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Total Rehabilitation Research

Rehabilitation is the comprehensive concept that embraces not only medical
rehabilitation but also special needs education and vocational, social and
psychological rehabilitations. Therefore, Asian Society of Human Services adopts

the concept of Total Rehabilitation, which includes all those five scopes.

Total Rehabilitation that employs scientific research methods and has been
acknowledged internationally is expected to be developed based on the convergent
approach. In this context, Asian Society of Human Services begins the publication
of Total Rehabilitation Research as the second journal of our Society in order to
contribute for the advancement and development of Total Rehabilitation in Asia as

well as Japan via the scientific researches and practices.
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I. L BRY

IN-Child &%, FEEORENL, MR BEN IO bV RE, Himo=—
R, FEREREAZHERNE LT, EMFEE2 GO T — AL 2OENEEELE LT 5 1)
DZLThHD (- KH - #E 2016), IN-Child 1%, OFEMNBEELLELTHTFEL 2T
7o, RERE LB SN T LEDL, ZBEHIZT VRN, OO L Em AR T
Eb. HDOWVIMEDOBREENIC L » CTRHNICEENHEE 21T T X b b ED, £/,
IN-Child O ERIZE O 2 DR - fkFEH 4R 21T 2 72> —/L & LT IN-Child Record
MBAFE SN (% - KM - #E, 2016), IN-Child Record i%, K&< TR & TR o 2
IO TEY, HEBG TALND T EHORTIZ OV, it 82 THH THBEMZHK
ZITHOY—NVThbd,

IN-Child # i3 572D R 7V —= JiRER b O RE & LTk, SNEAT10 2305 &
AU ABHEME L OB B 2 S D3 REE S LTV D (VA - K H - 278, 2016; Kohara, Ando, Yano
etal,2017), L7 L,SNEAT10 /% 10 HHH THERL S TR Y | AFERYEE A 2% 72 IN-Child
DEPICOWTEEMICHIT 2 Z &R LY, XL OEEL X EEMICE X, OfENEE
NN NTR I ZZWrd 5 79121t IN-Child Record # AT A2 0LE R H DL E VW X9,

L72>L. IN-Child Record (%, E#EMH & OMERMEE 2 S MEORRFED S LTV RV, FARH
HHSCTH T 5 720121%, IN-Child Record DI HEM: M O B S 22 24 M & B2 A I GE
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THILERUETHD, £, AENEE ORI G AE YD 5101, REZHVWTT—41C
HASNEA Y b AT E R DR B D, F 2T, AT, IN-Child Record MEHH
PER O R Z E A RET 2 2 L 2 B E T2,

. 5i&

1. FheE

IN-Child Record %, GEMEE BNMLENENZOWTHBEHRZK Z21TH Y — L Th D7
bR %@7‘_&')0)77 v NATERNELE D, £2C, By MATZEEFHE L, IN-Child i &
FE IN-Child #2530, By M A 7 EOABINEERFET 5, F£7-. IN-Child Record D155
B O RS 2 A PRI D W THRRRE S D,

2. 7T—HINE

INFERRIZE 1T D IN-Child Record % 32iti L 7= DX, 2017 & 2 A ~3 AT CTHHIRN O
1D 1 EE~6 FAEORNE (624 41) ZXRITITo Tz, THERICE T % IN-Child
Record % FEfti L7-Di%. 2017 42 H~3 H T, {RBENOFFIK 1 KD 1 FEE~2FE4ED
2 (504 44) X412 4T o7, IN-Child Record DFHMIL A ATE DB+ & BB 5%
FRAEDT o 72,

Fo, WEZEmT DR, HENSR LR 78 ORERITH LT, FRE LI
FINZRET 2Rt SCGE AR L, FE~OZ I EBr>7- & LThH, —HORFIEEAE L?‘otb\'é
o L, FEBICHET L7 —ZI%, Bk, BAPFRE TERWERZT TR S
NTWD, RAERTROMEEEIL, FREICK L TR RRIC DWW TOBBAZITV, HF50H
INCRE LI/ RIS T A 186 & Uiz, BRAMEMEIL, REE D OO M%K%
BOHENDT-E L LT,

3. Inclusive Needs Child Record (IN-Child Record)

IN-Child Record i3, - K H - #E (2016) |2 K » TRIFE & #1177, IN-Child Record % IN-Child
EFEEN D MR Z GO T — AL 2UFENEEEZLELTHFO=— XX H8E
%@%mkﬂmmiﬁ%ﬁﬁﬁékw@y—wf%é:mcmMR%mdiFEIJkF#
R 02T N5, TRIK) fEEiE, TR & TEMm] O FALFEBAMELE L,
Fro, ik fEic TERIRAE) TS - EE) - B)F), [EkEmE) skl TREREL. 1%
it - g T272bv ), THOHEER o A2 o, TSR fsEmicix, T4Em )
& TR O TFBIRAFE L, £z, [EMEE) #ikic ThaAmgE (23a=r—
Ta v, FEEmE] ERC TR, MEET . Taite), T8, TBHET 21, HEad 5] ©
TALREIE 2 RO, T _XTO FAEICE ENLHE TG 82 A &b, FHlE N=3k%
WHTIEED), 2= LHbTIED ), B3=LEE6THRN ], M=1FLAEHTUTELR
W, 5=F o< HTITELRV) O 5HETITOI D, REIT TR & ICAFHS i,
TEBOSEDMEME 2 O TS5 =— X mn &0 9 Bl 72 2,
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4. FREHRIT B

1) fSEMEORIE

EMEME DML, PRS2 L Cronbach a fEZ R T 5, a>0.700 L7225 L. &
WEHEMENR B D LIRS D,

2) 1y NATEOUE

Ay MAZEOFERIT, SNEAT10 O > A7 EEZRDIZEOFHEXEZMFEH L, F6e
MRAEZECHHEHIND (FXAED) — @XEEH¥REZ) ZEH L7 UM - KH - 2, 2016),
ENOOHEXZHND Z LT, BAESRBEEOSHEIBEO N v N 7EORE N EZ{T>, v b
F7EUTOREAEZ IN-Child #E LT 5, By FA7HEOWRER, M ERE DY T —
ST 5, oA E LT, IN-Child Record 1%, ZENFRAEFEDFLEHOHF%Z A
BRNHFHMET 2 LD THY, EHOFTOFE SO MMM T 5720, EHOR
PR T sy NATEZEDLDIEEE B X0 ETh D,

1y N A ZEOHEBIEORGEL, IN-Child #f & 3 IN-Child #OFEED ZEIZOWT t R
ETRKDD,

3) RS Y M DOREE
IN-Child Record OHEMMEE % 42 MEEY % 72, IN-Child Record DO#IEIZXT L T,

FROCASL CIARGR A SRS RREET 5, IR, SCATIFSE & BlEmN B 24 RITEE S L, M
FERTIC T R TOFEFIZ L > TRE SN2, REUC K o TRIED 72 DI S D REEtHIFiE
T8 5, ARG E ZFAUTKHST DFHIDHTICONTE 1 L2 1R T, 7S ARET K O S
JEAET Y 7 (Structual Equation Modeling: SEM) (28172 ET/LVOMEEE L LT,
Goodness of fit index (GFI) & comparative fit index (CFI). root mean square error of
approximation (RMSEA) % fv 7=, GFI>0.95 (Shevlin & Miles, 1998) . CFI>0.90 (Han,
Lee, Iwaya et al., 2005), RMSEA < 0.1 (Steiger, 1998),

#% 1 IN-Child Record D& (ZBE9 DR & XHIid D st oo AT

R LIRVA/AL A (I e WeEt T HE
. JEUR] ik BL AR
FURBRE R oy g R2 4R
,. L5271 7f‘h‘ = u\\i& 'f ;& Vs =\
1oemEeL U s RSN
N ALK BRI B p<.05
5 & ek F N DA 5EE
RO IRTE REE i <
FETD
Hsm 32 i A i
T A A HET B RMSEA
9 %;Efﬁ R SSAREFT <100,
W e EERV ﬁ; GFI<.950,
B 52 % ?ég@frz) CFI<.950
RENGTEH) - BfE RER HEI 2
i A
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# 2 SEM Z MW E 7 /U B 2 IR O 1Lk
it EFIL it
3 ADHD f§{f] € 7 /v 2

ADHD O a (= HA/EmHE
VLT DEBICEE FIass—vay

525 il <
£<
HET S
4 ASD #\ET v b
ASD D[N b I T AR
B3 HaEEkIcEEE < RMSEA
525 =< <.100
HEAET S GFI<.950
1—’% Wb CFI<.950

5 SLD f#mE5 v
SLD OfEHIE ¢ (Zi% E’ﬁi@iﬂiﬁé
W pHaEHk N B RE K ED - B)E

BT 720 RER
ZEntt - EEE
DY

H O H R

57 1. IN-Child Record IR K8k A & 5 RAEKIC 5 %2 5 L 9 ITEE b ST g

- KH - %(%w)ﬂ%%btnﬂmMmedi‘¥k%#%ﬁfmiﬁ%@%%”
i CRADHBEN R =— R TORR LY 5 DITENRFREZFMET 22N TEDH L9
WHEIE L STV D ARG A2 MRRET 2 72 DI [BUR AT & D R2AREA I ET 5, IN-Child
Record ORI IL, & < F TR W THAEPBILET 5 2 L O T Z3HEEBIZRE S
NTEY, BREROETEZRAT L2 LT TE ARV, 207, FIKGED Sk Rk
X AHAS (R2) 1 .100~ .500 DIEZED Z N EE SN D,

IR 2. B ORI AME R 2 2 U CRERBEIRIC B 2 5.2 5 Z L E SN D,
FREIZIE, RO & LF - @ H) - BfEO TN E EN TS, FHIRORREIZ
FIEFRICET 5T =y ZHETH Y, ERRRKIZKIT 5 WEERBIEICEAT 2 F = v 7
UAP2ZBIZ LTER STV S (5 - K - B, 2016), FEFIAVRIERFCR 7 L 7 b Ok
Brix, TELOACHEROIK TR ADHD ([ZHET 21 TE ORBLOBLEN RN TH 5,
F7o, TELOHOHEKOIK TR ADHD ([ZHEIT 2478728, FEMEOIK S SFEK TO
RS o< B 5 Z M6 T 5 (Maguire, Willianms, Naughton et al., 2015),
Z® 7=, IN-Child Record DHKDIRMENNER & HOHEREZ B & LT, FHEI
BrhznZ EREEINS, ADHD IRIZBWT, FRICHEMENORTRAR LN -9
(Chain & Bignell, 2014) ., IN-Child Record MR EE 35 K O Eh: « @E@hk: A3/ < o sEikC
WEELGZHZENBESND, £o. NERITFELOBFRNIOKRT2AEICTET S
L ENTEY (Semrud-Clikeman, 2012) . IN-Child Record D RIEENBA & 720 FHE S
Ll DICHEA L2 ENESND, £, HOBEKOK ST RO E Y
RFIFEN E VS TEROANZHEL, BHTEXDHILE200DD5HZ LIk > THERREE/IIZ
W25 ENBESND,
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BN EE) - BIEICIE, FELOREAEFRDOEARL R DR HVIINEE L SE D)
B, EENZI T 5 REEOREE - REOFMICET 2NENZTEN TV D, EEREN DK T &
HEERN T OREEIZIIEEERRO 5N TEY (Fong, Chung, Cheng et al., 2016) . IN-Child
Record (Z331F 2 &5 - i#EH) - EiEOfEIL & RIEE OO BN EE SN D, FIROKEE
DB AR A~O B L [FRRI AR B DT RN BE 525 Z LN BESND,

R1 R2
TWITEH g REEH

1 SR BT T

{5 3. ADHD O A 235 R I B A 52 5 2 L M EE S D,

HEE XM - Z8E (Attention-Deficit/Hyperactivity Disorder: ADHD) (% DSM-5 O fifif%
FEREFC DTSN DEERO—2TH Y | REE & LEMWE - BEMPEIC L > TRESIT o

(American Psychiatric Assoociation: APA #fi, 2014), IN-Child Record (213 REE & L8
P WEEO IR R E SN TE Y . ADHD OfmZ2 i35 Z LN TE 5 L 5 ITHhE(b S
AT 5, F7-, IN-Child Record OFHiEE H & DSM-5 (Z331F 222 <tz L, ADHD

(ZFHi# 4% IN-Child Record OREFIS L UL B - EEPEO K & DSM-5 D2 WkYE L
@%/\ﬁﬁlﬁﬁﬁ éﬂ’(“% LT, NEE L ZEE - TEIEOMEKE £ &£ T ADHD fi#l
&V IBEEREZRE L, MRESOREZET D,

& 4. ASD O RENIC A 522 Z LB REIND,

HEAARZ T AL5E (Autism Spectrum Disorder: ASD) (% DSM-5 O#ffEFEEIEREIC
FESNDEBO—2THY | [REESNTRENRITE L2 ala=r—3 g /@ﬁ(ﬁﬂ e
Ko THiE ST BN D (APA i, 2014), IN-Child Record (2127200 a3 o=/ — 37
VOB E SN TE Y, ASD OfH[m %gﬁﬁﬁﬂ“é ZENTED I ITE LS TWD
F 72, IN-Child Record DFFfitE H & DSM-5 |28 1) 2 Wrik#e & kbt L. ASD (ZBE# 4%
IN-Child Record ® Z 72V B INaI a=r— 3 VOB E DSM-5 OZWiELHE L DF
AUERERINTND, LoT, 2LV Eala=br—Ta U OfkAE £ LD T ASD
&V IBEEBEZRE L, fRE~DORELIRET S,

R 5. SLD O 2RI EE 525 Z LN BES LD,

[ R 38 E  (Specific Learning Disorder: SLD) X DSM-5 ORI EIERICHE SN
DIRBO—D2THY | AL RDIFZENBRELZFETH 2 L OGN RREES 25 e T2
WHRTHD (APAFH, 2014), HEARMFZESREL LTIk, HEZ BN O ICHmiel &, ¥t
fig ), EFREBIOBT, BEROHE, £ L CHEFMHERLAE £ 5, IN-Child Record
WZimite, FL BHET D, HEERT 20 4 IR E S TER Y . SLD O\ A FHG§ 5 2
ENTEDL L HITHEELENTWD, £7-. IN-Child Record DFEHIEE & DSM-5 (285
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WA NEL s L, SLD (2R84 % IN-Child Record @ Fiteds L V&< | #HE 45, #Hin
% O & DSM-5 OFZWTELHE L OFELGWDER I TV D, SLD 21T 5RO K
1T, BHEERESDORECR 788 & ) AAEERSC ADHD OIER S IXBEE L X
TW% (APA f®, 2014), K-> T4 SOfEE%E £ LT SLD ] & W 5 IBEEE AR E L
Z DAL S LT, IN-Child Record O UK fEI) b 8B Z 52 17 72 & zxﬁﬂméﬂéo

‘ TEE }\ 5t +
/ AI}H \ o =g
\ am / - (/ SLD \ .
e T PN S
3%'&%}’ ADHDIE R E 7L weEs o
SLOfEm T i
EHTD
cthy
;7 ASD
( |
\:\\Tﬁfﬁ] ///
azaz4— |7 _
ASHEREFIL

2 IN-Child Record (28 \F 2 REMHE €T L

4) #HEY 7 b

ZHEMEDOKEE. 1 v b A 7 EOHIBIVEDKFE, # R a 2 S M O MEE DO FEHENT 121X SPSS
Ver.23 #fEiH45, F7z. WERBEEZSHEDREED 72 O /N A fi#HTIL, Amos Ver.23 % {# H
T 5,

m. R
1. BRI & et D EAR RN # 3 XRFEOIEAREME

/N B 1T % IN-Child N (%)
Record 5 —# (%, 624 D5 — INQS}EI?E;QC; rd

Z &AL L, Z D 9 bR Z < PR n = 594

B+ 290 (48.8)

594 DT — X B oMixtge L Lz, et 304 (51.2)

4k 2451 % IN-Child Record i 8 T

DF =5 |1, 504 FEDF — 5 % [allY 34k 103(17.3)

) 4 A 89 (15.0)

L. 209 bREMEEERLS 465 1 5 A4 100 (16.8)

DF = BHIRG LR T L FerS

TR Z R AFF 1,059 23K A 235 (50.5)

e 230 (49.5)

WIETOONTRIRT — 4% Ll b 1 14 231 (49.7)

2 A 234 (50.3)

R OHAEORNFRITER 3 D@y T
o,
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2. EEMEDORFE

AL THF: B 4172 IN-Child Record @ P-4l K OF Cronbach’s a £2#5 % F N 7o (5 FE I D FRFE
AR 4 1ORT, O offilZ, 0.846~0.962, KD o fli 0.981 & &fE L NEKT
a>0.700 720 . mWMEEMESHERE S vz,

# 4 IN-Child Record D fEEL D 1) 55 K OHEHE(R 7= & Cronbach’s o £2%%

fEIE N ONE H S FE R 7= Cronbach’s a
2EHE (RE A% 386.88 37.11 0.981
I-2NYN 48.57 3.51 0.846
N« TEE) - BE 48.66 3.81 0.898
REE 31.05 6.52 0.942
ZEhE - flFEE 28.50 3.63 0.895
by 28.47 3.54 0.896
BB ERK 23.50 2.94 0.853
th A TR R 23.78 2.65 0.786
ala=HF—ar 23.62 3.00 0.849
i< 23.17 3.56 0.916
FET 23.56 3.20 0.920
Fiie 23.54 3.26 0.938
&< 23.29 3.62 0.923
HET D 22.61 4.50 0.962
Hesmd 5 13.67 2.60 0.962

3. Iy A TIEDRRE

IN-Child Record ™7 v hF 7fEiL, # 5 DY T 5, IN-Child B & FE IN-Child BEC
DT HBHEDORRREZ T 572 & 2T A, A RBAORTOEBIZIEW T 0.1%KETHEZEN
OO, 22X Y, IN-Child Record YB3 5 = & A GEE S v,

# 5 IN-Child Record ® %1 ~ b A 74 & HBIM: D fREE

FE IN-Child #f IN-Child #%
j; 1% n W@ 8D n FHE SD BmE tfE
a R 307.85 989 394.32 24.13 70 281.77  27.97 76.45  32.82"*
Bikoikae 41.55 996 49.32 1.67 63 36.78 3.88 63.46  25.49™*
KB . EF - BE 41.04 1004 49.43 1.35 55 34.49 5.90 54.31  18.74"*
REE 18.02 976 32.48 438 83 14.25 3.12 111.47  49.21™*
L@t - EEhE 21.24 995 29.28 1.72 64 16.39 4.04 64.47  25.39"
ZFEbY 21.38 991 29.24 1.84 68 17.24 3.40 69.72  28.82"*
H o H ERK 17.63 987 24.11 1.87 72 15.17 2.11  1057.00  38.84"*
A TEHRE 18.48 989 24.36 1.45 70 15.70 2.56 72.18  27.96"*
ala=k—vav 17.61 990 24.26 1.67 69 14.39 2.73 71.60  29.66™*
A< 16.05 969 24.07 1.95 90 13.50 2.45 99.79  39.82"*
Exn 17.17 994 24.23 1.79 65 13.40 2.75 67.59  31.33"*
weLe 17.02 983 24.30 1.72 76 13.74 2.49 80.61  36.26™*
=< 16.06 968 24.23 1.79 91 13.23 2.69 97.66  38.20"*
HETD 13.60 984 23.55 299 75 10.25 2.13 97.73  50.36™*
Heimd 2 8.48 997 14.15 1.76 62 6.00 1.57 1057.00  35.54"*

**kp <.001
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4. WRBLE 2 LMD RREE

D X 1 B3 D FEFHEIT O R

JE RSB DFR A s B A BRI O A BT B[R T OFE R 2 3 6 ([TR T, 72,
JERUKI R 0D AL R 2> © # SREAEIR 00 R AR 2 R B [ER AT IC DV TR R TSR T, HE
IFHTOFERITT R CTONHITB W THFNCHE (p<.001) Thol-, FALEEE T & ol
ST ORER & LT, NEEHD BRI A~OFI ) %777 R2AREUE.097 2> 5 .570 OFfE
ZH-THRY, FaTOMEIEL L -EHTH 7=,

&6 A O R B~ O HER O (R2)

PRI Rk
il AR BEAR B K
AT ZEER JE IR R £ R 649
**kp<.001

F T TFOLEEL S L OHENGESHT (R2)

CEEE
o I o
':I:L\tt >~ - e ) S L =
Mo =7 — WK W #n < ii fg
var
) ““Ej b Fkok Fekok b b2 dkk Fekk dkk
2NN = 272 .260 .199 .191 152 191 126 .129
1 R ER) - BfE 320%%F  306%F*  289%¥E  9g4¥k¥k  go@wkxk  ggQEkk  JgRkx ]G] wF*
. \3‘ ﬁ EX 3 *kk *okok Kk *kk *kk Fkk Kekk
5 REE .494 422 570 .349 .353 .443 .328 .359
;4}2( LY - EEIE 543¥FF 47kwk 9@ T¥kER @1W¥k  J75%Fk g9 fwkk  (Q7RkE ] Q4FF*
ZEbY LB82FEE gATEER B gkkk gg(EkEk  gqTwkE  ggREEx  ogEkEk | gRkEk
L = sk ek ekk sk ek Kk *dkk Kk
B O E R 502 534 .493 .369 .325 .323 .222 .250
**¥p< 001

2) 1R 2 IZBE ¥ DHEHEIT O R

IRAFRITOFER A K 8 \RT, FRNCHE LIGEHRE T L O F Tl E DMK > 7= DI,
HIROREE M S LT, S - BEESE & 2o CTHIK . BHRT S, HEmd 50
IR E 525 LW RRET VIET Tho Tz,

K8 NN OET NVIEEE

ng( A TEIBAEH R1 R21 R2 R22 RMSEA GFI AGFI CFI
REE i< 51 .26 75 57 .099 .993 .958 .992
S HET 5 51 .26 BT .33 .081 .995 .970 991
@ T % 5L .26 .60 .36 067 .996 979 .994
gj'é ZuhtE-miEhtE < .39 .15 54 .29 .310 .942 651 .839
h HET S .39 .15 .31 .10 .270 .955 127 785
Hem T 5 .39 .15 .32 .10 .270 .955 728 791
B O ERK i < 57 .32 .70 .49 .074 996 .975 995
wete 57 .32 BT .33 .092 .994 .962 .989
Hesmd 5 .57 .32 .50 .25 .100 .993 .957 .985
g
£
ﬁ ENEN=X HET 5 .55 .30 57 .33 .084 .995 .968 991
) Hesmd 5 .55 .30 .60 .36 .104 .992 .954 .987
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3) SEM % A\ 7= ADHD & 7 /L DREEE

ADHD OEHAE T /L ORGERERZ £ 9 127, i & L C ADHD [ 23 TSI S T
DHSEEREL Al 2 =F— 29 VOBEBICHEL 525 L WO RBET VA RE LT3,
W DT B CHEAEIXME»-72, L, HaAfFEEiEL aIa=r—2 g VI
EERZRE L, BT T /L (K3) ZREELTZE 2 ARmWIEG P RGEE S L7,

%9 ADHD E®F /OGS
TV R R2 RMSEA GF1 AGFI CFI
BTG R .92 .84 .257 .959 751 .958
ala=kh— g .83 .69 .190 .976 .858 973
TR .97 .94 .036 .999 .989 .999
i < .76 .57 .048 .998 .987 .998
=34 .68 .46 .000 1.000 .998 1.000
HET S .50 .25 .000 1.000 .999 1.000
dil .
X2=2.357
. DF=1
TN X2/DF = 2.357
U p=.000
@ B RMSEA = .036
GFI =.999
ADHDf&M AGII=.989
CFI =.999
@ ST - WE |,
i3

3 ADHD A€ 7 L DAEF I ~D

RMSEA<.100, GFI<.950, CFI<.950

4) SEM % f\ 7~ ASD fE\1E T /L DIREE
ASD OHEAET /VOMBEEAE S A2 10 1R 7, G E LT ASD A 23 w3 2 O fEikIC

WBEHAD LW ET NVERE LIRS, T VOEE IR 72,
2 ORI A I & U CRME 2 fElkl

AE L7 & T ARG DS HRGEE S T,

A
-7

525 WD HTZ TR

10 ASD EFLOWEAE

B
A

UL, Hedw
BET L (K 4) R

ET IV

R R2 RMSEA GFI AGFI CFI
FxR 74 .55 .090 .994 .964 .993
< .75 .56 .000 1.000 1.000 1.000
#< 71 .51 .094 .994 .962 .992
HET S .53 .28 .073 .996 .975 .994
w7 5 .64 41 .327 .936 617 .878
Heind 2 — #HHET5 .86 .73 .031 .998 .990 .999
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ABSTRACT

IN-Child Record was developed as a tool to diagnose children who need inclusive
education. Therefore, this study aimed to verify the reliability and construct validity of
IN-Child Record. IN-Child Record using 1,059 children (elementary school: 594 children,
junior high school: 465 children) collected in Okinawa Prefecture between February and
March 2017. Survey data were collected in cross-sectional study. The reliability of
IN-Child Record was verified via the internal consistency method; the coefficient of
Cronbach’s a were over 0.7. The construct validity of IN-Child Record was also verified
via the path analysis using structural equation modeling (SEM). IN-Child Record is
valid based on its goodness-of-fit values obtained using the SEM. These results scale that
IN-Child Record has high reliability and construct validity.
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Mood-Incongruent Implicit Memory Bias in

Non-Clinical Depression:
Dissociation between Conceptually Driven and Data-Driven Processing
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ABSTRACT

Two experiments were conducted to examine performance differences on conceptually
driven and data-driven implicit memory tests in non-clinical depression. In experiment 1,
participants (V = 26) studied adjectives by providing pleasant-unpleasant ratings of
words and produced associations to cue words at testing, which reflects a conceptually
driven test. In experiment 2, another 26 participants engaged in a word stem completion
task as a data-driven implicit memory test. Implicit memory bias was found for the
conceptually driven test (experiment 1), whereas no such bias emerged for the
data-driven test (experiment 2). The bias found in the conceptually driven test, however,
was mood-incongruent. The mood-incongruent implicit memory bias is discussed in terms

of depression severity and mood regulation.
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1. Introduction

In Japan, mental health measures have received more urgent attention as rates of
mental disorders increase, including clinical depression. The “2014 Patient Survey”
(Ministry of Health, Labour, and Welfare, 2015) shows that the total number of
inpatients and outpatients with “mood [affective] disorders” (including -clinical
depression) was over 1.1 million people in 2014, which has been the greatest number and
is increasing by 2.5 times since 1996. It has been evident that depression is associated
with a particular way of perceiving and thinking, and is characterized by negative
cognition (e.g., Beck, 1976; Beck, Rush, Shaw et al., 1979). A vicious circle based on a
reciprocal relationship between depression and negative cognition may act to maintain
and intensify depression (Teasdale, 1985). One psychotherapy that focuses attention on
this cognitive bias is cognitive behavioral therapy (CBT). Foreign current guidelines
recommend treating clinical depression with CBT, and CBT for clinical depression has
been covered by national health insurance since 2010 in Japan (Shimizu & Suzuki, 2011).
A mood-congruent effect, which refers to the tendency to preferentially process
information congruent with one’s mood, is regarded as one of the basic theories of
cognitive behavioral psychopathology (Koshikawa, 2010), and contributes to the vicious
cycle between depression and negative cognition (e.g., Blaney, 1986; Tagami, 2013, 2017;
Watkins, Vache, Verney et al., 1996). The present study focuses on mood-congruent
memory bias in depression and examines the relationship between depression and
cognition.

Numerous empirical studies have examined mood-congruent memory in depression, in
which depressive individuals tend to learn and remember more negative events. Most of
these studies have used a recall or recognition task that measures explicit memory.
Explicit memory is measured using tasks where participants are asked to consciously
recollect a study episode. On the other hand, during implicit memory tasks such as word
fragment completion, word stem completion, and perceptual identification, participants
are not necessarily required to consciously recollect a study episode. Many researchers
have pointed out that implicit memory may be a more important determinant of daily
activities (e.g.,Watkins, Martin & Stern, 2000). It has been argued that the influences of
depression on unconscious memory should be also examined, if indeed mood congruent
memory bias is an important cognitive maintenance mechanism in depression (e.g.,
Watkins, 2002; Watkins, Vache, Verney et al., 1996).

Early studies (e.g., Denny & Hunt, 1992; Watkins, Mathews, Williamson et al., 1992),
which were published early in the 1990s, found no mood-congruent biases on implicit
memory tests in depression. In a commentary on these studies, Roediger and McDermott
(1992) argued that no effects were found because these studies used perceptually driven
implicit tests. They argued that mood-congruent implicit memory bias should observed if

conceptually driven tests are used.
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Following the prediction by Roediger & McDermott (1992), Watkins, Vache, Verney et
al. (1996) found mood-congruent implicit memory bias in depression, using a free
association task reflecting conceptually driven processing. Watkins, Martin, and Stern
(2000), however, did not find a mood-congruent bias in depression, even by using a
conceptually driven test. Previous studies on mood-congruent implicit memory that have
used conceptually driven tests in depression have shown inconsistent results.
Furthermore, some subsequent studies have found memory biases even using
data-driven implicit memory tests. Although various attempts have been made to explain
such inconsistent results in recent review articles and meta-analyses (Barry, Naus &
Rehm, 2004, 2006; Phillips, Hine & Thorsteinsson, 2010; Watkins, 2002; Wisco, 2009), a
clear account remains elusive. In the first place, studies of implicit memory bias and
depression using a conceptually driven test have been very few. To demonstrate whether
differences between data-driven and conceptually driven processing influence implicit
memory bias in depression, it is necessary to use both test types with similar stimuli and
procedures in the same study, as Watkins, Vache, Verney et al. (1996) and Watkins,
Martin & Stern (2000) stated.

The aim of the present study was to examine implicit mood-congruent memory in
depression using both conceptually driven and data-driven tests. Free association was
used as a conceptually driven implicit memory test in experiment 1, and a word stem
completion task as a data-driven test in experiment 2, and the tasks were conducted
using similar stimuli and procedures. Non-clinical mildly depressed states were studied.
Such findings for non-clinical depression would help uncover vulnerability factors or
preventive factors for onset of clinical depression. Moreover, the present study would
offer a view of early detection of mental health problems and suggest a way of preventing

depression.

I1. Experiment 1

1. Method
1) Design

This experiment involved a 2 X 2 x 2 mixed factorial design, with two levels of
depression (mildly depressed and non-depressed), two levels of priming (studied word
and non-studied word), and two levels of affective valence of target (positive and
negative). The first was a between-subject factor and the second and third were

within-subject factors.

2) Participants
Undergraduate and graduate students (9 males and 17 females) participated as
volunteers in this experiment. They were divided into mildly depressed and

non-depressed groups based on their scores on the Beck Depression Inventory (BDI)
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Japanese version (Hayashi & Tsukamoto, 1987). The participants were classified as
mildly depressed if their BDI scores were 12 or above (n = 13), and as non-depressed if
their BDI scores were 11 or less (2 = 13). This cut-off point, 12, was the median of all
participants’ BDI scores. The mean BDI score for the mildly depressed group was

18.54+3.60, and for the non-depressed group was 5.23+3.35.

3) Implicit Memory Test

A free association task was conducted as a conceptually driven implicit memory test. In
this task, the participants were presented with 20 cues in a random order on the display
after 1s a fixed point was presented for 1s. Participants were asked to verbalize the first

four adjective associations that came to mind with each cue.

4) Materials and Apparatuses

This experiment required 108 stimulus words: Thirty-two were used to form two
16-words target lists, 56 were used as fillers for the study list, and 20 were used as cues
on the association retrieval task, as the conceptually driven implicit memory test.

Each target list contained 8 positive words and 8 negative words, which were all
five-letter adjectives and included four personality trait words and four emotion words.
The allocation of the lists to the studied and non-studied condition was balanced across
participants. The study list contained one target list (16 words) and 56 fillers. The 20
cues at testing, which comprised the association retrieval task, included 4 words for
production of targets and 16 fillers. The four target cues were “pleasant emotions”,
“unpleasant emotions”, “positive personality traits”, and “negative personality traits”.
The fillers were adjective categorical names unrelated to emotions and personality traits,
such as “weather”, “power”, and so on. The participants were asked to produce four
adjectives to one cue, and it was intended that 80 words were produced.

The apparatuses included a personal computer and a 15-inch CRT display. The

presentation of stimuli and inputs of responses were controlled by BASIC.

5) Procedure

Participants completed individually. This experiment had four phases: the study phase,
the filler phase, the test phase, and the assessment phase.

In the study phase, the participants were presented with a list of 72 five- or six-letter
words randomly on the display, after 1s a fixed point was presented for 1s. There were
two types of list, including one of two sets of targets, and the participants were assigned
to either one of two lists. The assignment to the two lists was counterbalanced. The
participants then rated word frequency and provided their input through a keyboard
with three-point scale consisting of 1 (Rarely), 2 (Occasionally), and 3 (Often) as the

encoding task. Words were presented until a response was received. The space bar was
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used to initiate the next trial. The participants completed three practice trials before the
72 test trials.

Next, the participants received a filler task. This task was similar to the Digit-Symbol
Coding of Wechsler Adult Intelligence Scale-Revised. They wrote down as many signs as
possible for 90s. This filler task took about 2 min.

Following the filler task, the free association task was conducted. In the same way as
the study phase, cue words were presented randomly after a fixed point was presented on
the display for 1s. The participants completed one practice trial, and then 20 cues were
presented.

In the last phase, the participants completed the BDI Japanese version.

Finally, the participants were told the purpose of this experiment during a debriefing.

2. Ethical Considerations

Participants were recruited from a university. A document that described the purpose
of this study, the contents of the experiment, and ethical considerations was distributed
to the recruits. Participants were also informed that they could freely decide to
participate in the study, and that they could dropout from the study at any time, even
after participating in part of the study. Informed consent was given by all the

participants before taking part in the study by signing this document.

3. Results and Discussion
The means and standard deviations of positive and negative targets produced as

responses by each group are presented in Table 1.

<Table 1> Mean number of targets produced
as a function of group, affective valence, and word type in Experiment 1

Studied Non-studied
Groups . ; . .
Positive Negative Positive Negative
Non-depressed 13 0.46(0.52) 0.46(0.66) 0.23(0.44) 0.15(0.38)

Mildly depressed 13 1.15(1.14) 0.31(0.63) 0.37(0.51) 0.23(0.44)

Values in parentheses indicate standard deviation.

The number of targets produced correctly from association cues was analyzed by a 2
(group) x 2 (priming) x 2 (valence) repeated measures ANOVA. The two main effects,
priming and valence, were significant, /(1,24)=5.25, p<.05; F(1,24)=4.90, p<.05, and an
interaction between group X valence was marginally significant, #(1,24)=3.60, p<.10.
These effects and interaction were qualified, however, by a marginally significant group X
priming X valence interaction, £(1,24)=3.33, p<.10.

To examine the three-way interaction, a simple interaction analysis and simple-simple

main effects analyses were performed. The simple interaction of group X valence for
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studied words reached significance, /(1,48)=6.82, p<.05, and significant simple-simple
main effects of group for studied positive words and of valence for studied words were
found for the mildly depressed group, £(1,96)=7.76, p<.01; F(1,48)=13.63, p<.001.

These results indicate that mildly depressed participants produced more studied
positive words than negative words, while there was no difference by valence in the
non-depressed group. Thus, implicit memory bias in mild depression was demonstrated
when a conceptually driven test was used, although a mood-incongruent memory bias
was found, contrary to our prediction. These results partly support the prediction by
Roediger & McDermott (1992), who suggested that implicit memory bias should occur in
depression if conceptual processing is examined. These findings also suggest that
depression is associated with elaborative processing, whether processing is implicit or
explicit. Therefore, conceptually driven processing appears necessary if an implicit
memory bias is to be observed in depression, as pointed out in previous studies. To ensure
this, however, it is necessary to conduct another experiment using data-driven tests with
similar stimuli and procedure, as mentioned above.

The mood-incongruent bias found in this experiment, which is opposite to that

observed in previous findings, will be discussed later.

II1. Experiment 2

1. Method
1) Design

The design was the same as that of experiment 1, a 2 X 2 X 2 mixed factorial design,
with depression (mildly depressed and non-depressed; between-subject), priming (studied
word and non-studied word; within-subject), and affective valence of target (positive and

negative; within-subject).

2) Participants

Undergraduate and graduate students (9 males and 17 females) at X University
participated as volunteers in this experiment; none participated in experiment 1. They
were divided into mildly depressed and non-depressed groups based on the median score
on the BDI, which was 13.08. The mean BDI score for the mildly depressed group was
20.31+7.280, and for the non-depressed group was 5.85+2.34.

3) Implicit Memory Test

A word stem completion task was conducted as a data-driven implicit memory test. The
participants verbalized the first adjective that came to mind with each cue, which was
presented only two or three letters of the target and the filler as word stems. The means

of presenting cues was the same as that used in experiment 1.
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4) Materials and Apparatuses

Stimulus words were the same as those used in experiment 1, except for the cues
presented at testing. The cues were 80 word stems that included only the first two or
three letters for both targets and filler words. Thirty-two of 80 word stems were intended
to produce targets, and 16 of 32 word stems for targets corresponded to words that the
participants had seen during the study phase. Filler words were chosen based on filler
cues used in experiment 1. The participants produced one adjective to one cue, and it was
intended that 80 words be produced.

The apparatuses were the same as those used in experiment 1.

5) Procedure

The procedure was similar to that of experiment 1, including the study phase, the filler
phase, the test phase, and the assessment phase. During the test phase, cue words were
randomly presented after a fixed point was presented on the display for 1s. The
participants completed four practice trials and after that 80 cues were presented, with
the participants completing the word stems. All other aspects of the procedure were the

same as in experiment 1.

2. Ethical Considerations

Participants were recruited from a university. A document that described the purpose
of this study, the contents of the experiment, and ethical considerations was distributed
to the recruits. Participants were also informed that they could freely decide to
participate in the study, and that they could dropout from the study at any time, even
after participating in part of the study. Informed consent was given by all the

participants before taking part in the study by signing this document.

3. Results and Discussion
The means and standard deviations for positive and negative targets produced as

responses by each group are presented in Table 2.

<Table 2> Mean number of targets produced

as a function of group, affective valence, and word type in Experiment 2.

Studied Non-studied
Groups n . ; . -
Positive Negative Positive Negative
Non-depressed 13 5.23(1.09)0 5.54(1.05) 4.00(0.91) 4.00 (0.71)

Mildly depressed 13 4.92(0.95) 5.62(1.04) 3.46(1.05) 4.15(1.07)

Values in parentheses indicate standard deviation.
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As with experiment 1, the number of correct targets produced from word stems was
analyzed by a 2 (group) x 2 (priming) x 2 (valence) repeated measures ANOVA. Only two
main effects were significant, priming and valence, £(1,24)=122.60, p<.001; /(1,24)=6.05,
p<.05, indicating that studied targets were produced more than unstudied targets, and
that negative targets were produced more than positive targets. No significant
interactions were found, unlike experiment 1. In short, depression did not influence
implicit memory bias when a data-driven test was used.

The findings of this experiment are consistent with previous findings and predictions
(e.g., Denny & Hunt, 1992; Roediger & McDermott, 1992; Watkins, Martin & Stern,
2000; Watkins, Mathews, Williamson et al., 1992). It appears necessary to process

information conceptually to demonstrate mood-congruent memory bias in depression.

IV. General Discussion

The present study examined mood-congruent implicit memory biases in non-clinical
depression using both conceptually driven (experiment 1) and data-driven tests
(experiment 2). Non-clinical depression influenced implicit memory bias with a
conceptually driven test, while it had no influence on implicit memory assessed via a
data-driven test. These results suggest that implicit memory bias in depression should
occur only when conceptual processing is used in retrieval tasks. This is partially
consistent with the prediction by Roediger & McDermott (1992). However, it was a
mood-incongruent memory bias that this study demonstrated, contrary to expectations.
How can this be so?

Past research on mood-congruent memory have found asymmetrical effects, where a
positive mood facilitates processing of positively valenced stimuli while a negative mood
does not necessarily facilitate processing of negatively valenced stimuli. Moreover, some
research has found a mood-incongruent memory bias (e.g., Erber & Erber, 1994; Parrott
& Sabini, 1990; Rusting & DeHart, 2000). In many studies, such asymmetry effects and
mood-incongruency have been explained as resulting from a general tendency of people to
try to maintain positive mood states but try to relieve or eliminate negative moods (e.g.,
Clark & Isen, 1982). In other words, people in negative mood states process positive and
negative stimuli evenly or process more positive stimuli to repair their mood states.

In comparison with participants in previous studies who demonstrated mood-
congruent biases, this study targeted non-clinical students, and the mean BDI score for
the mildly depressed group in experiment 1 was 18.54+3.60. On the other hand, the mean
BDI score for the depressed group of Watkins, Vache, Verney et al. (1996) was 29.00+9.27,
which was considerably higher than that of this study. Based on a standard BDI cut-off
point, the participants of Watkins’ study were severely depressed, whereas those of this
study were mildly to moderately depressed. Many previous studies have found a negative

correlation between depression and self-esteem, and therefore, it might be possible that a

22



Total Rehabilitation Research, VOL.5 15-26

mood-incongruent memory bias should occur in mild to moderate non-clinical depression,
with self-esteem being relatively unimpaired even though their scores on the depression
scale were moderately elevated.

Hasher, Rose, Zacks et al. (1985) compared story recall of normal college students who
scored high and low on the BDI, and found that mildly depressed participants did not
differ from non-depressed participants in their selective learning of pleasant versus
unpleasant story content. The meaning of their results was a topic of considerable
discussion, and in reply to this, Hasher, Zacks, Rose et al. (1985) indicated the possibility
that there would be qualitative differences, such as schematic structure, between normal
(or mildly depressed) and clinically depressed individuals, and they argued that no
differences in story recall for non-clinical depression could been explained in terms of
such qualitative differences. In other words, even when in depressed mood states,
non-clinical individuals would not recall unpleasant story content selectively, because the
depressive schemata of non-clinical individuals are less well elaborated and integrated.

According to this consideration, the non-clinical individuals targeted in this study
might differ qualitatively from severely depressed individuals in previous studies, such
as Watkins et al. More specifically, the self-esteem of participants in this study might be
maintained, whereas that of severely depressed individuals in previous studies might be
impaired. This should be one of the factors in determining whether mood-congruency or
mood-incongruency effects occur. Non-clinical mildly depressed participants might be
unconsciously motivated to relieve or eliminate negative mood, and mood-incongruent
bias to selectively process positive information might have occurred, as Smith & Petty
(1995) discussed. To date and to our knowledge, only studies of explicitly memory have
demonstrated such a bias. Non-clinical mild depression might not bias explicit memory
as Hasher, Rose, Zacks et al. (1985) showed, but may yield a positive implicit memory
bias as emotional traits such as self-esteem might act to regulate mood states.

To summarize, the results of this study indicate that conceptually processing at
retrieval may be a necessary condition for demonstrating mood-related implicit memory
bias as suggested in Watkins, Martin & Stern (2000). In addition, mood-incongruent
biases also occur in implicit memory, and it is supposed that traits related to depression
severity might influence occurrence of this bias. As the present study does not directly
examine these points, further research is needed to explore relationships among implicit
memory biases, severity of depression, and emotional traits. Moreover, it would also be
necessary to examine the interactions between processing at encoding and retrieval
stages, to determine transfer-appropriate processing effects.

The findings of this study have potential implications for clinical interventions for
depressed people. It is important to note that positive unconscious processing might be
facilitated in non-clinical depression. Parrott & Sabini (1990) mention the possibility that
mood-incongruent recall might be a means of preventing or alleviating depression, given

that mood-incongruent recall is regarded as a product of mood regulation. This means
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that mood-incongruent effects might break the vicious cycle between depressed state and
negative cognition. Therefore, individuals in mildly depressed state or the pre-stages of
clinical depression onset might have remaining healthy capacity which is not involved
into the vicious cycle. To enhance this capacity or to help become conscious of unconscious
cognition might lead to early recovery of dysphoric mood states. It would also be
necessary to further accumulate findings from basic research to develop more effective
intervention techniques.

Limitations of the present study include generalizability of the findings. This study
consisted laboratory experiments which targeted non-clinical university students using a
free association and word-stem completion test. Hence, it is necessary to be cautious in
application of these findings to clinical settings or daily life. Future studies should
include emotional trait or motivation-related variables, such as mood regulation, in

addition to using implicit conceptually driven memory tests.
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ORIGINAL ARTICLE

Current Situation and Issues of Inclusive
Education in Early Childhood Education:

Evaluation and Analysis Using the Inclusive Education Assessment Tool
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1) Disability Services Center, Miyagigakuin Women's University
2) Okinawa Prefectural Shimajiri Special Support School

ABSTRACT

Inclusive education has become a central education policies in Japan. The purpose of
this study was to clarify the current situation and priority issues of inclusive education
system in early childhood education in Yaeyama Islands. For these purposes, the survey
using the Inclusive Education Assessment Tool (IEAT) was conducted to evaluate the
special needs education system in early childhood education of Yaeyama Islands and its
results were analyzed through t-test.

The result have shown that have been made to focus efforts on “Improvement of human
and physical environment”. And “Improvement curriculum” was raised as priority issues.

As the Issues of inclusive education system in early childhood education of Yaeyama
Islands, the expertise of special needs education should be guaranteed, equal opportunity
should be guaranteed. These results were suggested for efforts for early childhood

education of inclusive education system construction.
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ABSTRACT

IN-Child (Inclusive Needs Child) have increased in school education. However, there
has been no research on the actual situation of IN-Child. The SNEAT 10 is the screening
tool for IN-Child and is a tool for measuring educational outcomes. Therefore, the
purpose of this study is to analyze the characteristics of IN-Child using SNEAT 10, to
grasp the actual condition and to extract educational issues.

This study is a cross-sectional study. Data collection have carried out at a elementary
school in Okinawa Prefecture from February to March 2016. The extracted IN-Child was
6.3%. The ratio of men to women was 84.8% to 15.2%. Boys were significantly more (x2 =
17.449, df = 1, p<0.001). The domain of "Mental health" was the highest score in each
domain, and there was a significant difference between "Physical function" and "Social
function" (F(2,171) =13.98, p<0.001). Boys score was significantly lower in the domain of
"social function"(t =-2.34, df = 56, p<0.05). And, in the domain of "Social function", the
score of the upper grades was low and a marginally significant. It became clear that

IN-Child has educational problem concerning "Social function" in particular.
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ABSTRACT

Since the social service consists of diverse types in terms of the service user and
contents, and also the sizes of the demand and situations of supply for social services
might be different in regional scale, the discussion of proper providing environment
should be differentiated both by service types and by regional scale. This is why the
localization of social services is coming to the fore as an important policy issue. In the
present study, attempts were made to analyze the present situation of social service
provision to determine what service provision environment is shown by type of social
services and how the environment appear differently by regional scale. Korean social
services can be mainly divided into five types (counseling and rehabilitation, adult care,
child care, education and information, and job searching). Service-provision
environments were identified with public financing methods for service, the
characteristics of service agencies, and whether competing agencies existed, and if that,
what the number of competing agencies are. According to the results, the social
service-provision environment and the characteristics of service agencies were
significantly different among the five major types of social services and also clearly

showed differential tendencies according to regional scales.
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1. Introduction

Korean social service policies have been changing drastically since the 2000s.
Universal social services premised on need-based service provision has begun to be
emphasized. The rapid progress of low fertility and aging, and the deepening of income
bi-polarization, have become major factors accelerating this universalization of social
service. Such changes in the keynote of social service policies necessarily involve changes
in the service provision system (Kim, 2013).

The biggest change in the social service provision system appeared in the public
finance provision method. The voucher system introduced in 2007 changed the existing
government subsidy system. In the past, most public finance were delivered to the service
agencies in the form of direct subsidy to run the agencies. On the contrary, voucher
system directly provides financial support to the users and this change has caused
dramatic changes in the characteristics, numbers, and operating methods of the service
agencies. Although private non-profit organizations have been the mainstay of social
service agencies, for-profit organizations have also begun to increase their proportion as
service agencies. Competition among service agencies has also increased (Yoon, Jang, Ji,
et al., 2008).

Such changes in service-provision environments should vary considerably by the type
of social service in terms of size and conditions, as the size of actual and potential
demand is differs depending on the content or target of services. Although social services
are composed of quite heterogeneous types, thus far, discussions on social service
provisions only considered social services as a whole. This is the major limitation on the
discussion about social service policies(Kim, 2013; Kim, 2014; Seo & Kim, 2016). Since
social services include diverse types of targets and contents, discussions about proper
providing methods or service-provision environments should be differentiated by service
type. For example, even in the case of the same care service, adult care and child care
differ in terms of the proper quantity and method(Kang, Kim, Lee, et al., 2010; Kim, Kim,
Jo, et al., 2013). In addition, the size of the demand or preferred providing methods of
social services are different in regional scale. This is why the localization of social
services is coming to the fore as an important policy issue (Park, 2014; Kim, 2016).

Thus, this study attempts to analyze the present situation of social service provision to
determine what service provision environment is shown by type of social services and
how the environment appear differently by regional scale. The findings from this study
might be utilized as valuable evidence for establishing social service policy properly

based on community characteristics.
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II. Methods

1. Analysis Data

The data used for the analysis is taken from the ‘2015 Social Service Demand/Provision
Survey’, conducted by the Korea Institute for Health and Social Affairs. The population of
the survey was all social service organizations with one or more workers, and a total of
4,100 service agencies were selected as survey subjects considering the social service
types and regional scales (big city, small/mid-sized city, rural area). In the present study,
the major types of social services were divided into five domains: counseling and
rehabilitation, adult care, child care, education and information, and job searching
services considering the numbers and characteristics of service agencies. The number of

service agencies finally included in the analyses is 2,909.

2. Definition of Variables

The present study included social service types, regional scales, public financing
methods for service, characteristics of service agencies, whether there are competing
agencies or not, and the average number of competing agencies. The regional scales were
largely divided into big cities, including metropolitan cities, small/mid-sized cities, and
rural areas comprising of gun unit regions in provinces. Service types were divided into
counseling/rehabilitation, adult care, child care, education/information, and job searching
services.

Details of each service type are as follows. Counseling/rehabilitation services include
counseling services that provide emotional support and support for mental health and
rehabilitation services. Adult care services include adult (regular adult, disabled, elderly)
care and other daily life support services. Child care services encompass child care and
protection services, such as services in daycare centers and after-school care.
Education/information services include education service for developing individuals’
competency, designing elderly life, parenting, and educational counseling services.
Finally, the job searching services include start-up assistance, vocational education and
training and job searching support.

The public financing methods are largely divided into government subsidy system,
voucher system, both government subsidy and voucher system, and the market system
(no public finance provision). The characteristics of service agencies were divided into
five types; private businesses, corporations, public governments, non-profit organizations,
and non-corporate for-profit organizations. Whether there are competing agencies or not
was identified by whether the same services are provided by other agencies. The average
number of competing agencies was identified by the average number of other agencies

that provide similar social services.
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3. Data Analysis Method

The present study analyzed data using SPSS 22.0. Firstly, descriptive statistics such
as frequency (%), mean and standard deviation (SD) were utilized to identify general
characteristics of the provision of social services. x2 (chi-square) tests, one-way ANOVAs,
and Scheffe tests were conducted to identify provision systems by social service type and

analyze differences among regional scales.

4. Study Model
The present study is intended to analyze how the service-provision environment and
characteristics of service agencies differ by service types and regional scales. The study

model is as follows.

' ™
Region(Big City, Small/mid-sized City, Rural Area)
(" . ) 4 Service-provision h
Service Type Environment &
Characteristic
Counseling & A
Rehabilitati Public Finance
_ehaprmaten Providing Method
Aduit Care Characteristics of
Providing Agencies
Child Care 5 .
L ) Having Competitive
Education& | Agency or Not
___Information
- 3 Average Number of
Job Searching Competitive Agencies
\ ™ ol S M A J

<Figure 1> Study model

II1. Results

The general characteristics of service agencies are as shown in <Table 1> below. Firstly,
approximately half of all agencies were concentrated in big cities, followed by
small/mid-sized cities (35%) and rural areas (10%). As for service types, the ratio of adult
care services was 30%, that of job searching services was 29%, and that of counseling and
rehabilitation services was the lowest, at 5%. Among the service agencies that responded
to the questionnaire, 73% had other organizations that were providing the same services
in the regional range and the average number of competing agencies was approximately

29. As for the public financing methods for the services, the ratio of government subsidy
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systems was the highest, at 47%, followed by the market system of private projects.
Meanwhile, the ratio of voucher system was shown to be at 14%. Among the types of
characteristics of service agencies, the ratio of private businesses was the highest, at 38%,

followed by non-profit organizations (24%).

<Table 1> General Characteristics of Social Service Provision

Frequency(%) Frequency(%)
Big City 1588 (54.6) Government
Subsidy 1376 (47.3)
id-si Syst
Small/n.nd sized 1026 (35.3) ystem
Area City Vouch
Public oueher 416 (14.3)
Finance System
Rural Area 295 (10.1) Providing
Method Government
ki Subsidy 223 (7.7
Counseling & 59 (5 g) +Voucher
Rehabilitation
Adult Care 873 (30.0) Market 799 (27.5)
, Private 1115 (38.3)
Child Care 513 (17.6) Business
) Corporation 450 (15.5)
Service
Bducation & 501 (17.2) | Characteristics Public 44 (1.5)
Information L. Government
of Providing
Agencies Non-profit 694 (23.9)
Organization
Non-
Job
) 854 (29.4) Corporate
Searchin p
g For-Profit 606 (20.8)
Organizations
Having Competitive Average Number
Agency 2135 (73.4) of Competitive Agencies(SD) 28.8(50.560)

The differences in the general characteristics of service agencies by service type are as
follows. <Table 2>, <Table 3> shows differences in the characteristics of service
agencies and public financing methods by service type. On reviewing the public financing
methods, for the case of counseling and rehabilitation services, the ratio of government
subsidy systems is large, at 69%. This is more than three times higher than that of the
market systems (22%). For the case of adult care services, the ratios of voucher systems
(39%) and government subsidy systems (31%) were relatively high, and the ratio of
market systems (11%) was low. Meanwhile, for the case of child care services, the ratio of
government subsidy systems was approximately 91%, while that of voucher systems was

lower than 1%. Whereas the ratio of government subsidy systems was shown to be high
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(63%) in the case of education and information service, that of market systems was
shown to be high (62%) for job searching services. For counseling and rehabilitation, child
care, education and information services, the government subsidy systems occupied the
highest proportion. For adult care services, the ratio of voucher systems was shown to be
the highest, and in the case of job searching services, the ratio of market systems was the

highest.

<Table 2> Public Financing Methods by the Service Types (Frequency/%)

Government Governm ent
Sl Voucher Subsidy Market
+Voucher

112 12 4 35
! 68.7 7.4 2.5 21.5

259 327 158 94
2 30.9 39.0 18.9 11.2

462 4 34 8
? 90.9 0.8 6.7 1.6

304 19 9 152
4 62.8 3.9 1.9 314

239 54 18 510
g 29.1 6.6 2.2 62.1
x2 1558.421***

1. Counseling & Rehabilitation Service, 2. Adult Care Service, 3. Child Care Service, 4. Education

& Information Service, 5. Job Searching Service

On reviewing the differences in the characteristics of service agencies by service type,
approximately 44% of counseling and rehabilitation service operating organizations were
non-profit organizations, followed by non-corporate for-profit organizations at 34%.
However, for adult care services, the ratio of private businesses (35%) was the highest.
For the case of child care services, the ratio of private businesses (71%) was quite high,
for education and information services, the ratio of non-profit organizations (46%) was
high, and for job searching services, the ratio of corporations (39%) was high. For all
service types, the ratios of public governments were extremely low and the ratio was

relatively high as 7% for the case of education services compared to other service types.
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<Table 3> Characteristics of Service Agencies by the Service Types

Non-
Priyate Corporation Public Non- profit Corporat.e
Business Government Organization For-Profit
Organizations
24 10 4 73 57
! 14.3 6.0 2.4 43.5 33.9
309 59 1 213 291
2 35.4 6.8 0.1 24.4 33.3
366 2 0 59 86
? 71.3 0.4 0.0 11.5 16.8
1 108 44 36 231 82
21.6 8.8 7.2 46.1 16.4
5 308 335 3 118 90
36.1 39.2 0.4 13.8 10.5
x2 1131.008%**

1. Counseling & Rehabilitation Service, 2. Adult Care Service, 3. Child Care Service, 4. Education

& Information Service, 5. Job Searching Service

<Table 4> below shows the results of the analysis of differences in whether competing
agencies existed, and the average number of competing agencies by service type. Among
the service types, the service type with the highest ratio of respondents that answered
that they had competing agencies was adult care services, at a ratio of approximately
82%, while counseling and rehabilitation services showed the lowest ratio, at 54%. The
number of average competing agencies was high in children and adult care services, and
14 in counseling and rehabilitation services. Counseling and rehabilitation provides a
service with a certain level of expertise compared to adult care services, which provide
mainly daily life support. Therefore, it can be expected that there will be some difficulties
in service provision due to the scarcity of manpower. In line with the ratio of respondents
having competing agencies, the average number of competing agencies was large for the
case of child and adult care services, and small as 14% for counseling and rehabilitation
services. Unlike adult care services that mainly provide daily life support, counseling and
rehabilitation services are provided by those workers that are equipped with expertise to
some extent. Therefore, it can be expected that there will be some difficulties in service

provision due to the scarcity of manpower.
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<Table 4> Competitive Relations with Other Agencies by the Service Types

Having Competitive Agency Average Number of Competitive
(Frequence/%) Agencies(Average Number/SD)
Counseling & 91 14.3
Rehabilitation/a 54.2 98.352
719 33.3
Adult Care/b
82.4 52.053
) 403 35.8
Child Care/c
78.6 72.173
Education & 274 13.8
Information/d 54.7 28.735
) 648 27.8
Job Searching/e
75.9 39.626
11.462%**
2 Fkk
x%/F 167.192 a<b, a<c, b>d, c>d, d<e

<Table 5> shows differences in the distribution of service types by region. In big cities,
job searching services showed the highest distribution ratio (32%), while in the
small/mid-sized cities, adult care services showed the highest distribution ratio, at 28%.
Meanwhile, for the case of rural areas, the distribution ratio of adult care services was
much higher, at 42%, compared to other regions, while that of child care services was
much lower (9%), compared to other regions. For counseling and rehabilitation services,

all three regions presented low ratios.

<Table 5> Service Types by the Regional Scale:
Big City, Small/mid-sized City, Rural Area (Frequence/%)

Counseling Adult Child Education Job
& C C & g hi Total x2
Rehabilitation are A | Tnformation earching
104 460 259 255 510 1588
Big City
6.5 29.0 16.3 16.1 32.1 100.0
48 288 229 193 268 1026
Small/mid-sized
Cit,
1ty 4.7 28.1 22.3 18.8 26.1 100.0 | g7 044
k%%
16 125 25 53 76 295
Rural Area
54 42,4 8.5 18.0 25.8 100.0
168 873 513 501 854 2909
Total
5.8 30.0 17.6 17.2 29.4 100.0

#5% p< 001
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<Table 6> below shows the public financing methods by service type, divided by region.
For counseling and rehabilitation services, big cities and small/mid-sized cities showed
similar ratios of government subsidy systems at approximately 69% and 64% respectively,
and those of market systems as approximately 22% and 23% respectively. However, rural
areas showed a very high ratio of government subsidy systems (86%) while showing no
voucher systems, government subsidy and voucher systems at all.

In the case of adult care services in big cities and small/mid-sized cities, the ratio of
voucher systems was shown to be at 40%, 10% higher than that of government subsidy
systems. However, in rural areas, the ratio of government subsidy systems (45%) was
almost 15% higher than that of voucher systems. Meanwhile, in big cities, for the case of
adult care services, the ratio of market systems was 14%, which was almost two times
higher compared to other regions.

For child care services, the ratio of government subsidy systems was found to be close
to 90% in all regions, and in particular, it was shown to be as high as 93% in
small/mid-sized cities. In rural areas, the ratio of voucher systems was given as 8%,
which was much higher compared to other regions (less than 1%). However, the ratios of
government subsidy systems and voucher systems were 0%, indicating no provision at all
in rural areas, while in big cities and small/mid-sized cities where were determined as 8%
and 6%, respectively.

For the case of education and information services, the ratio of government subsidy
systems was the lowest in big cities (56%), while being high in rural areas (77%). In
contrast, the ratio of market systems was the highest in big cities (36%), while being the
lowest in rural areas (19%). Finally, for the case of job searching services, the ratios of
market systems were high in big cities and rural areas (63% and 65% respectively) while
the ratios of government subsidy systems were approximately 53%, at least two times
higher than those of market systems in small/mid-sized cities. For job searching services,
the ratio of voucher systems was shown to be almost two times higher in small/mid-sized

cities compared to other regions.
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<Table 6> Public Financing Methods by the Regional Scale

Government Govern'rnent
Subsidy Voucher subsidy Market
+Voucher
1 70 6 4 22
68.6 5.9 3.9 21.6
5 127 183 69 62
28.8 41.5 15.6 14.1
229 1 20 7
Big City 3
89.1 0.4 7.8 2.7
A 139 13 6 88
56.5 5.3 2.4 35.8
5 134 37 11 308
27.3 7.6 2.2 62.9
x2 795.125%**
1 30 6 0 11
63.8 12.8 0.0 23.4
9 78 109 68 22
28.2 39.4 24.5 7.9
Small/mid-sized 3 211 1 14 0
City 93.4 0.4 6.2 0.0
4 124 5 2 54
67.0 2.7 1.1 29.2
5 84 12 7 154
53.1 13.4 9.2 24.3
x2 651.433%**
1 12 0 0 2
85.7 0.0 0.0 14.3
9 54 35 21 10
45.0 29.2 17.5 8.3
22 2 0 1
Rural Area 3 88.0 8.0 0.0 4.0
4 41 1 1 10
77.4 1.9 1.9 18.9
5 21 5 0 48
28.4 6.8 0.0 64.9
x? | 145.734%**

<Table 7> below shows the characteristics of service agencies by service type, divided
by region.

For the case of counseling and rehabilitation services, non-profit organizations and
non-corporate for-profit organizations accounted for most of the agencies, and, in
particular, the ratios were very high in rural areas. In big cities, non-profit organizations
showed a ratio of 45%, which was at least 15% higher than that of non-profit
organizations, while in small/mid-sized cities, the ratio of non-profit organizations (40%)
was similar to that of non-corporate for-profit organizations (38%). Meanwhile, in big

cities and small/mid-sized cities, the ratios of private businesses that were providing
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counseling and rehabilitation services were lower than 20%, and those of public

governments were even lower, not exceeding 3%.

<Table 7> Characteristics of Service Agencies by the Regional Scale

Non-
Private Corporation Public Nonprofit Corporate
Business L Government | Organization For-Profit
Organizations
16 8 3 47 30
15.4 7.7 2.9 45.2 28.8
176 24 0 103 157
38.3 5.2 0.0 22.4 34.1
167 0 0 31 61
Big City
64.5 0.0 0.0 12.0 23.6
73 28 7 110 37
28.6 11.0 2.7 43.1 14.5
179 226 1 67 37
35.1 44.3 0.2 13.1 7.3
x2 594.912%**
8 2 1 19 18
16.7 4.2 2.1 39.6 37.5
104 27 0 61 96
36.1 9.4 0.0 21.2 33.3
Small/mid-sized 187 1 0 20 21
City 81.7 0.4 0.0 8.7 9.2
32 14 22 84 41
16.6 7.3 114 43.5 21.2
100 90 2 38 38
37.3 33.6 0.7 14.2 14.2
x2 454.188***
0 0 0 7 9
0.0 0.0 0.0 43.8 56.3
29 8 1 49 38
23.2 6.4 0.8 39.2 30.4
Rural A 12 1 0 8 4
trat Area 48.0 4.0 0.0 32.0 16.0
3 2 7 37 4
5.7 3.8 13.2 69.8 7.5
29 19 0 13 15
38.2 25.0 0.0 171 19.7
x2 111.449%**

1. Counseling & Rehabilitation Service, 2. Adult Care Service, 3. Child Care Service, 4. Education

& Information Service, 5. Job Searching Service

For the case of adult care services, the ratio of private businesses in big cities (38%)

was higher compared to small/mid-sized cities and rural areas. For the case of other

characteristics of service agencies, big cities and small/mid-sized cities showed similar
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ratios. In contrast, non-profit organizations showed the highest ratio in rural areas (39%).
Child care service agencies were concentrated on private businesses, and, in particular,
in small/mid-sized cities, 82% of child care service agencies were shown to be private
businesses.

Non-profit organizations showed the highest ratios in all three regions in the case of
education and information services. The ratios in big cities and small/mid-sized cities
were approximately 40%, while the ratio in rural areas was 70%; much higher compared
to other regions. When non-profit organizations were excluded, the ratio of private
businesses was the highest for big cities (29%), the ratio of non-corporate for-profit
organizations was the highest in small/mid-sized cities (21%), and the ratio of public
governments was the highest in rural areas (13%), thereby showing differences among
regions. For job searching services, the ratios of private businesses and corporations were
shown to be high.

Differences in whether there exist competing agencies and the average number of
competing agencies by service type among regions are as shown in <Table 8>. The ratio of
counseling and rehabilitation service agencies, who answered that they had competing
agencies, was approximately 54%, more than a half of such agencies were in big cities,
while approximately 25%, which was the lowest, in rural areas. For the case of adult care
services, the highest ratio was shown in big cities (86%) and the lowest ratio was shown
in rural areas (71%). For other service agencies, such as child care, education and
information and job searching service agencies, ratios of those having competing agencies
highest in big cities, followed by small/mid-sized cities and lastly rural areas.

With regards to the average number of competing agencies, counseling and
rehabilitation presented the largest number in big cities (19), while showing a very small
number for rural areas (3). For the case of adult care services, the numbers show large
differences, with the largest number in big cities (41), followed by small/mid-sized cities
(27) and rural areas (19). For the case of child care services, the average numbers of
competing agencies by region were much larger in big cities (40) compared to rural areas
(21). For the case of education and information services, the difference in the numbers of
competing agencies between big cities and small/mid-sized cities was small, however, the
number of competing agencies in rural areas (4) was clearly different. Finally, for the
case of job searching services, the numbers of competing agencies were not much
different among regional scales, unlike other service types. With regards to service types
with the largest number of competing agencies by region, the relevant service types were
shown to be adult care services (41) in big cities, child care services (32) in

small/mid-sized cities, and job searching services (24) in rural areas.
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<Table 8> Competitive Relations with Other Agencies by Region

Having Competitive Agency

Average number of
Competitive Agencies

(bsuioneeisy) (Average number/SD)
1a 56 19.0
1/a 53.8 34.957
2/b 394 40.7
2/b 85.7 57.709
. 3lc 216 40.1
Big City 3lc 83.4 79.9
4/d 147 15.6
4/d 57.6 28.4
5le 406 30.2
Ble 79.6 43.1
Total 1219 33.0
Total 76.8 55.115
<2/F 111.944%%* T 53,5::;
1a 31 75
1/a 64.6 8.004
2/b 236 26.5
2/b 81.9 45.995
Small/mid-sized 3lc 171 31.8
City 3lc 74.7 64.263
4/d 105 13.5
4/d b4.4 31.767
5le 189 23.7
Ble 70.5 29.425
Total 732 24.3
Total 71.3 45.262
x*/F 45.323%++ 89395
1 4 25
1 25.0 1.732
2 89 19.3
2 71.2 32.827
3 16 20.6
Rural Area 3 64.0 25.861
4 22 3.9
4 415 3.235
5 53 24.0
5 69.7 42.557
Total 184 18.6
Total 62.4 33.609
<2/F 25.286%+* 1.672

1. Counseling & Rehabilitation Service, 2. Adult Care Service, 3. Child Care Service, 4. Education

& Information Service, 5. Job Searching Service
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IV. Conclusion

The present study was intended to examine the service-provision environments and
characteristics of five major types of social services (counseling and rehabilitation, adult
care, child care, education and information, and job searching) and analyze differences
among regional scales. Major analysis results are as follows. Differences in public
financing methods and the characteristics of service agencies appeared among service
types. For the case of counseling and rehabilitation services, the ratios of provisions by
government subsidy systems and non-profit organizations were high. For adult care
services, the ratios of voucher systems and private businesses were high. In contrast, for
child care services, public financing methods and the characteristics of service agencies
were fairly concentrated, government subsidy systems was at least 90%, and the ratio of
private businesses was at least 70%.

For the case of education and information services, the ratios of government subsidy
systems and non-profit organizations were high. For job searching services, the ratios of
market systems and corporations were relatively high. It can be seen that public
financing methods and the provision characteristics of service agencies are clearly
different among service types. The ratios of service agencies having competing agencies
and the number of competing agencies were also clearly different among service types.
Adult care service and child care service agencies showed a fairly high ratio of answers
stating that they had competing agencies, and much larger numbers of competing
agencies compared to other types of services. However, counseling and rehabilitation
service agencies presented low ratios having competing agencies and extremely small
numbers of competing agencies.

As shown above, differences in the service-provision environment by social service type
are quite remarkable. Whereas counseling and rehabilitation services and education and
information services are highly likely operated by non-profit organizations with financial
support such as government subsidies, adult care services are mainly provided by private
businesses with support from voucher system. Child care services are mostly provided by
private businesses with support from providing agency centered government subsidy
projects. Job searching services were mostly provided by private corporations with
market systems. These characteristics of provision systems appear consistently in the
ratios of service agencies that have competing agencies and the number of competing
agencies. In the case of care services (child, adult) with high ratios of private businesses,
the ratios of service agencies having competing agencies were high and the number of
competing agencies was large. In the case of non-profit organization-centered counseling
services and education and information services, the ratios of service agencies having
competing agencies were low and the number of competing agencies was shown to be

small.
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With regards to the characteristics of provision by regional scale, the ratios of job
searching services were shown to be the highest in big cities, while the ratios of adult
care services were the highest in small/ mid-sized cities and rural areas. The ratios of
counseling and rehabilitation services were the lowest in all regional scales, and in
particular, the ratios were very low (less than 5%) in small/mid-sized cities. For
counseling services, there may be difficulties in recruiting service workers as experts are
required, and the entry barriers against the establishment of service agencies can be said
to be higher compared to other types of services. Therefore, the numbers of counseling
service agencies are generally small regardless of regional characteristics.

The service-provision environments and characteristics of service agencies were
determined separately by regional scale. According to the results, in the case of
counseling and rehabilitation services, the ratio of government subsidy systems was high
in rural areas. Likewise, the concentration of service provision by non-corporate for-profit
organizations and non-profit organizations was prominent in rural areas. With regards to
the ratios of service agencies having competing agencies, counseling and rehabilitation
services shows the lowest ratios regardless of regional scales, and in particular, the ratio
was very low in rural areas. The number of competing agencies was extremely small,
approximately 3. Measures to expand the provision of counseling and rehabilitation
services in rural areas should be sought.

In the case of adult care services, the ratios of voucher systems were shown to be the
highest in big cities and small/mid-sized cities, while the ratio of government subsidy
systems was high in rural areas. For adult care services in big cities, the ratio of market
systems was fairly high and in line with in, the ratio of private businesses was higher
compared to other regions. For child care services, both public financing methods and the
characteristics of service agencies were concentrated. In public financing methods, the
child care services was highly concentrated on government subsidy systems. In particular,
this tendency was very strong in small/mid-sized cities. For the case of the characteristics
of service agencies, the ratio of private businesses was very high, particularly in
small/mid-sized cities. For education and information services, the ratio of government
subsidy systems was remarkably higher compared to other regions. For the case of the
characteristics of service agencies, distributions concentrated on non-profit organizations
were shown in rural areas compared to big cities and small/mid-sized cities. Meanwhile,
for the case of education and information services, the ratio of public governments was
high compared to other service types and this tendency was more prominent in
small/mid-sized cities and rural areas.

For the case of job searching services, the ratios of market systems were fairly high in
big cities and rural areas. The ratios of providing agencies having competing agencies
and the number of competing agencies show relatively small differences between regions.
Public financing methods are centered on the market and the ratio of private business is

high. These job searching services are evenly distributed regardless of regional scales
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and in particular, in the case rural areas, the ratio of market systems was shown to be
higher compared to other regions, which is an unexpected tendency. With regard to the
characteristics of service agencies, the ratio of provision by private businesses was the
highest in rural areas.

The present study is meaningful in that it classifies social services according to the
characteristics of service content and the provision characteristics of individual types
were compared and analyzed among regional scales. The results of the present study can
be utilized to systematically understand the characteristics of currently existing social
service provision by regional scale and also as baseline data for the establishment of

region based social service policies.
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SHORT REPORT

The Status of Senior Employment Program in
South Korea:

Focus on Life Satisfaction of Senior

Moonjung KIMV
1) Korea Older Worker Development Institute

ABSTRACT

In this study, I analyzed the effects of Senior Employment Program on Life
Satisfaction such as Economic Satisfaction and socio-psychological Satisfaction of senior.
‘Senior Employment Program’ provides employment and social activities for ensure
income and enrich the lives of senior. Therefore, it is very significant for improving QOL
and achieving Active Aging.

As a result of analysis using the raw-data of ‘Employment Program Status Survey’ in
South Korea, it was shown that the programs have a positive effect of senior economic
independence (After more than 50% participants who joined the program, answer that
the economic situation improved). In addition, it was shown that the ‘Economic
Satisfaction’” has a strong positive correlation with ‘Life Satisfaction’ and
‘Socio-psychological Satisfaction’. It means that the Life Satisfaction level and
socio-psychological Satisfaction level will also increase if Economic Satisfaction will
higher. Therefore, to improve the QOL of senior through the ‘Employment Program’, it

should be implement research focus on increasing Economic Satisfaction of senior.
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A Case Study of the Effects of Eating Posture
on the Dietary Intake of Children with Severe

Motor and Intellectual Disabilities:

A Comparison of Dietary Intakes when Held and when Using a
Cushioned Chair

Osamu ISHIDAV?2

1) Graduate School of Comprehensive Human Sciences, University of Tsukuba

2) Saitama Municipal Nakamoto Elementary Schools, Saitama.

ABSTRACT

The effects of different postures on dietary intake when children with severe motor and
intellectual disabilities (SMID) eat school meals have yet to be investigated adequately.
This study focuses on SMID who are fed through a combination of oral consumption and
a nasal nutritional tube, and it compares their dietary intakes when given meals while
held in posture by a teacher with those while seated in a cushioned chair. The results
show that switching the children’s mealtime postures from one in which they are held to
one in which they are sitting in a cushioned chair significantly increases their main and
secondary meal intakes, and the children also become able to drink milk that they are
unable to drink while being held. When seated in a cushioned chair, the children’s
postures remain stable, and it is simple for teachers to assist them with their meals. It
may be assumed that with a stable posture, the children’s appetites are not inhibited by
stress being exerted on parts of their bodies or changes in posture, and therefore dietary
intake increases. Meal intake is involved in children’s quality of life and

health maintenance, and therefore it may be assumed that finding a posture
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All parties are expected to follow these publication ethics. Any form of plagiarism or unethical behavior is
unacceptable and will not be tolerated.
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- Originality and Plagiarism: Authors should ensure that submitted works are entirely original, and will
appropriately cite or quote the work and/or words of others. All forms of plagiarism including copying or
paraphrasing substantial parts of another author's paper without proper citation or quotation is unacceptable.

- Reporting standards: Authors of reports of original research should present an accurate account of the work
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. Responsibilities of editors
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