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jobs: Hardships for nurse administrators having undergone the
disaster and their intentions to resign
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Table 1 Contents of questionnaire
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BIRRADIIE 8) BEEBADOAILIENTE, FIERND, ZEICHITIEXL

BEEER 9) REEM, 10) (BEMEBID) BEEROIER, 11) (BEABID) EEFH/EH
RIEDIE I RRR 12) GHQ-12 (Fh)I| - k15, 1985) ¥

ERICEHAITSER 13) BEXPEKZICEHITSER (BA®H)

x  RPOFESIE, AXORERISHE L TND.

Japanese Journal of Disaster Medicine 2022; 27: 80-88 81



rLiliE  EERG -+ {2

Table 2 Respondant attributes

N=68
Fi IR DIRBREL RAEDREL = KB DAL
A (%) 3 AE (%) A (%) A (%)
I9UAT 0 (0.0 0~4 16 (23.5) EHEAMER 36 (52.9) EEME 26 (38.2)
40~44 1% 1 (1.5) 5~9 27 (39.7) FHEEIHE 19 (17.9) FE 14 (20.6)
45~49%% 5  (7.4) 10~14 8 (11.8) FEHESER 11 (16.2) EERSE 7 (10.3)
(MEEME)
50~54m 26 (38.2) 15~19 8 (11.8) FDfth 1 (1.5 EEHR RAR) 6 (8.8
55~59 % 31 (45.6) 20~24 4  (5.9) T8 1 (1.5) Zofth (BEMEME 15 (22.1)
FiRAAESE)
60mALE 5 (7.4) 25~29 1 (1.5)
TH 0 (0.0) 30&FEUE 2 (2.9
TER 2 (29

Table 3 Damage to yourself and people close to you

N=68
IEH AB (%)
HAPEADPTL Ko7 22 (32.4)
E k=Y (W 22 (32.4)
RERFEICAD L 20  (29.4)
BRI TL B2k - 1THTEA 19  (27.9)
BT CAHEL 17  (25.0)
RIEDPHNTEETEIZ &Ko7 9 (13.2)
ROMENBD > FDPBETELRSLE>E 8 (11.8)
KREMTL R D7 - ITHTRER 5 (7.4)
S THBEPTELR Lo 3 (4.4)
BaEEDIHZE S 1 (1.5)
FROFEEZR L CEEMICEHLE O (0.0)
REDKEZERITIDPEES = 0 (0.0)
BICREE LD 15 (22.1)
ZOfth 9 (132
Mo T, BTVl TZofth) o4 IR

B H—[mIEE TS 2 RD T,
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N RET100 R L
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Table 4 Struggled scene during 4 years work after

the earthquake

N=68

1HH A# (%)
REABKBHA ENLEDH ST 36  (52.9)
AFARRICEDES DA 30 (44.1)
HHMICZ DD o7 22 (32.4)
AEICEAL TEEEREOMOIL &R 22 (32.4)
U7
ZICEALT, B2ORAZZRELE 22 (32.4)
BHEEBHNPZL, FERBICILLDI o 18  (26.5)
B CRALDPRHUVE 16 (23.5)
FBICRE > EREIDPBEOSNTOENE 15 (22.1)
B U7
SO ANERGRTIRRAICKR D ZED 15 (22.1)
Ho7
Ny RO R 7= 12 (17.8)
FLOEBEDEZ, HEVCEREEICE (13.2)
5 L7
BADERLELDICHABENTELRDDIE 7 (11.8)
BHEORATHPEL Lo 7 (10.3)
RO HEICIETERWZENH L 7 (10.3)
FEORTDa—-IPHELZTHNE 7 (10.3)
Ko7
BiSRDOABRGRHISES R 6 (8.8)
IEICH LT, EYLFHAZEO RS 4 (5.9)
Kol
BEPDEREZZEVWTELARD O 3 (4.4)
RED 5 DEBAHICIERPBE LI 3 (4.4)
BB TOIZA® N TIhEML = 2 (2.9)
AELOBERPEFEZERENDIE 2 (2.9
BdH o7
Exlieceidthos 3 (4.4)
ZDfts 7  (10.3)
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Table 5 Positive rate of internal support

Bl PR OB 0D 7 LRI
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F o/l e UT AN AR, MESELErE
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Table 7 Reasons for wanting to quit nursing

N=68
Ba EIER
AE () AE (%)
o 33  (48.5) 8  (11.8)
fTobh Tl 32 (47.1) 56 (82.3)
A 3 (4.4) 3 (5.9)

n=42
I5H A (%)

BEBISENED S 28  (66.7)
AELVBFOEFIAYZERKLE 1 (26.2)
h5

BiEERLLEDLS 8  (19.0)
ARBEPHRBEADOHIEHIRE 1 (2.4)
h5

ZDfth 11 (26.2)

Table 6 Affirmation rate of intention to “quit nursing”
for 4 years after the earthquake
N=68

Table 8 Reasons for refraining from retirement

HH A# (%)

HRIPHBHIDPEDhEMREFLIEZE 8 (11.8)
D&
PHRIDESHERS LI EDHD 12 (176

)
PHENEREZEPDPLHS 22 (32.4)
PHENWER I EF—EDHRL 24 (35.3)
T8 2 (2.9)
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n=42
A (%)
RERIES 26 (61.9)
AEEPRERICHETE RIS 24 (57.1)
EDFZENS 10  (23.8)
REICRREDITDER DD 9  (21.4)
RAEEFEZLT, [FEIEDbOE 4 (9.5)
BEHEDERER(ONBI NS 1 (2.4)
ZFDfth 4 (11.9)
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DN HTe>TE I RHANO ML 217>
Teo T, BEMOENZIRRKT B 7201, UFD
fEt 21T o i BIEERORZE 2GR L. ¥5 Eo
EHDOBRHEICDOWT, #9 OAHE GER - JERID
AN IR R A D13 RO i 7% Ll URRGE L7z (1B
o EHIS, HERRFICEH L TOTRBED Ny RE
DZEIHEDWTEEHZ2 BT, IBREERORG
2 URGE Uie (BRE) . T O AR TH
BAMNR NI AR SRR E U, BEEAG R
FAEZRY & B ERR T2t o T2,

. # xR

1 BEEEDOEYE

BaEEE L 68 %4, AMEIZEEDHERNIZTME14 44
(20.6%). 253 % (77.9%). FH1 4 (1.5%) TH-
Teo JEYE. BRI, JREBIRBIFZ. Table 2 1SR &
BOTHs, G5B, BIEHEENERRHERZICE
SRR EE N TN T L R HRR L Tz,

2 HEREROEBHINR
HhERFE LR DENBSIRIUE TEN B2 5 72 ) Y47 %4
(69.1%) . T TId7a < BV ah > 7] AV19

84

% (27.9%)., TR TlEah > zh, BRIV
M1% (15%). TZ0fh 14 (1.5%) TH -7z,

3 59 B EERRORER

5T D IEFEROBIE. Ny FETIE, 1100 PR
LURIHY7 44 (10.3%) [101~300 FR 1 H329 % (42.6%) .
[301~500 K1 H329 %4 (42.6%). [501~700 [K | H32 %4
(2.9%). 1701 KL E T A0 %, TR A1 % (1.5%)
Tholz HBELTIE, 150 NLIT D64 (8.8%).
[51~100 AJ AV 12 %4 (17.6%). [101~300 A\ 7323 44
(33.8%). 1301~500 A\J A8 % (11.8%). 501 ALLL ]
M244 (2.9%). [RIH) HV17 %4 (25.0%) TH - Tz,

4 BIEEBHEHELRADHRE

mEHEESLRANDOWETE AN - KAMTL
Tole ATHARHICIR 572 (22 $4. 32.4%) . DR
INTz) (2%, 32.4%) R EDHERDEM o Tz, [FE
ICHHEN G- T2] LB LEHEIZI N (221%) T
& -7z (Table 3),

5 HMEREDPSHREFTOIER[ICETSE
BLOES
HIFERE R 5 O O TIE. 36 £ (52.7%)
MIFRDEEREBENEN T o7 ERIEL, 304
(44.1%) D ITAFARBIC X ZEINE ATz LAEL
2o EHIS, MANMICE DD 572 22 %4, 32.4%).
MEFICB L T HEOM DXL 2K U] (22
£, 324%), RIS LU THZDORAS R LT
(22 %4, 324%). THHEZEBDZ < IEHICILLL -
721 (18 %4, 26.5%) IR EMNE L HM> Tz, %
LicCe@37%&hofe) LELERE3IH (44%) T
H o7z (Table 4),

6 NEBHLLOZIEOFE

ERREENS AR N TO4EMICBT B4
S OZHEOAMICEIL T, FELL ED38H
(55.9%) D, SHEBH ST SO MEEEZT Tz LAl
KUl NISEEN o7z 1322 % (41.2%). T
W24 (2.9%) THoT

7 SEBH S DFIBICH T HENHROREAE

WEBIN B 323 T2 RIS DD T ORISR IR TR,
MECEEFH LTV E ] D328 Giga2r 1238 4o
LEER, 84.2%) . TAMICE > 2] 29 4 ([H76.3%) .
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Lo BilezSWnichoz) A 124 ([[31.6%).
[CZETEATOVONEBS ST -T2 H
7% (JFAl18.4%) TH o7, — /T, [ZDfhl 14 (A
2.6%) IZiE. TAZy T~AOHED OIS HED T 4
WD & <N T W 720 B BB & &9 DM 2 2%
molz) LI ML RSNz,

8 HMEVYEEBOLZODOAIMLSDDIEXIE
OF=F:3

B D= DN 5 DDHESHIRICDOWTIE, 17
biizl 133 % (48.5%) TdH - 7z (Table 5), 17
Nz LRIE LEEN BT BhNESEE. T2k
LVAF w7 DLEREE . Tho eV 7], &
AL TR, TREEORML R ETH > T,

EIIIC NS 2 NSO D LRIC OV T, [[E&H
DB, bz LRIBLZDIE8 % (11.8%) IC
EEE > TV (Table 5), MrbNiz) LRIBEEMNZEE
7z BRI R, TIRE DTz DIRIR ) <> TOEEFE
K1 ETHoTz,

9 EBEEM

HIFEFE A & T AR E TO 4 FMIC [ B Z O
iz EoEE GREEERD 13, TERNCHE Lz
ENHBIN8H (11.87%), DM E S ML
T ebd I M124 (17.6%), [RDFIzVWEE ST
WML LDH B M22% 324%) T, ThHZED
5L, 61.8% ORIEHEMNBIKEZ & DfESRZ LT
W7z (Table 6).

10 REEmOIEH

HIFEFE A & AR E TO 4 FMIC [HHERZ
iz B LIS 24) D55, 285 (RDT=
WEREIE L2 O 66.7%) WY TIERHYICHE
Nizh s | ZHEICET TWiz (Table 7). 114 (A
26.2%) W TMEE X O B OEENKRYIZ LT I
51 emE Lz, [Zofty & LS (14, [H
26.2%) 1. TEhF S Nishho e N\OEMEN T, RN
Thholzl, TRED LSRRV, TREZEDEZ D))
MoV TERINED D ZOXHKED T &z iR L
T NEWL, THEEE LU0, T 75 & 2R 1%
D& LTHF TV,

11 BEZz&EEEH>/-1EH
Bz BnE EE o BT, THEFN RS
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Bl PR OB 0D 7 LRI

W26 4 (RO ERIE LTz Aok, 61.9%)
T6HEEBZ TV, MEHEEP@RLEHCTERD >
7zl &, 244 ([A157.1%) Tdh o7z (Table 8),

12 REOHEHITEE

MM 22 12 TH MR (GHQ-12) V) Z VT,
HAE D REHI R BEDFLEE I DWW THIE Lz, GHQ
1355 (0-0-1-1 1355 ZHEM LIz L T A, Ko ek
RENEWATREMED H 5 E (4 LA 1334 %4 (50.0%)
TH o oo EH30 F 11N O BN L% SE0E A fih
L7zl Of5E (41.7%) &b, RRERTH 7z,

13 BRICHTHIEROAE

ERICHET S EAZ, HHLBAEXTREZRD
Tzo 18 %4 (26.5%) M EIZ LTz, ZDEIEITIE [THED
FZBT Tl EEBEE TG o7z, TEEIEX
AT BRIV S, T, SEER—A. LT
LERANNTIRET 2 DIFHE. COIRRTRN D
MEFITBWRIT TWS ], THEDIR « FOHIC T
M ENTEHBICKZ, Vo T2 WRMZRARDTL &
IM? ) [THEREARELDEEIAZESATZR
EEbNIz) EEDFRARMNR SN,

14 #I5ICRT 25 RICAHIREBEEM

HIFEF LR D S BUEE TOMICENFICIT %855 %
KU T B SR E 7 5 Tlhah o I GBS L TR
DR 2 O EBETd % 72dic, BEEIIRO
HHFICB Y 55597 DR IHE (Table 4) I DWW TSI
HoTREL Toin o Tt & ORI OB M O E D 7
ERE @ BE) Lz (Table 9), SBEEE A, THEA
IERDZEMEI MG LI ehH D 45, [
BDEZMEIEMF LI ENH D &3, [D
fenkBlolzl WP LH D] 220, [RDTVE
Bof idinwn] z21 iRk Ui,

MUE DRGSR, B O TR < 75 - Te i L IE O
NHBR TR T2 % T &N H - T2RETII A E/KHE
1% T, IR E > TERMPR SN TR EKD
TR CIIARKES, THEEADRLON, LWINEE
772 B U T B ORI = M b & - 7z (Table 9),

15 FRFERRAERC A /=R

JEFERRIC K 2B E R OEZHEMNCT 578
12, Ny RELE SBEEBUC X 2B M O P fE D 7%
EROE UTee BTSNy REUE 300 KL R &
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Table 9 Retirement intention and the presence or absence of struggling on the work after the earthquake

n—66
BRI ER
M n 1= F1& tE
R (dn)
T i;g S ORRASHEL Lok L 59 1.93 0.94 1.28 3.17%*
g 5 BEOFESHSEBoLSY 7 314 107 (6,58) (64)
L s@icRA>LHMPIESNTUELEBULAL 52 192 090 202 217"
5 FBCRASTEHHMABONTORNWERLEHY 14 2.57 1.28 (13,51) (64)
P2l
2 WO ARG CRRAC LS EDB L 52 187 095 1.05 3.20*
¥  BSEOABBEGRTHREAICRDZEDH>/I=HY 14 2.79 0.97 (13,61) (64)

*. P<0.05, **: P<0.01

Table 10 Work status and retirement intention after
the earthquake

n=—66
BEEER
U BE FiE tfE
LT - =]
I om= own oan E
300Fk 35 226 1.12 1.70 1.69 0.097
ww AT (34,30) (63)
BB 301k 31 1.84 0.86
Bk
. p<0.1

301 IRLAE ] D2 BRI, BEEUE T100 ALUF .
F101~300 AJ. 301 ALLEJ O3B/, BRI
B BB OFIIMED ZEORGE (Ny FEUE R
B BEEI DTN 21T o7z ZDFER. 1300
IRLLT | OSBRI 81159 2 B 1301 PREA EJ BEL D
IBEE MO O (B EKEE10%) DA SNz (Ta-
ble 10), EHEFICEAL TIX3 BERNICARERZIZRS
Nxhotz,

16 WAKBROTHPHREREDBEEMICKIF
TRE

IRIE R & MR R B BIE £ TOEE TOEH
ORI B idic, DRIk 2 UL &
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Table 11 Results of multiple regression analysis for re-
tirement intentions
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Abstract
Nurse administrators’ difficulties after experiencing the Great East Japan
Earthquake and their intentions to resign from their jobs:
Hardships for nurse administrators having undergone
the disaster and their intentions to resign

Tatsue Yamazakil, Yuko Kuwaharaz, Yutaka Matsui’

! Faculty of Nursing Department of Nursing, Nagaoka Sutoku University
2Aoyama Psychological Clinical Education Center
3 University of Tsukuba

[Purpose]

This study aimed to know what kinds of difficulties the nurse administrators have felt after having experienced the disaster of
the Great East Japan Earthquake, and investigate the relationships between these difficulties and their wishes or intentions to re-
sign from their jobs.

[Methods]

A survey was conducted four years after the disaster by individually distributing questionnaires to 77 nurse administrators
working for 13 healthcare facilities in the regions hit by the disaster, and collecting them via mail. The survey period was from
June to July, 2015. There were 68 valid responses (with a valid-response rate of 88.3%).

[Results]

The survey results showed that many nurse administrators had difficulties resulting from pressure of work. The number of
nurse administrators having wished or intended to leave their jobs added up to 61.8%. The nurse administrators’ difficulties such
as a worsening atmosphere of the workplace and a predicament resulting from the human relationships in the workplace after the
disaster were found to be the factors contributing to their intentions to resign from their jobs. However, only 11.8% of the nurse
administrators have received some mental health care support.

[Considerations]

The difficulties resulting from human relationships contribute to the intentions to resign from the jobs for the nurse administra-
tors having experienced the disaster.

Keywords: Great East Japan Earthquake, nursing manager, difficulties, intention to resign
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