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INTRODUCTION

The objective of this study is to develop pailiative care guidelines to relieve discomfort specific to

elderly people receiving long-term medical care.

MATERIALS AND METHODS

Study 1 aimed to clarify the structure of the concept of “discomfort in elderly people receiving
long-term medical care” by reviewing the literature. Study 2 aimed to clarify the discomfort in
elderly people receiving long-term medical care through the nurses’ recognition. A semi-structured
interview was conducted on 16 nurses, and qualitative analyses were performed. Study 3 aimed to
evaluate the reliability and validity of the guidelines for palliative care in elderly people receiving
long-term medical care. A survey was conducted targeting nurses working in medical care beds.

The study protocol was approved by the Ethics Committee for Nursing Research of Shimane

University.

RESULTS AND DISCUSSION

[Study 1]

The results identified the following attributes as the definition of “discomfort in elderly people
receiving long-term medical care”: [Mixture of physical discomfort and distress], [Underestimation
by healthcare providers], and [Hardly surfacing] etc. The antecedents were identified as follows:
[Mental and physical functional impairment associated with disease progression and aging] and
[Inappropriate response from healthcare providers] etc. '

[Study 2]

The study elucidated the discomfort in elderly people receiving long-term medical care that was
recognized by nurses as follows: [Discomfort associated with loss of autonomy], [Physical
discomfort associated with care],and [Discomfort associated with care without consideration of

dignity] etc. It was suggested that elderly people receiving long-term medical care suffer such




discomfort.

[Study 3]

Prepared 48 items based on references. Exploratory factor analysis was performed for 47 items
selected from the results of item analysis, and 42 items and 5 factors were included. Cronbach’s ¢
coefficient was 0.949 for all 42 items, indicating internal consistency. The correlation coefficient
with the external criteria was 0.707, indicating concurrent validity. Further, the degree of
conformance of the model to the data was CFI 0.909 and RMSEA 0.07, with the care practices to
alleviate the discomfort in elderly people receiving long-term medical care as the primary factor

and the extracted 5 factors as the secondary factors, and the construct validity was demonstrated.

CONCLUSION _
We developed the guidelines for palliative care in elderly people receiving long-term medical care,

which consisted of 5 factors and 42 items, and confirmed internal consistency, concurrent validity,
and construct validity. The use of the guidelines is expected to alleviate discomfort and bring well-
being to elderly people receiving long-term medical care and contribute to the improvement of their
end of life quality.




£ ML wm X 0o E B

K_4 FErBD

TR X A
F iR m g OEf 7 7 FEs OB R

(B =

BE TR, THORTELCTETHWCE L IR HHZ e, BRIF7THITERNTWRNT &8
SN Tn5, AT, AARTIE, BRIy TRRMAEOHR L R IRBBBEINTWD Z &b,
HBRBUNADHRBIZ L VRETIESHE L., SREREShL7<, EEMEzENE Ly 7%
ZiHiz <, FICEEREREEE T, RN A2EENERESPENAESRICOE YV EHEZET O
W, RRIZESTROLZ LT, BORRBIMAEI SHRLTRERATEY . RIRERRE CHE

[#F5E B /Y]

EHRERRE ST O EENT 52700 r THEHEZHAET I THS, BHEZRRET
HIECLY, BIRESHEFN LD OEREZBENLLEL LT3 TE, BiEEEREOT
VRFTSA TOER EKEETES,

(#rgEd7ik]

BFEE 1 Tk, [BEMRRESE OER) OEEOBEZAOHICT ST L& BRIC, R Efi
Liz, Big2 Tik, RBRERREOEMEAFEMORBAOWLNITHZ &2 BT, ERFE
JRERICENE T AN 16 L3 WHR e Ui HBELEEEEE L2, 1% 3 T, REESERERE D
By THESOEENE - RUMERANTI L FEMIC, EREESRRICHE T OREMERRICE
RETE 2 M L, AR, BRAYEUIEREEEZRAOABLBLRICER LT,

(B4 1]

[EERERBEOERE] OFZREL LT, [FE03EE L EMORBRE] [FRosHE] (A7
<] [ERE I X 5808 EHE] [EE{bShiZ W] [FE~OBE] BHELMNERY, BITEMHEL
T, BEROEITMERE D DE ORI T ] [ERE O TEAxEs] [EinE 0F ErEE] 2589
Lk frof, SATFR L oG, TEIRESREOBE] L. RELINIZWZDILERE
W/ Nl SN2 &, BEREFOTEIEOEBET L LA THL LEZLA. |
E OEROVA 2R A DT, RS OBBE~F5EBN, RIFEGRE O 7iaghcs
WTEBERERICRD LoOFRBEER,




{BF5% 2]

FHRAPRMT O RMKEESREOER L LT, [RKROEITCFEAICEE ) FETE] Ao
RIS TR [ 7o S FRmER] (BB B W20 5 2 LiofE ) B [BiEtt ok
FKRTHENPZRRIZEVET L] PHLNERY, RERESRFIL. ZWb0EE2ETH
LR S LT, REAFEERERE L. WROMBICHEIBMERETICLVE LI EROALRLT, B
PHELDERN, EREOEEICRITAMEICL>TELZERELOEEL LN, THOVA L%
R4 D EE., SAELAERICHEIC LT 37 DIl ERESET I ER, SHHE SR T EE
B, RIFEEGERE OB TR THEERERIC RS L OTRRESE:,

(B4t 3]

IR D B L RIESR SHE OB 2 BT 3 7 7 RBIZ W T, NENZSHEORS 24T0
48 HEH OEFFEREZER L, BEATOBRICESERE LA 47 EHBE SV TRROE -5 &
v d8eH. 28F ST oML Lic, BF4R, H1ETF (HEOY A v 2RADRRE] &
2RF [EEERETSEE] F30F [BR - =— X &R 2 H5ER), £4RF [fLBE LSS L
RN ERETFHELIEENT 5 ER] H5R8F [AEOEDY OF CodEmEnE O™ %2 Ei8]
& L7z, Cronbach’s o fRE0E, 42 THE 2T 0.049, FEFTiE, 0.824 225 0.908 DFPFHATH Y. A
H—BMEZHERLTOWS Z LR Shis, i, SRR L OMBEREET 0707 TH Y, HENEY
A REh, bz, REEERREOEHEEZEMT 27 7EBE2 1 RKETF, HLEsEF%22
KEAFL LI ETNNOT—F ~OBEAENE. CF10.909, RMSEA 0.07 Th V., MAREESZLMNRE
i,

[B%]

AtgEtE HVIEREBIC LY . RIREEHEOWRE T - B, KEE b T I ENTESD
EEZXD, WM TR, BEO QOL %, THETFHLMOT L E2BL UM ET ST YT
HHT LD, RUFERBEICLEL bR LTI Lk, RYRESHE D QOL 25 WNcmy Fa
TIAT7OERALCTETHLOLERD, £, AEHEAVEERICI Y, BT EEE ST
ICHAIAT Z ERTREL IR D EB R D,

GEE

5T 42 HH TR S S EREERE OB TR 2% L. AN—EHE, Hrrs i,
B SRUMEEFTH L 2R L, REHOBMICIY ., RUFREBE S b OWHLENL
REZLIOTILNTE, REREFEHEOC L FAT 54 7OBER LICFETEB LHFTE
50




	◎論文の要旨(英文)（井上）
	◎論文の要旨(和文)（井上）

