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@ODTrT7 Vo TIIANAZDH LN EFICZRET LT TR EEDOFAEEL b OHD L LT
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Or7 IV 7OREZZN, FEOTLIRETH D,
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@EE-mE o) X AN (instillation of faith-hope) : AJERY 72l & R A 2o ffifiti 25 A C
BRI AT 4y 7 RFEETT L EENREREIRES 5, EFEMOKENL, 2hE
7RG ERAN- BB AR LRI EL 2L &, BEPMREFEZ RO DL I OITTE LT, &
BN VR AZRETDHLTHLEENTND

@B OB X UMhE Ik T 2 EZEDE K (cultlvatlon of sensitivity to self and to others) :
BN > ThH, BEIZL-TH, BIFZEHT 22 L0, HOZAICORBY, HE
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b, TNHEIATE D LI L TEN RIS 7220,

© EJERE OB [ AR R E DR ARITE ] (systematic use of the scientific problem-
solving method for decision making) : Fi e 2 1EMN T 5 Z L1Z k- T, B Ri g
PIEIZIESS BT T INAREL 70 D,
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FZE o TREFICHDRIERE G XU 2 VR A LRI T H2ERLEEICEZNRDZ L
MATREL 725, BEBEDLN, ¥V T T 275, BLO=—XZHET HHE, £
HORET WS L R RVIEST L2 L2 BIE L L ER-FEHBEINZERT 5 L 9
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(provision for supportive, protective, and corrective mental, physical, sociocultural,
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e Smith M. C. (1999). Caring and the science of unitary human beings. ANS Adv Nur
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1Yy — ARHERR O Unitary Human Being 206, 77V > 71ZB$ 5 5 20E#R (OEE
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OEEZTR (R . BHOFICE~RE%Z D) (Meanifesting Intentions)
NI HLL O REEE
ik b NHIEZSFDH 2 &

BOEXRT IEEMTDOEEND Z &
HEELBELERTDZ &
AN E AN OEMIZBET 2805
=% L CHADFTE
eIk & A sh ik
Hlonwp b
B, R, EBA
FfEZE D &
LA
B 7o FAE
e nnZ &
iz 2D, EKRTDH, HET D, Il x HHEE
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e Larson, P. (1984). Important nurse caring behaviors perceived by patients with cancer.
Oncology Nursing Forum. 11, 46-50.
The Caring Assessment Report Evaluation Q-sort (77 J 7 « T A XA MNERIH)
Larson I, 77V v 7iTE 2 FH#MPEE L T DL FICET LT L7 7 A Ok L. Fi
flioDr 7 U o ZATENS S 2 A ORRGRICEI T 24582 W io, B 7 ) o Z1TEN,
EHikhl 69 N7 ) o ZITEN ZMRGE Lo RER G TR Y | 12 50 HAIZHES Sz, 50
OATENCBT 2HEBIX, 77V ZICBlT 27 27—/ GE2ER°T & 6 IHHE, ST
JeHEHA, ZHEIWMHE, THISHA, FHEEMR 16 HA, ATV &R0 HRTLZ L 8IHA) IZ
B I,
BE, AU x—7 5B, PEREIZIR S 4L, 2005 213K E 523 H ARGER ZBI% L T\ 5,
(Mizuno M., Ozawa M., Evans R.D., Okada A., Takeo K. (2005). Caring Behaviors
Perceived by Nurses in a Japanese Hospital. J Nurs Studies. 4(1), 13-19.)

CARE-Q Items and Scales

Subscales Item

Accessible 1. Frequently approaches the patient first, e.g., offering such things as
pain medication, back, rub, etc.
2. Volunteers to do “little” things for the patient, e.g., brings a cup of
coffee, paper, etc.
3. Gives the patient’s treatments and medications on time.
4. Checks on the patient frequently.
5. Gives a quick response to the patient’s call.
6. Encourages the patient to call if he/she has problems.
Explains and 7. Tells the patient of support systems available, such as self-help groups
facilitates or patients with similar disease.
8. Helps the patient not to feel dumb by giving him/her adequate
information.



Comforts

Anticipates

Trusting
relationship

9. Tells the patient, in understandable language, what is important to
know about his/her disease and treatment.

10. Teaches the patient how to care for himself/herself whenever possible.
11. Suggests questions for the patient to ask her/his doctor.

12. Is honest with the patient about his medical condition.

13. Provides basic comfort measures, such as appropriate lighting,
control of noise, adequate blankets, etc.

14. Provides the patient encouragement by identifying positive elements
related to the patient’s condition and treatment.

15. Is patient even with “difficult” patients.

16. Is cheerful.

17. Sits down with the patient.

18. Touches the patient when he/she needs comforting.

19. Listens to the patient.

20. Talks to the patient.

21. Involves the patient’s family or significant others in their care.

22. Realizes that the nights are frequently the most difficult time for the
patient.

23. Anticipates the patient’s and her/his family’s shock over her/his
diagnosis and plans opportunities for them, individually or as a group, to
talk about it.

24. Knows when the patient has “had enough” and acts accordingly, e.g.,
rearranges an examination, screens visitors, insures privacy.

25. Is perceptive of the patient’s needs and plans and acts accordingly,
e.g., gives anti-nausea medication when patient is receiving medication
which will probably induce nausea.

26. Anticipates that the “first times” are the hardest and pays special
attention to the patient during these times.

27. When with a patient, concentrates only on that one patient.

28. Continues to be interested in the patient even though a crisis or
critical phase has passed.

29. Offers reasonable alternatives to the patient, such as choice of
appointment times, bath times, etc.

30. Helps the patient establish realistic goals.

31. Checks out with the patient the best time to talk with the patient
about changes in his/her condition.

32. Checks her/his perceptions of the patient with the patient before
initiating any action, e.g., if she/he (the nurse) has the feeling that the
patient is upset with the treatment plan, discusses this with the patient
before talking about it to the doctor.

33. Helps the patient clarify his thinking in regard to his/her disease and
treatments.

34. Realizes that the patient knows himself the best and whenever
possible includes the patient in planning and management of his/her
care.

35. Encourages the patient to ask her/him any questions he/she might
have.

36. Puts the patient first, no matter what else happens.

37. Is pleasant and friendly to the patient’s family and significant others.
38. Allows the patient to express his feelings about his/her disease and
treatment fully, and treats the information confidentially.

39. Asks the patient what name he/she prefers to be called.

40. Has a consistent approach with the patient.

41. Gets to know the patient as an individual person.
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42. Introduces himself/herself and tells the patient what she/he does.
Monitors and 43. Is professional in appearance—wears appropriate identifiable
follows clothing and identification.
through

44. Makes sure that professional appointment scheduling, e.g., s-ray,

special procedures, etc., are realistic to the patient’s condition and

situation.

45. Is well organized.

46. Knows how to give shots, I.V.s, etc., and how to manage the

equipment like I.V.s, suction machines, etc.

47. Is calm.

48. Gives good physical care to the patient.

49. Makes sure others know how to care for the patient.

50. Knows when to call the doctor.

e Wolf, Z. R. (1986). The caring concept and nurse identified caring behaviors. Topics in
Clinical Nursing. 8(2), 84-93.
Wolf, Z. R., Giardino, E. R., Osborne, P. A., & Ambrose, M. S. (1994). Dimensions of
nurse caring. Image: Journal of Nursing Scholarship. 26(2), 107-111.

Caring Behaviors Inventory (7 7 U o Z47@EVERHL)

BEEDOBEERAIRILIZ, BERTIX T 7Y U 7 OO HFimTIEY NV D R T A=Y
T TV o7 (1988) BTV D, CBIIL b= /L2273 42~168 £ TO Y v
H=F AT =NThD, HREITT IV TOFHELT V=% 4 BEOR 7 — /L TaHtid
HEIITKRDEND, BHIBHFERHL 76 HE | BICFHELHTFOT 0¥ X 2/ THET S ki
IZ 42 B> 72, 42 HAHIZIE 5 2OEET 27 A —/L (W ICEEZR L%
i NHTFAEDREFENE, HERZRFEOD & MMk & H5fr, M OFEITHT 2 B
D) Bdd,

Caring Behaviors Inventory

1. Attentively listening to the patient.

Giving instructions or teaching the patient.

Treating the patient as an individual.

Spending time with the patient.

Touching the patient to communicate caring.

Being hopeful for the patient.

Giving the patient information so that he or she can make a decision.

Showing respect for the patient.

e T A A o

Supporting the patient.

—
@)

. Calling the patient by his/her preferred name.

—
—

. Being honest with the patient.

—
DO

. Trusting the patient.

—
w

. Being empathetic or identifying with the patient.

—
W

. Helping the patient grow.

_11_



15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

Making the patient physically or emotionally comfortable.
Being sensitive to the patient.

Being patient or tireless with the patient.
Helping the patient.

Knowing how to give shots, IVs, etc.

Being confident with the patient.

Using a soft, gentle voice with the patient.
Demonstrating professional knowledge and skill.
Watching over the patient.

Managing equipment skilfully.

Being cheerful with the patient.

26. Allowing the patient to express feelings about his or her disease and treatment.

217.
28.
29.
30.
31.
32.
33.
34.

Including the patient in planning his or her care.
Treating patient information confidentially.
Providing a reassuring presence.

Returning to the patient voluntarily.

Talking with the patient.

Encouraging the patient to call if there are problems.
Meeting the patient’s stated and unstated needs.

Responding quickly to the patient’s call.

35. Appreciating the patient as a human being.

36.
37.
38.
39.

40.
41.
42.

Helping to reduce the patient’s pain.
Showing concern for the patient.
Giving the patient’s treatments and medications on time.

Paying special attention to the patient during first times, as hospitalization,
treatments.
Relieving the patient’s symptoms.

Putting the patient first.

Giving good physical care.

e Cronin, S., & Harrison, B. (1988). Importance of nurse caring behaviors as perceived b

patients after myocardial infarction. Heart and Lung. 17(4), 374-380.
Caring Behaviors Assessment Tool (77 U U JAITEI T BEA AL FY—)L)

TV T ETEAA L T LIRS NI OY —v, U RV (1985, 1988)
DG & F DOXEBO TSI S 10 o7 TRTFO EICHEZE <, CBA [3H#ED
63 DT TV TITENLRY, U RNY O TIRFICHEAET D T 20V 7 Ar—/L (B a—
Y= ALNMERE AL BN, BT D LIEE, RYT 4 TIRTT 4 T OREL, BxH L
IR L SERMRER SR, AR E LT o= — RARE), EfFEERAEISTN) (2o
LB TWD,
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Caring Behaviors Assessment Tool

1. Treat me as an individual.

Try to see things from my point of view.

Know what they’re doing.

Reassure me.

Make me feel someone is there if I need them.
Encourage me to believe in myself.

Point out positive things about me and my condition.

Praise my efforts.

e R A e

Understand me.

10. Ask me how I like things done.

11. Accept me the way I am.

12. Be sensitive to my feelings and moods.
13. Be kind and considerate.

14. Know when I've “had enough” and act accordingly (for example, limiting
visitors).
15. Maintain a calm manner.

16. Treat me with respect.

17. Really listen to me when I talk.

18. Accept my feelings without judging them.

19. Come into my room just to check on me.

20. Talk to me about my life outside the hospital.

21. Ask me what I like to be called.

22. Introduce themselves to me.

23. Answer quickly when I call for them.

24. Give me their full attention when with me.

25. Visit me if I move to another hospital unit.

26. Touch me when I need it for comfort.

27. Do what they say they will do.

28. Encourage me to talk about how I feel.

29. Don’t give up on me when I'm angry.

30. Help me understand my feelings.

31. Don’t give up on me when I'm difficult to get along with.
32. Encourage me to ask questions about my illness and treatment.
33. Answer my questions clearly.

34. Teach me about my illness.

35. Ask me questions to be sure I understand.

36. Ask me what I want to know about my health/illness.
37. Help me set realistic goals for my health.

38. Help me plan ways to meet those goals.

39. Help me plan for my discharge from the hospital.
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40. Tell me what to expect during the day.
41. Understand when I need to be alone.

42. Offer things (position changes, blankets, back rub, lighting, etc.) to make me
more comfortable.
43. Leave my room neat after working with me.

44. Explain safety precautions to me and my family.

45. Give me pain medication when I need it.

46. Encourage me to do what I can for myself.

47. Respect my modesty (for example, keeping me covered).

48. Check with me before leaving the room to be sure I have everything I need
within reach.
49. Consider my spiritual needs.

50. Are gentle with me.

51. Are cheerful.

52. Help me with my care until I'm able to do it for myself.
53. Know how to give shots, IVs, etc.

54. Know how to handle equipment (for example, monitors).
55. Give me treatments and medications on time.

56. Keep my family informed of my progress.

57. Let my family visit as much as possible.

58. Check my condition very closely.

59. Help me feel like I have some control.

60. Know when it’s necessary to call the doctor.

61. Seem to know how I feel.

62. Help me see that my past experiences are important.

63. Help me feel good about myself.

e Hinds, P. (1988). The relationship of nurses’ caring behaviors with hopefulness and
health care outcomes in adolescents. Archives of Psychiatric Nursing. 2(1), 21-29.
Caring Behaviors of Nurses Scale (CEiEMI D7 7V o JATENIA 77 —)L)

FilFORGF LRI HENT, 22 THE O VAS THFE Sz, BRI F
DT TV TITREROST D0, TOBFEORYRARELEML, TSN =—F
DA D, QBEOLZELZKUICHT TND ez d, QBEILTn 7=y v a i ii
IR DI EHBVRODL LI RANDOH LFHETEN L LR L LTT A v an, Y—u
IFEMD 7 ) o 7ATE & AR L TEWEL O &2 2 Th L BE o 7 v — s s
HHRLEBIONVATTOT U B A EDOBREFSFRT A7 ST,

Caring Behaviors of Nurses Scale
FORM A

1. Nurse try to help me with worries.

2. Nurses believe I can succeed.
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Nurses point out positive things about me.
Nurses say I won’t have a good future.

Nurses give me their suggestions.

3
4
5
6. Nurses are not interested in what I think.
7. Nurses tell me there is a chance if I try.

8. Nurses point out what things could happen to me in the future.
9. Nurses don’t try to understand me.

10. When I am upset, nurses help me get my mind off bad things.
11. Nurses do not trust me.

12. Nurses talk to me about things I don’t understand.

13. Nurses tell me I can pull myself out of it.

14. Nurses don’t point out my progress.

15. Because of the nurses, I know I'm not alone.

16. Nurses don’t support my efforts to get better.

17. Nurses are honest with me.

18. Nurses refuse to help me with my problems.

19. If nurses see what I don’t see, they point it out to me.

20. Nurses tell me if I work at it, things will get better.

21. Nurses don’t seem to care about my getting well.

22. Nurses believe I can change.

FORM B

1. Nurses talk with me about my problems.
The nurses believe in me.

Nurses point out good things about me.
Nurses tell me my future won’t be good.
Nurses give me advice.

Nurses are not willing to listen to me.
Nurses tell me life is worth it if I try.

Nurses point out what my future could be like.

© X e otk N

Nurses don’t show any interest in helping me.

—
o

. Nurses give me support when things go bad.

=
—

. Nurses don’t let me make my own decisions.

—
[\

. Nurses explain things when I don’t see why something happened.

. Nurses tell me it’s not useless.

—=
= W

. Nurses don’t point out positive change in me.

—
ot

. Nurses help by just being around.

—
(o))

. I don’t get help from the nurses.

—
]

. I can believe what the nurses say to me.

—
Qo

. Nurses won'’t listen to my problems.

—
©

. Nurses point out things I hadn’t thought of.

DO
(@]

. Nurses tell me something good will happen if I try to make things better.
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21. Nurses don’t seem hopeful for me to do well.

22. Nurses think there is hope for me.

e Harrison, E. (1995). Nurse caring and the new health care paradigm. Journal of
Nursing Care Quality. 9(4), 14-23.
Professional Caring Behaviors (a7 = v v a7 U JITH)

FEED T ) o ZITEICOWTO 4 >0 HBREIZEREMICK LT 356 4 DEFENLER
ZbboThFESN, 2505 (AL B) ®28HE THESIN TV D, BUSRYHEmAY IR
3, —IROFEEG T T U 7 ORI BT 5/ EF SR BE O TEICE R L T DB D
DRI IZ STV,

Professional Caring Behaviors

FORM A
1. The caring nurse explains things in a way that is over the patient’s head.

The caring nurse uses a gentle tone of voice during procedures.

The caring nurse takes a few minutes just to talk.

The caring nurse understands and shares in the patient’s experiences.
The caring nurse is poorly organized when providing care.

The caring nurse touches patients roughly when they are hurting.

-

. The caring nurse seems to be “going through the motions” without any real
feeling.
8. The caring nurse straightens up patient rooms to look nicer.

9. The caring nurse enters rooms without knocking.
10. The caring nurse listens carefully to complaints.
11. The caring nurse learns of patient’s special needs.

12. The caring nurse gives shots in a manner that causes patients less pain and
stress.
13. The caring nurse speaks in a harsh manner.

14. The caring nurse expresses concern for patients.

15. The caring nurse does not show real interest in patient’s problems.
16. The caring nurse takes time with patients’ families.

17. The caring nurse does not attend to patients’ spiritual beliefs.

18. The caring nurse remembers patients as real people.

19. The caring nurse is abrupt and hurried in completing work.

20. The caring nurse looks unfriendly at patients.

21. The caring nurse does not give information to patient’s family.

22. The caring nurse is not concerned about patient problems.

23. The caring nurse leaves soiled linen and dressings in patient’s rooms.
24. The caring nurse touches the patient appropriately.

25. The caring nurse gives carefully thought out answers.

26. The caring nurse respects patient’s spiritual needs.

_16_



27. The caring nurse does not listen when patients talk about problems and
concerns.
28. The caring nurse gives warm smiles.
FORM B
1. The caring nurse does a procedure without an explanation.
2. The caring nurse leaves soiled equipment in the patient room.
3. The caring nurse’s face reflects kindness and concern.
4. The caring nurse answers the call light in a short period of time.
5. The caring nurse is well organized.
6. The caring nurse treats patients like objects.
7. The caring nurse talks in a warm friendly manner.
8. The caring nurse gives support to patients’ families.
9. The caring nurse gives opinions without regard for the patient’s spiritual
beliefs.
10. The caring nurse is concerned with patients’ problems.

11

21

. The caring nurse ignores patients when they are upset or crying.
12.
13.
14.
15.
16.
17.
18.
19.
20.

The caring nurse shows interest when patients describe problems.

The caring nurse answers before patients have finished talking.

The caring nurse takes a long time to bring pain medication.

The caring nurse finds some way to make the patients’ room more pleasant.
The caring nurse moves patients roughly.

The caring nurse seldom smiles.

The caring nurse with patients who are experiencing discomfort.

The caring nurse does not look at patients while doing routine procedures.
The caring nurse listens to patients problems when they need to talk.

. The caring nurse gives clear explanations about procedures, tests, and

medicines.

22
23
24
25
26
27
28

. The caring nurse ignores the patient’s family.

. The caring nurse touches patients in a supportive manner.
. The caring nurse respects patient’s spiritual beliefs.

. The caring nurse speaks in a loud sharp voice.

. The caring nurse has trouble managing equipment.

. The caring nurse calls patients by their proper name.

. The caring nurse does not appear concerned by patients’ complaints.

e Nyberg, J. (1990). The effects of care and economics on nursing practice. Journal of
Nursing Administration. 20(5), 13-18.
Nyberg Caring Assessment (Attributes) Scale (7 A X=F < TV J « TRAA b (B

) A—n)

XEROFTHE SN TV o T ORI B L TV D, T Y 7 o FERANTE IR
rEbE ta—~ U U BERFEEEETHO O TN D0 E ), T FHEREOLLIC
FoTOrT VU TRENET 2MEI DR EZREST L LNTE D,
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Nyberg Caring Assessment (Attributes) Scal

[HAFERR  aihara] (HAGEMROEENM « 240X BERGES)
fth D =— RIZxf L THRWVEE 2 Ff > T\ 5,

il AFFOLAITK L ThE H R0,

fth#H D =— NIZEIETH 5,

B LTI &2 | BREINDBEETHEZ L TW\D,
ROT 4 TRBIE SR T 4 7B LB 2 TV D,
BIERIC IR A R LT b,

TR DBANEO T TICERT 2 Z & A HE L T\ D,
=V ORNZEARS D Z L TW5D,

BRI 28 DO1-DIZHRETHDLNTHRELTNS,

BAGRS 2 FH DT DI e BT DWW TEIE L TV 5,
CRAEMRLOEBZ T, BKAZHAH L LTND,

. HRRERCHN 2 EFIZIATL TV D,

A% BT 5 720D FiEEBEA TS,
CRERIZ 2B LTV D,
MEPEETL20E®T 5 Z LICEALER o TV,
MEAND=— X RO T OICREE A2 0T D,

FT T OME DT DR Z RIAA TV D,

. MG 72 BR S VICHA L TV D,
CBEOREEEEENT, 74— MRy 7 E2ZIF ATV,
CAFITIFR LB OND 2 ENTEDAREERH D B> T D,

© % N e 0tk W

[ e e e e e
S © 9> U A WP O

e Nkongho, N. (1990). The Caring Ability Invetory. In O. Strickland & C. Waltz (Eds.).
Measurement of Nursing Outcomes (pp. 3-16). New York: Springer.
Caring Ability Inventory (777 U v JREJVE M)

i & DRMRICEZIAENT L T 7 2T 2EADORNZRET oI Iz, 4
DOOEGRINRHEN IR L o TRV, OF 7V U ZI3Z R Th D, @7 72T 5 EaT
DENZ D> TWD, @F TV TIIFERIENTED, @77V o 7I3ELTE 5,
Tho, 37THHA (M52 L 14HHA, BX13HA, A 10 HHA) O 7TEMEOY v U—FA
=L CRHEY %,

Caring Ability Inventory (77 U > 768 /) ERIHE)
1. Ibelieve that learning takes time.

Today 1is filled with opportunities.

I usually say what I mean to others.

There is very little I can do for a person who is helpless.
I can see the need for change in myself.

I am able to like people even if they don’t like me.

-

I understand people easily.
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10.
11.
12.
13.
14.
15.
16.

17.
18.

19.
20.
21.
22.
23.

24.
25.
26.
217.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.

I have seen enough in this world for what I need to know.

I make the time to get to know other people.

Sometimes I like to be involved and sometimes I do not like being involved.
There is nothing I can do to make life better.

I feel uneasy knowing that another person depends on me.

I do not like to go out of my way to help other people.

In dealing with people, it is difficult to let my feelings show.

It does not matter what I say, as long as I do the correct thing.

I find it difficult to understand how the other person feels if I have not had
similar experiences.
I admire people who are calm, composed, and patient.

I believe it is important to accept and respect the attitudes and feelings of
others.
People can count on me to do what I say I will.

I believe that there is room for improvement.
Good friends look after each other.
I find meaning in every situation.

I am afraid to “let go” of those I care for because I am afraid of what might
happen to them.
I like to offer encouragement to people.

I do not like to make commitments beyond the present.

I really like myself.

I see strengths and weaknesses (limitations) in each individual.
New experiences are usually frightening to me.

I am afraid to be open and let others see who I am.

I accept people just the way they are.

When I care for someone else, I do not have to hide my feelings.
I do not like to be asked for help.

I can express my feelings to people in a warm and caring way.

I like talking with people.

I regard myself as sincere in my relationships with others.
People need space (room, privacy) to think and feel.

I can be approached by people at any time.
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B2 Tl Clde <, Hi#io o O & BEH OB 2 /MR35 2 L OMEMERB RSN, BIOWFE TlEe=<n Y & OWEME
LA®E BMA #5257 2 BEICH UEBHERIZ E 5 9 WOMEE L O 7 OREEZITo TWnWD Z ERRESIL, FT—24
COT 7 —FPEEFZOTHICEN THL I ENRBEND EEFR D,
% 20 [ EEENAFEEFS (International | (INSTRUCTIONAL SESSION A4: Global Partnerships Enhance Palliative Care and Oncology Education For Nurses : |  ({#f#) HR
Conference on Cancer Nursing 2016) Deborah Walker, USA, Marie Bakitas, USA AND Rebecca Sipples, USA Xk V) T — AEFEOF CHEEMNE ST Gi2)
[2016 -9 H 4 H~T H, &HHE] Rebecca Sipples (L7 7 /3% KNS — I U I AN LEOWEHIZTH Y . APN HE IZB W CER & OWMBIERFIRTH Y | HZEBBETHD
APN % HIETBRAEIIREMT 7 OF — L3N0 | ERFEL O T, FEREROTERAA L MOT T 27 ATV, $Ef
T OER T, FREROA TR, DEASHREEOT Y AA L FEMETHY , F—LATOFE 2@ LT, L
EHET A ENEETH D, F7- Sipples ik Bakitas K ELIC MMy 7T OBEE Ty 2 NMIE-TEY,
FEHEOT 0T T AOPICHLTF—AEROEENEEZ L VWi, F—AERORNTEEIMPES L TN ZENTEDL L
IBEBEE SN TND,
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The Annual Assembly Hospice and Palliative
Care 2017 (American Academy of Hospice and
Palliative Medicine. Hospice and Palliative
Nurses Association)

(2017 4 2 H 22~25 H. Phoenix, AZ]

Hospice and Palliative Medicine (239 % [Ehl & FEAIOGFRIBSTH Y . HFE [Care)] 2ty v a 97 —<n
%2 ohiz, ERO Care 85k « TENCBIE T 290 LT, FTREOBRAX —FHENH T,

(S702 : Palliative Care in the ICU : A Qualitative Study of MICU Physicians’ Beliefs & Practices)

Medical intensive care unit Ci&, #Ef07 7 &7 VT 0 77 (CC) OMliFAEMIZKRD Hivd, M7 7 28 itd 25
LT A EMOGERCEMOKE, HE, TFX—a VIOWTHHE L, ZOME, 7T CC EMDtEFD—
ERICKREAN 7 T - TR0, 17 4 9 L 03B/ 7 OFEfIZ X 0 professional identity <CfE AR 235 HL TN D &3
Wiz, BT F =20 ToTCWNDarY s — a3 3B > TRBY, ar¥dir—a OonNEIL, TICU hbHAA
B2 (PCU) ~OBAT) [T OIT—IZDOWNWTDOT 4 AT v a | [BHERRRIA~DI AN TEOL O34%, il & ~D4
K77 7a—F o) THBE - FE~Oala=r—ya v E) [V—yx U —7 UV Y—20#ft) [FREE L
TOTEhE 7 7 O] TH -T2,

(S709 : Palliative Care Clinicians' Perceptions of Clinician Bias and Bias Management in Goals of Care Discussions
at the End of Life)

EOLIZBWTH TIZOWTT A A Ay a T DBCAEL D, BT TED/SNA T AL ST AEROHMEZ A LT,
20 4 DERICA V2 Ea—1L, 18 DA T AL 11 ONA T AEEOHHEN L Stz FRANGIRICKTT 231 7 A0,
EOL TOMAFARTRWVE W) EROBWRAL T AL LTRIASNTZ, A TAEHOFKE LT, XA T AOHD
Wik, NATANDHDHZ L HZRDODLZERKRBINT, BBRT TENEZ DA T AX, BEDONEDKKRIZEBTDST DO
A= NET 4 AHyvary UEET DL a2, BT DRHEER G D, A T AFEOFMEEIND, AT AEEEL - T
WS ZENBRETH D,

(C920 : A Specialized Interdisciplinary Approach in Managing Aberrant Opioid Use among Advanced Cancer Patients)
B2 A A A FEELZZIT TV OEITHRAVBEOBRERERMEL LTHERH D, U A7 ZR/NRIZ L, ZHEREE
TRV AY NEATIMEN D H, ik, 33 k., WBIERIE & 2k Sz @i BE OFEFIDE SN, B Da 7T
AT ADFEROLFEIZ, Interdisciplonary team approach (cIDT)23E D X 5 e BENH DD, T 4 AH v a »iMT
bivlc, AEOFEFN L TiE, H#h, A 2 ~ EARL, s 7 EPOHER ST —2 TRl 2, ERE
Tz, HBHOFEICBE D7, cIDTHMAILLD 3[EDOE v a v, LA ROBRITHRLICHY . AE4A FOT R
L7 7y MTEIDEMTELLHIC20, ERBZEL TN D,
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e,
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4. BRRAVBILT— a3 0 DRBR

20172 H 24 H (&) 7TV YFHMT7 2=y 7 AZB W T{THOIT, Dr. Ivo Abraham
(Director, Center for Health Outcomes and PharmacoEconomic Research, University of
Arizona) (ZXAM9Ea LT — g U ORERELITIORT,

1) ayyArs—va YRR
< Brief explanation about our research project >

Dr. P. Larson who had been working with us in University of Hyogo had published the
article “A model for symptom management (MSM)” on 1994. Agter moving to Japan, she
develops An integrated Approach to Symptom Management (IASM) on 1999 as a practical
model of MSM. From 1999, we had tried to implement IASM to Japanese patients
suffering cancer pain. This model has worked well not only our patient but also nurses in

Japan.

2012-2015

We had gained the Grant-in-Aid for Scientific Research (KAKENHI) 2012-2015 for
developing IASM for other symptoms. Now four teams are doing interventional research
work after observational study in the field of oral mucosa of BMT patients, skin trouble of
the patients who are taking multikinase inhibitor, diarrhea under the chemotherapy, and

lymph edema after the surgical operation.

2016-2019

Our research team has got next KAKENHI which is upper level. 2016 we have been
trying to combine physician’s role in IASM. We believe that a physician has not only the
role for curing but also strong caring power in symptom management. (Caring activity
include listening, understanding the patient’s experience, facilitate patient’s
understanding what happen on him, giving the feedback.)

From the literature review, it is unclear what the definition of care for physicians is.
Now we are doing the field work, and planning to do interview and observe some
physicians related their idea and behavior related caring.

- By 2018 we want to establish “IASM with physicians”

+ 2019 we would like to do a intervention using new model.

We have over 20 members who are OCNS master prepared. They would be the

counterpart in each own hospital and do actual work for research.
<Plan> In order to develop nursing interventional model, our procedure (see Fig. 1) is

enough?

< Outcome> Now we set 4 kind of outcome scale. Do you think we need to measure or
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describe another outcome? We predict that it is difficult to verify the Model. As possible

as we can we will record the field note and analyze the context qualitatively.

<Explanation drawing of our project in 2016~2019>

INTERVENTIONAL
STUDY using a
modified IASM
INTERVIEW (Pilot study)
&
OBSERVATION Modified 1ASM To approach u_si.ng “,I,ASM
LITERATURE REVIEW (1ASM with physicians) with physicians
& To clarify Nurses'/Physicians’ care and cure in clinical setting
FIELD WORK activity related symptom management in We incorporate
clinical setting Nurses'/Physicians’ caring
s 1 <0Outcome>
about P i 3ol By AL *intensity of symptoms
- Physicians’ and Nurses’ role *What does ”care" mean for Nurses/Phy5|.<:|lans? into IASM to make a new colf effizac ymp
o, = *What does “cure” mean for Nurses/Physicians? model (approach) for Y
* Physicians’ caring activity . . -QOL
*How do Physicians recognize care/cure? symptom management.
-self-care ability

- . ¥ @

To assess the effectivity

To clarify Nurses’/Physicians’ care and cure activity To establish and feasibility of an

in symptom management “IASM with physicians” intervention using modified
I1ASM

<<: 2016 :>x<: 2017~2018 :>x<: 2019 :>>

2) avhATr—va R

OFHEM L EMOBE 5T VHREIZONT
SO FEMBR AT 27 7 n—FiE, FROHBEIANLRA TN,
interprofessional approach, interdisciplinary approach, multidisciplinary approach
HEIZBWTYH professional model 37 U Y FRKFETITHOIL TR, B - FHiff - 3K
FOFAEDODEINT D N —=2 77 a s T ARThiIlTn 5,
MD 7 o X — U TlETF—27 7 a—F 7ot T 5, LA L, primary care <° family
care ¥ TH VY| WTT —L7 70 —F %17 o TV D EREEIIE L Tz,

OARBFFEDFEIZOVT
> WFFERHEIC OV T
WHEBATICH T2V | ik CHEMT L ILFEIEE EH#R, Ei) (27 a 7740 FL—
SVUTPMEEL ) I A MR D I ENRTHISD,
—EHEIZ live £ ETAEHNWTT B T AD NL—=2 7 54ToTIXE 9D,
— ki D 7= DI MRS 5 )75 : government needs & A E L TV X Bk 4 & 1154
% . impact factor O WWHEEEIS Y ¥ —F /L& AT % (impact factor 23/NSWIGAETH
small journal Z7-< SAHEMTH LRI LEREZF OO THEBEL TV ZERKRE) %
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> THATONT
care |[Z X D BRI EWDToDOIZ, X—ATA LV ERET LHREND D,

—pre %547 LT IASM % 3ifi L7242 post %Il 5 lost randomized study 7 %1 > L

TIEE D D

ex) n=400

> T U ML ONT
intensity of symptoms—JEKITHM TIL72 < cluster & L THIN S, distress [THEEL DGR
AMBDHIEA D, ex)fEHIE &

—IERDOFRS 721 T/ <. POMS X° 5 HAOEMTTHRBRZH D Z & A TE 2 REZ HN

T E I D,
YT TRRNENET S Z EITH LV, self-care ability Z i€ L 7= JcTAFZEIZ & LT
DEEOHNIRRINZME L2 b DR H D, WIRIRIL THIIE, EfERRISE LD Z &R T
X577 A9, supportive care medication TWIRRIM A fERR T 5 2 &0, BFIC
medication behavior @ story Z&E->TH 5 9 &9 HIEITE I ),

> [ERIOD care §8i%k, care /1 DHHIZOWNT
LIHT, BT =2 572D, BEDBED 25D T +—HA T N—TTIN—TA
VA a—HF R LT, TA—DAT NV =T AU FEa—EITV, DESH

(conversations analysis) % L ClZ & 9 7,
‘ RN+MD

> AT
Kim HJ, Abraham IL. (2008). Statistical approaches to modeling symptom clusters in
cancer patients. Cancer Nurs. 31, E1-E10.
Dodds SE, Herman PM, Sechrest L, Abraham I, Logue MD, Grizzle AL, Rehfeld RA,
Urbine TJ, Horwitz R, Crocker RL. (2013). Maizes VH1. When a whole practice
model is the intervention: developing fidelity evaluation components using program
theory-driven science for an integrative medicine primary care clinic. Evid Based
Complement Alternat Med. 2013, 652047. (doi: 10.1155/2013/652047)
Herman PM, Dodds SE, Logue MD, Abraham I, Rehfeld RA, Grizzle AJ, Urbine TF,
Horwitz R, Crocker RL, Maizes VH. (2014). IMPACT--Integrative Medicine PrimAry
Care Trial: protocol for a comparative effectiveness study of the clinical and cost
outcomes of an integrative primary care clinic model. BMC Complement Altern Med.
7:14:132. (doi: 10.1186/1472-6882-14-132)
Kim JH, Abraham I. (2017). Measurement of fatigue: Comparison of the reliability
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and validity of single-item and short measures to a comprehensive measure. Int. J.
Nurs. Stud. 65, 35-43.

Kim JH, Abraham I. (2016). Psychometric comparison of single-item, short, and
comprehensive depression screening measures in Korean young adults. Int. J. Nurs.
Stud. (doi: 10.1016/j.ijnurstu.2015.12.003)

Noens L, Hensen M, Kucmin-Bemelmans I, Lofgren C, Gilloteau I, Vrijens B. (2014).
Measurement of adherence to BCR-ABL inhibitor therapy in chronic myeloid
leukemia: current situation and future challenges. Haematologica. 99(3), 437-447.
(doi: 10.3324/haematol.2012.082511)

Villa L, Sun D, Denhaerynck K, Vancayzeele S, Brié H, Hermans C, Aerts A,
Levengood M, MacDonald K, Abraham I. (2015). Predicting blood pressure outcomes
using single-item physician-administered measures: a retrospective pooled analysis
of observational studies in Belgium. Br J Gen Pract. 65(630), €9-15. (doi:
10.3399/bjgp15X683101)
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