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Japanese Americans and self-care

Alesson in cross-cuitural care

information about cultural pasterns presented in this article and others in this series represents generalizations, which
should not be mistaken for stereotypes. Culrural generalizarions will not fit every patient, but awaseness of broad patrerns
can give practitioners a starting point from which 1o provide appropriate care. The information on Japanese American
activities of daily living in this essay is raken directly from Gayle Shiba and Roberta Oka's chapter in Culture and Nursing
Care: A Pocket Guide, edited by JG Lipson, SE Dibble, and PA Minarik.

"Tome Tanaka, 2 Japanese man in his 60s, was admitred 10
a rehabilitation unit after a stroke left him with significant
fefr-sided weakness. Self-care was an impormant part of his
therapy. He had 10 relearn to feed himself, dress, shave,
use the bathroom, and do other activities of daily living.
Kathy, his nurse, ook great care in explaining to Mr
Tanaka and his family the importance of these tasks to his
rehabifitation and how the staff would work with him o
accomplish them.

During his daily physical therapy and occupational
therapy sessions, Mr Tapaka learned ro walk with a cane
and required minimal assistance with self-care activities.
Despite his progress in therapy, however, whenever his
wife or 1 of his children arrived, he regressed. On one
occasion, after his grandchildren had left the hospial,
Kathy discovered Mirs Tanaka waiting on: ber husband as
though he were an invalid. Mr Tanzka refused 10 do
anything for himself and continually barked commands at
his wife, demanding that she brush his eeth, shave, and
dress him.

Afrer 4 weeks of care in the rehabilication unie, Mr
Tarsaka was discharged from care, almost as dependent

as when he first came to the hospital. Kathy and
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the other purses whe worked him were frusteated by ¥n
Tanaka's dependency, especially because they saw that
he was capable of wking care of himself and ook his
“faibure” personally, as though they were not doing thex
jobs properly.!

INTERDEPENDENCE VERSUS INDEPENDENCE

Arerican health caee professionals must realize thar eme
phasis on the imporance of self-care is not always the
resule of medical necessity, but rather the influence of
American values and social siructure on health care prac-
tices, Self-care is imporaant ro Americans, in part because
independence is valued so highly. Furthermore, self-care
may be a praciical necessity because there may be no one
t0 help with daily tasks. Ini contrase, the emphasis in Asian
cultizres is on family interdependence over independence.
Many Asians live in large extended family households,

where sorneone is usually ar homne o care for the patient.

HIERARCHIC FAMILY STRUCTURES

Another significant factor in caring for Japanese Amer-
cans Is the difference berween epalitanian and hierarchic
cultures. In an egalitarian culmre such as found in the
United States, everyone theorctically is equal and ao
one in the family is considered subservient to anyone else.
In hierarchic Asian cultures, some members of the family
are clearly dominant (men and elders) while othess are
cleardy subordinate (women and children}. The Tanakas
demonstrazed the proper roles of wife and children
in hierarchic cudrares. It is their duty to obey and care
for the dominant family member—the husband and
father.

BOMINANCE

Control may also play a role in the fulure 1o cue for
oneself, especially in cultures where men are deminant.
When reduced o a state of physical weakness by a medical
concdition, men who issue ordess and have their family
awend to their every need demonstrate their dominanee. It
may masquerade as helplessness, but it is & way of main-

taining control.
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MODESTY

Japanese Americans, particulardy wormen, tend to be mod-
est with family members, especially their elders, and those
of the opposite sex. J is best to assign same sex caregivers.”

PERSONAL HYGIENE

Cleanliness and hygiene are of great importance. They are
linked 1o the belief in and importance of the putificadon
of the body 0 help restore health, Daily tub baths are the
preferred meshod of bathing, in the evening before bud-
time. Use of the bathroom is primarily for privacy. Hair
washing occurs daily or several times per week, and nails
are generaily kept short and diean, Washing after using the
woilet Is customary,

SELF-CARE
Personal hygiene is generally performed by the patient, if
able. A family member, particulady 2 spouse or elder
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daughter, may be able to provide assistance and may be
preferred by the patient over a health care professional,
Older adults may be more dependent on family members
when il

OYHER CONSIDERATIONS

Special dothing or amulets may be desired. For example,
Issei {first generation Japanese in the United States) may
use prayer beads, particulady if the individual is Buddhisr,
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Rural elders and long-term care

This is the final article in our 4-part series on rural health,
Previous artdcles wese “Physiclans and rural Americs”
(November 2000, pp 348-351), “Hospirals in rural
America” {December 2000, pp 418-422), and “Rural
children's health” {February 2001, pp 142-147). All ar-
ticles were adapted, with permission, from Rickens T
VC: Rural Health in the United States, New York: Osford
University Press; 1999

The aging of Americans has dramatic implications for
the health care system. Abour one fifth of the eldedy
populaton—defined as persons aged 65 years and older—-
fives in rurml places, accounting for 8.2 million people in
1995, Although in the past, rural areas have had higher
concenstations of older people, this oend appears o be

g

Rural ciders differ in several important respects from
the stereotypical rural older person living in an idyllic
home in a quaint country sesting surrounded by a large
multigenerational family. Compared with urban elders,
rural elders have lower incomes, are more likely to be poor,
and have less formal education.* Although they are more
likely to own their homes, those dwellings are more likely
to be substandard, They are more likely to be in poorer
heaith than their urban counterparts. Yet, their health and
long-term care needs are less Bkely to be mer owing o
problems in the availability of health and sodial services
and the obstacles to delivering services in naral aress, in-
cluding low population densities, limired transpormation,
and longer travel distances.*

. About & ﬁi‘ﬁa nfeider%y perSORS—-those aged 65 years
and oider—in the United States live in rutal places

* £ldeity rgsidents of rurat areas are more Hikely than
those of urban areas to be classified as “poor” or "low
income”

« Self-rated health, which is associated with mortality
and quality of fife, is worse in elderly lving in rurat
areas thaa in those in urban areas

« ‘Well-documented deficiencies exist in the gvailabiitty
. -anhd Bccessibility cf beaith snd [ong-fem care services
- torial eideriy .
. zkevbatﬂers needta bewchme o a&dress these

- defivieiicins: the current financing of fong-term cave in
general, and the need for better models far delivering

serviws in wrai communities

Patterns in the availability and nse of health and long-
serm care services among rural elders supgest several im-
portant policy challenges. Federal and state efforts to shift
the use of services away from costly institution-hased care
in hospitals and nursing homes wili be particalardy difficulc
o achieve in rueal areas. The nual systern of long-rerm
care service is characterized by a larger supply (per elder) of
mussing home beds than in urban aveas and fewer com-
manity-based, in-horoe service, and residendal care op-
tions. These factors may coneribute to the higher-than-
usual rates of institutional service use among nead eders.

Changes in federal and state policies, consumgr pref-
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