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Abstract

Thepurposeofthisstudyistoclarifythestructureandchangeoffallprevention
riskmanagementabilityfOrmationinnursesthrouｇｈａｎｅｘａｍｉｎａｔｉｏｎｏｆｎｕｒｓｅｓａｔ２

ｔｉｍｅpoints，６monthsandl2monthsposthiringParticipantswere28nurseshired

atageneralhospitalinApriL2004immediatelyaftercompletionoftheirbasic
nursingeducation・Thesemi-structuredinterviewmethodwasusedfOrdata

collectiononceateachpointfOrparticipants・Theethnographicanalysismethodby
Spradleywasalsousedtoanalyzealldataofeachpoint．Furthermore，ｗｅ
ｃｏｍｐａｒｅｄｔｗｏｔｉｍｅｐｏｉｎｔｓｆｒｏｍｔｈｅcategorycontentdrawnfrom6-andl2-month

dataInaddition，wealsocomparedthecategorycontentandthecharacteristicsof4

factorsoftheexperientiallearningmodelbyKolb，andexaminedthecharacteristics・

ThisinvestigationrevealedthattheselfLevaluationofabilitythatnursescarried

outrenectedthereasonswhyIfeelstiUinsufficientlytrainedthroughfall
preventionactivitybythemethodsforfallpreventionusingincidentalinformation

andexperiencetoreHectthereasoｎｓｗｈｙｌｃａｎｎｏｔｇｅｔａｗａｙｗｉｔｈｌｅｔｔｉｎｇpatients
faUat6months，And，ｆｒｏｍthis，thenurseshavebeguntoassimilatefaU
preventionand，thereby，developedabilitybycarryingoutthemethodsforfall
preventionusingincidentalinformation

Atl2months，thenursesbegantoleadfallpreventionbyexpandingADLfrom
experienceandselfLevaluatedabilitythatreHectedthereasonswhylfeel
responsibleforpatientfallsandthereasonswhyIrecognizethedifficultyin
completelypreventingfalls・

Ｃｈａｎｇｅｓｗｅｒｅｎｏｔｅｄｂｅｔｗｅｅｎｔｈｅｔｗｏｔimepointsinregardtorecognitionofand
thereasonsfOrtheseriousnessoffalling，selfLevaluatedability，attituderequiredfOr
faUprevention，fallpredictionandtheactionstakenfOrfallprevention、Ｎｅｗnurses

clarifiedtheattituderequiredfOrfallpreventionthroughconcreteexperiencethat
providedrecognitionoftheseriousnessoffallsandreHectingontheiractions，and

tookactionsfOrfallpreve､tioninlinewiththislnotherwords，recognitionofthe
senousnessoffalling，selfLevaluatedability，attituderequiredfOrfallpreventionand

faUpredictionandactionstakenfOrfallpreventionfOllowedthecycleofthe
experientiallearningmodelthatallowednursestostructurethefOrmationoffall

riskmanagementabilityaccordingtothesecategoriesatthｅｔｗｏｔｉｍｅｐｏｉｎｔｓ、
TherefOreitwassuggestedthatnewnursesneedinvolvementtopromotethe
developmentoftheirexperientiallearning．
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Method

Theresearchdesignwasqualitativeand

descriptiveresearchbasedonfactorexploration

bysemi-structuredinterviewmethod,andweused

theethnographicanalysismethodbySpradleyl4)．

Theethnographywhichweusedinthisstudyis

methodologydescribingculturethatis‘the

acquiredknowledgethatpeopleusetointerpret

experienceandgeneratesocialbehavior''5)．

Thewardthatthenurseswereassignedto

alreadyhadaconceptoffallriskmanagementand

ethics・Atsuchamedicalsite,、ursesbelievedthat

theywereestablishinganoriginalconceptoffall

riskmanagementandbehaviorwhileaccumulating

clinicalexperience・TherefOre，webelievedthat

wecouldunderstandthefOrmationofthethought

andbehaviorofnursestiedtoculturefOrthefall

riskmanagementonwardstowhichtheywere

assignedhadinplace、

Spradleyl6)statesthatintheresearchofcultures

differentfromtheinvestigator，sitisnecessaryto

dealwiththeexperienceofindividualsfromthree

differentaspects:whattheyaredoing;whatthey

know；andwhattheycreate・Hestatesthat

experienceconsistsoffactsandthosefactsare

expressedthroughthelanguageusedbythe

individuals'7)．TherefOre,wedecidedtoclarifyfElll

riskmanagementabnityfOrmationinnursesby

collectingthewordsofexpressionfOrwhatnurses

aredoingfOrin-patientfallprevention,whatthey

knowandwhattheycreatea､dusefromtheir

experiencesasdata,andanalyzingthemeaningof

thecollecteddata

TheprocessofabilityfOrmationisequivalentto

theprocessofexperientiallearning18)．TherefOre，

weemployedthewidelyusedexperientiallearning

modelbyKolb19)tounderstandtheabnityfOrmation

offallriskmanagementinprofessionals2o22)asan

indexfOrdatacollectionandanalysis・Kolbdefined
d6

1earningasaprocesswherebyknowledgeiscreated

throughthetransfOrmationofexperience,，，and

dividedtheexperientiallearningmodelintofOur

stages:concreteexperience,renectiveobservation，

abstractconceptualization，andactive

experimentation．

reportedtoinvolvepatientsunderthecareof

nurseswhosevocationalexperienceisoneyearor

less１．２)．Furthermore，fallingaccountedfOrthe

highestrate3）ofincidentsrelatedtocareduring

medicaltreatment，andtherateofelderlyin-

patientfalls(includetumbles)wasreportedtobelO

-20％4)．Thissuggeststhatmanyofthein-patients

experiencingfallsarethoseunderthecareofnew

nurses(hereafter,nurses)Inlightofthisfinding,a

clarificationoftheprocessoffallriskmanagement

abilityfOrmatiｏｎｉｎｎｕｒｓｅｓｉｓｒｅｑｕｉｒｅｄｉｎｏｒｄｅｒｔｏ

ｉmprovethejudgmentandpracticalabilityof

nursesinadoptingfallpreventionmeasures5)．

Benner6)clarifiedthecharacteristicsofpractice

ofeachnursingdevelopmenｔｌｅｖｅｌｆｒｏｍｎｏｖｉｃｅｔｏ

ｅｘｐｅｒｔｉｎｔｅｒｍｓｏｆｔｈｅＤｒｅｙｆｕｓＭｏｄｅＬＴｈｉｓｉｓ

ｐｒｅｍｉｓedonthenotionthatskilllevelchanges

throughexperienceandincreasedproficiency，

showingtherefOre，ｔｈｅｎecessityofdeveloping

clinicalknowledgecontinuouslythroughexperiential

learningWhenthenurseswithatleastthree

yearsclinicalexperiencedevelopedfallprevention

plans,theyusedknowledgeandskillthattheyhad

cultivatedfromtheirexperience7)．TherefOre,itis

mybeliefthatnursesbegindevelopingtheirfall

riskmanagementabilityfromthemomentthey

beginworkingthroughparticipationinfall

preventionactivitiesandbywitnessingin-patient

fallsonwardsｔｈｅｙａｒｅａｓｓｉｇｎｅｄｔＱ

Ｔｈｅｒｅｉｓｓｏｍｅｒｅsearchrelatedtowork

adjustment8-9)，evaluationanddevelopmentof

clinicalabilitylo-11）andfirst-yearexperienceafter

becomingemployed12)amongpreviouslypublished

researchonnurses．Therealsoexistssome

researchreportingconditionssurroundingthe

occurrenceofincidentsandaccidents13）among

researchrelatedtoriskmanagement、However，

therearenoreportsfOcusingonthefOrmationof

fallriskmanagementabilityinnewlyrecruited

nursesthroughclinicalexperience

Ｔｈｅｐｕｒｐｏｓｅｏｆｔｈｉｓｓｔｕｄｙｉｓｔｏｃｌａｒｉfythe

structureandchangeoffallpreventionrisk

managementabnityfOrmationinnursesthrough

anexaminationofnursesat2timepoints,６months

andl2monthsposthiring．
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TablelParticipanfsdata 、＝２８

Gender Ｍａｌｅ：ＯＦｅｍａｌｅ：２８

Nursinguniversity-educated：l1

Nursingtechnicalschool-educated：l7

Surgery(Combined)：１６Internalmedicine：６

Orthopedics：３Psychiatry：１０ther：２

ExperiencedtheincidenceoffallingwhUeworking:２７(96.4％）

Cameacrossfalls：２５(89.3％）

Educationalbackground

Ｗａｒｄｔｈｅｙｂｅｌｏｎｇｔｏ

Experienceofincidenceof
thefalling（inoneyearafter
findingemployment）

l)Participants(TableD

Participantswere28nurseshiredatonegeneral

hospitalinApril,２００４immediatelyaftercompletion

oftheirbasicnursingeducation

Wecontactedtheheadnurseofthehospital

whichemployedmorethan50nursesinAprU,２００４

inanattempttogathersubjects,explainedthe

purposeofthestudyandobtainedcooperationfOr

theresearchThereafter,ｗｅａｓｋｅｄａｌｌｔｈｅｎｕｒｓｅｓ

(56）toparticipateinthestudy・Weobtained

infOrmedconsentfOrparticipationinthisstudy

from28

Thereasonthegeneralhospitalwasselectedas

astudysitewaseaseofsubjectrecruitmentdueto

thenuｍｂｅｒｏｆｎｅｗｎｕｒｓｅｓｈｉｒｅｄｅａｃｈｙｅａｒａｔthe

hospitaLInaddition，thishospitalwasselected

becausefElUpreventionhadbecomeanursing

managementissuealongwiththeincreasingageof

inpatients

2)Datacollection

Weusedthesemi-structuredinterviewmethod

Wecarriedouttheinterviewsat6months

(September2004)andl2months(March2005)post

hiringThereasonwhywefOcuseｄｏｎｔｈｅｆｉｒｓｔ

ｙｅａｒｐｏｓｔｈｉｒｉｎｇｉｓｂｅｃauseagreaternumberof

first-yearnursesassociatedwithpatientfall

incidentsoccurringatmedicalfacilities・Ｗｅｓｅｔ

ｔｈｅｔｗｏｔｉｍｅｐｏｉｎｔｓｏｆｔｈｅｉｎｔｅrviewbyreference

totheconventionalresearch1L23）thatstates

improvementofabilityfOrjudgmentandabilityfOr

nursinginterventionwaspresentbetweensixand

tenmonthsposthiring

Everyparticipantwasinterviewedonceoneach

occasionTheaveragetimeperinterviewwas53

minutes，Thecontentoftheinterviewincluded

experiencesrelatedtofalls，perspectivesofthose

experiences，whattheintervieweehadlearned

fromtheexperiences,andwhattheyweredoing

fOrfallpreventionInaddition，theinterviews

werescheduledatatimeselectedbyindividual

participantsandtookplaceataquietlocation

whereindividualprivacywasprotectedThe

interviewswererecordedafterobtainingthe

participants，consentHereafter6monthspost

hiringisreferredtoas6months，andl2months

posthiringisreferreｄｔｏａｓｌ２ｍｏｎｔｈｓ

３)Analyticalmethod

Westartedanalyzingthe6-monthinterview

dataFirst，weextractedphrasesrelatedtothe

purposeofthestudyasthesmallestunderstandable

unitsfromaword-fOr-wordtranscriptioncreated

fromtheinterviewsThenwecategorizedphrases

containingcommonmeanings・Weexaminedthe

relationshipswithineachcategoryfOrsimilarity

anddifference，andintegratedthecategories・

Relationshipsamongcomponentsofacategory

wereclarifiedusingthｅ９ｔｙｐｅｓｏｆｓemantic

relationships24）definedbySpradley，Inaddition

categorieswerecomposedofcoverandincluded

termsandexpressedinthewordsusedby

participants25)．Whencategoryhierarchizationhad

proceededandhighlyabstractcategorieswere

fOrmedtoanextent,analysisofdatacollectedatl2

monthswascarriedoutinthesamemannerasthe

analysisofdatacollectedat6months、Whenthe

categorieswithahighdegreeofabstractioninthe

l2-monthanalysiswasfOrmed，westarted

searchingfOrpaircategoriesinordertoexamine

thedifferencebetweenthetwotimepoints・

Focusingonthepaircategories，weproceeded

withcategoryhierarchizationWhenmorethan5

1ayersofsubcategorieswerefOrmedandthe

relationshipsbetweencategoriessolidified，ｗe

judgedthatanalysishadreachedsaturation．
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Next，ｗｅｃｏｍｐａｒｅｄｔｗｏｔｉｍｅｐｏｉｎｔｓｆｒｏｍｔｈｅ

categorycontentdrawnfrom6‐andl2-month

datalnaddition,wealsocomparedthecategory

contentandthecharacteristicsof4factorsofthe

experientiallearningmodel，andexaminedthe

characteristics・Theextractedcategoriesshow

hownursesdevelopedfallriskmanagementability，

TherefOre,weconsideredthatacomparisonofthe

categoriesthatwereexpressedbythewordsofthe

nurseswith4elementsoftheexperientiallearning

modeltobeappropriatetoanunderstandingofthe

fOrmationoffallriskmanagementabilityinnurses・

Ｔｏｅｎｓｕｒｅｔｈｅｃredibilityofthisqualitative

sutudy25)，universityfacultymemberswhohad

researchexperienceoffallriskmanagementand

researcherwhohadqualitativeresearchexperience

wereａｓｋｅｄｔｏｅｘａｍｉｎｅｔｈｅｒｅｓｕｌｔｓｏｆｔｈｅａnalysis、

Resultswerealsoshowntoparticipantsand

personswhowereinchargeofnursingeducation

athospitals，ａｎｄｔｈｅｖalidityofcontentswas

confirmed

4)Ethicalconsiderations

Weexplainedthepurposeandmethodsofthis

stｕｄｙｔｏｔｈｅｈｅａｄｎｕｒｓｅａｔｔｈｅｇｅｎｅｒａｌｈospitaland

askedfOrhercooperationfOrtheresearchWe

alsoexplainedthepurposeofthestudy，study

methods，anonymityanddatamanagementto

nursesbothverballyandinwriting,andobtained

theirwrittenconsent・Weagainexplainedthe

purposeandmethodsofthestudytothe

participantsbefOrethestartinterviewsand

confirmedagreementtoparticipatｅｉｎｔｈｅｓｔｕｄｙ、

Westartedinterviewswithquestionsconcerning

actionsrelatedtofallpreventionthatthenurses

tookonadailybasisthattheparticipantwould

findeasytoanswerlnvestigatorslistenedwithout

evaluatingthecommentsoftheparticipants．

insufficientlytrained，fallpreventionandthe

methodsforfallpreventionusingincidental

informationFormationatl2monthsconsistedof

thereasonswhylfeelresponsibleforpatient

falls,thereasonswhylrecognizethedifficultyin

completelypreventingfa11s，fallpreventionby

expandiｎｇＡＤＬａｎｄｔｈｅｍｅｔｈｏｄｓｆｏｒｆａｌｌ

ｐｒｅｖｅntionanticipatingpatientactivities、

Titlesofcategories,subcategoriesandparticipant

statementsarewritteningothictypeface，italic

typefaceandwithquotationmarks,respectively

AsshowninFigl,categoriesof6monthsandl2

monthsrevealedfOurpairsfromthepropertiesof

thecategories・Thecommoncharacteristicofthe

twocategories,ｔｈｅｒｅａｓｏｎｓｗｈｙＩｆｅｅｌｌｃａｎｎｏｔｇｅｔ

ａｗaywithlettingpatientsfallandthereasons

whylfeelresponsibleforpatientfallswasa

recognitionoftheseriousnessoffallingLikewise，

thereasonswhylfeelstillinsufficientlytrained

andthereasonswhylrecognizethedifficultyin

completelypreventingfallswasselfevaluated

ability・Fallpreventionandfallpreventionby

expandingADLwasthinkingrequiredfOrfall

preventionThemethodsforfallprevention

usingincidentalinformationandthemethodsfor

fallpreventionanticipatingpatientactivities

werefallpredictionandactiontakenfOrfall

prevention

Contentsandchangeofcategoriesbyeachpair

areexplainedasfOllows：

1)Thereasonswhylfbellcannotgetaway

withlettingpatientsfthllandｔｈｅｒｅａｓｏｎｓ

ｗｈｙｌｆｂｅｌｒｅｓｐｏｎｓｉｂｌｅｆｂｒｐａｔientfalls

At6months，recognitionoftheseriousnessof

fallingwasintheexpression，“Icannotgetaway

withlettingpatientsfall"、ThereasonsfOrthis

feelinglieintｈｅｆａｃｔｓｏｆｔｈｅｃｏ"seqlLe"cessuch

/ｔｚＪＪｓｃα"ｓｅｉ〃ｐａｔｔｅ"ts，Jjuesand〃u7sesuﾉjZJ6e

scoJded6yoJcZeァ〃u7sesα"ddocZo7s、Ｉｎｏｔｈｅr

words,ｔｈｅｆａｃｔｏｆｔｈｅｉｎｎｕｅｎｃｅｏｆｐａｔｉｅｎｔｆallson

bothnursesandpatientsbecamethereasonfOr

this

Atl2months,recognitionoftheseriousnessof

fallingwasexpressedby，“ＩfeelresponsiblefOr

patientfalls，'・ThereasonfOrthiswasbecause

/ＭｍｇｃａｕｓｅｓａｄｅＺａｙｊ〃patje"t7ecoue71yand

ＲｅｓｕＩｔｓ

ｌ、Ｃｏｎｓｔｉｔｕｅｎｔｓｏｆｆａｌｌｒｉｓｋｍａｎａｇｅｍｅnt

abilityfbrmation(Fig.1）

ThefOrmationoffallriskmanagementabUity

wasdividedintofOurcategoriesbothat6months

andl2months、Formationat6monthsconsistsof

thｅｒｅａｓｏｎｓｗｈｙｌｆｅｅｌＩｃａｎｎｏｔｇｅｔａｗａｙwith

lettingpatientsfall，ｔｈｅｒｅａｓｏｎｓｗｈｙｌｆeelstill

－３６－
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Ｆｉｇ．１Constituentoffallriskmanagementabilityformation

GothicBoIdTypeface：Categories ltalicTypeface：Subcategories

L--＿」：meaningthecommonalitywiththecategoriesmakingapair

－３７－



ＭＵｏｈｏＭｔｚ７ｕｏｈａ，ｅｔａＪ．

z"ＣＯ"ue"ze"Ｃｅ／b7patZe7zts，whichwerethe

influenceonpatientscausedbythefallingIn

addition,therewasanotherreasonwhichwasthat

the/ii"αJ7eSpo"sZMjt)ﾉﾉｂ７ｃａ７ｅｕ）αstM7s・This

wasrecognizedbynursesbecauseoftheir

obligationasnursestoensurethesafetyofpatients、

Ｆｒｏｍｔｈｅ６－ｔｏｔhel2-monthstage，the

recognitionoftheseriousnessoffallingchanged

from“Icannotgetawaywithlettingpatientsfall，，

ｔｏ“IfeelresponsiblefOrthepatientsfaU"・In

addition,respondentsfeltthat“Icannotgetaway

withlettingpatientsfall，'becauseofthenegative

influencethａｔｔｈｅｆａｌｌwouldbringthem，which

wasOJde7mL7sesα"ddocto7suﾉjJZscoJame，ａｎｄ

α〃mc7easeZ〃t/ｚｅａｍｏｕ"ｔｏ/uﾉo7虎;however,this

changedtoafeelingthatasnursestheywere

responsible

2)Thereasonswhylfbelstillinsuffｉｃｉｅｎｔｌｙ

ｔｒａｉｎｅｄａｎｄｔｈｅｒｅａｓｏｎｓｗｈｙＩｒｅｃｏｇｎｉｚｅ

ｔｈｅｄｉｆｆｉｃｕｌｔｙｉｎｃｏｍｐletelypreventiｎｇ

ｆａｌｌｓ

Ａｔ６ｍｏｎｔｈｓ，nursesexpressedtheirfallrisk

managementabⅢtywiththewords，“Iamstill

insufficientlytrained"．ThereasonsfOrthis

judgmentwereＩｃｑ""otpqyatte"tjo〃ｔｏ／tzJJ

p7eue"tjo〃ａｎｄＩｃα"notmcZget/Lepatje"t'８

８伽atjo7zco77ecZJ)ﾉ．Theseshowedthelackof

abilityexpressedbythewords“cannot'，、Ａｔｌ２

ｍｏｎｔｈｓ，ｔｈｅｗｏｒｄｓ“Itisdifficulttocompletely

preventfalls，，expressedalimitationofability・

ThereasonsfOrthisjudgmentwereIｃａｍｚｏｔ

ｍｑｍｔａｉ〃α〃αuﾉa7e"ｅｓｓｏ//tzJZp7eue"tjo〃ａｎｄＩ

ｈａｕｅａｔｅ"｡e"Cytomdget/Mthepatje"tｓｍｉｇｈｔ

ｂｅＯＫＰｔｚｔｊｅ７Ｌｔｓｍｏｕｅ６ｙｔ/LemseZuesandt/Le7eZsa

Zmjttot/Zea6jJjZytosatjsかpatje"t８，〃eeaswere

alsoreasonsglvenTheseshowedtheaspectof

patientactivitiesthatnursingabilitycouldnot

handleadequately,ashortageofnursingpersonnel

andthecurrentconditionofanursingsystemwhere

carefOrpatientswithseriousdiseasesisapriority、

At6months,reasonsgivenbynursesfOrfeeling

“Iamstillinsufficientlytrained，，wererecognized

bynurses,lookingbackonpastexperience・

However，ａｔｌ２ｍｏｎｔｈｓ,ｉｎadditiontothesepast

experiences,ｔｈｅcurrentconditionofpatientsand

thenursingsystemthatarebeyondthecontrolof

ｎｕｒｓｅｓｗｅｒｅｇｌｖｅｎａｓｒｅａｓｏｎｓ

３)Fallpreventionandfallpreventioｎｂｙ

ｅｘｐａｎｄｉｎｇＡＤＬ

Ａｔ６ｍｏｎｔｈｓ，thiswasalessonlearnedby

recognizingthattheywerestiUinsufficiently

trainedForexample，althoughnursesfeelI

cα"notpqyatte"ｔｊｏｎｔｏ／tzJJp7eue"tjo"，they

believedthattheycouldpayattentiontopatients

andfallpreventioｎｂｙ６ｅｍｇａｕ)a7ethat/MscozJZd

hqppe〃ａｔα､)ノｔ航e・Inaddition，althoughthey

cα""otp7edjctcJa7Tge7s，theybelievedthatthis

lackofabilitycouldbesolvedbyaccⅢmlJJatjng

肋CuノルCZge／b7thedetectjo〃ｏ／/tzZJ7ZsﾉｌＢａｎｄｂｙ

ｄｅｔｅｃｔｍｇｄｍｌｇｅ７ｏｕｓｃｏ"djtjo"ｓａｓｓｏｏ〃αｓ

ｐossj6Je・Thiswasexpressedinthewords,“detect

dangerousconditionassoonaspossible，，ａｎｄ“to

placeahighpriority，，，indicatingthatnurses

believedittobeimportanttorespondtofallriskby

judgingitquicklyinordertopreventpatientfalls・

Ａｔｌ２ｍｏｎｔｈｓ,“withADLexpansion”ｗａｓａｄｄｅｄ

ａｓａnaspectoffaUprevention､Inaddition,ｎｅｗly

recruitednursesbelievedthatitwasnecessary

thatnurses6eau)ａ７ｅｏ／tM7o6Zjgatjo〃/ｂ７/tzJZ

p7eue7ztjonThisbeliefwasinfOrmedbyafeeling

responsibilityfOrpatientfalls・Ａｔｌ２ｍｏｎｔｈｓ,ｉｔｗａｓ

ｓｈｏｗｎｔｈａｔｎｕｒｓｅｓｈａｄｂｅｃｏｍｅｓtronglyawareof

theirresponsibilityfOrfallprevention，Nurses

recognizedthat肋o肌７２９patte"tsistograspthe

physicalfUnctionandcharacteristicsofpatient

activitiesandisnecessaryfOrfallpreventionalong

withanincreaseinpatientabilityandqualityof

life・Itwasalsoshownthatnursesrecognizedthat

to7ｅｍｅｍ６ｅ７ｅ/inectjue／tzZJp7eu伽Zo〃measu7es

meanttoaccumulatecaremethodsduringtheir

oneyearofclinicalexperience,thatwereeffective

fOrfallprevention，ａｎｄthatitwasimportantto

utilizetheseexperiencesinfuturepractice・

At6months,althoughthefOcuswasonquickly

ascertainingandrespondingtothefallrisk，ａｔｌ２

ｍｏｎｔｈｓ,fallpreventionmeasureswereintroduced

withaviewtowardtheprocessofpatientrecovery、

４)Ｔｈｅmethodsfbrfallpreventionusin三

ｉｎｃｉｄｅｎｔａｌｉｎｆｂｒｍａｔｉｏｎａｎｄｔｈｅｍｅｔｈｏｄｓ

ｆｂｒｆａｌｌｐｒｅｖｅｎｔｉｏｎａｎｔｉｃｉｐａｔingpatient

activities

Actiondirectedatfallpreventionat6months

－３８－
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wascharacterizedbythemethodsforfall

preventionusingincidentalinformation・Nurses

predictedfallriskutilizingknowledgeaccumulated

asimagesbasedonvisualinfOrmationandtook

preventiveaction・Preventivemeasurethatwas

takenwaseliminatingthecausesoffaUsthat

existedduringpatientcareConcentratingon

detectmgcZa7Dge7omsco"djtjo"ｓａｓｓｏｏ〃qspossZ6Je，

nursesco"sjde7eduﾉﾊjchpatie"ts7eqzLj7eacq7e/ｂ７

/Mp7eue"tio〃ando6se7ueathecaLLseso//tuJJmg

Theiro6se7uatZo〃Ｏ/ｐｏｔｅｍａＪｃα"ｓｅｓｏ//Msand

p7eajctjonO／ｔｈｅｃＪｍＴｇｃ７ｕ"αe71)'ｍｇｐａｔＺｅ"t

coMjtjo"ｓα"己加α9eswasindicativeoftheirfall

riskmanagementatthisstage・Ａｔｌ２ｍｏｎｔｈｓ，

nursesreportedthattheyweretakingthe

methodsforfallpreventionbyanticipating

patientactivities．Thisshowedthatnurses

predictedfallsbyanticipatingpatientactivitiesin

advanceutilizingtheinfOrmationobtainedwhile

theywereinvolvedwithpatients

At6months,nursesmadefallpredictionsbased

oninfOrmationobtainedwhnetheyweretaking

careofpatients；however，ａｔｌ２ｍｏｎｔｈｓ，this

changedtobecominganabnitytopredictfallsby

anticipatingpatientactivities，

2．Characteristicsofcategoriesfroｍｔｈｅ

ｖｉｅｗｐｏｉｎｔｏｆｅｘｐｅｒｉｅｎｔｉａｌｌｅａrning

models(Fig.２）

SubcategoriesofthereasonswhyIcannotget

awaywithlettingpatientsfallat6monthswere

causedbyincidencesoffallingthatwere

experiencedbythenursesthemselvesTherefOre，

thiscategorypossessedthecharacteristicsof

concreteexperience・Thereasonswhylfeelstm

insufficientlytrainedwereprovidedbytheself

evaluationsthatnursesmadebｙｌｏｏｋｉｎｇｂａｃｋｏｎ

ｗｈａｔｔｈｅｙｈａｄｄｏｎｅＴherefOre,thiscategoryhad

thecharacteristicofrenectiveobservation･Fall

preventionwasalessonlearneｄｂｙｌｏｏｋｉｎｇｂａｃｋ

ｏｎｏｎｅｓｏｗｎａｃｔｉｏｎｓｆｏｒfallpreventionand

expressedabstractconceptuaUzationInaddition，

themethodsforfallpreventionusingincidental

informationhadthecharacteristicsofbothactive

experimentationandconcreteexperienceFor

example,nurseswereconsideringwhichpatients

requiredcarefOrfallpreventioninordertodetect

anydangerousconditionsInfact，thisisactive

experimentationutiliZingfallpreventionclarified

throughabstractconceptualization．ＴｈａｔｕﾉﾉＺｅ７ｚＩ

ｓｅｅｔｈｅｐａｔｉｅ"t８，１Ｃａ几加qgj7zethei7/Msisnot

becausetheywereusingleamedfallprevention

butratherbecausetheiractionsatthisstagewerｅ

natural，whichisconcreteexperience・Category

characteristicsat6montｈｓａｒｅｓｈｏｗｎｉｎＦｉｇ２・

Ａｔｌ２ｍｏｎｔｈｓ，ｊｔｃα"sesqaeJqympatje"ｔ

７ｅｃｏＭｙａｎｄｊｔｍａ虎espatje"ts/MzJ"ＣＯ、/b7ta6比，

thereasonswhyIfeelresponsibleforpatientfalls

wereexperiencedbynursesaspatientresponses

tofallsandasconcreteexperiences・However,the

beliefthat/ii"αZ7eSpo"sjMZtWb7ca7ezsm78es

wasrecognizedwhennurseslookedbackontheir

experienceandsawmistakesinjudgmentand

oversights，whichisreflectiveobservation、

TherefOre,thereasonswhylfeelresponsiblefor

patientfallsexhibitthecharacteristicsofboth

concreteexperienceandreflectiveobservationln

regardtothereasonswhylrecognizethe

difficultyincompletelypreventingfalls,ｔｈｅ７ｅｊｓ

ａＺ加川ｏｔｈｅｑＭＺｔｙｔosatjS/3'patZe"t８，〃eeasand

patje"tsmoue6ythemseZuesarefactsthatare

concreteexperiences、Othersubcategorieswere

extractedbynurses，lookingbackontheirown

actionsfOrfallprevention;therefOre,theyarereHective

observationsFallpreventionbyexpandingADL

wasleadbyabstractconceptuaUzationBecause

themethodsforfallpreventionanticipating

patientactivitiesaretoapplythefallprevention

withexpansionofADLitisanactive

experimentation．Asmentionedabove，category

characteristiｃｓａｔｌ２ｍｏｎｔｈｓａｒｅｓｈｏｗｎｉｎＦｉ９．２．

３．Ｓｔｒｕｃｔｕｒｅｉｎｔｈｅｆｂｒｍａｔｉｏｎｏｆｈ１１ｒisk

maｎａｇｅｍｅｎｔａｂｉｌｉｔｙ

Ａｔ６ｍｏｎｔｈｓ，thenursescarriedoutaself

evaluationoftheirabilitythatreHectedthe

reasonswhylfeelstillinsufficientlytrained

throughfall-preventionactivitiesbythemethods

forfallpreventionusingincidentalinformation

andexperiencereflectｅｄｉｎｔｈｅｒｅａｓｏｎｓｗｈｙｌ

cannotgetawaywithlettingpatientsfalLFrom

this,thenursesbegantoassimilatefallprevention

and,therebydevelopedabilitybycarryingoutthe

methodsforfallpreventionusingincidental

－３９－
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Fig2Characteristicsofcategoriesfromtheviewpointofexperientiallearningmodels29)

■■Categories＜二>[二コCycleandfourstageofexperientiallearningmodel
-expressacharacteristicofthecategories

information

Atl2months，thenursesbegantoleadfall

preventionbyexpandingADLfromexperience

andselfevaluatedabilitythatreHectedthe

reasonswhyIfeelresponsibleforpatientfalls

andthereasonswhyIrecognizethedifficultyin

completelypreventingfalls・

Inotherwords,recognitionoftheseriousnessof

－４０－
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falling,selfevaluatedability,attituderequiredfOr

fallpreventionandfallpredictionandactions

takenfOrfallpreventionfOllowedthecycleofthe

experientiallearningmodelthatallowednursesto

structurethefOrmationoffallriskmanagement

abilityaccordingtothesecategoriesatthｅｔｗｏ

ｔｉｍｅｐｏｉｎｔｓ．

responsibilityfOr、Thisisbelievedtoberealized

throughtherecognitionoftheseriousnessof

fallingThischangeisalsobelievedtobean

indicationofsocializationthroughtherecognition

oftheirobligationasnurses

2、Ｃｈａｒａcteristicsofthefbrmationoffall

ｒｉｓｋｍａｎａｇｅｍｅｎｔａｂｉｌｉｔｙｉｎｎｕｒses

lnKolUsexperientiallearningmodel,itisstated

thatindividualsfOUowtheprocessofconcrete

experience，reflectiveobservation，abstract

conceptualizationandactiveexperimentation,and

createnewknowledge，techniqueandideasfi･om

theexperienceNewnursesalsofOllowedalmost

thesameprocessanddevelopedtheirfallrisk

managementabnitythroughaccumulatedclinical

experience、Ｔｈｅｆａｃｔｏｆｐａｔｉｅｎｔｆａｌｌｓｗａｓｎｏｔａ

ｃｏncreteexperiencefOrnewnurses・Recognition

thattheseriousnessofvariousconsequences

causedbyfaUswasaconcreteexperiencefOrnew

Honda27）observｅｄｔｈａｔｒｅｆｌｅｃｔｉｏｎｉｎｎｕｒｓｅｓ、

nursingpracticeisthesearchfOrexperienceand

theattempttorespondwhenencounteringsuch

surprisingexperiences・Patientfallsandthe

consequencesofsuchfallsatthehospitalsare

surprisingexperiencefOrnurses、Itisbelieved

thatnursesfOrmedfallriskmanagementabilityby

lookingbackonsuchexperiences

Nursesdrewoutfallpreventionbylookingback

ontheirownactionsfOrfallpreventionThisis

alsothebeliefthatnewnursesadoptedfOrfall

prevention・Beliefissaidtodirectindividual

behavior,judgmentandevaluation28)．Itisimportant

fOrnewnursestoadoｐｔａｐｏｌｉｃｙｔｏｗｏｒｋｉｎｔｈｅ

ｎｅｗｅｎｖｉｒｏｎment，medicalfacilities，andassure

patientsafety

Fourelementsofexperientiallearningwere

believedtoplayimportantrolesinfbrmingfallrisk

managementabilityinnurseSItisnecessaryto

treatnurseswithconsideringthisexperiential

processtopromotetheirfaUriskmanagement

abilityfOrmation、

３.Ｌｉｍｉｔａｔｉｏｎｓｏｆｔｈｅｓｔｕｄｙａｎｄｆｉｌｔｕｒetasks

Duetothemethodologicalcharacterofthis

study,theresearcherbecomesthetoolofthestudy

TherefOre，theabilityoftheresearchertocollect

andanalyzedatainHuenceｄｔｈｅｒｅｓｕｌｔｓｏｆｔｈｉｓ

Discussion

LFallriskmanagementabilitychangeinnurses

Themethodsforfallpreventionusing

incidentalinformationandthemethodsforfall

preventionanticipatingpatientactivities

expressedastateoffallriskmanagementability

thatnurseswereawａｒｅｏｆａｔｔｈｅｔｗｏｔｉｍｅｐｏｉｎｔｓ・

Resultsfroｍａｎａｌｙｓｉｓｏｆ６‐andl2-monthdata

revealedthreecharacteristicsinthechangeof

nurses，fallriskmanagementability・Thefirstis

faUpredictionandimplementationofprevention・

At6months，nursesmadepredictionsbasedon

infOrmationobtainedwhiletheyweretakingcare

ofpatients,andfOcusedonquickresponse・Ａｔｌ２

ｍｏｎｔｈｓ，however，nursesbecameabletopredict

fElllsnotonlyusinginfOrmationobtainedvisually，

butalsobyanticipatingpatients，activities

throughpatientbehaviorandphysicalcondition、

Nurseswerepreventingfallsbymaintainingand

expandingpatientADLThischangeisconsistent

withresearchshowingthatabilityindetectionand

predictionimprovedlOmonthsafterbeginning

employment22)．Itisbelievedthatknowledge

accumulatedfromtheexperienceofwitnessing

fallsandtakingcareofpatientsathighriskfOrfalls

helpednursestoanticipatepatientactivitiesand

improvetheabilitytopredictthedangeroffEllling・

Ｔｈｅｓｅｃｏｎｄｉｓｔｈａｔｎｕｒｓｅｓｂｅｃａｍｅａｗａrethat

thepurposeoffallriskmanagementwasnotto

exercisecareinavoidinglettingpatientsfaｌｌｂｕｔｔｏ

ｗｏｒｋｏｎｆａｌｌｐｒｅｖｅｎｔｉｏｎｂｙｍaintainingand

expandingthephysicalconditionsandADLlevels

ofpatients・Thiswasbasedontheirexperience

thatfallpreventionbylimitingactivitiescreated

moredangerousactivitiesofpatientsandlowered

theirphysicalabilitiesandmentalactivities，Third

isthatnursesrealizedthattheincidenceoffms

wasaseriousmatterthattheyshouldbeassume

－４１－
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study・Inthisstudy，becausethenursesofone

generalhospitalweretargeted,thereisalimitto

theuntouchedapplicationofthisstudyresultto

thegroupofnurses・Inthefuture,wewouldliketo

clarifytheprocessbywhichdataiscollectedby

usingtｗｏｏｒｍｏｒｅｍｅｔｈｏｄｓｔｏｉｍｐｒｏｖｅｔｈｅｖａｌidity

ofqualitativeresearch，andtoinvestigatehow

abilityinnewnursesispromotedbyacquisitionof

moreclinicalexperiencebylongitudinalstudy．

AcademyNursingofAdministrationandPolicies
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新人看護師の転倒リスクマネジメント能力形成の構造とその変化

丸岡直子，泉キヨ子＊

要

］
曰

本研究の目的は、新人看護師の転倒防止に対するリスクマネジメント能力形成の構造と

変化を明らかにすることであり、就職後６カ月と１２カ月の２時点から検討した。対象者は

2004年４月に－総合病院に就職した新卒看護師28名である。データ収集は半構成的面接法

により、２時点毎に対象者に１回づつ実施した。分析はSpladleyのエスノグラフイの分析手
法を用い、２時点毎に分析を行った。さらに、６カ月と１２カ月のデータから導き出された

カテゴリの内容から、２つの時期を比較した。つぎに、カテゴリの内容とKolbの経験学習
モデルの４要素と対比させながら、その特徴を検討した。

その結果、６カ月目では、看護師は飛び込んできた情報から転倒を防ぐ方法による防止

活動と転んだらただでは済まないと感じる根拠が示す経験を通して、自分はまだまだであ

ると自覚する根拠が示す能力の自己評価をしていた。そして、このことから、看護師は転

倒させないための機能を導き出し、これらを活用しながら飛び込んできた情報から転倒を
防ぐ方法を実行することにより能力を形成していた。

１２カ月目では、転んだら責任が問われると感じる根拠と転倒を100％防ぐのは難しいと

認識する根拠が示す経験と能力の自己評価から、ＡＤＬを拡大しながら転倒を防止するため

の機能を導きだしていた。そして、これを活用して患者の行動を想定しながら転倒を防ぐ
方法を実行することにより能力を形成していた。

２時点での変化は、転倒発生の重大性の認識、能力の自己評価、転倒防止に求められる

態度、転倒予測の方法、防止行動に変化が見られた。新人看護師は、重大,性の認識の根拠

となった具体的経験、自己を省察することから転倒防止に求められている態度を明確にし、

それを活かしながら転倒防止行動をとっていた。つまり、看護師の転倒リスクマネジメン

ト能力の形成は、転倒発生の重大性の認識、能力の自己評価、転倒防止に求められる態度、

転倒予測の方法と防止行動の４要素が経験学習モデルのサイクルをたどり、２時点で導き

出されたそれぞれ４つのカテゴリから構造化することができた。したがって、新人看護師

には、経験に基づく学習の進展を促すような関わりの必要性が示唆された。

－４３－


