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Japanese Caring Culture and family caregiver QOL: Supporting for families caring
for Elderly, Chronic and Terminal Patients

Yamaguchi, Satomi
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Caring for elderly and individuals facing chronic and terminal stage is a
challenge for family members. With an unprecedented aging society iIn Japan, it worsens the increase
in care burden on family caregiver. The final goal of this study is to develop a scale which
guantifies Japanese family caregiver’ s QOL by merging Cohen’ s QOLLTI-F and some concepts of high
cultural value for the Japanese found in author’ s previous study- Such concept as On,
Enryo/meiwaku, Family decision making, praying to myriad gods and ancestors, and so on are included
in the scale. While the scale is developing and awaiting further examinations, preliminary version
of the scale was created through the process of in-depth evaluation and re-analysis of the data.
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4 Family decicion making : # - L TOFEZERE
5. Omoiyari (1Y) : BEEDEFPEVICERTS
6. Inori (\BED#HPERIHD)
7. Positive mind and respite

8. Financial =tate and problems

9. Patient state

10. Anxiety about an unforeseeable future and burden
11. Relationship with the patient

12. Evaluation of caregiving

13. Social support and resources

14 Caregiver’s own health state

15. Social activities and life patterns
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Factor 3 Factor 4 Factor 5
Outlook Quality of care Relations
McGill QOLLTI-F
QOL Overwrapping
Environment Smk.mg ther{lsel\‘es
1 Place, Privacy, i “Tm carl‘n‘g Carer's own state (1)
e pal &?nts condmlon and
caregiver controling over
1 own life
For Japanese, quality of care For Japanese, [Patient For Japanese, having time to
that 'we' received was condition] and having own take care of caregivers
included in the life controled were the pair  themselves and being able to
[Environment], and that ~ factor. Both factors were  think clearly were the pair
Cohen's QOLLTLF v.5. Japanese translated was not the case for difficult to be sepalated. ~ factors. That was the same
version of QOLLTLED F 74 L Factor 1 Factor2 Canadian. This was not the case of  as Canadian within [One's
Canadian as the patient own state] But Canadian
Slos]:ef:;:o?l(s) E;T[zjer's own state] gondiﬁon s e mc]uQed tepar m
s e stonmen] independent factor as the  physical and emotional
6th factor. health.
*3nd factor is [Outlook] Carer's own state Environment
*7th factoris the [Financial] and it independently
exists and not the same fine with the
[Relationships]
Japanese translated version of QOLLTI-F
*1st factor is [Human relationships] & [Financial] * Factor 6 Factor7
(possibly, as caregivers' stressers) T Outlook
*1nd factor is [Outlook] R e Life has meaning,
#3rd factor s [Environment] others, fnancil stuaton Spirtulty, Good or bad
*Tad factor is [Agreed with decision made for feelng as being a caregiver Patient condition Finantial
patient]
Results For Canadian, themost  [Outlook] was the 2nd
influential factor on factor for Japanese, and it
caregivers' QOL was was the 3rd factor for
[One's own state]. For the Canadian. The constracting
Japanese caregivers, the  elements such as tem 9, 10, Carer's own state (2) ~ Family decision making
most infhuential factor was  and 11 were the same for
[Resource: relationships ~ both groups.
and finance]. For Japanese,
human relationships was the Both physical and emotional For Canadian, decision
same line with the financial health were compornents of making was a part
situation carer's own state and that  onstructing [Quality of
was the same as Canadian  care], but Japanese
subjects. But Canadian did caregivers saw it in different
not separate those from way. It did not compose
thinking clearly and having  quality of care that they
time to take care of receive.
carigivers themselves.
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