fProceedings of the 22nd Annual Meeting © "
Japan Society of Nursing and Health Care

BOCSR 7 2 2OWLR

. Leading-edge Nursing Science and Its Future Implications

" 4
¥

}
1

2020 98198E 9:00~16:

September 19 (Saturday), 2020, from 9:00 to 16: .
= — H " A —
S R RE/N—FvILEIE(BF, #F)
WS Kobe University Virtual Meeting Spot (Kobe, Japan)

EE B MEARAFRERSFARE
42" Naohiro Hohashi, PhD, RN, PHN, FAAN T
Graduate School of Health Sciences, Kobe University, Japan A

48 AIE
o Hohashi Lab.




e

[ne J OCIELY 10 INE S LUQYy O

[Nne (\ DNCENTIIC one
‘-_._/ \)

—

— ]

2K

7“%’#@5:%?

Family Health Care Nursing

.,\

A DRSS ERRES

The Society for the Study of the Concentric Sphere Family Environment Theory

BRSO “FRikBES” IC
HNOPEZXLS!

KIEERE (. EBDFUIRIBLICEPIAZE CTHD.
FHENBRUOEENLERET —F(CHEDE. FEBE
HEENICEEUCREY AT A ZYNOREIRE" D
CETT, HFCDRET — AR P RFEDERIHRERIT
EZEBLUT, "REOBNIEBEDEN "NRELVIUIY
ADFEENE "RikA VI — T4 ARDABDAGE
FE. BODRIFEERMEASHICHEOTVET (2017458
R1E). RIFERZEHEIDIET. ERNLERIEIERZ
EtEl. ETHCENTREICIEDE T .

FKiEEOEKEREE R (Concentric Sphere Family Environ-
ment Theory, CSFET) (&, RIEDODTILE—A VI (CIER
TARERIEZNIRT 4w IICEDA DT, E/DH
L<IRBUREEEZICBITDERCIT, CNICHED
WTC. REZEAXVNET IV (RIEEBEROD SNV THE
O) RET7 /TP UV TETIVEEDEESINTVET,

== —] ™ o L x'r =D
KIEEIDEKIRIBIERIAA S
K= EABER
HRRZRLZREZITR
REEEFZDE (RIEIECNSI—R) HiF
BEF A=/l : csfet@familynursing.org
DY Ab : http://www.familynursing.org/ja/csfet/

KD “FixBE” =3,
RELLD !

KRIEECOIKIRIZIEFRM TS (CSFETMRR) (&, HIERIDIKER
BREMRCHEDVWERET BAA VN ETIVBRORET 7./ 77
UVJETIVOUR. BN, EFHR. ERRBEEZHET
BEICKDT. BEWBDRENDT T /o7 ZBRIETHT
CZEBERNELE T, —REECMARAZEN OB, 20074
10RT1HISERIIENEUIC, BfE. —RREZBRL<EELTVET,

F—=TVEEIT—PI—0Y3vTZREL. RIKT —RREIE
EZATOTVET, TNF. BAE. PXUA REFECSWVT.
BEREELRT. &H. MARERERF. FH0EEREOIO—
AREMERAERRICSEITDCEDBIRICEDET T, TUT, 5%
SNESZERUCMETOITISDOHE. MERRROEAAN
DIFRFIE - EFRDOHREEZEITUE T

EREI R L
oo iE R R IESAR T DFRE
RET 7 TPV DRBEREDTIVE —A VIICERT D
CEZEBNELT. RERDIREERMRRDABTERHEDD
DFEYT ., AFHEICKDERIF. REBODKRBEERICHEDVER
o7/ 77U T DM E T REEIBB T 2B D TY . EiE
D2 BEREET (Certified Intermediate Specialist
in Family Support, CISFS)E5UICERE LRk &+ (Certi-
fied Advanced Specialist in Family Support, CASFS) &Fn
ULFET,



NUREINGE))

#EO0E
EIZISE'EEJ,?
FTRE

7EI =40

Proceedings of the 22nd Annual Meeting of
Japan Society of Nursing and Health Care

LR 2 2O %

Leading-edge Nursing Science and Its Future Implications

2020 98198 E 9:00~16:30

September 19 (Saturday), 2020, from 9:00 t016:30

*Eﬂﬁjti..‘-"cl \—Fv)L=5& (BT, #F)

Kobe University Virtual Meeting Spot (Kobe, Japan)

EE HE WEAZAZREREHAER)
Naohiro Hohashi, pPhD, RN, PHN, FAAN

Graduate School of Health Sciences, Kobe University, Japan

FROHAEEEEZRRINEREHR

Congress Secretariat of 22JSNHC
HERZXRZRREZHABRIEEEZDE
T654-0142 EERMFEMABX KN T7-10-2
E-mail: 22jsnhc@nursingresearch.jp

Division of Family Health Care Nursing,
Graduate School of Health Sciences, Kobe University
7-10-2 Tomogaoka, Suma-ku, Kobe, Hyogo 654-0142, Japan

E-mail: 22jsnhc@nursingresearch.jp
@A
o Hohashl]ab



Proc 22nd Ann Meet Jpn Soc Nurs Hith Care, 2020

5520 AH A B EERF RFMER
FREDIRE

AMAEEFLLZDOYPL 2

oS 74 NVARGIEIZ L DL oo h4, THEHEO 2 IZBHEARL LTS
EEBIT HESNTOE ALY BRBEVCH L BT, 72, AT ETE
DAy LR L G 7 R TFH 72010, S SEABLETIRICH A TE NS il
BE O BB EDH 2 ICEEE LT T L LI, LI VEHP L LFES,

D72, BRI HARERBRERFMEROKERZR@ L, 2020469 19H (+)
ICHFRFN—F v VRGIIB W TAMRMER B ST w2 & 9, HERORLE
EEORRTRET AL M TEET L, RICE > THISERICHEL 3,

REEMERIT, FIE D IT3HR = 2T T WP EBRSHY TS 5 70| JHE (I #
fizED TS F L7ze L L, 202045 HEEROFE T 1 F 7 A )V ZEGRE DRI %
B E 2. TENOBERROEIHEE) & FEE & SR T 572010, EROESTIRIfEE H Ik
Lo N—=F v VEIRfEE 35 2 L2/l Lz, RSSO 2R 2 2 213, A
72 EEEOERELHEDOVDEDTHLEEZTEY ¥,

HARR) 2 BT, W (FREAUT R &R (4 > 7~ > N8 ToNg 7
Doy FEIfEE LES . MIRNEPEESB ) 0202049 H19H () ICffev 2 L F 3,
FHARL (> 7~ > FRD (£, 20204E9 A 19 H (1) 225 2020410 H5 H (A) 1B
72LET. ZDDIz, BB, A KFEN—F v LEY; (https://virtualconference.jp/)
EEWIZLE L7z AAE, 204F DL LT, HRI Y Ea— s M o AFR0MERY
BOTWo b 12, FiiERENN—F v VEBRE LREBEEH D T, 40 1 v 5 —
v POBREFEGHEAIZE D . WEA DY NEL T ot T E T SRS
=%y MREFETETERT L I EATM S, FEIaTF 7 AV REGREPORE.,
IN—F X VEIBEIH L WA R A OIC R b L E XA O E T,

REMEHFIILHIC LTS T | HF#EFOMS - FBRIE, —P—FIZEMH VI A
ERA 3 £ mEL - HMLT 2T, FEAIEDL T XTOFIZZOHIANISZ .
FRDEHEF " CPIZAET e, e FEB SR HER ST £t T 2T U
DEHA, 2T, KEMEERDAL VF—<Id, “REMBEHESLLEZOOL R LW
LEL7

ZLC, SE#HIL, HERINLIREmAE#EY. Tt L, Ty Ea—
H ATy TAAME LTCORRERZ D0, NLHRE. WWFE, ur7r 1 v s Ei#



5522 o] H R T W F A 70 > — 71 > 2, 2020

FREICOFERL T R TIIAME WA, MR T3 AP e T8
WZREE, ENENREMOURT 4 v 7 AL FEFORM ™ WIEEEENL 5T
ROCMGEEFORRG IOV T THEY W25 T, YU RY Y AT, BHRNTA
JotENZ " EBRRIRE SR AR S A R R T, K ACIEAR IS TR A D A
CRICIBES ", BB B O 1D L ARE T A RITHERE " 12w T T
aE 2 ) . RO EEEOAR TN RS ICTE T,

LB, NP HIE. DNV = KREEEEFO Janice M. Bell FoEZ B E L. Journal
of Family Nursing (20194F-® Impact Factor 131.889) OfiERBEE R L0 THRER% & &
(2. F—/ — MlE RO EMTUIRET 27200M® " 2 FELTB) T L7,
LUy Brflam 7 A 0 ZAEGEA RS HIILR L T0 2 R0 % £ 23200, e
IO F—/ — FEEZPIEE STV T8I ) E L7, e LAICLTL
PZESTWERIZIE, LX) BRETHLETET,

HARDRAFEZ I, MEIEAZ L WO YD ) . RT3, AR
BRI EENETOT, HRISE 2L HET T AMAEE LT 5 2 L UE
T¥o £2T, SRIOFMERTIE, —BEEIZBWT " EFEEE " OKE 2TV E T,
Tz, ra—rOALORE R EIR L 2010, AREFEIEHAEO AL 53, 35S 1R
LEETCWEET Lz, 56120 BIEL VR RIS E S 57201213, ATt
BHOMBIN R WZE A AL T L K ADPEE T, 22T FEHRKRFREOFENSML R
FTWE IR LT L

LRI HEIF 2 LA, BRI B AR 2% % LCEF Lz, LaL, Hiflaoos
7AWV ABYHED B % V. REMES OO RTAIEREE 2 Bl L CT9 . BIfRSAL
ICE RGBT E SAMEEZ BT L, L&) BREUCHL EITE 3. TSMOBERKOj0LRE
ZHRTE L L) 12, REOEMZHER L L) IZEDTI WY ETOT, T, I309%
DIFEMAELA L BECHLETE T B TRLOLT, SHOEKO ST 0 &
D BRELHLETE T,

522 (HAREERFRFMER

=~k G Wi
PR RKFZRZITREZIATER - BR




Proc 22nd Ann Meet Jpn Soc Nurs Hith Care, 2020

Janice M. Bell L6 X v &2—Y

HIVIY) — KEFFRHEFHD Janice M. Bell A2 B E L, F—/ — M ®LIHO
AL MBS 720D 2 FELTB Y T L7z, KSR 5, F—/—F
EE IR E S TW72 2812 ) £ L7z Janice M. Bell it X v v —U % TH
BMLILAZOT, STICTHASETWEE T,

Dear Participants of the 22nd Annual Meeting of the Japan Society of Nursing
and Health Care (JSNHC):

I send you warm greetings from Canada with wishes for your continued health
and safety during this COVID-19 pandemic.

This is a strange and remarkable time in the world. One thing is for certain:
COVID-19 has had a pervasive effect on families and individuals in your country
of Japan and around the world with public health, social, and psychological
consequences. Your skilled nursing care of individuals and families experiencing
serious illness, trauma, and loss has never been more needed or more important.
We need to continue to conduct research focused on coping and resilience of
individuals and families as well as address issues like climate change and social
justice which are affecting the health of all people around the world.

I hope the 22nd Annual Meeting of the Japan Society of Nursing and Health
Care will offer you renewed vision, energy, and courage.

Warm regards,

Janice M. Bell, RN, PhD
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General Guidance and Guidance to the Virtual Conference
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1. Overall Guidance

* To view the General Guidance, please go to the web site of the Kobe University Virtual Conference,
(https://virtualconferencejp/) , where you will see the top page. The virtual conference is operated at Kobe
University, but with the exception of reception by members of the press beforehand for purposes of coverage,
please refrain from making actual visits to the site.

 The First Virtual Conference Room will be streamed live via Zoom Webinar; the Second Virtual Conference
Room will be streamed live via Zoom Meeting; and the Third Virtual Conference Room will display posters on
the web site.

« If you have any questions regarding the above, please email the Secretariat (22jsnhc@nursingresearchjp).

2. Admission into the virtual conferences

* Those who have completed registration and payment will receive a log-in ID and password that will enable
them to enter the site. This will be mailed to them on September 16, 2020 (Wednesday) . The log-in ID and
password cannot be re-issued. Please make careful efforts to protect your log-in ID and password and refrain
from giving them to third parties.

« Prior to the conference, please go to the Zoom Video Communications web site (https:;//zoom.us/) and
download the Zoom client for meetings and install it on your personal computer. It is suggested that you confirm
that the software is operating by going to https:.//zoom.us/test and taking part in a test meeting.

 Utilizing your web browser software, log onto the Kobe University Virtual Conference
(https://virtualconferencejp/) . Recommended browsers include Safari (Apple), Mozilla Firefox
(Mozilla Foundation) and Google Chrome (Google) . As screen display problems have been reported by some
participants, please refrain from using Internet Explorer (Microsoft) or Microsoft Edge (Microsoft) .

» On September 19, 2020 (Saturday), please use your log-in ID and password to enter the site. Clicking on the
First or Second Virtual Conferences will load the Zoom client, enabling you to enter to the respective virtual
conferences. By clicking on the program for the Third Virtual Conference, you will be able to view the posters.

» From September 19, 2020 (Saturday) to October 5, 2020 (Monday ), you will be able to access the virtual
conferences using the same log-in ID and password.

3. Proceedings and Certificate of Attendance
* The proceedings will be provided in the form of a PDF file that is displayed on the top page following admission
to the virtual conference.

* A printed booklet, “Proceedings of the 22nd Annual Meeting of Japan Society of Nursing and Health Care,”
(ISBN 978-4-904684-07-8) will be sold for 2,000 Japanese yen (exclusive of 10% sales tax ). Those wishing to
order copies of the booklet should contact the Secretariat.

* Certificate of Attendance and a receipt for payment of the attendance fee in PDF form can be downloaded from
the top page after entering the virtual conference site.
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4. Program attendance

* After entering the virtual conference site, refer to the program that appears. Click on the program will activate
the Zoom client, enabling you to enter the virtual conference rooms to monitor the presentations.

¢ In order to avoid audio problems with the speaker, please set the volume to “MUTE.”
« Speakers should activate (turn on) their webcam or built-in camera during the presentation.

* The Secretariat cannot be held responsible for problems that occur during the conference. Presenters in
particular are requested to take sufficient caution with the contents of their slide presentations with regard to
copyright, image copyright, personal data and so on.

* When making presentations, the Secretariat will be unable to perform operations to fix problems concerning
computer operation, internet connections, and audio/visual, so please be prepared to remedy these yourself.

FIN—F v ILREICBIFDEFEFIR

Precautionary measures for the virtual conferences
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1. Before taking part using the Zoom client, please enter your actual name into Zoom. If you are presenter, before
your name, add “Presenter_.” Following use of Zoom Webinar and Zoom Meeting, you can change the name as
you wish.

2. The Secretariat will constantly confirm the names of participants, and if it is determined that the individual has
not paid the attendance fee, that person will be blocked.

3. Use of IC recorders or other audio recording devices, or image recording by means of cameras or video
cameras is a violation of copyright and strictly prohibited.

4. By the same token, recording, photographing, video recording or file downloads utilizing personal computer
software is a violation of copyright and strictly prohibited. The files of the respective virtual conference rooms
contain copy protection to discourage downloading.

5. Participants are requested to wear conventional attire and refrain from overly casual garments.
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Introduction to the poster presentations (arguments utilizing paper posters)
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You are requested to prepare your poster in accordance with the guidelines below. Please do not produce a poster
as a single large sheet, but segment the contents into several smaller sections to facilitate their readability.

1. Please give attention to the following five points when producing your poster.

* Please produce the poster utilizing Microsoft PowerPoint (Microsoft), Keynote (Apple) or other familiar
software programs.

* Please set the size of the slides for a wide screen, with a width of 33.86 or 33.867 cm and a height of 19.05 cm.
* Please limit the number of slides to 10 or fewer.

* On the first slide, please clearly indicate the title of the presentation, the name or names of the presenters
(marking the first presenter with a circle), affiliated institution and contact email address. The inclusion of
email contact is necessary in order to receive comments from participants.

¢ Please produce the presentation files in PDF format. For example, if the number of slides is 10, then the file
will become a PDF file 10 pages in length.

2. PDF files should be submitted as email attachments to the Conference Secretariat (scns12@
transculturalnursingjp) by September 9 (Wednesday ), 2020. On the mail subject line, please write in, as
appropriate, “Organization/institution_presenter name.” If the PDF file is larger than 5 MB, please send it to
the above URL via online storage GigaFile protocol (https://gigafilenu/).

3. The Secretariat will be responsible for undertaking display of posters at the Third Virtual Conference Room.
All participants will be able to view it freely, so the presentation time is not fixed.
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4. Posters (in on-demand format) will be displayed during the period from September 19 (Saturday) to October
5 (Monday ), 2020. If you receive comments from participants via email, please reply personally.

5. After the end of the presentations, the web site will be closed, and the conference Secretariat will take
responsibility for erasing all data.
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Introduction to the podium presentation/oral presentation (arguments presented orally)
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Those conducting the podium presentation/oral presentation (arguments presented orally) are requested to follow
the guidelines shown below:

Preparation of slides

1. To produce slides, please use Microsoft PowerPoint (Microsoft), Keynote (Apple) or other similar software.

2. Set the slide size for wide screens, with a width of 33.87 or 33.867 cm and a height of 19.05 cm. A sufficient
degree of IT literacy is required to use Zoom, for example such as knowing not to use the settings for
transition effects when changing slides. If participating with one display monitor, please do not utilize Microsoft
PowerPoint presenter’s tools (otherwise memos will be visible to the participants) .

Confirmation of Zoom Meeting operation

3. Operation confirmation can be performed during the hours from 13:00 to 15:00 on September 18, 2020 (Friday).
Those presenters who have concerns over use of Zoom Meeting are requested to confirm operation during
these hours.

4. Prior to the conference, please go to the Zoom web site (https://zoom.us/) and download the Zoom client and
install it on your personal computer.

5. Utilizing your web browser software, go to the Kobe University Virtual Conference
(https://virtualconferencejp/) .

6. Utilizing the log-in ID and password that you will be issued on September 16, 2020 (Wednesday ), please enter
the Second Virtual Conference Room. The Zoom client will be activated, so while making adjustments with the
other presenters, confirm that it is operating properly.

To those conducting the podium presentation/oral presentation (arguments presented orally)

7. Thirty minutes prior to the scheduled start of the presentations on September 19, 2020 (Saturday ), go to the
Kobe University Virtual Conference site. Utilizing the log-in ID and password that you will be issued on
September 16, 2020 (Wednesday ), please enter the Virtual Conference. Next from the program that appears
on the screen, click on the Second Virtual Conference Room. The Zoom client will be activated, permitting you
to enter the room.

8. Zoom Meeting will stream the live proceedings from the Second Virtual Conference Room. As we will
announce the start of each activity, please begin to show your presentation using the Share Screen function of
the Zoom. You may also transmit your recorded videos prior to the scheduled start.

9. Please adhere closely to the allotted time schedule. The duration has not been fixed in order to allow for
questions and answers.

Access to videos of the podium presentation/oral presentation (arguments presented orally)

10. The Secretariat will record the contents of the podium presentation/oral presentation (arguments presented
orally ), and provide them on demand, exclusively to registered participants, in the Second Virtual Conference
Room. The videos will be available from September 22 (Tuesday) to October 5, 2020 (Monday) . If you
receive any comments from other participants via email, please reply to them directly.

11. At the end of the duration of the showing, the web site will be shut down and the Secretariat will take
responsibility for deleting all the data.
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Presentation of Best Podium prize and Best Poster prize

1. In accordance with judging by the Presentation Review Committee, the most outstanding presentations will be
selected by the chairperson, and awarded the Best Podium prize and Best Poster prize, which will appear on
the conference web site on October 5, 2020 (Monday ).

2. The award recipients will be sent a certificate of award via post.
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Guide to the Keynote address/ Special address/ Invited address/ and Symposium
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The keynote speaker, participants in three-way discussion and those making special lecture are requested to follow
the guidelines shown below:

Preparation of slides
1. To produce slides, please use Microsoft PowerPoint (Microsoft), Keynote (Apple) or other similar software.

2. Set the slide size for wide screens, with a width of 33.87 or 33.867 cm and a height of 19.05 cm. A sufficient
degree of IT literacy is required to use Zoom, for example such as knowing not to use the settings for
transition effects when changing slides. If participating with one display monitor, please do not utilize Microsoft
PowerPoint presenter’s tools (otherwise memos will be visible to the participants) .

Confirmation of Zoom Webinar operation

3. Operation confirmation can be performed during the hours from 13:00 to 15:00 on September 18, 2020 (Friday).
Those presenters who have concerns over use of Zoom Webinar are requested to confirm operation during
these hours.

4. Prior to the conference, please go to the Zoom web site (https://zoom.us/) and download the Zoom client and
install it on your personal computer.

5. Utllizing your web browser software, go to the Kobe University Virtual Conference (https;//virtualconference,jp/).

6. Utilizing the log-in ID and password that you will be issued on September 16, 2020 (Wednesday ), please enter
the First Virtual Conference Room. The Zoom client will be activated, so while making adjustments with the
other presenters, confirm that it is operating properly.

To those conducting Keynote address/ Special address/ Invited address/ and Symposium

7. Thirty minutes prior to the scheduled start of the presentations on September 19, 2020 (Saturday), go to the
Kobe University Virtual Conference site. Utilizing the log-in ID and password that you will be issued on
September 16, 2020 (Wednesday ), please enter the Virtual Conference. Next from the program that appears
on the screen, click on the First Virtual Conference Room. The Zoom client will be activated, permitting you to
enter the room.

8. Zoom Webinar will stream the live proceedings from the First Virtual Conference Room. As we will announce
the start of each activity, please begin to show your presentation using the Share Screen function of the Zoom.
You may also transmit your recorded videos prior to the scheduled start.

9. Please adhere closely to the allotted time schedule. The duration has not been fixed in order to allow for
questions and answers.

Access to videos of Keynote address/ Special address/ Invited address/ and Symposium

10. The Secretariat will record the contents of the Keynote address/ Special address/ Invited address/ and
Symposium, and provide them on demand, only to registered participants, in the First Virtual Conference
Room. The videos will be available from September 22 (Tuesday) to October 5, 2020 (Monday) . If you
receive any comments from other participants via email, please reply to them directly.

11. At the end of the duration of the showing, the web site will be shut down and the Secretariat will take
responsibility for deleting all the data.
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How do we redefine leading-edge nursing science?
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Naohiro Hohashi, PhD, RN, PHN, LSN, HS, FAAN

Transcultural Nursing Scholar, Caritas Coach
Professor, Graduate School of Health Sciences, Kobe University, Japan
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The harmonious coexistence of advanced robotics and nursing
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Tetsuya Tanioka, RN, MA, MSN, PhD, FAA
Institute of Biomedical Sciences, Graduate School Tokushima University, Japan
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A future view of leading-edge nursing science inspired by Chinese medicine nursing
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Kenji Imanaka, Traditional Chinese Physician
President, Traditional Chinese Medicine Association, Japan
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The mindset for challenging the creation of leading-edge nursing science
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Leading-edge nursing science created by an interdisciplinary researcher
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Izumi Saito PhD, RN, MW
Graduate School of Health Sciences, Kobe University, Japan
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Young researchers open the way to leading-edge nursing science
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Naoki Yoshinaga, RN, PHN, CPP, PhD
School of Nursing, Faculty of Medicine, University of Miyazaki, Japan
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Leading-edge nursing science strongly proposed from the workplace
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Takahashi Hiroe, RN

Osaka Nursing Association, Japan
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Chairperson’s address

How do we redefine leading-edge nursing science?

Naohiro Hohashi, PhD, RN, PHN, LSN, HS, FAAN

Transcultural Nursing Scholar, Caritas Coach
Professor, Graduate School of Health Sciences, Kobe University, Japan

1. Defining leading-edge and next-generation nursing science

Leading-edge and next-generation nursing science refer to “the most-advanced,
near-futuristic nursing science.” With an awareness of the limitations of nursing
science at present, they aim to carve out new fields and create new common
wisdom that will keep pace with the times.

While Japan achieved high-level economic growth, it has not been able to
forecast what the near future will be like, and the unexpected emergence of the
corona crisis is transcending the boundaries of simple medical events. At its ba-
sis this pandemic has altered the ways in which humans confront life, generating
a fundamental and philosophical paradigm shift. Along with neologisms such as
“living with corona,” “post-pandemic,” “new normal” and so on have come various
new standards and norms. As the times are always in motion, both nursing
science and people must be updated and rebooted.

The corona crisis has inevitably impacted on the means by which we com-
municate. From communications conducted in places where people congregate
In an actual space according to the purposes, indirect communications in cyber-
space have increased. For example, academic conferences, in addition to those
held as face-to-face meetings, are being held virtually via the internet, enabling
styles that can be matched to the participants’ needs. These include use of
on-demand delivery utilizing web sites and video conferencing software such as
Zoom. While I was serving as president of the Japanese Association of Computer
Science, virtual type academic conferences were introduced back in 1997. Now
more than 20 years later, ICT (information and communication technology) has
become ubiquitous.

2. The expanding social implementation of Al

Artificial intelligence (AI) is said to be “synthetic program functions that recre-
ate human knowledge.” While this may cover such areas as learning, awareness,
comprehension, prediction, inference, planning, idealization and so on, Al is not
formally defined. Moreover, intelligence is regarded as “the overall ability to
comprehend and make decisions.” At the present time, Al with awareness and
free will does not exist. Within AI is a method called machine learning, and
within this machine learning is a method referred to as deep learning, which will
be essential for future progress in Al In other words, there is a relationship that
involves AIDmachine learning Ddeep learning. The debate has intensified over
how to control AI and how to make it useful for human development.

In recent years, the ongoing social implementation of AI has begun. For
example, Al greeting systems that enable non-contact measurement of body
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temperature; humanoid robots that perform tasks at hotel reception desks; robot-as-
sisted therapy (RAT) as a substitute for animal-assisted therapy and others have been
introduced, with growing successes in reducing or eliminating human labor, and these
continue to become adjusted to social conditions.

3. The Japanese government’s promotion of Society 5.0

Society 5.0 can be explained as “a human-centered society by which, through the
high-level fusion of cyberspace (virtual space) and physical space (actual space), both
economic development and social issues can be resolved.” This concept for a future
society was proposed by the government of Japan as the next step in the chronological
progression from hunter-gatherer society (Society 1.0), agricultural society (Society 2.0),
industrial society (Society 3.0), and information society (Society 4.0). The basis for realizing
Society 5.0 will involve such new technologies as Internet of Things (IoT), big data, Al
robotics and so on.

As relates to healthcare in Society 5.0, such things as living assistance (to enable people
to enjoy living even when alone through life support or conversation by means of robots);
promotion of health (through promotion of health or early detection of disease by means
of automated diagnostics in real time); idealized therapy (obtaining of idealized therapy
through the sharing of physical and medical data); and burden reduction (reduction
through assistance by robots in medical and care venues) can be realized.

IoT applies “not only to data communications devices such as computers and mobile
phones, but the technology to mount communications functions on physical objects in the
real world, connecting and linking them to the internet.” From objects to sensors, data
(on objects, people, environments and so on) are obtained, and can be transmitted and
received via the internet. In the health care field, this has also been extended to wearable
devices from which health data are collected and harnessed.

4. Contention between GAFA and BATH over next-generation ICT hegemony

GAFA is an acronym taken from the initials of four American ICT companies, Google,
Amazon, Facebook and Apple, which are also referred to internationally as the “Big
Four.” The GAFA firms operate their own service platforms on the internet. They
collect big data which they actively harness. They are also devoting efforts to develop
and apply AL As the influence of Microsoft Corporation has declined, it is not included in
GAFA.

BATH is taken from the initials of four Chinese ICTs: Baidu, Alibaba, Tencent and
Huawei. The BATH companies are roughly equal to GAFA, and are promoting major
social change. Huawel's entry into next-generation 5G communications has led to a battle
for hegemony with the United States, but in terms of technological development Huawel
is clearly the world’s leader.

Both information technology (IT) and information and communication technology (ICT)
are inclusive terms that cover computers and data communications. While IT and ICT
have nearly the same meaning, ICT tends to emphasize communications. Internationally,
ICT is more widely used than IT.

5. A paradigm shift in nursing studies is needed

Paradigm means “the way a topic that dominates a certain period or field is perceived,
or the means by which it is recognized.” When revolutionary or discontinuous changes
cause transformations during an era, these are referred to as paradigm shifts.
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Paradigm can be broadly interpreted within the framework of common wisdom and
values. What spreads throughout the world is not truth, but fragments of reality, which
people see as reality as they filter it through their own values. Consequently even while
under the same conditions the world changes through differences in values.

In Japan, as a result of a universal national health insurance scheme, health care has
become like the air we breathe which “anyone, anywhere and at any time” can receive.
In the 2020s, progress in digital health is expected. In particular, advancements in ICT
have made possible care at home, which people are expecting to significantly change the
hospital-centered health care system.

With the realization of Society 5.0, presumption of the paradigm shift caused by the
coronavirus pandemic will require us to redefine the meaning of the existence of nursing
studies. What does society need from nursing studies? In what manner can nursing
studies provide value? This renews calls to question its meaning.

6. 71st World Health Assembly’s resolution for harnessing digital health

Digital health refers to “health care service that harnesses ICT, robotics, Al and other
digital technologies to improve a person’s (including a patient’s) access, and through
boosting the efficiency of care, reducing medical costs and improving the quality of care
so as to enable the providing of individual care.”

In 2018, at the convening of the 71st World Health Assembly (WHA), the highest
decision-making body under the auspices of the World Health Organization (WHO), the
decision was made to harness digital technology as a means for member nations to
improve their public health themes and health care systems. For example, efforts would
be expanded to harness such data communications technologies as eHealth and mHealth.

Electronic health (eHealth) is “health care services that harness ICT.” This would
include distance learning. Mobile health (mHealth) is “health care services that harness
mobile devices as part of eHealth.”

Distance learning, furthermore, is “education conducted in spatially separate place.”
The utilization of printed teaching materials, materials broadcast on TV, materials
communicated via the internet and so on, requires ICT literacy by both instructors and
learners. While this is suitable for acquiring knowledge, combining other measures is
required for the acquisition of skills with bodily movement.

7. Developments in digital transformation

Digital transformation (DX) means “changes that improve human life through the
permeation of advanced digital technology.” The objective of adopting ICT is to harness
digital technology, but DX differs in that it works as a means of promoting change.

In the digital technology being harnessed to promote DX, the technologies that stand
out as “the new three sacred treasures” are 5G, Al and 4K. For DX to promote sustain-
ability for the globe and for humanity, it is important to nurture people-oriented ideas
that will create a more convenient and abundant society through innovation.

Hohashi has developed such materials as “Uriboware,” an interactive-type game
software for handicapped children limited in sophistication or verbal cognitive ability;
“Uribow Talk,” a speech auxiliary device for children with expressive language disorder;
and “Mamin,” baby book software that enables recording of voice and image.
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8. The prospects for Al surpassing humans in the near future

Singularity (technological singularity) refers to “the point in time when AI surpasses
human intelligence.” The progression of Al, and through AI that improves upon itself,
will make it possible for Al to generate new AL When this singularity arrives in the near
future it will open up the possibilities of changes in the forms of the jobs and employment
in which people are engaged, or by people’s very existence.

In public affairs, for example, Al surpassed the power of humans on a chessboard (with
8x8 = 64 squares) in the 1990s; on a board for Japanese skogi (9x9 = 81 squares) in the
2000s; and on a board for the game of Go (19x19 = 361 grid points) in the 2010s. In health
care fields, Al has exceeded human physicians in image interpretation ability and other
areas.

9. Prospects for resolving issues through compilations of big data

While no explicit definition of big data exists, it can be described as “huge bodies of
complex data that are so large they defy management through ordinary data manage-
ment and data processing software.” Not only does big data involve a large volume
of data, but data exist in a variety of formats, indicating the high velocity of the data.
Medical big data refer to data collected on a large scale related to human health.

With usable data increasing astronomically in leaps and bounds, the increasingly
faster processing speed of computers (hardware capabilities) has greatly improved the
precision and convenience of Al Through harnessing of big data, the evidence of nursing
studies, explicit knowledge of nursing and others may enable resolution of clinical issues
by means of AL

10. For Al to progress, machine learning and deep learning will be absolutely essential

Machine learning (ML) means “technology to estimate and determine the unknown
while teaching regularity and judgment criteria to a machine (computer, robot, etc.).”
Machine learning is the technology that enables Al to learn autonomously. This enables
it to automatically obtain accurate results from a large volume of data, in a brief time
span unachievable by humans. Machine learning has various algorithms (methods), in-
cluding supervised learning, unsupervised learning, reinforcement learning and others.
In supervised learning, a human performs the role of instructor.

Supervised learning is “the method in which the relationship between input data and
output data is learned according to labeled data (data tagged with the correct answer).”
Data are composed of input data and output data (correctly answered data). This learn-
ing method conducts regression forecasting continuous response (such as predicting
worsening symptoms 24 hours later, etc.), classification forecasting dispersed response
(classification of whether or not a tumor is malignant or benign, etc.) and others.

Unsupervised learning is “the method by which the nature of data is learned auton-
omously according to unlabeled data (data without correct answer).” No distinction is
made between input data and output data. This learning method is used to perform

clustering (characteristics classification analysis of patients, etc.) and others.

Reinforcement learning is “the method of learning by which rewarding of an agent
(subject of an action) leads it to take actions to maximize the rewards (decision making).”
The data are composed of state, action and reward. In this learning method, it is common
to parse algorithms in terms of a Markov decision process (MPD). For example, when

governing the locomotion of robots, the distance a robot walks is given as a reward. In
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order for the robot to achieve maximum walking distance, it engages in trial and error of
a variety of forms of walking, and an algorithm for the longest possible walking distance
is constructed.

Deep learning (DL) is “artificial intelligence by which data analysis and learning is
fortified through a multilayer synthetic neural network.” A neural network refers to a
mathematical model having a structure similar to the network of neurons in the human
brain. Deep learning is one machine-learning algorithm with the ability to apply either
supervised or unsupervised learning. It includes image recognition (image diagnostics,
facial recognition, etc.), voice recognition (voice pattern recognition, voice-to-text, etc.),
natural language processing (machine translation, document summarization) and so on.

11. Hardware capability that supports Al evolution

The CPU (Central Processing Unit) 1s “the processor that governs a computer and
its calculations.” In 2020, Fugaku, a supercomputer at Japan's Institute of Physical and
Chemical Research (known as RIKEN), was ranked as the world’s fastest. It utilizes ARM
(Advanced RISC Machine) architecture. Apple is developing its Apple Al4, Apple Silicon
and others with ARM architecture, and CPU evolution has been ongoing.

A GPU (Graphics Processing Unit) is “a processor specializing in graphics processing.”
The difference between a CPU and a GPU is in their architecture. A GPU incorporates
far more cores (processing units), and is excellently constructed to engage in necessary
calculations by means of high-speed parallel processing. A CPU can be said to be a com-
puter’s “brain” for general use, and is capable of complex processing. On the other hand,
a GPU can be said to be a “brain” for image processing, and is capable of large volumes
of simple processing. In the case of a CPU without a GPU, the CPU performs image
processing. GPUs were originally developed to speed up image processing, but because
deep learning requires huge volumes of calculations, a GPU capable of large-volume
calculations is indispensable.

12. Changed experiences through 5G innovation

5G (bth Generation) refers to “the bth generation mobile communications system.”
Compared with the previous 4G (4th generation mobile communications systems),
such as LTE (Long Term Evolution), it is characterized by faster communications
speed (enhanced mobile broadband), with nearly no delay (ultra reliable low latency
communications), and enabling communications between more devices (massive machine
type communications), making it the basis for realizing DX. The targeted value of G5's
maximum communications speed (downloading) is 20Gbps.

For example, if it were to take a 4G device 5 minutes to download an entire two-hour
long movie, 5G can achieve this in just 3 seconds. Or, compared with a 1.7 meter braking
distance between cars traveling at the speed of 60 kilometers per hour with 4G, a car
with 5G can brake in just a few centimeters. In the same manner, 5G is an essential
infrastructure for transmitting and receiving high-detail images in health care fields and
development of distance nursing, etc.

13. Proposing robotics nursing

Robotics nursing is “nursing that realizes the development and equipping of a nurse ro-
bot that is familiar to humans based on robotics that involves robot design, manufacture
and control.” For example, a robot nurse with Al functions can engage in such nursing
tasks as measurement of vital signs, etc., thereby reducing the workload on human
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nurses while raising their efficiency, making them able to focus on tasks nurses should
do. The nursing is people-oriented services with high communications skills and holistic
approaches. Nursing tasks that require a nurse to view humans must be conducted by a
human, and nursing professionals will survive in the age of Al Nursing professionals are
essential workers.

An electronic person is “the legal status of a robot equipped with AL” In the case a
robot is bestowed with intelligent autonomous decision-making, or can independently
engage In mutual interaction with a third party, an electronic person will be applied to
it. In the future, it will be necessary to resolve such problems related to robot ethics or
responsibility. For example, in the case of a robot nurse becoming involved in an incident
or accident, who should be held responsible?

14. Online nursing by means of avatar nurses

An avatar is “a digital clone of a person in a virtual space on a network.” An avatar
robot is “a robot that is realized in the real world by means of the virtual existence of an
avatar.” A human remotely operates the avatar robot, and via what the robot experiences
can experience the same thing in his own body. For example, the avatar robot (avatar
nurse) placed in the home of a patient acts as the clone of a nursing professional. It can be
remotely operated and communicate with the patient or the patient’s family to provide
online nursing.

15. The new reality created by XR and its possibility

XR (X Reality) is “cyberspace technology comprehensively expressed through VR
(Virtual Reality), AR (Augmented Reality), MR (Mixed Reality) and SR (Substitutional
Reality).” After web pages (pages viewable on the World Wide Web using a browser) and
SNSs (social networking services), XR is expected to become the third huge platform.

XR technology provides a new experience that fuses the real world and virtual world.
Differences in terms of the degree of fusion can be found in VR, AR, MR and SR.
However, as the borderline between these is vague, XR is the term applied to these
multiple new realities.

For example, for nursing students who require practice in bathing, by wearing VR
goggles (a head mounted display), will be able to simulate bathing in a virtual bathtub,
enabling it to be changed to an actual experience.

16. Al continues to elucidate on the wisdom of traditional medicine

The World Health Organization (WHO) adopted the International Classification of
Diseases 11th Revision (ICD-11) in 2019. In ICD-11, “Traditional Medicine Conditions -
Module I" was added.

For example, China’s Tu Youyou discovered the antimalarial treatment artemisinin in
herbal medicine, for which she was awarded the Nobel Prize in Medicine or Physiology
in 2015. Traditional medicine is a great treasure chest, and organically fusing it with mod-
ern medicine has become a major topic. By subjecting traditional medicine to analysis

utilizing Al or big data, it can be increasingly modernized.

17. Proposing Chinese medicine nursing

The proposing of Chinese medicine nursing is calls for “practical science to enable the
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comprehensive diagnosis of a person’s entire body’s condition, and, through improvements
in physical constitution and environment, alleviate symptoms, enable illness prevention,
treatment and recuperation.” In the future, the building the foundations for theory, prac-
tice, education and research into Chinese medicine nursing will be an urgent task.

Concretely, according to the basic theory of Traditional Chinese Medicine (TCM) the
comprehensive diagnosis of the body condition was conducted through pulse examination,
tongue inspection, etc. Methods of improving the physical constitution and environment
include meridian and acupuncture therapy, cupping therapy, dietary therapy (instruc-
tion in medicinal foods, etc.), exercise therapy (Taijiquan, etc.), acoustic therapy, aroma
therapy, and others. Through natural healing power of the mind and body, alleviation
of symptoms, illness prevention (meaning curing malaise), treatment and recuperation
(self-care) are enabled.

The number of facilities training public health nurses, midwives, and nurses that have
adopted Chinese medicine nursing are limited, but in modern nursing studies, knowledge,
skills and thought concerning Chinese medicine nursing are essential.

18. Actual practice cases of Chinese medicine nursing

Cupping means “a complementary health approach for improving blood circulation, by
which specialized cups are attached to the skin, and then applying suction with negative
pressure.”

TIRAPY (Chinese medical exercise therapy) is “an exercise therapy performed using
a Tiraball, a rubber ball containing 150 metal spheres, which is developed based on the
theories of Taijiquan and Qi Gong.” It was proposed in 2016 by Titan Vincent Lam, a
Taijiquan therapist (G for Health, Hong Kong). Hohashi is conducting field-based research
into TIRAPY (on the benefits of the Tiraball on patients with movement disorders, such
as those with Parkinson’s disease).

19. Definition of Chinese medicine

Chinese medicine is “traditional medicine which has been practiced in East Asia,
mainly in China.” It is also referred to as Traditional Chinese medicine (TCM). In China,
national certification is accorded practitioners, with CM (conventional medicine) applied
to “western doctors” and “TCM” applied to “practitioners of Chinese medicine.” While the
concepts of the two are completely different, the aims and objectives are the same, and
a creation of body of knowledge linking Chinese and Western medicine is sought.

In 2001, “Wa-Kan Yaku (Japanese-Chinese herbal medication) can be outlined” was
added to the model core curriculum of Japanese medical training. In 2011, this was
revised to: “Characteristics of Wa-Kan Yaku and Kampo Yaku (Chinese traditional herbal
medication) and the current state of their usage can be outlined.” Currently the number
of hospitals with departments providing traditional Japanese-Chinese treatment has been
Increasing.

20. An era in which the importance of oriental medicine is on the ascendancy

Oriental medicine refers to “Chinese herbal medication (drug therapy) and acupunc-
ture-moxibustion (physical therapy).” Treatment by oriental medicine is characterized by
being conducted over a long period, and treating the physical constitution in its entirety.
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The basis of oriental medicine can be summarized through the aphorism, “Heaven
and man are one, mind and body are the same.” Man is a part of nature and the natural
world is the “universe.” In this way of thinking, the human body is a “small universe.”
For example, in accordance with circadian rhythms, exercise during the daytime will
promote better sleep. As for mind and body being the same, by this way of thinking
the spirit and flesh are one. For example, if poor digestion occurs as a result of stress,
crude drugs are taken to promote movement of the digestive system, combined with
medication to relieve the depressed feelings.

21. Rapid increase in frequency of use of complementary health approach utilization

Complementary health approaches are “various methods of therapy or treatment that
complement modern western medicine.” These can be categorized into natural products,
mind and body practices and others. Natural products include products utilizing crude
drugs and herbs, vitamin and/or mineral supplements. Mind and body practices include
acupuncture treatment, meditation, massage therapy, Pilates, Taijiquan, Qi Gong, yoga,
therapeutic touch and others. In addition, there are by treatments by traditional healers,
Chinese medicine and so on.

Alternative medicine is a medical treatment utilized as a substitute for modern west-
ern medicine, whereas complementary medicine utilized in addition to modern western
medicine. At present the term complementary health approach has come into use.

The National Center for Complementary and Integrative Health (NCCIH) is “a
government organization in the United States engaging in research of complementary
health approach.” In 2014 its research objective changed from prevention of sickness and
treatment to management of symptoms.

22. Example of complementary health approach practice

Therapeutic touch (TT), is “an energy therapy performed by the healer, who holds
hands above or beside the healee, to adjust the flow of the human energy field of the
healee.” It has been proposed by Dolores Krieger (New York University School of
Nursing).

Centering is “directing outside facing awareness toward oneself, focusing on one’s own
awareness and returning one'’s essence to oneself.” The center axis that has shifted and
become another person’s axis returns to one’s axis, and unaffected by various beliefs and
sense of values, one is able to take action through one’'s own awareness.

The centering method includes prayer and meditation. For example, before the healer
performs a therapeutic touch, he or she engages in centering.

23. Definition of healing

Healing refers to “the energy that keeps a balance in body, mind and spirit.” Healing
derives from the Greek %olos (whole or entire), and means the promotion of harmony and
balance between the body, mind and spirit.

Through healing, the awareness of the healee changes, and this promotes well-being
through support for the power of psychological healing. Healing is characterized as
non-invasive, having no side-effects and economical.

In 1994, the North American Nursing Diagnosis Association (NANDA) included a
nursing diagnosis of “Disturbed energy field” but that term was dropped in 2015. It was
revived three years later as “Imbalanced energy field.”
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24. Modern nursing studies and nursing theory

In science of unitary human beings by Martha Elizabeth Rogers, the mutual interaction
between humans and the environment is explained. These have four characteristics:
energy field, openness, pandimensionality and pattern. A human being is an energy field
and this energy field is an open system that extends to infinity, in various dimensions that
transcend time and space. Human Energy fields are indivisible, but identified by patterns
manifesting continuous change while mutually interacting with the environmental energy
fields. Also, the existence of the human energy field has been clearly demonstrated via Qi
Gong and others.

Jean Watson advocates human caring science. Human caring attempts to harmonize the
body, mind and spirit, in order to assist a person’s psychological healing. Transpersonal
caring healing adopts yoga chakras, centering and others. In order to practice human
caring, Hohashi has obtained certification as a Caritas Coach.

25. Differences between healing and curing
Sickness is viewed from the perspectives of illness and disease.

Illness is “a certain symptom and its experience,” and subjectively recognizes the ill
person. Acts taken toward illness are called “healing.” The nurse does not encounter
disease, but illness.

Disease is “change in the biological structure or functions,” and is diagnosed by the
person providing treatment. Acts performed to deal with disease are said to be “curing.”

Sickness is “the entirety of illness and disease.” There are types of sickness that are
illness but not disease, and there are illnesses that are also diseases, and diseases that
are not illnesses. Consequently there are illnesses that cannot be treated with curing, and
can only be treated with healing. Also, illnesses that are also diseases can be treated with
healing and curing.

26. Healing methods

Healing methods include meditation therapy, Zen meditation (zazen therapy), energy
therapy, yoga therapy, acoustic therapy, aroma therapy, art therapy, color therapy,
forest therapy, gardening therapy, herbal therapy, diet therapy, animal-assisted therapy,
robot-assisted therapy and others. Energy therapy includes Qi Gong, therapeutic touch
and others.

Hohashi has been involved in development and production of such health-related prod-
ucts in the fields of acoustic therapy and aroma therapy.

27. Definitions of care/caring

Care, a noun, refers to specific acts provided by nursing professionals in collaboration
with member(s) of other professions, and is defined as “acts (practices) aimed at maintain-
ing and improving the subject’s well-being.”

Caring, a gerund, is the phenomenon seen in care (nursing phenomenon and person
phenomenon), and is the transaction between a person and the nursing professional or
its circular process. It is defined as “an attitude for understanding the subject’s beliefs,
intentions and hopes, and to harness this understanding to care.” Caring is a process
based on concern or interest, because it is needed to recognize the demands of others
and respond to these.

Concern is “directing attention and showing care toward a subject”; interest is “be-
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coming attracted to a subject, with the feeling he or she is interesting.” Concern and
interest are the first steps in engaging in communications. As opposed to interest that
is emotionally directed to a part of the subject, concern is different in that it is directed
rationally toward the subject in its entirety.

28. A relational diagram of care/caring/healing

Nursing is “care provided by the nursing professional within the scope of people’s lives.”
The nursing professional does not engage in intervention with persons or people but
participates in transaction with persons/people and the environment. The International
Council of Nurses (ICN) recognizes the four basic responsibilities: to promote health, to
prevent illness, to restore health and to alleviate suffering.

Because nursing, from the aspect of care, applies holistically to support people/persons,
it is essential to establish the study of care/caring/healing.

29. The direction of leading-edge nursing science

In this paper, I have offered my personal views on leading-edge nursing science, based
on my own definitions of the relevant terms.

In order to realize the ideal in leading-edge nursing science, development of knowledge
in three fields - robotic nursing; Chinese medicine nursing; and care/caring/healing
studies - will be necessary.

PROFILE

In 1993, Dr. Naohiro Hohashi obtained a PhD from The University of Tokyo. After holding the post
of lecturer at that institution's Graduate School of Medicine, in 2006 he became full professor at the
Division of Child and Family Health Nursing, School of Medicine, Kobe University. Two years later
he became professor at Division of Family Health Care Nursing, Graduate School of Health Sciences,
Kobe University, where he is currently oversees the master’s program leading to certification as
“Certified Nurse Specialist” (CNS) in Family Health Nursing, a specialty unique to Japan.

His fields of specialization are family health care nursing (particularly studies on family functioning
and family signs/symptoms) and pediatric nursing. Among his internationally noted works on theory
are the Concentric Sphere Family Environment Theory (CSFET) in 2005; the Family Care/Caring
Theory (FCCT) in 2013 and the Family Belief Systems Theory (FBST) in 2018, among others, which
have been adopted in various countries. He has also been a recipient of funding for more than 40
research projects.

In 2014, he was accorded the title Transcultural Nursing Scholar by the Transcultural Nursing
Society. and a year later he received the Innovative Contribution to Family Nursing Award from
the International Family Nursing Association. In 2016 he was named a Fellow of the American
Academy of Nursing (FAAN) by the American Academy of Nursing (AAN). He has also obtained
certification as a Caritas Coach as well as in other professional disciplines.

Overseas, he has served as a member of the Board of Directors of the International Family Nursing
Association; as an Editorial Advisory Board of the International Journal for Human Caring, as an
editorial board member of the Journal of Holistic Nursing; and as an editorial board member of the
Journal of Transcultural Nursing, among others. In Japan, he has served as a member of the Board
of Directors of the Japan Society of Nursing Research; as a member of the Board of Directors of the
Japanese Association for Research in Family Nursing; and as a member of the Board of Directors of
the Society of Cultural Nursing Studies. An expert in computer science, he has also served as
President of the Japanese Association of Computer Science.

Dr. Hohashi has authored or contributed to over 100 published works, including “New family health
care nursing: Theory, practice and research” (2010, in Japan), as well as over 100 original articles,
including “Development of the Concentric Sphere Family Environment Model and companion tools
for culturally congruent family assessment, Journal of Transcultural Nursing, 2011, and others. He
is also involved in the development and production of various health-related products, including the
CD “Medical sounds: Healing environment sounds and noise” and “Medical essential oils.”

Dr. Hohashi welcomes visitors to his bilingual web site, which is https://nursingresearch.jp/.
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Management organizations

Planning Board (in alphabetical order by surname)

Hiratani, Yuko (Graduate School of Nursing, Osaka City University)

Hohashi, Naohiro (Graduate School of Health Sciences, Kobe University) (Chairperson)

Honda, Yumi (Tokyo Medical University Hospital)

Horiguchi, Hanna (Graduate School of Health Sciences, Kobe University) (General Secretary)
Nishimoto, Yasuyo (Faculty of Nursing, Shitennoji University)

Ohta, Hiroko (School of Health Sciences, Tokyo University of Technology) (Assistant General Secretary)
Yamaguchi, Yoko (Graduate School of Nursing, Osaka City University)

Inspector

Nakayama, Shunsaku (Inter Group Corp.)

Executive Committee (in alphabetical order by surname)

Hirano, Chikako (Graduate School of Health Sciences, Kobe University)
Kijima, Natsumi (Graduate School of Health Sciences, Kobe University)

Wu, Qingge (Graduate School of Health Sciences, Kobe University)
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Family Health Care Nursing

The Society for the Study of

the Concentric Sphere
Family Environment Theory:

SSCSFET

The rapidly advancing field of “family bealth
care nursing” is becoming exciting !

Professor N. Hohashi has coined a new term, “family signs/symptoms,”
which he uses to describe “problematic conditions in the family system unit,
comprehensively assessed by a nursing professional based on subjective
and objective family data.” Through reviews of numerous family cases and
years of clinical experience, 59 types of family signs/symptoms have been
distinctly identified (as of May 2017). These would include “distortions in the
power structure of the family,” “insufficiency in development of family
resilience,” “irregularities in regulation of the family interface membrane”
and others. Through understanding of family signs/symptoms, it becomes
possible to plan and implement measures for family support.

Because the Concentric Sphere Family Environment Theory (CSFET)
takes a holistic approach to the environment that affects the family’s
well-being, Professor Hohashi is proposing it as a new theory within family
health care nursing studies. Based on the family assessment model
(including labeling of family signs/symptoms), the family care/caring model
and others have been developed.

Let’s understand what autbentic “family bealth
care nursing” is and put it into practice !

The Society for the Study of the Concentric Sphere Family Environment
Theory, by conducting such activities as improvements, clinical
applications, empirical studies, propagation activities and others of the
family assessment model and family care/caring model which are based on
the Concentric Sphere Family Environment Theory, has the objective of
realizing care/caring toward all kinds of families. The society, composed of
regular members and research and development members, was
established on October 1, 2007. Presently it seeks to expand membership
through wider recruitment of regular members.

Through the conducting of open seminars and workshops, the society
deals with a variety of topics, such as family case studies. These can be
held at any time in Japan, the United States, China and other countries. The
research and development members will need to participate in about 80
closed research and development meetings per year. In addition, the
research and development members are also competitively engaged in
research projects that harness competitive grants, and communicates its
research findings within and outside Japan through the issuing of
information, publication of books and others.

Certification in the fields of Certified
Intermediate Specialist in Family Support and
Certified Advanced Specialist in Family Support

With the aim of developing family care/caring and contributing to the
family’s well-being, The Society for the Study of the Concentric Sphere
Family Environment Theory has adopted a system of occupational
certification. This system serves as verification of the knowledge and skills
related to family care/caring based on the Concentric Sphere Family
Environment Theory. Currently candidates are able to earn titles in two
levels of certification: Certified Intermediate Specialist in Family Support
(CISFS) and Certified Advanced Specialist in Family Support (CASFS).

The Society for the Study of
the Concentric Sphere Family Environment Theory

Director: Naohiro Hohashi, PhD, RN, PHN, FAAN
Professor, Division of Family Health Care Nursing (Certified Nurse Specialist
[CNS] in Family Health Nursing Program), Graduate School of Health
Sciences, Kobe University
E-mail: csfet@familynursing.org
Website: http://www.familynursing.org/csfet/
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