%5 20 EVEER FEIF— ek

(2016 - 12 A 3 H -4 H, YT INBIS 2 CTHE)

55 20 [EIFEAERIE

HADIERER A ORE S EFLOMESE E OAH 85
Ve R s

HEETVDVAT L THEMER) LLTOMERE—EE(42Z T LD DR — HEH OER 87
B

ANDIEOVINLEENDHIT 332 =T 4 7 = O R H— aF A 89
BT

TEEDL A THROBIELIRZ D « (EERVANELAEEMEOMGIR G ~DOFH Y P _Z ZTBh 91
T—<EE (ARER)

L7 Yy 1R F ORI T SR DT OBRR R &FF B, il 93
I AR R AP S A O sk B e LA E R A EO R HE FHiK, i 94
~ ENHELOLIEAFTE OFBEVPLEFETELIL ~
ROWRIND TR ZRMEE ~FEESTMAREFORLY « avbe—L~ R Bl i 96
—fERE (RARZ—HEK)
B PR F2B R DI EIE A O FBIORH « L ETEIEDLLNIZL Fh F08, fh 98
EEREOHS i E, i 99
Co-occupation &L COVEEFIEICBITH7 T4 R B ESEHE O A PiAR  BEEE, 101
RO ot A
BEAWE LS TR DDA ST EAT RRZE, il 102
H DI Z LT U D EZE LG T O Al AR Mz, fih 104
TUAN LT E—NRFED B EEAE L B O I 5 2 D R ORE Bl sEk, fh 106
BT 4N =T KETO 4 BEPFAE- 2 TLNb 0 B R 107
VEEAN—Y—ZE U7 T A = hS ERINAE B 7= S 4l B e, fh 109
BENZY A~ AT —NIEDDOERED EE KT B, fih 110
AR ED AR LI I 7R B T FE R
(== L RNINIE S 5V S A ey s Uicce:L : 1 T 1R = R A 5 N7 (=g MmN ERE, 112
IO FTEZICIVMEEAT 2L e — A 7 ORRBR AR T F 4] AE R, b 114
~RHVEZ B LIV A = MDY ZEL T~
B RBEEA 23T 2Rt OB O B RO, T EA, 115
SHERRBEC B DIEEE IR TEIZ TAT VMR UATEERITE TUAEY ] (2 HH WE, fh 117

ST AHIEER RAME -SOPI OFHINHIEEMN AN AEEE 2D -



%5 20 [EREaRE

B ARDOVEZER O RE H LRADVEZE

) OBHH (BSLIRERT)

Hiromi Yoshikawa (Prefectural University of Hiroshima)

1995 4 12 A, 1EEREEZT —< L AAREERIE LR EIMESR (L) &7V U—riay T MiBifkSh,
1997 SED BT, 1EERFEIFT— (1 ~9E) »RfESnL.

EE i) 707 v 7F 2 L GEhil Main Programs in Occupational Science Seminars

1~3 (fL1%) | Florence Clark & Ruth Zemke |2 J 2556

4 (FL1%) Ann Wilcock (2 & D%

5 (FLIE) EIENFAF DI 0 O AT AEER F~ORE - Btz H <o T (KA
%) The suggestion for occupational science from medical anthropology
USC 28 2 EER S OE A & HARICH T D2 EER SISOk e 2

(Ruth Zemke) Occupational science research

6 (FLIR) AL RS EEERNS (M 7-) Anthropology and occupational science
[EJENFESF: & E¥ERS: (GBS B 1) Medical anthropology and occupational science
EFRAIERERY (Ruth Zemke)

7 (FLIE) T—~  HROE¥ER Y2 RET D
FeRIEETE - EBRAIVEZER O3 ® (Ruth Zemke) The development of international
occupational science

8 (=JH) %1 RIVERRRIGE SRR - R E ST SR b OATED & b 2 FERE
%5t @ (Ruth Zemke) Time, Space and Occupation: Interactions Shaping our
Perceptions of Life

9 (Jiz) 55 2 [BIE R NG - E3E & e, | ARG - EERIFOm %, BT,
MOEIINLD, EO LD 72BN H A | KK (Ruth Zemke) Occupational
2 (FH)IOAF) What is the form, | science: Past, present and future
function and meaning of occupation?

2006 4FIC A AYERERARIERFAL, BRI — (B 10[R~) 25kl 7.

ml (5HT) [t SRR 30 B i T
7 —~ Theme Tuyoshi Sato Memorial Lectures Keynote Lectures
10 (KBk) ESERNY: Vel T Uiz | FEEOWFRIL 2R 72
YE3 & ATHEME Occupation | 726 @ (VINHJRIETF) Occupational | @7~ (Ruth Zemke) Why the
and possibility science: Tsuyoshi Sato’s gift to study of occupation is
Japanese occupational therapists interdisciplinary
11 ([ ) EERFORME ESBDOFRERE (B | A AR —L~AEER

EEEE o~ F¥E%
2, WD, ErL, A
Z. % t O~ Making

occupation into the society

Ak 1) Genealogy and future
development of occupational science

FERZLDEIICTDH L

(Alison Wicks) Into the main
stream: Making occupational
science visible

12 GEx0)
VE¥%# 2 %% 4 The
first step for thinking on
occupation

EEEIT> TV DHBFE ST
R ZDOTDIIE, EERELE
iz ~&n (PRELEL)
Clients who doing occupation are
fine

TARY y RERARDOED
KRR EEEICET 28 %
(Josephsson Staffan) Astrid
and the Japanese cherry tree: A
reflection on transformation

and occupation

13 (# i)
TEER ORI &5 & i
TEEDR SRS - R -
A HEME: Harmony, talk, and
ring: link among people,
future, and possibility

EDO X DI < T LM A e
T 5O —EEIZT B R
R T T2 4E 5 & K (ME3E
%) How can we facilitate health

through work

EERZEOTnE—r 3 v
(Jin-Ling Lo) The promotion
of the occupational science

14 (Phig)
A (P EEDFEZE

TEEDMBRZIENT 2 &, FEAH
T2 & 1 NOVEEFE L ORER

VEZERL AR DB & Ak
(Clare Hocking) Current and




AEEL X9 Join: Let’s
make bloom the flower of

ME (FHEEHEZE) Using and

producing knowledge of occupation

future research in occupational
science

occupation
15 (=J5) , 1F¥(75, wIZTHbY G |FEESME Y —T v A
EEERT &t W) 1 do occupation therefore Iam | > 7 /L— 3 > (Gail

Occupational science and
society

Whiteford) Occupation,
participation, and social
inclusion

16 (FLIE) TERENR 72 2 - BUE - 2ok 0 | {EERZOREEE (Doris
TEERIZDNDDORITKE . | REAZBATAEELI NS 2 & Pierce) Building occupational
VESEIRIE~, PR ~, | (UIBE%17) Occupations connect | science
FM~~ The bridges from | the past, the present, and the future:
occupational science The way of living beyond the

disability
17 (f&55) F¥2BLCANEZHEMET 528 0 | 1EROBR: (EEREIC A W]

EERFPDDA v —
< Messages from
occupational science

RAARBES 2R L TEOEE
SELHTERD (FEIDT)
Understanding people through
occupation: Re-considering of its
significance by the experiences of the
Great East Japan Earthquake

K7&Z & (Helene Polatajko)
Understanding of occupation:
Imperative for occupational
therapy

18 (1)
EEREL ) —F—Ty
=" Occupational science
and leadership

TEEREICBIT 2 5MO™E © b
Fo¥rva roflans Ok
L) Revisiting “Place” in
Occupational Science: from a
Transactional Perspective

V== o7 0otk

FE R L EICL > TO
4% (John White)
Leadership as occupation

19 (#f)
Transition : A% DA -
NAEIZBIT 28T L
Transition and occupation
in human life

Transition : (¥, E, #LY %@
LTOBEE (KPR v 7)
Transition: Contemplations through
illustration s of migration, education,
and work

N B B D A E A
%% (Jean Jackson)

Living a meaningful existence
in ole age

20 (350
Ha2oREEEED L
A THE % 5 Perceiving
social problems through
occupational lens

TEEOBHER (IO L A)

Complex system of occupation

VEM9Z0E  (Elizabeth
Townsend)
Occupational justice

TEERATEEL TAEENRADIEERLESADIEEICOWT, ANy I T 2 —DFikEaio THALIZ.

WEIEE - [ESLIRAE T R AURBEM B U BV T — S a b PR EEFRIE TR AR ZE. 1995 FRVIRSLIRR KT (BRI I
SARBERB M RO WY KIE Y = AX IV KEFICTE L, HEEESRFHIC T LS. 48 B, 7EERE,
a2y, BHERTCOPM 1 A 1E2EZATHIE ] (RFEE LR 728, FETEE]>TIZAD ) (ERHEHR)
72, 2006 ~ 2012 4 H REERI AL BEE, 2014 RIS E. 2014 X0 T LAy 7o T2 —BIHIL L EE.

Profile: Hiromi Yoshikawa graduated from the School of Rehabilitation. She has worked at Prefectural University
of Hiroshima since 1995. She earned the Master of Science from Western Michigan University and the Doctor of
Philosophy from Kibi International University. She is teaching the courses such as occupational science and
bioethics. She translated the Canadian Occupational Performance Measure and wrote What is Occupation. She has
been the president of the Japanese Society for Study of Occupation and the representative of Playback Theatre
Company C-ma C-ma since 2014.
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The 20th Occupational Science Seminar, Tsuyoshi Sato Memorial Lecture

Occupation as a Complex, Living System
- Prerequisites for Acceptance of Occupation -

Hitomi SAKAI, PhD, OTR

Department of Rehabilitation Sciences, Kansai University of Welfare Sciences

It is my honor to be invited to speak at the Tsuyoshi Sato Commemorative Lecture.

It was at the 1st Annual Japanese Occupational Science Seminar in 1995 that I first learned about occupational
science (OS). It was right at that time when I was growing frustrated with being unable to clearly explain the
identity and academic context of occupational therapy (OT).

By adopting a unified viewpoint in a form that follows the historical background of OT, in which it is widely
recognized that occupation is an important aspect of one’ s health, and for the first time putting it in context with
evaluation as a specialist field, OS was born. I felt hope that this new field of study, which was created in 1989,
could serve as a guidepost for building understanding of OT.

Since then, I have participated in OS-related seminars and workshops and carried out regular study sessions with
the support of my peers. My interest in qualitative research continued to build, leading me to put my career on
hold and enroll in graduate school to study cultural anthropology. By learning about OS, I was able to ease my
uncertainties concerning OT. Through OS, the true identity of an occupational therapist became clear, and I came
to understand that OT is meant to play a role of support with regard to a client’ s occupation.

However, the current state of OT is showing increasing disarray. This is because, when looking at it through the
lens of occupation, there are specialists other than occupational therapists contributing their own forms of OT to
society. I feel that it is becoming more and more necessary for occupational therapists to more seriously consider
exactly what the work of OT is.

In undertaking this lecture, I came face-to-face with the concept of “occupation.” Here, I shall delve into the
theories and concepts that form the prerequisites for evaluating a client” s occupation and that occupation’ s
needs, a topic which generates many requests at workshops and other academic gatherings. [ would like to, in the
context of viewing occupation as a complex system, describe the concept of how to accept and properly support a
client’ s occupation.

Japanese Journal of Occupational Seience, 10, 87-88, 2016.
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The 20th Occupational Science Seminar, Special Lecture

Community development occurring through interpersonal interaction:
From the perspective of community cafés

Kanae Kuramochi

Japan College of Social Welfare

This work focuses on community cafésl) as sites for community interaction. This work discusses the significance
of creating places where various members of the community can congregate (places where visitors are not limited
such as "the elderly", "the disabled", and "children") and the importance of approaches by permanent staff. This
work also describes how these places can serve as springboards for independent community-based efforts by local
residents.

Community bonds in Japan have weakened and mutual support among neighbors has ceased. One example of this
is deaths alone. In many instances, these deaths could have been prevented if the deceased was in contact with
other members of the community. In addition, welfare work has become more complex and more specialized, but
this work cannot be undertaken by government agencies alone. Mutual cooperation among residents of the
community is needed. Moreover, the generation that is approaching mandatory retirement age needs greater
self-actualization and that generation needs to be active in the community. Since community bonds have
weakened, interpersonal relationships must be re-established.

A community café is a place where visitors are welcome and where various people, be they children, the elderly,
or the disabled, can interact, so a community café serves as a setting for emotional support, a forum for sharing
information, and a setting for self-actualization. Moreover, staff and customers 2) often create the setting together,
rather than simply acting as service providers and service recipients. In other words, a community café is often a
setting for self-actualization of both customers and staff.

Previous studies have noted the importance of staff approaches for customers and the community. Efforts of a
community café are not confined to the café itself. Instead, a community café serves to link its customers to the
community at large.

How do the people who met in community cafe for the first time get to know? Why is the place that is available to
anyone required? These questions will be addressed in this work, think about possibility of the community
development based in the community cafés.

1) Here, a community café is defined as “a place where one can go to partake of food and drink or wile away the
time and where one may be readily approached by others” (Kuramochi 2014).

Kuramochi, Kanae (2014) Community Cafés and Local Communities: Social Services to Encourage Cafés and
Communities to Support One Another, Akashi Publishing.

EENT3 b3

2) Customers of a community café can be referred to as “customers,” “patrons,” “visitors,” or the like.
y

Japanese Journal of Occupational Seience, 10, 89-90, 2016.
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The 20th Occupational Science Seminar, Keynote Lecture

Social Problems Through an Occupational Lens:
Bringing Occupational Justice and Occupational Rights into the Dialogue-in-Progress

Dr. Elizabeth Townsend
Professor Emerita at Dalhousie University, Adjunct Professor at the University of Prince Edward Island in Canada

Social problems can overwhelm us everywhere in the world. It seems clear that we need new insights on social
problems that negatively effect some more than others. We also need to name and stand up for human rights when
social problems restrict participation in the everyday world for some more than others. With an occupational lens
on everyday injustice and restricted human rights resulting from social problems, Dr. Townsend’ s Keynote
Lecture will draw the 20th Japanese Occupational Science Seminar audience into the dialogue-in-progress on
occupational justice and occupational rights (Townsend & Wilcock, 2004).

g population. Key references for those interested are:

Townsend, E.A. (2015). The 2014 Ruth Zemke Lectureship in Occupational Science. Critical occupational
literacy: Thinking about occupational justice, ecological  sustainability, and aging in everyday life, Journal of
Occupational Science, 22, 389-402, doi: 10.1080/14427591.2015.1071691

Townsend, E.A., & Polatajko, H.P. (2013). Enabling occupation II: Advancing an occupational therapy vision of
health, well-being and justice through occupation. (2nd ed). Ottawa, ON: CAOT Publications ACE.
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Exploration of occupational transition support for a

former professional soccer player

Tatsuya Kaneno?, Sawako Saito?
1)Department of Occupational Therapy, Mejiro University
2)Department of Occupational Therapy,

Ibaraki Prefectural University of Health Sciences

1. Introduction

The phenomenon of former professional soccer players
acquiring a second career following retirement from sport
is considered an occupational transition. Previous studies
indicated that a connection between past occupation and
present occupations encouraged occupational transition.
Therefore, a support program that connects the new
occupation to the past occupation has the potential to be
very effective. However, the connection between playing
soccer professionally and having a second career remains
to be not elucidated. The purpose of this study was to
examine the connection between playing soccer
professionally and doing a second career, from the point
of view of occupational transition.

2. Methods

Seven former professional soccer players were included
in this study. Semi-structured interviews were carried out
and the data were analyzed using constant comparative
analysis by MAXQDA. The data analysis was performed
by two occupational therapists. One of the occupational
therapists had experience related to playing soccer.
Another occupational therapist had knowledge of
occupational meaning and function and had experience
conducting qualitative studies. This study was approved
by the Ethics Committee of the Ibaraki Prefectural
University of Health Sciences (No. 497).

3. Results

The meaning of playing soccer for professional athletes
is in being able to do some of their favorite activities.
The meaning of doing a career related to soccer is in
participating in soccer and their favorite activities. These
statements demonstrate the connection between playing
soccer professionally and doing a career related to soccer.
There is an occupational function in playing soccer for

professional athletes, such as in making an effort and

having career-related responsibilities in addition to
playing soccer. For careers related to soccer, the function
is similar but not identical to that of a professional soccer
player. Therefore, making an effort and having an
understanding of work responsibilities are factors that
should be used in order for a player to adapt to a career
related to soccer.

4. Discussion

This study indicated that having a career related to
soccer and playing soccer professionally are close but not
the same. Despite this, the reason why the participants
experienced a positive occupational transition was
maintaining connections of occupational meaning and
function between the career of a professional soccer
player and a second career. Therefore, this study
indicated that it is important to provide support based on

analysis of occupational meaning and function.
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The relationship between the facility environment and
the occupational justice among female elderly living in
geriatric health services facilities who were graded 2
on the care requirement in the insurance of the elderly

care

Ikue Sanada, Sawako Saito, Ayaka Ito, Takamasa Mizuno

Ibaraki Prefectural University of Health Sciences

Introduction: It is known that the occupational injustice
state adversely affects human health. Kobayashi (2002)
pointed out that elderly living in geriatric health services
facilities tend to be occupationally in unfair states. There
are few studies describing related to this problems.

Purpose: The purpose of this study was to understand the
relationship between the facility environment and the
occupational justice among female elderly living in

geriatric health services facilities who were graded 2 on



the care requirement in the insurance of the elderly care.
Methods: The informants were two women in their late
70s living in geriatric health services facilities who were
graded 2 on the care requirement in the insurance of the
elderly care. We conducted a semi-structured interview
recording it with an IC recorder after obtained consent.
The interview data were analyzed by using a qualitative
analysis. This research has the approval of the ethics
committee of Ibaraki prefectural university.

Results and discussion: Hereinafter, the categories
obtained were indicated by << >>. There were two
categories founded as the background of their hoping to
perform and their performing occupations in the facility:
< characteristics of the occupations done in their previous
life > and < image of living in the facility >. In <
characteristic of the occupation done in in their previous
life>, Mrs. Ando caught housework as her duty
“Housework was a thing I had to do “. She felt that she
had not chosen her occupations by her preference in her
life. On the other hand, Mrs. Inomata had performed a lot
of occupations which she desired doing it, “Housework
was my favorite thing to do” “Doing housework was my
hobby” . Both of them had a thought, “The institution
was comfortable” “living in facility is to feel relieved” ,
whereas they felt “There are limitations to do many
things here in facility, but it's inevitable” . They also felt
“there is few amount of things to do here” while they felt
“ the amount of things to do may be appropriate for
me” . They may not judge it whether oneself is in their
occupational justice state. There was < I cannot return
home > in the process of their hoping to perform and
their performing occupations in the facility.

Adding to the facility life where they said, “Residents
don't have to do anything” , they were also in an
environment where “I don't have the opportunity to
practice” , or “practicing was banned” . Due to this,
they are in a situation where they “don't do the desired
occupation, therefore they have little willpower” . The
category <Activities to make the life in the facility
complete> was connected to <they cannot go back to
their home>.

Conclusion: It was understood that occupational justice

was connected with fixing the environment of geriatric

health services facilities which can practice occupations

that the residents want to do.
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Occupation of building “peace” in the house:

self- control of the CVA survivor living with his wife.

Mizuho Fujiwara

Kobe Gakuin University

Background: Our daily occupations are complex and
multifaceted endeavors, and there exist human
relationships and concerns. Recognition of “enabling”
occupations resides in a realm of a client as an agent of
action. Therefore, delineating the client’ s experiences
from the inside of emerging phenomenon is an important
task in the field of occupational therapy.

Purpose: The purpose of this study is to descriptively
explore the realities of Mr. A (a CVA survivor) with a
help of phenomenological analysisl).

Participant and Method: A research participant is Mr. A
in his late 70s, right hemiplegia by CVA for 4 years and
now living with his wife. Research methods are
participatory observation and narrative interview in a day
care center, and obtained field notes and transcript of the
interview survey were analyzed. As for ethics of the
study, the author has already accepted to the ethics
committee in Osaka University.

Results and Discussion: In order to live peacefully in his
latter life, what Mr. A is challenging to “radically
change” now is “self-controlling mentally” and this
became the “basics” in his “rehabilitation” and “family”
life. This mentality has been founded “after 1 year and
half have passed since his illness suffering.”

Mr. A’ s self-control is to live with a feeling of reflectivity. In
reality, this has been reflected in the care for his wife to create a
family “peace.” More precisely, this has been portrayed in
“doing things not by himself,” “not moving alone,” “keeping a
promise with his wife,” a so on.

1)Yasuhiko Murakami: Sennin to Mousoude-to Suru,

Jimbun Shoin, Kyoto, 2016.
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Subjective Experiences Occupational Therapy Students

during the Fieldwork: Surviving until the End

Yoshinori Tanaka, Ken Omori?,
Keiwa Osadal, Kota TakamisawaV,
Teruki Miyazawa", Yuki Sawada", Tomoko Kondo?

1)Teikyo University of Science, 2) Kyorin University

Background: Field work (FW) is one of the most
important and challenging curriculum for the students
who aim to be health professions. In our school the
occupational therapy (OT) students go at least four
different facility individually for 3 to 8 weeks
respectively, located in various part of the nation,
sometime staying at the residential inn during the field
work. It is very stressful for us as the students; we
practice in unfamiliar environment, receive supervise
from the OTs who are also unfamiliar, and constantly
feel to be evaluated. Despite many studies of field works

in various health professions, there was no study that



employed in depth interview and were conducted by OT
students. In this study we try to understand OT students'
subjective experiences of FW through descriptive
qualitative approach. In this study, FW is considered as
an occupation. The advantage of this study is that the
interviews were conducted by the students who were
their classmate of participants. Consequently, participants
were able to disclose their honest feelings and thoughts
through the interview.

Method: Participants were chosen by convenient
sampling. Three 4th year students of our school were
selected. They already experienced FW at least at 2
settings for more than 3 weeks. We interviewed each
participant approximately 60 minutes at the classroom or
their apartments. Additional questions were asked if
necessary. The questions included the difficulty they felt,
good things that happened, and their daily lives during
FW. The interviews were tape recorded and transcribed
word for word. Based on M-grounded theory approach
(Kinoshita, 2003), the data was read thoroughly,
conceptualized and categorized.

Findings and Discussions: As the participants
experience, three major categories, 1) surviving at the
FW site, 2) managing daily lives in the cornered
situation, 3) transforming through FW were raised. Each
category had three to four subcategories. The core
category was appeared as “Surviving until the end” .
The students try to survive during FW in which they had
completely different experience from the one they had at
their ordinal lives as the university students.

Conclusion: For the participants, FW was experienced as
survival. They struggled to construct the relationship
with supervisor, staff, and clients, complete assignment,
optimize their basic daily activities maximally. At the
same time, FW was the place to transform themselves
through strengthening the thoughts to be occupational
therapists and reflecting their own problems.
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Reconsideration of occupational form

Risa Takashima", Mari Sakaue?

1)Hokkaido University, 2)Sapporo Medical University

Introduction: Occupational science is the discipline that
researches the meaning, function, and form of an
occupation. This study focuses on occupational form,
which is the visible side of an occupation (Clark et al.
1998), and it is a particular way that members of a
particular culture have in common when they perform an
occupation (Kielhofner 2012). To understand
occupational form, Nelson’ s (1988) description of the
physical side includes 1) physical environment, 2) human
environment, and 3) temporal environment, and the
sociocultural side includes 4) members of a culture and

5) sociocultural meaning. In addition, the qualitative side,

according to Clark et al. (1998), includes 6) conception
of an occupation, 7) construction, 8) organization, and 9)
the others. To practically utilize the concepts of
occupational science, it is important to integrate theory
with practice. The purpose of this study is to explore
“practical definitions” of the nine subordinate concepts to
employ them in a therapy.

Methods: We analyzed case reports of occupational
therapies focusing on occupations. 1) Gathering the case
reports: the system offered by the Japanese Association
of Occupational Therapy was used. An online search
using the keywords “meaningful occupation” resulted in
36 cases. 2) The method of analysis: we extracted
descriptions from those reports based on the nine
subordinate concepts and made a matrix table. When
comparing those descriptions, practical definitions were
given to the nine subordinate concepts.

Results: Practical definitions of the nine subordinate
concepts were made in line with those case reports. It
was necessary to determine the relationships between
subordinate concepts and to combine them so that they
could become a coherent occupation. “Organization” was
particularly an important concept in understanding a
person’ s unique way to perform an occupation.
“Organization” was defined as “a series of ways to locate
and process persons and objects in a place and time,
logically and in order, from start to completion” .
Discussion: Although the concepts of occupational form
are widely known as one side of an occupation,
implementing the conceptual knowledge of occupational
science requires the integration of theory and practice.
This study attempted to make practical definitions of the
subordinate concepts of occupational form through the
analysis of case reports. Those practical definitions could
promote the understanding of people’ s unique ways to
perform their important occupations.

References: Nelson DL. (1988). Occupation: form and
performance. The American Journal of Occupational
Therapy, 42(10): 633-41.

Clark F. & Larson EA. (1998). Developing an academic
discipline: the science of occupation. In Schell BAB,
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The process of the mutual understanding between
clients and occupational therapists in occupational

therapy as co-occupation.

Yuki Sakane'?, Peter Bontje?
1)Tango Central Hospital, 2)Tokyo Metropolitan University

Introduction: Occupational therapy can be regarded as
'co-occupations' (Pierce, 2003) between clients and

occupational therapists. Studies into the mutual
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understanding between clients and occupational
therapists have typically explored client and occupational
therapist experiences separately and do not explain the
kind of interactions going on between them. The aim of
this study is to explore the process how clients and
occupational therapists mutually understand the
enablement of clients’ daily life in convalescent
rehabilitation.

Method: This qualitative research used a
narrative-in-action method (Josephsson, Alsaker, 2015).
One client and the occupational therapist were separately
interviewed preceding and following observation of an
occupational therapy session. Three date-gatherings were
conducted, one month apart in the last two months until
hospital discharge. The interview was unstructured and
informed by an interview-guide with open-ended
questions. Date-analysis was thematic narrative analysis
(Riessman, 2014). One narrative composed of possible
plots was then created to explain the process of creating
mutual understanding between the client and
occupational therapist. The Tokyo Metropolitan
University Arakawa campus research safety ethics
committee approved this research.

Findings and Discussion: The mutual understanding
between client and occupational therapist was created
along a variety of storylines, such as "car accident",
"bath", "watering the plants". The client entrusted the
therapist about the occupational therapy, because he
could not imagine life after hospital discharge. The
occupational therapist though "waited for the client" to
start considering his daily life. Nevertheless, the
occupational therapist implemented graded ADL
training, such as "bathing", simulated followed by actual
IADL training, such as "watering the plants" after
consulting about his pre-injury life. The client’ s
thinking about the “enablement of the client’ s daily
life” changed from that he could not image his daily life
after hospital discharge to that he could not image his
daily life as successful. The occupational therapist
thinking about the “enablement of the client’ s daily
life” changed from that the client could do his self-care in
his home to that he could drive a car and work. I will

discuss the findings by using the theory of occupational

science in the presentation.

References: Josephsson, S., Alsaker, S. (2015). Narrative
methodology: A tool to access unfolding and situated
meaning in occupation. In: S. Nayar & M. Stanley (Eds.).
Qualitative research methodologies for occupational
science and therapy. Routledge, New York. pp.70-83.
Pierce, D.E. (2003). Occupation by Design.: Building
Therapeutic Power. F. A. Davis, Philadelphia.
Riessman, C.K. (2014). Narrative Methods for the
Human Sciences (First Japanese edition). Quality Care,
Tokyo, pp.99-145.
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What is a vigorous society for persons with disabilities?

Uemura Asami”, Minamiyama Nagomi®, Bontje Peter?
1)OTS, Tokyo Metropolitan University,
2)Prof, PhD, OT, Tokyo Metropolitan University

[Introduction] In order to realize vigorous societies! it
is important to consider the occupations of persons with
disabilities as a societal problem. We investigated
problems of daily occupations (work, study, leisure, etc.)
of persons with disabilities and ideas and plans to
enhance their social participation.

[Methods)] As part of the basic seminar at TM
University we, a group of seven 1st year students,
investigated what ‘vigor’ might mean for persons with
disabilities. Investigation consisted of a photo-voice
approach2) using pictures taken from the internet (4
sessions), a visit to an NPO facility to participate in
volunteer work for supporting disabled persons
independent living (once). We analyzed the completed
photo-voice worksheets and records of the fieldwork
experiences by coding and then categorizing and
organizing data that were related to ‘vigorous society’ .
Ethics of voluntary participation, preventing physical or
mental harm and protection of privacy were adhered too.
[Results and Discussion] Three categories emerged that
expressed constraints to vigor in disabled persons’ daily
lives: physical obstacles and other problems of access to
public places, mental barriers emerging between people,
and barriers caused by insufficient designing, in spite of
good intentions, for disabled persons by abled-bodied
persons.

Next we considered strategies towards eliminating these
barriers for realizing a vigorous society. First, it is
important to eliminate or reduce ‘barriers of the heart’
through mutual support and mutual recognition in order
to achieve truly meaningful social relationship between
able-bodied persons and persons with disabilities. Also,
to reduce barriers in the physical environment
able-bodied persons should engage with persons with
disabilities and experience the world from their
viewpoints. Specifically, investigating solutions to

problems together might facilitate true solutions.
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Consequently, vigor can be considered as a form of
freedom, namely disabled persons’ social participation is
based on them being free to go out, to make decisions,
fulfill their roles and work. In turn, they will be free from
other persons’ managing them and be able to freely shape
their own lives. Moreover, they should be able and free
to take on challenges. Conversely, like able-bodied
persons, persons with disabilities too will have to live
with the constraints of considering conflicting interests
with other persons and carrying responsibilities.
Accordingly, overcoming these barriers requires all
individuals’ growth in order to realize vigorous societies
for disabled persons too.
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Creating occupations and places through crafts in the
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Introduction: Resources and opportunities for occupation
influence occupational engagement in the community
and health of people (Wilcock et al, 2014). Crafts is one
of the occupations that people are familiar with and
promotes physical, mental and social well-being (Takagi
et al, 2013). The aim of the presentation is to report the
outcomes of our workshop program designed to create
resources and opportunities for participating in crafts in
the community.

Outline of workshops: The workshops have been held in
since 2012. They create a place where residents come
together and engage in craft. The workshops were
conducted for 2 hours, once a week or twice a month,
5-10 times in each community. All residents could
participate in the workshops, regardless of age, gender
and disability. The basic principles of the workshops are
that participants make things they want to make, teach
others what they know and prepare the materials and
tools by themselves.

Progress: First workshop was held at the Prefectural
University of Hiroshima in 2012. After the workshop the
10 participants formed a craft group "Mono-Zukuri Kobo
Sakura". The number of group members has continually
increased. As of 2016, about 40 residents participate each
time. About 50% of the participants are aged in their 60s
and 85% are female. From 2014 to 2015 workshops were
held at three community centers in Mihara. The total

number of participants in these three community-based

workshops was approximately 50. About 40% of
participants were in their 60s and 30% were in their 70s.
98% were female. After the workshops the participants in
all three communities formed their own craft group and
have continued making things. Participants engage in a
range of crafts such as weaving paper bands, pottery,
sewing, knitting, and leatherwork.

Outcome: [(1)Changes within individuals] In the
questionnaire sent to participants in the three
community-based workshops, more than 80% of
participants (n=46) responded that their opportunities for
taking pleasure, going out and meeting friends had
increased; their interest, knowledge and skills related to
crafts were improved; and their will to live was
enhanced. Participants are now making things to sell, are
displaying their products at community events, and are
teaching craft skills at other community workshops. {@
Changes within communities] Places where residents
can casily engage in craft were created in the
communities. The residents' associations have benefitted
from the funds raised and the sale and display of products
have enlivened community events. The local newspaper
and television have run stories on the group activities.
These stories have made other residents aware that
engagement in craft can contribute to health promotion
and community development.

Conclusion: When residents engaged in community-based
craft groups, their interests, pleasure, socialization, range
of occupations and skills increased. Also new places to
promote occupational engagement were created within
communities. Providing resources and opportunities for
residents to engage in meaningful occupations in the
community may promote healthy people and

occupationally just communities.
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Examination of the effect of playback theaters on self
esteem and self efficacy of university students.

Kurose RV, Tsuda EV, Yoshikawa H?
1) Prefectural University of Hiroshima, Faculty of Health
and Welfare, Department of Occupational Therapy, Student.
2) Prefectural University of Hiroshima, Faculty of Health
and Welfare, Department of Occupational Therapy, Professor.

Introduction: The foundation of appropriate communication
skills are based on self esteem and self efficacy. Playback
Theater (PBT) is a creative and improvisational form of
theatre which a group of actors "play back" real life
stories told by participants. Focusing on “Doing” in PBT
helps understanding of occupation.

Purpose: This study examines the PBT workshop’ s
effect on self esteem, self efficacy, satisfaction, and
degree of personal problems resolution of university
students.

Methods: Fifteen university students who reported their
problems of social interaction participated in this survey.
They attended the PBT workshop for 1 to 3 days. In the
workshop, they played games, sang songs, and played the
roles of Teller, Actor, and Audience in the stories of
PBT. They answered a questionnaire before and after the
workshop about the Generalized Self Efficacy Scale
(GSES), Rosenberg Self Esteem Scale (RSES), and
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performance of resolving personal problems and
satisfaction of it (Personal Goals). The average scores of
the GSES, RSES, and Personal Goals were compared
before and after the PBT. Participants provided written
informed consent after explanation about this study.
Results and discussion: The mean of all scores improved
after intervention. The average scores for GSES were
61.3 and 81.0 respectively the investigation. The scores
for RSES were 23.6 and 29.2, the performance scores
were 3.38 and 5.58, and the satisfaction scores were 2.79
and 6.12 (p <0.05). The results showed the PBT
workshop can enhance the communication skills of
university students. Comments from participants were:
"It was fun, though it was difficult", "It was a big
challenge for me". The results of this survey proved that
overcoming difficulties can improve their own self
esteem and efficacy. The reason for forming the
community was suspected by their comments: "I felt
other members could accept anything from me", "The
atmosphere was good, so it was easy to express my
feeling".

Conclusions: The PBT workshop is a practical way of
enhancing university students’ self esteem and self
efficacy which are the elements of communication skills.
References:

Rowe. N: The Drama of Doing: Occupation and the
Here-and-Now. Journal of Occupational Science, Vol 4,
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Salas. R: Playback Theatre as a tool to enhance
communication in medical education. Medical education
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What I got in Summer Occupational Therapy

Immersion
Hitomi Shintani

[Introduction) In 2014, I had joined the Summer
Occupational Therapy Immersion (SOTI) program at the
University of Southern California (USC). I am going to
explain what I got from these. This program designed for
international occupational therapists who are interested in
studying in the United States. It will serve as an
introduction to occupational science and occupational
therapy in the United States. And you will also have a
network with other international occupational therapy
professionals. I immediately decided to join. From
Mexico, Venezuela, Colombia, Norway, South Korea,
Taiwan and Japan total seven countries eleven people
gathered at USC. We had stayed together in the USC's
apartments. As a One-week schedule, From Monday to
Thursday, we had lectures from USC’ s renowned

faculty of each field. From afternoon, we were provided a

lecture and practice of the presentation skills, workshops
for deep understanding. Also, there were opportunities to
be able to tour at an actual hospital, which is called Site
visit. And every Friday, we had a variety of fun activities.
The classmate and I did homework together and cooked
together in the share apartments.

{ Break through my weakness] Except daily conversation,
I could not understand any lectures. On the first day, we
got an article have to read until tomorrow. There were
too many things which I am not be able to. I felt down. I
thought I am not the right person who is being here. I
asked Dr, Danny who is managed this program. He
marked the part of article and said, "Don't worries,
Hitomi. Let's start to read important part." Everyday, the
faculty asked me, "Do you have any question?" after
each lecture. I felt they are happy to support us. All of
classmate also helped each other. Sometimes, It is
difficult to understand without conversation if they come
from different countries. However, I saw clear that a
classmate also try her best even struggle in hard
environment. When I felt giving up, she gave me lovely
message. | realized that [ was always helped by many
people. It made me stronger.

[How effective environment is ] T knew I have had
many things not be able to do. Nevertheless, I was able to
do my best. I felt that I built the confidence little by little.
It is because of an environment I got. Those who spent
time together show me the way where I go. They led me
forward. I registered Japanese society for study of
occupation when I came back. It gave me wider
community with wonderful occupational therapists.
[What I got in there] I thought how big environment
effect people. I had known how it is through the
occupational therapy. However, I found the real into my
experiences. There were always wonderful people, when
I had wonderful experiences. Not only occupational
therapy is nice, but also those who have occupational

therapy. Occupational therapist means me a lot.
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Cases where client through the work story was tackled

to proactively work

Fumihiro Tomitaka", Miwa Abe?
1)Handa City Hospital
2)Aichi College of Well-being and Rehabilitation

[Introduction] Total Hip Arthroplasty after client, cane in order
to return home was not convinced that there is need. They lost
to the self of the work you want to live without the cane has
occurred. In the client, can’ t be performed empowerment is
for the work, life at home after hospital discharge is believed to
have not been able to image. Clark. Advocated at the time to
build a hospital in the image "Occupational Storytelling, Story
Making" using the knowledge of the OS we report a case can
rebuild the living image of the post-discharge.

[Case] 1 to 4 disease Date (puzzle): The client is a 70s woman,
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It was the question at the time of work start "In a life that has a
cane, I can't live alone!" remark has been heard. I had been
concerned about the work, I could not image for work after
hospital discharge. OTR, was listening to the words of the case
try to storytelling, client to make a flower in places where cases
are full of memories spent with her husband, Client is to make
a flower in a place of memories of living with her husband,
want to live alone I look forward to spending time with my son
a couple-grandson. Do only housework in pain, I do not go to
the flower beds, walk. In addition, it is not possible to let go of
the stick from the pain of the lower extremities, think that it
can’ tbe changed for going to the occupational performance
with a cane was strong. 5 to 13 day (groping) . Through the
COPM, Do the housework and cooking, he said want a fun
table with son couple and grandson. Discuss the issue for
expansion of the ADL for that, thinking together about the
need of a cane, it said the necessary follow-up because the right
foot hurts when you walk. As a occupational coach, thought to
how questions happens when put weight to the right foot.
Positive remarks as "be over body weight the right foot if there
is a cane all right", and praised that OTR is that walk well. 14
to 17 day (creative) . There was a remark as "I try to walk
without a cane" by have been aware behavior by the
occupational coach. OTR is, because of the expansion of the
ADL, incorporating the practice of housework. It has become
to be able to rebuild a life after hospital discharge in making
the housework. By that, I am saying that "no matter without
there is a cane was able to do what you want of me" is heard,
occupation regardless of the presence or absence of the cane
was done.

[Discussion] Clark1) is a joint work, in general, it is considered
that it is the sense of working together in equal footing.
Collaboration, to give up power to the therapist to control the
conversation and the process, survivors said that occur when
taking a completely equal footing. By using the knowledge
storytelling making, OTR has increased the opportunity to
listen, accustomed as supporters from the initiative. Client,
check the meaning of the work from self-determination, was
believed to have found a new work existence.

Literature . Clark, F. Zemke, R. Editor; Tsuyoshi Sato
translation supervisor (1999). Work science - human research

as a work existence. Miwa bookstore, pp407-430
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Meaning of the occupational experiences through the
Christmas concert

: Enabling occupational justice in hospital practices

Takuya Ojimo"?, Miho Tanaka", Haruka Ode",
Kimika Shinozuka?, Shingo Yamane?
1)Nishi-Hiroshima Rehabilitation Hospital,

2)Hiroshima University

Introduction: Inpatients have to obey many rules during
hospitalization even if they have a feeling of opposition. They
are separated from their daily lives, and there is a lack of
occupation choice for decision making. At the internal study
group on occupational science, our group discussed creating an
occupationally just society in a convalescent rehabilitation
ward. As part of our action plans, we organized a Christmas
concert involving patients.

The purpose of this case study was to describe the meaning of
the occupational experiences of two patients who had specific
roles in the concert, and to confirm the significance of the event
through a framework of occupational justice.

Method: Two patients (A, B) participated in this study during
their hospitalization. They had some roles in the concert. These
roles were intimately related to each patient’ s meaningful
occupation identified by interviews conducted beforehand.
Case A: He performed the roles of “photography during the
event” and “creating a poster and invitation cards using a
computer” which is related to his occupation: photography and
word processing.

Case B: He performed the role of “producing a signboard to
decorate the stage” which is related to his occupation:
calligraphy.

We conducted semi-structured one-on-one interviews, which
took 30-minutes, with each of them about the concert just six
months after the event. With their consent, the interview was
recorded and verbatim transcription was made. The data was
separated and coded based on the meaning, and categorized by
using a “frame of meaning of occupations” (Yoshikawa,
2009). This study was approved by our hospitals’ ethics review
board.

Result: The interviews revealed that their occupational
experiences through the Christmas concert was identified as

positive occupation in and of itself by both patients. However,
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the experiences contained both positive and negative items of a
“frame of meaning of occupations.” Participant A referred to
his initial anxiety and mentioned, “Would I be able to fulfill the
role?” It can be seen from his comment, “Through repeated
shooting, I managed to meet a basic level of quality of
photography” , that his activity categories changed from work
to play. He continues to engage in photography and word
processing after being discharged. Regarding calligraphy, B
said, “Although it could be done more nicely, I want others to
feel my effort” and “If it would improve after one year, I would
find a sense of contentment.” His comments indicated that
there are meanings of connection to others and time, and
relation to his identity and self-expression through the
experience.

Discussion: Townsend (2011) indicates that it is important for
the occupationally just society to facilitate individual, group or
community choice, involvement in just- right risk-taking. It
could be said that A’ s process of overcoming his initial
anxiety corresponded to a challenge despite risks. B* s
producing a signboard led to his occupation choice and
meaningful occupation that was related to his self-expression.
In sum, this event contributed to our practices in the hospital, in
terms of structural factors of the framework of occupational

Justice.
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An effective practice for a client with acute thalamic

hemorrhage

Katsuma Ikeuchi?, Seiji Nishida?, Kazuhiro Takeuchi?
1)Okayama medical center

2)Prefectural University of Hiroshima

Introduction: We reviewed literatures about practices on
occupations for clients with acute stroke. As a result,
occupational therapists’ priorities for the clients were to
prevent disuse syndrome. The purpose of this paper was
to report an effective occupation-centred occupational
therapy for a client with acute thalamic hemorrhage.
Client-centred performance and context: A client was
septuagenarian and had a wife. He was admitted to the
hospital because of left thalamus hemorrhage. He could
not flex the right shoulder and elbow because he had
undergone a surgery on his cervical spine in the 3 months
before the admission. He has not had anything to do and
roles since he underwent the surgery.

Evaluation: In the Canadian Occupational Performance
Measure (COPM), he reported cleaning the bathroom,
pruning plants and so on as occupations he wants to. The
performance score was 3.2, the satisfaction score was 2.4.
In the Assessment of Motor and Process Skills (AMPS),
the motor logit and the process logit were 0.4 and 0.4

respectively.

Clarify the reason for client’ s problem of occupational
performance and redefine a goal: The reason might be that
he got to be inactive after the surgery, and his occupations
were so difficult that he could not perform. We set his
goals he could perform restorative occupations to develop
his body functions at his house.

A model and implementation: We selected a model for
enhancement of body functions. Then, we performed two
occupations: (a) taking a walk and (b) scrubbing a sink. In
the (a), he practiced taking a walk the ward in the hospital.
His 10-value likert scale: one means he could not do at all,
10 means he could well for taking a walk was one. In the
(b), we applied the occupation and environment to his
abilities. As a result, he told me that he felt like enhancing
the muscular strength. I collaborated with him throughout
the process of occupational therapy.

Results: In the COPM, the performance score was 3.0, the
satisfaction score was 2.0. In the AMPS, motor logit was
0.4 and process logit was 0.7. This development
represented a clinical improvement. The likert scale was 7
and he got to be able to take a walk after discharge.
Discussion: Bigelius et al. investigated that patients with
acute stroke perceived the value and meaning attached to
an occupation. Participants had been independent of
personal ADL before the onset of stroke, and not being
diagnosed with dementia or other pre-morbid cognitive
dysfunction. This study also targeted at the client with
mild stroke, and the process logit in the AMPS and the
likert scale were advanced. Therefore, this evaluation and
intervention were effective in him. In other words, it is
beneficial for clients with mild acute stroke that
occupational therapists provide occupation-centred
practices. However, our insistence cannot be generalized
because this approach was practiced only one case.
Specifically, it is not unclear whether occupation-centred
practices are effective in persons with moderate or severe
stroke. It is necessary that we develop occupation-centred
practice to many of the samples especially moderate or

severe stroke.
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Promotion of occupational well-being by writing a

name on garbage bag

Kodai Aruga, Isao Kurata

Kamiinaseikyou Hospital

[Introduction] Occupational well-being is dependent on
health (Townsend2011). Finding value in an occupation
and engaging in an occupational role with the help of an
occupational therapist (OT) and spouse through client
history promoted a feeding of occupational well-being. It
provided an opportunity to find meaning in an occupation,
and to formulate a progress report. Here occupational
well-being was defined as the feeling of satisfaction and
meaning after performing a particular task in daily life.
The client and his family provided informed consent.
[Client information] The client was a male in his 80s
who lived with his wife. In his youth, he worked for a
company and a farmer after his marriage. His was
generally quiet. Recently, he was mainly indoors, but
ventured out to look at the rice fields with his wife. A few
years previously, he had been diagnosed with Alzheimer’
dementia, but his life had been unimpeded. After
discharge, he had repeatedly used short-stay facilities.
[Assessment (before occupational-role acquisition)] I
mainly performed an observational assessment. Toileting
assistance and care were accompanied by strongly resisted
by the client. Other than lunch time, he had a tendency to
lie in bed, whereas before the illness, he used to read the
newspaper and stroll outside. However, on discharge, he
was unable to do this without assistance.

[Progress: the use of short stay (8.5 months)]
Approximately | year later, his wife said that although he
hated to write, he was able to write his name neatly as an
exercise. Because he never failed to rearrange and bring
order to the house and regularly took out the garbage. I
suggested that his occupation should be to write his name
on garbage bag. He ecagerly took to this task and exhibited
a calm expression. His wife said that he greatly
appreciated this task, and the client himself nodded
bashfully and “thanked” the OT and his wife. Therefore,
opportunities for him to move increased. His wife

observed that he had calmed down, and I appreciated my

work had decreased his stress levels.

{Reassessment (after occupational-role acquisition)]
The client became more cooperative with the staff, was
calmer and eagerly engaged in the occupation.
[Consideration] It was difficult for the client to express
his ideas of a meaningful occupation and clues had to be
derived from his wife’ s story. At first, he wrote a
character at home. Maintenance and improvement in
bodily functions such as exercise and brain function are
required for activation of the hand. For the client, writing
his name on the garbage bag was a function that signified
help and engagement. In other words, the particular
occupation of writing his name on a garbage bag provided
the client with a sense of duty and responsibility and
occupational well-being to live life as calmly as it was
before the illness.

[Reference] Enabling occupation 2: advancing an
occupational therapy, vision for health, well-being &

justice through occupation p97, 445
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Transformation of meaning after discharge in clients
with physical disability

Naoki SEIDADY, Sawako SAITO?
1) Ibaraki Prefectural University of Health Sciences Hospital
2) Ibaraki Prefectural University of Health Science

[Introduction] Tt is necessary to research the meaning
of occupation in every country due to the large influence
of culture (Hoking et al. 2011). Many clients have an
interest in cooking and it is used in occupational therapy
intervention in recovery phase hospitals. However, after
discharge, the number of clients who continue cooking
decreases. One possible reason for this is transformations
in the meaning of cooking, but there is little research
about this. Therefore, there is insufficient information on
the usefulness of occupational intervention in this
area.The purpose of this study was to understand the
transformation of meaning of cooking among six
participants with physical disabilities undergoing
discharge and among the six participants one month after
discharge. The participants all retuned to their families
and intended to restart cooking and engaged in cooking
practice in occupational therapy in a recovery phrase
hospital. This research had the approval of the ethics
committee of Ibaraki prefectural university of health
sciences hospital and Ibaraki Prefectural University of
Health Science [Methods] The participants were one
man and five women, who were less than 6 months from
onset of their conditions. The interviewer implemented
semi-structured interviews about the meaning of cooking
(values, feelings, beliefs, and knowledge). The
interviews’ contents were transcribed after recording
with an IC recorder on the date of discharge and the
process was repeated one month after discharge. The
interviews were transcribed verbatim from the audio
data. The constant comparison method was used to create
a model for the participants’ transformation of meaning.
[Results and Discussion] Six participations of this
study said that one-month after discharge, new meanings
of cooking were created, meanings of cooking were
transformed, and meanings of cooking did not transform.

Categories of the meaning of cooking showed “ ” and
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sub-categories was ‘> . When the meaning was no
transformation categories included “continuing
traditions” , “Roles” ‘separation of roles’ . Cases of no
transformation also included “Satisfaction of family”
which included ‘satisfaction of husband and child” and
‘satisfaction of wife and child” . Transformations of

<

meaning included within the “role” ‘take all roles’
becoming ‘separation of roles’ and ‘sharing of roles’ .
Other changes included ‘satisfaction of husband’
disappearing and “the health considerations” category
disappearing or becoming “disease prevention” .
Emerging meanings included “monitoring of physical
condition” , “for survival” , and “the one thing I can do
by myself” . These findings may be a useful construct
for exploring the support, participation, and rehabilitation
of clients with physical disabilities. [Conclusion] This
study attempted to bring a deeper understanding of
transformation of the meaning of cooking among six
participations with physical disabilities in a recovery
phrase hospital.

[Reference] Hocking C, Clair VF, Bunrayong W.
(2011). The meaning of cooking and Recipe Work for
Older Thai and New Zealand. Journal of Occupational
Science. 9,117-127.
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Occupational performance and opinion of rehabilitation
in patients scheduled for discharge from an acute

hospital - Occupational injustice assessed by SOPI-

Shigeyuki Yasuda" Yasuhiro Iba"” Hiromi Matsumoto"
Hiroshi Hagino"? Kumi Matsushita"

1)Tottori University Hospital

2)School of Health Science, Tottori University,
Faculty of Medicine

[Background] From the point of view of medical
economics, patients admitted to an acute hospital have tended
to be discharged early to reduce their stay in hospital.
However, occupational therapists cannot provide therapy to
patients for long periods during the acute stage and therefore
need to assess the influence of occupational performance on
their quality of life (QOL) following intervention therapy and
discharge.

[Purpose] The purpose of this study was to clarify the
relationship between occupational performance assessed by
the self-completed Occupational Performance Index (SOPI)
and activity of daily living assessed by the Functional
Independence Measure (FIM). We also assessed the
characteristics of patients admitted to an acute hospital who
carried out self rehabilitation.

{Subj ects] Eleven patients scheduled for hospital discharge

on either the doctor’ s decision or their own opinion were
eligible for the study (8 males, 3 females, mean age 68.9 yr).
Four patients had suffered a stroke, 4 had musculoskeletal
disease, 1 respiratory disease, 1 cardiovascular disease, and 1
cancer.

[Methods] A SOPI score of 50 was used as the cut-off
point in this study because it corresponds to limited patient
satisfaction. Questions on the patient’ s main complaint and
their goal for rehabilitation were answered verbally. An
occupational therapist asked the questions before giving a
specific goal for occupational performance. Spearman’ s
rank correlation coefficient was used to analyze the
relationship between SOPI and FIM. The level of significance
was set at p < 5%. All participants provided written informed
consent and the study was carried out according to the
guidelines of the Declaration of Helsinki.

[Results] The mean FIM score was 73.3 for motor and 31.6
for cognitive function, while the mean SOPI score was 33.
Two patients, one aged 65 yr with a stroke and the other 55 yr
with musculoskeletal disease had a higher score (> 50), while
9 patients had a lower score (< 50). Spearman’ s rank
correlation coefficient showed no significant difference
between SOP and FIM (r=0.018, p=0.957). Two clients with
a SOPI score > 50 set a goal for occupational performance
and their own physical function recovery. In contrast, clients
with a SOPI score < 50 only had a goal for self-care in ADL
and negative responses.

{Discussion] Considering all occupational performance,
patients who had a higher SOPI score had the capacity to
maintain an occupational balance and had determinate goals
for daily living. However, the other group had limited goals
for physical function and self-care. We suggest that situation
represents occupational injustice. We speculate the reasons
that patients did not have an occupation may have been due to
impairments associated with disease and aging, or they could
not perform their occupation in a limited environment like a
hospital. In addition, the patients may not have received
occupational therapy for leisure and production activity
during the period of their hospital admission. Occupational
therapists should assess and intervene in the occupational
performance of patients in acute hospitals, not only to
establish their pre-admission living conditions, but also to

maintain healthy living.
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