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Uncertaintyinbeginnerso盃publichealthnurse

workfbrlocalgovernmentswhenproviding

mother-and-childhealthservice

ｗｈｏ

HisaeTsukadaKazukoSaeki*，TeruhikoKido＊＊

Abstract

Todate，beginnerpublichealthnurseshavecenteredonmother-and-chUdhealth

relatedactivitiestowhichtheycancorrespondcomparativelybybasicknowledge
andability、Howeverrecentbeginnerpublichealthnursesoftenexpenence
confUsion、Thisresearchcarriedoutsemi-structuredinterviewsandanalysisfOr20
publichealthnursesviaaGroundedTheoryApproachtorevealconfUsion
experiencedbybeginnerpublichealthnursesworkingfOrlocalgovernmentsand
obtainsuggestionsfOramethodofin-servicetrainingandfUndamentaleducation
thatisbeneficialtothebeginnerpublichealthnursesoftoday・
TheresultsshowedthefOUowing：（１）Thecorecategoryof“Ｉａｍｃｏ"ｕｍｃｅｄｔ/Ｚａｔ

ｔ舵。e/IcjeMesm川ハeaJtハglLZdα"ｃｅａＭｊｔｊｅｓａ７ｅｃａ皿ｓｅｄ６ｙａＺａｃｌＢｏ／e叩e7je"ce
uﾉit/DCﾊﾉﾉd6j7thα"ｄｃＭｄＭｓｉ隅皿)hichcauses6a77je7sα"dco7Z/iLsjo〃ｊ〃／izcmg
mothe7s,'，wasextractedfromcategoriessuchａｓ，“Ａ肋oug/Ｚｓｙ"ch7o"jcjtDノjs
mqPo7tα"ｔｔｏｅｓｔａＭｓﾉＬａｇｏＯｄｒｅ/αtjo"S/Zip川ｈ’7zot比7s，ＩＣα""ｏｔａｃ/Ljeue

sy"ch7o"jcity6eca皿ｓｅＩ/ｚａｕｅ〃ope7so'ｚ０ノｅ叩e7ie"CCZ〃deZjue7D'ｏ７ｃｈｊＺｄｃａ７ｅ.，,（２）
Thecorecategoryof“Ｉ／MCC"/iLsed6ecα"ｓｅＩｃα""Ｏｔａ"suﾉe7quesZjo"S
CO"ce7"ｍｇＪｊ/ｂｓＭＪｓ,,，wasextractedfromcategoriessuchａｓ，“ＩＣα""otgjuegood
gzLjdα"ｃｅ６ａｓｅｄｏ〃ｔ/Ｌｅｍｅｃｈα"ｊｓｍ８ｏ／chjJddeueJOpme"t,,，（３）Thecorecategory
of“Ｉａｍｑ/Ｍｄｏ／Josmgc7edjMjtOノａｓａｐｒｏ/bssjo"αJ,”wasextractedfrom
categoriessuchａｓ，“Ｉｄｏ〃ｏｔｚｕα"ｔｔｏｂｅ／b7cedtomqlBeadecjsjo〃ｂｅｃａｕｓｅＩａｍ

ｑ/ｍｊｄｏ／ｍｊｓｓｍｇα〃αb"o7maJjbﾉ.,，Accordingly，itbecameclearthatthe

uncertaintyinbeginnerpubUchealthnurseswhenprovidingmother-and-childhealth

serviceincludes（１）theexcessivebelievethattheirinsufficientabilityofinstructing
publichealthcomesfromnoexperienceofchildbirthorchUdcare，（２）difficulties
withbuildinginterpersonalrelationships，（３）anabsenceofguidancestandards，（４）
difficultieswithholisticdecisionswhichencompassthelivingenvironment，ａｎｄ（５）
theburdenofbeingexpectedasspecialists

Throughthisresearch，asabove，thenecessityofactivitiesasanOrganizationis
suggestedsuchassupportingbyexperiencedpublichealthnursesandpreparing
thefeedbackstructureattheirroutineworkplacesfOrin-servicetrainingtoraise
abUitiesofbeginnerpublichealthnursessothattheycanconfidentlycarryout
suchmother-and-childhealthServices．
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ＨＺｓａｅＴ１ｓＬＬｈａｄａ，ｅｔａＪ．

ｌｎｔｒｏｄｕｃｔｉｏｎ

Ｔｏｄａｔｅ,beginnerpublichealthnurses（ＰＨＮｓ）

hascenteredonmother-and-childhealthrelated

activitiestowhichtheycancorrespondcomparatively

bybasicknowledgeandability・Ｅｖｅｎｔｏｄａｙｉｔｉｓ

ｃｏｍｍｏｎｆＯｒｂｅｇｉｎｎｅｒＰＨＮｓｗithfewerthan5

yearsofexperiencetobeputinchargeofmother-

childhealthguidanceattheworksite.'）However，

withalargechangeinthesocialenvironment

concerningchUdraising,itisafactthatinsteadof

linkingtoselfLconfidence,thissystemofteninduces

confusioｎｆＯｒｂｅｇｉｎｎｅｒＰＨＮｓｏｆｔｏｄａｙ、Such

beginnerPHNsarenotveryconfidentaboutdealing

withpersonalhealthservicesingeneraL1-3）

Furthermore，at3-5monthsafterstartingwork，

beginnerPHNsareusuallyconfOundedbythe

reactionsoftherecipientsofsupport,andHuctuate

betweenhopeanddespairwhenperfOrming

personalserviceactivities､4)ＰＨＮｓｗｉｔｈ＜５years

ofserviceexperiencealsooftenhaveproblemsin

regularhealthcheck-upsand/orhealthcounseling

fOrchildrenan./orhealthguidanceonhome

visits・Ｔｈｉｓｐｒｏｂｌｅｍｉｓｃａｕｓｅｄｂｙａｌａｃｋｏｆ

ｆＵndamentalknowledgeandskills，ｓｕｃｈａｓ，

counselingskillsandknowledgeaboutchildgrowth
“

anddevelopment,'，and，“insufficientexperience

inpracticalchildcare,，､5)Studentsinpublichealth

nursingcoursesalsohaverarelyhadmuch

experienceorcontactintheirownliveswithbabies

andchildrenintheirimmediatecommunities,6.7）

Inthisreport,thefeelingsofuncertaintyfaced

bybeginnerPHNswhenprovidingmother-and

childhealthcarearedefineｄａｓｔｈｅｉｎｎｅｒｃonflictand

hesitationexperiencedwhenprovidingdelivery

andmother-and-chndhealthcareguidance，or

whenfacingpersonalrelationshipsincludingnot

onlyamotherbutherfamilymembers、

SeveralprogramshavebeendevelopedfOrin‐

servicetrainingofbeginnerPHNswhoworkfOr

localgovernments，includingagrouptraining

programattheprefecturelevel8)，continuous

remoteeducationprograms9)andhumanresource

developmentprograms1o).However,fewprograms

havebeenestablishedfOrcontinuous,practicaland

systematiceducationfOrmother-and-childhealth

servicesFurthermore,fewprogramshaveanalyzed

theproblemsandthepresentconditioninmother-

and-childhealthguidancebyqualitativeresearch、

Ｔｈｅｐｕｒｐｏｓｅｏｆｔｈｉｓｓｔｕｄｙｉｓｔｏｉｄｅｎｔifythe

uncertaintyfacedbybeginneｒＰＨＮｓ（≦３years

serviceexperience)whoworkfOrlocalgovernments

whenprovidingmother-and-childhealthguidance

andtoobtainsuggestionsfOrthewaysofproviding

in-servicetrainingandfUndamentaleｄｕｃａｔｉｏｎｆｂｒ

ＰＨＮｓｓｏｔｈａｔｔｈｅｙｃａｎｐｒovideappropriatemother-

and-chndhealthserviceswithconfidence．

Subjectandmethod

LStudydesign

Thestudyiscomprisedofdescriptiveresearch

andusesthegroundedtheoryapproacha

qualitativestudymethodestablishedbyStrauss

andCorbin1l)．

2．Participants

lnitially,４０PHNsfrom2prefecturesandwith≦

３yearsexperiencewithapublicinstitutionwere

invitedtoparticipateinthestudyParticipants

werecomｐｒｉｓｅｄｏｆ２０ＰＨＮｓｗｈｏａｇｒｅｅｄｔｏｔｈｅ

ｐｕrposesofthestudy、

aDatacollection

Participantcandidateswerereferredfrom

sectionsinchargeofpublichealthserviceineach

prefecturaloffice，ａｎｄparticipantswereselected

fromamongthese・Ｗｈｅｎnecessary,aresearcher

wenttoseeasupervisorofeachworkplaceto

whichtheparticipantsbelonged，outlinedthe

studyandmadearequesttosendtheparticipants

toparticipateinthestudy、Afterobtaining

agreementfromthesupervisor,asuitabletimefOr

interviewwasspecificallyarranged

TopreparequestionitemsfOrtheinterview，

beginnerPHNswith＜Iyearserviceexperience

underwentpreliminaryinterviewsandfindings

fromtheseinterviewswereusedtoprepare

guidelinesfOrinterviewingmethods

Semi-structuredinterviewswereconductedfOr

participants・Questionsaskedabout：ａ）areasin

whichparticipantsfeltuncertainorhadaproblem

ingeneralpertainingtohealthcareactivitiesand

mother-and-childhealthserviceactivities;ｂ)measures

takenwhentheparticipantfeltuncertainorhada

problem；ｃ）experiencesofchndcareand/oｒ
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deliveryintheimmediatecommunity;。)existence

ofmodelmother;ｅ)ｍｏｔｉｖａｔｉｏｎｔｏｂｅｃｏｍｅａＰＨＮ；

f）opportunitiesfOrin-servicetraininginthe

workplaceandselfdevelopmentmethodsThe

interviewwasrecordedusingataperecorderafter

obtainingpermissionfromtheparticipant・

Interviewswereconductedinaconferenceroom

offacilitiessuchaspublichalls・Everyparticipant

wasinterviewedonce，andthemeaninterview

durationwaｓ６４ｍｉｎ（range：４０－７０ｍin)．

InterviewswereconductedbetweenMarch2004

andNovember2005，anddatacollectionwas

continueduntilsaturationwasachievedby

perfOrmingconstantcomparisons

4・Dataanalysis

lnterviewcontentsweredocumentedasword

by-wordtranscriptionsaftertheinterviewwas

concludedEachdocumentwasreadthoroughly

andanyexpressionsconcerningfeelingsof

uncertaintyinmother-and-childhealthservice

weremodified,althoughwithinacertainrangeto

maintaintheoriginalcontextandmeaningby

removingunnecessarywordsfOropencoding

Fromtheexpressionsandcontextsaboutfeelings

ofuncertainty，pattemsofrecognitionby

participantswereidentifiedandcodeswiththe

samemeaningweregradedasfinalcodes・Codes

thatwereconsideredtobesimilarweregrouped

assub-categones，andcategorieswereextracted

byexploringrelationshipsbetweeneachsub

categoryandlabeledtoappropriatelydescribe

commonconcepts・Constantcomparisonwas

perfOrmedthroughoutallprocesses

5･Maintenanceofreliability

Toassurereliability，theprocessofanalysisto

reachtheresultswasrecorded，andparticipants

wererequestedtoacknowledgeandconfirmthe

studyresults

Themainguidanceteacherislspecialistin

qualitativeresearchofthisfieldFurthermore,the

researchresultswerediscussedwith5to6

teacherswithpracticalregionalactivity

experience，master，sdegrees，ａｎｄqualitative

researchexperience

6･Ethicalconsiderations

ParticipantswereinfOｒｍｅｄｏｆｔｈｅｓｔｕｄｙ

purposesinwritingandbyoralcommunication､Ａｔ

ｔｈｅｓａｍｅｔｉｍｅ，participantswereprovidedwith

infOrmationsuchas:１)freedomofcancellationand

withdrawal;２)freedomtodiscontinueinterviews；

3）assuranceofnotreceivinganyoccupational

disadvantages；ａｎｄ４）confidentialityofdata

Participantsthenagreedtojoininthestudyby

signingaletterofconsent．

Ｒｅｓｕｌｔ

１．Ｂａｃｋｇｒｏｕｎｄｏｆｐａｒｔｉｃｉｐａｎｔｓ

Ｔｈｅｍｅａnparticipantagewas24years(range：

23-26years）andallparticipantswerewomen，

Theworkexperienceofl3participaｎｔｓａｓａＰＨＮ

ｆＯｒａｌｏｃａｌｇｏｖｅｒｎｍｅｎｔｗａｓｌｅｓｓｔｈａｎｌｙｅａｒ・The

employerwasamunicipalityfOrl8andprefectural

governmentfOr2・Previousworkexperiencewas

absentinlaandofthe7withpreviouswork

experience6hadworkedasmedicalnursesandl

hadnoexperienceinthehealthandmedicalsector、

Themeandurationofworkexperienceasa

medicalnursewas2years・l3weremainlyin

chargeofmother-and-childhealthservicesand7

weremainlyinchargeofadultandelderlyhealth

servicesForeachl4，aspecificpersonnelfOr

beginnertrainingwasappointedbytheworkplace

inthein-servicetrainingsystem・１０were

graduatesfromauniversitynursingcourseandlO

weregraduatesfromatrainingschoolfOrPHNs，

２．Uncertaintywhenprovidingmother-and-

childhealthservice

lntheresults,corecategoriesandcategoriesare

providedinjtaJjcs，sub-categoriesaresingly

quotedandfinalcodesdoublyquoted・Comments

fOreachcorecategoryareglvenusingthe

expressionsusedfOrsubcategoriesandfinalcodes、

Regardingsuchfeelings，thefOllowing3core

categorieswereextracted：‘`Ｉａｍｃｏ〃ｕｍｃｅｄｔｈａｔ

ｔｈｅｄｅ/iicjeMesm川ハeaZthgILidq"cea6j伽es

a7ecausea6yaJacﾉ180/e叩e7ze"ｃｅｕﾉitハｃ/zZZa6j7t/Ｌ

α"αｃｈｊＺｃＪ７ａＺｓｍｇ，ＩＤハＺｃｈｃａⅢsesb077je7sα"d

co7Z/tLsZo〃ｉｎ／ｎcd昭mot/Le7s,,'“Ｉ／Ｍ〃"ce7taZ〃

becazLseIcα""Ｏｔａ"suﾉeMILestjo"SCO"ce7"j7zgJj/１２

８肌Z８，，'and,“Ｉα、α/Ｍａｏ/ZosZngc7edjM”αsa

p7O/bssZo"αZ.，,
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ＨＺｓａｅｍｓｕんαdα，ｅｔａＬ

I）Ｉａｍｃｏ"ui"ＣＭ肋伽ｍｅａｅ/Ｍｅ"ciesi〃、Oノ

ｈｅα肋ｇ四Ｍα"ceabiJ耐ｅｓａ７ｅｃα"ｓｅａｈｙａ

Ｊａｃんｏ/ejGpe7ie"ｃｅｚｕ肋ｃＭａ６かｍａＭ

ｃｈ〃ｃＺγαisiJzg，ｚｕｈｉｃｈｃａｍｓｅｓｂａｱｧｶﾞe汚α〃α

colWsio〃i〃/tzcmgmothe”

（IノＡ肋ozLg九ｓy"ｃｈｍ"fcityisilnpomα"ｔｔｏａ

ｅｓｔａ６〃s〃gooα'eJatio〃ｚｕｉｍｍｏ肋emS，I

ccLyLyLotqchieueSWDch7o〃icitybecα四sｅＩ

ｈαｕｅ〃Ｃｅ卯e7ie〃ceiJzaeJiueⅣＣｌ･chiJaca7e

Whenfacingmothersduringmother-and-child

healthservice,participantsreported，‘Ifeelasifl

donothavearealisticPerceptionofthesituation

because,“Ｉｄｏｎｏｔｈａｖｅａｃｌｅａｒｐｉｃｔｕｒｅｏｆｔｈｅｈａrd

workinvolvedindeliveryandchildcare,，，and

therefOre，“Icannotsharethefeelingofdelivery

andchildcarebecauselamnotexperienced,，,and

therefOremostparticipantsstatedJIcanunderstand

theoreticallytheconditionsofmothers,butcannot

feelsynchronicitybecauseldonothaveany

experienceindeliveryorchildcare.,Sincetraining

atnurseryschoolsandpediatricandobstetric

practicerepresentedthefirstopportunitiesfOr

participantstoencounterchUdren，provide

childcareandobservedeUvery,participantscould

notreallybesaidtohaveexperienceinchildcare

anddeliverysupport・

仰此α""otpe稻皿amemotheyMDecα"SｅＭａｕｅ

〃ｏｅｚｐｅｙ･ie〃ｃｅｉ〃ｃ/LiMcα７℃

Participantsstated,“Icannotbeconfidentinmy

healthguidancebecauselhavenochildcare
l，

experience，solnostparticipantsthought，‘IfI

hadchndcareexperience,thiswouldbeagreathelp

inprovidingmother-and-childhealthguidance

Theyalsostated，‘Ｍothersｗａｎｔｍｅｔｏｓａｙｔｈａｔ
ｌｌ

ｔｈｅｉｒｗａｙａｎｄｐｏlicyofchildcareisnotwrong，

but,“Aslhavenoexperienceinchildcare,Icannot

beconfidentwhentalkingtomothers.，，Inaddition，

participantsfeltuncertainprovidinghealth

guidance,stating,“Icannotanswerquestionsthat

arenotintextbooks,，，and，‘Ｉcannotprovide

healthguidancebeyondtheoperationmanualto

motherswhoareseekingcareParticipants

thought，“AsIhavenoexperienceindeliveryor

childcare,mothersmightthinkthatldonotknow

anything,”indicatingthattheydoubtedtheir

abilitytopersuademothersbecausｅｔｈｅｙｈａｄｎｏ

experienceinchildcare．

即Ｉ/ＭＣＣ"んｓｅｃＪ６ｅｃａＨｓｅＩｃα""otayLszue'

ｑ皿estio"ＳＣＯ"Ceｱ"i"gJi九ｓ腕〃ｓ

（ＤＩＣα""otgiuegooagzLMα"cebasecloJMﾉLe

mechaJzismso/ＣＭ〔MeueJOpme"t

Participantsstatedthat，‘Icannotprovide

appropriateguidancebasedonphysiological

developmentassociatedwithmonthlｙage，

because，“Icannotdeterminewhetherthechnd，s

physicaldevelopmentisnormalorabnormaL，，

Statementsofparticipantsincluded，“Icannot

answerquestionsaboutdevelopmentofeyesight，

listening，verbalskillsorsenseofself，,and，“I

cannotanswerquestionsabouthowtodealwith

nightcrying,fingersucking,behavinglikeababy，

pottytrainingandweaning.，，Mostparticipants

felt，‘Icannotprovideappropriateguidancebased

onthemechanismsofdevelopment,，indicating

thattheknowledgeacquiredisinsufficient．

仰ＩＣα""otgiUeapzwp7iateg皿地α"ce

associatea伽t〃JｶﾞﾉｾSＭＩs

Participantsstated，“Icannotanswerquestions

concerninghowtodealwitheverydaylife,suchas

frequencyofdiaperand/orclothingchangingand

numberofspares,ｔｉｍｅｔｏｓｅｎｄｔｈｅｃｈＵｄｔｏｂｅｄ,or

whattodoaboutconstipation,，，andfeltuncertainty，

stating，‘Ｉcannotprovidehealthguidancebased

onthemother，slifestyle.,Conversely，most

participantsstatedthat，‘Icanprovidehealth

guidanceondiseasesbecausetherearestandard

manualsfOreachdisease．

仰PHZVSsho"Ｊα〃ote"te7i"ｔｏｔｈｅｍｏｔ〃ey．，ｓ

Ｐ７ｉｕａｔｅ〃た

Asparticipantsreported，“Conversationwith

mothersisonlysuperficialanddoesnotproceedto

realcommunication,，，and，‘Icannotassumewhat

thewordsofmothersactuallymean，Statements

included，“Ihavedifficultyindealingwithfamily

memberswhoarenotcooperativewithchildcare，
９１

indicatingdifficultiesinbeingconsultedabout

privatelife・

鋤Ｉα、αかａＭｏ／IｏｓｍｇｃｌＭｉＭｉｔｙａｓａ

ｐｙ．o/bssio"αＪ

(IノＩａｏ〃ｏｔｚＵα"Ｍｏ６ｅ／ｂ７ｃｅａｔｏｍａ虎ea

aecisio〃ｂｅcα"ｓｅｌａｍａかａＭｏ/〃LjSSiFzg

α〃a6JzomLaJity
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Participantsstated，“Iampreoccupiedwith

checking，“ｂａｂｙｃａｎｄｏ,'，ｏｒ，“babycannotdo,”

items,，，andrecognizedinthemselvesan，‘Insufficient

abilityfOroverallassessment.，Participantsstated，

`Ifeelasenseofresponsibnityandtheriskthat

mydecisionmightaffecｔｔｈｅｃｈｉｌｄ，sfUture,，atthe

timeofhealthguidance・Theystatedfeelingafraid

ofmissinganyabnormality,indicatingadesireto

avoidmakingdecisions．

〃Ｉα、αかａＭｏ/Ｊｏｓｍｇｍｅｃｏ"/Ｍｅ"ｃｅｏ/

ｔﾉDemothey・

Participantsstatedthat，“HealthguidancefOr

adultsandelderlyisnotsodifficult,becausemost

guidanceconcernsimprovinglifebasedona

diseasestate,，，but，“GuidancefOrmothersand

chndrenisdifficultbecauseaperson-to-person

relationshipisnotpresent.，，Participantsfelt

uncertaintybecause，‘Buildingasupportsystem

withmothersisdifficult.，Furthermore，they

statedthat，‘Icannotshowmothersastandard

modelofdealingwithchildren.，Theyalsostated

that，inrecentdays，“Assomemothersare

nervousaboutchildcare,IneedtocarefUllychoose

mywordingtoprovidehealthguidance.，，“PHNs

areexpectedtochooseappropriateinfOrmation

andprovidemorespecificandusefUlinfOrmation

andevaluations.”Participantsreportedstrong，

PressuretodealwithexpectationsfOrhealth

guidance.，Furthermore，participantsfeltthat，“Ｉ

ｈａｖｅｔｏｇｏａｎｄｄｏｈｏｍｅｓｅｒｖｉｃｅｏｎｍｙｏｗｎ,Ihave

nobodytoaskquestionswhenlｄｏｎｏｔｋｎｏｗｔｈｅ

ａｎｓｗｅｒ,，，ｓｏ,“Ｉａｍａｆｒａｉｄｍｏｔｈｅｒｓｍａｙｔｈｉｎｋｌａｍ

ｕｓｅless.，，Participantsthusbecameanxiousthat，

‘Iflcannotaccomplishmyresponsibilitiesasa

professionaLmothersmightloseconfidencein

PHNs.，

synchronicityasthemostimportantfactorto

supportmothers・Synchronicitymeanstohavehad

thesameexperiences（thatｉｓ，deliveryand

childcare),andtosharethefeelingsofexperienced

mothersPHNsthoughtthattheycouldestablish

goodrelationshipswithmothersmoreeasilyif

theycouldachievesynchronicity・IfPHNshad

abundanthumanrelationships，theycouldhave

thoughtandactedsympatheticallytomotherseven

withoutpersonalexperience・Thecharacteristics

ofthecurrentyounggenerationthathasbeen

raisedwithoutabundanthumanrelationshipsmay

becommontobothbeginnerＰＨＮｓａｎｄｍｏｔｈｅｒｓ・

BeginnerPHNsattachedgreaterimportanceto

havingpersonalexperienceindeliveryor

childcarewhendiscussingtheprovidingofmother‐

and-childhealthguidance・Incomparingadvice

glvenbyPHNs,thepersuasioneffectisconsidereｄ

ｔｏｂｅｈｉｇｈｅｒｗｈｅｎｔｈｅｉｎｆＯｒｍｅｒｈａｓｈigher

authenticity,whichconsistsofthetwoelementsof

specialtyandreliability，evenifthemessage

contentdoesnotdifferl2).ThusbeginnerPHNsfeel

thatasenioｒＰＨＮｗｈｏｉｓａｌｓｏａｍｏｔｈｅｒｈａｓ

ｐｅｒｓｕａｓivepowerinadvisingandexecutingtasks、

CasesmightexistinwhichthesenioｒＰＨＮｃａｎ

ｐｏｓｉｔｉｖｅｌｙｕｓｅｈｅｒｏｗｎｃｈｉｌdcareexperiencewithin

thefmmeworkofhealthguidancefOrmothersand

themothersmightbehappytolisteｎｔｏｓｕｃｈ

ｇuidanceAnotherPHNseeingsuchcasｅｓｍａｙ

ｃｏｍｅｔｏｔｈｉｎｋｔｈａｔｓｈｅｃｏｕｌｄｂｅagoodPHNifshe

hadpersonalexperiencewithchndcareAnd

beginnerPHNｓｈａｖｅｂｅｅｎｌｉｋｅｌｙｔｏｒｅｃｅｉｖｅｓｏｍｅ

ｇｕｉｄａｎｃｅｆｒｏｍｓｅｎｉｏｒＰＨＮｓｗｈｏａｒｅａｌｓｏmothers・

Ｆｉｒｓｔｏｆａｌｌ,themostimportantthingfOrthemin

providingguidanceistocomprehendthesituation

ofmothersandchndren・Knowledgeand

theoreticalcomprehensionareimportant，but

practicalexperienceofactivelymeetingwithand

talkingtomothersandchildrenshouldbemore

important、

Inaddition,ａlthoughitisrequiredthatthePHN

takesthestanceofapersonwhoadjusts

difficultiesorproblems，andwhoconsidersand

worriestogetherwiththemotherwhenperfOrming

healthguidance,thestanceofhavingtopersuade

themotherwasestablishedThisstanceｉｓ

Discussion

1.IamcoyDumce団肋ａｔｔｈｅａｅ/Ｍｅ"ciesm〃

んeα肋ｇｕＬＭα〃ceaMitiesay･ｃｃα皿ｓｅａＩＤｙａ

ＺａｃＨＥｏ/ｅ叩e7ie"ｃｅｚｕ肋ＣＭ肋i7thα"α

ｃ肺Ｚａ７ａｉｓｍｇｚＤ〃ic〃ｃα皿ｓｅｓｂａｙ･'･iey9saJza

co"んsio〃i〃/tzcmgmotﾉ､e脈ｓ（Figurel）

Difficultyinbuildinggoodrelationshipswith

mothersispartofthebackgroundbehindthis

uncertainty・BeginnerPHNsactuallyconsidered
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Figure，１Uncertaintiesinbeginnerpublichealthnurses

inconsistentwiththefeelingofbeginnerPHNsof

wantingtoprovidehealthguidanceunderstanding

thedifficultyofchildcareandmeetinglife

situationsAlthoughtheywanttotakethestance

ofapersonwhoconsidersandworriestogether，

theyareconsideredtobeinconnictwith

themselvesovernotbeingabletotakethestance

technically、

2.1/MCC"んｓＭｂｅｃａｍｓｅＩｃα""Ｏｔａ"szue7

qzLestjo"ＳＣＯ"ce7"ｍｇＪｉ化s虎川ｓ（Figurel）

AccordingtoapreliminarystudybyＯｎｏｅｔａＬ１３)，

ｅｖａｌｕａｔｉｏｎｏｆｔｈｅａｂｉｌｉｔｙｏｆＰＨＮｓｔｏevaluatesleep，

maintaincleanliness,changeclothesandplaywith

chndrenatl8-months-oldataregularhealthcheck

wasloweringeneralinuniversitygraduatesthan

inPHNtrainingfacUitygraduatesorjuniorcollege

graduates・Inthisstudy，itwasconsideredtobe

generallytruefOrallthebegiｎｎｅｒＰＨＮｓ,andno

differencewasidentifiedbetweenacademic

backgroundsThisbasicknowledgemightbe

improvedbythereinfOrcementofeducationand

learning・However，beginnerPHNsfeltuncertain

thatthemother-and-childhealthguidancedoesnot

fOUowamanual，asdifferentfromthehealth

guidancefOradultsandtheelderly・ThereasonfOr

thisisconsideredtobethatsupportofand

assistancefOrhealthconnectedtolifeisdemanded

moreintenselyfOrmother-and-childhealth

guidancethanfOrthehealthguidanceofadults

andtheelderly,whichisgenerallyhealthguidance

relatedtoillness・ThereasonthatbeginnerPHNs

attachedgreaterimportancetohavingpersonal

experienceindeliveryorchildcarewhendiscussing

theprovidingofmother-and-childhealthguidance

isconsideredtobebecausetherearespecific

problemsfOrlnother-and-childhealthguidance

thatnecessitatesituationjudgmentcapability、

Althoughtheuncertaintyinbeingunableto

answerquestionsconcerninglifeskiUsisconsidered

tobecausedbytheinsufficiencyofeducationand

learningmostbeginnerPHNsconsideredthemto

becausedbyalackofpersonalexperiencein

deliveryorchildcare.Thisindicatedthepossibility

ofanobstacletoselfLstudy、

3.1α、αかａｉａｏ′Ｊｏｓｍｇｃｙ･ＭｉＭｉ妙ａｓａ

ｐｍ化ssio"ａＪ（Figurel）

BeginnerPHNs，withtheprideofeducated

expertise,believethattheymustshowmothersａ
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paradigmofhowtodealwithchildren．However，

conflictingwiththelackoftheabiｌｉｔｙｔｏｄｏｓｏ,they

worrythatthis“immaturity'，mightaffecttheir

credibilityasoverallPHNs・Ｔｈｉｓｗａｙｏｆｔｈｉｎｋｉｎｇ

ｃｏｕｌｄａｌｓｏｂｅｉｎterpretedasasignalofself

consciousnessasamemberofanorganizatioｎａｎｄ

ｉｎｔｈｅｒｏleofpublichealthnurse、

About60-70％ofbeginnerPHNshavebeen

requiredtogivehealthinterviewsandcheck-upsI)，

butusuaUywereconcernedonlywithcheckingfOr

abnormalities,TsukadaetaL5)ｒｅｐｏｒｔｅｄｔｈａｔａｂｏｕｔ

ａｈａｌｆｏｆＰＨＮｓ，eithernewlyappointedor

experienced，whoexperiencedproblemswhe、

providingbabyandinfanthealthcheck-upswere

afraidofmissingabnormalitieswhenmakinggeneral

evaluations､Recently,governmentadministrations

havebeenaccusedofdelayeddetectionofchild

abuseandinappropriateresponsestomental

retardationsuchasmnddevelopmentaldisorder・

Nursesarethusafraidofmissingabnormalities

probablybecauseofnervousnessaboutadministrative

responsibility・Ｆｅａｒｏｆｍｉｓｓｉｎｇｍａｙｂｅｅｆｆｅｃｔｉｖｅｉｎ

ｍakingnursescautiousindecision-making

However，insufficientabilityinassessmentand

evaluationmightgreatlyaffectthefutureof

childrenOrganizationsthusshouldberesponsible

fOrdevisingin-servicetrainingprogramsto

improvesuchabilities、

Moreover，theuncertaintyofbeingafraidof

losingcredibilityasaprofessionaｌｉｓｃｏｎｓｉｄｅｒｅｄｔｏ

ｂｅｃａｕｓｅｄｂｙｔｈｅｉｎsufficiencyofeducation，

learningandexperienceinhealthguidance・Most

beginnerPHNs，however，consideredｔｈｉｓｔｏｂｅ

ｃａｕｓｅｄｂｙｌａｃｋｏｆｐｅｒｓｏｎａｌexperienceindelivery

orchildcare、Thisindicatedthepossibilityofan

obstacletoselfLstudyoramassingjobexperience、

4．Ｓｕｇｇｅｓｔｉｏｎｓｏｎｔｈｅｃｏｕｒｓｅｏｆｅｄｕｃａｔｉｏｎ

ａｎｄｔｒａｉｎｉｎｇｆｂｒＰＨＮｓ

ｌ)Forfilndamentaleducation

Whiletheproblemsfacedinmother-and-child

healthcarearechangingrapidly,thoseinchargeof

fundamentaleducationfOrPHNsshouldconsider

nationaltrendstowardadecreaseinhoursfOr

classesandpracticesassociatedwithmother-and-

childhealth'4)．Howtomaintainthequality
requiredfOrappropriateeducationaboutmother‐

and-childhealthremainsanimportantissue．

ＩnthefUndamentaleducationofPHNs，

providingbothfundamentalknowledgesuchas

mechanismsofdevelopmentandtrainingofnurses

sothattheｙｃａｎｐｒａｃｔｉｃａＵｙｂｅａｗａｒｅｏｆｔｈｅ

ｐｏｓｓibledifficultiesencounteredbymothers，

childrenandotherfamilymembersandtheir

environmentbasedonlifemodelswulbe

increasinglyimportant・Sucheducationincludes

simulations，practicalexperienceandpractice・

Usingsuchtypesofeducation，feelingsof

inadequacymaybereducedbyactuallyspending

timewithmothers，babiesandinfantsandby
increasin９ｔheopportunitiestotalkandlistento

theirexperiences7)．

Trainingshouldenhancenotonlybasic

communicationskills，butalsotheabilityto

providehealthservicefOrmothers，childrenand

theirfamilymembers・Motivationsincluding

introductionofinternshipsatanearlystageshould
alsobeeffective、

2)Forin-servicetraining

Forin-servicetrai､ing，matterstobelearned

shouldbeclearlydefinedandtrainingprograms

fOrthedevelopmentofabUitiesrequiredfOr

beginnerPHNsshouldbeestablished

Educationincludingcommunicationskillsand

fUndamentalknowledgesuchasthemechanisms

ofchilddevelopmentshouldbecontinuedduring
in-SerViCetraining､'5.16）

Todevelopdecision-makingabilitiesandremove

uncertainty，generalevaluationresultsshouldbe

reviewedandfOllow-upserviceshouldbediscussed

duringstaffconferences・Organizationalsystems

shouldbeestablishedsothatpreviousevaluation

resultsarereferredtoandprogresscanbe

identifiedatsubsequenthealth-checksessions,and

infOrmationobtainedcanbesharedbetween

relevantstaff

AllocatingexperiencedPHNsasprojectmanagers

fOrmother-and-chUdhealthservicesshouldhelpto

developback-upsystemsfOrbeginnerPHNs'7)and

toreinfOrcemother-and-childhealthguidance

Trainingandbackupsystemsinvolvingnurses

equippedwithhigherexpertiseandtheabilityto

confidentlyprovidehealthguidanceshouｌｄｂｅ
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cα""ｏｔｑｃ/ZZeuesy"c/Z7o〃jcjty6ecazJseIノＬａｕｅ〃ｏ
ｌｌ

ｐｅ７ｓｏ"αJejUpe7je"ｃｅｊ〃deJiue7Dノｏ７ｃ/LjJaca7e，

showingthatthebeginnerPHNsexcessively

believedthattheirdeficienciesinhealthguidance

abilitieｓａｒｅｃａｕｓｅｄｂｙｌａｃｋｏｆｅｘｐｅｒｉｅｎｃｅｉｎ

childbirthandchildraisingandhadconfUsionof

buildinginterpersonalrelationshipsNext,(2)the

corecategoryof``I/Mco7z/ijsed6ecaⅢseIcα""Ｏｔ

ａ"suﾉe7questjo"SCO"ce7"､ｇ肱slBjZJs,"was

extractedfromcategoriessuchａｓ，“ＩＣα""otgjue

goodgujCZα"ｃｅ６ａｓｅｄｏ〃ｔｈｅｍｅｃｈα"ｊｓｍｓｏ/cMCZ

deue/Opmem,，,Holisticdecisionsandhealthguidance

abilitiesthatencompassthelifestyleenvironment

surroundingｔｈｅｍｏｔｈｅｒａｎｄｃｈｉｌｄｉｎｒｅｓｐｏｎｓｅｔｏ

ｈealthstateconditionspertainingtochild

developmentandlifestylewerequestioned

amongstthebeginnerpublicheathnurses,ａｎｄｉｔ

ｗａｓｆＯｕｎｄｔｈａｔ，fOcusingonillnesses，theyfelta

strongdifferencefromtheguidanceinvolvedin

thearenasofelderlyhealthandclinicalnursing，

whichhaveguidancestandards・However,(3)the

corecategoryof"Ｉα、α/Ｍｄo/Josmgc7eajMZtDノ

ａｓａｐ７ｏ/bssjo"αZ,，，wasextractedfromcategories

suchａｓ,“Ｉｄｏ〃ｏｔｕ)α"ｔｔｏｂｅ/b7ceatomahea

decjsio7z6ecｑｕｓｅＩａｍα/Ｍｄｏ／mjssmgα〃

α6"o7maZjty,，'ｓｈｏｗｉｎｇｔｈａｔｂｅｇｉｎｎｅｒＰＨＮｓｆｅｌｔｔｏ

ｅvadetheburdenofbeingexpectedasspecialists

Accordingly,itbecameclearthattheuncertainty

inbeginnerpublichealthnurseswhenproviding

mother-and-childhealthserviceincludes（１）the

excessivebelievethattheirinsufficientabUityof

instructingpublichealthcomesfromnoexperience

ofchildbirthorchildcare，（２）difficultieswith

buildinginterpersonalrelationships,(3)anabsence

ofguidancestandards,(4)difficultieswithholistic

decisionswhichencompassthelivingenvironment，

and(5)theburdenofbeingexpectedasspecialists

Throughthisresearch,asabove,thenecessityof

activitiesasanorganizationissuggestedsuchas

supportingbyexperiencedpublichealthnurses

andpreparingthefeedbackstructureattheir

routineworkplacesfOrin-servicetrainingtoraise

abilitiesofbeginnerpublichealthnursessothat

theycanconfidentlycarryoutsuchmother-and‐

childhealthservices．

providedsystematically、

5.Ｌｉｍｉｔａｔｉｏｎｓｏｆｔｈｅｓｔｕｄｙａｎｄｆｉｌｔｕｒｅｉｓｓｕｅｓ

Ｓｉｎｃｅｎｏｍｅｎｃｏｎｓｅｎｔｅｄｔｏｐａrticipateinthis

study,maleparticipantswerenotincludedFollow‐

upstudieswillbeconductedtoidentifynumberof

years,ｎｕｍｂｅｒofsessionsandlevelofskillswhen

ＰＨＮｓｂｅｃｏｍｅａｂｌｅｔｏｐｒｏｖｉｄｅｍｏｔher-and-child

healthguidancewithlittleuncertainty，and

practicalwaysofeducationalinterventionwillbe

investigated．

Ｃｏｎｃｌｕｓｉｏｎ

Ｔｏｄａｔｅ，beginnerPHNshavecenteredon

mother-and-childhealthrelatedactivitiestowhich

theycancorrespondcomparativelybybasic

knowledgeandability・Ｅｖｅｎｔｏｄａｙｉｔｉｓｃｏｍｍｏｎ

ｆＯｒｂｅｇｉｎｎｅｒＰＨＮｓｔｏｂｅｐｕｔｉｎｃｈａｒｇｅｏｆｍｏｔｈｅｒ‐

chndhealthguidanceattheworksite・However，

ｗｉｔｈａｌａｒｇｅchangeinthesocialenvironment

concerningchUdraising,itisafactthatinsteadof

linkingtoselfconfidence,thissystemofteninduces

confUsioｎｆＯｒｂｅｇｉｎｎｅｒＰＨＮｓｏｆｔｏｄａｙ、Inthis

backdrop,itisthoughtthatsocialfactorssuchas

anincreaseinthetrendtowardsnuclearfamnies

andalackofmodelsfOrchildraisingandpeopleto

provideadviceintheimmediatevicinityare

responsiblefOrtheissueswithwhichthisresearch

isconcernedThisresearchwasconductedin

ordertoobtainsomeideafOruncoveringamethod

ofin-servicetrainingandfUndamentaleducation

whichisbeneficialtobeginningPHNsthrough

clarifyingincertaintermswhatexactlycauses

confUsionandlackofconfidenceinbeginnerPHNs

whenprovidingmother-childhealthguidance

Thetargetswere20PHNswhoagreedto

participateintheresearchSemi-structured

interviewsandanalysisviaaGroundedTheory

Approachwasconducted・

TheresultsshowedthefOllowing：（１）Thecore

categoryof“Ｉａｍｃｏ７Ｍ"cedthatt/Lede/ZcjeMes

mmyheaZtハgmjdα"ｃｅａＭｊｔｉｅｓａ７ｅｃａⅢｓｅｄ６ｙａ

ＺａｃＡｏ／ｅ叩e7je"ｃｅｕﾉ肋cMd6j7t/Ｚα"ｄｃＭｄ

７ａｊＳｊ７ＺｇｍｊＣｈＣａＺＬＳｅ８６a77je7SaMCOn/nSjO〃Ｚ〃

/tzcmgmothe7s,',wasextractedfromcategories

suchａｓ,“Ａ肋olUg/BSy"c/L7o"ｊｃＺｔｙｊｓｊ"lpo7tα"ｔｔｏ

ｅＳｔａＭＳ/ＺａgOOd7eZqtjO7MjPUﾉjthmOt/､e7８，１
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行政機関で働く新任保健師が母子保健指導で抱く戸惑い

塚田久恵，佐伯和子*，城戸照彦*＊

］
曰

要

新任保健師は、従来、比較的基本的知識と力量で対応できる母子保健活動を中心に担当

してきた。しかし、近年の新任保健師はその活動に戸惑いを感じる場合が多い。本研究は、

行政機関で働く新任保健師が母子保健指導の際に抱く戸惑いを明らかにし、望ましい現任

教育及び基礎教育のあり方の示唆を得ることを目的に、２０名の保健師に対し、Grounded

TheoryApproachによる半構成面接と分析を行った。

その結果、①`母親との関係づくりにはShinkuro（同調),が重要だが、出産・育児経験

がないからできない，等のカテゴリーから‘自分の保健指導力の不足は出産・育児経験が

ないためと思い込み、母親に向き合うことへの障壁と困惑を引き起こしている，の中核カ

テゴリーが抽出された。②`発達のメカニズムを踏まえた指導が十分できない,等のカテゴ

リーから‘生活に関連する質問に答えられないことに困惑している，の中核カテゴリーが

抽出された。③`異常の見逃しが恐いから判断させないで欲しい,等のカテゴリーから‘専

門職としての信用失墜を恐れている,の中核カテゴリーが抽出された。すなわち、新任保

健師が母子保健指導で抱く戸惑いは、①自分の保健指導力の不足は出産・育児経験がない

ためとの思い込み、②人間関係構築の困難さ、③指導基準がないこと、④生活環境を踏ま

えた総合的判断の困難さ、⑤専門職としての期待という重圧であることが明らかになった。

以上、本研究より、新任保健師が自信を持って母子保健指導ができるような能力を育成

する現任教育について、ベテラン保健師によるサポートや日常の職場でのフィードバック

体制の整備等組織として取り組むことの必要性が示唆された。
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