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The 21th Occupational Science Seminar, Tsuyoshi Sato Memorial Lecture

Occupying daily life: Invoking the powers of occupation

Peter Bontje

Tokyo Metropolitan University

Occupational Science and Occupational Therapy literature propose a wide array of strategies towards goals of
enabling meaningful occupation and the ultimate aim of enhancing people’ s health, well-being or whatever we
might call it (I like to call it vigor). However, is occupation sufficiently developed as a concept useful to
understanding how we can achieve such goals? Results from my research, among Japanese elderly and among
occupational therapists working with elderly, led me to reflect on the efficacy of goals and strategies. It became
evident there are efficacious strategies other than ‘executing plans toward goals’ . In my search for understanding
these observations, it became clear that my Japanese participants were revealing an ‘Eastern’ propensity for
attaching importance to process. This seemed to contrast with the prevailing ‘Western’ propensity for executing
strategies towards goals as prescribed in the literature.

Put differently: Is enabling meaningful occupation good enough? Does it make full use of the powers of
occupation?

Taking inspiration from narrative-in-action methods and transaction theory, this lecture will explore how
opportunities arise from daily life and therapeutic situations. Capitalizing on unplanned, emerging opportunities
does not only bring people closer to their goals, but also has the benefit of providing them with experiences of
health and well-being (I like the term: invigorating experiences), even while their long-term goals have not yet
been achieved and even in the midst of transitioning after an illness or injury.

Japanese Journal of Occupational Seience, 11, 67-68, 2017.
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The 21th Occupational Science Seminar, Keynote Lecture

Perspectives on occupation-based social inclusion

Sarah Kantartzis

Queen Margaret University

The construction of our social worlds through historical, social, cultural, and economic conditions has placed some
people in un-just positions; positions which exclude them from full participation in the daily lives of their families
and communities. The term social inclusion is used to describe a process that works to transform our societies, to
re-construct ‘societies for all” . However, this is a complex and multi-layered process, requiring change by all.
While policy and economic change is an essential part of this, it is also recognised that change in the locally social
world, the public world of the neighbourhood and community, is significant. I suggest that collective occupation,
and our research and practice of collective occupation, is an important part of these processes.

Following a general introduction to social inclusion, my first aim in this paper is to present the concept of
collective occupation and its contribution to the construction and maintenance of the locally social world,
including situations of both inclusion and exclusion. Following this I aim to discuss how collective occupation that
supports social inclusion may be developed, including examples from Japan and Europe. Integral to this
development is understanding of the importance of the public world, and the concepts of recognition and
participatory citizenship. Enabling the social inclusion of all in our local neighbourhoods and communities through
collective occupation can be part of the social transformation required to address the un-just conditions of many
people’ s lives in our societies today.

Japanese Journal of Occupational Seience, 11, 69-70, 2017.
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The 21th Occupational Science Seminar, Special Lecture

Do not decide your own things without yourself
- a lifestyle lesson learnt from Open Dialogue

Suimei Morikawa

Médecins du Monde Japon
Board member/ Medical volunteer, MD
Tokyo Project & East Japan Mental Health Project

In the 1960s, the idea of need-adapted treatment emerged in the field of mental healthcare in Finland. Until then,
when a medical condition in the acute phase was suspected during the initial interview in a mental hospital,
hospitalization and treatment policy were decided without the patient’ s involvement. However, Alanen and
others involved themselves and their families in decision-making regarding their treatment (Dialogue), which
eventually reduced the need for hospitalization to 40%. This idea led to a national project in 1981. Open Dialogue
was developed in 1984, so as to be affected.

Open Dialogue is a generic term for mental healthcare, and the entire system developed and practiced since the
1980s was centered in the Kelopudas Hospital in the Western Lapland region of Finland.

“Do not decide yourself in a place without yourself,” “Dialogism,” “Immediate support,” “Reflecting,” “Disease
occurs between people,” “Network meeting,” and “Need-adapted treatment.” The Open dialogue approach
includes treating yourselves with a one-to-one treatment, considering the needs of the patient and his/her family.
This practice has made remarkable achievements and gained international attention. For example, in a survey
conducted in the country, approximately 80% of patients who received treatment using the Open Dialogue
approach were working or got involved (approximately 30% in the target group).

Open Dialogue can be caught from several aspects, such as service supply system, dialogue practice, and
worldwide view. How can we practice Open Dialogue, which was developed in Western Lapland, in Japan? In this
time, we will create a dialogue place to approach the hint.

Japanese Journal of Occupational Seience, 11, 71-72, 2017.
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The 21th Occupational Science Seminar, Invited Lecture

“What is recovery? Meaningful occupation and WRAP® ¢

Neteru Masukawa

Advanced Level WRAP® Facilitator

O ' What is recovery ?! ; ~ "Meaningful Occupation” and "WRAP® ~
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For my mental health recovery, there & “WRAP® ™ mediches, “recovery people™ exizt in realty. Thiz & a
“WRAPE” iz a process that is themsslves developed by peoplke zeneralization of real wizdam, which iz made availablke for
who have recovered. | iz a system for recovery. zveryone. [ That iz WRAPE) This svetem exists! “Recovery of
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relationships and my friends' experiences.

Meteru Wazuawa (Advanced Level WRAPE Facilitator J neteru m@® gmail com

Borm in 1974, Ojiva City, Miizata Prefecture.
Conducting actiwties as a WRAPF facilitator since 2007, Despite the twists and furns, we currently have WRAP workshops throughout the

country, mainly in psychiatric hospitals (Tokyo Metropolitan Matsuzaws Hospital, Saitama Prefectural Mental Health Center, etc.) and welfare
facilities. In 2011, | lost my life protection that | had been receiving for about 7 years, and | am independent. “We are able to recower from
anmywhere, anywhare!™ We are doing lecture activities as well.In 2014, | particpated in “MED Fresentation 2014, which as sponsored by the
General Incorporated Association of the Team Medicine Member’ = Forum. | was seeking collaboration with other departments. In addition to
WRAP, we are also focusing on the practice and dissemination of the “U theory™ | am the director of PO Community Mental Health &
Welfare Bonding Organization (COMHED) and MFO Psychiattic Occupational Therapy Associstion and a supporter of MFD Tokyo Soteria Peer.
| am happy when | write, when | am a facilitator, and when | am with someone | like.| wrote the book, “Start WRAPE!™ (Mental Health Mursing
Fublizhing Ine fooeditor and authorl and “1 Survived in Thiz Way™ (Mippon Hyoron Sha Co, Lid . Publishers).

Japanese Journal of Occupational Seience, 11, 73-74, 2017.
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The 21th Occupational Science Seminar, Basic Lecture

OS seminar Basic Lecture “Occupatinal Being”

Hiromi Yoshikawa

Prefectural University of Hiroshima

Defining myself by occupation

A person is defined by what the person does. A person is a student if they study, a researcher if they are doing
research. People are defined by what they earnestly do. People are also described by adjectives. A person is kind if
they are behaving kindly, scary if they are easily angered. Defining one by their occupation is clearer than defining
them by adjectives. Although adjectives are usually decided by other people, people can decide their occupations
for themselves.

Doing, Being, Belonging, Becoming

The lecture titled “Doing, Being, Becoming” by Ann Wilcock strongly influenced me at the conference of World
Federation of Occupational Therapists in Montreal in 1998. I remember the slides of the lecture in which a person
was fat after eating a lot of sweets. Wilcock added belonging to doing, being, becoming in her book later. Then
she showed her idea as sh=d+b3 in her other book. Survival and Health are dependent upon Doing and Being,
Becoming, and Belonging. Wilcock and Townsend wrote that one’ s occupation is being, becoming, and
belonging through doing.

Being and occupation

Martin Heidegger wrote a book titled Sein und Zeit. I was influenced by one of his ideas, we were thrown into the
world and live toward the possibilities what we are becoming. Tamayo Okamoto, my former colleague and a
philosopher, said, “We can answer why we live when we know occupational science and occupational therapy. We
live to do the occupation.” What is the occupation? When, where, how, and with whom? We can decide by

ourselves.

Japanese Journal of Occupational Seience, 11, 75-76, 2017.
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Facilitating social participation of children with severe

disabilities from the perspective of co-occupation

Etsuko Odawara?, Hirokazu Nishikata?,
Nanako Kamoto®

1)Seirei Christopher University,

2) Bunkyo Gakuin University, 3) Peer Clinic

Background: Co-occupations, with two or more actors

mutually responsively engaged, begin with mother and



child (Olson, 2003). Disabilities influence co-occupations
across the life course (Pickens, 2009). Traditionally, in
Japan, people with severe disabilities were “children
throughout life” and mothers and their disabled children,
both young and adult were segregated socially (Shindo,
2009). Today, some social participation and separation of
the child with disability from the mother in later life is a
goal.

Purpose: The purpose of this study was to investigate
changes over time in co-occupations of mothers and their
young children with severe disabilities and the
development of social participation.

Methods: Data collection for this qualitative study
included individual unstructured interviews and
participant observations of everyday life. For data
analysis Mattingly (2000) was used. Two cases are
presented, including one presented elsewhere. Case 1:
Ryoko (41 yrs. old) had blogged about her experiences
from birth of Kazu, her 11 year old daughter diagnosed
with spina bifida and hydrocephalus. For data, interviews
across three years, field notes, transcripts, family photo
and the blog were used. Case 2: Miya, in her 40s, had
raised a 13 year old boy, Rei, diagnosed with
chromosome disorder, expecting him to separate from his
parents in late life and had been counseled by mothers of
children with severe disabilities. For data collection, a
three hour interview was conducted and their meal time
in a restaurant was observed. Field notes, transcription,
family photos and blog were also collected. These
children had been hospitalized in NICU for around a year
after their birth and took no food orally for years. Data
and theorizing were checked with the participant and
another researcher.

Results and discussion: After close and intimate
co-occupation between mother and baby, the mothers
have facilitated their children’ s care by others and
interaction with others, as occupational beings. Examples
were found: eating, school communication and day care.
In spite of Kazu’ s severe disabilities, Ryoko’ s
perception of Kazu’ s intentionality and her goal to
increase Kazu’ s social participation encouraged her to
expand the feeding co-occupation from tube feeding

during the family mealtime to encouraging tastes of

sweets, then family favorite foods. With improved
swallowing and Ryoko’ s daily attendance to feed Kazu
pureed food, school lunch became possible. With
Ryoko’ s advocacy others learned to feed Kazu, and she
eventually taught her to feed herself. Similarly, Ryoko
used teacher’ s notes reporting on Kazu as the route to
shared storytelling communication in which others began
to recognize Kazu as an occupational and social being.
Miya used day care for Rei since his babyhood,
promoting his care by other adults, interaction with them
and play with other children to facilitate Rei’ s growth
as an occupational and social being.

Conclusion: Co-occupations are no longer accepted as
unchanging by parents in Japan. Instead they work to
expand co-occupations and increase possibilities for
social participation. Such goals require occupational
places where children with disability can begin to act as
agentic participants in society.
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The Moment of “Feeling Okay with Falling Down” :
A Case Study of a CVA Survivor

Mizuho FUJIWARA
Kobe Gakuin University

The purpose of this study is to describe an expanding
experience of being able to do something, with a
comparison of convalescent rehabilitation institution life
and after the rehabilitation.

Mr. Tsutsumi (fictitious name) is a male in his late 70s
and hospitalized in convalescent rehabilitation unit for
CVA suffering, now living with his wife. Using
transcripts and field notes with him, the analysis focuses

on his narrative of “okay with my falling down.” How



this narrative was emerged and experienced
phenomenologically is the target of this analysis.

In his hospitalized life, however, there existed a
constricting structure for crisis management, and he
needed permission and application for his activities, and
this was a stressful events for him.

On the other hand, in his home life he himself can
determine for his action. He determined to use subway
transportation system, but it was in a morning rush hour
time, however. Pushed in a crowded train, he
momentarily understands the reaction style, and he felt
“it’ s okay with falling down.” He then preoccupied
with the idea of the confidence to the situation. In a
phase of expanding the occupation, there might be an

adventure phase that “it’ s okay with falling down.”
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The effectiveness of an occupational health educational

program for promoting occupational health knowledge?

Ayaka Ito", Sawako Saito", Kazuko Iwai?
1)Ibaraki Prefectural University of Health Sciences,
2)Kansai University of Health Sciences

Interaction: In the field of occupational therapy,
Townsend (2015) proposed the concept of “occupational
literacy” to describe the knowledge and skills that must
be actively learned to function well from an occupational
health point of view. Occupational literacy research has
hardly advanced beyond proposition of the concept;
actual studies and applications to practice have only just
begun. We, the study authors, are expanding an
occupational health-focused program (hereafter referred
to as “the program” ) for the preventing the need for
care for elders in our region, and have been reporting
positive results (Itou, et al., 2014, 2015). The program
primarily provides health maintenance-related
occupational health knowledge, and is designed to
improve occupational literacy. The purpose of this study
was to focus on the first step of occupational literacy,
“comprehension of health knowledge,” and to investigate

which type of occupational health knowledge was

promoted by the program. For the purposes of this study,
“occupational literacy” is defined as “the study
subject’ s faculty for comprehending, appreciating,
implementing, and engaging with the knowledge he or
she has acquired.”

Methods: The subjects of this study were elderly persons
age 75 or over who participated in the program in 2013
and 2014. There were 83 program participants, and of
these, the 68 from whom questionnaires were able to be
collected both before and after the study were used as
subjects, For the study method, a questionnaire was
prepared which asked about the subjects’ comprehension
of the occupational health knowledge offered by the
program. Using a 4-level rating scale (ranging from “very
much” to “not at all” we had the subjects rate their
understanding of the following 5 knowledge areas both
before and after the program: 1) the meaning or value of
daily activities for me; 2) the meaning or value of my
daily activities to those around me; 3) decline in physical
function and the continuation of activities; 4) healthily
living and trying new things; 5) ways of learning about
local resources that may support me in daily life. Data
was analyzed by carrying out a paired Wilcoxon signed
rank test for each of the questions. The significance level
was set at a risk of error of less than 5%. This study was
carried out after obtaining approval from the ethics
committee.

Results and Discussion: The results of this study showed
that, despite the fact that for all knowledge areas, over
25% of participants had an increase in understanding,
there was no statistically significant improvement in
understanding of occupational health knowledge for any
knowledge area other than 2. The reason for this
isbelieved to have been that the participants’ awareness
of these knowledge areas increased after* participating in
the program. Therefore, there was no change in
knowledge for “My daily activities have meaning and
value to me (item 1), “With some ingenuity, I can
maintain activity even if my physical function declines”
(item 3), and “In order to live healthily, I should try out
new things from time to time” (item 4). Our findings
indicated that, as Townsend (2015) had said, these types

of occupational health knowledge are for many people



understood tacitly from participating in daily living
activities. However, we found that understanding of the
fact that “many of my daily activities have meaning or
value to those around me” (item 2) improved after
program participation. Compared with items 1, 3, and 4,
there more participants who did not recognize this before
participating in the program. Jackson, et al.” s (1999)
“lifestyle Redesign” research for elderly people indicated
that in obtaining this knowledge, elders had renewed

awareness of the importance of their activities, and their

quality of life increases. Because of this, we offered the
same type of knowledge in our program to prevent the
need for care among elderly people in Japan, believing it
to be essential knowledge for elderly people. After
participating in the program, there were participants for
whom understanding decreased. Future investigation is
necessary to determine whether this was due to a problem
with the content of the program, or whether it was
because after the program people had greater awareness

and thought more deeply about the questions.
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How is work sharing maintained and promoted?
- Towards inclusive employment that everyone has the

opportunity to work among residents

Miyuki Minato?, Yasuyo Horibe?, Kazuki Shimizu?,
Kenki Matsuo?, Akane Mizukoshi?, Utami Mizuno?,
Akane Yokota?

1) Owari Chubu Work Sharing Project,

2) Aichi Medical College

Introduction . For people with mental illness it is judged
that preparation is necessary if there is some difficulty in
working more than 20 hours a week, and many people
with mental illness work in a different place from the
residents as a welfare employment. For employers,
employment of 20 hours or less per week is not reflected
in the employment rate, so it seems that they miss the
opportunity to hire people with mental disabilities. As a
result, people working in companies can not only work
with people with disabilities, but also can not participate
in discussions on inclusive societies. From the support
mainly for "preparation", the movement of idea
conversion just started to support the main purpose of
"adjustment" in the place where people with disabilities
actually work. It is necessary to actually share the work
in a workplace and to provide work, but there is little
knowledge about the needs of people involved in work
sharing. Therefore, in order to understand the experiences
and needs of workers involved in work sharing,
considering people who share the work as an
occupational being seeking a subjective and meaningful
experience. This study was conducted with the
objective of answering two research questions: 1) how
shared the work, 2) what kind of experience and situation
leads to maintenance and promotion of the sharing of

work.

Methods: For the four informants who experienced work
sharing and involvement in persons with disabilities were
explained the plan of this research. The interview was
conducted for about 1 hour. We selected the grounded
theory approach which focused on human experience and
meaning, conducted the constant comparitive method.
Results: Informants engaged in meaningful work sharing
through constantly pursueing mutual contribution.
Informants balanced both the benefit of the individual
and the return of the business. Informants considered the
content and quantity of work tailored individually and
made judgments and decisions such as necessity and
scope of advance preparations. For the informants, the
experience of receiving the results of their own actions
meant to know the person with disabilities. Connection
and understanding has led to the motivation for
maintenance and promotion of sharing decision materials
and work sharing to pursue mutual contribution.
Informants pursued a better functional way from a
viewpoint such as effective physical distance, practical
system based on the entire business, involvement for
empowerment, idea to create work.

Discussion: From the result of this research, 1) to create a
way to understand, solve, or realize the needs of people
involved in work sharing, 2) to create a practical work
sharing system based on the entire business, 3) to be able
to experience connection between requesting work and
receiving result for people involved in work sharing, 4)
to take effective physical distance between people with
disabilities and staff, etc. was suggested that people
involved in work sharing influence the continuation of
meaningful work sharing. We will consider these
viewpoints as intervention needs, consider the ideas of
practice to respond to the needs of those involved as
subjective and meaningful experiences in work sharing.
Through the practice, we will promote the movement to
development the workplace in the area including
employment of less than 20 hours a week, and to
accelerate the movement of change to inclusive

employment with many people.
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Practice of Occupation-centered on case with pain

Yuki Yasuda
Higashi Osaka Hospital

Introduction: The client in which it was difficult to live
an active life due to a change in physical function started
to recognize herself as an occupational being due to the
involvement of occupational therapist (OTR). And she
could build a living image after discharge that isn’ t
captured by physical function, so I report on that.

Case: The client is an 80s woman who was injured in an
L4 compression fracture. She was actively participating
in dancing and karaoke with friends. From 2 years ago,
she had a decrease in the frequency of going out because

of the lumbar compression fracture and sequelae after



trigeminal neuralgia operation. Later, she was having
time at home.

Assessment: In the COPM, she reported @walk tightly
(2)handle things with both hands released (3)in and out
of a bathtub @go up and down the stairs (performance
score 5.3, satisfaction score 5.0). She strongly hoped to
resume living alone and said that she can’ t think about
fun. In the room, she stayed on bed because of low back
pain.

Progress: OTR coordinated the environment, devised
tools and coached, so that client could do the problem of
occupation reported at COPM without burden on her
waist. In the conversation with OTR, she talked about her
own occupation history, reasons for going outdoors, and
friendship exchanges. However, she considered that “I
can’ t do those things with this physical function” . To
encourage the successful experience of karaoke, OTR
provided its opportunity to do so. She recognized that
singing songs sill be well-being, with or without pain.
Also, when OTR suggested to contact her friends, she
talked about the recent report with her friend later, and
began to look forward to resuming friendship exchange.
Reassessment: The score of COPM improved in all items
(performance score 9.3, satisfaction score 9.0). In the
ward, she started to do ADL while devising herself
despite back pain, and came to spend time interacting
with others. She talked about the desire to restart her life
to do what she likes.

After discharge:1 month after discharge, in addition to
the occupation reported at COPM, she was engaged in
new housework. She hasn’ t been able to resume her
hobbies yet, but she was preparing to go out again.
Conclusion: Ichihara et al. reported the possibilities that
an assistant can assist with after noticing “personality”
reflected in life history by understanding the subject as an
occupational being, and our involvement elicited
subjective thinking and action of the subject, reconstruct
daily occupation and life. OTR regarded her as an
occupational being using the knowledge of occupational
storytelling making. Through the experiences of
participating in the occupation, she began to recognize
herself as an occupational being, and she could build the

living image based on the active life before the injury.

Reference: Rie Ichihara, et al: The meaning of helping a
client as an occupational-being. Occupational therapy 21:
463-471, 2002.
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Restructuring life for the parent of a daughter with a
developmental disorder:
Interventions for a woman diagnosed with depression in

the psychiatric acute ward of a hospital

Shoichiro Minami

NHO Yamato Psychiatric medical center

1. Introduction

This time, I got the opportunity to be involved in a case

of'a woman who attempted suicide because she was tired
of her relationship with her daughter, who had a
developmental disability. She was restricted to prominent
occupational participation due to depression and
alcoholism; her health and well-being were disturbed.
For this reason, I collaborated with the Canadian
Occupational Performance Measure (COPM), aiming for
better participation in the occupation "Relationship with
her daughter" which was the center of her health and
wellness. As she improved her understanding of her
daughter’ s developmental disorder and the importance
of having a healthy lifestyle, her relationship with her
daughter became peaceful and healthier.

2. Case

Mrs. A is a woman in her 30s who is diagnosed with
depression and alcoholism. She became depressed after
her daughter was diagnosed as having Asperger disorder
two years ago; shortly after that, Mrs. A began drinking
habitually. Five months ago, she attempted suicide after
an argument with her daughter, and she was admitted to
our hospital’ s acute period ward.

3. Evaluation of occupational therapy

Using COPM, I clarified the occupation that led to her
health and wellness recovery. As a result, she raised
"Aero bike," "Walking," "Relationship with her
daughter," and "Ceramic art."

4. The planning of occupational therapy

1) Exercise program, 2) Ceramic art class, 3) Society
for thinking about relationship with her daughter.

5. Results & Discussion

The intervention for Mrs. A started with an exercise
program. She worked on walking and aero bikes to a
reasonable extent. Additionally, she enjoyed participating
in ceramic art class and created a bowl for her daughter.
Due to these efforts, her activity gradually improved.
Since that time, we started studying about her daughter's
Asperger disorder and repeatedly practiced her daughter's
specific response with SST. As a result, she was no
longer emotional and began to ask for advice, so she
could get involved without any further major arguments.
In addition, she understood the importance of keeping a
better life with her daughter and keeping herself healthy.

In this way, she was discharged three months after the



intervention started, and she has continued her family
life. From this intervention, it is suggested that
occupational therapists focused on the occupation at the
center of the health and well-being of the clients and that
they could contribute to the health promotion of the
occupation by working together for better participation in

the work.
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The process of getting used to the life after discharge
for stroke patients presenting with attention disturbance

until they can call the environment ‘Home’

Fumio Sakimoto?, Mizuho Fujiwara?
1)Kobe Rehabilitation hospital
2) Kobe Gakuin University

Background: When stroke patients presenting with
attention disturbance discharge home from a
convalescent rehabilitation hospital, it” s an important
task in the field of occupational therapy to describe how
they get used to the life after discharge. The purpose of
this study was to describe qualitatively from clients’
perspective the process of how the CL presenting with
attention disturbance get used to the life after discharge.
Client information: Mrs. A was a housewife in her 70s
living with her husband. She was hospitalized for 4
months. At the time of discharge, the motor paralysis
level was Br.stage VI in arms, legs and fingers. In higher
brain dysfunction aspect, attention disturbance and
unilateral spatial neglect was confirmed.

Method: According to Trajectory Equifinality Model
(TEM) developed by Sato (2015), the process of Getting
used to the new life was analyzed qualitatively and
inductively along the time series. When 6 months had
passed since discharge, we interviewed Mrs. A and her
husband at home for an hour. They told us freely what
kind of difficulty they had at home after discharge. We
transcribed and analyzed the interview after recording it
with an IC recorder. This study was approved by the
ethics committee of our hospital and we obtained the
consent from the CL in writing. We indicated important

categories and stories with [ ] .

Result and Discussion: She told us she couldn’ t do
anything right after discharge and showed appreciation to
her husband. She perceived the view seen from the
veranda as a different space from before the onset. When
she was getting ready to go out, she had difficulty
choosing cloths. There was a possibility that these were
affected by the difficulty of [searching things] and
[assembling life/actions| due to attention disturbance
and unilateral spatial neglect. Furthermore, when she did
something in the environment made by her husband, a
confusion occurred in her work performance. Since he
did all housework while she was hospitalized, she
perceived home as [ home made by her husband.] She
[remodeled the environment] by living at home
proactively. She did some housework with being taught
by him like a child. She learned them by doing them
iteratively like [it’ s better at the second time than the
first time, the third time than the second time.] She told
us she started feeling like it” s [Home] a month after
discharge. When she cooked, she leaned her behavior
with predicting risks [consciously and exactly.] She
told us they did what they could do [each other.] She
[supported] him little by little. In other words, she
recognized she could support him and obtained the roll of
doing household with him. Her process of getting used to
life was also the process of re-recognizing she could
support him by dividing housework. Attention
disturbance was told as “invisibility” and there was a
strategy of doing everything “consciously and exactly.”
References . Tatsuya SATO . TEA, Japanese Journal
of Community Psychology19,52-61 2015
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To Restore a Client’ s Confidence in Expressing His
Devotion for Kanji
~ His Challenge to the Japan Kanji Aptitude Test ~

Takuya Ojimo"”, Miho Tanaka”, Shingo Yamane?
1) Nishi-Hiroshima Rehabilitation Hospital,

2) Hiroshima University

Introduction: The client was admitted to our hospital

after suffering from stroke recurrence. He complained



difficulty in writing, caused by the paralysis of his
dominant hand. This case study describes the unfolding
process of occupational therapy performed with a view of
his willingness to take the Japan Kanji Aptitude Test.
The purpose of this study was to reflect on this practice
from the perspective of occupational being.

Method: The process of occupational therapy
intervention was divided into two categories:
occupational storytelling and occupational story making,
based on Clark (1993). This study was approved by our
hospital’ s ethics review board.

Process: The client was a male in his seventies. In his
first stroke, although he had suffered from a moderately
severe paralysis on his right side, he acquired the ability
to live independently after rehabilitation. He coulld
handle self-help-type chopsticks, writing, walking and
pedaling a bycicle with a little extra effort. Until the
second stroke, he was able to write to the extent
necessary to his daily life, e.g., fill in a form and make a
note.

< Occupational Storytelling > Because of this stroke
recurrence, he had difficulties to write and there seemed
to be a conflict between the reality and ideal image of his
abilities. In terms of relationships with his writing, he
used to enjoy kanji puzzle nearly every day, and he
challenged the Japan Kanji Aptitude Test suggested by
his son after his retirement. He passed the Grade 2 and as
he tried to challenge the Grade Semi-1, he was hit by the
stroke recurrence. In his recollection, he mentioned that
“Studying kanji every day prevents dementia.” He also
said, “By taking the test, I remember how much I like
kanji.”

< Occupational Story Making > When he tried a kanji
workbook after the stroke recurrence, he felt his
handwriting was hard to read. He said, “If this goes on, I
can’ texpress my devotion for kanji.” It was important
for him to have “an attitude to study” and to attain a
reputation. Regarding “an attitude to study” , he
assumed that "Kanji was memorized by repeated writing”
and kanji writing relied on “Right hand memory” . We
adopted an easy-to-grip tool in an effort to maintain his
image. He and OTR considered a challenge to the Japan
Kanji Aptitude Test with positive attitude, and he

declared to take the Grade 3. When he tried a practice
exam in an OT session, he was above the pass mark. He
smiled and said, “I can now manage to teach kanji to my
grandchild.” He set his own learning schedule from the
day of discharge to the next test.

Discussion: The client had conflicted feelings that he
could not express his devotion for kanji although he still
continued to be a kanji lover. By sharing his image of
occupational engagement with OTR, it became clear that
we should seek the same goal. It also led the occupational
coach to encourage his initiative. By this intervention, he
could draw a path to express his devotion for kanji again,

and construct a story to develop as an occupational being.
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The case who can recognize his own value by

celebrating the occupation as teaching

Fumiyo Suto” Kanae Kurata?
1)Day Service Melody

2) Medical Corporation Meinankai Katarainosto

Jackson reports that HCA members have a strategy of
their occupation and recognizing their values and keeping
their recognition. By sharing what we accomplished, it is
possible for other members to support them admissively
as a way to recognize my worth, I provided a place to
celebrate the important events in my present life It is said
that feeling of loss due to impairment of health, physical
and mental functions, or lossaknns of confidence in daily
activities can be reviewed by reviewing themselves by
participating in a group and participation in society. Taro
(aka) lost the role and lost sight of his own value. To
celebrate the occupation, others decided to share and
admire Taro's way of teaching and the fact that he had
raised many disciples. As a result, Mr. Taro can
recognize that teaching is his own value, report on the
opportunity to participate in new work and get
connection with people. Upon announcement, I have
consented to the case.

<case study>Mr. Taro worked as a pledge store after
graduating from junior high school and recognized
himself as a crafty personality .Taro was proud of having
experienced the hardship of remembering work by seeing
the back of the master and having a commitment to
teaching and raising many disciples. Origami was done
as a kill time and a pleasure, and I did not regard it as a
work that can recognize my own value.
<progress>Talking about the fact that we are planning to
introduce collective programs at our facility, Mr. Taro
hoped to participate in the program to teach origami. In
the beginning, while listening to how Taro would like to
teach and what Taro's meaning to teach, I saw that I have
a commitment to teaching. Mr. Taro talks about his own

difficulty in practicing the pledge and the fact that he is



proud that he has raised many disciples, he says, "I see
and steal work" and "I learn myself" I found out that I
cherish it. By offering a place to teach and focusing on
commitment to Taro 's way of teaching and raising many
disciples, I devised a program so that Mr. Taro can
recognize his own value. Therefore, while taking care of
Taro's way of teaching, I promoted activities and praised
Mr. Taro who raised many disciples together with the
participants, which was a painful period that was difficult
for becoming a plaster. Some of the participants
recognized Taro as "a scary person speaking in a loud
voice", so Taro's personality and the commitment to
teaching was shared

<result> Mr. Taro said, "It was fun to be able to teach
yourself." Even though teaching is different in the pledge

shop and origami, I was able to recognize that "I like

teaching after all" and asked "I want to continue teaching
from now on".Also, new origami relations were created
through origami, and opportunities for work participation
increased. Participants had a change in view towards
Taro, saying, "There are so many teaching people and
how to teach better."

<Consideration> For Mr. Taro who had pride in
teaching his disciples as a pledge shop, I believe that I
was able to recognize my value by being admired.
Celebrating work seems to have had meaning for Taro to
be able to recognize the commitment of teaching
methods and the fact that he raised many disciples.
Although it can not be taught as a pledge shop, it is
thought that the experience of teaching people through

origami has reached recognition of their own values.



