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The 22th Occupational Science Seminar, Tsuyoshi Sato Memorial Lecture

Achieving “support through occupation”.

Ayumu NISHINO

Flowers Bloom Again Project

I am both tremendously honored and very nervous to be given the opportunity to make a lecture for the Tsuyoshi
Sato Memorial.

After obtaining the national qualification of occupational therapist in 1991, I worked at a university hospital. Back
then, even though I had started my career as an Occupational Therapist, the question I had when I was a college
student hadn’t disappeared: “Can occupation be effective for every patient?”

I used to believe occupation couldn’t be applied to every patient, and that when a patient’s condition was in an
acute period, it would be better to resort to physical treatment instead. Upon hearing that, Mr. Kusama, one of my
college classmates, once said: “Then what happened to the ‘occupation’ in ‘Occupational Therapy’? He added: “If
we don’t use occupation, I don’t think we can call it Occupational Therapy.” Since then I kept asking myself,
“What is the nature of occupation?” I wanted to know what we could achieve with Occupational Therapy. Feeling
frustrated with my inability to find answers to my questions, I continued to dedicate myself to my work at the
hospital.

Later, when I was working at the College of Social Medicine Technology, I saw an announcement for an
occupational science seminar given by Dr. Tsuyoshi Sato. In spite of my lack of knowledge on Occupational
Science, I felt compelled to attend and applied without hesitating.

I read Occupational Science (Ruth Zemke, Florence Clark, 1996, publ. by Miwa Shoten in Japan, 1999) and
participated in the seminar. I left with the strong feeling that I had learned very important things, but I still didn” t
understand what Occupational Science was. Eager to find out, I continued to participate every single year.
Currently, I am working on a project to establish a share house where elderly people can live. This was greatly
influenced by Professor Ann Wilcock 's lecture in 2000. It was the moment that made me start thinking about
health and well-being from an occupational perspective. Of course at the time, I still hadn’t found my way out of
this vast, maze-like forest that was Occupational Science.

Among the reasons that prompted me to want to open up a share house were the many heartbreaking words I heard
from patients, including: “I’ve always been a good wife and mother, but now I can’t even be that anymore,” “I can
no longer enjoy going to the horseraces, and I can’t meet the old friends who used to go there with me,” and “If
you are struck with hemiplegia, you’ll have no place to go,” and so on.

From the bottom of my heart, [ want to be an occupational scientist, but my focus is to contribute to help solving
social issues. I have made my current mission to "provide support for people through the use of Occupational
Science and Occupational Therapy in society." This is made up of a cross between the various areas of knowledge
of Occupational Science, such as the theory of the field, transaction, empowerment, self-determination, solitude,
cultural gaps and other disciplines.

In the lecture for the Tsuyoshi Sato Memorial, I would like to demonstrate the application of my academic
knowledge along with "listening to voices" to find solutions to social problems.
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The 22nd Occupational Science Seminar, Keynote Lecture

Transformative scholarship:
Possibilities and challenges for radical forms of participation.

Debbie Laliberte RUDMAN

Western University

A growing body of scholars within occupational therapy and occupational science have called upon researchers
and practitioners to enact a transformative agenda aimed at informing and enacting societal reform that addresses
persistent occupational injustices. To shift beyond calls to become more socially responsive, it is crucial to
challenge and re-think dominant ways of thinking about, studying and acting in relation to occupation and science.
Embracing critically-informed transformative modes of scholarship can enhance the capacity of occupational
science scholarship to inform and enact social change, as well as create a productive space for collaboration with
socially transformative occupational therapy.

Moving in transformative directions, however, requires a radical re-thinking of the sensibility and conditions of
possibility underpinning occupational science. In particular, it challenges occupational scientists to move away
from expert-driven scientific paradigms and practices towards participatory paradigms and practices. Reflecting on
literature addressing transformative scholarship as well as research I have been part of that has attempted to enact
participatory practices, I will highlight possibilities that arise from embracing radical forms of participation as well
as the challenges of enacting such forms of participation within current contexts. I propose that taking up radical
forms of participation that challenge power relations within and outside of research relationships and critically

question and transform the status quo is imperative to enacting a transformative agenda.
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The 22nd Occupational Science Seminar, Special Lecture

“Live-action role-play (Larp) as a serious gaming tool for awareness raising:
The case of hikikomori (acute social withdrawal)”

Bjorn-Ole KAMM

Kyoto Uiverstiy

Larp (live-action role-play) makes it possible to experience life worlds different from one’ s own. Briefly put,
larps combine improv-theatre with gaming elements (e.g., rules, challenges) to allow participants an immersive
experience, as a way of changing perspectives. Larps particularly designed for an educational or political purpose,
seek to give their participants insights into other realities or to make them think about a given issue. Because
learning does not just happen through larping alone, such educational larps rely on workshops before and
debriefings after the experience itself.

Echoing the tenet “show, don’t tell” these forms of larp speak to the qualitative research paradigm named
“performance ethnography.” This pedagogically inclined approach seeks to give people a voice by staging events,
plays, and exhibitions together with those under study. Performance ethnography allows the audience a more
qualitative engagement with research. Still, this putative audience remains just that, gains experience only
second-hand.

Contrastingly, larps provide first-hand experience. Building on performance ethnography, this talk showcases a
larp that was designed together with former hikikomori from Japan. The Ministry of Health, Labour, and Welfare
defines the phenomenon hikikomori as a life-style centred on the home, an unwillingness or inability to attend
school or work, with a duration of at least six months, and no diagnosed mental illness. Media representations — in
the news or in entertainment, ¢.g. in manga — tend to the stereotypical and comical, while much treatment seeks to
put hikikomori back on a standard life path. Many former hikikomori and also therapists, however, would prefer
seeing the withdrawal not as a problem but as a chance to think about society. Building on their point of view, the
6-hour larp “Village, Shelter, Comfort” seeks to engage people with no own experience of withdrawal to face
dilemmas some hikikomori deal with. Through a setting of three parallel scenarios, the participants may
experience how it can be to live in withdrawal. Participants reported much insight, especially how they learned to
empathise better with hikikomori and see them as less “other” through the experience.
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The 22nd Occupational Science Seminar, Kick-off symposium
Asian Community for the Promotion of Occupation

ACPO was born from a desire for an Asian Community to Promote Occupation as something that is important to
people’ s health and well-being. This desire emerged from our endeavours with occupational science and
international collaborations. Asian people with various needs could benefit from the increasing body of knowledge
about how occupations influence health, well-being and occupationally just-societies.

Shall we talk with us how important ""Occupation’ is to humans !

Yasuaki HAYAMA

NPO Manabiai

In 2006, when I cooked pasta, with my hemiplegic body in hospital, my heart has begun to move by this
"Meaningful Occupation". In 2007, I regained my pride through Travelling, an "Occupation that shows my self."
In 2008, I established a corporation and the day service center that offers "Important Occupation” to the elderly
users and those with a disability. In 2016, we established the non-profit organization “Manabiai”, and, we are
trying to contribute to society and education of (occupational) therapists through “Collaborative Occupation”. A
person does not need to watch body function more than required. You should look at “what you can do" (=
Occupation). It’s very fair, and inclusive.

Articulating the form, function, and meaning of illicit substance use in the Philippines

Michael P. SY

Tokyo Metropolitan University

Using illicit substances or drugs has always been a debatable matter among occupational therapists and scientists
about its status as an occupation. Questions as to whether using illicit substances are beneficial (health promoting)
or harmful to a person remain indefinite due to health paradigms and models being embraced by different
societies. The Philippines is a country that adheres to the abstinence model (illicit substance use is absolutely
prohibited), which contrasts to the harm reduction model used in the West. The differing models used affect
variations in drug addiction care practice, and most importantly the form, function, and meaning of occupations
among people. This presentation aims to 1) provide an overview about the form, function, and meaning of illicit
substance use in the Philippines, a country known to be implementing an aggressive national anti-drug campaign,
and 2) ignite information exchange among participants on how they view the form, function, and meaning of this
deviant occupation.
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The 22nd Occupational Science Seminar, Kick-off symposium

Transitions of occupational participation among persons with spinal cord injury
after discharge from hospital in Bangladesh.

Yeasir A. ALVE

Tokyo Metropolitan University

The health and well-being of the people with spinal cord injury (SCI) in Bangladesh are not only gravely affected
by long-term disability and social exclusion, but also high levels of morbidity and mortality. After discharge from
rehabilitation care to live in the community the survival rates drop from 87% after 2 years after discharge to 50%
after five years and just 15% after ten years. Therefore, it is through lack of occupations that people with SCI
experience poor health and well-being. Also, it is important to study, using an occupational science background,
their transitions after returning home so that knowledge is generated that can assist these people to use their
occupations to enhance their health, well-being and chances for survival. In this research project, occupational
participation denotes all daily activities that persons with SCI engage with. In order to emphasize the link with
health and well-being, it is also understood as lived experiences in actual contexts. I will discuss how the
transitions of occupational participation are unique, ongoing, oscillating and complex experiences from the
beginning to the ending and how the ending means a new beginning. Finally, I will share how people’s actions,
adaptation, identities, conflicts, burden and illness brings about changes in the transitions of occupational

participation among persons with SCI.
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Family occupations facilitating well-being: Narrative
analysis of mothers of children with Autism Spectrum

Disorder

Takuto NAKAMURAD, Estuko ODAWARA,
Satoshi SASADA P

1)Kanagawa University of Human services

Introduction: There has been discussion about family
occupations of children with Autism Spectrum Disorder
(ASD), but most were relating to challenges rather than
to well-being.

Purpose: The study was undertaken in order to explore
how families of children with ASD experience
well-being through occupation using Doble’s and Santha
(2008) definition of occupational well-being.

Method: Participants were recruited by asking four
pediatric occupational therapists to introduce mothers
willing to participate in the research. Three mothers
(40s-50s) of children with ASD (4-10years old) gave
their consent to be a part of the study. Each of the three
mothers had unstructured interviews over four times to
explore their daily life experience with the children. The
interviews were tape-recorded and then transcribed.
Participant observation was conducted at one time with
each family. Narrative analysis was used to create stories
of family occupations which facilitated well-being. The

analysis used transactional perspectives on occupation
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(Cutchin & Dickie, 2013) as a theoretical lens to
illuminate several factors that affect and are affected by
family occupation. This study was approved by IRB at
Kanagawa University of Human service (No.29-22).
Findings & Discussion: The participants showed three
common processes in the stories.
Trial and error: The mothers suffered because not only
their children with ADS but their whole families hardly
enjoyed social interaction within the family and with
others. The mothers shared repeated trials and errors of
social interaction with the family and other people to
solve this problem. In such exploration, changes in their
knowledge of how to engage with children, connect with
people and places, and child social development
emerged.
Encounter with occupations facilitating well-being: The
mothers experienced well-being from engaging in
particular family occupations and they noticed that the
family also seemed to need such occupations. The
encounters with the occupations facilitating well-being
were generated by trial and error or coincidence. This
experience was not necessarily anticipated.
Creating social connections: Engaging in those family
occupations facilitating well-being was incorporated into
family habits. These habits changed their social
situations, renewed family hope, and provided more
assurance of future well-being.
Conclusion: Occupations facilitating well-being for the
family of children with ASD are occupations that
facilitate social connection within their families or new
social connections outside their families. This finding is
helpful for occupational therapists to understand and
promote well-being through the daily life of family
members of children with ASD.
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The involvement of persons with early-onset dementia

to operate a children’ s cafeteria

Hirokazu NISHIKATA, Hiroko SHIMAZAKI,
Kimiko SHIBATA
Bunkyo Gakuin University

[Introduction] A major difference in the problems faced
by a person with early-onset dementia (EOD) and a
person having onset at an older age is employment.
People with EOD tend to feel left behind by the society,
and therefore, lose sight of their own identity. When it
becomes extremely difficult for them to continue
working, support for social participation is required
(Niiyama & Shiraishi, 2017). However, opportunities for
people with EOD are still underdeveloped, and therefore,
careful consideration of support in this context is needed.
This study took place at a dementia community-nursing
care establishment, which manages a children’s cafeteria
to provide dinner for children who do not have access to
meals at home.

[Purpose] To understand the operation of the children’s
cafeteria, and the experiences of the involved persons
with EOD

[Method] This was a qualitative research study that used
an ethnographic method (Angrosino, 2007). We
conducted participant observation at the children’ s
cafeteria with field notes and individual interviews of the
care-staff. Field notes and interview data were analyzed.
This research was approved by IRB.

[Results and Discussion] The cafeteria staff is comprised
of six persons with EOD, two persons with dementia,
three care-staff members, and other volunteers. Once a
week, they gather at 1 PM, and conduct a meeting to
discuss the menu, shopping, cooking, meal serving,
dinner, break, and a retrospective meeting.

Experiences of persons with EOD:

— 111 —



1. Security of decision making:

Persons with EOD were able to select and devise their

own occupation through suggestions and requests by the

care-staff. They were involved in the occupations with

their own initiative.

2. Approval as co-workers:

Persons with EOD were chatting with and helping each

other, recognizing each other as co-workers. Engaging in

the occupations as they recognize each other as

co-workers brought a sense of joy and security.

3. A guaranteed opportunity of “doing” without denial:

Persons with EOD were engaged in occupations

according to their respective characteristics under the

support of the care-staff. They were not denied for

mistakes, but were praised for success. This further

influenced their sense of security and achievement,

which led them to challenge themselves.

4. A place to laugh and feel free to say anything:

In an atmosphere of constant laughter and humor,

persons with EOD had the opportunity to express their

feelings and desires by receiving questions and

suggestions from the care-staff. Their wish depicted in

the conversations were revised and executed with the

help of the care-staff. The act of listening seemed to

derive true wishes. This opportunity presented a

possibility for a new occupation.

[Conclusion]

The children’s cafeteria was implemented in cooperation

of persons with EOD, care staff, and volunteer staff.

Through the activity, persons with EOD obtained the

opportunity to work and make friends with support in

being subjectively involved with a sense of security and

accomplishment.

[Reference]
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The effectiveness of the occupational management
program for community-dwelling older adults using the
Activity Diary

Masayuki TAKAGI"?, Naruko GOAMI, Peter BONTJE?
1) Prefectural University of Hiroshima,

2) Tokyo Metropolitan University

Introduction: Health promotion programs that provide
knowledge of occupation to community-dwelling older
adults have been developed and show effects in Japan
and internationally. Participants need to apply the
knowledge of occupation learned in these programs to
their lives. We have developed a tool for analysis and
record of daily occupation (Activity Diary) and used the

Activity Diary in a program to promote the application of

knowledge on occupation to elderly persons’ daily lives.
The Activity Diary focuses on recording and analysing
daily occupational experiences influencing well-being.
Purpose: This study aims to verify the effectiveness of
the program for community-dwelling older adults using
the Activity Diary.

Methods: The participants of the program were
community-dwelling older adults ranging from 60 to 75
years old who did not have a full-time job. The
participants attended 4 times session for 90 minute per
week. Each session was constructed from a lecture of
occupation and group discussion of reflection on and
planning of their daily occupations. Participants repeated
planning, doing, checking, and acting cycle of their
occupation using the Activity Diary in the program.
Satisfaction of daily occupation, life satisfaction, and the
feeling that life is worth were measured at the start and
end of the program to verify the effectiveness of the
program. The Activity and Daily Life Satisfaction Scale,
The Social Activities-Related Daily Life Satisfaction
Scale, and an original questionnaire based on the
Canadian Occupational Performance Measure (the
questionnaire for important occupation) were used to
measure satisfaction with daily occupation. The Life
Satisfaction Inventory- Z (LSI-Z) and 7 point Likert scale
were used to measure life satisfaction. The K- I Scale for
the Feeling that Life is Worth (K-I Scale) and 7 point
Likert scale were used to measure the feeling that life is
worth. Wilcoxon signed-rank test was used to assess the
differences between the start and end of the program.
Effect sizes r were calculated using test statistic Z
counted from the nonparametric statistics. The
Prefectural University of Hiroshima research ethics
committee approved the study.

Results: 29 participants attended the program. The mean
number of attendance was 3.97 times and the percentage
of attendance was 99.1%. 25 participants answered all
questionnaire at both the start and end of the program and
their answers were analyzed. The average age of the
analyzed participants was 67.4(+3.24) years old. There
were 15(60%) female participates, 10(40%) participants
who had a paid job, and 10(40%) participants had the
habit of writing diary.
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There were statistically significant improvements of the
score of the Activity and Daily Life Satisfaction Scale,
the Social Activities-Related Daily Life Satisfaction
Scale, the performance and satisfaction of the questioner
for important occupation, LSI-Z, and K-I scale. Each
effect size for the Activity and Daily Life Satisfaction
Scale, the Social Activities-Related Daily Life
Satisfaction Scale, the performance and satisfaction of
the questioner for important occupation, LSI-Z, and K-I
scale was 0.50, 0.47, 0.84, 0.83, 0.50, and 0.46.
Conclusion: Life satisfaction and the feeling that life is
worth were improved by the short term three week
program. Furthermore, the satisfaction of daily
occupation was also enhanced. The enhancement is
considered as original effects of occupation focused
health promotion program. Using the Activity Diary
might make opportunities to record, reflect, and talk
about daily occupation and efficiently develop

occupational literacy.
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The Transition of Occupational Form in Returning to
Work as a Call-taker

Takuya OJIMO", Shingo YAMANE?
1) Shimada Hospital, 2) Hiroshima University

Introduction: The client was a male in his fifties. He was
admitted to our hospital after suffering from a stroke
resulting in paralysis on the right side and mild aphasia.
Prior to the hospitalization, he worked extensively as a
Japanese inn owner. The purpose of this study was to

reflect on the transition process of occupational form, e.

g., hand dominance transfer and introducing self-help
device, through the perspective of Shared Decision
Making (SDM).

Process: The client considered his work as an occupation
to spend much time of his daily life, earn money for his
family, and preserve traditions of the inn passed for
generations. After three weeks of hospitalization, in an
interview with OTR, he expressed positive attitude to
return to work as a call-taker. Several issues emerged
such as difficulty in taking notes of reservation calls, and
deciphering his handwriting written with the right
dominant hand. The quality of the client’s occupational
performance of social interaction for work was assessed
using ESI (Evaluation of Social Interaction). He scored
1.1 logit, and he was aware of some issues through series
of assessment and feedback. To return to work, the client
and the OTR set a goal of taking a simple role at the front
desk. At first, he wanted to work without making any
changes to avoid confusion for other workers. OTR
provided information on prognosis, predictable
repercussions and options of rehabilitation. Regarding
note-taking, he decided to use his right hand after
examining other alternatives. Two weeks later, when
reviewing our plan and process, we agreed that his
right-hand writing was with little practicability because
of the slow speed. Therefore, he tried hand dominance
transfer and demonstrated improvement in the speed.
However, while answering a call and concentrating on
note-taking, he had difficulty holding the phone with his
right hand. At this point, he was ready to accept new
approaches provided by the OTR to use an earphone and
small microphone connected to the telephone. He said, “I
want to find a way that fits my current situation” and the
new approach was useful for him. During an outing to the
inn with the attendant OTR, he tried handling a phone
call at the front desk. His social interaction skills
improved from 1.1 logit to 1.4 logit, and he said, “I was
beginning to see a daylight”.

Discussion: In the beginning of the intervention, it
seemed difficult for him to choose an option which
would change the occupational form that was previously
shared with others, because he thought, “I should follow

how others did”. However, developing a new point of
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view on time and value discovered through occupational occupational form positively and use self-help device.

based practice, led him to choose a hand dominance Thus, it is important for OTR to ensure the close
transfer that enabled his occupation. Furthermore, coordination with SDM through perspectives from
successful experience in the hand dominance transfer occupational based practice and occupational science.

made it possible for him to regard a change of
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Development and Use of the Occupational Portfolio
Chart

Hiromi YOSHIKAWA

Prefectural University of Hiroshima

Introduction: 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 (Kurita et al, 2018). The OP chart
includs the idea that is “doing” become occupation if
“doing” guides “being”, “becoming”, and “belonging”
(Wilcock &Townsend, 2014).

Purpose: This study aims to understand the meaning of
the OP chart.

Methods: Sixty participants of the seminar of
occupational science and occupational therapy were
asked to respond the questionnaires before and after the
workshop. The OP chart is a sheet consisting of 7 parts:
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? They complete their OP
chart one item at once. Participants write down their
ideas on sticky notes and put them on the chart then
organize them into groups during the process. After 1),
2), and 6), there is a sharing time with a partner as a
pair-work. Participants answered questions such as
demographics, interest of occupational science, to what
level they understand occupation on a scale of 1-10, and
confidence for explanation of occupation before the
workshop. They answered understand level of
occupation, confidence for explanation of occupation,
satisfaction for the workshop, usefulness of the OP chart,
self-understanding, and discovering, and were asked to
write their comments. Informed consent was done before
they answered the questions.

Results: There were 60 participants including 59

occupational therapists. Thirty had less than 3-years of

experience. Fifty two (87%) worked in medical settings.
Fifty five (92%) were interested in occupational science.
Before this activity, the median levels of both
understanding of occupation and confidence to explain
occupation were five. Following the activity, forty six
(77%) answered that they understood about occupation
more than before. The median level of understanding
rose two points to seven, forty seven (78%) answered
they had confidence to explain occupation more than
before, corresponding with a change of one point, from
five to six. Fifty nine participants answered that the OP
chart was useful. Fifty eight participants answered they
understood themselves more than before. Fifty seven
participants answered they found some new things about
themselves. Six categories emerged from their
comments: comfortable feelings, difficulty,
human-understanding from occupational perspectives,
motivation of using the OP chart, and increasing of
academic curiosity. It was difficult to reflect upon their
own occupation and think about the relationship of items;
however it was fun and interesting to talk and listen
about occupations. They realized their current being
includes their past occupation. This reflection guided
participants to self-understanding. Pair-work activities
during the workshop were useful for their understanding.
Some participants reorganized their future plans,
indicated a desire to use the OP chart in their practice,
and made a decision to study.
Conclusion: The common feature of the TP chart and the
OP chart is that they go from “doing” to abstract
thinking. Participants continue to self-evaluate in the
process of finding relationships between behavior and
idea or specific and abstract. Pair-work encourages them
to verbalize their ideas and helps them to make a sense of
belonging to a community. The OP chart may help to
understand people as occupational beings.

References:

Kurita, K., Yoshida, R., Ohno, T. (2018). Kyoshi no tameno
Naritai Kyoshi ni nareru hon. Gakuyo syobo.

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

— 118 —



FIFT 4T An—T TR BT ARG OB LIZDON
TORR ~EERELRBMEHROFE Y —VITEA
TAEDDOEEE~

B | PR
KB A 7 P e e R

IXLDIC : FIT4T7 R —F1%, sF4= bk (BLF,
C) IZX»> CTREL N AN E O well-being & not
well-being ZHTHUER7 77 THEX, Cl OAE L ORRRE
ML E R TEDY — L ThD (Kielhofner,
2012). AFEFRTIE, EEFEETAE CUT, F4)
\ZF T T4 T A — T Y — L L TE AL TWA.
AL, METEVFLEEFICOMe—L T
A ERSETND. UL, EAK, #EYFICEAAE
BRDDHE, AHTATREALDEDY, 7747
n—7 Rk DR G OEALEREICLIWEE X . £
NEMDZETHEITIIIR, Cl OKRDEZELRN
o well-being & not well-being Z{HIE T A1EFER L L
7o TUELWEE 2 72

B . T o774 7 A —7 Rtk DR 5y OEALE I
LT, FEY—NELTOTFTTITT Aa—T DEE S
R .

T GUIAR TR 3 IR | £4238 4 (BME54,
it 14 4) AR 18.4 % £0.8). FIE~FEEF
19 A EFEDVTF 19 L0 h b, BEEFITIEERITIRE
HHEE 2 W #ZF L s b msEaL 7y —L
7o, WEEF1ALFEVF 14T ILMITRY, TERZA
EOHEF] IZOWTOERMEEEZSEICHWIZEEL
BWFITT An—TZ W TER L. i~ TT
TH4T A =T FTRI%, FEVF 19 BITKL IR
oy REE (BTEA . 2003) D 8THH % 6 HE T L.
A#4 HElIZ1 Wilcoxon OFF S NEN AR E AT TV &
RIEITSERR 5% RIELT. FIDEE AR
B A MELIRATRL, RS HEENE T EFE
FEL7-. fmEREE - AR ~OSNNLE HEETHY
[FEZS. AFRIIAKRMIEZ BRIV ARES
TWno.

FER  EREEE - RO NERICH ST - [1%A
FLz), ®ERE - NMERSO (94507 - TEVE
UL, (R5EER - R D [VTy s AL - [HEBE
Wiel, IREER - KRR TS D7) 2, A
BEND) o, KRR AR SO (7260072 1%,

AEIES 2oz (p<0.01). WHEGHTIE, TAED
IROIRDEHFEPR |, DRERAEBZ RO L) 7RERY
TATRATIVBERINTZDS, TAETIE WD
Moo EEDEIOME ] LW T T4 T 7272
bARI.
L RERELPSEEICOWT, 8§ HAH 7 HAT
HEAETR DTN, KRR NRKS D 1261572
DIHFA R e oTe. FBYFITA DO NEDRE
ZREEFIHEIEL THHLV, BERREEICR>TNDHE
EZoD. WEDHITTIE, TAETIE WD)
TeEEDFEIOMIE ] REXTT 4T IRATAVH RS
L, FEHY—VELTUIEEICHICTILERDD.
FEOTFOHEET, BEHLKETHY, FUVRERITEE
DIZNWZEL DD, FDTEHF NN EIEF 7]
TRWREDNL—IAENE REITHHEE R D.
STk
Kielhofner G, Borell L, Holzmueller R, Jonsson H, Josephsson
S,etal. (RFHAFIAEGFR) (2012). FFEHEAYAETEZ N
TI52L (LWHFEER), AMEETT /P
I AR, F O WREEEFH,  pp.122-139.
WAFEA, (EmEIER, JIFIEN, BAREES, 1EX
HEE (2003). LB TEEE - PR A HIE T H K
JLR G RE OB R, T K FIRE L F AR,
26, 27-36.

Examination about the change of the feeling before and

after “the narrative slope” accomplishment

Yasufumi SAKAKIBARA, Ayuu HAYASHI
Osaka College of Medical and Welfare

Introduction: “the narrative slope” can draw well-being
and non well-being in life talked about by clients (Cl)
with a line graph, and it is the tool which can visualize
the change over time of the life cycle of the Cl
(Kielhofner, 2012). In our department, the students learn
the narrative slope as a learning tool. The students are
divided into narrators and interviewers, and carry out role
playing in the class. However, there are a few negative
opinions from narrators when we demand impressions
after the class, therefore we want to make the change of

the feeling before and after “the narrative slope” clear.

— 119 —



We think that we want the students to become the
occupational therapists who could listen to well-being
and non well-being while considering feelings of Cl in
the future by knowing it.

Purpose: To make changing of the feeling before and
after “the narrative slope” clear, and to examine matters
of “the narrative slope” as the learning tool.

Methods: The objects were 38 students. The average age
is 18.4 years old. They were divided into 19 interviewers
and 19 narrators. We gave interviewers a lecture on an
interview method. After that, they became one set with
one interviewer and one narrator. They talked each other
to make “the narrative slope”. Before and after “the
narrative slope”, we investigated 8§ items with 6 stages
about the feelings to 19 narrators. The anteroposterior
comparison used Wilcoxon rank sum test and the
significance level is less than 5%. In addition, we
assigned free writings to raise our knowledge to 19
narrators and made them categories with a coworker.
Results: There was not significant difference in seven of

CEINNT3

eight items. Their items were “full of vigor”, “vivid”,

ELINNT3 6

“frustrated”, “nervous”, “relaxed”, “calm”, “spiritless”.
Only “lazy” was significantly low. In the free writings,
there were many positive categories such as “looking
back and rearranging on the life”, but, on the other hand,
the negative category such as "the remembrance of the
hotness when I did not get along well in the life" was
generated.
Discussion: Only “lazy” was significantly low. We think
that the narrators have interviewers listen to the talk of
the life and make an effort to talk seriously. In the
negative result of free writings, we should correspond to
students carefully. The age of the narrators is the
adolescent. That’s why the narrators may be hard to talk
about the non well-being. We think that it is important
for the making of rule such as not needing to say not to
want to say.
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Assistive Device Selection as Team Collaborative
Occupation: Application of the Theory of

Interprofessional Practice

Tomoko KONDOV, Rie TAKESHIMA?), Yuki SAWADA?,
Jun SUZURIKAWA?

1) Kyorin University, 2) Teikyo University of Science, 3)
Research Institute of National Rehabilitation Center for

Persons with Disabilities

In occupational science, the studies of the occupations
engaged by more than two people have been increasing.
These studies include the concepts of co-occupation,
such as mother-infant occupation, and collective
occupations, such as focusing on human relationship and
collective intension. Presently interprofessional
collaboration is strongly emphasized in the field of
medicine and health professions due to the further
complex and multilayered client needs. These

collaborative processes engaged by the plural persons are

considered as one of the forms of occupation.

The purposes of this study to explore interprofessional
processes from the perspective of occupation, and to
identify the usefulness of the inteprofessional theory for
occupational science. For this study, the authors link the
occupational perspective and interprofessional theory
with the case examples of two assistive technology
selection processes conducted at the two different
Japanese Public Consultation Offices for Rehabilitation.
First, the selection process of the assistive devices was
explored from the perspective of occupations. Then,
Japanese Interprofessional Competency Model (JICM),
which was specifically developed for Japanese culture,
was applied to these processes. JICM consisted of 6
domains, including two core domain, 1) centering the
family, individual, and community, and 2)
communicating between professions, and four domains,
3) fulfilling the role, 4) building the relationship, 5)
reflecting own profession, 6) respecting other profession.
The data was collected from the team members, after the
observation of the assistive device selection, by the
individual or focus groups interviews, following by the
descriptive analysis and categorization.

The entire processes of selection of assistive devices
(called as a unified occupation) was unified by the series
of occupations (called as sub-occupations), such as
interviewing for taking in, evaluating home environment,
examining physical conditions and fitting, selecting
assistive devices, and adjusting. Each sub-occupation
was engaged by more than one profession. Within the
both unified and sub- occupations, the members 1)
centred the clients who requested the assistive device
sharing the same purpose 2) communicated each other
and conveying the information by participating more than
one partial occupations with other professions. The
members also 3) took the responsibilities on the
sub-occupations that were closely related to their
professional fields, 4) influenced each other by
participating the sub-occupations together, 5) reflected
their own roles by engaging the sub-occupations that
have clear roles and forms and responding the
expectation from others professions, and 6) understood

other professions’ perspectives through the questions and
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the responses to the clients at the settings of
sub-occupations.
JICP is a useful model in Occupational Science to
understand the occupations that are engaged by more
than two persons. Simultancously, the perspectives of
occupation help clarify the forms and means of
interprofessional works while it appeared tacit and
ambiguous,.

Literature :

Tashokushu renkei conpitensi chimu [Interprofessional
competency team (2016). http://www.hosp.tsukuba.ac.
jp/mirai_iryo/pdf/Interprofessional Competency in
Japan_verl5.pdf. accessed 2018.8.31

YEZED R B RERE OBEE : DO E~ILA
e —al e

BUFBEHEGED, HFAE?, EHOLR
1) #R/EEHRRT: 2) BRI

[B#] NTEEOMEEORE 2 E R &@A@a/\%
ﬂ‘/ﬁkbfb\é ZLTC, TEEIFRELLEIITFLL,
iVF%%LLT@@?ﬁVZZ%U‘%ééfﬂ‘f%’)\_kiﬂfg
L. INET, (EEORMEOEOERN, @EICH
B4 20T LNICR> TV, ARFZETIE,  Hil
TEREF OVEFE DR L T BLAEFEIR & 0D B 8 2 A5 b
FINZHBMNCTHZEE HRIELT.
(L] Fidkilit A ITOFERO G, boeFE~ LA
Tae—Tal RIS 675 44 (B 283 4,
M 392 4, EHIER 66.3+10.5 5% ) xRz, 1E
HEDOREB IO EBI R T8 T —
Mgz, &1L, TASORMEZIWNT, B
FHLEEEL, NEICEWELELTIREDOZL) &
ERLIZ. EEORMEICET 27 —MNE, OBE%SH
DIE¥A 3 OET), OREELRHIEES, OVFEX
1TEE ( EBIRERELT TETH EFSTEALEES ] 10
R [RSTERNWERS | 1 A, OFFEMEE (&
BURRBRELC TETHRREL TS 10 A0n 44
L TR 1K), OFFEDOBE (R, 1, H,
FEHNL ), OTE¥(DfEEL ( 'V 7 7T, APEEE), L
), OVEEOMKBEII (1 4R, 1~ 5 4400,

5L ) Thoto. 1EEBATELMEE X, 74
EEZITHEEZ S B IT/EMR L. EBREEERIT
ETHEERE, EHMEEE, HEVEEETR, @BETR,
D 4 fREE AWz, FREMIRIZ 2017 42 7 A 8 A
EL, HR/BERRKEFMEMEEZEESOKRE, &
MBS FE~DFREZZFmICTHTEmLZ. #at
AL, FERFEROBREEEEKEL, E¥
X RAEEDO R M E KL -2 E RO A
TAv RN R e, BATET VL, TEEORME
FHICHELZET IV 1, £V 1 ICERBME (M
i, HERE, MEOAE, HEHELY) 2Nz R
U= EF L2, EBF/L 2 IS EBIM TS
PR ELEROE LN =TT V3 EHELE.
[F5R] 665 £ (98.5%) MEELFEODNTWz, fE¥E
ISRV T T ORESR (45.4%) EL,  APETRENE SRS
B ITNEN 283%, 263% Thotz. LtEZHMELY
VEREDE N Lol FlnLEBITIEEDOE N D727
DN DIT. VEEOBELAFIC LT, M
IFEBD T, BTOET BT, TR
PR LI EETER R ORISR BB D
D, BTV 1 OVEEORMEZFBICHHFE U4 X%
1.26(95%Cl1:1.03-1.53), &7 /L 2 TiE 1.29(95%Cl:1.
03-1.61), B /b 3 TiE 1.39(95%Cl:1.10-1.77) TdH-7-.
—7, B¥IEmE IR, (EEROZER, 8
TEFERO RS EBEHEL Tz,
[BZ] FREOBMEBEIIEELOEVSEZRHY, A
IIEEMGFETHIIEN MR CE. XSk
FOMEEDR N L, DT PMEEIC SR HD
PHLIRW. EEOFEBITEL 7T %L, ¥
DS L O P ZA EN TOD U Tdn D Z & D3 HEH
TE, HEGEWO L CHEERRIREERD. WEON
FRIZBWTH, EELofi->x1E, fEFERE QOL
DOESEEEL TS, L, KFZEO@mHzE, 1
HELOEVDEITIMAT, (FEORELVOIT A THEE
21D, (EEORMEZYIVEEL TRFTT D2 E
[ZHEBBR DB LNV, (EERITERROES
D, EOFET AN TS &R S B 3 2 R
LTSN LI E T RERThHD. (EERT
JE A R D 53RN FBIRR RO LI THhDHT
EMRBE AT, ARFIEIE R 28 4 KPR AT AT L —
THEAE TR A - AFZEBh A CTEMELT-.

— 122 —



Association between Occupational Characteristics and
the Subjective Health: A Wakayama Health Promotion
Study

Katsushi YOKOIV, Yuri FUJII?, Hitomi SAKAI?
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2) Kansai University of Welfare Sciences

[Objectives] This study aims to examine the association
between occupational characteristics and a subjective
health among community-dwelling people.

[Methods] Among the residents of Town A in Wakayama
prefecture in Japan, 675 residents (283 men and 392
women, with a mean age of 66.3£10.5 years) who
participated in the Wakayama Health Promotion Study
were asked to complete a self-administered questionnaire
regarding occupational characteristics and their
subjective health. Occupation is defined as “an activity
pursued by individuals to give meaning to life by using
their time and recognizing their individuality.” The items
of the questionnaire on occupational characteristics were
as follows: (1) Name of meaningful occupation; (2)
Name of the most important occupation; (3) Performance
of the occupation; (4) Satisfaction with the occupation;
(5) Frequency of pursuing the occupation; (6) Field of the
occupation; and (7) Continuance of the occupation. The
subjective health was questioned using a 4-point scale,
which consisted of the following indications: Extremely
Healthy, Healthy, Poor Health, and Unhealthy. The
survey period was between July and August 2017. We
performed a multivariate logistic analysis with the rise
and fall of the subjective health as the dependent variable
and occupational characteristics as the independent
variables. We used the following analysis models: Model
1, which was adjusted for occupational characteristics;
Model 2, comprising Model 1 plus adjustment for basic
attributes; and Model 3, which comprised Model 2 plus
adjustment for the exercise habit and quality of sleep that
influences the subjective health.

[Results] A total of 665 participants (98.5%) followed
meaningful occupations. With respect to occupation, the
field of self-care was commonly mentioned in the

responses (45.4%); further, the productivity and leisure

comprised 28.3% and 26.3%, respectively. The number
of occupation was higher for women than men. The
number of the occupation tended to decrease with age.
With respect to the frequency and continuation of the
occupation, no sex difference was observed. In all the
models, a higher score for the subjective health was
significantly associated with a higher score for the
performance of the occupation. The mutually adjusted
odds ratios for the occupational characteristics in Model
1, Model 2, and Model 3 were 1.26 (95% CI: 1.03-1.53),
1.29 (95% CI: 1.03-1.61), and 1.39 (95% CI: 1.10-1.77),
respectively.

[Discussion] Most participants were engaged in
occupation; further, we could confirm that a person was
an occupational being. This study considered the
occupational characteristics of participants, as well as the
connection between the participants and their occupation,
which is an advantage of our study over previous studies.
A higher score for the performance of the occupation was
revealed as the characteristic associated with a higher
subjective health in all the models, which is notable. It is
suggested that by providing support to people to increase
their performance of occupation, we can improve their

subjective health.
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What subjective experience through working does create?

Miyuki MINATOV, Kenji YABUWAKI?

Tomoko YAMAMOTO?

1) Kibi International University of Japan Health Welfare
Laboratory

2) Kibi International University

Introduction: When a person with mental illness can not
get a job, it is often judged that the person is not ready.
But asking for preparation before working may be a
factor in delaying the start of work.

It is one of the important tasks to change ideas from
expecting change before working to support to utilize the
changes that occur while working. Kibi International
University Worksharing Project provides opportunities to

work for people with mental illness living in the community.
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The practice of this project based on occupational science
and create opportunities for participants to develop the
way of working for fulfilling the meaning.

Purpose: The purpose of this study is to deepen
understanding of subjective experiences in working for
people with mental illness living in the community.
Methods: Informants of this study are 6 people with
mental illness who are visiting Community Activity
Support Center. In order to deepen our understanding of
the informants' viewpoint in the experience of working,
informants were asked to fill in self-administered
questionnaires after working for 7 months. In the
questionnaire, I asked for the description of the
impressions immediately after the actual work, in
response to the question "what kind of work did you do"
and "how was that"? In the analysis method of data, we
selected the grounded theory approach (Corbin, 2012)
which focused on human experience and meaning, it was
possible to find phenomena from data, and analyzed
using constant comparative methods.

Results: As a result of this study, 6 categories and 22
subcategories were emerged. During the busy work, the
informants experienced joy and a sense of
accomplishment at the same time while feeling temporal
pressure and physical load. Also, facing work related
events, we devised various things to be good results, and
repeated trial and error. In that experience, informants
reflect on things that did not go well, from themselves
and the environment, from the difficulty of the task, etc.
experience finding strategies from analysis had been
repeated. For informants, these various experiences led to
the realization of the results and their own response to
positive change. Informants discover the challenges and
feel the possibility of the future, to experience the
connection between the present and the future, and
furthermore lead to the experience of seeing what they
want.

Discussion: The findings of the study are to deepen
understanding of the various working experiences
leading to the real feeling of their positive change from
the viewpoint of the informants, by actually working.
The informants analyzed and invented what to change

and cope with various things that adaptation is required

in working, such as temporal pressure and physical load.
It was thought that analysis and ideas were to eliciting
the subsequent actions and creating positive change.
Also, in this research, positive feelings in working, such
as being pleased even by feeling physical loading, were
expressed richly. It was suggested that the status of
practice of this project, which has chosen to work on its
own and incorporates innovation and adjustment of work
methods, is also an important factor.
I would like to continue study on power of occupation
and explore the practice that contribute to solving
occupational problems in the society.
Reference:
Corbin, J. & Strauss, A. (2012). Basics of qualitative research:
Techniques and procedures for developing grounded theory
Tokyo: Igaku-shoin.

I AR AT S [CR T H1EERNATES
HETD ~RREICEREZHTT~

I

LHEK, WESDbT, OECE, @cE
RIGIRASLEFRR S

\)

IFUDIT  FEEMRATERIRREIX A ORI B
KIEFT LT TND (ZT R, 2011). Fex
i, 20 [EfEERE RIS —ICT, M#EE AR
& (LR, Migk) TIXHE S ORE I L7 /E 38 IR
WHDHE TITATOWDDNEIDNHETL S5
7o TCNDIENEL, RANLELEENHE CEHER
BEatE 2 HZ LR IEIIZBIR N H D L2 ik
L7z, Lo, 2 40%ENH# 2 OAFIENLELIE
T —HDHDIHFERTHY, ZHIZXVZE AFTE
DI DERE TH T,

B Jiisk AFTE ORI A IE % B 55 0 BR &
FIHAEOSIESERE D L.

WRIEHE 1 R MR RR i I 2B kLT D
HiE% 100 Figg (AT IEm A uHEL, D250
FFAlEfST 7 HRRIZ AFTL Tz 18 £ 2% G2 K
L=, fE@miggtEoREL, B 6 4, &tk 12 4
THY, FHEENT80.50+ 725 Tho7-. NMH#EIL,
NN 1 4, BENHE2N84, BENH#EI N34,

— 125 —



AN 34, BA#ESN 24 THoT-. FET,
PAEE LIS AV, mEEIE IC La—Z 2 CREskL
7. PR L EPE T, NSE OEELRERRES
FOMEENAEICET 27 YBERNDER S T-A ¥
Ea—HARELEIATONE., T —%000%, miET
WEELT= T —25H LICHGESFAERL, ' AME,
a—KNbLi=ob, Y7 h7raV—, b7V —%Emk
L. EBig, 73V —%MHAICHEBRFIL T M
WX ZERR LT, £, M ERREICET 573 —IT,
ICF DOBREERFORIEH SFELEIZHFHL, i
A, #, 2ToBRBICBOWTEEEELTHY
BT FE D RRERD o DA ERL TR LI ITRETL
7. ARBSCISPTEMABEO MK L KREEE 554)
TSz

FERLEL MR AT ICBITS [EEMAER e
LigoBtE] BERELT, (EEARIET L] [H—
ER - R - BORICE AR [mEBRoT R 4
PEGHER EOTIRE ] NHDHZENBfRSNTZ. fEikic
BWTC, A2y T7RFRNLOFENT, MAFTEND
DFENENVSTEAOD NIHDO AR 7R REFEIZ LT,
JiFENICB W TH R ELZAEFREE-TEY, AW
N—RMDLRIZEST, FEAEIREBELEBRTELHT
EMEBzON. —HT, [EEMAIEEZRLFELIDE
B ERELT, MEEEZHIRTHEE] —Ev -
I - BORICEDMIRR) T3 EBAROIRIY) TAFE M,
EHEORE] RELZENEEEINT-. HEx7e [1E
(NN ERELELREE] XY, BIZESTY
FMEENRBRTET, [ABICEFETDZOICH S
(B EEZATIT20 ] HLLT [N THo &
T AETEEEDT-D ] OFEZREZL TODIRIENGEDN
7=, FNHORRIT ISR SR ATEZFLEL
BHBRBCIDFEBLNL, TRERVIRLTWDHE
[CB DB EEAITOZ LAY, Lains [
R CITHIRERHDDORA Y01 LWL A,
A5 DAFITITHLIHEVWETR] ZEFEDOIREL2D
ZENFELNT-. e, RN THLoERELZAN
D] OBEREEVIEL THDIEND, Ti#E
NARAE N 3% DDA DI 3R HE SRR ~ AT 2281278
HHBITHNTH, HAEORBRMNICITAEE - TRkI5
RSN DI, RKADBENEIENTZENTED
RERNTZ TNV RWEE R D, A%, AU MOk
WNATFICBWT, APFTE O % DRESIZH ST
FRBR P EN A ES> TV ZENTEDLDNFETHY,

ZDZEPRDOAETEDSGTH A HLIEE TV D
XREIRNIBEE 2D, IHIT, IR NRESER X
HEEmZ BT PR EL TR TWVDA,
A DR ORISR 1Tl o T, EEA
IR HHEHE] R [H—E R« HE - BORICKDHIR)
(XD B EBEIFICLEREEOME S TERUVIRILT
HY, ZTORENMEETHZET, TOEEICHTD
BHMMETL, EWTEABEIRFISED - D34
CCWe, ZoZeiE, N <TiE, BaoREaiR
L7eh, K[O<KHENDVel, BOORDICHELE
RN H 5 B & TITWVOLWREBISHE DV Tng
EEZHI, BEEENATRRRAFTENAE CTAEIET
HZEHEBFBSINTWD A REMED RIEE LTz, §BVD
1%, ZLDOAFIENSHRTAZy 7 IFIELL, Ebictt:
FAHOT IO ECB I WEREE THHT
EbEfiisnTz. S6Il, [(MEEMATELZRE LSS
5] oy, T —E Rl BORIZEDHIR) &vo
TBRANDLGEOGNTZZENDY, Y —E AT S
ALy 7 W, RONEREOFT, ARBICERTH
LIFME N THREL TELT DI B EEET
IR, BRREFIBRD e b T HEROEEL R ER
THIETRANDRIAEIRAA—T H@EGOHIEN, E
EAEREBSNDBEROBEIIIAR IR THLHE
A (h
fham OH BEIFORRBERE VAT FIIZEET
WMBLER DR Z ERRITRBRCE, HETHEET L
DOFREEEmOONDEREE, Ok % Z28E 1 O ANFT#E 2
—HEIZBL DDA T, AFTEE 2 OFRETIH3FE
FTE, MRREWIBREEICEWTHEADLWATERT
ELREATHIZEN, (EEMANELRETELEEL
IeHZ LB RS
HIEE « ABFIEIL ISPS BHIFE: JP24700790 DB kA%
F7=Hb DT
STk
47BN E, AETA(a H (RE) (ENIOAH, &
Py - BEER)  (2011). #f - 1EEREILEDOBLE - 1F
ERYFL COMFEELNE - . [ KPS HIRR

— 126 —



Understanding Occupational Justice among Elderly

People Living in Geriatric Health Service Facilities

Ikue SANADA, Sawako SAITO, Ayaka ITO,
Yuka TAKASAKI

Ibaraki Prefectural University of Health Sciences

Introduction: We reported that there was a relationship
between setting up the environment where elderly people
living in geriatric health service facilities can practice
occupation they want and occupational justice. However,
we need to analyze a bigger sample.

Purpose: To understand occupational justice as it relates
to elderly people living in geriatric health service
facilities and the environment of those facilities.
Methods: This study contained 18 participants (7 men
and 11 women) across 7 facilities. The average age was
80.50£7.25 years. There was one person in nursing care
level 1, eight people in nursing care level 2, three in
nursing care level 3, three in nursing care level 4, and
two in nursing care level 5. We conducted a
semi-structured interview and recorded it with an IC
recorder after obtaining consent. The interview was
carried out based on an interview guide comprising seven
questions about occupation, facility environment, and
occupational justice. The word-for-word records were
based on the data collected in the interviews. Each of
these records was segmented and coded afterward. We
made categories and subcategories, compared the
categories, and created an association map. This research
was approved by the Ethics Committee of Ibaraki
Prefectural University.

Results and Discussion: It was understood that the factors
in {the environment that can promote occupational
justice] for residents included [ attitudes to promote
occupation |; rsupport through services, systems, and
policies |; rsufficiency of support and relationships |;
and rsufficiency of products |. With such a support
system, the elderly lived a substantial life in the facilities,
and their occupational justice was realized through
human support. Additionally, it was understood that
factors in [ the environment that can inhibit occupational

justice] for residents included [ attitudes that limit

occupation |; [ limitations in services, systems, and
policies |; [Nlimited support and relationships |; and [a
lack of products |. Because of various [environments
that inhibited occupational justice], residents were not
able to engage in occupations that were necessary to
them. It was shown that the residents did attempt to carry
out the occupations necessary while living at home or to
live a more substantial life in the facilities. However,
they rarely succeeded in this because [the environment
inhibited occupational justice] . Although they made
repeated efforts, residents gradually gave up trying to
carry out their necessary occupations. Because there was
little creative occupation in facilities, the residents were
unable to experience occupations that were appropriate to
their abilities. It is a subject for staff in facilities to make
opportunities of doing their occupation and roles in
accord with individual ability. For the residents who
needed a relatively low level of nursing care, the
facilities were places that could not provide the necessary
occupations that were available to them when living at
home. Because this state continued, their desire for
occupation decreased, and as a result, they gave up the
opportunity to live at home. From the interviews, it was
understood that the staff were busy, and the residents felt
bad about asking the staff for help and request that the
staff increase their workload. It is important that the staff
understand each resident’s necessary occupation within a
limited time. The resident’s future outlook and future
well-being are raised by experiencing real work as well
as functional training. In addition, it is necessary to
construct the environment such that occupational justice

can be realized.
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Clark, F., ff1 (1997). Occupational science: Academic innovation
in the service of occupational therapy’ s future. American
Journal of Occupational Science, 4: 18-26.
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Beginning and process of an occupation representing an

older person’s life

Saki YAMAJIY, Hiromi YOSHIKAWA?
1) Geriatric Health Services Facility Rijinen,
2) Prefectural University of Hiroshima

Introduction: Occupational science is an interdisciplinary
field in the social and behavioral sciences dedicated to
the study of humans as "occupational beings" (Clark, et
al, 1997). Occupational beings mean that a person’s
defines the person’s being. One’s occupation defines
what lifestyle the person will have and which group the
person belongs to (Yoshikawa, 2017). In this study, an
occupation representing a person was defined as what the
person had been doing for many years of their lives, what
they were crazy about, or activities that suited the person
in this study. Prior studies on the experience of
occupation and elderly people who are experiencing
specific tasks and about the meaning of work did not
mention the process of the occupation over the course of
the person’s lifetime.

Purpose: To clarify about beginning and the process of
the occupation representing the life of the elderly
Methods: A qualitative study using semi-structured
interviews was conducted. Seven participants (4 males
and 3 females), with ages ranging from 75 to 90, living at

home. Convenience, purposeful, and snowball sampling
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were used. Their occupations representing their lives
were: repairing a bicycle, drawing pictures, educating
children, landscaping, working on a farm, playing
Taishogoto, and handicrafts. The interview consisted of
questions: @How did you get started? @How did the
occupation change in your life? How did you do it? @
How do you do it now? @How will you do it in the
future? The conversations from the interviews were
recorded and transcribed. The data was analyzed using
the grounded theory approach. The study was carried out
after obtaining approval from the ethics committee of the
Prefectural University of Hiroshima.

Results and discussion: Six categories emerged: “start

99 ¢

and continue due to environmental impact,” “stronger

EEINT3

engagement through life,” “attraction emerged from

99 ¢

occupation,” “adjustment according to their condition

EEINT3

and environment,” “utilizing skills and experience,” and
“intention to continue.”

1. Start and continue due to environmental impact:
Recommendations by others and environment provided
an opportunity and support to start and continue the
occupation.

2. Stronger engagement through life: Occupational
engagement became stronger when they tackled it by
themselves.

3. Attraction emerged from occupation: They
experienced a special feeling such as amusement and
novelty when doing the occupation.

4. Adjustment according to their condition and
environment: They controlled how to do the occupation
according to the situation.

5. Utilizing skills and experience: Their characteristics
and past experiences contributed to the occupation.

6. Intention to continue: Their preferences and habits
contributed to continuation of the occupation.
Conclusion: Occupation representing life began and
continued due to the influence of the environment, time,
occupational attractions, and their own experience. The
participants’ occupational engagement had been
strengthened and adjusted throughout their lifetimes,
resulting in a commitment to continue into the future.
Reference:

Clark F, et al (1997). Occupational science: Academic

innovation in the service of occupational therapy’s future.
American Journal of Occupational Science, 4: 18-26.

Yoshikawa H (2017). "Sagyou" tte Nandarou 2nd ed., Ishiyaku
Shuppan.
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Decision Making of Family Members Enabling

“to Live Together” with Stroke Survivors

Shinya INOUEDY, Mizuho FUJIIWARA?
1)Kobe Rehabilitation Hospital, 2)Kobe Gakuin University

Introduction: The purpose of this study is to clarify the

meaning of experiences of caregivers living with stroke

survivors who need lots of assistance in their daily lives
in their home. In this process, crucial decision making to
live with stroke survivors was made, so the research
question here is to understand the quality of experienced
occupations inherent to this process. This study was
approved by the research ethics committee of Kobe
rehabilitation hospital.

Methods: Research participants were 3 family caregivers
of stroke survivors in a condition of needed assistance.
Semi-constructed interviews were conducted to the
caregivers 2 months after returning to the stroke
survivors home. Interview data were analyzed
qualitatively with a help of Sato’s qualitative data
analysis.

Results and discussion: Following 4 main categories
were extracted; namely “living in one’s home,”
“recognition of can/can’t do,” “life style of living in a

2 ¢

home,” “crucial decision making for living together.”
Caregivers believed the stroke survivors condition would
be recovered, however, this story was not true. During
the process of living together, the caregivers recognized
what they can do and cannot to do. Caregivers once had
an idea of institutionalization of the stroke survivors, but
because of the elderly care house image of institution and
of economical reasons, they didn’t select this idea. And
they have changed their home, leave their work and also
changed the lifestyle of living with the stroke survivors in
their home. Caregivers who decided to live with the
stroke survivors “shared” the ways of assistance and the
image of the life style by “doing lessons at home” with
client and family members and they constructed “the
style of life after leaving the hospital.”

Important point here is that the caregivers made a crucial
decision to live with the stroke survivors. Occupational
therapist should recognize the style of life after leaving
the hospital along with family member’s decision.
Reference:

Sato, I. (2008). Shituteki Deta Bunsekihou (Qualitative data

analysis method). Tokyo: Shinyousya.
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""Wave' that a stroke survivor feels after discharge of

rehabilitation hospital

Fumio SAKIMOTO"?, Mizuho FUJITWARA?
1)Kobe Rehabilitation Hospital, 2)Kobe Gakuin Universiy

Background: It is an important task for occupational
therapy to clarify how stroke patients with attention
disorder(CL) and their families face the occupation that
they had before the disease and how they live at home
after discharge from a convalescent rehabilitation ward.
The aim of this study is to clarify what "waves" CL
speaks in their life after discharge from the hospital.
Case: Mr. A is a male employee in his 40s, living with
his wife (40s) and his son, his daughter lives near his
house. About 3 months after the onset of cerebral
hemorrhage, Mr. A was discharged home. Functional
Independence Measure at the time of discharge was 125
points (90 points of Motor score, 35 points of Cognitive
score). Mr.A presented with left motor paralysis
(Brunnstrom recovery stage . left upper limb and finger
= |V/), attention disorder and mild left unilateral neglect
were found in higher brain function side.

Method: Semi-structured interview was conducted with
Mr. A and his wife for about an hour at home one month
after discharge. The interview guide was "Please tell me
concretely if there are any problems in your current life",
"Is there anything you can do well?" "Was rehabilitation
at the hospital useful?". The interview was recorded with
an IC recorder and a transcript was made. After that,
categorized based on the similarity of contents, analyzed
them in time series in qualitatively recursively with
reference to Trajectory Equifinality Modeling (TEM)
developed by Sato et al. This study was approved at our
hospital and the ethics committee of Kobe Gakuin
University and agreed in written from the subject.
Result:he interview time is 63 minutes. The number of

primaries [ ], secondary<<> and tertiary []

categories are respectively summarized to 147, 17 and 6.
From TEM diagram, set the Equifinality Point as
{getting used to life at home] ,the Obligatory Passage
Point as [preparation for social reintegration] and the
Bifurcation Point as [change felt through disability] s
[Unstable wave). Mr. A experienced [boring life] after
discharge. At home, Mr.A [had too much time on his
hands] and it seemed like <life after retirement>.Also,
the concern from other people was [change felt through
disability] . [Preparation for social reintegration] began
with an interview with industrial physicians and boss
about two weeks after discharge, but sometimes [could
not be convinced]. About 3 weeks after discharge,
[unstable wave] surged Mr. A. Also, there was a proposal
to reduce the number of OTs from the person in charge of
outpatient rehabilitation, but Mr. A refused. Mr. A had
[self-imagining] and desired to continue outpatient
rehabilitation for that.

Discussion: In the interaction with the environment,
"waves" that Mr. A talks stands out from his own will
and anxiety, and there is something rippling from the
behavior of others. In other words, Mr. A's "waves"
represents a feeling of floating in the context of
occupation. For Mr. A, reinstatement is also a process of
building a different form of occupation from the past. In
order to understand the occupation of CL, it is assumed
that understanding the "waves" that occurs when shifting

from a form to another is important.

DIFFE

BABEPABEERE TRAHUR B EL 5 A0S

LR, KIK T
F2ERIEAAR S SRR

[XUDIZ] BABEIXETEO TR 7t R B %
MRS, FOLH7eH T, fEEEE (LLT,0T) T,
ZDNBLUWETEZIED T O OIEENHI RO 0t
SZINOEBNZXTT 23R ATRE Th D, AFIED B
i, FERARBROFICHAEE RHLIZEH O LEEDOZE
kL, ZOELIZEBEY 521282005 NHEREE
WHEREYT, ENLOBREARIZT 2L THS.

— 132 —



[FHIAK, 60 fREME. FE, FEH2 N4 NELL.
EEBLABTRELTEAITEY, X FEOMMRARR
BHEBE AT, BRORE T FEL b~
EHLVIOREBH ST, X+5 A ICHERE M M S
MFEF, ORI PR E B AT Y BE~ 5P,
UNEVT—ar (LUF, U )3 B o7z.
ABiiy, BEAFROH, WETREEARL, HAEE-
ADL |32/ B Th-o7-.
[FiE] ABE 56 HBIZ, OT | CEEdE b ¥
Ea—ZERLE. A2 a2—RRIL TABRE®ZD
BAEFTICHEGCEMORN CE b LIz &3 i T
m&b BIENEN *’*F‘%:Eﬁuut A B 2—|FIC La—
—IZEREL, BREERAERLTZ. DER S BRI 1T
OL\Tﬁ/\“f:V\?E%TﬂHHﬂU’:?&, HRILT-NEThT
VL, FERIIZIH > CENLDORERIEE ST L.
RBAMIIE, UPimEEEESTHEEIN, A KIC
X P EAEEFHE CREEZS TS,
[fER] A2 a—I% 48 5y Th-o7=. DFE / BB
woOHTIY [ 1Z2nEh 84, 7 h73) O
X 28/17 I CThoT=. Fo, AKROSEILT) TRLE.
ABRE, EITTERAKHTHA AV EEH DT
%) BBEZRNLYRN ETBITH 2 B8 E, [BA
R Z 72 HOEIRIC R WA E] o T ARA
EELEoTW. RONTZREDOH T [Roidha, A
EenEn & [ABRICEY RS W E OFEDE
HX] B, [BEE0AEBENIOORE] ~Lin. Y
ABRITHEN (RO E 00T L7 DI NARY T DAF
1E) EZDBMENTND, (BATOTME LTI
WENTfEH) BHRLACRTTI51IC2o72. A K
(D RO WEIRERE) LmEaniedind, U
NEE ELRICADNNTHAR] & [HFOIRE
HDEONTERDMELDREDY] ZFFOZEM KD
B U TRML, TAEUTHEIEAS ] CRim & RsT
BLaEFEOIOIToT-. F, BBROBHST1EEEITD
a2 TEMMBER T R T [(1EEE1TH)ZET
oM RR] [Nz, 1E¥EEZ@LZ JRBERZ Y 7LD
BAMRE S L TR G OIER) ATz, I TH RSy
T EORZFRMIEIL [RPeEREEZ 31T D & D RIFR]
WEENIAEED, JRBEAY Y 71T F R RE D E (LS % [—
FEICEA TG, HERFEEE A IR RO RS
729, [RPEsREICR L ESG e 2 0] 2 A K
5z 7z [PRIE SRRV ARK] OF T, FHPEAZY
T b EDORNCENTF T4 2T B5 [hEOTF

TERHTEHT ] 1T A KIC (R~OFE ) b7z
bL, [BABFELLTAEUIEREMGE] 2Rb60
B AEEZ DI o TV,
Fo, iz, DRRILETEL Tt
SOFENTFIC A KO (R~DJFEN ) THHT273,
JAPHDTZ OIS HRZRWH LIRS ERELS) BREL
[FIERAERITH T DEHER ] 2T,
[ B%% ] JEEIN %{ﬁ%‘éﬁ(nu%ﬁ% LW A K AT
LR HTiEmERIcE, WIChmEOFENRD-T. A
Eﬁczkofﬁﬁﬁmr‘oﬁﬁébm\7‘:&%@%’?@@:%75:0
723, T OREITR 2 IZZEL TV T ABEfRIC
RSzt azly, Z2IeLicBHORN%E [H
DOFEFICZ ANLNTEREUONDEE] THY, %@
DO HOIFEL ST, HERLOBRMEIIA LD L
I 5-15 1) L&, A Ko (R~DFEE) (2
7o th m E D BRI B 5L TDEE Z BT,
SCHR
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236-240.

The existence of society in which a cancer patient affect

hope found in hospitalization life.

Yuki YASUDA, Hiroshi ONAGA
Higashi Osaka hospital

Introduction: Cancer patients repeat various experiences
of loss in life. Occupational therapy (OT) can help to
improve their activity restrictions and realize social
participation. The purpose of this research is to clarify
the relationship between the change of the mental state of
the client who found hope and the human environment.
Client information: Mr. A is a man in 60s. He worked as
a person in charge of education and continued working
after lung cancer detection. His hobby was KENDO and
he took the role as the leader for children. After that, a
metastatic brain tumor was found in him, and he was
admitted to our hospital to receive chemotherapy. He had
severe right hemiplegia and dysphagia.

Method: I conducted a semi-structured interview with
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Mr. A, “What has changed in you and your surroundings
to date after you were hospitalized?” I recorded an
interview using an IC recorder and transcribed its
contents. After that, the contents described as
psychological and environmental aspects extracted, and
the relationship was analyzed qualitatively along the time
series.
Result: [] indicates Mr. A’s speech and important
categories.
Immediately after Mr. A was hospitalized, he spent days
couldn’t have hope while thinking about his prognosis on
his bed. In the limited environment of the hospital, he felt
[T would like to engage with others], and wanted to get
out of bedridden living. As rehabilitation began, he began
to look forward to engaging with his staff. He was
pessimistic that his physical function didn’t improve.
However, by participating in rehabilitation he noticed
that there were people in the same situation as himself
and realized that his situation wasn’t special. And he was
able to gain satisfaction and engage with the hospital
staffs by participating in the occupation he was interested
in. He recognized the hospital staffs were as a thing that
could share events and emotions, and their existence gave
him a place and peace of mind. A new society build
between him and the hospital staffs brought him [a driven
force for the future], and he got conflict and hope as a
cancer patient.
Besides such society, the existence of society he
belonged to from before was always the driving force of
him. However, he felt sorry that he couldn’t do anything
against them, and he had mixed feelings.
Discussion: In the process of finding hope Mr. A who
cherished the engagement with others from before, there
always existed others. For him, the existence of a new
society brings peace of mind, and there was considered to
be involved in finding hope.
Reference:
Tan M., Karabulutle E. (2005). Social Support and Hopelessness
in Turkish Patients With Cancer. Cancer Nursing, 28,
236-240,
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Stress Coping of a Young Stroke Survivor
-Study Using a Grounded Theory Approach for a Patient
with Right Putamen Hemorrhage-

Koichiro ONISHI
Home Nursing Rehab Station Yuyu

Introduction: Factors related to depression after stroke
(PSD) have been clarified in various studies. However,
most studies sampled those aged over 65 years, and it is
doubtful whether the findings are applicable to young
participants. Young individuals are also responsible for
society such as through work and child rearing, and their
experiences of loss associated with disability seem to be
qualitatively different from those of elderly individuals.
However, few reports on PSD of young individuals exist.
Purpose: Understanding how stress occurs and influence

young individuals coping behaviors

Methods: The respondent was a 60-year-old female with
right putamen hemorrhage. Data were collected using a
semi-structured interview in the respondent’s private
room. The interview contents included stress coping at
two points: “after discharge” and “from the time of
interview and into the future.” The specific question
about the stress after discharge was “What kind of stress
was strongly felt after discharge?” and “How did you
deal with stress?” I also asked questions about the future
issues including “What are the goals for the future?”” and
“What measures are being taken for it?” The interview
data were analyzed using a grounded theory approach
(Saiki-Craighill, 2016). Oral and written consent was
provided by the respondent after the explanation about
the survey was provided.

Results and discussion: The results revealed a
phenomenon of [trying to change the situation]. Below,
the main category is expressed in [ ], the sub-categories

[73E2]

are in “ 7. and the properties are in © °.

The respondent will face “change in life” after discharge,
and will experience occupational deprivation. She
increased her “awareness of the disorder” as ‘the degree
of change in life’ increased and ‘the degree of
involvement in stress’ was higher. In “the awareness of
the disorder,” when ‘acceptance of disability” was low,
“expectation for recovery” tended to increase. In
“expectation for recovery,” when ‘the degree of
expectation for recovery’ and ‘the certainty of recovery’
were high, she engaged in [trying to change the
situation]. There was a tendency to seek “social support”
if ‘the degree of expectation for recovery’ and ‘the
certainty of recovery’ were low. Additionally, when the
‘frequency of social support’ was low, and ‘opportunity
for peer counseling’ was scarce, as part of [trying to
change the situation], she proceeded to seek
peer-counselling groups. In [trying to change the
situation], when the ‘subjectivity’ was high and there was
‘collaborators’, active coping behavior was adopted and
“feeling of change” was obtained. However, when the
‘subjectivity’ was low and there were no ‘collaborators’,
passive coping behavior was adopted and “loneliness”
increased.

Conclusion: To prevent PSD in young individuals, it is
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important to secure “social support.” It is also important

to keep their “expectations for recovery” high and

support them to functioning independently in [trying to

change the situation].

Reference:

Saiki-Craighill, S. (2016). Qualitative Research Method
Seminar: Learning the Grounded Theory Approach 2nd
Edition. Tokyo: Igaku-Shoin.
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The process of the elderly continuing to go out after a

leg amputation

Shuhei KISHIDA

General rehabilitation visit nursing station

Introduction: Elderly people have lower physical,
psychological, and social health levels as their activity
decreases (Fujita et al., 2004). It is necessary to support
them in a lifestyle that does not lower their health level
and to help them avoid becoming housebound after
illness. To better support elderly people in living normal
lives after becoming physically disabled, it is necessary
to understand the subjective process of engaging in and
adapting to activities after becoming physically disabled.
The purpose of this study is to understand the subjective
process of the study target (Mr. A) in resuming or
continuing his daily activities after his left leg was
amputated.

Method: Data were analyzed using the Trajectory
Equifinality Approach (TEA). Data collection included
semi-structured interviews with Mr. A, a male in his late
70s, who continued to be active after his leg was
amputated. The content of the interviews focuses on how
he began to rebuild his life after his illness. He was
interviewed three times. The interviews were recorded on
an IC recorder, and a transcription was created. During
the analysis, the transcription was divided semantically
and arranged in chronological order. The data were then
divided into categories and labeled, and conceptual
diagrams were created. Ethical considerations were
addressed both in writing and verbally; these included an
explanation of the study purpose, disclosure of data,
freedom to abstain at any time, no occurrence of
disadvantage, and gained consent.

Results and Discussion: Mr. A used to go out as a hobby.
However, he could not imagine continuing to do so after
his left leg was amputated. He practiced moving with
crutches and a wheelchair for a month before moving to
the geriatric health services facility. When he moved to
the facility, he practiced moving about the house, saying
that such training was necessary to prepare for later life.

The training led to confidence in walking. After leaving

the facility, Mr. A was able to do the things he wanted to
do because he was confident in walking. However, he
said, “It was most painful for the first six months; it took
me a year to get settled.” He experienced an adjustment
to his current state, which included two elements. First,
he had to find fun occupation, such as shopping. Second,
he discovered that some things were more difficult, such
as going far. He knew that his physical strength was
decreasing; therefore, he desired to maintain his current
state of health. His belief in the necessity of getting out
of the house may have contributed to his ability to do so.
Conclusion: For Mr. A to resume his regular activities, it
was necessary to utilize both crutches and a wheelchair,
as well as meaningful exercises. It was also necessary for
him to be able to trust his ability in practice. After he
resumed his normal daily activities, he was depressed by
the difference from his past occupational form.
Maintaining continuity from the past to the present and
adapting to the current situation was therefore considered
painful; he was presumed to maintain the continuity of
activity by adjusting to the current situation based on his
way of thinking in the past.
References:
Sato T., Yasuda Y. (2017): Social implementation spreading
through TEM - to support the enhancement of life. Tokyo:
Seishin Shobo
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Implementation of occupational therapy in a case of an
elderly bed-ridden patient with severe dementia.
- Occupational therapy intervention in accordance to

""Adaptation strategies to aging' by J. Jackson.

Ryoko NOGUCHI

Medical Corporation Eisei Association Eisei Hospital

Introduction: The overall strategy for the treatment of
elderly patients with dementia is to primarily provide
support to them. We performed occupational therapy
(OT) in according with the “Adaptation strategy to
aging” by Jackson (1999) in an elderly patient with
severe dementia, who was self-confined to bed rest.
Informed consent was obtained for this case report.

Case introduction: Here we report a case of a diminutive
woman in her late 90s with Alzheimer’s type dementia,
in the psychiatric ward of a mixed care hospital. She was
in charge of a business with her husband, and she had a
sociable and chatty personality prior to dementia
symptoms. She enjoyed studying Shamisen, Shakuhachi
performance, and Nagauta until she was her 80s.Before
hospitalization, she lived with her son’s family, who
visited her 1-2 times every week during her

hospitalization. She presented with whole body
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instability accompanied with aspiration pneumonia. She
spent all her day in bed, and the diurnal-day difference
variation of sleep /waking was within JCS I-2 to I1-30.
OT evaluation: Assistance was required for all 22 points
of FIM a daily life. There was hearing loss, and visual
impairment was too severe, to conduct cognitive function
tests such as HDS-R. Intentional confirmation was
necessary, and closed-ended-and reverse questions,
required confirmation more than once. She would
constantly remark spontancously “Please let me sit
down” or “Take me to drink tea”.

OT intervention: The OT intervention was provided over
Smonths considering the above-over 5 months
considering the above-mentioned intention
confirmations. In the first stage of the intervention, the to
determine what the patient enjoyed doing with her time.
OTR narrowed down her wishful occupation with the
patient’s life and work history with simple questions
which could be answered with “I want to” or “I don’t
want to”. Patient indicated that “social interaction with a
familiar presence (connection with others)”, “playing
musical instruments and music appreciation (happy
emotion)” and “to eat what I like” as wishful
occupations. The second stage aimed to determine the
capability of the patient to perform tasks within their
desired occupation. The patient identified that “Talking
with staff and family can be done as daily work™ and “the
viewer of the sound source that the patient played in the
past is appreciated”was selected. The third stage was
characterized by completing the wishful occupation, by
having a conversation every day, and listening to music
once or twice a week. Comments from the patient such as
“Thank you” and “I'm happy” suggest performance
satisfaction. When asked to quantify her satisfaction of
the task, she indicated “I don't know”.

Discussion: “Adaptation strategy for aging” is the result
of interview research of disabled elderly people living in
the area, and is described as @ Respect patients as
working existence , @ Temporal continuity and society,
(3) Fostering skills of self-determination, (4) Define
activities more widely, @ Occupational therapists who
care about patients’ desires and potential desires @

Adaptation to skill development. The OT intervention

was conscious of these aspects in the elderly patient with

severe dementia, and the patient was able to carry out the

desirable work.

Limits and prospects: The present report is a single case,

and may not be able to be generalized to all elderly

dementia patients. Future studies are needed to determine
better intervention for the super-elderly patients with
severe dementia.

Reference:

Jackson J. (1996). Living a meaningful existence in old
age. In Clark, F. & Zemke, R. (Eds.). Occupational science:
The evolving discipline. Philadelphia: F.A. Davis, pp.
339-361.
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Meaningful occupation as a center of occupational
therapy service for the patient with terminal cancer:

A case study

Norikazu IWAMOTO Y, Tomoko KONDO?
1) Shinjuku Hiro Clinic, 2) Kyorin University

[Introduction] Patients with terminal cancer often desire
to spend their last days at home. However, the services at
home are more than likely focusing on the symptoms of
the cancer and minimum daily activities. Consequently,
supporting the patients and their families to have
satisfying final days is often insufficient. In this study, I
present the services that I, as an occupational therapist
(OT), provided, for the patient with terminal cancer and
spinal cord injury caused by cancer. Consent for this
study was obtained from the patient’s family.
[Case] Mr. A was a man in his 60s. He had been worked
as a real estate for about 30 years, lived by himself for 10
years since his divorce, and enjoyed his hobby of visiting
temples and collecting temple seals on his days off.
Along with cancer, hepatocellular carcinoma, he also
suffered from spinal cord injury. After being informed of
cancer, he and his former wife’s (hereinafter, “wife”)
decided to live together. He required assistance in his
activity of daily living, because of his leg paralysis. He
spend majority of his time in the bed browsing the
internet and watching television. I started OT service as
home visit. When I first visited him, he said “I can not do
anything”. Thinking what Mr. A could do for his last
days, I asked him the level of satisfaction on his daily life
and what he was interested in. He answered that he was
interested in getting in his wheelchair and going out, as
well as visiting a shrine, one of the major shrines in

Japan that he had never been to. However, it also became
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clear that he did not think he was able to do it. During the
next visits, I demonstrated him and his wife how to get
on the wheelchair and go out. They gradually began
sharing their feelings, and taking walks in the
neighborhood with Mr. A in his wheelchair. Mr. A
expressed to me that “my world has expanded”. He also
said to his wife that he wanted to worship at shrines and
temples so that the gods and Buddha would protect him,
and that he wanted to leave something to show that he
had been alive. With Mr. A and his wife, I made plans to
visit the shrine where Mr. A had wanted to go, and on the
ninth home visit, Mr. A, his wife, a helper, and the OT
went to the shrine. Mr. A smiled and said, “I’m glad that
we’ve come. I’m satisfied”. Since then, he visited other
temples and shrines. Two and a half months later, Mr. A
was re-hospitalized as his condition worsened and passed
away in his home surrounded by his family.

[Discussion] OT provided Mr. A an opportunity to reflect

his life, what he liked to do and what he was interested
in. He clarified that he wanted to visit the shrine. I also
provided specific guide to his wife how she could assist
him, and him how he could receive assist to visit to the
shrine with him in the wheelchair. In other words, I
helped Mr. A to clarify his meaningful occupation regain
the independent life he wanted while receiving specific
assistance, and engage in his meaningful occupation
together with his wife during his last days.
Reference:
Clark F. (1996). Grounded Theory of Techniques for Occupational
Story Telling and Working Story Making. In Clark, F.
& Zemke, R. (Eds.). Occupational science: The evolving
discipline. Philadelphia: F.A. Davis, pp. pp. 407-430.
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