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Abstract
This study examined residents’ and caregivers’ conceptualization of quality of life
(QOL) and quality of care (QOC). Resident interviews and caregiver questionnaire
surveyswmmndudedhasedonthefaoeuppmch.bahmna!yudby multidi-
mensiona!scallng.ApnrttmmdmmhsonOLmdQOCldmﬁﬁed in western sudies,
a new aspect, bathing, was distinguished. Residents perceived bathing as a pleasant ac-
tivity, while caregivers perceived it as nursing. Residents also distinguished between
mﬂnmwwmmmﬂudmudmmmmmmmbm
caregivers did not. Differences in basic conceptualization might explain perception
gaps and difficulties in providing suitable care for residents.

Key Words: Quality of life, quality of care,
residential aged care facilities, residents’
and caregivers’ conceptualization, percep-
tion gap, facet approach, multidimensional
scaling techniques
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In the past, Japan was a strongly family-
based society, where members of the ex-
tended family took care of each other.
Caring and honoring were basic concepts of
the Japanese culture (Rosenmayr, 1982).
However, recent changes in family struc-
ture, with the increase of nuclear families
and a higher proportion of women working
outside the home, have necessitated housing
many elderly in residential aged care facili-
ties. Nevertheless, the care in these facilities
does not always meet the needs of the el-
derly, partly due to the care staff’s lacking
awareness of the residents’ needs and pref-
erences.

Early western studies on quality of life
(QOL) and quality of care (QOC) adopted

an expert model, i.e., an assessment made
by researchers, doctors, or administrators
based on the assumption that due to their
frailty and disability, the elderly would not
be able to assess the care they receive
(Applebaum, Straker, & Geron, 2000;
Bowers, Fibich, & Jacobson, 2001). The
earlier emphasis on the clinical aspects of
care (e.g., Minimum Data Set) often did not
assess quality in a way that was meaningful
to the residents (Bowers et al.). Therefore,
in recent research there is an agreement that
evaluation of care must include the resi-
dents’ own appraisal (Applebaum et al.;
Kane et al., 2003; Paulus & Jans, 2005).
The expert model is still in use in Japan,
where quality inspections of residential care
are carried out by the facility itself, or by an
independent third-party evaluator, but the
residents’ own perception of care and life in
these facilities is almost never examined.
Existing resident satisfaction scales are
from western cultures with varying contents
and length. Different domains have been

identified to be relevant for QOL of older
people in nursing homes, such as autonomy
and choice, safety, help and assistance, in-
teraction with others, communication, food,
environment, activities and time schedule,
medical and nursing services, caregivers
empathy and patience, and dignity and re-
spect (Davis, Sebastian, & Tschetter, 1997;
Gran, Chandler, & Saunders, 1995; Paulus
& Jans, 2005; Soberman, Murray, Norton,
& van Maris, 2000). However, the grouping
of items and names of those groups of do-
mains might vary across studies. Bowers et
al. (2001) found in their study that nursing
home residents conceptualized quality of
care in thres ways: carc-as-service, care-as-
relating, and care-as-comfort. For care-as-
service, residents focused on instrumental
aspects of care, such as efficiency, compe-
tence, and value. For care-as-relating, resi-
dents emphasized the affective aspects of
care, such as friendship and reciprocity with
their caregivers. Finally, for care-as-com-
fort, residents defined quality as care that
responded to their bodily cues, thus allow-
ing them to maintain their physical comfort.
1t has also been found by previous studies
that residents and caregivers evaluate differ-
ently the care provided (Berowitz, Du,
Kazis, & Lewis, 1995; Mittal et al., 2007;
Nagy-Tanaka, 2007) but the reasons for
such discrepancy are not quite clear. Care
setting characteristics, caregiver character-
istics, or job satisfaction and involvement of
caregivers have been identified as possible
influencing factors by different studies.

2008, Vol. 12, No. 3 HEM




Care in Japanese Residential Aged Care Facilities

Considering that evaluation is a complex
activity, involving perceptual, cognitive,
and emotional elements (Kuller, 1991;
Nagy, 1998), it is not surprising to find per-
ception gaps between residents and care-
givers. Furthermore, most existing studies
adopt a quantitative approach utilizing
quantitative measures by standardized
scales and using standard statistical proce-
dures. Others measure observable behavior
and count frequencies of the occurred be-
havior (Lawton, 1994; Rabins, Kasper,
Kleinman, Black, & Patrick, 1999). Many
researchers aggregate all items to obtain an
overall satisfaction score with the underly-
ing assumption that satisfaction is a unidi-
mensional concept (Chou, Boldy, & Lee,
2001). However, recently it has been recog-
nized that satisfaction is best represented by
a multidimensional model; the structure of
those evaluations and the underlying con-
ceptual systems reflected in subjects’ re-
sponses have not been studied based on the
facet approach nor analyzed by multidimen-
sional scaling techniques.

Although there is a strong agreement for
the need to collect data directly from the el-

derly in QOL and QOC assessments, there
seems to be a lack of adapted instruments,
especially those that are culture-sensitive,
and difficulty in interpreting results because
of different instruments and analysis meth-
ods (Paulus & Jans, 2005). Therefore, the
first aim of the study was to examine, by
adopting the facet approach, whether the
same domains of QOL and QOC as identi-
fied in western literature (e.g., physical en-
vironment, meals, nursing) are perceived by
Japanese subjects. The second aim was to
compare the conceptual systems of resi-
dents and caregivers regarding QOL and
QOC in residential aged care facilities in

Japan, utilizing multidimensional scaling
techniques.

Methods
Subjects

Individual structured interviews with 69
residents were carried out in five nursing
homes in Tokyo. The study was approved
beforehand by the ethical committee of
Tokyo Metropolitan Institute of
Gerontology. Data were collected from all
residents who gave their consent to be in-

cluded in the study. Consent was also ob-
tained from the families of the subjects. The
interviews took, on average, 45 minutes. In
some cases the interviews could not be
completed on the same day but had to be di-
vided in several occasions, due to the cogni-
tive impairement and/or the resident’s
mental state on that day. Five residents had
to be excluded from the analysis due to in-
sufficient or unreliable answers. Thus, 64
residents were included in the data analysis.
The mean age of the residents was 84.1
years and they had been living in the nurs-
ing home an average of 5 years.
Approximately two thirds were female
(69%) and two-thirds had some degree of
dementia (66%). The characteristics of the
subjects can be seen in Table 1. The distri-
bution of residents according to level of de-
mentia can be seen in Table 2.
Furthermore, a questionnaire with exactly
the same questions was administered to 122
caregivers at the same five nursing homes.
The caregivers had been working at the pre-
sent work place approximately 4 years.
About two thirds were female (64%) and
the largest age group was that of under 35

Table 1
Characteristics of the Respondents
Residents Caregivers &
Number 64 122
Gender
Male 20 (31%) 37 (30%)
Female 44 (69%) 78 (64%)
No reply 0 (0%) 7(6%)
Age Mean: 84.1 years <35 years =75 (61%)
36-55 years =135
(29%)
56 years < 8 (7%)
Noreply: 4 (3%)
Mean length of residence/work 5.0 years 3.9 years
Dementia
Yes 42 (66%)
No 21 (33%) WA
No reply 1(1%)
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Table 2 .
Subjects’ Level of Dementia

Level Description

Number/Percent
of Residents

Tndependent
Non-dementia

Completely independent in every day living

12 (19%)

I Independent living is possible

No care is necessary

© 9(14%)

' Dementia symptoms not apparent
I Independent living with support is possible

Slight difficulties with orientation

Mild dementia

26 (41%)

I Some difficulties with every day living

Impaired memory
Moderate dementia

15 (23%)

v Difficulties with every day living

Needs care services
M (medical)
Severe dementia

1(1.5%)

0

Y I T £ a1

g to the Jap s
Note: Data from one resident (1.5%) is missing.
years old (61%) (see Table 1).

Facet Approach

In the present study the facet approach
was adopted. According to this approach,
facets are the basic conceptual units into
which an area of interest is broken down.
These are the contents of the research de-
fined before hand. The facets consist of a
number of elements, which are a list of
components, describing the variations
within any facet (Brown, 1985; Canter,
1983, 1985). From the reviewed literature it
has become evident that QOL and QOC
scales are concerned with certain domains
(aspects) of institutional living. Among
those that were identified in western stud-
ies, the following have been found relevant
for the study 'of QOL and QOC in Japanese
nursing homes: physical environment, ev-
eryday living, meals, leisure activities,
care/nursing, dignity/respect, and relation-
ships/communication. These clements make
up the domains of QOL and QOC in nursing
homes facet. Another area of interest of the
present research is how residents and care-
givers think and feel about these QOL and
QOC domains. Therefore, psychological re-

scale of the Japanese Ministry of Health, Labor and Welfare.

sponses to the above domains have been
chosen as a further facet in the present
study. Based on previous research on the
three-component model of evaluation, the
perception of the above aspects of institu-
tional living and care as being provided
(perceptual component), the possibility to
control those aspects (cognitive compo-
nent), and feelings towards those aspects of
institutional living and care (emotional
component) have been sclected as the ele-
ments of the psychological responses facet.

Instrument Construction

Once the facets and their elements are
identified, they can be arranged in a map-
ping seatence, which is a concise way of
specifying the components of research area
and the relationship between them using
normal language (Brown, 1985). From this
mapping sentence (Figure 1) questions can
be constructed by combining one element
from each facet into a sentence.

For example, from the combination of el-
ement 1 of Facet A (provision) and element
4 of Facet B (leisure activities) a profile,
such as A1B4, can be constructed, from
which the following question can be de-
rived, “Are there leisure activities in this fa-
cility?” Similarly, combining element 2 of
Facet A (control) with element 3 of Facet B
(meals) will result in profile A2B3, from
which the following question for the resi-
dents can be generated, “Can you eat as
much as you want?" Another question for
the same A2B3 profile, i.e., a combination
of control and meals, can be, “Can you eat
at any time you wish?” Respectively, the
same questions for the caregivers will be,
“Can the residents eat as much as they
want?” and “Can the residents eat at any
time they wish?” Since several questions
for the same combination were possible to
construct, altogether 44 questions were gen-
erated for the present study. Nine questions
covered the environment, 10 covered every

=

The extent o which person X

Facet A Response

1) Perceives as being provided 1) Physical environment

2) Can control the | 2)Everyday fiving

3) Likes 3) Meals offin the nursing home

Figure 1. Mapping seatence for the study on residents’ and caregivers’ conceptualization of
QOL and QOC in nursing homes.
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