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JJOS Chairperson Greeting

Tomoko Kondo

Chair of the Japanese Society for the Study of Occupation

We are pleased that you are attending the 24th Academic Conference of the Japanese Society for the Study
of Occupation (JSSO), despite the ongoing COVID-19 pandemic. [ would also like to say that [ have the utmost
respect for everyone putting in efforts in various fields under difficult circumstances.

This conference was scheduled to be held in Hiroshima last year but had to be cancelled due to the COVID-19
situation. This year, however, thanks to Senior Chair Yamane and the executive committee members, mostly
based in Hiroshima, we are finally able to see you all. My sincere gratitude, therefore, to Senior Chair Yamane
and the committee members for their efforts to move this conference online as it must have involved various
new challenges. Although the COVID-19 crisis necessitated this move, I believe that we can turn it to our
advantage for the society’s further development.

Besides being held online for the first time, the conference has one additional change—that in name, from the
Occupational Science Seminar to the Academic Conference of JSSO. This conference, which began more than
20 years ago, initially had just a dozen or so volunteers listening to occupational science lectures and exchanging
opinions.

Today, our society has grown to more than 200 members, and the conference has transformed into a platform
where diverse individuals, including new participants interested in occupational science, can listen to, voice,
and exchange a much wider variety of opinions—the decision to name it “academic conference” was to reflect
this change; we hope that this promotes further, and rich, academic exchange.

The theme of the 24th Academic Conference is “Occupation that enriches our everyday life.” The executive
committee members, led by Senior Chair Yamane, have been devising and developing various projects in
accordance with this theme. I sincerely hope that all of you will enjoy this opportunity to talk about, listen to,

and be inspired by “work” for the first time in two years.
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Executive Committee Chairperson Greeting

Shingo Yamane

Chair of 24th congress of the Japanese Society
for the Study of Occupation

Thank you for attending the 24th Japanese Conference of Occupational Science.

This conference will be held for the first time in two years, as it was postponed due to the effects of the
COVID-19. The theme of this conference is "Occupation that enriches our everyday life". When we decided
on this theme, we did not anticipate the current situation caused by COVID-19.

We are now in a situation where we are reaffirming this theme. The daily life that we had taken for granted
has changed drastically and occupation has changed. Wearing masks, hand washing, homestays, changes in
work styles and jobs, how we spend our leisure time, how we choose our means of transportation, how we
connect to society and the community. It was also an opportunity for us to reaffirm that what kind of
occupation we use our time and resources for is directly related to our own health.

I also felt that "Humans are occupational beings". The rapid expansion of delivery services, the spread of
web conferencing systems and people's adaptation to them, and the media are full of products, information,
and services to help people spend their time at home better. No matter what the situation is, we seem to be
trying to connect with occupation in an ingenious way.

From this year, the name of the conference has changed, and for the first time, it will be held on the web.
We believe that this annual gathering was not only an academic activity but also a place for communication
and exchange among people who are interested in occupational science. All members of the executive
committee have been preparing for this conference by considering the needs of everyone. We hope that you
will share with us how you see occupation in this situation. We hope that everyone who participates in the

conference will enjoy it in their own way.
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Program Oct. 23th (Sat) Day 1

9:00~

Opening

9:15~9:30

Opening Ceremony

9:30~11:00

[Workshop 1]

Understanding myself using the Occupational Portfolio Chart
Lecturer: Hiromi Yoshikawa (Prefectural University of Hiroshima)

11:30~12:00

[Special Lecture]

The effect of cognitive rehabilitation therapy required in psychiatric
treatment

- A psychiatrist attempted to consider the significance of occupational
therapy in psychiatric hospital -

Lecturer: Koichiro Fujimaki (Prefectural University of Hiroshima)

Chairperson: Chikako Koyama (Prefectural University of Hiroshima)

13:30~14:30

[General Session] Part 1

14:45~15:45

[ General Session]) Part 2

16:00~17:30

[Workshops (Independent Planning)]

Program Oct. 24th (San) Day 2

9:00~

Opening

9:30~10:00

[Keynote Lecture]
Knowing Occupational Experiences: A Gateway to Well-being
Lecturer: Karen Atler (Colorado State University)
Chairperson: Tomoko Kondo (Kyorin University)
Sawako Saito (Ibaraki Prefectural University of Health Sciences)

11:30~12:00

[ Tsuyoshi Sato Memorial Lecture]

Autoethnography of an adolescent with spinal cord injury
Lecturer: Hirokazu Nishikata (Bunkyo Gakuin University)
Chairperson: Shingo Yamane (Aino University)

13:30~15:00

[Workshop 2]
Tales of dinner tables around the world, imagining your and my future

sustainable daily occupation
Lecturer: Miho W. Yoshida

(International Network for Environmental & Humanitarian Cooperation Non—profit Inc.)

19:15~15:30

Closing Ceremony
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Tsuyoshi Sato Memorial Lecture Oct. 24™ (Sun) 11:30~12:00

Autoethnography of an adolescent with spinal cord injury

Lecturer: Hirokazu Nishikata (Bunkyo Gakuin University)
Chairperson: Shingo Yamane (Aino University)

What does occupational participation and adaptation mean for people experiencing illness or disability?

The term participation has become widely used in the field of health and welfare, including occupational
therapy, in connection with the concepts of health and well-being, since the International Classification of
Functioning, Disability and Health (ICF) was published by the World Health Organization (WHO) in 2001.
Participation is used as a synonym for occupation and is mainly discussed as a concept of an individualized and
subjective performance of an occupation (Aldrich& Heatwole, 2018).

The term adaptation has been a critical concept since the early days of occupational therapy and
occupational science. Meyer (1922), one of the founders of occupational therapy, pointed out that many diseases
are problems of adaptation, and occupations can contribute greatly to adaptation to the problems of living. In
occupational science, adaptation is the foundational concept that impact health and well-being through
occupational participation (Frank, 1996).

When | was invited to give the Tsuyoshi Sato Memorial Lecture, | had a hard time deciding what topic to
talk about. After giving some thoughts on what | could talk about, | decided to talk about my own experience.
When | was 16 years old, a freshman in high school, I suffered a cervical spinal cord injury in a gymnastics
accident and became disabled. After the injury, I lost the freedom of my body from the neck down and was
bedridden for several months. During the six months of hospitalization, | underwent two surgeries and
physical and occupational therapy. | gained ability to walk with the help of a cane and was released from the
hospital. After that, |1 was able to return to high school, but it was a very different experience from before the
injury. In this lecture, 1 would like to reflect on my own experience using autoethnography and share it with
the audience to discuss about occupation, participation, and adaptation.

Short bio:

Hirokazu Nishikata graduated from The Japanese School of Technology for Social Medicine, March 1992.
He worked at Ryokuseikai Hospital and Ryokuseikai Seiikuen as an occupational therapist. In 1999, he
worked at The Josai College of Medical Arts and Science as lecturer. He earned the Master of Science
degree in Education from Tsukuba University in 2006. He earned the Doctor of Philosophy degree in
Rehabilitation Science from the Seirei Christopher University in 2014. Currently he is an associate
professor at Department of Occupational Therapy of Bunkyo Gakuin University.
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Keynote Lecture Oct. 24™ (Sun) 9:30~10:00
: |  Knowing Occupational Experiences: A Gateway to Well-being

Lecturer: Karen Atler (Colorado State University)
Chairperson: Tomoko Kondo (Kyorin University)
Sawako Saito (Ibaraki Prefectural University of Health Sciences)

As a discipline, Occupational Science aims to explore and build knowledge of the basic nature of occupation
in health and well-being. In this presentation we will specifically focus on the subjective or insiders’ perspective
of occupation, referred to as occupational experience, as a gateway to well-being. As Dr. Hasselkus stated:, “It
is in the experiencing of occupation that our own well-being... is nurtured” (2012, p.187). While evidence that
the subjective perspective of occupation correlates to well-being continues to grow, research remains limited.
This is due in part to the small number of assessments that reveal individuals’ occupational experiences. In
addition, most of these assessments evaluate global experiences of past occupational performance, rather than
discrete experiences of recent occupational performance.

Following exploration of key concepts related to occupational experience through examination of their own
and other’s occupations, participants will be introduced to the Occupational Experience Profile (OEP). The OEP
represents the first assessment tool designed to enable adults and older adults to record their levels of four need-
based occupational experiences: pleasure (enjoyment), productivity (sense of accomplishment), restoration
(energy renewal or drain) and social connection (sense of connectedness) during recent occupational
performances. Uniquely the OEP allows for examination of the dynamic interrelated view of occupational
experience, and a transactional perspective of occupation. Current research demonstrates the utility of the OEP
to support awareness of occupational experiences, exploration of the link to well-being, and valuable
information to support change in occupation to promote well-being. Recent work examining whether linear
measures of occupational experience can be generated from the OEP to strengthen its use as an outcome measure
will also be shared. Implications for the use of the OEP to explore connections between occupation and well-

being at the individual and population level will be discussed.

Short bio:

Karen Atler is an Associate Professor in the Department of Occupational Therapy (OT) at Colorado State
University, Fort Collins, Colorado USA. She has been an occupational therapist for 35 years and obtained
her doctorate in 2012. Karen is passionate about empowering people to become active agents in directing
their own lives, through making conscientious choices about their occupations, or the activities they need,
want, and have to do. Dr. Atler developed the Occupational Experience Profile (OEP) as one tool to help
people become aware of the relationship between what they do and their well-being. The OEP is a time-use
diary that honors the insider perspective, capturing people’s experiences of pleasure (enjoyment),
productivity (sense of accomplishment), restoration (sense of renewal), and social connectedness that are
associated with their everyday activities.

11
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Special Lecture Oct. 23™ (Sat) 11:30~12:00
e The effect of cognitive rehabilitation therapy required

in psychiatric treatment

~ A psychiatrist attempted to consider the significance of

occupational therapy in psychiatric hospital~

Lecturer: Koichiro Fujimaki (Prefectural University of Hiroshima)
Chairperson: Chikako Koyama (Prefectural University of Hiroshima)

Severe mental disorder is more likely to be accompanied by cognitive impairment, especially in schizophrenia,
where general cognitive decline is often observed. Decline in cognitive functioning leads to difficulties in
employment situations and daily life, and causes stress, which is indirectly related to the deterioration of the
medical condition. In short, cognitive impairment has also been associated with clinical outcomes. Recently,
cognitive rehabilitation programs such as NEAR (Neuropsychological Educational Approach to Cognitive
Remediation) and VCAT-J (Vocational Cognitive Ability Training by Jcores) have been implemented. Our
group created a program called "Manabiba" based on them. Manabiba has been run by a multidisciplinary team
(doctor, occupational therapist, clinical psychologist). In this program, patients completed VCAT-J training
procedures using the software of the Japanese Cognitive Rehabilitation Program for Schizophrenia (Jcores).
VCAT-J training consists of twice weekly, hour-long computerized training sessions using Jcores and weekly,
hour-long group sessions over 12 weeks. In computerized training sessions, participants were presented with
tasks related to the six domains of attention, working memory, motor speed, verbal memory, verbal fluency,
and executive function. In group sessions, attention, concentration, and memory were mainly discussed, with
reference to metacognition for generalization to daily life. At the beginning and end of the program, participants
were assessed for cognitive functioning using the brief assessment of cognition in schizophrenia Japanese
version (BACS-J) and other cognitive assessments, as well as the Assessment of motor and process skills
(AMPS), and self-efficacy assessments.

In this presentation, we will be discussing the usefulness of the program from multiple perspectives, focusing
not only on the numerical changes in assessments but also on the qualitative changes in the participants. We
will also report on why cognitive rehabilitation is currently in demand, based on practical examples.

Short bio:

[EDUCATION] Bachelor of Medicine, Yamagata University School of Medicine (1992), Doctor of
Medicine, Graduate School of Medical Science, Yamagata University (1996)

[PROFESSIONAL EXPERIENCE] Psychiatrist, Murakami Hospital (1992-1996), Teaching Assistant,
Yamagata University School of Medicine (1995-1996), Psychiatrist, Wakamiya Hospital (1996-1998),
Psychiatrist, Shinjo-Meiwa Hospital (1998-1999), Psychiatrist, Biwako Hospital (1999), Assistant
Professor, Shiga University of Medical Science (1999-2003), Investigator funded by a grant from the
National Alliance for Research on Schizophrenia and Depression, Molecular Neurobiology Section, Mood
and Anxiety Disorders Program, National Institute of Mental Health, National Institutes of Health (2001-
2003), Assistant Professor, Yamanashi University (2003-2004), Assistant Professor, University of Tokyo
Hospital (2004-2005) , Associate Professor, Prefectural University of Hiroshima (2005-2010), Professor,
Prefectural University of Hiroshima (2010-2021)

13



79—y avT1 10 A 23 B (X) 9:30~11:00
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OP F¥—MEKFIEIL, 1) L\D, ECT, [ZEFLIzA LTS H\(doing), 2) EDKSIZ, IEIToF=H
(doing), 3) B DEEIOH M (being), 4) FTEE H(belonging), 5) 1FE Y=L B 5% (becoming), 6) £k
DR, 7) BYEWBERIZRDE=HDTSODIEIZ, 1 MO —RZEBALTIK. ERDEDICRTD
— VDN HY, BFICHRAT S MERRIC, BHD OP Fr—rORBFEXELLTHIET, ELY
AREELTCERBEZERTIILNTELLEATLS.

3CHR:

FHERT, SHE, KEEA(2018). HEFD/=H DG Y= KEFIZGHAEEK FIGERE.

Wilcock, W. A., Townsend, E. A. (2014). Occupational justice. In Schell, B. A. B., Gilen, G., Scaffa, M. E.(Ed).
Willard & Spackman’s Occupational Therapy 12 ed. Lippincott Williams & Wilkins, Philadelphia, pp.541-
552.

FIOAHH##(2018). EER—FIA)AFr—rORAFEFERRER. £ 22 BEXHZEI TP

& FEE -

1982 &, EMNEERMERAERMBN\EUT—avFrEE BELZERFR (B -BE =T
ILJERR) A E TR EREZ T ELTET. 1995 ELYENTLEEXRF (LUK -LERIRBELAEX),
2004 FELYHER. 1992 F(THh 5 1 ., KEITRFVIVHVKRBIZEZLELT SIS, 2010 &£
ERERXZICTELISIEG. HLR B XEERE, SHREFELLE.

FERICOPM A+ EEZFITAEIN(REHEHIR) . EEMRETRAYTEEREEDEVEVHE
HEI(O—E—7—\L), MEEBREDFELZLLI: FEEDAIZR IO DER - Bif-ER](EFE
Be), [TERI>TRIZAS EXERZFEAME 2 I (EEFELR) GE.
BAREXEHERRERAUSAOMERRZTESETE, BAEXRREIVEFRESE, XX ITHESR
SR, TLAN\vo 7A—BIHILELERE.
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Workshop 1 Oct. 23™ (Sat) 9:30~11:00

Lecturer: Hiromi Yoshikawa (Prefectural University of Hiroshima)

Understanding myself using the Occupational Portfolio Chart
&

A person is understood as an occupational being in occupational science. The Occupational Portfolio Chart

(OP chart) was developed as a tool to understand a person as an occupational being. The OP chart was developed
based on the Teaching Portfolio (TP) chart. The TP chart is used for improvement of education for teachers
(Kuritaetal, 2018). The OP chart includes the idea that is “doing” become occupation if “doing” guides “being”,
“becoming”, and “belonging” (Wilcock & Townsend, 2014).
The OP chart is a sheet consisting of 7parts: 1) when/where/what do/did you do? 2) how/why do/did you do?
3) what were your character or roles? 4) to what kind of groups do/did you belong? 5) What will you become?
6) how are those connected? 7) what is your plan to become what you want? There is a sharing time with a
partner as a pair-work. Participants explain their chart to their partners during pair-work time. Participants will
understand themselves through occupational lens when they make a statement of their OP chart after complete
the OP chart.

References:

Kurita, K., Yoshida, R., Ohno, T.(2018). Kyoshi notameno Naritai kyoshi ni nareru hon. Gakuyosyobo.

Wilcock, W. A., Townsend, E. A. (2014). Occupational justice. In Schell, B. A. B., Gilen, G., Scaffa, M. E.(Ed). Willard
& Spackman’s Occupational Therapy 12 ed. Lippincott Williams & Wilkins, Philadelphia, pp.541-552.

Yoshikawa, H. (2018). Development and use of the Occupational Portfolio Chart. The 22" Occupational Science Seminar
Abstract

Short bio:

Hiromi Yoshikawa graduated from the National Hospital Organization Tokyo National Hospital
Rehabilitation School. She worked Oku-Kakeyu Onsen Hospital as an occupational therapist. She has
taught at Prefectural University of Hiroshima since 1995. She earned her master degree from Western
Michigan University in 1993 and Doctoral degree from Kibi International University in 2010.

She translated the Canadian Occupational Performance Measure. She published the books such as Rinri de
Sukkiri, Sagyoryohou no Hanashi wo Shiyo, Sagyotte Nandarou.

She is a member of the committee of online workshops in the Japanese Society for the Study of
Occupation, a bord member of the Japanese Occupational Therapy Education, the president of the Society
for Occupational Performance, and the director of Playback theatre company C-ma C-ma.
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WSIEFIRERLTULARETHS. TRILLIIE QOL(EFNE), TLgehELPI IR (EEH), TR
KLUFYRTFEYT4— (iR algEtE) 22K T 5.

M=hn— AERYRSLUVD IR BEAR SDGs (& 17 D BIRE 169 DA2—7vhELT 2015 A5 2030 F£FET
DM, HRAPTEREINS. HIzLEzbATEUMR (Fz0) L, KULEPMIZ, KYUKRKIBLDEESE
BAERTUKIEICEEICEFRT S SDGs BIE 1(BEZL<EI), BEI(TRTOAITRELENLE)
BiEE4(BOBWHEBEZAAKID), BEI0APEDOREEEZLG<EI), B 13(RIEESCEAMLxX
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BEICERTETAIUT—D, THADBE|T7—92 3y TIIHADK L LGEDORED —EM 5
DEREAT, HRAPOBLGHIBOADEFTLEEERBTL. SHRELAENEESNELDOEY
HOIEENERBETEOIHRZENZ-0IC, —RECRELONDHERDAZDLGLIZDWNT, BigHZEEH
H, RECERLEEA TARMICERZTS. HROKLGHIBICEDHRLGAIZEELIZLIzEA
HROEBERESNEEL, T&URI(FzD) L, KYLEPOMZ, KYKRKIEYHIEEERITTITLIENT
EHRFKBZEHLS

& FEE -

H=E BB HEFEIV IV EERZLTTLHD

ERREREIVHILAVREE? SEEBHDOE-ODORABOHEEY, SHEOES, SFHEITILE
biEEALIRE & 2001 FARERKE FERZOBLREERT

BABARES %, MEFORER, 24, DRENEED), SEE, EED OT

T4VEY, FILXREY, INFRBY, TUTH, S¥0Y—, 1SVICRE-BEEEXEIEHD JICAE
FAR, RERESELTHEDRE FTEER -EEEH Tz,
WEII/NFRIVTOKEROEREMERBRIOADIIN, ASVTOTIH RV HRIIEEF1T
T3,
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Workshop 2 Oct. 24" (San) 13:30~15:00
e Tales of dinner tables around the world, imagining your and

my future sustainable daily occupation

Lecturer: Miho W. YOSHIDA (International Network for Environmental &
Humanitarian Cooperation Non-profit Inc., Technical Adviser, Secretariat of
Japan Overseas Cooperation Volunteers JICA)

In the summer of 2021, the Olympic Games were held in Tokyo, where the COVID-19 epidemic was feared

to be worsening. The Olympic athletes competed with their physical abilities to show "faster, higher, and
stronger”. Even during the Olympics, the COVID-19 epidemic spread and became uncontrollable. The
Paralympics were held under such circumstances. Our task in creating a prosperous society in the 21st century
should be to explore the value of "QOL, Resilience, and Sustainability”.
The SDGs are a set of 17 goals and 169 targets that will be implemented worldwide from 2015 to 2030. The
SDGs, which are closely related to our daily occupation to be " QOL, Resilience, and Sustainability " are Goal
1 (No Poverty), Goal 3 (Good Health and Well-Being), Goal 4 (Quality Education), Goal 10 (Reduce Inequality),
and Goal 13 (Climate Action). Goal 17 (Partnerships for The Goals) are the six goals we would like to consider
with the future life and occupation.

A photolanguage workshop hold in the second half of the meeting. The theme will be "Tales of dinner tables
around the world, imagining your and my future sustainable daily occupation”. By looking at a week's worth of
food for families in various countries around the world, we will imagine the lives of people in various parts of
the world. The goal is to create a society where diversity and inclusion are respected and where people can
realize their own colorful occupation. Use their imagination to empathically understand the lives of people in
seemingly distant parts of the world without prejudice or indifference. We will share the earth's resources with
various people living in various regions of the world, and envision a future where we can continue our colorful
work " QOL, Resilience, and Sustainability”.

Short bio:

International Cooperation and Development Consultant, also an Occupational Therapist

What is an international development consultant? Work to conduct research, make plans, administer, and
evaluate projects for international cooperation.

Born in Sapporo, Hokkaido, Japan.

Completed master's program in occupational science at Sapporo Medical University in 2001

Worked as an OT for adult physical disability in general, acute phase stroke recovery, children (cerebral
palsy), elderly, and home visits

She has worked as a JICA expert in the field of health and disability assistance in the Philippines,
Kyrgyzstan, Pakistan, Egypt, Myanmar, and Iran, and has conducted research, planning, and
implementation of projects as a planning researcher.

She is currently working on a project to secure water resources and raise public awareness in Pakistan and
supporting Afghan refugees in Iran.
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Clark, F. (1993). Developing an academic discipline: The science of occupation. In H. Hopkins & H. Smith (Eds.),
Willard and Spackman’s Occupational Therapy(pp.44-57). Philadelphia: Lippincott.

MNARRF(2012) BEEEICSTAEENFEOER: BAGERETERZ T 5-OICEXRF0.6,46-
47,2012.

INBRTEF (2015) EXEDRREES~BRERTBEERELOR-ODEEMEET—IavT ~ BERESE
BEFRIERE 49:80-80,2015.

INBRBEF (2021) EEERBIC, BRADBRREFEREZZADMEENTE I TODIIMNFLLE
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AT Pt (HEDRERELREFM5R)

-1 HHEBEROAORBESERT 2B EEOLILLBELLIE
B B BHKE

1-2  EREEELTD e AIR—VYHFBEL-ERED FEHVZER

1-3 ERNFVRAODEERIZHBETIER
WiR S=WF RILEXRF

1-4 BFEREREDESHRE
KA EHEE REREXECLVY— HhTOR

General Sessions Part 1 Oct. 23" (Sat) 13:30~14:30

Chairperson: Yuya Nakagoshi (Shikoku-chuo Medical&welfare General Collage)

1-1 Daily life changes experienced by spouses of people with mental illness
and necessary support
Sunao Maeda Kyorin University

1-2 High school students' subjective experiences through e-sports as a club activity
Masayuki Takagi Prefectural University of Hiroshima

1-3  Common factors in the definition of occupational balance
Nanako Yamane Prefectural University of Hiroshima

1-4 Mealtime for Autistic Children and Their Families
Masumi Otani Child Development Support Center Kana no Ie
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-1 BRERIRIC A AREEAE T A EERLICLIERNTOT S AONRRT
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2-2 HEEOERZHBELOT2ZOBCEENTEETE:-—1H
HHH&Z T FORMER

2-3 OTIPMIZEDFE, REDREIZEFLI-EH
K #BE SHMINE)T—aviEFR

2-4 BREMNGDELR:OT AMbh-EEEEBIEOERNABIT
Bk BK  FER/NMERER

General Sessions Part 2 Oct. 23" (Sat) 14:45~15:45

Chairperson: Yuki Yasuda (Vingt-cinq Porte)

2-1 A study on the effects of occupation-centered practice for individuals with addiction
in a psychiatric hospital
Yusuke Imamoto Senogawa Hospital

2-2 A case in which self-management of heart failure was established
by sharing the meaning of occupation
Shunji Yoshida Kinashiobayashi Hospital

2-3 A case study of regaining partial independence in housework based on OTIPM
Toshiki Daimon Reiwa Rehabilitation Hospital

2-4 Retirement from agriculture: Occupational transition of older men involved
in occupational therapy
Shunta Saito  Saiseikai Otaru Hospital
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Daily life changes experienced by spouses of people with mental illness and necessary support

Sunao Maeda, Tomoko Kondo
Kyorin University Department of Occupational Therapy Faculty of Health Sciences

[Introduction] Along with the increase of people with mental illness, a growing number can live in the
community either independently or with family. Among family members, husbands and wives of people with
mental illness experience a variety of difficulties in life during childbirth, parenting, moving home, and other
life events. Despite this, studies have not clarified how spouses are living, what difficulties and worries they
experience, and where they find joy and pleasure. Understanding the daily experiences of spouses of people
with mental illness can aid in support for spouses and lead to assistance for people with mental illness to live
high quality lives in the community. We therefore aimed to determine the burdens and difficulties as well as the
joys that spouses of people with mental illness experience, with a focus on daily life.

[Methods] In this qualitative descriptive study, semi-structured interviews were held with spouses of people
with mental illness. From two family association groups, 10 people were recruited through convenience
sampling. Each subject was interviewed for 60 to 90 minutes, and they were asked what difficulties they
experience in day-to-day life and during life events, what support they need, and what they consider important
or find joyful. The interview data was transcribed, formed concepts, then categorized while examining the
relationships among concepts. Peer debriefings were conducted regularly in order to prevent interpretation bias.
The study was approved by the ethics committee (Kyorin University, approval no. 2019-6).

[Results] The following 10 categories were identified from the subjects’ experiences. (1) Thinking that they
can return to normal or do something about the situation, (2) experiencing terrible situations that destroy their
daily life, (3) feeling alone with no one to help them, (4) continuing awful feelings of uncertainty about the
future, (5) taking a break to regroup, (6) dividing and taking on responsibilities, (7) finding people who can help,
(8) cherishing family even when they are sick, (9) cherishing personal time, and (10) hoping to enrich their daily
life.

[Discussion] All subjects cared their spouses with mental illness and sought a better life for themselves and
their spouses. Simultaneously, the subjects were affected by their spouse’s condition and daily life impairments
and experienced difficulties. While some subjects made various attempts to bring stability to their own life and
their family members’ lives, others worried about how to build their life and relationship with their spouse and
felt anxious about the future. All subjects tried to cherish their personal time so that they could maintain day-
to-day life. To support people with mental illness and enable them to live high quality lives in the community,
it is important to support their whole family, for example by understanding the difficulties and joys their spouses
experience in daily life.

[ Acknowledgment] This work was supported by KAKENHI (JP19K19803) .
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High school students' subjective experiences through e-sports as a club activity

Masayuki Takagi
Prefectural University of Hiroshima

[Introduction] In recent years, an increasing number of high schools have incorporated e-sports into their
club activities. The subjective experiences of high school students who belong to e-sports clubs are important
to discuss whether eSports should be incorporated as a club activity or not.

[Purpose] The purpose is to explore what experiences the e-sports club members had through e-sports.

[Methods] The subjects were members of an e-sports club at a full-time high school. The e-sports club was
launched in June 2020. The game title to be played by the club was League of Legends (LOL). The research
was explained, and all club members consented to research cooperation. There were 7 members, all males, 4 of
whom were in the second grade and 3 of whom were in the first grade. The period of time since they joined the
club ranged from 3 to 8 months.

Semi-structured interviews were conducted from December 2020 to March 2021. The questions were "What
was the most memorable experience in the club activities?", "How do you feel e-sports has influenced you and
your life?", et al. Conversations during the interviews were recorded with an IC recorder, and verbatim
transcripts were made. The interview duration was 42.7 £ 11.7 minutes.

The data were analyzed qualitatively and inductively using thematic analysis. Each sentence in the verbatim
transcripts was separated and coded. The codes with similar meanings were grouped and extracted as themes,
and the relationships between themes were explored.

[ Results ] Five themes were identified: the foundation of engagement, strengthening engagement,

opportunities for mental growth, adjusting the life rhythms, and adopting to high school life.
1. The foundation of engagement: The subjects originally had an interest in games and felt uncomfortable with
existing sports and socializing. They were practicing as a club activity recognized by their high school while
receiving understanding and support from their families and coaches. The LOL required them to be mentally
tough and to collaborate with their teammates. 2. Strengthening engagement: They had goals and practiced
outside of club hours, improved their knowledge and skills in LOL, and became familiar with the game. They
also developed good relationships with their teammates and experienced the joy of challenge and winning by
working together. At times, he felt physically ill from playing too many games. 3. Opportunities for mental
growth: They tried to analyze, judge, and act calmly without giving up even in unfavorable situations. They also
realized the importance of communicating with their teammates and communicated with consideration for
others. Through these experiences, they increased their self-confidence. 4. Adjusting the life rhythm: As they
started to participate in club activities, the time they spent at home became shorter. Therefore, they spent less
time lazing around at home, did efficiently what they had to do, and adjusted their game time and bedtime. 5.
Adapting to high school life: They interacted more with their family and friends outside of club activities. The
club activities became an enjoyment and diversion source in their school life, reduced their reluctance to attend
school, and promoted their studies.

[Discussion] By becoming an occupation that high school students engaged in as a club activity, e-sports
may serve as a place to take initiative and build close relationships with others, thus promoting commitment to
school life.
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Common factors in the definition of occupational balance

Nanako Yamane , Hiromi Yoshikawa
Prefectural University of Hiroshima

[Introduction] Occupational balance has been noted as important for a healthy life, but there is no uniform
definition by multiple researchers (Wagman, 2011).

[Purpose] The purpose of this study is to clarify the common factors in the definition of occupational balance
and to open up a perspective that may be important in occupational balance.

[Methods] We extracted common factors in the content of 12 references that provide definitions, concepts,
and measurement methods related to occupational balance. References are shown in the following literature: a.
Christiansen (2006), b. Dur (2014), c. Eakman (2015), d. Hakansson (2006), e. Matuska (2008), f. Meyer (1922),
g. Pentland (2008), h. Pierce (2003), i. Townsend (2004), j. Wagman (2011), k. Wilcock (2015), I. Yoshikawa
(2008).

[ Results] Four factors were common in the literature related to occupational balance: the amount of
occupation, type of occupation, congruence with one's own values, and the consequences of occupational
balance. The reference literatures and the contents of each element are listed below.

There was two references that referred to the amount of occupation (i, j). They included a subjective assessment
of the number of occupation to be performed and a subjective assessment of the time spent on each of several
occupation categories. It was pointed out that work imbalance is understood as un-occupied, under-occupied,
or over-occupied. There was seven references on type of occupation (b, d, f, h, j, k, I), and the classification
methods were diverse. In addition to domain-based classifications such as work, productive activity, play,
leisure, rest, and sleep, there were also classifications such as individual or collaborative, challenging or relaxing,
and duty or desire. It was an attempt to understand the occupational balance using these classifications. There
was five references on the congruence with one's own values (c, d, e, g, h). It was pointed out that meaningful
occupations that meet individual values and objectives, satisfies needs, and utilizes strengths will bring about a
good occupational balance. There was six references that focused on the occupational balance results (a, c, d, e,
f, k), pointing out that a good occupational balance reduces stress and improves health and well-being. The view
is that if you are satisfied with your life and living, then you are in a good state of occupational balance.

[ Discussion] The four factors can be considered as a guideline when considering occupational balance.
Occupational imbalance is one of the forms of occupational injustice. Therefore, a social perspective is
necessary to consider the quantity of occupation. The most frequently mentioned topic was type of occupation.
Further research is needed on the appropriate classification for considering occupational balance. The view of
occupational balance that focuses on conformity with one's own values and results may be a reflection of the
recent emphasis on the personal meaning of occupation.

[Reference] Wagman P, et al. (2012). Occupational balance as used in occupational therapy. A concept
analysis. Scandinavian Journal of Occupational Therapy. 19(4):322-327.
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Mealtime for Autistic Children and Their Families

Masumi Otani
Child Development Support Center Kana no le

[Introduction] Eating is an important daily occupation in our lives. Starting with the first meal, meals with
family and close friends are an important and indispensable part of life, including milestone events, and the
accumulation of these meals becomes the culture of each family. However, autistic children are characterized
by sensory specificity and fixation, and many of them have problems with eating. In this study, | focused on the
meals of autistic children and their families and conducted a literature review with the aim of clarifying the
significance of meals and measures for dealing with the meal problems of parents with autistic children.

[ Methods] 1 conducted a literature search using databases (J-STAGE, Medical Journal, Pub Med) and
manual search . The main keywords were autism, mealtime, significance of meals, and strategy. Fifteen articles
related to autistic children's diets and strategies were extracted from the literature and their contents reviewed.

[Results] The fifteen references were categorized into:(D relationship between the significance of meals and
parenting attitudes (3 references), @dietary problems (4 references), and (®measures to deal with the diets of
autistic children(8 references). (D Eating has not only a biological significance of nourishment, but also a social
significance of enjoyment, connection with family and society, and realizing the importance of self-care. It
was suggested that the eating behavior of the child differs depending on the mother's attitude and that the
mother's interest in dietary education reflects the child's attitude. @The average number of eating problems per
child was 2.43+2.26 with 40%of all children were picky eaters and 30% were unable to sit still. About a quarter
of all children had eating problems in the first year of life and the percentage of children with developmental
disabilities was higher than 80%. ®Many autistic children have problems with eating such as picky eating,
clumsiness, manners, interest in and concentration on food, oral function, and overeating. Specific measures are
necessary for autistic children to eat, and they are effective in terms of intake and eating behavior. Specific
measures included serving favorite foods, understanding the child's characteristics, ignoring, preparation,
distraction, play, positive reinforcement, modeling, and use of props. Some references stated that measures for
feeding autistic children would provide not only acceptance of food, but also promote family harmony and unity,
but no specific measures were given.

[ Discussion] Occupation has function, form, and meaning. Most of the literature presented here focuses on
measures to increase the amount and variety of food intake of autistic children, and it can be said that the focus
is on the function of eating. In the future, it will be necessary to view meals as an important occupation for
autistic children and their families, and to consider specific measures for meal times that take into account not
only eating, but also form and meaning.

[Reference] Yoshikawa, H. (2017). What is "Occupation" - An introduction to occupational science, (2nd
Edition). Medical and Dental Publishing.
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A study on the effects of occupation-centered practice for individuals
with addiction in a psychiatric hospital

Yusuke Imamoto, Kenichi Tokumitsu, Takafumi Taniguchi, Misaki Nagai, Ryotaro Tsukue
Senogawa Hospital

[Introduction]

In recent years, interest in addiction has increased. The problematic symptom of addiction can be regarded as
a part of the occupation that a person does in his or her life. Thinking that way, | think there is something that
an occupational therapist can do. At our hospital, we carry out individual programs focusing on occupations
that are important to our clients. We would like to look back on the practices of the clients who participated in
the program and consider the role of occupational therapists in the treatment of addiction and the new
possibilities of addiction treatment.

[Purpose]

The purpose of this study is to clarify the impact of implementing occupation-centered individual programs
on addicted patients admitted to psychiatric hospitals.

[ Methods]

Compare before and after the program. Performance indicators are COPM, AMPS, and ESI. In addition, a
guestionnaire will be conducted after the completion.

[Results]

The subjects of the study were 10, 6 males, and 4 females. The average age was 49.2 years + 14.78. Comparing
before and after the program implementation, significant improvements were observed in COPM performance
(p=0.009), COPM satisfaction (p = 0.006), and ESI (p = 0.032). When listening to the evaluation of the program
in an interview, four categories were mentioned: (1) being able to talk, (2) getting noticed, (3) connecting to the
future, and (4) changing oneself.

[ Discussion]

It was suggested that individual programs centered on occupation may be effective in improving the client's
subjective occupation performance and satisfaction, and social exchange skills. It was also suggested that it may
bring about positive changes in the client and help the continuation of community life. I think that an occupation-
centered individual program may be an opportunity for the client to "connect” with people, the environment,
and occupation.

[Reference]

World Federation of Occupational Therapists. About Occupational Therapy. <https://www.wfot.org/about/ab
out-occupational-therapy> Reference date 2021.6.1.
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ETRIETLS.

[(ZERIAKIE, BREZELDFE/—POEFEHRITTITATEY, BARDURIZ LT IEMNTE=E
EZBH. NMALHEL DAZRIZKDARDOFRFAEZ-LENSCLBEEEERIL A KIZE>TEKDHAHEEICIE
HOTUWVEM2Tz. BRDEAMDAEDEHYZEKRLNIZLTLNS A RICRHLIEAENTZIGFATHEFRDAE
DRFFEMHMTAIZHDEHPOFERELT, DAENBECEHETIIEROERETHEALRZ. TDILIZK
YU, DARENBECEEBETIEVIEEN A RICEHOTEKRDHHIEELLY, L TRYENH DI LIS
B ofEZD.

[(XERIFNOVAH#2017). EEDEKREZE Z D=0 DA DEF. EERFME, 3, 20-28.
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A case in which self-management of heart failure was established
by sharing the meaning of occupation

Shunji Yoshida? , Saki Yamaji¥' ,Yuya Nakagoshi?
1) Kinashiobayashi Hospital, 2) Shikoku-chuo Medical&welfare General Collage

[Introduction] In this study, we report a case in which self-management of heart failure continued for a long
period of time after discharge by sharing the meaning of occupation with a client who was hospitalized for
exacerbation of heart failure. We have obtained written consent from the subject for the presentation.

[Case] The case, Ms. A is awoman in her late 80s who lives alone. She has been in touch with her daughter,
who lives in the same city. Her daughter recommended that the old Ms. A live with her, but she chose to live in
a familiar place and received assistance from her in preparing evening meals and visiting the hospital. She does
not like day-care services and enjoys small chit chat with her neighbors. During the day, her routine is to take a
walk around her house or sit in front of the door. She felt unwell, saying, "My chest was painful, and it was
tough to move," but she did not go to the hospital until her daughter urged her to do so.As a result of her medical
examination, she was admitted to the hospital, and her hospitalization was prolonged because she could not
voluntarily cope with the symptoms of heart failure.

[Intervention & Progress] After explaining the pathophysiology of heart failure, a heart failure notebook
was given to Ms. A to record her blood pressure, pulse rate, weight, presence of fatigue, and degree of edema.
At the beginning of the intervention, Ms. A said, "I can't do that,” or "I'll leave it to my daughter," and could
not take the initiative. We told her that exacerbation of heart failure would lead to increased and prolonged
hospitalization, which would diminish her relationship with her neighbors, which she valued. Then we explained
that self-management is necessary to keep occupation that is important to her. After sharing her occupation and
its meaning, she began to voluntarily record more information in her heart failure notebook.

[Results] Ms. A was discharged home after about two months of hospitalization. Since then, she has been
able to stay at home without being hospitalized for more than a year.

[Discussion] Although self-management by heart failure notebooks is important for heart failure clients to
prevent rehospitalization, Mr. A was not able to keep a record at the beginning of the intervention. We assume
that this is because the management of heart failure is something that his daughter does for her, and it was not
a meaningful occupation for her. For Ms. A, who values daily interactions with her neighbors, we shared the
meaning of her occupation so that self-management of heart failure would be a purpose and a means to continue
conversations with her neighbors in a familiar place. In this process, self-management of heart failure became
a meaningful occupation for Ms. A, and she was able to continue working on it.
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OTIPM [ZEDE, REORBIZE/LI-EH

KFq #&&

SHINE)T—a kR

[IZCHIZ]ISE, % 3, 5 BHEEENICLIYSITR#ELLSITIT UM BAT CL)ZEAL. RATIE
KONMBTTEELTL D, —HOREIL CL DKREITH-f-. BETIE, RIZTETORELZEE, &
HEMNTTWDEEL, REOBEBEZHFLLI-. EEEETIL Occupational Therapy Intervention
Process Model(JA T OTIPM)IZEDENAL, BAOMNBRENBILICESF-OUTIZHRETS. &, F
RICRLTERDEFEETFTLD.

[(BRNBITDEEELLS CLIZ OTIPM ZHWLNSIET, KREIZEGTEAHAREMERT.

(AEMEHE 80 MALUETHARREII X FEY A Z BIZEHEIL, SRICTRIBHRELLLHY, Z+76 B
(256 3, S IEHMTEEEINEZED, ABLfz. ZD%, 72+95 BIZHRE~ERRe L b. BREREIC/SA—F DV 9R
NH5. RATIERE2 ABLLT, ABEERERBICRONMBZELTCLV . ENELITHY, A2ET
AH—ERZFALTLV=. BEANDCILEND CL DERB|TH =M, 2IERIIETERAIToTLV=.
#HEAZEE (z+96 BH) EL T, FBANHEEE(IX Mini—-Mental State Examination A% 22/30 1, #48ER) B M E SR
(LAF FIM)( 48/126 RCEREBEEEBLUNERRNBMLAILTHof=. HFHFHEEZRITRELLT COPM)
EBERANEEE/BEE/ZITE)/2/5, BaREL 3/5/5 THY, REZERF/L, ROAEZRELL:
WEERELAEMINT-. #28(Z+97-132 B)EL T, OTIPM [ZEDE, Assessment of Motor and Process Skills
(LR AMPS)T, Ry TAN=EHLEREF THAIRELTERL-(Z+110 B) . EFKEE 1.1 oDk,
TOEREFEE 1.1 OO YRSEERREEN DY A DEZ TR -1z, BEANIE, REFHF DLZICE NI EX
L, REFEERGEFCTHLEANLGI . BHRIEWVWTIE, PUVICEFEDIIUMRBETOLD, B
FRTEE L RGEH, o ERZROEETIE, CLALFEDBIBEROMRERIZTODLVTHEELEMIN, BE
EBRANEILEOHARICHERIZENTHILTIT ELZ. TAELT, £TOETILEERL, BEET
VI, BENSHEBERTITO7AAVN T 0L EYIRGEL LM TIT>f-. REETILTE, RYrDORLEZFE
CHEXISRNICERL, RBEEZHLESTIEZEARLE:. B/ETILTEREERERICIRYIRYZITL, M
ERDHEFETO-.

[#ER1RHEEHE (Z+133 B) L, FIM [ 70/126 RELGYBENBADLRFYLAILELGoT-. AMPS (F#IEAFE
MERLREBZEZERL, REZHFE OLEDENMOEBORBBREMF THOICEA AaeLG o1z, EEI
fE 1.7 ODwhk, TOwREHEE 1.7 Oy EmBEREE Dy A DEZ LAY, HETFMICBERELRWEE T
BLTLVz. COPM [ZEFRANGRITE/FHRE)S/10, BEFKL8/8 LM LEL, RTHHEKFET LHKEHH
Mtz BiRZIE, BRANSIREDEREEZZELTHIL, BFRAEVIEIXNBREDVIEFTEY, B3
% CL WS FREL ST

[(ER]IRNATIEOTIPM [ZEDENAZITL, READOERBILZORENITAT, RKICEEENTT
WBBRWABELMNERY, NATIEEDEEXRIBLDOEFIZDOEMN oIz, £z, FIBQOIDIFFRE LI
BENGETHENBBINLIEBRONTEY, EEEZEBLLENAIZKY, BEFENLTEEDOHR
ERLY, FEXITLOMERICDOVT CL NEARMICRIEMRRT DIEMNHKIZEZZOND.
[XERIB NV AH, THESHF(2013). VEEEED 5 NS COPM-AMPS REH (. EZERR.
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A case study of regaining partial independence in housework based on OTIPM

Toshiki Daimon
Reiwa Rehabilitation Hospital

[Introduction] A client (hereafter referred to as CL) with compression fractures of the third and fifth lumbar
vertebrae was treated. The client became partially independent in housework following an intervention protocol
based on the occupational therapy intervention process model (OTIPM). Permission to present the case was
obtained.

[Purpose] We show that OTIPM can be used to reclaim independence in various activities.

[Methods] The patient was a woman in her 80s. She was admitted to a hospital on Z+76 with compression
fractures of the third and fifth lumbar vertebrae. The patient was then transferred to our hospital with Z+95.
Prior to admission, she lived with her husband and required assistance in bathing and stair negotiation. The CL
also used to make tea and wash the dishes. However, in the initial evaluation (Z+96) using the Canadian
Occupational Performance Measure (COPM), she scored 7/2/5 (importance/satisfaction/performance) for
making tea and 3/5/5 for washing dishes. In addition, the CL expressed her desire to do household chores and
reduce her husband's burden. Upon follow-up (Z+97-132 days), the tasks of making tea and washing dishes
were analyzed using the Assessment of Motor and Process Skills (AMPS) based on the OTIPM (Z+110 days).
The motor skill 1.1 logit, process skill 1.1 logit, and motor skill were below the cutoff values. She had difficulty
in making tea, as she could not carry the teapot to a different work area. Further, the CL could not fix the dishes
while dishwashing. In the post-intervention interview, the CL was asked to talk about the issues she encountered,
as well as the goal of making tea and washing dishes independently in the same work area. As an intervention,
the recovery model consisted of standing work, while the compensatory model involved moving the pot to the
same work area as dishwashing.

[Results] At the final evaluation (Z+133 days), the patient’s AMPS scores were 1.7 logit for motor skills and
1.7 logit for process skills, which were both above the cutoff values. Moreover, COPM results improved to 8/10
and 8/8 (performance/satisfaction) for tea preparation and dishwashing, respectively. After being discharged,
the CL became independent in making tea, as evidenced by her ability to rearrange the pot. She also became
partially independent in washing dishes, as manifested by her ability to do the activity after having her husband
carry the dishes to the sink.

[ Discussion] Yoshikawa et al. (2013) stated that task-specific executive skills are acquired through and
improved by task-based intervention. This allowed the CL to independently solve problems involved with the
task.

[Reference] H. Yoshikawa and S. Saito (2013). A Practical Guide to COPM and AMPS for Understanding
Occupational Therapy. Medical Journal.
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BREHNLDER: 0T A b -ERB D EXHEIT

ERREAKN Y, REEE?
1) FER/MERER (FLIR 0S MiRR), 2) FLIRER KEREERFSR

[FLHIZJEASNTEBKGGEXEELHAIDITH LT, —REXITAELGEENGL, RLITHEA~AD
WHEEBOLEND, TORDEZDEEZILTICENDELEODN TS, ZTD®H, FEXENZITD
BENMIERELEELGS>TVA. SH, £2EF, MAIEKERTOEZZL-ET, ZEROERENLD
51 RZELMNT- 0 MADBM (LT, AR)ICOT ELTHh-T-. TOHE, A RIIEXEDEMEIEZD
ELOFTLREIZR MLz, BENLDEIHRELD A KOEEMBITOEELT OT OFDHY EEITH
EH95. 4GH, ABREIEARECRENSDRIELZH/TLD.

[ZHENIA KT 70 FLUE BREREEH, NLNA—ETAH—ERFFALT, BED—EFRIZIH
BTEFEEZLTV=. 20 FHIN S, BRIFIBFREAPDICEATNSA, A KBNSV —ZFERALTF
TZoTWV-. SEIORET, FTHFIVLEBRFICBIALANLNMETLEET, REEEE~NOREHIE
HLEZ A RICERDFLREY—ERMEFRHE T3V (UT, Y8R NDAFEE T Thh
EoMTEGY, ARIFEEBRMICGST-. AKIE, 2514 BBICEROEEHVNEVREICARL, REF
(2 OT :L,BAtALT=. OT Ffil%, & LA Br.stageVI, FIM103/126 (ADL [XE#FTHIL) Zo1=.

(%6 1: MEEENSERAHIFEIREDEARNLGIERZIFES-OH OT AMTLES-EET, A KL OT
[F, RICSRT AKRDOEERREXAL AKEHDELIS, MEESIBICHEEZRVZLTEXZRD,
SECRE—HDOANE Sz, —E, ZOMALDLEOEAERERL, BEAMBRELLA, BEIA
HEZDLDEER, £ERFEEZRELE:. LML, REICEEDSHREZEFOoN-ET, [ AEE#EHo1=]
ERC, RERT B KLV, LEDEERZROFENDS, OTIE, ARIISEIDARE, BREXDSRE
BoN-EBTHEEREOREMNEN, SIRBROEFADBITEVSTOERIZEFBIEANTETLVE
VRREBICHDEE AT 51T, A RIZESTHURRDERITRUMCED, EEMFEELLTOBEEE
BMYRT L TCRAIRGEREEAT-. T2 A REREOFHMITTEHAMICEEZT>ELAEEER DN
f=. ZCTARDBVWERIREHEFL, BREZRLREDOHIOT, BEICEHAIEEZBEEICOTEIT4HSS
CERELZECAH ARKITIKEETHRIELT -

[#%i& 2:0T R SEREBOLEZ]OT FtaE 3 BEICREOHRADT, HADNEHINEETL, S
D3—DEEL, RIE~NDEEDHEZL. A RIFMIZITHLEUVE BEDEVWEERL-LES-. £
D%, TERDANEEZMEITEZ -V IERENENY, OT [FERERAEVEREL:. BELRAEZIRYIR
BT, ARIFTELZRENER 1D, SEITELRIZERELT-], [EIFEREDIMBEGATNISLRE
3. TNAERSN-BEZ BT THEOREN:Z I EHT-IFKGEE o= A KOERITELY, OT5 EHE
[CHEEANEREL, AlI21~2[0E, BEINTEEDMEEZLTLS.

[ZER]ISEOD OT XIETHUEENMTALEIL, ARV FHELBITTREARARUINZERELTOAE
FRMYRT —BILGotz. COBEREIEL, A RABEDZVEZHO TRE T HEL, RRICEERMOHRK
EVSFTELGERICERZR VT RICRNof-. BUHEERDSLR(E, SHRATEROETFDRENYZHE
THET, 5HREOAFICEIGLTULKERE LG HE AN REEIN TS (Wiseman i, 2009). A KHLIEER
RBIIEELED, BREOBRNYZHEFTHET, BIRSHSIBANDERNBITICEN o EEZD.
[3Z#k JWiseman, L & Whiteford, G. (2009). Understanding occupational transitions: A study of older rural

men’s retirement experiences. Journal of Occupational Science, 16, 104-109.
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Retirement from agriculture: Occupational transition of
older men involved in occupational therapy

Shunta Saito®, Mari Sakaue?
1) Saiseikai Otaru Hospital (Sapporo OS study group), 2) School of Health Sciences, Sapporo
Medical University

[Introduction] There is no clear retirement age in primary industries, and it is said that it is necessary to make
plans for a future life while gradually reducing work. In this case report, the author was involved in occupational
therapy with a man in his 90s (hereinafter referred to as Mr. A) who suffered from subdural hematomas on both
sides and was suddenly forced to retire from agriculture. As a result, he has found a new role as a conveyer of
agricultural technology. We report this process of occupational transition of Mr. A who retired from agriculture.

[Case study] Mr. A was a vegetable farmer for over 70 years and lived alone in a single house. Currently,
the farm was mainly run by his son and his wife, but he also used a tractor to help. Mr. A was prescribed
occupational therapy at our hospital on his 14th day post-injury. His family found it difficult for him to continue
farming and suggested that he retire from the farm and enter the facility which made Mr. A pessimistic. His
occupational therapy evaluation concluded that his right upper and lower limbs were Br.stage VI and, FIM103
/ 126.

[First interview / basic policy planning] From an early age, Mr. A found value in making things and started
farming. After experiencing his wife's death plus physical and mental deterioration, he considered entering a
facility, but decided to be active throughout his life. However, Mr. A was pessimistic when his family told him
to retire from agriculture. From the above occupational experience, it was thought that Mr. A was suddenly
forced to retire from agriculture, and his occupational transition to life after retirement was not well adapted to.
An occupational therapist thought that it was important for him to reconnect with the farmer's work in order to
regain himself as an occupational being and proposed occupational therapy with the goal of being involved in
agriculture even after discharge.

[ Intervention progress] In the third week of the intervention, Mr. A went out to the field with the occupational
therapist and his family to actually drive a tractor and advise his family on farming. After that, Mr. A was told
that he wanted to share his life with others, so the occupational therapist suggested making his own history. In
the process, Mr. A said, "'l thought | was still active, but | felt that | was retiring this time." "But | want to convey
my knowledge of agriculture.” That is my role to spend the rest of my time," showing a new vision for the future.
After that, Mr. A was discharged to the facility. Currently, Mr. A visits the fields once or twice a month and
gives advice on agriculture.

[Discussion] It has been suggested that the retirement of male farmers will be a strategy to adapt to life
after retirement by maintaining the connection of life before and after retirement. Mr. A's occupational style
has changed, but maintaining a connection with agriculture has led to a positive occupational transition to
retirement.
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Occupation that enriches our everyday Life

The 24t Japanese Conference of Occupational Science



