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The 17th Occupational Science Seminar, Tsuyoshi Sato Memorial Lecture

Understanding People Through Occupation

Sawako SAITO

Department of Occupational Therapy,
Ibaraki Prefectural University of Health Science

The 2011 Tohoku-Pacific Ocean earthquake has deprived many people of occupation who lived in Fukushima,
Miyagi, Iwate, and other parts of Japan. None of us imagined that so many Japanese people would experience
occupational deprivation on this scale. Many have yet to return to their normal life where they can feel a sense of
themselves. They are still experiencing emptiness, loss of identity, and meaninglessness. Inseparable relations between
occupation and health/well-being reemerge in a number of those victims’ lives that have been repeatedly reported in the
media. Lack of understanding by the general public of such relations is probably a major cause of insufficient support
for victims to regain meaningful occupation in their life. By understanding the significance of occupation in achieving
health and well-being, the general public, policy makers, and the victims themselves will better understand what victims
really want and what others can do to support them. In my lecture, 1 will try to understand, through the close

examination of the occupations of the earthquake victims, what people want to do in their life.
Japanese Journal of Occupational Science, 7, 44-45, 2013.
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The 17th Occupational Science Seminar, Special Lecture

Moving on from the earthquake disaster to the present, and into the future:

“Supporting the restoration of the self-identity of an occupational being”

Yoshikazu KIDA
Naraha Tokiwaen Elderly Nursing Home

The Great East Japan Earthquake and the accident at the Fukushima No. 1 nuclear power plant outrageously ripped
away from the people in the region the hometowns where they lived before, the roles they played before, the
occupations they engaged in as a matter of course before, and the ordinary daily lives they went about.

The number of refugees who have evacuated from the earthquake disaster and the nuclear accident is said to be some
290,000 (according to the announcement made by the Reconstruction Agency in August 2013), and an enormous
number of people had their lives thrown into a completely different dimension. In lwaki City, Fukushima prefecture
where | live, there are more than 20,000 refugees who have evacuated from the regions around the nuclear power plant.
Recently, serious incidents made headlines in the media that the number of the people who are in need of nursing care is
sharply increasing and that the number of indirect deaths from the earthquake disaster surpassed that of the direct deaths.
Until now, we have seen no light at the end of the tunnel and we never know when we will see no more loss of precious
lives caused by this disaster and accident.

The earthquake disaster and the nuclear accident broke down the communities and the victims were forced out of the
environment they had grown up in and loved, and became ripped away from their precious occupations as well.
Moreover, the nuclear accident is still casting a shadow over hopes of a return to their hometowns, leaving the future of
the devastated regions unpromising. A large number of the elderly as disaster victims, who were unable to adapt
themselves to the environment of the new place they evacuated to, found it hard to get engaged in a new worthwhile
occupation, so they ceased to stay the course in their lives, just seeing the days go by without doing anything
progressive.

It is precisely because of this that we made up our mind to be the first in Japan to start up the elderly nursing home at
the temporary facility. What prompted us to work on this project was our aspirations and strong awareness of the
necessity to build a foothold facility, where the victims, who had been expelled from the land where they grew up in and
relate to, and pushed away from their occupations, can enjoy more support to regain the occupations meaningful to
them. We had paved the way for the facility, giving all our attention to occupation, and our efforts are manifested in the
positive talk we hear about meaningful occupations being created. This has led to an increasing number of the facility
patients showing the sense of fulfillment in their lives. Now, we have come to sense that helping them engage in
meaningful occupations may have something in common with the contribution to the recovery of the lives of the facility
patients, who fell victim to the disaster.

There are some beliefs that only those who experienced the earthquake disaster can impart. I am convinced that the
power of occupation will definitely play an essential role in the process of reconstruction and shaping the future. |
would like to devote my presentation to communicate to you the fabulousness of the occupations that materialized out
of the darkness for those who had persevered at the border between life and death, along with talking about my severe
experience in the earthquake disaster as well as what is happening here.

Japanese Journal of Occupational Science, 7, 46-47, 2013.
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The 17th Occupational Science Seminar, Keynote Lecture

Understanding occupation: An occupational therapy imperative

Helene. J. POLATAJKO
University of Toronto

At the end of the last millennium Dr. E. Yerxa and colleagues at the University of Southern California introduced the
term ‘occupational science’. In so doing they attempted to bring academic legitimacy to the profession of
occupational therapy; they attempted to create a discipline focused on understanding a phenomenon central to the
profession, occupation; an understanding that would subtend and inform the practice of occupational therapy. Of
particular note, by virtue of using the term science to name the discipline, they not only determined that this discipline
would sit among the Sciences of the academe but, if not explicitly, then most certainly implicitly, that it would adopt a
particular approach to ways of knowing.  Knowing, through science, implies using observation and experimentation
(i.e., the scientific method), to describe and uncover general truths or the operation of general laws that explain natural
phenomenon. In this presentation | hope to have the audience join me in a critical examination of the phenomenon
that we call occupation.  Arguing for the need to establish the universal idiosyncratics of occupation 1 will invite the
audience to consider with me a number of general truths and the operations of some general laws of occupation. 1 will,
necessarily, do this through my own lens, that of a scientist, an occupational therapist, and a Canadian, and invite the
audience to share their reactions from their lens.  Finally, | will situate the examination within the context of
occupational therapy; discussing the implications that has for occupational science both in terms of what needs to be
understood about occupation and how to approach that understanding of occupation so that occupational therapy can
draw optimally from occupational science.

Japanese Journal of Occupational Science, 7, 48-49, 2013.
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Empowering the clients to live meaningful lives: find
them as storytellers of their own life stories

Koji Kobayashi
Mejiro University

Introduction: According to Clark, the solutions to life crises
are just like the bridge going over the difficulties. So,
recovering the feeling that I’'m never changed as an



occupational being in spite of those difficulties, occupational

therapists are asked for providing cares building such bridges.

Referring to this theory, we had developed ~ ‘The Model of
building continuity between before and after stroke by the
Stroke clients. This is a conceptual model of subjective
recovery composed of 4 categories about physical, family,
meaningful occupational participations, will power. The
people who bear the burden of sick and disability but live
brightening up, show that it is necessary for those people to
have occupations providing the power to live everyday life.
This study provides a discussion about the relations between
clients telling their own life stories and the occupations give
clients the power to live through case study.

Case A: Mr. Awas a man of around 50, had severe right
hemiparesis. | met him as the outpatient Occupational
Therapist, We find a kindred spirit in Dr. Tada’s book. He
told his story for me that he recovered by reading Tada’s
book, he only desired to returning to job, his boss never
understood his difficulty, and so on. We didn’t do the
physical trainings in OT.

Case B: Mrs. B was a woman of around 70, had severe
rheumatoid arthritis and pain. She had lived with her son’s
family ,but fell down and had a fracture in her back. She told
her story for me about her husband, bringing up the son with
tender care, her granddaughters, and her trustworthy
daughter in law. Her OT program was designed for acquiring
selfcare skills for going back home.

Result and Discussion: | made a proposal for Mr. A to having
a presentation at an rehabilitation symposium in civic hall.
At first, he showed hesitation, but decided to accept my
proposal. We had prepared for it, and did a moving
presentation. Mrs. B came down with heartattack later, so
she could’t back home, but continued to walk around her bed
with OT, told her thought of her family for me. By using
Fussel theory, Client’s storytelling of their own story is the
occupation of intersubjectivity with OT. This is a
collaborative occupation making repeatable meaning beyond
time and space. TO do OT bringing out the power to live
everyday life, therapists are asked for to treat clients as
storytellers of their own life stories.
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Employed Mothers’ Everyday Life: Using Photo
Elicitation Interview

Nanako MATSUIY, Etsuko ODAWARA?
1) Kurashienn Shigotoenn
2) Seirei Christopher University

Introduction; Japanese society today expects mothers to be
employed for economic growth and labor force preservation.
To prevent employed women'’s retirement because of
childbirth, economic support and a child-care leave system
are available. However, many women of child-rearing age,
25 to 44 years old, will not keep their job, because life is
hard for them with a job, housekeeping, and child-rearing
responsibilities (2011). Research has not investigated how
those mothers who are employed experience their daily life
with child care, work and household chores. In order to
support a healthy life for employed mothers, it is necessary
to understand their daily life from their perspective. The
purpose of this research is to investigate how employed
mothers experience their daily life through their daily
occupations.

Methodology; In order to investigate how employed mothers
experience their everyday life, qualitative research was

conducted, using time log and photo elicitation interview
methods. The participants were four employed mothers,
35-39 years old, with children 0-6 years old. The mothers
1)filled in a time log in order for the researchers to
understand their occupational patterns, 2)took photos of
scenes from their days so that the researcher could
investigate their daily life experience from the mother’s
perspective, 3)and the researcher conducted individual
semi-structured interviews with the mothers to understand
their daily lives using the photos and the time logs as
stimulus data for the interview discussions. Transcribed
interviews were analyzed verbatim using qualitative
descriptive methods. This research had the approval of the
university IRB .

Results; Employed mothers had lots of routines in their lives
for housekeeping, child-rearing and their jobs, each with
individual deadlines. They also had to handle unexpected
occurrences within their routines. Their strategies for
meeting deadlines and handling events were: using aid from
family and others, using the little time available between
routines, and postponing their own rest and convenience to
fit the real situation. Photo elicitation interview suggested
what affected the occupational patterns of the mothers. A
photograph of the wall clock, taken by a participant, showed
that she always was conscious of time while she was
engaged in daily activities. Although the mothers were busy
and stressed with their job, they felt they needed their job to
balance the types of occupations in their daily life.
Discussion; The researchers found a time-related feature of
working mother’s life and its meaning. Employment was
important to the mothers for balance in their life, although it
made their life busy and stressed. Images taken in pictures
can evoke deeper elements of human consciousness more
than words (Douglas, 2002). Photo elicitation interview
enabled the researchers to understand the participant’s
images of their life. This research may provide a basis for
future comparison of the lives of mothers with disability and
mothers of children with disability.
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Occupational Place: Occupational Therapists’
Collaboration with their Patients

Etsuko ODAWAEAD, Hirokazu NISHIKATA?
1) Seirei Christopher University
2) Bunkyo Gakuin University

Intro : Occupational therapists call their collaboration process
with their patients  “client centered” or ” partnering up” ,
meaning that therapists take their patients’  perspective,
establish a close relationship with them, and develop a
mutual therapeutic purpose. Clark recommends occupational
storytelling and occupational story making, using verbal
interactions in mutual collaboration with patients (1999).
The purpose of this research was to investigate occupational
therapists collaborative processes with their patients focusing
also on their nonverbal interaction, using Hasselkus’
perspective  of therapy as an “occupational place” (1999).
Methods: The participants were five experienced
occupational therapists in their thirties to fifties. Data was
collected from observation and individual unstructured
interviews. Interview data probing their interactions was
analyzed using Mattingly’s narrative analysis (1994). The
proposal was approved by IRB of the researcher’s university.
Results : The therapists unconsciously used nonverbal
interactions to support their clients’  engagement in
occupation, accumulating experience to recreate their
identity. They provided clients a selection of occupations,
trying to understand their clients’  values and goals through
responses, facial expressions, and actions. They checked the
clients’ intentionality (will) and motivation noting alertness
(arousal), bodily responses (visual focus on or hands
reaching toward objects) and actions. Using their



observations they selected occupations promoting clients’
engagement, thus helping develop the client’s future
self-image. The therapists acted as their clients’ supporters,
but they weren’t confident they understood clients’ situations
through nonverbal interactions. Therapists did not
consciously try to treat their clients as occupational beings.
Discussion : The research showed that occupational
therapists feel anxious about fully understanding clients
through nonverbal interactions but they are not yet aware
that, in this way, they treat their clients as occupational
beings. Through accepting these results, occupational
therapists can be empowered to realize the profession’s
potentiality and unique ability to make an occupational story
with their clients, supporting them to create self-identity and
participation in society.

Clark,F., Ennevor,B.L. & Richardson,P.L.(1999). A
grounded theory of techniques for storytelling and story
making. In R. Zemke., F. Clark (Eds.), Occupational Science
(pp.374-392). Philadelphia: F. A. Davis..

Hasselkus,B.R. (1999). Occupational space and occupational
place. Journal of Occupational Science, 6, 75-79.
Mattingly,C.(1994). The narrative nature of clinical
reasoning. In C Mattingly & M.H. Fleming (Eds). Clinical
Reasoning  (pp.239-269). Philadelphia: F.A.Davis,.
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The Relationship between Environmental Support and
the Occupational Injustices of Elderly People Requiring
In-home Care and Support: A Study Using the CEQ

Kenji YABUWAKI Y, Michihiro OKAMOTO?,
Masataka SHIKATA Y

1) Kibi International University,

2) Reha-Station Kusatsu Adult Day Services Center,
3) Adult Day Services Center Miyakoda

Introduction: In addition to the influence of age and illness,
societal changes have created a situation in which elderly
people in need of in-home care and support who live in a
community are susceptible to occupational injustices, and
thus cannot fully conduct their desired amount or level of
work. At the 16th Occupational Science Seminar, we
presented our results from a randomized controlled trial,
which demonstrated that an environmental support approach
in occupational therapy can effectively eliminate
occupational injustice. This research aimed to analyze the
intervention content of the randomized controlled trial and
clarify the relationship between environmental support and
occupational injustices among elderly people in need of
in-home care and support.

Methods: Of the 60 elderly individuals in need of care and
support who were new residents at 8 residential service
facilities in Japan, 29 were selected and put into an
intervention group using stratified block random allocation.
The Comprehensive Environmental Questionnaire (CEQ)

developed by Yabuwaki et al. (2008) was used, and 3
months of environmental support focused on the work of
occupational therapists, was implemented. This
questionnaire assesses which environments represent those
for which people wish to see change (relative to the present
state) in order to lead a full life. Discussion of these factors
helps to create the support plan required for improving QOL.
The present study analyzed environmental intervention
record sheets created by occupational therapists in charge of
support, and situations of occupational injustices at the start
of intervention were clarified. The association between those
injustices and the environments of interest was investigated,
in addition to health-related changes in QOL (SF-36).
Results: The most frequent occupational injustice for a final
total of 27 individuals was occupational deprivation, at 12
individuals (44.4%), followed by occupational imbalance, at
10 individuals (37.0%). Occupational marginalization
affected 3 individuals (11.1%), while 2 were affected by
occupational alienation (7.4%). Interventions for
occupational deprivation often focused on “environments
allowing for going out without difficulties,” while that for
occupational imbalance was “environments allowing for
interacting with surroundings without difficulties.” For
occupational marginalization and occupational alienation,
interventions focused on “environments in which one can be
helpful for others.” With regard to changes in health-related
QOL, all types of occupational injustice showed
improvements in individuals’ role-social component score.
In particular, a marked improvement was observed for
occupational alienation (mean 10.5) and occupational
deprivation (mean 9.9). In addition, occupational deprivation
showed improvements in physical component score (mean
5.6), as did occupational alienation with regard to mental
component score (mean 6.8).

Conclusions: The present study clarified situations involving
occupational injustice as experienced by elderly people in
need of in-home care and support, from the perspective of
environmental support. We also revealed that certain
characteristics of the various environments require particular
focus, depending on the type of occupational injustice.
Improvements in health-related QOL were significant
among those in situations of occupational alienation and
occupational deprivation. One novel finding from the present
study was that environmental support can be particularly
effective for treating various types of occupational injustice.
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Support of Occupation choice and decisions at facilities
intellectual disabilities

Satomi AMANO
Welfare Facility of Saitama-city Shunkouen-Keyaki

<Introduction>In many case, family and facility’s staff
determine the direction of client’s support. But client is
alienated because of difficulty to express an opinion. Need
support for choice and decisions for intellectual disabilities.
We introduced the life experience program to support
occupation choice. Duration of the program is a year.
<Result> 13 intellectual disabilities person whose level is
more than symbolic function level to Conceptualization
level(LDT-RII-2), and immediate imitation is possible.
They didn’ t have the experience and image of occupation.
The life experience program is implemented that mainly on
ADL and IADL movement once a week for a year. We made
a textbook with them using a picture and photograph and to
make it easy to practice even at home. After one year, their
interest is expanded and intention appeared clearly than
before, and 11 persons become able to their occupation
among 13 persons by ADOC. (8 persons could select
occupation without this program.) <Consideration>
Limitation of environment and assumption of client’s
abilities by client himself and others. Made it difficult to
improve ability to select occupation. However implemented
this program supported increasing their occupation ability.
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The case that | shared a meaning of the occupation in the
tellings, and rebuilt new life.

Rie ITOY, Atsushi HIRATAY, Yuki SAITO?, Sei UEZU?
1) Kyoritsu Nishinomiya rehabilitation hospital

2) Ohta Gneral hospital Foundation, Ohta Atami Hospital
3) Aja welfare complex in Naha,Okinawa Prefecture Cross
branch

<Introduction >: During our meeting with him, the client
told us the recovery of his physical

function as well as of occupation wich were important to
him. As a treatment, we organized meetings using the
ADOC (Aid for Decision-making in Occupation Choice).
ADOC is an iPad application which allow the client and the
occupational therapist to cooperate and thus to focus on
points they want to work on. This time, by reconciling the
client's occupation background and the realization of his
objectives, he started to see the treatment as a way recover
abilities and then build a new life. We will be reporting the
examination of the process and the results of the treatment.
As for this report, we received the approval from the person
concerned.

<Introduction of case study>Mister A is a man in the sixties
who lives with his wife in a rental apartment. He is running
an independant business, in home renovation. He is serious,
cheerful, and a hard-worker. He cares a lot about his family,
and during his holidays, he loved to go to his daugter's house,
who is living in the neighbour, to take care of his grand son.
The diagnosis is left putaminal hemorrhage.A month later,he
was admitted to a convalescence.

<Assesment of occupational therapy>As for occupations
which were meaningful to him, Mister A chose his job,
taking a bath on his own, taking care of his grand son,
driving his car, and interaction with his family. His

motivation was to fulfill his duty as well as entertainment.
The physical functions concerned are BRS upper and low
right limb at stage 111, finger at stage 11, and sharp pain on
right shoulder area. We noticed as well a slight aphasia, but
not strong enough to prevent him from speaking in everyday
life. FIM is on a 99 points level, motor subscore 71 points,
and cognitive subscores 28 points.

<Objectives of the treatment>Regarding his occupations
background and what they meant to him, Mister X's job and
being able to take care of his grand son were eventually
chosen as objectives. | started by dealing with the shoulder
sharp pain and by a treatment of the ADL and upper limb
and finger functions. Then, progressively, | proceeded to
exercises so that Mister A could recover his ability to work
and to take care of his grand son.

<Results of the treatment>1st step : Differences in the
appreciation of the occupations : start of the right shoulder
medical treatment. Mister a explains his motivation to
change his goals, by saying the following : « be it to drive
my car or hold my grandson in my arms, if my right hand
cannot fully recover it is meaningless ».2nd step : Change of
the meaning of his occupations : the day following his stay at
home, he told me that even though he could not use his right
hand, he still managed to play with his grandson. During
the second meeting, he started to say that if he had not been
there to drive, his wife could not have been anywhere.3rd
step : Extension of the occupations : after Mister A, his
family and the occupational therapists proceeded to a
training outside, a 3rd meeting was set. Mister A chose to
focus on the ability to change clothes, the use of his arm and
hand, capacity to walk outside, the use of public transport,
and fishing. He told me in details about the recovery of what
was one of his hobbies, fishing, as well as his community
involvement, which he used to be very active in.
<Discussion>In 1999, Clark said the following : « By
creating bonds with their former self and thus by growing
up , survivors become more productive and then live a life of
quality. To do so, they can learn how to proceed to their
occupation. When Mister X spent a night outside, he took
the chance to tell us the meaning of his occupation
background. After this, his point of view changed, and
started to appreciate the occupation he wanted to do as a
capable person. This led him to think about the community
involvement. This time, the occupational therapist had to
deal with the client him as a capable person.
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Practice to supported purposeful occupation in the
patient’s life

Naoko OKIDAY, Sei UEZU?
1) Department of Occupational Therapy, Terashita Hospital
2) Complex welfare facilities in Japanese Red Cross Society

[Introduction] Clark et al.(1999) believed that when the
patient goes through occupational therapy that it is important
to make the patient understand their purpose in life. In this
report, we supported purposeful occupation in the patient's
life. The aim of this study was to explore the process and
meaning of occupation for the client.

[ Subject] This client was about 60-years-old and lived with
her husband. Her hobby was to drink coffee and cook
harvested vegetables. She visited her family grave two times
for month. She had experienced a right hemispheric stroke
two months prior to initiation of the study. Her right upper
extremity had suffered moderate paralysis and mild sensory
deficits. She had meals by herself using left hand. The



subject’s score on the Mini-Mental State Examination
(MMSE) was 16 out of maximum 30 points. She often
complained of anxieties. Informed consent was obtained.

[ Methods and Results] At first, we confirmed the important
occupation and purpose with the software named Aid for
Decision-making in Occupation Choice (ADOC). She said,
for example: “My role is to change my wardrobe seasonally
and to clean”, “Cooking is also my role. | feel happiest when
I am cooking”, “A hobby of the couple is fishing. If we can
enjoy it, anything is OK”, “l am sorry that | cannot go to the
grave of my grandmother”. “For our husbands” is a phrase
used to facilitate choices to clients. Cooking dinner together
is one choice. A visit to family graves also improves clients
gait was explained to the husband. Occupational therapists
have made it their goal to establish client and husband in
everyday activities such as cooking dumplings, visiting
family graves, washing vegetables and laundry together. The
client performed these tasks, including folding the laundry.
In addition, client was given rehabilitation programs for
upper extremity. We recorded cooking dumplings together
and watched the video with the client and got feedback from
the client. She performed gait and standing balance training
under the supervision of physical therapist. We conferred
with the nurse in charge to establish how capable the client
was in restroom abilities before taking the client to visit their
family grave. The husband was emotionally moved to tears
when we asked him to work with us in helping his
Occupational Therapy.

[Discussion] The wife of the husband had found a new
loving side of her husband through visiting the family grave,
his help in the kitchen and everyday household chores. The
meaning of Occupational Therapy is apparent through our
ability to communicate with the client, and thanks to this the
clients’ rehabilitation went very smoothly. In giving the
client a purposeful meaning for rehabilitation, the client was
able to experience a newfound
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The process of recognizing a loss of sense of self after
illness

~The relationship between occupations and sense of self
for a person with an acquired disability~

Hiromi KIRKWOOD, Sawako SAITO
Ibaraki Prefectural University of Health Sciences

[Purpose] This study is a part of wider research into the
relationship between a female informant’s regaining sense of
self and occupations after the onset of physical disability.
The purpose of this study is to understand the processes
leading to the informant’s recognition of a loss of sense of
self.

[Method] Informant: A female occupational therapist in her
twenties. The informant had two years and a half experience
working with people with physical disabilities before
rheumatoid arthritis forced her to take medical leave. After
taking leave the informant endured pain and there were
times when the informant needed assistance dressing and
using the toilet, but new medication helped relieve pain and
the informant could perform daily tasks. Instrument:
Unstructured interviews were recorded with a digital voice
recorder. Procedure and Data analysis: The interviewer was
an OT with qualitative research experience. After each
interview the informant created a transcript from the
recorded audio and added notes to correct any statements the
informant later believed to be inaccurate. The interviewer
performed content analysis on these transcripts. The
interviewer used this analysis to inform later interviews. This
process was repeated five times for a total period of five
hours and a half. The informant was presented with the final
analysis and confirmed its accuracy. The study protocol was
reviewed and approved by the Research Ethics Committee
of Ibaraki Prefectural University of Health Sciences.
[Results and Discussion of inquiry] The informant described
sense of self as facing problems, trying new things and
enjoying new ways of thinking. The informant noticed a loss
of sense of self after a period of physical recovery, before
this realization the informant had periods of happiness and
performed activities with a higher sense of self despite her
lower level of physical improvement. Before noticing a loss
sense of self the number of occupations the informant could
do increased, but she lacked occupations she needed to do
and external pressure to engage in occupations. Occupations



related to the informant’s future were available, but the
informant lacked the help or self-confidence to start them.
Counting the number of occupations made unavailable by
illness led the informant to experience unhappiness and
feeling unable to live in accordance with her definition of
sense of self. Through the interview, the researchers were
able to come to an understanding of the relationship between
the informant’s beliefs, the construction of her sense of self,
and the choice of occupations reflecting her sense of self.
[Conclusion] The result of this study showed, the ability to
recognize sense of self may be separate from one’s physical
condition. In addition, there is a complicated relationship
between meaning and function within occupations leading to
a sense of self.
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A case study where proactive efforts were made by a
client through goal setting based on an analysis of
"occupation™*

Keita NAKAHARAY, Hitomi SAKAI?

1) Nishinomiya Kyoritsu Rehabilitation Hospital, Koyukai
Medical Corporation

2) Kansai University of Welfare Sciences

In convalescent rehabilitation, a client was given instruction
and training in the activities necessary for daily life, with the
goal of helping them return to normal life in his homes and
within society. However, when the client wanted the
therapist to make it easier to move his right hand, it was
difficult to train for that activity. We adopted occupation
analysis for this client, and determined that each activity of
daily living is incorporated as a component in a form
distinctive to the individual in order for the client to achieve
an occupational sense of purpose. Attribution of meaning to
the question "What should | do now in the hospital?"* became
clear, and it was possible for the client to autonomously
struggle with issues, and achieve goals in a short time.
Through this experience, the client and occupational
therapist learned the importance of sharing goals based on
occupation. Occupational therapists are collaborators who
create futures by having the client connect the past and
present through the perspective of occupation, and at the
same time play a very significant role as true advocates for
the client.
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The Efficacy of Occupational Therapy Using a "*Frame
of Meaning of Occupations™: A Case Study of a Client
with Traumatic Brain Injury Who Could Perform a New
Meaningful Occupation.

Motoki NAKAMURA
Fuchu Hospital

[Introduction] The primary goal of occupational therapy is to
enable clients to perform the occupations of everyday life.
However, sometimes, it is difficult for clients to perform
premorbid occupations, particularly for those who have
severe functional disorder. This case report discusses the
efficacy of occupational therapy using a "frame of meaning
of occupations™ on a client who could perform a new
meaningful occupation. [Case] Client A was a 70-year-old
woman who had severe left hemiplegia due to traumatic
brain injury after a traffic accident. Four years after the
accident, she was admitted to a special elderly nursing home,
and came to our hospital with her family to receive
outpatient occupational therapy once per week. The client
signed an informed consent form. [Process] She said "1 want
to weed the garden of my son's house" during an interview
with COPM. The importance level recognized by the client
was 10, but performance and satisfaction levels were 1 each.
It seemed difficult for her to perform such an occupation,

considering her severe functional disorder. Thus, we
assessed the meaning of the occupation "weeding™ according
to the eight categories of a "“frame of meaning of
occupations.” It became clear that her perceived meaning of
occupation involved comfortability, relationship with her
role as a mother, and work. Additionally, she said, "I think I
can fold the laundry. I like to do it!" through interactive
reasoning. An achievable goal, which was to be able to fold
some towels when she stays overnight at her son's house,
was set using management for independence of life behavior.
The training was undertaken using an original self-help
device that compensates for her functional disorder. [Result]
About six months after the first assessment, the client had
acquired the skill of folding seven towels within 10 minutes
by herself (Performance level: 8, satisfaction level: 7). She
showed ambition and said, "I would like to fold towels more
quickly!™ It was ascertained that using a "frame of meaning
of occupation”, the client was able to perceive the new
occupation as "premorbid™ when performing it.

[Discussion] Yoshikawa (2009) explained that it will be
effective to use a "frame of meaning of occupations” when
ascertaining clients’ perceived meanings of their occupations,
or when considering how to perform them. When it is
difficult for clients to perform tasks at their premorbid level
of functioning, as was the case in client A, evaluating the
various aspects of the meaning of occupations by using a
"frame of meaning of occupations" may be a promising
strategy, and sharing these meanings to clients may enable
them to perceive their new occupations as meaningful.
Additionally, client A showed ambitious behavior and a high
satisfaction level in COPM when she performed the
occupation "folding towels," although it is different from
"weeding." Yamane (2005) suggested that the meanings of
occupation and motivation were closely linked. Thus,
enabling the clients to perceive their new occupations as
meaningful may improve their motivation or satisfaction
even if they are no longer at their premorbid level of
functioning.
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subarachnoid bleeding
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[Introduction] Many reports state that roles and customs
became impossible due to serious illness or grievous injury.
Client support services based on occupational practice offer
assistance to such clients in order to bring about
improvement in their ability to perform roles and customs
during illness recovery. In this study, occupational therapy
helped our client as she made efforts to resume roles and
customs, albeit rather slowly, after therapy in rehabilitating a
client after hospitalization.

[Client Information] The client was a female in here, sixties
who lived with her husband. Her normal activities include
housekeeping tasks and hobbies such as gardening and
exercise. She was hospitalized for subarachnoid bleeding
one year ago. Her symptoms included right paralysis,
disturbed attention, and memory disorder. It was the life
restrained so that it might not fall over.

[Progress during hospitalization] During hospitalization, she
was continuously monitored by the hospital staff. As her
condition improved, she started moving around in a
wheelchair until she was discharged. Her family was
cooperative, attended training in paralysis recovery, and
practiced activity of daily living with the client, including
simple cooking and dish washing. At the time of discharge,
the client was also to prepare miso soup and perform
clearing to an extent. Her family was pleased with the
possibility of her help in household tasks.

[Lifestyle after discharge] After she was discharged from the
hospital, home visit rehabilitation enable the client to
practice household tasks and use the stairs. In practice, that it

is tired with walking, and since the husband performed all
housekeeping, she turned round, saying “It has passed,
without doing anything.” Her husband invited her to
accompany him for walks almost one month after she was
discharged from the hospital. Moreover, her hushand slowly
started trusting her with everyday tasks, beginning with
washing of dishes left behind after breakfast. She now
accompanies him for grocery shopping and has slowly
attempted to resume everyday tasks.
[Client reflection] The client mentioned that her husband felt
she was still unable to perform everyday tasks and thus he
performed all tasks by himself. She began going for walks,
which at times felt obligatory, but gradually found it to be
pleasant. During spring as the climate was pleasant, her
husband invited her to join him for walks, which made her
feel good. Her confidence increased when she was able to
successfully wash dishes left behind after breakfast.
Moreover, she said “many things were likely to be left and it
was serious” with a smiling face. As she started toward
leading a normal life, she acclaime 1 ; 1d"--itis not good
to do nothing. My life has improved as having carried out
from the first is a feeling of if it does not do."
[Consideration] Occupational alienation is being unable to
do the way external power's determining the choice of work
and suiting individual capability and a flash (Townsend et al.
2011) . Itis believed that the environment and customs of the
hospital caused occupational alienation in this client during
hospitalization. Moreover, the influence of her husband after
she was discharged may have caused a restriction in her
activities. Occupational deprivation may occur if access to
meaningful occupation is intercepted over a long period of
time (Townsend etal. 2011) . The state of occupational
deprivation occurred in this case because the client was
unable to undertake meaningful occupation both during
hospitalization and after being discharged.
A change in this situation was observed when her husband
encouraged her to accompany him for walks and trust her
with the washing of dishes. Although occupational
deprivation arose due to external influences, a few of these
influences encouraged our client to undertake everyday tasks
again. Thus, the role of her husband in motivating her was
every important and this can help her recognize her
capabilities and lead a normal life devoid of occupational
alienation.



