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How Japanese nurses provide care that respects the

values and opinions of patients

Takehiro Sakurai, Rina Tahara,
Kino Takahashi, Shintaro Yasuda,
Mizuki Midorikawa

ABSTRACT

Nurses are active both inside and outside the hospital, not
only to assist in medical treatment for illnesses, but also
to provide vital support to patients and their families.
Such support includes reducing patient suffering and
lessening the burden on their mental health. Since each
patient holds their own unique combination of values and
opinions, we believe that knowing and respecting these
will lead to the provision of better nursing care. However,
one of the current challenges in the field of Japanese
nursing is developing skills to communicate effectively
with patients to sufficiently understand their values and
opinions. This is compounded by cultural factors, such as
the spirit of harmony and modesty that is characteristic
of Japanese society, which may cause patients to supress
their opinions on seeing nurses in the busy clinical
environment; a situation that is further is exacerbated by
an absence of nurses from the workforce and an uneven

geographical distribution of those currently working. In

such a situation, ‘nursing that respects the values and

Exploring Japanese nurses' impressions of a healthcare
system pre- and post-disaster: building a resilient future

for nursing in Fukushima

Mari Kumagai, Haruka Suenaga,
Risa Munakata, Haruka Yamashita,

Masanobu Konno, Nanami Ichikawa

ABSTRACT

Our school is located in Fukushima prefecture, Japan,
where we experienced the Great East Japan Earthquake
11 years ago. The great damage sustained from these
disasters has had a lasting impact on the healthcare
system, which we aim to explore in detail. With current
efforts still focused on disaster recovery, we plan to
interview various experts to find out how things have
changed since the disaster, examine their role in disaster
management and visit medical centers designed to
respond to such situations. Through the interviews, we
believe that it will be necessary to collaborate with a
wide variety of professions beyond the framework of
medical care. Through the interviews and visits to
facilities, we will learn what is currently lacking, mainly
from the perspective of nursing, so that we can improve
the medical system in the future. Furthermore, we have
decided to utilize "risk management" and "crisis
management" to solve problems at the time of a disaster.
Risk management is a countermeasure for what can be
expected. Crisis management is the countermeasure for
the unexpected. From the standpoint of students studying
nursing in Fukushima, we would like to discuss how our
experiences of disasters that have occurred in Japan will

be utilized in the future of healthcare.




