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Abstract

Research on the Reciprocal Interactions of Factors Involving Parental

Neglect—Analysis of Factors and Transitions in Neglect

22100001 Abe, Kazuhiko

Although parental neglect is a significant social problem, Japanese research from
the perspective of social welfare is insufficient. Furthermore, because Japan’s social
and economic order is significantly different from other countries, research on parental
neglect must be conducted in the Japanese setting. The aim of this research is to fill
this gap by unraveling the primary factors of parental neglect, presenting a formative
model, and proposing how to provide assistance.

The research method is a statistical analysis of data collected from cases of neglect
on record at municipalities throughout Japan. Factors that cause neglect were
analyzed according to the age of the children being neglected and the changes in the
families’ situations. When multiple causal factors were identified and the condition of
neglect was different, we considered the reciprocal interaction between the factors
before proposing a formative model of neglect.

Results showed that the five causal factors of neglect were 1) inadequate care, 2)
isolation of children, 3) maligned value system, 4) poverty, and 5) refusal to accept
assistance.

By analyzing the existence of multiple causal factors, this paper was able to confirm
the factors and the reciprocal interactions between the causal factors that create
different conditions of neglect.

When “poverty” is a factor, for example, the care provider may work long hours or
late at night. This, in turn, creates the condition of “isolation” because the care
provider is frequently absent. The stress and exhaustion that the care provider feels in
such situations may lead their household to become “unsanitary”. If the care provider,
therefore, justifies their lack of time to clean the house by citing the necessity to
sustain their household economy, the situation may lead to a “maligned value system”.
The maligned value system, in turn, may cause the care provider to “refuse accepting
assistance” and improving their conditions becomes difficult.

Based on the results of this analysis and previous research, a multi-axial assessment
in providing assistance to parental neglect is proposed with the following axes: Axis 1 —
safety and security in consideration to time available, Axis 2 — stability of assistance
available, Axis 3 — care provided in daily lifestyles, Axis 4 — relation between age and
care provided/isolation, Axis 5 — appropriate emotional interactions, Axis 6 — risk

factors of the care provider.
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Abstract

The study of “age-friendly community development in northern Thailand: Hua-
Ngum’s experience and implementation in other sub-districts,” makes a research assumption
that the age-friendly community concept has the potential to be a model for sustainable rural
development. It aims: 1) to conduct a needs assessment to analyze the Thai aging situation; 2)
to construct an age-friendly community (AFC) development model from a good practices
(GP) study; and 3) to generalize the AFC development model into guidelines to develop an
AFC. The study mainly adopts qualitative research as the main methodology, however, both
qualitative and quantitative methods are used to investigate the empirical evidence. The study
is conducted in rural communities in northern Thailand by focusing on Hua-Ngum sub-
district and four other selected sub-districts in the northern region.

The results of the good practice study (GP) of Hua-Ngum sub-district and four other
selected sub-districts in northern Thailand can be summarized through three models,
including: 1) the logic model of age-friendly community development, which aims to explain
the assumed causal connections of input, output, and outcome of age-friendly community
development; 2) the process model of age-friendly community development at the
community level as a model to explain the stage of development of the age-friendly
community. This depicts the stages of development of an age-friendly community that is
divided into three stages, including: the beginning stage; the stage of establishing core values
and community spirit; and the stage of focusing on age-friendliness; and 3) the process model
to develop age-related activities, which aims to explain the process of developing age-related
activities based on the community development cycle (community assessment, planning,
implementation, and evaluation). Moreover, key factors contributing to the success of age-
friendly communities are proposed, including: 1) good leadership - both formal and informal
leaders; 2) strong partnerships; 3) concordance with religion and local culture; and 4)
participation of the elderly. According to the models, importance is paid to the elderly as the
“center” of community development, with the realization and reflection that the elderly have
potential and they are also powerful resources that can drive community development.
Furthermore, the lessons learned based on GP study indicate the importance of the power of
local communities to tackle their own aged societies with regards to the social capital and
social participation of all community members.
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Study on the competency required for dementia care worker
—Development of a self-assessment scale measuring the competences of
dementia care worker

Kang MoonHee

Dementia is one of the most important issues we face as the population ages. The
quality of the workforce is critical to the successful implementation of the dementia care.
The purpose of this study was to develop a self-assessment scale measuring the
competences of dementia care worker and to test the reliability and validity of the scale.

At first, we got the data through the 4 times group work with 35 expert dementia care
worker. We asked them about the competency required for dementia caring and their
daily care services for demented elderly person. We got the 1148 pieces of data. The item
extracted from the group work data were qualitatively analyzed according to the
similarity of meaning. As the competences of dementia care workers, 3 categories and
12 subcategories were extracted. We named the three categories [ using tool
interactively] , [interacting in heterogeneous group] , lacting autonomously ],

Next, we carried out a questionnaire survey to verify the results of the reliability of
qualitative research. The subjects were 3078 dementia care workers. A mail survey was
conducted using a questionnaire covering 125 evaluation item from the result of the
qualitative research. Subject were asked to evaluate the degree of competence of the
dementia care which they themselves gave using a 4-step scale, and the reliability and
appropriateness of the item were investigated based on the result.

An exploratory factor analysis was conducted to examine the factor structure of the
dementia care competence. The following 7 factors were identified: [Knowledge about
dementia care], Information collection and transmission |, Good relationship formation
with dementia elderly] , [Understanding and Improvement of the competence of the
elderly people with dementia and their families] , [Good relationship formation with
team members | , [ Opinion adjustment of the team members] , [Autonomy in
problem-solving],

As a future issue, we believe that a further examination of the reliability,
appropriateness of the evaluation form is important, using the evaluation from

prepared in this research.
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