➨ 18 ᅇసᴗ⛉Ꮫࢭ࣑ࢼ࣮ᢒ㘓
㸦2014 ᖺ 11 ᭶ 15㸪16 ᪥㸪YIC ࣜࣁࣅࣜࢸ࣮ࢩࣙࣥᏛᰯ࡚㛤ദ㸧
ᩍ⫱ㅮ₇
సᴗⓗ㇏࡞⎔ቃࢆసࡿ
బ⸨๛グᛕㅮ₇
సᴗ⛉Ꮫ࠾ࡅࡿሙᡤࡢ⪃㸸ࢺࣛࣥࢨࢡࢩࣙࣥࡢどⅬࡽ
≉ูㅮ₇
ఫࡲ࠸ᡭࡢᚰ㌟యࡢࡓࡵࡢఫࡲ࠸࡙ࡃࡾ
ᇶㄪㅮ₇

㧗ᮌ 㞞அ
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ᆏୖ ┿⌮

52

ᆏᮏ ಇஂ
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࣮ࣜࢲ࣮ࢩࢵࣉ࠸࠺సᴗ㸸సᴗ⛉Ꮫసᴗ⒪ἲࡗ࡚ࡢዎᶵ
≉ูࢭ࣑ࢼ࣮
Ჷ㌿ၥ㢟ࢆ⪃࠼ࡿ
ཱྀ㏙Ⓨ⾲
㌟య㞀ᐖࢆ᭷ࡋࡓ㧗㱋⪅࠾ࡅࡿ᪥ᖖ⏕άࡢᒎ㛤㐣⛬㸸ࢣ࣮ࢫ࣭ࢫࢱࢹ◊✲
ᚋᮇ㧗㱋⪅ࡢࢆ⥅⥆ࡍࡿពᗣ⥔ᣢ

ࢪࣗࢽ

56

ྜྷᕝ ࡦࢁࡳ㸪

58

࣎ࣥࢪ࢙࣭࣌ࢱ࣮㸪
Ύ⏣ ┤ᶞ㸪

59
59

㓟⣲࣎ࣥ࣋ࡶ⏕ࡁࡿ ̿ᅾᏯ㓟⣲⒪ἲࢆ⾜࠺㧗㱋ዪᛶࡢ⏕ά̿
㞀ᐖࡢ࠶ࡿᏊࡶࡢᐙ᪘ࡣࡢࡼ࠺♫ࢆ⤒㦂ࡍࡿࡢ
㹼సᴗࢆ㏻ࡋࡓẕぶࡢどⅬࡽࡢศᯒ㹼
♫ཧຍ๓カ⦎㸸ᅇᮇࣜࣁᝈ⪅ࡢ⤒㦂㛵ࡍࡿ◊✲
࣏ࢫࢱ࣮Ⓨ⾲
సᴗࡢ▱㆑ࡢඹ᭷ࢆ┠ᣦࡋ࡚

ྜྷỌ ᖾᜨ㸪
す᪉ ᾈ୍㸪

61
63

ᑠ⏣ཎ ᝋᏊ㸪
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ඖ భ㍜

66

ᓮᮏ 㯞⾰
୰ሯ ⪽㸪

67
69

௰⏣ ዉ⏕㸪
㕥ᮌ ๎ୡ㸪

71
72

Ώ㑓 ❧ᚿ㸪

74

ఀ⸨ ᩥ㤶㸪

76

ᶓ ㈡ὠᚿ㸪

78

㔠㔝 㐩ஓ㸪

80

ᚨẟ ᖿᏊ㸪

81

̺సᴗ↔Ⅼࡋࡓసᴗ㆟͇సᴦ㸦ࡉࡃࡽ㸧͇ࢆ㏻ࡋ࡚ࡢ⪃ᐹ̺
⢭⚄⛉Ჷ࠾ࡅࡿసᴗᶵ⬟㞀ᐖࡢᨵၿࢆ┠ᣦࡋࡓᚰ⌮ᩍ⫱ࡢᐇ㊶
సᴗ↔Ⅼࢆᙜ࡚ࡓసᴗ⒪ἲࢆ⾜࠺ࡓࡵࡢ⤌⧊ᨵ㠉
㹼ᑠࡉ࡞⏫ࡢ୍⯡㝔࠾ࡅࡿᣮᡓ㹼
࣓࢝ࣛඹே⏕ࢆṌࢇࡔዪᛶࡢ┿ࢆࡿ࠸࠺ࡇࡢసᴗⓗព
ඹ㏻ࡢ⌮ゎᆅᖹࢆࡾฟࡍࡇ୍࡛Ṍࢆ㋃ࡳฟࡋࡓ
̺ࡸࡗཱྀࡋࡓࢡࣛࣥࢺࡢ࠸̺
ព࠶ࡿᏑᅾ࡛࠶ࡾ⥆ࡅࡿࡓࡵ㐺ᛂࢆᨭࡍࡿ
㹼㐺ᛂࢫࢺࣛࢸࢪ࣮ࡽᮎᮇࡀࢇࡢࢡࣛࣥࢺࢆ⌮ゎࡍࡿ㹼
సᴗ↔Ⅼࢆ࠶࡚ࡓㆤண㜵ࣉࣟࢢ࣒ࣛࡢᡂᯝ
̺సᴗ㛵ࡍࡿᏳࣥࢣ࣮ࢺࡢ⤖ᯝࡼࡾ̺
ㆤண㜵ᴗ࠾ࡅࡿᣮᡓࡋࡓ࠸సᴗ↔Ⅼࢆ࠶࡚ࡓࣉ࣮ࣟࢳࡢຠᯝ
ࢫ࣮ࣜࢺࡢࢭ࢝ࣥࢻ࢟ࣕࣜᨭࡢᅾࡾ᪉㸸
సᴗ⛉ᏛⓗどⅬࡽࡢᩥ⊩ࣞࣅ࣮ࣗ
᪂⪺ᢞ✏ࡽ▱ࡿᗈᓥ┴࠾ࡅࡿ㧗㱋⪅ࡗ࡚ࡢព࠶ࡿసᴗ
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ࢪࣙࣥ A ࣍࣡ࢺ

➨ 18 ᅇసᴗ⛉Ꮫࢭ࣑ࢼ࣮ ᩍ⫱ㅮ₇

సᴗⓗ㇏࡞⎔ቃࢆసࡿ
㧗ᮌ 㞞அ
┴❧ᗈᓥᏛ ಖ⚟♴Ꮫ㒊 సᴗ⒪ἲᏛ⛉ ຓᩍ
సᴗ⒪ἲኈࡀ⌮ࡍࡿࡢࡣ㸪సᴗⓗᗘࡼ࠸♫࡛࠶ࡿ㸬ࡇࡢ♫࡛ࡣ㸪ࡍ࡚ࡢேࡀ⮬ศࡗ࡚ពࡢ࠶ࡿ
సᴗࡀ࡛ࡁࡿ㸬ࡑࡋ࡚㸪సᴗࢆ㏻ࡋ୍࡚ேࡦࡾࡀᡂ㛗ࡋ㸪♫యࡶⓎᒎࡋ࡚࠸ࡃ㸬ᮏㅮ₇࡛ࡣ㸪⌮ࡢ♫ࢆࡿ
ࡓࡵ㸪⚾ࡓࡕࡣఱࡀ࡛ࡁࡿࢆ⪃࠼ࡓ࠸㸬
㸯㸬సᴗⓗᗘࡼ࠸♫⎔ቃ
⌮ࡢ♫ࢆᛮ࠸ᥥࡃ⫼ᬒࡣ㸪㈋ᅔ㸪Ẽ㸪㞀ᐖ㸪⅏ᐖ㸪⣮த㸪ᕪูࡼࡗ࡚㸪ពࡢ࠶ࡿసᴗࡀ࡛ࡁ࡞࠸ከࡃࡢ
ேࠎࡀ࠸ࡿ࠸࠺⌧ᐇࡀ࠶ࡿ㸬᪥ᮏ࠾࠸࡚ࡶ㸪እ࡛ࡣ࡞࠸㸬ேࠎࡀࡢసᴗࡢࡼ࠺ཧຍ࡛ࡁࡿࢆỴᐃ࡙ࡅ
ࡿ㔜せ࡞せᅉࡢ 1 ࡘࡀ㸪⎔ቃ࡛࠶ࡿ㸬⎔ቃࡣ㸪㐨ලࡸᐙ᪘ࡢࡼ࠺࡞ಶேⓗ࡞ࡶࡢࡽ㸪ᨻ⟇ࡸ⤒῭≧ἣ࠸ࡗࡓከࡃ
ࡢேࠎᙳ㡪ࢆ࠼ࡿࡶࡢࡲ࡛࠶ࡿ㸬⌮ࡢ♫ࢆᛮ࠸ᥥࡃࡇࡼࡗ࡚㸪⚾ࡓࡕࡢ⎔ቃᑐࡍࡿぢ᪉ࡣᗈࡀࡿ㸬⌮
ࡢ♫࡛ࡣ㸪ពࡢ࠶ࡿసᴗࡢᖹ➼࡞ࢡࢭࢫ౯್ࡀ⨨ࢀ㸪ከᵝ࡞ᙧ࡛ࡢసᴗࡢཧຍࢆಁ㐍ࡍࡿᨻ⟇ࡀ⾜ࢃࢀ㸪
సᴗࢆ⾜࠺ࡓࡵࡢᡭẁࡸ㈨※ࡀᐇࡋࡓ⎔ቃࡀᚲせ࡞ࡿ㸬
㸰㸬⌮ࡢ♫ྥࡅࡓྲྀࡾ⤌ࡳ
⚾ࡣ㸪ࡍ࡚ࡢேࡀ⮬ศࡢసᴗࡀ࡛ࡁࡿ⎔ቃࢆࡿ 1 ࡘࡢྲྀࡾ⤌ࡳࡋ࡚㸪2014 ᖺ 4 ᭶ࡶࡢ࡙ࡃࡾᕤᡣࠕసࡽ㸦ࡉ
ࡃࡽ㸧
ࠖࢆⓎ㊊ࡉࡏࡓ㸬సࡽࡢ┠ⓗࡣ㸪ࡶࡢࢆసࡾࡓ࠸ㄡࡶࡀࡶࡢ࡙ࡃࡾࢆᴦࡋࡵࡿሙᡤࢆࡿࡇ㸪ཧຍ⪅ࡀࡶࡢ࡙
ࡃࡾࢆ㏻ࡋ࡚ᡂ㛗ࡋ㸪ᆅᇦ㈉⊩ࡍࡿࡇࢆಁ㐍ࡍࡿࡇ࡛࠶ࡿ㸬ཧຍ⪅ࡢᡂ㛗ᆅᇦࡢⓎᒎࡢࡓࡵ㸪సࡽࡢάື
ࡣ㸪ձㄡࡶࡀཧຍ࡛ࡁࡿ㸪ղఱ࡛ࡶసࢀࡿ㸪ճᏛࡧྜ࠺㸪մసࡗ࡚ḟࡘ࡞ࡆࡿ㸪࠸࠺ 4 ࡘࡢ≉ᚩࡀ࠶ࡿ㸬άືࡣ㸪
┴❧ᗈᓥᏛ࠾࠸࡚᭶ 2 ᅇ㸪ྛ 2 㛫⾜ࢃࢀ࡚࠸ࡿ㸬
సࡽࡢάືࡣⓎᒎࡋ⥆ࡅ࡚࠾ࡾ㸪ࡼࡾከࡃࡢఫẸࡢࡶࡢ࡙ࡃࡾࡢࢽ࣮ࢬ⟅࠼ࡽࢀࡿࡼ࠺࡞ࡗ࡚ࡁ࡚࠸ࡿ㸬άືࢆ
㛤ጞࡋࡓ 2013 ᖺ 1 ᭶࡛ࡣ㸪1 ᅇ࠶ࡓࡾࡢᖹᆒཧຍ⪅ᩘࡣ 13 ྡ࡛࠶ࡗࡓࡀ㸪ཧຍ⪅ࡢཱྀࢥ࣑㸪ᆅᇦࡢ⾜࡛ࡢᐉఏ࡞
ࡼࡗ࡚㸪2014 ᖺ 7 ᭶ࡣ 35 ྡቑຍࡋࡓ㸬ཧຍ⪅ࡢᖺ㱋ࡣ㸪20 ௦ࡽ 80 ௦ᖜᗈࡃ㸪ཧຍ⪅ࡢ୰ࡣ㸪㏥⫋ᚋࡢ
⏨ᛶ㸪㞀ᐖࡢ࠶ࡿ᪉㸪Ꮫ⏕㸪Ꮚ㐃ࢀ࡛ཧຍࡍࡿ፬ࡶ࠸ࡿ㸬సࡽ࡛⾜ࢃࢀࡿࡶࡢ࡙ࡃࡾࡢ✀㢮ࡶቑ࠼㸪⌧ᅾ࡛ࡣ㝡ⱁ㸪
⡢⣽ᕤ㸪ᮌᕤ㸪ᮌ᙮㸪࢚ࢥࢡࣛࣇࢺ㸪㠉⣽ᕤ㸪࣐ࢡ࣓ࣛ㸪⦅ࡳ≀㸪⦭㸪ࣃࢯࢥࣥ㸪ᕸࡒ࠺ࡾ࡞ࡀ⾜ࢃࢀ࡚࠸ࡿ㸬ࡲ
ࡓ㸪ࡶࡢࢆసࡿࡔࡅ࡛ࡣ࡞ࡃ㸪ᆅᇦࡢ⾜࡛సရࢆᒎ♧࣭㈍ࡋࡓࡾ㸪ᆅᇦࡢᏊࡶࡓࡕࡶࡢ࡙ࡃࡾࢆᩍ࠼ࡿ࠸ࡗ
ࡓάືࡶ⾜ࢃࢀࡿࡼ࠺࡞ࡗࡓ㸬
㸱㸬సᴗⓗ㇏࡞⎔ቃࢆࡿࡓࡵ࡛ࡁࡿࡇ
ࡇࢀࡲ࡛ࡢసࡽ࡛ࡢάືࢆࡾ㏉ࡾ㸪ㄡࡶࡀពࡢ࠶ࡿసᴗࡀ࡛ࡁࡿ⎔ቃࢆࡿࡣ㸪సᴗࢽ࣮ࢬࢆ㐀ࡍࡿࡇ㸪
సᴗࡢྍ⬟ྥࡅ࡚ࢡ࢚ࣛࣥࢺ༠ാࡍࡿࡇ㸪ᡂᯝࢆ᫂ࡽࡍࡿࡇ㸪ሙᡤࡸ௰㛫ࢆቑࡸࡍࡇ㸪ࡼࡾࡁ࡞
ຊാࡁࡅࡿࡇࡀ㔜せ࡛࠶ࡿឤࡌ࡚࠸ࡿ㸬
⚾ࡓࡕࡣ㸪సᴗⓗබṇẼࡁ㸪⾜ືࡍࡿࡇ࡛㸪సᴗࢽ࣮ࢬࢆ㐀࡛ࡁࡿ㸬ࡸࡗ࡚ࡳࡿࡇ࡛㸪ࢽ࣮ࢬࡀぢࡘ
ࡿࡇࡶ࠶ࡿ㸬ࢡ࢚ࣛࣥࢺ༠ാࢆ㏻ࡋ࡚㸪ࢡ࢚ࣛࣥࢺࡢసᴗࡣྍ⬟ࡉࢀࡿ㸬ࡑࡢᡂᯝࢆ᫂☜ࡋ㸪ከࡃࡢே
ࣆ࣮ࣝࡍࡿࡇ࡛㸪୍⥴సᴗࡀ࡛ࡁࡿ௰㛫ࡸሙᡤࡀቑ࠼࡚࠸ࡃ㸬⚾ࡓࡕ୍ேࡦࡾࡢᑠࡉ࡞ྲྀࡾ⤌ࡳࡀ㸪ࡁ࡞ຊ
ࢆືࡋ㸪♫ࢆኚ࠼ࡿࡇࡀ࡛ࡁࡿಙࡌ࡚࠸ࡿ㸬
సᴗ⛉Ꮫ◊✲, 8, 50-51, 2014.
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The 18th Occupational Science Seminar, Education Lecture

Creating an Occupationally Rich Environment
Masayuki TAKAGI
Prefectural University of Hiroshima

The occupationally just society is a utopia that occupational therapists imagine. In this society, all people can engage
in meaningful occupation. Then they can grow and become healthy, and society can develop through occupation. The
goal of this lecture is to think about what we can do individually for the ideal society.
1. Occupationally just society and environment
The reality is that many people cannot participate in meaningful occupation because of poverty, disease, disasters,
armed conflict and social discrimination. One of the important factors to determine which occupation people can do and
how they can do the occupation is environment. The occupationally just society needs an occupationally rich
environment where people value equitable access to participation in occupation, policies promote each person's diverse
participation, and instruments and resources for engaging in occupations are provided.
2. Practice for the ideal society
A citizen group, Studio Sakura was established in April, 2014. The aims of the group are creating places where all
people who want to make something can enjoy it, and helping participants grow and contribute to the community
through making things. The group's activities have four features which promote participants' growth and community
development: anyone can participate, participants can make anything, participants mutually learn from each other, and
participants move on to the next occupation after making one thing. The group operates twice a month for 2 hours at a
time at the Prefectural University of Hiroshima.
The activities of Sakura are developing and responding more to the occupational needs of residents. The average
number of participants continues to grow and reached 35 as of July, 2014. The participants' age ranges from their
twenties to eighties, and retirees, persons with disabilities, students and housewives with children are included. The
kinds of crafts also are increasing, and now participants engage in pottery, canework, woodwork, leatherwork, knitting,
sewing and so on. Participants not only make things but also display and sell their products, and teach crafts to children
in the community.
3. What we can do to create an occupationally rich environment
Through looking back at Sakura's activities, it is suggested that creating occupational needs, collaboration with clients
for enabling occupation, making outcomes clear, increasing places and companions for occupation, and an effective
way of communicating with the community were important for creating an occupationally rich environment.
We can create occupational needs by awareness of and action against occupational injustice. Clients' occupations
must be enabled through working with them. These outcomes should be made clear and made known to many people.
Then we will gain new places and companions for promoting those occupations. I believe that our individually small
actions make a difference in society.
Japanese Journal of Occupational Science, 8, 50-51, 2014.
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➨ 18 ᅇసᴗ⛉Ꮫࢭ࣑ࢼ࣮ బ⸨๛グᛕㅮ₇

సᴗ⛉Ꮫ࠾ࡅࡿሙᡤࡢ⪃㸸ࢺࣛࣥࢨࢡࢩࣙࣥࡢどⅬࡽ
ᆏୖ ┿⌮
ᮐᖠ་⛉Ꮫಖ་⒪Ꮫ㒊 సᴗ⒪ἲᏛ⛉ ᩍᤵ
⚾ࡓࡕࡢసᴗࡣሙᡤ place ࡢ୰࡛⾜ࢃࢀ㸪
ࡑࡢሙᡤࡼࡗ࡚ࡁ࡞ᙳ㡪ࢆཷࡅ࡚࠸ࡿ㸬
ሙᡤࡣ㛫ⓗ࡞ഃ㠃ࡶ㸪
సᴗࡢᡂࡾ❧ࡕ㛵ࢃࡿ㔜せ࡞≉ᛶ࡛࠶ࡿ㸬ࡑࡢࡓࡵ㸪సᴗ⛉Ꮫ࠾࠸࡚ࡶసᴗࡀ⾜ࢃࢀࡿሙᡤ╔┠ࡋࡓ◊✲ࡀᩘከ
ࡃሗ࿌ࡉࢀ࡚ࡁࡓ㸬సᴗ⛉Ꮫ࡛ሙᡤ࠸࠺ᴫᛕࢆᢅ࠺ሙྜࡣ㸪༢࡞ࡿ≀⌮ⓗ࡞≉ᚩࡸᆅ⌮ⓗ࡞⨨ࡔࡅ࡛ࡣ࡞ࡃ㸪ࡑ
ࡇ࡛సᴗࢆ⾜࠺ேࠎࡢ⤒㦂ࡸሙᡤࡢពࡶྵࡵ࡚࠸ࡿ㸬ࡼࡾከࡃࡢேࡓࡕࡣ㸪࣮࣒࣍ home ࠸࠺⮬ศࡀࢥࣥࢺ࣮ࣟࣝ
࡛ࡁࡿࣉ࣮ࣛ࣋ࢺ࡞ሙᡤࢆ⏕άࡢᣐⅬࡋ㸪ࡉࡽ⮬ศࡗ࡚ࡢ㔜せ࡞సᴗ῝ࡃ⤖ࡧࡘ࠸ࡓሙᡤࢆ」ᩘࡶࡕ࡞ࡀ
ࡽ㸪ࡑࢀࡒࢀᅛ᭷ࡢ⏕άࢆ㏦ࡗ࡚࠸ࡿ㸬
ࡇࢁ࡛᪥ᮏࡣ㸪ᚑ᮶ࡢ㝔೫㔜ᆺࡢࢩࢫࢸ࣒ࡽ㧗㱋⪅ࡸ㞀ࡀ࠸ࡢ࠶ࡿேࠎࢆᆅᇦࡢ୰࡛ໟᣓⓗᨭ࠼ࡿࢩࢫࢸ
࣒⛣⾜ࡍࡿࡁ࡞㌿ᮇ࠶ࡿ㸬ࡑࢀక࠸㸪ேࠎࡢᨭࢆ᳨ウࡍࡿ㝿ࡣ㸪ᒃఫ㸪ᆅᇦ⏕ά㸪⏕ά⛣⾜࠸ࡗࡓ
ゝⴥࡀ㢖⦾ྲྀࡾἋửࡉࢀࡿࡼ࠺࡞ࡗࡓ㸬ࡇࢀࡽࢆ⌮ᛕࡢࡲࡲ࡛⤊ࢃࡽࡏయ⪅ᅾࡢ⾲㠃ⓗ࡞ᨭࡋ࡞࠸ࡓࡵ
ࡶ㸪ேࠎࡢ᪥ᖖࡢ⏕άࢆ῝ࡃ⌮ゎࡍࡿࡇࡀ┈ࠎ㔜せ࡞ࡗ࡚࠸ࡿ㸬ࡇࡢࡼ࠺࡞≧ἣࡽ㸪ேࠎࡀᮏ᮶⏕άࡍࡁሙᡤ
ࡑࡇ࡛ࡢసᴗࡢ࠶ࡾ᪉ࢆ◊✲ࡍࡿసᴗ⛉Ꮫࡢ┿౯ࡀࡁࡃၥࢃࢀጞࡵ࡚࠸ࡿゝ࠼ࡿ㸬
௨ୖࢆ㋃ࡲ࠼㸪ࡇࡢㅮ₇࡛ࡣ㸪సᴗࡀႠࡲࢀࡿሙᡤ㸪ࡑࡋ࡚సᴗሙᡤ㸦ࡶࡋࡃࡣ⎔ቃ㸧ࡢ㛵ಀ㛵ࡍࡿࡇࢀࡲ࡛ࡢ
సᴗ⛉Ꮫ◊✲ࢆࡾ㏉ࡾ㸪⚾ࡓࡕࡀᮏᙜࡢព࡛ேࠎࡢ᪥ᖖࡢ⏕ά㏆࡙ࡃࡓࡵࡢどⅬࢆၥ࠸┤ࡋࡓ࠸ᛮ࠺㸬≉㸪
ࢺࣛࣥࢨࢡࢩࣙࣥ transaction ࡢどⅬࢆྲྀࡾ࠶ࡆ㸪సᴗࡀႠࡲࢀࡿሙᡤࢆᅛᐃࡉࢀࡓࣔࣀ࡛ࡣ࡞ࡃ㸪సᴗࢆ㏻ࡋ࡚ࡑࡢ
ᙧࡶពࡶసࡾ᭰࠼ࡽࢀ࡚࠸ࡃࢥࢺࡋ࡚ᤊ࠼ࡽࢀࡿࡇࡢព⩏ࢆ♧ࡍ㸬ࢺࣛࣥࢨࢡࢩࣙࣥࡣ㸪࣓ࣜ࢝ࡢဴᏛ⪅
Dewey ࡽࡀᥦၐࡋࡓே⎔ቃ㸪⾜Ⅽࡢ㛵ಀࢆㄝ᫂ࡍࡿ⪃࠼᪉࡛࠶ࡿ㸬ᚰ⌮Ꮫࡸᆅ⌮Ꮫ࡞࡛ࡶ⤂ࡉࢀࡓᚋ㸪2000 ᖺ
௦௨㝆ࡢసᴗ⛉Ꮫࡢㄽᩥ࡛ࡶྲྀࡾୖࡆࡽࢀࡿࡼ࠺࡞ࡗࡓ㸬ࡉࡽ㸪సᴗࡢ▱㆑ࢆᐇ㊶ᛂ⏝ࡍࡿసᴗ⒪ἲ࡛ࡶ㸪ࡑࢀ
ࡲ࡛ࡢ┦స⏝ interaction ௦ࢃࡾ㸪ࡇࡢᴫᛕࡀࢃࢀࡿࡇࡀከࡃ࡞ࡗ࡚࠸ࡿ㸬ࡑࡋ࡚㸪ࢺࣛࣥࢨࢡࢩ࡛ࣙࣥࡣ㸪ே
⎔ቃࢆ┦つᐃࡋ࠶࠺ࠕయࠖ⪃࠼㸪⚾ࡓࡕࡢ᪥ᖖࡢసᴗࡀ㐃⥆ࡋ࡚Ⴀࡲࢀ࡚࠸ࡃࣉࣟࢭࢫࢆㄝ᫂ࡋ࡚࠸ࡿ㸬
సᴗሙᡤࡢ㛵ಀࡼࡾᩄឤ࡞ࡗ࡚ࡑࡢ▱㆑ࢆ✚ࡍࡿࡇࡣ㸪ಶேࡢ⏕άࢆᨭ࠼ࡿࡇࡘ࡞ࡀࡿ㸬ࡉࡽ㸪࠶
ࡿேࠎࡀᮏ᮶⏕ࡁࡿࡁ⏕ά⎔ቃ࡛ࡣ࡞࠸ࡇࢁ࡛㸪බṇ࡞సᴗࡉࡽࡉࢀ࡚࠸ࡿ࠸࠺♫ࡋࡓၥ㢟ᑐࡋ࡚ࡶ㸪
సᴗ⛉Ꮫࡋ࡚ࡢㄝ᫂ຊࢆ㧗ࡵ㸪ࢡ࢚ࣛࣥࢺࡸ♫㈉⊩ࡍࡿᙉຊ࡞ࣃ࣮࣡ࡢ㸯ࡘ࡞ࡿ㸬ࡇࡢ⪃࠼ࢆᇶᮏᤣ࠼㸪
⚾⮬㌟ࡀ⮫ᗋ௦ᢪ࠸ࡓၥࡽጞࡲࡗࡓసᴗሙᡤࡢ᥈ồࡘ࠸࡚㸪ᚋࡢ◊✲ࡸᛂ⏝㛵ࡍࡿ⚾ぢࡶ࠼࡚㏙
ࡼ࠺ᛮ࠺㸬
సᴗ⛉Ꮫ◊✲, 8, 52-53, 2014.
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The 18th Occupational Science Seminar, Tsuyoshi Sato Memorial Lecture

Revisiting “Place” in Occupational Science: from a Transactional Perspective
Mari SAKAUE
Sapporo Medical University

We engage our occupations in places where they are strongly influenced. Place, including its temporal aspect, is an
important characteristic related to our occupations. Even though many occupational science studies have addressed and
reported about the places where people engage in their occupations, in Occupational science the concept of place not
only includes the physical features and or geographical location, but also people’s experiences and meaning of place.
Though countless people engage in their occupations at multiple places, many people lead their life at home which
typically means that they can control their privacy while engaging in those important occupations. Of note, recently
Japan has shifted its medical support structure from a strongly hospital based system to a more community based
system in order to comprehensively support elderly and disabled people. Accordingly, terms of residency, community
life and a smooth transition from a hospital to a community environment are now, more than ever, necessary when
considering how to properly support those persons so that they do not feel that their lives are taken for granted. In these
surroundings, in which the study of the occupational nature of people in their real living places, Occupational Science is
starting to be put to the test.
Following the tracing of the history of occupational scientific research focused on the place, in which people engage
in their occupations and the relationships between place and occupation, I will identify the necessary perspectives
relating to place and occupation in an effort to truly understanding real people’s lives. Picking up on the “perspective of
transaction”, I will speak to the significance of understanding places not just as static environments but also for the
dynamic conditions, which are being recomposed repeatedly through engagement of occupations. Dewey, an American
philosopher, and others promoted transaction in order to explain the relationships between person, environment and
action. This idea was originally introduced in the psychology and geographic fields but in the 2000’s it began to be dealt
with some occupational science papers as well as the occupational therapy field, which applies the knowledge of
occupation into it’s practice, starting to use transaction instead of interaction more than it had before. Transaction
proposes “the whole”, which is composed of a person and environment co-defining each other, and explains a
continuous flow in the unfolding processes of our daily occupations. Some people are exposed to social issues and
occupational injustices by living in inappropriate places so the improvement in the identification of those effects,
through occupational science, will become a strong device for contributing to people and society. Becoming more
sensitive to and understanding of the relationship between occupation and place through study and accumulation of
knowledge, we can better support people’s real lives.
Based on this concept, I will discuss my study of occupation and place starting with my experiences when I worked
in a clinical setting, followed by my private view with regard to the possibility of future research and it’s real world
application.
Japanese Journal of Occupational Science, 8, 52-53, 2014.
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ఫࡲ࠸ᡭࡢᚰ㌟యࡢࡓࡵࡢఫࡲ࠸࡙ࡃࡾ
ᆏᮏ ಇஂ
ᰴᘧ♫ SiZE ௦⾲ྲྀ⥾ᙺ
⚾ࡣᬑẁ㸪ఫࡲ࠸ᡭ୍ே୍ே࠶ࡗࡓᡞᘓఫᏯࡢタィࢆ⏕ᴗࡋ࡚࠸ࡲࡍ㸬ලయⓗࡣఫᏯᘓ⠏࠸࠺ᡂᯝ≀ࢆᡂ
ࡲ࡛ᑟࡃసᴗ࡞ࡢ࡛ࡍࡀ㸪ᐇࡣࡑࡢࣉࣟࢭࢫࡋ࡚ఫࡲ࠸ᡭࡢᚰ㌟య῝ࡃ㛵ࢃࡾ㸪ࡑࡢࣔࢳ࣮࣋ࢩ࣮ࣙࣥ࢟ࣉ㈉
⊩ࡍࡿఫࡲ࠸࡙ࡃࡾࡢࡓࡵࡣ㸪◳㌾ᵝࠎ࡞ࢸࢡࢽࢵࢡࡀᏑᅾࡋ࡚࠸ࡿࡢ࡛ࡍ㸬ᅇࡣࡑࡢ୍➃ࢆࡈ⤂ࡋࡓ࠸ᛮ࠸
ࡲࡍ㸬
ࡲࡎ㸪⌧௦ேࡣࡑࡢ⏕ᾭࡢᐇ 9 ࢆᒇෆ࡛ᬽࡽࡍゝࢃࢀ࡚࠸ࡲࡍ㸬ࡑ࠺ᨵࡵ࡚ゝࢃࢀ࡚ࡳࡿពእ࡞༳㇟ࢆᣢࡓ
ࢀ࡚࠸ࡿࡶ▱ࢀࡲࡏࢇࡀ㸪⚾ࡓࡕࡣࡑࢀࡃࡽ࠸⮬↛ࡽ⓶⭷୍࡛ⓗᏲࡽࢀࡓ✵㛫࡛ࡑࡢ⏕ᾭࡢࢇࡢ㛫
ࢆ㐣ࡈࡋ࡚࠸ࡿ࠸࠺࡞ࡢ࡛ࡍ㸬ࡲࡓ㸪ࡑࡢ୰࡛ࡶఫࡲ࠸✵㛫ࡣ㸪╧╀ࡶྵࡵ࡚༙ࡢ㛫ࢆ㐣ࡈࡍሙᡤ࡛㸪⚾ࡓࡕ
ࡢᚰ㌟యᅽಽⓗ࡞ᙳ㡪ࢆ࠼࡚࠸ࡿゝࡗ࡚ࡶ㐣ゝ࡛ࡣ࡞࠸ᛮࢃࢀࡲࡍ㸬ᡓᚋࡢ᪥ᮏࡣ㸪ᡓ⅏ࡼࡿఫᏯ㊊
ࡽᩘࢆ‶ࡓࡍ࡛⤊ጞࡋ࡚ࡁࡲࡋࡓࡀ㸪㏆ᖺࡑࡢ㉁ࡀồࡵࡽࢀࡿࡼ࠺࡞ࡗ࡚ࡁ࡚࠸ࡿࡢ࡛ࡍ㸬
⚾ఫࡲ࠸࡙ࡃࡾࢆ౫㢗ࡋ࡚ࡃࡿಶࠎࡢఫࡲ࠸ᡭࡣ㸪ㄌ⏕ࡽ⫱ࡗࡓᐙᗞ⎔ቃ㸪ࡑࢀࡲ࡛㏦ࡽࢀ࡚ࡁࡓ᪥ᖖ࠸࠺
⭾࡞ࣂࢵࢡ࣮࣎ࣥࡀ࠶ࡾࡲࡍ㸬ᵝࠎ࡞ಶᛶࢆᣢࡗࡓᩘேࡢᐙ᪘ࡀඹᬽࡽࡍ✵㛫࡛㸪ࡑࡢせ⣲࡞ࡿ㉳ᒃᵝᘧࡣᘓ⠏
Ꮫࡢศ㢮࡛ࡣ฿ᗏศ㢮ྍ⬟࡞ከᵝᛶࡀ࠶ࡾࡲࡉ༑ே༑Ⰽ࠸ࡗࡓලྜ࡛ࡍ㸬⚾ࡣ࡞ࡾ✺ࡗ㎸ࢇࡔࣇ࢛࣮࣐ࢵࢺࡢ
ࣥࢣ࣮ࢺㄪᰝࢆጞࡵ㸪ᵝࠎ࡞ఫࡲ࠸ᡭࡢࢩ࣮ࣥࡘ࠸࡚ࡢࣜࢧ࣮ࢳࢆ⾜࠸ࡲࡍ㸬ࡑࡢ࠾ᡴࡕྜࢃࡏࡢෆᐜࡣከᒱ
Ώࡾ㸪ࡣఫࡲ࠸ᡭࡀఱᨾࡑࢇ࡞ࢆ⫈ࡃࡢᛮࢃࢀࡿࡇࡲ࡛㉁ၥࡋࡲࡍ㸬ࡑ࠺ࡋ࡞࠸⚾ࡢ୰࡛㸪ࡑࡢఫࡲ
࠸ᡭࡀάࡁάࡁࡃࡽࡋࢆࢩ࣑࣮ࣗࣞࢩࣙࣥࡋ࡚ࡃࢀ࡞࠸ࡽ࡛ࡍ㸬
ఫࡲ࠸ࡢ୰࡛⾜ࢃࢀࡿ⾜ⅭࡣࡇࢀࡲࡓከᒱΏࡾࡲࡍ㸬㉳ᗋࡽᑵᐷࡲ࡛㸪㣗㸪ධᾎ㸪౽ࡣࡶࡼࡾ㸪ㄪ⌮㸪Ὑ
℆㸪Ꮫ⩦㸪㸪ፗᴦࡲ࡛㸪࠶ࡾ࠶ࡽࡺࡿࡀఫࡲ࠸ࡢ୰࡛⾜ࢃࢀࡲࡍ㸬ࡑࡢࡑࢀࡒࢀࡀᐦ᥋⤡ࡳྜ࠸㸪ఫࡲ࠸ࢆ
ᵓᡂࡍࡿࠕ㛫ྲྀࡾࠖ࡞ࡗ࡚ࡃࡿࡢ࡛ࡍ㸬⋞㛵ࢻࢆ࠶ࡅࡓࡽ࢟ࢵࢳࣥࡢࢩࣥࢡࡀぢ࠼࡛࠶ࢀࡤ⯆ࡊࡵ࡛࠶ࡿࡋ㸪Ꮚ
ࡶᐊࢆࡲࡓ࠸࡛ධࡽ࡞ࡅࢀࡤ࡞ࡽ࡞࠸ᾎᐊ࡛ࡣᅔࡾࡲࡍ㸬ࡘࡲࡾ㸪ࡇࡢ㛵ಀᛶࢆᩚ⌮ࡋ࡚㓄⨨ࡋ࡚࠸ࡃࡢࡀ㛫ྲྀࡾ࡛
ࡍ㸬ఫࡲ࠸ࡢィ⏬ࡣࡲࡎࡇࡢ㛫ྲྀࡾࡽጞࡲࡾࡲࡍ㸬ࡇࡢ㒊ศࡣఫࡲ࠸ᡭࡢᚰࡁࡃ㛵ࢃࡿ㒊ศゝ࠼ࡿࡶࡋࢀࡲ
ࡏࢇ㸬
ࡓࡔ㸪ఫࡲ࠸࡙ࡃࡾࡣ㛫ྲྀࡾࡔࡅ࡛ࡣ ḟඖ࡛ࡍ㸬⌧ᐇࡣ✵㛫ࡣ୕ḟඖ㸬◊✲ࡼࡿ㸪ே㛫ࡣᬑẁࡢ㉳ᒃ⾜ື
࠾࠸࡚ࡣࡁࢃࡵ࡚ḟඖⓗ✵㛫ㄆ㆑ࢆࡋ⾜ືࢆྲྀࡗ࡚࠸ࡿ࠸࠺ࡀゝࢃࢀ࡚࠸ࡲࡍ㸬࡛࠶ࢀࡤḟඖࡔࡅ࡛Ⰻ࠸
ࡢ࡛ࡣ࡞࠸ゝ࠸ࡓ࠸ࡢ࡛ࡍࡀ㸪ᐇࡣఫࡲ࠸ࡢ㉁ࡣࡇࡇࡽࡀษ࡞㒊ศ࡞ࡢ࡛ࡍ㸬
୕ḟඖࡢせ⣲ࡣ㸪ᚰ㌟యࡁ࡞ᙳ㡪ࢆ࠼࡚࠸ࡁࡲࡍ㸬㧗ࡉ㸪ᗈࡉ㸪ගࡢධࡾ᪉㸪ど⥺ࡢ㏨ࡆཱྀ㸪࠶ࡿ࠸ࡣ
ࢫࢺࢵࣉゝࢃࢀࡿど⥺ࡢ⣡ࡲࡾࡇࢁ㸪ࡑ࠺ゝ࠺ᵓᡂࡀᚰ㌟య▱ࡽࡎ▱ࡽࡎࡢ࠺ࡕࡁࡃᙳ㡪ࡋ࡚࠸ࡃࡢ࡛ࡍ㸬
㛗ᖺࡢఫࡲ࠸࡙ࡃࡾࡢ⤒㦂ࡽ㸪࠼ࡤࠕ㣬ࡁࡢࡇ࡞࠸✵㛫ࠖࡣ㸪ࡑ࠺࠸࠺㒊ศ࡞ࢃࢀ࡚࠸ࡿࡼ࠺࡞Ẽࡀࡋ࡚
᪉࠶ࡾࡲࡏࢇ㸬ఫᏯᐇࢆ࠾ぢࡏࡋ࡞ࡀࡽࡑࡢලయࢆࡈㄝ᫂࠸ࡓࡋࡲࡍ㸬▱ࡽࡎ▱ࡽࡎࡢ࠺ࡕ㸪࠶࡞ࡓࡶࡈ⮬ศ
ࡢఫࡲ࠸ࡢᙳ㡪ࢆཷࡅ࡞ࡀࡽ㸪ᛮ⪃ࡋ㸪᪥ᖖࢆ㏦ࡗ࡚࠸ࡿࡶࡋࢀࡲࡏࢇ㸬࡛࠶ࢀࡤ㸪ࡼࡾ࣏ࢪࢸࣈᬽࡽࡏࡿఫࡲ
࠸ᬽࡽࡋࡓ࠸ᛮ࠸ࡲࡏࢇ?
సᴗ⛉Ꮫ◊✲, 8, 54-55, 2014.
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The 18th Occupational Science Seminar, Special Lecture

House for the Mind and the Body
Toshihisa SAKAMOTO
SiZE Inc.

I normally make living by designing single houses which is suited to each and every individual. Specifically, it’s a
work to supervise housing construction from the beginning to the finish. As a process, I actually get involved on a
personal level with the mental and physical aspects of the end users, and in order to contribute to maintaining the end
users’ high motivation, a wide range of techniques are required. I would like to introduce one of the examples at this
time.
First of all, it is said that a person in this time and age is said to spend 90% of his/her whole life indoors. You may be
surprised to hear this, but we are spending almost our entire life in a space protected temporarily by a membrane-like
covering from nature. Because this living space is a place where we spend a great portion of our life including sleep, it
is not an overstatement to say that it has overwhelming influence on our mind and body. Since postwar Japan, houses
were built just to satisfy the shortage in numbers destroyed by the war, but in recent years the demand for higher quality
is increasing.
In every person requesting me to produce his or her home, there is a huge backbone that makes up that person’s daily
life, shaped by the process of growing up from birth to the present within the family environment. A house is a space in
which several family members with various individuality live together, and the behavior style is too diverse to be
classified by architectural classification. It’s just different strokes for different folks. In this regard, I perform research
about various lifestyles of end users by asking many questions on personal level at the initial stage. The contents of the
hearing are so manifold that the end users will ask occasionally why such questions are necessary. The reason I do this
is because if I don’t have the information I need, I cannot make simulation in my mind as to the vibrant life the end
users can lead in their house.
Things done in a home are also diverse. From the time of waking up in the morning to going to bed at night, people
not only attend to their basic needs such as to eat, bathe, and defecate, but they also cook, wash, study, work, and
entertain themselves at home, just to mention a few activities among many. These activities taking place in a living
quarter are closely entwined and become the basis of a house plan. When a front door is opened and the kitchen sink is
the first thing we see, it is quite unattractive, and it would be terrible to go through a child’s room to use the bathroom.
In other words, the house plan requires arranging rooms in orderly manner, taking account of the room function and
relationship to the activity performed in the room. The planning of a house begins from the room arrangement. At this
stage of designing the house, the end users’ thoughts and feelings are taken into consideration greatly.
However, the room arrangement alone is only in 2 dimensions, but the actual space is 3 dimensional. According to
research, it is said that man’s usual behavior taken during awakened hours is based on 2-dimension-space awareness. If
so, only 2 dimensions are needed, but in fact, the important part of producing high quality housing starts here.
3-dimensional elements have big influence on the mind and the body. Compositions such as height, width, amount of
sunlight coming into the house, having an escape route for turning the eyes away or else creating a point where eyes can
rest called “ice top” gradually influence the mind and the body greatly without being noticed.
From a long experience of making homes, I feel responsible in creating, for example, “the space people never get
tired of.” I will explain about this by showing you a concrete example of an actual house. Without being aware of it, you
may be thinking about it and spending your daily life while being subject to the influence of your house. If so, wouldn’t
you want to live in a housing space in which you can live more positively?
Japanese Journal of Occupational Science, 8, 54-55, 2014.
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࣮ࣜࢲ࣮ࢩࢵࣉ࠸࠺సᴗ㸸సᴗ⛉Ꮫసᴗ⒪ἲࡗ࡚ࡢዎᶵ
ࢪࣙࣥ A ࣍࣡ࢺ ࢪࣗࢽ
ࣃࢩࣇࢵࢡᏛ సᴗ⒪ἲᏛ㒊 ᩍᤵ
సᴗ⒪ἲ࠸࠺ᑓ㛛⫋ࡣ㸪ࡑࡢṔྐࡢࢇࡢᮇ㛫㸪Mary Reilly ༤ኈࡀ 1962 ᖺࡢ࢚ࣞࣀ࣭ࢡ࣮ࣛࢡ࣭ࢫ࣮ࣞࢢ
ࣝㅮ₇࡛ヰࡉࢀࡓࠕసᴗ⒪ἲࡣ 20 ୡ⣖་⒪ࡢ᭱㧗ࡢࢹࡢ୍ࡘ࡞ࡾᚓࡿࠖ࠸࠺సᴗ⒪ἲࡢྍ⬟ᛶࡘ࠸࡚㸪
༑ศㄆ㆑ࡉࢀࡿࡇࡀ࠶ࡾࡲࡏࢇ࡛ࡋࡓ㸬ࡋࡋ㸪㸪ࡇࡢᑓ㛛⫋ࡣ㸪ཧຍࡢಁ㐍ᗣࡢᨭᣢ㸦ୡ⏺ಖᶵᵓ㸧ࢆ㸪
ಶே࣭ᆅᇦ࣭ேࠎయ⾜࡞࠺㸦࣓ࣜ࢝సᴗ⒪ἲ༠㸪2014㸧࠸࠺㔜せ࡞ᙺࢆᣢࡘࡶࡢࡋ࡚㧗ࡃㄆ▱ࡉࢀࡘࡘ
࠶ࡾࡲࡍ㸬≉㐣ཤ 20 ᖺ㛫࠾࠸࡚㸪సᴗ⒪ἲࡀ᪂ࡋ࠸ᅜࠎ☜ᐇᗈࡲࡗࡓࡇࡸ㸪ࡍ࡛సᴗ⒪ἲࢆྲྀࡾධࢀ࡚
࠸ࡓᅜ࡛ⴭࡋ࠸ᡂ㛗ࡀ࠶ࡗࡓࡇ࡛㸪ࡇࡢㄆ㆑ࡣ୍ᒙ㧗ࡲࡗ࡚࠸ࡲࡍ㸬ࡇࡢ 20 ᖺ࠸࠺ᮇ㛫ࡣ㸪Elizabeth Yerxa ࡑࡢ
ྠ (Yerx㸪, 1989; Clark , 1991)ࡸ㸪ࡑࢀ௨እࡢேࠎ(Wilcock, 1993)ࡀ㸪
ࠕ21 ୡ⣖࠾ࡅࡿసᴗ⒪ἲࡢᇶ┙ࠖࡋ࡚
ᥦ♧ࡋࡓసᴗ⛉ᏛࡢⓎᒎᖹ⾜ࡋ࡚࠸ࡲࡍ㸬సᴗ⒪ἲࡸసᴗ⛉Ꮫࡢᡂ㛗࠶ࢃࡏ㸪⚾㐩ࡣᖖ㸪సᴗ⒪ἲࡀᗣࡸཧຍ
ࢆಁ㐍ࡋ♫᭱㝈㈉⊩ࡍࡿࡓࡵఱࡀ࡛ࡁࡿ㸪సᴗ⒪ἲࡀࡑࢀࢆ┠ᣦࡋᮍ᮶ࡘ࡞ࡆࡿࡓࡵẼ࡙࡞ࡅࢀࡤ࠸ࡅ
࡞࠸࣮ࣜࢲ࣮ࢩࢵࣉࡣࢇ࡞ࡶࡢ㸪సᴗ⛉Ꮫࡣࡇࡢᑓ㛛⫋ࡢᡂຌࡢࡼ࠺㈉⊩ࡍࡿ࠸ࡗࡓ㔜せ࡞ၥࡘ
࠸࡚⪃࠼⥆ࡅࡿᚲせࡀ࠶ࡾࡲࡍ㸬
ᮏㅮ₇࡛ࡣ㸪ࡇࢀࡽࡢၥᑐࡍࡿ⌧Ⅼ࡛ࡢ⟅࠼ࡀᥦ౪ࡉࢀࡲࡍ㸬White ᩍᤵࡣ㸪⮬㌟ࡢ࣮ࣜࢲ࣮ࢩࢵࣉࡢᡂ㛗
ᙳ㡪ࢆ࠼ࡓฟ᮶ࡸேࡘ࠸࡚ゐࢀ㸪」㞧ࡉୡ⏺ᛶࢆቑࡍసᴗ⒪ἲࡸసᴗ⛉Ꮫࡢሙ࡛࣮ࣜࢲ࣮ࢩࢵࣉࢆࡿࡓࡵࡢ
㞴ࡋࡉᣮᡓࢆ᫂ࡽࡋ㸪ࡲࡓ㸪సᴗࡋ࡚ࡢ࣮ࣜࢲ࣮ࢩࢵࣉࡢศᯒࢆ⾜࡞࠸ࡲࡍ㸬ゝ࠸࠼ࢀࡤ㸪ᮏㅮ₇ࡣ࣮ࣜࢲ
࣮ࢩࢵࣉࢆసᴗࡋ࡚ᤊ࠼㸪ࡑࢀࢆே−⎔ቃ−సᴗࡢどⅬࡽࡳ࡚ศᯒࡍࡿࡶࡢ࡛ࡍ㸬White ᩍᤵࡣ㸪సᴗ⒪ἲసᴗ⛉
Ꮫࡢศ㔝࠾࠸࡚㸪ኚㄪ࣭⤫ྜࡋⓎᒎ⤖ࡧࡘࡅࡓඛ㥑⪅㐩ࡢ㍯㒌ࢆ᫂ࡽࡋ㸪సᴗ⒪ἲ࠸࠺ᑓ㛛⫋సᴗ
ࡢ⛉Ꮫࡢ᪉ྥᛶࢆᣦࡋ♧ࡋࡲࡍ㸬ࡇࡢศᯒࡣ㸪ᶵ(opportunity)࣭㈐௵(commitment)࣭Ὕᐹ(vision)࣭㛵ಀᛶ(relationship)
࠸ࡗࡓ࣮ࣜࢲ࣮ࢩࢵࣉࡢࢸ࣮࣐ࢆᙉㄪࡍࡿ᪥ࡢ⌮ㄽࡸ White ᩍᤵࡢಶேⓗ⤒㦂ࡽࡢࡀྵࡲࢀࡲࡍ㸬♧ࡣ㸪
సᴗ⛉Ꮫసᴗ⒪ἲ࣭సᴗⓗᵓᡂ࣭సᴗ⒪ἲᩍ⫱࣭᪥ࠎࡢసᴗ⒪ἲᐇ㊶ࡀ┦ࢃࡿ◊✲ࡸ⌧≧ࡘ࠸࡚ࡢ⤂ࡶྵࡲࢀ
ࡲࡍ㸬
సᴗ⛉Ꮫ◊✲, 8, 56-57, 2014.

̶ 56 ̶

The 18th Occupational Science Seminar, Keynote Lecture

Leadership as Occupation:
Opportunities for Occupational Science and Occupational Therapy
John A. WHITE, Jr.
Pacific University Professor, Department of Occupational Therapy

For much of its history, the profession of occupational therapy has been under-recognized for its potential to achieve
what Dr. Mary Reilly proposed in her 1962 Eleanor Clarke Slagle Lecture – that “occupational therapy can be one of
the great ideas of 20th century medicine." However, now the profession is increasingly recognized for the valuable
role that it can play in promoting participation and supporting health (World Health Organization) for individuals,
communities, and populations (American Occupational Therapy Association, 2014). This recognition has grown
significantly in the last two decades, with occupational therapy steadily expanding into new countries and realizing
remarkable growth in countries where it has been long-established. This twenty year time span parallels the evolution of
occupational science as proposed by Elizabeth Yerxa and colleagues (Yerxa et al., 1989; Clark et al., 1991) and others
(Wilcock, 1993) that would provide a “foundation for occupational therapy in the 21st century͇ (Yerxa et al., 1989, p.
1). As occupational therapy and science grow, we are prompted to consider important questions. For example, how
can occupational therapy best serve society to promote health and participation? What types of leadership does
occupational therapy need to realize that goal and take it into the future? What can occupational science contribute to
the profession to support its optimal outcomes?
In this lecture, Professor White will offer tentative answers to these questions. He will describe a brief history of the
influences and the mentors that have shaped his own leadership development, identify challenges to leadership in the
increasingly complex and global fields of occupational therapy and occupational science, and provide a brief
occupational analysis of leadership. That is, the lecture will view leadership as an occupation and provide an analysis
of it from a Person-Environment-Occupation (PEO) perspective. Professor White will profile leaders who have
succeeded in orchestrating change and development of both fields and point to possible future directions for the
profession of occupational therapy and the science of occupation. The analysis will include theoretical and practical
examples from the current literature on leadership and from Professor White's personal experiences in order to highlight
leadership themes of opportunity, commitment, vision, and relationships. The examples will include descriptions of
research and progress in how occupational science intersects with occupational therapy, occupational justice,
occupational therapy education, and everyday occupational therapy practice.
American Occupational Therapy Association (2014). Occupational therapy practice framework: Domain and process
(3rd ed.). American Journal of Occupational Therapy, 68(2, supplement 1): S1-S51.
Clark, Florence, Parham, Diane, Carlson, Mike, Frank, Gelya, Jackson, Jackson, Pierce, Doris, Wolfe, Robert J., .
Zemke, Ruth. (1991). Occupational science: Academic innovation in the service of occupational therapy's future.
American Journal of Occupational Therapy, 45(4), 300-310.
Wilcock, A. (1993). A theory of the human need for occupation. Occupational Science: Australia, 1(1), 17-24.
World Health Organization (2001). International Classification of Functioning, Disability and Health. Geneva,
Switzerland, Author.
Yerxa, Elizabeth, Clark, Florence, Frank, Gelya, Jackson, Jeanne, Parham, Diane, Pierce, Doris, Stein, Carol, Zemke,
Ruth. (1989). An introduction to occupational science, a foundation for occupational therapy in the 21st century.
Occupational Therapy and Health Care, 6, 1-15.
Japanese Journal of Occupational Science, 8, 56-57, 2014.

̶ 57 ̶

Ӑ≉ูࢭ࣑ࢼ࣮ӑ

♫࠸࠺⌮ࢆᐇ⌧ࡍࡿࡓࡵ㸪⚾ࡓࡕࡣఱࡀ࡛ࡁ
ࡿࡔࢁ࠺㸬
࠙ᩥ⊩ࠚ
Whiteford, G (2010). Occupational deprivation:
Understanding limited participation. In Townsend, E.A.

Ჷ㌿ၥ㢟ࢆ⪃࠼ࡿ
ྜྷᕝࡦࢁࡳ 1㸧㸪㛗㇂ᕝኵ 2㸧㸪ᐑᓮᏹ⯆ 3㸧㸪 ⨾㞷 4㸧
1㸧┴❧ᗈᓥᏛ㸪2㸧ᮥᯘᏛ㸪3㸧࠸ࡡ࠸ࡪࡿ㸪
4㸧ឡ▱་⒪Ꮫ㝔▷ᮇᏛ

& Christiansen, C.H. (Eds), Introduction to Occupation:
the Art and Science of Living 2nd ed. Upper Saddle
River, NJ, Pearson, pp. 303-328.

࠙Ჷ㌿ၥ㢟ࡢᴫせࠚ
2014 ᖺ 7 ᭶ 14 ᪥ཌ⏕ປാ┬ࡣ㸪㛗ᮇධ㝔⢭⚄㞀
ᐖ⪅ࡢᆅᇦ⛣⾜ྥࡅࡓලయⓗ᪉⟇ࡢᚋࡢ᪉ྥᛶࢆ
ࡾࡲࡵ㸪⢭⚄㞀ᐖ⪅ࡢẁ㝵ⓗ࡞ᆅᇦ⛣⾜ࡸᆅᇦ⏕
άᨭࡢࡓࡵ㸪㝔㈨※ࡢά⏝⛠ࡋ࡚㸪Ჷࢆࢢ
࣮ࣝࣉ࣮࣒࣍࡞ᒃఫࡢሙ㌿ࡍࡿࡇࢆㄆࡵࡓ
㸦http://www.mhlw.go.jp/stf/shingi/0000051136.html㸧㸬ᙜ
⪅ࡸᨭᅋయࡣ㸪ࡇࢀࢆࠕᲷ㌿ၥ㢟ࠖࡋ࡚

Discussion on Transfer between Units in a Psychiatric
Hospital

ᑐ㐠ືࢆᒎ㛤ࡋ࡚࠸ࡿ㸬㛗㇂ᕝࡣ㸪
ࠕᲷ㌿ၥ㢟ࢆ⪃
࠼
ࡿ

ࠖ
ࢆ
タ
❧
ࡋ
㸪
㸦 http://blog.goo.ne.jp/tenkansisetu/e/91ee73231a749a7e20
d6df5b0e3b7c8a㸧
㸬ಶே 288 ྡ㸪38 ᅋయࡢ㈶ྠࢆᚓ࡚࠸
ࡿ㸬Ჷ㌿ࡣ㸪ேᶒᐖ┦ᙜࡍࡿ㸬
࠙࠸ࡡ࠸ࡪࡿࡢྲྀࡾ⤌ࡳࠚ
㝔సᴗ⒪ἲኈࡋ࡚ࡢ⤒㦂ࡽ㸪ᐑᓮࡣ⢭⚄㞀ᐖ
⪅ࡢᆅᇦ⏕άᨭࢆ┠ⓗࡋࡓ≉ᐃ㠀Ⴀᅋయࠕ࠸ࡡ
࠸ࡪࡿࠖࢆ 2004 ᖺタ❧ࡋࡓ㸬࠸ࡡ࠸ࡪࡿ࡛ࡣ㸪࢝ࣇ
࢙㸪ᘚᙜᒇ㸪Ύᤲㄳ㈇࡞ከᵝ࡞άືࡀᒎ㛤ࡉࢀ࡚࠸
ࡿ㸦http://enable.haru.gs)㸬࠸ࡡ࠸ࡪࡿࡢάືࡢ≉ᚩࡣ㸪
ᖖᙜ⪅ヰࡋྜ࠸࡞ࡀࡽ㐍ࡵ࡚࠸ࡿⅬ࡛࠶ࡿ㸬⮬
ศࡓࡕࡀ⏝ࡋࡓ࠸ᴗ✀ࢆ⮬ศࡓࡕࡢࡍࡿࡇ
࡛㸪⮬ศࡓࡕࡀᬽࡽࡍᆅᇦࢆࡿࡇࡀ࡛ࡁࡿ㸬
࠙సᴗዣࠚ
సᴗࢆ㑅ᢥࡋࡓࡾ㸪ಶேⓗ㸪ᩥⓗពࢆᣢࡘస
ᴗཧຍࡋࡓࡾࡍࡿࡓࡵࡢᖹ➼࡞ᶵࢆ࡚ࡢேࡀᚓ
࡚࠸ࡿࢃࡅ࡛ࡣ࡞࠸࠸࠺ Wilcock ࡢᣦࡽ㸪సᴗ
ዣ࠸࠺ᴫᛕࡀ⏕ࡲࢀࡓ 1)㸬Whiteford ࡣసᴗዣࢆ
ࠕಶேࡢࢥࣥࢺ࣮ࣟࣝእࡢせᅉࡢࡓࡵ㸪ᚲせ࡛࠶ࡗ
ࡓࡾពࡢ࠶ࡿసᴗ⤖ࡧࡃࡇࡽ㛗ᮇ㛫㝖ࡉ
ࢀ࡚࠸ࡿ≧ែࠖᐃ⩏ࡋࡓ㸬⢭⚄㝔ࡢ㛗ᮇධ㝔ࡣ㸪
ᆅ⌮ⓗᏙ❧㢮ఝࡍࡿ✵㛫ⓗไ⣙ࡀ࠶ࡾ㸪┘ྠᵝ
✵㛫ⓗ㸪㛫ⓗไ⣙ࡀ࠶ࡿ㸬ධ㝔ࡢ⌮⏤ࡣ
ࡼࡿ≧ࡔࡗࡓࡶࡋࢀ࡞࠸ࡀ㸪㛗ᮇධ㝔ࡣ⢭⚄㞀ᐖ
⪅ᑐࡍࡿ♫ࡽࡢ㝖࠸ࡗࡓᙜ⪅௨እࡢ⌮⏤
ࡼࡿ㸬ᚑࡗ࡚⢭⚄㝔ࡢ㛗ᮇධ㝔ࡣసᴗዣ┦ᙜ
ࡍࡿ㸬
࠙సᴗⓗබṇྥࡅ࡚ࠚ
ࡍ࡚ࡢேࡀࡋࡓ࠸㸪ࡍࡿᚲせࡀ࠶ࡿసᴗࡀ࡛ࡁࡿ

Hiromi YOSHIKAWA1㸧, Toshio HASEGAWA2㸧,
Hirooki MIYAZAKI3㸧, Miyuki MINATO4㸧
1㸧Prefectural University of Hiroshima㸪2㸧Kyorin University
3㸧Enable㸪4㸧Aichi Medical Junior University
Introduction: The Health and Labor Ministry addressed the
idea of transfer from a psychiatric hospital to the community
for long-term inpatients on 14 July 2014. Constructing group
homes in hospitals was allowed instead of discharge from
hospitals
to
the
community.
(http://www.mhlw.go.jp/stf/shingi/0000051136.html) People
with mental disorders and support organizations for them
have disagreed with the idea. Hasegawa established the
Organization for Thinking about Unit Transfer and published
statements against the issue. Two hundred eighty-eight
individuals and 38 groups showed their agreement with the
organization. Transfer of units means a violation of human
rights.
(http://blog.goo.ne.jp/tenkansisetu/e/91ee73231a749a7e20d6
df5b0e3b7c8a)
Activities of Enable: Miyazaki established the non-profit
organization for supporting the community life of people
with mental disorders, Enable, in 2004 after he had worked
in a psychiatric hospital as an occupational therapist.
Members of Enable have worked in running a café, a lunch
box shop, and cleaning jobs (http://enable.haru.gs/).
Members always discuss during the process. They choose
occupations they want as consumers. They have created their
community through enabling their occupations.
Occupational deprivation: Wilcock suggested that not all
people are afforded equal opportunities to participate in
occupations of choice or in occupations having individual,
familial, or cultural meaning. The concept of occupational
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deprivation emerged from Wilcock’s suggestion.
Occupational deprivation was defined as “a state of
prolonged preclusion from engagement in occupations of
necessity and/or meaning due to factors which stand outside
of the control of the individual”. Entering hospitals was

A Case Study into the Unfolding of Everyday
Occupations for Elderly Japanese After a Physical
Disability.

caused by psychiatric disorders. However, long-term stay
was caused by exclusion from society. Long-stay in a
psychiatric hospital is one type of occupational deprivation.
Toward occupational justice: What do we do to bring about
our vision in which all people can do what they want to do
and need to do?

Anders KOTTORP2㸧, Staffan JOSEPHSSON2㸧
1㸧Tokyo Metropolitan University, 2㸧Karolinska Institutet,
3㸧Sør-Trøndelag University College

Peter BONTJE1㸧,2㸧, Eric ASABA2㸧,1㸧, Sissel ALSAKER3㸧

Aim: Older persons are more likely than other people to
experience declining health and impairments, but little is
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known how this impact their abilities to perform everyday
occupations and affect their occupational engagement. This
research aimed to explore how everyday occupations unfold
over time for elder persons after a physical disability.
Methods: This research employed a longitudinal case-study
design. Participants were four elderly participants who were
recovering from a physically disabling illness. They were
visited once every two to three weeks for six months. Data
consisted of qualitative interviews and observations
complemented by measures of occupational performance
(AMPS). The qualitative data analysis was a narrative
analysis. This study was approved by Tokyo Metropolitan
University’s ethics review board.
Results and discussion: The analyses of a 72-year old man
will be presented to illustrate the results, namely: ‘taking
things in his stride’ put to the test because of his treatment
protocol becoming ambiguous. The discussion of this result
will focus on the suspense (end-in-views) and emergent
qualities of everyday occupations. Consequently the linear
thinking of goal-oriented and problem-solution approaches
will be discussed.
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The Relationship of Continuing Work
Preservation of a Very Old Person’s Health
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1) Ibaraki Prefectural University of Health Sciences Hospital
2) Ibaraki Prefectural University of Health Sciences
[Introduction]Due to Japan’s aging society it is expected that
older people should continue to remain active; however,
regarding work, while a common pattern is for older people
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to become reemployed after retirement, most leave
employment around the age of 70. While research
investigating the effects of not continuing occupations
related to work has been published, there are few studies
investigating the relationship of continuing work to the
health of people over 70. In Japan, there are no published

࠙⤖ᯝ࣭⪃ᐹࠚ㠃᥋㛫ࡣ 80 ศ࡛࠶ࡗࡓ㸬ᒣ⏣ࡉࢇ
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ࣃ࣮ࢺ⤒Ⴀ͇࡛࠶ࡗࡓ㸬⌧ᅾ͆㥔㌴ሙ࣭ࣃ࣮ࢺ⤒
Ⴀ͇ࢆࡍࡿពࡣ㸪
ࠕࡍ࡚㏻ࡌࡿࡶࡢࠖ
ࠕ⮬ศ⮬㌟
ࡢࡓࡵ࡛ࠖ࠶ࡾ㸪60 ௦࡛ࡣࡌࡵࡓ㡭ࡢࠕ࠾㔠ࢆ✌ࡄ࣭
㈈⏘⟶⌮ࡍࡿࠖ
ࠕᐙ᪘ࡢࡓࡵࠖ࠸࠺ពࡽኚࡋ࡚

studies investigating the relationship of the meaning of
continuing to work for people over 80 to their health in
occupational perspective. Therefore this study aims to
understand the relationship of the meaning of continuing
work to the health of a currently working, 80-year-old, very
old person.

࠸ࡓ㸬ࡲࡓ㸪ࡢࢫࢱࣥࢫࡶ 60 ௦ࡢࠕⱝ࠸ே㈇
ࡅ࡞࠸ࠖࡽ 80 ṓ࡛ࡣࠕ࿘ᅖ༠ാࠖኚࡋ࡚࠸
ࡓ㸬
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⮬ᑛᚰ㸪ᴦࡋࡃ⏕ࡁࡿ㸪
͆㥔㌴ሙ࣭ࣃ࣮ࢺ⤒Ⴀ͇ࢆ

[Methods]Informant: Mr. Yamada (a pseudonym), a
currently working, 80-year-old living in A Town, Ibaraki
Prefecture. The interviewer had known Mr. Yamada for three
months before the interview through short conversations
(around 5 minutes) held 1 or 2 times a week.Instrument: A
semi-structured interview was recorded with a digital voice
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࠸࠺ࡶࡢ࡛ࡣ࡞ࡗࡓ㸬
࠙⤖ㄒࠚ ᒣ⏣ࡉࢇࡢࢆ⥅⥆ࡍࡿ⌮⏤ࡣ㸪ᗣ⥔

recorder.Procedure: Oral and textual explanations of the
research were given to Mr. Yamada before gaining consent.
The interview was held in part of Mr. Yamada’s working
space as it was familiar to Mr. Yamada and was a location
where he found it comfortable to talk.Data Analysis:
Thematic analysis was applied to a transcript of the interview,
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Hans Jonsson,Lena Borell,Gaynor Sadlo:Retirment:An
Occupational Transition with Consequences for
Temporality,Balance and Meaning of Occupations.J
Occup Sci 7(1),29-37,2000

investigating the different understandings of work Mr.
Yamada reported at different periods of his life. The analysis
was completed together with a researcher experienced in
qualitative analysis. Afterwards, the results of the analysis
were presented to Mr. Yamada for confirmation.
[Results and Discussion]The total interview time was 80

to

the

Naoki SEIDA1), Sawako SAITO2),
Hiromi KIRKWOOD2)

minutes. Mr. Yamada started his current work in his 60s after
leaving his previous employment. His work now involves
managing apartments and parking areas. Now, for Mr.
Yamada the meaning of doing this work is “connected to

̶ 60 ̶

everything” and “for myself”, which has changed from the
meaning of his work in his 60s. At that time the meaning
was “earning money and managing property” “for my
family”. His stance towards work also changed, in his 60s it
was “not losing to young people”, but now it is “cooperating

࠙┠ⓗࠚᮏ◊✲ࡣ㸪6 ᖺ㛫 HOT ࢆ⾜࠸⥆ࡅ࡚ࡁࡓ㧗㱋
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┠ⓗࡍࡿ㸬
࠙᪉ἲࠚᑐ㇟㸸70 ṓ௦ዪᛶ㸦௨ୗ㸪A ࡉࢇ㸧
㸬ᐙ᪘ᵓ

with people around me”. The “everything” in “connected to
everything” includes managing property, family,
relationships with neighbors, preserving health, self-respect,
and living happily. He also told the interviewer there is a
deep relationship between relationships with neighbors,
preserving health, self-respect, and living happily and
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interacting with others, which is essential to the management
of parking and apartments. The relationship between the
meaning of continuing work to preserving health was that
work preserves Mr. Yamada’s health not that preserving
health enables Mr. Yamada to work.
[Conclusion]This study suggests that the reason to preserve
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work for Mr. Yamada comes from a feeling connected to
everything he feels is important, including preservation of
his health. This study gives further support to the argument
that to support occupations of very old people it is important
to consider the effect of interaction with community, family
and people around them.
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[Introduction] Home Oxygen Therapy (hereafter
HOT) had spread rapidly throughout Japan after it
became a subject of social insurance coverage in 1985.
It is estimated that over 120,000 people are presently
using this treatment and the number is increasing year
by year. Patients with chronic respiratory failure who
can receive HOT instead of being treated at the
hospitals are guaranteed “the quality of life,” to live
like human beings, and its significance is highly valued
(2006). However, as an occupational therapist
conducting HOT, I have met people who refuse this
treatment or quit after a short time. Reports related to
HOT on such topics as “coping behavior” and “the
process” have been published, but the detailed analysis
on the successful experiences and difficulties in doing
daily work and the feelings associated with such life
experiences is yet to be found. This research has been
approved by the Ethics Committee of Oji Seikyo
Hospital.
[Purpose] The purpose of this study is to explore and
understand how an elderly women continuing HOT for
6 years has lived and see what she had experienced

from her point of view.
[Method] Subject: A 70-year-old woman (hereafter,
A) living with her husband. She was diagnosed as
having interstitial pneumonia 8 years ago and
experienced a sudden respiratory distress leading to
severe respiratory dysfunction 6 years ago. Since then
she has been on HOT. I met A at the hospital I work at
as an occupational therapist when she was hospitalized
for one week for her examination during the time she
was on HOT. I conducted 40-minute therapy four
times during that week. Data collection: An
1-time-only semi-structured 90-minute interview with
questions related to a day’s activities was conducted.
With the permission of A, the interview was recorded
and verbatim transcription was made. Analysis
method: From the transcription, excerpts were taken
out of the narrative that conformed to the purpose of
this study, which was then qualitatively and
inductively analyzed.
[Results and Consideration]
From the life
experiences of A using HOT, the following aspects
were found.
First of all, HOT is an essential tool for A to sustain her
life. “I cannot live without it,” “It’s good for my body
to continue this therapy,” says A who believes relying
on HOT at all times maintains her current physical
condition. “I removed it once just to see what will
happen, but I was in so much pain that I knew I
couldn’t live without it,” is the experience A had to
reconfirm the essentiality of HOT for her livelihood.
There were times she thought about removing the
oxygen tube for a little while when she felt good, but
her fear was stronger that she didn’t risk the chance to
remove it. A did not mention the consideration of
living without HOT as a choice in her life. Her
experience just before implementing HOT backs up
this aspect as well. “I was dizzy, had difficulties
breathing and couldn’t eat anything.” Even after
hospitalization, she was sweating from suffocation,
and feeling faint. The treatment she received allowed
her to breathe again and she was impressed with the
outcome. She thought it was amazing that she had
recovered. Gathering what A had said in the interview
about being liberated from respiratory distress and was
deeply moved to be alive, it can be considered that
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these factors had strengthen the connection between A
and HOT.
Secondly, A says, “Having this (tube connecting
oxygen cylinder and her nose) is a nuisance, but I do
what is necessary.” This is one of the aspects she
engages in as a part of the important operation. It takes
great effort to walk around the house doing housework
while handling the long tube with her hands and feet,
often raising considerable frustration. However, she
says she is getting used to it and gradually becoming
creative in challenging difficult tasks. She combines
several chores that can be done in one place and
schedules enough time for each task. Comparing
before and after implementing HOT, she recognizes
her inability to move quickly. “It’s difficult to move
and is unattractive, so I decided to quit going to
karaoke and taking dancing lessons. But on the other
hand, when my grandson came to visit and asked me
to make something he often had in the past I make the
effort to make it even though it’s a lot of work.” This
incident reminded A that she can still make something
for her family and feel good about doing things she
was able to do before and not to withdraw herself from
associating with other people. I thought from this
incident, she came to realize that she can still do
certain things she did before which had given her a
sense of security.
These two aspects influence one another and it can be
considered that HOT is essential to A’s life in order for
her to maintain a high quality lifestyle although being
limited in her activities.
[Reference]
Shinichi Tanimoto (2006): Home
Oxygen Therapy, Kokuseido Shuppan
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Society as Experienced by Mothers of Children with
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transition and reincorporation. This presentation introduces
one of the mothers, Kanako, as an example.
Separation: Kanako was shocked to see her new born baby
because he was not what she had expected. She was no long
able to enjoy her life. She lost her hope for future and was
isolated from others.
Transition: She met positive mothers who had children with
disabilities and found a new hope. Engaging occupations
with peer mothers made Kanako feel positive and safe.
Sharing child care occupation with health professionals
relieved her anxiety of parenting.
Reincorporation: Kanako formed a support group with other
mothers and approached community to interact people. She
shared with mothers how to take care children with disability
and her living attitude with her child. Kanako only focused
on being accepted by others in the past. However, she has
started speaking out her family experience of child with

1㸧Bunkyo Gakuin University㸪2㸧Seirei Christopher
University

disability. Kanako has developed a form of social activism
focusing on social innovation for future of children with
disabilities.

Introduction: Societal participation influences people’s
health and relates to their life satisfaction and well-being
(Law, 2002). Health professionals realize that families of

Key words: children with disability, mother, occupation,
society, life crisis
Law, M.(2002). Participation in the occupations of everyday

children with disabilities have difficulties with societal
participation. A family with such a difficulty is called a
disabled family (Nakane, 2007). This presentation, using
Blumer’s concept of society, investigates how families of
children with disabilities experienced society and how they
used occupation in their societal participation, from the

life, 2002 Distinguished scholar lecture. American Journal of
Occupational Therapy, 56, 640-649.
Nakane, N. (2007).Understanding family with disabilities:
Perspectives of community social work. Study of Social
Welfare, 7, 37-48.

mothers’ perspective.

♫ཧຍ๓カ⦎㸸ᅇᮇࣜࣁᝈ⪅ࡢ⤒㦂㛵ࡍࡿ◊✲

Purpose: To understand how the mothers experience society
and use occupations through the process.
Methods: Data is collected from notes described by mothers
and interview of mothers. Referring Blumer’s Symbolic
Interaction Theory, we conducted narrative analysis to
understand the mothers’ meanings in their social interactions.
Peer debriefing and audit were applied. This research had
IRB approval.
Results and discussion: Realizing disabilities of their
children, the mothers faced with their life crisis. They were
confused and felt isolated from others. The participants
found new life model among positive mothers with whom
they encountered. They succeeded in active participation in
society. The mothers’ experiences are identical to those in the
processes of life crisis in van Gennep’s theory: separation,
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Introduction: Occupational therapy for clients in the
recovery stage focuses on physical function and self care
skills to promote clients’ establishment of fulfilling new lives.
After recovery rehabilitation, however,
clients have
trouble returning to society (Oota, 2010). Occupational
therapists have stressed group therapy’s positive effects for
clients’ returning to society (Sawa, 2010) but there is no
investigation of clients’ experience during group therapy
sessions. In this presentation, occupation means human
actions in daily life, in a wider range of “doing” rather than
therapeutic activities.
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Purpose: To understand the client’s experience in
client-and-therapist paired participation occupational therapy
(PPOT) sessions.
Methods: PPOT were sessions in which 10-15
client-and-therapist pairs join in an activity such as playing a
game, cooking, shopping, gardening, or singing. We
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conducted participate observation of PPOT, individual
interviewing of clients and therapists, and focus groups of
occupational therapists. 18 therapists and 21 clients
participated in interviews. We analyzed the transcripts of
interview data of clients and therapists using narrative
analysis (Mattingly, 2000). This presentation shows a part of
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ᶵ⬟ࡋࡓ㸬

that research, the analysis of the experiences of the client
participants. This research had IRB approval.
Results and discussion:
㸯㸬Practice and awareness: Since the onset of disability,
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clients were not sure of their ability to control everyday life
and were anxious about their futures. Through the practice
of daily occupations in PPOT sessions, they realized how
much they could control environment even with their body
disabled and this resulted in feelings of pleasure and/or
safety and/or self confidence.
2. Sharing and empathy with other clients: Clients staying in
the hospital during their recovery stage often felt lonely.
Participating in activities in PPOT sessions with other clients,
they experienced feelings of empathy and sharing with
others also facing life crisis brought by disability as they
were. Through participation in PPOT sessions, they
enjoyed doing things together and realized energy toward
their future. The clients’ empathy and sharing brought them
more positive attitudes and bridges to the future. Through
participating in PPOT, clients with severe disabilities could
be social beings (Steffan, 2009) and enjoy active
participation in occupations with others.
3. Paired participation with their therapists guaranteed safety
and security so that the clients could comfortably challenge
themselves in occupations unexperienced since their
disability onset.
Conclusion: Clients’ participation in occupations not
experienced since their disability onset promoted their
awareness of their ability to control the environment, to have
empathy and sharing with other client participants that
brought them pleasure and resulted in realizing their energy
toward the future. Through these gains the PPOT acted as
a form of pre-training for transition to social participation.
Reference:
Oota, H. (2010). Practice in group therapy. Tokyo:
Miwashoten.
Mattingly, C. & Garro,L.C. (2000). Narrative and the
Cultural Construction of Illness and Healing. Berkley:
University of California Press.
Staffan,J. (2009). Astrid and the Japanese Cherry tree: A
reflection on transformation and occupation, Japanese
Journal of Occupational Science 3, 14-19.
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about this study to the informants and ethical consent was
obtained.
[Result]
Results of the data analysis, as "the process of creating
occupation that leads to happiness", was revealed. The
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informants were talking about positive change. "I think I try
to abstain from drinking for fun occupation". "I think I try to
fun occupation".
[Discussion]
The informants re-recognize the self in Sakura-kai. There is
a possibility that the mood and behavior changed by
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participating in Sakura-kai. The client can deepen the
understanding of the OT by participating in Sakura-kai. The
client can then cooperate more strongly with OTR.
ᨵၿࢆ┠ᣦࡋࡓᚰ
⢭⚄⛉Ჷ࠾ࡅࡿసᴗᶵ⬟㞀ᐖࡢᨵ
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ࡿ㸬
Towards the Sharing of Knowledge of Occupation
- "Sakura-kai" That was Focused to Occupation –
Yusuke IMAMOTO
Medical Corporation Senogawa Senogawa Hospital
Department of Rehabilitation
[Introduction]
Clients with mental illness can spend healthy time through
activities that managed by occupational therapist. However it
seems that clients have difficulties to spend healthy time at
home. I conducted the group meeting, named “Sakura-kai”.
The purpose of this meeting is to share occupational
knowledge to use for daily life by occupational therapist and
clients.
[Purpose]
The aim of this study is to understand the impact to the
clients of participating in the meeting of "Sakura-kai".
[Method]
The participants for the study were recruited from 12
inpatients. The informant was examined individually after
have heard the explanation from the OTR. The informants
share ideas with each other then. Data were collected
through semi-structured interviews for two participants and
were analyzed by constant comparative method. I explained
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Introduction: Occupational dysfunction 㸦OD㸧 refers to a
state in which an individual in unable to properly engage
with their occupation. As such, OD may be considered a
threat to both personal health and quality of life. In
psychiatric wards, inpatients often experience occupational
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deprivation and alienation. Psychoeducation can include
interventions that allow inpatients to gain valuable
knowledge about and learn coping strategies to manage their
illness. Such programs also promote empowerment. To
reduce OD, a psychoeducational program was created that
utilized OD knowledge and reflected on occupational
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experience.
Program summary: The purpose of the program was to
reduce levels of OD during hospitalization. It consisted of 10
sessions, each lasting an hour a week. In total, 4–8
individuals suffering from schizophrenia participated in each
session. The program was structured around three factors:
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providing knowledge, reflecting on occupational experiences,
and discussion between the participants. The information
given in the first program component related to symptoms of
schizophrenia, pharmacotherapy, stress management, the
concept of OD, and the occurrence of OD in psychiatric
wards. Participants reflected on past occupational
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Assessment of Occupational Dysfunction㸦CAOD㸧survey
and reliving their occupation prior to hospitalization.
Participants then discussed the possible occupations
available to them and assessed what they can do whilst in
hospital.
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Results: Following their reflections, participants discussed
their feelings of occupational deprivation and alienation.
During the program, participants deepened their
understanding of their own experiences with OD and shared
this with other participants. Some participants accepted their
occupational alienation, were able to find new meaning in
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their present life in hospital settings, and worked
independently with their doctors on their medical treatment.
In addition, a few participants minimized their occupational
deprivation by resuming their previous occupation in
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hospital settings.
Discussion: By acquiring OD knowledge, reflecting on
occupational experience, and sharing these experiences with
other participants, those in the program developed a sense of
empowerment and undertook action to reduce their levels of
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OD. In places where OD can occur, such as psychiatric
wards, it is important to not only provide inpatients with an
opportunity to engage in occupational activities but also
grant them the opportunity for empowerment.
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䠷Introduction䠹Occupational therapy(OT) promotes health
and well-being through occupation. To OT in a hospital, the
therapy focusing to a client's occupation meets many
difficult cases due to a lack of appropriate understanding at
OT and other fields in therapy and to a lack of environment

physical function and ADL.
䠷Progress of trial䠹<Starting year> after the object of
“OT-practice focusing to occupation” was explained to the
chief of OT division, the periodic meetings were held in our
division. Once a month, a weekly study-meeting in the
rehabilitation department was changed into three meetings of
each type of job (OT, PT, ST). In OT-meeting, many
technical skills were discussed for practice focusing to the
occupation, and the information on new effects observed in
the clients were exchanged each other for a common
recognition.The following processes in OT practice were
proposed in interviewing the clients. 1) Before beginning OT
practice, the explanation of “What is an occupational
therapy?” is given to the client. 2) OT and the client possess
jointly a clear object of the occupational therapy. 3) The
practice of OT was focused to a client’s occupation. The
new material (so-called “binder”) for interview was invented
and introduced for a new-coming OT member to keep an
interview technique a higher level. New environment for
clients was prepared such as a small kitchen, veranda for
gardening, Internet devices, and a training facility of driving
a car. <Second year> the “practice focusing to the
occupation” was gradually accepted by the OTRs, but other

for sufficient occupations and a lack of the approval of the
hospital.As a result occupational therapists registered(OTR)
are concerned mainly with improvement of physical
functions and ADL of the clients.There were same problems
in our hospital in three years ago. In order to put a new
policy of “focusing to occupation”, many appeals is given to

division (PT, ST) did not fairly receive the practice
effectiveness. Especially a practice focusing to the
occupation outside the OT rooms was opposed. The practice
reports from OT division were presented frequently to the
meetings with neighboring groups of PT, OT and ST. The
high evaluation given by other organization professionals

our OT division and other groups in/out of our hospital. This
movement opens new horizon at our OT team and our
practice was evaluated in the hospital and outside
organization. This report shows some trials of new practice
focusing to occupation.

enlarged the support from PTRs et al. of our hospital. Then
the new environment and atmosphere were generated that
the practice outside OT rooms is possible for example at
client’s home, their shops, and public facilities. As the clients
showed laughing faces when they came back from outside
OT practice, PT and ST division also started an outside

䠷Scale of our hospital䠹 Our institution is an only one
general hospital in A-town of 21-thousands population. The
small-scale hospital has 99 beds including 43 beds for a
rehabilitation ward for outpatients, visiting rehabilitation and
short-time daycare. The number of staffs of rehabilitation
department is 47 persons consisting of 15 OTRs, 26 RPTs
and 6 RSTs. The average years of experience of OT
members is 4.9 years. Main diseases of subject are cerebral
vascular disease, orthopedic disease due to femoral neck
fracture etc. and disuse syndrome. Before the trial reported
here, OT division deals with all clients for improvement of

practice from their training rooms. <Third year> we
continued to report the resulting effects of our practice at the
technical meeting in the hospital and the newcomer-training
course at the rehabilitation department. We can conclude the
deep recognition appears in our minds for the practice
focusing to the occupation and also the specialty of OT
division. Our activity at OT division was paid attentions
from many neighboring hospitals and facilities, being invited
as a lecturer at many meetings. The PT technical managerial
person said recently “In future rehabilitation, the OTR
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䠷Report conclusion and future subjects䠹 The object of
our new trial is a conscious revolution of the occupational

ᡤ㊊ࢆ㐠ࢇࡔ㸬ࡑࡋ࡚㸪ᩘࠎࡢసရࡢධ㑅ࢆ⧞ࡾ㏉
ࡋ㸪⛉ࡢ࣭ဨ࣭ᑂᰝጤဨࡢ⤒Ṕࢆᣢࡗ࡚࠸
ࡿ㸬ᐙ᪘ᵓᡂࡣ㸪㛗ዪࡀ㏆㞄ᅾఫࡋ㸪ኵࡣධ㝔୰࡛
࠶ࡿ㸬
ᑐ㇟⪅ࡣ◊✲ࡢ┠ⓗ㸪ෆᐜ࡞ࡘ࠸࡚༑ศㄝ᫂

therapy division for presenting to clients a definite object,
“occupation” of the client’s life. The strategies used in the
trial are mainly 1) a consciousness reform of our OT division,
2) an effective appeal to the outer organizations from our OT
division. For a former term, the practice idea was given at
first to the chief of our OT division; the periodic meetings
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were held as an official activity with all members
constructing an identity of the division; the physical
environment was prepared to do practice focusing to the
occupation; finally a remarkable change was visible at
respective clients. For the latter, many presentations on our
activity at outer organizations were very effective to get an
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approval of the inner divisions of our hospital. Our OT
practice outside our playing-rooms stimulates real
recognitions of our hospital colleagues to see the delighted
change of the client’s expression. In a viewpoint that a
client’s desire is a most important item, the potential
occupational therapy will diverse to not only our hospital but
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also neighboring facilities.
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should recognize at first the life and living of a client and
then many job-parts of our hospital take part in therapy for
needed treatments for clients”.
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Occupational Significance of Taking Photographs to a
Woman Who Has Lived Her Life With a Camera
Nao NAKADA㸪Kazuki TANAKA㸪Akihiro MATSUURA
Department of Rehabilitation,

every process, analysis results were examined closely within
the study group.
[Result]During the analyzing process, 6 major-categories, 9
categories and 14 codes were generated. The 6
major-categories were: “feeling towards her daughter”,

[Introduction]For the client who has been involved with
photography for many years, using camera is a familiar work.
However she is hesitative about the work under the current
circumstance. Her therapist wished for her to regain health

“physical disorder”, “living situation of her family”,
“limitation of the living environment”, “lost opportunities to
go out with friends” and “perception towards photography”.
[Discussion]The analysis result shows that along with being
constrained to live in the nursing care center due to her
physical deterioration and change in living situation of her

by introducing camera to her life, which would create a
change to her present situation. Therefore, using a method
of life-history research, we attempted to clarify the reason for
being hesitative about photography by obtaining the client’s
occupational history and by analyzing relationships with her
experiences, thoughts, and environmental factors.

family, the client was placed in a position where she had to
depend on her daughter. Her feeling of hesitation became
stronger as she cared more about the daughter. Along with
that progress, photography seemed to have become less
prioritized. Additionally, the client had used photography
as a tool to be involved in occupation, interacting with

[Introduction of the case]A woman in her 80s. Nursing
care center resident. Uses day service twice a week.
Nursing care level 2. Started photography around the age
of 50 with encouragement of a friend. After starting it as a
hobby, photography became her occupation and she was
asked to serialize her work in a newspaper. Also, she made

friends, and to express her own perception in the past.
However in today’s environment, because of all the changes
in the situation, it turns out that the opportunities to be a part
of the society is lost too. It is not easy to demonstrate how
important photography is for the client occupationally, but
from the result, it is understood that photography as an

many friends through photography and visited various
locations for photo shoots.
Her work repetitively won
prizes and she has a career of being a fellow member,
member, and an exhibition jury of Nika Art Exhibition. As
for family members, her eldest daughter lives in the
neighborhood, and her husband has been hospitalized.

occupation is not as important to her as it used to be in the
past.

Daisen Rehabilitation Hospital

The case has been fully explained about the purpose and
contents of the study, and she signed the consent document.
Also, implementation of this study was approved by the
ethical review board at Daisen Rehabilitation Hospital.
[Method]Semi-structured interview was conducted with the
client, the conversation content was recorded to an IC
recorder, then it was documented word for word. The
theme of the analysis was “why she stopped taking
photographs”, and the documented story was divided into
groups such as life events, the candidate’s thoughts, and
changes in action, within a single description data. Each
group was given a code name. From there, the codes were
divided into categories, and then they generated larger
categories too. Each code, category, major-category was
given a title that characterizes the experience and
phenomenon the candidate went through. Throughout
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Thoughts About a Client Who Eventually Talked
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Introduction Clark (1999) described her attempt to combine
her perspective as an occupational scientist with that of a
client, Richardson, based on Richardson’s accounts of her
experience recovering from a disability. Clark strove to
find “the horizon of understanding” with Richardson. As
Clark saw it, the horizon of understanding is when the

ࡐ⾜࠸ࡓ࠸ࡢࠖࡢ⫈ྲྀࢆࡍࡿࠕ᪥㡭࠾ୡヰ࡞ࡗ
࡚࠸ࡿࡋ㸪⏣⯋࡛ࡣ࠾♩ࢆࡍࡿࡇࡣᙜࡓࡾ๓ࡔࡗࡓࠖ
ࠕ᫇㸪♽ẕࡸẕẖ᪥ቭࡢᤲ㝖ࢆࡋ㸪࠾⥺㤶ࢆ࠶ࡆ
ࡿࡇࡀ᪥ㄢࡔࡗࡓࠖ࠸ࡗࡓࡇࢆㄒࡗࡓ㸬ࡑࡇ࡛㸪
A Ặࠕࡢࡼ࠺⾜࠺ࠖࡢ᳨ウࢆࡋ㸪࣓ࢵࢭ࣮ࢪ
࣮࢝ࢻసᡂࡸࣜࣁࣅࣜ⤊ࡢᣵᣜ㸪ቭࡢᤲ㝖ࢆ

therapist and client understand each other’s perspective and
they collaborate to help the client move forward.
The importance of a meaningful occupation and the
importance of ascertaining the meaning of an occupation are
familiar concepts in occupational therapy. The current case
report describes difficulty soliciting information about

Ᏻࡀᙉࡃ࡞ࡿኤ᪉⾜ࡗࡓ⤖ᯝ㸪ࡑࡢసᴗࡀ⩦័ࡋ㸪
ࠕ࠾♩ࢆࡍࡿே࣭ቭࡢᤲ㝖ࢆࡍࡿேࠖ࠸ࡗࡓᙺ
ࡢ⋓ᚓ⮳ࡗࡓ㸬
࠙⪃ᐹࠚ⚟⏣㸦2011㸧ࡣ㸪ពࡢ࠶ࡿసᴗࡣ㸪⏕άࡸ

occupations from a client. An attempt to find the horizon
of understanding resulted in a discussion of occupations and
led to the client redefining her role, as reported here.
Consent was obtained for this case report.

An Example of Moving Forward by Creating the
Horizon of Understanding:

Noriyo SUZUKI1㸧㸪Ayumi NISHINO2㸧
1㸧Yomiuri Land Keiyu Hospital㸪
2㸧Japanese School of Technology for Social Medicine
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Case Presentation Ms. A, a woman in her 80s, was admitted
to a convalescent hospital due to difficulties with her care.
Ms. A presented with dementia, depression, and sequelae of
cerebral infarction, and her family seldom visited her. Ms.
A had grown up in a heavily agricultural region, and after

old days, the daily routine was to clean the family [Buddhist]
altar every day with my mother and grandmother and light
sticks of incense.” The therapist explored ways for Ms. A
to “do those occupations,” such as writing a card with a
message, saying goodbye at the end of rehabilitation, and

marrying she worked with people as a clerk at a kimono
fabrics shop or as an attendant at a public bath. Initially,
Ms. A’s expression was continually stilted and she would not
establish eye contact when addressed. Staff suggested
jigsaw puzzles and handicrafts, but Ms. A refused, saying “I
can’t do anything anymore.” Outside of occupational

cleaning the family [Buddhist] altar in the evening, when she
was most anxious. As a result, these occupations became
habitual, leading Ms. A to redefine her role as “a person who
is courteous and who cleans the family [Buddhist] altar.”
Discussion Fukuda (2011) stated that a meaningful
occupation is crucial to reconfiguring one ̓ s life and

therapy, Ms. A would sit at the end of counter seating
looking down. Ms. A seldom expressed her wishes, so staff
gave her few opportunities to choose an activity. Ms. A had
little involvement with others and she lived a passive
existence. In the evenings, she would often grow restless
and would not settle down.

reconstituting one̓s identity, and that such meaning in turn
encourages a resumption of that occupation. In the current

Course Upon taking over Ms. A’s case, the therapist
attempted to solicit “Ms. A’s previous and current
occupations,” but Ms. A constantly responded “I don’t know”
while continuing to look downward. Thus, “the sort of
person that Ms. A was” was surmised based on information
from her medical chart. Based on information such as the

In addition, Clark (1999) stated that stories should
spontaneously take shape, with clients talking about and
emphasizing the events that they are most interested in. In
the current case, the attempt to find the horizon of
understanding is a possible reason why Ms. A spontaneously
expressed interest despite initial difficulty soliciting a

fact that she “grew up in the country surrounded by farming”
and that “she worked a lot with people after marrying,” Ms.
A was assumed to “like being involved with people” at that
time, so an attempt was made to find the horizon of
understanding. The therapist deliberately talked about
everyday topics and listened closely in order to communicate

response about occupations from her. In addition, an
attempt was made to understand Ms. A’s operational
existence based on her cultural background and work
experience. Doing so eliminated preconceptions about Ms.
A, such as that “she probably hates being involved with
other people,” and it encouraged mutual understanding and

with Ms. A and spontaneously create a relationship. The
therapist empathized with her and occasionally talked about
her own experiences. Gradually, Ms. A gradually increased
eye contact, she smiled more, and she talked more. With
the therapist acting as an intermediary, Ms. A increasingly
conversed with other clients and staff.

collaboration. This affected the search for the horizon of
understanding. Occupational storytelling via that process is
what probably facilitated occupational therapy in which Ms.
A expressed her thoughts.

Ms. A was again asked about her “previous and current
occupations.” Unlike before, Ms. A began telling her story,
explaining how “In the old days, we would often give and
get vegetables from neighbors” and “In the old days, our
house had a big family [Buddhist] altar.” In the process,
Ms. A expressed her feelings, saying “I want to thank all of
the staff here” and “I want to light sticks of incense for the
deceased.” When asked “Why do you want to do that?”,
she explained that “I’m in their debt every day, and in the
countryside being courteous was a given” and that “In the

case, Ms. A̓s ͆discussion of occupations with her therapist”
may have fused Ms. A’s previous and current stories,
encouraging her to resume occupations, i.e. “being courteous
and cleaning the family [Buddhist] altar.”
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Existence
~ Understanding the Client of the Terminal Cancer
from an Adaptation Strategy~
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Supporting Adaptation to Continue Being Meaningful
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Ryuji WATANABE1㸧㸪Miyuki MINATO2㸧
1㸧Tsushima city Hospital 㸪
2㸧Aichi medical care junior college
࠙IntroductionࠚWe deepen knowledge of the occupation
about the adaptation strategy and understand the situation of
the client from an adaptation strategy and report the
experience that we connected with occupational practice.
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ࡋ࡚࠸ࡿࡢほⓗయ㦂ࢆゝⴥࡍࡿࡇ࡛సᴗࡢ
ຠᯝࢆᐇឤࡋ㸪⏕άෆ࡛సᴗࢆ㛫ⓗࢥࣥࢺ࣮ࣟࣝ
ࡍࡿ⦎⩦ࢆ㔜ࡡࡓ㸬ྠാࡃࡓࡵᚲせ࡞㏻ᡭẁ

࠙CL InformationࠚTwo people with the wife live on a
delivery religion office worker of men in 60s. The hobby
copies a sutra with a watercolor and a sketch and calligraphy.
It is StageIV of lung cancer and makes brain metastasis.

ࡢỴᐃࣂ࣮ࢥ࣮ࢻࡢㄞࡳྲྀࡾࢆ⤒㦂ࡋ㸪ᣮᡓⓗ࡞స
ᴗ┠ࢆྥࡅࡿࡇࢆព㆑ࡋࡓ㸬ࡑࡢ⤖ᯝࠕᏳ࡞
⤒ࡸ⤮ࢆᥥ࠸࡚࠸ࡿẼศࡀⴠࡕ╔ࡁ㸪᎘࡞ࡇ
ࢆ⪃࠼ࡿྜࡀᑡ࡞ࡃ࡞ࡗࡓࠖ࠸࠺Ẽ࡙ࡁࡀᚓࡽࢀ㸪

࠙connecting occupational science with practiceࠚ
㸺 The evaluation that focused on occupation 㸼 It was
occupation to have a defiant meaning with a role for CL to
work in an occupational interview, and hobby activity

࠙Knowledge about the Adaptation strategyࠚJackson shows
seven categories as an adaptation strategy.
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expressed a quality of oneself and was the occupation that
there was an effect in to relieve stress, but told that it was in
condition that there was not it now. Is defiant, and is risky for
CL; time rhythm in the everyday life was disturbed without
being able to occupation, and was robbed of opportunity to

ᇦ࡛⮬❧ࡋ࡚ࡑࡢேࡽࡋࡃ㐣ࡈࡏࡿᨭࡀ㔜せ࡛࠶
ࡿ㸬
ࠖࡋ㸪ㆤண㜵ᴗࢆᙉࡋ࡚࠸ࡿ㸰)㸬ᅇ㸪Ⲉ
ᇛ┴⤖ᇛᕷࡢ༠ാࡼࡾ㸪ࠕసᴗ↔Ⅼࢆ࠶࡚ࡓᩍ
⫱ࣉࣟࢢ࣒ࣛࡼࡿㆤண㜵ࣉࣟࢢ࣒ࣛࠖࡢ㛤Ⓨࢆヨ
ࡳࡓ㸬ᮏ◊✲ࡢ┠ⓗࡣ㸪ࡇࡢసᴗ↔Ⅼࢆ࠶࡚ࡓࣉࣟ

control occupation. As a result, it was in a condition that
social space-like continuity was cut off and lost identity. The
CL became in a difficult situation by an environmental
physical limit.㸺method/ results㸼The occupational goal
controlled work in life and assumed it reacquisition of the
life like oneself. Furthermore, we realized the effect of the

ࢢ࣒ࣛࡀ᪥ᖖ⏕άࡢᏳ㍍ῶຠᯝࡀ࠶ࡿࡘ࠸࡚
᳨ウࡍࡿࡇ࡛࠶ࡗࡓ㸬
࠙ࣉࣟࢢ࣒ࣛෆᐜࠚ㸯ᩍᐊ࠶ࡓࡾࡢࣉࣟࢢ࣒ࣛᅇᩘࡣ㸪
10ᅇ࡛࠶ࡾ㸪㸯ᅇ⣙90ศ࡛࠶ࡿ㸬ඛ⾜◊✲㸱)ࢆࡣࡌࡵ
ࡍࡿసᴗ⒪ἲ࠾ࡅࡿ࣊ࣝࢫࣉ࣮ࣟࣔࢩࣙࣥࡢ▱ぢ
ࡸ◊✲⤖ᯝ㸪సᴗ⛉Ꮫࡢ▱㆑ࢆࡶࣉࣟࢢ࣒ࣛࡣᵓ

perilla for a term in a subjective experience and repeated
exercises to control occupation in terms of time. We were
aware of paying more attention to defiant occupation at the
same time. As a result, the impression "that mood calmed
down, and did not think an unpleasant thing to make copying
of a sutra and a sketch" was obtained.

ᡂࡋࡓ㸬ࣉࣟࢢ࣒ࣛࡢෆᐜࡣ㸪ࡼࡾᏳ࡛ຠ⋡ࡢⰋ࠸
సᴗࡢ᪉ἲࡢᥦ౪(౽ࢢࢵࢬࡢ⤂㸪㟁Ꮚࣞࣥࢪᩱ⌮
࡞)㸪᪥ᖖసᴗ࠾ࡅࡿ③ࡳࡢண㜵ᑐ⟇㸪సᴗ
ᗣ㛵ࡍࡿ▱㆑ࡢᥦ౪ࡋ㸪㐣ཤࡸᑗ᮶ࡢసᴗࡘ࠸࡚
⮬ᕫ┬ᐹࢆಁࡍ➼࡛࠶ࡿ㸬ཧຍ⪅ࡢࢽ࣮ࢬࢆㅮ⩦୰
ᢕᥱࡋ࡞ࡀࡽ㸪ཧຍ⪅ࡢከᩘ᭷┈࡞ࣉࣟࢢ࣒ࣛ

࠙DiscussionࠚThe CL had difficulty in being meaningful
existence, but it was controlled with occupational
intervention by incorporating important occupation again
before life and was thought to be able to obtain a sense paid
more attention to for defiant occupation. It seemed to be
oneself and showed one method to live for the person who

࡞ࡿࡼ࠺ࣉࣟࢢ࣒ࣛෆᐜࡣᐇ୰ࡶㄪᩚࡋ࡞ࡀ
ࡽ⾜ࡗࡓ㸬
࠙ᑐ㇟⪅᪉ἲࠚࣉࣟࢢ࣒ࣛཧຍ⪅ࡣ㸪㸰ḟண㜵ᴗ
ヱᙜ⪅࡛࠶ࡾ㸪㒑㏦㸪㟁ヰཬࡧゼၥ࡚ࠕㆤண㜵ᩍ
ᐊࠖࡢཧຍࡢ່ࡵᛂࡌࡓࡶࡢ࡛࠶ࡗࡓ㸬ᖹᡂ25ᖺ
㸴᭶㹼12᭶ࡢᮇ㛫㸪ࣉࣟࢢ࣒ࣛཧຍࡋࡓᑐ㇟⪅31

lived in limited time by arranging it, and understanding the
present conditions of the CL from occupational scientific
knowledge. Also, we think that we may discover a new
adaptation strategy when a process and the factor that we
occupation, and the CL which suffered from a cancer fits are
found.

ྡࡢ࠺ࡕ㸪ࣉࣟࢢ࣒ࣛ㸵ᅇ௨ୖཧຍࡋ㸪ࣥࢣ࣮ࢺ
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⾲ 1 : ධ๓ᚋࡢᏳࡢኚࡢேᩘ
Ᏻ㍍ῶ
n=9 (34.6%)
୍⯡ⓗᏳ
n=8 (30.8%)
ࢭࣝࣇࢣ㛵ࡍࡿᏳ
n=11(42.3%)
⮬Ꮿ࡛ࡢ⏕ά㛵㐃άື㛵ࡍࡿ
Ᏻ
n=10(38.5%)
♫ⓗάື䛻㛵䛩䜛Ᏻ
n=9 (34.6%)
వᬤάື㛵ࡍࡿ
n=10(38.5%)
እฟࢆకࡗࡓ⏕ά㛵㐃
㐃άື㛵
ࡍࡿᏳ

Ᏻ
Ᏻኚ࡞ࡋ
n=13(50.0%)
n=10(38.5%)
n=9(34.6%)

Ᏻቑຍ
n=4(15.4%)
n=8(30.8%)
n=6(23.1%)

n=11(42.3%)
n=11(42.3%)
n=11(42.3%)

n=5(19.2%)
n=6(23.1%)
n=5(19.2%)

ᥦ౪ࡸࢢ࣮ࣝࣉࢹࢫ࢝ࢵࢩࣙࣥ㸪Ⲕヰ࡞ࡀ♫

risk of death and/or in a needed long-term care. Therefore,

ὶࢆಁࡍධ࡛࠶ࡗࡓࡓࡵ⪃࠼ࡽࢀࡿ㸬ࡲࡓ㸪ྛ
άື㡿ᇦ࠾ࡅࡿ࠾ࡅࡿᏳ࡛ቑࡋࡓேࡢ⣙ 1/3
ࠥ1/5 ࡢேࡀ㛤ጞ๓㸲Ⅼ(Ᏻ࡞ࡋ)ࢆࡘࡅࡓே࡛࠶ࡗ
ࡓ㸬Ᏻ㛵ࡍࡿㄆ㆑ࡢᇶ‽ࡀኚࡋࡓࡇࡶ⪃࠼ࡽ
ࢀࡿࡀ᭦࡞ࡿศᯒ㸪᳨ウࡀᚲせ࡛࠶ࡿ㸬
࠙ᩥ⊩ࠚ

reducing their anxiety in daily life is assumed an important
aspect for preventing a needed long-term care. We had an
opportunity to develop an educational program of preventive
long-term care service with Yuki city in Ibaraki prefecture.
The program was focusing on daily occupation of
participants. The purpose of this research was to examine the

1)

2)
3)

㎷୍㑻㸸ㆤண㜵ࢧ࣮ࣅࢫࡢຠᯝホ౯㛵ࡍࡿ◊
✲㸬ཌ⏕ປാ⛉Ꮫ◊✲㈝⿵ຓ㔠⥲ྜ◊✲ሗ࿌᭩㸬
2011
ㆤண㜵࣐ࢽࣗࣝ(ᨵゞ∧)㸬ㆤண㜵࣐ࢽࣗ
ࣝᨵゞጤဨ㸬2012
Clark F et.al 㸸 Occupational therapy for
independent-living older adults. A randomized
controlled trial.JAMA. 278(16) 1321-1326,1997

effectiveness of the program for reducing anxiety in their
daily life.
࠙The content of the programࠚThe program was consisted
of 10 sessions (approximately 90 minutes per session). The
design of the program was based on previous studies of
occupational science, occupational therapy, and health
promotion. After we took participants' needs during the
sessions, we modified the program to fit the majority of
participants.

Effectiveness of an Occupation-Focused Program for
Preventive Long-term Care Service for Anxiety

࠙MethodࠚThe participants were 26 people who were
qualified as 2nd degree of preventive care and participated
more than 7 sessions. A questionnaire for anxiety was

Ayaka ITO1), Sawako SAITO1), Yuko TUNODA2),
Kayoko SHIBA3), Tatsuya KANENO4), Kazuko IWAI1)
1) Ibaraki Prefectural University of Health Sciences
2) Yuki city health promotion center
3) Yuki city Community General Support Center
4) Ibaraki Prefectural University of Health Sciences Hospital

implemented before and after the program start. The first
part of the questionnaire asked them their general anxiety in
their daily life with 4-point scale (no anxiety=4ࠥgreat
anxiety=1). The second part of the questionnaire asked about
their occupational anxiety which was consisted of five areas
such as self-care, household at home, social activities, leisure
activities, activities doing outside ) with 4-point scale (no

࠙Introductionࠚ A cohort study for community-dwelling
elderly showed that emotional distress leaded them to higher

anxiety=4ࠥgreat anxiety=1). Data analysis was to calculate
the number of the people who changed their anxieties.

Table 1 : The number of people changed their anxieties before and after the intervention
Decreased
No changed
Increased
n=9 (34.6%)
n=13(50.0%)
n=4(15.4%)
General anxiety
n=8 (30.8%)
n=10(38.5%)
n=8(30.8%)
Anxiety for self-care
n=11(42.3%)
n=9(34.6%)
n=6(23.1%)
Anxiety for household
n=10(38.5%)
n=11(42.3%)
n=5(19.2%)
Anxiety for social activities
n=9 (34.6%)
n=11(42.3%)
n=6(23.1%)
Anxiety leisure activities
n=10(38.5%)
n=11(42.3%)
n=5(19.2%)
Anxiety for activities of doing
outside
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࠙Resultࠚ The results of the data analysis were shown in
Table 1.
࠙DiscussionࠚThe results showed that there were tendency
of decreasing anxieties in their daily life on both general and
occupational between before and after the program,

ࡀタᐃࡋࡓ⬻ᶵ⬟╔┠ࡋࡓ㞟ᅋࣞࢡ࢚࣮ࣜࢩࣙࣥ
⩌)ࡾࡅࡓ㸬ධ⩌ࡣ㸪1)ㄆ▱ண㜵ࡢ⌮ゎࢆ῝
ࡵࡿసᴗ㛵ࡍࡿㅮヰ㸪2)సᴗṔࡢグධ㸪3)⮬㌟ࢆᐃ⩏
ࡍࡿసᴗࡢิᣲ㸪4)COPM ࢆ⏝࠸ࡓᣮᡓࡋࡓ࠸సᴗࡢ
ิᣲỴᐃ㸪5)ᣮᡓࡍࡿసᴗࡢලయ㸪6)సᴗࡢ㐙⾜

especially for general, household̓s, and social activities̓
anxiety. It is indicated that the program was effective for
reducing participants’ anxieties. The reasons of decreasing
anxiety for household could be that the program included the
sessions introducing useful goods for household and
practicing microwave cooking by using useful cooking

ሗ࿌ࡢ 6 ࡘࡢ㐣⛬ࢆ㞟ᅋಶูࡢ⤌ࡳྜࢃࡏ࡛ᐇࡋ
ࡓ㸬ධᮇ㛫ࡣ୧⩌ࡶ 5 ࣧ᭶㛫࡛㸪㞟ᅋ࡛᭶ 1 ᅇࡢ
ᩍᐊࢆィ 5 ᅇᐇࡋࡓ㸬⤖ᯝᣦᶆࡣ㸪ᣮᡓࡋࡓ࠸సᴗ
⤖ࡧࡘ࠸ࡓேᩘほⓗពぢ㸪ὀពᶵ⬟ࢫࢡ࣮ࣜࢽ
ࣥࢢ᳨ᰝ(D-CAT) ほⓗᗣឤࢆ ᐃࡍࡿ SF36㸪ࣇ
ࣈࢥࢢ᳨ᰝࡢ IADL ホ౯ࢆ⏝࠸ࡓ㸬⤫ィฎ⌮ࡣ 2

goods. The reasons of decreasing anxiety for social activities
could be that participants were encouraged during program
to interact with each other. In addition to those, they were
lectured the knowledge of the relationship between
occupation and health including important roles of social
activities. Approximately 1/3 to 1/5 of people who

ඖ㓄⨨ศᩓศᯒ࡛స⏝㸦⩌㛫㸧ࢆ☜ㄆࡋ㸪
ධ๓ᚋࡢẚ㍑ࢆᑐᛂࡢ࠶ࡿ t ᳨ᐃ࡛⾜ࡗࡓ㸬
࠙⤖ᯝࠚᇶᮏᒓᛶࡣ㸪እฟ㢖ᗘࡢࡳᑐ↷⩌࡛᭷ពከ
ࡗࡓ㸬ධ⩌ࡢෆ 11 ྡ(73%)ࡀ᪂ࡓ࡞సᴗᣮᡓ࡛
ࡁࡓ㸬ᣮᡓ࡛ࡁࡓཧຍ⪅ࡽࡣࠕ⏕άᙇࡾࡀฟ࡚ࡁ
࡚㸪㛫ࢆẼࡍࡿࡼ࠺࡞ࡗࡓࠖ
㸪
ࠕ᫇ᡠࡗࡓẼᣢ

increased their anxiety on occupational anxiety questionnaire
gave 4 (no anxiety) before the program. It might be that they
started to face their aging and to consider to how to cope
with the emerging problems in their future by aging. It is
necessary to continue further analysis.
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occupational therapist. The intervention group went through
the following six-step process, combining group and
individual activities: 1) lecture to deepen understanding of
dementia; 2) recording occupational history; 3) listing
occupations that define oneself; 4) listing and choosing an

ᶵ⬟ࡸ QOL ࢆྥୖࡉࡏ㸪ᗣ⥔ᣢ㈉⊩࡛ࡁࡿྍ⬟ᛶ
ࡀ㧗࠸㸬
࠙ᩥ⊩ࠚ
Clark F., Azen SP., Zemke R., Jackson J., Carlson M.,
Mandel D., Hay J., Josephson K., Cherry B., Hessel C.,
Palmer J., Lipson L. (1997). Occupational therapy for

occupation to challenge using the COPM; 5) materializing
the occupation of interest; and 6) implementing and
reporting on the occupation. The intervention period for both
groups was 5 months; in other words, the once-a-month
group activity was conducted a total of five times. As
outcome measures, we used i) the number of participants

independent-living older adults. A randomized controlled
trial. the journal of the American Medical Association,
278(16),1321-6.

who became engaged in their occupation to challenge as
well as their subjective opinions, ii) the Digit Cancellation
Task (D-CAT) screening test for attention, iii) the Short
Form 36 (SF36) and iv) IADL. Statistical processing using
two-way ANOVA revealed an interaction effect (group ×
time).

The Effect of the Approaches With Focus on
Engagement in the Challenging Occupations in the Care

Introduction: Being engaged in a productive and meaningful

Results: In the intervention group, 11 participants (73%)
were able to try a new occupation. Many participants who
tried a new occupation gave positive feedback such as: “life
has become rewarding and I am more conscious of time”, “I
was able to feel as if I went back in time”, “I made more
friends” and “once I tried, I was unexpectedly able to do it”.

occupation maximizes one’s independence, enhances living
functions, and assists in the maintenance of good health.
According to the Well Elderly Study, education, gathering of
information, and practicing an occupation improved life
satisfaction and quality of life (QOL) among healthy, elderly
individuals (Clark et al., 1997). However, there are not many

In contrast, participants in the control group were not able to
engage in a new occupation. A significant interaction effect
was observed in role emotional of SF36 and IADL.
Furthermore, the sustained and selective attention after
intervention was significantly higher in the intervention
group.

intervention studies on the health effects of elderly
individuals that focus on the occupations that they want to
try. The purpose of this study was to compare the program
that focus on engagement in the challenging occupations
with the recreation program that focus on brain functions and
to confirm the effect of maintaining health such as

Discussion: Many elderly individuals in the intervention
group were able to engage in their occupation to challenge
and gave positive feedback on the form, functions and
meaning of the occupation that they tried. The occupation
that they tried improved their IADL and the emotional
aspects of health QOL while also stimulating their attention

improvement in cognitive function and QOL.
Methods: Thirty-three individuals who expressed interest in
participating in a municipal care prevention service were
recruited for this study. After receiving consent for
participating in the study, the remaining 30 participants were
randomized into either an intervention or a control group.

function. The participants in the intervention group always
worked in partnership with an occupational therapist to
analyze the occupations during the process of recording
occupational history, listing the occupations that define
themselves and materializing their occupation to challenge.
As a result, the participants became aware of their particular

The 15 participants in the intervention group were engaged
in their occupation of interest while the 15 participants in the
control group were involved in a recreational group activity
that focused on brain functioning selected by an

interest in the occupation. Through this process, we were
able to make the participants aware of occupational being.
This fact was confirmed by the following feedback from one
participant: “I realized that the present is built on the

Prevention Service
Katsushi YOKOI, Yuri FUJII, Hitomi SAKAI
Kansai University of Welfare Sciences
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accumulation of past occupations”. The elderly individuals
were able to engage in a new occupation through recognition
of their particular interest, security of occupational being,
and self-selection of the occupation. The implementation of
a new occupation obviously requires frontal lobe-based
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cognitive functions. The elderly individuals positively
perceived the form, function, and meaning of the occupation,
leading to an improvement in QOL. The engagement of
elderly individuals in their occupation of interest leads to a
positive perception of changes in the occupation itself,
improves cognitive function and QOL, and will most likely
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Second Career Support for Athletes: Literature Review
from the Standpoint of Occupational Science
Tatsuya KANENO1, 2)㸪Sawako Saito3)
1㸧Graduate School of Health Sciences, Ibaraki Prefectural
University of Health Sciences

sought in a second career. Four studies identified “life
adaptations during the second career” and indicated how
pre-retirement planning and psychosocial support affect the
qualities of an athlete’s second career.
4. Discussion

3㸧Occupational Therapy Department, Ibaraki Prefectural
University of Health Sciences
1. Introduction

This study indicated that occupational-centered intervention
could facilitate second career transitions. However, no
research associated with second career was found to analyze
occupational status before and after retirement, or how
occupational science could support athletes. While there was
evidence of support from the standpoint of occupational

Second career support is an important life event for those
athletes who wish to acquire a new occupation following
their career in sports. Though the types of second career
supports provided are varied, previous studies highlight that
they were not sufficient in helping athletes acquire a new
occupation. The purpose of this study was to review second

form, no supports were seen from the standpoint of
occupational meaning, such as athletes’ beliefs and values. In
addition, there was no evidence of support from the
standpoint of occupational function, such as knowledge to
analyze and provide support for various factors that affect
psychological stress.
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career support for athletes from the standpoint of
occupational science.
2. Method
The search strategy initially involved the use of the
following electronic databases: (1) Japan Medical Abstracts
Society and (2) Medical Online. This study reviewed second
career support provided after 2002, which was the start of
second career support in Japan. Keyword combinations used
included “athlete,” “sports,” “second career,” and
“retirement.” Additional literatures were subsequently
gathered through reading the reference lists of the articles
obtained via the database searches. Inclusion criteria for this
study were as follows: (a) related to athletes’ second career
support; (b) not a general statement or conference minutes;
and (c) written in Japanese. We classified the literatures
gathered according to title, purpose, and abstract.
3. Result
A total of 18 relevant studies were retrieved though 8 were
discarded as being general statements. We categorized the 10
acceptable literatures into the following three themes. Two
studies identified “current second career support” and
explained the present situation and future prospects, noting
that Japanese second career supports were delayed in
comparison with international efforts. Seven studies
identified “factors related to the quality of second career,”
and revealed that career development, age, sports career
achievement, educational status, drop-out, identity, and
confidence were associated with the qualities that athletes
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occupation-focused programs contribute to the health of
older people. The purpose of this study was exploration of
meaningful occupation for older people living in Hiroshima
prefecture. Articles of readers’ columns of a local newspaper,
Chugoku Shinbun, were analyzed because the authors
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supposed that the articles included their meaningful
occupations on a daily basis.
Method: Four hundred sixty-one articles written by people
over 75 years old from March 2012 to February 2013 were
analyzed as data. Each item of data was analyzed using a
content analysis method (Arima, 2007). Coding items
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included background information, occupation and categories
from the framework of meaningful occupation (Yoshikawa,
2009). The background information included date, sex, age,
title, occupation, and opinion. The categories of meaning of
occupation included emotion, persons, memorial episodes,
time, frequency, places, materials, nature, health, and society.
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This is an example of coding. If there is a bird in the article,
the category was nature then “bird” was written. Relevant
categories are counted.
Results: There were 242 articles (52.5%) written by men and
218 (47.3%) articles written by women. Forty men and 23
women contributed more than twice. There were 266 articles
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written by people in their 70s and 178 articles written by
people in their 80s. There were 347 (75.3%) articles related
to athletes and politicians. There were 302 articles on current
events and 104 articles on past and current events. There
were 172 articles related to society, 111 articles related to
materials, 95 articles related to nature, and 28 articles related
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to health. There were 247 (83.2%) articles related to social
participation and/or leisure.
Discussion: Occupations related to social participation,
leisure, persons, and current events may become meaningful
occupations for older people. Keeping the relation to society
and current events would be valued for older people. They
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Purpose: Research in Japan and other countries showed that

may feel a sense of security through those occupations.
Contributions to newspaper readers’ columns may guide the
effects of story-telling. Contributors of readers’ columns may
reflect their own activities and find the meaning of
occupation and then make their life stories.
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