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Abstract

This research was part of a larger mixed-methods study examining culture, distress, and help 

seeking. We surveyed 209 Japanese women living in the United States recruited from clinic and 

community-based sites, and carried out semi-structured ethnographic interviews with a highly 

distressed subsample of 25 Japanese. Analytic Ethnography revealed that women described 

themselves as a “self-in-context,” negotiating situations using protective resources or experiencing 

risk exposure. Women experienced quality of life (QOL) when they were successful. However, a 

related goal of achieving Ikigai (or purpose in life) was differentiated from QOL, and was defined 

as an ongoing process of searching for balance between achieving social and individual 

fulfillment. Our resulting hypothetical model suggested that symptom level would be related to 

risk and protective factors (tested for the full sample) and to specific risk and protective 

phenomenon (tested in the distressed subsample). The t tests in the full sample found that women 

who were above threshold for depressive symptoms (n = 26) had higher social stressor and lower 

social support means. Women who were above the threshold for physical symptoms (n = 99) had 

higher social stressor means. Analysis of the interviewed subsample found that low self-validation 

and excessive responsibilities were related to high physical symptoms. We conclude that perceived 

lack of balance between culturally defined, and potentially opposing, markers of success can 

create a stressful dilemma for first-generation immigrant Japanese women, requiring new skills to 

achieve balance. Perceptions of health, as well as illness, are part of complex culturally based 

interpretations that have implications for intervention for immigrant Japanese women living in the 

United States.
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About myself? I think I was like … a zombie. If somebody understood the whole 

situation, and looked at me, they might say “It’s not too bad.” But I have never felt 

this down before … (I) got angry with little things that I didn’t have to be angry 

about. I became easily upset, and when I felt that way, I couldn’t control myself. … 

I was not a mother at that time. I really don’t think I was a human being.

This narrative is from a young mother of two preschool children explaining her life situation, 

how bad she felt as a mother, how much she believed she was an immature person, and how 

terrible she felt about herself. Similar stories about Japanese women’s struggles with distress 

and depression while living in the United States have been reported elsewhere (Saint 

Arnault, 2002; Saint Arnault & Shimabukuro, 2012) and may be part of complex processes 

involving the development of meaning for immigrant and sojourner women. Perceptions 

about meaning in life, or life satisfaction evaluations, rest on culturally informed evaluations 

of distress. However, little is known about the meaning of the symptoms women experience 

or how high symptom burden intersects with other social and psychological evaluations 

about the quality of one’s life. This research uses mixed methods to explore the meanings of 

symptoms and overall meaning in life for a sample of Japanese women living in the United 

States.

The Asian population in the United States grew rapidly between 1990 and 2000, increasing 

nationally by 3.3 million, which represents a 48% increase. Currently, the Asian population 

is 11.9 million, which is 4.2% of the total population (U.S. Census Bureau, 2002). More 

than 235,000 Japanese nationals lived in the United States in 1990 (Ohnishi & Ibrahim, 

1999). These Japanese nationals live in the United States with their families, and many 

migrate for work in manufacturing sectors, with 64% working in automotive-related 

positions (Japanese Investment Direct Survey [JIDS], 2007). However, in Michigan, the 

Japanese population doubled between 1990 and 2000. According to the 2003 American 

census bureau, there were 17,229 Japanese nationals residing in Michigan (U.S. Census 

Bureau, 2002), and over the past 10 years, the population of Japanese nationals has 

increased by 31% in Michigan (JIDS, 2007).

Asian immigrant women in general, have gendered mental health risks. Gendered risks are 

patterns of psychosocial and cultural factors that place members of a gender group at 

disproportional vulnerability for a given illness. Gendered risk factors for females include 

separations from extended families that dramatically affect their ability to perform, changes 

in social roles related to social network changes, dependency due to migration laws, 

employment problems including gender-based discrimination and occupational options, 

gender-based violence, income inequality, social status and rank issues that are amplified in 

new social networks, and unremitting responsibility for the care of others (World Health 

Organization [WHO], 2000). Gendered rules for proper Asian female behavior may include 

notions that women should sacrifice their personal needs for the good of their husbands and 

children, leading to a tendency to ignore or deny their own pain or symptoms (Ro, 2002; Ta 

& Hayes, 2010; Ta, Juon, Gielen, Steinwachs, & Duggan, 2007; Williams, 2002).

Some estimates find prevalence of depression among Asian women living in the United 

States ranging from 25% to 40% (Mui & Suk-Young, 2006). After controlling for 
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socioeconomic factors, East Asian immigrant women have 50% to 80% higher risk for 

depression when compared with Whites (Hwang & Ting, 2008; Takeuchi et al., 1998). The 

prevalence of depression in Koreans living in the United States is as high as 25% (Cho, 

Nam, & Suh, 1998; Shibusawa & Mui, 2001). Mui et al. found that 40% of the regional 

probability sample (n = 407) of Asian elderly immigrants scored 11 or above on the 30-item 

Geriatric Depression Scale. There were also intergroup differences among the Asian 

subcultures, and the Japanese mean score was the highest (Mui, Suk-Young, Chen, & 

Domanski, 2003). Research has also shown that Asian women may be as much as 2 times 

more likely than men to report a lifetime depressive episode (Takeuchi et al., 1998). Finally, 

an adjusted analysis of Pregnancy, Risk, Assessment, and Monitoring System (PRAMS) in 

Hawaii found that Chinese (odds ratio [OR] = 1.8, 95% confidence interval [CI] = [1.3, 

2.5]), Korean (OR = 1.8, 95% CI = [1.3, 2.7]), and Japanese (OR = 1.5, 95% CI = [1.1, 2.1]) 

women were significantly more likely to have postpartum depression compared with White 

women (Ta & Hayes, 2010).

Purpose, Meaning, and Ikigai

One’s purpose in life has been described as a cognitive life organization that arranges goals, 

behaviors, cognition, and evaluation about life similar to goal orientation (McKnight & 

Kashdan, 2009). Life purpose may confer meaning and provide an existential, philosophical, 

or even spiritual dimension that provides comfort in suffering (Frankl, 1985). Meaning and 

purpose in life have been described as a sense of coherence, providing a mental 

representation about why events occur and what these imply about the future (King, Hicks, 

Krull, & Del Gaiso, 2006). While cross-cultural research linking purpose, meaning, and 

health outcomes is underdeveloped, some trends can be gleaned for the existing literature. 

The concept of purpose in life, as a component of psychological well-being, has been 

associated with reduced mortality, mortality, and cardiovascular events (Cohen, Bavishi, & 

Rozanski, 2015). Meta-analyses of 10 prospective studies (n = 137,142), with a mean 

follow-up of 8.5 years, found a significant association between higher purpose in life and 

reduced all-cause mortality (adjusted Relative Risk [RR] = 0.77, CI = [0.69, 0.86], p <0.00) 

and cardiovascular events (adjusted RR = 0.81, CI = [0.73, 0.90], p < .001). Some theorists 

speculate that these associations might be explained by enhanced regulation of physiological 

systems involved in the stress response for those with higher meaning or purpose in life. 

Using data from the Midlife in the United States (MIDUS) survey, one longitudinal study of 

985 adults examined the relationship between life purpose and allostatic load, while 

controlling for age, gender, education, ethnicity, and social support. They found that greater 

life purpose predicted lower levels of allostatic load at the 10-year follow-up (Zilioli, 

Slatcher, Ong, & Gruenewald, 2015). Purpose in life has also been suggested to be a 

transcultural protective factor. For example, in a study of Pakistan earthquake survivors (N = 

200), purpose in life predicted lower posttraumatic stress disorder (PTSD) and depressive 

symptoms (Feder et al., 2013).

The Japanese concept of Ikigai is a construct composed of both purpose and meaning in life 

(Demura, Kobayashi, & Kitabayashi, 2005). Shibata (1998) describes Ikigai as a feeling of 

achievement afforded when people feel they are doing something useful (Shibata, 1998). 

Maeda, Asano, and Taniguchi (1979) defined Ikigai as a subjective, happy feeling. Pinquart 

Arnault and Shimabukuro Page 3

West J Nurs Res. Author manuscript; available in PMC 2017 October 31.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



and Sorensen (2001) said that Ikigai should be understood as a comprehensive concept 

related to happiness and satisfaction in life, as well as to the cognitive evaluation of the 

meaning of one’s life, self-esteem, and self-efficacy.

Ikigai may be a culturally sanctioned standard that Japanese people may use to evaluate 

well-being. Ikigai is influenced by age, gender, social context, social activities, and social 

networks (Fujimoto et al., 2004; Hasegawa, Hujiwara, Hoshi, & Shinkai, 2003; So, Imu, An, 

Okada, & Shirasawa, 2004). Ikigai studies across the lifespan have found that it has a 

protective effect, including prolongation of activity and life expectancy (Honma, Naruse, & 

Kagamimori, 1999), enhanced quality of life (QOL; Demura et al., 2005), more successful 

aging (Hoshino, Yamada, Endo, & Nakura, 1996a, 1996b), and higher subjective well-being 

(Shirai et al., 2006). In general, about 85% of elderly people in Japan had Ikigai (Aoki & 

Matsumoto, 1994). Yoshida (1994) investigated the relationship among Ikigai, ego 

development, and internalizing problems in 1,410 Japanese senior high school students, 

finding that low Ikigai was related to feelings of depression and emptiness. For Japanese 

women, Ikigai was strongly related to family relations and psychological factors such as 

depression (Shirai et al., 2006), high life satisfaction (Fujimoto et al., 2004), and negatively 

related to depressive feelings (Chiba & Saito, 1998). In summary, Ikigai seems to be a part 

of Japanese culturally based set of values upon which culturally and socially defined 

behavioral expectations are evaluated (Oishi & Diener, 2001), and against which 

achievement of a good or successful life is measured (Shirai et al., 2006).

While the relationship between Ikigai and mental and physical health has been suggested in 

the literature, little is known about the lived experience of distress and purpose in life for 

immigrants. This mixed-methods study used quantitative data from a survey sample of 209 

Japanese immigrant women and qualitative data from a nested subsample of 25 distressed 

women. We used qualitative methods to understand the personal and social evaluation 

processes related to the distress experience, examining the interrelationships among distress, 

meaning, and social context. The model that resulted from these analyses generated 

hypotheses that were subsequently tested using quantitative data from the larger survey 

sample as well as the nested distressed subsample.

Method

Study Design and Sample

This mixed-methods study is part of a larger study that examined distress and help seeking 

in the Japanese immigrant women living in Michigan. This study used a convergent mixed-

methods design with a highly distressed nested subsample. All procedures and materials for 

this study are approved by the University of Michigan Institutional Review Board (IRB) and 

by our Community Advisory Board (CAB; consisting of five women and one man from 

various sectors of the Japanese community). All communication with women in this study 

was in the participant’s native language, including all written contacts, consents, surveys, 

and all research materials (Saint Arnault, 2009; Saint Arnault & Fetters, 2011).

Sample characteristics—This study sampled women of childbearing age who were born 

in Japan and were living in the United States for reasons other than their own education. We 
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excluded women below 21 because, in Japanese culture, they rely primarily on their parents 

for their healthcare. We focused on foreign-born women because we were attempting to 

understand help-seeking processes that are the product of enculturation. To maximize the 

diversity of symptoms and help-seeking strategies, we sampled from both primary-care sites 

and the general community. The primary-care recruitment site was the Japanese Family 

Health Program, and the community-based recruitment sites included Japanese-specific 

schools and women’s clubs. The staff at both the primary-care clinic and the community-

based agencies compiled lists of all of the women for whom they had addresses in the last 6 

months. These staff then used random start interval sampling to select the sample and mailed 

survey packets to the selected women. This research team was blind to these names and 

addresses.

We sent 1,101 surveys to women in three waves over a 2-year enrollment period, and 133 

were returned to sender. The quantitative data from the 209 survey respondents presented 

here represents a 22% average response rate. Using depressive and physical symptoms, 128 

women were deemed highly distressed (60%); however, only 41 provided contact 

information, and of these, only 25 women agreed to be interviewed.

Instruments and Measures

The survey assessed demographic variables, which included age, length or time abroad, 

employment, and English fluency. English fluency was measured with the Stanford Foreign 

Language Oral Skills Evaluation Matrix (FLOSEM; Padilla & Sung, 1999). Depressive 

symptoms were assessed with a cultural adaptation of the Center for Epidemiologic Studies–

Depression (CES-D) scale, which is a 20-item scale with a higher score indicating greater 

impairment (Radloff, 1977). Noh and colleagues reversed the wording of the positive affect 

items and have substantiated that these modifications improve the performance of the CESD 

with East Asian populations (Noh, Avison, & Kaspar, 1992), finding Cronbach’s alpha 

coefficients ranging between .71 and .89, with test–retest reliability of .68 for the revised 

scale. Cronbach alpha for our study was .90. We used a cutoff of 16 to identify high distress. 

Physical symptoms were measured with the Pennebaker Inventory of Limbic Languidness 

(PILL; Pennebaker, 1982), modified for use with Asian samples. The PILL is a self-report 

checklist designed to measure the frequency of experiencing a variety of common physical 

symptoms and diseases. We collapsed some items for precise translation and added six items 

specific to depression in people from some Asian cultures (abdominal cramps, dizziness, 

lightheadedness, pain in joints, pain in shoulders, weakness, and palpitations), resulting in an 

instrument with 46 items. Women with a score of 12 or higher on this instrument were 

deemed highly distressed. Perceived social support was measured with the 15-item Personal 

Resource Questionnaire (PRQ2000; Weinert & Brandt, 1987). Cronbach alpha for our study 

was .93. Stressful life events were measured with the Life Events subscale contained within 

the Ontario Mental Health Epidemiological survey (Lin, Goering, Offord, Campbell, & 

Boyle, 1996). This scale includes 16 stressful life events, including interpersonal, financial, 

legal, housing, and family illness problems.

Ethnographic interview—The ethnographic interview for this study is the Clinical 

Ethnographic Interview (Saint Arnault & Shimabukuro, 2012). The interview lasts about 90 
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min and uses unique, engaging, and interrelated participant activities. We begin with a social 
network map to frame help seeking within the social context. Then, the participant 

completes a retrospective overview of distress in a lifeline, linking past and subsequent 

stressors, symptoms, and actions (Frank, 1984; Gramling & Carr, 2004; Shimomura, 2011; 

Taguchi, Yamazaki, Takayama, & Saito, 2008). Next, the interviewee completes a card sort 
to describe her current distress in detail, creating an experiential map of her distress and 

symptom clusters. The interview is designed to help women identify and interpret their 

feelings and social context (Borgatti, 1999; Canter, Brown, & Groat, 1985; Fraser, 

Estabrooks, Allen, & Strang, 2009; Gordon, 2001; Neufeld et al., 2004).

Procedure

All participants signed informed consent for surveys, the interview, and the audiotaping. An 

incentive payment for the interview of 20 dollars was provided. The second author 

conducted the interviews in Japanese. Japanese research assistants including the second 

author transcribed audiotapes of the interviews. In instances where Japanese expressions or 

idioms were not easily translated into English, the translation team discussed the meaning 

and intention in the flow of the narratives. The accuracy of the transcription and translation 

was checked and finalized by the interviewer.

Analysis

For the qualitative portion of this study, we used Analytic Ethnography (AE), which allowed 

analysis of ethnographic data to test hypotheses as well as exploratory and inductive 

research analyses simultaneously (Lofland, 1995). The analysis process for this study 

involved free coding, use of memos on those codes, grouping codes, and carefully analyzing 

the data for emerging theoretical propositions (Charmaz, 2001; Lofland, 1995; Strauss & 

Corbin, 1990, 1998). Concepts were grouped into categories and themes with properties and 

dimensions, allowing “systematic comparison” and “conceptualizing” (Strauss & Corbin, 

1998). ATLAS.ti 5.2.21qualitative software was used for data management and analysis. The 

transcribed Japanese text and translated English texts were used simultaneously throughout 

analysis. An audit trail was reviewed every other week by the senior author, random coding 

concepts were selected and discussed regularly by the research team, and emerging 

hypotheses were discussed at length in team meetings for verification of accuracy. The 

results reported here are consistent with previously published research by the lead author.

The qualitative analysis yielded a theoretical model that could be tested statistically. 

Unfortunately, as often true in studies that use nested subsample mixed-methods designs, the 

variables that emerge from qualitative analysis may not have been measured quantitatively in 

the entire sample. For example, in this study, the variables of Ikigai balance and QOL 

emerged in our qualitative analysis, and had not been measured quantitativly. Therefore, 

hypothesis testing included t tests of derived risk and protective variables to examine for the 

entire sample, and chi-square analyses of the transformed qualitative variables for the 

smaller subsample.
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Qualitative Analysis Results

Women evaluated their QOL as a fluid and changing state that resulted from the interaction 

between their ability to use protective factors to mitigate risk factors and the resultant 

physical and emotional reactions. However, the ability to balance Ikigai (meaning and 

purpose in life) was perceived by the women as a mitigating or protective state that helped 

them feel healthy despite distress symptoms. Below, we will present each process separately.

Self-in-Context

Rather than emphasizing how they should directly alter situations, women described 

adjusting to social situations by using protective factors, or by compromising their physical 

and emotional freedom. In general, complicated social situations were understood by 

phrases such as “I cannot change the situation” or “The current situation is something that I 

cannot help.” Rather than focus on the level of difficulty or inconvenience of a situation, 

women would focus on how well they utilized the protective factors they possessed in their 

dealings with their situations to manage the risk factors.

Protective factors—Protective factors consisted of three resources: emotional support, 

social participation, and sense of social belonging. Using these resources brought women 

emotional security and social acceptance. Importantly, however, these three resources 

needed to exist together within reciprocal and trusting relationships, such as with family or 

friends. The statement below by one of the participants demonstrates these protective 

factors:

After all, I would have to open myself more to people. I don’t know how I can say 

it in a better way, but I felt as if they (the community of other Japanese women) did 

not know me well. And I would like them to know me well. You know, our looks 

do not necessarily show our true characters, right? If they can understand my true 

self without being tricked by how I look, I think I can open myself more easily. My 

family and old friends of mine have known me for a long time, and they understand 

my character well. So I feel comfortable seeing and talking with them. So I wish 

that I could be the same with people from fujin-kai (association of company wives). 

They have only known me for a year, and it takes time for them to get to know me. 

I feel irritated because I know that it takes time, but at the same time, I would like 

to be myself.

This example shows how the participant could not comfortably fit into the women’s group 

because she did not feel like she authentically belonged to the group. Even though she 

participated in association with other company wives, she was not gaining emotional support 

from the social relationships, lacked a sense of belonging, and felt irritated and frustrated. In 

this case, she lacked the three interacting protective factors, and her emotional state suffered. 

One participant’s narrative described her feelings of emptiness:

Up until I came here, I always belonged to somewhere; I was in school, I worked 

… I was a member of the company. So … belongingness, I always had a feeling 

that I belonged to somewhere. But I felt like I lost it, and I feel somewhat lonely 

since I came here … Like if we look at ourselves from our childhood … we have 
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something … like we always have belonged to somewhere. So I thought I should be 

belonged to somewhere … like doing nothing but household chores, without 

working … felt that it was not acceptable for a person.

Risk factors—Risk factors for the participants were described as comprising five themes: 

uncertainty, uncontrollability, external constraints, self-criticism and excessive 

responsibility. The primary sources of uncertainty and uncontrollability were around aging, 

health problems, and their children’s future, which were common sources of anxiety and 

worry in these women’s lives. Constraints in the environment included limited opportunities, 

lack of community resources, cultural differences, and distant family connections. Self-

criticism was described as a feeling of personal failure in the ability to negotiate problems or 

mobilize resources. Excessive responsibility was described as a strain or excessive burden, 

which did not allow time for any other pursuits. One woman expressed it this way:

I often tell my husband, “You and our daughter are contributing to the society, but I 

am not contributing anything to the society.” Because, I think our dog is the only 

thing that will be affected by my death. My husband will be affected, too. But it is 

only our dog and my husband. That’s why I think I am not contributing to the 

society. I believe it is important for human being to be needed by others.

Self-criticism often took the form of questioning who they were as people, especially when 

they were with other women. For example,

My core-self felt like it was swinging and it never stayed hold. It is hard to 

describe, but it was as if I were floating on the air. Because I did not have anything 

to hold onto, and so I was very easily persuaded.

Another stated the impact of this lack of self-confidence, by saying,

I think my feeling was that even if I was told something by others, I shouldn’t be 

affected, (and I came to believe) I’m weak. I got quite affected by other people. I 

wonder if this is why I end up thinking this way (negatively about myself). I should 

have had more self-confidence …

Another woman also focused on how her lack of self-confidence affected, and was accepted 

by, her relationships, saying,

I was not confident at all about myself. I did not even know if it was okay to make 

my own judgments. I was always not sure about my judgment, and therefore I 

always needed somebody to say it was okay to me. In other words, I think I could 

not live without depending on other people. In that sense, I was not standing on my 

own feet and I don’t think I was myself because of that.

Ikigai Balance

Ikigai—Ikigai arose from the balance between two core needs for fulfillment: individual 

fulfillment, which was experienced as personal growth; and social fulfillment, which was 

experienced as social responsibility or contributions to the family and society.
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Individual fulfillment—Individual fulfillment was described as the personal growth as an 

individual woman, and was contrasted with personal growth that was related to social roles, 

such as being a mother or wife. This theme of individual fulfillment was evident in two 

ways: the feeling of independence, and the ability to explore life. Women described 

searching for an individual interest as a goal or ideal self-image, but one that would also be 

culturally approved. In their narratives, individual emotional independence, self-confidence, 

the ability to make autonomous decisions, and personal freedom or self-actualization were 

strong desires. One woman stated,

When I was really feeling confused and down, I thought that there should be 

something that I have to think deeply about. Like there are some direct causes, but I 

thought there is something else that I could do to make a difference. And I thought 

that I had to find it on my own, otherwise, I will have the same trouble over and 

over again from now on. So I think that I needed to think about it on my own.

Many participants expressed feelings of confusion, feeling down-hearted, or feeling 

impatient with themselves related to a reported lack of an inner sense of who they were. 

Some participants passively complained about a lack of opportunities for self-improvement 

and change regardless of how much they perceived that they enjoyed spending time in the 

United States:

I have fun hanging out with friends, and I can find things to enjoy, but I have often 

questioned what I am doing here … I felt empty. I think it was because I wasn’t 

working. It is like, I feel like there is nothing I should do, it’s like there is no thrill 

in life … And if we were staying here for a long time, then I would want to work 

someday. But I don’t know when. Yes, I sometimes feel anxious when I think about 

my future.

Individual growth and personal development were made meaningful through working 

outside of the home as a socially independent individual for many women. These women 

had feelings of anxiety, emptiness, and a lack of any joy or accomplishment related to the 

lack of a job. Confusion, jealousy, and anxiety arose from general feelings of a lack of self-

growth. Women questioned why they were not independent, confident, and able to make 

their own decisions. In addition, instead of looking at the external reasons that limited their 

lives, these women tended to focus on an internal inadequacies and personal failures to 

actualize individual growth and development.

Social fulfillment—Social fulfillment included a sense of satisfaction with their devotion 

to their family and children. This theme was evident in three ways: feeling of self-worth, 

strong desires to be needed, and responsibility to lead their family and children to success. 

Some participants described desire to be needed by family members, developing closer 

relationships with family members, and having a feeling of security. The following quotes 

are from Japanese mothers who had adolescent children. The first excerpt is from the 

participant whose time was mostly occupied by the needs of her family members:

I know that my daughter is feeling constrained, but my time is also constrained by 

my children’s needs. In a sense, I do feel that I am needed. If we were in Japan, 

they could go wherever they needed to go by themselves. So, I didn’t have such a 
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strong sense of being needed in Japan, but (here) I feel like I am contributing 

something.

This statement demonstrates that even though she had stress arising from a constraint on her 

time and the need to sacrifice her own desires, she gained some satisfaction about her life. 

This was because she felt that she had an important contribution to her children’s well-

being. A different participant said,

I hope I am giving as much opportunity for my children to experience that which 

they can only experience here … Well this … is like fulfilling … Even when I find 

something tough, I can think positively and try to do my best for my child.

Both women gained feelings of self-worth and feeling needed through devoting their time 

and energy to their families. They also mentioned how much their relationship with their 

children and husband had become close and intimate since immigration.

Balanced Ikigai—Balanced Ikigai was the goal for the women, and women talked about 

their difficulties in balancing these two essential fulfillment needs. This difficulty arose 

when one need related to Ikigai dominated the other. Often, the need to contribute to the 

family and enact social roles predominated. Women perceived that their social and cultural 

expectations emphasized the role of the mother and wife rather than self-growth, especially 

in this immigration context. Some participants disclosed their feelings of selfishness and 

guilt by not prioritizing family and children but rather spending time for their enjoyment. 

This dilemma often generated feelings of regret, jealousy, anger, and confusion. One of the 

participants put it this way:

I thought it was the way it should be. I thought it was selfish if I (were to) behave as 

I am, so I tried to keep myself as low as possible and try to figure out what other 

people want of me, and behave accordingly.

Another respondent explained:

I think it is important for me to have a time for myself. But it is difficult for me to 

have my own time while my children are on summer break. I have to put myself 

aside, I mean, I think that it is important for me, at this point, to think about what I 

need to do and what things need to be done, rather than what I want to do … But I 

can’t think about those important things because of the roles that I need to fulfill. 

Right now, I am preoccupied with the things that I need to do, rather than what I 

want to do. Yes, and I cannot think about my life as objectively as I should be … I 

think that children and husbands have to suffer when mothers refuse some of their 

duties … It is not because my husband told me to be like that, it is just my nature 

that I cannot prioritize myself if anybody other than me is around … I think that my 

stress is a result of this inner conflict.

The first woman mentioned that she had been giving up opportunities for individual desires 

and the second one was confused about her life and emotionally stressed because of the 

unbalanced distribution between individual growth and contribution to others. Often, the 

contribution to others is more like a mission, obligation, or duty that is a culturally based 
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expectation for some women. In an extreme case, one woman believed that the wife’s role is 

an obligation that has to be fulfilled even if it means sacrificing her health:

When I was (feeling) on the edge, I shouldn’t have pushed myself thinking about 

other people’s feelings. I really don’t like it, my heart, my body, it’s not something 

I want to do, but this time, “It can’t be helped, so there’s nothing I can do about it,” 

or “Well, this is something I have to do as my duty.”

Model of the Interactions Among Self-in-Context, Symptoms, Ikigai, and QOL

Figure 1 shows that cultural expectations and values, such as goals, standards, and rules of 

propriety, affect women’s ability access resources, mitigate exposure to risks, to balance 

fulfillments, and guide the evaluation of one’s success in negotiating the environment.

For the women in this study, a person is a “self in context,” negotiating any situation using 

protective resources and/or being exposed to risks. This dynamic interaction fluctuates over 

time and in various situations. When women are successful, they experience positive 

emotions and a feeling of capacity. However, when women are unsuccessful, they may 

experience painful emotional or physical reactions. Ikigai is the result of balancing culturally 

and individually defined social and individual needs. Evaluation of QOL is not only based 

on both the success and failure of the self-in-context but also based on the overall success in 

balancing Ikigai fulfillments, and therefore mitigates the influence of physical and emotional 

reactions on QOL. This model provides hypotheses that can be tested quantitatively. 

Therefore, we tested the hypotheses that symptom level would be related to general risk and 

protective factors (for the full sample) and would be related to specific risk and protective 

phenomenon (in the subsample).

Quantitative Analysis Results

Entire Survey Sample

The mean age of participants was 39.61 ± 7.59 years (range = 21–57). The length of time 

participants have spent in the United States was 6.67 ± 7.55 years. The mean English 

fluency score was 14.22 ± 5.39 (range = 5–30). The perceived social support mean was 

51.63 ± 10.59 (range = 0–64). The mean score of the CESD was 6.99 ± 8.06 (range = 0–41). 

The mean physical symptoms was 19.18 ± 18.65. There was a weak, significant inverse 

relationship between CESD and age (r = −.15, p = .05), CESD and social support (r = −.26, 

p= .01), and physical symptoms and social support (r = −.20, p = .01). There were no 

relationships among English fluency or length of time in the United States with CESD 

scores. Length of time abroad, age of children, income, and education did not show any 

significant relationships.

We operationalized the risk dimension described in the interviews as social stressors, using 

life event stressors involving family, friends, and community. We operationalized the 

protective factors described by the women in the interviews as perceived social support. We 

used t tests to examine the hypotheses that risks (operationalized as social stressors) would 

be related to higher symptoms and that protective factors (operationalized as perceived 

social support) would be related to lower symptoms. Twenty-six women (12.4%) were above 
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the threshold for depressive symptoms and had higher social stressor means (M = 2.4, SD = 

1.1) than those with below threshold means (M = 1.6, SD = 1.3), t(194) = −2.9, p = .00. The 

t tests also revealed that women who were above threshold for depressive symptoms had 

lower perceived social support means (M = 44.8, SD = 9.6) than those with below threshold 

means (M = 52.7, SD = 10.3), t(204) = 3.7, p = .00. Ninety-nine women (47.3%) were above 

threshold for physical symptoms and had higher social stressor means (M = 2.1, SD = 1.4) 

than those with below threshold means (M = 1.4, SD = 1.2), t(196) = −3.5, p = .00. There 

were no differences in mean social support for women above and below threshold for 

physical symptoms.

Interviewed Subsample

Analysis of the demographic data for the 25 women in the nested subsample revealed that 

age, length of time in the United States, or English fluency were not significantly different 

between the interviewed sample and rest of the survey sample. Only the CESD mean was 

significantly higher for the interviewed sample (M = 13.6, SD = 10.5) when compared with 

the rest of the survey sample (M = 6.1, SD = 7.2), t(203) = −4.5, p = .00.

To test the generic proposition for the interviewed subsample, we imported the qualitative 

code frequencies into the quantitative dataset, which transformed them from qualitative data 

into quantitative data. This transformation allowed us to look at associations among specific 

risk and protective factors and symptom level. Correlational analysis revealed that self-

validation (protective factor) was highly and negatively correlated with physical symptoms 

(r = −.52, p = .02). There were no other significant associations among the risk and 

protective factors and symptoms.

We also used chi-square analyses to test whether risks were related to higher depressive and 

physical symptoms, and whether protective factors were associated with lower depressive 

and physical symptoms. There were no associations between depressive symptoms and any 

specific risk or protective factor. Only one risk factor (excessive responsibilities) was 

associated with higher physical symptoms (χ2 = 6.5, p = .02). Only one protective factor 

(self-validation) was related to lower physical symptoms (χ2 = 3.9, p = .05).

Discussion

The high levels of distress in Japanese samples we surveyed prompted this mixed-methods 

study. Our analyses found that a large proportion of the women in our study had high 

symptom burden and did not seek help. However, our CAB warned us not to make 

generalizations about the meaning of suffering in this population. They had counseled us 

that Japanese women evaluated their QOL in terms of their overall life goals. This prompted 

us to do this focused analysis of the meaning of symptoms in the women’s lives. The 

analyses presented here confirmed what we were told by the CAB: When a woman feels that 

she is fulfilling both her personal needs and her social responsibilities, her distress does not 

make her feel unwell.

The purpose of this study was to understand the meaning of distress. We found that meaning 

of life, or life purpose (Ikigai), was influenced by the cultural worldview, and that this 
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meaning influenced QOL evaluation. This finding is consistent with the definition of QOL 

espoused by the WHO (1997), which states that QOL is an “individuals’ perception of their 

position in life in the context of the culture and value systems in which they live and in 

relation to their goals, expectations, standards, and concerns” (p. 1). This finding has 

implications for assessment of QOL and well-being, because these terms are often used 

interchangeably. For instance, well-being instruments are often used to measure “QOL” but 

examine concepts such as spiritual health, meaning, or life purpose, thus making it unclear 

whether QOL is the same as spiritual well-being, or whether they are related but distinct 

concepts. Our finding supports the latter, which is consistent with meta-analyses of this same 

question (Sawatzky, Ratner, & Chiu, 2005). Our participants helped us understand that 

cultural goals, life purpose, and meaning in life, mitigated their responses to their struggles 

and affected their overall health evaluation. QOL was framed within overall cultural 

learning, and was the successful engagement of a cultural self within a culturally construed 

context. This understanding has implications for counseling, nursing education, and 

intervention aimed at health promotion.

We found that achieving Ikigai is a meaning-level set of processes that have to do with 

culturally derived role expectations. This concept of Ikigai balance is similar to the idea of 

jiritsu, or socially sensitive independence, which is a maturation process developed in 

Japanese women that requires skillful negotiation of the expectations for the self and from 

others (Kamitani, 1996). As Kamitani notes, the achievement of balance between personal 

and social role expectation is likely to be a gendered phenomenon. It is possible that 

immigrant women (and men) face specific opportunities and challenges to achieve Ikigai 

balance depending on a variety of issues (i.e. visa status, regionality, immigrant community 

characteristics, age of children, income, and length of their time abroad). In our sample, 

critical immigration issues that interacted together included the community organization, 

visa restrictions, and the developmental phases of the women, as we have described 

elsewhere (Saint Arnault, 2002; Saint Arnault & Roels, 2012). However, in this study, we 

also identified that women needed skills to balance self and community expectations. 

Required skills included abilities to hold onto goals in the face of competing demands, to 

maintain self-identity in the face of community pressures, and to communicate needs and 

personal strengths effectively. Counseling for immigrant women can explore how women 

understand their distress and what aspects of their lives create risks or provide protections. 

Examination of risk factors such as uncertainty, uncontrollability, environmental constraints, 

excessive responsibilities and self-criticism may help women develop clarity, purpose, and a 

realistic attitude toward their ability to navigate the complexities immigrant life may pose. 

Next, helping women understand their overall meaning or purpose in their lives can have a 

protective impact.

The relationships among distress, meaning, QOL, and help seeking are beyond the scope of 

this study. We do know that Japanese women are less likely than White women to seek help 

for high levels of physical and emotional distress (Abe-Kim et al., 2007; Saint Arnault, 

2002; Saint Arnault & Roels, 2012; Takeuchi, Hong, Gile, & Alegría, 2007; Takeuchi, Zane, 

et al., 2007; Williams, 2002). Previous research has shown that there are cultural and social 

factors besides distress level that can explain help seeking, such as emotional expression 

rules, fears about burdening others, and stigma related to emotional distress (Saint Arnault, 
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2009; Saint Arnault & Roels, 2012). This research adds to this science by illuminating how 

Japanese women view their symptoms as a reflection of a personal inability to mobilize 

resources or minimize risks in their daily lives, and they therefore find that they need to 

work harder to negotiate those factors. Therefore, women see the symptoms as a temporary 

condition that reflects their lack of skills, not something that requires professional help. This 

is a hypothesis that warrants further study; however, and if supported, has implications for 

interventions aimed at fostering help seeking among Japanese, Asian, and other immigrant 

women and men.

Ikigai seems to help Japanese women maintain their motivation during rough times, and 

frame their difficulties and successes related to either or both core themes of Ikigai, instead 

of the physical and emotional reactions. Ikigai was characterized by ongoing efforts to 

negotiate roles and relationships with the self, and was characterized by learning, a positive 

mental attitude, and being active in their lives. In this way, Ikigai, life purpose, or meaning in 

life may be a kind of lens or filter through which persons understand their lives and stresses 

at any given time, or make sense of what is happening to them. This finding is consistent 

with the suggestion from Hong regarding the moderating effects of meaning of life on the 

psychological well-being and stress (Hong, 2008). It is also consistent with research about 

Sense of Coherence, in which meaning is one component (Albertsen, Nielsen, & Borg, 

2001; Antonovsky, 1987; Eriksson & Lindstrom, 2005). Purpose and meaning in life appears 

to be a transcultural protective factor.

This study may not be generalizable to all Japanese women for four reasons. First, Ikigai 
includes different themes, which depend on social contexts, life development, value, and age 

(Fujimoto et al., 2004; Hasegawa et al., 2003; So et al., 2004). More than a half of the 

participants in this study came to Michigan with their husbands who are working in 

automobile industries. These families spend about 5 years in Michigan and then go back to 

Japan. Most of the women also had similar social contexts such as social expectations of 

roles as a wife, living conditions, and the purpose of coming to the United States. These 

women may be different from Japanese people who live in Japan or Japanese people who 

immigrate. However, the results drawn from this study might be applicable to Japanese 

women who live in other areas in the United States for similar reasons. Therefore, the 

findings are descriptions, notions, or theories that may be applicable within specific contexts 

(Malterud, 2001). Second, we analyzed the Ikigai of the Japanese women who were highly 

distressed. It might be that non-distressed Japanese women have different Ikigai themes 

because they might be in dissimilar contexts, values, and life development. Third, this study 

mainly focused on Ikigai and health; thus, this article does not explain the details of the 

whole process displayed in Figure 1, such as the content of the Japanese cultural worldview, 

coping strategies, or perceptions of their role within the social networks. Finally, the women 

who engaged in the interviews self-selected based on unknown factors. Our research is well 

known within this Japanese community, and it is possible that some women who were 

highly distressed engaged in these interviews because they needed the self-understanding 

that women say they gain from the interviews. It is also possible, however, that some highly 

distressed women were unable to engage in the interview. We know that discussing mental 

health is highly stigmatized in this community, so we expect that much of our low interview 

agreement rate was related to that cultural dynamic. The issues with the stigma of mental 
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health research and the difficulties in gaining large samples of Asians for research are 

consistent with other studies (Lee, Lei, & Sue, 2000).

Research on how immigrants understand and navigate changing social and economic 

circumstances has often focused on children or acculturation processes. This study examined 

the first-generation experience, which lays the foundation for subsequent acculturative 

processes. Cultural research also tends to emphasize interactions among immigrants with the 

host culture. This research demonstrates that intracultural relationships are also important. 

More research is needed to understand how immigrants experience distress, navigate 

hardships and identify culturally relevant strategies that can be used to help them mitigate 

stress and distress. For example, understanding the balance between social and self-

fulfillments will help researchers develop interventions based within the cultural worldview, 

which may be superior to Western interventions developed for Western cultural goals, such 

as assertiveness, self-esteem, and self-actualization. This is in concert with the 

recommendation of Yoshihama and others that culturally relevant coping is the best 

approach. She found that battered Japanese women who used “active” coping (a preferred 

coping strategy in Western cultures) were more distressed than women who used “passive” 

strategies (Yoshihama, 2002).

This study contributes to the science of mixed-methods research, providing examples of how 

mixed research methods are complementary and can support new research models in nursing 

(Mendlinger & Cwikel, 2008). Specifically, the qualitative portion of this study helped 

clarify the findings from the survey data. For instance, our survey data revealed that 12% 

had high CESD and almost half had high physical symptoms, but asking them about the 

meaning of distress revealed that their understanding of distress relied on a culturally based 

analysis of their ability to navigate social context and meet life goals. Carrying out mixed-

methods research has challenges, however, because the themes that emerged did not all have 

a quantitative equivalent, making hypothesis testing difficult. We were able to test general 

risk and protective factors; however, relationships among stress, social support, and distress 

are known. The hypothesis that Ikigai mediates the relationship between symptoms and 

QOL will be tested in future studies. We can also operationalize more culturally specific risk 

and protective variables such as perceived constraints, self-criticism, and control. For 

example, Sense of Coherence scale has both meaning and manageability dimensions 

(Albertsen et al., 2001; Antonovsky, 1987; Eriksson & Lindstrom, 2005) and could be 

measured along with QOL in subsequent studies.
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Figure 1. 
Generic proposition.
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