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Hol B T2 O 5 AR TR B SRR ET

BHY RN RS 5 U ARE U, RS & B8 AR e IR BRI O R e €

F L HHBIEOWTEET S,

F%k  Medline (19664F 1 A ~19974%5 §) LBk (1987481 H~19974E 1 H) o F —
= ADEHRN D, HXBH (community diagnosis), HUBEEZK (community health
nursing, diagnosis, assessment, analysis) CBAT 5 EROF—v — ¥, BN, X5, EFERN

B, HEvEE L,

BHERE 1) [S—rFr—,LTO23 2=5 4 5] (Anderson and McFarlane; 1995) -O\»
THB L, RRONEE LToMRE, MINEEDNBROFBHEYEMRT L DA RR

ZEHRLT,

2) HURBEZWOFENL, AREEZWIO 3 SONELYERLE L, B, BxloH
FreowTix, RIEGEENFELYR Ah, ML,
3) MR & KR, HUIRBEZH OBE L HE L CEET 5 REOECL BN L,
R HIRRECTE O L b, BERR LR, L OEMCBAN T RRIER Y R
BTAHCEBRDLENTCND, £2C, HIRBEZHOMBEL R LILeFAEERL, R
EHBEBBCHET 2 HMIREES AR Y IRE L, AROMIBREEZNBRIL, (oA
REEZWORBRC I 55D 3 DOMEA LR - L, TIPEROST L B2 HhaR
DI EERH LIc R (social survey), BREEEMNHELINA LcBE L LTH
B LD ThS, & OHIRGBESHARO RN, MIROBAEY, BEENSRHECHE
DR, BENT — 2 OFE~OFER, FERRA~OEFNFTROBRNE, AN ES
b, ¥, BEREHZEE LoD, #E, IRCESWTAERTHL EELD,
Key words : HIBEEZ W, XM, N7 w22 v b, REGEE

I #

HIRAR S SR DAL L HEHE DI, 19974F 4
2 bR E R S h, 19984E 4 A it
THUR I 3617 % (R {87 35 X OB o fRIBE B i
DWW | OMHINAZR S, FERR s X O
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* BRKHKEREE RIS R - BERy
WHIR BB

LB K EE R AR AR R R E
piiess

#* W ER R KR E SRR RS SR EE Y
E 3L
HHEFE 0 T113-0033 HORESCRE AL 7-3-1
RRAFREREF RV ERHERR Y - BEYE
PO EEEST AREET

i3, X VEMNCRANRESEEY BT A
ERRDBNRTW 5, IR TORBIEES > #ED S
CERL, FHESRESCHRILCAEO D < R - B
OB SHIREAROFMIcHEIDLE L ShT
L‘Z>1N3)o

F i, BERARZOHMINC, HIROSEERE
Bh & K SHERE L OBED D D BRI R
TED, 20—o0&L LT, HIXZHOBE
REE T 55, HIRA RS 520k
R TR ORELNT, WIREEEORE v HEE
THLDCEETHS, LrL, HBCEWTE
B ShatX2ng, REEs~oBAcEL
T, XFIFBENE B, ToBEHREL
T, MIRKZWOLAWLFRE ST, ThEth
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DIEEHIRRANC T4 Tl &, FiEHER%D
TRERPRIER Lt 2 S, BikE 0%
Binmbh, RECEBLEC W E83B 5,

ChE COMXZRCEET 2 HRRE 1L,
BiRHili (assessment) OFEH OEHS, NEXH
TERE SET 5 HTECES L DT b 0%
2ic, LL, 7 — 2 REORBOGHHIE, 5
BRI ICHREROFERAERE OB RIS DT Ui
FUIEA I, Thb R ERB LT, KEREEEH
BICER o HIR O BHINEE D HEFTFM (assess-
ment), Z¥T, LW, FHE, FEk FHH (evalua-
tion) ¥ CTO—EOBEX WIBEBHED W HE -
L, BAAOXBEZEN, 5L, EREAF
BRI RRBY IS TT O BB T C, HiIREE
BERB O ER O EZ R D I\,

oI Wr3eAh &

Medline (19664 1 H ~19974E5 A ) & E%dh
HMEEE (19874E 1 B~19974E 1 ) O F — &2 <~
A, BICHRXZENCET 588, REBEER
FEL, BohicRo* —v — ¥, Preds, %
> TV AHRERME, HkimaEE L, ToF
T, HWREZHEr (community diagnosis), HUEEHE
2Z W7 (community health nursing, diagnosis, assess-
ment, analysis) B335 WA ERMR B 5 SCH
DN, £, Proang, BEME, kRO
FHABCHEL, B LK,

M w3 R

Medline W23\~ C, MBI 5 FF5e
TERXITETH b, REPRMEETIE, 18 TH
o, PO BELY RS,

1. HUSEEDMICEE Y 3 ERFIO F— v EIM

HIRBEDWIC O, R SR SCie o7
fEe BE LT - BIEHMEEE X, Public Health
Nursing 7518ff: &3 % % <, Journal of Communi-
ty Health Nursing 3 8 #f, Journal of Nursing Edu-
cation, Social Science & Medicine, Family Medic-
ine &L 4HETH -T2 FE 1),

FHRINIAEROBHE T, 1970, &
¥ ClelilEm LR L (2, #EREBI
T~ BEDDH D, 1970ERIIL L BFEDR Y
4 7Y TREMOE, HIRCHAT LT\ I EE ©
FEHEEIC B0 % FE L ORRR, fkRT
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%1 Community Health Nursing Diagnosis (Gt
B2 BT S SR OB
(N=97)

# o 4 BB

Public Health Nursing 18

Journal of Community Health Nurs-
ing

(==

Journal of Nursing Education
Social Science & Medicine
Family Medicine

Health Education

Journal of Health Education
Nursing Outlook

Nursing Diagnosis

Journal of Advanced Nursing
Westen Journal of Nursing Research
Lancet

Public Health Reports

Contemporary Nurse

NN N N N RN W W W R R

Family Practitioner
Others

(<]
o

(1966.1-1997.5 Medline)

%2 Community Health Nursing Diagnosis (Hii
FHLH) OFRMT -~
(N=97)

£’ XBE EhT—~

1970~1974 6

population based problem
(infection, trauma,

1975~1979 3
1980~1984 11
1985~1989 21
1990~1994 41
1995~1996 15

epidemiological approach
primary health care

community participation
community—oriented primary care

collaborative community practice

Fh WS T BRI E L UHIREE
BWIHE L Hbhic, 1980ERInn &, 774
< U~ A% 7 (primary health care) JHE)D—
RE L CHIEEREN RS h s X owish

Bk O ERERIE R B & 2sie 5 e b D BRI T
Th5HC EDRINID, 1990F LI, il
WHRDO 74 <Y 77 (community-oriented pri-
mary care) ORI, HIRK & FFIRIHE L
TR BEL WA D 5 H 1k (collaborative com-
munity practice) ORI L L L, HWIRE
EZ W ORI, FHHEE OB, R
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R BET % RO L RIREETHE T, REFTH»E
P OHX BT & ZRe U EETE, EBitEx(F
BT 5 ARSI, & ORIRIC R
B THRZEARAL LRz, MRS (1959)1®
13, WK Z ¥ (community diagnosis) %, 45
ORBE R YT, Thiffhd sk Ho
F B OMROIER & U, Fiaiika BERUEk
OfETEFIE, BELHE LD, HAEo=EELE
LCEE L, 2T, MErRERET 5RO
HIB Y HBAE (social survey) & L, HEKZH
LR LT Ulce £ 01k, HIRZETOR
WA B L, B AL (1963)943,
ikt ST 5@ E T olboeERE L
T, BIRORHEBR LGOI az2Fy - 77
R BRE L, FOBHEE LT, BEORA
& DFRITEOBR OMBE Y P X c X 7x
Wk, WEOHENFBL DL &b, R
BERAOBELHHETH I Y b—HORELE LT
MBI FAMER LT W &N, o= 3
w=F 4 - T T —FORT, HROARELED
RIEE LCHRUD BT S h -2 Ry ARELZ
Wi B S, Fe, BB (1966) DARMELE
ZHESEOC BT h, MBEORKNER L@ X,
OREORTCER T 5 EEN X2k oR
BIDEN S h, BRETD, KESEOHERES L1
BT, BROMRBE*ERT 5 b0 R
OFER L Tr >0,

19704 R B, TETH ORMEEY — & A&
DS, MK EETO SRR S THER & 5 1T
Roo@HTHLBE SRS X 5 Kik-T, 19804
AN BHOOEMRIC A B &, RFEIIED 24k b
eV, AREEYE, B¥OHBHU2 T, ko
EEOHFEPRE S h RO 5 X2
oW wmE Shic, ¥, HiRBER LR
b, FIEMRE, Mo »AEOLHERDR,
FEEEBICHL DR B O~ = o 7 AR, R
MR Co—2o0FRE L (a vy . —4&
DOIERTERHE INhD, JEIFEFRT I e
—FOEBERESEM LTS, Xhic, HikE
kORI, B OB O B L%
BB R AL X5 b, HIROFHE L0
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EXPFENBOREINRTETE Y, REFREE
~NOFEHPINCEIT B HE S AB R TN 5,

2. HIREERZEKOBIEM EET I

Gordon (1976) 1%, Bili%d [ BERIE
ol TG (care) T& BEEAER - BIEAVE
OB THH | LBHEDL, cthiiil
LT, £ OWMAREZERHIREEZN © T4
(client) Th 2 HIROBERBOMRIL, Ticb
LM TH S P LER LT DD, FREOE
2 kY, BEORBL2EZRTSEE LOMND
ZWE CERTEESH %, Haglund (1988)3
(3, FRAREYTRBE, SPTRISERE, AA TR ST
ADOBBOZEMA D B Lk, Neufer
(1994)3941., HWIREEZ W4 [ (assessm-
ent) OFERE LTHER (client) TH 5 HEROM
BRI Rl ChD L LTwD, B,
WIBEEL WY, BB R Ol iR 2 5
fifi9~ % EFE D O RIERRR O ik OB & & 1k
L, REGMERRTANLTEELTTH
%o ¥, HINEEDHLBRCET 5 e 7 1,
Freeman (1970) @ community health nursing
model % White (1982) @ public health nursing
conceptual model B35 55, B ALRTR
OFFE, ZEXHORRTH Y, KEREZ TLLiah
wir. EELNEE L LT Anderson & (1988)
D & F A}, Neuman (1982) O v A 5 A & F
ORI HEE L, BREEY ARcRB L.
HDTHD, district nurse, health visitor, public
health nurse & OMIBEERC X 5, HEREHO
AR SR D WAERY R, A oD 4R R A 2
T, 754V ~NVAFr7ONBEYEERL,
Community-as-Client £ 7 /L (1988) #» B Com-
munity-as-Partner & 7 /b (1995) N & BB L
Too THEFERL, 3L [R—1tr—&LT
D23 L=T 420 ERICRESY, 205
ML, Ax EBREBET 5 9T B o Mk o R
(assessment) T8 B % Hilifi € ¥/ (wheel model)
TaL, FHEOS RS, 2W, FE, &
A, Bl COBBERLICLDOTHS, An-
derson & XM & UCRIEMN AL LT sy
—ODOMIRERE L, WERR, LN, 8
B & OFHE ST E TR L5, iRk
TSR L AHA L, FEERTORES L
RLITLTFFA v 3h, FECLHFRATH A,
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B1 S—br—dkLTCOa3a=F3Fr (& ;1999)
Community-as-partner model X D o
Community as partner: theory and practice in nursing, p. 170,
Anderson E. T. and McFarlane J. M.

@ rrr ] 4

TRAAVE

1. a7 (AOEIS, Xk, BEsE)
2. BRARE

3.HE

4, R Lg%k

5. BUALITIR

6. gLt —ER

7, AZa=br—al

8. #®&H

9. LYYT—Lav

1RFB:

BERE, BROTH GRosBICHT3THTS)
2R F:

BHIRE, BHEAR, SRET @ikt
SR Fh:

UNBYF—am statimiis

3. HHIEEEBEICREY 3 2ENRE

WAL NLRE BT 5 A SRR O HU,
HHOBWRBERIC D\WTE 3 IR,

HUIREEN (assessment) D703 DRFRN o
H7 7w —F DT, < ORI RE 2
B 53~ McCarthy B4 (1984) VX, BE - R/
AR ZERANLRBEFEET ML, K
BEOF — 2 {HMNcHECREL, SHoEH
AR L, SR oERE: R EREREO
FIENTRE L e B M CHRTH D LT\ 5,
I, EERNEZHERE L TDa v -4
DEFCOWTHRINRTNBE), BHENT 7 e
— I L HHIKBINIS A, EOFRR L RE
DERLHBTH Y, 3FIFRERIEHER
LCu % HR O RRIE A R 3 % Te b OFFR O
BRI, TR E XS RBALDOE
WAENETH %,

Wi, BadEgko Fﬁ@ﬁ%‘ (inspection), #HZ%
(observation) , 2 452 (participant observat-
ion), & & FAE (interview) & RKEFEITF
#: (ethnographic approach) % F\ 72w
THh~N%, BESE (ethnography) &k, SU{EA
FEe BT ABMEEEOHETH Y, FHROFM

R TH B, Tiohbb A4 OAEFERR IOV
T, AL — R e AR RIS L, #
il L, RS54,

FH O CHRTHELE LTV IOI
1960 REEN D TH Y, BBRED, B2\VITHE
BB OEK, KB, BE, HEErRER
THZERARE LD, LORRABESADONT
LRI 5, FIRE LTOHEEZHLTOM
&%Kﬁ-\“ﬂws,w)o

F 3, BHBEMEE OBFE (ocating an infor-
mant) Ch b, PFIEORGT MEAR], TREH
o, MERRHEE] (SmElL TAx]
Thh, Fi, BHHREEFL (@ L5 HBHRIRL
% (key informant) | & [—fRAUBEIREEE (pri-
mary informant) | O ZFESDH 5. K AL i
WIREE | 1, PIRERIC OV OB D D,
FOALDREE TH B, Fi, —RIFHERIR
Fix, B &5 HEBc oW T OEFIRAIRRIL R
WA, R eE L TR, BROBHHAAT
H5bo

Wiz, BHBREEE ~OmEE (interviewing an in-
formant) Ch b, HREBME~OESEIL, FFE
I RET 5, PIR0 BISHARHBL, F
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#H IR E x & Esd =] Pyt & B/ ZinABOoRL

RREAESE B Shcle i, EREM OEMRERR L ME BRRE, S, 2H WAL AREESERO
DEINC L - T, AR 29% nb, FEREE, £ s, B L
£ROBERYFBIL, W2 (commumj B, FHiiE co—@lo T, roihiEToA
R DORAE A X 5 Blot dlagnosm) B RS, A DREEEOBE
THB, ﬁﬂ ﬁ‘f& (needs) /e & # Z N

*‘Jﬁﬁ ﬁgkﬁﬁ?& AR 579,
ﬁ:) E‘E‘ (social surv
ey.

e AMENERRE LT AMORKE, » B, FRBEROW (HRIE 5, &5 BHEH 5\ IEERE
ABOREES L OZD LWL EORE Wik BEOBMLIET, & oREeHeTsA T
BEOERYEE, DEE WE (survey screen- % EIET %, FHLMNCTHZ LK
H, BRo&m»bad AHSE ing), BE - NA - C, Zhbolk
ECIR L, Fof T Yo
& FEA N R
BB,

Rty ABoXfaimdl, Axoxdb, 4 EgdgR, Bk Fﬁﬂ%, *’Jﬂ‘ﬁ " 5:1\19? /\Fﬂﬁ”)ﬁfb(ifﬁ%ﬁ
x5 FHTHHY,  WEER BUFE (field work), h DO F At

HEHAE (interview), i% Dﬂ§h7§t75> ?T L, %@@EU&& ]
BERE (participant ob-  SADEEL T —~D HABERL, HED
servation), FCiR, A HRECED, B’ D,

SR (context) Of%ﬁ

HIREESY: HRCEBE LB A ABORG, 4 AEMCRHEBERRENE B, %@W%, &2l iﬁ*‘?’ﬁfﬁ%.”)iﬁ

ADBBECEFOE G uﬁ{“fﬂﬁ, 2, atiE, £ S L
(quahty oflif) DAL HA, #£H, #  HMIKEHEZH (com- BN To— Z{EE@&FEJ%%JEEL
wHE quﬂfsfﬁﬁi@m b mumtyhealthnursmg di- @f&l‘%&ﬁéo HARI g
WEIEETH B Y, jEtgnosxs B R Y RRE
HHT 5,
ﬁ’ﬁlZ@fﬁﬁ’

WAROEE O RN TE), HRBEOEM, o
EORI CORBRE L FRRIEEFOSTENLD
B5, BT — 2B 5D, HEEOH
BRI EECh D,

bk, LB LBEHOFR (making an
ethnographic record) TH%, Zhik, FFsEHED
B, BRRMEOTES Y ST, M TEN:
T —#ThBH, COF— &Y, BiodT
A Uleitai=e, BFeE & R its 238 LicHl
SIBHT R T BT,

&L, 9P (analyzing ethnographic inter-
views) Th b, Bal 7 — 4 % R AE T 5
7o, Spradley*” (1979) X, & E¥H 5
(taxonomic analysis) T %o, ZhiL, fEIR
(domain) &FEHEN %, CIRO—DLLEDFE S Hs
DI WA FF OB OHE T H (category)
DRERBEGFBBTHD, I, BHWHAL
WBFTTRE R T EHB O oD FEIRBIMR (seman-
tic relationship) CTHHOEMHE, @=EH, OFEE
BitR, DR, @FEBOE, ©EE, OFH,
B, ORBERRE LA, D EoMBREE iR
L, e B3 ka5 — = (cultural themes)
i35,

X HNE 2 HMIREEDETBRL [<— b

—ELTDa I a=F 4 270 OFHEEE L2
BERR 2 VT 508, MR DRI AREE
ZENABEC D b, FododalEE (social sur-
vey) HEFHZHLEROFENS, Bibiizo
RO BE (observation), H X & b A (inter-
view) ¥ RIEFEENTENOEHBR L (K 2),

T, BHHEOBELEE L VIREON L
il LB R Y M TFieal<s,

Billings®® (1995) %, HXZWHLITBH0IEH
ERENIBEROWHEER TS & EBBETDH
b, ZhFECOFNM (assessment) (T, I
T5F I RBWERY BT 5 HEOTE,
FERTEE) CAE I IR O A DEYRS - ARy
7 — % DINEOHEES, v —vAfitkokno
REM R OREOREE I LI LY, %
AT T — 2 WEDO R e i L LT, Act-
ion Research®3®) OF Gy, A — FR2@EAD
HEE L EEREOHAGHLEE CHRNELT
W, BEEMAOBREE &£ oy 350k
DPAFE TR T B, Schultz 550 (1988) &, HulK
5 (assessment) T 5 7oz, HEEFEAE, E
ARE, REFEETFE CORBBIAET IOV THE
WAL, ThThOBHREES & L 21K~
DHERCHERTHS LT\ 5,
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K2 WEBEHEZEHOFEROTTA (&I 1999)

BFEHOFER 2REH
Existing data analysis
secondary data

REZRPHEE - #iaShi 1 REN
Ethnographic approach
integrated primary data

HEBE 1 REH
Survey
primary data

I

Hh 5 E SR BT

Community Health Nursing Diagnosis

4. HIREEDHORBTHRE

D #E Lo AER S

Neufeld & (1996)%~%13, HRERCEES
RO LEEMAEEI LT\ B LR, JekEED
4 (North American Nursing Diagnosis Associa-
tion: NANDA) O#IE LT\ 5 E#BHx, ¥
AL LB REFSPHIBARA TS, HERNRH
L LC, HUREEROBRE & B L 71T,
BTV, BHEERTEOBREBA,
BEREOEREICO\WT, P& LHIEEEROW
TCBRE LI TR LECH B Ll T %, b
KBEEZHE, BARIh VB I I EEHLD
Wik, ToEEAENEA (individual) % R4
BRI BB D v AT o L LTHHES
hCish, BB ER NI THER
2%, INE e IR OB oA A L, ik
FEOBRREERT A o0 fke LULBHT 5
CABRENES, L L, EBENENYRD, 2
eSO BRI 2B/ IBELTHE
ENTE B,

7, ZHREROFEREHAEE (sodal sur-
vey), BHFAEOBHL (observation), X &b
FAE (interview) OHUIRBERZW O HEEXHEF I

B ARSI, Barton & (1993)502%, 60
DB OWTRARCEE L, Thbix, 7
— XD, T — 2 5WMOTE, BERE A
DEFOERE, B ST - kbR OHE bR
ERAD PR, FEROBEM, 71— 7 Cfp¥Yr
TOBECAMETH S, & OREDEML,
MBI O K &\ MR i Ui i B 2
7ED, N ORISR REE OR SEMIC DLW CRE
flli (assessment) T 5EEH°, FTHROBEE - +
BEGF BRI OWCRET 5 BRics® L ik
bo T, AATYH, X vHFCEEE PR
HIRK OIS & T (assessment) PRI T
B0, RHAIOBEAIND & L, RERIIEE
LW B BRI T S, XK OEHR
DRBEERBHEC L, HIRE A FHE N7 ERL5HE O
REL, #iciitBEoRE, BIEFS, RS
BT EEL B,

2) REZOHFHB I 5 HIREEL KO

E X0

19704 5, RE CIL IR O (assess-
ment) % &AM ERET 5 HENRALSHAD
oo RERZO—HERT, 7 rv T FAETIL,
Leininger (1966) 23 h AW RIESEZRBREL,
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F4 REZOKFCKT 5 HIREERIC BT 5 56 - Sk BB 53Tk
- EE% Fio bi%%@ ~
FFRAE HOUEA et e H B Pe%, A ik & BB

1974  Adapting health care to = w 5 F K& 77 7<w5D4 5 4 Anthropological per- ﬁﬁﬁfﬁ}‘(ﬂ:%‘% A

a cultural Setting® Vivavae o ﬁ’@@%ﬁ%?ﬁ@\z v T spectives h RO EHY ﬁ it
Fivin i T OEE R
:ﬂit h U7,

1987  The health of anJ FAZ RO RIS L B Project GENESIS EAEE 05, BE
teenagers: a focused 2w 5 FHAEER RABDOE WA B 5T 7t Z)%ﬁﬁﬁ#%n (B
ethnographic study® A B 7T OH] T5 HA, ey, B

%), —BoFwEHt
% (13-18 5 #I50 A )
O, BhpRy
ﬁLr g o+
RS R A e L7

1988  Assessing communit ER R AN TR OEEERD  Project GENESIS %ﬁ‘%ﬁ‘ﬁiﬁ;@ﬁ%ﬁ%
health ngeds of elder)l,y ar 5 PN %&ﬁﬂ%%;ﬂﬁ L, #F ! ZOWT, 3 DDHE
populations: compari- . 7 o3 —Hf MTHIHD 320N (B% E*}‘}@ S, 7
son of three strategies®!) B (BEfPER Do, &, REESENmEF

Pf, RIS RS &) tiEbhaipgy
Fik) wHE LERT stk L, Thith%lh
5, B,

1992  Technologic enrich- ar 5 Kk Project GENESIS G2 Project GENESIS BARciREOHE
ment of a community WL C & CHIRE WROFXERL, &
needs assessment5?) ‘ﬁ.&b@%?&’ﬁﬂ‘]ﬁ:jﬁ A IR, \ T,

iz FHim, R Hic
DN, AR, &
%?ﬂ%ﬂﬁic ExBN

1992 Community analysis in 2w 7 FR& Project GENESIS ©%} Project GENESIS Project GENESIS ‘CE
community health nurs- £°C, aggregate ML, % &My
ing practice: the GENE- focused, commumty* HWHE LT — 2 Lig
SIS models focused % BoBEROF Rk

h’ch@ﬁ&&%ﬁ% HHELEE L,
gL, %35,

1993 Methodological issues 2 ®» 7 F A% Project GENESIS Project GENESIS— REFERBWT, B4%
in a term approach to (1979%:~) ¥\ T, Project Community EteF — N TRET S
community health F— LR HEOH  Analysis BedTs, 6207
needs assessment®”) BORBYERL, & G boBRE o

HT 5, WHEZ DWW KR
L, BELR,

1994  Circles of care: home 2e g P 2w 5 FPMEREOE  Project Community “}‘ AR s X
care and community w5 NHER 8RS BEOEEY 7, 7 Analysis G (GGA) F’
support for rural older ORERERE, MRS % L, +y—EYADig
adultss? DWCtab T %, Fwsi okl L B

HO&RE, Xt
TRk L7z,

1994  Community deter- b7 v SR % %ﬁf%@%ﬁi@ﬁ Ethnography Hig R &t ORE
minants of health for Zv— S v VI BIELER (59A), EHEIT O
rural elderlys?) BEEhOH ol %“E‘EE‘D%%V Bz “C%‘ki‘l]%ﬁ‘% BER

B LT DR uz),ﬂﬁOJ—
DA ’C“E.'it‘?‘Zu (A7TA), HREERE
%F'ﬁﬁ%ﬁ (6 A) s
, HERSR L OB
RIEPRBDO & B2l
DEKTIDODF —=
R L1z,

1996 AGTION: application 7 % ¥ — k% Gmmmsoﬁﬁﬁk GENESISII (-S—: GENESIS(2r 9 Fk
and extension ofthe GE- = = b Ak C, H i E i L = 7K 1980k %), GENESIST (=
NESIS community [ & R=-3 ﬁﬂ&ﬁ&%mﬁ&% bH-) ZKE) H#Ei GENE-
analysis model® T ARGFT +% ACTION(== -3k SIS (-2 =7

== b B b 199040 B8) L HEL, i
FPE-) T# 17 LA ACTION
(= b AREE S
) DHEOBEET
KEEEZE LR,

Glittenberg (1974)%3. 77 7~ 5 OEHIC I\
THIFELTT 55, HREBFOEBRIHELE
Rbhie, ¥, 197840 B Glittenberg HIT
- T, “Project GENESIS”®) & FRyE 4 % B A3
KX, BEEEYTL F -2 wHEL,

REEDW & FER LT\~ %, Glittenberg (%, [Hh
DS TH S “GENESIS’’ (General Ethno-
graphic and Nursing Evaluation Studies In the
State : KREM P O RIEZEFH 7o B dsid % T
Broe) %, BEFOHEHERSEALEOh S RT
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— 24 HT L EERE) IR TR R LC, KB O
URERICHIROBERRTHZ LT 5] Lk
NTWwb, BT “Project Community Analys-
is” LB L, HIRAE RS IR T BB (R 23 IR
OREERRL, BT HDOFELLy, H
BWEEYOBE O, FAEIEBENHIREEDS
WHAROEEALERT A OMAe s s T\
Bo T OMENHRE IR, ke
BEALYOMBRIFET - 252B->1HRTH
D, EREMEOBERERT S D OFEY L
L, TEEE] MY LeERE LTWwie, Th
X LT, ‘“Project GENESIS i3, —HER & L
To Mg Cidin, MRERLE it E
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A REVIEW OF METHODOLOGY ON COMMUNITY HEALTH
NURSING DIAGNOSIS

Emiko SAITO*, Katsuko KANAGAWA™*, Tomoyo MI1YAMA™, Yoko SAGAWA*
Etsuko TADAKA¥, Satoko NAGATA*, Ayumi KoNO?*

Key words: Community health nursing diagnosis, Community diagnosis, Community assessment,

Fthnography

Purpose: To develop a systematic method and model for community health nursing diagnosis to
be used in teaching and in community practices.

Mecthod: From searching the databases of Medline (from Jan. 1966 to May 1997) and the
Japana Centra Revuo Medicina (from Jan. 1987 to Jan. 1997), literature on community diagnosis, com-
munity health nursing, diagnosis, assessment and analysis were classified into keywords, purposes, sub-
jects, health problems and methods.

Results: 1. As an explanation of the process of nursing diagnosis the community-as-partner
model (Anderson and McFarlane; 1995) is useful for understanding the target community and the use of
the community health nursing diagnosis process.

2. The methodology of the community health nursing diagnosis is based on three strategies of
public health diagnosis. The method of interview surveys was strengthened by incorporating the ethno-
graphic method.

3. Several case studies in the partnership between communities and universities in USA were in-
troduced.

Conclusion: Changes in community health policy require that public health nurses develop
specialized and comprehensive practices in their communities. The authors presented the model of the
community health nursing diagnosis process and proposed a partnership between communities and univer-
sities. The construction of community health nursing diagnosis process in this paper is based on the public
health diagnosis framework consisting of three strategies, to which analysis of existing data, a social survey
utilized in epidemiological community diagnosis, and free interviewing from ethnographic methods are in-
corporated. Developing this systematic diagnosis process of facilitates the search for potential or actual
community health problems or concerns, the practice of applying data from surveys and the discussion of
concrete strategies toward problem solving. It is useful for educational and research processes and in prac-

tice in the community.
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Faculty of Medicine, The University of Tokyo
** Division of Community Health Nursing, School of Nursing & Social Services, Health
Sciences University of Hokkaido
#* Division of Community Nursing, School of Allied Health Sciences, Faculty of Medicine,
Tokyo Medical and Dental University
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