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Abstract

[Purpose] Over the past 10 years, “kimochi-ii, or “feeling good,” has been recognized as
important for patients in health care settings. However, studies of this concept have
objectified patients as care receivers, and patients’ kimochi-ii experiences have not been
examined. Therefore, this study aims at gaining better understanding of what kimochi-ii
care means for patients with illness by observing care given by nurses, interviewing
patients, and describing their kimochi-ii experiences in health care settings.

[Methods] A qualitative design using a phenomenological approach was selected, and
the philosophy of Merleau-Ponty was referred to. The study participants were patients
admitted to hospital and nurses (nursing assistants) providing their care. Data comprised
observations of such care and multiple open-ended interviews with patients. In analysing
the data, some reference was made to Colaizzi’s data analysis method in part. This study
was approved by the St. Luke’s International University Ethics Committee (approval
number 09-035).

[Results] Patients’ kimochi-ii experiences in a care setting were described as “just right

“ ” o«

kind of warmth” “comfortable or feeling all right,” “ thoughtful consideration and compassion

” o«

offered by their nurses” “.no sense of boundary and separation among themselves, their
nurses, time, and space” and “feeling free for the moment from their sufferings, limitations,
and uncertainty that existed in the background of their illness.” The experience of talking
about the sense of kimochi-ii was at times associated with “happiness” and “a sense of
being alive,” or connected to recognizing existence of their nurses and thoughtful
consideration and renewal of their own perspectives and emotions about people and things
around them.

[Conclusion] Patients felt their kimochi-ii experience in a care setting as interpenetration
without any sense of boundary among themselves, their nurses, time, and space. It was

also considered as an experience enabling them to move from a closed world with

sufferings, limitation and uncertainty to an open world with some freedom.



