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PDAS 12§ 2 fEHEIT I I3 D 7 — & %
A7z, Fficd & LTHT, PDAS Off&ER %Y
WE AT 5720 20HH %= TVIHH &35 —H
TNV EMEL, WA T34 (Confirmatory
Factor Analysis : LL'F, CFA) 12817 % 1 & 1) %
BPEOKF I L /2. 2 OIS TEA Lk
72 S o AL, BEERIICEIE R RS
EFNVOWEE KA. OBIERTREEET TV
DOREZEIZEE L, IRIZ@EY) 2 EHH ot % 42
bW LZHEESTOFRE & LT, LHEESAM
AT B LIS, AEMEE L FWH L OB ES
HETIMHBREE S Lz KICTEE SR T
A, BREFUSTE TIVIC X ) IEE OB & R
EORMZAT, A#Y) 2 HH OFI R & #2218
Hofit et Lz, RF24omats LT,
HESW CEESNIRNEHBEEZ I, h 7T
BT — 8 D72 OFEFENE T 54T (Exploratory
Factor Analysis : LAF, EFA) # &L, WT7%5
CIZ04l FoRTFAME /R THE 2L L
7o, HEENZLEOME & LT, DEoFHs %
BTHELZRTHBETTVOTFT -5 0H T
FVORS %, AT IV AT =5 D7D
WY RF-oA7 & S50 LARRT L7z, HEsikida Nz b
B AN & fe/N T3 (Weighted Least-Squares with
Mean and Variance Adjustment with Missing
Data: LL'F, WLSMV), KT8 H#E% L Geo-
min T8z % V72 EAERIEE LT, Com-
pressive Fit Index(PLF, CFI), Tucker-Levis Index

J Jpn Health Sci  Vol.23 No.2 2020

53




x1 £EHRFEOEM

HABM (%)
Fim (%) 49.4 +18.3
%5 (B %) 79/158 33.3/66.7
BE (cm) 159.6 + 8.7
& (kg) 58.1 +11.8
BMI 22.4 + 4.0
FREREDEE 199/38 84/16
BB RED A 19+1.2
EZHEME (N0 (%)
REB IR
EHERE 166 70.0
ThR&RE 16 6.8
FREE 19 8.0
M BRI 9 3.8
CRPS 5 2.1
Z DAt 14 5.9
[REAER 8 3.4
RSP
[Z - EikE 95 38.8
ThE 46 18.8
25 35 14.3
98 - SAERRE 33 13.5
LEE 24 9.8
JioREiE 10 4.1
Z Dt 2 0.8
ERHERNEE
5 D% 61 25.7
TLEE 51 215
BiARE 21 8.9
REMEE 14 5.9
e RIBE 7 3.0
RER 7 3.0
RBEME RS 6 2.5
RERE 6 2.5
BEMNES 6 2.5
HEISEE 4 1.7
FEER S L 54 22.8

(LU, TLI), Root Mean Square Error of Approx-
imation (LL'F, RMSEA) # &1 L 72, @4 B ALk
% CFI > 0.90, TLI > 0.90, RAMSEA<0.08 & L
727 pERCREEMEOMETE LT, N BN
% Cronbach @ o 251, o RE%E &M LGS L7-.
T= M HWZkET Y 7 2T E LT, R
WAL ET O FHIZ (X SPSS Ver.24, IH H 5 54541
B AT & AE AR B2 1E HAD Ver.16, K -4 i
DRGEF, 1809 % 244 T Mplus Ver.7.2 % F v
7z.

RIFFENZ 72 > TUEYUBEIC B 2 MEFEARE
ROHEAER LUK (ZAEFES W 1508-014) %
ZUFTCHEBL7. RFRIEALVY Y FESIZH-
T, F— Y OERBICELTIE, BEOMAE
WmEEALL, HAERORBRICIEHOOFEEY
HFEIT L2,

I #%

XFRE OERIE M ITEH 494 = 183 1%, 1N
1XHPE 79 44 (33.3%), Zet 158 44(66.7% ) Td -
7o BEEREME S LB BIBALIZEHER R 166 £
(70.0%), THFRE 19 4 (8.0%), LHFEE 16 4
(6.8%) 7% & Tdh o7z, KR L LTHE - &EB
Ji 95 % (38.8%), NI 46 %4 (18.8%), & H
354 (14.3%), B - S 33 44 (13.5%) % & T
ol WHERE ) OFIL 183 4 (717.2%), 1
LOF 1L 544(228%) THh -7z, FEAEGRA Y
DEDOHRE L TH D61 4(25.7%), AR
51 4(21.5%), HAELRBIVERE 214 (8.9%) 7%
EThHolz. TOMDEMEDOFEIIOWTIEER 1
R

PDAS O 7 A a3 6720, 1) Y
TIUVO20EHEE MIEALE T2 -HFETIVE
E9E L CFA & 1T o 745 %, CFI = 0.87, TLI =
0.86, RMSEA = 0.14 T 1) & B 3L % i 72 S
Rirolz. O, EEMHEFERICET 28
WHRBIEN ST TV OREE A, T8
U HE RE 2 RIS HFREEE T VAR T 57
O, WASH 21To72. HHHINZFIMHBSHTICE
WL, FIHHIZTr = 0.65 ~ 0.77 O#PICTH -
7o, HBESFEOMETE L CHEB CERIZED &
W HWBBEEOMERLY L7 R, BT _EmEHE R
ol (FR2)., ROWTBERFHEEETVE
BRNICHEES 5720, WT2Xomste LT
EFA # 17 o 725 %, 3EF 13 H 2l & 1,
WAL CFI = 0.99, TLI = 0.98, RMSEA = 0.05
LRERTIRF AR E 2 i 72 L7 (R 3).

Wirsmz Y Eoma e L<C, 3T 13HH IS
HOL2KIHFFEFT NV EHEL, CFA% 1T o
TG, BN AREUIHE R 20 A TR HE & i 72§
&gz, @A FE I CFI =097, TLI = 097,
RAMSEA = 0.07 & $tat 19 2 3R 4 K HE & i 72 L
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®2 HERYM, REFHEOKRE

9 R ZHEERBOAE (%) %5 18 B R
I I = —
"B RENE B fwmE o 1 2 3 R o g1 g2 p3
B E D, ELELE _ B
1 ROBOHBE TS 1.61 0.85 20 (8.4) 90(38.0) 89(37.6) 38(16.0) 0.74 1.18 1.8 —0.12 1.3
2 Wo<KWED 1.88 1.02 24(10.1) 67(28.3) 60(25.3) 86(36.3) 066 091 —1.89 —0.44 052
3 %gﬂ”ﬂ’mi@%@% 124 092 56(23.6) 88(37.1) 72(30.4) 21 (89) 077 1.64 —084 032 158
4 ot 1.39 0.88 36(15.2) 100(42.2) 74(31.2) 27(11.4) 073 118 —135 024 158
5 MEEE3, B3 1.41 0.88 37(15.6) 90(38.0) 85(35.9) 25(10.6) 0.74 119 —1.32 012 1.63
6 kAZHhD 1.43 1.05 53(22.4) 75(31.7) 62(26.2) 47(19.2) 074 145 —092 012 1.03
7 NZPBHICED 158 1.01 36(15.2) 82(34.6) 64(27.0) 55(232) 0.73 145 —1.25 —0.01 0.89
8 LANTUREBFEEICTS 132 1 54(22.8) 89(37.6) 57(24.1) 37(156) 07 145 —091 032 1.23
9 BELHDEHE-STER 218 095 18 (7.6) 34(14.4) 72(30.4) 113(47.7) 071 111 —193 —1.04 0.08
10 #IB%1E%, BE%%EVETS 142 087 37(156) 88(37.1) 88(37.1) 24(10.1) 078 122 —131 009 1.65
e S
11 Egﬂtﬁ“ ), BELEY 1.4 093 44(18.6) 85(35.9) 78(32.9) 30(12.7) 075 141 —11 0.14 1.4
FEMELTHOLPSE _ B
2 pmEms 1.67 1.01 34(14.4) 70(29.5) 74(31.2) 59(24.9) 07  1.03 1.48 —021 094
13 fF%E%-7W, K\ $3 097 0.83 75(31.7) 102(43.0) 51(21.5) 9(3.80) 068 1.38 —0.59 0.82 2.19
14 f’;%g@é’ RER 55 0.78 0.77 97(40.9) 102(43.0) 32(135) 6 (25) 073 155 —027 118 2.33
Ny b (R) ICAB, Ny _
B R ok bas 103 084 71 (30.0) 96(40.5) 61(25.7) 9 (3.8) 065 1.03 —073 075 247
. _p )
16 f?g’ﬁ“’ﬁ”t RSB 2 0.73 0.81 109 (46.0) 92(38.8) 27(11.4) 9 (3.8) 067 117 —013 135 234
17 Lo&i->TW3 161 092 25(10.6) 90(38.0) 75(31.7) 47(19.8) 066 09 —1.87 —0.06 1.27
18 Foamn EzsH< 1.17 0.91 59(24.9) 100(42.2) 56(23.6) 22 (9.3) 0.7 1.05 —0.94 061 1.83
19 HBERDFEBEITD 152 0.96 32(13.5) 97(40.9) 61(25.7) 47(19.8) 0.69 093 —162 016 1.24
20 HEET S 1 092 81(34.2) 93(39.2) 45(19.0) 18 (7.6) 066 117 —054 0.82 1.88

a =57, p =k

HHBUGHRGTIE a7 0.2 K, 720320 LLE, B AYWEE 4.0 DL L2 BBy R L 3%,

72, BRI EEINHE ORE S, AR
EEREY), BIIGEIE)), RIS EIEE)) & IR
ENn(E2).

fRIEMEORET & LT, WE—EMEICEY 2150
PEAR B, 133H H & Tl o £R £00.91095 %
(Confidence Interval : LL'F, CI) = 0.71 ~ 0.80],
o FRE 091 Th o7z, EARMEMERER) T aff
$0.81(95% CI = 0.77 ~ 0.85), o 1#%%0.81, =
W B RE )1 Tl o £R %20.83(95 % CI = 0.79 ~
0.87), o %R%00.83, *SMWIEEIRE) Tt o 2%
0.87(95% CI = 0.85 ~ 0.90), o 2% 088 TH 1,
FEHRFIZBNTL A aNH—BEIH S NLTwn
7z.

V. Z%
ARFFETIE, EAEMRRICHEE ST 2B

EIREE IR T 2E£ZNHERICET 2 FH 2 iR

L, 1S 2B L 7= TS B RE D IR 2 80 12
ETEDRELHRLNL, KB TER LTS
PDAS % 35|22 UM L ASHE M & 1) b ISR 272
DT & W Y) 7 [HFHEE € 7V TES
5T EThHolz. ZTORR, BUEREE DI
BhRe )X AN EMERR I JATHE, [ENIGEIRE
JII5HEE, [HamiGEine) 4HE O 3 ®F 13
THH CHERL S M7ABIE R A€ 7V 2 RIS
ED BT A Z L3k, Mgz Lik e NE—E
WEIERLY)AZEXHLIZ LT,

PDAS O FiFx 8 13 KRR BEA~EEAR I C
LENE 22 L2BE 1004 THY, TR
139 D932 44, WRIRPEEE 424, o264
Tholz. FEREATE U CIITEE - B - IR -
JEFRAEIR I 2 W EIA 253 - 72, PDAS BHSS D )71k
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%3 PDAS (LT 2 RZFHAFITOBER

1EE HERR Factor1 Factor2 Factor3 Had
2 Wo<HES | 063 | —0.02 0.18 0.79
5 BEEREES, BB 057 | 0.35 —0.01 0.91
17 Lo&XoTn5 072 | 0.07 0.02 0.81
18 FSAMEAOEESL | 068 | 0.06 0.13 0.87
3 BEzHMITROLENDLDEIES —0.02 | 069 | 0.18 0.85
10 FIBEES, BBKVETS 0.09 . 056 | 0.23 0.88
12 FERELTHMOLAY 5BV ERS —0.01 D077 | —0.01 0.75
15 Ny b (R IEA3, Xy b (K) »oREEr3 0 | 085 | —0.14 0.71
20  HET3 0.06 0.84 —0.19 0.71
6 RAEFHNS 0.21 —0.03 078 | 0.96
7 NZXBEHEICED 0.22 —0.01 L0077 ! 0.98
8 L X RS OBZEEICTT< 0.07 0.01 . 0.86 | 0.94
19 BEHROEBHETD 0.06 03 | 047 | 0.83
FF 18R Factor1 1 0.68 0.51
Factor2 1 0.56
Factor3 1

Factorl =24 Eh{E, Factor2 = AN E), Factor3 =t & 1015 E)
* AT 2B VEORFNC & % & BRI © CFI = 0.99, TLI = 0.98, RAMSEA = 0.05.

REIREN

0.90 0.80

HAREVENERE HERTEENRE

BREEREN

. . . . 089 /o
0.71 l 0.76 \ 0.82 / 0.74 \ 090 0.76
J \ V4 i
[ P2 || ps | [p17]|P1s] |P3||P10||P12||P15||P20| P19

CFI=0.97, TLI=0.97, RMSEA=0.07
H2 PDAS #ERFHETTIVICET 2 RIANEFITORR

ELT, BUEIERHMERECTH 5 SIP & HAQ % 2010 412 COSMINN (Consensus-based Standards
FEICR2EENS 25 PN EEZER L, £RT for the selection of health Measurement Instru-
S HTF 50 % it LR TFANEZ KD, 20 ments) F = v 7 J A h IOk N BT
THHCTHE % LC\w5. PDAS ®RISSIZ B VTR REMRIZBTLHESTEORE LPLEE
AEE TV LR, WM A N, A HoTwa W BUET 5 HHMIC & 2 3R
—HMEE LT arBTH o7z Z4VEOMGE DORBELPLEL DM, PDASIZBWTHEE
X, NIYZLPETH 5 EMMGZ L1k, TR WY A REEHOFMIE COSMINN F = v 7 Y
LD D LA IZ L EDGEE S 1, 1997 4524 AN AEDETHICELTW5S EITTFVE
KBTI TR RERBEONECTH 72, DT, , ZHUOHTLEH SN TV LIS Y
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HEDOHIZH B Z LISV TIERRET T
o7z, F7-PDASBISERFICBIFAERE, B
TEHEE ST B S NIRFRIEAR L3R B A
BHRDIED, FVIFNVERDL20HE KT
BTN OREENZ Y% SR LS e o 7B &
E 2D ASEOMIEIZBIT R EDOR#E LT,
LEED BRIV R E 5 LT 23T %D BHETH

D, PIIRALIIIE - R 33.8% X Lo T
i 18.8%, 4= H i 14.3%, HHZALIN 13.4% DOJE
124 <, EERRICHET LB MEBEREE TH o7
ZmR S WOFAT O IR 55.7% X Lo L LT,
ZEACDEBZRICHET 2 BEEKEREETH -
7. SRIONREEE IR B »
CTHER T TR 3 2 B m s R B 1k
$, Z L DIFbEZ S E D BT HFAERA T
RBEBLEZ TN,

PDAS |23} 5 %IH H 0% 4% & EHEE I B
T, HBEREZHIMHEBEREOE LRI H KL
mr OGS L7z, BEFRISET IVICL D IEEO
SRR & R DS TEANHEY) 2 TH B ofli 12
Eohdrol, LA L%HS, PDAS2 HH 12T
CFA % AT o 7oA 5, WA B2 % i 7o & g &
WRYEERRTIEIITE ol TDD
EFA %47 o 72448, 3 WF 13THH £ 7 VA5
&N, CFAICBW T BRIFZ2 2k3KAF13THHA
ETNVORESNIAERIE SN, o5 iEiEr
FLPEAE S N7z WP ZLEORETIC OV T,
12 HOWT %K 3 5 B3 AR 447
BB AR L BT CTH ) EARWEEE L5 2 5 H1F
0 7 [ B AW B ERE D) W3 2 IR F & AL 72
A TH H BB 0.63 ~ 0.72 LY 2 P TH -
2. 2OHORT L L TR LoWadss, Wir
LWE LA, B AEREY, Xy MIAS -k
5, BT A% EOEBMNELEH @B 0.56
~ 0.85 OHEIPHTERN S N7z, HHANE OB
SIEMNTEBIRE IS T 2 /T LR L7, 32
HORFIGEIRENLZDIEERKAEED, NARE
BIZRD, LA DT URBIEIEICIT, BRI ED
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Abstract :

[Purpose] Based on the Pain Disability Assessment Scale (PDAS), this study modified a
factorial structure model of the PDAS for patients with chronic pain in the multidisciplinary
treatment. [Participants and Methods] Among patients who consulted a chronic pain
outpatient department, an initial evaluation of PDAS was possible in 237 cases. Using data
obtained from PDAS at the initial diagnosis, we examined the distribution of each item and
calculated the item score multiple lines coefficient of correlation and calculated the item
response theory, exploratory factor analysis, confirmatory factor analysis (CFA), coefficient
of reliability, and examined them. [Results] It was found that the potential formation
comprised second-order 3-factor model with 13 items. The goodness of fit in CFA met a
statistical permission standard (Compressive Fit Index = 0.979, Tucker-Levis Index = 0.974,
Root Mean Square Error of Approximation= 0.076). [Conclusion] The model based on the
PDAS showed high internal consistency and adequate structural validity. The 13 items can be
appropriate to evaluate the pain disabilities of patients with chronic pain in the
multidisciplinary treatment specimen.

Key words : Patients with chronic pain, Pain Disability Assessment Scale, Structural validity,
Multidisciplinary treatment, Structural Equation Modeling
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Abstract :

The purpose of this study is to conduct a systematic review of factors associated with the
maintenance and decline of JADL among community-dwelling elderly people in Japan to
obtain an integrated view. We extracted literatures which examined factors associated with
the maintenance and decline of IADL among community-dwelling elderly people using
“Ichushi-Web” and “MEDLINE” and each factor was categorized according to those
similarity. As a result, 45 factors were extracted from 35 literatures, and 9 categories such as
demographics, health status, physical and cognitive functions, psychological aspects,
activities, environment, lifestyle, social participation and experiences of adulthood were
generated. This review will help to develop local policies and programs to maintain IADL of
community-dwelling elderly people.

Key words : community-dwelling elderly people, IADL, care prevention, systematic review
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Abstract

Introduction: Participating in meaningful activities that reflect one’s identity promotes the
wellbeing of elderly people. This study aimed to prepare a questionnaire draft to evaluate
occupational identity of the elderly and to examine the content and face validity of the
questionnaire.

Methods: First, we generated questionnaire items to evaluate the occupational identity of
elderly people. Second, a content validity study was conducted with experts, using three
rounds of the Delphi method. Lastly, the face validity study was undertaken by elderly
participants, who reported on whether they could understand the questionnaire.

Results: The 50 original questionnaire items were reduced to 21 items with the Delphi
method. The items showed item-level content validity index (I-CVI) ranging between 91.7%
and 100%, and scale-level CVI with the universal average method (S-CVI/Ave) of 97.4%,
which fulfilled the consensus criteria. In the result of the face validity, although none of the
items were checked as “Difficult to understand,” there were four items checked as “Difficult
to answer.” Accordingly, only one item was corrected.

Conclusion: Results suggest that this assessment possesses content and face validity in a
sample of elderly people. The questionnaire is likely to allow occupational therapists to gain
information about elderly peoples’ occupational identity.

Key words : Model of human occupation, Occupational identity, elderly people, assessment,
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I Introduction

The Model of Human Occupation (MOHO) is
the most widely used client-centred and occupa-
tion-focused conceptual practice model in occupa-
tional therapy ™. The model views occupational
identity as defining who a person considers them-
selves to be and who that person wishes to become
as an occupational being®. Occupational identity is
generated from a person’s history of occupational
participation®. This occupational participation
takes place within a physical and social context
(environment) and it is driven by a person’s voli-
tion, habituation, and performance capacity®. Oc-
cupational development involves the complex evo-
lution of a person’s volition, habituation and
performance capacity over time, which are all ex-
pected to change dynamically as a person ages
within changing environmental contexts®. It is as-
sumed that the composition and telling of one’s life
story will become more important in later adult-
hood?. According to Kielhofner?, as a person
ages, the telling of his or her life story gains signifi-
cance. Older people need to make the most of the
time they have left and, at the same time, they
strive to put their past lives into perspective®. Ac-
cording to MOHO, the extent to which a person’s
occupational identity is a positive one depends on
whether that individual has an engaging occupa-
tion®?.

In a previous study, based on a combination of
MOHO and educational methodology, improve-
ment in health perception and meaningful occupa-
tional participation was reported in elderly individ-
uals?. Furthermore, MOHO was also used to raise
awareness regarding the difficulties and opportuni-
ties involved in meaningful occupation. According
to Yamada?, occupational therapy intervention
based on MOHO promoted quality of life and a
sense of wellness among elderly people. In this
study, participants were given an opportunity to re-
flect on their own occupational lives using MOHO
concepts. They were also provided with the oppor-

tunity to collaboratively discuss and enact ways to
better meet their occupational needs. This applica-
tion of MOHO was found to be useful among the
elderly, as it was important for the elderly partici-
pants to tell stories about their lives and their fu-
tures in order to set goals on which they could
continue to base their lives. In other words, it was
important for them to gain clarity about their occu-
pational identities.

Among the MOHO-based assessments, only the
Occupational Performance History Interview Ver-
sion 2 (OPHIII) has been used to evaluate elderly
people’s occupational identities ', With this tool, a
therapist conducts a semi-structured interview .
Following the interview, the therapist assigns
scores using three rating scales: the occupational
identity scale, the occupational competence scale,
and the occupational settings scale V.

Although the OPHI-II is a useful assessment, it
is not designed to specifically measure occupation-
al identity in older adults, and it is not as easy to
administer as a more concise self-report question-
naire. The Food and Drug Administration (FDA)
defines patient-reported outcomes (PRO) as any
information or data provided directly by the patient
without the interpretation by a clinician or anyone
else . Incorporating PRO into health care practice
has the potential to enhance patient outcomes and
quality of care ™. Besides, self-report provides
clients with the opportunity to reflect on their abili-
ties and needs independently of the therapist’s in-
fluence, which can lead to more effective problem-
solving and planning during intervention .
Therefore, it would be beneficial to have an evalua-
tion method specific for elderly people, which con-
siders one’s occupational development and the tell-
ing of one’s life story to reflect on one’s
occupational identity.

Therefore, the aim of this study was to prepare a
questionnaire draft to evaluate the occupational
identity of elderly people and to examine the con-
tent and face validity of the questionnaire. This can
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aid in the development of an occupational identity
questionnaire for elderly people.

II Methods

The Consensus-based Standards for the selec-
tion of health Measurement Instruments (COS-
MIN) was proposed as an international standard
for developing methods of evaluation for PRO
scales . In this study, we examined the content
and face validity of an occupational identity ques-
tionnaire for elderly people. This study was imple-
mented in three phases. In phase 1, questionnaire
items to evaluate occupational identity of elderly
people were generated. In phase 2, the content va-
lidity study was conducted with experts, using
three rounds of the Delphi method. In phase 3, the
face validity study was undertaken by elderly peo-
ple, who reported on whether they could under-
stand the questionnaire.

Phase 1: Generating questionnaire items

Method. As a method of developing an assess-
ment, first, an item pool had to be generated, and
the items had to adhere to the operational defini-

t1”. According to this method,

tion of the construc
existing instruments, the literature, and qualitative
research are all possible sources for generating an
item pool. Additionally, the number of items pooled
should be 3 or 4 times as many as the number of
items planned'¥. This research used occupational
identity, which is a construct of MOHO. There is
only one previous research study that has investi-
gated the occupational identity of elderly individu-

19 semi-struc-

als in Japan. According to this study
tured interviews were conducted with elderly
people at a senior care centre in order to clarify
their occupational identity. Consequently, 30 con-
cepts about occupational identity were identified
through qualitative analysis (Table 1). In order to
develop a relatively quick assessment that is easy
to implement for the elderly, the number of
planned items was assumed to be approximately 15

in this study. Thus, among the concepts obtained

in the previous research, concepts with multiple
meanings were itemised for each meaning.

Phase 2: Content validity study

Method: Delphi survey. Content validity, defined
as the extent to which the content of the scale ade-
quately captures the construct, requires expert
judgment to examine . The Delphi technique is a
method that is widely used when making such

2 The Delphi survey is a group facilita-

judgments
tion technique using an iterative multistage pro-
cess, designed to transform opinion into group
consensus®. In this study, a Delphi survey of
three rounds was conducted. The panel members
were asked to complete the questionnaire by mail.
In each Delphi round, we asked if the panel mem-
bers agreed that the questionnaire items were ap-
propriate indicators of occupational identity among
elderly people. Agreement was rated on a 4-point
scale (strongly disagree, 1; disagree, 2; agree, 3;
and strongly agree, 4). The panel was also encour-
aged to make comments about questionnaire items
if they disagreed with them. In the second round,
we provided a second questionnaire that we re-
vised with reference to the expert opinion. In addi-
tion, the results of the previous round were pre-
sented in a feedback report that included the
percentage of agreement, medians, reasons for the
revised items, and comments for each item. This
process was repeated up to the third round.
Consensus criteria. Content validity for the
questionnaire was assessed by computing the con-
tent validity index (CVI). Polit and Beck* recom-
mended that researchers report the range of the
item-level CVI (I-CVI) values for items on the scale
in addition to the scale-level CVI value with an av-
eraging method (S-CVI/Ave) and the scale-level
CVI value with the universal average method (S-
CVI/UA). I-CVI is computed as the number of ex-
perts giving an agreement rating of 3 or 4 for each
item, divided by the total number of experts. In S-
CVI/Ave, the sum of I-CVI is divided by the total
number of items. In S-CVI/UA, the number of
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Table 1 Concepts clarified in previous study

Concept

Definition

Having some experience to feel rewarding and
pleasure

Used to feel a sense of achievement and pleasure through work and hobby.

Satisfaction with past time of one’s life

Appreciating own work and achievements to date, having received appreciation from
others, and being satisfied therewith.

Having a life as desired

Having felt little difficulty in life, and having been able to continue own life even when issues
arose.

Experiencing difficulties and adversities

Having experienced hard work and overcome issues while feeling unwell.

Needing favourable social relationships

It is necessary to maintain amicable relationships with others in life, and it is important to
pay attention to certain aspects in order to achieve such relationships.

Accepting the current life while it is different from what others expect it to be and while it is

A ting th: t lif

6 Accepting the current life not what | desired to be.

7 Not over-thinking While having anxieties about, and dissatisfaction with, the current life, trying not to over-
think me.

8 Not wanting to bother others Not wanting to be looked after by others or not wanting to be a burden to others.

Having to do things by myself as there is no
one else who can

As it is not possible to receive help from others, | have to take care of myself.

Performing tasks for myself to the maximum
possible extent

Wishing to take care of myself in everyday life to the maximum possible extent.

11 Alife with pleasure Having found everyday activities which bring pleasure.
12 Good family relationships Being satisfied with the way in which family provides support to me and continues doing
what | had been doing.
13 Activities which cannot be done due to the Due to deteriorating physical function, being unable to do what | was naturally able to do
current health condition and what | was good at doing.
Being frustrated with not being able to handle
14 ing fru ) w "9 Handling tasks while being frustrated with the fact that | cannot do so as desired.
tasks as desired
15 Being unable to meet expectations from While feeling complimented when | am expected to do a favour for others, and while
others wishing to meet such expectations, | find it increasingly difficult to do so.
Having difficulties in building a favourable family relationship as | am worried about
16 Difficult family relationship bothering family members and as family members feel dissatisfied when there are different
opinions within the family.
L ) Being unable to do what | wish to do and what | am thinking to do because of restrictions
17 Restrictions by family members . . .
by family or because family members perform such tasks in place of me.
18 Losing important people and tangible Feeling sad when losing people on whom | have relied and when losing tangible evidence
evidence of achievements of what | previously achieved through hard work.
Not willing to perform tasks which | used to do and having lost motivation to perform them
19 Unwillingness to perform tasks because my health condition has changed from that in which | was able to perform such
tasks comfortably.
Wishing if oth f tasks which | h f i ishing to st
20 Wishing if others perform tasks in place of me is |ng if others perform tasks whic ave been performing, and wishing to stop
performing such tasks.
21 A self-indulgent lifestyle Not having any particular daily routine in which | would be interested, and spending time in
a spontaneous manner throughout the day.
22 Alifeinvain While knowing that it is not ideal, | am not doing any tasks.
23 Support from others Due to .re'stnctlons on physical functlon.and the currlent environment, malntalnmg my lives
by receiving support from others and using care services through long-term care insurance.
. Making improvement to means of dealing with tasks in everyday lives as | no longer find it
24 Improvement for completing tasks easy to perform them through means which | previously took for granted.
Planning f i h that | th fortably i d ith
25 Planning for a good day ahead anrlung or afiay ina way such that | spend the day comfortably in accordance with my
physical condition and environment.
idering that it is i tant t intai hysical tal health
26 Maintaining physical and mental health Congldgrmg at i |s_ important to maintain my own physical and mental health, and
practicing healthy habit to do so.
Feeling like accepting a role which is expected of me from family and acquaintances as
27 Being helpful to others ng . piing . which 1s exp R qual
well as performing tasks which would make others happy.
28 A life with pleasure Wanting to engage in activities as | wish and have fun.
29 Wishing to die peacefully Wishing to die without bothering others.
30 Anxieties for the future While having managed. to 'mamtam my everyday lives to date, | am anxious about for how
long | can continue to live in the same way.
78 HEREE Vol.23 No.2 2020




items considered relevant by all the judges is divid-
ed by the total number of items. When I-CVI is
greater than 0.78, S-CVI/Ave is greater than 0.90, it
suggests good content validity . We adopted
these criteria for questionnaire items on occupa-
tional identity for elderly people.

Participants. Occupational identity is one of the
important concepts of MOHO in this research, and
it was important that participants knew about the
types of occupational identities that elderly individ-
uals tend to have. Therefore, the participants were
selected based on the following inclusion criteria:
(1) practicing occupational therapists and re-
searchers who were accustomed to using MOHO-
based intervention and have published at least one
research paper about MOHO, and (2) occupational
therapists with more than 5 years of practical expe-
rience in the field of services for elderly people.

There is no consensus on how many Delphi pan-
els are appropriate in the literature ®. Ludwig "
documents that most Delphi studies used between
15 and 20 respondents. We aimed to have a mini-
mum of 20 members in the panel.

Phase 3: Face validity study

Method. Face validity refers to whether the in-
strument looks like it is measuring the target con-
struct'. In order to assess face validity, we as-
sessed the legibility and clarity of the questionnaire
items, using qualitative methods. This required
that participants answered questionnaires and re-
ported on any unclear points and ambiguities * .
Participants were asked to complete the occupa-
tional identity questionnaire that was developed in
phase 2. They evaluated questionnaire items as
“Difficult to understand” or “Difficult to answer”
regarding: (1) comprehensibility, (2) clarity, and
(3) judgment. Participants were subsequently in-
terviewed to determine why they did not under-
stand or answer the questionnaire item, and partic-
ipants’ comments were recorded in the
questionnaire. The interview took place in a private
room. Additionally, we obtained information about

sex, age, employment, and educational background
of the participants. Based on the comments given
for each questionnaire, when items were designat-
ed as “Difficult to understand” or “Difficult to an-
swer by participants, the necessity of the expres-
sion was examined. Moreover, we quantified the
time taken for the interviews.

Participants. The sample size n = 5 was chosen
based on the recommendations for face validity .
First, the study’s first author invited service users
to participate at a care centre in Shizuoka prefec-
ture, Japan. Participants were included if they were
service users aged over 65 years living in the com-
munity and needed support services. Service users
were excluded if they were unable to consent or
had cognitive impairment. All participants gave
written informed consent prior to enrolment for
their participation.

Research ethics. The content validity study re-
ceived ethical approval from the ethical committee
of Tokoha University in 2017, reference number
2017-009H. The face validity study received ethical
approval from the ethical committee of Tokyo Met-
ropolitan University in 2018, reference number
18035.

III Results

Phase 1: Generating questionnaire items

Items 5, 10, 11, 15, 20, 22, 24, 28, 29, and 30 in
Table 1 were combined into one item, while the re-
maining items were divided to become two items.
Consequently, the preliminary questionnaire in-
cluded 50 items for evaluating the occupational
identity of elderly people.

Phase 2: Content validity study

Participants. We invited 28 experts to partici-
pate, and 26 (92.8%) agreed. Of the 26 participants,
there were 21 males and 5 females. In the first, sec-
ond and third rounds, 25, 24, and 24 participants
were involved, respectively (with response rates of
96.2%, 96.0%, and 100.0%, respectively). The aver-
age number of years of clinical experience of the
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occupational therapists in rendering services for
elderly people varied between 6 and 33 years (on
average 15 years).

First round of the Delphi survey. Table 2 shows
the I-CVI calculations for the 50 items. I-CVI
ranged from 60.0% to 100.0%. S-CV1/Ave was 83.8%,
S-CVI/UA was 2.0%. There were 13 items that did
not meet the consensus criteria in the first round.
Of the 13 items, the panel indicated duplicates with
other items (Item 3, 25, and 28), unclear question
intentions and inappropriate expressions (Item 4,
5, and 11), difficulty in assessing occupational
identity (Item 7, 15, 27, 31, and 41), and inappro-
priate expressions because they did not apply to all
clients (Item 14 and 21). There were 37 items that
met the consensus criteria, but the panel gave the
following comments: duplicates with other items
(Item 13, 23, 24, 33, 34, 43, and 44), unclear ques-
tion intentions and inappropriate expressions
(Item 6, 12, 29, 35, 37, 38, 46-48, and 50), difficulty
in assessing occupational identity (Item 8 and 40),
and inappropriate because they did not apply to all
clients (Item 2 and 20).

Second round of the Delphi survey. For round
2, items were added or amended based on the re-
sults, and the questionnaire was resent to the pan-
ellists. In the second round, a second questionnaire
was prepared. For the 27 items, I-CVI ranged from
79.2% to 100.0%. S-CVI/Ave was 94.1%, S-CVI/UA
was 25.9%. Only Item 4 did not meet the consensus
criteria in the second round, because it was better
not to limit the physical aspects of the patient, in-
cluding cognitive aspects. There were 26 items that
met the criteria, but the panel gave the following
comments: duplicates with other items (Item 16
and 22), improvement of expressions to address
occupational identity (Item 8, 18, 20, 26, 35, and
37), and inappropriate expressions (Item 12, 14,
and 38).

Third round of the Delphi survey. For round 3,
items were added or amended based on the earlier
round of results and the questionnaire was resent

to the panellists. In the third round, a third ques-
tionnaire was prepared. For the 21 items, I-CVI
ranged from 91.7% to 100.0%. S-CVI/Ave was 97.4%,
S-CVI/UA was 57.1%. All items met the consensus
criteria in the third round. However, the following
were still listed as reasons why experts could not
agree: duplicates with other items (Item 5), im-
provement of expressions to address occupational
identity (Item 12, 18, and 29), and inappropriate
expressions (Item 2, 11, 14, 20, and 37). We con-
firmed all 21 items in the third round of the Delphi
survey as occupational identity questions for elder-
ly people who need support and long-term care in
community living.

Phase 3

Participants. Five participants (three females,
two males) were included in this study. The aver-
age age was 75.2 = 3.9 years old. Two participants
were homemakers, while three participants were
unemployed. Of the participants, one had a junior
high school, one undergraduate, and three had
high school educational backgrounds. The dura-
tion of the interviews ranged from 17 to 31 minutes
(average 21.8 minutes).

Items that were “Difficult to understand” or
“Difficult to answer”. None of the items were
checked as “Difficult to understand.” There were
four items checked as “Difficult to answer.” The
items versus responses to the items were as fol-
lows: Item 20: “I think that there is a person who
understands my feelings and I am satisfied with
that” versus “Difficult to respond to, without a
trusting relationship with my therapist;” Item 29: ‘1
think I can do better than others think,” versus “I
do not know what others think of me;” Item 37: “1
think that it is better to have something to do,” ver-
sus ‘Is this question about what I will do in the fu-
ture?;”, and finally, Item 38: “I think that I live as I
expected I would,” versus “This is not only about
me, but also about the lives of my family mem-
bers.”

80

HER#EE Vol.23 No.2 2020




Table 2 Results of the Delphi survey for occupational identity questionnaire

ltem First Delphi Second Delphi Third Delphi
No Question item I-CVI Question item 1-CVI Question item I-CVI
Previously, | was doing things o, Previously, | was doing things o, Previously, | was doing things o
1 that | felt were fun. 100.0% that | felt were fun. 100.0% that | felt were fun. 100.0%
Previously. | was doing work that Previously, | felt a sense of Previously, | felt a rewarding
2 was rewayr::lin 9 92.0% reward in my vocational activities 100.0% sense of satisfaction about work 100.0%
9- and my duties as a homemaker. and homemaking.
| am satisfied with the work and
0,
3 fun things | did in the past. 64.0%  Deleted
People around me thought well People around me thought well
4 about the work and leisurely 76.0% about the work and leisurely 95.8% Deleted
activities | did in the past. activities | did in the past.
5 Previously, | lived without any 76.0% Previously, | lived without any 792% Previously, | lived with a well 100.0%
particular discomfort. : particular discomfort. ’ mind and body. ’
6 tPc:'(lai\\/llgusly, | lived how | wanted 92.0% fort-lz-i\\/lz)usly, | lived how | wanted 87.5% Deleted
Previously, | was very busy with o, Previously, | felt that | was o, Previously, | felt that | was o
7 work. 72.0% helpful to others. 95.8% helpful to others. 100.0%
Previously, | had a serious Previously, | had some tough Previously. | did well desbite
8 disease, but | managed to 84.0% experiences, but | felt | 95.8% difficultiesy’ P 400.0%
overcome it. overcame them well. ’
9 :NT;V;EZ? F(\;;goosk-}human relations 96.0% E;Z\;Ic;usly, | did well with other 01.7% E;i\g;usly, | did well with other 100.0%
| try to understand the thoughts Although | have my own Although | have my own
10 of other people that are different 80.0% thoughts, | think | will also ask 95.8% thoughts, | think | will also ask 95.8%
from mine. what other people are saying. other people’s opinions.
Although | do not have full ?;E?SOT%?WI] dgogmri hhatvﬁowl: | cannot do as | did when | was
11 control of my body right now, | 72.0% y. y g . '’ 87.5% young, but I think that | am 95.8%
am fine with how it is feel | am doing well with my doing well
: body in spite of how it is. 9 ’
There are times when | feel There are some hardships, but | There are some hardships, but |
12 troubled, but | try not to think 88.0% try not to think about such 83.3% try not to think about such 91.7%
only about problems. things alone. things alone.
| have some dissatisfactions, but
13 | try not to think only about 88.0% Deleted
troubles.
Even if it is family members, | . L . .
14 cannot bother or inconvenience 68.0% I think | am living by relying on 87.5% l. think spmeone helped me to 01.7%
them the help of other people. live my life.
| cannot bother or inconvenience
15 60.0% Deleted
other people any further.
There are things that | have to o, There are things that | have to o
16 work hard on by myself. 96.0% work hard on by myself. 95.8%  Deleted
There are things that | have to o, Thereis something | have to do o, There is something | have to do o
i do for my own body. 92.0% to maintain my current life. 100.0% to maintain my current life. 100.0%
18 In:;;r:rfthat I should do things for 92.0% th;;r;l:fthat | should do things for 100.0% In:;;r:rfthat | should do things for 95.8%
19 'ecs;’yet;gye oy of wanting to do it o5 ot | have fun in my life. 100.0% I have fun in my life. 100.0%
| am satisfied because | have a | think that there is a person who | think that there is a person who
20 family that supports me 84.0% supports me, and | am satisfied 95.8% understands my feelings and | 95.8%
y PP ' with that. am satisfied with that.
| am satisfied with how my
21 family has carried on what | had 76.0% Deleted
been doing.
(Continue)
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Table 2 Results of the Delphi survey for occupational identity questionnaire (Continued)

ltem First Delphi Second Delphi Third Delphi
No Question item I-CVI Question item I-CVI Question item I-CVI
Due to deterioration of my As | get older, | am not able to
22 physical condition, | cannot do 88.0% do things as | used to do when | 91.7% Deleted
things the way | used to. was young.
| cannot do things the way |
23 want, which irritates me, but | 88.0% Deleted
manage.
Due to deterioration of my
physical condition, | can no o
24 longer do things that | was good 80.0%  Deleted
at.
Because | am unable to do
o5 things the way | want, | feel ;o o, ojpieq
impatient when attending to my
personal things.
| like to respond to the I want to respond to the
26 expectations of others, but now, 92.0% expectations of those around 95.8% Deleted
even that has become difficult. me.
27 | am worrleq about bothering my 60.0% Deleted
family, and it does not feel good.
| disagree with my family, and
28 we do not have a good 68.0% Deleted
relationship.
My family does not let me do o, |think I can do more than what o, | think I can do better than o
29 what | want to do. 92.0% those around think of me. 95.8% others think. 91.7%
3o !ve lost the person whom I g o, pgjeieq
relied upon, and it is now painful.
My family is quick to do things |
31 intended do by myself, which 88.0% Deleted
does not allow me to do it.
| lost what | worked hard to
32 create/build, and it is now 88.0% Deleted
painful.
Things are different now
33 compared to when | was healthy, 80.0% Deleted
and | am fed up with myself.
| want somebody to help me
34 with things that | have been 88.0% Deleted
doing until now.
Things are different from the
time | was healthy, so | do not o, | would like to challenge what | o, | would like to challenge myself o
35 want to do things now that | 92.0% have never done before. 95.8% to do what | do not do now. 100.0%
used to do back then.
36 There is nothing in particular that 92.0% Deleted
| want to do now.
Although | recognize that it is . S . o
37 not good, | do not do anything 84.0% | th|nkl it is good to have 91.7% | think .that it is better to have 01.7%
right now. something to do. something to do.
In every situation, | spend my ) .
38 time according to how I feel 84.0% I live the way | want to. 9179 | think that llive as | expected | o g,
then would.
Due to deterioration in my
39 condition, | am receiving long- 68.0% Deleted
term care.
(Continue)
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Table 2 Results of the Delphi survey for occupational identity questionnaire (Continued)

Iltem First Delphi

Second Delphi

Third Delphi

No Question item I-CVI

Question item 1-CVI

Question item I-CVI

Due to deterioration in my
condition, | am dealing with
things in a different manner than
when | was healthy.

40 88.0% Deleted

Nobody looks after me, so | am
41 receiving long-term care 68.0% Deleted
services.

| am trying to be creative with
42 how | spend my day, bearing in 92.0% Deleted
mind my physical condition.

| recognize that it is important to
43 keep my body and mind from 84.0% Deleted
deteriorating.

| think through a day’s activities
44 so that | can keep living in the 84.0% Deleted
house | am living in now.

| am making efforts in activities
45 that prevent my body and mind 88.0% Deleted
from getting worse.

| want to continue to respond to
the expectations from those
around me, to help them in ways
| can.

46
around me.

| want to continue to respond to
96.0% the expectations from those 100.0% meet the expectations around 100.0%

From now on as well, | want to

me.

| want to keep living while doing

| want to live happily in the

| want to live happily in the

47 what | want to do and having 96.0% 95.8% 100.0%
future. future.
fun.
| want to continue to five without From now on, | want to do what From now on as well, | want to
48 being dependent on other 80.0% ’ 100.0% ’ 100.0%

| can do.
people.

do what | can do.

| want to do things that will
49 make my family and friends 96.0% Deleted
happy.

| am worried about how long |

50 can continue to live this way.

88.0%

| am worried about whether |
can continue to live this way.

91.7% Deleted

I-CVI : Item-level content validity index

Examination of the expression of question
items. There were four items reported as “difficult
to answer” . However, only one item, that is Item37,
“I think that it is better to have something to do”
was corrected to “Rather than having nothing to
do, it is better to have something to do.”

IV Discussion

This study created a questionnaire to assess the
occupational identity of community-living elderly
people in Japan and examined its content and face
validity. As a result, the 50 original questionnaire
items were reduced to 21 items with the Delphi

survey. Among the items examined for face validi-
ty, the expression of only one was corrected such
that clarification was added concerning reference
to the presence versus the future Through this
process, we created a draft questionnaire to assess
occupational identity among community-living el-
derly people requiring support in Japan. Below, we
discuss the developmental process of this question-
naire.

Content validity

In this study, 21 items that were used in the third
investigation ultimately fulfilled the consensus cri-
teria, so we believe that all these items sufficiently
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reflect the construct of occupational identity
among elderly people. While the study ended after
the items fulfilled the consensus criteria through
the third questionnaire, there were still some ex-
perts who felt certain that items were not agree-
able. This is thought to be due to the S-CVI/UA of
57.1%, and because the proportion of items agree-
able to all experts did not reach 60% for all items. S-
CVI/UA is considered to be too strict if many ex-
perts are participating®. Since there were 26
participants in this study, we believe it was difficult
to obtain the agreement of all participants for all
items. However, the I-CVI that expresses the rate
of agreement with each item was at least 91.7%, and
its average, S-CVI/Ave was 97.4%. For this reason,
we believe we have been able to ensure content va-
lidity.

COSMIN includes face validity as part of its con-
tent validity evaluation, and the three aspects of
content validity included whether or not the ques-
tionnaire item was related to the targeted concept,
whether this concept was comprehensively includ-
ed in the item, and whether or not it could be un-
derstood . This study found that the primary indi-
cation, based on the comments of the experts who
did not agree during the third investigation, was
that the expressions used were not appropriate. Of
the three aspects discussed previously, the appro-
priateness of the expression has to do with wheth-
er or not the questionnaire item had been under-
stood. In other words, it is a matter to consider in
terms of the face validity. For this reason, we be-
lieve that the other two aspects (i.e. whether ques-
tionnaire item is related to the targeted concept
and whether this concept has been comprehen-
sively included in the item) had been fulfilled.

Face validity

When presented to the 5 participants, none of
the 21 items were designated as “Difficult to un-
derstand.” For this reason, it was suggested that
there was no difficulty with reading and under-
standing of the items for elderly people in this

study who had no problems with cognitive func-
tion. On the other hand, four of the items were
considered “Difficult to answer.” As a result, we
corrected the single item number “37. I think that
it is better to have something to do.” The partici-
pant responded by saying: “Is this question con-
cerning what I will do in the future?” However, this
item was asking whether or not it is good to have
some activities in everyday life. For this reason, we
presumed that without correcting the expression,
the responses to this item might have unintended
nuance, depending on the client. Therefore, follow-
ing the correction, the item now reads “Rather
than having nothing to do, it is better to have some-
thing to do.”

For the remaining three items considered “Diffi-
cult to answer,” we decided that there was no need
to correct the expressions. To Item “20. I think
that there is a person who understands my feelings
and [ am satisfied with that,” the response given
was: ‘Difficult to respond to, without a trusting re-
lationship with my therapist.” However, this re-
sponse can apply to all questions, and in the clinical
context, for a client and a therapist working on this
questionnaire together, a trusting relationship
could be built. To Item “29. I think I can do better
than others think,” the response given was: ‘I do
not know what others think of me.” However, this
item was intended to ascertain how the clients
evaluated their own capacity. Since this was not
meant to be an assessment by someone else, there
was no need to correct the expression. To Item 38:
“I think that I live as I expected I would,” the re-
sponse given was: “This is not only about myself,
but also about the lives of my family members.”
This item was intended to ascertain whether or not
the clients were able to live the way they think or
want, regardless of the composition of family mem-
bers living with them. For this reason, there was
no need to correct the expression. However, subse-
quently, in order for these items to be interpreted
correctly, it would be necessary to propose expla-
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nations to the therapists.

Usefulness and challenges of the evaluation

method

This questionnaire allowed the clients to self-re-
port on their occupational identity, within a rela-
tively short period of time than in OPHI-II. Be-
sides, this assessment was specific for occupational
identity. Since occupational competence is the de-
gree to which one sustains a successful pattern of
occupational participation that reflects one’s occu-
pational identity®, at this point, the assessment of
occupational identity is more important. Using this
method enables the evaluation of the occupational
identity of the client with the use of the items, and
to obtain a client’s occupational narrative related to
occupational identity. The use of this questionnaire
allows occupational therapists to understand how
the clients see themselves as an occupational be-
ing, and what kind of occupation they want to be
involved in. For many elderly people who need
care, such information enables collaboration with
the client to improve their activities and participa-
tion. For these reasons, we believe that the ques-
tionnaire may be useful.

This study was limited to examining the content
and the face validity, and the S-CVI/UA was 57.1%;
thus, further studies are needed in the future to es-
tablish the reliability and validity of this assess-
ment. To address this, we need to examine the
construct validity, criterion validity, and reliability
of the questionnaire, based on COSMIN, in a fu-
ture study.

V  Conclusion

This study aimed to create an occupational iden-
tity questionnaire for elderly people. The 21 items
created through the Delphi survey showed [-CVI
ranging between 91.7% and 100%, and S-CVI/Ave of
97.4%. Based on these findings, we believe that the
questionnaire has been validated based on the con-
tent and face validity. The fact that this question-
naire gives an understanding of how the clients

feel about their occupational identity is useful. In
the future, there is need to examine the construct
validity, criterion validity, and reliability of the

questionnaire.
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Bffe, ZWAEEEER <~ A Y A ¥ MO EIZ%
O, MBOELTZXLZE22B0OMEE LT
W5 6,7).

VAR, EFREESFICBWT, 20X Mk
BRERLAMEBRICIZT v EF vy — s A &
NCws, EREREMKICBI2a E5 v =&
&, FEERICLEZ AR - 8l - BELR EOMAE
bETHLLEELNTVEY, T, HMRE
L CREE SN D FEERE) IR BAARNATE) B % 1
fEICL, EEROBEOWER, HELHEKOF v v
TEBERT S EBPFEATHS Y. AFTIE,
OTRD AV ¥ F vy —FF N Wik BAiE s,
T7ANVT Y FOTRHETIE, = b)) —L AL,
TNV, ATy aF LNV o 3K
BicaiFcar sy y—%HRLTCnwD W
X, aVETFUY—DOHETIE, REE
BUZBT 2 ME R S Tw B3 2Y  REEo
OIRDIVE¥F vy —TiE ZTHLEMADE
1 & OB AR L 72 DI 4725 7w,

FIT, FEHS AR YICB VT, OTR
OaAvET T —wl G CHE, ®ROHER,
BADEHE, $hE, MES, 2208 HElE
MEMETHY, WA, *hany, E, Bl
FHERML2) 2T, FEOEERHM & BEH
oM %FEIT3 500wk, EiGH OTR
W ERay Ty =Gk L. 20%,
REEDOH L %155 BT, [EEHI N 57—
g vl sL OTRD I v ¥F vy — H O
REYLLT, arv¥yrry—HOEMRE) %
S L7, AR R, a5y y—HD
FMREEHCC, AFEHOTRO I Y T v
Do ICHET L EREHONICTEIETH D,
AWFEO MR IL, OTROFEKROE 2 H L, H

WA SARPAM D) 12D 207 2 a2 15 %
CENTEHEERD.

I Hi&

1. FENFES LFRE

AWFFEIE, HH ST L BB Y CIUE L
T =8 RGO CTH L. R, iE
PR B BE i 7 & 72 (3 AR AL 1 B i % 7 &1
g 3 % A OTR 49 8,000 44 1 % REER & L
FRAT LR 40% 7 2 AR SE L T & 7z OTR
1,200 % CH - 72, M OFH & 1%, HEOHOR
ZHIY, EEEEFHEEKBOSEHI - FY X
DR E ToRE L, MRS E
ARBE L 72, ST ER T, RS 1K
&, A REMABEEEFEI LA BIGHRIE
20184F 1 H19HA2H2H 16 HTdh o 7z, AU
TOY Y TN A XL, BEROFEREZHET
L1202 LT TR, 7)) =
SH#EMT Y 7 N T B OpenEpi ™ # FIV T, #FF%4
MAEE 5%, [EHEKHE 95% |2k E LR L7z, %
7z, WIZEE R - C, AEWEH OTRO a2 v ¥ T
VY- DFERBEHEEREHEET SO NER
HH 2 LTI L.

2. AEZEDHERK

RIFZETld, MREBEOBEE LT, MR, i,
OTR FEERAERL, /EIGI OTR RRERAE R, BhiBRe,
PSR s (N E D V) ), FRBERPF
e R OFE, a2 7 v v —~DEL
OREA LV LIHE~4. L THHD) WAL 7.
AR, av Ty Y — DR EY
R L7z (F22H). ARER, 5250 TR
B30 THH CHERL S 1, BN, 24N IERGEE S
NTWwb, TAEREIZ[EHMEE L CHisici
bAHEEN] (7IEHE)T, OTR & L CHulst& oM
EMTFAHZ LT AEALOKA. THRED
B A - H@Ese ] (MmEE) T, 7940 b
(LIF, CL) O ICBE 3 4 & 4645 L Tl
AL BT 2 & VO EALSEY, FARE
W EER S OBKEBEEN] (63HHE) T, CL®
YH G ERT 5720 LE R EEEICET
HAHEHED SRR ENTWS, FMRENI Ik
WXHE T & 2 5R] (43EE) T, LEicAmt
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LT WEiiio CLIZ, Tk @I shiss
L72ODOHFKICETZ2HAL ORI N TS
TRREVIZ[FYRS ] QEHHE)T, CLRXK
EOHERGFAELE LTHEVER) 2 LT 5IHE
POHRER SN WD, IS, FEHOF)E
KEDBE LS 520, FEIEERO 5 BREE
flisiEk (1 TE v~ 5 Wiz L) THAE LY.
3. pAE
PAEEOEH B IZHE2EH N0 D& FR)H
Bl L7z GWichizh, FRERERO I
\&, %5 T Benner ! AVR L 72 B AEEIS O 5 By
eV (HAL [—AgFi) THE] HEAL ANV
[BR77 v ez l@gb Lz &Kk THA
I 14EHZ 2925, AN OTR CTIlERERFEE 1-
SEENIEWICA T, ABFZE T LT3
ALk, 1-34LLUF, 1-34F), [—A@iL
ANV NE, 4-64E (LU, 4-64F), [HE 1%, 7-
104 (BUF, 7-104F), AL~V JIE, 11-20
ST, 11-204F), [H~NT T 2 ]1E, 214D
EUF, 214D E) 0 5 BEICRRE LdE L 7.
T3, AEHMOTROMARERL T v ¥ T v
Y —HOEMREICOWT, EAKEEEHL
7-. Shapiro-Wilk O IEHEMREOHK R, I ET
v — HOFHR EE IR EE 2RO EHIE D RE S
N7z7-9, ZIHHOFYHE (Mean) % KT, £
EHOTRODa > ¥Fr vy —DFEREHE L 72
— T, B TR RS IER AR HE D T o
72720, TAREROBERILEIE 2 2287 X b
) v IRREERAT o T,
Mg l2d 72 1), OTR @ 348 1 (OTR #% B 4F
B, ATEH OTR BBAFH, F#RREROAE, %

DORE)IZOWT, FTMREMREIT L THkH
(MED) % 3k72. 2Dk, 2 B H#IZ1Z Mann-
Whitney @ U #58, 3 #E[H Lo [L# 12 Kruskal-
Wallis DRIE & ATV, A EENER S N2HED
% L2 13 Steel- Dwass % I\ C & HER % 1L
WL 7o, KRR AT 121, SPSS Statistics25 for
Windows Z i/ L, HEAKIHEIZS% & L7

4. fRIERERE

AR, ERRAREOTIF ¥ > 7S AW7E%:
EREEEROREEETER L 72 REE T

16081). X RE~DHIAIL, BT )R W
JED B, i, WHENEE, ME~oi)idA
HTHhY, HFRNOAFRE RN EERHL,
FEEORFEZ S > THIRICHEBE L EAZR L
7z.

I #%

1. ENEREHREOERE M

RAEMREDO S H, FINEN72DIE501 4T
o7z (HNE 41.8%). 2D LA EMEE (2 [H
BEHF LN 410 B & ARG L L7 CERRZ
#81.8%). WREDERBEDONNEZR 1 IR
F.OERIE, B934 U471 %), K217 4
(52.9%) C, FI4EET 38.7 = 7.6 5%, OTR #&hx
FERE15.0 = 714, A TG M OTR R BR 4F 5 1
11.2 = 64 4ETH - 72, FIE M ik $HIS 556 T,
S AR % 25318 44 (77.6%), EANTA
P—E ALy s =245 411.0%), ENFHE
EAT—var0424(102%) L VI IETE
Modz. EBEEL, WD 393 44(95.9%), IE
WA 1T 44 (41%) T o 12, FEFEERBROE
L, [HY 157103 %(25.1%), [7% L 153307 %
(74.9%) T, Al CHEMERTIE, [H D 15720
%(4.9%), [7 L 159390 4 (95.1%) CTH o7, 2
YETF UV —~OBLOREIX LA
53 % (12.7%), W B2H 5 153134 %4 (32.9%),
[0 7%0) &5 195119 44(29.0%), T&THH 5N
104 % (25.4%) T - 7-.

2. ArEFCY—BEMOERE

Dav¥syyy—HACFHIRE 30 FH O R

MEHEOa T Y —HOFMIRE 30 HH
@ Mean + fZ#FZ(SD) R 2 12R7. K
xR L72IHE L, QLI HusiEE kB o kh 4
WRZEic i Mt ] (LU, Q1) T 230 = 1.01 T,
KT Q2 [—HkAeMA D EZERg:t & L TR
Mk oES - ER - BECHEST L] (LT,
Q2) ® 2.72 £ 1.05, Q6 [ gl RO % w51y
IZHD Bk e o) (LT, Q6) D282 +
110 DIETH -7z, Tz, bEfEZ R L7HEHE
1%, Q8[CL DFED Z{EE L HEAHF OB
Z— A %FERT S 1T4.03 £ 083, HivTQl4
[HEAREHO—BE L CHREERLBAROMERZ
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K1 WFEOEAXEMHLHFE (n=410)
n % Mean £ SD
Rl (&) Bk 193 47.1
7k 217 52.9
FER (R) 38.7+76
20 it 35 8.5
30 At 195 47.6
40 A% 139 33.9
50 Ll E 41 10.0
FEREATRBRER (F) 15.0 = 7.1
~3 12 2.9
4~6% 21 5.1
7~10% 95 23.2
11 ~20% 201 49.0
21 FLIE 81 19.8
SRHIEERALTIRBRENR (F) 112 +64
~3 % 55 13.4
4~6F 60 14.6
7~10% 87 21.2
11~20% 168 41.0
21 ELE 40 9.8
B R (R) NEE NRETERE 318 77.6
(BEEEEH)) EATIH—EX L E— 45 11.0
ENEEER T3> 42 10.2
BEEEZAKR— L 5 1.2
Wi aELEE 42— 1 0.2
Z DOfth 3 0.7
R (8B) B 393 95.9
IEEED 17 44
FRERORKE (B) HY) 103 25.1
&L 307 74.9
PR ERREORER (2) HY) 20 4.9
&L 390 95.1
JLETFLY—~ORELDEE (8) 1. PLH3 53 12.7
2. W HhHB 134 329
3. PBENHD 119 29.0
4, ETHHB 104 25.4

Mean : “F#5fl, SD @ Rz

T5]0396 =098, QI5[ZEDH WP =—X
MRS 5100 3.95 + 0.86 TH o7z,

2) & TR EE DR

av¥T ry—HOFRE AR T % % M
REES AL, 224 MED 5 & 00U 45 fir % B
(IQR) & k72 (£ 2). TRRET [FHMkE LT
i 2 B b 5 Ee 1] TIE, MED 282.71, IQR X
1.00 TH o7z FUREL [ - HiEae] i,
MED 7% 3.64, IQR (3 0.91 Th 7. FRRE
(SRS o R EREGES] Tld, MED 7*3.50,

IQR X 1.00 TH o7z, TR REN [FHICHIE T
X 5[] Tk, MED %%3.75, IQR (% 1.00 T
Hotz. TMREVIHFYRD ] TIE, MED 2
4.00, IQR 1% 1.50 TH - 7-.

3. WREOBMICLZZTMRESED LS

REDBMEIZ L 5K T RER M Z KL 72
iERAERIITIRT.

1) OTR #ERAER

OTR #EBRFEF A SREIZH L, £ TMRERS
22 C Kruskal- Wallis #7206 L 72 & &
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X2 AYETFTCY—RE3ZOEBEETHARESADHER (n=410)
ETNREELER Mean + SD (&) MED IQR
TRREI FHFEE L THISICEAD 38E 2.71 1.00
Q1 HIRFEEEREDDRMRBICE Y BT 2.30 £ 1.01
Q2 —MERAROEEEREALE L (HREROES - LR - REILEE5T S 2.72 +1.05
Q3 CLOMESMIBWTHE - HEY—EXE2FRHTS 2.83 = 1.01
Q4 HIBREERECHTIRERLELHECHEET S 3.14 +1.05
Q5 CLOZBEEBXSICRET 3064 %HF3 3.10 £+ 0.93
Q6 HWIEHERMERZSENICHESIBEH#EETEDHD 2.82+1.10
Q7  F-LOHEEREEZBENICATIXIACMNETS 3.02 + 0.95
THREL #E - HE&E 3.64 0.91
Q8 CLOMFEY 2EELBEEENDBVWP =X &HERET D 4.03 +0.83
Q9 HFREPHBEREEDN LAXEETS 3.35 + 0.89
Q10 fEEF AP DR TOL D ICIBERFTENHEETIRT S 3.63 + 0.83
Q11 A>T 7 L REFERAUERPEFWEZZHEE L TREBRICED S 3.61 + 0.95
Q12 FREBETZDIELOIPPURTVERET S 3.73 + 0.89
Q13 BHUEICIEUNE)DBRENRETH LI ICBEHL IS 3.15 + 0.97
Q14 EAEBEO—RE L THRESPBNMROEXRET S 3.96 + 0.98
Q15 FENBWRLZ—X5#BT3 3.95 + 0.86
Q16 CLOFEEMWAVWEDT LN SIRIMDHZBIZEEHETS 3.52 +0.88
Q17 CLATEAZEEAETERIMIETED LOREEEICIRYIES 3.23 + 0.98
Q18 CL#HDELAEF—LICERZES > TEADS 3.78 + 0.94
TRREN 4%EEEOEKRERED 3.50 1.00
Q19 CLODEERLEARS 3.61+0.79
Q20 CLAPECEFRTAHICRIFZ2EIZERET D 3.47 +0.87
Q21 CLOBZERREICICU TEENICELIES 3.61 +0.90
Q22 CL W17 - BEIEEHIE, REMEBIENDNT X E2ER L (it T3 3.89 + 0.82
Q23 CL MAEE % 24 58 365 B DRA T/ L& th{E 23R4 5 3.00 + 0.98
Q24 FHFHOBEEHD 3.61 +0.86
THREN FE&HICHETE 3D 3.75 1.00
Q25 YR7TRZIUALMIETRMEELD 3.90 + 0.76
Q26 HMKREHOZIRICEAT2MBEED 3.49 + 0.95
Q27 HEEBEOMHEMA (FHMi% T3 3.50 + 0.88
Q28 HEYICEHIEEERET S 3.82 +0.83
TRREV FYWHE>7H 4.00 1.50
Q29 FENSBREFLIAISNDLIBEFEILED 3.77 £ 0.97
Q30 CLOEETEVWHEGABZEHDICYR—ETS 3.73 +0.88
RE2% 3.44 + 0.08 3.43 0.81

CL: 774>}, Mean: FI9fH, SD: iz, MED : HgefE, IQR : IH45){

5, FTHREVICEEEFROLNIZ, £IT,
TR EVIZOWT, Steel-Dwass #: % JHWT%
BB A T572L 25, [34ERMNIIT ~ 10 4]
BLXUT21 4D E I OMICBWTHBEICHESD
K225 72 (p < 0.05).

2) 25 OTR #ERAER

A E W OTR OREBRAES % 5 B4, &AL
RS 122 T Kruskal-Wallis #5%€ & 256 L 72
LA, ETOTMRERHEOBIZBWTHEER

DL LTI o7,

3) AT R DORBR DA

FREROFBHOIHN ] [ LD 2HIZon
T, % TR E 15 5 % Mann-Whitney @ U # 5%
THB L 72/E, 3 XTOFMREREICBNT,
FRBEFBES LIRS0 JHEL ) AR
o 72(p < 0.01, p<0.05).

4) 22N LD A 1

AR SRR O B 0 | [ Lo 2812
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x£3 WREOEMICLDZITHURESEOEE (N=410)
1 I m \'4 v 21F
THRE BREELT " EERED EQ/dNoin - EEHICHED B
SR B B B B BRERED  TEBHED FUAEID arEFL -
-~ , Mep o MED o MED o MED o MED o MED o
(IQR) (IQR) (IQR) (IQR) (IQR) (IQR)
OTR ZEREH a)
. 1o 284 0.72 3.45 0.60 350 0.47 325 0.15 3.00 "] 0.03 3.23 0.57
(1.11) (1.02) (1.17) (1.00) (1.38) (1.25)
P 0 288 3.55 3.50 3.75 4.00 3.40
(0.71) (0.45) (0.92) (0.88) (1.50) |* (0.63)
710 g5 271 3.73 3.33 3.75 4.00 3.40
(1.00) (1.00) (0.67) (1.00) (1.50) * (0.80)
12.86 3.64 3.50 3.75 4.00 3.43
N~20% 200 G0 (0.82) (1.00) (1.00) (1.50) (0.72)
2.71 373 3.67 3.75 4.00 3.50
2VFEE BT (15 (1.14) (1.00) (1.00) (100) | (1.07)
4EH OTR 2822 a)
. 2.71 0.59 3.55 0.98 350 0.66 350 0.51 4.00 0.78 3.43 0.95
SERB 55 (hee) (0.73) (0.83) (1.25) (1.50) (0.87)
2.71 3.64 3.42 3.63 3.50 3.40
A-OE B0 (4 (0.73) (1.00) (0.75) (1.50) (0.76)
710m g 28 3.73 3.50 3.75 4.00 3.53
(0.86) (0.91) (0.67) (1.00) (1.50) (0.63)
o0z 16 8271 3.55 3.50 3.75 4.00 3.40
(1.11) (0.98) (1.00) (1.00) (1.50) (0.87)
2.79 3.77 3.50 3.75 4.00 3.50
21 FELE 40 (1.50) (1.34) (1.00) (1.00) (1.38) (1.16)
FRERDOEER D)
B 103 314 0.00**  3.82 0.00** 367 0.00** 375 0.02** 4.00 0.02**  3.67 0.00**
(1.00) (0.91) (1.00) (0.75) (1.00) (0.77)
.y a7 271 3.55 3.50 3.75 4.00 3.37
(1.14) (0.91) (0.83) (0.75) (1.00) (0.77)
FHTER b)
B0 oo 350 0.00**  4.23 0.00** 3.83 0.00** 425 0.00** 4.00 0.04**  4.00 0.00**
(1.07) (0.93) (1.17) (0.69) (1.25) (0.87)
.y a0 271 3.64 3.50 3.75 4.00 3.40
(1.00) (0.82) (1.00) (0.75) (1.50) (0.77)
ACET Y —DOELDREE a)
PLBE s 257 "] 000 345 "] 000 350 o0.16 3.75 0.09 3.50 "] 000 327 "] 0.00
(1.21) (1.05) (1.17) (1.00) (1.00) (0.90)
. 2.57 3.55 3.50 3.50 3.50 3.32
VCERBE 134 (1.00) (0.82) (0.71) (0.75) (1.00) (0.64)
286 [FF| [F* 3.64 ok 3.50 3.75 4.00 *ox 3.40 *x
pElss 119 (0.86) o (0.91) o (0.83) (1.00) (1.00) ox (0.87) x
3.29 391 [** 3.50 3.75 4.00 367 [**
ccovHs 104 (1.14) (0.82) | (0.96) (0.75) (1.38) | (0.69) |

OTR : fE3E#E:t:, MED : e, IQR : MU4MEAiPH, a)Kruskal-Wallis 152  Steel-Dwass i, b)Mann-Whitney @ U #5E, *p < 0.05, **p < 0.01

W, % FALRJETS S % Mann-Whitney @ U %
ETHELHE, T XTOFMRESESIZBY
T, PR SRR 22 LB H 0 LY
QAN D - 72(p < 0.01, p <0.05).

53 YET YT —~DOBLORE

[(PLHE] [WHhrds] [2a)db] &
TOHLJDO4ATEIHEHL, FTFMRNERSIZD

T Kruskal-Wallis #5%2 % 5556 L 72 & & A F AR
BT, T, VIEBWTHEEN OO 56
|2 Steel-Dwass % W C L EILK 21T o7& &
A TRHREICIEa 5 vy —~OMOLH 4
Ldbble[EThHb], [WondblLri
Dbl [WohdHb]LlLTHHb]ITHEE
ExRD (P <001), BELOEENLDKVWEED
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B8, BELEEI KD o 72 TRREL T, [4
Ldpabd[EThHHIEY, TWL6hdb X
[ETbd oLV EZITEEIEL (9 <0.01),
(7% 0H5 [ ETLH DL LEIIEREIZ
Bho7z(p <0.01). FTUREVTE [HPLH5]
L[ETHDHA], [Wonhb|E[ETEH D]
THEEZZ#BO(P<001), wihdarEsr
= ANOBLR O LD, B AR
o7z

Iv. £%

1. JWRE O

MESERETEHR (20184 3 A 31 HBLE)Y T
X, SBOFRLHIIFME37.8%, LH622% T
WIERIZ 343 TH L. IS L, ARfze
DORGEE, B 47.1% (193 %), ik 52.9% (217
%), FIERIE 387 £ 16 TH o722 05,
BUHOEHEGNS {, FHEHEIBVWES 2. F
RO EETIE, 20 1X5738.8%, 30 18 39.2%,
40 £ 16.4%, 50 L E53% 1[2xf LT, xf%#E
DAERGIE 20 18 8.5%, 30 1% 47.6%, 40 1% 33.9%,
50 1% 10.0% TH -7z, 2F V), 20 KAEEE IS
W—HT, 301, 40 RDOEDZE G FH L
WO A Sk oz 72, 64EHUTO
OTR #BR4EH & AT OTR #EBRAE B D E 41,
FNFEN8%(33%), 28%(115%) TH Y, A
B OTR 0% < 7%, HEFIIDALCREIR#EER 2 E i
72O0TRTH A Z ENHEFE SNz EERAEHEL
FREIZ, AEINCHESFE T 5 OTR 3 % Wi i
F, TR —ATEBLZTI LS LD,
FIUCHRT 2 BB NRES M AL L 2k
NEZONDL. D0, BEOLZHEIIHIET
X2 L9102, BEBRICBW T AZE-LRED
ERDEAD) AT, HIBICHELTVWEZ LN
EZ b,

2. AFHOTRMOLETF > Y —DEH
AIGHT OTR T, #512Q1, Q2, Q6 31EH
TRAEZ R L, TAREE T [EMM & L bk
b LR DD R DA o 72720, ZORT
W26 L CEAMICI) MO LE S D L ER D
M PR AR |2 B 5 2 BRAEIR L - ARSI O A
BT AT P Tk, M TH MR

L CHMMERZERSELZ LR, filfodiRkoit
18- IEEREA L L, WIS A 2 ENOFERTF
PR o7z WG L, SE O L FRFORER
fxELTwz RS 2k, OIRAZDL ) %
MR IR T 5720102, AiGe i e LT

RN ZRERRPEMICED L Z &, HKOILY
MAEEZ DL EEZEFTWE. 4% OTRO
HME R EO B 20121E, HIEERE CL 42
FEROEREZHE) L2 E# L) 2T, TR
27 7Rt MO D A~ L, Mk Sl
TRIYI ) & 20T 5 LB NEETH 5.

WIS, TR [AEH s o RS RE D] 12
BWThEWEZ;R L2, HHETIE, Q23[CL®
G % 24 ER 365 H O LT CREAN L &% % #2
25 1% Q20 CL L LA IFATHIZO 035 HEE
RET DI LICHEES A ST RIS, fE
EREICB VT, QO[CL DL EiFFT Ao %
HHHEXRET DI EICHES AL N,
VEEREICBWT, CLOHERETIIED = —
2] BHL, BETLIZ LRk ONE. O
N #N%, CLOME O =— X & xR EM o T8
HZE L HEMRMOFBNLESEY T &b
ZETHELNLLDIERRTWES, KEFZEDR
551, Q8TCLORED %I L BEAFHE O
W= A RMERT AR QIS [ RIED B w=
= ARMERT AT, WEEMER W 2 & AR
sz, ZoZehs, CLOFBIMESEZ R
T2 2 LGB HIEICAT R S — T, EiETE
BT 2 R A SR A THED, CLAD
LHRRE, BITHEREOT7 41— Ny 7 &2ELT
HEOZ— X %G EHT Vo7, HEZEORE
AR S 2R TV DAL H B 2 L%
Z Bz ERE, CLOEBAEENFEH A b
AT A TH DAL, BHICHIEE LT
B NI ELRATAI R D720, OTRIZZD
HAEAEIT G &9 A A EE IR W 5 5l &
BOLED D 5H.

3. IYETFLY—ICHET IHER

1) BRIRBRERAE R & DB

OTR&ZEEAETIX, THREVIFYE) D]
2BV T3 R N7 ~ 10 4 1B L OT21 4£ 2L
e OMICBVWTHEIHREPS K722 &8
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HEnE kol UL, FEREA 1~ 24H
® OTR I, BHEOEMHZHELESL ) LT 5
A R 550 %<, BOOMD ) ITHEE
THWEWVIIED L~ 5. £ 72, [3FKi]
T, BRSSP 7% {, CLDhi#
HRET % 720 O EMERBENE D R TH L 2
EDEZ SN, BEIFCTIEHEMARE
MaBET b WB LR ENS. W2,
R % QD I2ONT, CLANDY— At
IR TE, TEERENMADIHNC O R A NS
S RN YAT S VR NIA) B L Rl N <
DIND T EAIRIB S LT,

ZDLNIZ, EREMBOa YT V-0
FILE, BBEROBEEIMESNTWD, &)
iy, BHMkE L THET L -0121F, ®IKTDY
10 EDRBRDPVLETHLEEbDNTWVE Y, b
AN, RFFE T, ANEH OTR B £ 10
FELEDML ~ 204 | LT3 4E R I TIE, &To
THRERBETEEEEIALN o7, TR
2T Ericsson® (3, HIZ 10 4E OB % L
HEIAIC T PIAY 2 FRE R FAfr 25 & 12D < bl Tl
7 <, O 10 FE R OESFI I VIl KL CE
ZONTFEEREHEATELDPPEETH D Lk~
Twb, 2F), BEBORSTERZEPEET
HHEEZLH. SROKETIE, HEEOKEHED
HICET 27— 2 EETE TR v &
A, ABEOL LD, BERIEFH DA TO
OTR #EERD B 5 720, A EH] OTR O#EERIZ R -
pAds I AV e ol . 1 RSl Il B SRR
5. EoT, A%, TS EBTE A THRER
WL LR T 2 NED D D,

2. MEES & DEE

FRBRP LML E Vo 2RI B 0%
Bcld, (&0 B2 L #ELDLLETOTHuR
BEREAARICE L, MIRGsoOREz T v ET
YU—ERED TSI EAURE SN, Halle®
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Abstract :

The purpose of this study was to clarify the factors related to the competencies of
occupational therapists engaged with community-based rehabilitation (CBR) of the elderly
adults. A postal survey was sent to 1,200 occupational therapists, who were working in CBR
and belong to Japanese association of occupational therapists, using the “Self-assessment
scale of the competencies of occupational therapists engaged with community-dwelling
elderly adults with disabilities (five factors with 30 items)”. In an analysis of valid responses
obtained from 410 occupational therapists “Engaged in community as a professional” was
found to be the most difficult factor of the five. Furthermore, their competencies were
significantly associated with both the presence or absence of research activities and degree
of interest in competencies. On the other hand, there was no significant relationship between
the number of years of their clinical experience and the competencies of occupational
therapists.

From the above, to improve quality of competencies, it is important to be interested in
competencies, reflect on one’s own practices, and connect clinical questions to research
activities. Therefore, we think that one of the problems is to establish a system to support the
research activities of occupational therapists in life.

Key words : occupational therapists, (competencies), elderly adults, chronic phase,
community
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