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Abstract
Background: In contemporary Japan, the nuclear family continues to be the dominant family model which
started during the high economic growth era (1955~1973). This situation diminished the opportunities for
children to experience and know the life style of elderly persons. Sharing experiences and knowledge of
older persons can provide helpful hints about how to live healthier lives. This study described the distinctive
characteristics of an elderly person who is living a fulfilling life despite chronic illness.
Methods: In August 2017, nine elderly community-dwelling elderly who met the inclusion criteria of being
chronically ill and leading positive and self-fulfilling lives were selected. They showed good sleep quality
and health-related quality of life (HRQOL) scores, and managed to lead positive and self-fulfilling lives.
This study was about one of the nine elderly persons whose narrative distinctly described the evolution of
life events and experiences of personal living. Analysis followed the case description method.
Results: After a major health crisis, the selected participant realized an appreciation of his own mortality,
providing the opportunity to re-examinine his life habits and discover new pleasures through interactions
with friends. Despite the changes from a major health crisis, he maintained a positive outlook on life and
strove to be forward-looking, inspired by the parting words of his older brother who died in World War
II. It appeared that chronic illness at a later stage in life leads persons to reflect on their past, revisit their
philosophy of life and the ways they lived their lives.
Conclusions: In order to lead self-fulfilling lives even while disease-stricken, older persons need a setting
that allows them to re-tell their life stories often through reminiscence therapy. By listening to these
stories, the children and their guardians can have the opportunity to appreciate and re-examine their own
contemporary lifestyles and consider their future courses in life. This typical case exemplified having a
chronic illness and living life positively.
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Introduction

In contemporary Japan, the nuclear family continues to gain
dominance as the typical family model, thereby reducing opportunities for children to share the experiences and knowledge of the elderly [1]. The life experiences of older persons
who made Japan’s high economic growth period from 1955
to 1973 is a reality, providing helpful hints to children on how
to lead healthier lives in recognizing the power of the lives of
the elderly, their precious experiences in overcoming difficult
times, where there was not enough food and poor hygienic

conditions was not uncommon.
A previous study [2] described the influence of chronic disease,
sleep quality, health-related quality of life (HRQOL) and daily
living activities of community-dwelling persons over 55 years
of age on living fulfilling lives. The findings showed that good
sleep quality was related to the participants’ feeling-for-theirage, in that, because they felt younger physically, they were
able to sleep better. Moreover, a favorable factor for physical
HRQOL was the participants’ feelings of being younger than
their actual age.

© 2018 Sugimoto et al; licensee Herbert Publications Ltd. This is an Open Access article distributed under the terms of Creative Commons Attribution License
(http://creativecommons.org/licenses/by/3.0). This permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Sugimoto et al. Journal of Nursing 2018,
http://www.hoajonline.com/journals/pdf/2056-9157-5-4.pdf

Other previous studies have shown that the aging process is
often accompanied by diminished sleep quality and irregular
sleep patterns [3-5], and that as age increases, physical HRQOL
declines [6-8]. Furthermore, sleep problems were significantly
correlated with chronic diseases, such as depression [5,9],
heart diseases [5,9,10], arthritis [5,9,10], and lung diseases
[9,10]. It was also reported that the presence of chronic or
serious diseases significantly lower HRQOL [11-13]. The results of these studies declare that participants who manifest
good sleep quality and high HRQOL scores may lead lives
of self-fulfillment in spite of chronic illnesses. These results
suggest that a clarification of the distinctive characteristics
of daily living activities and philosophy of life may lead the
younger generation, including children and their guardians
to consider their own daily living activities as influencing
future healthy living.
This case study sought to illuminate the distinctive characteristics of lifestyles and daily life activities of communitydwelling elderly persons who led forward-looking and selffulfilling lives despite being chronically ill.

Methods

Case description/presentation

This case description presentation is part of a larger study,
in which an initial sample of 161 patients in the outpatient
department, age 55 years and older who were being treated
at Hospital “A” for various chronic ailments [2], were screened.
Of these, 66 participants were selected, those who had PSQI-J
(Japanese version Pittsburgh Sleep Quality Index) scores of
less than six [14,15]. The PSQI global score range from 0–21,
with higher scores indicating worse sleep quality, and scores
of less than 6 indicating no significant sleep disturbance. Each
participant’s HRQOL was determined using the 8-item Short
Form Medical Outcomes Study Health Survey for Japanese
[16]. This provides two summary scores: a Physical Component
Score (PCS) and a Mental Component Score (MCS). General
population standardized scores for both the PCS and MCS
range from 0 (worst) to 100 (best), with a mean of 50. From
this group of participants, nine participants aged 69~80 years
(5 males, 4 females) were selected based on the following inclusion criteria: Elderly participants diagnosed with a chronic
disease and exhibiting scores of good sleep quality (from PSQI),
and high Physical and Mental QOL (from their HRQOL scores).
The exclusion criteria included those participants with
dementia, severe heart disease, and those under treatment
for cancer. These identified chronic diseases were collected
from the respective participants’ electronic medical records
and from the Observation List for early signs of Dementia
[17] which was used by the primary physician to evaluate
dementia among the participants.

Procedure for data collection

From the larger study, recruiting participants for this case
presentation was done by obtaining information about the
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reasons for their positive outlook on life regardless of having
chronic diseases. Nine participants qualified and a case was
selected as representing an ideal story and situation using
the inclusion and exclusion criteria.
The research study was conducted in August 2017. Data
were collected through unstructured interviewsconducted in
a private room provided by the research facility. Participants
were asked to describe their past life experiences and purposes in life, and to reveal the “secret” behind their successes
in leading positive and self-fulfilling lives despite living with
chronic illness. These interviews were recorded on an IC recorder, transcribed, and analyzed.
From the nine interviews conducted, the researchers reached
a consensus to select only those narratives that provided descriptions from participants who thought they were ‘younger
than their age or thought that their feelings were those of
the young person’. From these nine interviews, one narrative
was selected as a typical description of the phenomenon of
positive living despite chronic illness. This case presentation
described what it was like for an elderly person to live with
chronic disease and yet feel young for their age and have a
positive outlook of life despite having chronic diseases.

Analysis

Data analysis was performed according to the narrative case
method [18]. According to Reissman (2013), “narrative analysis
allows for the systematic study of personal experience and
meaning” (p. 185) [19]. An analysis of a singularly distinctive
narrative of one of the participants was done to describe the
life events and personal outlook, including the philosophy
of life. From the verbatim transcription created from the
participant interview, careful immersion in the interview
data was done by listening and reading the transcripts of
the interview. This interview focuses on Mr. A, who was ill
but still living his life positively. The narrative data describes
his approach to life from the time he was diagnosed to the
present. His remarkable life history and equally remarkable
view of life and important factors which led him to lead a
self-fulfilling life even while disease-stricken were extracted
from the narrative. It is important to note that the interview
was done in the Japanese language from which analysis and
interpretation was subsequently done. Translation of themes
to English language was performed after the analysis including
the verbatim descriptions that serve as audit trails.

Ethical considerations

The study was approved by the Ethics Committees of Tokushima
University Hospital (No. 2648) and of Hospital “A”, in Tokushima,
Japan. The following information was carefully explained to all
the participants, both orally and in writing: the purpose and
content of the study; the voluntary nature of their participation;
and, if they refused to participate, that they would not incur any
disadvantages regarding patient care; the freedom to agree or
disagree with the findings of the study, or its use in research
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presentations, and the rights of confidentiality of information.
The participants provided written informed consents to participate. Furthermore, to avoid any burden on the participants,
the interviews were restricted to a period of 30 minutes to
60 minutes, unless they needed to share more information.

Results

The narrative of one participant was selected as a singularly
distinctive description of a positive example of the experience
of having a chronic illness while living life in his own positive
way. This participant experienced life by changing his living
habits after he succumbed to cardiac problems. His experience with Myocardial Infarction led him to change and live a
healthier life style for the past 15 years. One critically important
life-change was his deepening appreciation of relating with
his friends and enjoying his life with them. From this narrative, themes were identified and verified by at least two of
the researchers, from which a consensus was reached as to
the appropriate thematic statement accurately identifying
the thematic meanings expressed by the participant.

The Story of Mr. A

Mr. A was a man in his 80s with a medical history of angina
pectoris, reflux esophagitis, irritable bowel syndrome, hyperlipidemia, allergic rhinitis, hyper-uricemia, and chronic gastritis.
He was receiving outpatient hospital treatments for angina
pectoris. He had a chronic illness, but had no sleep problems,
and had good physical and mental quality of life (according
to the PSQI and HRQOL tests results). In his younger days,
Mr. A owned and managed a livestock-raising enterprise,
eventually expanding his business from a small meat shop
to a supermarket. Having retired and passed the business to
his son, he is now engaged in farming together with his wife.
During the interview, it was noted that he would sometimes
smile while telling his story. Depending on the nature of his
story, he would often appear to be enjoying himself, and at
other times become overwhelmed by his emotions, as evinced
by the tears in his eyes. This indicated a rich emotional life.
His interview lasted 59 minutes.

Findings of the study

Thematic analysis and interpretation were conducted by
the researchers in which confirmation by consensus was
achieved pertaining to the appropriateness and accuracy of
the themes identified.

Theme 1: Narrow Escape from Death

While alone in the mountains 15 years ago, Mr. A suffered a
massive myocardial infarction. Feeling suffocated and having
difficulty breathing, he mustered all his strengths, sought help,
and was rescued. He described this experience as:
“Fifteen years ago, I suffered a heart attack…I was in the
mountains when I suddenly felt sick. I had to do something;
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there was no one else around…It got so bad I couldn’t breathe.
The pain was excruciating, so much so that I seriously thought,
“Am I going to die here”? I could not stand up at all. I grabbed
the roots of the trees and the surrounding ferns, and crawled,
dragging my body up the sloping mountain terrain. (redacted)
Then, I grabbed a rock, smashed the car window, and
kept pressing on the horn. Someone heard me. (redacted) An
ambulance was called, and I was rushed to the hospital.”

Theme 2: An Occasion to Re-examine Life Habits and
Health Attitudes

For Mr. A the myocardial infarction and close shave with death
turned into an impetus to pay more attention to his health. He
reformed his dietary habits, included vegetables as essential
part of his daily diet, and persisted in his new dietary regime.
“Everywhere I went, people advised me to always eat vegetables.
Until that time, I had never purposefully eaten vegetables.
I was told to eat vegetables before every meal. Nowadays, I
ask my wife to serve only the vegetables first before every
meal. For example, for breakfast, we’ll have ‘miso’ soup, some
ort of boiled or stewed dish, and fish. After I’ve finished eating
the vegetables, I ask her to bring out the other dishes. That
way, I end up eating a lot of vegetables, since there’s nothing
else on the dining table. This has become a habit of mine. Even
when we dine out, or travel, or wherever we go, I always order
the vegetables first, and unless I finish eating my vegetables, I
won’t touch anything else. I decided to develop this habit on
my own. (redacted) When I was younger, I hardly ever thought
about my health. Since that time, it has become a permanent
part of my consciousness. Managing my health…it’s now
something I seriously care about.”
Furthermore, Mr. A quit smoking intentionally hoping to
prolong his life. As an incentive to sustain the cessation of
his smoking habit, he began saving his “cigarette money” and
using it for traveling instead.
“The doctor said I had to quit smoking. ‘If you don’t stop, you
won’t get well; you’ll die.’ That’s what he told me. It was hard in
the beginning, but I did as I was told. (redacted) ‘Tobacco leaves
turning into smoke disappearing into thin air, what a waste!’
I thought. The family agreed with me, and every day now…I
set ¥500 aside, telling myself ‘With this, I’ll be going on a trip.’”

Theme 3: Improving Life Habits Can Lead to A Wider
Circle of Friends

The money saved by giving up smoking allowed Mr. A the
opportunity to travel with old and new friends. He reported
that never before has he experienced such an extensive range
of social interactions as now.
“Whenever we travel abroad, a local tour guide is usually
hired. Sometimes we’ll click, and the guide will ask me to visit
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again and offer to show me around as a friend…(redacted)
These days, considering my age, I am wary about traveling
alone, so I’ll ask an old classmate from grade school to go on
a trip with me, around once a year…it’s fun, but once in a while,
someone else in my circle will ask to tag along if I’m planning
to travel, regardless of where I’m going. So even if I don’t invite
anyone, someone will come along and ask to join me on a trip
somewhere. It’s just perfect. Having someone to talk to is great.”

Theme 4: Not Giving Up and Striving With A ForwardLooking Attitude

For Mr. A, doing one’s best and striving with a forward-looking
attitude are very important. He has lived a life guided by these
ideals. Even as he lived a life weighed down by illnesses, he
asserted the importance of these ideals.
“Disregarding my parents’ objections…at the age of 24, I
borrowed 40 million yen and started a stock raising business.
(redacted) Well, I was able to build a comfortable life that kept
up with the Joneses….You know, it’s not good for people to be
alone…I think if people are not engaged in some kind of activity,
they won’t survive… I think the way human beings manage
their feelings matters a lot. When it comes to our health, I
think we need to be forward-looking. When we get sick, first
of all, I think we have to adopt a fighting attitude: “No, I’m
not going to let this illness defeat me!”. (redacted)…At any
rate, I think perseverance is essential. Don’t give up so easily…
(redacted) When my father was dying, he said, ‘Don’t worry
at all. All the debts have been paid.’ He departed this world with
peace of mind. I thought that was uniquely admirable. (redacted)
I believe that striving with a forward-looking attitude is crucial.”

Theme 5: Constant Strength in the Face of Adversity Was
His Older Brother’s Parting Words

Having retrospectively examined his past, Mr. A recalled the
parting words of his older brother who left home to fight in
the war and never came back. These words come back to him
whenever he faces adversity.
“ ‘Brother, please don’t go,’ I pleaded. He replied, ‘I won’t be
coming back alive. Take good care of Mom and Dad. You have
to do your best!’ Those were his last words to me. I believe his
having said those last words to me, and my remembering them,
enabled me to do my best. (redacted) They were only a few
words, but they affected my future tremendously…Whenever
things got tough, recalling these few words always made
me do my best.”

Discussion

Mr. A suffered a massive myocardial infarction that brought
him to the brink of death. This experience was transformed
into an opportunity to reassess his daily life habits, especially
his dietary habits. With his wife’s cooperation, he started eating
vegetables, and contrived to increase his vegetable intake.
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Moreover, his illness became an impetus for him to nurture
health awareness, resulting in a desire to take the management of his health into his own hands. It has been reported
that patients suffering from chronic cardiac insufficiency
recognize the physical limitations and the new lifestyle imposed by their condition, and flexibly adapt to their altered
circumstances [20]. Furthermore, it was also reported that,
through the experience of illness, patients with asymptomatic cerebrovascular disease who underwent preventive
surgery look back at how they managed their health, and
recognize the need to redirect their health awareness toward
the maintenance and reinforcement of good health. Toward
that end, they are able to visualize behavioural changes [21].
Mr. A’s experience of illness was so acute that he visualized
the possibility of his own death. This experience culminated
in changes to his views on health, to an extent that even surpassed results reported by previous prospective studies, and
the permanence of improved life habits in his daily life.
Another improvement in his life habits was the cessation of
smoking. Not only was he able to stop smoking, he was also
able to set aside money previously budgeted for cigarettes,
and save for trips that he enjoyed in the company of friends.
While behavioural modification therapy is one of the treatments available for smokers [22], this study revealed that in
Mr. A’s case, the substitution of smoking with a new source of
enjoyment sustained a continual abstention from smoking.
Positive motivation is a crucial factor in health management
[23], as demonstrated by Mr. A, who was able to discover
ways to develop new and desirable health habits on his own.
Further, by traveling with friends, Mr. A gained more opportunities to converse with his peers and deepen friendships, enjoying interactions with people around him and the
mutual understanding that resulted. It has been reported that
for community-dwelling elderly persons, the abundance of
friends contributes to a decrease in illnesses [24]. It has also
been reported that people with an extensive network of social
relationships tend to have higher levels of subjective happiness
[25], and that elderly persons with a high level of subjective
health feel less isolated [26]. Although they may have wives
and children, by also having social interactions with friends,
the elderly can maintain a more stable state of mental health.
Based on his business experience and the health crisis he
survived, Mr. A stressed the importance of a forward-looking
spirit. Profoundly inspired by the parting words of his older
brother who died in World War II, he felt that remembering
those last words helped him overcome the hard times in his
life. His example demonstrates that positive thinking [27], a
forward-looking outlook, and never giving up are important
attitudinal expressions [28], and a determination to soldier
on, and that a single experience or a few words can radically
empower a person throughout life [29].

Conclusion

Mr. A, who was chronically ill but exhibited good sleep qual-
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ity and high HRQOL scores, had suffered a life-threatening
illness. Subsequently, he reassessed his life habits, and found
new ways of enjoying himself through social interactions
with friends. Behind his success were his positive attitude
and determination to move forward, impelling him to take a
hands-on approach to the management of his own health,
conscious that illnesses often go hand in hand with the process
of aging. His narratives in this study portrayed his past, and
crystallized his attitudes toward life and how he had lived his
life. Such narratives of the elderly may be of benefit to the
younger generation of children and their guardians, who,
upon listening to them, may decide to reassess their current
lifestyles and consider healthier alternatives for a better future.
As a future research focus, studies can also include the
experiences of elderly persons with poor health-related
quality of life and poor sleeping quality, and clarify what is
the experience of living with chronic disease and possessing
a positive outlook in life. Therefore, this provides a clearer
description of living with a positive outlook in life, despite
having chronic illness.
In furthering the value of learning from Mr. A’s situation, it
is important that visiting and home care/community nursing
assessments should include questions about a person’s outlook on life. Furthermore, nurses need to determine actions
that could be performed, and identify concerns about the
availability of resources if and when the individual person
does not display a positive outlook on life. It is important that
health teachings be considered that is focused on adaptive
activities and other co-existing therapeutic regimens such
as reminiscence therapy.
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