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[. AEFEUTTmE &

Mz ri RS DRER - R1T LAEIRIREICB I 2%E(H14— &F —021)
FAEMEE SRR RREEANRESUIT BHEUER

HE

WIEEE @ FRIZEMEHE (BUF Neglect) %749 % Mzsrh BB 0 415 [ 5 5140 R B O B
FEIZIAIT, AFRTHID T the Catherine Bergego Scale H AR (LA T ,CBS-J)IT & 5 4:1E
{55 DRI & 2 ORI REE Z AT U 7o, #0586, 4 KIEERE S Neglect £ 0 2H67= L 7=
zE R 3E 20 % R, INAE P ERER REIC L D RER (6 45). PEHEETE(I0 %), HE
(4 &)L, CBS-J-#1%45 &, CBS-J-H C#liif5 /<, CBS-J-Anosognosia (JR#ES:
) R DWTHIRLZZEZ A, CBS-J-#l#5 . CBS-J-Anosognosia (JiREZRER
RABEEECIDABREND >z, KRR OEEEITGU T, Neglect {78, JHBLR
W< 2D, HE D Neglect T 2RO ZENTERIARDIEEZRBL TWS,
CBS-J 3. Neglect iZ k2 EEME L ZORBEFIMITZ2EGMERETH S,

F7z. 24 B OEEIMAEPIERNIT T U THREDOERIZDWTA VI Ea—2TWENIZ
AHLIZEZA, TEOXFTFAINS 103 D ME Y VEFRMNBINEN, IHIZZED L
EwrZms 7 DO07 =P ENEZ. Ny 72 ELGLERINCRFLEEIA. AKX
BEERIBE T TBREOEBREBIZELELD ET5) BXU HLOEENSEEE
RET] LS T7—TCHETEFEYIPRLE<FENTNS ZENRINTZ. KEWIT
HoBHOTEZEHT 5 E EREFNUMER, HFWETER . EFEcEbETTE
TLENTETWRWESMTET L, ThEeMeM Ly, MEEEzn (adjust)
EWVWI BREBNRNIMTOND Z EWRB I N,

F—T— B RER - RI7, AKRKHEGHINZEFESE, the Catherine Bergego Scale H A}
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A. WIFEHEHH

Wz IR O RIERFHIN S E U B R
R RITIE. HEEIEESERENOADE
BERT, UNEUTF—2a HlicbE
LhEEEETHD, L., BEDNR
E i, SeiBic & 0 A TE RS AT R BB
FEITET AWM M AFTR I N TR,
F T RB - RIT2A T BHUFEOL KK
FHREBEGRMEDRBEZXRIT, the
Catherine Bergego Scale Japanese

version (EAF,CBS-J) & FH U /= A ik fEid:

ZHSMMNTL, CBS-] OFHMEZRET 5.

e, BN S OBRICL > THK
L ERIEERCIIER K TITmZ a4
H & O BE A O BME T AN ESHEI
BAHEND ZENbholz, T T, KE
hEREENRELT, BOORCEE
EBRICBI T 51 7 Ea—2fth, 22
THEOLNZARZEITHTT L. KK
BRI OEAZIEOED I ED LS 72
BOWERBEDNERNTH L E L,

B. WGk
1. BRIMHRERE S & HH A TR HEREICBE 9
59T

IR IR BRI A B U 7z I 2e B 5 O
D6, HIFE, KA RTTeA T SHKKE
IRIBENAE R RS 20 B2t IT, BBEE
1 & HIRFICBERERTAL, CBS—T 1TK H17H)
g2, mEMEZERmL &,

A IF @ The National Institutes of
Health Stroke Scale (NIHSS)# 15 AUIZ K
D3 E 3 FHTHEL. 3HMICBITS
FEBOME AR Uz, 2K O HEAE
EEMNERE L. CBS-J-HIZE A,
CBS-J- H ©C 7 i & =~
CBS-J-Anosognosia (JREERER) 15 5L,

Barthel Index(Bl). MMSE £ s D WTHRE
2BIroTz
2. WHzEr EE O R ARBRICBE 9 S

5

T ZAEMHERUNEYF—2 a3 VF
WKABRLUNEY F—a 22Ty
LA OME P ERE, WL UNE
U —3 a %R U lRE A ik R &
i 24 24T HRMERRIEG R RRELG
15 %, ZERIEIRIB G FrRss] (3
SES B ZERIN) 7 4. R L 1 4.
MRS 1 5 Td o 7,

BREFNZ THia/ziCE > TRETH S
EMEBKRLUETH] EWOEME#
T, FUSHT HHBREOED ET
—7 L a—F—ilHE Lz, BRENEZ
XL LR, ERVISEOBE RRE
FDOXREOWMIEE L ziEd 5720,
NFTFANDEREIT> /2. 5 AOWHS
FM van Kaam {% (van Kaam. 1969)
WZHDIWT, GH 1 BIOBFA—)LTHE
2 MOEEFRICL > T Dz,
(i HE AR

PEREICRITDEAMMBEBRELZRS
DARE STz, WHRHED, O BRY,
HiE T oA N —ORE, 5T OWHF %
FHL, AEREBICBAZH/TEBL .

C. WHFuHR

1. EORINHERERRE & O H B TEREREICBE 9
5 H9E

NIHSS 1331 9.1+5.1 | T, T3 HED
ZMRER 64, PEER 104, HEMR4
LIS N2 3 RO EIEIZER2h >
7z,

CBS-J-H&&Esld,. EEENGWV E
Neglect 7812V %& 2 o 7= (P=0.000),



CBS-J-H Tl f5 sl 3 FEILITE < HAH]
W& 72 o 7=, CBS-J-Anosognosia (J#
BEAER) BAd, BEREEMNE W ERBK
RSB 5 72 (P=0.000). (K 1) CBS-J10
HH ® Cronbach a &, #H£E M. B
filifs /. Anosognosia (GFHEEIREE) 1513
%40.98. 0.88, 0.97 Tholz., £k,
HRE BN E W & Bl B AAYE <. ADL fiE
BHILA 5 72 (P=0.000), WIEHEDTE W &
MMSE £ mME< . 20R AR YK
> 7= (P=0.005).

2. MR ORBEARICEE T 50

%

24 4 D E R A FEGN R U THRBED

BRIZDWTA > Ea—%2{TW, TD
XETFA SO OFNSEE 103 O
FEw 7 ERPBRINZ, IHIZEFD
REw WS 7TDO0F =Nl SNz,
FNH61E, TAALA—XITEZ, B 2 &)
[EAHTHITNA DN W) T
DEEREBICEbELD 95 [HER
ERT DIBEOERE) THHETEOREN
OA—4—%2HRTS| MIFOHEEL
THASZHWT ) T LU WEER S 41
ZRETI DT T THol. ZNH T
DOF—ITEITLINZ 103 DRE WY
VDEDOEDN, ERAEDL L DOKRMEER
BEOEREDED TH ol Z WK
2 (retrospective) MFtL72E A, [
LWBRAENSAfEZR@MT) 95k~
Y 71dR A KN BRIBGIC L < 2
5. THIEEORFBREBICEDELS &7
51 ENVNS FEYZIEEFEN1L HD E D,
TBEYIZREDITS) PAEKDTRT
SHERCERBEHIOA > Ea—n5
/oY I Tholz,

D. BER
1. ERINEERERE S & H R A TG HERE 1T BE 4
5H5E

CBS-J D 10 HE L, BEZHELBEE
WWHMYT 2 I ETHTE SHENDE
HIERETH%,

CBS-J-#i%¢15 /. CBS-J-Anosognosia
ORBEIREE) MmN OEERE & D
REEN S, BEEEICEKD Neglect {TEI8
W<, BHFEFOH L DOAEITIZHIT 5
EOREANORBARNETHS I ERL
TWwb, FEERTIE. 2RRAGE
MNESRENTH TS, BED Neglect
FEIERK D ZENTERWEEZ M
LB5ZEE2RBLTNS,

2. WEHEREORBARRICET S
Woe

ARG (EFERRED D)
OIEFIDFE 0 ITE TBRIEORBREBIZE
HDELIETSH] BXO THLWEEN
SAEERET] WD F—TICBET 3
FEYINRESBFENTNDZ ENRS
Nz, TELSE5, fifgsds, b8
5] EVWHIF—T—RTHBILTEL S,
F R ERB G A TIIRE LRSS EN
WGEVER, BMEIERDOSELEHRND
H 2 D SRR D LS Ly 3 TR W B
SHREEANALND EINDN,. FH
DRERIE, KAk o @R, D Erae
TH o TRAEDHBAEE~OE R,
R EREED ELTND I EEXHRFT
5, TORmEEEOII B AN
DEADWM. BLDORAFRFHEIROA R
EBE, BFEEEREZE>TVD
LEBIOGNSLDITEo, (K2) O
ETINIREDWTHHEOBERZEZLTH
%, HEELTWAHE (EYHER . H



WAHAEDOIFEALEOFENIME (RER
Wre L) LEBhDSEIRFGIT UL X R
DEIGELTEHND (TTZT XA ;M
FEBHWEH . ZOANERO—IRITR
H (REMERLE) N5 EEBENTD
HIENCMENET 2, TOMEIIE D
(727 %A) ST THBN, FRE
U TR -—EHEEnR Ay —~LUTL
FORBITENTAIRINS, oW
L7zRiBIRE DB S TIED <AL
L7330 lofzdbtskD (K
MOBEET ;B UXRw , 1991) L&
ATEN, M—BOHHBEE L TRES

n5(T-/—Lby b5 —a,1991).,

ZOBBVWODUDEADEN., HIR®
s OMEMRL, MWEEL. HCEPHWNREE)
W50 LNEn, LML, Wolk
NWIKERNZ (W h—2T) BHEOE#H%
Bl s & FEREFUESZ., HiRWE
CER . EBICEDbETITE#HTL I &N
TETWRWHESIZEH L, Fhzis
MU, TRIfgE 8720 (adjust) ] &
W FHEHRHMTDONS EWS 2 &N
TEBDTIHRNWEAI D,

E. #&5m

CBS-J( the Catherine Bergego Scale
H A#E/K) 2 BV T Neglect 249 5 #1578
i R BR b zs v R 5 oD R P ) P &
fro /R, CBS-J dMasH BEAE BE I i
U, Neglect {78y, JRBLAENIR 725
&, MR OEFERENHERE  HED
BEHEIL, BHD Neglect T8I H 5
CHANb 5T, HEFMEATERWN,
e, BHOHWHAEBRICBITEEEZR
DS IEWTERVEEZEZF TS &N
Hnolz. CBS-J I, Neglect iIZXk 54

TEEE &2 O Z T 28 AR E
THY., Neglect fTEIZFMH L . HE DR
MEMY, FOECHEHTDZHEEIR
wxnsz,

HARB IR G TIL @B O 2R
FVE® 2 2Rk - RITEEREIRABIN
B8, HEAETEOTE R R IE R
78 E QIR & BB E IR T AL X R
KOG ELTHNDEDT, ZDOANE
WO—ERIC RIBLAEE (Bl2EHIKR R
E) WHBLEBRHOHIECRHENEL
5, LML, TNUITTIZE I > TLE
2 ETHAHDT, EEEWET DS
ETRELELSRN, DM DT < IEhE
WIDARZALZEZHHL, BLEHT
HIHIESHUL TB EDUDEEED
5 ULMEG D72 0IRE, ZOF FITHE
FLTWBRA, £ L THRNIZHEE
eI NIXMENRI TN &
STVBRH, ZOXHIBREEDRID
HeMETHIETL>T, Pa &b
ANERBEDA N L AZHITETHTHA
5L, —HOBETIHERNZETER
BRI 5 LIk > TEBICHH 22
EIEBZENTEENH LN,

F. W Oitsesd
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K 1. ARMEREBEGHOA I Ea—DERONZH-NT - LT ITTEND
NEwZ

[7-—<]Trying to adjust to the present health circumstances CGRIED@EFIREIZS
HELD ETHB)

[y 7] BERIMEEREE N SESNZHD

Being able to do things in the way he wants ((THEHRD WL DITTES)

Trying to get back to a normal life, dealing with his bad left hand while

emphasizing readiness to hustle (A7 ZITCRAMTT RN SEIN/2NWEFZH ST

JTCDEIFBITRAD & T 5)

Balance in walking, eating and daily living itself GHEE°®®E, £EDNT A

BE5)

Being able to accomplish everyday things like working so his body doesn’t

become lazy ({LFR EHADOHAZHEETS Z ENTEIUIKREEL S 720)

Never having a major illness until 85 years old (85 IZ/25E TR ZEZ L=

e VAN RY)

Persuading himself that he shouldn’t be angry &->7=0 LIaWWE D HAZIZE W

MNE5)

Her husband becoming sick because of her sickness and being taken care of by

her sons instead of her taking care of them (HZDHEKRD /=D RNMEATZH L.

ETb0HEZ2A5DTIEHEA<HBEZATHLD)

Having no choice but to quit smoking and reduce salt as a matter of survival
(BEET B0 N Z2CHEOEBEER S 9 LSMTRWn)

Living with his wife who has aphasia by stroke (D= KIEIEICR D72

FLEETN)

To do laundry and cook like other people (RFULBEZMDAELF LI DITTB)

RDHDDAISERMHFERBEHNS/FONIZEDTH S

Paying attention to what she eats (BEX#IZ&KZE DT 5)
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ILARAT &R

A, 26 R O RN BE T S TS
—RDFED DEAKRHFERETDONWT -

GITAELD)

B 2 OB E > Ty ARBCEERB IS o i i OO < 10k
B R E DRI E AR 5. H A TSR OBGEEIRIE T TH
ZABOFIRERE (5 ABCERRIEEED 01F 5 BHKBCEEERER E 0 b BIFT
BB E, AMEEN D OBRIC &5 THARCERBGR CRIEENETFIOmA N
5B S ORPIENOBOEFATHEIEICABNS ZEhtbhole, BFE,
SEHRHH &S VT B AR ERIGBIIT I 2 5.5 N BB VIR IR & b,
[ ORER DFE RSB S 5 D EARIRIL A D MERELL 3 TRV MIBH 00 7B B8
BEND, TTT, SE. EEKBEEREGNETSBEENRE LT, BHO
BRI BT 51 28 © a— B0 T O T b N WA B IR L
KIBEER IR O AT E DR DD IC ED & H RENE AT N ERITH T & &L
7z

I HSED!

T ZAEMBHEINEY T —2a YRHUCABRLUNEY F—2 a3 > 22T Tn
AR OMEPERE. B LUNEY F—3 a S%IBRE Uk OXzs s
W 24 44T A RICEERIBE A RELE1 15 44, A2 RINEERE S A Fr RRELG] 7 44,
FrpkRgze L 14, MR 1 8 Tho k. RIBESHEZRIN U272 Dfh KKk
BREBEHI DI D 0% < TaoTz. FEHHER 76 %, Bk 13 Bk 11 &4, ABL 17 4
ke 74, kB EEDEFERE 1 EUNICKZEFERIEL TWE,

FIEFNSEBETA > 74 —L R FEREH. HNREMRIZBWTH
RED—ANN BRI E>TRETH S EIMETKRLUETH] EWOHMZE
BFNT, FNITHT HHREOFHEVET—T L a—F —It@E L, b, &

12
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FHE 4 2T, ZOMOED OBEITIIMEAZRA SNz, 12 F 2T —
BEZANAL—XTHBWEE, DUBEROE T 2B Ted (HETH D E0nD
DIFEDIND ZETTN] 72E) FEMTEMICBEMRATZD, —HRIZEEL
DTS LTI,

[(WF5E51%]

g NA 2L 2%, B OB B R E R DXREOEE & 02
EBDDD, LFTFARDERET> . HIRAREY TNV F w7, 5 A
DIFFEE D van Kaam ¥ (van Kaam. 1969) IZHDWT, @ 1 EDOBT A—)L
Rl 2 BOEEMmICL > To 2D,

[T R

24 HREOIRERIT, HRIRAER AW LELUTRULEZ, ZODHT
— S IBEEBRRICREL, SERADT Th 5, 24 HOBE RN FEFITH L
THEORKIZDOVWTA ¥ Ea—2TH, TOXETFFALOSOHNSE
108 D M Ew JEFMBINENTZ, T HITED 103D M Ew 7S BN 7
DOT—XPHIH SN, TSR, TAL—XIZEZ, Bi< &) TERARNTH
FIRZ DI O] TEIEORBREBICADEELS & T3] BIEEEHT 2B
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Abstract

Aim: This study was planned to explore the meaning of health for Japanese elders who
have had a stroke.

Methods: A secondary analysis of existing data was conducted using phenomenological
methods. Twenty-four male and female stroke patients, whose average age was 76 + 7.2,
described the meaning of health in conversation with one researcher. Researchers from
Japan and the United States analyzed the data through email communication and
scheduled visits. The five-step analysis method moved from the English transcriptions of
descriptions to finally identify a definition of health for Japanese elders who have had a
stroke.

Results: Health is a fundamental valuable gift recognized as patients try to adjust to
their present circumstance, defined by their past experience. Everyday markers of usual
life, like a good appetite and easy breathing and smooth thinking and moving let them
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know how they are doing. Feelings about how they are doing are expressed as judgments
about their situation as they consider dimensions of everyday living from a new
perspective

Conclusions: Although functional improvement is the most frequently studied dimension
of health for stroke survivors, it fails to account for the unresolved psychosocial burden
often experienced. To provide meaningful care for people who have survived stroke and
are living with its consequences, it is essential that health care providers listen to their
voice, hearing how they are unique, related to factors such as culture and age, but also
how they are alike, sharing common experiences with people from diverse cultures and
age groups.

Key words: Aged, Cerebrovascular Accident, Japanese Culture, Meaning of Health ,
Phenomenological Analysis

Introduction

The rapid increase in the numbers of aging Japanese is a well documented fact
and a concern for the health care system. The World Development Report (1999)
indicated that while 11.8% of the Japanese population was over 65 years in 1990, 26.7%
will be over 65 in 2025. The National Institute of Population and Social Security
Research (2002) predicts that this figure will rise to 36% by 2050. As people age, chronic
health problems increase, and stroke, which is the third leading cause of death in Japan,
is the main health problem for which Japanese elders seek care (Comprehensive Survey
of Living Conditions of the People on Health and Welfare, 2001). The prevalence of stroke
combined with the increase in the number of aging people in Japan indicates that care of
stroke patients is a priority for health care providers in Japan.

Until recently, research with stroke patients was almost entirely focused on acute
or rehabilitative phases of care and recovery from stroke was equated with improvement
in physical function (Hafsteinsdottir & Grypdonick, 1997). Within the last two decades,
the voice of the patient has gained strength as an important indicator contributing to
optimal care delivery. Doolittle (1992) distinguished a descriptive from a biomedical
approach when studying patients with stroke, noting the biomedical approach as the one
most often chosen when examining functional recovery. In calling for a shift of attention
to the descriptive approach she addressed the importance of heeding the patient’s voice
when she said:

“People who have had a stroke mark recovery in terms of activities that

matter to them....Because the patient’s perspective differs from that held

by healthcare workers, it is vital for nurses to understand the personal

disruption caused by stroke and the social situation within which the

stroke occurred. The ongoing collection of detailed information on what it

means to experience weakness and paralysis, and how personal meanings

and daily activities are disrupted, is essential.”(Doolittle, 1992, p. 124).

Benz (2000; 2003) studied the differing views of stroke patients and health care
providers, regarding which views guide the rehabilitation process. She interviewed 10
stroke patients less than 65 years old and reviewed transcripts from their medical
records over the first three months following their stroke. Although both patients and
health care providers were concerned about physical functioning during the recovery
process, the meaning of recovery differed for the groups. While health care providers
objectified and fragmented the body in the pursuit of limiting dysfunction and training
body parts, the stroke survivors referred to recovery as a time when they become as they
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