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CQMPULSORY POSTGRADUATE CLINICAL TRAINING AND SURGICAL EDUCATION

Naoki Aikawa
Department of Emergency and Critical Care Medicine, School of Medicine, Keio University, Tokyo, Japan

In April 2004, a new training system for physicians and surgeons will take effect in Japan. All medical gradu-
ates, after passing the National Medical Practitioners Examination, are to complete a two-year compulsory clini-
cal training program, which includes rotations to the clinical services of internal medicine, surgery, emergency
medicine, pediatrics, obstetrics and gynecology, psychiatry, and regional primary practice. Hospitals offering
training programs must be approved by the Ministry of Health, Welfare and Labor. The trainees will be pro-
vided with reasonable stipends. In accordance with the introduction of new system, the current surgical train-
ing system is to be renovated and the terms for surgical trainees to be eligible for surgical specialty boards must
be reviewed.
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Present Status of Family Approaches among Japanese Family
Physicians and Nurses (Second report)

Hiroaki TAKENAKA*'*? Nobutaro BAN"?

*!Takenaka clinic

*?Department of General Medicine, Nagoya University School of Medicine

[Objectives] Previous reports of family approaches by Japanese family physicians have
utilized "the levels of physician involvement with families" as developed by Doherty and Baird.
Such levels are known to be commonly used among North American physicians; however, it is
unknown if these levels are applicable to Japanese physicians and nurses. We attempted to
evaluate the present status of family approaches adopted by Japanese family physicians and
nurses without using the framework of the levels used in North America.

[Methods] In this cross-sectional study, a self descriptive questionnaire was performed
between September 15 and September 30, 1998. The subjects were members of the Japanese
Academy of Family Medicine, as of August, 1998. The analyses were done using the affinity
diagram method of TQC (Total Quality Control) and cluster analysis.

[Results] Family approaches by Japanese family physicians and nurses were classified into
four levels; 1) patient-centered approaches with neutral stance, 2) objective views, 3) respect
for autonomy and family context, and 4) evaluation of family dynamics and social resources.
While parts of these were similar to the levels of Doherty and Baird, there were also
differences.

[Conclusion] Family approaches utilized by Japanese family physicians and nurses may be
better assessed using an original Japanese method which may differ in some points from that

developed by Doherty and Baird.

Key Words: Family physician, family approach, the Japanese Academy of Family Medicine,

levels of physician involvement
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ABSTRUCTS

[Objective] In Japan, family therapists, medical social workers, family counselors and family psychol-
ogists were more interested in family therapy in the 1980's. In the 1990's, growing interests were
observed among Japanese nurses. Now, "collaboration” is a key word for Japanese workers related
family approach. Thus, we attenpted to ascertain the specialty of each profession's "family approach"
through a questionnaire. We also analyzed free comments in the questionnaires.

[Method] A cross-sectional self descriptive designed questionnaire was implemented between
September 15 and September 30, 1998 with subjects who were members of the Japanese Academy
of Family Medicine as of August 1998,

[Results] @It could be said that doctors demanded "conviction”, nurses "affinity", and medical social
workers "neutrality”.

@Free comments illustrated the difficulties with the family approach.

[Conclusion] Family conferences are not all done family approach style. Workers who will collabo-
rate with others to undertake a family approach style have to be assessed to enable the best collabo-

rative family approach.

Key words : Family physician, Nurse, Family approach, The Japanese Academy of Family

Medicine, Collaboration



