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Keynote Lecture 1 J&GEH 1 (13:10-14;40, July 8)

Keynote Lecture 1

AR 1

FUKUDA Hisanori
Kyusuke Co., Ltd. CEO
Home visit nursing station Raitsu

AMPS Faculty

Keynote Lecture 2 & Workshop
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% JEWELL Vanessa

PhD, OTRIL,

Assistant Professor

Director, Post-Professional OTD Program

School of Pharmacy and Health Professions

Keynote Lecture 3

KOTTORP Anders
PhD, OT reg
Professor

Department of Occupational Therapy
College of Applied Health Sciences
University of lllinois at Chicago

Associate professor
Karolinska Institutet
Division of Occupational Therapy

Department of neurobiology, care sciences and society
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Keynote Lecture 1 J&GEH 1 (13:10-14;40, July 8)
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FTIRAS BB LN, Eont, Cofnill, FORBTHUEERIEOREIEZEDLRNDTE L
MU TWD. At LEERLOEREZITZE, HBIEERICESZENTEDL, 794
TV M BEERIEOEWVCT XS Z L. E, BEHCEETLOERETI Z LI, 7
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DD D X DIT, Hix RHIOEBO D 5 B Z R L2V, ZOHT, (EEORFOHOEED
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VMESEREZ EET D200 THhIEE ).

1)  Center for Innovative OT Solutions: http://innovativeotsolutions.com
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Keynote Lecture 1 J&GEH 1 (13:10-14;40, July 8)

How do we develop the Occupation-Centered Practice?
~The history of CIOTS JAPAN~

Hisanori Fukuda

Kyusuke Co., Ltd. CEO, Home visit nursing station Raitsu

Japanese occupational therapists have been interested in occupation-centered practice which is
the original form of occupational therapy. According to Fisher, “If the focus of our practice is to be
occupation, then the focus of our evaluations, interventions, and documentation, not just our
outcomes, should be occupation”1). She emphasized the importance of occupation-centered
practice. However, most occupational therapists focus on clients’ impairments and improvement
of bodily function in Japan. Therefore, new graduate occupational therapists face a gap between
education and actual practice. | have heard they worry about the identity of occupational therapy.
They don’t know what they should and can do.

In this lecture, | will propose the strategy to implement occupation-centered practice from the
history of CIOTS JAPAN. CIOTS JAPAN was established in 2000. We have held AMPS training
courses and published case studies. Furthermore, we published a book about AMPS practice
guide and case reports.

I will introduce my practice. | used to work in hospitals before and worked with many clients from
the acute phase to chronic phase with various diagnoses. | feel the essence of occupational
therapy is the same even though differences in periods from onset and diagnoses. If we
implement occupation-centered practice in the acute phase, clients can move to their recovery
phase smoothly without confusion. In the recovery phase, clients can imagine their life after
discharge. In the chronic phase, we can approach problems in their occupations and lives directly
and immediately. | hope you come to know the power of occupation and the expansion of clients'
occupation. | hope this lecture helps you to reflect upon your own practice and implement better

occupational therapy practice from tomorrow.

Center for Innovative OT Solutions: http://innovativeotsolutions.com
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Keynote Lecture 2 G 2 (16:00-18:00, July 8)

Reflection of practice by Occupation-Centered Intervention
Assessment

Jewell Vanessa

School of Pharmacy and Health Professions

It is no surprise that “occupation” is what separates occupational therapists from other professions.
Despite this knowledge, a gap continues to exist between education and practice. A wake up call
has been issued to occupational therapists to return to occupation-centered practice (OCP) and
shift away from the mechanistic paradigm that continues to hold strong roots in many areas of
practice (Gillen, 2013). This paradigm shift toward OCP has yet to become common in clinical
practice. The question remains, if research, theory, and education all support OCP, then what
barriers continue to exist that prevent OCP?

Lack of creativity, passivity, pressure from the medical model, time and role expectations, inability
to describe the value of occupational therapy, budget concerns, and lack of resources are all
reasons cited for road blocks preventing OCP (Che Daud, 2014). For these reasons, the
Occupation Centered Intervention Assessment (OCIA) was developed to provide a practical guide
for students and occupational therapists to utilize when developing interventions.

The OCIA was developed through careful examination of the literature on the concepts of
occupation and adaptation and used the Occupational Therapy Intervention Process Model as a
theoretical foundation. Themes emerged from the literature that comprised authentic occupational
therapy; including personal, contextual, and occupational relevance. A content validity and utility
study on the OCIA indicated that the tool provides comprehensive detail on designing
occupation-centered interventions and ease of use. Additionally, an inter-rater reliability study
showed a substantial level of agreement (Jewell, 2014).

The purpose of this workshop is to have participants understand and demonstrate how to use the
OCIA as a reflective tool and as a guide to develop occupation-based and occupation-focused
interventions with adults in physical rehabilitation. Participants will gain an understanding of the
differences between occupation-based and occupation-focused interventions (Fisher, 2013);
analyze and discuss case studies and their own practice; and walk away with practical tips and
suggestions to implement occupation-based and occupation-focused interventions into clinical
practice.

References

Che Daud, A.Z. (2014, June). Challenges of applying occupation-based intervention in clinical
practice: A Delphi study in Malaysia. World Federation of Occupational Therapy, Oral session
conducted from Yokohama, Japan.

Fisher, A.G. (2013). Occupation-centred, occupation-based, occupation-focused: Same, same or
different? Scandinavian Journal of Occupational Therapy, Early Online, 1-12.

Gillen, G. (2013). A fork in the road: An occupational hazard? American Journal of Occupational
Therapy,641-652.

Jewell, V., Pickens, N, & Hersch, G. (2014). Occupation-centered intervention assessment: A Tool
to capture occupation-centered practice. [Manuscript in preparation].

Reilly, M. (1962). The Eleanor Clarke Slagle: Occupational therapy can be one of the great ideas of
20th century medicine. American Journal of Occupational Therapy 17, 1-9.

Van den Heever, N. (2014, June). Occupation-based practice: Elusive concept or achievable
goal? World Federation of Occupational Therapy, Oral sessions conducted from Yokohama,
Japan.
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Keynote Lecture 3 G 3 (9:00-10:20, July 9)

Occupation-Centered Intervention Assessment &L 1=

REDHRYERY

Jewell Vanessa

School of Pharmacy and Health Professions
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Keynote Lecture 3 G 3 (9:00-10:20, July 9)

Providing Evidence of Occupation-centered Practice — Reflections
and Guidelines for Praxis and Research

Anders Kottorp

University of lllinois at Chicago, Karolinska Institutet

The emphasis of an evidence-based occupational therapy includes several challenges for both
our praxis, education, and research. Although the emphasis on being occupation-centered in our
profession and discipline has been highlighted now over several decades, the level of evidence
supporting such practices is still sparse.

The lecture will initially shortly introduce some of the challenges involved in implementing an
occupation-centered practice, based upon examples from clinical, educational, and research
settings.

Secondly, various ways to provide clinical as well as research evidence on individual, group, and
societal levels will be presented and discussed.

Thirdly, some examples will be given highlighting empirical evidence of occupation-centered
practice, and the findings presented will also be problematized and discussed.

Finally, some personal guidelines will be provided to the audience in order to further build
evidence of our practices, by using a critical approach as well as an international perspective
aligned with such processes.
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Keynote Lecture 3 G 3 (9:00-10:20, July 9)

ERZPDELEEBROIET R
—RBELEHARDE=ODEREHA K5/ 20—

Anders Kottorp

University of lllinois at Chicago, Karolinska Institutet

P IEAS W AEERIEO R I, R b OERK, HE M TN D0 OB E G ATV D,
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Oral Session
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Oral Session 7 —~<f&E#HEA (10:40-11:40, July 9)
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Oral Session 7 —~<f&E#HEA (10:40-11:40, July 9)
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1) Fisher, A. G. (2009). Occupational Therapy Intervention Process Model: A model for

planning and implementing top—down, client-centered, and occupation-based interventions.

Fort Collins CO: Three Star Press ; 75/ S O R A EERIENM AT B RAET V- by T X T

YOI TATy ML OEEEZ L LN ADRE L FEITORSDOET - AR AMPS e
(2014)

2) WHO LA, BHAR, &K (EEREHRKRIZEOEEHRE RIREERIEY v —F
30(1),8-15,2016.2016.

BEHOE A« BEIFAHE  KGEIE, TH R TE XGRS - o b T Ly FH 2 RE T
% OT. BHFESE 1 - 75 iRif AT (B5AE - #RAE) B IE %815 ,CBR, H{,2017,pp62-67,113-124,
DVD #4(R0 4>

— Education of the bachelor level that utilized OTIPM —

S
P
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Oral Session 7 —~<f&E#HEA (10:40-11:40, July 9)

Hitomi SAKAI, PhD, OTR.

Kansai University of Welfare Science

Our action is introduced about education for practice to be tied to a theory in the occupation
support of a client.

[Behavior target]

The first half of the first grader : Students can explain that occupational therapists are

professionals who support the client's occupation.

The latter half of the first grader : Students can explain that OTIPM '’ is an occupational

therapist's unique core occupational therapy process. Students can carry out occupational
needs (COPM is used) and occupation analysis to utilize in OTIPM.

The first half of the second grader : Students can conduct occupational performance evaluation
(Skills of AMPS and ESI is used.) utilized in OTIPM.

The latter half of the second grader : Students can explain the evaluation approach. Students

can conduct exploratory evaluation by top-down approach to Rehabilitation model (RM)*.

The first half of the third grader : Students can conduct a verifiable assessment by top-down

approach to RM.

The latter half of the third grader : Students can intervene and reevaluate the occupation against

RM. Students can practically demonstrate the intervention program of occupation support by
utilizing the cases handled in the evaluation practice. Students can prepare case reports
according to OTIPM for RM.

[Result confirmation]

A change of the occupation of RM is evaluated (objectivity, subjectivity). An achievement

degree for the behavior target of the student is evaluated (objectivity, subjectivity).
The class of RM is in charge in several teachers.

* Rehabilitation model RM : Work that a person having disorder for a body and a language goes
to a training school in PT/OT/ST and cooperates with the learning of the student. (Example: an

evaluation model and experiences are spoken)

References

1) Fisher, A. G. (2009). Occupational Therapy Intervention Process Model: A model for planning
and implementing top—down, client-centered, and occupation-based interventions. Fort Collins

CO: Three Star Press
IRGRIZ BT B A~D OTIPM ZF - OJT
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Oral Session 7 —~<f&E#HEA (10:40-11:40, July 9)
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FREE, T A2 T OJT D LN TVWAEIR T, BEREEAZELZ EE) BiEHE LT
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OTIPM education for freshman at hospital - OJT
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Ishiguro Nozomi
Oumionsen Hospital

Currently, many hospitals have not established a way to practice and learn occupational
therapy as an occupational therapist. As medical experts and rehabilitation experts, the
environment to learn together with doctors, nurses, PT and others was improved. However, in
addition to learning by medical experts and rehabilitation experts, it is also necessary to
devise a method to prepare a practical environment for occupational therapists. Especially in
Japan's medical insurance system, it is evaluated collectively as "rehabilitation for disease"
and "rehabilitation during recovery period". In many medical institutions, the rehabilitation
department has many hospitals managed by doctors and PT. Under such circumstances,
OJT study as an occupational therapist in clinical practice is becoming difficult. Our hospital is
aiming to use OTIPM as a pillar of education by utilizing OTIPM in Japan's unique form of the
recovery phase rehabilitation ward .The recovery phase rehabilitation ward is a necessary
and meaningful ward in order for the client to return from the "hospital" environment to "a
unique culture and living environment such as Japanese houses and communities" different
from "Western countries". | thought that introducing OTIPM into the recovery phase
rehabilitation ward would reveal the ideal intervention of OT in recovery rehabilitation. Then,
consideration of Maslow's desire stage, "safety / security" = "environmental adaptation" =
"target environmental adaptation" = "activities and participation / role acquisition" =
"transmission", the changing priority OT priority, "person - Occupation - Environment "and
change them, as" time axis sharing with PT ", the 9th term (hospital environmental adaptation
period, initial concentration period, transition period, acceleration period, late intensive period,
target environmental adaptation period, step up period - Transmission period - Reflective
period), and based on OTIPM, we created OT path of recovery period rehabilitation ward.

Through the practice of this pass, the three-year practical learning in the rehabilitation ward in
recovery phase focuses on the subjective learning of the OT intervention process and is set
as the pillar of education. Every case aims to learn so that all staff face in one direction by
practicing OT intervention based on this pass.
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Occupational therapy for a personality disorder case
who have sent long-term withdrawal life

Shoichiro Minami '
1 NHO Yamato Psychiatric medical center

1. Introduction

This time, | got the opportunity to use OTIPM and ESI for a case of personality disorder who sent
a long-term withdrawal life. In this intervention, | tried to build relationships with a case, pulled out his
hope of "l want to go to society again" in the case, and worked together to realize that. As a result, |
report about the case started hope for his future such as increasing self-efficacy, starting single life in
the area, aiming to work.
2. Case

Mr. A, male in 40's, evasive personality disorder. The relationship between parents and children
changed to withdrawal period of more than 20 years and gradually dominated their parents with
violence. And one year ago, he injured his mother and was hospitalized in my psychiatric hospital.
3. Establish the Client-centered Performance Context

Environment: he lived with his parents at home. Motivation: he had a desire to get out of the
withdrawal situation. Mental and physical functions: 1Q73, emotional control was difficult. Adaptation:
he could not adapt to the environment of hospital.
4. ldentify and Prioritize Reported Strengthssd and Problems of occupational performance

Although he had extreme anxiety accompanying hospitalization, he said "I want to go out to
society again", "I am not good at socializing. | want to do something about it." | evaluated the
characteristics of his interpersonal exchange using ESI.As a result, he unilaterally stated his own
story, sometimes became emotional, and the general poorness of social exchange skills was seen
(ESI pre: 0.5 logit).
5. Intervention

In accordance with OTIPM, in the recovery model, | introduced it to the creative activity program,
and he attempted to be able to make natural exchanges with others. Also, in the learned model, SST
repeatedly practiced adequate interpersonal behavior. Then, as preparing for leaving home and
preparing to live a single life in the area, he repeatedly carried out daily life skill training such as
shopping, cooking, using public transportation, and securing rental properties.
6. Results & Discussion
From a series of interventions, he increased self-efficacy, improved interpersonal exchange skills

and living ability (ESI post: 1.2 logit). Currently, he is continuing his community life. And hoping for
employment, he found hope in his future life. From this intervention, the usefulness of OTIPM and

ESI was suggested in advancing intervention focusing on the realization of his desired life.
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Adding Values to Making Coffee: An Attempt to Form a Healthy Habit
for a Client through Enabling Occupation

Takuya Qjimo ' Miho Tanaka ’, Shingo Yamane ?

1 Nishi-Hiroshima Rehabilitation Hospital, 2 Hiroshima University

Client-centered Performance Context: The client was a female in her late eighties. She had
coffee preference and made it seven or eight times a day. In old age, she could hardly go out by
herself because of pain and difficulty in walking due to osteoarthritis of both knees. Therefore, when
she bought basic commodities, she was accompanied by her family to go shopping or requested
home deliveries. Outside of housework, she formed a habit to make coffee and enjoy snacks
everyday. Although she was conscious of her own problems that excessive snacking might lead to
weight gain and increasing pain in both knees, she was unable to find the right time to change her
habit. She was hospitalized in our hospital after suffering from left hip fracture. She complained of
pain in her left hip and both knees. In addition, she needed numerous assisted care because of
prolonged bed rest. During her hospitalization, she tried to be engaged in the mission to be
discharged and to return home.

Client’s Priorities: The Client, who had age-appropriate cognition, was open to ideas like taking on
new challenges, and she was comfortable to accept alternative proposals. According to
Occupational Self Assessment II (OSA-IT), she marked “a lot of problems” on the item of “Taking
care of myself ”, because she was aware of the need to tackle her two problems: physical inactivity
and excessive snacking. Although she had remained unable to put her thoughts into action, she tried
to face her problems constructively. Additionally, she checked “most important” and “a lot of problem”
on the item of “Relaxing and enjoying myself’. She expressed a strong desire to keep it a habit to
make some coffee for fun and relaxation, and shift the habit healthier.

Performance Analysis: The quality of the client’s occupational performance was analyzed by using
AMPS through two tasks: A-3 pot of boiled tea and J-9 hand washing, drying, and putting away
dishes. She marked frequent need for help in walking and carrying items because of her pain and
fatigue. Moreover, the workspace was too crowded to organize without help.

Intervention: Restorative model and acquisitional model were selected since the hospitalization
occurred a month after the operation. In this process, she experienced being out in the kitchen as
the duration of standing position prolonged little by little. On the other hand, we discussed
environmental coordination based on information from home visit by using compensatory model.
She would like to make it a habit to carry out low-impact exercise to overcome inactivity. Thus, she
agreed easily with OTR’s suggestion to use a combination of exercising and making some coffee to
develop the healthy habit. On waiting in standing position until the water for coffee was boiling, OTR
encouraged her to adopt the exercise that was suggested by PTR. Based on nutritional guidance by
the registered dietitian, we discussed the client’s eating habit positively.

Result: The client's ADL motor skills improved from -0.3 logit to 0.5 logit, and ADL process skills
from 0.4 logit to 0.8 logit after two weeks. Although she still expressed pain in both knees, she was
able to make some coffee safely and independently without fatigue. In addition to enabling
occupation, she was forming a healthier habit in terms of exercise and diet. Upon reevaluation of
OSA-II, she demonstrated improvement in occupational competence on the item of “Taking care of
myself’ and "Relaxing and enjoying myself’.

Discussion: At first, making some coffee had not only positive aspects that were fun and relaxation,
but also a negative one that caused excessive snacking. This intervention made it possible to meet
her needs of relaxing and enjoying during coffee break. In addition, this contributed importantly to
the process of constructing healthier habit formation. It was meaningful for her to enable occupation
by adding extra values.
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Case study: Occupational performance improved
through occupation based intervention for a client group

Yuka Takasaki' 'lbaraki Prefectural University Hospital

Performance context: Hana (pseudonym) in her 80s lived with her husband. Soon after her
husband's kidney disease worsened and required hospitalization, she was in the hospital with a
brain hemorrhage. She thrived on cooking for her husband and grandchildren; however she felt she
no longer could do this activity. She suffered paralysis on the left side and had trouble with insomnia
due to pain caused by osteoarthritis (OA). She and her family agreed that she would enter a facility
after her discharge from the hospital.

Her priorities: 1. Hana was tired of shoulder pain while she transferred to a portable toilet with a
nurse’s assistance during the night. Priority 1 was that the nurses also had difficulty helping her use
the toilet during the night, and asked the occupational therapies (OT) to intervene. 2. Hana’s second
priority was to cook for her family.

Performance analysis : 1. Toilet: Both Hana and the nurses were treated as a client group, and a
performance analysis was done at the bedside. Hana: Severe physical effort, inefficiency, and a
great need for help was observed. Her physical effort increased when she got up under the aid of a
nurse (Aligns, Bends). Nurse: Mild to moderate physical effort and inefficiency were observed. When
the nurse assisted Hana turning over in bed, she reached Hana and took her to a portable toilet with
a long reach (Bends, Positions, Organizes, Stabilizes, Calibrates). 2. Cooking: Hana used a
wheelchair (Walks) she needed help to reach cooking appliances from higher and lower shelf
(Reaches, Bends) and help lifting and transporting the heavy pan (Lifts, Transports).

Goal setting: 1. Both Hana and the nurse feel mild physical effort and no heavy pain when Hana
excrete at night. 2. Hana can cook meals with mild physical effort with her family assistance in the
environmental setting.

Intervention: A compensatory model and acquisitional model were selected. 1. Toilet: Put a
portable toilet away from the bed before she stood up next to the bed. After Hana stood up, then the
nurse can move the portable toilet toward her. They practiced with the OT and it required less
physical effort. 2.Cooking: Hana was sitting on a wheelchair and necessary items were prepared
within the reach of her hands. Her daughter also attended the practice and learned how to assist her
and prepare the cooking items. The daughter also learned of the meaning of cooking for Hana, and
the positive effects of the occupation on her health.

Results: Both Hana and the nurse feel relieved and the physical effort has changed to a milder level.
The frequency of Hana's expression of pain has decreased and her face gradually cleared. Now she
wants to teach her grandchild how to cook. Hana's daughter said she continue to provide the
opportunity of cooking for Hana after discharge.

Discussion: If the client's motor and mental dysfunction did not recover well, using OTIPM and
working with client group, including the associated people, would improve the occupational
performance effectively. Moreover, the client and her family’s perspective of her occupation changed
positively through the practice of occupational performance. It may benefit others to encourage
reengagement to a meaningful occupation.
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Intervention with occupational-based practice restores the life of
the client with chronic pain.
Naoto Kiguchi ', Naoki Seida’, Shinya Watanabe'

1 Ibaraki Prefectural University of Health Sciences Hospital
[Introduction]| was in charge of a client who had a negative attitude toward
occupational-based practice, but occupational therapy focussed on role and occupation to
redesign his lifestyle adapt pain. [Establish client-centered performance
context] < Temporal dimension > Seventies, he opened a Tai Chi class with his wife. His
pelvis was broken in a traffic accident 2 years ago. < Role dimension > He used to look after a
dog, manage a Tai Chi class and lead a karaoke group. Since the accident he has stopped
walking the dog and doing Tai Chi, but he hopes to restart these occupations. < Body function
dimension > He feels pain when he walks 200m and he doesn’t know how to deal with
that. [Identified and priolitized problems of occupational performance]His proactive
interaction with other people has diminished. He has broken off walking the dog, doing Tai Chi
and teaching it.[Performance effectively] < Walking the dog > He was able to do the task
safely by himself, though he showed moderate increase of physical effort and mild decrease of
efficiency. <Tai Chi> He was able to do the task safely by himself .But he couldn’t finish the task,
because he showed severe increase of physical effort, and moderate decrease of
efficiency. [Interpretation of the caouse ]I thought that he didn’t know how to compensate for
or alleviate the pain, and he didn’'t know when to take a rest.[Intervention] | started the
intervention with the aim of restarting Tai Chi and walking the dog. But he experienced severe
pain. So we had to stop the occupational skills training that used occupational performance to
get the muscle strengthening and to avoid pain. Doing Tai Chi, we turned the occupational skills
training into a program focused on the role. We started with his teaching the OTR, to
demonstrate his ability as a verbal instructor. Walking the dog, We affirmed the term for feeling
sore, decided how to deal with that, and identified the step to restart in an environment that
simulated his ordinary walking course. | used Occupational Storytelling and identified the way to
perform occupation when he feels pai. After that, He said “Can we sing Karaoke inside the
hospital?”.So we added the intervention to manage and implement the Karaoke group with he
as the host to help with regaining the role of managing and implementing. [Result] <Walking at
my own pace >His quality of peformance on this task was questionably efficiency decreased
and moderately increased effort.He said; “I'll get my grandchild to walk the dog. First of all | will
start walking at my own pace every morning and warm up step by step.” <Tai Chi>The quality of
the perfomance was not remarkably changed. He said “Now I'll lecture and just demonstrate the
parts | can do. | can’t do everything. “He changed recognition of role. <Management and
participation of the Karaoke group>He told me; “ It's my role to tell my friends my experience
here.” He showed me a desire for independent communication with friends. He said that; “ Pain
is remaining, but | have done all | can. | accept it because the cause is unknown and there is no
other way. It's a good opportunity to redesign my lifestyle.”[Consideration] Leading the karaoke
group was a good opportunity to get a self efficacy managing pain himself. Not a few people are
negative about occupational-based practice by pain. This support was designed to give him an
opportunity to think about the negative effects of stopping doing important occupations and the
benefits of continue doing these occupations. And providing his occupations step by step suggests
the possibility to redesign his lifestyle with managing pain.

33



Poster Session 1 7R A X —%% 1 (15:00-15:45, July 8)

SEERBEIZ 1T D OTIPM (253 < /ESERTEDER:
~RFBIEDBH D7 T A = MIHRT 2RO EE-

BESURY, e
1 EERIMARREAEREE U N e ) T — 3 a U RMESERIAR,
2 HHESR PR GE  AEERRER I (ERAETRER R 250 B

YpnidArtEHmbE ch Y, FHAEIT 139 A THD. LB TE, AIRERBYIEOEEEZ/BEL, X
BEATR-> TS, A, KFEBEOHD 7 TA4 T2 FOEEDKEEITR-1-DT, TOBRERET
5.

7 AT NLOZBITINROMESL : A [, 50 RAME. EHR I MAIE. sk es & B R,
FLIEREE, KEREREEZAFAL, BRFELUSO ADLIZ/BiZE L7z, FHalidke: 2 AEL L, FFITAK
AT TV fEEIET 2 S—ho 1R BV - B e LT [ (RIF) AR BHRZRWEE-T
72T E, WRDWEIETE TWAHLEY., ZAnBITRoThHHE IR, T ZHRIZTIHF-> T&E T
SIELRE DDA EAR] &, EFPLIRETIROZDICEEEZ LI2WEEZ TS, FBIEICE LT 38
NIEFREIE ST LiE-> Tz

VEZEZIT DA & BB DORFE L BENEAL DOWTE : (EEZATOMA L BBEOREZITEH 5 LRBRTn, K
FEIEIC K D MAGEREE NGRS, PRI R EEE CREET A Z E N TE R o7, £ 2T, flilhFEE LT
Aid for decision-making in Occupation Choice(ADOC), AMPS iU 2 k& /=, ZDHER,
TEEZTORBEICHRIECE R AN F T b b L &b, PR ETF N0, BRI E Tldb b7
ofo. FHEIZOWTEN (RIF) L<BRLDT, (LYERELEND) WEELZ{E- THIzn &
FEL TV, — 0, (EERIEEORFNINL > TWA Z T LV L E Vo EEs LTz,
BAITHOHT : BT o0TE, Ay b L— NCALREE 2E2%Gm AN L7z, E OSSR, ki1 CRdEsR
BTN EBET 52 LN, ME- BERZED D Z LICEDNET 572 (Walks, Moves,
Gathers) . WD DM EHEZ B T, JIREIZ BTG DLED LWVt TFREMIT LR, 7—2A
PR — MZEHFD 23h>o> T =1Eh> (Stabilizes, Bends, Reaches) . HRFD 7 L —F {030 TR
Motz (Adjusts) . e ORAEY H L, FAREOZEOBALGE TIL, M23EY, S 6IZ+HoIEE
NTET, B MHEZ -72 (Handles, Coordinates) . Y72 EOFWEIZEEEHE 2 Z L3k
72, WU BEX AT 2 2 E M FRETH o 72h, FEFRODOBRICAL D BN BRI AN - 7

(Positions, Aligns) . ZAL 5 ORENE Y I NZFER, 2RI Z 2 L7 (Accommodates,
Benefits, Paces) .

N BRI BN L, SLERFFT D, RS TFEMIET & v o R, DEREREOMREREE
DRBENRN - T2720, FEITZ, HECE T 2 OBRICE KR 728 & B BRI T - 72, SRR
DBERKI L OEMIBI L TIE, PT THTIIEZIT>TH 5 9 LIFRIFEZ, OT CTITHERF 1M ETE
HEOMEE L., XIS E @I ByE - BET 2EOMET EEGESRRE N EE Ch o7 2 L R
LCW e, BB RO, FFRHEICET 2 EHREE AT, FEEICHE T 2R MET T LA EL
UDN Wi

fER (BEID THEE)  AMPS &Ml ORE R (Bfalto, FORFICHD FEDERZ) AK
DREJMEMITIEEHLAE 0.61 logits, 7't ZHLHE 1.05 logits Th o7z, BEVEWVITE S F Y 73> T
179 Z EMWAREIC R o 7c. FHENIRI G O, FEEICIEY IEDEHWZY, @t 1 I 7 T
ROV T HZ L TRERIZAR Y, AT LKIBOMER 72 EO—HO TR BN TERIITEDL LD
(2l olz. Fle T—EKIIT 5 BB b HRET) MEBIIHEIED T E, TLEIT—RITES72D
HLEOELWAS TREFFELTVE L) R EFEL TV,

ZER AKROT o AREHDHEMN 1.0logits LLETH D Z E0vn, #ITlaa% %% CHERFE TE % ke
PERENEHEZRIND. A, SMEHHERICB O TRELICE R 2 Y T2 &0, 1EERTHEROUE L
LB, BARTOREIEICSRNY, ELEME L TORENISML LD EEXDZoNTIZkhoTz
EZz25.

34



Poster Session 1 R A% —3F# 1 (15:00-15:45, July 8)

Practice of occupational therapy based on OTIPM in acute hospital
- Support for cooking for aphasic clients -
Fumoto Bunta *, Ishibashi Yu 2
1 Hakodate Neurosurgical Hospital Occupational Therapy Division,
2 Graduate School of human health Sciences, Tokyo Metropolitan University

Establishment the client-centered performance context

A female in 50’s after left thalamic hemorrhage. At 3 weeks after from onset, she had severe
hemiplegia, memory impairment, and aphasia. Because of these, she need many assistances when
doing in most ADLs. As a task and motivational dimension is cooking dinner for her husband.
Identify client’'s reported and prioritized strengths and problems of occupational
performance

Due to she had a difficulty of communication, Aid for decision-making in occupation choice
(ADOC) and AMPS task list were used as an auxiliary means. She said that toileting, dressing and
cooking was cited, but the priorities were not known. Regarding cooking, she said "I'd like to try
making meat dishes by myself". she also mentioned that it might be difficult to stand in the kitchen.
Performance analysis phase (make a pork ginger roast on electric griddle)

She gave assistance when using of a wheelchair and/or standing up from wheelchair (Walks,
Moves, Gathers, Positions). Leaning on the arm support at the scene such as taking out ingredients
from the refrigerator (Stabilizes, Bends, Reaches). When handling seasoning lids, etc. The objects
slipped. Moreover could not fixation further (Handles, Coordinates).Capable of judge amount of
seasonings and grilling of meat. These problems are repeated, it took time (Accommodates,
Benefits, Paces).

Intervention

Regarding problems of standing up from a wheelchair, holding a standing position, reaching an
object, in addition to cooking, we also selected a restorative model. Concretely, we practiced
toileting and dressing to improve standing, leaning, holding. Simultaneously practicing gait in PT. For
the problem of manipulating and fixing objects, adopted compensatory model and acquisitioned
model were selected .Concretely, we practice a cooking using a cooking aid and providing
information of one hand cooking.

Result (7 weeks after the onset)

AMPS motor ability measures was 0.61 logits, process ability measures was 1.05 logits (hand
washing dishes, upper body dressing). Cooking can be done by using slip stoppers for fixing object,
or asking for assistance at an appropriate timing for transporting object. Also, "l can cook like hot-pot
dish" "l usually do it. But | talked with my husband if | sometimes cook together ".

Discussion

We suggest that focused on cooking at acute hospitals has led to the improvement of
occupational performance skills, the recovery of individual factors, and the opportunity to participate
in the role as a wife.
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A case study of improvement of the occupational performance by a
short term preventive support type C

Yu Ishibashi”, Norikazu Kobayashi?, Ryuji Kobayashi®, Peter Bontje?, Reiko Miyamoto"

1) Associate Professor, Ph.D.,OT Reg., Department of Occupational Therapy, Faculty of Human
Health Sciences, Graduate school of Tokyo Metropolitan University
2) Professor, Ph.D.,OT Reg., Department of Occupational Therapy, Faculty of Human Health
Sciences, Graduate school of Tokyo Metropolitan University
[Introduction]

A home visiting preventive care project type-C (home service C) by rehabilitation professions and/or
public health nurse is a service for frail elderly users who live in the communities. An important point
of addressing home service C is to improve client’s ADL and/or IADL (ADL), and terminate in three
months. The purpose of this case study was to report an experiences of the improvement of the
occupational performance by type-C service.

[Establishing the client centered performance context]

Mr. A was referred to us by his case manager because of concerns that his diabetes was getting
worse. He had been hospitalized because of CVA over the past several years. After discharge from
a hospital, he was asked to prohibit using cooking stove by the reason of CVA by his landlord. In
requesting service from Mr.A and case manager, he wanted to be able to do more of his cooking
himself.

[Level of performance,]

He had a difficulty of cooking because of landlord’s prohibition. Accordingly, we taught a method of

cooking with a microwave oven instead of cooking stove.
[Performance Analysis, goal]

To implement performance analysis, we use the AMPS.As a consequence of the AMPS, the motor
skill’s score was 1.6 logits, and the process skill’s score was 0.8logits. From these, we formulated his
goal: Mr. A will do a meal preparation with a microwave.

[Intervention]

Mr. A agreed with our proposal plan, he received occupational therapy for three months by a three
times. In session 1, he learned how to select a meal in supermarket. We advised him to confirm a

label(i.e,how to use lap, time).In third session, we confirmed his performance he learned.
[Results]

In reevaluation of the AMPS, the motor score was 2.1 logits,and process score was 1.4logits.
[Discussion]

It is suggested that occupational therapists could improve client's ADL and/or IADL (ADL) even a
period and times are short.
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A case on a need for home visit occupational therapy immediately
after rehabilitation hospital discharge

Ryohei Matsuzawa' , Katsutoshi Kawahara'
1 IMS ltabashi Rehabilitation hospital

Introduction; In Japan, the elderly can use long-term care insurance services in order to continue to
live in a familiar community. Among the services, a home visit rehabilitation is the one in which
occupational therapists engage. Although the home visit rehabilitation is beneficial, it is difficult to
say that it has been effectively utilized. In 2015, of all recipients of the home visit rehabilitation, only
1.4% used the prevention home visit rehabilitation, while 3.4% the home visit rehabilitation. A reason
why home visit rehabilitation is not commonly used is that there are insufficient reports on change of
the situation before and after hospital discharge. Having supported a patient while she was in the
rehabilitation hospital, and provided home visit occupational therapy, | report the need to provide a
home visit occupational therapy immediately after hospital discharge.

Method; A subject was an 85-year-old woman with stroke, who was planned to discharge to home 5
months after onset of the disease. The case was implemented in AB method of natural experiment.
More specifically, she had an initial test at 2 weeks before discharge 2 weeks (started a period of
non visit started), a mid -term test at 1 week after discharge 1 week (a period of home visit
occupational therapy started), and a final test at 3 weeks after discharge. AMPS and ACQ-OP were
carried out at each evaluation point. Software for the evaluation was OT Assessment Package
version 3.06. The subject agreed to publish this report.

Result; At initial test, the tasks of 1-21 Miso soup and J-3 Vacuuming without moving furniture were
carried out and resulted in followingly: ADL motor ability measurements was 1.6 logits; ADL process
ability measurements 0.8 logits; and ACQ-OP 1.1 logits. At mid-term test, the tasks of I-22 Rice,
soup, a side dish, and J-3 Vacuuming without moving furniture were carried out and had following
results: ADL motor ability measurements was 1.6 logits; ADL process ability measurements 0.8
logits; and ACQ-OP 0.9 logits. he same tasks as the mid-term were carried out at the final test:
ADL motor ability measurements was 1.6 logits; ADL process ability measurements 1.3 logits; and
ACQ-OP 1.6 logits. The measured scores were same before and after the period of non visit, but
ADL process ability and ACQ-OP had statistically significant difference at the period of visit. It was a
characteristic that she had used the canister-type vacuum cleaner at the initial test before discharge,
while she used handheld vacuum cleaner with the mid-term test after discharge.

Conclusion; The home visit occupational therapy was effective because there was significant
change in the period of visit, although there was no change in the period of non visit. She selected
the different vacuum cleaners before and after hospital discharge, which caused decline in quality of
occupational performance. Additionally, significant difference of the ACQ-OP shows that it is
necessary to provide the occupational therapy in a home immediately after hospital discharge
because occupational performance will not be acquired only in rehabilitation hospital. Therefore, the
home visit rehabilitation must be utilized more than it is currently executed.
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Case Report: A Returning to Work Rehabilitation System for Outpatients.

Katsutoshi Kawahara, Sakiko Kato, Ryohei Matsuzawa
IMS group IMS Itabashi Rehabilitation Hospital

Introduction Recently, it is increasing that the survival rate of stroke patients within
“Productive Age”. According to the guideline (by Ministry of Health, Labor and Welfare), both,
the treatment and the working life do not support after a stroke in an efficient way. For this
reason, we started an outpatient rework rehabilitation service.

Outpatient rehabilitation system At first, we try to make common decisions and find goals
regarding the kind of work which patient are capable and want to do. The service we can offer
to our patients are, for example, office work. First of all, we start as one to one regular
rehabilitation and it gradually steps up respecting which patient’s limits. Second step is
self-training at our hospital, third is volunteer contract, and final step is the employment as a
person with disabilities.

Case A 36 years-old man, who was living by himself and working as a salesperson, was
diagnosed as subarachnoid hemorrhage. He became independent in basic daily life, but he
still remains with higher brain dysfunction. This fact limits him to get back to his former work.
He is now working as a volunteer in our hospital.

Occupational Performance Analysis The performance is evaluated through individual
real tasks by our hospital staff and Work Sample Makuhari Ver. (MWS) mainly “Sorting
operation” and “Data input”.

Approach and process Firstly, our outpatient was submitted to only one task to sort
papers or ID cards in our office. Following the limitation, we reduced the information that he
has to deal and we increased the number of repeats. After one month, he was able to sort
papers and cards in limited time condition and reducing errors. On the next step, we
submitted to input data on PC. Because of his memory dysfunction, we used compensatory
tools, and request him to do repeatedly. He succeeded also in this activity. Afterwards, he
should be able to interact with any staff. We've eve evaluated him by using ESI. In this
evaluation, the following problems are observed, such as “He couldn’t inquire enough
questions or clarify the information about how to perform the given work” (score is 1.0 logits).
It has been becoming clear that this client can do daily work but we still need to improve his
skills to interact at work. We are still working in this mainly issue.

Discussions If our focuses attend to client’s dysfunction, we often have difficulty in gain
perspective on the whole OT process. In this case, we often discuss and share the Goal
setting and principle of therapy process with the client. Also, we evaluated through real tasks

what he is going to engage if he get employed. Thus, top down process enable the client to
deal with working tasks.
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The Effect of Teacher's Occupational Conceptualization on Student
*Choi, Kangmi, B.H.Sc., O.T.

*Jun Rehabilitation Hospital

Establish client-centered performance context : The client is a 16-year-old student at a special
school. He has hemiplegia due to brain surgery long before, No eyeball, and has a cognitive level
of 1 year. The reason for the request is the difficulty of maintaining the Sensory exercise play and
the sitting which threatens the health. The student likes to play in the body (scraping the orbit,
Oral sensory play, Paint tasting), exploring the space (pulling the poster, turning the lights on and
off), eating snacks, It focuses on the physical functions such as teacher, block, sandbag
movement, and running. The student is being assisted in every day life.

Identify client’s reported and prioritized strengths and problems of occupational
performance: Exploring the environment at the developmental level works well, but Sensory
exercise play has health and hygiene problems. It is easy to move and take off socks and shoes
during daily activities, but the use of forks is difficult.

Performance Analysis: After observing the two performances, they were analyzed by the
Person-Environment-Occupation (PEO) Model. Exercise classes(running the treadmill), eating on
the fork required continued physical and verbal help, moderate safety risk and serious inefficiency
and physical effort. When analyzed by the PEO Model, the Person-Occupation Fit did not provide
activities reflecting the student's energy, cognition, and play levels, and provided most of them
with no opportunity to perform activities in everyday life. Person-Environment Fit wanted to play a
student's game, but the teacher as an environment instructed them to build and run. The
Occupation-Environment Fit showed that the teacher had difficulty in grasping the motivation and
the level of the students' ability, and suggested the class based on physical activities. As a result,
students' low level of play was regarded as a problem behavior, and overall difficulties were
presented in the areas of play, everyday life, and education.

The goal is that the student will be able to perform lessons in less than five lessons of physical
effort and mildness of physical effort and hardness, less than eight less We decided to eat safely
with moderate physical effort and inefficiency of hardness.

Results: When the teacher presented the independence level of daily life to the teacher with
compensatory model and instructed the teacher to set goals, he performed water tricks and hand
trimming activities in hand washing activities and built up a fork handle to succeed in eating The
number of times has increased. | was wearing diapers, but | have been going to the restroom
every time | take a break. The repertoire of everyday life activities was expanded by five activities
from pre-mediation, skin exfoliation, and movement (2 activities).

Conclusion: It is important to clear concept of rapport formation and occupational therapy
intervention in the collaborative process. Students will be treated as unique human beings, and
when they are based on student 's work understanding, they will be able to participate and adapt
to school life without having to collectively define them as problem behaviors or challenging
behaviors.
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Client's occupation which is difficult to perform in clinical setting, A
challenging case of achieving the Client's goal through dividing 2
tasks : Application of OTIPM Case

Kim, Young-Hwa

OTIPM Seoul, Department of Occupational Therapy, Seoul Rehabilitation Hospital

Establish client-centered performance context

The client is a 75-year-old woman who had a stroke in April 2016. It has been 2 months after
onset. She is currently performing hand washing and brushing independently and she needs help
in everyday life. However, the client had a hobby to do an aqua exercise in swimming pool near
the house, and she really likes to meet friends there. She wanted to do aqua exercise with her
friends again. As a result of interviewing with his son, he does not consider returning home, but he
has a plan to use a caregiver when returning home and wants her to be able to do aqua exercises
if she wants. She still keeps in touch with 3 friends who do aqua exercise, and they can help herin
the process of going to the pool. However, she has never visited a house and a swimming pool
after the onset. she is practicing walking with a walker recently, and K-MMSE score reported
17/30, cognitive impaired. She does not think that she should go a swimming pool right now, but
she was very eager to improve several abilities to do the aqua exercise.

Identify and Prioritize reported strength & problems of occupational performance
Some of the strengths were hand washing, brushing the teeth. The problems were going to a
swimming pool for aqua exercise, bathing, and dressing.

Performance analysis:

The client decided to carry out doing aqua exercise through an interview. However, in order to
analyze this task, we needed to divide the task into two separate tasks, because doing aqua
exercise takes a lot of time when hospitalized. The first task is 'going down to the first floor using a
walker to go to the swimming pool' and the second task is 'dressing a swimming suit within a
reach. The first task was the marked physical effort, moderate inefficiency, frequent help, and mild
difficulty in the safety. When the client approached the elevator and pressed the button, the client
wobbled, repeatedly pressed the button 2-3 times, and she did not check the button in the elevator.
The second task required frequent assistance at moderate levels of physical effort and
inefficiency and showed a mild difficulty in the safety. When she was wearing a swimsuit, she
needed therapist's help to keep the balance. and she showed wobbling back and forth in the
process of raising her swimsuit on the legs. This situation was repeated two more times.

Intervention

Through identifying and clarifying the causes, OT planned to use intervention which is the
compensatory, acquisitive, and restorative occupation for two tasks. Then | provided the
experience of going to the swimming pool at home by using the home visiting service.

Results

Through therapeutic intervention, both tasks were performed independently and safely at the level
of minimal physical effort and inefficiency. All scores of MFT, MBI and Berg Balance Scale were
improved. In the last interview, she said: "If there is anyone to help, it is worth trying."

Conclusion

| conducted therapeutic intervention based on OTIPM focusing on the client's motivation and
several dimension, not merely focusing on the body function component. Because of one year
clinical experience, | thought | set an inappropriate goal, but it gave me thinking what a client
wants to do, who is the client is, and more meaningful to achieve client’s occupation than what a
therapist suggests the goal for his ability.
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Getting better through Zenidaiko: A case study in an acute care unit

Saki Yamaji'

1 Kosei general hospital
Performance context
Mrs. A was an 80 years old woman and lived alone. She likes gardening, going to karaoke. She
had taught "Zenidaiko” for many years. Zenidaiko is a traditional dance in this community. She
took a fall in the field, fracturing her femoral trochanter. She was hospitalized in an acute care unit
and prescribed physical therapy and occupational therapy. She said that she wanted to do
self-care by herself, and did not want to bother her children.
Client’s priorities
After surgery, particular positions were the contraindication. She had to move from bed ridden.
She was interviewed using the Canadian Occupational Performance Measure (COPM) for
generating her occupational profile. She identified four occupations as important to her: (1) taking
a walk, (2) gardening, (3) Teaching Zenidaiko, and (4) using a toilet by herself.
Performance analysis
We chose two easy tasks for the Assessment of Motor and Process Skill (AMPS). The tasks were
putting on socks and shoes, and brushing her teeth.
| learned Zenidaiko from her. She had suffered from a sore shoulder since a couple of years ago.
She had difficulty moving her right arm.
Intervention
We set goals: 1) using the toilet safely without pain by herself, 2) taking a walk, and 3) practicing
Zenidaiko. | recommended her to receive assistance for avoiding her pain. | cooperated with
physical therapists and nurses. She learned how to avoid bad positions. We selected an
appropriate walking aid. | advised her to use a shoehorn when she put on her shoes. She eagerly
taught me Zenidaiko with a device we made. She practiced in sitting straight up from floor through
Zenidaiko. The range of motion of her shoulder was expanded when practicing Zenidaiko.
Reevaluation
After 10 days, her pain from the fracture gradually disappeared. She can use a toilet by herself
using the proper position. She became familiar with using a shoehorn, She was able to take a
walk freely with a rollator. She continues practicing Zenidaiko. Her scores in COPM increased, 4.5
from 1.2 in performance and 6.0 from 1.2 in satisfaction after the intervention. Tasks she
performed in the AMPS re-evaluation were hand washing dishes and her upper body
grooming/bathing. The ADL motor ability measure increased to 0.8 from -0.2 logits and the ADL
process ability measure increased to 1.0 from 0.6 logits.
Discussion
Her occupational performance goals were based on the occupational therapy intervention that
was meaningful occupation-based and client-centered. She was able to play her role as a

Zenidaiko teacher.
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A case example of the implementation of OTIPM-based intervention
to improve patients’ ability to conduct activities

Ryo Suzuki, Tatsuya Suzuki

Introduction

A female in her 80s diagnosed with a fracture of the greater trochanter of the femur underwent
based on Occupational Therapy Intervention Process Model (OTIPM) in a convalescent-care
hospital. As described in the following case report, the intervention restored her (the client’s)
ability to conduct activities:

Establishment of the client-centered performance context

‘Environment: She used to participate in local associations and go on trips using public
transportation.

‘Role: She was a board member of a local association.

‘Motivation: She enjoyed interacting with people.

‘Challenge: She was anxious whether she would be able to continue going on trips and
participating in local associations.

-Physical and psychological functions: The Functional Independence Measure (FIM) score was
116 points. She only required obserbation when she used a walker and bathed. The Manual
Muscle Testing (MMT) grade of lower leg were 3-2.

Identify and prioritize reported strengths and problems of occupational performance

+ Canadian Occupational Performance Measure (COPM) test results:

The client had difficulty with activities including going on trips and being involved with local
associations. Each activities of importance were 7-8, performance scores were 1-2, and
satisfaction scores were 1-2.

-Strength: The client was almost independent in terms of Activities of Daily Living (ADL).
‘Problem: The client had problems with using transportation in relation to activities.
Performance analysis

Assessment of Motor and Process Skills (AMPS) scores: 0.9 logit on the ADL motor scale and
1.3 logit on the ADL process scale. According to the results of observation, the client had difficulty
walking and carrying objects (Stabilizes, Aligns, Walks, Transports, Bends, Lifts), which posed a
safety problem.

Intervention

The OT conduct real activities as restorative and acquisitional models. The client’s efforts and
ideas regarding transportation and her assistance of others were also included as compensatory
models.

Results

The client was discharged to home in three months. At discharge, the AMPS scores were as
follows: 2.5 logit on the ADL motor scale and 1.6 logit on the ADL process scale, the FIM score:
126 points, and the MMT score of the legs: 4-3. One month after discharge, the COPM
performance and satisfaction scores were 9-10 and 7-10 points. Following discharge, the client
was able to go on hot spring trips and play table tennis.

Discussion

The OTIPM provides occupational therapy closely associated with real activities, as its principal
feature, because it requires the examiners to observe clients performance of activities following
the identification of their activity-related needs"). This intervention improved the ability of the client
to conduct activities because it was based on the OTIPM.

References: 1) Fisher AG: Occupational Therapy Intervention Process Model. Three Star Press.
2009
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Aiming to achieve a life suitable for the client from the acute phase

oTakayoshi Sakata," and Atsushi Sato"

1) Murakami Memorial Hospital Asahi University

[Establishment of the context for client-centered performance] Environment: The client was
living alone. The key person was his second daughter. System: Long-term care level 3.
Physically Disabled Person’s Handbook Class 4. He was using a home helper and a day service.
Issues: Daily living activities required both monitoring and assistance. Society: He maintained
good relations with ward staff and other patients without problems. Culture: He was talkative and
enjoyed other people’s company. Role: At the intervention, his role was being an inpatient. Time:

He is in her late 60s. Mind and body functions: He was diagnosed with right internal carotid

artery stenosis. Brunnstrom stage: left upper limb V—fingers [V—lower limb V. Motivation: He was
interested in fashion, and wanted to go shopping on foot. Adaptation: He actively practiced
walking with a four-point stick, picking up a drug capsule when consuming it, etc.

[Strengths in occupational performance, identification of problems, and decision
prioritization] With regard to the COPM, there were items such as “(1) | would like to go to the
nearby convenience store with my four-point stick to buy something (importance level, 10;
performance level, 4; and satisfaction level, 3).” and “(2) | would like to be able to dress by myself
(importance level, 10; performance level, 4; and satisfaction level, 1).”

[AMPS] Two tasks, i.e., “to wear socks and shoes” and “to change outer clothes,” were performed.
The results were 0.5 logits for the motor skill and 0.1 logits for the process skill.

[Intervention] We selected acquisitional and compensatory models. Changing clothes and
shopping were performed in a natural environment (total of 7 interventions) to explore efficient
approaches with an occupational therapist.

[Results] In re-evaluation of the COPM, performance and satisfaction levels for (1) were both
improved to 10, and performance and satisfaction levels for (2) were both improved to 7. The
AMPS results showed that the motor skill improved to 0.8 logits, process skill to 0.9 logits. Thus,
the client was discharged from the hospital to home.

[Discussion] Before this hospitalization, the client was completely reliant on services, and
therefore might have lacked occupational experience. His occupational skills apparently improved
by exploring efficient approaches and repeating the same skills with an occupational therapist in
charge, leading to improved levels of performance and satisfaction. In addition, the feeling that I
can do it by myself” may have improved self-confidence, which in turn may have facilitated living a

life suitable for him.
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Cognitive Orientation to daily Occupational Performance (CO-OP);
an approach to improve school tasks and skills in a child with
autism
Hiroyasu SHIOZU'

1.Department of Rehabilitation Sciences, Faculty of Allied Health Sciences, Kansai University of
Welfare Sciences

[Performance context] Case A is a second grade primary school boy attending a regular class
of 28 students. He receives special needs educational support because, as he progresses
through the school grades, the number of learning tasks increases, and he is unable to keep up.
His teachers highlight his difficulties memorizing Kanji and his clumsiness at school.
Consequently, he attends occupational therapy interventions at day service for children.

[Client’s priorities] Case A’'s COPM assessment results highlighted the following problems and
performance difficulties: (1) poor scissor skills, (2) difficulty in memorizing Kanji, (3) poor painting
skills, and (4) poor pianica and recorder skills. The Cognitive Orientation to daily Occupational
Performance (CO-OP) approach was selected as an acquisition model.

[Performance analysis] Two tasks were evaluated and analyzed using School AMPS. The first
task required cutting with no pasting - simple straight lines (CP-4). There were moderate problems
observed, such as his hand slipping when using scissors to cut paper and an overall clumsiness
performing the task. The speed of cutting the paper with scissors was rapid, with times when the
action was interrupted mid-task, and completing the task by avoiding cutting parts of the paper
that were not to be cut was noted as moderately problematic. These problems were not
preventable and were repeated.

In a task required short answers (numbers or words) (WR-3), the persistent leaning on the desk
and elbow-up was moderately problematic. Case A was confused at the start of writing,
occasionally stopping mid-task, and there were moderate problems noted in writing the letters in
order from left to right. A mild problem was also noted with paper slippage when writing.

[Intervention] Using the CO-OP acquisition model, he acquired skills using scissors and writing
Kanji. Moreover, he could apply his newly learnt skills at school, and apply these skills to other
tasks.

[Reevaluation] The quality of his performance improved by planning and developing strategies
to use scissors and to memorize Kaniji. Two months later, his newly acquired skills were sustained,
and skills generalizability was confirmed. Application of the same methods made it possible to
solve problems with other activities, such as poor recorder and pianica playing and to improve
jump rope activities. Two months later, the results of the School AMPS demonstrated improved
motor skills from 1.7 logits to 2.4 logits (+0.7). Similarly, his process skills improved from 0.7 logits
to 1.5 logits (+0.8).

[Discussion] It is important for Case A to acquire problem-solving methods for school tasks.

The CO-OP method aimed to enhance skill acquisition, generalization, and transfer of skills.
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A model for enhancement of body functions were applied to a client
with acute cerebral hemorrhage
Katsuma lkeuchi' ?, Seiji Nishida®, Kazuhiro Takeuchi’

1) Okayama medical center 2) Graduate School of Comprehensive Scientific Research,
Prefectural University of Hiroshima 3) Prefectural University of Hiroshima
Client-centered performance and context: A client was septuagenarian and had a wife. He was
admitted to the hospital because of left cerebral hemorrhage. | met him the following day. His
disabilities by cerebral hemorrhage were mild, but he needed assists from others in simple
self-care. He could not flex the right shoulder and elbow because he had undergone a surgery on
his cervical spine in the 3 months before the admission. He lost roles and spent idly after his

surgery. He was tidy and was proud of the past job was water supply works.

Evaluation: In the Canadian Occupational Performance Measure (COPM), he reported cleaning
the bathroom, pruning plants, dressing himself and so on. The performance score was 3.2, the
satisfaction score was 2.4. In the Assessment of Motor and Process Skills (AMPS), he performed
upper and lower body dressing of garments stored in the drawer and seeping the floor. The motor
logit and the process logit were 0.4 and 0.4 respectively. The baselines were that “the client has
moderate increased effort and decreased efficiency, interrupting these tasks and possibilities of
falling, and needs continuous assistance.”

Interpret the reasons for client’s problems of occupational performance and redefine goals: The
reasons might be that he got to be inactive and he lacked the occupational experience after the
surgery. We set his goals that he got to be able to perform restorative occupations of taking a walk
and easy cleaning to enhance his activities.

A model and implementation: We selected a model for enhancement of body functions. Then, he
performed two occupations: (a) taking a walk and (b) scrubbing a sink. In the (a), he practiced
taking a walk the ward in the hospital to be able to take a walk around his home. His 10-value
Likert scale: one means he felt that he could not take a walk at all, 10 means he felt that could do
well was one. In the (b), he tried to repair equipment of the hospital. He scrubbed a sink positively.
| collaborated with him throughout the process of this therapy.

Results: In the COPM, the performance score was 3.0, the satisfaction score was 2.2. In the
AMPS, motor logit was 0.4 and process logit was 0.7. This development represented a clinical
improvement. The Likert scale was 7 and he got to be able to take a walk around his home with
his wife after discharge. However, he did not clean his house because his wife did it. He was
discharged from hospital after 8 occupational therapy sessions.

Discussion: The reason he did not clean his house was his wife had been cleaned. We strongly
realized that it was difficulty we selected the occupations for enhancement of body functions in
acute setting. We think that challenges are clarifying client-centered performance and context and
instructing client constellations that performing the occupations for enhancement of body

functions are important.
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The Meaning of Occupation, Caring for Others:

Learning from Adolescent Client Participating in
Volunteer Activity for the Sewol Ferry Disaster

1 _ Seokyeon Ji' _ .
Sensory Integration Towards Social and Occupational Being

Establishment of performing the context of client-centered o
April 16, 2014, is remembered to Korean people as a great tragedy day by the Sewol ferry sinking
accident. 261 high school students were sacrificed while going on a high_school trip. D was an
18-year-old student in the same grade as sacrificed students when the accident happened. D has
been diagnosed as brain calcification caused by paralysis in his limb, and he also has autism
spectrum disorder. His family had tried to restore his symptoms during his childhood, but they
became to know the necessity of social support for disability. Since he was 4-year-old, he had
occupational therapy service, and his occupational therapist has reflected 'her intervention
changed from body function-focused, therapist-centered approach to occupation-based,
occupation-focused and client-centered approach by the based on the OTIPM.

In 2015, D's occupational therapist visited the community center for the Sewol-ferry bereaved
family as a volunteer and told D about volunteer activity because D concerned volunteer and he
had participated fas_tm% and exFressmg it on SNS with his alternate school members. Accordin
to D’s mother, D said that he felt ‘Anger’ in his mind when he witnessed Sewol ferry accident an
its proceeding. It was his first voluntary expression of his emotion. At that time, D practiced
extended occupation such as doing part time job in alternate school and the children's
development_ supporting center. Communlcatlngt; with D for establishing goal, planning and
checking performance were done by text and photo via virtual tools because it was more capable.

Client’s priorities . _ o

D’s Parents' priority of D’s occupations were time and money management, communicating about
his schedule with his social members. D's priorities were to maintain current work, and he wanted
to participate volunteer center for the Sewol ferry bereaved family where his therapist participated
in. He was {)roud of keeping time for work and not being late. His parents' prioritized time
mz?]na ?men meant accepting and adjusting when there was a change in appointment or
schedule.

Performance analysis _ _

D did not manage pocket money and salary by himself and did not know the exact amount. When
verifying or communicating time or schedule changes, communicating by text or phone call were
limited, it had to reaffirm by his mother. He did not start volunteer activity by himself, or he did not
ask occupational therapist' that he want to participate even he expressed to his mother.

Intervention

D get his salary in cash not by bank transferring. He encouraged to buy hygiene stuff for his daily
life, to buy snacks for tea time in the workplace so that he had the chanceto calculate his money.
It was sugc\;ﬁsted to check his to-do list at the workplace which recorded by staffs in the

workplace. When a_therapist visited the suptport center for the Sewol ferry accident bereaved
fam{Iy, therapist invited him to accompany. It took around 2 hours from D’s home to volunteer
center.
Result

Even D’s social interaction was moderately inappropriate at volunteer center for the Sewol ferry
and he had tried to comfort, ask questions, and talk about related topics with bereaved family and
other volunteers. After he had visited volunteer center, he asked names of the people who had
met at volunteer center, and he asked when he could visit more by text messages. It was the
longest and voluntary questions and asking from D since occupational therapist had met him.
He visited the volunteer center with other volunteers and sometimes visited alone. He paid dinner
for another volunteer one time.

Discussion

As an individual occupational therapist, it is valuable that have experience of seeing a person's
growth and change of occupations more than 15 years. The Sewol ferry accident which
considered as national disaster makes many Korean peoPIe have sadness and anger, and that
lead people to do anything could do. For D, he also felt anger through that accident, and he
expressed his expression and wanted to do something. As an occupational therapist, learning is
undergoing by breaking preconception the autism people can not express deep emotions.

OTIPM is a useful model to compare not only client's change but also occupational therapist's
reflection because of its stable structure and accurate process. Through this model, the therapist
could find D's occupational priority was doing volunteer for sacrificed people by the Sewol ferry
accident which emerges naturally. o _ _

The therapist asked him what was the motivation to do and D said that "l want to live well, and |
also want people to live well." His word is simple but strong to parents and therapist. His word can
be interpreted that he has the desire to contribute to others. As an occupational therapist, | believe
that participation in an occupation that contributes to others is the ultimate goal of the occupation.
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The Meaning of Occupation-based Intervention Focused on
Developing Self-help Skills for Adolescent with Severe
Developmental Disability

Misun Kim, Aeri Yu, Chrom Ham, Seokyeon Ji'
' Sensory Integration Towards Social and Occupational Being

Performance context

L is a 14-year-old a female adolescent who has had occupational therapy since eight years old.
The primal parents’ reason for referring occupational therapy was to increase communication
skills by increasing cognitive and language development through integrating sensation. Her
developmental age is around 1 or 2-year-old level which is assessed profundal disability. L has
been participating occupational therapy individual and group intervention of play-based program
because she likes being with others through participating play with other children. Her self-help
skills continuously even it is slow. When her life in special school, it has become the issue that she
increased urine mistake and it happened by unfamiliar teacher’s support.

Client’s priorities

Performing daily life at home, L can move indoor independently from room to room. She can pull
the door avoiding the door from hitting her body, and she needs assistance while she walks
around mattresses or obstacles on the floor and climbing and down stairs and ramps. There was
no refuse to urinate in home. However, because she refused to go to toilet in school, it became
necessary to intervene in urinating and changing clothes because she refused to urinate then
clothes became wet.

Performance analysis

Going to toilet: Toilet performances in home and school were compared. Therapist and
caregiver observed and found L made a sound or touched the floor with her hands when she feels
urinating. It had been needed consistent physical assistance to take her body in front of the toilet,
to turn around, to walk backward and to sit on the toilet. When teacher took her in front of the toilet
and make her sit on the toilet, she refused strongly to sit. Therapist found that L walked back, her
legs naturally bent and sat down when her legs have touched the toilet. It was also found that L
did as the same way when sitting on a chair.

Changing pants: L needed physical support to stand when she was wearing pants and had
difficulty pulling her pants up. The difficulty of pulling and putting pants was identified because of
her physical function as well as tightness of her pants. She had whole assistance phases of
wearing pants, and caregiver and teacher provided assistance persistently.

Intervention

Going to toilet: Occupational therapist consulted and communicated with teacher and mother to
support L to sit on the toilet not by force but by help (adaptive intervention).

Changing pants: Changing easy wearable pants instead narrow pants, starting pants in sitting
instead if standing(adaptive intervention), dividing into small steps doing with and without
assistance and practicing small steps to acquire skills (adaptive and acquisition intervention) were
implemented.

Reevaluation

Toilet accidentally disappeared in the school.

L can raise her legs when pants are ready, can pull over from ankle to knee when pants ready on
her ankle. Verbal and physical assistance were specified and decreased.

Discussion

It was found that occupation-based intervention is effective to decrease challenging situation and
increase occupational performance skills in daily life for adolescent with severe developmental
disability. L's mother reported that ‘I do not know whether increasing my daughter’s cognition or
not, but | know my daughter has been able to walk outside, to go to local hospital, go to shopping
and family trip together after participating occupational therapy.’
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The Effects of Occupation based Therapeutic Intervention of Eating for
Both Client with Stroke and Client's wife : Application of OTIPM Case

Kwak, Ji-Won
OTIPM Seoul, Department of Occupational Therapy, Seoul Rehabilitation Hospital

Establish client-centered performance context: The client diagnosed with stroke occurred in
September 2015, causing symptoms of tremors and dysphagia. For 11 months after onset, He
has been treating OT, PT to reduce tremor and dysphagia. His wife is caring for him 24 hours a
day, and she is helping with all of his basic daily activities such as eating, brushing, and dressing.
The client told about his wife's continued help and wanted to relieve her of the burden. His wife
said about irregular eating problems during nursing and the present life that can not eat together.
But she thought that the client would not be able to do it alone, and she said, "l always help him
that's why he can't" and "he can not eat alone." She also felt that she had to help because of the
safety problems which is hurting a cheek with a fork during eating. Moreover, she reported that
This meal time was so long that client was late for the therapy session. Also, the client often told
me "l can't do anything because my hand is shivering." He wanted to use chopsticks rather than a
fork if he can eat by himself and told me that he would accept using assistance equipment.

Prioritize reported Strengths and Problems of Occupational Performance: Reported
Strength is having an everyday conversation with his wife, and problems are brushing teeth,
preparing a meal, eating. And the prioritized goal was to eat a meal.

Performance Analysis: Performance Analysis was implemented with (a) Eating food prepared
on table (b) using a spoon and chopsticks. And he performed moderately inefficient and physical
effort, and frequently help when he eat meals safely. He repeated dropping food because of
repeatedly shivering his hands and regularly eating some food despite the presence of food in his
mouth. The wife also intervenes persistently by cueing about eating.

Intervention: Through identifying and clarifying the cause, adaptive, acquisitive, and restorative
occupations were performed in stages for client and client's wife. Primarily, interventions for
client's wife were implemented to improve her thought that the client could not do it by himself and
to reduce the intervention in the performance process.

Result: Client's goal to eat a meal safely with mild inefficiency and physical effort and occasional
help was achieved. As a result of the final interview, the negative thought of the wife about the
client was reduced, and the performance and satisfaction with the client's eating were found to be
very high in the COPM.

Conclusion: It suggests that considering the client's constellation as well as the client is

important to improve client's occupation as we do OT
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Development of Occupation-centered Model
in a Korean Elderly Daycare Center.

Kyoungmin Lee', Jaehwan Kim?
1 GangWon National University, 2 Seoul Seniors Tower Daycare Center

Introduction

Occupational therapists (OTs) have a unique understanding of how occupations impact people's
health and well-being and thus play a significant role in preventing disabilities and promoting
health (Soderback, 2015). Due to the increasing number of the aged, the long-term care
insurance system for the elderly has introduced in Korea since 2007. However the role of OTs
hasn’t explored and established in the daycare center for the elderly because of lack of
awareness about occupational therapy in social welfare setting. The purpose of this research is to
explore the role of the occupational therapy in a daycare center under the Korean long-term care
insurance system by developing and managing an occupation-centered service model.

Method

One OT researcher and one OT clinician conducted research with the support of Korean
Association of Occupational Therapists and Mr. Fujiwara of Dream-lake day service center in
Japan. All service users who have dementia and other geriatric conditions at the Seoul Seniors
Tower Day Care Center participated in the research as subjects from the February 2015 until
June 2016.

Qualitative and quantitative data were collected through interviews, evaluation results,
photographs, and surveys with clients, care workers, and social workers to develop the
occupation-centered model. Then preliminary service model has been drawn up to meet
individual occupational needs of the service users and to enable them to engage in the various
daily occupations (Cheong Choon activities) and monthly special event (Choeng Choon Market).
All data were analyzed according to the interaction of service users (person), activity programs
(Occupation), and environment (physical setting and the personnel in the center).

Result

The main results of the occupation-centered day care model are as follows: Service users have
had more opportunity to engage in self-determined activities with greater satisfaction leading to
the increase in the number of service users, care workers, and occupational therapists.
Moreover, the care workers and social workers reported increased awareness about occupational
therapy, improved quality of service and participation of the elderly, and the better understanding
of their roles in the center. Moreover, the model won the Grand Prize in the Long-term Care Best
Practice Award in the National Competition hosted by the Ministry of Health and Welfare.

Conclusion

The preliminary occupation-centered day care model seemed to prove the power of occupation
on the elders with dementia and geriatric conditions in the center. Also, it appealed to the staffs
and their family members in the centers. It is just beginning for the OTs to the role occupational
designers and managers in the long-term care center. There are so many things that OTs could
contribute to in this field.

Reference

American Occupational Therapy Association. (2014). Occupational therapy practice framework:
Domain and process (3rd ed.). American Journal of Occupational Therapy.

Law M, Cooper B, Strong S, Stewart D, Rigby P, & Letts L.(1996). The
person-environment-occupation model: A transitive approach to occupational performance.
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Soderback.l (Ed.). (2015). International handbook of occupational therapy intervention. Springer
international publishing Switzerland. 10.1007/978-3-319-08141-0_1.
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Focusing on self-help skills of the preschool and home
Meaning of short-term infant self-help activities, group programs

Yu Aeri', Ham Chorom™ Ryusujin' Ji Seokyen'
'SI1S0; sensory integration consulting institute

Introduction

In Korea children with a disability who receive integrated support not special education from
educational institutions, need to support not only learning activities but also self-help activities. OT
service in the medical setting provides intervention for improving engagement of self-help
activities such as swallowing treatment for a meal, dressing training and so on. However, these
are not well linked to the mediation of activities based on actual performance, and links to home
and educational sites. Thus we who work in community setting plan for the intervention to provide
assistance directly or indirectly, and to link this method to the home and educational institutions to
the children who need to support self-help activities.

Methods

We recruited clients who have difficulties in participating in self-help activities at home and the
preschool and their parents who have difficulties in training the children the life skills. The parents
want to know how to support self-help activities at home and communicate these issues with the
preschool staffs because they did most self-help activities for the children. Children who
participated in this program are three boys and a girl. They are four years five months old, five
years two months old and five years six months old. They have received individual OT service in
our center for about over a year.

The assessment of children's participation in self-help activities and the degree of performance
levels was implemented before starting the program.

The program was conducted two hours once a week totals three times. Each program
consisted of group activities, similar to a preschool routine. Participants performed starting and
finishing activities in a particular place as the daily routine. Play activity was organized of the
summer games such as messy tactile play according to the level of children After playing, they
took a shower and changed their clothes naturally. During lunch, they ate lunch together and
brushed their teeth. Then they finished their work and returned home.

In the first session of the program dressing, eating, brushing and washing activities were
observed directly and the baseline war established. The AMPS assessment was used in the
quantitative evaluation. After performance analysis, OTs constituted a physical environment and
offered physical and verbal supports while children participated in self-help activities. Each child’s
performances were analyzed in every session, and OTs sought to find ways for children to
acquire skills more efficiently in the next session.

Results

Overall self-help performance skills have improved. In common, the frequency of initiating action
increased during participating self-help activities by themselves. Within three weeks, the teacher
noticed a change the behavior in self-help activities and gave positive feedback. Parents thought
it difficult to acquire self-help skills because they are still young and slow to develop, but their
children were able to do it. They reported that realized that it is important to do it personally.

Conclusions

Intervention based on the OTIPM has had a positive influence on the participation of children's
self-help activities. Through the specific performance context and performance analysis, we were
able to provide appropriate interventions for the each child. It would have been difficult to lead
children's participation if group program were organized without considering context (ex: changing
clothes, shower and brushing without any excuse). Also, It would have been difficult to support to
children if we did not observe the performance directly. Of course, it was a separate program from
home and preschool (education institutions), but we wanted to form a similar context and
environment as much as possible. Rather than simulated occupation performance programs, we
aim to engage in the actual occupation performance.

References

Anne G. Fisher OTIPM: Occupational Therapy Intervention Process Model

Thomas, H. (2012). Occupation-Based Activity Analysis. SLACK, INC. 53~61, 155~180.

Rodger S. & Ziviani J. (2006). Occupational Therapy With Children: Understanding
children’s occupations and enabling participation. Blackwell Publishing. 200~219.
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Anne G. Fisher OTIPM: Occupational Therapy Intervention Process Model

Thomas, H. (2012). Occupation-Based Activitiy Analysis. SLACK, INC. 53~61, 155~180.
Rodger S. & Ziviani J. (2006). Occupational Therapy with Children: Understanding children’s
occupations and enabling participation. Blackwell Publishing. 200~219.
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| want to do housework as a housewife

Shiho Ishida"?, Hiromi Yoshikawa?

1) Shimane University Hospital, 2) Prefectural University of Hiroshima

Establish client-centered performance context: The client was a woman in her 40s. She
sprained her right index finger in the middle of X month. She had pain when she had received
occupational therapy as an outpatient. She lived with her husband and three growing sons at
home. Her husband was cooperative at housework. Her mother lived in the neighborhood and
helped her with housework. She wanted to do housework as her role. It was impossible to do it
when she had a strong pain. She felt sorry for her husband and mother to help her. Her work was
a caregiver in the child welfare facility. Her boss was considerate for her works but she didn't want
to be trouble for him. She has a strong pain of her right index finger and avoided the use of it, had
a limitation of range of motion due to numbness in the wake of jamming a finger of it. She always
felt uneasy about the emergence of pain. She had thought that she couldn't do anything unless
her finger got better.

Identify and prioritize reported strengths and problems of occupational performance:
Before occupational therapy began, occupational therapist (OT) used the Canadian Occupational
Performance Measure (COPM) to clarify her occupational performance problems. As the result,
her occupational performance problem was doing housework and her job. She wanted to practice
making a breakfast in occupational therapy. Making a breakfast is the easier task of her. At first,
we decided to enforce "vegetable preparation "and "clean up the meal".

Performance analysis: OT assessed by the Assessment of Motor and Process Skills (AMPS)
with the consent of her. The tasks of the AMPS were carried out the "Vegetable preparation - one
to four persons" and "Hand washing dishes". The motor logit was 1.7 and the process logit was
1.1. The results showed the mild to the moderate degree of increase in effort and decrease in
efficacy. She was able to carry out safely and independently the tasks.

Intervention: We used the compensatory model for housework. We considered the
compensatory ways of cooking such as using a thick handle kitchen knife and simplification of a
procedure with her. In added, we also conducted sessions to think for herself. She practiced the
ways of cooking at home and we looked back how well she did. She received occupational
therapy as an outpatient for five months by 2 to 3 times per week.

Results: In the re-evaluation of AMPS, motor skill was 1.7 logit and process skill was 1.5 logit. In
the COPM, the performance score was 4.6 and the satisfaction score was 6.7. The both scores
improved compared with the first time. After the completion of occupational therapy, she had been
able to work with her ingenuity without an advice from OT. She said "there was a wave of
symptom, but | could cope with it by myself. "

Discussion: At the first session, she had thought that she could not do anything because of pain.
Therefore, OT helped her to think how can well be on her own and to be able to respond on her
own. Its intervention affected greatly the results of the re-evaluation. According to Linda et al
(2001), using the COPM is effective for patients with chronic pain in the pain management
program in that it makes them focus on their problem and control themselves. It is suggested that
it is important that occupational therapists use the COPM to focus on the occupational
performance problems and manage to solve the problems on themselves without being caught by
pain.
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An approach regarding meals toward a client with higher brain dysfunction
~An example of a case having improvement in occupational ability~
YUKI CHOJI

TOYAMA REHABILITATION MEDICAL HEALTH&WELFARE COLLEGE

<Establish client centered performance context> The client has agreed upon this publication
1. Environmental aspect: At home, the client was in a household of 4 people including the son’s
family.
2. Role aspect: At home, the client had a role to cook 1~2 dishes for the family.
3. Motive aspect: The client wishes to do the personal care single-handed.
4. Challenging aspect: The client needs full assistance in ADL and is hoping to gain ability in
eating.
5. Cultural aspect: The client feels and has a habit to do things single-handed if having the ability
to do so.
6. Social aspect: The client has good relationships with the son and daughter-in-law.
7. Social system aspect: As for the care insurance, the client went to take day care services once
a week.
8. Mind and body function aspect: The client is a woman in her 80s. The client has Wernicke's
aphasia so speaks mostly newly made words and jargons and is poor in speaking meaningful
words. Also, the client has ideomotor apraxia, right hemispatial neglect, and dysphagia. The
client’s right hand is not functioning due to serious paralysis in the upper limb. Transportation is
fully supported with a wheelchair.
9. Time aspect: At the moment, the client is taking rehabilitation and care service 3 times a day.
The client has had habits of keeping a journal and reading newspapers and hobbies like
gardening and singing.
10. Adaptive aspect: The diet is based on soft diet with half of them consisting of vegetables.
<The strength of putting the work into action, identifying problems, and determining priorities>

When evaluating Aid for Decision-making in Occupation Choice (ADOC) on day Z+85, it was
seen that the client had a hard time regarding meals.Since it was hard for the client to understand
numbers, we substituted them with Face scale on the aspect of difficulty and insecurity, and got a
score of 5(out of 5).
<Analysis of the action>

When evaluating P-1 (eating a meal) and P-12 (eating a snack with a utensil) from AMPS
assignment, we were able to find depression in positions, reaches, grips, manipulates, caliblates,
flows, paces, uses, handles, terminates, searches / locates, gathers, navigate,notices / responds
while using a spoon.As for the motor / process ability, the score was -1.8 / -2.7 logit.
<Support and conclusion>

Acquisitional model and compensatory model were chosen. There was guidance of moving by
the OT occasionally during the actual mealtime to aim for the acquisition of the ability (day
Z+87~91). As it proceeded, the ability did improve, but it was not generally done when without the
OT guidance. Therefore, to maintain the grasp of the spoon, we tried to improve the grasp by
using 3-finger pinch, changed the bowl to a thin plate to make it easier to scoop rice. Then, on day
Z+96, there was an improvement in the ability and the final score of the motor / process was 0.3 /
-0.2logit and the difficulty Face Scale was 2.
<Consideration>

By using an OTIPM model, we got to discover inhibiting factors such as the stickiness and
hardness of the rice, install the compensatory model early, and got to work directly toward the
ability to eat, which was meaningful to the s client. We assume these factors were effective in
improving the quality of the ability.
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Case study: Support for living after discharge with Using OTIPM
and multi-occupational collaboration

IWASE Akira’
1 Yokohama City Minato Red Cross Hospital

[Performance context] Mr. A is 64 years old man. He lived in 4th floor of housing complex with
his family. He has been difficulty ADL with Cerebral Cortical Basal Degeneration and Fracture of
left femur. He has been use small multifunction facility 5-times per a week while his family has
work. It was his role to change clothes to his room wear until his wife comes home. This time, he
was hospitalized for 2 weeks for the implementation of drug adjustment and rehabilitation. He
said me “It is difficult to change clothes, | want to practice.”

[Client’s priorities] He needed assistance with meals, and it took 1 hour and he was tired.
Even with other ADL, due to a lot of time and fatigue, it was requiring assistance. Priorities were
given to acquiring the basic actions on the bed and changing clothes on his own.

[Performance analysis] | evaluated the task of "upper body dressing-garment within reach". He
could do it safely, but with severe physical efforts and moderate efficiency declines, often
requiring assistance. The acts which became most problems in this task were unacceptable delay
for button attachment / detachment and clothes lifting operation. And assistance was also
necessary. He used his hands to support his posture. There were also some efforts when
reaching out and bending. Besides, because of delay in activities with both hands, he repeated
the same actions. As a particularly important point, in addition to having to require assistance to
change clothes he took 35 minutes and had so fatigue that catch a short break at the end.

[Intervention] | chose learning model and recovery model, aiming at him to acquire himself with
"upper and lower body dressing-garments within reach". He actually practiced changing clothes. |
also examined compensatory model, but his family have already adjusted the environment at
home and | did not do it this time. | shared information with PT and ST about exercises on
functions and on performance of how to adapt to the home environment.

[Reevaluation] As drug adjustment advanced, slowness of movement improved, he was able to
do basic action on the bed on his own, and consume all meals on his own without fatigue in about
20 minutes. | observed changing clothes which were prepared (upper and lower
dressing-garments). Although there were problems of moderate physical effort and mild
efficiency declines, he became possible to do it safely and independently. Mr. A said me "It seems
to be OK at home" and he satisfied.

[Discussion] This time, | tried using OTIPM to establish a client-centered performance context
from the early stage, and he was able to practice changing clothes and it became possible. |
cooperated with PT and ST for multi-occupational cooperation on physical function exercises,
basic motion exercises, swallowing exercises, meal environment adjustment, and it became an

approach towards home life after discharge from our hospital.
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Challenges of education using OTIPM

Hiromi Yoshikawa', Chikako Koyama1, Masayuki Takagi1, Seiji Nishida',
Mika Nagayoshi'
1 Prefectural University of Hiroshima

Introduction  Authors agreed to use OTIPM one year ago. The purpose of this study is to identify
challenges of education using OTIPM and seek strategies to overcome the challenges based on their
experiences.

Methods  The five teachers who used OTIPM in their classes answered the questionnaire. They rated
it using 4-point-scale from easy to difficult in the following items; teaching OTIPM, teaching each step in
OTIPM (establishing a client-centered performance context, identifying strengths and problems in
occupational performance, task observation and performance analysis, identifying and describing
effective and ineffective actions, setting a client’s goals, identifying causes of problems, selecting models,
plan and implementation, and re-evaluation). They also answered an open-ended question about
strategies for the challenges. After sharing the results of the questionnaire, a focus group interview and an
individual interview were held. Interviews were recorded and verbalized. The data was divided into small
units, coded, and labeled. Themes were formed from the data.

Results More than three teachers answered items such as establishing a client-centered
performance context, setting a client’'s goals, identifying causes of problems, selecting models, and plan
and implementation were difficult or somehow difficult. The themes emerged from interviews
demonstrated the imperfectness and ambiguity of OTIPM, commitment and development of teachers,
and development of teaching materials and methods.

Imperfectness and ambigquity of OTIPM: There are difficulties in establishing client-centered
performance context, seeking a proper description of the observation, ambiguity of how to set goals, and
difficulty of understanding models in this theme. There is a controversy how to describe client-centered
performance context. Ways of establishing the context were suggested. There are arguments how to
describe the quality of performance such as effort, efficiency, safety, and independence when making
documentation. Adding goals besides performance goals and using medical knowledge and evaluations
of body function were recommended.

Commitment and development of teachers: There are weaknesses of commitment to teaching
OTIPM, uncertain effects of client-centered practice, and facilitating teachers’ understanding. The
teachers have lost motivation to teach OTIPM because of the difficulty of teaching OTIPM and necessity
to teach medical knowledge. The other barriers for teaching OTIPM were actual clinical practices
therapists do not implement client-centered practice and lack of evidence in occupation-centered practice.
There is no time to share and discuss their opinion with each other. Common understandings about
occupational therapy process are needed. The opportunities for sharing information, discussing their
opinions, and developing skills are suggested.

Development of teaching materials and methods: There is a necessity for teaching materials such as
case reports and videos, writing exercises, and utilization of a checklist. Using publications, making new
case studies, renewal of the current checklist are suggested.

Conclusion Imperfectness of OTIPM was founded through this study. The teachers have to continue
to work for improvement during education. The teachers among the other universities can collaborate to

improve the quality of occupational therapy education.
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An occupation-based Individual program

in a psychiatric hospital

Yusuke Imamoto 1, Nagai Misaki 2
1, 2 Senogawa Hospital

Establishment of client-centered performance context : Mr. A's hobby is to collect records. He enjoys
listening to music. Mr. A is a 50-year-old man with schizophrenia. He has been in a psychiatric hospital for
about 19 years. He wants to do something in the spirit of filial piety for his elderly mother. However, he is in
the hospital and cannot do anything. He talked to his occupational therapist about the hope of planning to
take his mother on a hot spring trip.

Determining the strengths and problems of occupational performance and determining priorities:
He has a strong motivation to make a travel plan with his mother. There is no big problem in terms of
physical function, and self-care activities are done without support. There are staffs who will support him.
He has to prepare for discharge. These three points are his strengths. He is in the hospital and cannot go
out freely. Since he has been hospitalized for a long time, he has little experience using social resources
such as the Internet. The point above is his weakness. Using COPM, he made a plan to take his mother
on a hot spring trip. The importance of the occupation is 10, 3 in performance, and 5 in satisfaction.

Performance analysis: He did not know how to gather the necessary information to make a plan. There
was no environmental support. In the AMPS evaluation, the steps he performed were inefficient. He has
difficulties in performing tasks in logical order. He is not aware of his own problems. The result of AMPS
was 1.8 in motor skill and 0.3 in process skill.

Intervention: He made plans for a hot spring trip while learning how to use the Internet with therapists.
The occupational therapists provided information for using the Internet after discharge. He and the
occupational therapists shared information and discussed solutions to the specific challenges identified by
the AMPS evaluation.

Result: He provided positive feedback about this individual program. The scores of his COPM and AMPS
changed after the intervention. Since he was discharged from the hospital, he has saved money for the
travel. The score of occupational issues in the COPM, making a plan to take his mother on a hot spring
trip, is 5 in performance and 7 in satisfaction. In the re-evaluation of the AMPS, the scores are 2.1 in
motor skill and 0.8 in process skill.

Conclusion: He improved through occupation-based practice. Noticing his own tasks and challenges led
him to change. Such opportunities are not found in regular group programs. That is one of the attractions

of occupation-based practice.
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Practice in recovery rehabilitation ward
Rie Oku'
1 Onoura Hospital

Performance context Mr. A is a male in his 70’s. After doing work as a furniture craftsman, he was
repairing suitcase, he was doing farm work, boat fishing, and exercising at the gym as a hobby. He drived
a car, and lived with his wife. He was doing domestic activities. He was keen to help others and to keep
healthy. He built good relationships with hospital staffs, family members, and other patients during
hospitalization. He was admitted to our hospital 14 days after onset. He had right hemiplegia (BRS: VI/ VI
/' V) caused by cerebral infraction. He was willing to continue to do his hobbies and work and drive again.
Mr. A's son agreed on his plan however, his wife was against it.

Client’s priorities Mworking on a farm (importance 10, performance 4, satisfaction 1)@Fishing (6, 8,

8)®Work (7, 6, 6)@Driving(10, 1, 1)®The resumption of exercise (10, 7, 3) were his priorities in COPM

15 days after from onset.

Performance analysis. Vacuuming and cleaning dishes were observing as AMPS on the nineteenth day.
Motor logit was 1.7 and process logit was 1.3.Although he had minor to moderate difficulties in his
performance due to muscle weakness caused by the paralysis of his right upper limb and due to physical
weakness because of inactive days, he carried out efficiently and safely.

Intervention At first | chose the recovery models and the learning models; Heavy activities such as,
gardening and woodwork were performed in the hospital to improve his physical strengh. He could use
the rehabilitation room for his practice. The compensation model were selected for working on a farm and
fishing. Mr. A and | discussed about safety. We considered about adaptive strategies and environmental
maodification for driving and his work. We also thought about his family feelings.

Reevaluation Both scores of performance and satisfaction in COPM increased at least two on the forty
five and eightieth days. It was clinically meaningful change. AMPS was revaluated on the eighty second
day.

Motor logit was 2.2 and process logit was 1.9.This development represented significant change. The
result suggested that Mr. A could live independently. During the rehabilitation, he recognized the difficulties
in his performance and suggested the alternative ways: he said, “I can use a chair for working in a farm", "|
want to attach supporters because the movement of the right leg is bad", etc. Working in a farm and
exercise can be done safely, and fishing can be safely done alone from land. Driving was possible by
wearing supporters, and problems were not seen even in the driving evaluation. Regarding his work, the
company, within Mr. A belong, accepted Mr. As return to work after discussing environmental concern with
Mr. A's son. His return date to his work will be decided upon his family's agreement. He was discharged on
the eighty fifth day.

Discussion Although it is difficult to evaluate his work directly in the hospital environment, | went out of the
hospital proactively and collaborated with external organizations for the occupational-based practice. Mr.
A had a chance to think about his own problems through performing actually. Also, Mr. A became
motivated returning to his work, and Mr. A and the occupational therapists could share difficult points and
various adaptive strategies. Although there are restrictions on the environment and systems in the hospital,
it is possible to practice inside and outside the hospital even during hospitalization. | will continue to show

the effect of occupational-based practice in the hospital then | would like to follow clients after discharge.
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Occupation-Centered Practice in Acute Care Hospital.
-A Case study: Two-week Intervention-

Marie Kinugasa
Tottori Prefectural Central Hospital

Performance Context The client is in his 60s. He had continued his job of making delicatessen for
more than 10 years. The job was physically demanding as he had to start working early in the morning
and it took an hour for him to commute. However, he enjoyed the job. One day, he was hospitalized due
to a stroke and right hemiplegia (Brunnstrom Recovery Stage: V, lll, VI). He had high blood pressure. In
the first session of occupational therapy, he stated that he would like to continue his job for at least 3 more
years. Over time, he had built good relationships with the hospital staff.

Client’s Priorities \What he needed assistance with was to tie the strings of a hospital gown. On the first
day of the intervention, he was asked about his occupational needs. His occupational issues were
retuming to work and driving a car. To identify occupational problems, the Canadian Occupational
Performance Measure (COPM) was utiized 4 days after his administration. There were 4 problems
identified: Driving a car (importance: 10), using a big ladle (9), carrying heavy fried rice (8), using a kitchen
knife (7).

Performance Analysis The Assessment of Motor and Process Skils (AMPS) (P7, J2) was
administered on the fifth day. He performed the tasks safely and independently, although he was not able
to grasp the sponge tightly enough to fully clean the glass. He demonstrated moderate physical effort. The
decline in efficiency, such as struggling to dress, was also observed. Paralysis and unfamiliarity to
performing tasks with disability seemed to interfere his performance. Washing dishes and cooking simple
things with light to moderate effort and mild efficiency deduction were set as our goals.

Intervention Compensatory, acquisitional, and restorative models were used. He practiced grasping
cups and brushing his teeth with a thick handle grip. He practiced using a ladle for cooking and washing
dishes. He cooked fried rice twice in the clinic kitchen. He decided to practice using his right hand as much
as possible after discussing the importance of the usage of his right hand with a nursing student.

Reevaluation Reevaluation of COPM and AMPS (J9, 111) were done after 12 days. The COPM
performance score increased by 2.5. Satisfaction score increased by 1.25. The Activities of Daily Living
(ADL) motor ability measure and the ADL process ability measure improved from 1.04 logits to 1.67 logits
and from 1.01 logits to 1.33 logits, respectively. He stated that his physical function was recovering well
and he could wash well. after spending 13 days at our hospital, he transferred to a rehabilitation hospital.
He reported that the training towards his goals increased his motivation and did not feel like just training.
After his discharge, he was able to drive a car. He started his new job as a clerk at a public bath close to
his residence recommended by his family. He stated that his new customer service job is different from
his past job, yet interesting and he is satisfied.

Discussion Cooking in occupational therapy revealed to be a restorative occupation for him due to his
career change. He felt that the goal-oriented occupation-centered practice from the acute care hospital
was practical and very motivating. The early-stage experience served as an indicator of later occupation
capability improvement. To practice, actual occupational tasks give us an appropriate assessment of
occupational capability. It also helps clients realize and come up with more concrete goals. The
intervention might have been more effective if there were more communication and coordination with his

family to resolve their concemns which resulted in his career change.
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Collaboration with a client having difficulty with communication

Yuya Nakagoshi'

1 Jinsei hospital (Former affiliation; Kousei general hospital)

Performance context

The client who is an 80 years old man was hospitalized with brainstem infarction. He had left hemiplegia,
right ataxia, ocular motility disorder, and severe articulation disorder. He has started occupational therapy.
Occupational therapy was started for him and his wife as the client group. He had lived with a wife and
enjoyed the stroll, care for garden, TV viewing, and reading of the newspaper. He took care of his wife
because she was suffered from an internal organs disorder. Her tolerance of activity was within one hour.
He received assistance for self-care in a convalescent rehabilitation ward. His wife wanted to support him.

Client’s priorities

He was not able to talk about the occupational performance. His wife identified two occupational issues
when interview using the COPM. She said, “l want to find something to support him.” The scores are 8 in
importance, 4 in performance, an 3 in satisfaction. Although she told memories and rubbed his body, she
is not sure it is good. She also wanted to talk with a husband. The scores are 7 in importance, 3 in
performance, and 3 in satisfaction. She grieved because he did not have a smile when she told him.
Performance analysis

| evaluated his performance using the AMPS and observed the interaction between him and his wife. |
tried to use various methods for communication with him. His wife could not understand what he wanted
to say. Writing, the ADOC, the Etran, and the scanning-style input method of the environmental control
unit were not useful as communication tools. He could send his message by moving his head.

The results of AMPS were -2.81 logit in motor skill, -0.81 logit in process skill. He showed the substantial
increase in physical effort and the substantial decrease in efficiency and needed physical assistance
constantly. He demonstrated strengths such as choosing task objects, following the task contract and
grasping things by his right hand.

Intervention

Communication methods were searched for the client’'s wife. He could communicate with answer cards.
There are contents from his performance context in answer cards. He classified the cards on the A4 sized
paper. There is "X” in the left half and "O” in the right half. | understood what he wanted to know through
this method. He wanted to know about his wife and his garden and do shaving and reading newspapers.
He could answer the number of items with his fingers more speedy if there is the list of items. As the result,
he became able to engage in the occupation with the supports from his wife and the staff.

Reevaluation

His wife said, "I can talk with my husband.” Two points improved in the both scores of the COPM in
reevaluation. The reevaluation of the AMPS showed -2.42 logit in motor skills and -0.04 logit in process
skills.

Discussion
There is a client who has the difficulty of communication. We have to gather information from the past
information. The information may have a bias when gathering information from the person close to the

client. It is difficult to know the client’'s needs. These methods | used will be one of the trials to the client’s
needs. It is also helpful to establish collaborate relationship with the client.
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Party Information
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Place: Tokyo Metropolitan University dining hall
s 18 :30~20:30

Time: 18:30~20.30
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Membership Fee: About 5000yen

= The final fee will be decided by the number of participants on
the day.
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The Committee Members of 4th International OTIPM Symposium

NAME K% Main Responsibility &=l
ISHIBASHI Yu A58 % Chairperson
MATSUZAWA Ryohei wE R¥E Executive Chairperson
ITO Ayaka Pk X&F Finance
KANENO Tatsuya £5 Eth Operation
SUZUKI Tatsuya R EH Publicity
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