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Fifty six years ago (1961) there were
only 2 nursing colleges in Japan.

Among 24 classmates who graduated
from the School of Health Care and Nurs-
ing, University of Tokyo, in 1961, there
was no one other than I who selected
working in a hospital as a clinical nurse.
The reason why I became a clinical nurse
was very simple. I just wanted to be able
to give intramuscular injections smoothly
and without pain for patients, especially
for surgical patients, because I felt uncer-
tain about my technical skills in nursing.
So I selected a surgical ward in a hospital.

At that time, the graduates from the
School of Health Care and Nursing, Uni-
versity of Tokyo, were expected to become
leaders or scholars in the area of public
health. So naturally, thinking about that
purpose of the school, I expected that my
working place should be replaced from a
surgical unit in a hospital to a health re-
lated area such as one connected to the
WHO, for example.

I. In ahospital
There were 52 patients in the surgical

ward I worked at as my first place after

graduation. The number of the nursing
staff was 13, including a nurse manager
and a head nurse. The night duty was 7
days, and after that the evening duty fol-
lowed for 7days. Accordingly about half a
month was occupied by night shifts.

This miserable schedule gave me few
hours as a nurse to understand patients
more in detail from both aspects of medi-
cal conditions and patients’ care needs. I
was spending extremely busy days deal-
ing with medical treatments, admission of
patients, discharge from the hospital, and
a lot of care for operative patients.

After 2 years I was exhausted and suf-
fered from tuberculosis that led me to the
decision to end my carrier as a hospital
nurse. I stayed several months in a sana-
torium under the treatment of INH, PAS
and SM,
smoothly.

and fortunately recovered

II. In a place of nursing education
As a member of the teaching staff in
the School of Health Care and Nursing
that I graduated from, my skill and expe-
rience acquired in the surgical ward gave

me a chance to display my abilities in full



play. But even while teaching I was in-
volved in suffering from mental agony
because nurses in the hospital were so
miserable and worn out. During such a
time I discovered unexpectedly an article
titled “ Towards the Development of Nurs-
ing Practice Theory ” written by Florence
S. Wald and Leonard C. Robert, in “Nurs-
ing Research” Vol.13(4), 1964. This article
impacted me greatly as to how to ex-
plain and develop nursing practice on the
basis of theoretical thinking. Florence S.
Wald was the Dean of the School of Nurs-
ing, Yale University. She proposed such a
concept as “ Nurses have to study system-
atically how to achieve change”.

It was the age when it started to discuss
the essential theme for nurses; “ What is
Nursing ”, “ What is the Principle of Nurs-
ing 7 in the United States (herein-after
the US).

Around 1960 in the US there were
many famous nurses and nurse theorists
such as Hildegard Peplau, Fay G. Abdel-
lah, Virginia Henderson,

Wiedenback, etc. That was the era of be-

Earnestine

ginning expectations of creating theories
of nursing in the US.

I decided to return to patient’s places to
pursue and realize Wald’s idea in the clin-

ical area of nursing.

II. - 1) Complete coverage of health
insurance and shortage of nurses
In 1961 the National Health Insurance

System completed coverage for people all

over Japan. According to the economic
growth in the society, the number of hos-
pitals increased rapidly, and the shortage
of nurses became one of the biggest prob-
lems. The highest level of arrangement
ratio between nurse and patient was 1:4
in a hospital ward. But among all hospi-
tals in Japan, only 20%of them could
maintain this ratio and for the other 80%
of them it was impossible to have enough
nurses. The government was urged to in-
crease nurses and nursing schools of 3
year course, diploma level, and there was

no idea of collegiate education for nurses.

II. -2) Occurrence of SMON pa-
tients

When I was in a teaching position, one
of the intractable diseases named SMON,
Subacute MyeloOptico Neuropathy, broke
out in several cities. This kind of disease
had 3 characteristics; unknown cause, in-
curable and mal-prognosis.

When the government funded a survey
to find the epidemiological aspects of this
disease, I joined the survey team and con-
ducted interviews with patients in
Okayama. After that a report was pub-
lished and the study was continued to find

the cause.

Ill. Next practice, for the second time
in hospital

From this experience, my next practice
was to come to work for the establishment

of a neurological hospital under a strategy



for intractable diseases conducted by the
Tokyo Metropolitan Governor, Ryokichi
Minobe.

The nursing system in the neurological
hospital was composed 24 nurses per
ward of 35 beds. A set of two night shifts
and 2 evening shift with 3 nurses each for
continuing for 4 days was the basic pat-
tern.

The first plan I introduced in the wards
was the new medical recording system,
POS, Problem-Oriented System, devel-
oped in the US and recommended to be
utilized in the hospital by Dr. Shigeaki Hi-
nohara in Japan.

The second objective was to recognize
the number of patients in different de-
pendent levels of ADL. It was very
important for nurses to estimate patient’s
needs and necessary care in the ward on
each day.

The third one was to make a continuing
nursing system from hospital to home for
patients and families. Nurses wrote dis-
charge summaries and handed them to a
home-doctor or a public health nurse in
the community health center. There was
no community care system nor visiting
nursing services at that time. The only
service existing in the community was to
care for bed-ridden elders. There was no
idea in the community of accepting dis-

charged patients from hospital to home.

IV. In the MHW

In 1984, after 13 years of clinical nurs-
ing services, I held the position of the
director of nursing in the nursing division
of the Ministry of Health and Welfare. I
worked having in mind Wald’s idea of
nursing practice and tried to do some-
thing for patients such caring for them in
the neurological hospital.

In the Ministry at the beginning of my
work, I was surprised that there were no
words for Kan Kan Kango(=nursing). My
decision at that time was that I could hit
the bell with Kan Kan Kango(=nursing) to
soon ring in this Ministry, and also in the
country too.

After 2 years (1987) in the Ministry, I
wrote a discussion paper on the nursing
system that was soon established in Ja-
pan. The statement of this paper became
my political guidelines for nursing service
and education in Japan.

The first aim of this paper was to start
a visiting nursing system coordinated be-
tween hospital and home.

Immediately after this, in the same
year 1987, I got money from the Ministry
of Finance to realize the visiting nursing
system. About 40 nursing stations that
had been conducting visiting services for
patients on their own in the community
joined our experimental project for 2 years.

As a result of this study, the law was
amended and the visiting nursing service
was put into operation in 1992.

Now we have about 9508 (June 2016)



nursing stations all over Japan. This sys-
tem is now evaluated as one of the
important functions to support people in
the community in the aging era with the

collaboration of the institutions there.

V. Nursing Education — Past and
Present—

The trained-nurse education in Japan
started first in Tokyo in 1885, with the co-
operation of missionaries from the US.
The famous American nurse, Linda Rich-
ard who came to Kyoto Nurses School,
was invited by Joh Niijjima, the founder of
Doshisha Hospital, a missionary and an
educationalist.

Now 132 years have passed since the es-
tablishment of nursing schools in the
Meiji era. Until now Japan experienced
many wars against foreign countries. Fi-
nally, in 1945 World War 1 came to an
end. Then Japan was under occupation
and ruled by the General Headquarters of
the Allied Forces. There were wonderful
and clever nurse -leaders from the US,
Grace E. Alt, the first director of nursing
division; and Virginia M. Ohlson, the sec-
ond director of nursing, in the Bureau of
Health and Welfare in the GHQ. That was
the beginning of the new nursing educa-
tion under democracy and standing on the
new constitution containing the concept
for peace and equality of the sexes, and
other aspects.

In 1987 when we reported on the discus-

sion paper, there were 11 nursing colleges

starting in the year 1952 1, in Kochi, and
the next in 1953, in Tokyo.

In 1990, facing the aging society in the
21st century, I suggested to the Ministry of
Self-Government ( called now M. of Gen-
eral Affairs ) to have nursing colleges in
each prefecture. Following the increasing
trend of higher education in prefec-
tures(47) , the national universities which
had had 40 junior nursing colleges with 3
year courses, converted to BS degree
courses and 13 BS degree courses were
also added to the new national medical
colleges built after 1971.

The private colleges of higher education,
too, gradually changed their 3 year
courses to BS degree courses, and the
number of colleges and universities with
BS degree in nursing education programs

rapidly reaches to 260 in April, 2017.

VI. After resigning from MHW, again
to teaching

After resigning from the MHW, the
number of the collegiate nursing schools
has continued to increase. In the basic
nursing education, students learn many
theories, such as the theories, definition
and principle created by Florence Night-
ingale, Virginia Henderson, Fay Glenn
Abdellah, Dorothea Orem, Sr. Callista Roy,
Jean Watson and so on. I introduced and
explained many theories in my class at
the University of Tokyo, Shizuoka Prefec-
ture University, and Aino University.

While in class I always added to explain



Florence S. Wald’s concept “to study sys-
tematically how to achieve change”.
Speaking honestly, the theory of “Human
Caring” was a little difficult for students
to learn and understand. So I described
the relationship and the conceptual model
between “Human Caring” and “ Achieve”,
“ Change” and “ Practice”.

I believe “to study systematically how to
achieve change” consists of the basis of

“ Human Caring.”

VII. Preparation for the future

When I was one of the government offi-
cials in the MHW, I often said that the
next 21st  century would be a care-
minded society. Regarding all of the peo-
ple we care for, we understand them as
whole human beings, supporting his/her
existence in the society, his/her life to live,
and everything where we can achieve
change; then our practice will become an
essential agent consisting of the basis of
“ Human Caring ”. This is truly the real
meaning of practice in nursing.

Japan is now approaching the super-ag-
ing society in 2025 when the baby
boomers after WW II will attain the 75
years of age. Strategic measures in the
coming years should be taken to support
the essential existence of human being
from the viewpoint of “ Human Caring ”.
Giving an example, the construction of
comprehensive care systems in the com-

munity is one of the proceeding projects

how to cooperate between health and wel-
fare and between hospital and home.

The theme of the 3rd International Car-
ing and Peace Conference in Kurume is
“ Caring and Practice ”.

I give you 4 question to make them clear
while staying in Kurume.

1. How do you understand “ Nursing is

Science of Human Caring ” ?
2. What do you understand about

”»

“ Practice ” in “Science of Human
Caring” ?

3. What kind of action do you bring to
patients you care for as a result of
“Practice” in “ Human Caring” ?

4. Could you understand “ Practice in

Human Caring ” ?
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Caring science as a disciplinary founda-
tion for nursing practice. By Praxis, it
moves us beyond the routine practice that
we think of just going in to do practice, it
moves us to a deeper level of conscious-
ness, of reflection, of intentionality. So my
definition of caring praxis is really prac-
tice that is informed by our values, by our
moral foundation, our ethical philosophi-
cal world view and theories and
knowledge that inform our actions in the
moment. The principles are informed by
our authenticity, our authentic presence
in the moment, our consciousness, our in-
tentionality, and our informed theoretical
ethical action that is helping us to see the

phenomena that is right in front of us,

who is this human being.

Underpinning this is our philosophical
orientation and our value system. And one
of the things we don’t discuss much in
nursing science is the concept of axiology.
Axiology is actually a branch of philoso-
phy that is dealing with the values and
ethics, and esthetics and the very founda-
tion for human caring practices, at the
starting point are our values. A colleague
of mine in England has this wonderful ex-

pression about values. She puts it this

way, “Any profession that loses its values
becomes heartless, and any profession
that becomes heartless becomes soulless,
and any profession that becomes heartless
and soulless becomes worthless.” The val-
ues underpinning Caritas Praxis are
those of peace, of harmony, of compassion,
of loving kindness, of caring, of our shared
humanity. In this framework, we move
from human caring and embrace eco car-
ing as one connection with all of humanity
in our planet Earth. These are some con-
verging themes that are coming to the
most current thinking in terms of a uni-
tary oneness of our connection with all, in
terms of caring science and peace. For
those of you who have studied Martha
Rogers as well as caring theory, this is an
integration and convergence of the two,
where when you are practicing caring,
what you are really doing is you are man-
ifesting your intentions. You are bringing
forth those values of preserving human
dignity of love and compassion into this
moment with another human being. And
caring is also appreciated in pattern — the
pattern of the field in which you are work-
ing, valuing and honoring that person and
the dynamics of that situation. Caring is

also attuning to the dynamic flow in that



moment with that other person or in that
field. For example, you would have to pay
attention to the subtle energy that you are
detecting. And caring is being open to the
- experiencing the infinite, being open to
mystery to unknowns of possibilities that
can happen. And it is inviting creative
emergence, all the creativity, your talents

and gifts that you bring to this work.

It's the moral philosophical principles
underneath Praxis that we bring to this
work as part of their discipline in our pro-
fession, is acknowledging that all creation
1s sacred and everything is connected,
that all humanity belongs to infinite
source that unites us, each person has the
right to compassionate care and Caritas
consciousness embodies peace. As we
have this reflective pause, we invite our-
selves to an evolved consciousness for this
work in our world. When we step into this
work and see it as global, we understand
this is a metaphor for how we transient
these borders and boundaries and walls
that have been created and structured to
separate us, and this is reflective of a pro-
ject that I have been involved in with the
nurses in the Middle East where you see
the wall that separates the Palestinians
from the Israeli nurses. This is one way
just at a global level that this group of the
Middle East nurses have made connec-
tions between this caring theory and
putting it to practice as a test for the dif-
ficulties they have there. What they

acknowledge is that when the nurse has
this deep connection at the relationship
level and the authenticity that caring goes
beyond just doing conventional task.
What this is also reflecting — is it okay, is
that the nurse brings forth through these
Caritas processes, which I will go into —
through these relationship connections
seeing the person as a whole and bringing
forgiveness, compassion and love through
these relationships considering the sacred
space and eventually having this healing
environment that contributes to the whole.
It's just one example of making sense of
how we put this together for healing, for
ourselves and our humanity in these situ-
ations, where we have conflicts, but here
we now acknowledge we have seven bil-
lion people on this planet. I think as a
reminder, even Professor Yano was men-
tioning that this human caring needs to go
beyond just nursing and really moving
into society. For example, in Sweden, they
have this framework for the whole society
as having a caring — being a caring society
and it's that kind of evolution that we
bring to the world through nursing and
through our commitment to human caring.
We have this unitary connection where
everything is connected to everything else.
Where we are in terms of the maturing of
the discipline of nursing is really seeing
and making explicit the timeless values,
the ethical foundation and unitary world
view, our philosophical orientation to-

ward humanity, of honoring the whole



person, mind, body, spirit, acknowledging
that we have a covenant for global hu-
manity with these shared principles,
converging our theories, using our lens of
knowledge, and expanding research.
When we understand that we are the en-
vironment and practice caring praxis, we
are contributing to peace and it moves us
to a concept of caring literacy in the sense
that some of our institutions today are ac-
tually illiterate with respect to knowledge
and practices of human caring, which
leads to all the problems that we have in

the world with violence and lack of peace.

I am just going to highlight the univer-
sals of human caring that have been
captured through these 10 Caritas pro-
cesses. For example, when you are
practicing authentically human caring,
you are practicing loving kindness with
yourself and others - You are enabling the
faith and hope of another through your
authentic presence. When you are practic-
ing caring, it requires this ongoing
sensitivity for your self-development, as
well as your sensitivity to others and your
own spiritual development. When you are
practicing human caring, you are develop-
ing these authentic trusting caring
relationships. You are allowing the ex-
pression of positive and negative feelings
by listening to another person's story. And
you move beyond problems per se and
seek creative solutions rather than defin-

ing peoples' problems. You are moving

beyond the ordinary teaching and giving
information to relational teaching and
coaching, actually coaching another per-
son for their best health. And you are
creating healing environments through
the Caritas processes and assisting with
basic needs as sacred acts, and finally, you
are open to the existential spiritual un-
knowns, which allow for mystery and
miracles that we can't explain. Here are
some examples of Caritas literacy and
practice from a Praxis model. These are
things that nurses are doing on a day to
day basis. For example, they are pausing
before they enter the patient's room. They
are radiating kindness and compassion
from their heart to the patient before they
even enter the room. When they open that
door, they seek to read the field, so they
are detecting the pattern is what's hap-
pening, the mood, the cinema, to the
emotions of that situation of that person.
They pay attention to their authentic
presence. They have skill in knowing how
to be still and to center themselves. If you
have Caritas literacy, you are able to hold
silence and be comfortable with silence,
allowing yourself to authentically listen to
the other person. And you caught of - the
consciousness to have a quiet mind and an
open heart in that moment. That's a car-
ing moment you are awakening to. These
are just examples, but they can continue
like you have eye contact as culturally ap-
propriate. You know how to energetically

comfort or soothe or calm another person.



You have the ability to accurately detect
another person's feelings and stay within
their frame of reference rather than your
own. And you move from skills to caring
and healing acts in the moment. You cre-
ate space to acknowledge that every
single human in the world needs to be
seen and every single human in the world
needs to be heard, and every single hu-
man in the world needs to know that what
they have to say matters. You honor their
subjectivity. In continuing with Praxis as
in for moral action, we have some exem-
plars of caring practice, where you have
theory, research and practice and know-
ing and doing, and being, and even

becoming as one.

Here are some examples from clinical
practice. Nurses are doing this, I am not
doing this, they are doing it. One of the
things about nursing is that our practices
are invisible, we don’t see them, when you
practice this, you make visible. In the hos-
pital, you will see lots of visibility of
nurses giving language and voice, and ac-
tion to this work. These are just examples.
For example, this is from nurses at a hos-
pital in New dJersey and this is about
connecting the Caritas processes and
praxis to a specific patient experience and
a birth experience. You can see how they
1dentify Caritas process number 4, which
1s helping trusting relationship in relation
to taking care of a birth — of a woman with

her birth experience. These are just other
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images that nurses have created to be on
the units. Again, acknowledging Caritas
means to cherish. This is from a hospital
in California. This is an example of a pro-
fessional nursing practice model. I don’t
know if you do this here in Japan, but in
the United States, many, many, many,
many hospitals now have made explicit
what their professional practice model is
and this is one example. Now, this partic-
ular hospital happens to be a magnet
hospital and some of you know what that
1s in the States. It's also a Watson Caring
Science Institute hospital and it's relating
the Caritas processes very specifically to
safety, to satisfaction, to efficiency and
best practices. One of the reasons, this is
important is because they are making vis-
ible the language of caring and they are
making it visible to themselves, to the
public, to other practitioners, to visitors
and so forth. This particular hospital has
framed this model and it's in all the pa-
tients' rooms. It's used to communicate to
others. The other important thing about
the language of our phenomena is if you
don’t have language of your practices of
caring, you are invisible and there is no

way to look at outcomes.

It continues with other examples. This
1s from Washington DC Veterans' Admin-
istration Medical Center and you can see
again they have made explicit the Caritas
processes, the healing environment, the

ethical principles, et cetera, et cetera.



Now, the other thing I want to say about
this, about language is that we are in a
postmodern era and it has been acknowl-
edged that if you don’t have your own
language in this era, you don’t exist. This
is another reason for having the language
of our phenomena of human caring and
begin to document, make visible, and act
on this, that you are actually intentionally
practicing human caring. Some of these
others are just examples that I don’t have
to go through each one, you can just visu-
ally take them in. This is a hospital in
Wisconsin and this model is used for the
whole team. It's not just nursing. It's the
whole staff, everyone. Another example,
again, making visible the Caritas pro-
cesses is the guide for human caring. I am
going to point out something here. This
particular hospital says to provide high
quality customer-oriented, financially
strong healthcare services that meets of
those we serve. But I am going to point out
customer oriented. The reason I point out
customer oriented is because it's incon-
sistent with the human caring model and
the ethics. Because when you step authen-
tically into caring science, you don’t have
— you don’t treat other as customer, it's a
covenant that nursing as a profession has

with the public and with humanity to sus-

tain human caring and healing and health.

It 1s not a customer model, even though
people use it in their systems and I just
wanted to point out that inconsistency.

This is just one other example, this is from

11

another veteran's hospital, where they are
really talking about soul care for veterans
these days and what is interesting here is
it makes explicit if you can see caring sci-
ence is the foundation for this care
program at Atlanta VA. These are just
other examples of nurses taking responsi-
bility. This is a nurse leader. They offer
these Caritas skills, fairs, and educational
programs on a regular basis in their hos-

pital to keep the staff involved and

creatively evolving in this work.

In working with new forms of evidence,
when you have caring science, we are
looking for evidence of system wide hu-
man flourishing where there is evidence of
creativity and meaningful work groups
and new activities coming that are crea-
tively leading to new possibilities for
patterns of delivery of care. These are just
examples of some of the staff at another
hospital doing this work. These are other
examples that nurses are taking responsi-
bility to offer care for themselves, doing
massage with each other, that type of
thing is being introduced. They are start-
ing to dim the lights and have quiet time,
the nurses are taking responsibility for
changing the feeling, field and the envi-
ronment. When this happens, it slows
everything down and nurses are encour-
aged to walk more slowly, rather than
rush-rush-rush. Almost every hospital
that is using caring science as their Praxis

model, they have created a healing room



for the nurses and they are all very differ-
ent. It's very varied, but it's all — they all
participate in having space for the nurses.
Just examples. Sometimes, it's just a cor-
ner. Nurses are taking responsibility for
sharing their caring moments and then
you can find evidence of the Caritas pro-
cesses in your own experience because you
have had these experiences in your own
caring moments. Nurses are taking a
pause to rethink - the hand washing is so
basic, but use it as a transition — as a cen-
tering, as a way to consciously bless and
release the last patient or situation to be
more available to the next person. Other
hospitals are putting magnets on the pa-
tient's door to remind the nurse to pause.
They have compassion before they enter
the patient's room. The other thing that's
happening, our nurses are placing posi-
tive words like positive affirmations such
as preserving human dignity as an affir-
mation, different statements are placed
on the patient's door, like 'caring honors

all', these are examples of positive affir-

mations versus complaints and negativity.

This is an interesting one because this
evolved from medication errors, where
one of the hospitals had a lot of medication
errors and they resolved it by the nurses
making a commitment to support each
other, but they ended up with wearing
these reflective vests so they wouldn’t be

interrupted and distracted when they
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were giving medications. You can see from
this that the literature shows that a nurse
is interrupted about 36 times in the first
few minutes of giving medications. So
they were interrupting that pattern. This
is just a quote from some of my work that
when we include caring and love in their
science, we discover that caring, healing
profession and our discipline is much
more than a detached scientific endeavor,
but it becomes a life giving and life receiv-
ing endeavor for humanity. When we have
— when we are practicing Caritas literacy
and these basic, very concrete as well as
more evolved perspectives, we are actu-
ally practicing peace and contributing to
humanity. This is another hospital in Cal-
ifornia where they have made the 10th
Caritas process, believe in miracles', just
a beautiful work of art. This takes us a full
circle back to the light and the candle that
we are the light, and we bring the light of
our humanity and we really are the source
for change. This has been an opportunity
to share the evolution from caring practice
to caring praxis and Caritas Praxis and
once you complete this translation of this
part, I will be open to questions and dis-

cussions.
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