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fbrhigh-riskpregnancies，andtheirlneanings
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Abstract

Aim：EarUeroverseasstudieshavefOundthattheexperiencesofwomenadmitted

tohospitalfOrhigh-riskpregnanciesarestressfUlandmostlynegative・InJapan，
however，therehavebeenalmostnostudieselucidatingtheexperiencesofthese

women，orthemeaningoftheirexperiences・Ｔｈｅａｉｍｏｆｔｈｉｓｓｔｕｄｙｉｓｔｏｅｌｕｃｉｄａｔｅ

ｔｈｅexpenencesandmeaningofhospitaladmissionsfOrhigh-riskpregnancies
Methods：IconductedsemistructuredinterviewswithlOwomenadmittedto

hospitalfOratleast4weekscontinuouslyduetohigh-riskpregnanciesafterthe

secondtrimester・Interviewdatawascollectedbetween75and296daysafter
delivery・AnalyseswereperfOrmedusingthecontinuouscomparisonmethodwith

referencetothegroundedtheoryapproach

ResultsSixcategorieswereconfirmedfromtheinterviewsaboutthemeaningof
womensexperienceinhospitalizationwithHRP；mWishesfOrtheirfetus1

developmentandfOrrecoveringtheirowndailylife,'’’１Settingagoal,'’’１StrategiesfOr

coping,ⅡⅡReplenishingenergylevels,m11OpportunityofselfLgrowth,IIandmFamily
cohesion・I1mWishesfOrtheirfetus1developmentandfOrrecoveringtheirowndaUy
life11categoryincluded5sub-categories；iAnxiety,’１Loneliness，‘Feelingofbeing
controlled,IiLossofusualroles,Iand1Senseofnon-patient・ImSettingagoal11category
included3sub-categories；ＩＴｈｅｂａｂｙ,sdevelopment,I1Freedomfromdistress,Iand

1Limitedhospitalization・ImStrategiesfOrcopingwcategoryincluded5sub-categories；
iPassingthetimeノ'Enjoyments,''GatherinfOrmationノ’Assertingtheirownopinions,’
andIEntrusting.’mReplenishingenergylevels1icategoryincluded4sub-categories；
Maintainingofcommunications,I1feelingofsupported,I1Senseofsolidarity,Iand
1FeelingofbeingcomfOrtedノmOpportunityfOrselfgrowthmcategoryincluded4sub-
categories；ISelfobservation,’１Enlargementoftheirworld,I1Gainingselfconfidence，

and1Havingasenseofselfefficacy.’Andfinally，１１ＦamUycohesionI1categoryincluded
３sub-categories；’Readjustmentoffamilyroles,’’RethinkingofthefamUylife,’and
1Strengtheningofthefamilybond1

Conclusion：Theexperiencesofwomenadmittedtohospitalwithhigh-risk

pregnanciesinvolvedapurposefUlresponse，strikmgabalancebetweenconflicting

feelingsof“myseｌｆａｓｔｈｅｂａｂｙ,smother”ａｎｄ“ｍｙｓｅｌｆｎｏｔａｓｔｈｅｂａｂｙ，smother"・

Themeaningofthisexperienceinlong-termhospitalizationwithhigh-risk

pregnancywasnotonlynegativeresponsesbutalsopurposefulonesinordertoget

overtheirhospitalizationperiodMoreover，themeaningwasanexpressionofthｅ

ａｂｉｌｉｔｙｏｆｔｈｅｍｏｔｈｅｒａｎｄｆａｍｉｌｙｔｏlivewithconfidence．
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2O00andJune200LDatawascollectedthrough

semistructuredinterviewsthatweretapedwith

theconsentofthesubjectsOnesubjectrefusedto

betaped，sonotesweretakenduringthe

interview・Eachsubjectwasinterviewedonce・

Interviewswereconductedbetween75and296

daysafterdelivery,ａｔｔｈesubject'ｓｈｏｍｅ,their

parents，ｈｏｍｅ,orattheirworkplaceafterwork・

TheinterviewcomprisedthefOllowing3open‐

endedquestions，fOcusingonthesubject，s

experienceduringtheiradmissioｎｔｏｈｏｓｐｉｔａＬ

ＬＷｈａｔｄｉｄｙｏｕｔｈｉｎｋａｎｄｆｅｅｌｗｈｅｎｙｏｕｗｅｒｅ

ａｄｍｉｔｔｅｄｔｏhospital？

2.Ｗｈａｔｄｉｄｙｏｕｔｈｉｎｋａｎｄｆｅｅｌduringyourstayin

hospital？

3.Ｗｈａｔｓｏｒｔｏｆｍｅａｎｉｎｇｄｏｙｏｕｔｈｉｎｋｙｏｕr

admissiontohospitalduringyourpregnancy

hadfOryou？

Introduction

AlthoughthebirthrateinJapanhasdeclined

overthepastlOyears，thereportedrateof

prematurebirthhasrisenoverthesameperiod1)．

Thisisthoughttoberelatedtotheincreaseinhigh-

riskpregnancies､Womenwithhigh-riskpregnancies

aregenerallytreatedtheworldoverwith

admissiontohospitalfOrbedrestandmtravenous

therapy2)~4)．

Mostoverseasstudiesofwomenadlnittedto

hospitalfOrhigh-riskpregnancieshavesoughtto

elucidatetheiremotionalresponses5)~7)．These

studieshavefOundthathospitaladmissionelicits

emotionalresponsesofboredomandpowerlessness，

andreportedthattheseresponsesareexacerbated

ifadmissionsbecomeprolonged8).9)．Women

admittedfOrhigh-riskpregnanciesarealso

reportedtohaveattemptedtoovercomeavariety

ofdifficultiesduringtheirhospitalstays1o).'１）

MostJapanesestudiesofwomenwithhigh-risk

pregnancieshaveconcenｔｒａｔｅｄｏｎａｎｘｉｅｔｙｏｎｔｈｅ

ｐａｒｔｏｆｔｈｅｗomaninhospitalconcerningtheir

babyorthebirth,ａｎｄｄｅｂａｔｅｈａｓｃｅｎｔｅｒｅｄｏｎｔｈｅ

ｃａｒｅｎeededtoprolongthepregnancy12).'3).Thisis

thoughttobebecausethefOcusofnursing

attentionisontheprogressofthepregnancyand

thefetus，andthemother，spresenceisonly

registeredthrouｇｈｔｈｅｆｅｔｕｓｌｔｉｓｔｈｅｗｏｍｅｎｔｈａｔ

ｅｘｐｅriencetheadmission，however・Itshould

therefOrebeamajorfOcusofnursingcareto

ensurethequalitｙｏｆthepregnantwomans

maternitylifewhileinhospitalForthatpurpose,it

isfirstnecessarytoelucidatewhatsortof

experiencesthesewomenhaveduringtheir

hospitalstays、Byfurtherelucidatingthemeaning

oftheirexperiences，wecanobtainglimpsesof

theirinternalworld，makingpossibleadeeper

understandingofthewomenwhowillrequire

nursinginthefUture・

Theaimofthisqualitativestudywaselucidate

theexperiencesandmeaningofhospitaladmissions

fOrJapanesewomenwithhigh-riskpregnancies．

ＳａｍｐｌｅａｎｄＳｅｔｔｉｎｇ

ＴｈｅｌＯｓｕｂｊｅｃｔｓｆOrthisstudywerewomen

admittedduetoahigh-riskpregnancytothe

obstetricwardofahospitalinAcitybetween

January2000andMarch200LTheinclusion

criterionwasanadmissionofatleast4continuous

weeksduringtheirpregnancy

Priortotheinterview,Ｉfirstmadecontactwith

thepotentialsubjectviatelephone，introducing

myselfandexplainingthattheyhadbeen

introducedbythechargenursefromtheobstetric

warｄｔｏｗｈｉｃｈｔｈｅｓｕｂｊｅｃｔｈａｄｂｅｅｎａｄｍｉｔtedl

thenoutlinedtheaimsandmethodsofthestudy・

Moreovertheywereglvenaexplanationthattheir

involvementwasvoluntary，ｔｈｅｙｗｅｒｅｆｒｅｅｔｏ

ｗｉｔｈｄｒａｗａｔａｎｙｔｉｍｅ,theiranonymitywouldbe

protected，ａｎｄｔｈｅｒｅｓｕｌｔｓｏｆｔｈｉｓｓｔｕｄｙｗｏｕｌｄｂe

publishedbefOretheywereaskedthepotential

subjecttoparticipate・AlllOpotentialsubjects

agreedtoparticipateinthestudy・Ｏｎｔｈｅｄａｙｏｆ

ｔｈｅｉｎｔｅｒｖｉｅｗ,ｔｈｅａｉｍｓａｎｄｍｅｔｈｏｄｓｏｆｔｈｅｓｔｕｄｙ

ｗｅｒｅagainexplained，andwrittenconsentwas

obtained,confirmingthatallsubjectsparticipated

inthestudyoftheirownfreｅｗｎｌ．

Methods

Design

lnterviewswereconductedbetweenSeptember

Analyses

AnalyseswereperfOrmedusingthecontinuous
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compansonmethodwithreferencetothegrounded

theoryapproach14)．Theprocessoftheoretical

samplingwasusedComparinginterviewdate，

datecollection，codingandanalysisoccur

simultaneouslyintheoreticalsample，Labelswere

firstattachedtotheindividualdata,generalizedas

theywereexaminedfOrsimilaritiesand

differences，andthencategorizedCorrelations

werethensoughtbetweencategories，andcore

categories，categories，andsubcategorieswere

extractedToconfirmthevalidityoftheanalysis，

Storieswerereconstructedusingthecategories

extractedfromtherawdata・Ithenconfirmedwith

eachparticipantwhetherthestorycorresponded

totheirexperience・Asupervisorwaspresentat

eachstageoftheanalysestoensuretheir

reliability．

Sixcategorieswereconfirmedfromthe

interviewsaboutthemeaningofwomens

experienceinhospitalizatｉｏｎｗｉｔｈＨＲＰ；’１Wishes

fOrtheirfetusidevelopmentandfOrrecovering

theirowndailylife,'''１Settingagoal,'''１StrategiesfOr

coping,'''１Replenishingenergylevels,'I1iOpportunity

ofselfLgrowth,IIand1iFamilycohesion・'１ⅡWishesfOr

theirfetus1developmentandfOrrecoveringtheir

owndailylife1icategoryincluded5sub-categories

1iSettingagoalmcategoryincluded3sub-categories．

'IStrategiesfOrcoping1’categoryincluded5sub‐

categories・mReplenishingenergylevels1Icategory

included4sub-categories・mOpportunityfOrself

growth11categoryincluded4sub-categories・And

finally,I1Familycohesion1Icategoryincluded3sub‐

categories，

LWomensexperienceofhospitalizaｔｉｏｎｉｎ
ＨＲＰ

１)Wishesfbrtheirfetusidevelopmentandfbr

recoveringtheiｒｏｗｎｄａｉｌｙｌｉｆｂ

Ｔｈｉｓｉｎｄｉｃａｔｅｄｔｗｏwishesthatwomenexpected

theirfetus1developmentandthattheyalsｏａｔｏｎｃｅ

ｗａｎｔｅｄｔｏｇｏｂａｃｋｈｏｍｅＷｏｍｅｎsmoodwas

sometimesswingingorrestlessbetweenthesetwo

Ｒｅｓｕｌｔｓ

ＡｔｏｔａｌｏｆｌＯｗｏｍｅｎｗｅｒｅｔｈｅｓubjectsofthis

study・AllweremarriedJapanesewomen，with

agesrangingfrom23to31years,average28・Four

wereprimgravida,and6multigravida.（Tableｌ)．

Allbabiesweredevelopingnormally．

TablelDescriptionofsubjects

Gestational

Age
at

Admission

（weeks）

Duration

of

HospitaHzation

（days）

Type
of

delivery

Gestational

Age
at

Dehvery
（weeks）

Birth

Weigh

Timeof

lnterview

After

Delivery
（days）

Previous

Pregnancy
＆

Birth

ＣａｓｅＡｇｅ
Ｎｏ． Diagnosis

(9)

placentapraevial２８ＯＧ/OＰ２７

２２３OG/OPcervicalatony２７

threatened

３２９ＯＧ/OPprematuredelivery２４

placentapraevia４２８ＯＧ/OＰ２６

５２７１Ｇ/1Pcervicalatony２３

６３１１Ｇ/lPGestationaltoxicosisl6

threatened

７２７１Ｇ/1Pprematuredeliverym
threatened

８２９２Ｇ/lPprematuredelivery２４

９２９２Ｇ/2Pcervicalatony２０

１０２７３Ｇ/lPcervicalatony２３

4９ ＣＳ 3５ 2100 193

Ⅶ
川
乃

ＮＤ 3７

３７

2444

2820

2306

7５

Ｖ
田

216

2963７

9８ ＮＤ 3７ 2280 209

9０ ＣＳ 3７ 2320 164

4７

Ｄ
Ｄ
Ｄ

Ｎ
Ｎ
Ｎ

3６

３９

2970

3540

1428

8７

７５5６

７８ 3１ 9７

9７ ＮＤ 3２ 1966 270

Ｍｅａｎ２８ 2４ 7７ 3６ 2417 168

ＮＤ＝NormalVaginalDelivery,Ｖ＝VacuumExtraction,ＣＳ＝CaesarianSection
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houseworkandlookingafterthechildren、They

expressedthisinthefdlowingways．

“ＩｕﾉａｓａＺｕﾉａｙｓｍ６ｅｄ,ｓｏｅｕｅ〃i／川Ｃｕ)〃ｓｏ〃

ｃｏｍｅｓｔｏｕＺｓｊｔｍｅｊ〃hoSpjtaZIcouJα〃，ｔｇｊｕｅｈｊｍａ

ｈｚＬｇ・IcouJd"，tget7eaCZWbパノＬｅ６ａｂｙ,ｏｒａｏＭ)ｙ

ｓ/zOppmgJco"Z｡〃，ｔｃＺｏａｗｔｈｍｇ.，，

(5)Senseofnon-patient

Allthewomendidn'ｔｒealizethathospitalization

wasrequiredfOrtheirownillness，becausethey

didn1tfeelsick・Inotherwords，noneofthem

thoughttheyweresickEveniftheyfelttheywere

patients，thesensewasassociatedwithahospital

environmentortheirtemporarysituation,notwith

theirillness・TheexampleswereasfOllows；

’Ｔｄｉ｡〃'ｔｔ/ＬｍｈＩＩＤａｓａｐａｔｊｅ"ｔ〃o7sjckdu7mg

hoSpjtaJizatjｏｎ〃'Ｙｕﾉａｓａｄｍｔｔｅｄｔｏｔ/Ｌｅ/ZoSpjtaJ，

伽tj川ａｓ/ｂ７１７ｚｙ/btzLs,becaIJseIuﾉａｓ〃otsjch'’

2)Settingagoal

Confirmingtheirfetus1developmentandchanges

oftheirownsymptomsafterhospitalization，

womenestablishedtheirowngoals・Therewere

twoaspects:onewasfOrtheirfetus1andtheother

wasfOrthemselvesAftertheaccomplishmentof

onegoal,anewgoalwasestablishedThecategory

included3sub-categories．

(1)Ｔｈｅbaby,sdevelopment

Subjectssetgoalsrelatedtothebaby,s

development，astheyferventlywishedfOrthe

fetustodevelopphysicallyandgainweight・They

explainedinthefOllowingway、

WDe/ii7stgoaMﾉｑｓｔｏ７ｅａｃ/Ｚ２８ｕﾉｅｅｋＭｈｅ〃ejct

30uﾉeeABs,α"ｄＺｈｅ〃ejctq/Ze7t/ｚａｔ３２ｕ）eeADs・ｍｊｓ

ｕﾉas6ecause7eSpj7ato7Dノp7o6Jems6ecome化８ｓ

α/ｔｅ７３０ｕﾉeeks,ａＭｙｏｕＣＺｏ",ｔ〃eedthemCzJ6ato7

asmzLchα/Ze７３２uﾉee/８s.'，

(2)Freedomfrommydistress

Anothergoａｌｗａｓｔｏｂｅｆｒｅｅｄｆｒｏｍｔｈｅｉｒｏｗｎ

ｄｉstress・Thisgoaldidnotdisregard〈thebobys

development>,butratherwassetwithconsideratiｏｎ

ｏｆｔｈｅｂａｌａｎｃｅｗｉｔｈｔｈｅｇｏａｌｓｆＯｒｔhebaby・Some

examplesaregivenbelow．

“１t/DC"ｇｈｔｔ/ｚａｔｊｔｕﾉouZd6eqZ7jg/Lｔｔｏ/Ｚａｕｅｗ

６ａ６ｙｕﾉﾉLe〃ｊｔ７ｅｑｃｈｅＣＺ３２ｕ)eehs，ｂｅｃａｍｓｅＺｔｕ）ozzJd

6ea6Jeto67eat/ｚｅｏ７ｚＺｔｓｏｕノル ，，“Ｔ/ｚｅｍａｕﾉeZZj7Tg

u7z"αｱﾘﾉCat/zeZeruﾉａｓａ７ｅａＪ８０ＩＬ７ｃｅｏ/djscom/b7Z

/ｂ７ｍｅ,ｓｏａｇｏａＪ/ｂ７ｍｅｕﾉastohaueZt7emouecZas

thoughts,ｏｒｏｎｅｗｉｓｈｈａｄｐｒｉｏｒｉｔｙｏｖｅｒｔｈｅｏｔｈer

asastrongerwishHowever,theseconflictingtwo

wishesalwaysexistedintheirmind

Thecategoryincluded5sub-categories．

(1)Ａｎｘｉｅｔｙ

Ｍｏｓｔｏｆａｌｌｔｈｅｗｏｍｅｎｆｅａｒｅｄtheirfetaldeath

andfetalhandicapswhichmightbecausedby

immaturity・Ａｔｔｈｅｓａｍｅｔiｍｅ,theyworriedabout

theirchildcareafterdeliverybecauseoftheir

baby1simmaturity・WomendescribedasfOllows；

‘`ＷＭｄｗ６ａｈｙ,α/ie7deJjue肌bea6ZetoZjue

o7dje,がs/Ｌｅｏ７ｈｅｕｊａｓ６ｏ７〃αtt/Latt〃e？Ｓｈｅｏ７

ｈｅｍｊｇｈＭｊｅ.〃ｓ/Ｄｅｏ７ハｅｃＭｄノZue，川ｂｑ６ｙ

ｕﾉozLJd/Ｌａｕｅｈα"djc叩s6ecazLse/ｚｅ７ｏ７/ｚｊｓｕ)eig/zｔ

u）αｓｏ"Jy500gatthattme.〃sheo7/ｚｅｕﾉａｓ６ｏ７〃

uﾉitハseue7eJyl"uZtjp比ｈα"djc叩８，IcozLZα"'tta虎e

ca7eoﾉﾉze7o7/０ｍ,IthoILght.，，

(2)Loneliness

Thisisanemotionalresponsecausedbythe

hospitalenvironment、Womenwereseparated

fromtheirfamilyorfriends，andtheyfeltlonely・

WomenexpressedasfOllows；

’ＷＬａｕｅ〃eue76ee〃αJo"ｅ/ｂ７ｓｕｃｈａＪｏ昭ｔ伽e

JjlBet/ｚｊＳｊｎ川ノカ/12,α"ｄＳｏｌ/bJtZo"eJy・Ｉｕ）αs

lueepmgα"αｕ)eepmgeue7リノd〔Ｕｙａｔｍｊノp7juate

7oomZ〃ｔ/ＺｅハoSpjtaJ6ecqzJsesuchhoSpjtaJjzatZo〃

ＪＺｌＢｅｔｈｊｓｕﾉａｓｔｏｏｈｅａＩﾉﾝ／ｂ７ｍｅ.'’’Ｍﾉｓｏ〃ｕﾉas

g7ou)ｍｇｄｑ)bydqydu7mgmyhoSpjtaJjzatjo"，

bzLtIcouJd〃'tseejt.〃

(3)Feelingofbeingcontrolled

BefOretheiradmissions,subjectshadlednormal

livesaｓｆｕＵ－ｔｉｍｅｈousewivesOnadmission，

however，ｔｈｅｉｒｆｒｅｅｄｏｍｗａｓｔａｋｅｎａｗａｙｄｕｅｔｏ

ｅ､fOrcedbedrestorpharmacotherapy，andfelt

thattheywerebeingcontroｌｌｅｄＴｈｅｙｐｕｔｉｔａｓ

ｆＯｌｌｏｗｓ

Ｗｚａｄ〃oかeedom,becqmseIcouJd",ｔｄｏｕﾉﾉzatI

uﾉα"tedtodo.”``ＭＷ>･eedomuﾉα８tαんe〃αuﾉｑｙかｏｍ

ｍｅ・IcoLLJcZuﾉαﾉﾙｔｏｔ/zetojJet，bzLｔＩｕﾉａｓ〃，t

aJJoluedto・ＢｅｃａｚＬｓｅＩｕﾉａｓｚＬｎｄｅ７ｔ７ｅａ伽e〃t，α"d

comp化teMZ7est,IcozuJd"'ｔｅｕｅ〃〃〃ｏｎａＺｊｇｈｔ

ｏ７ｐ"ＪＪ６ａｃｌｅｔ/､ｃｃⅢ7ｔａＺｎＴ/Ｚｊｓｕﾉａｓｕｅ７Ｄﾉαj/i/ｉｉＭｔ
”

/b7wDe．

(4)Lossofusualroles

Subjectswereconcernedthattheywereunable

tofUlfilltheirusualroles，ｓｕｃｈａｓｄｏｉｎｇｔｈｅ

－１７２－
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800〃αSPOSSj6肥,，

(3)Limitedhospitalization

Womenthoughttheperiodofhospitalization

wouldcertainlybefinishedltwasafirmbelief

thatafterdeliverytheｙｗｏｕｌｄｂｅａｂｌｅｔｏｇｏｂａｃｋ

ｈｏｍｅａｎｄｒｅｔurntotheirdailylifeExamplesfrom

womenwereasfOllows；

’YcozjJace7tqi"Ｊｙ６ｅａｊｓｃ/Ba7geaかoｍｔｈｅ

/ZoSpjtaJ.、/Zepe7ZoaO/hoSpjtaJjgatjo〃ｕ)olJZa6e

J〃jtea,〃otZL"Z伽Zted'’

3)Strategiesfbrcoping

StrategyfOrｃｏｐｉｎｇｗａｓｔｈｅｗａｙｓｗｏｍｅｎｈａｄｔｏ

ｓｐｅｎdtimeinthehospitaLInaddition，theyhad

theirwaytocopewithit・Thecategoryincluded5

sub-categories．

(1)Passingthetime

Subjectswantedthｅｔｉｍｅｔｈｅｙｓpentrestingin

bedtopassquickly・Ａｎｅｘａｍｐｌｅｏｆｈｏｗｔｏｐａｓｓｔｈｅ

ｔｉｍｅｗｉｔｈｎｏｃｌｅａｒａｉｍｉｓｇｉｖｅｎｂｅｌｏｗ．

“ＩＳｐｅ"ｔｔ/Ｚｅｔ伽ｅ７ｅＺＺｅｕｍｇｔ/ｚｅ６ｏ７ｅｄｏｍ６ｙ

７ｅａａｍｇｂｏｏﾉ１３ｓα"ｄｔａＺｈｍｇｔｏｔｈｅｏｔ/Ze7p7eg"α"ｔ

ｌＤｏｍｅｎＳｏｍｅｔｊｍｅｓＩｍｓｔｐａｓｓｅｄｔ/Ｚｅｔ伽ｅ〃ot

thj"んi7zga6oⅢtmUﾉｔｈｍｇ.，，

(2)Enjoyments

SubjectsfOundsomeenjoymentsthathelpedto

passtheirtimeinhospital・Theseincludedsuch

smaUpleasuresastalkingtothemedicalstaffand

eatingthingstheylikedSometimestheyfOund

pleasureinimprovementsintheirphysicalor

mentalcondition,orjustinrestinginbed・Some

examplesaregivenbelow．

“Ｉ/１ozし"。Z鰍e山αslJ7eseac/Ｍａｙ・Fb7ejca抑Je，

Ｉｕﾉａｓｐ化ａｓｅａｔｏ６ｅａ肱ｔｏｇｅｔｔｏｔｈｅｔｏｊＪｅｍｙ

川seJZeue〃がwJegsu)e7esha虎、9.1put川/beｔ

ｏ〃the/Zoo7/bパノze友７８tt肋ｅｍ３ｍｏ"t/L８.IMgZt

gooa，ｔｈｊ"/ＤｍｇＩｕﾉａｓＺｊｌＢｅα〃αst7o"αzJtstα"α、ｇ

ｏ〃ｔ/Deg7o皿､。α/Ze7･ａｔ７ｊｐ〃ｏSpace.,'“Ｉｍａｓ

ｈｑｐｐＷｅ０ａｍｇ６ｏｏﾉｬｓｔ/DatIuﾉozLJα"Wzo7wzaZJ)ﾉｂｅ

ｑ６ＪｅＺｏ,α"ｄＳｐｅ"ｄｍｇｔ伽ezu肋ｔｈｅ６ａ６Ｗｎ川

tzLml7Djﾉ．Ｚ１ｈｅＺ伽ｅｊ〃ハoSpZtaZuﾉａｓａＳｐｅｃｊａＪｔ〃ｅ

/b7mstZ/Ｚｅｂａ６ｙａｎｄｍｅ.，，

(3)Gatherinfbrnlation

SubjectssetouttogatherinfOrmationabout

theirpresentstate，andwhatwouldhappenafter

thebabywasbornThiswasimportantinsolving

theproblemstheyfaced・Ｓｏｍｅｅｘａｍｐｌｅｓａｒｅｇｌｖｅｎ

below．

“IaZasomestzJCZy，ｂｅｃａｕｓｅＩｕﾉα"ｔｅｄｔｏｈ"Cuノ

ハCuﾉｂＺｇ川６αh)'ｕﾉａｓａｔｔ/Zqttjl"e､，，“Ｍ'ZacAo／

虎"CuﾉﾉｅＣＺｇｅｍａａｅｍｅａＭｏＬＬｓ，ｓｏＩａｓ/ｅｅｄｔ/ｚｅ

伽dmuesα"αcZocto7Mou）ｂｊｇ川ｂａｂｙｕ）α８，α"ｄ

/Zouノｍａｎｙｕ）ｅｅＡＤｓｊｔｈａｃＪｔｏ６ｅ６ｅ/ｂ７ｅｊｔｃｏⅢJd

szLMue.”“ＩＩｕａｓａｔノZig/ｚ７ｉｓｊｌＢＯ／gjumg6j7t/L

p7emα〃ely,ｓｏＩａｓkecZa6o"t67east/bedmgα"ｄ

/ZoSpjtα/s/b7q/Ze7Iuﾉ伽/Dome．
，，

(4)Assertingtheirownopinions

Subjectsmadecleartheiropinionsregarding

theirtreatmentregimens,andmadethedecisions

themselves､TheyspokealongthefOllowinglmes．

“Ｉａｓ虎ｅａｔ/Ｚｅａocto7a6ozLtthepossj6Je

t7ea伽e"t８，αＭｔ/Ze〃ｃｈｏｓｅ６ｅａ７ｅｓｔｍｓｔｅａｃＺｏ／

szLXgelDﾉ.，，“Ｔ７Ｚｅａｏｃｔｏ７ｓａｊｄｔ/Ｌｑｔｍｙｃｏｎｄｉｔｊｏ〃ｕﾉａｓ

ｔｏｏ６αα/ｂ７ｓ"79e肌６伽α/tersomedZsc"ssjo〃Ｉ
７Ｐ

ａｅｃｊｄｅａｔｏ/zauesu7ge7Dﾉ．

(5)Entrusting

Womencompliedwithabsolutebedrestandthe

treatment・Thathadtwomeanings;onewasthat

theywerejustpassiveandtheotherwasthatthey

reliedonthemedicalstaffSandtheirtreatment・

ExamplesfromwomenwereasfOllows；

’Ｗ/zozughtIu)ouJdae/ｂ７ｔｏｍｊﾉaocto7uﾉﾊe〃

somethmghCZppe"ecZ'’’ＴｔｈｏｕｇｈｔｔｈａｔｌＤ比几ａ

ｓＭｅｏ／eme7ge"ＱｙノLqppe"ed，ＩｕﾉozLJde"伽８ｔ

〃Sc〃tothemeajcaJsm/ihsZ〃thMzoSpjtaZ・'’

4)Replenishmgenergylevels

Theirfamilyandfriendssupportedwomento

continuetheirpregnancy・Ｔｈａｔｈｅｌｐｅｄｗｏｍｅｎｔｏ

ｃｏｐｅｗｉｔｈｔｈｅｅｎvironmentofahospitalandto

reducｅｔｈｅｉｒｓｔress,Thiscategoryincluded4sub‐

categories，whichwereinterwovenwitheach

other．

(1)Maintainingofcommunications

Theirfamily,friends,andcoworkersconstantly

cametothｅｈｏｓｐｉｔａｌｏｒｓｅｎｔｌｅｔｔｅｒｓｔｏｔｈｅｍｔｏ

maintaintheirrelationshipThatmadethem

comfOrtable・Examplesfromwomenwereas

fOllows；

’'１ⅨﾉasZoolBmg/ｂＭａ７ｄｔｏｔＭ７ｕｊｓｊｔｓａｎｄｔＭ７

ｍａＺＺｓｏ７化tZe7seMydaDﾉ．VWze〃川/ｂｍＺＺｙｏ７

かje"ｄｓｃａｍｅｔｏｓｅｅｍｅ,Ｉ/bJtqsi/IIDe7eat/Ｚｏｍｅ

α"αｔａＪｈｅａｕﾉｉｔ/Ｍ/ｚｅｍＺ/Le7e，α"ｄｓｏＩｕﾉａｓｓｏ

ｍｕｃ/Z7eZajced'’
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realized,andcouldcalmlyconsidertherelationship

withtheirfamilyandfriendsorthecircumstances

aroundthem・Examplesfromwomenwereas

fOllows；

’WLadeue7t/zoug/zｔｏ"Jyo/myseJ/HOuﾉeue7,my

hoSpjtaJjgatjo〃ｐ７ｏｕｊａｅｄｍｅｕﾉjthα〃Oppo7tmzZty

too6se7uemyseJ（αＭｓｏＩｃａｍｅｔｏＭｄｅ７ｓｔα"α

hou）川／iczmjJy，川かje"d８，αＭｍｑｎＯﾉpeOp比

Ｍｐｅａｍｅ.Ａ"αthatzLMe7stα"dj7Tge"α肱ｄｍｅｔｏ

ｔｈｊ"ABOアMLaueかomothe7pe7so"s'ｐｏ〃o/ujeuﾉ．

HbSpjtaJjgatjo7zp7ouZdedmＣｕ)jthagood

Oppo伽"jtytothj"んo/uﾉﾊａｔＩｑｍ.'’

(2)EnlargementoftI1eirworld

Subjectsfeltthattheirexperienceinhospital

hadbroadenedtheiroutlook，makingthemmore

generousandmature・AnexamplefOllows．

‘`ＢｅｃａＩＬｓｅｏ/伽ｓｃＭｄＩ/Laue6ecomemo7edeep

α"ｄｇｅ"e7ozLSO／Spj7jt．〃ＩノZad"，ｔｈａｄｔ/Le

e叩e7ze"ｃｅｏ／６emgmhoSpjtaZdlL7mgthis

p7eg"α"Cy,Ｉｄｏ〃，ｔｔｈｍｈＩｕﾉｏｕＺｄ６ｅ肋ｅｔｈＺｓ.”

(3)GainingselfLconMence

Dehveryafteralong-termhospitalizationledtoa

senseofachievement、TherefOre，theyhad

confidenceinthemselvesOriginatedfromself

affirmativefeelingExamplesfromwomenwereas

fOllows；

’Ｔｍ)αsue7WDa7d/b7metoe"dIJ7e川7est7Zctea

Ji/bj〃the/ZoSpjtaZ.Ａ"ｄso,gettj7Zgoue7jt67oLught

co城｡e"ｃｅａｓａｍｏｔｈｅ７ｔｏｍｅ・ＨｔＭ７ｚｇｅ"du7ed

Zedto川CO"/iide"Ce.〃

(4)HavingasenseofselfLefficacy

Throughtheirexperienceduringhospitalization，

ｗｏｍｅｎcametohaveasenseofselfefficacyｔｏｂｅ

ａｂｌｅｔｏｄｏａｎｙｔｈｉｎｇｉｎｔｈｅｆＵｔｕｒｅｅｖｅｎｉｆｉｔｗａｓ

ｖｅｒｙｍｕｃｈｄｉｆｆｉｃｕｌｔｔｏｄｏ・Examplesfromwomen

wereasfOUows；

ＭＩｕﾉZ/Ｚｈａｕｅｏ"ｅｍｏ７ｅ６ａ６ｙ，Ｅｕe〃αｔｔ/ｚｅｔｍｅ

ｔｈｅＳ)ｍｐｔｏｍｓｏ／th7eate"ｅｄｐ７ｅｍα〃ｅＪａ６ｏ７

ｃＷ）ｅａ７ｓｔｏｍｅ,１t/ｚｍＡＤＩｃα〃qZLjc/Bly〃otjceα"ｄ

、α"ａｇｅｔｈｅｍ.〃’Ｔα、α、iduﾉj/1Ｇ．Th7oug/ｚ川

ejEpe7ie"ｃｅｓｊ〃ｔ/LehoSpjtaJdu7mgp7eg"α"Cy，Ｉ

ｃａｍｅｔｏｕ"de7stα"ｄｍｏ７ｅα"ｄｔａ虎ｅＭｔｅ７ｃａ７ｅｏ／

p7eg"α"ｔｕﾉome〃伽ｏｚＬ７/DoSpjtaJ.'’

２)Familycohesion

Hospitalizationduringpregnancycompelledthe

familｙｔｏｌｅａｄａｄａｎｙｌｉｆｅａｎｄｈａｖｅａｇｏｏｄ

(2)Feelingofbemgsupported

Subjectswereencouragedandfeltsupported

duringtheirhospitalstaysbytheirfamiliesandthe

peoplearoundｔｈｅｍ,ａｎｄｗｅｒｅｔｈｕｓａｂｌｅｔｏｃａｒｒｙ

ｏｎ・Someexamplesaregivenbelow．

‘MyhIjs6α"ｄｓａｊｄｔｏｍｅｈｅｕﾉａｓｄｏｍｇｈｉｓ６ｅｓｔ，

ｓ０ＩｓｈｏⅢＪｄ/Zα昭i〃the7e,ｓｏＩｔｈｏｕｇｈｔａｇａｍｔｈｑｔ

ＩｃozLJd",t6etheo"Zyo"eto/Mso77Wb7wseJf',

"肝je"ｄｓｅ"coIJ7qgedmet/z7oughe-majZα"d

Jette7s・Eue7リノo"ｅｓａｊｄ，ノLαｱｌｇｍｔｈｅ７ｅ・Ｔｈａｔｇａｕｅ
ｌｌ

ｍｅａＪｏｔｏ/st7e7ugt/LtocaWoル

(3)Senseofsolidarity

Thepregnantwoｍｅｎｉｎｔｈｅｈｏｓｐｉｔａｌａｔｔｈｅｓａｍｅ

ｔｉｍｅｒecognizedeachotherascomrades

Moreover，theexistenceoftheircomradesitself

hadasignificanteffectoneachofthem，because

theysharedtheirexperiences・Examplesfrom

womenwereasfOUows；

’ＩＺｍａｄｅｍｅｅａｓｙｔｏ/Mthatwcom7qdes川/L

thesameco7zdZtjo〃ａｓ伽"ｅｓｔ〃ｅｄ６ｅｓｊａｅｍｅ

α"ｄ/ｚａｄａｔａＪＡＤｔｏｇｅｔｈｅ７ｕﾉﾉtハｍｅ・ＩｃｏｕＪａｇｅｔｏｕｅ７

ｍｙＪｏ昭te7mhoSpjt0Zjzaがo〃ｕﾉﾉｔｈｊｔ.'''Ｔ／bu"ｄ

ｍｙＭｇｈ６ｏｒｇｅｔｔｍｇａｃｏ"tj"皿o〃ｓｊ"t7aue"oms

d7ip・Ｍｅ７Ｉｔ/Loug/Ｚｔｓ/ＤｅｚＬ"αe71De"ｔｔｈｅｓａｍｅ

ｅ叩e7je"ceasm'Te,Ｉ/１０Jt川se〃、LLC/zst7o昭e7.'’

(4)Feelingofbeingcomfbrted

WomenrealizedthatmedicalstaffSmadethe

environmentfromwhichtheycouldfeelasenseof

security・ExamplesfromwomenwereasfOllows；

’MZd肌ｕｅｓｕﾉe7eaZu）αｙｓｈｊ"ｄｔｏｍｅ.'’’Mbdjcaノ

８tαﾉｱＭ）e7epoZjteandq/i(2ctjo"αｔｅｔｏｍｅ,α"dsoI

couZdstCMDe7e/b7aZo昭ｔｊｍｅｕﾉjtho伽α〃e7uous

te772pe7ament.'’

２．Ｔｈｅｍｅａｎｉｎｇｏｆｗｏｍｅｎ１ｓｅｘｐｅｒｉｅｎｃｅin

hospitalizationwithHRP

１)OpportunityfbrselfLgrowth

Womenexpressedthattheexperiencein

hospitalizationmeantagoodopportunityto

recognizethemselvesasthosewhohadgotover

thehospitalization,andtomakethemselvesgrow，

and，ｔｈａｔｉｓ，ithadasignificantmeaningthatis，

ｔｈｅｙｈａｄｇｏｔｔｈｅｅｎｅｒｇｙｔｏｌｉｖｅｆＯｒｔｈｅｆutureThis

categoryincluded4sub-categories．

(1)SelfLobservation

Womensaidthatduringthehospitalizationthey

coulddiscovertheirabnitythattheyhadnever
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relationshipwithoutthepregnantwoman・Though

theyhadahardexperience,intensificationofthe

familybondresultedfromgettingovertheir

situationThiscategoryincluded3sub-categories．

(1)ReadjustmentoffamiIyroles

TheadmissionofthesubjectstohospitalfOrced

readjustmentsintheeverydayrolesofeachfamily

member､ThenewroleswerecontinuedfOllowing

thesubjects，dischargeInparticular，their

husbandshadchangedtheirthinkingabouttheir

ownroles．

．`MWZzLs6α"α〃Cuﾉ〃"de7sta7Tdshouﾉαj/i/iiczLJtZt

jstoJooﾉﾔα/Ze7thehozLseqMt/ZechjJa7e",ｓｏ/ｚｅ

/Lａｓｃｈａ７ＴｇeaaZot・ＢＧ/b7eIIue"t〃ohoSpjtaJ,ｈｅ

/､a7dJyeue7zJseatoaoawthmgu)肋thecMd7e"，

ｂｕｔ〃Cuノｔα/Des6ot/ＬｃｈｊＪａ７ｅ〃ｔｏｔ/LechjJdca7e

ceme7eue7リノαCu)ﾉ.，，

(2)Rethinkingoffamilylih

Subjectsconsideredthathappinessiｓｂｅｉｎｇａｂｌｅ

ｔｏｓｐｅｎｄｔｉｍｅｗｉｔｈｔｈｅｉｒfamily，andresolvedto

treasurethattimeSomeexamplesaregivenbelow．

“BecazLseIu)αsaIDqyかomwcMd7e〃ｕﾉﾊeM

u）αＭ〃hoSpjtaJ,Ｉ〃Cuﾉ／Ｍ/b伽"αｔｅｍｓｔｔｏ６ｅ

ｕ)ｉｔ/z川/ｔｚｍか.,,Wzet伽eZhaZaJJ5o/ｚＬｓｕ)jJZ6e

togethe71uo"，t6eaJJthatZo7Tg,ｓｏルZα〃ｔｏｅ､/Ｏｙ

ｔｈｅｔｍｅｕﾉea7etogethe7.'，

(3)strengtheningoffamilybonds

Familybondswerestrengthenedbythe

subjects，experienceinhospitaLandtheyall

gainedconfidenceasafamuy．

“Ｗｂｇｏｔｏｕｅ７６ｅｍｇｓａｃノα"ｄＺｏ"eZy，α"α

st7e7zgtheneathe／tzmjZy6o"d８．Ｗ１ｇｇａｍｅａ

ｃｏ"/iide"ceasα/ｔｚｍ町.，，

recoveringtheirowndailylife・i1Fromthefirstday

oftheiradmissiontothedayoftheirdischarge

fromthehospital,theirconcernsaboutthemselves

andtheirfetushaveconsistentlybeenthecenter

tothewomensexperienceasacoreoftheir

internalworldThisisoriginatedfromafearof

partingAndthisisdifferentfromanormal

prｅｇｎａｎｔｗｏｍｅｎｓｓｅｎｓｅｏｆｔｈｅｕｎｉｏｎｏｆｔhemand

theirfetusintheirexternalworld15)．Thewomen

areconfrontedwithacrisisoffetus1life,whilethey

havesufferingsaboutthemselves，because

hospitalizationcausedthequalityoftheirlifeto

decrease、

Compliancewithtreatmentissignificantfbr

theirfetusisurvival,butthetreatment,especially
bedrest,isdifficultfOrthewomentoendure・This

feelingisinnuencedbyasenseofnon-patientln

otherwords,itsuggeststhattheytakeacomplex

recognitionthattheythemselvesdonitreceive

treatmentbuttheirfetusreceivestreatment・In

addition,thoughpreviousstudiessaythatasense

oｆｔｉｍｅｔｈａｔｐｒｅｇｎａｎｔｗｏｍｅｎｉｎｈｏｓpitalization

haveisuncertain16)，thatinthisstudyhasa

distinctivefeaturethatitchangesintobeing

certainasgestationalweeksincreaｓｅｉｎｎｕｍｂｅｒ・

Moreover，therelationshipbetweenwomenin

hospitalizationwithhigh-riskpregnancyandtheir

familyorfriendsisintensifiedeventhoughthey

areawayfromeachother・Therelationshiplike

thiscanleadtonotonlymaintainingtheir

emotionalstabilitybutalsointensifyingpregnant

womensenergy，TherefOre，outofrecognition

thattheythemselvesaresupportedbyothers，

pregnantwomencanreconfirmtheirselfLworth・

Andthroughsuchexperiencelikethis,pregnant

wｏｍｅｎｆｉｎｄｏｕｔｔｈｅｍｅａｎｉｎｇｆＯｒｔｈｅｍａｎdtheir

family；IOpportunityfOrselfgrowth1and1Family

cohesion1・Ｉｔｓｈｏｗｓｔｈａｔｗｏｍｅｎｓｅｘｐｅｒｉｅｎｃｅｓｉｎ

hospitalizationwerepiledup,integratedandgiven

adeepsignificance，Anditsuggeststhatthe

womendidnItmakethemselvesexistwithintheir

experiencebutthroughtheirexperiencethey

createdrenewedthemselvesandrenewedfamUy

relationshipTheseaffirmativemeaningsmaybe

associatedwiｔｈｔｈｅｔｉｍｅｏｆｉｎｔｅｒｖｉｅｗｓｗｈｅｎ

ｗｏｍｅｎ，afteracertainperiodofhospitalization，

Discussion

Untnrecently，theexpenenceofwonlenwith

high-riskpregnancyhasbeenstudiedfromits

aspectoftheiremotionalandphysicalresponses

associatedwithbedrestlnthisstudy，itwas

revealedthatwomensexperienceinhospitalization

withhigh-riskpregnancyhadapeculiarworldand

thatthemeaningoftheexperiencewaspositively

graspedbythewomen・

Oneofthemostsignificantcategoriesof

womensexperienceinhospitalizationwithHRPis

I1WishesfOrtheirfetus1developmentandfOr
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issaturated．andgivingbirthtoachnd，whowerenormally

growing,gotbacktheirdailylifewiththeirfamily・

Inpreviousstudies，themeaningsofsuch

experiencesfOrthesepersonswithcancer,chronic

disease，orAIDSareacceptedas1Challenge，

'Increasedselfworth1andilnnerstrength,ｉｏｒｅｖｅｎ

１Ｊｏｙ１ｌ７)~22)．Bothmeaningsofexperienceofdisease

andthatinhospitalizationarerelatedto1Self

ReconstructionIandiRe-conceptualizationofsocial

relationship1Afterthewomenandtheirfamily

wereconfrontedbythreateningdifficultyorcrisis，

theybehavedthemselvesandfOunditsmeaningto

recovertheorderandthepurposeoftheirlifeand

changedtheirlifeschemesThefindingsofthis

studysupportthｅｔｈｅｏｒｙｏｆａｆｒａｍｅｗｏｒｋｂｙ

Ｔｈｏｍｓｏｎ＆Janigian23)．However，difference

betweenthetwomeaningsisfOundatthepoint

thatpregnantwomensexperienceinhospitalization

hasadeepsignificancenotonlytothemselvesbut

alsototheirfamily・

Ｔｈｅｆｉｎｄｉｎｇｓｏｆｔｈｉｓｓｔｕｄｙｃａｎｂｅｕｓｅdto
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ハイリスク妊婦の長期入院体験とその意味づけ

名取初美，島田啓子＊

要
ビ」

曰

本研究の目的は、ハイリスク妊婦の入院体験とその体験の意味づけを明らかにすること
である。

妊娠中期以降、ハイリスク妊娠のために4週間以上入院した10名に対し、半構成的インタ

ビュー法を用いてデータ収集した。データ分析はグランデッド・セオリー・アプローチを

参考にした。

ハイリスク妊婦の入院体験とその意味づけでは、６つのカテゴリーが抽出された。まず

ハイリスク妊婦の入院体験は、『胎児の成長と自己の日常`性の回復願望』を持ちながら、自

らは『目標の設定』と『適応の方略』で入院生活を乗り切ろうとするものであった。さら

に周囲の人々は妊婦に対し『エネルギーの補給」を行っていた。そして入院体験は、妊婦

にとって『自己成長の機会」であり、『家族としての凝集』となったと意味づけていた。

入院体験の「胎児の成長と自己の日常`性の回復願望」では、胎児や自分に対し「不安」

｢孤独」「抑制感」「役割喪失感」を感じながらも、一方で「非病人感」も持っていた。そし

て「目標の設定」として「胎児の成長」「ストレスからの開放」「時限的入院期間」をあげ

ていた。さらに『適応の方略』では、「時間をつぶす」「楽しむ」「情報を収集する」「自分

の意見を主張する」「任せる」をあげ、周囲の人々は「エネルギーの補給」として、「交流

の継続」「励まし」「連帯感」「快適感」を提供していた。体験の意味づけでは、『自己成長

の機会』とは「自分を見つめる」「自己の世界の広がり」「自身感の獲得」「自己効力感の獲

得」を示し、『家族としての凝集」では、「家族役割の再調整」「家族生活の捉えなおし」
｢家族の絆の強化」が行われたと語った。
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