the value of 8
as a curve. The larger the amount, the better the
measurement accuracy. The discrimination and dif-
ficulty parameters had reference ranges of 0.2-2.0
and = 4.0, respectively "

Relationship between total SPIS score and the

recognition of implementation status of infor-

mation sharing

To assess the relationship between the total SPIS
score and the recognition of implementation status
of information sharing, we conducted a correlation
analysis using polyserial correlation. This was be-
cause the total SPIS score was treated as an inter-
val scale and the information sharing implementa-
tion score was treated as an ordinal scale.

Confirmation of concurrent validity

Concurrent validity was calculated as the corre-
lation coefficient between the total SPIS score and
the total ITA Assessment Scale score. We used the
Pearson correlation and treated for scores as inter-
val scales, treating the strength of correlation as
very low when < 0.2, low when 0.2—0.4, moderate
when 0.4-0.7, and high when 0.7-0.9®.

Statistics software

IBM SPSS Version 24 was used for the analysis
of descriptive data, Cronbach's « coefficient, factor
analysis, and Pearson correlation. HAD 16.01'
was used for polyserial correlation and categorical

factor analysis, and Exametrika Ver. 5.3 was used
for the IRT. Descriptive statistics are reported for
demographic data, with results given as frequen-
cies, percentages, means, standard deviations, and
medians, as appropriate. The statistical significance
level for all data was set to P < 0.05. When pro-
cessing missing values, we excluded missing val-
ues from descriptive statistics, Cronbach's o coeffi-
cient, pairwise deletion of correlation analysis, and
listwise deletion of factor analysis. In IRT, we ig-

nored missing values®”.

III RESULTS

Questionnaire Responses and Participant

Characteristics

We sent questionnaires to 400 OTs (8 of those
invited by the JAOT were unable to cooperate or
did not reside at their given address), and 266
questionnaires were returned (recovery rate,
67.7%). Among those returned, we excluded nine
questionnaires completed by OTs who did not
work for geriatric health service facilities, giving
an effective response rate of 65.6% (i.e., 257 OTs).
Table 2 summarizes the demographic characteris-
tics of the 130 male and 127 female respondents.
The mean age was 39.31 = 7.95 years, the mean
length of experience as an OT was 15.01 = 7.58
years, the mean length of service at any geriatric
health service facility was 11.16 £ 6.38 years, and
the mean length of service at their current facility
was 10.16 = 6.04 years. The mean number of OTs
reported to work together was 2.77 + 2.18.

Item Analysis of the SPIS

Confirmation of Validity, One-Dimensionality,

and Internal Consistency

Table 3 shows the polyserial correlation of each
SPIS item score and total SPIS score. Polyserial
correlations were = 0.2 in all cases. The scree plot
of the eigenvalues by categorical factor analysis is
shown in Figure 1, showing a factor contribution
rate of 38.5%. The mean values and standard devi-
ations for the SPIS items are also shown in Table 3,
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Table 2. Participants' characteristics Table 3. Mean values and standard deviations of

Demographical data n % each SPIS question and correlations with the total
Complete sample size 257 100.0 score
Male 130 50.6 i
Sex Female 127 494 Questions Mean 22?;?;: cF;cilrﬁ:t:fL
Full-time 253 98.4 1 3.68 .54 .634
Work schedule .
Part-time 4 1.6 2 3.06 .72 539
5 days or more per 247 96.1 3 3.72 A7 .701
week 4 3.28 67 695
4 days a week 4 1.6 5 3.45 62 711
3 days a week 2 .8 6 3.29 66 748
Numt.)er of work 2 days a week 1 4 7 3.48 63 677
days in a week . : :
1 day a week 0 0 8 2.95 73 .660
A few days in a 1 4 9 3.13 68 707
month 10 2.93 72 583
Other 2 8 11 3.68 49 610
Administrative Yes 134 52.1 12 314 79 618
role No v 123 — 47.9 13 3.32 67 557
st::(r;a;i Median 14 3.48 66 463
deviation 15 3.57 .58 .486
Age 39.31 +£7.95  40.00 16 3.38 65 603
Years of experience as an OT 15.01 £ 7.58 14.00 17 3.03 69 705
Yearsof senice atone ormare 164 gag 1 by o i o
geriatric health services facilities 19 2.67 77 617
Years of service at the current Polyserial correlation was p < .01 for all items.

+
geriatric health services facilities 1016 £6.04  10.00

Number of OTs working together 277 £218 2.00

7 5
6 4
5 4
g
3 4]
g
> 3
L
2 4
1 4
0 —————————————
12 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Number of factors
Figure 1. Scree plot of eigenvalues by polychoric correlation
with highest and lowest mean values being 3.72 The IRT Analysis
(item 3) and 2.67 (item 19), respectively. Cron- Table 4 shows the estimated value of each item
bach's o coefficient was 0.87. parameter, as assessed by IRT, while Figure 2

shows the TRF (left image) and TIF (right image).
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Table 4. Discrimination and difficulty values of items

Questions a b1 b2 b3
1 .701 — -2.373 —-.645
2 754 -2.709 -1.173 1.237
3 .753 — -2.773 -.729
4 913 -2.773 -1.493 .596
5 .854 — -1.864 .158
6 .964 -2.697 -1.486 .585
7 817 -2.991 -1.913 .054
8 978 -2.506 -.802 1.391
9 .960 —2.783 -1.196 .992
10 942 —2.986 -.734 1.429
11 .715 — -2.921 -.601
12 .936 —2.561 -1.025 713
13 .842 -3.350 -1.731 536
14 676 — -2.130 -.102
15 .631 — -2.597 -.295
16 .810 -3.176 -1.807 .378
17 1.091 -2.818 -977 1.259
18 777 —2.758 -1.271 1.799
19 1.049 -2.242 -177 1.956
Mean .851 —2.796 -1.602 .564
Item discrimination: a; Item difficulty: b1, b2, b3
TRF TIF
80 4.5
70 — 4.0 —
60 / 3.5 / \\
o - 5 3.0
3 50 = \
2 40 — £ 25 \L
g — 5 2.0
= 30 45 AN
20 1.0
10 0.5
0 T T T T T T T T T T 0-0 T T T T T T T T T T
-3.2 -1.6 0 1.6 3.2 -3.2 -1.6 0 1.6 3.2
THETA THETA

Figure 2. Item analysis of SPIS (left: TRF, right: TIF)

TRE, test response function; TIF, test information function; THETA, the ability level.

It was 58.97 when the TRF 6 value was 0. The
mean value of the discrimination parameter (a)
was 0.851, and the range was 0.631 (item 15) to
1.091 (item 17). All discrimination parameters
were = 0.5 and met our reference criterion. The
difficulty parameters b1, b2, and b3 had mean val-
ues of —2.796, —1.602, and 0.564, respectively. bl
is a value with a 50% probability of “strongly dis-

agree (1 point) or otherwise”. b2 is a value with a
50% probability of “strongly disagree (1 point),
disagree (2 points) or agree (3 points), strongly
agree (4 points).” b3 is a value with a 50% proba-
bility of "strongly agree (4 points) or otherwise.”
The ranges for these were as follows: —3.350
(item 13) to —2.242 (item 19) for bl, —2.921
(item 11) to —0.177 (item 19) for b2, and —0.729
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(item 3) to 1.956 (item 19) for b3. All these param-
eters were = 4.0 and within the reference criteri-
on. In all cases, item 19 had the maximum value on
the parameter. However, there were no responses
to “hardly agree” for items 1, 3, 5, 11, 14, and 15,
so bl was not estimated. Concerning the TIF, the
upper limit of 4.18 was shown to be near a 0 of
- 1.6.

Relationship between total score of SPIS and

Recognition of Implementation status of Infor-

mation Sharing

The polyserial correlation was 0.653 for the total
SPIS score with the item score and the recognition
of implementation status of information sharing.

Concurrent Validity

The Pearson correlation was 0.52 between the
total SPIS score and the total ITA Assessment
Scale score.

IV DISCUSSION

We received 257 valid responses, which was
within the minimum number of 200—400 samples
required for the two-parameter logistic IRT mod-
el’®. However, the mean age of respondents was
39.31 = 7.95 years, which was older than that re-
ported in the membership statistics for OTs in
2017%. This suggests that OTs in geriatric health
service facilities may be more experienced than
their peers working in other areas, which was also
supported by the longer total experience as an OT,
which was 15.01 * 7.58 years in this study.

The polyserial correlation was > 0.2 for all SPIS
item and total scores. This indicates that the items
in the SPIS were relatevant to the measured topic.
We can therefore assume that all 19 items measure
the characteristic “information sharing promotion
factor” of the total score, as presented in our previ-
ous study ?. In addition, the scree plot of eigenval-
ues in the categorical factor analysis (Figure 1)
showed a particularly large decrease from the first
to the second eigenvalues, followed by a gradual
decrease. The factor contribution ratio was 38.5%,

which exceeded the requisite 20% threshold and
confirmed the one-dimensional nature of the scale.

It was also notable that Cronbach's « coefficient
was 0.87, indicating that there was good internal
consistency. Given that the mean of each SPIS item
score exceeded the possible mean value (1-4) in
items 1, 3, 5, 7, 11, 14, 15, and 16, we must acknowl-
edge the ceiling effect. However, because the item
parameters satisfied the reference value, all items
were probably appropriate for the scale configura-
tion that was used.

Discrimination values can be graded as very low
(0.01-0.34), low (0.35 to 0.64), moderate (0.65—
1.34), high (1.35-1.69), or very high (> 1.70) *.
Applying these criteria, we can state that only item
15 had a low discrimination value and that all other
items had moderate discrimination values. The low
discrimination value of item 15 indicates that it has
less influence on evaluation. Furthermore, since
the value of b2 was small, it was considered to be
an item 15 that was easier than others to respond
with “agree” or “strongly agree.” Overall, this in-
dicates that information sharing is recognized as
natural in geriatric health service facilities, regard-
less of the inclination towards information sharing
levels.

Concerning the b1, b2, b3 parameters, all b2 val-
ues were < 0, with some items exceeding — 2. The
fact that b2, which is the center level of the three
difficulty parameters, was between 0 and —2 of 0
indicates that “agree” and “strongly agree” re-
sponses were common. Indeed, we found a moder-
ately positive correlation between the polyserial
correlation of the total SPIS score and the inclina-
tion towards information sharing.

The parameter value of item 19 was —2.242 for
b1, —0.177 for b2, and 1.956 for b3, which were the
largest values for all SPIS items. In other words,
item 19 was the most difficult factor to agree on.
Thus, it was considered more difficult to answer
this item 19 as “agree” or “strongly agree” com-
pared with other items. Moreover, it was easier to

J Jpn Health Sci  Vol.22 No.4 2020

205




answer it as “strongly disagree” or “disagree.” Ac-
cording to the information sharing recognition sur-
vey of Japan's geriatric health service facilities, re-
habilitation therapists (other than OTs) want to
share information with CWs, but “About treatment
of residents” and “About daily life situation and
contents of assistance” were recognized as infor-
mation that could not be shared with CWs'>. The
reason was not reported. Under such circumstanc-
es, it is difficult to include CWs in cooperative care,
which may explain the difficulties faced by OTs an-
swers to this question.

The result for the TRF (Figure 2, left panel)
showed a very strong linear relationship between
the estimated inclination towards information shar-
ing value and the total score (6 ranging from —2.4
to 2.0), with a steep gradient, indicating good mea-
surement accuracy when the total score was
40.8?70.0 points. In addition, the result for the TIF
(Figure 2, right panel) showed that the informa-
tion amount was approximately 3.5 for a 6 of —3.2
and 1.5 for a 6 of 3.2. However, the information
amount was maximum (4.18) when 6 was approxi-
mately — 1.6, so the SPIS measurement accuracy
was maintained when the OT promoted informa-
tion sharing at a level above the midpoint. We be-
lieve that accuracy will be highest when the test is
used by an OT whose inclination towards informa-
tion sharing is below that level.

Studies of OTs in nursing care homes have re-
ported a very strong linear relationship between
the estimated inclination value and the total score
(6 range from approximately —2.0 to 1.2) with a
steep gradient'?. Therefore, the SPIS was more
accurate when measuring OTs with a variety of ex-
periences and inclination levels in geriatric health
services facilities compared with those in nursing
care homes.

There were also important correlations between
the total SPIS scores and both the information im-
plementation status and the ITA Assessment Scale
scores. Polyserial correlation showed a positive

and moderately strong correlation, with a low total
SPIS score associated with a correspondingly low
information sharing implementation status score,
and vice versa. However, a moderately positive cor-
relation would indicate that, in some cases, the to-
tal SPIS score could be high while the implementa-
tion status of information sharing could be low.
This may have resulted from the subjective percep-
tions of OTs, because we did not objectively evalu-
ate implementation status. There was also a moder-
ate correlation between the total SPIS score and
the total ITA Assessment Scale score, which indi-
cates that there is a relationship between the
awareness and implementation of a team approach.
Using the SPIS may provide important information
that can facilitate the implementation status of such
an approach.

Past research verified the use of the SPIS in
nursing care homes as a useful tool for confirming
the extent to which an OT, who just changed jobs
to special nursing home for the elderly or with little
experience, is involved in IS promoting factors'?.
The present research has confirmed the reliability
and validity of the SPIS among OTs working in ge-
riatric health service facilities. It can now be con-
sidered a useful tool for confirming the extent to
which an OT is involved in factors that promote in-
formation sharing. Not only did the item parame-
ters satisfy the reference values when implemented
in the geriatric health service facilities but also
each item was appropriate for the scale composi-
tion, indicating that the SPIS was a reliable and val-
id scale. Moreover, measurement accuracy was
maintained when OTs could promote information
sharing to above average inclination levels, with
that accuracy being highest when OTs could pro-
mote information sharing with somewhat below av-
erage inclination. Therefore, OTs with low to mod-
erate inclination to promote information sharing
should use this checklist in geriatric health service
settings to understand their needs more accurately.
The SPIS is useful for determining how informa-
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tion sharing can be promoted between OTs and
CWs, and the information obtained from complet-
ing it may also help to improve the quality of life
for residents while enhancing the support of CWs
if that information is used to improve the quality of
rehabilitation and care.

V LIMITATIONS AND FUTURE
RESEARCH DIRECTIONS

In this research, we were unable to address fac-
tors relevant from the perspective of CWs. More-
over, because the SPIS response options were set
on a four-point scale, the information obtained from
OTs with high inclination was low, and this should
be addressed in the future. Thus, we will consider
improvements to increase the number of choices
in the checklists to ensure that we obtain informa-
tion of better quality.

Recognition of implementation status of informa-
tion sharing was not a reliable and valid scale.

Finally, the SPIS checklist was developed for
OTs working in care facilities for older people in
Japan. This checklist is also written in Japanese. To
date, its linguistic validity has not been studied in
English, necessitating caution before it is used in
countries other than Japan.

VI CONCLUSIONS

All items included in the SPIS checklist were ap-
propriate for scale configuration in this study. In
addition, the measurement accuracy of the SPIS
was maintained when an OT promoted information
sharing at above average levels and was highest
when an OT promoted information sharing with a
somewhat below average levels. Thus, the SPIS
can be considered a reliable and valid scale that is
transferable for use in geriatric health service facil-
ities.
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1. All authors wishing to submit papers to the

journal must be members of the Japan Acade-
my of Health Sciences. Authors preparing
manuscripts on request from the Editorial
Board are exempt from this qualification. Co-
authors may include student members. All re-
search should fully protect the participants'
rights and conform to accepted ethical guide-
lines. Following four requirements should be
confirmed in the manuscript.

1) Protecting safety and/or rights of patients
and other people who participated in the
research (e.g. provided information or
samples).

2) Obtaining informed consent.

3) Protecting personal information.

4) Review by the Institutional Review Board
(IRB).

. Manuscripts published previously or that are

currently being considered for publication

elsewhere will not be accepted.

. Manuscripts should be categorized as one of

the following types of articles.

- Original Articles

Original Article contains the original clinical
or laboratory research. The body of original
articles needs to be in the general format
consisting of: Introduction, Materials/Sub-
jects, Methods, Results and Discussion.

- Research Paper (including brief report, field

report, etc.)

The body of research paper needs to be in
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tion, Materials/Subjects, Methods, Results
and Discussion.

ey

@

®

@

- Practical Report
Report on practical activities or research ac-
tivities.
The Editorial Board decides on acceptance of
the manuscript following review.
The author will be notified of the decision.

. Article lengths and formats are as below.

English manuscript should be double spaced,
using PC or word processor (text file), 12 pt
font in A4 size, no longer than 10 pages (7,000
words) in principle including references, ta-
bles, figures and photographs. Short report
(approximately 2,000 words) is also accept-
able.

Each table, figure and photograph is counted
as 200 words and maximum of 5 tables, fig-
ures and photographs is permitted in total.
Figures should be of adequate quality for re-
production. Tables should be made using
word processor. Photographs should be black
and white in principle; expenses for color
printing must be borne by the author.

No charge will be imposed on the author for
manuscripts up to 5 pages (printed pages in
the journal, approximately 3,000 words) in
length. Charges for printing manuscripts in
excess of 6 pages will be levied on the author
at a rate of JPY 8,000 per page.

Manuscripts should be prepared in the follow-
ing style.

The title page includes: Title, name of each au-
thor with departmental and institutional affilia-
tion, address, postal code, telephone and fax
numbers, e-mail address of the corresponding
author, type of article and number of offprints
you require. When the author is a graduate
student, academic affiliation should be listed
as an institutional affiliation, however, she/he
may write workplace affiliation (ex. Depart-
ment of Nursing Sciences, Graduate School of
Human Health Sciences, Tokyo Metropolitan
University /Department of Nursing, XX Hos-
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Text, references, abstract and keywords
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bles, figures and photographs must be en-
closed. Abstract in Japanese (400 characters
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Tables, figures and photographs should be
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the back sides. Their locations in the text
should be indicated in the margin with red
ink. A list of titles of tables, figures and photo-
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sheet.
Dates should be indicated using the Western
calendar. Words, names and names of places
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tion, two hard copies without the authors'
name(s) and affiliation(s) should be enclosed.
Together with the manuscript, electronic files
(DVD, USB, etc; labeled with the author and
file names), submission form and Author Con-

sent Form should be enclosed.

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

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

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

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

Manuscripts should be sent to: Japan Acade-
my of Health Sciences C/O Faculty of Health
Sciences, Tokyo Metropolitan University Hi-
gashiogu, Arakawa-ku, Tokyo, Japan Postal
Code 116-8551

Copyright of published articles belong to Ja-
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