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Experiences of Living with the lliness of People
with lIdiopathic Pulmonary Fibrosis

——A Qualitative Study——

Yasuko Igai

Doctoral Course, St. Luke’s International University, Graduate School

Aim : This qualitative study aimed to describe the experiences of Japanese people who were living with idiopathic
pulmonary fibrosis.

Method : 1. Inclusion criteria: 1) over 65 years, 2) Borg scale and modified Medical Research Council dyspnea
scale score of 1 or more, 3) could endured 30 minutes sessions, 4 ) diagnosed over 6 months and 5) stable period.
2. Method : Guided interviews of approximately 30 minutes regarding changes in daily activities and emotions, the
adaptations of living behavior and emotions, and the meaning of life 3. Analysis : content analysis

Results : 1. There were 10 participants (nine men) with an average age of 740 (+7.6) years. 2. Results of inter-
view content analysis : 174 codes, 20 subcategories<<>>, five categories [ ] were extracted : (1) [Never escaping
distress] ; always in distress by the physical symptoms such as coughing, dyspnea, and restricted activity due to
symptoms and loss of living activities ; (2) [Dilemmas from anti-fibrotic drugs] : burden by side effects of anti-
fibrotic drugs and need for decision making using anti-fibrotic drugs : (3) [Living with impending death] : receiving
the explanation of acute exacerbation and prognosis and recognition of limited time for life ; (4) [Exploring what can
be done and living] ; Though the limited information about idiopathic pulmonary fibrosis but adapting to restricted
living with controlling heart themselves and (5) [Supported by the meaning of life] ; the meaning of life had sup-
ported to their hardship days.

Conclusion : Japanese people’s experiences living with idiopathic pulmonary fibrosis had suffered from physical
and psychological change that cannot be escaped, recognizing death while suffering from the side effect of the antifi-
brotic drug which is the only remedy drug and recognition of limited time for life. They had controlled their emotion
and continued searching for doing. To support in the suffering days was due to the support by the meaning of life.
Nursing interventions for strengthening their meaning of life may contribute to alleviating the physical and psycho-
logical distress of people with idiopathic pulmonary fibrosis.

Key words : experience, Idiopathic Pulmonary Fibrosis, nursing, meaning of life, qualitative study
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