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ABSTRACT: "Health''meansbeingmentallyandsociallywellinadditionto

beingphysicallywell)b上ltthementalandsocialaspectsofHhealthMarenot

recognizedbymanypeople･lfthisisalsothecaseamongthoseengagedin

healthcareandmedicalprofessions,educationalinstitutionsmustcorrectsuch

negligence.Oneproblemofthepresenteducationalsystemisthesuperficiality

and丘,rmal恒,ofthemannerinwhichmaintenanceandpromotionofmental

andsocialaspectsofhealtharetaught.Inthisreport,howthecurriculumof

healtheducationshotldbeplannedandexecutedandhowitseffectsshotlldbe

evaluatedarediscussedinrelationtotheconceptsandmaterialsofourpresent

attempttorefわrm healtheducationatotlrSChoolofnurslng.
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INTRODUCTION

Theconceptofhealthisbecomingin-

creasinglydiverseduetotheadditionofindi-

vidualvaluesofユifetoitsstrictlyphysicalim-

plications.1) TherecognltlOn Ofindividual

valuesisgrowinginkeeplngWiththeurgeof

thetimesforthequestofhappinessandmore

afnuentwelfaresociety2,3,4･5,6'. Majortransfor-

mationisrequiredforhealthcareandmedical

serviceinthefaceofthesechanges. Inthis

generaltrend.thefunctionsofthelocalhealth

centersarequestionedradicallyasmanifested

typlCallybytheestablishmentoftheCommittee

forReviewofRegionalHealthServicesunder

theinitiativeoftheMinistryofHealthand

Welfare7'. Collegeeducationisnoexception.
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Particularly,lntheeducationofnurses,the

program fらrhealtheducationisconsideredto

needpromptandthrough-golngrevaluation

includingthecurrentsystem ofcommunlty

healthcarepractice.Ⅰnthiscontext,weaト

temptedtoextensivelyrevisethepresentcom一

munltynursingpracticewithamethodological

objectiveofhowtoimprovetheunderstanding

ofhealthbystudentsascitizens.

METHODS

Sincethecommunltynursingpracticeis

placedinthemiddleofin-hospitaltrainingat

variousdepartments〉greateremphasistendsto

beplacedonphysicalaspectsofhealthunder

theinnuenceofthestudents'predominant

exposuretobed-riddenpatients. Tocorrect

thisbiasnurtured bvthepresenttrainlng

system,thefollowingthreepointsWereSetaS

thegoalsofthenewtrainingprogram:(1)To
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Table1: MaterialforSelectionofThemesforCommunityNursingPractice

GENERALTHEME

"HowcanHealthSociety(Town)ofUsCitizensbemadeforCreativeLifewithGoalsWorthLivingfor?"
Suggestion:ExploreNeedsforHealthCareandDesignFutureHealthCareActivities･

DubosR8'･,apublichygienist,onceupheldthedesireforhealthandhapplneSSaSaninherentrightof

thehumanbeing,andwarnedagalnSttheundueemphasisontllephysiologlCalandbiologicalaspectsof
maninthemedicineandhealthcareofhistime･Concerningpublichygieneandnurslng,LoaneM9'･

alsostatedthatwhatisimportantinpatientcareistoglVethepatientarayofhopeandencouragement
asafriendanexercisethebestsplrltualandethicalconsiderationsatdailyencountersandvisitsratherthan

thespecialistknowledgeoftheprognosisofthedisease,thetreatmentthatthepatientisrecelVlng,Or

theoutlookofhisrecovery･Thereappeals丘tperfectlytothecontemporarysituation･

Wewouldnowliketoreviewwhattheseremarksmeantous･ Ⅰtisofgreatsigni丘cancetosupport
andcooperatewiththemovementsofthesocietyforhealth,whicharenowbeingdevelopedandhave

cometotakerootinourlifeascitizens･Thesebuddingmovementsareconsideredtohavespreadtoand
arepromotedinallaspectsoflife･

Letuslookattentivelyatthesemovements･BesidesturningOureyesandearstothem,wemustalso
beatthesceneasaparticipantandphysicallyexperiencethesemovements･Letusthenbringourobserva-

tionsandexperiencestogether,examinethehealth-relatedactivitiesinthepresentsocietyLnreferenceto
today'shealthcareandmedicalsystems,anddesignourownblueprlntSOfhealthcareandmedicalprograms
forthenearfuture,whichwillturlybenefitthemembersforoursociety･

Thisattemptwillbringhometousthathealthcareandmedicinemustprogresssidebysidewiththe

advancementofthegeneralsociety･

glVeeachstudenttheawarenessthatsheisa

citizenoutsidethehospital,(2)toallow them

tocloselyobservehealth-relatedphenomenain

everydaylifefrom theperspectiveofacitizen

andtoexperiencetheactualserviceprovided

bythepresenthealthcare,medical,andwelfare

systemsthroughplacticeinthecommunlty,

and(3)toencouragethem tomakepractical

andprofessionalproposalsfらrimprovementsin

thecommunltyhealthcareonthebasisofthis

experienceratherthanmerelycrltlCIZlngthe

society.

Thecommunltyhealthcarepracticewas

conductedwiththethemesshowninTable1

intheschoolyear1987.Thegeneralschedule

ofthetrainlngWas:Firstthestudentswere

throughlyexplained aboutthefundamental

aimsofthetralnlng through 20rientation

sessions.Theywerethenaskedtoselectthe

themeoftheirtrainingandformulateatime-

tableoftheiractivitiesofcommunltyhealth

careservice. Afteraperiod(summervaca-

tion),theyhadopportunitiesforexchangeof

theirexperiencesinthecommunltyServiceand

individualguidance.Atthenextstep,each

studentpartlClpatedin actualpublichealth

serviceactivitiesrelatedtoherthemeatalocal

healthcenter,akeylnStitutionofcommunlty

healthservice.Onthebasisofthisexperience･

thestudentspreparedapaperonthethemes

oftheirchoiceandsubmitteditaswellas

organized a paperpresentation session by

themselvesundertheinstructors'supervision.

Thecommunityhealthcarepractice,over

aperiodofllweeks(including6weeksofthe

summervacation),wasprovidedtoagroupof

23studentsamongatotalof74.

RESULTS

Thethemesthatthestudentsselectedfor

theirstudyofcommunityhealthcareactivities

arelistedinTable2.Allthemeswerefound

inthescenesofeverydaylifeandwerepur-

suedwithconfidencebythestudents. They

approached thesethemesfrom uniqueper-

spectivesandpresentedtheirownoplnionsfor
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Table2:ListofTitlesSelectedbyStudentsfor
TheirPaperson`̀Health"

1.HealthCareforElderlyPeople.･

Agingsocietyandcommunityhealthpromotion･
Homecareoftheelderly.

Thepresentstatusofwe脆reservicesfらrtheaged･
Medicalandwelfaresupportforfamilieswiththe
bed-riddenelderly･
2.HealthCareforHandicappedPeople:

Remodelingofthetownforwell-beingofthe
handicapped･
Culturalactivitiesofthehandicapped.
Let'ssupporthandicappedchildreninthecom-
munlty･
3.FamilyHealthCare:

Environmentofchildrenandrolesofthefamily
inchildcare.

Lifeeducationseeninthemother-childrelation･

ship.
4.CulturalAspectsofHealthandHealthin
UrbanLife:

Culturesofsnacksbetweenmeals.

Playingspaceforclty-Children.
HealthyupbringlngOfchildrenandcommunity
activities.

Health･relatedactivitiesandtheuseofpublic
facilities.

Publicfacilitiesfu1611ingtheneedsofthec0-
mmunity･
Foodadditivesandthesurveillancesystem.

Physicaleducationandsportsadministration･
Sportsculturetoday･
Thrivingbicyclecultures･
Comfortoflifewithabicycle･
Dietofnativetownsandvillages･
Lifewithhealthandreligion･
Contitionsformorehumanlty-Orientedlife.
Greenenvironmentforus.

*Thetitleweregroupedinto4Categoriesaccording
tothecontents

improvementsofthesituation. Thethemes

canbecategorizedintohealthcareofelderly

people(4),healthcareofhandicappedpeople

(3),familyhealthcare(2),andculturalaspects

ofhealthandhealthinurbanlife(14).The

wideinterestintheculturalaspectsofhealth

andhealthinurbanlifewasnoted.

DISCUSSION

Thethemesrelatedtoculturalaspectsof

healthandhealthinurbanlifC10," selectedby

thestudentsfortheircommunlty healthcare

trainlng program arean evidenceoftheir

broadeningunderstandingofhealthandarein

agreementwiththecommentbyBevisl2'con-

cerninghealtheducationthatattentiontosocial

factorsisimportantinformulatingacurricul-

um ofhealtheducation･ Understandingof

healthshouldbebasedonfactsofdailylife

alsoforprospectivemedicalandhealthcare

workersl3'. Inaddition,healthisamatterof

interestamongpeopleofthenextgeneration.

Inanycase,theconceptofhealthcanonlybe

reformedbyvoluntarypartlCIPationofcitizens

inthemovementtowardrealizationof山social

welトbeing"assuggestedbyWHO.Inreality,

however,thisnew trainingprogram isvery

oftenhamperedbydifGcultiesinbuildingup

aconsensusintheeducationalinstitution,ln

obtainingcooperationfrom thelocalpublic

healthcenters,andinattainingendorsement

from theGeneralLocalNursingCommitteeof

KyotoPrefTecture.

CONCLUSION

Healthisdefinedtodayonthebasisofthe

internationalCovenantsofHumanRightsin

accordancewiththesuggestionbyWHOafter

theWorldWarII. InJapan,however,con-

ceptofhealthbasedonrealizationofhuman

rightshadnotevolveduntillthe1960'S,when

environmentalpollutionanddrugpoISOnlng

becameanacutereality. Morerecently,the

NationalHealthConferencei4'suggestedthata

welトCaredailmentisbetterthanunattended

healthandthe‖righttobeinformed''was

assertedintheDeclarationoftheRightsof

Patientsl5'･ Theproblemsofthedefinitionof

braindeathandprosand consoverorgan

transplantation havestirred up controversy

amongawiderangeofpeople. In these
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circumstances,institutionsofhealthcareand

medicaleducationmustalsodepartfrom the

conventional physiology-pathology oriented

attitudeof"lookingatthediseaseratherthan

thepatientMandrespondtotheurgesofthe

societybyupdatingtheireducationalprograms

withgreateremphasisonhumanrights.

Ourattemptatthenewcommunityhealth

caretraininglSanexampleofstlChareshu-

fneofhealthcareeducation. However,Our

new program mayappeartobeadeviation

from theframeworkofthecurrentJapanese

healthcareandmedicaleducation.Wewould

liketo丘rmlyestablishotlrhealthcareeduca-

tionalprogram asamodelina5-yearproject

beginningthisyear･

Anabstractofthisreportwaspresentedatthe

KinkiRegionalMeeting(May13,1988)ofthe27th

ConferenceoftheJapanAssociationofPublicHealth.
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