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Abstract

Purpose: The purpose of this study is to clarify the factors that influence a cancer patient
from their support experience with those close to them who had a serious illness.

Method: Semi-structured interviews were conducted with five cancer patients whose family
or friends have experience of fighting a serious illness, to ask about the influence of these
people on the choices they made when deciding which treatment to take. Thematic analysis
was applied to the data.

Result: The resulting 36 codes were grouped into seven categories, three of which were
related to how to deal with medical care: Choice of doctors and hospitals; Attitude toward
medical staff; and Options for collecting information. In addition to learning these, patients
were influenced by: Importance of self-checks; Decisions on taking a medical test for cancer;
Preference of treatment methods; and Preference of end-of-life care. These categories were
ultimately grouped into three themes of: How to deal with medical care as a prerequisite
when choosing treatment; Medical test for cancer and whether or not to proactively take it;
and Preference of treatment options.

Discussion: This study reveals the necessity for nursing support to present to patients how to
deal with medical care for shared decision making (SDM), provide information tools and
information on patient associations, understand the value and intentions of patients, and
reflect these in their treatment choices.

Key words : cancer, patient close to them, treatment decisions, support experience, influence
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Characteristics of tooth brushing with the non-dominant hand: a study based on the extent of plaque removal
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The purpose of this study was to determine the characteristics of tooth brushing with the
non-dominant hand, such as the extent of plaque removal and the degree of fatigue after
tooth brushing, and to acquire basic information for preparing effective tooth brushing
instructions for patients with dominant-side hemiplegia. Twelve healthy participants were
asked to brush their teeth using dominant and non-dominant hands. Following this, plaque
levels were measured using O’Leary index (plaque control record; PCR), and the decrease in
plaque levels from before to after brushing was determined. Furthermore, the extent of
fatigue and other factors were compared using the Visual Analog Scale (VAS) after brushing
with the dominant and non-dominant hand. The comparisons of the PCR and VAS scores
were analyzed using the Wilcoxon signed-rank test. The results showed that compared to
brushing with dominant hand, brushing with non-dominant hand resulted in significantly
more plaque remaining on the lingual surface of the lower molars on the working hand side,
with a tendency for more plaque remaining on the lingual surface of the lower molars on the
non-working hand side as well as on the labial and lingual surfaces of the upper anterior teeth
and labial surfaces of the lower anterior teeth. Moreover, the participants reported greater
fatigue and a stronger feeling of not being able to brush the teeth while using their non-
dominant hand.

Key words : Tooth Brushing, Non-dominant Hand, Under-brushing, Plaque Control Record
(PCR)
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Reliability and validity of the Japanese version of the Work
Rehabilitation Questionnaire (WORQ-J)
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Rie Maki®, Ryuji Kobayashi?

Abstract

The Work Rehabilitation Questionnaire is a patient-reported instrument to assess work-re-

lated functioning. We cross-culturally adapted WORQ for Japanese patients (WORQ-]) in a
previous study. This study aims to examine the validity and reliability of the WORQ-].

57 participants answered the questionnaire. Test-retest reliability and construct validity

were assessed.

Internal consistency was assessed with Cronbach’s alpha. WORQ-J showed excellent inter-

nal consistency (0.95) and good test-retest reliability (ICC=0.78). For discriminant validity

based on our data, WORQ-J was not associated with physical component items of the SF-8.

For the convergent validity, WORQ-] was positively associated with mental component items

in SF-8.

WORQ-] is a valid and reliable instrument to assess self-reported work functioning, given

our study setting and sample characteristics.

Key words : Work rehabilitation, ICF, Job assistance, Patient-reported outcome,

Psychometrics

1. Background and purpose

Work is a major area in a person’s life, especially
for working age individuals with disabilities. Work
is associated with economic self-sufficiency and en-
hances psychological well-being and self-worth,
personal identity, and quality of life V. One of the
work-related support processes that a person with

disabilities may undergo is vocational rehabilita-
tion (VR). Escorpizo et al.? defined VR as “a multi
professional evidence-based approach that is pro-
vided in different settings, services, and activities
to working age individuals with health-related im-
pairments, limitations, or restrictions with work
functioning, and whose primary aim is to optimize

1 HEHR RS R B N e e R = ge R S i Rl 2381 #2158 #2  Department of Occupational Therapy, doctor's course,
Graduate School of Human Health Sciences, Tokyo Metropolitan University
2 HEERKFIVNEY) F— 2 a yEEIEEH T E Department of Occupational therapy, School of rehabilitation, Hyogo

medical university
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work participation.” In Japan, VR is commonly
practiced in hospitals, vocational rehabilitation cen-
ters, vocational skills development centers, work
transition support facilities, and support facilities
for continuous working.

Many research studies on VR in Japan are case
reports, thus the process of return to work is un-
clear and one reason maybe is the lack of usage of
standardized outcome measures. For example, Ki-
kuchi? indicated that almost half of the centers
that assist persons with jobs in Japan use institu-
tion-specific assessments, thus are not useful for
universal use. If an outcome measure is to be used
universally, we would need information on its valid-
ity and reliability. Further, Maki and Kobayashi®,
based on a literature review, reported that most
Japanese occupational therapists, for example,
evaluate their clients by observation therapist in
various VR areas, and also found that patient re-
ported outcomes were required more so in Japan.

From an international perspective, Finger et al.®
developed a generic patient reported question-
naire, the Work Rehabilitation Questionnaire
(WORQ), which intends to capture work-related
functioning of individuals undergoing VR. WORQ
was originally developed in English based on the
ICF core set for VR®. WORQ has an interviewer-
administered and a self-reported version, and has
high reliability, validity, and adequate usability "1.

We translated WORQ into Japanese (WORQ-J)
using a standard cross-cultural adaptation pro-
cess V. However, we have not examined the psy-
chometric properties of the translated version of
the WORQ-J. Hence, the purpose of this study is to
examine the reliability and validity of the WORQ-J
in Japanese vocational rehabilitation settings.

2. Methods

1) Participants

Eight employment support facilities that people
with various disabilities undergoing out-patient re-
habilitation in the Tokyo area were asked to partic-

ipate using venue-based convenience sampling.
Approval was obtained from the administrators in
all the facilities. We sent an invitation letter intro-
ducing the study to users of the facilities who could
respond to a self-reported questionnaire between
October 2018 and December 2018. 70 subjects
were fully informed of the study objective and pro-
cess prior to signing the consent form.

2) Instruments

WORQ-J consist of two parts. The first part col-
lects 17 items on relevant background information
about the work situation, social support, work envi-
ronment and sociodemographic data of the pa-
tient/client. Part two includes 42 questions on
work- related functioning including body functions
and activities and participation. The 40 items out of
the second part is scored on a numeric rating scale
from 0 to 10, (0 = no problem, 10 = complete prob-
lem) and from those 40 items an overall summary
score and four clinical sub-scores on emotion
(items 4, 5, 6, 7, 8, and 23), cognition (items 3, 9,
10, 17, 18, 19, 20, 24, 25, and 26), dexterity (items
14, 15, 21, 22, 27, 28, 29, 34, 35, and 36) and mobili-
ty (items 12, 30, 31, and 32) can be calculated.

The MOS 8Item Short-Form Health Survey (SF-
8) consists of eight questions that measure the fol-

lowing broad domains: general health (GH), physi-
cal functioning (PF), role limitation-physical (RP),
bodily pain (BP), vitality (VT), social functioning
(SF), role limitation-emotional (RE) and mental
health (MH). Each scale score ranges from 0 to
100, with a higher score indicating a more ideal
level. Physical component summary (PCS) and
mental component summary (MCS) were calculat-
ed from these subscales by the formula provided in
the manual of the SF-8. The PF, RP, BP and GH are
closely related to the PCS. The VT, SF, RE and MH
are closely related to the MCS. The Japanese ver-
sion of SF-8 was translated, adapted, and validated
by Fukuhara et al'®.
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3) Psychometric testing

Internal Consistency

Descriptive statistics was used to describe the
participants. Internal consistency of WORQ-J and
its sub-scores were calculated using Cronbach’s al-
pha. Cronbach’s alpha is a general coefficient of
homogeneity between items within a question-
naire. Values for coefficient o can range from 0 to 1
and can be interpreted as o>0.9 excellent, >0.8
good, >0.7 acceptable, >0.6 questionable, >0.5 poor,
<0.5 unacceptable '?.

Test-Retest Reliability

The first and second measurement was per-
formed with an interval of seven days to evaluate
test-retest reliability. An interval of one week was
chosen for its appropriateness in health status
questionnaires and to minimize recall bias'?. Total
scores were calculated for each participant by sum-
ming up the score from Part Two. Test-retest reli-
ability was calculated based on the average scores
using intraclass correlation coefficient: ICC (1,1).
A value between 0.75 and 0.9 can be considered as
good correlation ™.

Construct validity

The Construct validity specifically convergent
and discriminant validity of the WORQ-J was as-
sessed by examining the correlation between the
WORQ-J and SF-8. Cohen’s criteria were used to
interpret the correlations with values of > 0.00, >
0.30, > 0.50 indicating negligible and weak, moder-
ate, and strong correlations, respectively '°. Data
were analyzed using R4.1.2 (CRAN).

4) Compliance with Ethical Standards

The study was approved by the Ethics Commis-
sion of the Tokyo Metropolitan University. In-
formed consent was obtained from all participants.

3. Results

1) Participants characteristics

Mean age of participants was 37.1 years (SD
11.1) and about half of the participants were male
(Table 1). The majority of participants had mental

Table 1 Characteristics of the participants (n=57)

Participants/clients characteristics n=57
Mean age (SD) 37.1 (11.1)
Sex (male) 30 (52.6%)
Civil status
never married 46 (80.7%)
married 5 (8.8%)
divorced 2 (3.5%)
widowed 1(1.7%)
cohabiting/living with somebody 3(5.3%)

Primary health condition

mood disorder 15 (26.3%)
schizophrenia 11 (19.3%)
developmental disorder 9 (15.8%)
intellectual disorder 8 (14.0%)
cognitive dysfunction 5 (8.8%)
stroke 4 (7.0%)
others 5 (8.8%)
Education
junior high school 5 (8.8%)
high school 22 (38.6%)
college or university 28 (49.1%)
graduate school 2 (3.5%)
Work status
Currently full time working 1(0.18%)
Currently not working 56 (98.2%)
Duration of sick leave
< 6 months 9 (15.8%)
< 1year 8 (14.0%)
< 2 years 12 (21.1%)
< 3years 6 (10.5%)
> 3 years 13 (22.8%)
unclear 9 (15.8%)

and behavioral health conditions (26.3% mood dis-
order, 19.3% schizophrenia, 15.80% developmental
disorder, 14.0% intellectual disorder), remains are
cognitive disorder and so on (8.8% cognitive disor-
der, 7.0% stroke, 8.8% others). Half of the partici-
pants had finished college or university and over a
third completed high school. Almost all partici-
pants (98.2%) were not working. Over half of the
participants left their job < 2 years after the onset
of their health problem.

2) Internal Consistency

WORQ-J showed excellent internal consistency
with a Cronbach’s alpha of «=0.95 (Table 2). The
subscales showed acceptable to excellent results:
emotional score a=0.92, cognition score =0.90,
dexterity score a=0.81 and mobility score a=0.78.

3) Test-Retest Reliability

As presented in Table 3, the ICC for the WORQ-
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Table 2 Internal consistency (Cronbach’s alpha)

Table 3 Test-retest reliability of the WORQ-J
ICC (95% Cl)

0.78 (0.65-0.86

0.78 (0.65-0.86

Questionnaire (number of items)
WORQ-J (40)
WORQ-J subscale: emotoion (6)

WORQ-J subscale: dexterity (10) 0.75 (0.61-0.84

of the WORQ-J
Questionnaire (number of items) Cronbach’s alpha (o)
WORQ-J (40) 0.95
WORQ-J subscale: emotoion (6) 0.92
WORQ-J subscale: cognition (10) 0.90
WORQ-J subscale: dexterity (10) 0.81
WORQ-J subscale: mobility (4) 0.78

( )
( )
WORQ-J subscale: cognition (10) 0.82 (0.72-0.89)
( )
( )

WORQ-J subscale: mobility (4)

0.83 (0.72-0.89,

Table 4 constract validity using Speaman’s rank correlation coefficient

WORQ-J
emotion cognition dexterity mobility  total score

Physical component summary -0.051 -0.227 -0.164 -0.153 -0.223
Physical functioning -0.013 -0.246 -0.298* -0.301* -0.264*
Role limitations-physical -0.226 -0.231 -0.233 -0.258 -0.301*

Body pain -0.225 -0.174 -0.091 -0.011 -0.216
SF-8 General health -0.647** -0.629** -0.393* -0.249 -0.616**
Mental component summary -0.756** -0.519* -0.386™* -0.197 -0.590**
vitality -0.614* -0.614* -0.424* -0.212 -0.570**
Social functining -0.402* -0.283* -0.107 -0.011 -0.274*
Role limitations-emotional -0.702* -0.561** -0.562** -0.342* -0.677*
Mental health -0.789** -0.515** -0.375* -0.249 -0.615**

Bold is strong correlations

underline is negligible and weak correlations
*correlation is singnificant at the 0.05 level (2-tailed)
**correlatio is significant at the 0.01 level (2-tailed)

J total score was 0.78 and the ICC for the four sub-
scales ranged 0.75 to 0.83, indicating a good test-
retest reliability.

4) Construct validity

Regarding the correlation between the WORQ-J
and SF-8, there were clear differences between
physical components and mental components in
SF-8 (Table 4). The correlation between WORQ-J
and physical components in SF-8 were negligible
or weak in most items. The correlation between
WORQ-J and mental components in SF-8 were
strong in more than half of items except the SF.

4. Discussion

In this study, the majority of subjects had mental
and behavioral health conditions. According to a
date of Japanese Ministry of Health, Labour and
Welfare '”, users of employment support facilities
were mainly mental and intellectual disorder. it is

no different than our data. This study reports on
the first psychometric evaluation of WORQ-J.
Based on our findings, WORQ-J showed good in-
ternal consistency and test-retest reliability.
WORQ-] is a valid questionnaire to assess work-re-
lated functioning in our study sample.

The weak and negligible relationships between
WORQ-J and physical component and items in SF-8
show discriminant validity of WORQ-J. The strong
correlation between WORQ-J and mental compo-
nent and items in SF-8 indicate convergent validity
of it. These results may be caused by our samples
including many psychiatric clients. However, a pre-
vious study of physical disability tended to same as
our findings®. So, it is suggested that work-related
functioning is closely related to mental health.

According to our experience, the time taken to
instruction was about 5 min. and entry time was
about 10 min. And participants told me that “there

28
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are no items I didn’t understand”, “Less items is
even better”. Readability and understandability
was fairly good. This questionnaire seems to have
a possibility introducing as patient reported ques-
tionnaire. In addition, usability is considered to be
easy to use from the time of about 10 minutes de-
scribed above. Also, I felt that the shortness of 10
minutes was effective when used in clinical prac-

tice.

5. CONCLUSION

The findings of this study indicated that the
WORQ-J has sufficient validity and reliability. This
scale proved to be able to screen work-related
functioning among the Japanese work rehabilita-
tion clients. It may be important to explore risk fac-
tors and the effective interventions for work reha-
bilitation institutes.
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K1 HREEMSSIURBRERFHEARBOLER

21 RiF# (GNRIZ92) ARE (GNRI<92) &
(n = 98) (n = 29) (n = 69) p1E
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MMSE : Mini-Mental State Examination, BMI : Body Mass Index, GNRI : Geriatric Nutritional Risk Index
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+ 98 CTh-o7-.
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K2 RERFHEAEHICHT 2 FIM QL&

S RIFEF (GNRIZ92) 7ARE (GNRI<92) &
(n = 98) (n = 29) (n = 69) p1a
AHRES FIM, = chRfdE (mopfrsiiE)
EBHIEB AR 28.5 (25-50) 47 (26.5-54) 27 (24-43) 0.002°
FBEIEB &5 S 19 (16-21) 19 (18-21) 19 (15.5-21) 0.093°
BeA 47.5 (41-69) 66 (47-75.5) 45 (40.5-64) 0.003°
BIEEF FIM, & PRfE (ARIEEE)
BHIEB AR 65.5 (41-80) 77 (68-82) 58 (35-74) 0.001®
RBEEB &S 26 (19-32) 32 (25.5-34) 23 (19-29) 0.001°
HER 91.5 (63-112) 107 (96-115.5) 80 (55.5-104) <0.001°
FIM 18, & TOEEERE 31.5 +17.1 38.0 + 16.7 28.7 +16.7 0.014%

FIM : Functional Independence Measure, GNRI : Geriatric Nutritional Risk Index

a: MIBO % t#%E, b @ Mann-Whitney ® U 58

%3 AREE GNRI & ABR#REF FIM £ & U FIM FI5 & ORSE

AfREF GNRI
{mAERaRE Pearson DARHREL Spearman DJERIHERI(REX
ABREE FIM EEN A5 = 0.35"* 0.41** 0.40**
AFREF FIM BBH &5 = 0.24* 0.33** 0.35**
AKERE FIM #34 5 0.35%* 0.42*%* 0.42*%*
EFRES FIM EEh &5t R 0.36** 0.43** 0.43**
BARES FIM 2R &5 = 0.38** 0.44** 0.42*%*
EFRRE FIM S84 5 0.38"* 0.45** 0.45**
FIM #1418 0.23* 0.28** 0.28**

FIM : Functional Independence Measure, GNRI : Geriatric Nutritional Risk Index

X AR A AR L.
*:p<0.05, **:p<0.01

HREOFKFRKEIL, BRITFHEEL 29 £ (29.6%),
ANEEEDS 69 4 (70.4%) Tdh o 72, KO ILARF
WA L 72, BAFREEIA BB X D A
B < (p <0.001), ABEEEIZIBIT A MMSE (p
=0.033), MFE7 V73 ili(p <0.001), BMI(p
< 0.001), GNRI(p < 0.001) 25 Z & h - 72 (3
1).

2. RERERIFHEARFICSH 5 ABIHE

@ ADL D LEE

D ADLICBI L Cld, BIFEIIRER X
) FIM &8 (p = 0.002), FIM #4 (p = 0.003) A
BEICE» -7z, BHFEO ADLICE LT, Bif
13 FIM 3EE) (p = 0.001), FIM 5241(p = 0.001),
FIM #&4 (p < 0.00D) SARBEL ) HEIZE -
7o, AT, BIFEEAERBELD FIMAE(Q =
0.014) A EICE - 72 (R 2).

3. EREHMEERE L= ARE GNRI & AR
1REF FIM & & U FIM FII48 & OREE 2 &
SUNNEDEE

A GNRI & AGEHE: FIM 3 X OF FIM #1145

E OmAAB AT DGR, AR GNRI & AR
FIM £ 8 (r = 0.35, p < 0.001), A FIM %
H(r=024, p=002, AMBEEFIM®EAr=
0.35, p <0.001), :BHiE FIMEH(r = 0.36, p
< 0.001), B/ FIM 5241 (r = 0.38, p < 0.001),
JE H I FIM A8 4 (r = 0.38, p < 0.001), FIM #I
B(r =023 p=0.02&DMICFHEVIEDOIHE %
R7-(F3).

WIEDE % RS 572012, A GNRI

& GEAEE FIM B & O FIM #4548 B 42 %5 & IE
MARIREE LB L7, ZOfER, WPhomEH
b AHBE RS & MEALAHBE AR E I I U2 R L7z
(F23). TOZ LA EIRZ N E I L 7.
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BB B AMEE O FIREE & ADL & o B %
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The aim of this study was to determine the association between nutritional status at
admission and ADL among elderly patients with femoral neck fracture in a convalescent
rehabilitation ward. Ninety-eight elderly patients with femoral neck fracture who entered
from June 2019 to June 2021 were included in the analyses. Demographics, nutritional status
at admission, and FIM score at admission and discharge were extracted from medical
records. Nutritional status at admission was assessed by Geriatric Nutritional Risk Index
(GNRI). Subjects were divided into good and poor nutritional status groups according to
GNRI values, and demographics, FIM score at admission and discharge, and FIM gains were
compared. The partial correlation between GNRI and FIM score and FIM gain was also
examined. The results showed that the good nutritional status group had significantly higher
FIM gain in addition to FIM score at admission and discharge than the poor nutritional status
group. GNRI at admission was positively and weakly correlated with FIM score at admission
and discharge and FIM gain. This study revealed that nutritional status at admission to a
convalescent rehabilitation ward was associated with FIM score at admission and discharge
and FIM gain among elderly patients with femoral neck fracture. By assessing nutritional
status early in hospitalization, it may be possible to consider strategies to improve the
nutritional status and ADL of elderly patients with femoral neck fractures.

Key words: femoral neck fracture, elderly, malnutrition, convalescent rehabilitation ward,
ADL
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Role of Occupational Therapists in environmental
modification for older adults living at home:
Exploring survey to care managers

Riko Abe!, Kaoru Inoue? Chirathip Thawisuk®®, Shohei Kuniya®, Natsuka Suyama?
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Abstract

Appropriate guidance from occupational therapists is essential to support older adults in
the community in using assistive products and home modification. This study aimed to inves-
tigate the expected role of occupational therapists in the community from the perspective of
care managers. Cross-sectional surveys with structured and open-ended questions were em-
ployed to collect data from care managers working in In-Home Long-Term Care Support. De-
scriptive statistics and content analysis were used to analyze the data. The survey was com-
pleted at a response rate of 68%. The results showed that the care managers perceived that
occupational therapists successfully fulfilled their roles in environmental modification of the
homes of older adults. An occupational therapist was also expected to provide psychological
support. However, some care managers indicated that occupational therapists lacked suffi-
cient communication and viewpoint based on life support by occupational therapists. Occupa-
tional therapists require adequate skills to assess users’ need and lifestyle to fulfil their role
in environment modification. It should be investigated as future research how the details of
the context, such as the system, working conditions, and occupational therapists’ experience
influence on environmental modification.
Key words : Home modification, long-term care insurance, occupational therapy, care man-

agers, older adults

I. Introduction the community, the role of rehabilitation profes-
To support the independent life of older adults in sionals, who understand their condition, regarding
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2 BUHUER L R R A B N A HE B S 1F 28 BHE SE R 1 BH 4238 Department of Occupational Therapy, Graduate School of Human
Health Sciences, Tokyo Metropolitan University

3 NrarzyEke) e 7 —3 3 Y#M  Department of Rehabilitation, Bangkok Hospital

4 1—XEME#AT— 3~ Rose Home-visit nursing service
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the appropriate introduction of assistive products
and home modification is crucial 2. Previous stud-
ies have revealed that physical therapists (PTs) un-
derstood that they could offer advice on the adap-
tation of houses to improve the activities of daily
living (ADL) function.? In addition, occupational
therapists (OTs) felt that they had more important
roles to play regarding self-care and IADL than
PTs, even though those professionals played some
common roles in house adaptation. ¥ Furthermore,
the OTSs’ role in home modification is described in
the “Manual of medical and care liaison for intro-
ducing assistive products”®. However, there are no
studies on whether OTs live up to the expectations
of other professionals when it comes to working in
practical settings. Herein, we examined the role of
OTs in environmental modification from the care
manager’s (Long-Term Care Support Specialists,
CM) perspective. The CM is the comprehensive
coordinator for persons using assistive products
and home modification services under the long-
term care insurance system in Japan. The aim of
this study was to investigate what roles CMs ex-
pect from OTs and identify gaps between expected
and actual service provided by OTs in environmen-
tal modification. This study contributes to the un-
derstanding of how OT professionals can improve
their intervention in this area. In this paper, “envi-
ronmental modification” is defined as “supporting
the home environment by introducing assistive
products and home modification”.

II. Methodology

The subjects were CMs working in the In-Home
Long-Term Care Support Office who were experi-
enced in supporting environmental modification by
OTs. The search engine of In-Home Long-Term
Care Support Office “mamoria” (provided by GC
stream Ltd.), managed by cooperative bodies, and
companies owning the Assistive Products Rental
Office, was used to randomly select targeted sub-
jects. In addition, a research collaborator recom-

mended some offices. The researchers contacted
office managers via e-mail and phone calls and
requested research cooperation. Approval was
obtained from 150 participants in 17 offices; the
research information sheet, consent form, ques-
tionnaire, and return envelope were sent to the
participants. The survey was conducted as an
anonymous questionnaire, and participants who
answered and returned the survey were taken as
having given consent for participation in the re-
search. The data were collected from November 5,
2019, to December 6, 2019. This study was ap-
proved by the ethics committee of the authors affil-
iation university in 2019 (n0.19526).

In the Questionnaire, the following questions
were asked, 1) affiliation; 2) whether the respon-
dent had worked with an OT, 3) number of years of
experience working as a CM, 4) who were the key
professionals in home modification, 5) difficulties
and countermeasures/solutions in home modifica-
tion, 6) expected role of the OTs, and the actual sit-
uation, 7) gaps in expected role performance; 8) on
what matters does the CM want to consult the
OTs? Participants were required to read the “Man-
ual of medical and care liaison for introducing as-
sistive products”® to understand the roles of OTs
in environmental modifications and answer the fol-
lowing questions. a) Do you think an OT plays a
role in a practical setting similar to that described
in the manual? b) Is there more to the role of an
OT than is described in the manual? The roles of
OTs mentioned in the manual include assessing
physical function, selecting appropriate assistive
products, instructing the individual in the use of
the product, giving advice to a caregiver, and con-
sidering physical and mental functions to improve
the ADL environment after discharge.

Data regarding participants’ characteristics and
working backgrounds were analyzed using descrip-
tive statistics. Data of the difficult cases, and expect-
ed OTs roles and gaps were collected as phrases or
short sentences. Three OT students categorized the
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data based on the similarity of content meaning after
coding the data, and three OT supervisors checked
the validity of the categorization.

III. Result

Responses were received from 102 of the 150
participants (response rate: 68%). Twenty-four an-
swers were excluded because the participants did
not work together with the OTs. Finally, 78 answers
were analyzed. Forty-one were working at the same
affiliate office as OTs, and 37 were working at an
office with no OTs within the same affiliate group.
The number of years of work experience as CM
was 1-5, 6-10, 11-15, and 16-20 for 18, 30, 24, and 6
participants, respectively. The number of partici-
pants holding certified care workers’ licenses was
the highest. A greater percentage of CMs worked
with OTs in the same affiliate group facility.

Key professionals for environmental

modification

Assistive products consultants (94%), PTs or OTs
(77%), CMs (76%), users (74%), users’ families
(71%), assistive product planners (10%), medical
doctors (8%), and others (4%) were identified as the
key professionals needed to introduce assistive
products. Assistive product consultants (69%), us-
er’s family (67%), CMs (65%), PTs or OTs (55%),
users (54%), architects (17%), house environment
coordinators (14%), assistive product planners
(10%), and others (8%) were identified as the key
professionals needed to plan home modifications
(multiple answers were provided).

Difficulties in environmental modification

The problems faced in implementing environ-
mental modification were categorized as users’ lack
of understanding, impractical approach, conflict of
opinions, mis-match of products, poor communica-
tion, and lack of or little connection. The lack of us-
ers’ understanding was the most common problem
faced by the CMs. To overcome this, participants
asked PTs and OTs for advice, changed to appro-
priate products, suggested alternative ways, and

maintained good communication.
Expected role of OTs in environmental
adjustment
The expected roles of OTs in introducing assis-
tive products were categorized as suggestion of ap-
propriate products, providing instructions for use to
the users and their families, appropriate assessment,
follow-up, and psychological support. Additionally,
suggestion of appropriate products included sugges-
tion considering users’ function, suggestion meeting
users’ meeds, suggestion for improving users’ ADL
and QOL, and suggestion considering the cost. The
expected roles of OTs in home modification were
categorized as suggestion for home modification, in-
structions for use to the users and their families, ap-
propriate assessment, visiting homes for assessment,
and suggestion of products, suggestion for home mod-
ification included suggestion considering users’ life-
styles, suggestion of height, length, and others for opti-
mal installation, suggestion considering the cost, and
suggestion for sustainable use. There was a similar
tendency between the expected OTs roles and
what CM wanted to consult OTs regarding envi-
ronmental modification.
Gaps between the expected role and
the actual situation
Seventy-nine percent of participants said that
there were no gaps between the expected role and
the actual situation in introducing assistive prod-
ucts; 82% said that there were no gaps between the
expected role and the actual situation in home
modification. Others indicated the following gaps:
one-way instruction, perspective not based on user’s
daily life, and little connection with OTs, far from
practical suggestion for environmental modification.
Furthermore, 11 (65%) participants who pointed
out the gaps had more than 10 years of experience
as CM.
Gaps between the role mentioned in
the manual and the actual situation
A total of 78% and 85% of the participants did not
point out gaps in implementing the manual’s in-
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Figure 1 Care managers’ opinions and expectations for occupational therapists

structions in assistive products and in-home modi-
fication, respectively. However, additional expected
roles not listed in the manual included viewpoints
toward users’ lifestyle, education for caregivers and
Sfamily, motivating users, practical approach, and
provision of adequate information in introducing as-
sistive products. For in-home modification, addi-
tional roles included measure considering users’
condition, liaison with other professionals, instruc-

tion for users, and information provision.

IV. Discussion

This study aimed to reveal what roles CMs ex-
pect from OTs, and identify gaps between the ex-
pected roles and the actual service provided by
OTs in environmental modification, and then we
discuss how OT professionals could improve their
intervention to promote users’ independent lives.
From the results, appropriate introduction and ad-

vice from professionals who understand users’ con-
ditions were regarded as important roles, and the
importance of good communication among profes-
sionals was emphasized. Some gaps between the
expected roles of OTs and their actual performanc-
es were identified. (Figure 1).

The results showed that CMs often consulted
PTs or OTs for handling difficult cases; the reha-
bilitation professionals’ role in environmental modi-
fication was regarded as relatively important by
many CMs. CMs found that inadequate users’ un-
derstanding was a cause of difficulty in many cases.
Nihei® said that, from the users’ viewpoint, assis-
tive products were different from general daily
products, but very close to their daily life, and were
sometimes regarded as a part of the body. Assis-
tive products are necessary to ease the life of the
users. However, the use of these products may
make the users more aware of their own disabili-
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ties and lead to negative feelings and thoughts.
The CM may want OTs to support these individu-
als through appropriate assessment of their prob-
lems, and by offering adequate explanations and
suggestions to solve their problems. Furthermore,
psychological and family support were also expect-
ed. Murata” mentioned that older adults living at
home could improve their activity levels and sub-
jective health awareness by playing a role at home.
Professionals should ensure that users actively
manage their lives with support. Therefore, sup-
porting not only physical aspects but also psycho-
logical and social aspects are important as roles of
OTs. Hiruma et al.? reported that OTs and PTs
were aware of the importance of coordination to
support users’ activities of daily living (ADL). Our
study may additionally indicate that OTs could play
a greater role than PTs in providing advice or sug-
gestions to users for managing life from psycho-
logical aspect and improvement of quality of life. In
addition, many CMs recognized that cooperative
work with other professionals was a significant
measure, indicating that professionals working
closely with each other were important when sup-
porting the practical setting of environmental mod-
ification, as other reports have indicated. ®

Many participants mentioned that there were no
significant gaps between the expected roles and
actual performance in environmental modification.
It is thought that OTs played the expected roles to
some extent; however, several gaps have been
pointed out. Half of the participants who mentioned
a little connection gap worked with OTs working at
hospitals. PTs were also said to have similar prob-
lems in previous reports.®® One possible reason
might be that OTs can visit patients’ homes before
discharge, provide instructions, and claim medical
fees only once under the medical insurance sys-
tem; however, the cost of adjusting their environ-
ment several times before discharge is not covered
as a medical fee. '” Moreover, environmental modi-
fication services at home are home care services

under long-term care insurance, so OTs working at
hospitals may have little opportunity to become in-
volved in environmental modification. In the com-
munity, communication between CMs and rehabili-
tation professionals seemed challenging, even
though the importance of communication among
professionals was recognized.® Another gap in the
practical setting mentioned by CMs was that OTs
did not adequately consider the practical aspects of
life support or users’ needs. Insufficient communi-
cation may lead to all these factors. More experi-
enced CMs tended to mention these gaps; there-
fore, the length of experience might influence the
recognition and frequency of those gaps, but this
study could not determine such a possible relation-
ship. Figure 1 shows that another gap mentioned
by participants was that OTs might not consider
users’ lifestyles and, thus, did not provide practical
suggestions in some cases; hence, good communi-
cation with users and other professionals to meet
practical needs is needed.

In conclusion, this study indicates that CMs un-
derstand the expected roles of OTs and recognize
their roles in environmental modification. In partic-
ular, OTs could play a greater role in supporting
psychological and social aspects than other profes-
sionals. However, some CMs indicated that OTs
lacked sufficient communication skills and a practi-
cal approach to the users’ life support. Even though
there are constraints because of long-term care in-
surance and medical fee systems, closer liaison
with other professionals could be a possible coun-
termeasure. To improve the role of OTs in environ-
mental modification, assessment skills that consider
users’ needs and lifestyles are required. Further
study is needed to examine the influence of factors
such as the existent system, working conditions,
and the experience of OTs on their capabilities vis-
a-vis optimal environmental modification.
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