
Development of care for minimization of
after-effects on mothers who donate organ to their
children for pediatric liver transplants

言語: eng

出版者: 

公開日: 2017-10-04

キーワード (Ja): 

キーワード (En): 

作成者: 

メールアドレス: 

所属: 

メタデータ

http://hdl.handle.net/2297/11825URL



JournaloftheTsurumaHealthScienceSocietyKanazawaUniversityVoL30(2)
５９～6９２００６OriginalArticle

Developmento定carefbrminimizationo壬ａ此er-e他ｃｔｓｏｎ

ｍｏｔｈｅｒｓｗｈｏｄｏｎａｔｅｏｒｇａｎｔｏｔｈeirchildrenfbrpediatric

livertransplants

SachikoTamura，Michikolnagaki＊

Abstract

Weundertookastudytodevelopcaretolessentheafter-effecｔｓｏｎｔｈｅｍｏｔｈｅｒｏｆ

ｂｅｃｏｍｉｎｇａｌｉｖｅｒｄonortoone，ｓｃｈｉｌｄＴｈｅｃａｒｅｗａｓｃｒｅａｔｅｄｂａｓｅｄｏｎpreviously-

noted“Experiencesperceptionbylivingdonorswhoaremothersofpatientsin
pediatriclivertransplants''1)．Thecaremethodwascomposedofthreeinterview

scenariosThescenariosweredevelopedsequentially，withthefirstscenariobeing
theassuranceofa“ｐｌａｃｅｔｏｂｅ'，throughpro-activelistening，thenpromotingthe
mother'sinterpretationsthrough“narrative，'，andfinallytosupplement“problem-

solving"・Ｔｈｅｃａｒｅｔｒｉａｌｗａｓｃａｒｒｉｅｄｏｕｔｏｖｅｒｔｗｏｙearswiththecooperationof
fiftee、donormotherswhohadbecomedonors・Theeffectsofthecareweretaken

fromthechangesintheinterpretatiｏｎｏｆｔｈｅｍｏｔｈｅｒｓｗｈｏｕｎｄｅｒｗｅｎｔｔｈｅｃare，and
throughthecomparisonofthe“after-effectsonmotherswhobecomedonorsto

theirchildren,，,ｄｒａｗnqualitativelyduringthetrial；ａｎｄｔｈｅ“currentlifeofmothers

whobecomedonorstotheirchildren,，drawnqualitativelyafterthetriaLThe

mothersinterpretedtheafter-effectsas［Doshowalittleconcernl［Cannotbe
partedfrommychild],ａｎｄ［LackofsupportfrommyhusbandLbutinthecurrent

life,ｗｅｓａｗａｐｏｓｉｔｉｖｅｃｈａｎｇｅｔｏ［Ｎｏｎｅｅｄｔｏｏｎｌｙｅｎｄｕｒｅ],［ＣａｎｎｏｗｈａｖｅｈｏｐｅｆＯｒ
ｍｙｃｈｎｄｌａｎｄ［ＨｕｓｂａｎｄｈｅｌｐｓｉｎｈｉｓｏｗｎｗａｙｌＴｈｅｄｅｖelopedcarepromotedthis
positivechangeininterpretation，and，throughthepromotionofstressmanagement，
wａｓｊｕｄｇｅｄｔｏｂｅａｃａｒｅｔhatreducedtheafter-effectsonthemother・Throughcare
development，ａｓｔｈｅｐｒｏｂｌｅｍｓｏｆｌｉｖｉｎｇｄｏｎｏｒｓａｒｅincreasinglybecomingaconcern，
itispossibletoprovidecarefOrmotherswhohavedonatedlivertotheirchUdren．
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lntroduction

Sincethefirstreportofthedeathofaliveliver

transplantdonorin2003，interestindonorshas

beenincreasing・Howeveranationwidesurvey

concemingdonorshasyettobeimplemented，so

therehasbeennounderstandingoftheirhealth

andpsychologicalsituationTherefOre，ｗｅｈａｖｅ

ｄescribedtheexperiencesofmotherswhohave

becomeliveliverdonorsfOrtheirchildren,through

aqualitativeandinductivemethodl)．Ｔｈｅｃｏｍｍｏｎ

conceptderivedfromthemother，sexperiencewas

【Nevermindaboutme1Theexperiencesatthe

timeofthedecisiontotransplantarecategorized

as【Transplanttomychildthroughsympathy
caughtupintheflowofevents】andare

idiosyncraticinthatthedecisiontotransplantdoes

notdisplaydecisivenessasamother・Ｔｈｅ

ｅｘｐｅｒｉｅｎｃｅｓａｔｔｈｅｔｉｍｅｏｆｔｈｅｄｅcisiontodonate

onesownorgansareｓｅｅｎａｓａｎ【Organdonation

thatsatisfiesself】,andthedonationoforganshasa
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differentidiosyncrasyascomparedtothe

theoreticaldangerofloss、Ｔｈｅｅｘｐｅｒｉｅｎｃｅａｔｔｈｅ

ｔｉｍｅｏｆｔｈｅｅｘｔractivesurgeryisseenasthatofa

【SurgeryexperiencefOcusedonlyonｍｙｃｈＵｄｌ
ａｎｄｉｓｎｏｔａｂｌｅｆｂｒｔｈｅｆａｃｔｔｈａｔｔｈｅｄｏｎｏｒｄｏｅｓｎｏｔ

ｐｌａｙｔｈｅｒｏｌｅｏfapatientdespiteundergoing

extractivesurgery．Weadditionallydiscussthe

possibilityofsuchexperienceshavingnegative

effectsonthemotherafterthedonation

Concerningtheeffectsoflivetransplantdonors，

Narita2)notesthefeelingsofphysicaldesecration，

theexpectationofcollateraldonation,post-surgical

depression，ａｎｄｆｅｅlingsofbeingscapegoated

Yoshiuchi3）notesadaptationdisorder，Fukunishi4）

notesmother-chUdseparationanxietydisorder，

andmother-childcoexistencerelations，and

adaptationdisorder・Additionally，Fukunishi5）

pointsoutfearofdeath,stressofchoosingadonor，

thecomplexityofhopeandanxietybefOreand

aftertheOperation，andthatseparationanxiety

disorderandunburdeningdepressionaredeeply

connectedtoparadoxicalpsychologicaltrauma

Thesearesomeofthemanyinfluencesnotedin

theliterature，but，whilethereareissuesraised

concerningcareofdonorswithproblems

regardingtheneedfOrcareandcurrentcare,we

havenotseenanydiscussionsfromthepointof

viewofdevelopingcarefOrthemothers

Thisresearch，aimedatdevelopingacare

methodfOrtheminimizationofafter-effectson

mothers,ｉｓａｎａｔｔｅｍｐｔｔｏｄｅｖｉｓｅａｎｄｅｘｐｅｒｉｍｅnt

withacarebasedontrialsofthe【Nevermind

aboutme】experienceofmothersdescribed

previously，Thecareevaluationwasconsidered

fromthe“After-Effects，，ａｎｄａｓｐｅｃｔｓｏｆ“Current

Life'，ofthemothersthatweredeveloped

qualitatively69)afterthetrials．

techniques1o）ｔｈａｔallowed“selfLopening，，and

throughactivepayingofattention,wasamethod

toensurethe“ｐｌａｃｅｔｏｂｅ，'ｔｈａｔａｌｌｏｗｅｄｔｈｅ

ｍｏｔｈｅｒｓｔｏｂｅnoticed

２.TheTestingofCare

Theparticipantswerefifteenvolunteerschosen

fromanumberofmothersundergoingmedical

careafterdonatingliverstoinfantsatone

particulartransplanthospitaLTheiragesranged

froｍ３０ｔｏ４８（averageage:３８）andtheirfamily

backgroundwas:１４hadotherchildrenbesidesthe

onewhohadundergonethetransplant,ｏｎｅｗａｓａｎ

ｏｎｌｙｃｈｎｄＳｅｖｅｎｌｉｖｅｄｗｉｔｈtheirparentsor

parents-in-law,sevendidnot・Onemotherrefused

tobecomeaparticipant;：shewasrefusingto

undergotestsdespiteitbeingsuggestedon

severaloccasions，Theirchildrenwerediagnosed

ashavingbiliaryatresia，themostcommon

underlyingillnessinchUdlivertransplants，ａｎｄ

hadalreadyreceivedalivertransplantand

outpatientmedicalexaminａｔｉｏｎｓｏｎｃｅｉｎｏｎｅｏｒ

ｔｗｏｍｏｎｔｈｓｆＯｒａfOllow-upinatransplanthospitaL，

Accordingtoa2005nationalsurveybytheJapan

LiverTransplantationSociety，sDonorlnvestigation

CommitteeConcerning11)fOUow-upafterthedonor

operation，theproportionreceivingregular

examinationswas20.2％，buttheparticipantsfOr

thispresentinvestigationfOllowedasystemｉｎ

ｗｈichtheyalsounderwentregularcheckups

alongwiththeirchildrenfOrａｐｅｒｉｏｄｏｆｏｎｅｙｅａｒ，

ａｎｄｔｈｅｎａｆｔｅｒｔｈａｔａｃｈｅｃｋｕｐａｔａｎｙｔimeifthere

wasanythingabnormal、

ThecarewastrialedfromApril2003to

February2004Thecareinterviewswerecarried

outinaprivateoutpatientroomafterexamination

orwhUewaitingfOranexamination・Ｔｈｅｎｕｍｂｅｒ

ｏｆｔｉｍｅｓａｇｌｖｅｎｍｏｔｈｅｒｗａsinterviewedwas

determinedaccordingtoherwishesAgivencare

interviewwouldtypicallylastbetweenthirtyto

seventy-fiveminutes、

Formotherswhohadhadnoopportunitiesto

talkabouttheirfeelings，thuswhocontinued

experiencingthe【Nevermindaboutme】problem，

thefirstflveminutesofaninterviewwouldtypically

bemarkedbyhesitationandunwillingness、

Nevertheless，narratives，spilledoutfromthe

Ｔｈｅｐｒｏｃｅｓｓｏｆｄｅｖｅｌｏｐｍｅｎｔｏｆａｃａｒｅ

ＬＴｈｅＤｅｓｉｇｎｏｆＣａｒｅ

Ｆｏｃｕｓｉｎｇｏｎｔｈｅ【Nevermindaboutme】thatthe

mothersglvemeaningto，ｗｅｄｅｓｉｇｎｅｄｔｈｅｃａｒｅ

ｇｏａｌｔｏｂｅ：“mothershavea‘ｐｌａｃｅｔｏｂｅ,.”The

interventionmethodsweredesiｇｎｅｄｏｎａｂａｓｉｓｏｆ

"payingattention,sympathy,andacceptance，，ａｎｄ

ｗｅｒｅｃａｒｅｉnterviewsdrawingoncounselling
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veryfirstinterviews・Allmotherswereobserved

tobreakintotearsatsomepointduringthe

interview、

３.ＴｈｅＥｖａｌｕａｔｉｏｎｏｆＣａｒｅ

ＴｈｅｅｖａｌｕａｔｉｏｎｏｆＣａｒｅｉｓｔｏｓｈｏｗｔｈａｔｉｎｔｈｅ

ａｔｔｒｉbutionofsignificanceasdonorafter-effects,〈ａ

ｍｏｔｈｅｒｗａｓａｂｌｅｔｏｈａｖｅａ“placetobe，，>・The

after-effectsfOrmotherswhoweredonorswere

describedqualitativelythroughdatagainedfrom

thefifteenmothersinthetrial,throughparticipant

observationinanoutpatientconsultationroom,as

wellasthroughsemi-structuredｑｕｅｓｔｉｏｎｓａｄｄｅｄ

ａｔｔｈｅｔｉｍｅｏｆｔｈｅｃａreinterviews，analyzed

accordingtoGroundedTheoｒｙＡpproachandwith

supervisionbyexperiencedresearchersfrom

February2004toJuly20040neoutpatient

examinationtookbetweentwentytofOrty
minutes、

４.ＴｈｅＧｒｏｗｔｈａｎｄＤｅｖｅｌｏｐｍｅｎｔｏｆＣａｒｅ

Ｐro-activelisteningwascontinueddiscretely・

However,justtocontinuelisteningcarefUllytothe

mothersinordertoguaranteethema“placeto

be，，andwaitingpatientlyfOrachangeinthe

mother,eventhoughtheexperienceofthemother

maybealreadydescribed,containscontradictions

andethicalprobleｍｓｆｒｏｍｔｈｅｐｏｉｎｔｏｆｖｉｅｗｏｆ

ｎｕｒｓ１ｎｇ

ｌ)Ｆｒｏｍ“WaitingCare，，ｔｏ``PromptingCare”

Ｉｎｏｒｄｅｒｔｏｇｒｏｗａｎddevelopfrom“Waiting

Care'，ｔｏ“PromptingCare,，，positiveintervention

wasrequiredAttentionwaspaidtochronicstress

inthemothers，previouslynotedexperiences,ａｎｄ

<pro-activestressmanagement>wasaddedtothe

caregoaLThemethodinvolvedthepro-active

interventionofstressmanagement，centeringon

interventioninemotioncentremanagement，
particularlyincasesofthemother，schronicstress

beingcomplexandwidespreadThestrategy，

referringtotechniquesofnarrativeapproach12）

thatclarifiedtheresultsof“narrative，，，prompted

meaningsaccordingtothe“narrative'，，andwasa

positiveapproachfOrthemotherstobeginto

adapt・Also,inadditiontothemothers，wishes,we

decidedtocarryoutthejudgmentsofthe

careglversaswelL

2）SupplementallnterventiontoProblem-Solving

Management

Furthermore,throughthewishesofthemother，

ｗｅsupplementedinterventionofthe“family

supportmethod,，becauseithasbeennotedthatit

“isnecessarytouseproblem-centeredmanagement

andemotion-centeredmanagementtogetherfOr

difficultsituations'''3)．TheDevelopmentand

GrowthCarewastrialedfromJuly2004to

December2005.

5.ＥｖａｌｕａｔｉｏｎｏｆＣａｒｅａｆｔｅｒＧｒｏｗｔｈａｎｄ

Ｄｅｖｅｌｏｐｍｅｎｔ

ＴｈｅｅｖａｌｕａｔｉｏｎｏｆＣａｒｅaftergrowthand

developmentallowｅｄｕｓｔｏｓｈｏｗｔｈａｔｗｉｔｈｉｎｔｈｅ

ｇｉｖｉｎｇｏfmeaningtothemother，scurrentlife,ｉｔ

ｗａｓｐｏｓｓｉｂｌｅｆＯｒ〈themothertopro-actively

managethestress>・Theaspectofthecurrentlife

ofmotherswhohadbecomedonorswere

qualitativelydemonstratedthroughfUrthersemi-

structuredquestioningfromSeptember2005to

December2005thesamefifteenvolunteermothers

underwent，analyzedaccordingtoGrounded

TheoryApproachandwithsupervisionby

experiencedresearchersinadditiontoparticipant

observationofoutpatientconsultationandcare

interviewS

lnordertoconfirmtheappropriatenessand

reliabilityofthecareprototype,threeofthenurses

inchargeofthehospitaltransplantandonedoctor

iｎｃｈａｒｇｅｏｆthetransplantwereshownthecare

prototype，andaskedthroughfOcusinterviewsto

confirmwhetherithadsuitability,persuasiveness，

andiftheycouldtrustit、

Ｔｈｅcareprototypewasalsoshowntothree

nursesinchargeoftransplants，butactually

confirmedinitsusefulnessbyfOur、

6.Ｅｔｈｉｃａｌｃonsiderations

Wegainedtheapprovalofthemedicalethics

screeningcommitteeoftheKanazawaUniversity
SchoolofMedicalScience・Wealsoreceivedthe

consentofthechiefphysicianandseniornurse・

Theresearchsubjectshadthepurposeofthe

researchexplainedandgavetheirpermissionto

becomeparticipants、Interviewswereconducted

inplaceswhereprivacywasassured・Participants

couldstoptheinterviｅｗｐｒｏｃｅｓｓａｔａｎｙｔｉｍｅＡｌｌ

－６１－



ＳａｃｈｊｈｏＴ１ｃｚｍｕ７ａ，ｅｔａＪ．

personalidentificationwasremovedfromthedata． 1)Concerningself-whatcanbetermeｄｔｈｅ［Do

showalittleconcern]idea-fallsintothefOllowing

categoriesrelatedtotheafter-effects：

［Doshowalittleconcern］ｉｓｍａｄｅｕｐｏｆｔｈｅ

ｃａｔｅｇｏｒｙ【Feelingsomewhatdepressed】andthe

sub-categories[Alwaysholdingbackl［Occasional

stomachandscarpainＬａｎｄ[Ignoredbydoctors］

2)Concerningherchnd-whatcanbeterｍｅｄｔｈｅ

[Cannotbepartedfrommychild］idea-faUs

intothefOllowingcategoriesrelatedtotheafter-

effects：

［Cannotbepartedfrommychild]ismadeofthe

category【Specialattentionpaidtomychnd】and

thesubcategories[Ｔｈｅleastlittlethingmakesme

nervous],[Itreatotherchildrendifferently],[Only

theparentcanunderstandland[Icannotleaveita

hundredpercentuptothedoctorsl

3)Concerningherhusband-whatcanbetermed

the[Lackofsupportfrommyhusband]idea-faUs

intothefOllowingcategoriesrelatedtotheafter-

effects：

［Lackofsupportfrommyhusband]ismadeup

ofthecategory【There，snopointinevenasking】

Ｒｅｓｕｌｔｓ

Ｌ‘`After-Effbcts，，ｏｎｍｏｔｈｅｒｓ

Ａｓａｒｅｓｕｌｔｏｆｏｕｒｅｘａｍｉｎａtionoftheafter-effects

ofmotherｓｗｈｏｂｅｃａｍｅｌｉｖｅｒｄｏｎｏｒｓｔｏｔｈｅｉｒ

children，ｗｅｗｅｒｅａｂｌｅｔｏｓｈｏｗｔｈｅｓｔｒｕｃｔｕｒｅｏｆ

continuingexperienceinfluences(Fig.１，Tableｌ)．

ThisstructureisfOrmedofthethreeaspectsof

concerningself，'，“concerningmychild，'，and
66

concerningmyhusband'，、ＡｓｆＥｌｒａｓｔｈｅ
“

concerningself，，aspectisconcerned,itistakento
“

IneanthateventhoughtheInother'sphysical

conditionmaybealmostbacktonormal，her

interpretationofitisofwantingtobeworried

aboutjustalittle・Ｆｏｒｔｈｅ“concerningmychild，，

aspect，ｅｖｅｎｔｈｏｕｇｈｔｈｅｃｈｉｌｄｍａｙｂｅｌｉｖｉｎｇａn

almostcompletelynormallife,sheinterpreteditas

notbeingableｔｏｌｅａｖｅｈｅｒｃｈｉｌｄＡｎｄｆＯｒｔｈｅ

ａｓｐｅｃｔｏｆ“concerningmyhusband，，，eventhough

therewasnonotablechanｇｅｉｎｔｈefamily

relationships，herinterpretationisthather

husbandhadneverbeensupportive．

Figl・Explanatorydiagramof“After-Effects，，onmotherswhobecomedonorsforchildtolivertransplants
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Table1．“After-Effects，,onmotherswhobecomedonorsforchildrentolivertransplants
CategoryDefinitionsandSpecificExamplesforSub-Categories

andthesubcategories［Ourthinkingistoo

differentl[Itdoesn,tseemlikeweareraisingour

chndtogetherland［Myhusbanddoesnotdo

anythingwillinglyl

２．“ＣｕｒｒｅｎｔＬｉｆｂ'，ofmothers

Asaresultofdescribingthelifeofmotherswho

havebecomeliverdonorstotheirchildrenalong
thethreeaspectsofthe“After-Effects，'，wewere

abletoshowthestructureoflifeledwithrenewed

hope.（Fig.２，Table２).ConcemingselfitfOund

expressionａｓ［Noneedtoonlyendurel

Concermngthechild，ｉｔｗａｓｅｘｐｒｅｓｓｅｄａｓ［Can

nowhavehopefOrmychild],andconcerningthe

husbands,itfOundexpressionas[Husbandhelpsin
hisownwayl

l)Concerningself-whatcanbetermedｔｈｅ［No

needtoonlyendure]idea-fallsintothefOllowing

categoriesrelatedtothecurrentlife：

［Ｎｏｎｅｅｄｔｏｏｎｌｙｅｎｄｕｒｅ]wascomposedofthe

category【Canreturntonormal】ａｎｄｔｈｅｓｕｂ‐

categoriesof［Thinkingofselfl［Ｔｒｕｅｔｏｓｅｌｆｌ
[Normallife]ａｎｄ[Expressfeelingsl

2)Concerningherchild-whatcanbeteｒｍｅｄｔｈｅ

[CannowhavehopefOrmychnd]idea-fallsinto

thefOllowingcategoriesrelatedtothecurrentlife：

｛CannowhavehopefOrthechild］was

composedofthecategory【rmgladlunderwent

thetransplant】andthesub-categoriesof[Ifeela
weighttakenoffmyshoulders],[Itiseasiertocare

fOrmychild]，［Ourlifechangesland［Wecan

worryaboutthefUturel

3)Concerningherhusband-whatcanbetermed

the[Husbandhelpsinhisownway]idea-fallsinto

thefOllowingcategoriesrelatedtothecurrentlife：

－６３－

Category Sub-Category Examples

【Feelingsomewhatdepressed】
Definition：WhUetheprocedurewas
ａｍａＪｏｒｏｎｅｆＯｒｔｈｅｍ，ｉｔ appears

thattoothersitwasnothingserious
orincreasinglyfOrgotten，whichｉｓ
unacceptabletothemothers．

〔AIwaysholdingback〕

〔Occasionalstomachand
●

scarpam〕

〔Ignoredbydoctors〕

6６

Likel1veleftsomethingbehind，Ifeelunsatisfied､Ｉｃａｎｉｔ
fi･ee､Iimalwaysholdingback,puttingthebrakeson．
６６

伽

rｕｎ

Idonitregretit，ａｎｄｔｈｉｎｋｉｔｗａｓａｇｏｏｄｔｈｉｎｇ，ｂｕｔｌｃａｎ１ｔ
helpwondering,nevertheless

P，

６０

６６

Ｉｆｅｅｌｂａｃｋｔｏｎｏｒｍａｌ,butmyscarstillhurtssometimes．
”

Ｍｙｓｔｏｍａｃｈｗａｓｓｏｒｅｓｏｌｗｅｎｔｔｏａｄｏｃｔor・Hesaidnothing
ｗａｓwrong,butithurts・Ｗｈａｔａｍｌｓｕｐｐｏｓｅｄｔｏｄｏｉｆｉｔｈｕｒｔｓ?，，
“

Donatingisnotanillness,ｂｕｔ（sｉｎｃｅｌｈａｖｅｈａｄｐａｒｔｏｆ ｍｙ

liverextracted）Ｉａｍｎｏｔｔｈｅｓａｍｅａｓｅｖｅｒｙｏｎｅｅｌｓｅ・Ｂｕｔｔｈｅ
doctorｓｔＵｌｓａｙｓＩｄｏｎｉｔｎｅｅｄｉｔａｎｄｗｏｎ１ｔ

●”

ｅｘａｌｎｌｎｅｌｎｅ．

【Specialattentionpaidtomychild】
Definition：Evenafterundergoing
thetransplanｔａｎｄｇｅｔｔｉｎｇｂａｃｋｔｏ
normallife tinysymptomsbring
backthetroublessuffered uｐｔｏ
now，ａｎｄｓｏｔｈｅｍｏｔｈｅｒｓｆｅｅｌｉｔｉｓ

ｎａｔｕｒａｌtopayspecialattentionto
theirchild．

〔Theleastlittlething
makesmenervous〕

〔Itreatotherchildren

differently〕

〔Onlytheparentcan
understand〕

〔Icannotleaveita100％

uptothedoctors〕

6６

I1mtoldlamthinkingtoomuch，ｂｕｔ every tｉｍｅ ｍｙ

getsafever,orsomethinghappens,itmakesmenervous．
child
ワ，

6６

WithnormalchUdrenyoucanusuall
●●

ｙｌｍａｇｍｅ ｗｈａｔwould

happen、Ｂｕｔｎｏｔｗｉｔｈｍｙｃｈｉｌｄ、Ｉｔｒｅａｔｈｉｍ/herdifferentlyto
otherchildren．

”

“

Ｉｓｅｅｈｉｍ/hereveryday,ｓｏａｓａｐａｒｅｎｔ,ｓｏｍｅｔｉｍｅｓｌｃａｎｓｅｅ
thelittledifferencesthatother ｐｅｏｐlecannotsee．

9９

6６

(Ｔｈｅdoctor)justlooksatthedatabrieflｙ and sａｙｓ ｗｅｉｌｌｂｅ

fine，eventhoughitisdangeroustooverlookthischange．ⅡＩ
askthedoctorifwereallyareokay，ｈｅ/shejustsuggests
increasingthetestsorthedosage・Thatworriesme．’'ｖｅｇｏｔ

ＤＤ

ｔｏｋｅｅｐｕｐ．

【There1snopointinevenasking】
Definition：Ｉｎｔｈｉｓｔｉｍｅｏｆｇｒｅａｔ
ｓｔｒｅｓｓｆｂｒｍｏｔｈerandchild，ｔｈｅｏｎｅ
ｗｈｏｓｈｏｕｌｄｂｅｅｘｐｅｃｔｅｄｔｏｓｔａnd
theclosesttothemotherasher

partnerdisappointsher，andthe

thoughtsofreproachofthedistant
husbandandthethoughtsof

●●

glvlng

upworryingaboutitareconfUsed
andmuddled．

〔Ｏｕｒｔｈｉｎｋｉｎｇｉｓｔｏｏ
different〕

〔Iｔｄｏｅｓｎ１ｔｓｅｅｍｌｉｋｅｗｅ

areraisingourchild
together〕

〔Ｍｙｈｕｓｂａｎｄｄｏｅｓｎｏｔ
doanythingwillingly〕

6４

ＩｆｙｏｕａｓｋｍｅｉｆｈｅｕｎｄｅｒｓｔａｎｄｓｈｏｗＩｆeel,Ｉwould sayyes，

butwehavefundamentaldifferencesinourthinking､Yeah,ｉｔ
ｍｉｇｈｔｂｅｊｕｓｔｂｅｃａｕｓｅｈｅＩｓａｍａｎｏｆcourse．

，▽

６６

Ifhedoesn'ｔunderstand,（whenthereisadoctor),ｈｅshould
ask，ｂｕｔｉｎｓｔｅａｄｈｅｔｅｌｌｓｍｅｌａｔｅｒｔｈａｎｈｅdoesnItunderstand
and
６６

pressuresme．
Ｐ？

IwasinthehospitalfOrages,ａｎｄｈａｒｄｌｙｅｖｅｒａｔｈｏｍｅ.Ｉｗａｓ
theretogetherwiththechild，ｓｏｌｄｏｎｉｔｆｅｅｌａｓｉｆｗｅａｒｅ
raisinghim/hertogether．

９０

０６

Otherｍｅｎ（husbands）ａｒｅｎｏｔｌｉｋｅｔｈａｔ,ｙｅｔｉｎｏｕｒｈｏｕｓｅｉｔ
alwaysmethatthinks,ｍｅｔｈａｔｈａｓｔｏｔａｋｅｔｈｅｌｅａｄ．

､▽

"ＩｄｉｄａｌｌＩｃｏｕｌｄ．Ｉwaited，ｂｕｔｈｅ（thehusband）tookno
action.,,
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Fig2、ExpIanatoryDiagramof“CurrentLife”ofmotherswhobecomedonorsforchildrentolivertransplants

［Husbandhelpsinhisownway]wascomposed

ofthecategory【Husbandshowssympathy】and

thesub-categoriesof[ItmusthavebeenhardfOr

youl［Itcan'tbehelped],［Hewasn，ｔｔｈｅｒｅｆＯｒ

ｍｅｌ,ａｎｄ[Heinteractsinhisownwayl

3・Ｃａｒｅｔｏｒｅｄｕｃｅｔｈｅ“After-Effbcts'，

Thestructureofcaretoreducethe“After‐

Effects，，onmotherswhobecomeliverdonorsto

theirchildreniscomposedofthreecarescenarios

(Fig.３)．

Inthefirstscenario,throughthedevelopmentof

pro-activelistening,，care，ｔｈｅｍｏｔｈｅｒｃａｎｆｉｎｄａ
“

``ｐｌａｃｅｔｏｂｅ，，、Wearealsoabletounderstandthe

after-effectsthroughthemother，ｓ“narrative"・

Alongwithbeingabletopromotepositivestress

recognitionevaluationfOrthemother,ｗｅａｒｅａｂｌe

tofindastarting-pointfOrintroducingstress

managementfOrthemother．

Ｉnthesecondscenariqthroughthedevelopment

ofcarethatsupportstheinterpretationthrough

narrative"，itispossibletounderstandthat
“

mother，sinterpretationfi･ｏｍｔｈｅｔｈｒｅａｄｓｏｆｈｅｒ

"selfasstory，，narrative12).Throughunderstanding

theinterpretation，itbecomespossibletoshare

thatinterpretation,andfurthermoretocollaborate

infeelingoutnewinterpretations,Theseprocesses

workonallinterpretationsofthefactors-<time，

situation，human>'3)－thataffectthemother's

stressrecognitionevaluation，andsupportthe

mother，srecognitionevaluationAlso，through

promotingrecognitionevaluation，itbecomes

possibletopromotethemother，scopingprocess・

Inthefinalscenario,throughthedevelopmentof

carethaｔ“assistsproblem-solving”fOrproblems

thatthemotherfindshardtosolvealone,asolution

thattheythinkispossibleissearchedfOrfrom

eachpersonaroundthemother､First，thefamily

supportmethodsareinvestigated，andthen

methodsofusingsocialsupportareintroduced,all

ofwhichareinvestigatedfOrthepossibilityof

application，andthenaddedTheseprocesses，

moreover，makeitpossibletopromotepositive

recognitionevaluationfOrthemother,andpromote

stressmanagement・

Throughtheprogressionandsequential

developmentofthethreecarescenarios，we

multiplyeffectsthatpromotestressmanagement

andpromotepositiverecognitionevaluationofthe

－６４－
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Table２．“CurrentLife，,ofmotherswhobecomedonorsforchiIdrentolivertransplants

CategoryDefinitionsandSpecificExampIesforSub-Categories

mother，sstress． situationwherebypre-existingchronicproblems

rapidlylessenorvanish14)．However，webelieve

thattheconceptof“After-Effects，，detailedinthis

researchcanexplaintheafter-effectsofthe

mother・

Thisconceptisthephenomenaregulatedasthe

effectscausedbydaUylifefromthethreeaspects

ofbeingapartnerinacouplewhosechildhas

receivedatransplant，ａｎｄａｓａｍotherofachild

whohasreceivedatransplant,andasanindividual

whohasexperienceddonation・Thesephenomena

arealsounderstoodasresultsthatincludethe

effectsof“pro-activelistening，，interviewcare

undergoneaftertransplant．

Considerations

Considerationswerebasedontheeffectsand

meaningofcaretoreduce“AfterEffects，'ｏｎｍｏｔｈｅｒｓ

ｗｈｏｂｅｃｏｍｅｄｏｎｏｒｓａｓｗｅｌｌasunderstandingthe

"After-Effects，，onmotherswhobecomeliver

donorstotheirchildrenand“CurrentLife，，of

motherswhobecomeliverdonorstotheirchildｒｅｎ

ＬＵｎｄｅｒｓｔａｎｄｉｎｇ``After-Effbcts，，ｏｎｍｏｔｈｅｒｓ

ｌ)Conceptsof“After-Effects，,

Whentheirchildhasreceivedthedonatedliver

andreturnedtonormallife，andthemotherhas

recoveredherconditionwewouldexpecta

－６５－

Category Sub-Category Examples

【Canretumtonormal】
Definition：Ｔｈｅｉｄｅａｔｈａｔｔｈｅ

possibUityofonesmajorexperience

returningtonormal,whilestillseen

ａｓａｎｅｘｐｅｒｌｅｎｃｅ．

〔Thinki、９ ofself〕

〔Truetoself〕

〔Normallife〕

〔Ｅxpress feelings〕

６０

ＩｔｈｉｎｋＩｃｏｍｄｔｈｉｎｋａｂｏｕｔｗｏｒｋｉｎｇｉｎthenearfuture．

``LatelyIhavebeguntothinkaboutmysｅｌｆａｓｗｅｌＬ
，，

柿

００

６６

Ican'ｔｇｏｔｏｅｘｔｒｅｍｅｓ､Iguesslshouldjustliveasmyself
ＡＵＩｃａｎｄｏｉｓｇｏｏｎａｓｍｙｓｅｌｆ

９９

ワワ

``Thereisstillallsortsofthings，ｂｕｔａｓｓｅｅｎｆｒｏｍｂｅｆＯｒｅｔｈｅ
Operation,ｉｔ１ｓａｎｏｒｍａｌｌｉｆｅ．

99

６６

ＭａｙｂｅｌｗａｓｗａｉｔｉｎｇｆＯｒｔｈｅｍｔｏｍａｋｅｔhefirstmove．Ｉ

thinkIshouldbemoreexpressiveofmyfeelings．
06

Ｉｋｅｐｔｉｔａｓｅｃｒｅｔｕｎｔｉｌｎｏｗ・ＢｕｔｌｔｈｉｎｋＩ１ｍ

７勺

９０ｍｇ

aboutｉｔ,ａｎｄｇｅｔｅｖｅｒｙｏｎｅａｒｏｕｎｄｍｅｔｏｂｅｓｕｐｐortive．

ｔｏｔａｌｋ
▽■

【I1mgladIunderwentthe
transplant】
Definition：Therewouldhavebeen

nohopewithoutthetransplant・

Howeverevenafterthetransplant，

ｉｔｗａｓｈａｒｄｔｏｓａｙｉｔｗａｓａｇｏｏｄ

ｔｈｉｎｇ・Thisdefinitionreferstothe

feelinｇｏｆｆｉｎａｌｌｙｂｅｉｎｇａｂｌｅｔｏ
evaluateitpositively．

〔Ifeelaweighttakenoff
ｍｙ shoulders〕

〔IｔｉｓｅａｓｉｅｒｔｏｃａｒｅｆＯｒ

ｍｙ child〕

〔Ourlifechanges〕

〔Ｗｅｃａｎｗｏｒｒｙａｂｏｕｔ
thefuture〕

``Ｉｎｏｗｈａｖｅｈｏｐｅｆｂｒｔｈｅｆｕｔｕｒｅ，ａｎｄｆｅｅｌｍｕｃｈｅａｓｉｅｒｉｎｍｙ
ｍｉｎｄ.”

"ＷｈｅｎＩｔｈｉｎｋａｂｏｕｔｈｏｗｌｗａｓａｂｌｅｔｏｂｅｔｈｅｒｅｆＯｒｍｙｃｈＵｄ，
Ifeelrelaxed．

”

``Aftertheoperation,therewerenotubesstickingout（ofthe
body).CaringfOrthechildwaseasier.”

"ItwasancontinuouscycleofmeasuriｎｇｔｈｅａｍｏｕｎｔｏｆｂＵｅ
ｔｈａｔｃａｍｅｏｕｔｏｆｔｈｅｔｕｂｅ,andreturningittothesystem・Ｎｏｗ
thereisnoneofthat,andthingsaremucheasier.”
6６

Befbretheoperation，Ｉｗａｓａｌｗａｙｓｌｏｏｋｉｎｇａｔ（mychildis）
skintone，Ｂｕｔｎｏｗｈｅ/sheisrunningaroundhappily・Ｍｙｌｉｆｅ
1ｓ
“

different．
？?

Ｈｅ/Shegoestoschool,Canexerciseaswell．
ワワ

６０

TherewasnohopebefOretheoperation・Aftertheoperation，
therewashope，andlcanstarttoworryaboutadolescence
andmarriageandthebirthofgrandchildren．

▽Ｐ

【Husbandshowssympathy】
Definition：Theideathatasa

partner，therearestiUfeelingsof
somethinglacking，butthereisa
recognitionofthehusbandisown

waysofbeingthere．

〔Iｔｍｕｓｔｈａｖｅｂｅｅｎｈａｒｄ

fOryou〕

〔Itcan1tbehelped〕

〔Hewasn1ttherefOrme〕

〔Hｅｉｎｔｅｒａｃｔｓｉｎｈｉｓｏｗｎ

ｗａｙ〕

``Ｈｅ１ｓｄｏｉｎｇｗｈａｔｈｅｃａｎｉｎｈｉｓｏｗｎｗａｙ．
０６

,，

Ｗｅｌｅｆｔｔｈｅｃｈｉｌｄｗｉｔｈｈｉｓ/hergrandmother，ａｎｄａｌｌ ｍｙ

husbandｄｉｄｗａｓｔａｋｅｈｉｍｔｈｅｒｅａｎｄｂａｃｋ，ｂｕｔｌｓｕｐｐｏｓｅｉｔ
ｗａｓｐｒｅｔｔｙｈａｒｄｏｎｈｉｍｅｖｅｎｓｏ．

，，

“

０６

Itwasnit eｎｏｕｇｈ ｂｕｔｓｉｎｃｅｈｅ１ｓａｍａｎ,ｉｔｃａｎ１ｔｂｅｈｅｌｐｅｄ．
Guysarelikethat．

ワワ

，▽

``Ｉｗｏｒｒｉｅｄａｂｏｕｔｉｔｏｎｍｙｏｗｎａｓｌｆｉｇｕｒedtherewasnopoint
insayinganything.”

"１．idn1tthinkhewouldbesupportive,ｓｏｌｄｉｄｎ１ｔａｓｋｆＯｒｈｉｓ
support．

,，

"Ｗｈｅｎｌｔｈｉｎｋａｂｏｕｔｉｔｎｏｗ，Ｉｔｈｉｎｋｔｈａｔｐｅｒｈａｐｓｈｅｗａｓ
involvedinhisownway,ａｎｄｗａｎｔｅｄｔｏｈｅｌｐｉｎｈｉｓｏｗｎｗａｙ．

0９
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StandstiII- StressManagement￣Progress

Fig3，After-Effects-ReducingCareonmotherswhobecomedonorsforchildrentolivertransplants

2)Regardingtheinterpretationof"After-Effects,,

Inactualpractice，manyproblemsarenoted

whenthechiｌｄｒｅｔｕｒｎｓｔｏａｎｏｒｍａｌｌｉｆｅａｎｄｔｈｅ

ｍother，sconditionrecovers・Theseproblems

include:ｄｏnorfeelingsofbeingscapegoated,post‐

operativedepression,expectationsofrewardfrom

thetransplant，feelingsofphysicaldamage，

paradoxicaldepression，mother-childcoexistence

relations，mother-childinseparabilitydisorder，

adaptivedisorder,andmanyothersThisresearch

describesthesequalitatively・Itisclearthereisa

furthercontinuationofthepre-transplantfeelings

of【Nevermindaboutme】intothepost-transplant

stage,asseenintheexpressionbytheinterpretation

ofamotherwhohasdonatedalivertoherchild

whofeels,concerningherself［Doshowalittle

concernlconcerningherchild,［Cannottoparted

frommychildl，ａｎｄｆＯｒｈｅｒｈｕｓｂａｎｄ［Lackof

supportfrommyhusbandlwhichclearlyshows

thatthepre-transplantexperienceof【Nevermind

aboutme】carriesonintothepost-transplant

stage

Recognitionevaluationregardingtheafter‐

ｅｆｆｅｃｔｓｏｆｔｈｅｍｏｔｈｅｒｉｓｓｈｏｗｎｉｎｔｈｅstress

managementtheoryofRSLazarusetal13),ａｎｄｉｓ

ｓｉｍｉｌａｒｔｏｔｈｅ“stressfulness，,thatthreatensthe

individual，sstability、Howeverthiscanbe

understoodasthemotherbeingabletodiscussher

thoughtsiflistenedtopro-actively，and，through

this``narrative,，,ｇａｉｎｉｎｇｈｅｒｏｗｎ“ｐｌａｃｅｔｏｂｅ,，、

Additionally,thecontents-the“selfasnarrative，，

－oftheinterpretationthemotherhasputinto

wordsfindsmeaningthroughastructured“ｐlot，，

ratherthanasimple“story・'''2)Ｔｈａｔｉｓ,itcanbe

understoodas:the【Feelingsomewhatdepressed】

towardsoneselfofthecategorythaｔｍａｋｅｓｕｐｔｈｅ

"After-Effects',ｆｉｎｄｓｉｔｓｍｅａｎｉｎｇｉｎｔｈｅｔｈought

thatthemotherisunabletogainattention・Ｔｈｅ[I

treatotherchildrendifferently］regardingher

childfindsitsmeaninginthegreaterthannormal

attentionpaidtoherchild・Ｔｈｅ【There，snopoint

inevenasking】fromthehusbandfeelingfindsits

meaningthekeepingofacertainpsychological

distancefromthehusband，andnotworrying

aboutthatwhichworryingwillnothelp

2、Ｕｎｄｅｒｓｔａｎｄｉｎｇ“ｔｈｅＣｕｒｒｅｎｔＬｉｆｅ，，ｏｆ

ｍｏｔｈｅｒｓ

ｌ)Conceptsof`CurrentLife”

－６６－
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Ｔｈｅｃｕｒｒｅｎｔｌｉｆｅｏｆｔｈｅｍｏｔｈｅｒｉｓconsideredto

beexplainedbytheconceptof“CurrentLife”

notedbythisstudy・Thatconceptisthe

phenomenondefinedastheaspectsofdailylife

thatcontinuouslydragontheexperienceofbeing

adonorafterwards・Thesephenomenacanalsobe

treatedasresultsthatincludetheeffectsof

<promotinginterpretationofnarrative〉ｃａｒｅａｎｄ

<assistingproblem-solving>care、

2)Regardinginterpretationof"CurrentLife，，

Theinterpretationsofselfas[Ｎｏｎｅｅｄｔｏｏｎｌｙ

ｅｎｄｕｒｅＬｏｆｃｈｎｄａｓ［ＣａｎｎｏｗｈａｖｅｈｏｐｅｆＯｒｔｈｅ

ｃｈｉｌｄｌａｎｄｈusbandas[Husbandhelpsinhisown

way]ｂｙｍｏtherswhohavebecomeliverdonorsto

childrenisunderstoodasgivinghopetothefuture

andovercomingtheprevious【Nevermindabout

me】experienceａｎｄ“After-Effects，，whichcanbe

seenobjectivelyasexperiences

Additionally，ｔｈｅ【Canreturntonormal】

regardingselfofthecategorythatmakesuｐｔｈｅ

"CurrentLife，，isinterpretedastheideathatone

canreturntothepreviousstate・Ｔｈｅ【rmgladl

underwentthetransplant】reherchildis

interpretedasapositiveevaluationofthe

transplant、Ｔｈｅ【Husbandshowssympathy】re

herhusband,canbeinterpretedasanacceptance

ofherhusband，ｓｓｔａte

Theseagaincanbeunderstoodassignifyingthe

appearanceofinterpretationbythemother

attemptingtoactivelyintegratestress

manageｍｅｎｔ、

3．ＳｉｇｎｉｆｉｃａｎｃｅａｎｄＥｆｆｂｃｔｓｏｆ“Ｃａｒｅ，，ｆｂｒ

ｒｅｄｕｃｉｎｇｔｈｅ“After-Effbcts，，

ThenotableaspectaboutcarefOrthereduction

ofafter-effectsonmotherswhobecomedonorsis

that,fOrmotherswhobecomedonorsinpediatric

livertransplants，usingon-goinginterviewswhen

thebusymotheraccompaniesherchildonregular

checkups，itallowsthesupportofstress

managementthroughguaranteeingthemother,ｓ

"ｐｌａｃｅｔｏｂｅ,，，encouraginginterpretationofthe

mother，ｓ“narrative，，andpositivestress

recognitioneValuation・

Ｉｎｏｒｄｅｒｔｏｒｅｄｕｃｅｔｈｅｏｎｇｏｉｎgafter-effectsof

theexperienceofmotherswhobecomedonorsin

pediatriclivertransplantsthatcontinuesonafter

thetransplant，itisimportanttoguaranteea

"ｐｌａｃｅｔｏｂｅ，，ｆＯｒｔｈｅｍｏｔｈｅｒｗｈｏｈａｓｌｏｓｔｈｅｒ

"placetobe，，duringthe【Nevermindaboutme】

experience・Motherswhohavea“ｐｌａｃｅｔｏｂｅ，，

guaranteedthroughtheinterviewprocess1o)fmdit

possibletoexpressinwordsa“narrative，，ofthe

feelingstheyhavesuppressed,andtheirsubconscious

ideascanbeuncoveredaswelLThrough
O6

narrative，，，thelnothercanalleviateher

psychologicalpain,regainbreathingspace,andcan

realizeherownpotentialtorecoverherprevious

life・

Concerning“narrative,'，TrishaGreenhalghet

al12）notethat，basedontheideasofsocial

constructivismhumanexistencechangesdepending

onthesituationthepersonisin,ortheirpersonal

relationships,andthecatalystis“narrative”・They

alsoshowthatverbalizingonesexperiences

through“narrative,，allowsonetoreconstructthe

experience,andallowsachancetointrospectively

lookatit、

Incaretoreduceafter-effects，ｔｈｅmother

proactivelypromotesinterpretationthroughthe

narrative.，，ThisisnotawaitingfOrthechanges
６６

thatthepassageoftilnewouldbeexpectedto

produceinthemother,butratherapromotionof

therealizationinthemotherherselfoftheleaving

behindofthemeaningoftheseriesofexperiences

ofbecomingadonoraftertheeventualtransplant

afteralongseriesofhospitalizationssincethe

diseasewasfirstdiagnosedandthedifferentgrasp

ofproblemsrelatedtochronicstresslnaddition，

thecare-glvercanunderstandthemeaningglven

totheafter-effects,shareｔｈｅｍ,ａｎｄassistinnew

explorationsofthem,givinginitselfthepossibilityof

relaxedcare・Finallythechangesininterpretation

ofstresscausechangesinthepositiverecognition

evaluationofstress，promotestressmanagement

actions，suggestnewstressmanagementchoices，

wideningtheoptions

Throughthemother，sownnarrative，，，ｗｅｃａｎ
“

understandherinterpretationoftheafter-effects，

shareｔｈｅｍ,ａｎｄfinｄｔｈｅｍａｎｅｗ,whichwebelieve

allowsthepossibilityofititselfbeinganalleviating

careAgain，ifstressandtheunderstandingofit

change,thenthestressmanagementenvironｍｅｎｔ
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alsochanges,showingthepossibilityofsuggesting

orgivingrisetoachoiceofanewselfLmanagement，

Howeverstressisverycomplex,andsometime

themother，sownemotionalcopingisnotenough

lnthesecases，ｉｔｉｓｉｍｐｏｒｔａｎｔｔｏａｄｄｐｒｏｂｌｅｍ‐

solvingandsupplementthemother，sstress

managementlnLazarus13),managementisdefined

asacognitiveandactiveeffOrttotreatinternal

andexternaldemandsofastresssituation,andits

uniqueconceptstakenasaprocess,interveningto

causespecificactionfOrproblem-solvingofstress

encounteredindailylifeAsanecessaryintroduction

methodfOrproblem-solving,thereisintervention

offamilysupportandtheuseofsocialsupport・It

isimportantthatthroughinfOrlnation,orthrough

actualaction,ｔｈｅｍｏｔｈｅｒｃａｎｈａｖｅｈｅｒｆａｍｉｌｙａｎｄ

ｈｅrcommunityclosebytosupporther，

Theabovecaretoreducetheafter-effectsof

becomingadonoronmothersaddingsequentially

thethreescenariosｏｆ“pro-activelistening，，，

promotemeaningthroughnarrative，，，ａｎｄ“assist
“

probleln-solving”createsamultiplicationofeffects

andpromotescopingbythemother，This，the

activepromotionofstressmanagementfOrthe

mother,ｉｓａｍｅｔｈｏｄｏｆｃａｒｅｔｏｒｅｄｕｃｅｔｈｅafter‐

effectsonmothersthathasnotpreviouslybeen

seen・WecantherefOresuggestahypothesisthat

theinterpretationof[CannowhavehopefOrmy

child]inthemother，scurrentlifeisamethodthat

allowｓｕｓｔｏｓｅｅｔｈａｔｔｈｉｓｃａｒｅｈａｓｔｈｅｅｆｆｅctof

reducingtheafter-effectsfOrmotherswhohave

becomeliverdonorsfOrtheirchildren

4･FutureProspects

Thisresearchisa、attemptatdevelopmgacare

fOrmotherswhohavebecomedonorsinliver

transplantsbycreatingacarebasedona

qualitativedescriptionofthemother，sexperience

Wequantitativelydescribedthemother，ｓ“After‐

Effects'，ａｎｄ“CurrentLife，，ａｓevaluation，ａｎｄ

conductedtheoreticalanalysis・Andfromtherewe

developedcaretoreducetheafter-effectson

motherswhobecomeliverdonorstotheirchildren，

Atpresent，livingdonorissuesareoftenbeing

notedbydoctorsandnurses，yetthereisno

certaintyaboutthecaｒｅｍethods､Thepropercare

ofmothers,whobecomedonorsduringatransplanｔ

afterhavinggivenbirthtoachildwhowassickly

frombirth,ａｎｄｈａｖｉｎｇｔａｋｅｎｃａｒｅｏｆｈｉｍ/herfbra

considerabletime，ｉｓａｓｙｅｔａｎｕｎｋｎｏｗｎＴｈｅ

ｄｅｖｅｌｏｐｍｅｎｔofacaretoreducetheafter-effects

onmothershasconsiderablesigmficancefOrthe

fUturedevelopmentofdonorcareltisnecessary

toapplyｔｈｅｃａredevelopedbythestudywidely

andconsiderapplicationandeffectiveness・Ｔｈｅ

ｏｂｊｅｃｔｏｆｔｈｅ“Care,，developedinthisresearch

wasasingletransplantinstitute・Thereare

limitationstoitspossibilitiesasacaremodel,and

thereisaneedtoincreasethenumberofinstitutes

atwhichthemodeｌｉｓｔested，andtoexamineits

applicabilityandfUnctionality・Howeverthe

developmentofacarefbrthereductionofafter‐

effectsinmothershassignificantmeaningfOrthe

developmentoffuturepost-transplantcare．

Ｃｏｎｃｌｕｓｉｏｎ

ＷｅａｔｔｅｍｐｔｅｄｔｏｃｒｅａｔｅａcarefOrmotherswho

havebecomedonorsinlivertransplants、Thecare

assuresthemotherofa“ｐｌａｃｅｔｏｂｅ，，，assisted

interpretationof“narrative，，，andfUrthermore

supplemented“problem-solving，，、Thiswasacare

toassistinpositivestressrecognitionevaluation，

promotestressmanagement,andreducetheafter‐

effectsonmothers・TheCarewasevaluated

throughinterpretationofthemother，ｓ“After‐

Effects，，ａｎｄ“CurrentLife,,，ａｎｄｉｓｓｅｅｎａｓｏｎｅ

ｔｈａｔｃａｎｒｅｄｕｃｅｔｈｅafter-effectsonmotherswho

becomedonorsinpediatriclivertransplants．

Ａｃｋｎｏｗｌｅｄｇｅｍｅｎｔｓ

Ｗｅｗｏｕｌｄｌｉｋｅｔｏｄeeplythankthevolunteers

whoseunderstandingofourgoals，andready

acceptance,madethisprojectpossible・Wewere

alsoassistedduringthecouｒｓｅｏｆｔｈｉｓｓｔｕｄｙｉｎ

ｗａｙｓｔｈａｔｗｅｃａｎｎotbegintocountbyDoctor

OkajimaHideaki,ａｎｄwouldlikeheretoexpress

oursinceregratitude．
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小児生体肝移植においてドナーとなった母親の

その後の影響を軽減するケアの開発

田村幸子，稲垣美智子＊

要

］
曰

小児生体肝移植においてドナーとなった母親のその後の影響を低減させるケアの開発を

目的として研究を行った。ケアの作成は、既に研究者により描き出された「小児生体肝移

植においてドナーとなった母親の経験」を基盤としてなされた。ケアの方法は、面接にお

ける３つの場面で構成された。場面は順次に展開され、最初の場面では積極的な傾聴によ

り母親の「居場所」を保障し、次に母親の「語り」を通して母親の意味づけを促し、最後

に問題解決を補足する、とされた。ケアの試行は、ドナーとなった１５人の母親に協力を得

て約２年間実施された。ケアの効果は、ケアを受けた母親の意味づけの変化から捉えられ、

試行中に質的に描き出された『小児生体肝移植においてドナーとなった母親のその後の影

響｣、および試行後に質的に描き出された『小児生体肝移植においてドナーとなった母親の

現在の生活』の２点を対比してなされた。母親はその後の影響を〔ちょっとくらいは心配

してほしい自分〕〔子供からは離れられない〕〔一緒に歩んでくれない夫〕と意味づけてい

たが、現在の生活では〔我慢ばかりすることはない〕〔子供に希望が出てきた〕〔それなり

にやっている夫〕と、意味づけに肯定的変化が見られた。開発されたケアは母親の認知評

価を肯定的に促し、ストレス・コーピングを促進することによって、母親のその後の影響

を低減するケアであると評価された。生体ドナーの問題が多く指摘される中、ケアの開発

により、小児生体肝移植においてドナーとなった母親へのケアが可能となった。
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