ISSN  2188-6377

HAERXEEF =W

Journal of Japan Academy of Occupational Health Nursing

211EF2S .
2024 F 10

| e | ”/JIL
RE

Expectations for occupational health nurses by labor, health and safety personnel in A companies

—Examination of competencies for occupational health nurses—

Yuriko Togita, et al. 35

BEI5 %12 ASD £ 7213 ADHD & 22 S -7 f& ~o X 5251k
................................................................................................................................................ BEH=EIED 46

R T2 ET oottt ettt a et et e et e et e et e e et et et e et e e et et eten e eenn 56

HAEXEEFR

Japan Academy of Occupational Health Nursing (JAOHN)



HABESRF# T 235k

i

Expectations for occupational health nurses by labor,
health and safety personnel in A companies
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Objectives: This study clarifies the expectations for occupational health nurses by the persons in charge of labor, health and safety
in the workplace who work closest to occupational health nurses. Methods: Semistructured interviews were conducted with the per-
sons in charge of labor and health and safety at the workplaces of A companies. The statements were qualitatively analyzed by refer-
ring the open-coding method. Results: Nine participants participated in the study. After examination in light of the analysis theme, 21
concepts and 12 categories were generated, which were further classified into four core categories: “Foundation as an occupational
health nurse,” “Personal approach skills,” “Organizational approach technique,” and “Ability to construct an occupational health system”.
Discussion: In addition to caring for individual employees, occupational nursing is expected to have the ability to clarify and solve
organizational issues, and it can be said that providing support to organizations is unique to occupational nursing. In addition, instances
were shared where the introduction of an occupational health nurse in the workplace enhanced the effectiveness of safety and health
activities. Conclusion: This study highlights that workplaces anticipate occupational health nurses not only to offer health services to
individual employees but also to contribute to the establishment of comprehensive occupational health systems in the workplace.
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I. Introduction

Japan’s industrial landscape has undergone significant
transformations since the enactment of Industrial Safety and
Health Law in 1972. Technological advancements, coupled
with an aging population and declining birthrate, have led to
diversified employment patterns. The evolution of flexible
working hour regulations has further shaped the contemporary
work environment. In response to these changes, occupational
health has expanded beyond traditional factory-focused dis-

ease prevention to address emerging challenges, including
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overwork-related deaths, mental health concerns, and the need
for a balance between medical treatment and work. This shift
requires a broader health care approach, emphasizing preven-
tion and placing worker well-being at the core of corporate
management.

In conventional occupational health, occupational physi-
cians traditionally play a primary role, but small and medium-
sized workplaces often rely on registered nurses and public
health nurses, collectively referred to as “occupational health
nurses'»”. Despite not being legally mandated, these

nurses contribute significantly to workplace health through



education, counseling, and other services®. Studies indicate
that workplaces benefit from more extensive occupational
health activities when occupational health nurses are actively
involved?.

However, challenges persist in the development of occupa-
tional health nursing professionals, especially in basic nursing
education, where occupational health nursing is incorporated
within public health nursing®. Discrepancies exist in the posi-
tioning and allocated lecture hours across different educational
institutions”. Post-graduate education, despite efforts to
enhance content, faces challenges in maintaining quality and
addressing specific goals®.

Competency-based education, which is gaining importance
worldwide, is also becoming widespread in Japan®'?. The
American Association of Occupational Health Nurses
(AAOHN) and the WHO European Office have proposed
competencies for occupational health nurses, but in Japan
there is no unified definition of competency, so individual
interpretations are made'"'?. Hirano’s research'” on the
competencies of public health nurses in public health nursing
revealed the qualities necessary for public health nurses.
Furthermore, a study by Kono et al.'¥ clarified the competen-
cies required for occupational health nurses to fulfill their roles.
Furthermore, in a study to explore Isono’s expectations'> of
occupational health jobs, a survey of workplaces that included
general safety and health managers revealed that expectations
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were high for “disease-related fields,” “medical examination-
related fields,” and “health management fields”.

While the expected service areas provided by occupational
health nurses from the workplace perspective have been
explored, there is a need to focus on the role and function
beyond specific service areas. The purpose of this study is to
identify the role and function required of occupational health
nurses from the perspective of labor, health and safety person-

nel belonging to the workplace.

II. Methods

1. Research participants

The research involved participation with labor, health and
safety personnel from A companies, individuals who are pres-
ently or previously engaged in in-house health and safety
activities alongside occupational health nurses.

(1) Inclusion criteria:
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» Subjects must experience collaboration with occupational
health nurses in health and safety activities at their work-
places, either at present or in the past.

» The selection criteria include individuals with varying years
of experience or positions in labor, health safety activities.

(2) Exclusion criteria:

 Individuals failing to meet the selection criteria are
excluded.

(3) Rationale for limiting eligibility to A Companies:

* A companies represent a diverse range of entities, including
factories and business sites, with workplaces varying from
large to small. This selection was made to gather opinions
on a broad spectrum of occupational health activities and
competencies of occupational health nurses.

* A companies typically facilitate a department overseeing
occupational health, possess a manual for occupational physi-
cians, and are mandated to appoint occupational physicians.
This suggests that certain level of occupational health activ-
ities are being maintained. For survey purposes, we confined

our research to companies in a single A.

While not all workplaces within A companies have assigned
occupational health nurses, and there is no standardized
manual for occupational health nurses, we relied on the
introduction by the person in charge of the occupational
health supervision department within A companies. This
person facilitated connections with individuals in charge
of labor, health and safety who either currently had an occu-
pational health nurse assigned or had past experience work-
ing with occupational health nurses, thus enabling our
interview survey.

» The decision not to use the presence or absence of occupa-
tional health nurses as a selection criterion stemmed from
potential duty changes due to transfers between or within
workplaces. Respondents, already familiar with the exis-
tence of occupational health nurses and having prior experi-
ence working with them, were deemed more likely to pos-
sess insights into the expectations and competencies of
occupational health nurses. Therefore, whether or not
respondents were currently assigned to occupational health

nurses was not a survey condition.

2. Research method
Research participants were recommended by the head of

the occupational health and safety department at A companies



to individuals in charge of labor, health, and safety within A
companies who fulfilled the criteria for research participants.
The research’s purpose, objectives, methods, and ethical con-
siderations were presented in writing, and consent for research
cooperation was obtained. Subsequently, we individually con-
tacted the participants who expressed their willingness to be
interviewed.

We mutually agreed on a suitable date, time, and location
ensuring privacy, and reiterated the research details orally and
in writing during the interview, obtaining their consent.
During the interviews, we requested participants to provide
specific examples, and we continued to increase the number
of participants until we reached a point where we were confi-
dent in obtaining reasonably consistent data.

Data were gathered through semi-structured interviews,
lasting 30-50 minutes, employing an interview guide. All
interviews, conducted by the first author, spanned from Sep-
tember 2017 to January 2023, with an interruption during the
COVID-19 pandemic. The interview questions encompassed
various aspects, including (1) the necessity of occupational
health nurses in the workplace, (2) collaborative strategies
employed while working with occupational health nurses, (3)
the competencies deemed essential for occupational health
nurses, and (4) the expectations for occupational health
nurses. Throughout the questioning, efforts were made to
maintain non-manipulative dialogue, and additional questions
beyond the interview guide were included as deemed relevant,
addressing specific matters. Interviews were conducted in pri-
vate rooms to ensure confidentiality and were recorded using
an IC recorder with the explicit permission of the research
participant.

Regarding the issue of sample size, this study was not
designed to obtain statistically representative concepts, but
rather to explore new and innovative ideas. Our aim was to
gain insights into the competencies of occupational health
nurses required in different workplaces by gathering perspec-
tives from survey participants who have experience working
alongside occupational health nurses in health and safety
activities within their respective organizations. We also
acknowledge that perceptions of the occupational health nurs-
ing profession and its activities may vary depending on the
years of experience in labor or health and safety roles. There-
fore, the survey prioritized diversity in entities and years of

experience rather than focusing solely on sample size.
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3. Analysis method

This study was analyzed using the following procedure
with reference to open coding. Verbatim transcript was created
from the data recorded for each subject, and the transcript was
separated and coded in a coherent manner with a clear mean-
ing according to the context of the statements, with “expecta-
tions for industrial nursing professionals” as the theme of
analysis. While comparing and analogizing the codes for each
subject, we focused on similarities and differences in content,
consolidated them, and increased the level of abstraction to
generate concepts, categories, and core categories.

To enhance the comprehension of the conveyed meanings
and ensure appropriate alignment between the data and cate-
gories, we opted to articulate the data using the terms uttered
as much as possible. Additionally, to enrich the diversity and
validity of interpretations derived from the data, the initial
analysis was conducted by one author, followed by iterative
analyses involving the co-author in alignment with the prescribed
themes. The overall analysis process received oversight from
an advisor boasting extensive experience in qualitative research.

To prepare the English manuscript from the original narra-
tive data, we utilized both DeepL and Google translate and
compared the results. After carefully considering the context
and examples, we selected the preferred translations. To
ensure accuracy, we performed repeated back-translation

using the alternate method.

4. Definition
(1) Competency

Upon reviewing the existing discourse on competency, it
became apparent that a clear and unified definition is lacking
in Japan, with varied interpretations by different research-
ers'*2Y. Competency, in this context, encompasses not only
the internal abilities inherent to individuals but also demands
a keen awareness of job situations and performance. To ensure
practical application, it is crucial to focus on the observable
behavioral level and identify specific behavioral characteris-
tics that directly contribute to tangible outcomes.

Given the absence of explicit legal delineations for the
duties of occupational health nurses, akin to those for occupa-
tional health physicians and dentists, there arises a need to
elucidate “what they do (duties)” and “how they do it (behav-
ior).” Consequently, in this study, competency is defined as

“the characteristic and manifested behavioral traits and job



performance skills that yield superior results and performance
in the realm of occupational health nursing activities.”
(2) Expectation

In the context of this study, “expectation” was specifically
defined as the perceived necessity of having an occupational
health nurse in the workplace, the essential skills required
for an occupational health nurse, and the specific requests

made by individuals responsible for labor, health, and safety.

5. Ethical considerations

This study received approval from the Teikyo University
Ethics Committee and the Conflict of Interest Management
Committee (approved in June 2017, Teirin No. 17-028, TUIC-
COI17-0203). Participation in research was entirely voluntary,
and assurance was provided that nonparticipation would not
result in any disadvantages. Ahead of the interviews, research
participants were comprehensively briefed orally and in writ-
ing about the study’s purpose, objectives, and methodologies.
They were explicitly informed of their right to withdraw their
consent voluntarily, the methods employed for data storage,
the guarantee of anonymity, the potential presentation of find-
ings at academic conferences, and were requested to sign a
consent form. Furthermore, the option to modify the content
post-interview was communicated to ensure transparency and

openness in the research process.

III. Results

1. Outline of the research participants
The research participants ranged in age from 30 to 60 years

and had varying levels of experience in labor, health, and
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safety activities, ranging from approximately 10 months to 17
years. The participants included occupational health nurses
currently assigned to workplaces, individuals involved in
workplaces where nurses had responsibilities outside of the
workplace, and those who had previously collaborated in
safety and health activities (see Table 1). Additionally, one
labor relations manager from a workplace without an assigned
occupational health nurse also participated in the interview
survey. Although occupational health nurses were not cur-
rently assigned to their workplaces, these managers had previ-

ous experience working with occupational health nurses.

2. Results of analysis

The analysis of the data led to the identification of a total of
21 concepts and 12 categories. These concepts and categories
were then organized into four core categories: “Foundation as
an occupational health nurse,” “Personal approach skills,”
“Organizational approach technique,” and “Ability to con-
struct an occupational health system.” In presenting the
results, concepts are indicated by <>, and categories are indi-
cated by [ ]. Quotations from the interview data are italicized
and enclosed in double quotation marks, with any additional
notes provided by the author indicated in parentheses. Please
refer to Table 2 for further details.
(1) Foundation as an occupational health nurse

In addition to their professional activities, labor, health and
safety personnel expected to possess the following qualities:
[Coordination ability], [Collaboration ability], [Neutral atti-
tude], and [Attitude of being a familiar presence for employees].

[Coordination ability]: “For occupational physicians

themselves, finding time has become increasingly challenging.

Table 1 Research partiipants (labor, health and safety personnel from A companies)

Years of . .
No. Age Ocouptions sty Ty B e e, ooapio Prymonn
ealth Practice

#1 40s 10 Information/Communication 4700 Direct Exclusive
#2 30s 5 Manufacturing 3800 Contract Exclusive
#3 40s 5 Information/Communication 1000 Direct Contract
#4 30s 15 Financial/Insuarance Services 540 None Contract
#5 40s 6 Sales/Wholesale 120 None Contract
#6 40s 6 Oversee Occupational Health * * *

#7 50s 16 Financial/Insuarance Services 520 Contract Contract
#8 60s 17 Financial/Insuarance Services 520 Contract Contract
#9 30s 10Mon Financial/Insuarance Services 520 Contract Contract

*: Participant #6 is a supervisor of occupational health activities at A companies.
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Stress checks have become mandatory, and there is a growing
demand for occupational physicians. ...” Occupational health
nurses are expected to serve as a bridge between general
affairs and occupational physicians. “I’m not sure if that'’s a
good idea. The occupational physician only comes to the com-
pany once a month, so I want the occupational health nurse to
bridge the gap with the occupational physician.” Due to time
constraints, opportunities for consultation with the commis-
sioned occupational physician were limited, making the occu-
pational health nurse, who was always on duty, the main point
of contact. The company expected them to have negotiation
and coordination skills as <A communication bridge between
occupational health and safety staff and occupational physi-
cians>, rather than just being information conveyors.

[Collaboration ability]: They also discussed the impor-
tance of “complementing each other’s knowledge” and “coop-
erating in actual activities” in order to conduct health and
safety activities together. Qualified professionals such as
health managers, occupational health nurses, and occupational
physicians complement each other’s expertise by exchanging
information and opinions. They work together in a coopera-
tive system to carry out health promotion and safety activities.

[Neutral attitude]: Regarding the role of occupational
health nurses in the workplace, “They expressed the desire for
them to be individuals who can consider the big picture and
their contributions”, and “to listen to various stories from
employees from a neutral perspective”. It is important for
companies to emphasize that they are not medical facilities
and employees are not patients, and to have the attitude neces-
sary for occupational health nursing activities, such as con-
tributing to the workplace and providing health support to
employees. Furthermore, they wanted neutral attitude in the
workplace, where the company takes a neutral stance, neither
favoring the workers nor the workplace.

[Attitude of being a familiar presence for employees]:
They also acknowledged that occupational health nurses are
in a different position from occupational physicians, being
closer to employees and able to pick up their voices from a
third-party standpoint. There is a difference in perception
between occupational physicians and occupational health
nurses: “Occupational physicians also interact with employ-
ees from a doctor's or an individuals standpoint, but I expect
the nursing profession to be more approachable”. From the

perspective of an employee, they hoped that occupational

40
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health nurses would be more accessible and easier to talk to
than occupational physicians, and that they would effectively
capture the real voices of employees and incorporate them
into health and safety activities. They also expected occupa-
tional health nurses to effectively capture the real voices of
employees and reflect them in health and safety activities.

(2) Personal approach skills

[Specialized nursing skills that enable a personal
approach]: When it comes to approaching individual
employees, for example, they expressed “the expectation for
being able to engage in conversations with employees who
have mental illnesses and have returned to work after taking
leave”, “from a professional standpoint, in order to notice any
changes in their condition”. They also expected to utilize their
expertise as occupational health nurses to provide <Individu-
alized care> to employees, acting as a relative figure. This
would involve providing meticulous care in collaboration with
occupational physicians and other health professionals.

Furthermore, they were expected to possess the following
nursing skills: [Health guidance ability], [Interviewing tech-
niques] and [Ability to respond to consultations].

[Health guidance ability]: The respondents mentioned
that they believed “The support of occupational nurses is
more important than imposing strict systems, such as work
restriction measures, within the company”. They also
expressed “the desire for occupational nurses to pay closer
attention to the results of health checkups”. These comments
indicated the importance of health guidance for promoting
employee health in the workplace.

[Interviewing techniques]: He also said, “Talking once
with a public health nurse is better than a single notice or
e-mail from the HR department, as it raises the employee’s
awareness of his or her own health”, and “I think they try to
persuade me by changing their hands and products (in the
interview), so I need to have skills in this area”. Although we
were not able to delve deeper into the reasons why employees’
awareness of their own health rises when they talk with
occupational health nurses rather than with labor or health
and safety personnel, we did learn that they approach inter-
views with employees from various angles and perspectives,
and we expected more effective “interviewing techniques” to
be developed.

[Ability to respond to consultations]: The respondents

said that they “have very high expectations for the care they



receive for their health concerns,” and that <Skills to respond
to health consultations> are required. Furthermore, expected
to be able to provide health-related consultations and respond
to various concerns that employees have, such as “easier to
consult with than a doctor” and “It means a lot to have some-
one nearby who can be consulted immediately”, both mentally
and physically. In addition, it is important to have an atmo-
sphere in which employees feel free to ask for advice, and to
have an environment in which employees can ask for advice
whenever they feel like it.

(3) Organizational approach technique

The approach to the organization consisted of three catego-
ries: [Problem analysis ability], [Problem-solving ability],
and [Practical ability].

[Problem analysis ability]: When asked about specific
professional skills needed, respondents expressed “the need
for the ability to analyze organizational issues”. They empha-
sized the importance of analyzing “the results of periodic
health checkups and confirming the overall organization's
results”. They sought not only individual support but also the
organization’s ability to analyze its own issues.

[Problem-solving ability] : They also wanted the candidate
to be able to <Propose policies and measures to address
issue> based on the results of their analysis. Respondents
expressed “the desire for suggestions on how to address issues
during events such as National Safety Week or Health Week”,
“the need for ideas on how to structurally address compa-
ny-wide issues”, and “suggestions on how to improve the
overall health of the business”. They hoped that occupational
health professionals would utilize their expertise to offer opin-
ions and suggestions for enhancing the health of the entire
organization.

[Practical ability] : Respondents highlighted “the company s
desire to increase productivity, they recognized that in order

CEIN3

to achieve higher productivity”, “employees must be healthy”,
and “They believed that measures implemented by public
health nurses are essential in reducing labor losses due to
health problems”. They stressed the importance of implement-
ing continuous measures over time to improve health levels.
They expressed their expectation for <Measures aimed at
raising the overall health level of the organization>. They
believed that improving the health of employees and the orga-
nization would lead to reduced labor losses and increased

productivity. They looked to occupational health professionals
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for proposed health support measures and their ability to
implement them effectively.
(4) Ability to construct an occupational health system

The category [Ability to construct a systematic occupa-
tional health system] consisted of three concepts: <Ability to
develop strategic occupational health activities>, <Ability to
establish framework>, and <Approach to organizations from
the perspective of occupational health>.

The ability to develop strategies related to occupational
health was sought, including specialized nursing skills that
enable a personal approach such as [Health guidance ability],
[Interviewing techniques] and [Ability to respond to consul-
tations], and organizational approach technique such as
[Problem analysis ability] and [Problem-solving ability].

Strategic occupational health activities were interpreted as
the ability to implement occupational health activities system-
atically and purposefully, while utilizing resources effectively
and providing recommendations to the workplace.

The comment “To build a framework for occupational
health in the company” also indicates that labor, health, and
safety personnel face difficulties in developing and promoting
health and safety activities through a PDCA cycle, and occu-
pational physicians also face practical problems due to time
constraints.

Under such circumstances, “It is structurally impossible to
implement health measures on a case-by-case, ad hoc basis”.
“Based on the idea that laws” and regulations are minimum
standards and that it is important to build upon them, <The
ability to establish a framework for occupational health was
necessary>.

Additionally, the statements “A¢ XX business site, nothing
was being done before the arrival of the public health nurses,
but now that the public health nurses have arrived, we have
gradually become aware of how to systematically build up
occupational health” and “Just having one person who can
think about various things from the perspective of occupa-
tional health makes all the difference” highlight the current
situation where occupational health nurses lack a clear under-
standing of their role in the workplace and are not recognized
by management. By collaborating with an occupational health
nurse for the first time at a certain workplace, we were able to
realize what health and safety (occupational health) activities
should entail. In this case, the occupational health nurse was

appointed for the first time at a certain workplace, and through



collaboration, we were able to understand what health and
safety (occupational health) activities should involve.

The person in charge of labor, health, and safety expected
the occupational health staff to have the ability to <Work with
the organization from the perspective of occupational health>,
as it is important for them to comprehend the company’s
safety and health policy and effectively contribute to the orga-

nization, rather than taking a one-off approach.

IV. Discussion

1. Extracted core categories

In our study, we identified twelve categories representing
labor, health and safety personnel’s expectations from occupa-
tional health nurses. These categories were classified into four
groups: [Coordination ability], [Collaboration ability],
[Neutral attitude], and [Attitude of being a familiar presence
for employees]. These foundational categories are crucial for
the occupational health nursing profession®>?®. Additionally,
we identified [Specialized nursing skills that enable a per-
sonal approach], [Health guidance ability], and [Ability to
respond to consultations] focusing on specialized nursing
skills for personal care, and [Problem analysis ability],
[Problem-solving ability], and [Practical ability]. Finally,
[Ability to construct a systematic occupational health system]

was recognized as a distinct category.

2. Expectations for occupational health nurses

When discussing the competencies of occupational health
nurses, we believe it is essential to clarify what the workplaces
expect. Especially, the expectation from labor, health and
safety personnel who closely work together in the workplace
with occupational health nurses is considered to be highly
related to the competencies of occupational health nurses.

The discussion delves into the 12 categories, aligning them
with competencies identified in previous studies.

The foundational categories, as [Coordination ability] and
[Collaboration ability] are what Kono et al.*? and Murono et
al.?® emphasize the importance of these skills for occupational
health nurses. Additionally, the categories of [Neutral atti-
tude] and [Attitude of being a familiar presence for employ-
ees] also resonate with the findings of Kono et al. regarding
the role of nurses?.

The discussion further explores [Personal approach skills],
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emphasizing the need for individualized nursing care, and
[Organizational approach technique], including Problem anal-
ysis ability, Problem-solving ability, and Practical ability,
which are vital for addressing group and organizational
dynamics. Lastly, the study recognizes [The ability to estab-
lish an occupational health system] as a key competency,
illustrating its transformative impact on safety and health

activities within companies.

3. Personal approach skills

Participants express a clear expectation for nursing care
customized to individual employees, reflecting a professional
nursing approach. The ability to provide tailored nursing care
is deemed essential as occupational health nurses play a piv-
otal role in improving the overall quality of employees’ lives,
addressing a spectrum of challenges beyond personal health

and workplace issues®.

4. Organizational approach techniques

[Problem analysis ability] require the ability to scrutinize
organizational and workplace health issues, extending beyond
individual cases to address larger organizational challenges®.
[Problem-solving ability] and [Practical ability] highlight the
competency to propose policies and measures and actively
foster organizational development. These competencies
underscore the unique role of occupational health nurses in

addressing both individual and organizational challenges®?.

5. Ability to construct an occupational health system

The study illustrates the transformative impact of occupa-
tional health nurses in structuring and enhancing occupational
health systems within workplaces. Occupational health nurses
play a crucial role in collaborating with employers, employ-
ees, and multidisciplinary teams to achieve the objectives of
occupational health. The study emphasizes the importance of
understanding the management philosophy and policies of
the company in building an effective occupational health

system?¢:27).

6. Limitations and suggestions for future research

This study involved labor, health, and safety personnel
from firms in A companies. The limited number of partici-
pants from a single company group may restrict the generaliz-

ability of the study’s results. In addition, the validity has not been



sufficiently verified, which is considered to be a limitation of
this study.

However, while acknowledging limitations such as limited
participant numbers and potential bias, this study suggests
future research efforts. Recommendations include involving
seasoned occupational health professionals for a more
nuanced understanding, addressing potential biases by diver-
sifying interviewers, and ensuring thorough validation of

themes through collaborative efforts.

V. Conclusion

Despite acknowledged limitations in methodology, the
study successfully delineated 12 core categories reflecting
expected roles of occupational health nurses. The identifica-
tion of variances from prior studies adds significance to the
findings. Notably, the expectation for occupational health
nurses to “establish an occupational health system” emerges
as a key competency.

This study provides a foundational understanding of the
competencies recognized by occupational health nurses them-
selves and sheds light on work-place expectations.

Future research should aim to enhance the reliability and
validity of surveys, adapt to evolving occupational health
structures, and clarify competencies aligned with experience
levels. The development of a comprehensive curriculum
model for occupational health nurses is recommended, incor-

porating indicators for development and evaluation.
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Objectives: To clarify the ways in which mental healthcare providers can assist “workers who are diagnosed with Autism Spectrum
Disorder (ASD) or Attention-Deficit/Hyperactivity Disorder (ADHD) after employment”. Methods: Interviews were conducted with
17 people, including two individuals involved in individual cases of support. Narrative descriptions were used to generate categories of
support and to explain the process using a method similar to the grand theory approach. Results: Fourteen categories and five core
categories were generated, which were [Assessment of problems in the workplace], [Adjustment of the intention of the workers and
the workplace] and [Preparation of the support environment] to improve the current situation of the worker and co-workers in the
workplace, while working to [Strengthen the coping ability of the worker] and [Strengthen the coping ability of co-workers in the
workplace]. Conclusion: The results of this study, including previous research and existing support methods, clarified the overall pic-

ture of comprehensive support methods for workers who are suspected of having developmental disabilities.
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