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Most of them suggest that the care burden of primary caregivers causes elderly
abuse in Japan. Although primary caregivers taking improper care of aged care recipients are not
generally chemically dependent, no previous study has examined the concept of codependency. The purpose
of this study was to discern improper care by caregivers with codependency , examine their
characteristics , and clarify their care.

The subjects were 175 of 199 clients of 600 home visiting nursing agencies registered with the national
association for home-visit nursing care. We analyzed 175 clients after excluding 29 with incomplete
responses, 11 from closed agencies , and 13 non-responders.Primary caregivers with codependency scores of
more than 20 points had more than 40 points on elder abuse scores.Primary caregivers with codependency
scores fewer than 20 points loved care recipients more thatn primary caregivers with higher scores.



( )

( 2004 2005
2004 2005
2005 2005 Margot,J S,Gita,D

M 2003 Beletshachew, S

Maurice,B ,James,L et al(1994)
Godkin,M AWoIf,R S,Pillemer,K

A (1989)

(interdependent relationship)

(2001)

(2001) (

(2004)

(2006)

12

12

600

26

200




12

5
a
o 0.80
(
@
L ]
(

0.92

22 24

) 6

12

42.4
10.5
5
1)
6000
600
175(29.2 )
2 175 166 (95 )
4
5
9 (G )
45.6  (SD=8.058)
59.4
40%
75.1




78.4

15.5
10.9

2009

2 20.9
5 6.2
54.2

100

17.8 4

1996

45 (29.8 )2010

2014

106

76 (43.4 )

2

42 (24 )

40

9(5.2 )

166(94.9 )

42.3 )

5(2.9 )

166(95 )

9(5.2 )

159(94.9 )

16(9.1 )

104(59.4 )

69(39.9 )

43(24.9 )

130(75.1 )

134(78.4 )

37(21.6 )

ST

70(54.2 )

22(17.1 )

20

42(24 )

20

133(76 )

40

99(56.6 )

40

76(43.4 )

59.4
32.6
25.1
6.9
55.4
« 9
75.4 70 90
65
75.9
44.4
30.6 21.3
49.7 60
62.9
18.8
55
36.2
40 1
5 13.3
43.4
4
43(25.4 )
132(75.4 )
70 13(9.2 )
70 80 41(28.9 )
80 90 53(37.3 )
90 100 34(23.9 )
100 1(0.7 )
126(75.9 )
18(10.8 9
22(13.3 )
1(0.6 )
1(0.6 )
33(18.9 )
18(10.3 )
10(5.7 )




8(4.6 )

16(10.6 )

23(15.2 )

47(31.2 )

27(17.8 )

15(9.9 )

31(17.7 )

23(13.7 )
5

41(24.4 )
35(20.8 )

M 11(7.3 )

0 70(40.0 )

1 5 23(13.3 )

5 10 42.2 )

10 2(1.2 )

76(43.4 )

13(7.6 )

116(67.4
)

13(7.6 )

9(5.2 )

71(44.4 )

34(21.3 )

49(30.6 )

3(1.9 )

3(1.8 )

18(10.7

32(18.9

64(37.9

21(12.4

25(14.8

50 58(33.1

50 60 29(16.6

60 70 32(18.3

70 80 30(17.1

N ([N [N [N |\

80 90 21(12.0

90 100 52.9 )

18(10.7

33(19.5

)
)
)
)
)
)
)
)

50(29.6

47(27.8 )

21(12.4

¢ 9

116(67.4 )

64(37.9 )

29.6

55.6

42(24.0 )

94(55.6

51(30.2

24(14.2

31(17.7

)
)
)
)
)
)

31(17.7

16(9.1 )

42(24.0 )

60(34.9 )

54(31.4 )

15(8.7 )

5(2.9 )

52(31.0 )

23(13.7 )

41(24.4 )

35(20.8 )




92(53.5 )
102(59.0 )
97(55.4 )
69(40.8 )
110(64.3 ) 6
94(55.3 )
110(64.3 ) 61(35.7 )
94(55.3 )
44(25.6 )
20
40
(P=24.498%,P>0.00)
20
66.7 30
50 (P=5.199
a,P>0.1)
20
20
(P=6.459 2,P>0.05 )
20 20
(P=8.263
2, P>0.05)
(P=6.794%,P>0.05) 6

20

40

(2016)
1

Takayo NAMBA(2016),Verification of the
effectiveness of a Nursing Program
Focused on Co-dependency between
Primary Caregivers and Recipients of Care
in Situation, International Collaboration
for Community Health Nursing
Research(ICCHNR),University of Kent,
Canterbury,UK.15-16 September 2016.

(&Y) NAMBA Takayo




