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A discussion of subjective well-being must recognize a distinction between two concepts that are often confounded.
Emotional well-being (sometimes called hedonic well-being or experienced happiness) refers to the emotional quality of an
individual's everyday experience—the frequency and intensity of experiences of joy, fascination, anxiety, sadness, anger,
and affection that make one's life pleasant or unpleasant. (DLife evaluation refers to a person's thoughts about his or her
life. Surveys of subjective well-being have traditionally emphasized life evaluation. The most commonly asked question in
these surveys is the life satisfaction question: “How satisfied are you with your life as a whole these days?” The GHWBI
(Gallup Organization in the Gallup-Healthways Well-Being Index) survey is unusual in its attempt to distinguish and
capture both aspects of subjective well-being. Emotional well-being is assessed by questions about the presence of various
emotions in the experience of yesterday (e.g., enjoyment, happiness, anger, sadness, stress, worry). Life evaluation is
measured using Cantril's Self-Anchoring Scale, which has the respondent rate his or her current life on a ladder scale in
which 0 is “the worst possible life for you” and 10 is “the best possible life for you.” We find that emotional well-being and
life evaluation have different correlates in the circumstances of people's lives. In particular, we observe striking differences
in the relationship of these aspects of well-being to income.

Confusion abounds in discussions of our question. For an example, consider the statement that “a lasting marriage...is
estimated to be worth $100,000 a year”. This correct statement of a research finding is likely to be misunderstood, because
many readers will interpret it by imagining the pleasure of a change of this magnitude in their income. @The pleasure of
a raise is likely to be transient, however, due to a phenomenon known as adaptation. Because of adaptation, the difference
in well-being between two random individuals whose income differs by $100,000 is far less impressive than the joy and
misery that these individuals would immediately experience were they to trade places. Because the observed effects of long-
established income differences are much smaller than intuitively expected, they are sometimes described as
inconsequential, but this too is misleading. When entered in multiple regression model to predict well-being along with
other aspects of life circumstances (marital status, age, education), the effects of household income are almost invariably
both statistically significant and quantitatively important. We report that household income matters for both emotional
well-being and life evaluation.
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Countries everywhere are always at risk of experiencing emergencies of one kind or another. Some emergencies — such

as disease outbreaks, floods, storms, landslides and earthquakes — are triggered by naturally occurring hazards; others —
such as transport crashes, terrorist attacks and conflicts — are often human-induced hazards. DIn some instances, small-

scale emergenbies may be of short duration and self-limiting; in others, they may have a much longer-term, more protracted
profile and go on to have far-reaching and deep implications for health care delivery and health systems and for the broader
socioeconomic-political systems. When emergencies occur, they share several common features. They provoke increased
morbidity and mortality. They disrupt health, social and care services. They may uproot and displace large numbers of
people and they may lead to socioeconomic impacts. @The growing frequency and scope of climate-related events, conflicts,

and displacements indicate that emergencies often occur concurrently or in a cascade, and in ways that exacerbate adverse
impacts on individuals. Moreover, global population growth, the impacts of environmental change, an ageing population,

the prevalence of health inequities and the concentration of people in unplanned, urban areas, also mean that when
emergencies do occur, they are affecting more people than ever — and people who are ill-prepared to respond to health
emergencies suffer from excess morbidity and mortality. @Any such public health emergency and disaster situation
warrants immediate actions by all systems, sectors and stakeholders, with a defined leadership. A National Health
Emergency Response Operations Plan NHEROP) provides the health sector with guidance as to how to achieve this, with
the engagement of all key stakeholders, including communities and governance.

1 AXPTRENTWIRAEROERZ 28E,. BAFE TR L,
1)

2)

2 THREOZMRE L,

M3 AXPTRENTND REFENPHEBLTCHELTEE) % 3 0%, AR THRICHAT L,
1

2)

3)

fl4 THREIOZMRE L,

5 THEBOEFM

%
&
I

H# : World Health Organization. (2021). WHO guidance on preparing for national response to health emergencies
and disasters. World Health Organization, 2021 X Y #&#¢  https://www. who. int/publications/i/item/9789240037182
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Nursing research is the systematic investigation of phenomena related to improving patient care. Ideas for nursing
research often arise from nurses' clinical observations. Although a research topic may be new and innovative, much can be
gained from choosing research problems that are connected to work already done, thereby building the body of knowledge
of nursing. A problem may be amenable to being addressed by research if these criteria are met:

1. A conceptual framework exists or can be constructed from research that already has been done; that is, the researcher's
ideas about the problem fit logically and align with what is already known about the topic.

2. The proposed research project is based on related research findings published in professional peer-reviewed journals or
is supported by similar ongoing research in other settings or disciplines, thereby building nursing knowledge.

3. The proposed research is carefully designed so that the results will be applicable in similar situations or will generate
hypotheses for further research and testing.

In addition to building nursing knowledge, studies building on previous work are more likely to receive (Dfinancial
support. Research can be expensive and sometimes requires funding beyond what one nurse, hospital, or university can
supply. Small projects such as survey research may not be prohibitively expensive, especially if the sample (the persons in
the study) is not large or if the survey can be completed online. Many hospitals and professional nursing organizations have
funds available for small projects to encourage nurses in practice to do research.

Nurses who want to do large, expensive research studies will find it necessary to obtain outside (external) funding or
compete with other aspiring researchers for limited internal (from within the agency) funding. Therefore, to receive funding,
nurses must do research that interests others, has demonstrated significance, and has support from reviewers who examine
the proposed research for the specific funding agency and make recommendations about whether or not to fund it.

Furthermore, research that is not based on or is not related to previous foundational work may have inadvertent
violations of human participants' rights. In other words, it is hard to justify asking people to participate in research if there
is no real connection to previous work or theory that supports the idea that an intervention works or a problem is significant.
@Researching or testing an intervention in humans just to see whether it works or that "seemed like a good idea" ignores
potential shortcomings or may fail to anticipate problems if adequate foundational work is not done before instituting the
research. In fact, such research will not receive approval from a federal human participants' review board if significant
linkages with previous research are not demonstrated. This review board (commonly known as the IRB: institutional review
board) approval must occur before any research involving humans is undertaken.

M1 BEOARBREZBETIFEL L TRITANLONEZHOREERTEHIN TS 3 >OEFTEMRE L,
1)

2)

3)

M2 KEETEAZFRIIBN T, TREO2Z T 571D ED X3 BRFREZTORITHRIZR LRV, RXOZAEF%
FERE X,

f13 THRIBOZMRYE L,

H - Used with permission of Elsevier Health Science Books, from Professional Nursing : Concepts & Challenges,
" Beth Black, 2023;permission conveyed through Copyright Clearance Center, Inc.
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Disaster nursing practice

Local medical institutions and support groups}, and {Local staff in Nepal}. The medical team expanded their roles while in
Nepal by providing care for inpatients, surgical and dialysis patients in addition to caring for outpatients. A wound, ostomy,
and continence nurse (WOC) and a nurse practitioner mainly provided [Wound care] to {Victims}. The [Workshop of disaster
nursing] with the {Local staff in Nepal} reviewed problems such as hygiene management, managing patients while having
limited medical materials, equipment in the hospital, and how to improve these problems during the continued aftershocks.
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Shortage of education

Regarding the [Education concerning international and disaster nursing (n = 12)], participants reported the necessity of
developing international disaster nursing through providing basic education, understanding international standards,
organization, and management during times of disaster relief, and improving the awareness and understanding about
disasters abroad. In the [Lack of language skills (n = 10)], nurses felt that they lacked enough English and local language
skills when they were communicating with patients and staff from other countries. @As most Japanese nurses have few

opportunities to speak English regularly despite learning it in school, they had trouble speaking English at the time of
deployment. Many stated that they need to improve their English-language skills, especially as it is a common language

used throughout the world.
(%)

(3Evaluation of nursing activities

Challenges regarding the [Evaluation methods used to measure nursing effectiveness (n = 10)] were reported by nurses,
including that evaluating the results of nursing practice was difficult due to the lack of time, a shortage of established
effective methods to evaluate nursing practice, and difficulties in describing nursing practice. Some participants stated that
the evaluation of nursing care was difficult because there were no groups available for comparison. The following statement
from the nurses expressed similar challenges related to the [Visualization of the nursing role (n = 7)]: Doctors_can say how
many patients they saw by naming their diagnoses, and medical technicians can say what kind and how many examinations
they did. However, nurses perform a wide variety of tasks, usually very close to patients; but it is hard to measure the
outcomes. The nurses’ role is supporting the patients to return to their previous lives. We have to clarify and visualize what
we do in disaster areas although our roles are categorized into assisting treatment and assisting with patients’ lives.
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earthquake. Health Emergency and Disaster Nursing ,7(1),46-54,2020.
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