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The word ‘Human Services’ is used when someone faces social challenges for ‘help’ or
‘support’people.

Human Services’ is expanding rapidly its area such as field of social welfare, medical -
nursing, psychology clinical related mental care, health promotion for aging society, assist
family for infant and child care, special needs education corresponding to vocational
education, education support sector corresponding to era of lifelong learning and fluidization
of employment corresponding to the area of career development.

Human Services area, if its research methods are scientific, is internationally accepted and
greater development 1s expected by collaborative research which i1s performed by
multinational and multi-profession.

This journal aims to contribute to the progress and development of Asian Human Services
through scientific research and actual activities on Human Services.
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ABSTRACT

When disasters occur, the disabled who are vulnerable to disasters are supposed to flee
to the rehabilitation facility for the disabled. Therefore, the disaster drills need to be
steadily and regularly conducted for the smooth execution of emergency evacuation. This
study aimed to improve the coping ability of the rehabilitation facility for the disabled
and provide with the information necessary for the establishment of developmental
countermeasures against disasters in the future by understanding the current situation
of disaster drill in the rehabilitation facilities for the disabled in Japan and analyzing the
awareness of emergency evacuation from disasters.

It is almost impossible to forecast how severely disasters will give damages and where
and when they will occur. Therefore, we need to prepare for the worst conditions due to
disasters. Needless to say, the high level of disaster consciousness of the staff of
rehabilitation facilities for the disabled will be useful for rapid and smooth evacuation
from disasters. The future countermeasures against disasters should consider the unique
characteristics of the disabled and the disaster prevention planning needs to be

established according to the types of facilities and their sizes and locations.

<Key-words >
Rehabilitation facility for the disabled in Japan, disaster drill, disaster consciousness
Asian J Human Services, 2013, 4:1-13. © 2013 Asian Society of Human Services
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I . Background

Even though social infrastructure such as health care and welfare system has been
excellently established, people’s life and property can be demolished at once by natural
disasters. If the areas are prone to the occurrence of disasters, this kind of risk may
become bigger and severer; the countermeasures against disasters for emergency
evacuation are required urgently.

According to the White Paper on Disaster Management 2010, Japan is located in the
circum-Pacific mobile zone where seismic and volcanic activities occur constantly.
Although the country covers only 0.25% of the land area on the planet, the number of
earthquakes and distribution of active volcanoes is quite high. The land of Japan is also
subjected to very severe natural conditions including heavy rainfall, heavy snow, steep
topography and vulnerable geological features, resulting in a higher propensity for the
occurrence of natural disasters. When summer comes after spring, the seasonal rain
front stays on Japan and causes heavy rain. The typhoons that goes north from tropical
regions during summer and fall influence the weather of Japan, and cause rainstorms,
because they arrive in or approach Japan every year. During winter, the dry and cold air
from Siberia that is supplied with steam in the coasts of Japan causes heavy snow and
rains near the shore, which afflicts Japan. Moreover, the topography of Japan has caused
many sediment disasters; the land of Japan includes a lot of rugged mountains, valleys
and steeps, which produces dry avalanche by the occurrence of earthquakes and volcano
activities. Most of earthquakes occur in the border between plates. Japan is located on
the borders among Pacific Plate, Philippine Sea Plate, North American Plate and
Eurasian Plate; this is the reason that 10% of total number of earthquake on earth occurs
in Japan(Cabinet office, Government of Japan 2010). As for the earthquake, recently the
Great East Japan Earthquake caused the huge loss of life and property and also the
radiation leak as its second disaster startled the world; among the secondary disasters,
the fire caused by earthquake did harm greatly. The large scale of fire that was caused by
the Great Hanshin Earthquake in 1995 completely destroyed 7,000 buildings and 9,000
households!.

Recently the importance of disaster prevention management has been on the rise, as
the scales of disasters have become bigger and so does those of damages. The disaster
prevention measures have become the most important among other administrative ones
to enable people to keep their life and property safe from disasters. However, when any
other large scale of disasters occur, it is not enough to cope with disasters only by running
disaster prevention system, even though every government of cities and prefectures does
its best. For the disaster prevention measures for vulnerable group in disasters, public

organizations, facilities for the disabled or the elderly, or self-government associations

1 Wikipedia "Han - Shin Awaji Earthquake disaster, search
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that are equipped with emergency evacuation system need to work together organically.
Vulnerable group in disasters refers to the persons who needs assistance due to certain
disabilities, when disasters occur, including persons with physical disabilities or diseases
or injuries, the elderly, infants, pregnant women and foreigners who are not good at
speaking Japanese (Niigata Prefectural Government 2010).

Particularly in the vulnerable group, persons with disabilities usually have the limited
ability to move or travel; persons with intellectual disability or autism would get into a
panic due to excessive information from the changes of sound, smell, temperature, etc.;
persons with intellectual disabilities have to take medications regularly; persons with
respiratory organ impairments among those with internal organ impairments cannot
walk up the stairs or walk fast or can be vulnerable to the change of temperature: and,
persons who need dialysis could be killed, if they were not able to be on dialysis three
times a week (Bureau of Social Welfare and Public Health, Tokyo Metropolitan
Government 2012).

Welfare facilities for the elderly or rehabilitation facilities for the disabled can be
temporarily used as a refuge for the vulnerable group in disasters. Therefore,
rehabilitation facilities for the disabled have to establish emergency support system for
the disabled who cannot secure safety by themselves and have to maintain facilities in
the necessary conditions for disaster prevention. Pursuant to the standards of
rehabilitation facilities for the disabled and their operations in 2006, rehabilitation
facilities for the disabled have to implement the evacuation drill regularly and increase
the staff in charge of emergency evacuation when they are on fire (Ministry of Health,
Labour and Welfare 2006). While currently the response guideline for disasters of
rehabilitation facilities for the disabled has been reported (Saitama Prefectural
Government 2011, Fukuoka Prefectural Government 2012, Yamanashi Prefectural
Government 2005), the studies on their response for disasters have not been sufficiently
conducted and the current situations of the preparation to cope with disasters have not
been fully explored.

This study aimed to improve the coping ability of the rehabilitation facility for the
disabled and provide with the information necessary for the establishment of
developmental countermeasures against disasters in the future by understanding the
current situation of disaster drill in the rehabilitation facilities for the disabled in Japan

and analyzing the awareness of emergency evacuation from disasters.

II. Research Overview

This research that surveyed the consciousness of disaster prevention and disaster risk

reduction had been conducted for the rehabilitation facilities for the disabled from

December in 2009 to February in 2010 for three months. The questionnaires were sent to
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2,455 facilities and the return rate was 38.0 percent. Subject facilities among total 932
facilities that returned questionnaires included long-term care facilities for the physically
disabled (176 facilities, 18.9%), workplaces for the physically disabled (124 facilities,
13.3%) and welfare centers for the physically disabled (68 facilities, 7.3%) (See table 1).

<Table 1> Types of Facilities

- Number of  Percentage
Types of Facilities

Facilities (%)
Long-term care facility for the physically disabled 176 18.9
Rehabilitation Facility for the physically disabled? 25 2.7
Workplace for the intellectually disabled? 40 4.3
Support center for community living for the mentally 10 11
disabled
Workplace for the physically disabled 124 13.3
Day service facility for home care for the disabled 66 7.1
Welfare workshop for the physically disabled 7 0.8
Workplace for the mentally disabled 8 0.9
Welfare center for the physically disabled 68 7.3
Braille library for the blind 29 3.1
Welfare home for the physically disabled 19 2.0
Others 385 41.3
Unable to classify 33 3.5
Total 932 100.0

The users of facilities for the disabled are divided into persons with physical,
intellectual or mental disablities and the degrees of disablities are also into mild,
moderate and severe levels.; among persons with physical disablities, more than a half of
them (57.2%) had severe level of disabilities; persons with intellectual disabilities were
evenly distributed into mild, moderate and severe levels of disablities; and, more than a
half of persons with mental disabilities (51.1%) had mild level of disablities (See figure 1).

The questionnaire is comprised of total 42 questions; 8 questions for the demographic
information of respondents, 4 questions for the experiences of natural disasters, 27
questions for the current situation of disaster prevention management and 3 questions
for the consciousness of disaster prevention. The data that were collected from this
research were analyzed by PASW(SPSS) Statistics 18.0.

This research was conducted only for the facilities that agreed to respond the

2 This rehabilitation facility has the function to lead the disabled into the right path as well as to provide them
with safe place to stay.
3 Workplace for the disabled is the workspace where the disabled work while commuting from their home.
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questionnaire after reading the purpose of this research and the policy of privacy

protection.

Physical Disablities Intellectual Disablities Mental Disablities

<Figure 1> The Degrees of Diabilities of Users of the Facilities

III. The Results of the Research on the Consciousness of Disaster Prevention and
Disaster Risk Reduction

1. Damages to Rehabilitation Facilities for the Disabled from Natural Disasters

Among total 932 facilities, 100 facilities (10.7%) answered that they have the
experiences that they have been damaged from disasters; damages to the facilities were
mostly caused by earthquakes, typoons and heavy rain in decending order and among the
damages, the destruction of structures was the biggest one (See figure 2). As for the
casualty, one person was injured lightly in one facility and six persons were killed in

three facilities; most of the casualties were injured or killed by earthquakes and fires.
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<Figure 2> The Types of Disasters that Have Caused Damages to Rehabilitation
Facilities for the Disabled and the Types of Damages

2. Disaster Drill of Rehabilitation Facilities for the Disabled
932 rehabilitation facilities for the disabled have been generally conducting disaster

drill once or twice per year (See Figure 3. The left chart). Night disaster drill has been
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conducted less frequently than disaster drill during the day; most of facilities are likely to

conduct it once a year or less (See Figure 3. The right chart).
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<Figure 3> Frequency of Disaster Drill during the Day (left chart) or Night (right chart)

In the meantime, 367 facilities (39.4%) among 932 rehabilitation facilities for the
disabled have carried out according to the types of natural disasters. They have
conducted tailored disaster drills according to the types of disasters once to thrice per
year (See Figure 4. The left chart) and the disaster drills for earthquakes (95.5%) have
been most frequently conducted among the natural disasters such as earthquakes, storm
and flood, heavy snow and volcano activities (See Figure 4. The right chart).

(%) g’(’;)
0.0 20.0 40.0 60.0 80.0 0.0 20.0 40.0 60.0 80.0 100.0
1 ‘ I ——1 65.7 Damage by ‘ ‘ ‘ ‘
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<Figure 4> The Frequency and the types of Tailored Disaster Drills

3. The Preparation for the Emergency Evacuation in Disasters of Rehabilitation
Facilities for the Disabled

Among 932 rehabilitation facilities for the disabled, 645 facilities (69.2%) answered
that they are ready for emergency evacuation in disasters and 269 facilities (28.9%)

answered that they are not ready for it (See Figure 5).
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Nonresponse
1.9%
Not |
ready ||
6.0% [}

Excellently ready
18.0%

Not much ready
22.9%

<Figure 5> The Preparation for Emergency Evacuation in Disasters

4. The Types of the Preparation for Disasters of Rehabilitation Facilities for the Disabled

How rehabilitation facilities for the disabled respond for disasters were searched
including conducting disaster drill by linking with community, maintaining emergency
evacuation system and its operation, securing the emergency supplies, acquiring
information on disasters and finding emergency shelters in addition to rehabilitation

facilities for the disabled.

1) Linking with Community for Disaster Drill
536 facilities (57.5%), which is more than a half of total 932 rehabilitation facilities for
the disabled, have conducted disaster drill by linking with local residents, public facilities

and fire station in the community (See Figure 6).

Nonresponse
1.2%
Not ready
15.6%

Excellently ready
24.2%

Not much ready
25.8%

Ready
33.3%

<Figure 6> Linking with Community for Disaster Drill
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2) Emergency Evacuation System and its Operation

Rehabilitation facilities for the disabled have an emergency evacuation system
including task distribution system that is operated by employees for emergency
evacuation (81.4%), network system of emergency contacts within facility (79.1%), the
system that employees search evacuation routes and guides users of facility safely
(78.2%), the response system for the users of facility for emergency (75.9%) and network
system of emergency contacts among employees of facilities, users and users’ families
(See Figure 7).

(%)
0.0 20.0 40.0 60.0 80.0 100.0

Comfortable clothes of employees to move for emergency evacuation [ ] 26.7

Comfortable clothes of users to move for emergency evacuation :l 12.7

Task distribution of employees during the day and night

] 36.7

Tasks of employees during emergency evacuation

| 81.4

System that employees search evacuation routes and guides users of
facility safely

] 78.2

Response system for the users of facility for emergency

] 75.9

Network system of emergency contacts within facility

]|79.1

Network of employee, users and their families ] 72.6

Sharing of information on disasters and evacuation

] 425

Acquisition of information on disasters

] 40.0

<Figure 7> Emergency Evacuation System and its Operation

3) Emergency Supplies

Rehabilitation facilities for the disabled are more likely to be equipped with items to
protect body such as first-aid kit, clothes, blanket and bedding (64.8%), disaster supplies
(60.1%), water and emergency food that requires no cooking (56.5%) (See Figure 8).

(%)
0.0 100 200 300 400 500 600  70.0

Food that does not need water or |

cooking | 3.5
First aid kits, clothes, blanket, | | 64.8
bedding, etc. to protect body .
Disast li table radi
isaster supplies (portable radio, | | 60.1

flashlight, towel, etc.)

Nonresponse I:l 17.6

<Figure 8> Emergency Supplies
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4) Acquisition of Information on Disasters

Rehabilitation facilities for the disabled have usually utilized TV and Radio (80.3%)
and internet and mobile phone (65.7%). In addition, information from emergency
broadcast, Fire and Disaster Management Agency, neighborhood association or
autonomous community-based disaster prevention organizations have been utilized (See

Figure 9).

(%)

0.0 20.0 40.0 60.0 80.0 100.0

Emergency broadcast | 35.2

Cable broadcasting and Cable TV 12.6

TV - Radio 80.3

Internet and cellular phone | 65.7

Information from Fire and Disaster Management Agency 27.7
Neighborhood association or autonomous community-

. L. 24.5
based disaster prevention organizations

Local residents | 16.0

Nonresponse D 2.3

<Figure 9> Acquisition of Information on Disasters

5) Emergency Shelters in addition to Rehabilitation Facilities for the Disabled.

Figure 10 shows whether rehabilitation facilities for the disabled know where they can
find emergency shelters and related information when disasters occur in addition to their
facilities; 860 facilities (92.3%) out of 932 rehabilitation facilities for the disabled knew
the location of emergency shelters. Figure 11 shows whether rehabilitation facilities for
the disabled know the evacuation route to emergency shelters; 747 facilities (80.1%) out
of 932 rehabilitation facilities for the disabled know the evacuation route. Figure 12
shows whether rehabilitation facilities for the disabled secured safety of evacuation
route; 714 facilities (76.3%) out of 932 rehabilitation facilities for the disabled answered
that they know that they are supposed to avoid the risky place such as roads and bridges
along rivers. Figure 13 shows whether rehabilitation facilities for the disabled
collaborate with local residents in escaping from disasters; 435 facilities (46.7%) out of
932 rehabilitation facilities for the disabled answered that they have the plan to

collaborate with local residents for emergency evacuation in disasters.
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<Figure 10> <Figure 11>
Emergency Shelters in addition to Rehabilitation Evacuation Route to
Facilities for the Disabled Emergency Shelters
Nonresponse
1.7%

Not ready

17.9%
37.7%
‘I". Not much ready
| 33.7%
<Figure 12> <Figure 13>
Securing the Safety of Evacuation Route to The Collaboration with Local Residents
Emergency Shelters during Emergency Evacuation

IV. Considerations and Conclusions

The research that has been conducted on the consciousness of disaster prevention and
disaster risk reduction for three months found that 100 facilities out of 932 rehabilitation
facilities for the disabled have experienced the damages from disasters; the damages
have mostly caused by earthquakes, typhoons and heavy rains that have occurred
frequently due to the geographical and meteorological reasons. Even though Figure 2
showed that the damages by earthquakes have been bigger than those by typhoon, it is
assumed that the damages by rainstorms are more likely to have been induced by
typhoons than earthquakes, for typhoon usually accompanies rainstorms. Fires may be
caused by the secondary damages from natural disasters or accidents; it is assmued that

the results of this study were from the secondary damages from natural disaster.

10
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As for the frequency of emergency evacuation drill of rehabilitation facilities for the
disabled, they have conducted the drills during the day or night once or twice a year and
during the drills, they collaborated with community including local residents, public
organization or fire station. It was found that rehabilitation facilities for the disabled
have generally complied with the guideline on disaster prevention plan for rehabilitation
facilities for the disabled, which suggests that they should prepare for the sediment
disaster and river flood in addition to fires and earthquakes with collaboration with local
residents and fire station. However, as for the night drill, over 30% of facilities answered
that they have never conducted disaster drills or showed no response. Disasters may
occur at any time regardless of cloudy or sunny weather or day or night. Therefore, the
disaster drills should be regularly conducted in preparation for all weather conditions
including clear or cloudy and warm or hot weather and 24 hour a day including at
midnight or dawn.

It was found that rehabilitation facilities for the disabled have an emergency
evacuation system including task distribution system that is operated by employees for
emergency evacuation, network system of emergency contacts within facility, the system
that employees search evacuation routes and guides users of facility safely, the response
system for the users of facility for emergency and network system of emergency contacts
among employees of facilities, users and users’ families. Even though it was not
mentioned above, more than 50% facilities answered that they have implemented staff
workshop for disaster risk reduction. Moreover, most of rehabilitation facilities for the
disabled knew where they can safely find evacuation shelters and route in addition to the
facilities and have collaborated with local residents in disasters. This high level of the
consciousness of disaster prevention will prevent people from being plunged in confusion
and help them keep cool even in the chaos state.

To support the disabled or the elderly safely in disasters, the cooperation of local
residents and organization such as other welfare facilities, local organizations for
disaster prevention and fire station are required. Many guidelines for disaster response
including evacuation support guideline for people requiring help in disasters (Cabinet
Office, Government of Japan, 2006) have emphasized the network with community
resources and the establishment of plan to specifically explain how to cope with disasters
and how to decide who does what. It was found that this survey supports the guidelines
for disaster response and it is the first study to survey the current situation of disaster
prevention management of rehabilitation facilities for the disabled and their
consciousness of emergency evacuation in disasters.

In this context, a few problems of disaster prevention measures will be considered for
the vulnerable people to disasters based on the past disasters and damages.

First, the complacent way of thinking that great disasters may not occur has delayed
well-timed evacuation and caused a lot of casualties. It will make the disabled or the

elderly difficult to escape and take more time for them to be evacuated in fierce rainstorm

11
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that is accompanied with heavy rain. Therefore, the system to enable vulnerable people
to disasters to be evacuated in early stage need to be established and the competent staff
who can lead and support the emergency evacuation and protection need to be fostered.

Second, all the victims including healthy people, the infirm and the disabled have been
evacuated to the same shelters, which has caused people to be sicker and be even dead. In
this reason, welfare shelters that only accommodate the elderly or the disabled need to be
installed in each sub-municipal, municipal and prefecture and can be also installed in
welfare facilities in disasters; It is necessary to install welfare shelters to enable to
respond to disaster risk in each community (Yamanashi Prefectural Government 2012).
In addition, because the types of disabilities are diverse and each type of disabilities has
its unique needs, the supports in disasters are needed to be provided according to the
seriousness of disabilities (Fukuoka Prefectural Government 2012).

This study has some limitations;

First, this study cannot tell the consciousness of disaster prevention of the disabled
who are utilizing facilities, because the data for this study was not from the disabled, but
from the employees of facilities. Moreover, the number of users of facilities was not asked,
which makes difficult to determine whether the disaster drill was effective or not.

Second, the three months for the research may be insufficient period to expand the
results to the long-term period. In spite of the limitation, this study has been useful to
quantify the current situation of disasters and disaster prevention system of
rehabilitation facilities for the disabled. The future studies need to consider the
characteristics of each disability and the opinions of users of facilities as well as those of
employees and the period of study also needs to be prolonged.

Even though disasters cannot be prevented in advance, the countermeasures for
disaster prevention and disaster risk reduction for rehabilitation facilities for the
disabled that are made by analyzing and responding the types of disasters and the
damages of each disaster can minimize casualties and damages. For the disaster
prevention plan, the types, scale and location of facilities need to be considered. At last,
the training for the disaster drill including emergency evacuation need to be provided for
both employees and users of facilities to enable them to be evacuated smoothly and
quickly.

In conclusion, the results of this research showed that the disaster drills of
rehabilitation facilities for the disabled have been properly conducted according to the
guideline for disaster response, for example, the frequency of disaster drill, the
collaboration with community, etc., and the consciousness of disaster prevention of
employees is high. It is certain that the results of this study will contribute to establish
the countermeasures for disaster prevention and become the foundation for the further

study on the disaster prevention of rehabilitation facilities for the disabled.

12
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ABSTRACT

The Housework Home Care Visiting Helper (HHCV) program provides
disadvantaged people with housework assistance and care services while giving low-
income people job opportunities. This study analyzes how the HHCV has been
changed, and how it is operated in terms of its service providers, visiting helpers,
and service users, and how effective it is in accomplishing its two goals of providing
services and creating jobs for disadvantaged people. This study concludes that the
HHCYV was very effective in terms of service users’ satisfaction with the services and
creating jobs for low income people, but was not effective in terms of the quantity of
services provided and in fairness of choosing beneficiaries. In addition, the jobs

created were not “good jobs” which could not make visiting helpers self-sufficient.

<Key-words >
Home Care, Housework Assistance, Disadvantaged People, Visiting Helpers
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I. Introduction

Social services have been growing rapidly since the 2000s in Korea due to changes in the
demographic structure and women’s increasing economic activities. The rapid aging of

the Korean society has increased numbers of the elderly who need care from others. The
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growing participation of women into the job market has also made care need greater

since women have been main carers for the elderly and young children.

The Housework Home Care Visiting Helper (HHCV) program was one of the first social
care services which were introduced into the Korean society. The HHCV program was
financed by the lottery fund from 2004 to supply housework assistance and home care
services for low-income disadvantaged groups who had difficulties in daily life and social
activities due to physical and/or mental impairments. At the same time, the program
was to create social jobs for low-income people to be self-sufficient and to promote their
social participation. The program was the only one then that provided aged people,
disabled people, and child-headed households with indispensable housework assistance

and home care services by the central government.

The scope of the HHCV program has been reduced since the Social Services Electronic
Voucher program and the Personal Assistance Services (PAS) program for people with
severe disabilities in 2007, and the Long-Term Care Insurance for the Elderly (LTC) in
2008 were introduced. Beneficiaries of the HHCV program with more care needs had
been transferred to the LTC and the PAS.

This study analyzes how the HHCV program has been changed, and how it is operated
in terms of its service providers, service workers (called visiting helpers), and service

users, and how effective it is in accomplishing its goals.

I1. History of the Housework Home Care Visiting Helper program
1. The beginning of the HHCV program

The HHCV program began as one of the Lottery Fund programs since 2004 which
financed programs for disadvantaged people in Korea. The HHCV program had two
goals: first, to provide disadvantaged people such as low-income aged or disabled people,
patients with severe diseases, and child-headed households with free social services
including home care and housework; second, to provide low-income people with work
capacity such as the borderline poor! with social jobs (Yonsei University Social Welfare

Research Institute-Central Housework Home Care Education Center, 2008).

The program was managed mostly by the Community Self-Sufficiency Assistance

Individuals whose household income is less than 120% of the minimum cost of living
(poverty threshold)
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Centers that were established by the National Basic Livelihood Security (NBLS) Act.2
The centers actively engaged in the program since one of their main objectives was to
make the NBLS recipients self-sufficient. The Lottery Fund subsidized the centers to
operate the HHCV program, and the centers provided disadvantaged people (including
the NBLS recipients and the borderline poor) with housework and home care visiting

services through hiring low-income people (usually the borderline poor).

2. Introducing a voucher scheme

The HHCV program changed its financing methods from grant to voucher in 2008.
Voucher scheme 1is relatively consumer-oriented while grant is provider-oriented. The
change can be considered as privatization. The voucher scheme has a possibility to
expand consumers’ choices within predetermined ranges. In the voucher, governments
give fixed amount of vouchers directly to potential service users to buy specific services
such as home care services instead of financing service providers directly through grant.

They can then choose their favorite providers among multiple service providers.

The voucher scheme was introduced as a social services provision method when the
Ministry of Health and Welfare of Korea began the Community Social Services
Investment Program. The Ministry tried to use the scheme as a strategy to increase
social services providers since demands for social services were expected to explode. As a
result, for-profit providers as well as non-profit organizations were able to participate as
social services providers. The voucher scheme was adopted for the LTC and the HHCV

program, subsequently.
3. Current operation

The financial sources of the HHCV program changed from the Lottery Fund to the
General Account of the Central government in 2010. With the change, the beneficiaries
with 65 years and over were transferred to the Senior Citizen Care Services. As a result,

the elderly are no longer the beneficiaries of HHCV services.

The NBLS recipients and the borderline poor in need of housework assistance and/or
home care services may apply for the HHCV services at Eup-Myon-Dong offices? if they
are one of these categories: disabled people, severely diseased patients, child-headed
households, and single-parent households. Public social welfare officers at the offices

confirm the applicants’ information on the Social Welfare Unified Management Net¢ and

2 Tt is a main social assistance program for the poor in Korea.

3These are the lowest public administrative units in the Korean governmental hierarchy
in which public officers give various public services directly to citizens.

4t 1s a network of the databases in which all the recipients of social welfare benefits are
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verify their health conditions and needs for care and housework. After these processes,
the public officers decide their eligibilities for the HHCV services. The HHCV program
does not have a manual for eligibility tests, which sometimes raises doubts about the
fairness of the processes. The applicants may have to wait for the HHCV services since

the waiting lists for the HHCV tend to be long.

The HHCV services include: personal care, housework assistance, daily activities
assistance, and nursing assistance. The fee for the services is 9,200 Won5 per hour
irrespective of types of beneficiaries and services. The HHCV has two categories
depending on beneficiaries’ care needs: 24 hours per month or 18 hours per month. The
beneficiaries pay deductibles according to their income level and service hours. The
NBLS recipients with 24 hours pay 8,400 Won a month, and those with 18 hours can use
the services free of deductibles. The borderline poor with 24 hours pay 23,760 Won, and
those with 18 hours pay 17,820 Won (Ministry of Health and Welfare, 2012).

The HHCV program has been reduced in terms of numbers of service providers, service
users and visitinghelpers. Table 1 shows that its service providers have been reduced
9.20% from 314 to 285, its service users reduced 14.9% from 9,297 to 7,911, and home
visit helpers 4.7% from 2,974 to 2,835.

Table 1. Recent changes in the HHCV program

1st Quarter 2011 1st Quarter 2012 Change

Service providers 314 285 -9.20%
Visiting helpers 2,974 2,835 -4.70%
Average work hours per month 56 54 -3.60%
Service users 9,297 7,911 -14.90%

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

The Community Self-Sufficiency Assistance Centers still had the largest share of its
service providers, 74.4%, and the Social Welfare Centers the 2nd largest share with 9.1%

in 2012. Recently, the share of social enterprises has been rising rapidly, with 7.0%.

I11. Current conditions of the Housework Home Care Visiting Helper
Program

enlisted.

5Approximately US $ 8.5. US $ 1.00 is approximately 1,100 Won in April, 2013.
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1. Service Providers

Almost all the HHCV service providers, 95.7%, were non-profit, while for-profit
providers were still only 4.3% in July, 2012. Though for-profit care service providers are
increasing very rapidly in the HHCV program, it is still strongly public-oriented
compared to the LTC services. It seems to be due to its beginning as the first central

government-supported home care services.

The service providers of the HHCV program hired 12.3 regular employees, and 7.0
temporary employees in average. Only a quarter of the service providers had staff who
had the exclusive responsibility for the HHCV program, and the rest of them had staff
who had to take charge of other programs too. It is very important for a service provider
to have an exclusively responsible staff because s/he is essential for maintaining service
quality. Visiting helpers work alone at their service users’ home without any co-workers,
which may sometimes become a psychological difficulty to them. Therefore, they need
emotional support as well as professional support from supervisors time to time. An
exclusively responsible staff may act as a supervisor who supports visiting helpers
emotionally as well as professionally. In addition, a staff is needed to monitor quality of
services delivered by visiting helpers to service users. Without adequate monitoring, it is
very difficult to maintain quality of care services, especially services delivered at the
service users’ residences.

Most of the service providers (84.0%) supplied care services other than the HHCV
services: 41.3% in-home services of the LTC; 37.3% Welfare Nursing Care; 33.3% the
PAS. They hired 12.4 visiting helpers, and had 39.0 service users for the HHCV in
average in 2012. All the service providers delivered the HHCV services to users with
disabilities, and 74.7% to users with severe diseases, 50.7% to users of grandparent-
grandchild households, and 45.3% to users of child-headed households in 2011. The
average number of service users with disabilities was 45.0 persons, that of service users
with severe diseases 9.1 persons, that of grandparent-grandchild households 3.4 persons,
and that of child-headed households 3.8 persons.

Table 2. Types of service users for the HHCV program

Percent of service providers Average Service users
Users with disabilities 100.0% 45.0
Users with severe diseases 74.7% 9.1
Users of grandparent and grandchild 50.7% 3.4
Users of child-headed household 45.3% 3.8

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

Continuing education is very important to maintain the quality of care services. The

service providers carried out 7.8 educational programs in average for their visiting
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helpers in 2011, which is not enough considering the importance of education for care

services.

Another important aspect for quality of care services is case management. Case
management in the HHCV service providers, however, was seriously problematic.
Though more than two-thirds of the providers insisted to perform service users’ needs
assessments, just over one half of them had case management sessions. In addition, the
term “case management” seems to be one of the mostly misused words among the
services providers. They used very often the term improperly without properly
understanding it.

Even though government expenditures for care services have been high-rocketing for
more than 5 years, financial conditions of the HHCV service providers have been getting
worse rather than getting better. Almost all the providers (93.5%) expressed financial
difficulties in personnel expenses, and 85.7% pointed out the shortage of government
expenditure for social jobs for low-income people. Almost two-thirds of them complained
about difficulties in recruiting visiting helpers, but these difficulties were, they insisted,
due to their financial deficits. They could not compensate their visiting helpers with
reasonable wages, and hire an exclusively responsible staff because the fees for the
HHCV services are set too low. As a result, a quarter of them had personnel problems of

frequent quitting by staff and visiting helpers.
2. Visiting Helpers

Almost all the visiting helpers (99.7%) were women, and 63.7% of them were in their
50s or over. As expected, women in their 40s and 50s dominated personnel in care
services. Care service sector such as the LTC is a major source for female employment in
many OECD countries (OECD, 2011). Feminization of visiting helpers is a general
phenomenon since pay levels are too low to support family. Thus, the majority of visiting

helpers work to supplement their husbands’ income.

Educational levels of visiting helpers were relatively low. Though more than one half of
them were high school graduates or over, 42.6% were middle school graduates or less.
The latter are considered to be disadvantaged in the regular labor market since

graduation from high school is considered as basic educational level in the labor market.

The family composition of visiting helpers shows that 74.4% of them had spouses and 2
5.6% did not, which means that a quarter of them had to earn their own living expenses.
Thus, they may continue to look for other job opportunities in the long run unless the

fee levels of the HHCV will be raised up to cover their living costs.
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Table 3. Socio-demographics of visiting helpers

Categories Percent
Male 0.3
Gender

Female 99.7

30s 2.2

40s 34.1

Age

50s 47.5

60s 16.2
Elementary school graduate 13.4
Educational Level Middle school graduate 29.2
High school graduate 51.9

Junior college or over 4.4
Alone 13.1
Family Composition Without spouse 12.5
With spouse 74.4

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

More than one-third of visiting helpers did not work, and almost a quarter of them
worked the Self-Sufficiency Work Program at the Community Self-Sufficiency Centers
before they participated in the HHCV program. Only one-eighth worked at for-profit
companies. About one-thirteenth of them worked for other care services. In other words,
the majority of them had entered the labor market through the HHCV. In this sense, the
HHCV program played an important role as a path for housewives and low income
women to begin their economic activities.

Table 4. Previous employment status of visiting helpers

Frequencies Percent

Self-Sufficiency Work 84 22.8
Other care services 29 7.8
Self-employed 22 6.0
Employed 46 12.5
Housewives 146 39.6
Other 42 11.4

Total 369 100.0

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.
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Visiting helpers worked 20.1 days a month, and 7 hours a day in average. They worked

74.7 hours for the HHCV program and 81.0 hours for other home-care programs a month

in 2011. Thus, home-care could be considered as their main job even though they had to

work for several care services. They earned 487 thousand Won (approximately US $440)

a month from the HHCV program, and 524 thousand Won (approximately US $475) a

month from other home care services.

Table 5. Working conditions of visiting helpers

Mean Standard Deviation
Work days per month 20.2 4.1
Work hours per day 7.0 1.9
Work hours per month in HHCV 74.7 48.1
Work hours per month in other care 81.0 52.7
Wage from HHCV (thousand Won) 487 16.2
Wage from other care services (thousand Won) 524 4.4

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

Each visiting helper cared for 1~10 service users, and a half of them cared for 4 or less

users. If a visiting helper has 4 users, s’/he may work 96 hours a month at most

considering that the maximum service hours for a service user is 24 hours a month,

which is insufficient for adequate living. Therefore, most of them also worked for other

care services programs.

Table 6. Number of Service Users for a Visiting Helper

Frequencies Percent
1 67 19.6
2 38 11.1
3 35 10.3
4 29 8.5
5 47 13.8
6 52 15.2
7 39 11.4
8 or more 34 10.0
Total 369 100.0

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.
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A visiting helper visited a service user 2.0 times a week in average, and provided 2.7
hours of care services each visit, and 22 hours a month in average.

Table 7. Number of visits and service hours of visiting helpers

Mean Standard Deviation
Visits a week 2.04 0.56
Service hours per a visit 2.71 0.62
Service hours per month 22.01 14.24

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

The visiting helpers provided all the service users with housework assistance, seven-
tenths of them with emotional support, six-tenths of them with individual activities
assistance, and 34.4% of them with physical care. Thus, housework assistance seemed to

be needed more than care services for the HHCV program users.

Table 8. Types of Services in the HHCV

Types of services Percent of Service Users
Physical care 34.4
Housework assistance 100.0
Individual activities assistance 59.5
Emotional support 72.1
Other support 35.3

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

The households of visiting helpers earned 1,814 thousand Won, and spent 1,425 thou-
sand Won a month in average. More than one half of their households had debts, and the
average amount of the debts was 26,500 thousand Won. The majority of them were in

surplus even though their earnings were low compared to the median household incomes.

6The monthly median income for the whole households was 2,930 thousand Won in 2011,
and the monthly mean income was 3,598 thousand Won. Korea Institute for Health and
Social Affairs, The 2012 Korea Welfare Panel Survey Descriptive Report.
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Table 9. Economic conditions of visiting helpers

Mean Standard Deviation
Earnings (thousand Won) 1,814 1,344
Expenditure (thousand Won) 1,425 726
Debts (thousand Won) 26,504 27,362

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

Visiting helpers had worked as carers a quite long period. Their average work period as
carers was 49.3 months. One-fifth of them had worked for 6 years or more (Lee et al.,
2012). Their long experiences as carers make quality of their services relatively high
compared to other care services. It can be said that the HHCV program supplied them
relatively stable jobs even though the pay was not good.

Nine out of ten visiting helpers had experienced education programs by the HHCV
Education Center. The average education hours in a year, however, was only 10 hours,
which is not enough for carers at all. All the visiting helpers had a Care Giver Certificate
which is required to be a visiting helper according to the HHCV regulations. Less than
1% of the visiting helpers had a Social Worker Certificate or a Nurse’s Aide Certificate.

The visiting helpers were satisfied with their care job itself and their supervisors, but
not with their pay and frequent changes of their supervisors. Out of 23 Job Satisfaction
Scale items, the highest mean scores were recorded for items related to the effect of
HHCV services to users (4.6 point?) and for items related to supervisors (4.3 point, 4.2
point), while the lowest mean scores were recorded for items related to low wages (2.3

point, 2.5 point) and frequent changes of supervisors (2.5 point) (Lee et al, 2012).

As a result, One-third of them (29.0%) were looking for other job opportunities during
the last year even though they seemed to have the feeling of accomplishment with their
jobs. Among them, more than 20% had another job while working for the HHCV

program.

Those who were looking for other jobs wished to work full-time equivalent with flexible
working hours most (27.0%), full-time job (22.5%), and part-time job (22.5%). Thus,
flexible working hours seemed to be one of the reasons that they had chosen to work as
visiting helpers. Their average monthly reservation wage was 1,340 thousand Won,

which is about 300 thousand Won higher or 30% more than their current average wage.

"The scale is a 5 point Likert scale for each item, and the most satisfied is given 5 point.
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3. Service users

Service users of the HHCV program were mostly NBLS beneficiaries (93.4%), and the
rest (6.6%) were the borderline poor. The number of their household members was 4
persons or less. The share of two-person household was the highest with 40.4%, and that
of three-person household was the second highest with 24.0%. The share of one-person

household was over one-eighth.

Shares of service user households with severely diseased members or disabled members
were quite high: households with members with severe diseases were 23.1%; households
with members with disabilities were 21.6%. Therefore, the service users seemed to be

very vulnerable in terms of social service needs.

Table 10. Socio-demographics of service users

Categories Percent
NBLS beneficiaries 93.4
Income group
Borderline poor 6.6
1 13.4
2 40.4
Number of household members 3 24.0
4 13.4
5 or more 8.7
. . Yes 23.1
Household member with disease
No 76.9
Household member with disabilities Yes 21.6
No 78.4

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

The HHCV service users were significantly low in their functioning levels. Almost four-
fifths needed help for cleaning or doing laundry due to their health conditions. Only
7.4% were able to clean their home or do laundry without any help. Three-fourths
needed help for preparing nutritional meals, and only 10.4% were able to prepare meals
without any help. Almost two-thirds needed help for doing daily life activities such as
going to a bank or public offices, and less than one-fourth were able to do without any
help. Three out of ten service users had difficulties even in expressing their own feelings

or opinions.
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Table 11. Functioning levels of service users

Categories Percent
Able to do without any help 7.4
Cleaning or doing
Need help due to health problems 78.0
laundry
Able to do but not properly 14.6
Able to do without any help 10.4
Preparing nutritional
Need help due to health problems 74.3
meals
Able to do but not properly 15.3
Able to do without any help 23.3
Going to a bank or
public offices Need help due to health problems 64.9
Able to do but not properly 11.8
Able to do without any help 51.0
Expressing one’s own
feelings or opinions Need help due to health problems 30.2
Able to do but not properly 18.8

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

Service users had received the services for the period of 1.97 years in average. They had
1.90 visits a week by visiting helpers, and each visit lasted for 2.69 hours in average in
2001.

Table 12. Service history and service amount

Mean Standard Deviation
Length of current services received (years) 1.97 1.84
Visits per week 1.90 0.45
Hours per visit 2.69 0.72

Source: Analysis of the Housework Home Care Visiting Helper Program Survey Data in 2012.

The relationships between service users and carers are very important in quality of
care services since it is affected by emotional as well as physical aspects. Therefore,
whether a service user continues to receive care services from the same visiting helper is

important in quality of care services.® About one-third (29.8%) of all the service users

80ECD countries emphasized improvement of the continuity of care (OECD, 2011).
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experienced changes of visiting helpers in 2011, which could be a significant source of
their grievances. This might have worked seriously against the effectiveness of the
HHCV program.

The most frequent reason for change of visiting helpers was circumstances of visiting
helpers, and the second most frequent reason was situations of service providers. The
change of visiting helpers due to service users was only 20.0%. Thus, it seemed that
most service users did not want to change their visiting helpers, but they were forced to.

Table 13. Continuity of the HHCV services for a year

Categories Percent

Change of visiting Not changed 70.2
helpers Changed 29.8
Request from service users 20.0
Circumstances of visiting helpers 54.5

Reason for change
Situations of service providers 21.8
Other reasons 3.6

Source: Lee et al. (2012), Report for the Housework Home Care Visiting Helper Program.

Levels of service satisfaction of service users were very high. The mean scores of three
5-point Likert scales of satisfaction with using services, satisfaction with visiting helpers,
and the mean score of service effects were 4.65, 4.69, and 4.41, respectively. These were

very high even though the HHCV services were free of charge or subsidized heavily.

Table 14. Service satisfaction and service effect of service users

Mean Standard Deviation
Satisfaction with using services * 4.65 0.52
Satisfaction with visiting helpers ** 4.69 0.52
Service effects *** 4.41 0.55

Source: Analysis of the Housework Home Care Visiting Helper Program Survey Data in 2012.

* Mean scores for these 5 items: life was improved and became convenient; satisfied with the
current services; the services were helpful for overcoming users’ problems; willing to use the
services in the future; willing to recommend the services to others. The range of the scale is 1-5,
and the highest point is 5.

** Mean scores for these 5 items: visiting helper could be got through; visiting helper understood
me well; visiting helper cared for me skillfully; visiting helper was kind; visiting helper was on
time. The range of the scale is 1-5, and the highest point is 5.
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*** Mean scores for these 6 items: house became cleaner; body and mind became healthier;
difficulties in daily activities became lesser; senses of alienation and isolation became lesser;
relationships with family members, relatives, and significant others became better; life became
happy. The range of the scale is 1-5, and the highest point is 5.

Though the service users were very satisfied with the HHCV services, more than a half
of them (53.7%) wanted more service hours. And about two-thirds of them wanted 15

hours or less as additional hours.

IVV. Conclusions

Care services in Korea have several distinctive features. First, care services programs
are fragmentized according to target groups such as aged people, children, and disabled
people. Care services for aged people are provided by the Long-Term Care Insurance for
the Elderly and the Senior Citizen Care Services; care services for children are by the
Child Care Program; care services for disabled people are by the Personal Assistance
Services, separately. Second, care services programs have very strict eligibility criteria,
which results to exclude many aged or disabled people with moderate care needs. Thus,
care needs of a whole family could not be considered adequately. As a result, there is a
high possibility of getting no care services when a family has two or more family
members with moderate care needs, but not enough to be eligible for the above services
(Lee et al., 2012).

The HHCV program is the only care services program which can cover various types of
service users: people with disabilities or severe diseases, single-parent households,
grandparent-grandchild households, and child-headed households. It can be said that
about 85% of the service users are eligible for the HHCV based on their physical or

mental impairments, and the rest of them are eligible based on their family structure.

The HHCV program has two goals as mentioned before: first, to provide disadvantaged
people with home care and housework to improve their quality of life; second, to provide
low-income people with social jobs. How effective was the HHCV program in terms of

these objectives?

The effectiveness of the first objective can be assessed through the service users. They
were very satisfied with the services, and they felt their lives improved and became
better. Moreover, they were disadvantaged people with mostly low functioning who
needed home care and housework. Without the HHCV services, they would have
suffered from inadequate living conditions. More than a half of them, however, felt the
quantity of the services was not enough. Thus, it can be said that the HHCV program is

very effective in terms of the first objective even though the quantity of the services is
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needed to be increased. In addition, the processes of choosing eligible service users lack

fairness and openness.

The effectiveness of the second objective can be assessed through the visiting helpers.
All of them except one were women, and about two-thirds of them were in their 50s or
older. In addition, more than one-third of them had been housewives before they
participated in the HHCV program, and about one-third of them had been involved in
the Self-Sufficiency Work Program by the Community Self-Sufficiency Centers or in the
Social Jobs by the Ministry of Labor. Only one-eighth had jobs in the general labor
market. Therefore, the HHCV program can be said that it supplied jobs for low-income
disadvantaged or career-interrupted women.

The results of their job satisfaction measurements were not consistent: high in job itself
and supervisors, but low in pay and frequent changes of supervisors. Service providers
could not pay the visiting helpers reasonably because the rates for the HHCV services
are set too low. In addition, the hours they worked for the program were too little. Thus,
they could not earn enough money for adequate living if they were main bread-earners.
The low rates, moreover, did not allow service providers to hire exclusively responsible
HHCV program supervisors. The supervisors had to manage other programs as well.
Thus, many of them were burned out, and were forced to quit their positions as HHCV
program supervisors, which sometimes resulted in visiting helpers’ resigning. Therefore,
regarding the second objectives, the assessment of the effectiveness of the HHCV
program is inconclusive. It was successful in supplying jobs for disadvantaged people,

but the jobs were not “good jobs” at all.

In conclusion, the HHCV program has been playing a very important role in Korean
home care services for almost 10 years. It has provided the lowest income group with
housework and home care services which are essential for their adequate living.
Moreover, it has supplied jobs for disadvantaged group to be self-sufficient. However, it
must be emphasized that the quantity of the services is minimum, and the quality of the
jobs is very low. Without proper financial supports from the governments, its services
would be minimum and low-quality and it would produce low-wage laborers in large

quantity. The fairness and openness of the eligibility tests must also be considered.
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ABSTRACT

Introduction: In large-scale disasters, nurses play a critical role in prehospital care and
therefore require training in disaster medicine in order to prepare for future catastrophes.
Accordingly, it is imperative to examine how nursing teachers perceive the importance of
disaster nursing education.

Hypothesis/Problem: The aim of this study is to investigate nursing teachers’ views
regarding the necessity of disaster nursing education. In particular, this study will
examine perceptions regarding the importance of practical exercises in disaster training.
Methods: Study subjects included 95 nursing teachers from Saga Prefecture in Japan.
Responses to a self-administered questionnaire concerning disaster nursing education
were collected between July 1, 2009 and April 30, 2010 and analyzed statistically.
Result: Approximately 81% of teachers acknowledged the need for practical exercises in
cultivating a student’s ability to respond effectively during disasters. Teachers who
participated in practical disaster nursing lectures and/or exercises recognized the
necessity more so than those who had no such experience.

Conclusion: Technical education including practical exercises is critical in cultivating an
expert nurse who can play an active role in large-scale disasters. Establishing
appropriate disaster nursing education for inexperienced student nurses and

encouraging teachers to participate in practical lectures and exercises are vital.
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Introduction

Japan 1s susceptible to natural disasters, such as typhoons, earthquakes, volcanic
explosion, and other phenomena related to weather and geology.! The greatest disaster in
recent years, the Great East Japan Earthquake struck on March 11, 2011, leaving in its
aftermath approximately 20,000 people, including foreign citizens, dead or missing and a
multitude of nuclear plant accidents.?2 Large-scale artificial disasters, such as the
terrorist sarin gas attack on the Tokyo subway system 3 and the Amagasaki rail crash,*
have also contributed to the calamity of natural disasters. Monumental catastrophic
events such as these require urgent medical attention and the support of nursing
personnel. Thus, training specialists who can respond competently to disaster situations
is an important mission in Japan. Since nurses comprise a large proportion of the
prehospital and disaster medicine workforce, providing adequate nursing education is
essential. Yet, recent studies indicate that nurses remain unprepared to respond to a
high-impact event 5 6. In most countries, disaster training is seldom provided at the basic
nursing education level 78 and research related to disaster nursing is rarely conducted.
Given the proclivity for both natural and artificial large-scale disasters in Japan,
establishing educational programs for disaster nursing and promoting research in this
area are important goals. The Japanese Government recommends disaster training at
the basic nursing education level but entrusts most of the curricula to the discretion of
nursing teachers 9. Many nursing students are interested in practical nursing such as
psychological care for disaster victims and triage.l® Practical education with exercises
has been reported to be an effective and requisite component of basic nursing education 11,
In conducting these exercises, however, it is critical to engage the participation of experts
who are technically skilled and knowledgeable in disaster nursing. Very few studies have
investigated teaching in the field of disaster nursing or have determined which topics
teachers consider necessary subjects for education. This study was undertaken to identify
the topics that nursing teachers deem to be important in disaster nursing education. In
particular, this study examined the attitudes regarding the value of practical exercises

and analyzed the potential factors affecting these attitudes.

Methods

Study Design and Participants

This cross-sectional study analyzed both qualitative and quantitative data collected via a
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self-administered questionnaire during the period from July 2009 to April 2010. The
subjects included 158 nursing teachers from the eight schools located in the Saga
Prefecture of Japan, which has a population of 866,000 and an area of 2,439 square
kilometers. The participating schools and teachers from each school were randomly
selected. A letter of request and questionnaire for each study participant were delivered
directly to the nursing schools and returned by postal mail. The overall response rate was
60.8% with 96 teachers returning the questionnaires. One person was excluded due to
numerous omitted responses. Based on the remaining 95 teachers, we analyzed the data.
The valid response rate was 99.0%. Informed consent was obtained and all participants
were informed that they could refuse to participate or withdraw from the study at any

time.

Questionnaire

The questionnaire included both quantitative and qualitative items. Teachers ranked the
level of necessity for practical exercises and items categorized as Contents Emphasized in
Disaster Nursing Education using an ordinal five-point scale ranging from 1(Absolutely
unnecessary) to 5 (Absolutely necessary). The Contents Emphasized in Disaster Nursing
Education included 11 items (Table 1). In addition, data regarding age, sex, years of
experience as a nurse and teacher, clinical experience in a medical department,
participation in lectures or exercises in disaster nursing, experience in disasters and
disaster nursing activities, and plans to teach disaster nursing were collected. The
qualitative questions investigated reasons why practical exercises are necessary or

unnecessary for basic nursing education.

Data Analysis

Descriptive statistics were employed to summarize the data on the contents emphasized
in disaster nursing education. The five levels of necessity for practical exercises were
divided into two groups, which were broadly categorized as “Necessary,” which included
“Absolutely Necessary” and “Necessary” responses, and “Unnecessary,” which included
“Absolutely Unnecessary,” “Unnecessary,” and “Neutral” responses. The Mann-Whitney
U test was used to compare the baseline characteristics between groups. Subject were
divided into two groups according to the median values for baselines attributes, including
age, years of teaching experience and years of experience as a nurse. Statistical analyses
were performed using PASW Statistics 18 (IBM SPSS, Armonk, NY) software with the
level of statistical significance defined as P<0.05.

Content analysis was employed to examine the qualitative data.!2'14 Three reviewers, two
disaster nursing researchers and a professor of basic nursing education independently
coded the data. Discrepancies were reconciled through line-by-line review of the coded
material until a consensus was reached. Main-coding categories emerged that identified
reasons why practical exercises are necessary or unnecessary for basic nursing education.

Subcategories were further created for each of the main-coding categories.
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Table 1 The Contents Emphasized in Disaster Nursing Education

Educational Contents

Details of contents

Knowledge of disaster nursing: 7items

Basic knowledge

definition of disaster nursing, characteristics of different types of disasters,

and principles of triage

Stage of disaster life cycle

and nursing

disaster life cycle and nursing activities, as well as nursing in first-aid

stations and temporary housing

Psychological care

care for acute and chronic stress disorders in victims of disasters and the

people who support them

Nursing activities in hospitals

evacuation guidance, system for accommodating patients during disasters,

and institutional nursing during disasters

Laws and systems

for disaster support

disaster countermeasures basic act and cooperation with governmental

administration

Disaster network

building support and cooperation among various professionals and relevant

organizations

Nursing in disaster areas

visualization of nursing , using visual materials as teaching aids and stories

of experience in disaster nursing activities

Skills of disaster nursing: 4 items

Nursing skills

physical assessment and first-aid treatment including pressure homeostasis,

bandaging, and bone  fracture fixation

Medical skills

handling of triage tags, medical assistance, and cardiopulmonary

resuscitation (CPR)

Skills for disaster support

tent set-up, creation and operation of stretchers, preparation of first-aid

station environment

Disaster preparedness

and training

exercises and creation of a disaster preparedness manual

Contents Emphasized in Disaster Nursing Education was evaluated using five-point scale.

1: Absolutely unnecessary, 2: Unnecessary, 3: Neutral , 4: Necessary, 5: Absolutely necessary

Results

Baseline Attributes of Subjects
Women accounted for 90.5% of the subjects (Table 2). The mean age (=SD) of the subjects

was 43.7+7.0 years (range, 29-60 years). On average, the subjects presented with 9.6+5.7

years of nursing and 7.5+5.7 years of teaching experience. Nineteen subjects (20.0%) had

lectured, 29 subjects (30.5%) had disaster nursing education, and ten subjects (10.5%)
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had experience with disaster skill training. Nine subjects (9.5%) had experienced

disasters, and seven subjects (7.4%) had participated in disaster support activities.

Table 2 Baseline attributes of subject n=95
Items Mean=SD n %
Age 43.7+7.0
Sex Male 9 9.5
Female 86 90.5
Years of experience as a nurse 9.65.7
Years of experience as a teacher 7.5+5.7
Clinical experience in the medical department
Internal medicine department 55 57.9
Surgery department 54 56.8
Emergency department 23 24.2
Experience in participation in lectures or exercises in disaster nursing
Lecture method 19 20.0
Nursing education 29 30.5
Skill training 10 10.5
Experience in disasters 9 9.5
Experience in disaster nursing activities 7 7.4
Planning to teach disaster nursing 31 326

Contents Emphasized in Disaster Nursing Education

Knowledge-related items were ranked more highly compared to skill-related items

(Figure 1). Teachers placed the greatest emphasis on “basic knowledge,” followed by

i

“psychological care,’

and “nursing in disaster areas.” Regarding skills, “medical skills”

tended to be stressed more than “nursing skills”. Teaching “skills for disaster support”

was considered to be the least necessary.

Figure 1 Contents that Teachers Emphasized in Disaster Nursing Education o5
n=t
Basic knowledge 4.71
Psychological care 4.59
Nursing in disaster areas 4.5
Medical skills 1 ] 4.41
Stage of disaster life cycle and nursing 7— 4.4
Nursing skills 1 ] 4.34
Nursing activities in hospitals | 4.26
Disaster network E4.24
Laws and systems for disaster support 4.17
Disaster preparedness and training 1 ] 3.94
Skills for disaster support _:| 3.66
3.5 3.7 3.9 4.1 4.3 4.5 4.7 4.9
Mean Level of Necesitty score (1=Absolutely Unnecessary to 5=Absolutely Necessary)
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Level of Necessity of Practice Exercises

Practical exercises were considered to be “Absolutely Necessary” by 30 (31.6%)
respondents, “Necessary” by 47 (49.5%), “Neutral” by 10 (10.5%), and “Unnecessary” by 5
(5.3%). None of the subjects deemed practice exercises to be “Absolutely Unnecessary.”
Three (3.1%) subjects did not provide responses. The majority (81.1%) of subjects
recognized the need for including practical exercises for disaster nursing in basic nursing
education. This recognition was significantly affected by skill training (P=0.005) and
nursing education (P=0.024). Teachers who had participated in disaster nursing lectures
and exercises placed significantly greater emphasis on the necessity of practical exercises

than teachers without such experience (Table 3).

Table 3 Affecting Factors that Enables Teachers to Recognize the Necessity of Practical Exercises n=92
Necessity of practical exercises score
Yes No p-value*
n Mean+SD n Mean+SD
Experience in participation in lectures or exercises 46  4.38+0.61 46  3.82+0.89 0.001
Experience in skill training 10  4.70+0.68 82  4.04+0.79 0.005
Experience in nursing education 28 4.41+0.50 64  3.97+0.89 0.024

*Mann-Whitney U test: statistically significant

Reasons Why Practical Exercises are Necessary

Table 4 shows the reasons why practical exercise is necessary. In the content analysis,
five main-coding categories were identified: 1) Practical Competence during Disasters, 2)
Enhancement of Thinking, 3) Special Characteristics of Disaster Nursing, 4)
Effectiveness of Teaching Format, and 5) Other. These five categories were further

divided into 18 subcategories.

Practical Competence during Disasters

Responses to the questionnaire item on practical competence during disasters revealed
that teachers wanted students not only to gain knowledge but also to acquire the
practical ability to assume an active role in disaster nursing education. In addition,
teachers desired that students obtain experience in disaster nursing through practical

exercises.

Enhancement of Thinking

A second rationale supporting the necessity of practical exercises was to improve
intellectual abilities, such as problem-solving and the knowledge and understanding of
disaster nursing. The teachers believed that the intellectual capacity to respond to

disasters might be further developed through practical exercises.
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Table 4 Reasons Why Practical Exercises are Necessary for Teachers

(n=64: Numbers of effective response teachers)

total number

Nimber
of
Items Codes of
responses
responses
(%)
Acquisition of practical ability and the ability to take action 20
Practical competence 32 o
o Insufficiency of knowledge alone 8
during disasters (40.5%) o . ) o
Experience in practicing nursing during disasters 4
Ability to visualize 12
Improvement of problem-solving ability 6
Enhancement of 26 Ability to understand 4
thinking (32.9%) Memorability 2
Understanding of the importance of knowledge and skills 1
Integration of knowledge and skills 1
Special 10 Applied nursing skills 6
characteristics of Urgency 2
(12.7%)
disaster nursing Limited medical resources 2
Improvement of learning effectiveness 5
Effectiveness of 8
) Increase in confidence 2
teaching format (10.1%)
Effect on students 1
Formation of lesson specifics 1
3
Other Possibility of no education in clinical settings 1
(3.8%)
Needs of students 1
Content analysis 79 (100%) Total numbers of described contents 79

*Many teachers described several reasons.

Special Characteristics of Disaster Nursing

Respondents also acknowledged that disaster nursing is a specialized field and

recognized the need for practical exercises in applying nursing skills under extraordinary

circumstances where medical resources may be limited.

Effectiveness of Teaching Format

Participants expressed the desire for students to further develop and improve their good

judgment, values,

attitudes, and interest in disaster nursing through practical exercises.

Some respondents thought students could benefit from practical exercises.
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Other

Three reasons necessitating practical exercises that were not included in other categories
were; 1) to address the needs of students; 2) to facilitate the development of lesson
specifics; and 3) to compensate for the unlikelihood of acquiring disaster education in

clinical settings.

Reasons Why Practical Exercises are Unnecessary

In the content analysis, the reasons for not supporting the need for using practical
exercises were grouped into two main-coding categories: 1) Educational Values of
Teachers and 2) Unprepared Educational Environment. These two categories were

further divided into six subcategories.

Educational Values of Teachers

Responses in this category conveyed the opinion that the practical exercise of disaster
nursing was unnecessary and projected a sense of adequacy gained from skills acquired
through continuing education. Further, teachers believed that education regarding basic
nursing skills other than disaster nursing should be reinforced. While the respondents
thought that disaster nursing education extended beyond solely gaining knowledge, they

were also satisfied with the acquisition of “book knowledge".

Unprepared Educational Environment

According to the respondents, balancing a curriculum with the existing nursing
education was difficult, and a method for accomplishing this had not yet been established
within the current educational system. Further, due to the overlap with other nursing
activities, such as administering emergency care, there were insufficient hours to

participate in disaster nursing training or practice exercises.

Discussion

The aim of this study, the first of its kind in Japan, was to explore the perception about
the necessity of disaster education among nursing teachers. Many previous studies have
demonstrated the importance and effectiveness of the practical exercise of disaster
nursing.1% 16 Similarly, nursing teachers in this study considered practical exercise
essential and recognized its utility in developing various areas, such as “skills” through
the acquisition of practical competency and the ability to take action, “knowledge”
through visualization and understanding, and “emotional aspects” by increasing
confidence. These findings show that nursing teachers are highly motivated and
interested in disaster nursing.

Particularly, participation in “skill training” and “nursing education” signified the

recognition for the need for practical exercises. However, teachers in this study had little
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experience in “skill training” and “disaster nursing education,” and seldom engaged in
disaster nursing activities. Encouraging teachers to participate in practical disaster
nursing lectures and exercises may assist in solidifying the foundation for disaster
nursing education. Previous study reported that in the workplace, the family's attention
in participating in disaster support activities influenced disaster nursing participation.!?
Future studies might aim to enhance technical education support for disaster nursing
teachers and to provide social support in ensuring safety during disaster nursing tasks.
Furthermore, developing a curriculum and effective teaching methods for teachers
without practical experience in disaster nursing is required. The findings of this study
also suggested that experience in disaster nursing fostered recognition of the need for
practical exercises and the importance of providing scenarios in which disaster nursing
skills may be applied. Although nursing instructors appeared to emphasize teaching
disaster nursing “knowledge” rather than “skills,” this may reflect the general belief that
basic nursing education requires a solid foundation of knowledge .18

Few study limitations are noted. This study was the relatively small sample size and the
subjects were only Japanese nursing teachers, especially in Saga Prefecture.
Furthermore, teachers in this study had little experience in “skill training” and “disaster
nursing education,” and seldom engaged in disaster nursing activities. This study
investigated Japanese nursing teachers’ education programs and teaching priorities.
Once disaster happens, many nurses will be called to practice. Future efforts should aim
to establish disaster nursing education in different countries worldwide and to actively

engage the participation of disaster specialists in basic nursing education.

Conclusion

Many nursing teachers were interested in disaster nursing education and recognized the
necessity of practical exercises for disaster nursing in basic nursing education. Technical
education including practical exercises is critical in cultivating an expert nurse who can
play an active role in large-scale disasters. Establishing appropriate disaster nursing
education for inexperienced student nurses and encouraging teachers to participate in

practical lectures and exercises are vital.
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ABSTRACT

The subjective sense of well-being of the elderly is a significant variable in social
participation and the high level of the subjective sense of well-being is expected to
contribute for community development. This study aimed to provide empirical and
fundamental information for the development of social participation program by
reviewing the relationship between diverse social participation and health related
quality of life of the community-dwelling elderly and the factors to decrease health
related quality of life. In results of research, it was found that there were differences of
health related quality of life of the community-dwelling elderly by social participation
programs. There was no difference among the scores of CHIEF by social participation
programs. As for SF-36, the participants in senior employment program showed higher
level of scores in all items than those in other social participation programs. Regardless
of the types of social participation programs, most of respondents presented the high
level of the performance ability of ADL and IADL.
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I. Background

The social problems caused by aging including prolonged life expectancy and low
fertility have been intensified in South Korea. The elderly population rate was 11.4%
(5,656,000 persons of 65 and over) in 2011; due to the tendency of rapid aging, it is
forecasted to reach 14.0% in 2017, which means aged society (Statistics Korea 2011). In
spite of the aging of population and the significance of social participation of the elderly,
studies on the elderly tend to excessively focus on the productivity of the elderly or their
social contribution, but their needs and satisfaction in the aspect of the demand side have
not gained sufficient attention (The Korea Institute for Health and Social Affairs 2007).

The subjective sense of well-being that is related to psychological and physical health
has been proved to be a significant variable in social participation and to be significantly
influenced by external environment factors including social support (Koh SD, Joe SH
1997, Shin DS, Hong CS 1997). The sense of loss of the elderly that has been induced by
the life of old age, especially the loss of role due to retirement, has led them to participate
in social activities. According to the scholars of activity theory, the elderly whose quality
of life has lowered by retirement may heighten their quality of life through social
participation, for example hobby-related activities or voluntary participations in some
organizations (Joh Yong Ha 2009); Knapp (1976) proved that the more the elderly
participate in social activities, the higher life satisfaction they have; and Chapman and
Beaulet (1983) found that social participation highly contributes for the degree of life
satisfaction of the elderly by measuring the degree of social participation with the degree
of social activities and the frequency of social contacts.

It is very difficult to clearly identify the types of social activities in old age that may be
utilized to define social participation and even they are often overlapped one another,
which is caused by the complexity that social activity and participation retain (The Korea
Institute for Health and Social Affairs 2007). First, the definition of social participation
may be different depending on what to focus on, because social participation is varied by
the person or group who are related with, places or purposes, e.g. with neighbors, in
community or state, or for friendship or other purposes and includes formal and informal
relationship. Second, even among the elderly in the same social activity, the motivations
to lead them to participate in may be different from one another; the needs of human
beings cannot be met by only one activity. Third, social activity and participation
themselves are diverse; what they will choose is up to their own choice among many and
diverse activities including economic activity to aim to economic compensation, activity to
just kill time, activity to keep relationship or activity to acquire information and
opportunity. To satisfy these diverse needs of social participation, government has
expanded diverse social welfare services for the elderly, centering on senior welfare
centers, home care service centers, public health center and gyeong-ro-dang (hall for

senior citizens).
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Social participation is closely related with the health of the elderly. Because the
concept of life expectancy includes the period that people live with diseases or disabilities,
the prolonged life expectancy does not always mean the higher health related quality of
life. While life expectancy has increased by five years from 76.5 years in 2001 to 81.2
years in 2011 (Statistics Korea 2011), according to 2011 National Elderly Survey, 89.5% of
age 65 and over had more than one chronic diseases, which was much higher than 71.3%
in 2008 (The Korea Institute for Health and Social Affairs 2011). In South Korea, since
the Long-term Care Insurance for the Elderly was introduced in 2008, a lot of elderly
people began to be given long-term care services in facilities or communities. Because the
elderly prefer to live a healthy and independent life in their old age, the home and
community care aims to promote the healthy aging within community, which is the
reason that their social participations need to be supported from when they are healthy
(Kim Hye Sook 2009). The Welfare Law for the Elderly aimed to promote the health and
welfare by finding the measures for the health and the stabilization of livelihood of the
elderly. According to the law, senior welfare centers have contributed for the health
improvement of the elderly through diverse social participation program (Ministry of
Health and Welfare 2007). For this reason, while the studies on social participation, life
satisfaction and mental health of the community-dwelling elderly have been frequently
conducted, the studies on the relationship between various ways of social participation
and health related quality of life has not been often carried out yet, even though, as for
the health related studies on social participation of the elderly, there were some studies
to have reviewed the relationship between some specific social participation program and
mental health and health related quality of life of the elderly including studies by Kim
Jee na (2011) and Park Jeong sook and Oh Yun jung (2006).

The necessity of fundamental information for the establishment of welfare policy for
the elderly has increased, as the characteristics of the elderly have been changed over
time rapidly and diversely. This study aimed to provide empirical and fundamental
information for the development of social participation program by reviewing the
relationship between diverse social participation and health related quality of life of the
community-dwelling elderly and to identify the factors to decrease health related quality
of life and furthermore, to suggest the necessity and the way of activating social
participation of the elderly by applying the information to social welfare-related groups

and organizations.

Il. Methods

This is the retrospective observational study that was carried out by questionnaire for
a month from March to April, 2009.
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1. Research Subject

The subjects of this study were 867 elderly people (129 males and 738 females) who
lived in Nowon-gu(district), Seoul and were involved in social participation; the types of
social participations are presented in Table 1. Social participation programs that the
elderly has participated in include social education program, services for the elderly
living alone, functional rehabilitation training and senior employment program; those
programs are implemented in senior welfare centers. In addition, the users of
gyeongro-dang(the halls of senior citizens) were also included, because they participated
in leisure activities there (Shin YS & Kim EH 2009).

<Table 1> The Number of the Elderly who Participate in Social Participation Program

Types of Program Persons (%)
Social Education Program 228(26.3)
Services for the Elderly Living Alone 299(34.5)

Functional Rehabilitation Training Service 86(9.9)

Senior Employment Program 117(13.5)
Gyeongro-dang 137(15.8)
Total 867(100)

2. Questionnaire Items

Questionnaire items are as follows; for demographic information, age, gender,
education background, marital status, types of family and religions; for income related
information, whether to work and the amount of income; and for health related
information, whether to have diseases, to need assisting devices and to need care. The
items related to health includes arthritis, high-blood pressure, urinary incontinence,
renal impairments, peptic ulcer, depression, lumbar pain, anemia, sleep disorder,
neuralgia, diabetes, cancer, osteoporosis and disk for the kinds of diseases and wheelchair,

glasses, cane stick, hearing aid and walker for the kinds of assisting devices.

3. Measurements

Barthel Index(BI) (Mahoney & Barthel 1965) and Frenchay Activity Index(FAI)
Korean version (Han CW, et al. 2009) were employed to evaluate the activities of daily
living,

Barthel Index(BI) consists of 10 items to assess the basic activities of daily life such as

feeding, bathing, walking and toilet use. The elderly who obtained 100 points from BI,
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which is the maximum possible score of it, do not need any help for basic activities of
daily life, but the elderly under 100 points have at least one activity that needs the help,
even though it could be just a part of the activity. Frenchay Activities Index(FAI) is the
scale to measure the instrumental activities of daily life such as preparing main meals,
performing housework and social outings. It consists of 15 items (the maximum possible
score of each item is 3 points and the total would be 45 points). The lower scores that
elderly obtained from FAI assessment indicate the more impediments they have. The
reliability of this study was Cronbach's alpha=0.758.

The Korean version of Crag Hospital Inventory of Environmental Factors(CHIEF)
(Han CW, et al. 2005) was employed to evaluate environmental factors to social
participation. This inventory is composed of 25 items to evaluate how often people have
problems that may be barriers to social participation at school or work or in natural
environment. According to the occurrence frequency of problems, the score of each item
ranges from O to 4 and, when the problems occur, 1 or 2 scores of weight may be added;
the CHIEF score is gained by calculating the average of all the scores of items that were
given weights. The higher scores that elderly obtained indicate the more impediments
they have in social participation. The reliability of this study was Cronbach's
alpha=0.886.

The short version of Geriatric Depression Scale(GDS) (Sheikh & Yesavage 1986) to
identify depression was used for the part of mental function. The short version consists of
15 items and the maximum possible total score is 15 points. The higher score that elderly
obtained from GDS indicates the more depressed they are. The pre-studies that had been
carried out for Korean Elderly suggested that the minimum acceptable score is 8 points
(Jo Maeng-Je et al. 1999). Moreover, Mini-Mental State Examination (MMSE-KC) (Lee
Dong-Young et al. 2002) to evaluate cognitive function was employed and its maximum
possible score is 30 points. Its norms differ depending on education level and ages (e.g. it
could be considered that, if the female elderly who are 65~79 years old with 4~6 years of
education scored under 20.5, they are out of the norm).

At last, the Korean version (Han CW, et al. 2004) of Short-Form 36-Item Health Survey
(SF-36) was added. The SF-36 comprises eight health sub-scales: Physical Functioning
(PF), Social Functioning(SF), Role Physical(RP), Role Emotional(RE), Mental
Health(MH), Vitality(VT), Bodily Pain(BP), General Health(GH). Each subscale is
converted to 100 points and largely divided into Physical Health(PH) and Mental Health
(MH) again.

4. Data Collection

All the data was obtained from the personal interview based on the questionnaire,
which was administered by the trained social workers for this survey and conducted from

March to April of 2009; omitted requiring information was supplemented for three
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months. In addition, the survey was carried out for the participants that consented to the

survey after reading the purpose of this study and privacy policy.

5. Statistical Analysis

All statistical analyses were carried out using the Statistical Package for Social
Sciences (SPSS 12.0K for Windows). Frequency analysis and descriptive statistics as well
as t-test and ANOVA for Pearson Chi-Square and analysis between groups were

employed for statistical methods.

III. Results

1. Demographic Characteristics

As for the demographic characteristics, the mean age was 75.2 (SD=6.5). The highest
age was 95 and the lowest age was 64; 45 respondents (5.3%) who are under 65 years old
were included. The average of education period was 6.5 years, but it was found that 20.5%
of respondents did not received formal education including 162 females and 8 males.
While male respondents are more likely to have spouse, the majority of female
respondents did not have spouse. The elderly living alone held 54.6% and the elderly
living with their spouses held 16.5%. As for religions, there were 273 respondents (31.5%)
in Protestantism, 233(26.9%) in Buddhism and 168(19.4%) in Catholics; 180 respondents
(20.8%) had no religion.

As for the income, 835 respondents (97.0%) were not working and there was no
significant difference between male and female respondents. The monthly income of 87.9%
of respondents was less than 1,000,000 won; the average monthly income of male
respondents was 777,000 won and that of female respondents was 458,000 won.

As for the condition of health, 765 respondents (88.2%) had diseases to need to manage
or be getting treatment and more male respondents had diseases than females did. Even
though it was not shown in Table, it was found that respondents had arthritis(414,
54.1%), high blood pressure(408, 53.5%), diabetes(148, 19.3%) and lumbar pain(131,
17.1%) (multiple responses). Also, 673 respondents (77.6%) were using assisting devices;
551 respondents (86.0%) with glasses, 112(17.5%) with cane stick, 6(0.9%) with
wheelchair and 17(2.7%) with walker (multiple responses). As for the question to ask
whether to need other’s care, 71.5% of respondents answered that they need other’s care
(Table 2).
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<Table 2> Demographic Characteristics of Subjects

Ttems Male Female Total . t or
n=129 n=738 n=867 chi-square
Age(SD) 74.1(6.7) 75.4(6.5) 75.2(6.5) -2.145*
Education Level(year, SD) 10.0(4.8) 5.9(4.6) 6.5(4.8) 9.102*
Marital Status (%)
Single 73 158 231(26.6) «
Married 48 546 594(68.5) 78.180
Others 6 31 37(4.3)
Type of Family (%)
Living alone 47 426 473(54.6)
With a spouse 45 98 143(16.5) 44.328*
With children 23 112 135(15.6)
Others 13 102 23(2.7)
Religion (%)
Protestantism 34 239 273(31.5)
Buddhism 30 203 233(26.9) 38.039*
Catholic 15 153 168(19.4)
None 50 143 193(20.8)
Occupation (%)
Hired 3 23 26(3.0) 0.220
None 124 711 835(96.3)
Monthly Income (%)
Under 100,000 won 5 60 65(7.5)
100,000 to under 1,000,000 won 96 601 697(80.4) 26.631*
1000,000 to under 2,000,000 won 16 55 71(8.2) ’
2,000,000 to under 3,000,000 won 6 16 22(2.5)
3,000,000 to under 4,000,000 won 3 3 6(0.7)
Diseases (%)
With diseases 92 673 765(88.2) 40.316*
None 36 64 100(11.5)
Assisting Devices (%)
Using 109 564 673(77.6) 4.121%
None 20 174 194(22.4)
Care Level (%)
Care level 2 0 3 3(0.3)
Care level 3 1 3 4(0.5) 2.468
Care is needed 23 170 193(22.3)
No care is needed 94 526 620(71.5)

*p<0.05

2. Activities of Daily Living by Social Participation Programs

In results of BI, 760 respondents (87.7%) gained 100 scores, which showed that they
did not have difficulty in activities of daily living, and 107 respondents (12.3%) answered
that they have more than one problem in activities of daily living in functional
rehabilitation training(24, 27.9%), living alone (48, 16.1%) and using of gyeongro-dang
(21, 15.3%).

In results of FAI, while over 40% of respondents who were participating in social
education program or senior employment program gained 30 scores, the majority of
respondents who were participating in activities in gyeongro-dang or programs for the
elderly living alone only gained 20 to 29 scores; among the respondents (10.5%) who were
participating in functional rehabilitation training, only 9 respondents gained over 30

scores and 13 respondents (15.1%) only gained less than 10 scores. Even though it was
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not shown in the Table, it was found that there was weak significance between BI and
FAI values (r=0.29, p<0.001) (Table 3).

<Table 3> Activities of Daily Living by Social Participation Programs

Services
Functional
Social for the Senior
Rehabilitation Gyeongro-
Education Elderly Employment Total Chi-
Items Training dang
Program Living Program n=867 square
Service n=137
n=228 Alone n=117
n=86
n=299
BI(%)
M‘(}g]‘; 99.7(1.5) 97.6(7.9) 96.8(6.5) 99.7(1.5) 95.8(12.9) | 98.1(7.4)
Less
than 10(4.4) 48(16.7) 24(217.9) 4(3.4) 21(15.3) 107(12.3) 46.148*
100
100 | 218(95.6) 251(87.2) 62(72.1) 113(96.6) 116(84.7) 760(87.7)
FAI(%)
M‘(};]‘; 27.0(8.0) 24.0(5.8) 20.3(7.6) 26.9(7.9) 24.1(7.7) 24.9(7.4)
30;‘3 109(47.8) 58(20.1) 9(10.5) 52(44.4) 26(19.0) 254(29.3)
131.419*
20-29 86(37.7) 182(63.2) 43(50.0) 43(36.8) 90(65.7) 444(51.2)
10-19 20(8.8) 54(18.8) 21(24.4) 19(16.2) 10(7.3) 124(14.3)
Less
13(5.7) 5(1.7) 13(15.1) 3(2.6) 11(8.0) 45(5.2)
than 10

The means was excluded from the values of Chi-square and p value. *p<0.05

3. Environmental Barriers by Social Participation Programs

In results of CHIEF, 400 respondents (53.4%) gained zero (0) point, which means that

they don’t have any environmental barriers. Among the respondents who were

participating in functional rehabilitation training, the ratio of respondents who gained
over 0.5 score was the highest (18, 23.4%) (Table 4).
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<Table 4> Environmental Barriers by Social Participation Programs

Services for
Social Functional Senior
the Elderly Gyeongro-
Education Rehabilitation Employment Total Chi-
Items Living dang
Program Training Service Program n=749 square
Alone n=128
n=186 n=77 n=101
n=257
CHIEF (%)
Means
0.2(0.4) 0.2(0.6) 0.2(0.3) 0.2(0.3) 0.2(0.3) 0.2(0.5)
(SD)
0 94(50.5) 154(59.9) 31(40.3) 63(62.4) 58(45.3) 400(53.4) | 38.439*
O'Ol~1(e)£ 74(39.8) 89(34.6) 28(36.4) 27(26.7) 51(39.8) 269(35.9)
0.5~ 1 less 13(7.0) 10(3.9) 16(20.8) 8(7.9) 12(9.4) 59(7.9)
1 and over 5(2.7) 4(1.6) 2(2.6) 3(3.0) 7(5.5) 21(2.8)

The means was excluded from the values of Chi-square and p value. *p<0.05

4. Mental Functioning by Social Participation Program

In results of GDS, the average score of male respondents was 5.0 (SD=4.6); the
respondents who gained 8 scores, which showed that it is strongly possible that they may
have depression, were 306 (35.3%) and particularly among them, the ratio of the elderly
living alone was high (Table 5). In results of MMSE, it was presented that 85 respondents
(9.8%) gained less than 20 scores, which shows that they may be at risk of dementia. The
level of cognitive functions of the respondents who were participating in functioning
rehabilitation training was lower than that of others; there were 40 respondents who

gained less than 20 scores (Table 5).

5. Health Related Quality of Life by Social Participation Program

In results of SF-36, among all the eight subareas, the health related quality of life of
the respondents who were participating in senior employment program was the highest,
but that of those who were participating in functioning rehabilitation training was
generally lower than that of others; there were significant differences among each
program (ANOVA, p<0.001)(Table 6).
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<Table 5> Mental Functioning by Social Participation Program

Services Functional
Social for the Reh bc'lf : " Senior Gveonero-
Education Elderly ena ¥1.a 10 Employment YIEDHELE Total .
Items . . Training dang Chi-square
Program Living Servi Program —137 n=867
n=228 Alone ei;lge n=117 =
n=299 ne
GDS(%)
Mﬁggﬁ 3.6(3.3) | 9.14.2) 7.4(4.0) 3.6(3.3) 4.2(4.6) | 6.0(4.6)
191.563*
Less tha‘; 198(86.8) | 109(36.5) 46(53.5) 100(85.5) 109(79.6) | 561(64.7)
SOaVIﬁ 3113.6) | 190(63.5) 40(46.5) 17(14.5) 28(20.4) | 306(35.3)
MMSE(%)
Means | 95109 | 24.2(3.7) 19.8(4.5) 25.7(3.2) 23.6(3.0) | 24.1(3.8)
(SD)
Loss than 152.512*
S8 20 7(3.1) 28(9.4) 40(46.5) 4(3.4) 6(4.4) 85(9.8)
20 and
| 221006.9) | 271(90.6) 46(53.5) 113(96.6) 130(94.9) | 781(90.1)

The means was excluded from the values of Chi-square and p value. *p<0.05

<Table 6> Health Related Quality of Life by Social Participation Programs

Services
Functional
Social for the Senior
. Rehabilitatio Gyeongro-
Education Elderly . Employment Total
Items L n Training dang F
Program Living ) Program n=867
Service n=137
n=228 Alone n=117
n=86
n=299
FPhy?lca.l 70.721.9) | 53.6(25.8) | 49.5(26.0) 84.4(19.3) | 43.9(19.4) | 60.3(26.6) | 71.693*
unctioning
Role Physical | 71.5(26.9) | 63.8(26.2) 58.1(31.8) 86.4(20.0) 65.3(17.3) | 68.5(26.3) | 22.681*
Bodily Pain 62.9(25.4) | 60.1(21.7) 59.1(27.3) 84.6(22.1) 64.5(16.5) | 64.8(24.0) | 27.236*
General
Health 57.2(24.9) | 42.1(21.9) 43.6(26.4) 69.3(20.7) 52.9(12.2) | 51.6(23.8) | 40.049*
Role
. 79.5(26.5) | 66.9(26.0) 69.9(30.8) 89.8(17.6) 65.6(15.4) | 73.4(25.7) | 26.288*
Emotional
Social
. 84.9(20.6) | 74.7(22.3) 75.9(26.9) 91.1(16.6) 62.5(14.5) | 77.8(22.4) | 39.754*
Functioning
Mental
Health 77.7(18.8) | 56.7(19.9) 57.6(24.7) 77.4(18.3) 55.6(8.9) | 64.9(21.3) | 66.060*
Vitality 61.2(20.8) | 42.6(19.5) 45.3(22.8) 71.4(20.1) 54.7(8.3) | 53.6(21.6) | 63.836*
* p<0.001
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IV. Implications

This study showed that social participation programs are closely related to activities of
daily living, environment barriers, cognitive functions and health related quality of life of
the community-dwelling elderly.

In results, the FAI score of the participants in social education program was the
highest among those of other social participation programs and the BI score of them was
also the second highest next to that of the respondents who were participating in senior
employment program; that is, the participants of social education program were in the
highest level of activities of daily living and instrumental activities of daily living.

In the meantime, in the results of CHIEF, among the average scores of each social
participation program was no difference; particularly the score of 59.9% of respondents
who were getting the services for the elderly living alone was zero (0), for the range of
their actions is usually limited within their house, because the services include regular
visiting or telephoning to ask how they are doing. In addition, as for the elderly living
alone, the situation that their contacts with others are more limited than those of
participants in other social participation programs may have caused the highest score in
depression.

Regardless of the types of social participation programs, most of the participants
presented high levels of activities of daily living and instrumental activities of daily
living. These results were partially similar with the study of Sohn (2009) on health
condition, activities limitation, ADL and IADL. Among the scores of health related
quality of life of whole respondents, the score of ADL performance was the biggest; it is
the same results with the precedent study (Kim H, et al 2010) that the performance
ability of ADL becomes the basic factor to evaluate health related quality of life, because
the community-dwelling elderly had no difficulty in participating in social participation
programs.

The health related quality of life of participants in senior employment program was
higher than that of those in other programs. According to the precedent studies, senior
employment program may motivate their life and is good for the mental and physical
health, because it enables the elderly to develop the sense of achievement by
participating in social and economic activities; when participating in social activities,
diverse functions may be acquired and the sense of achievement and self-esteem may be
improved (Bosse R, et al 1987, Salancik GR 1977). Just like the results of the precedents
studies, the results of this study showed that the sense of achievement from jobs
influences health related quality of life most strongly.

Among the socio-demographic characteristics, except for the items to ask whether to
work and to need care, there was difference by gender in all items (Table 2). The female
elderly are more likely to become dependent on children than the male elderly, because

they are apt to have no jobs or income after the bereavement of spouse or divorce. In
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particular, the oldest old female elderly are more likely to be more dependent and to have
chronic diseases and no caregiver than the young old female elderly; the short period of
education and the lack of social participation have led them to have difficulty in
performing activities of daily living. The situation that the population of the female
elderly has increased and their life expectancy has been prolonged has to be dealt with as
the sociological phenomenon and the quality of life of the female elderly has to be
improved prospectively (Joh Yong Ha 2009).

Meanwhile, the ranges of social participation include economic activities and the
productive aging or productive activities of the elderly. In the category of living time,
social participation is rather classified into leisure than work by recognizing social
participation as one that individuals can utilize freely rather than as one that means
paid work. However, it was emphasized that the range of productive jobs does not need to
be limited to paid work and diverse social participations are the important source to
create social value and contribution. In addition, the results of studies that various social
participations positively affect life satisfaction and the quality of life of the elderly have
been reported. However, social participation of the elderly in South Korea has not been
active (Kim Jin Wook 2006). This study suggested that social participation programs
significantly affect the subjective sense of health by understanding the current situation
of health related quality of life by social participation of the community-dwelling elderly
and by proving that there were differences in health related quality of life by social
participation program.

This study also has limitations; first, the big difference between numbers of male and
female decreased the reliability of results related gender; second, it was difficult to find
the variables that may affect social participation program, because socio-demographical
characteristics of respondents by social participation programs were not analyzed; and
third, errors in individualization in the process of analysis may occur. However, this
study emphasized the importance of social participation program by comparing and
reviewing health related quality of life among various social participation programs.

Generally when people enters old age life, they may think that the pathological and
physical declination is natural as they lose the control power of their life and they become
dependent on medicine and medication by stopping the activities to stay healthy
(Rodin&Langer 1977). It, however, has been reported by many studies that physical
activities are indispensable to the elderly. Furthermore, because physical activity enable
the elderly to keep and improve mental health and prevent the mental degeneration,
physical activity program that helps them keep their physical health and secure social
activity regularly needs to be developed (Wang Myoung Ja 2010). The results of this
study suggested that the program that helps the community-dwelling -elderly
simultaneously do physical activity for health and productive activity for the sense of

achievement is the best way for social participation.
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V. Conclusion

This study proved that the social participation of the community-dwelling elderly is
closely related to health related quality of life and suggested that their subjective sense of
health is an essential factor for social participation. Therefore, to maintain the
independent and high quality of life of the elderly, the programs to improve and support
participation in community activities that enable them to practice physical and
productive activities and to improve self-care ability related to living and health. This
study is expected to contribute for the exploration and development of social participation
programs of the community-dwelling elderly who have used senior welfare centers in the

future as the fundamental information.

References

1) Statistics Korea, http:/kostat.go.kr/portal/korea/index.action

2) The Korea Institute for Health and Social Affairs (2007). Social participation of
Korean elderly and policy implications. Research report.

3) Koh SD, Joe SH (1997). A study on the analysis of factors affecting improvement of
quality of life for the elderly.  Korea Gerontol Soc, 17(2), 17-36.

4) Shin DS, Hong CS (1997). A study on perceived family support and the quality of life
in the elderly.  Korean Acad Soc Home Care Nurs, 4, 76-85.

5) Joh Yong Ha (2009). A study on life satisfaction with social activity in elderly women.
Andragogy Today- Interdisciplinary journal of adult & continuing education, 12(1),
1-28.

6) Knapp MRJ. (1976). Predicting the dimension of life satisfaction. Journal of
Gerontology, 31, 595-604.

7) Chapman NI & Beaulet D. (1983). Environmental predictor of well-being at risk
older adult. Journal of Gerontology, 38, 237-244.

8) The Korea Institute for Health and Social Affairs (2011). 2011 National Elderly
Survey.

9) Kim Hye Sook (2009). A study of influential factors on health promoting behavior.
Department of social welfare graduate school Soong-Sil University, Doctor’s thesis.

10) Ministry of health & welfare, http://www.mw.go.kr/front_new/index.jsp.

11) Kim Jee Na (2011). The relation of the quality of life between the subjective health
recognition and the general mental health of the attendees participating in the
elderly people’s health sports program. Department of physical education graduate
school of education Kang-Won National University, Master’s thesis.

12) Park Jeong Sook, Oh Yun Jung (2006). The effect of health promotion program on

self-efficacy, health problems, farmers syndrome and quality of life of the rural

52



Asian Journal of Human Services, VOL.4 40-53

elderly. Korean J Adult Nurs, 18(1), 10-21.

13) Shin YS, Kim EH. (2009). A study on health behaviors, health status and anxiety
about aging for the elderly-focused on the elderly in senior center. / Korean acad
community health nurs, 20(2), 179-188.

14) Han CW, Lee EJ, Iwaya T, Kataoka H, Kohzuki M. (2004). Development of the
Korean version of Short-Form 36-Item Health Survey: health related QOL of healthy
elderly people and elderly patients in Korea. Tohoku J Exp Med. Jul; 203(3):189-94.

15) Han CW, Yajima Y, Lee EJ, Nakajima K, Meguro M, Kohzuki M. (2005). Validity and
utility of the Craig Hospital Inventory of Environmental Factors for Korean
community-dwelling elderly with or without stroke. 7bhoku J Exp Med. May;
206(1):41-9.

16) Han CW, Lee EJ, Kohzuki M. (2009). Validity and Reliability of the Frenchay
Activities Index for Community-Dwelling Elderly in South Korea. Tbhoku J Exp Med.
Mar; 217(3):163-168.

17) Cho MJ, Bae JN, Suh GH, Hahm BJ, Kim JK, Lee DW, Kang MH. (1999). Validation
of Geriatric Depression Scale, Korean Version(GDS) in the Assessment of DSM-III-R
Major Depression. Journal of Korean Neuropsychiatric Association. 38(1): 48-62.

18) Lee DY, Lee KU, Lee JH, Kim KW, Jhoo JH, Youn JC, Kim SY, Woo SI, Woo J1.(2002).
A Normative Study of the Mini-Mental State Examination in the Korean Elderly.
Journal of Korean Neuropsychiatric Association. 41(3), 508-525.

19) Kwon Jung Don, Cho Ju Yeon (2000). A study of factors influencing the life
satisfaction of the aged. The Korean Gerontological Society, 20(3), 61-76.

20) Sohn SY. (2009). Factors related to the health related quality of life in elderly women.
Korean Journal of women health nursing, 15, 99-107.

21) Kim H, Bae N, Kwon I, Chi Y. (2010). Relationship between status of physical and
mental function and quality of life among the elderly people admitted from long term
care insurance. Journal of preventive medicine and public health, 43, 319-329.

22) Bosse R, et al (1987). Mental health difference among retirees an workers: Findings
from the normative aging study, Psychology and aging, 68, 383-389.

23) Salancik GR. (1977). Commitment and the control of organizational behavior and
belief. In Staw B and Salancik G (eds). New directions in organizational behavioral,
Chicago: St. Clair Press, 51-59.

24) Kim Jin Wook (2006). A study on the time of the elderly in Korea-Analysing their use
of time upon work, family and leisure-. Journal of welfare for the aged, 32, 149-1717.

25) Rodin J, Langer EJ. (1977). Long-term effects of a control-relevant intervention with
the institutional aged. Journal of personality and social psychology, 35, 897-902.

26) Wang Myoung Ja (2010). The relations among ADL, self-efficacy, physical activity
and cognitive function in Korean elders. J Korean acad community health nurs, 21(1),
101-109.

53



Asian Journal of Human Services, VOL.4 54-61

Received

January 21,2013

Accepted

February 15,2013

Published
April 30,2013

ORIGINAL ARTICLE
Inhibitory control measured using the Stroop
color—-word test in people with intellectual

disabilities

Yoshifumi IKEDAV, Hideyuki OKUZUMIDY,
Mitsuru KOKUBUNDY Koichi HAISHI?

1) Faculty of Education, Tokyo Gakugei University, Tokyo, Japan
4-1-1, Nukuikita, Koganei, Tokyo, 184-8501, Japan.
r113001n@st.u-gakugei.ac.jp

2) Saitama University, Saitama, Japan
ABSTRACT

Objectives: Inhibitory control is a key cognitive process of typical and atypical cognitive
development. This study was undertaken to examine features of inhibitory control in
people with intellectual disabilities (ID) from unspecified causes.

Methods: This study examined 14 people with ID (6 female, 8 male; mean CA = 34.36
years, SD = 8.22, range 15—45; mean MA = 87.96 months, SD = 20.70, range 57-132;
mean 1Q = 43.49, SD = 10.90, range 30—70). The Stroop color—word test was administered.
In this test, individuals are presented with incongruent color—word stimuli, such as a
word red printed in blue ink. They are then requested to name the ink color while
inhibiting the prepotent tendency of word reading. The response time (RT) cost in color
naming of the incongruent stimuli versus neutral stimuli, such as a blue rectangle,
reflects the Stroop interference. A greater Stroop interference has been regarded as an
index of less inhibitory control.

Results: Stroop interference was observed robustly in people with ID in terms of both
error rates and RTs. Intelligence (intelligence quotient and mental age) correlated with
RTs of the test, but not with the Stroop interference.

Conclusion: Results of this study suggest that the general speed of information
processing is an important factor of intelligence, and suggest that inhibitory control
should be assessed along with a standard intelligence scale to implement necessary

support for people with ID who suffer from impaired inhibitory control.
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Introduction

Inhibitory control refers to the ability to suppress inappropriate impulses, thoughts,
and actions (Garavan, Ross, & Stein, 1999). Such control has been implicated as playing
a crucially important role in executive function: higher-order cognitive processes that
control and regulate thoughts and actions (M. Anderson, 2001; P. Anderson, 2002;
Harnishfeger & Bjorklund, 1994; Miyake et al., 2000; Miyake & Friedman, 2012).
Deficits in inhibitory control have been implicated in behavioral problems associated
with several developmental disorders such as attention deficit hyperactivity disorder
(ADHD), Tourette syndrome, and phenylketonuria (Barkley, 1997; Channon, Sinclair,
Waller, Healey, & Robertson, 2004; Diamond, Prevor, Callender, & Druin, 1997; Ozonoff
& Jensen, 1999; Song & Hakoda, 2011; Spronk, Jonkman, & Kemner, 2008). Inhibitory
control is a key cognitive process of typical and atypical cognitive development.

The Stroop color—word test (MacLeod, 1991; Stroop, 1935) is a classic measure of
inhibitory control. In this test, individuals are presented with incongruent color—word
stimuli, such as the word red printed in blue ink. They are then requested to name the
ink color while inhibiting the prepotent tendency of word reading. The response time
(RT) cost in color naming of the incongruent stimuli versus neutral stimuli, such as a
blue rectangle, indicates the Stroop interference, also known as the Stroop effect. Higher
Stroop interference has been regarded as an index of less inhibitory control.

Some investigation of inhibitory control has been done in people with intellectual
disabilities (ID) wusing the Stroop color—word test (Das, 1970, 1969; Ellis,
Woodley-Zanthos, Dulaney, & Palmer, 1989). Earlier research reported greater Stroop
interference in people with ID than mental age (MA)-matched children (Das, 1970) and
chronological age (CA)-matched adults (Ellis et al., 1989), suggesting weak inhibitory
control in people with ID. In contrast, Das (1969) reported less Stroop interference in
children with ID compared to CA-matched children, although children with ID had a
wider range of intelligence quotient (IQ) between 35 and 65. Some children with ID
presumably did not have a reading ability sufficient to show robust Stroop interference.
Additionally, previous reports describe that the Stroop interference increased
concomitantly with MA accompanied by an increase in reading proficiency (Das, 1970).
However, the relation might not be caused solely by an increase in reading proficiency,
but also by other factors. The blocked card-like format (i.e., stimuli of the same type are
presented simultaneously on a card or a sheet of paper), which Das (1970) used, involves

more of a shift of attention from one stimulus to the next than the item-by-item format

55



Asian Journal of Human Services, VOL.4 54-61

does (Ludwig, Borella, Tettamanti, & de Ribaupierre, 2010; Salo, Henik, & Robertson,
2001). It might be trued that a shift of attention limited attentional resources used for
resolving the Stroop interference and that such resources increased as a shift of attention
becomes automated with ages. Consequently, additional research must be undertaken to
accumulate sufficient data for meaningful conclusions about the relation between
performance on the Stroop color—word test and intelligence.

This study was conducted to examine features of inhibitory control in people with ID.
Specifically, a computerized item-by-item version of the Stroop color-word test, a purer
measure of inhibitory control, was administered people with ID to assess the relation

between performance on the Stroop color—word test and intelligence.

Method

Participants

Participants were 14 people with unspecified causes of ID (6 female, 8 male; mean
CA = 34.36 years, SD = 8.22, range 15-45; mean MA = 87.96 months, SD = 20.70, range
57-132; mean 1Q = 43.49, SD = 10.90, range 30—70) who had been recruited from a
residential care facility in Japan. For each participant, IQ and MA were assessed through
administration of the Tanaka—Binet intelligence scale, which is a standardized and
widely used intelligence test in Japan that has been validated sufficiently against the
Wechsler Scale. Criteria for inclusion were 1Q under 70, absence of bilingualism, and
absence of sensory deficits. Informed consent was obtained from a guardian of each
participant before the assessment session. Ethical approval for the study was obtained

from the Research Ethics Board at Tokyo Gakugei University.

Measures

All participants were administered a computerized item-by-item version of the
Stroop color—word test. SuperLab 4.0 for Windows (Cedrus Corp., San Pedro, CA, USA)
controlled the test and recorded oral responses. The test comprised three tasks: a
word-reading task in which participants read aloud four words (red, blue, yellow, and
green) written in black ink in Japanese Hiragana characters (one type of phonetic
character); a color-naming task in which participants named the colors of squares of the
four colors; and an incongruent color-naming task in which participants named the color
of an incongruent stimulus, i.e., the Stroop condition. In the incongruent color-naming
task, the stimuli were four words (red, blue, yellow, and green) in Japanese Hiragana

characters, printed in a nonmatching color of the same four colors.

Procedure
Participants were tested individually in quiet rooms at their respective schools. At

arrival, a participant was asked to be seated with a microphone. Then, each was asked to
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respond as quickly and accurately as possible to a series of eight stimuli displayed on a
monitor placed before the participant for each task. All stimuli were presented one at a
time and randomly at the center of the white screen, followed by an interstimulus
interval during which a fixation cross was presented for 500 ms. All stimuli were
replaced by the fixation cross at the time a participant’s voice key was input. The interval
in milliseconds between the presentation of a stimulus and the onset of the participant’s
vocal response by the microphone was measured as the RT. Two pretrials were
administered before each task, and the order of the three tasks was counterbalanced
among participants.

In word-reading, color-naming, and incongruent color-naming tasks, the number of
correct responses for eight trials and the mean RT for correct responses were calculated.
Furthermore, an interference score was calculated using the formulas presented below,
which exclude any influence of an individual’s performance level (Ikeda, Hirata,
Okuzumi, & Kokubun, 2010; Ikeda, Okuzumi, Kokubun, & Haishi, 2011; Ikeda, Okuzumi,
& Kokubun, 2013; Ludwig et al., 2010; Song & Hakoda, 2011):

Interference score = (incongruent color-naming time — color-naming time) / color-naming
time X 100.

A lower interference ratio reflects higher inhibitory control.

Results

Performance on the Stroop color—word test

Table 1 shows means and standard deviations for error rates, RTs, and the
interference score. Error rates were higher and RT was longer in the incongruent
color-naming task than in other tasks.

One-way analysis of variance conducted for error rates showed a significant main
effect for the task (Fh26 = 5.06, p < .05; partial n2 = 0.28). Post hoc Bonferroni tests
revealed significant difference between the incongruent color-naming task and the
word-reading task and between the incongruent color-naming task and the color-naming
task (p < .05). No significant difference was found between the word-reading task and the
color-naming task. The results of error rates therefore indicate that error rates were
higher in the incongruent color-naming task than in the word-reading task or the
color-naming task.

One-way analysis of variance conducted for RT showed a significant main effect for
the task (F526 = 10.57, p < .001; partial 52 = 0.45). Post hoc Bonferroni tests revealed a
significant difference between the incongruent color-naming task and the color-naming
task (p < .001). No significant difference between the word-reading task and the
color-naming task and between the word-reading task and the incongruent color-naming
task. Results of RT therefore show that RT was longer in the incongruent color-naming

task than in the color-naming task.
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Table 1
Means and standard deviations for error rates, response time, and interference score

M SD
Error rate (%)
Word-reading 1 4
Color-naming 2
Incongruent color-naming 9 13
Response time (ms)
Word-reading 1178 581
Color-naming 894 260
Incongruent color-naming 1389 309
Interference score 61 39

N=14

Relation between task performance and individual data

Table 2 presents Pearson product-moment correlation coefficients between the

performances of the Stroop color—word test and the individual data (IQ, MA, CA, and

gender). Gender was coded as dummies: “0” for man and “1” for woman. The error rates of

all three tasks did not correlate with any individual data series. The RTs of all three

tasks correlated negatively with 1Q and MA, but not with CA and gender. The

interference score did not correlate with any single data series.

Table 2 Correlation between data and task performance

10 MA CA Gender
Error rate (%)
Word-reading .240 334 372 -.240
Color-naming -174 -.292 .033 -.354
Incongruent color-naming -.030 -.061 404 -.488
Response time (ms)
Word-reading -.660 *  -614 * .026 .073
Color-naming -.651 *  -679 ** 295 -.353
Incongruent color-naming -677 **-628 * 102 150
Interference score .039 .102 -.152 .520

N=14

Note. 1Q = intelligence quotient; MA = mental age; CA = chronological age

Gender coded as 1 = woman, 0 = man
*p<.05**p<.01
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Discussion

This study investigated the relation between performances of the Stroop color—word
test and intelligence in people with ID using a computerized item-by-item version of the
test, a purer measure of inhibitory control. The following sections present discussion of
the performances of the Stroop color—word test and their relations with individual data.
Performances of the Stroop color—word test

Results demonstrated a robust Stroop interference in people with ID in terms of error
rates, RT, and the interference score. This result is consistent with earlier findings (Das,
1970, 1969; Ellis et al., 1989). Although RT is shorter in the word-reading task than in
the color-naming task in typically developing children and adults (e.g., Ikeda et al., 2011),
this trend was not observed in people with ID. Some earlier studies demonstrated that
RT in the word-reading task is longer than in the color-naming task in groups of ID who
included those with lower MA (Das, 1969, 1970). These results point to the inefficiency of

reading ability in people with ID who have a lower intelligence.

Relation between task performance and individual data

The results demonstrated that RTs in all three tasks negatively correlated with
intelligence, which is consistent with results of earlier studies (Das, 1969, 1970). These
results might indicate a relation between the general speed of information processing
and intelligence, given that a number of measures of speed of cognitive
information-processing correlated with intelligence test scores (Sheppard & Vernon,
2008).

In contrast, the results demonstrated no relation between the interference score and
intelligence, as opposed to previous findings with less pure blocked card-like format (Das,
1969) and a suggestion made by the result of an increment of reading ability
concomitantly with intelligence. The results obtained in the present study imply that
inhibitory control does not correlate with intelligence. In fact, it has been suggested that
intelligence scales might not assess inhibitory control to a great degree, although
inhibitory control is an important component of intelligent behavior (Friedman et al.,
2006). Considering the variation of the interference score, it is important to assess a
profile of inhibitory control in people with ID for additional implementation of proper and
necessary support. It might be true that people with ID have impaired inhibitory control
irrespective of intelligence.

The sample of this study was too small to produce a meaningful conclusion. This
insufficiency was partly attributable to an important shortcoming of the Stroop
color—word test. Its effectiveness is limited when used with people who have little or no
reading ability because it requires well-developed reading skills to elicit the Stroop
interference. Future research is expected to investigate inhibitory control using

inhibitory tasks that require no reading ability.
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In conclusion, results of this study suggest that the general speed of information

processing is an important factor of intelligence. Results also suggest that inhibitory

control should be assessed along with a standard intelligence scale to implement

necessary support for people with ID who have impaired inhibitory control.
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Memory Biases in Depression Investigated by the Process
Dissociation Procedure to Develop Countermeasure against
Depression
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ABSTRACT

IOEKRO—EBRE LT, RBIATEEIEDE K L S HRDBERRDLNTND, BT
BEE O IRETG CTh 23R A BT 272012, RIFETIE, #19 2iXB 5250 —
SO T AT ONT, ﬁ%”"%ﬁ%%ﬁ%%ﬁﬁb\f*ﬁﬁbto BEHEEREAE 146 4LV TFD 3 o
MWEENHMFICEIE Lz, ZiUd, (@) FEEME L COMEBRREHED A CBEERE,
() 7 A B L L COHERRREAE Txb*@k%%Txb*#)w)«/7moo
REE, Thot-, fEREND, BEM I OFIZBWTRY T 4 7RBICET A AN 7T 2220
FHEMAHT 4 7FELV bEWA, EMI OB TEZEOHTHHZ &, —FEBN T kA
DFGIZE L TE D DREIZ DD 6T, BEM S DFITBWTHIEN S SFHIZHBNTH
WNOT 4 THBICALTRAT 4 7% @%%w:&ﬁ%éﬂto:n%®%%@ KO3
FOIEAA T AR SORBMBEFHROBLAN LR ULND,

The development and dissemination of cognitive-behavioral therapy are necessary as a
countermeasure against depression. Mood-congruent memory biases in mildly depressed
students were investigated by using the process dissociation procedure to explicate the
cognitive theory underlying -cognitive-behavioral therapy. Participants (N=146)
completed a booklet consisting of three tasks: (a) self-relevant ratings of personality trait
words in the study phase, (b) a word retrieval task (inclusion and exclusion test
condition) as the test phase, and (c) the Beck Depression Inventory. Results indicated
that in mildly depressed students, the contribution of the controlled processes was higher

for positive words than for negative words, and vice versa in non-depressed students,
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whereas the contribution of the automatic processes was higher for positive words in both
mildly depressed and non-depressed students. These findings are discussed in terms of

mood-congruent memory biases and the cognitive theory of depression.
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depression, mood-congruent memory biases, process dissociation procedure,
cognitive-behavioral therapy
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I. FEEHT

1. BARIZBT D 5 2WOBUK & xR

I, BARIZEWTIE D DM OEME O BERBELOEINI LD, TORRBEHLR>T
W5, BAETGEEN 3ET LT TV D TBRE A (BT, 2012)1Ic k5 &, 5 %
DRy EEORBESIL 2011 FTIFHI 95 TATH Y, 12 F/NIHRT 2 5L EOHINA
LNTND, BEFBEOAHR: > DRENR T Y=/ hF—ATIE, AEONERIZ, &F
SE AR ENEET D Z NN LD, RETENRIED Y K ED 5 S5 RO FFE
EXRE L THBIT CHL WA (BAEEE B8R > SWENR T e =7 N F— L4, 2010),

9 OIFOIRE & L CORAITENEIEOE M ITEI/MI BN THHER SN TR Y, TOIRED
HWHEIEESNTETWHEIEK-#K, 2011), ZD L 95 RS, 2010 48, BEITEWEED
DIEHRIN EOREMAHEE S, REEAN e ol D OFmOXRICHT, HEHIFT
FDOERINZBEDTNDHEZATHLENR D,

2. PRAMTENEIE &4 O SO

PEATENRIE S IX ED L H 72 b D)y, BEEF(2012)I1C L iE, ZOEWTI2NRITZEETH
O, TERIEOEDEAL L THAINI ZERHD—FHT, I OMRERMNGITLTEE L
RINIEIN I IO DIRRERFEORAITERIEO —H & L TESIT DL 91T -> T
ZEbbhY, ZORE, [TEHREIENRAEORY, FEHIARORREE LOEREE LTHIRRL
nNoHb0LE, BHEENREAK O, FHRAUEHRICIE S E Bl RIGEER LESITH
NDHEODM G OERTHEDILD L IR TNDE EWH, BEAEFHEE D 5 SIFxRICH T
5 BRI R TENRIE OIS i~ = = 7L (BB R R A TR ANT 782, 2009)1%
ZOBEDONYGTHDH EBEZ LI, AFRIZENTH 20 9 DR E X4 U CORY L72iR %
FAVER RSB R A Y T D,

FRANEIEIE, Beck(Beck, 1976; Beck, Rush, Shaw, & Emery, 1978)1Z L - TRI¥ & 7= L ERE
EThHD, BIMOEHEZERSELILEZEATLI2DOTHY, XHT 4 7 2BHEELE
=2V 7L, TOERBRIGICKIETRELZHN, TR DLLEZBEELB AL, Az
Lo TVDIEEAF—<)2H 5 LT < (Newell & Dryden, 1991  JHEFER - 1996), J&
ATHIE D~ = =27 VRS 2 BARRZRRAIEE 1 DY) TH 5.
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% 1 nu%ﬂf’?/ﬁ nu\%n??%hf’gfﬁ@/Afgé{$@{)lbh
(B FER B R PRI TEI R IEAF 9043, 2009, p.3 K 0 —H#Z L5IH)

AT—2  kyrvar EE:D] Tz (GRE) B> — v Bt
1 1-2 < JEF 2 BRAET 2 - JEAR - R - R e & O c IO ENT
DR & IR < 9O, REET L, RFEMEEO - BETENRIE L X
- FINETE A~ socialization DHHE
2 3-4 JEFIOBEEAL IR RS OB EFELE D - fEY A B
IR HIEOBE VR EHIZIZOWTOZELAWN - IGEhFIERR
c BEEIEELT S AENAT o — KR Y
3 5-6 - Zor- BENEE OFE 300 T A 3T NE~BZEY)
DREXFELLD
4 7-12 - BENEE ORGE c 3TNk CNTURBED=Y
(= xF ABIFROfRIR) (- A7V a v NHBRESET D) RO EX
(- FEMFRRELE) (+ A7z >R - NBBIfREY 22— v
- WERRE Y 2 — v
5 13-14 « AX—< DFEE - LRR Ok - Lok &
c AF—2ITONTOFELEN < LOERIY A B
6 15-16 - H&RE E R TR TEREOSVNZY CJREEKRT T
- HRTBL 7-oT

c T—=RAE—t v g DU
VREHIRIERIZOWTIRET D

REFHEDOHGR & L TE, ITFEHEL CTEEFRLHE T V720 LITREE T V& I
LTV 5 (B EFEA R FER ﬁ@]‘fﬁ&ﬁﬁnx, 2009), 7= & %X Beck ©&(Beck, 1976; Beck, Rush,
Shaw, & Emery, 1978)i%, > DJWE N HSEY, ek, HREXTT 4+ 71252 &, T2
DHRBHORTT 4 TIREHRDHFOLNDZ L ZERM LT, £ LTI ORMDELNDI D D%
HLieb L, FRIEDLEVIOBMET AERBL CWD, 72 1970 4F L0 D &, KB
DHLF OSSN GG LRRMOMEAER & LTS DICB T 2RBHMOELEIRZ LD ET D
AN, KB L TG 2 R o o MBI E S T 0 En s &Ko —
F%h e (mood-congruent effects; Bower, 1981) 374 B # v Nz, 72 & 213805 DIRREETIZ R AT
A TIRFBAEITNRLTNEVWIHRTH D, ZOKSy— B FITR T BN REL: 0O JLpsEE
FO—2 L LTHNME DI HALTW D281, 2010), #19 DB 258D R BT 4 7723
IF, By —BERE VO BBICEH LHLMT L L 5 &2 EIENFZEM 1980 AEEI LT
W5, KO —BONFMTE TR ON D RAOFEPHITIFF ICRA <, EE, E, W, HEEe
k%@’ﬁofwé Bx OEFEFIED DL, BT L H TR TOFRMTIBN TR —BEhE

RO LN TIE RV & REINTEY, Beck DFRAT T L= Bower D55y —E%h
%%ﬁ%#ézyhve%%rwm FHRATEARAVERE LA L TETWD, P THLIEME
BIUZRBWTIE, £ O EFERIFZEAS 1980 AR 2 F R 25T TW S I T, e e 7 08
G, WEE BB L, TOBEWZ LTI DL O R 5 Z LRI TETWD
O DICBITHFEORT B4 7T AT L TUE, #Hiic/e® T VOB mT TH 7Bt
TNFTEN TS Enz ko,
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3. MIDITBITLIFEEBOR D —BA 7 AIHT L5

AR Y, 1 5 SIZB T DREEDOR S — B3 A 7 AT D HH5E1% 1970 705 1990
FERITPT T, FEFE L <ATONTE 2, MFOBZETIE, ZEF-HLTHMS 22BN T
FXTT ¢ TR M AR OBEROTEMEESIND LWV I Q[ —BIRBIBDO LN, Z0
R —BONEDI O SDOFPRIEICEERERZ R L TWL Z L baficshTtaTnb
(Blaney, 1986; Teasdale, 1983; Watkins, Vache, Verney, Mathews, & Muller, 1996),

L LAIADOWFEDIT & A TIE, FAESHER e &2 & 3 2 BTERLIE (explicit memory),
ThRbLFEEOTE Y — RO MR AL 25K D 250 (A, 1994)756 5 L 72> Tz,
ZHICHR LT, BATHEEOTE Y — ROBE#BIEE 2 S L LWt B3 e L& (implicit
memory) & FEIEAL 2 (R, 1994), FefRICBA3 2 AR RICIH W T, 2o L) RBfERE S
AR & D X4y R4y B (dissociation) IZ > W T B S T EIE & LT & 7= (Graf &
Schacter, 1985; Roediger, 1990; Schacter, 1987), #19 228 T HiEEOR S —E /A 7 AITHB W
TH 1990 FERUTAY ZOEWHNERSND L9 IThoTz, L7eh-> T, ZHETHEEL OF
TRTCRINTELERG BB A 7 AT, BERREE G L LIZGEICB O THT LB IE
RICEOOND EIFRLRNWEEX NS, £, HEAFBICBW THELESIHW LA T
WD DIXIFADO—EHIZEE T, REOKRPIIEEFN 2 GO, T RhbbEELESHVLN
TWDHEWS Z & BIEf S Tu % (Watkins et al.,1996), LA L6, #19 DlcBIT 559 — &%
RPN D D DOFHGERCFEIE I B AR EN 2 Rl LT D & BFNFE OB & L i
DT HDOTHIL, ASFRERCRIIBVWTROONIBETHLZ LEZHLMNCITH I &
MLETHY, BELEICEHL THORRICHRFT20ERHDLLEZBND, ZOX DI
IR HEBERE LRI T2 EIIBOTEETH D LWV IR EE D, 1990 4RI
ANY, W19 2OIZB T AT DRIV T HIBERREN K Z <l EiFensd Loz
TpoTz,

1990 EARDA DI 5 S-IEAEFLIEIIZE TIL, #10 DICBIT 250 —BELE A 7 A TR S
N7z L% b 7= (Denny & Hunt, 1992; Watkins, Mathews, Williamson, & Fuller, 1992), = ®
JUZE L T Roediger & McDermott(1992) 1%, Fil&7 A M) 57 — & BREhA LB (data driven
processing) & A & BREN R ALEE (conceptually driven processing) & OFHE, T 72 H T A RN THLE
& SNDEL TR OAREICBE T 2B Z R L T\ 5, 7 — & BREFELER & 130 o R ry
TEREIZRET 5 K 0 RER R A L, — FBEEERERLEE & (3 o B R-CEERIZ BT 5
X0 %A % 45 3 (Roediger, 1990; Roediger & McDermott, 1992) , Roediger &
McDermott(1992)1%, #IHIOH 5 D-IE{EFCEM 78 CRRfEifEE & S T & T2 HEEFE R0 A R 1)
EE W e T —ZBREN T 2 N TIERG BN, 7 AR S0, BHEES T Y
—Hr & D KD ZRERRY - BERAVALEE & 1 O EERERENV L T X N TIEI AN T ARREO HiLD
AREMEN B D LR TWV B,

ZOEMICESE, AT X N Ch D B HEAEREE H W EBTERE N T X M LI
BWTHI D DB B 55— Boh R % Mt L7z Watkins et al.(1996) T, #1922\ CTHlH
OFREDBIERLE AR T + =~ U ANREL R D LN I X —BIRPRBO b, LarL, HHE
HAHGRAE 2 F V2 B E(1999) Ti, ) DIZB W TR Y T 4 TREDBIERLIE/ N7 +—~ 2 &
NERD LV I T A =B RSN/, S HIZ, Watkins, Martin, & Stern(2000) T,
2 FEFE O T — & BREYEIGREE, 2 FME OBEEBRENVI GRS &\ 5 4 TR O BB 2 H T
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IDNIBIT DR B A T AT LD, K[ B3 A 7 A0 R S 7 O3 EBEE)
BB D 5 bDOOE D TH L HEMBEHREEHBEOERLE R, HiFZ2MELTHLH O
B)IZBWTOAHATH Y, MESBEVREICR T 2WIELET A T, XTT 4 772RY 2%
HONRWEERH DLV T ENRENTZ, ZDX I, 19D D-IEIELIEHFIEDORE ST
DERERT Z FEHNTH RS —HLTELT, BRIV THEAZSHICL E 2 —imX D
HCRESFEIFITH L BTV 5 (Barry, Naus, & Rehm, 2004; Barry, Naus, & Rehm, 2006;
Phillips, Hine, & Thorsteinsson, 2010; Wisco, 2009),

4. JHFEHEETFREE

PLED X 97409 DIZB I DBTERLIEAA T AR B L ORERARVEV S EOD LS
OFMIZ, LT BB AL YL TOEWVNRE X HILD, FEENRFREIIE T, BELET
A MIBEFCE O 2B E D 7y, WICBERRIET A MIBEREOME 2R EIE S
D23 U HALT & TV 5 (B H,1996; Jacoby,1991), FLiEDMEL Y 1t X L)L Tk, BEIERLE
T A N TR OFENKRE L, —HIBELET A M TIZA#BRLHEO T ENRKE W
EINTNDN, ELHDFET A ML I —HOLENEAL TNDLEEX BN TET
W5, Thbb, EOLIREENT +—~ 0 AT RHIFLE L B B ERLER O 7 )8 5
ERIEL TS E W2 D, L7eio T, SEATAFFE TR B L2 L RIS AR ~ O il ) AL
EHBMWUHEO RS ORENZNETNR RS> TWEEDIL, MRS -E L2V OTIEARWn)»
EEZOND, ZOZEND, ODESOMETOLSORB oA 2 BDTIERL, FH
ORI ST 4 —~ U AT TRHRHIAALEE & B BIAOEE & & B LIRET 5 2 L3
EThoHLBEZBND,

ZO2FEDONE T ut ADEFEORE L RT +—~< U ANLRIAIZFHI 5 Fe & 2
T2y BfE-f6¢ = (process dissociation procedure; Jacoby, 1991, 1998) &\ 9, @BFRSYEfEFHi X (2o
CJEE [ (2005) 1%, FoiE o B A9 7 (Automatic; A )R & ERAICHE S - B XK
(Controlled; C)FIH D 2 2D 7w AR WM L T/N7 4 —~ o A ZHEIN S 5 G5 5RHF)
b, WEEMESE, BENARRAIR AT -~ A2 EMEE, BRI S5
SMR(RANEIE) & T, FD 2 DDEIED /T 5 —~ 2 A6 HENW R FI ] & E XA 7227
HO7 vt 2 %R 2 IC3HMiT 260 ThH D &M L TWD, LT TIiE Jacoby(1998), ik H
(2005)% b L 1T, FEMRIZ X2 T30 BAE A W26 O BTG X O I
T, X0 BRI L7z,

FT, ¥—F v N RDHHEFEOY X N EFH I, EO%, ARO X ICEAET A MR
EBRANT A RGRIEE WD 2 00T A RFH T CTERNY HAEE SE D, AET A NTHE, 7
WA FRNDICFEEEAHETHL O, 20 LA TE WG SIIRINCEN AT HEE
THBRLTEREIEDLLICHREND, —HBHNT A FTIE, EBREFPNICFEELH
ETDHEOBREINDD, ZHUFEZTERINL), BIOHFETRER L TR T H L IRD LN
%, PRECFEEELDAMIEENBWENI R TG EIEINA L TINWZ L HE T o5,
B DEET A NDONRT p—< A, ThbLIERNFEETRER SN HMERIT, Eite T
MV L TERMICEEBEAIEE CE 2MEC) L, BENBMICEVWET Z LixTEd, vk
DOBHENCEDPATHERA) D ELENTHY, LD 2 ORI L TW5HD THE,
UFDOXH> 7K THERTENTE D,
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inclusion performance (I)=C+A—CA=C+A(1—C)
BrRAbT 2 b TIIXHRNIC, SAEFENE T FICHBINICENA TSSO 585 CTREl
EEERTHZ LD, LIRS T,
exclusion performance (E)=A(1—C)=A—CA
ZD2o0XREHENESED L, KT YR L AEN S 0t A0 ERIETE S, T2
nbH,
C=I1-E
A=E/(1-C)
PLED X5 P & L O E AV, F—fEORE N7 +—~  AZB W TR 7 &
ALABPT oA L 2B LBFTT 22 ENARTH DL LB HNTND,

5. AWHEO HBY

INETH U CTEIL DG, I DRI AT CRREFRE - SR TENRIE O K3k Hi
TWAHHIE, X672 58 0 & HIEORRBIZAIT T, ORI 2 007 LMt % &
ROZVERDDEEZ DD, RIFETIE, #19 DOFRIESCEHICEE 2% H & 5 7- LCTw
B ERRNSIEMENTVWDERS —BENED A 1 =X LOWICIag, ZhE T8 LMK
BEO/OLNTOARVERS —BGEUE A T AICESEZ Y TS, [F—iREICB W CRRlEofHn
TutALHBH T R LA ST HBESHTRE 2, T Tho Y ok R 2B
TH O DIZBIT DR —EBGENA TANRBD NN E I DPHNITHZ L2 HET
D

II. J5ik

1. EBRSnE
B2 151 4 2R8I, MFEHWEERY T, AREIZIT 146 ThH-o71-.

2. HIK

HFARAITDDOMEMEBIAGE LV, 2AFEFREE V4.0 L FE2RTT 758, 6.5 L L& %
AT 4 TiEEL, RAKL 46 FORYT  TiEL RN T 4 Tik% 4% 3258, it 64 3B
WMELTHW, ZO64FEERTT 4 T2 HT 4 7ERBA6 55T 2)D 2 2D U A MZ
S, —HEFEEREIV AN, b —HETANEOHEAY A RE L, 2B, 2 20
URARNBELELDURNERDINE, B H—NRNTUA LT, EHIENEFND Y A N %
165D YA M LRV T 4 T5E- 2 H T 4 TREREED, B&T A MM, BT 2 N5t
AT Z =T A LTRSS LI, FEH-7T A MDY XA MAAEDEIL8HY Tho7o(¥ 1
BM), £, FEHEREY A FMORYIEREICT 4 7 —ik& LT, FAEREPRE 4.5 DL L
5.0 LN D 4-6 FOHFEAES b 55T DOINA T,
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BET A EE
(98 « 7 778
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RIgEE2E L )
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#riE B CRFEEE) . )
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(98« # 78]

X1 VU MERIZOWT ~FRE D5 E~
T HPoOBEFIIHELTH D,

W R T 4 Tk
KA AHT 4 T E

FEERREL 7 4 7 —aREN 42 SEOMR KRB FEO A CBIEERE (A 431 EORE Y T3
B % AFETIT o T, BIMORLBRBITET-RAIR LY Th o722 & 2T W§HR7),

4. 7 A NREE K OHEUR

FEREOREESHHEA R 32 FRIC OV TOHEREREL AW, HiEORENREWKE F
MM L L TERLGzE X ICEA ST, BHENTHTYFICE URY), HiE
(B EHAELTHLLI)ETH 5,

T A NBURIZOWTIE, @WET A MEBETHE, TR0 2LFEEEZROH L TRIRT 5
X9, FEEOVWHEZRZWEEAIIERIIZERL D LB WENAREELZRZR TS X512
RO, BRINVT A NEMETIE, TR0 BWENSFEELUANOBEZ TR T 5 L 5%
RUTz, FEESEOCHERWIESE, BE& 7 A MR EREIZ, TR0 »HERIICEN
FPAUTERGEZ IR L CTh b oo, Ik, WET A MFRME-BRINT X R &ML IS, FRND
DOFIIEFE L TV RVWHEBEOBER L ZEN TS Z LA LT,

5. FHi&
M2 W2 R —F TN CTHERZIT o7, Mo, O7 =4 A — 1, @FE#R
e L TOMKEBMGEO B OBEERE, QHERROUE (EZITRMT A b, OHFE
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RIBOBRINETITEE) T A b, ©X > 715 >R E(Beck Depression Inventory; BDI; #k-
AR, 198 ThoTz, @L@DIEFFITI U Z—"TF A LTz, ERBINEICIE, TR ME
R NNCFEE-T A RO Y A MDA EDEEI T H =T AL 16 BEOM (% 2%
M)z T o2 AiciAmm L, BIEEZRDI,

#* 2 FERtFoOME~Y A FOMAEDE~

(D225 2 25 @uWET A N RoRiE @4 T A b 2oRGE
»—ry b BEA s—ry b FEE
JARA-JXR+B — YRKA UAKRC — UYRKB UALD
JXAFA-JX+B — YRKA UAXFD — UYRKB JUALC
JAKA-YAFB — YAKB UAFC — YAFA DAXLD
JAKA-YAKB — YAFB UVAFD — VYARKFA UZARC
JAKC-YRFD — YRKC UARA — UYRKD VURALB
JAKC-YRFD — YRKC YUARB — URKD URKA
JAKC-JAFD — UYARKD UVAXMA — VYARKC VALB
JAKC-JAFD — UYARFD UVAFB — YAKC UALA
D2 5 iz Q@I T A N RoRGE @& &M 2RRFE
Z—5y b R s—7o kA
JAKA-YAFB — YAFA UAXAFC — YARAKB UVAXLD
JXAFA-JXR+B — YRKA UAXFD — UYRKB JUALC
JAKA-JXR+B — YRKB UAKC — UYRKA UALD
JAMA-YAKB — YAFB UVAFD — VYRXRFA UXAXRC
JAKC-JAFD — UYJARKC UVUAXMA — UYAXFD VALB
JAKC-YRFD — YRKC YUARB — UYRKD URAKA
JAKC-YRFD — YRKD UARA — UYJRKC VURALB
JArC-YARFD — YWAKD UVAMB — UYRXFC UVAXLA
W) VANA, B, C, DIFZENENRTT 4 V5B 8B I HT 4 T ik 85D
MRSz,
I &5

1. #9 OFEOHRE

A ZNIEEH 146 O BDI #5510 T 1/3 @ 45 44 % 3540 5 OfF, 17 1/3 O 51 4 &8 EH 5 >
BEE L7z, 21R0 BDI V945 51T 14.04(SD=8.01), FE#NH SORE, W 5 SRED V5
X2 TN 5.87(SD=2.49), 22.71(8D=6.05)TdH -7,
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2. FEHEBEOFARKORBOERWFA - BRI HOFHFGROR

WETABNFEEBRINT A N REOHEEOREBERNFEBFEOFELRE KD (£ 3),
Jacoby(1991, 1998) » HF AU LS &, FHIH 7 av A(O L BB T av A(ADDFH5HEEFE
Bpng Z L CEE Lz, i, EBREIEN O £ Wm0 I EBRBINE & o0 HERE
D, FOREHITITEN D DIKEE 24 4, H0 D DEHE 25 IOV CHER ZHEHE - o4 LT-, S~
D ADHGHFEEX 212, ABN T et AOFEREZK 3ITRT,

£3 FREOT A b ARIER IR ORRER T A

BET A MR ERobT A St
R A E ZEE KPR
fisa N BDI AN i) RN 2 H Y A RNy 2 H
JEm5 > 24 583 .33 34 .06 .03 12 .05 .07 .03
(2.88)
WS > 25 2280 .37 27 .08 .06 10 .07 12 .06
(6.22)
O IE R 2
W ROT 4 75, KA FAT 4 T
OJEHN 5 SOFE = BEEEHN 5 OHF OFEHD 5 SfF wEEEH) S DR
0.24 0.24
% i
?(u6=’ 5 0.16
= =4
] Il iy B
0.00 L : 0.00
RETF 47 RHTF 47 WRET 4T RATT 47
BAEE O S filf HALEE D SR A fiff
X2 AHEOHFEDEMmA] X 3 KREDBGEORE MR
Hmli 7 0¥ 20 %52 BB T 1 A D
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3. MHENT a2 R OEEBN T 0¥ 2B 59 SOKS —BGEE A T A O
FIRREOMEIN T 7 ADRFELRIZONTHN D SO 5 SfE, REE 5 D)X HEE DK
BMER T 47, ZHT 4 7)D 2 BRGWGN EITo7-L 25, #1952 & HGEORIFE M &
DORNCH B R HAER NGRS 5= (F1,47)=4.38, p<.05), X 2 [T/RLTWA X912, FEM
DORETIIR AT 4 TEEOFEHEPE L, BEM O OBETIIR AT 4 TEEOF G R RN
EDVIRE T,

WICHEB T 0 ZADFHFHERIZOWTHEERD 2 BRSE T Z21To72 L 25, HiEOKIE
D ENEDBAE T - 712 (F1,47)=1.87, p<.01), #19 SOEKIC DD LTRYST 7
FEICRBITAELGERRTT 4 TELV BN ERENT,

V. B%2

1. I 2ZBIT LR —EBGEE AL T RAZHONT

AAFFETIL, BWHRA-BEERAEE A2 K 5 &5 2 DD BB MR & A, 8o i+
fex 2 VTl LR 7 m 2 & BB mE A ZNENICEIT 209 DOR G —K
FUIEANA T AERE LT, ZORER, M0 DIIHHIN T a0t AR EE RITTZ E0NRER
e, Koa—BNATATIERL, MIOBEWERTT 4 TEEICBIT HHEERE L
IRDA—BANATANELTEWR D, —FH, BB v 22BN TIE, 19 SORE
WP DL TR T 4 TEEICBITHHFEGEDENI LRI, MO 2FAEN Y 18X
TR LE RIE SN ERNRIBEIND,

O DBV THHB T B2 A TR =B A T ANELZHBADOOLESE LT, #15
OOREOMENEZ b, AFEOMBITI—HFETH 12720, BKRN O SFEHE
VTN D S DERFEE N R > TV D AREMEN B Db LivZavwy, H _E(2003)TlE, BDI £
SRICEEDERFPAZIFM D o, BE, TR, BEEIZMS L, BELE & EEREICKIT S
R —EGEAA 7 A A LTV 523, BEREICRE WL TIE, PEEN S SRETIEAS —
BANRA T APNRENTHDEHOO, \EEH D SEETITRAD A 8L T AMNREN, 5o
DREEIZ L > TR —BOIWRE R DINKI A —BOINRE R DN R D Z L ZREL TV D,
INE TR A —BNREEZ/R L TOVDLEATHFIE T, FICKOEBEMENE, ThbbxbT 4
TIRRGEFEML LD LV EENGRTT ¢ TRBEMEE I D & D BLE TR A 2
S AUT X 7=(fih, 2006), 7= & 21X, Erber & (Erber & Tesser, 1992; Erber & Erber, 1994)1%, 47—
FHHDRD AR —ENIBEIC L 5O TIERWMEIER L, SBiEIC L 28E 03N DEN
ERLT, AaE2 L0 BESTR S 25 A IR0 A BN BAENET D Ll
TWW%, F72, Rusting & DeHart(2000) 1557 —Ezh e B OV A —BOEhH 2 13 2 etk &
LC, [UTiBcBEb /8= F U7 4 BEERBEL TS, #E6I1%, T 4 772550
BIMEANERDH D Z EEEML, ZOEAZEICEDDBENK S A —BZRICBEE LT
D ERRTND, BELT, XHT 4 7 RK—BEIRITZBELOERNEIZRETH Y,
HELDEWE IR A —EHAZRT Z &b A STV % (Smith & Petty, 1995), Z D X
INCHIZEWE ST 2 O OBLR TIER L, ZTRICEDL S /=Y F U 7 4 BHR R A —Hh R
BB LTWAHEEM LB X DDA 9, S LIZHIOBIA L LT, il(2006)i1 B MM
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(self-conplexity) &\ 9 B AR OEE DN EZN KD AR — BN RICEEZ KFT &, T4
DHHOEMEEREWANZERDA—BEIREZ R LT NI 2B L, HisiREofi
BT 2 ERN D ENAMEEL TV 5,

U bD X 51z, KOommagpgo—Y 7 U7 ¢ Kk, BOHGOWHIE S W o722 E R
AR—BRRITEBELZRFLTVDL LR INETHRELNTETNDN, MH>DLENHD
BHRED XS IZBET 5 0IREAL D TR, TFEICBWTY, #1921281) 538
NAT AL BEETEEFEODT D L5 RIEFEFEENIEF IE D e ERERHINTHD
(Joormann & D’Avanzato, 2010), 5 #%I1LZ D L 5 effffea EHia, ZHEEOBRZH /NI LT
W ZEBMETHD EFEZBND, £7- Rusting & DeHart(2000)(%, K FHEETIGIC L 5K
IAR—EGFRER Y NV =V ET AL BHBTEHRDL L E2TREB L TVDN, KFIFEORE
RO S NI D DOORELHDEVDOZELEZ D, FIZRET VERF L TN Z L
DEENL D,

DRATABFZE TITERA - S 2 L0 B 5 LB R b5 HEERRRE 2 V223, A
)7 1 R3O SORBIIERO b o T, Ky — B RME TIE AW, [FERIC
MR EE TR E 2 D ODFEIE AN T 4 —~ AL KIET A EZ R LT D Hertel &
Milan (1994), Jermann, Van der Linden, Adam, Ceschi, & Perroud(2005)iZ3\ T4, HENWZ
BRZEM) OB L RN EPRENTWD, Thbb, [Ua—BZRICHNbLT,
WRESEEFRE 2 VW THEBIN 7 0 220 L2581, #10 2OZBEIA LRV E N
RDDTIHIRNIEAS I Iy LTENR- T, #M1HDICBIT R0 BIEBELENA 7 ANELD
DI, BIEREEBERLE S ZHOMEE LT TRFET 256 THY, Ao HETE
FLERREIC R D FHI T BB AREFE L TV RGBT ANE L HA[REMERH H &5
2 HiLd,

F 72, Hertel & Milan(1994) 3 #ix % 1 U JLEE (transfer-appropriate processing; TAP) D& 52> & il
a2 THWND, TAP &L, FEKE T A MRIEE LM 7 e e 2ANEMH LSS &
R ANE AT, FE S HIT E VR LT <0 LW O BRTH Y (Graf & Ryan,
1990), EERIEICBIT 2R B A A T ADOFRO—EHEDO L ZIZONTEH TAP 2D O
B2 T TH 5 (Barry et al., 2004; Phillips et al., 2010; Watkins, 2002), 7= & Z.1Z Phillipis et
al.(2010)i%, TAP OELAND 2 DOFMBNH Y, FWEIHNTWND LR TW5, 1 D355
LR & 1 SR FRE O [l 7 ClA CALERKED T OIS E IO HIBIEE AL T ANRAEL D &
WAL TTH Y (Barry et al., 2004), b 9 10X, MESRVLEENTF BALEE & BRI O )7 TFT
PG EITDOHIM D DA T ZANRAEL D L FiET 538 Th % (Watkins, 2002; Wisco,2009).
Phillips et al.(2010)D A # 73T TIERTE Z R DR E R T LB TNDH D, T OHRITD
WTIE S BICRFT L T BERH DA 9,

2. BEO D OIFRRIZINT T~ D D OB BGR~DRME~

AWFZETIE, FHP 7T 72BN TH BB 7 22BN T bRy —BGRLEANA T X
RSN hrole, TNETRRTEIZL DI, Ko —BRB O SOFRIECFE, HAb
(CHEERBEIZ R LTS Z &3, @5 SRR TERIE O R 2 Blim 0O & D& LT
MESTOLNA TS ZETEH LN, ZOBENALNALDIFRENATEY, HHHORM
ZBWTIEENR LN 272, HOWITHEOBRRENELTZ0 5 2 L 2RI
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LTWaENnz L9,

RO — RN S B S L FERE L TRBINTWD O EFRERIZ, K[y~ —Esh
RITH D SO FRHIOEMDO FE L LTEX LD LiLZe & Parrott & Sabini(1990) (iR
RTND, [OR BRI, 10 2IZBIT 5 LMD SRy DOERERZMHY 5B LT
HHELBZOND, FEABN T 0t AR TRy —HIERALNRNE NS Z EIT
IHT 4 T RERERIOCEZIAENTITRIEN TODEENFIEL TWND EWVWS Z&ITH 2D
EBEZDND, ZOE D RUERDET D DT LIZ < WEIRIZ DWW TR LR 2 Ei
TN Z LT, ETAVDEERIE, HchET VOBEICHLORMNY, ILRHEMN:
HIEORRBIZ L 27N THA D,

FLARMFFETIE D DIHEE TR EEFAEZIIRE L), Mo onkim< Tb H
WEEEZHOIBEELZ N TED L) REEIZE, Mo 228250 —B3RITA LI
SWEWI X IRAREELEZONED, 72& 210 DIFRE Lo SHA O E W EEE &
TlE, 9 ORGRM I ODRETHEZND L RREBOBENIHED 2hhofzb LTH,
R —ERITHEL TWD EEZLND H OB ECEE ST, BELR YD/ —YF
UT AWCREREVRSH DAL HDTEAH 9, T IV oBEWRH LT/ > TWVITIE,
FRAERLRIEICE D D EROFEAIZ L2 R -> TN LD EEZ BND, EBRIALELAHF
FEIFREIRBE 2 S RIZITITOVIC S VOB HARDBIR TH D LEZX DN, EELZGE L
oD SR E R DT ZHgtE L CLESIT 2O TliER <, FHORIEY =& R IZ
DDA N=XLOIICESLBED bO L L THEBMRERZF-E T2 ER TV &
LY, XOBRMRIGESTHEOREICHIT THRETHLES D,

3. A%oOiE

BB DO RS & RE A 2 faR <720, ARIFE T, ERBIED 5 < nhiehoic
BERE DN DIFE LT, S8R E L THAERNDRVIERWERTh- T2 EE X LD,
FEBRBAEN R LT LRI L7238 & ClE, (a2 L S OFREIRLEL O AHESCH 9 0% 50 D
BOMENMAEL TWAAEELEZEZ BN, ZOMICETIRHALLETIIH LR, 5%IF
FITEA BRI BRI 2 K 0 el U, FEBRFhe S 2R8I L BT, #19 DIicB i) 2iiE 1
T A ERINTHF L TS BERH D LB HND,

2 B ELTE, Blcbd UMD AMRIXFEEZS BRI LIZHOTH Y, KRIFFEORE
B B D 500 DI OERIC—BIELL TEZ D Z LT TE R, /RO H DDOFRE
HER OB IECIRAE, 772 THCRIEICBE T 2 BEm O AT T, BRIREE & O RO L
RIOBRDOIMADEENVLETH DA,

1) FARQIT)IIMEERILAFFEOLE L SITONT, AL —BRANSEEEZ KD, ThEnoH
PAE A B LTV D, ARRFFE TR O R G 2 PR A & Lizlo o, FAEDH O & iz,

1E£2) GRS LONDEY, GERANITEE ST =~ VABRRN SRR T v 2 E b
EBHEDEEINTEY, AL RT3 —< o A0 ERl>720548, FEROMEIT~A T A EL
725, T TG AT 4+ —~< U ZADO TN Ao e B IXHOROBER 53 TIZ o 7o & A
L, BT 2Z &L L,

73



Asian Journal of Human Services, VOL.4 62-76

SCHR

1) HARFEN (1971) MEASRBUTGE OO BL-FEIAAFJE—455 FEOBIR, B L OHEE L SO
FEE—  LBELARGE, 42, 1-13.

2) Barry, E. S, Naus, M. J., & Rehm, L. P. (2004) Depression and implicit memory: Understanding
mood congruent memory bias. Cognitive Therapy and Research, 28, 387-414.

3) Barry, E. S., Naus, M. J., & Rehm, L. P. (2006) Depression, implicit memory, and self: A revised
memory model of emotion. Clinical Psychology Review, 26, 719-745.

4) Beck, A. T. (1976) Cognitive therapy and the emotional disorders. New York: International
University Press.

5) Beck, A. T., Rush, A. J., Shaw, B. F.,, & Emery, G. (1979) Cognitive therapy of depression. New
York: Guilford.

6) Blaney, P. H. (1986) Affect and memory: A review. Psychological Bulletin, 99, 229-246.

7) Bower, G. H. (1981) Mood and memory. American Psychologist, 36, 129-148.

8) Denny, E. B., & Hunt, R. R. (1992) Affective valence and memory in depression: Dissociation of
recall and fragment completion. Journal of Abnormal Psychology, 101, 575-580.

9) Erber, R., & Erber, M. W. (1994) Beyond mood and social judgment: Mood incongruent recall
and mood regulation. European Journal of Social Psychology, 24, 79-88.

10) Erber, R., & Tesser, A. (1992) Task effort and the regulation of mood: The absorption hypothesis.
Journal of Experimental Social Psychology, 28, 339-359.

11) HEEEH (1994) WERLIENIZEIC T D AR 2 S DR LELFET R, 37, 72-91.

12) BRHAH (1996) FLlElCds1) 2 B BIADALEE & 35 X A LB —@ AR Sy Il Tt 2 00 < 5 RIS
DNT KL EE AL, 42, 73-89.

13) M (2005) 5RO H BRI I 2 LB K HERh S SR oy B TR K D Rt
TRBURF UL, 50, 125-144,

14) Graf, P., & Schacter, D. L. (1985) Implicit and explicit memory for new associations in normal
and amnesic subjects. Journal of Experimental Psychology: Learning, Memory, and Cognition,
11, 501-518.

15) Graf, P.,, & Ryan, L. (1990) Transfer-appropriate processing for implicit and explicit memory.
Journal of Experimental Psychology, Leaning, Memory, and Cognition, 16, 978-992.

16) Hertel, P., & Milan, S. (1994) Depressive deficits in recognition: Dissociation of recollection and
familiarity. Journal of Abnormal Psychology, 103, 736-742.

17) W2 - ZEAFEA (1987) Beck Depression Inventory(GHie E ) IZ DWW T DT B RS
% # B, 6, 45-57.

18) Jacoby, L. L. (1991) A process dissociation framework: Separating automatic from intentional
uses of memory. Journal of Memory & Language, 30, 513-541.

19) Jacoby, L. L. (1998) Invariance in automatic influences memory: Toward a user’s guide for the
process dissociation procedure. Journal of Experimental Psychology: Learning, Memory, and
Cognition, 24, 3-26.

74



Asian Journal of Human Services, VOL.4 62-76

20) Jermann, F, Van der Linden, M., Adam, S., Ceschi, G., & Perroud, A. (2005) Controlled and
automatic uses of memory in depressed patients: Effect of retention interval lengths. Behaviour
Research and Therapy, 43, 681-690.

21) Joormann, J., & D’Avanzato, C. (2010) Emotion regulation in depression: Examining the role of
cognitive processes. Cognition and Emotion, 2010, 24, 913-939.

22) BEMEFRFBR TR TENRIENI RSN (2009) 5 DI DO RBHIEL - FRENTTEVR IR RS H~
=27V JEAEGERVE R A Z 2 A OREREIIEE DEMRE O S 71k
EHAMEICEET D098 BAGE AR— LR —Y

(http://www.mhlw.go.jp/bunya/shougaihoken/kokoro/dl/01.pdf) (2013 4= 2 H 27 HH'E)

23) B)IE T (2010) ~A > R7 R AR E: HFHEAHED TV HEE & D08 FEEF
7V —7H% A a7 v —Hf%E, 19, 28-37.

24) BRA G5 @48 (2012) Fpk 23 QOB EFHEOMN JEAETEE AR — L=

(http://mww.mhlw.go.jp/toukei/saikin/hw/kanja/11/index.html) (2013 4 2 A 27 HH'E)

25) JEAGHEE A% ) SRS T e Y =7 b F—24 (2010) HELNLLLTEET LD,
RAWHE S Z B L T~EAETBEICK T 2B ) DRE~DORR~ EAETS
BE R — L=

(http://www.mhlw.go.jp/bunya/shougaihoken/jisatsu/dl/torimatome_2.pdf) (2013 42 H 27 H
3l )

26) REBP7zNE (2012) #THAROFBEATEIREYE B AGEmL

27) Newell, R., & Dryden, W. (1991) Clinical problems: An introduction to the cognitive-behavioural
approach. In W. Dryden & R. Rentoul (Eds.), Adult clinical problems: A cognitive-behavioural
approach. London: Routlege, Pp.1-26.

(=2—7=x/)V R-RTA47 2 W. FHEFRZGER) (1996) RETEN T 7' 1 —F O FLEEPE
K747 Wb byl R FHFFRZEGER)  BMERAR LB AP —3RETTE 7 7 e
—F OREEROT-DIZ— B KFHRE  Pp.9-54.)

28) Parrott, W. G., & Sabini, J. (1990) Mood and memory under natural conditions: Evidence for
mood incongruent recall. Journal of Personality and Social Psychology, 59, 321-336.

29) Phillips, W. J., Hine, D. W., & Thorsteinsson, E. B. (2010) Implicit cognition and depression: A
meta-analysis. Clinical Psychology Review, 30, 691-709.

30) Roediger, H. L. (1990) Implicit memory American Psychologist, 45, 1043-1056.

31) Roediger, H. L., & McDermott, K. B. (1992) Depression and implicit memory: A commentary.
Journal of Abnormal Psychology, 101, 587-591.

32) Rusting, C. L., & DeHart, T. (2000) Retrieving positive memories to regulate negative mood:
Consequences for mood-congruent memory. Journal of Personality and Social Psychology, 78,
737-752.

33) ML E1 (2006) H AR ORGSRy A —BONRIC KT T B LEFARSE, 2006
217-226.

34) Schacter, D. L. (1987) Implicit memory: History and current status. Journal of Experimental
Psychology: Learning, Memory, and Cognition, 13, 501-518.

35) TH/KE - gaRfifi— (2011) 5 OIFOBEATERIEDER L& ES, 51, 1079-1087.

75



Asian Journal of Human Services, VOL.4 62-76

36) Smith, S. M., & Petty, R. E. (1995) Personality moderators of mood congruency effects on
cognition: The role of self-esteem and negative mood regulation. Journal of Personality and
Social Psychology, 68, 1092-1107.

37) H_LAST (1999) #15 DIZHB T DAL NA T A AARLHEFRE 63 [ RRFELN
£, 567.

38) H 48T (2003) #1195 > DFRE N EAE L IEIC KT T8
193-199.

39) Teasdale, J. D. (1983) Negative thinking in depression: Cause, effect, or reciprocal relationship?
Advances in Behaviour Research and Therapy, 5, 3-25.

40) Watkins, P.C. (2002) Implicit memory bias in depression. Cognition and Emotion, 2002, 381-402.

41) Watkins, P. C., Martin, C. K., & Stern, L. D. (2000) Unconscious memory bias in depression:
Perceptual and conceptual processes. Journal of Abnormal Psychology, 109, 282-289.

42) Watkins, P. C., Mathews, A., Williamson, D. A., & Fuller, R. D. (1992) Mood-congruent memory
in depression: Emotional priming or elaboration? Journal of Abnormal Psychology, 101, 581-586.

43) Watkins, P. C., Vache, K., Verney, S. P., Mathews, A., & Muller, S. (1996) Unconscious
mood-congruent memory bias in depression. Journal of Abnormal Psychology, 105, 34-41.

44) Wisco, B. E. (2009) Depressive cognition: Self-reference and depth of processing. Clinical
Psychology Review, 29, 382-392.

AN
<
P2l

BOSLATR S HE F AL, 90,

Q

76



Asian Journal of Human Services, VOL.4 77-87

Received

December 16,2012

Accepted

February 26,2013

Published
April 30,2013

ORIGINAL ARTICLE

QOL DBLSITIE DIV HAD

W55 T T R e ) B2 B G HIT B 9~ 2 28

—WHOQOL %W E O H O HEFIZ B 351k A
DL HELE—

QOL-based research for laws that promotes the employment of

persons with disabilities
-Analysis and examinations of using WHOQOL-

W 52D (Haejin KWON), /N =12 (Aiko KOHARA)
i 5529 (Changwan HAN), f{&#% gf]4 (Takatoshi SATO)

1) SEAREE R R TFBERR R TR
Graduate School of Economics, Ritsumeikan University
T 525-8577 FA R EHTTEFIR R 1 T H 1-1
kkhhjj51@naver.com
2)  BRERKSAHCH AT 7R R Bl SR 08
Graduate School of Education, University of the Ryukyus
3)  BRERKFHE b Rl SR CH i
Faculty of Education, University of the Ryukyus
4)  SLARE R

Faculty of Economics, Ritsumeikan University
ABSTRACT

bEEHE R IIREES O QOL (A& - NEOE) ([T 52 52EERERO—D>THDHIT
HEDL LT AAROEEEERERIEIZHB VT QOL OBLEN LGS N b OITR- Y7
B2V, T TARTIE, EHEEDO QOL OflE b, FEHEE OREHORESFIZET 2154
Z WU SRR EE R ARHERIE 2 0045 2 & T, QOL OB IS /- s A sk 5
OIEEIETRT 5, oW OfER, BEFEAEEERX, FEIVREETEHORE*ADS
. BEEEZEANIT—ERAOHEELZ T AHMIZHLZ EICL>T, EHOLEES VD
BETHDHZENHLNE ST, B2 EiE, TRAKNARO QOL IZEHLBH DT
bV EEFREMEEEICBW T, BEZEOT@IEE L THBENREINTZ S D TRIT

77



Asian Journal of Human Services, VOL.4 77-87

ER B0, T LB L, AH%IE QOL OBLRICHD & BGE S A7 I F e il
}Ei)‘)‘%\%'@&)5 5 o

Even though the employment of persons with disabilities plays an important role in
affecting the QOL of the disabled people, none of the present policies promoting such kind
of employment are designed from the perspective of the QOL of these people.

In this paper, the issues regarding the design of these disability employment promoting
policies are analyzed based on the perspective of the QOL of the disabled people.

The results show that, it becomes clearer that disabilities employment promoting laws do
not only enable the employers to fulfill social responsibilities but also allow the disabled
people to enjoy social services.

Taking a job, or working itself is related to the QOL of human being. Therefore those
policies that promoting the employment of person with disabilities should also function
as labor rights protection laws. It is suggested that polices makers should take QOL into

considerations when making any disability employment promoting policies in the future.

<Key-words >
QOL, WHOQOL, Disability employment promotion policies
Asian J Human Services, 2013, 4:77-87. © 2013 Asian Society of Human Services

I.3CHIT

1. BEEEEML QOL

@< 2 EIXQOL M ESH 57D DEIEDORMNETHY . QOL LY 5 % 5 EE /2 HK
D—>TH5 (Lehman * Ward * Linn, 1982), BEEZENM#H Z L1, FNHENEIE /4L
KEMTHDHELHIT, RFMBANLEZZERT D72OOFETHY | BEEOANIZE > TR
A RIQEF T D, CIUL FEEH D QOL ZARENH X 2 HIHE Th 5 (58 - F5H, 2006) .
QOL &%, Quality of Life OB T, HEIFDOHE] LREINDHZ LN, REFR, SRR,
FEARE #3078 & IRHPH TRE BRI Z 9 2 & TH 5 (7)1, 2010) . F 7=, 1 (2004)
IZ QOL 12>\ T TNiZAEZZ T ZotticAEFnize s, #Th-oTH, ARELTAEXT
WS B A BE I, LT, AMELTAEZIBEVZEZTHI AN TND, fiE
ELTZITEEMORECEEOFEICHEDLL T, HHWVIE, FHRE LTI AEDESR
DESICEDL LT, Bt BEOEBRT D2 Lid. AMHELDSPEICH SN TODHER LS
2D, NEZRSAEZLZ LI, HI<KMOAMPNEBRLTEMETH -] LT
%, 2FV, QOL &1L, EEOAEICEHL LT, AMEEL N EZ 2 EgrEINT ETX
WERLSAEEZDLEVWHIZETHAI,

WHO 1%, 1994 412 QOL % [T—{E ADNETET 5 SULAMEB O 22T, BEECHIFRE, &
e ZOIZEE L7 A B E O NEDRPUCH T 270k & EHR L. QOL Oz &
KRG, ODERRIRIE, BSLO L~L fEfIBIfR, EIRBREE, FiE =8 E&) © 6
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OOMEIZ e SBE L LTRELZ (R 1), QOL IFHRAERICARO TEROH] 2/l5 7

DOLOTHY, [EE

(ZBF % QOL A EH HEALRFEL 72> T D,

# 1 WHOQOL D & TALHEH

Overall and General Health

PIRR 72 TR & — R 7R D8

Domain 1 — Physical Domain
Pain and discomfort
Energy and fatigue
Sexual activity
Sleep and rest
Scnsory function

fElk 1 — SRR
T & AR
& 7] &I 55
PEAT %
AR & A2

Domain 2 —Psychological Domain
Work capacity
Thinking memory and concentration
Self-esteem
Bodily image and appearance
Negative feeling

fEik 2 — PR
HERIERSE
B FH
H 2kl
BLE (KT 44 A=) LA
7 E Bk A

FLiE, )

Domain3 — Level of Independence fEtk 3 — By L~
Mobility BHEhRe
Activities of daily living H 5 A 15 RE
Dependence on medical substances and [ % o E R~ DR TE
medical aids
Dependence on non-medical substances WE 17 5 0D
(alcohol, tobacco, drugs...)
Community capacity a3 o=k —3 g BN
Work capacity H=Ehe
Domain4 — Social Relationship fEEE 4 — HESRBIR
Personal relationship N [H B A%
Practical social support FEEEE e %

Activities as provider/support

XZDHME L TOMES

Domain5 — Environment

Physical safety and security

Home environment

Work satisfaction

Financial resources

Health and social care ; accessibility and
quality

Opportunities for acquiring new inform
and quality

Participation and opportunities for
recreation/leisure activities

Physical environment ; Transport

TEHIR 5 — AIREREE
A LR
JE B
HFEOW 2
4 8RR
AL AR ALY — v 2 ORI
EH
BrLVER - Bt SO

RIRTEE~D SN & =
AETRPE DBREE 5 Al T

Domain6 — Spirituality/Religion/Personal
Belief

6 — KEPEREMEE

SIH Mg - B S (1995) WHO @ QOL.

2 L I5I%, 83(12), 2183-2198.
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—REH L VI TORTPEEEICL > Th, FABRBEICE > THEE LW &I
52 (1T, 2000) THHD, EEZFO KEHOMEICK > TFtaTo 2L 275,
— X OHEERI LT, HARANITEPY RS E LN B L2 b 0ondh D (ES -
A, 2012), FPUREMGIE &3, FEREER K OHMBEEZICOWT, —KI7EHE LR LT
KRIEZBNTEHATBE LRV GHMEE 525 2 L & LoE B BE oKicxd 554 (F
FEEREMR) 2REL, FETFICREETENRENFZHB 2R T LITED ZhaRES
2b0 (EAEFEE) Tho, ERIEEEE LT, EZRRTEEICOWTOERE TR A, £l
HILOFEIEHEEEZRET 50O THY | TR - AMMEOET LVES &IZ, BEEICESE
EREMICZEILET S0 (B - £, 2008) THD,

BUE, EOHIEIL, 1Y JE AR OA, B AHE L2 B U CTENEIEEDOR, D0
X, WMEOHHEZHTH D, AARIL, BUESIYERREDOSR A2 L > TBY | ERlEE LS
B LTI 256 FEOESICERRENT A TETH D, o, METEHICET L H
AROFESIEE LTE, WEZOREMOMREFICET 2EE (LT, BEEEMEEES T
%) BETHILENTE, MELREMEERICE T 2P0 ENEYERBETH S (7r
H1,2000),

3. BEEB

QOL O E23d & A EEFE#H Y — A ICB T 2 EEFRANC 25722 L 1X, £ < O3k
ZRIEL THERWVORHAZR (HY - 2% 5, 2002), FEEE, B —eXIZR6F,
DOFERE, BURFHIIERE, & 25 WIZEREY — E AFHIfERE & L To QOL #&ICIZim £ 30 4
DOEERH D (FE - =4, 2005), LU, HlE - BOROBRFHCFMIC IV THAE - f]lr
EEE LT % b OIXBARRHINT, #REEaRoL, HERoZsk, AMEOFEHEN T 5 QOL
DBLENDOERFFEINTZ L DITD RV TH Y | FRIEEFREAOHE CIIRE 5720,
et o2 2 1 B R B HEE A 2 B AR IR B 22 D 2011 4E 1 A D b A DS E A5 &, 5]
EREHEBRICBO TS, TAU D « A XU 2« BESOBICENZIEEZEE L T D
EOFGI 2B EITERIEREZIT> TS, L L, T DL ) RIEHESHII B Ch - 7854,
R DOBACIZ PRI « BUROAEICBRMNAE L2 HBAR™H D B2 b D (H, 2013),
Fodl (2010) 1%, BORR GBSV T, OBURHIK O FKLAHECRILO RAEH & @4k
DRIHE L 72 D E ML ORI Refr . O % 05785 T O EMRFE B H O M B A 2807, I
HWEERL L7 ECHE~ORBEZFHMRHNT L2 EHL VWD, 22T, BEEHEMIC
FBUWNTIE, HIEE 23T 5 BRI B Al AL e & AN OBk D B & O A EBLIC ST
R TDZLENMETHAH, EibL-k 912, QOLH ENEERICE > TEERBREE
STEY, BELREMNEESE O QOL A LIZHEZ KT~ BEEEEHOHEZ QOL
DOBLRPDAHTEHMET 5 Z ENEE LV,
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Z T, AT, EEED QOL ORNL, FEEHOREMOIREFIZET 5L
M IR B T R AER 2 oA % 2 & T, QOL OBLRITEE D W o 3 JE il G o 72
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II. QOL DBLRITEE DI Rt 3 e F (e i EE D 29 B

P = R EIE OISOV, BAETEE DR —L—Y ETHAESITED,
TR, THEEFICHT O8] & TREFARNCKHT ORE] O 250058, Friz [F
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FREACET 2 BAROEEE L L CoORESEEMREEEY THRY) MBE - BE) [F¥E
WP D HEE | TREEFANCH T HHE] © 42120, £ 5% WHOQOL DA pkiE
WThHD THERME, OEREAE, B0 L1, Ha Ll OG, AIEERE . ek /=
BEE] O6HEBONEERS LADERNLONEIT) 2 295 (3% 2), EEHEH
IRIEIEDfFIC OV TR, BAEFEEEEZ T TIIR+0Th D720, ITirgeE v an
ORERHER A > 2 & &9 5,

1. EEFEMARERED TBR) (BT 555

PRt e AR L Tl EEBR N ZORNICHES T 2EICH 2L 2@ L TE DR
BIFICBWTHIN TS 2 L2 RET -0 DREZREGIISGEL, bOTHEEEDREDL
xS B ZEZAMNELTVD, F-RIBESHIZANZERKT D720, EE
FiEMREEIL, BEF KT 2 AMEMEIC X DWEER-CMEEIIM, = L CHIY A HIE
FIZOWTHEMARHELE N TWS (T, 2000), FEEZAREIEEEO B9X, FEEHO
BEEAIEOBANTHY , ZNERET D7D OB REELZFZENTT 2O THLZ Eh
5, WHOQOL ik 3 THILO L-~yv | FALEHA MESRES ), ik 4 THERBRED) MALEHA
MR 722 T2 2ME LTOMER] O 2HMICHET 5 LHEL 6N,

2. EEXERRERED T8E - BE) CHT300

BEEH THLHEE L, REASEERT2HEHEO—BE LT, BEAFIZBNTZD
RRNEZHRETIHIEZEZEZ N0 (B=5) L3, MECKFTHI»HELLTOARS
b, BoEAT, ZORNOMBENR EEZMY, H&RBENE LTHNYT5 X 95128
DT By (BBUSE) EERAFEOP RO TS, 2% 0, EAEEEICE
THEEHFIIMEANE LTANY. L, BREBEIHELOR EAEABEELE LTWDHZ LD,
WHOQOL D8l 3 THSL L~V FAEHE [MEFERR ) IS T EE2 65,

A CELEFEOEHL LT, BMEFOREMICEL, HadioAc ko s, BEHTH
DHEBENELHZRENE LCTANLE ) ETHBNCH LCHATHERBE2ET 50T
bOT, TOATHRAZIELIZFHME L, @Y REHDOGZ 525 L & b e EHE
ZITH LI XV ZORHORELMND X 5D RITIER 6w (RS &L, Hik
O RO ELE L LT, BEZOREMICOWTHEEEFOMER -FOMHELEDD L &
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ABSTRACT

The rehabilitation system in Korea is facing a new era for expanding rehabilitation
services after a foundation period until late 1980s. The vocational rehabilitation services
are facilitated by the Ministry of Health and Welfare (MOHW), the Ministry of Labor
(MOL), and the Ministry of Education and Human Resources Development (MEHRD).
The welfare management committee for people with disabilities under the prime
minister coordinates each ministry to deliver services and develop the employment
polices for people with disabilities. In order to establish the accreditation of vocational
rehabilitation specialist training programs in Korea, the Korean Society of Vocational
Rehabilitation (KSVR) was established in 1991. The KSVR established a regulation
governing the accreditation of training programs for vocational specialists, and also
establishing a certificate for these specialists in Korea. To facilitate effective
rehabilitation services for people with disabilities, rehabilitation professionals and
researchers must understand the concepts and processes of the international
rehabilitation system and apply these principle structures to specific programs within

their own countries effectively.

< Key-words >
Rehabilitation Counseling Practice, Personnel Training
Asian J Human Services, 2013, 4:88-102. © 2013 Asian Society of Human Services

88



Asian Journal of Human Services, VOL.4 88-102

I . Introduction

According to a systemic and ecological model to explain the rehabilitation process, it is
imperative to understand individuals and environments as they are affected by the
larger systems that influence them (David, 1998). Therefore, to formulate the conceptual
framework of rehabilitation counseling practice and personnel training in Korea, it is
important to wunderstand the social, economical, and political circumstances
simultaneously. Because of rapid economic growth and a new understanding of social
and political issues of disability from the late 1980s, Korea has established the
foundational structure of the rehabilitation system and now faces a new era for
expanding rehabilitation services. Therefore, the issue of disabilities is regarded as a
social and structural problem instead of a personal problem (Kwon, 1997). As a result,
the dated concepts of benevolence and sympathy applied to addressing rehabilitation
concerns are no longer used to explain the Korean rehabilitation system. Further, people
with disabilities should be active collaborators rather than passive recipients of
rehabilitation services. This new movement may improve the quality of life of people
with disabilities. Also, it is clear that rehabilitation services in Korea will continue to
move in this new direction. The purpose of this article is to discuss a brief history,
current status of rehabilitation and disability-related legislation, policies, and services
for people with disabilities in South Korea, to describe the rehabilitation training, to
suggest training program aspects, and to recommend implications for rehabilitation

counselor education.

1.Brief History Review

Between the 1981 International Year of People with Disabilities and the 1988
Paralympics, the rehabilitation services and polices in Korea have been dramatically
changed. To demonstrate brief rehabilitation history, rehabilitation developmental
processes could be divided into three periods (Rue, 2003).

A First Period: prior 1980. After the 1950 Korean War, there was an increased need to
house orphans and adults with disabilities due to the War and diseases. At the time only
a few facilities provided housing services for these individuals, and there were neither
adequate community based rehabilitation centers nor vocational rehabilitation facilities.
A Second Period: 1981 to 1988. The United Nations declared “International Year of
People of Disability” in 1981. As a result, Korean government enacted the Welfare Act
for People with Disabilities (WAPD) in 1981 and Ministry of Health and Welfare
(MOHW) founded Rehabilitation Division. The act made clear that, by law, the
wellbeing of people with disabilities became the responsibility of the state. From 1985,
community rehabilitation centers have been modernized and also various rehabilitation
bodies have been organized. In order to identify the actual conditions and work towards

independent living and self-support of people with disabilities, a disability registration
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system was put into effect in 1988. From this point, people with registered disabilities
could obtain an identification card leading to various social benefits only available upon
registration.

A Third Period: 1989 to current. Due to Korea’s sudden economic development and the
1988 Paralympics, the rehabilitation needs of people with disabilities were significantly
changed to restructure the social system and expand the welfare services. To reorganize
rehabilitation policies and prevent social stigmas toward people with disabilities, the
Employment Promotion Act for the Disabled (EPAD) was passed in December 1989. It
was a turning point for the persons with disabilities in Korea (Rue, 2003).

Current Issues: Although various efforts were made to improve the quality of life of
people with disabilities in Korea, ineffective and unscientific service approaches remain.
As a result, the Korean government publicizes comprehensive programs which could
intensify the social safety net and meet various needs of people with disabilities in 2006
(OPC, 2006).

The plan consisted of thirteen specified goals. In order to ascertain the social safety net
for people with disabilities, the reformation of security income system, the expansion of
medical, educational, housing services, and the renovation of employment services were
suggested. Further, to facilitate social participation of people with disabilities, the
improvement of accessibility and independent living, the extension of close captioning
services and assistive technology services, the promotion of disability acts, and the
establishment of support system for women with disabilities were launched. Finally, the
government focused on the innovational reformation of a service delivery system for
people with disabilities (OPC, 2006).

2.Law and Policy

In Korea, vocational rehabilitation services are facilitated by MOHW, MOL, and
MEHRD. Further, the Welfare Management Committee for People with Disabilities
under the Prime Minister coordinates each ministry to deliver services and develop the
employment polices for people with disabilities (Na, 2000).

Two government bodies, the MOHW and the MOL offer rehabilitation services to
people with disabilities in South Korea (Kwon, 1997). The MOHW coordinates 62 work
activity centers, 142 sheltered workshops, and 136 community rehabilitation centers in
2005, which manage the vocational rehabilitation services such as vocational counseling
and guidance, vocational evaluation, vocational adjustment training, job placement,
follow-up, and supported employment (MOHW, 2005).

In order to boost the rehabilitation services for the people with disabilities, the MOL
established the Korean Employment Promotion Agency for the Disabled (KEPAD) based
on the Employment Promotion Act for the Disabled (EPAD) in 1990. The KEPAD is
providing the integrated and advanced employment services such as the employment

support service, the vocational evaluation, supported employment program, the
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employment network for people with disabilities, and assistive technology services

(KEPAD, 2006).
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Figure 1. Rehabilitation Service Delivery System in Korea

Each ministry established vocational rehabilitation Ilegislation and continued

development of the system. The WAPD Amendment of 1989 and the EPAD Amendment

of 2000 will be addressed to illustrate significant legislation.

The Welfare Act for People with Disabilities (WPAD) Amendment of 1989.
The purpose of this act is to develop a plan for people with disabilities regulated at the
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national and local levels to seek comprehensive welfare plans for individuals with
disabilities by establishing the necessary provisions for disability prevention, medical
care, educational rehabilitation, promotion of employment and provision allowances, and
to promote the welfare of people with disabilities. Further, the act demonstrates
necessary provisions for vocational rehabilitation and presents the future direction of
rehabilitation facilities (Kim, 2003).

According to Article 19, the national and local governments have to provide career
counseling, vocational evaluation, vocational adjustment training, job placement, follow-
up, and employment to people with disabilities recognizing individual aptitudes and
abilities. Also, the national and local governments may refer research projects on
vocational rehabilitation to professional rehabilitation research institutions so as to
practice comprehensive and systematic investigation for the employment of people with
disabilities.

The 32nd enforcement regulation of Article 19 illustrates the types and functions of
vocational rehabilitation facilities which consist of independent work facilities, sheltered
workshops, work activity centers, vocational training centers, and products marketing
facilities for the products made by individuals with disabilities. Work activity centers
provide individuals with the most severe disabilities basic job task training, basic
activities for daily living training, vocational evaluation, and social skills training.
Sheltered workshops which are segregated facilities offer people with disabilities with
employment opportunities.

Due to social barriers, some people with disabilities may not find permanent
employment in competitive settings. Therefore, independent work facilities provide
minimum wage employment for people with disabilities to work and job placement
services as necessary. Vocational training centers provide vocational evaluation, social
adjustment training, vocational training, job placement, and follow-up to people with
disabilities who want to have specialized vocational training. Stores, Products
marketing facilities, are set up to sell exclusively the products manufactured by people
with disabilities from sheltered workshops and independent work facilities.

The Employment Promotion Act for the Disabled (EPAD) Amendment of 2000

The EPAD was amended as “Act on Employment Promotion and Vocational
Rehabilitation for the Disabled.” The purpose of this act is to promote the employment
and vocational rehabilitation of people with disabilities in order to maximize the ability
of individuals with disabilities (Lee, 2000).

According to the EPAD Amendment of 2000, the national and local governments
attempt to provide job guidance, vocational adjustment training, vocational competency
development training, supported employment, sheltered employment, and job placement
services to people with disabilities. The brief descriptions of each service follow.
Guidance and Training. The MOL and the MOHW have the responsibility to facilitate

the rehabilitation of people with disabilities. These ministries have to provide job
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guidance services by implementing job counseling, providing job aptitude testing,
vocational competency evaluation, and offering general job information.

Job Adaptation Training. The MOL and the MOHW may implement vocational
adjustment training for people with disabilities to help them adjust to job environments,
when the Ministers deem it necessary, in order to enable people with disabilities to
manage working life appropriate for their future aspirations, attitude, and capability.

Vocational Competency Development Training. The MOL shall carry out vocational
competency development training and subsidize people with disabilities for their
training allowance when they take vocational competency development training.

Supported and Sheltered Employment. The MOL and the MOHW provide a supported
employment and the necessary support for the severely disabled so that they can work
in workplaces whose work is difficult to be carried out by the disabled. Also, the national
and local governments provide a specific working environment for the disabled having
difficulty working in normal working conditions, and provide a sheltered employment to
enable people with disabilities to work in the specific working environment.

Job placement services. The MOL provides people with disabilities suitable jobs
considering their future aspirations, aptitude, capability, and type of jobs based on job
information (Kim, 2003).

According to Article 36 of the EPAD Amendment of 2000, the act included plans to
increase employment of people with disabilities, including a quota system. In the Quota
System, national, local governments and employers with over 300 regular employees are
obliged to hire at two percent of their regular employees with disabilities. Employers
who hire more than two percent of regular employees with disabilities receive subsidies.
However, they hire less than two percent, they must pay a fine. On 2004, a revision was

mandated to apply the quota system from 300 regular employees to 50 employees.

3.Employment Programs
Sheltered Employment. With the enactment of the WAPD in 1981, the basis was laid for
policy for sheltered employment of people with severe disabilities, who face great
difficulty in finding regular employment. The government of the Republic of Korea
supports 142 sheltered workshops, 62 work activity centers, and 23 independent work
facilities. About 7,400 individuals with disabilities are working in these vocational
rehabilitation centers (MOHW, 2005). Sheltered workshops supply people with
disabilities with sheltered employment with employment opportunities. Work activity
centers provide individual with the most severe disabilities with basic job task training
and basic activities for daily living. Further, one of the most representative sheltered
employment types is independent work facilities. To facilitate systematic vocational
rehabilitation services and strengthen the specialties of each facility, independent work
facilities provide comprehensive rehabilitation services and minimum wage employment

for people with disabilities to work at these facilities. As a result, people with disabilities,
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specifically those who stay at home, could be provided with proper financial background
and integrated into main society. To work at independent work facilities, people with
disabilities need to have appropriate work skills and experiences. Also, the minimum
number of employees in independent work facilities is 30 individuals. Further, 70% of
employees at independent work facilities should be people of disabilities. Also,
individuals with disabilities might be placed in positions appropriate to their physical
and medical conditions.

Supported Employment. The principle idea behind supported employment is
normalization, the ultimate goal is to allow the seriously disabled to work together with
people without disabilities in the labor market. Most specifically, supported employment
1s meant to provide people with disabilities specialized and personal services by
vocational rehabilitation specialists on a regular basis so that they can be employed by
businesses in the community and work productively and efficiently together with other
workers. In 1992 the supported employment programs was introduced at community
rehabilitation centers in Seoul and Seabu.

Also, KEPAD has provided supported employment programs to people with mental
retardation since 1993. To date, almost four thousand people with disabilities have been
employed by community rehabilitation centers and KEPAD supported employment
programs (Kim, 2005). Further, supported employment programs were legislated in the
EAPD Amendment of 2000. Article 12th specifies that the MOL and MOHW should
provide a supported employment and the necessary support for people with severe
disabilities.

Regular Employment. With the enactment of the EAPD in 1991, policy for the regular
employment of the disabled was established. According to Article 35 of the act, the
government assigned quotas for mandatory employment of people with disabilities.
Businesses which fail to meet the standard employment quota (two percents of full time
employees at present) for the employment of people with disabilities become subject to
imposition of a fine. In this way, those businesses that fail to hire people with
disabilities may legally do so by paying a fine. Businesses which employ a number of
workers with disabilities in excess of the standard quota may receive government
subsidies: Financial support including allowances and incentives are provided for such
purposes as operating funds needed for employment of individuals with disabilities.
According to “A National Survey on the Actual Conditions of People with Disabilities on
2005”, the number of people with disabilities over 15 years old is 2,036,788 in Korea.
Also, 777,159 people with disabilities are employed in work places with people without
disabilities. Therefore, 34.1% of people with disabilities over 15 years old have jobs or
their own company (Korea Institute for Health and Social Affairs, 2005).
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II. Rehabilitation Professionals Training

1. Government Policies

The government policies related to rehabilitation professional training are associated
with the MOL’s and the MOHW’s service delivery systems. Two government bodies have
distinctions which categorize, train, and arrange rehabilitation professionals. These
differences arise from the goals and strategies of the two ministries. However, two
government bodies must coordinate rehabilitation professionals training policies because
vocational rehabilitation and employment of people with disabilities are heavily
influenced by these two ministries.

In terms of types of rehabilitation professionals, the MOL and the MOHW have
different categorizations. According to the classification of the MOHW, sheltered
workshops, work activity centers, and vocational training centers might have a director
and vocational trainers. Also, independent work facilities could have a director, an
assistant director, vocational trainers, facility management engineers, a nurse, a
nutritionist, officers, and a chef. Further, products marketing facilities might have a
director and a manager.

In contrast, the MOL categorizes vocational rehabilitation professionals into vocational
rehabilitation guiders in industries, vocational rehabilitation trainers, vocational
evaluators, and job coaches. According to Article 65th in the EPAD Amendment of 2000,
vocational rehabilitation guiders in industries are trained by the KEPAD for two weeks
twice per year. In this course, trainees could learn counseling skills, case managements,
vocational counseling strategies in competence work places (Park, 2005).

According to Article 62nd in the WPAD Amendment of 1989, the national and local
governments attempt to train rehabilitation professionals, sign language interpreters,

and Braille interpreters.

2. Korean Society of Vocational Rehabilitation

The Korean Society of Vocational Rehabilitation (KSVR) was established in 1991 to
promote research in vocational rehabilitation and vocational independent and
adjustment for people with disabilities. The KSVR has published the Korean Journal of
Vocational Rehabilitation since 1991 (KSVR, 2006). The KSVR has adapted a set of
purposes as follows:

® Holding annual conferences and academic meetings

Publishing Korean Journal on Vocational Rehabilitation
Research to advance basic and applied knowledge, skills, and ethics.
Exchanging information and personnel
Accreditation of vocational rehabilitation specialists training programs

Licensing of vocational rehabilitation specialists

Enhancing skills, knowledge, and conditions of personnel working in the field.
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One purpose of the KSVR is the accreditation of vocational rehabilitation specialist
training programs in Korea and to promote the effective delivery of rehabilitation
services to individuals with disabilities by accrediting the undergraduate and graduate
programs. It also serves to assist and advise in the development and refinement of
vocational rehabilitation specialists training programs. These programs are related to
the education of persons for professional endeavors associated with the vocational
rehabilitation of people with disabilities. A vocational rehabilitation specialist is a
professional who has knowledge, skills, and attitudes in the field to achieve ultimately
vocational goals for people with disabilities (Park, 2003).

KSVR has a committee to advance the accreditation of vocational rehabilitation
specialist training programs and release vocational rehabilitation certificates based on
Amendments of Accreditation of Program and Certification of Specialists in Vocational

Rehabilitation in 2003. The major contents of the regulations are as follows:

1) Program Accreditation

KSVR can grant recognition of undergraduate and graduate programs. Undergraduate
programs may be accredited by opening six core courses as well as more than six
optional courses as listed Table 1. Graduate programs may be accredited by opening
more than three core courses as well as optional courses, respectively as listed Table 1.
An educational program seeking recognition by KSVR must apply for consideration.
The application consists of an application form, an application fee, and specified
program information including history, goals, and objectives of program, curriculum,
and information about faculty members. The member programs accredited by KSVR
must pay annual membership fees.

In considering program eligibility, the KSVR committee determines whether the goals
and objectives of the program are relevant to professional preparation, whether the
program 1is composed of core and optional courses requirements, and whether the
program has faculty members to train personnel having vocational rehabilitation

knowledge, skills, and attitudes.

Table 1. Korean Society of Vocational Rehabilitation Courses

Introduction to Vocational Rehabilitation, Vocational Rehabilitation Counseling, Vocational

Core Assessment, Job Development and Placement, Rehabilitation Administration and Policy,
Courses .
Practicum [
Optional Medical Aspects of Disability, Psychosocial Aspects of Disability, Characteristics of Disability
C pon Types and Vocational Rehabilitation, Case Management, Vocational Rehabilitation Facility,
ourses

Disability Assessment and Diagnosis, Work Adjustment, Job and Career Development,
Transition Services and Education, Sheltered and Supported Employment, Vocational
Rehabilitation Methodology, Labor Law and Rehabilitation, Industrial Education and
Training, Labor Environment and Employment Trend, Vocational Rehabilitation Research,
Program Development in Rehabilitation, Independent Living, Practicum II
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2) Level of Certificate
KSVR grants first, second, and third levels of vocational rehabilitation specialist
certificate.
First level certificate can get when one of four conditions is satisfied and application
evaluation is passed by the committee in KSVR:
® Have more than three years of field experiences and more than 180 hours in-
service training after getting second level certificate.
® Get a master degree from program accredited by KSVR after getting second level
certificate.
® Get a doctoral degree from program accredited by KSVR
® Teach as a professor more than three years at the program accredited by KSVR.
Second level certificate can get one of four conditions is satisfied and a second level
certificate written test is passed:
® Graduate with majoring program accredited by KSVR with six credits of core
courses as well as more than six optional courses.
® Graduate with minor program accredited by KSVR with six credits of core
courses of as well as more than 120 hours of in-service training programs
® Finish more than 120 hours in-service training after getting third level
certificate.
® Get master degree in a graduate program accredited by KSVR.
Third level certificate can get one of two conditions is satisfied and a third level
certificate written test is passed:
® Have more than three years of field experiences and more than 90 hours in-
service training.

® Graduate with majoring program at two years college accredited by KSVR.

3) A Committee of Accreditation and Certificate in KSVR
The committee is composed of a vice-president and a few board members appointed by
the KSVR president. The purpose of A Committee of Accreditation and Certificate is as
follows:
® Evaluation of application to get first level certificate
® Accreditation of undergraduate and graduate vocational rehabilitation training
programs
® Develop in-service program to promote professional abilities

® Other works mandated by the Board of Directors

3. Specific Training Programs
1) Undergraduate Programs. The training of rehabilitation specialists in Korea was
initiated from Daegu University in 1988 and followed from Hanshin University in 1989,

Korean Nazarene University in 1995, Catholic University of Korea 1998, Pyeongtack
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University in 2002 (Park, 2003), and Korean Rehabilitation Welfare College in 2006.

Table 2 listed undergraduate major curriculum of Catholic University of Korea, Daegu

University, and Hanshin University. The programs are composed of 33 courses, 40

courses, and 41 courses, respectively and include all core courses and most optional

courses designated by KSVR.

Table 2. Undergraduate Major Curriculum of Universities

Catholic University

Daegu University

Hanshin University

-Foundation of Special
Education & Rehabilitation

-Introduction to Vocational

-Introduction to Disability

Freshman -Practice of Special Education Ri/}.labll.l tation . -Developmental Psychology
e -Vocational Counseling
& Rehabilitation
-Sheltered Employment &
-Introduction to Vocational Supported Employment,
Rehabilitation, -Introduction to Social -Introduction to Vocational
-Human Anatomy & Function, (Welfare, Rehabilitation,
-Rehabilitation Policy, -Medical Rehabilitation, -Developmental
-Education for Children with | -Rehabilitation Psychology, Psychopathology,

Sophomore

Mental Retardation,
-Diagnosis and Evaluation of
Disabilities,
-Behavior Modification,
-Rehabilitation Technology,
-Sign Language Practice,
-Vocational Rehabilitation
Counseling,
-Play Therapy,
-Educating for Behavior &
Emotional Disorders,
-Vocational Rehabilitation
Facility

-Rehabilitation Administration
& Policies,

-Education of the Mentally
Retarded,

-Industrial Welfare,

-Human Relations,

-Psychology & Testing of the
Disabled,

-Pre-Vocational Preparation
for the Handicapped,

-Psychosocial Understanding
of Disability,

-Education of the Hearing
Impaired

-Rehabilitation Facility

-Education for the People with
Mental Retardation,

-Vocational Rehabilitation
Counseling,

-Research Methods for
Rehabilitation

-Vocational Evaluation

-Abnormal Psychology

-Education for the People with
Physical Impairment

Junior

-Transition from School to
Society,

-Functional Living Skills,

-Vocational Skills Training,

-Educating and counseling of
Parents with Handicapped
Children,

-Education for Children with
Learning Disabilities,

-Art Therapy for Exceptional
Children,

-Education for Children with
Physical Disabilities,

-Sensory Integration Training,

-Rehabilitation Methodology,

-Work Adjustment,

-Vocational Evaluation

-Education of the Visually
Impaired,

-Family Counseling for the
Disabled,

-Rehabilitation of the Severely
Disabled,

-Vocational Rehabilitation
Counseling,

-Vocational Adjustment and
Mental Hygiene of the
Disabled,

-Communications with the
Deaf & Braille,

-Vocational Assessment,

-Labor Law,

-Abnormal Psychology,

-Social Education of the
Handicapped,

-Career Education for the
Disabled,

-Education of the Physically
Handicapped,

-Job Development and
Placement,

-Practicum in Vocational
Rehabilitation & Assessment

-Statistics in Rehabilitation,

-Theory & Practice of
Counseling,

-The Theory & Practice Play
Therapy,

-Vocational Adjustment,

-Rehabilitation & Special
Education Technology,

-Education for the People with
Visual Impairment,

-Group Counseling

-Learning Theory & Behavior
Modification

-Daily Living Skill Training,

-Psychological Assessment &
Diagnosis,

-Cognitive Psychology

-Psychology of Personality,

-Job Placement

-Education for the People with
Hearing Impairment,
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-Student Teaching and
Practicum in Vocational
Rehabilitation,

-Education for the Emotionally
& Behavior Disturbed,

-Rehabilitation of Psychiatric

-Disability & the family life
cycle,

-Long-term Care for People
with Severe Disabilities

-Sheltered & Supported

Disorder Employment
-Educational for Children with [~ 0 o6 . -Education and Training for
. . -Methodology of Vocational
'Visual Impairments, Rehabilitation Parents
-Rehabilitation Practice, ’ -Social Psychology

-Vocational Rehabilitation
Facility Operations &
Programs,

-Educational Media &

-Education for the People with
Emotional Disturbance

-Rehabilitation Practice,

-A quality Sign Language,

-Supported Employment,

-Sex Education for the
Handicapped,

-Seminar for Rehabilitation,

Senior -Rehabilitation for People with 1]?)4122?11:5 Development for the -Home & Community Based
Severe Disabilities, i . Services,
. -Industrial Education & . .
-Early Education for .. . -Therapeutic Interventions,
. . Training of the Disabled, A .
Exceptional Children, : . -Rehabilitation Policy &
. ) . -Vocational Education &
-Education for Children with . System
. Follow-Up-Service for the ..
Language Disorders and - -Independent Living,
. Adult-Disabled, . .
Hearing ey . . -Industrial Education &
-Rehabilitation Engineering, ..
‘Rehabilitation Counseling & || -.Mng
-Rehabilitation Methodology,
case management, .
. . -Community Based
-Research in Vocational e L.
ey Rehabilitation,
Rehabilitation, . .
. . -Education for the People with
-Education for the Learning Learnine Disabilit
Disabilities & y
Total 33 Courses 40 Courses 41 Courses

2) Graduate program. Graduate program in rehabilitation must include more than
three classes of the core requirements (or eight credit hours core) and more than three
classes of the electives (or eight credit additional credits hours) accredited by the
committee in KSVR.

At the present time, the M.S. degree in rehabilitation program at the Deagu University
is structured to complete five semesters with 120 students for two years and six months
consisting of the three departments and the specialized nine programs designed to
prepare the students to develop and operate comprehensive or specialized rehabilitation
programs. Table 3 listed graduate program in vocational rehabilitation at Daegu
University and Hanshin University. The programs are composed of 15 courses and 12

courses, respectively and satisfy KSVR core and optional course requirements.
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Table 3. Graduate Major Curriculum of Universities

Daegu University Hanshin University

-Introduction to Rehabilitation,

-Topics in Vocational Rehabilitation,

-Advanced Study of Social Rehabilitation for the Person
with Disability,

-Advanced Study of Medical Rehabilitation,

-Advanced Rehabilitation Psychology,

-Vocational Rehabilitation Counseling,

-Theory and Practice of Vocational Assessment,

-Career Education for the Person with Disability,

-Research Methods & Statistics,

-Vocational Education & Follow up Service for the
Adult Disabled,

-Policy of Employment for the Person with Disability,

-Research of Vocational Rehabilitation,

-Advanced Study of Methodology of Rehabilitation,

-Seminar in Vocational Rehabilitation,

-Advanced Study of Social Education of the Person with|
Disability

-Rehabilitation Research Methodology

-Rehabilitation Research Methodology

-Topics in Vocational Rehabilitation

-Advanced Vocational Rehabilitation Counseling

-Advanced Vocational Assessment

-Advanced Vocational Adjustment

-Vocational Rehabilitation for People with Severe
Disabilities

-Employment Strategies for People with Disabilities

-Advanced Vocational Rehabilitation Methods

-Seminar in Vocational Rehabilitation

-Disability Related and Labor Laws

-Practicum in Vocational Rehabilitation

M. Implications

This paper reviewed a brief history, current status of rehabilitation, disability-related
legislation, policies, services, and rehabilitation training in South Korea. As
rehabilitation interventions enhance in effectiveness and efficiency, more studies of
rehabilitation are needed in other countries and cultures (Drake et al., 2003). Diverse
rehabilitation services, trainings, and policies in different countries could inspire the
rehabilitation education system in Korea and other countries. The quality of life for
people with disabilities would be consistent with the quality of rehabilitation services
and professionals who deliver the services. There are a couple implications for
enhancing international rehabilitation education systems.

At first, rehabilitation professionals and researchers must recognize international
trends of rehabilitation education systems. Also, diverse rehabilitation services have to
inspire the education systems. There are distinctive differences between Korean and
other countries’ rehabilitation systems regarding social, historical and economical
dimensions. Specifically, a quota system, KEPAD, and Welfare Management Committee
for People with Disabilities are distinctive aspects in Korean rehabilitation systems.
Further, international exchanges of rehabilitation professionals would be needed due to

global economic growth and social integrations of individual countries. Numerous
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countries have accomplished much in rehabilitation service and education systems over

a short period of time. Therefore, rehabilitation professionals themselves also have to be

actively associated with other countries’ legislation, policies, services, and rehabilitation

training.

In summary, in order to offer effective rehabilitation services to people with disabilities,

professionals and researchers must understand the concepts and processes of

rehabilitation systems and apply these unique structures to specific programs within

their own countries. By integrating existing advanced knowledge and information of

rehabilitation systems, professionals could enhance the quality of life of people of

disability.

1)

2)

3)

4)

5)

6)

7)

8)

9)
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ABSTRACT

Modern society has been more interested in healthy life beyond the matter of simple
survival. The improvement of health has promoted the quality of life and the
improvement of the quality of life has contributed for the overall level of well-being.

This study aimed to discuss the direction of future studies by exploring the definition of
and research trend in health related quality of life and by reviewing the studies and
discussions that became theoretical foundations of health related quality of life.

Health related quality of life means the well-being that is directly related to health.
The research on health related quality of life has been mostly conducted in the medical
field and the theoretical study has not been carried out frequently; even though the
scopes of the quality of life have been subdivided and specified, the theoretical studies
have been insufficient. Both clinical and theoretical studies on health related quality of

life need to be actively conducted in the future.
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health, quality of life, health related quality of life
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Introduction

The life expectancy has been prolonged due to the rapid changes of economic structure
caused by industrialization and informatization and the medical advances, which also
has brought about the problems caused by aging. Japan became super-aged society in
2006 and South Korea is expected to be super-aged society in 2026. It is predicted that
the aging of population will be more serious than ever and its problem have appeared
more among advance countries than developing countries.

The physically and mentally healthy life has come into the spotlight due to the rapid
aging of population; this trend can be exemplified with the frequent uses of the terms of
the quality of life and well-being. The desire to live a long and healthy life, which is not
only a wish of the elderly but also that of everybody, may have formed this trend that
emphasizes the quality of life (Kim Young-Geun 2008). In modern society, the health
related issues have become the greatest and ultimate tasks that were given to us.

In other words, modern society has been concerned about the healthy life beyond the
matter of survival. The improvement of health is expected to contribute for the well-being
and welfare of individuals and, furthermore, the overall quality of life in society in the
end.

In this context, as the interest in the quality of life has grown, it is necessary to
consider the here and now of the studies and discussions that will give the theoretical
foundation for health related quality of life. This study aimed to discuss the direction of
future studies by exploring the definition of and research trend in health related quality
of life and by reviewing the studies and discussions that became theoretical foundations
of health related quality of life. Literature review based on precedent studies has been

employed as the research method.

Theoretical Background

1. Health

Even though the dictionary definition of health has not been changed much comparing
the past to the present, the health criteria have been changed much.

There are a lot of definitions by many organizations, books and scholars.

WHO (World Health Organization) defined that health is a dynamic state of complete
physical, mental, spiritual and social well-being and not merely the absence of disease or
infirmity. Recently it has been suggested that spiritual aspect also needs to be included
into the scopes of health, which shows the tendency that attempts to define health in the
comprehensive conception.

Kouzien, Japanese unabridged dictionary, defined that health is the good and sound
condition of body and mind that can show physical and mental abilities to the full; the
state that the abilities of human body and mind can be fully displayed.

International Dictionary of Medicine and Biology defined health as a state of
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well-being of an organism or part of one, characterized by normal function and
unattended by disease.

Dorland’s Medical Dictionary of the U.S.A. defined health as a condition of optimum
physical, social, mental and spiritual well being - not merely the absence of disease or
infirmities.

Gould Medical Dictionary of U.K. defined health as the physical state that all functions
perform normally.

Smith(1981) identified four models of health; clinical, role-performance, adaptive, and
eudaimonistic. First, within clinical model, health is viewed as the absence of disease; it
is from the medical model that health is considered as a physical condition without
disease, symptoms, disabilities, etc. Second, within role-performance model, health is
defined as effective performance of roles as human being. It was developed through the
studies of medical sociology. Within this model, even though persons have disabilities,
they are considered as healthy, as long as they perform their roles in jobs and family.
Third, within adaptive model, health is viewed as effective, productive interaction with
the physical and social environment with the emphasis on flexible adaptation. Fourth,
within eudaimonistic model, health is viewed as self-actualization derived from complete
development of the potential for general well-being and self realization. Based on the
theory of Smith (1981), the concepts of health seem that they have evolved from clinical
model through role-performance and adaptive model to eudaimonistic model.

Bak Jae-Guk and Lee Mi-Suk (2001) have explained that the definition of health in the
medicine has changed from concept that understand health in the aspect that it is matter
of survival through the concept that health is free from disease and the concept that
emphasizes the abilities of individuals to perform daily life activities to positive concept
that emphasizes happiness, social and emotional well-being and the quality of life.

Health is the physically and mentally sound condition and its definition has been

greatly changed.

Conceptthat understands health
in the aspectthat it is matter of survival

~

Conceptthat health is free from disease

Conceptthatemphasizesthe abilities of individualsto performdaily
life activities

~

Positive conceptthat emphasizes happiness,
socialand emotional well-being and the quality of life

Figure 1: The Changes of the Concepts of Health
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2. Quality of Life (QOL)

Human beings have struggled to survive famine, diseases and wars with great efforts
for a very long time and the life expectancy was very short and the quality of life was very
low until recently. In the past, the most important goal of life was the matter of simple
survival. However, as people have been extricated from famine and diseases due to the
industrial revolution centering on Europe and the rapid development of science
technology, how well they are fed, clad and housed for comfortable life has become the
important factor to determine the quality of life. In modern society, the matter of the
quality of life has changed to how well they are fed, clad and housed from the matter of
simple survival (Lee Jong-Yeong 1996).

Even though so many scholars in so many academic fields have defined the quality of
life, there are similar definitions, but no common definition.

Jeong Gu-Hyun (1994) measured the quality of life adding the aspect of welfare or
mental health to the aspect of material while considering the quality of life as the state of
satisfaction and happiness. The quality of life is the concept of a high standard. It
includes the increase of basic human rights and the expansion of suffrage in the political
aspect and the job satisfaction, value consensus, social integration, privacy, the
development of art and education and the expansion of the right to culture in the social
aspect.

Campbell et al. (1976) defined the quality of life as the subjective perception of welfare
level based on the passion, value and goals in the subjects of marriage, family, housing,
job, friends, neighbor, health, etc.

WHO defined the quality of life as an individual's perception of their position in life
in the context of the culture and value systems in which they live and in relation to
their goals, expectations, standards and concerns.

No Yu-Ja (1988) defined the quality of life as the subjective conception of well-being in
the physical, mental, socio-economical and spiritual aspects and subdivided it into
emotional state, economic life, self-esteem, physical condition and functions,
neighborship and family relationship. In the meantime, Basavaraj, K.H.(2010) suggested
four domains of the quality of life in HIV/AIDS including physical, psychological, social
and environmental domains; comparing with the definitions of scholars mentioned above,
the definition that Figure 2 shows seems to be universal than specified to specific
diseases (see Figure 2).

Quality of life is the conceptive state in the physical, mental, socio-economic and
spiritual domains. Because the quality of life refers to a subjective state, it can be defined

more diversely depending on each person.
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= T e
Quality of life in>

—__HIV/AIDS

ﬂ

‘ Include four

Major domains

Psychological
domain

Social Environmental
domain domain

The physical
health domain
assesses the
impact of disease
on the activities of
daily living,
dependence on
medicinal
substances.
fatigue, restricted
mobility, presence
of pain and
discomfort, sleep
and rest, a lack of

The psychological
domain assesses
the patient’s own
thoughts about
body image and
appearance,
negative feelings,
positive feelings,
self-esteem and
personal beliefs. It
also effects
positive self-
concept, higher
cognitive

Social domain
assesses personal
relationships,
social contacts,
social support
and sexual
activity

The environmental
domain assesses
areas such as
freedom, quality of
home
environment;
physical safety and
security, financial
status:
involvement in
recreational
activity, health and
social care quality
and accessibility

energy and
initiative, and
perceived
working capacity.

functions, body
image, spirituality,
anxiety, suicide
and depression

Figure 2: Quality of life - major domains

The Definition and Research Trend of Health Related Quality of Life (HRQOL)

1. The Definition of Health Related Quality of Life (HRQOL)

The theme of the quality of life has been dealt with in diverse academic fields. In the
medical world, the quality of life of patients has begun to be discussed. The studies on
health related quality of life have been carried out by linking health and the quality of
life.

There are diverse definitions of health related quality of life;

Ware (2000) divided the quality of life into the one that is directly related to health and
the other that is not related to health and defined health related quality of life in the
physical, emotional and social aspects of the quality of life that is being influenced by
diseases or treatment.

Hollandsworth(1988) defined health related quality of life as the individual’s sense of
well-being related to diseases, accidents, treatment and side effects (Hollandsworth
1988).

Testa & Sinnonsoon (1996) suggested that health related quality of life refers to all the
physical, psychological and social aspects of health that are affected by the overall sense
of well-being, experiences, faith and perception of individuals.

Yuriko D (2004) explained that the quality of life is directly related to health and it
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includes physical, psychological, social and spiritual, role-functioning and overall
well-being.

Figure 2 that presents the modeling of medical treatment and evaluation for patients
with chronic diseases shows how to improve health related quality of life of individuals.
It can be said that all of clinical evaluation, the creed and values of patients, evaluation
of patients based on their judgments, their physical state, psychological state, social
exchange, economic state, spiritual state and overall sense of well-being are connected to

health related quality of life.

Medical treatment

— T

= Safety Effects Others

Convenience,
cost, etc,

Evaluatedby clinical test

Values, creed a.nd judgment affected by culture, ete.
of patients
— Can be evaluated
Physical Psychological Social Economic Spiritual |« by HROL scale of
state state exchange state state each area
8 J
= e

T 0@ T UONEN[EADSJURNEJ UONEN[EAS [EIUID
(

Evaluates
comprehensive HROL

Overall sense of well-being of patients

Figure 3: Health related Quality of Life model
Source: Quality of Life and Pharmacoeconomics in Clinical Trials 2nd Edition. Bert Spilker edited.
(Translated by the author) .
Remark: HRQL( Health - Related Quality of Life)

Even though it has been known by scholars that the person’s sense of health affects
whole life, ironically health related quality of life has not been considered for the
evaluation of treatment; it may happen naturally and even a remarkable treatment
cannot improve the quality of life. As for the health related quality of life, it is
indispensable that the subjects or factors to be measured according to goals need to be
limited (Guyatt GH 1993).

Based on the information mentioned above, health related quality of life refers to the

well-being of areas that are directly related to health. As mentioned in the section of the
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definition of health, just like that the definition of health includes psychological, social
and environmental aspects as well as physical aspect, that of health related quality of life

also means the well-being of comprehensive areas.

2. The Research Trend of Health Related Quality of Life (HRQOL)

Historically studies on quality of life have been initiated by social indicator movement
of the fields of sociology. Social indicators that have been used as the practical tool to
understand the characteristics of social problems and to predict future have grown to be
significant research tool in sociology together with the development of statistics
techniques.

As diverse social statistical year books and social survey reports began to be published
in 1960’s, social indicator movement had reached its peak until the conservative U.S.
federal government got less interested in it in 1980’s (Sirgy 2006). Meanwhile as the
bibliography of health index that is necessary to health section was published due to the
impact of social indicator movement, the studies on health related quality of life have
been actively conducted.

In this context, diverse studies on the quality of life have been discussed. Macroscopic
discussions about the quality of life of patients have been begun even in the medical
world that is interested in diseases and their treatments based on the scientific way of
thinking. Health related quality of life can be considered as the attempt to connect health
with the quality of life different from the quality of life in macroscopic aspect, which has
the important place in the recent research trend of the quality of life (Schalock 2002). The
heightened concern about health related quality of life can be viewed that health has an
important place among the factors that the quality of life consists of.

The studies on health related quality of life that was merely begun in 1970’s have
gained more and more interest as the indicator of the performance of medical
intervention in the health and medical fields and, since the mid 1980’s, they have
quantitatively increased (Hickey 2005).

In Japan, since 1980’s, the studies on the quality of life have been conducted and in
2000, health related quality of life has been defined by government. In South Korea,
studies on health related quality of life have been carried out in the some particular
diseases and since 1990’s, they have been increasingly conducted in more diverse fields.
The representative studies on health related quality of life include the studies on the
scale to measure health related quality of life, correlation between particular (especially
medical) factors and health related quality of life and health related quality of life by age.

Some theses can be exemplified as followed;

There is the study on HRQOL and its Influential Factors in Outpatients with
Cerebrovascular Diseases: Report of Thirteen Cases Measured by SF-36(IKUSHIMA
Yoshie, BAN Sadahiko, 2000). This study aimed to measure health related quality of life
of outpatients with cerebrovascular diseases and to analyze the factors to affect their

quality of life by recognizing the significance of HRQOL in the care invention for
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outpatients with cerebrovascular diseases.

There is the study on Factors Affecting Health Related Quality of Life in Stroke

Outpatients (AMISHIMA Shigeko, 2004). This study aimed to find out the factors to
affect health related quality of life of outpatients with cerebrovascular diseases.
There is also the study on Mood states and Health Related Quality of Life in older adults
(JOO Jung-Mi, 2008). This study aimed to provide fundamental information for the
policy making to solve the recently increasing problems of the aging of population and to
improve health related quality of life of them through the study on health related quality
of life of the elderly in South Korea and the mood status to affect health related quality of
life.

While many studies in the medical circles have been conducted, theoretical studies on

health related quality of life have not been carried out.

Considerations and Conclusion

In 21st century, tremendous developments have been achieved comparing with the past,
for example, economic and material affluence, prolonged life expectancy due to the
development of medical technology, leisure activities due to the development of cultural
contents, psychological stability through human relations and stable residential life.
Today’s life has always been more affluent than yesterday’s and the quality of life has
been improved; its meaning has also been segmented.

Health related quality of life have the most important place among the scopes of the
quality of life and has become the ultimate and greatest task in modern society.

This study has been conducted to understand health related quality of life that has
gained the interest recently, because the studies on the segmented scopes of the quality of
life are not sufficient in spite of plenty studies on the quality of life itself.

Most of all, the dictionary definition of health is the state without physical and mental
diseases, but the health criteria have been changed greatly. The meaning of health has
been evolved from the matter of simple survival, through the state without diseases and
role-performance conception to eudaimonistic health conception. Quality of life is the
person’s sense in the comprehensive areas including physical, mental, socio-economic and
spiritual areas. Health related quality of life means the well-being in physical, mental,
social and role-functioning aspects that are directly related to health.

The studies on health related quality of life have been actively conducted due to the
social indicator movement in the research trend of health. The studies on health related
quality of life have dealt with the scale to measure health related quality of life, medical
diseases, correlation between particular (especially medical) factors and health related
quality of life, etc.

Even though the scopes of the quality of life have been segmented and the subjects of

study have been specified, the actual researches have not kept up with the trend.
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Moreover, the definition of each scope of the quality of life has not been made yet and
scholars have also presented diverse opinions, too. Because every precedent study on
health related quality of life has presented its own definition, it is difficult to find its
universal definition. In addition, the conception of health has been greatly changed with
the course of time and the studies need to be conducted with keeping up with the changes
of definition and scope.

In Japan and South Korea, the studies on health related quality of life have been
begun in 1990’s and have quantitatively increased, but theoretical studies have not been
sufficiently conducted in both Japan and South Korea. Because the studies on health
related quality of life have been mostly carried out in the medical world, thoughtful
discussions could be carried out, if the studies would be also conducted in other academic
worlds.

The past criteria of the quality of life that emphasized economic aspect of the quality of
life have greatly changed today. The studies on the quality of life dealing with more
diverse scopes in diverse academic fields will contribute for the better quality of life in

the future.
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I.CHIT

BELCBI LIS N— o Fr—hEid, VARTDOEZED (A=) THD
WEBZWS LENRRISER T, VA NT7OFEEINIZEETEH TV, FERBOA
BHPEDNE Z o 72FZ, BB Y AT SN0 TRV ERWLEELS, £, Sth
BRE IR 25 L b RA SN Db TidZe . SEhbEY SN L 9 I CAERK
RO, b, FAMENRESNTZICHELLTHONEH ST TnD 2 & ~DIREK
ERVTLEIE VAN SNERERTL T TRSVANINLEZZRSTMER L E-.
FAOLENR)ISETRT 2 ENEL DRI E > TH LN ER->TE T,

(VAT L3RRk, TURARNTZF v Y Y (restructuring) | &\ 9 FEFHER L E
K258 ThDH, sHHMRANBHIBZE®RT 25 EL LT ¥y aqo
(downsizing) |, JRHIFI R —FHRECHEZER T 255 L LTIE LA 47 (lay-off) | T
HHN, AARTITFERANBHBEZ RTSEL LT VAN 20D EDEEFLT
W5,

RO v —NT A B =g R0 IT ol ARER OB S OB & R R DB RIZHIH
BT EIUED VA RNT 7 F v U o IRF T A D0 7 AR R & 57 ] D& A
ZDIED, FIA D OEEME, s O, Bl < BEAD., HEIZB 0T DA EFHRME
MOEREZR ET ENENDPEZELHVRPLHEREICO RE R E 6 LTS Ok
H, 2000), 77@8E (1999) DA TIE, KEIHT DAL /L D NIRED 67%IT=#EL
TEY, VAN IZF X Vo IRL TP A D TIEIRBA~DOREN D Iz b, 2008
FKD Y =~ - va vy 7k, BAARZIIHERINE L TWD A, KEFE A~ LI
DOBFFEIEL, ORI TR E L TREA & 1XE 2720 (B, 2010), 2L T, P31 8— -
Ty Ra— AT AT, CNE TENTIEEREIZE LA oTz, KREFEARAN
SORIET B LEITFRRVBURTH Y . U R b7 FE% IR D N2 ~DORFIGITIE
ONTRIEEAEARAIT BN TWARY, 9 LEBRIZOVWTES —ERD K-> TRE M
W& DD TIEIRNTEA DD,

UZRZEbES &, MkOERROMELZFE LIRS D272 OICHE FBET 2 %
HRIE LTWDD, URANTEEDBFINREZ EIFT0D &I L7, Casclo,
Young, &Morris (1997) <° Morris, Cascio, &Young (1999) (2L, 7 A U hEFEOKH
PEUT, XUV A D TERBRICAEFEENE D THE Y, SUTEEON 3 00 11ZF v
AV T OEBPYFFSNTREREZ LTSRN ERIZ LTS, £ O TIE, VAL
T EWBIZH T H S B 2 WIS L TEEN RS Z R~ 2 EhMEINTEY . A
TIEZ D L2 X P ISR R S e A2 ~ 52 2 DB BB DR 2 o L e
2 —F 5,

L. AN —T Rua—ANZBH 3 50F5

UARTIZE > CTRBERCEADERREZ RERS ENDZ2OEREXLL, BoBHIEY X b
THLEEITED LW MEERIT., A0S ERT, VA MTICL o TIHEARMA
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WEBDBBN o> T-th bEEICEELMEBEDZ L% Y314 23— (survivor) | & FETY
e & DR T—#HO L (934 3—« o> Ke— A (survivor syndrome) |, & L<iE I
INAN— Ty 7 XA (survivor sickness) | & FEEN D, A =L 0 HFEITH B &
ANCHR L TCRERFTREE 2 5 50 ItikE (g, KF, Fi JLRE) CEEL, £
DI=DITFEFRHIIMEZ A ST N2 ZERT HEHETH D, A NN—ZRG L LeEE L
TiE, B RKETOR B 2= FOAEFERFIBR TROIKEICBIT DEFE 2R E L
THEZE, BREREZEI LIEZAR—=ZAYy L, Fx Lo Py —20Hb EF7n 7 J Al
BG LI Ax mxtge e LIoEEn H 5,

T AV AOHRTIZ, Z Uty (fEOBUEHE ) LZITED LA 47 (R
IR RESCIRBENC X2 30T 4 TR EIL, LA 4 72 BEEINTZAXICEED
T A AT EHRIVTHARICEYE LIEERICbELA L TS Eand, VAN Z7Fx Y
V7 O(BEFRE) XY AT T LA F TR D NBEB OGS il TS T
BSNTAEERIZ, VA AT - B34 23— (layoff survivors) & FEZILTW 5D,

Cascio (1993) 1X. LA F 7 « YA R—N RO IGE Y RAf R— -« 20 R —
L) EFEATE, Brockner (1988) X° Cascio (1993) (%, ZOEHEMKIGEE LT, K1DX
VIR AR T E LTS, EOEAIL., A RN—DRENE NS, HRIZE D KE)
N 5 ENn5 (Kivimaki,Vahtera, Thompson et al.1997;Vahtera,Kivimaki,

Penttti et al.2004),

OFMEOIRREIZXT 5 Fht & EORIE « RAVITHT 50

@5

OWILA VRS NDENS LILRNE W) R

@FRENRE SIS BEDL LT, BONEHIRIT T D Z L1820 TOIRERK

® s HI 9 5 RME R

®BHEER

O=tt~olRERE#R (= y AR OIRT

®FFN—2 a3 VO

Ol 720 S ps RAREN PV

OANEHAIBIZ X2 EANHT= D OIEEARM DRSS [H— e RFRE] ([TRER SN DERH T E)
IZEoT, N=rTU b BRXREEGER) HNEL, BRICEEREROKRTEZHIZE

B 1 A =D B OG
(Brockner (1988). Cascio (1993). I L Ketz de Vries&Balazs (1997) (ZFE:2SWTERR)

VA RNTINLEZFRSTMERIZT. VA NTPMTONIZRITEG M LT, 3~
DEFN— 3 P ET D (Brockner, 1988) . HyDFTET MR T D4 —F—T v
7 (REINCHT DU FEEREW - ZEERS, AN vy a AT 5 HEM) Bk
T 5 X 912725 (O'Neill&Lenn, 1995) , H¥HIIZ H /3 O&EFISNO(E 61T 5 (Bies,Martin,&
Brockner, 1993) & Wo o HEMNZRBIGC b HE STV 5D,

LU, £ < OFFZETIE, flikd 2 W AICK L CHEN RS Z 7R 2 EnmbE S
TH Y. Mishra&Spreitzer (1998) XV /A N—DKIGZEK 2 D &L H IR LT,
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TR
TEARREG THBERBRE) FRICWH B RS TR SR |
ERE N7 =TS AN 5= L 2N WL, BE, RElEE,
ER) 7 HED . E )
R MAIZHED . R X o 74T R e D R e R
BREORIS [H< AGE] vV RS TOmE LWERE]
DL, B, R, S, Y| HEE, ERRE,
FlEZH 0, B KA HERE, T4, WiE
fileEERY

2 Mishra&Spreitzer (1998) T K%V 31 X—D SHEM

AARTIE, BN (1999) B A N—D %, [ N—AHOKE | TE T35
Bt « fE BRI 3T 28 0 ARG TH OB RE L OBRICET 2% 1) 3o
W LT,

(PRAN—AHOKE] & LTE, VAN ZRBRLUIZZ L T A A= CIR
B N—=0 T U NEORIGHAEL, RBBEER LD, WIFAGNIV A NZENR50E L
RWNEWINTHD E LTS, £2, TOMIIIMEEZIT~DEFN—2 3 VAT S
B, VAR RFENBRVE I ITEMICE S VST EH#NRL 25720, (EHEONEFD LD
T AR LIME T3 A. T VA0 AFEAEREL LS ETAEAL RO,
EHIC, AL VIFEEEHT D LI oT, WIFESMDL LW E WS iz T B
%5&#5%iw\ﬁﬁk@%%ﬁ%@%ﬁ&@%%@ﬁ%<&é EFEITHI S v
FEANBHIBRTOND & AL ASN—DFEEDHEINT 223, Z3UTxs 2 AN 722 R
NEZLNDHZ EIFIEFEAERY, £9 Lf:#ﬁﬁ?@::vsﬁ\ﬂf:%/v(/\~ L DnTFRN—r
TN (BRARE) TORBVHEFEOYERMETT DL INTND

M2 xr 3 2 B8 - REICHT 280 OARER 1I8DOW T, Y3 S — (X[ O B
(X LT, 28R S 00NERE L 22 T IE 2R B o 72Dy, IR & AW D O Tl
W E WS TEARANERE RO &SNS, T, EEBOBHIITRE N Z 0 B EICTE) - 72
WCHEDL LT, EEMGE LRICIEZE OS2 AT HIZE LT DD TRV E WD
AAVEEZE LD, EBIZ, REVANTZEZEMT L0090, ZIUIED LS 7 nt ATt
DHNDLOD, BEE T ED L D RUEEZ T LD E VST Y A T BT D E®RN
TR ENRWIGEAESC, VAN T Z2ED D Z LI LT Ry IR OEEZRI Ly
EWoleZ b e, RN ZKL 5, HEHEROTIZIZ, BHT-VHCY X~ T &2 FE i
LTCWBEST, ZOIKEFRMENR IR ST HIREEZE LD AL EZ, Fio,
ZO XD REONIRE I 880 PRI, NME~L OB D, REHICHTHZDXD
REFIIT AL N=Da Iy AV FRET =/, BHOOER TR RE —2 o EFERD
RTFEHL, o, REMIZH L THEEITI A2 T HELTND,

B 45 DRkF @ﬁ%&@%% BT AR ) L LT, YA BMTEY AL ARN=TH LT
DR (psychological contract) <CHEBSIRFE (job security) (2B A8k E L E AL
IHDHELTWD, DEZRK &L, B LWEEBVHAICHR LS 5 BEOKFBEGRD Z
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EThHD, TEHLER > TEMICE< 2o ((REOMEACHT 26 . EHIEHSAE
Ihs (EADEFEICKT 28R |, [HR8) - RE)VFIZOWTEREND OFRICHED 72 61F (e
EOMNITKT 285 BENPHLIBREOX ¥ U TIEMRIZELZFFD (HADEZEICKT S
HIfE) ) Lol &2, Mfklck s ikFELE WD, Ll VA NTIREENZOLE
R GHKTERMR) 2IEFET 2O THL LA BN, ZORE, SthicEY sz &
KT, RMEREBLSRT, 70, T30 N—1X A OB IRAEDIEF I RLEIZ /> T
XTI HEOCLRD, FHHIT TWOETHZOERERH LD ER ] THIDHE
TN DFETHEL INDPDNLRV] LT L2, RIZAGRY AT Eh
D00 LRV EWIOMNIZORN S ELTWD, ZHIZOWTIE, RFFCHZR25%E 0
BT &2 80, AHROBZOXF XV TIZONTEZLZonTFIZbRD, Z0k)
MALEIORHIL, DEVICHLEVSHLIEHOEVICHERWEAESRZKRTSEH8, F
FLEE DRI FEMEN N L35 & &b,

. VAR SN B O ER RIS Z RN DEER

PR N —DLBFRY, EEERAR BB A RN T 5 HEE E LTI, 0Dl U —
A NOEEINETOND, =T =X M, EEBICRERMERE 5 25L& LI,
WEBBHONHRE LT BIEICEEEZRF-E2 Z L2k - T, WEEEN B SLAIC RO
DB ZBER L. ZTNERT L) LERIND, XU AP T ERBRLI-ZOY
NAN—=FWL THIE= Iy A RPETT2MHADRH 508, =T =X hOFmn
NAN=F, VAT TRBREBECZBNTHEWH = Iy PA YV MEERFTE T
(Spreitzer,Mishra,2002)

Brockner,Spreitzer,Mishra et al.(2004) DH#FZETH, P34 X—D H AR EED @& S 03,
LA A ZICRINT 2B ENRBISEEMT 5 Z ERAE SN T D, ACREEROKHEE
Bix, ForvH AT nEniz s SNl ko T Mk b A Y MZEWLD
RNl (EMIN-HETITHGE Iy AV BRI VIEN-T) . BHOREKD EWIE
BT, XU IA TV T OERBOFGEEICEFRRL, M2y bAV EBRENoT, &
BT, AP 728 ->T (AL @EREBICEVEZEZE LT TS, B
FIED B WEE BT N7+ —~v VAL E VW EELZIT TR o T, T OBFERE
s, ALFEICED D= R T =X h3 Y A b T HEREICHE D IEEE~OER B ENT D
NRBH D E B,

T R— BT D ODHEEZEIT =S LCT A U AT CE 28, BATIIELER
RORIIFREINTHW b 00 (KR, 2002) . EBLERZAESN BITON-FRITIE
EhERRmoTle, o, BAAROEEDOPITEHEITZV AT 7 F % U U TIPS NI BIEIZ Kk
ETEBIZOVWTHEVBELEZETWRWNWETI2HELHD (Robinson,Shimizu,2007) .
M (2007) ORMETIE, BEGICBWTHIHICH Y A T OEBEBNREED o T B LT
TWAH AL, LFORMERLIZE LTS : DA b LUAKGE L TOLERN « F{RHS
(B RRATREE, b)) 2LV ZLFHFANHLTHoT2, OEFICKT L= T —2
VRERERUIZS o, INBIEE, VART I F X VU IRF A VU 7R EL TR
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T 4 TIRFERE BT O IRNTEDITIE, HEBOZ L RNT =X M2V T I ETIC
FHTHNPPREETHDH I AT LT\, £2, BEVNEHFEORNG L E X TV 5IE
BEIX, 20%395TH Y, Kalimoetal. (2003) (LD T7 AV DDT—H LT BHE, 5
DT —HIZBWT, 52006 L] [TeSAR I 5] ORIZEER 4.0~9.0% Th-o7-
ZEMSTHIE. RVEVEIETH-T-E WA, FBRISED E LAWY 2 T D&
BB LU TVWDHEWVWR D, LL, EVRASTICEIT 5 EER R BAEboFR, U R b
FTIEHARBEICE o CHITTHlD Z EOHRRVWEIRKE E o TWnD, EDD, VA LT
TR DEET YA N—ORTHENEZ TE DI2TEMNT 5 HiEE R L iud
2B, TOEMAKRERE LT, OV A RN ZEHENCET 2 EHR (BRE-CHEE, BEH I3t
T oMERZ L) OFL AR, @V A N TIBERE ST 2 EeEE A B B
077 AO#EME, @V A N T IBMEIREICB T 2O, @V A =Dz RT —
AU NETET S X9 BREREOFHRE. ITOWTEL ORFZETHRE S LTV 5, B (1999)
X, BHEIN T LE ¥ L EEEM OO GHEFRIFR) « RO 2 FF > TEMIC
B< 2 oiE [EEOMACKT285F) . REERPRGES D (A DOEZECKTT 2 BI4F) |
OFEEC, LOEHW - BRERNEMEOL LT, E0 XD RO0EHRNEZESNES %R
DOHIEROBEL LTHEF WD, b2, S%EANZ. BFO= Tl T 1 (&
RAEND 2720 0REH) xF v U TREICH LTS ETULICERZEDL, REIC, %L
29 LT ADIEENZ R T D BREOREHZITO 2 EDBREZE LTV,

VARG ZFX VIR A DT LA FTICET LB RIET A Y 1T
% AT TE 7z, FRT, 1980 %L F. 7 A U BRFITHEA 2 A DU E LA TV, 2
% OT AV AEETIE, RRASOEDO—B & U CHERO BRI EENE, B4 %21 Lk
SEHZEEFEME LT, FHEMICEESCEEBOR A MEHIR LT, ZOfRE, £ 0t
(ENANBEBOMR LR FRSNHEER b EFBEIC L > TERZR A 4 2R b,
TOLEEHELD, BEDOY R NI RUEBIC KT T OEFEEEBICET AMEN L 2 S
Tz, LaL, BARENTIEY A N T7RICHEA~E D EEB OO, T ~D
EREIZOWTIE, EREEEMEDEALTHD LTS 0EEN, 5% BRICEBNTHERD A
DEENBLEEND,
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ABSTRACT

AFEClE, BEFRTOREESN I T 2RE « ZEHIE R OBRIZ OV T, Bl 3B 75
HES 2 D CARBL L. B PRI OBEES TR T 2RE - BHIL, BURCTIXELEEA 07
W H D & Z LTI ERNHET IR B R 2RI T B 2 & &7, F72,
FERI R FASHET I BT DRI DWW THE T OB EE N2 -, £ 2 T, FRIKEFESh
HEHOBUR A ST 572 dI2id, HMICHHETS OR BT 2RO DD TIER L, FERISHES:
KAKEZHEHRTHZ bbb T, SHHORELED TV LENHDLZ &, SHEFICH
BB e Bk X 2588 2% E T L) RHlENGKERNNETHDL Z L, FE
HEBMWBUIN DGO, HEREOKELR T OINERNL DL Z EaE/M L, £ LT, Uk
TIXEERI R AR I I B e D MR AR L TR Y, £ — O SHREZGn b &
FAMERR S THY , (A I N— TEHE S AT MEED - DR RSB E O] o7
DI, FERISHARFRIZBIT D EED I A~DOFMEO [ R, BRAICHE L2 TULR 6720
METHDLZ LR L,

In this paper, it surveyed focusing on schools for special needs education kindergarten
section about the childcare and the educational system to infants with disabilities before
entering school, and the present state. From the result, it was said that it is in a situation
with the childcare and education still insufficient under the present circumstances to

infants with disabilities before entering school, and that schools for special needs
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education kindergarten section is in an especially poverty situation. Moreover, some
consideration was added about the subject in schools for special needs education
kindergarten section. There, in order to improve the present condition of schools for
special needs education kindergarten section, it did not ask only for installation of the
kindergarten section simply, but described that it is necessary to advance installation of a
kindergarten section in accordance with extending the schools for special education itself.
And it was said that institutional revision which can install a special support class etc.
also in a kindergarten is required. In addition, it pointed out that it was necessary to
establish the standard of teacher arrangement at places other than a compulsory
education stage. Moreover, under the present circumstances, the speciality nature to
infants with disabilities was insufficient for schools for special needs education, and it
pointed out those ordinary kindergarten teachers also had insufficient speciality nature.
The improvement in the speciality nature to infants with disabilities in schools for
special needs education pointed out to the last that it was a subject which must be
canceled immediately for "promotion of special needs education for an inclusive education

system configuration."
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ABSTRACT
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T2 B 162 Ml 2 (51T RANE miln# & EIrREH O MRRIRF S &2 BT 572012,
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EEEDDRWT AT TEREEORNZ A7) THEMEEZEEE2HbE L o2 A7),
NEEEDEmNZ A 7] BLO HRtEEDZ W2 A7) O 55D X A 7 bIhD =
EWRBENTZ, ZD 5 SO TH RN KRB Z Wb DX A 7 O TR ORGP
HEEN BIEL o Tz, 5%, K44 G LIRS EOBRF B LETH 5,

The purpose of this study was to classify the clinical characteristics of 162 primary
caregivers providing in-home care for elderly patients with Alzheimer's-type dementia
via outpatient examinations for poor memory. As a result of factor analysis, five factors
named “toilet behaviors”, “aggressiveness”, “stereotypy (repetitive questioning etc.)”,
“mental health of primary caregiver”, and “activity (wandering etc.)”. Then as a result of
cluster analysis and analysis of variance, five cluster types named “a few disturbances in
daily living type”, “high stereotypy type”, “stereotypy and aggressiveness type”, “high
activity type”, and “many continence disturbances type”. The primary caregiver’s mental
health of “stereotypy and aggressiveness type” was worst in five types. In the future it

will be necessary to investigate methods of dealing appropriately with each of these

types.

<Key-words >
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Alzheimer’s-type dementia, classification, continence disturbances, behavioral
disturbances, mental health
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TEIZF T DB (2 H) - REdh) & 7 1TEBIME(Z ) - BHh) OFHM A HAE b CEERAIED 5
DO IR 2 WA U MO BT L & O BLEIC S SRR 72 )RR AR LTz, AR T,
FRENIE S OIT BN ISR A Y T B LM T AL, 1TN(2000)73F D178 2 [ R )
MERERL ) KON TRY§R ) (R LT, &2 A4 T~ BRIz S LT\ 5,

Fio, ATHREFELSORE LB A7l cix, VI - [LiE(2005) 23 378 AE B e 1 kF
L O, ROFHEAGERHEE DL, R hmttob & TlbY 252 L RNEETH
% & L, (EERAVER I 2t RICRAMERE. A HEATEEME, Krek - TEEE, 2312
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== a3 URE KR OEZERE ) 2 FEREICRE ARSI RN LT, THESURL ) TYEEE UM TR%Z2- %
B (s~ ~ b RO TR - TV Y] O 50D A TR L, 3REE S i D
WHEBRIZIE UMD TR0 27 LT 5,

L L7226, ZHUHOHEIL, MEEORMEDEEEIZMY N o720 | BKRT —#
WIS YT E DR ARR LTV 20 | FEEICRAER S 2 EETHEL TV D FEEN#
FHOAMORMBENHAA T TR, BCK T, BEERE OBEAFNICITEER O
F 0L NEHEOHERDO SRR BIE- L, FrCNEEOAEBEENHEOTICRE S REL
TWD Z & RHE X T35 (Yaffe, Fox, Newcomer, Sands, Lindquist, Dane, & Covinsky,
2002),

Z 2T, RAESE ODIEEN#E X2 5 7-0121%. BAJESEE & O TN #EE OK
RS IG U7 B e B 21T Y MER H D B2 bivd, AFEICBWTIE, MREFEE L
DEIIINREZZ L, TV A~ —BIERAYE & 2 W S - 3BHE Rl ICBRE Lz, A
JE S g &2 OENHEE ORI W THEA L2 R4, KX A 712G Ul st FiEi
DWTEL LT, 728, bOBIRIT, BHEO R A - FHxHEZ B E Lot
RThD, bOBIIRTIZ, BESCHBAEIIKTT D5 HiER EIZOWTOMK - BiSH
F OIS U CHEMGIE - — EXRFOHRE A~ R ERITOh TS,

L. J5ik

INPOE =)

REFIL, A KRFRPE, BWBREK O C 27 V=70 DN KRESZZ L, TLYNA~
—HURAVE & W ST RAE F i & 2 O EN#EE 162 ML Th o 72, RAVE R g 162 4
(T, B 45 4 CEAF i 73.18 ik, IRUEIRZE 7.38), Zobk 117 4 CEEF i 77.31 5%, HEYE(R
7 1.50) CTholz, FNHEF 162 413, B 47 4 CELHEE 68.09 5k, IEHERZE 10.34), &
P 115 4 CEH4F i 56.64 i, FRYERZE 12.21) Th > 72,

2. Fix LmAHE

(1) Fhe : BAVEREBE T HREEE & LT, RAVER BE OMER & sk O
AT L Lz, FRAEEE 42 254 5 7212 Mini-Mental State Examination(VL T,
MMSE)(Folstein, Folstein, & McHugh, 1975)% i\ /=, H & A 8{E(Activity of Daily
Living; ADL) ®§F4ffi 12 1% Physical Self-Maintenance Scale(LA F,PSMS)(Lawton &Brody,
1969) %, 1TEfEE OFEHIZ X Dementia Behavior Disturbance Scale(LL F, DBD)G# 1 -
B - LR - AR - P18, 1993) & VT2,

FNHEE T AREEE & LT, FRAVERIE D OMIM ., FIri#EE ORI &R,
REVE S & ORI OV TORMEZEAER LTz, S BT, FIi#EH ORI E &
il 5 A —L & LT HAGEM General Health Questionnaire(GHQ) D 4EHEh T 5
H AR GHQ28(LA . GHQ28)(H1)1l - K14, 1985) % v 7=,

FAAICEE L Cid, FRNCH Y E L AR DFAEAFICOWTHAZITY, FENE
SIVIZRRE BN TOREN L, AL, SRZZRICRE W TR mEE A TE
L7,

(2) HEEH : MMSE 1%, feEE I MRS RE R & 11 SO ED) DAERK S 4,
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30 AU A CREMEWE ERABEEEDIR T AR E W L 2K LTV 5, PSMS (F, [,
M), TEREZL, TJEW, TBEEE)) KO TAW) © 6 DOREAKRMRETEKE) D
RS, ZO6HEBIZOWT, ENENLERIE) MBI~ I ORE % B L~ L
DHENBCTHNCIIT 5 L~ LE T 5 BfE TR L, ARz 5E M Lz, BasEmn
FE, ADLOBANEMEFLTWAZ E&F LTS, DBD %, {TEfEE% 28 THE 5
BYPERTAL L, Sz Lz, BAAmWIE s, [THEEOHBBEEN SN2 2K LT
W5, GHQ28 1%, 28 THH M HIERL S 4L, THIRIELR ), [RZ & AR, THESAIBEREIR T .
(9 om) O 45O TFREIZH TN, HaGiEE LT, Uy — MEEFTIEIHE
WAL, 0. 1, 2, BROEALE DT, TOEFIREREMT 5, £, 4 FEEHOBINK
DL, FEHHMEEE NSV E IR TE % 2 D2 RN L7354 0 AL SRR AR
ERERCE D 2 08 BIRLTEGAE 1 RE L, ZOEFERDD HIEND DL, RBFFEIZEHBN
Tl BEORRFTIEE W,

(3) HFEMAISIHT UL « RBANE @l & T ORIRARF 2 0T 572012, PSMS
OTFAEE 6 HHE, DBD O MM H 28 HH, GHQ28 O FLRE 4 THH DA G 38 A
DIFRIZDONT, ERFEEAWTER T o 217 o 7, WIS, MRE Z UL T 572012,
BONTEZERNTORFFRICONT, 7 TR =&k iToT-, LT, fHohnk&7 7
AR =D ROZERERFT D720, 7T AX—Z WM AL L, BIED S OB,
MMSE, PSMS O#it, PSMS @ F{72HH 6 HH, DBD O4AFt, DBD @ FAHHE 28 1H
H. GHQ28 ®»&it. GHQ28 @ FALRJE 4 HE OAF 43 BEORNER S 2 EmEEE L
THESHTERAT > 72,

FEFFEIALEE Y. Macintosh il STATISTICA 4.1J & Statview Version 5.0J % fifiH
L7z, SHNTOABEKEET p<.05 & p<01 & LT,

I %2R

PAVE S & 2 D ENHEE OIRIVFHE A BT 272912, PSMS O FEHE 6 HE,
DBD @ iz H 28 THH . GHQ28 O Mz REE 4 HH O EFF 38 ZHOHF AT OWT, ERKF
HBEENY < w7 AR L AR F D E21T -7,

Tablel (%, K7 OFERZ R LI DO TH D, BEAMH 1 LLE & &R OMEIR A HE: % 5
HEIZRFEAERE L, b IKF2HiH S, NFAaRE.60 L EOHE 2% DR+ 2 FIRT 572
DOXREE & LT,

&N 725 1 K1i1x, PSMS @ FAEHE O [HEf ), DBD @ FAEHO [JRKEE) [E

By laEtloo, THeMEE ) K Lams Lz, 2RI, DBD O MHED &
S EET D) THEE e <UL TR 2Edelon, [E8M) RT-Ms Lz, F 3
K¥1X, DBD ® FAEHEO (MIELRICZ E2B< ) a4, B 2&50d, [
FPE] RF s Uiz, &6 4 K1i1%. GHQ28 O FALRED [HAER] R4 &R IR T4
SEBERRIR T ) 9 S 2 ETe7cd, [EHNEHE ORHMRREE) K1-Lmb Lz, & 5
KX, DBD @ FArEEHE O TBROPN) &R %) [MREY 25K REEZELH, E
k) K1 s s L,
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Table 1 REVESEE EENEEOBRRWEFHICEHIIRAF IR

EH AF1 AF 2 RF 3 RF 4 EF 5 HEBM
Bt 0.816 -0.016 0.064 -0.032 0.215 0.717
BE 0.287 -0.103 -0.347 0.104 0.181 0.256
EBZ 0.525 -0.026 -0.052 0.208 0.612 0.697
gl 0.574 0.044 -0.068 0.037 0.509 0.596
BEIRES 0.638 -0.150 0.184 0.157 -0.015 0.488
AB 0.623 0.080 -0.247 0.160 0.371 0.619
fAIELEICZEFRK -0.020 0.032 0.741 0.114 -0.055 0.567
MELGECT . RBY 0.011 -0.069 0.766 0.012 0.090 0.600
AbhnEN 0.238 -0.069 0.379 0.145 0.235 0.281
REED 0.390 0.232 0.164 0.076 0.290 0.323
JEHT D -0.072 0.498 0.322 0.314 0.169 0.484
B k<{ES 0.456 0.104 0.095 0.148 -0.005 0.250
HEED -0.043 0.153 0.080 0.181 0.746 0.621
FLCITEIERRYRT 0.082 0.122 0.462 0.003 0.276 0.311
WEXEE -0.011 0.574 0.313 0.381 0.190 0.609
ESEETAY 0.359 -0.039 0.189 0.220 0.655 0.643
TEYEENAEET D 0.131 0.545 0.114 0.018 0.090 0.336
HEEZFHEND 0.297 0.015 0.492 -0.011 0.332 0.441
MEEDHD -0.045 0.048 0.295 0.142 0.533 0.396
FREENT -0.068 0.278 0.296 0.072 0.352 0.299
RURE TS 0.188 0.299 0.167 -0.100 0.419 0.338
RO 0.215 0.264 0.042 0.054 0.481 0.352
b 0.171 -0.048 0.088 0.138 0.486 0.295
BARKSELEL 0.269 0.106 -0.014 0.164 -0.114 0.124
BE -0.053 0.218 0.401 0.040 0.529 0.493
FR&ZE 0.834 0.129 0.052 -0.031 0.142 0.736
BOHE 0.079 0.145 -0.156 0.149 0.817 0.741
WEMITA -0.055 0.547 -0.106 0.505 0.025 0.569
ERAU A 0.136 0.660 -0.050 0.136 0.058 0.478
E:0EEg -0.013 0.629 0.061 -0.153 -0.005 0.423
=i 0.051 0.311 0.036 0.010 0.176 0.132
WERELEYKIRESS -0.021 0.581 -0.160 0.329 0.061 0.476
EP = 0.708 0.219 -0.140 0.196 0.055 0.610
BRAYE®RITS 0.146 0.765 -0.075 -0.094 0.002 0.621
SR 0.284 0.144 0.095 0.623 0.106 0.510
ARERE 0.331 0.081 0.123 0.702 0.234 0.679
HEHIEEET 0.157 0.019 0.022 0.659 0.296 0.547
S5DOfEM 0.101 -0.015 0.047 0.738 0.137 0.576
El&{E 8.313 3.381 2.748 1.935 1.857

REHFEER%) 21.877  30.773  38.004  43.097  47.983
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I, JMBREZEET 572012, 5 RTFORTESERWT, 77 AX =3 &217\0,
B in s 7 A4 —% 5 O L7z, Figl X, 7 7 AX = OfRERLIZHDTH D,
Z LT, Table 2 (X7 7 A% —Z LICHI-HIENHOHIM, MMSE, PSMS &, PSMS
D6 >0 FAEHA, DBD ®A&FF. DBD @ 32 @ FAZIEH, GHQ28., GHQ28 ®d 4 >dD FAL
REOEGH 43 EHOVHEEE2E DL TH D, DEONOMBER, FBEN S OWIM
(#=6.049, df=4/157, p<.01) \ MMSE(F=9.711, df=4/157, p<.01), PSMS(F=84.435, df=4/157,
p<.01), DBD(F=83.879, df=4/157, p<.01), X GHQ28(F=41.145, df=4/157, p<.01)
ICBWTHEENA DN,

3

-4+-5525—-1(n62)

- JFR5=2rA50)

= 5525—3(=20)

|| =5 RE=4n=11)

- 5525-5(n=12)

HHEE el B INEZOBRNEET i
Fig! £93A58—DFHRFER

Fisher ® PLSD IZ X AL BB OFER., 7T A X —1 OF#IL. BIEND O 5
ODYFTAZ—DR TR BEL, REEEL ADL O TR L OYTEIEED HBEE 1T, &
b eino o, TEEEO FAEAICEAL X, MTELRICZ E2H< ), MEa<d, &R
T LWV F RIS T ATEINHBL L TS, E#EE O ERER TR b & -
oo £oT. 7 T7RAZ =113, EEEEODLRNIATEF R D,

7T ALK —2 DRI, 7 7 A% —1 LI~FEIC ADL 2MELS | fTEIEE O HBUEE XS
. FArH#EE DREPRHMEEEE MK o 72, ADL @ FAZEHICHWT, (B8RS ok, 7
TAL—1 LHANERICEN o7, ITEREEO FAHEBICEW L, MIELFRLZ & 2H
I Mhae 3. BT Vot FRMICEELZEHEN Y 722 —1, b LEHNFRICH
BHENRZL, b DDV FAZ—DRThERbE 0 oTc, —F ., BIENS OWIM & 7B amikne
DR TIZELTIEZ, Z2T7AFX—1 LOFEZERALNIRNSTZ, Lo T, 7 7AX2—2 %,
WREOBWI A T EF 25,

7 T AL —3 OFHEIL, 7 T AL —1 IZHAGEIC ADL 2ME< | /TENEE O HBUEE X,
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JTAL =2 LHARTH, ARICEhoTo, 7T AX—5 LITABENRLNR ST, 1T
FEEO FUIEBICEWNT, [WBYSE)] &V oo WBMHICBE L2HE T, 7 7 A¥—
1, 2. 5 LEENABICHBBEENLL, 5 DD FAZ—DHh ThxRbENoT-, ENh#EE
DOFREHBEREE X, 5 DD 7 FAZ—DHRTHER bR -7, —F ., BIEND OHIMH & R
BEEDIRTICREL T, 7 7 AX—1, 2 LHEEVBA NIRRT, Ko T 77 A2 =313,
R B2 bbb oX A T L E XD,

7T AL —4 OFIT, BIENS OHIMN 7 7 A8 —1 LI_RFEICEL ., 52D 7 T AH
—OHRTAFRIZREN T, RBEERRILZ 7 A7 —1, 2, 3 LENFEIZKLS, 77 A ¥ —5
CIFHEEN SN oT-, ADLIX, 7 A% —1, 2, 3 LHANFEIENN, 7T R4
—5 L HRD EHREICEN > T, ADLO FLEH BB WL, [BERE OB T A X —2,
3 LITAEENR LN > T, ITEREEOHBBMEIL, thor 7 22— L FEICE)N
ST, ATEREEO FHBIZBWT, HBRERIS ), [R7), ROPHE), TROPm] &vo
TIREWEICBI T 2 TEE O HBUEE X, o s T A X —IZH G RBICE -T2, EN#EE OF
MR 1L, 7 7 AX—1, 3 L_FREIEN -T2, Lo T, 77 AX—41%, {F#MED
WAL TEEZD,

7 T AN —5 OFHIE. FIENSOHMMN Y 7 A X —1, 2, 3 LL_RFREICEL, 5207
TAL—DFTHIRbENoTZ, RBAEEN 7 7 A% —1, 2, 3 LHEFEICKLS, 7T &
Y —4 LITHEEENHBLNRD o7, ADLIE, oy 7 A% — L ~FREICE -T2, 1TH)
EEOHBIUSHEIL, 7 7 AF—1, 2 LHANFRICEL, 7T AF—4 LEHSFEILDRL,
7 TAE =3 LITARBENH LN ST, ENEEORMIEBREX, 77242 —1, 2 &
ERAEBEICELS . 77 A% =3, 4 LIFABENRLNR -T2, FAEBICEW T, tho
7 7 AL =2~ ADL ® [HElt) s A RIS 1TEfEE O R MEkEs) &
W T HRMBIE DI A O HBBEE N A EILE o7, Ko T, 7 7 A% —5 1%, #RltEED
ZNWEATEERD,
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ABSTRACT

AWFZE TIL, B AE B S O EREL R EXMGE L= 5w s M LB EH TORT T
4 T DD ORIZONWT, BEMTEAA L FEHW, RT7 07 40 7TOMb Y TR
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3EMTEAAL R
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author's page, the information of author(s) must not be included.

Cover page in Tables
Category Dbl Keywords Text References & T
.. . Less than Less than
Original article 500 words 5 words 30page Less than 40 Less than 10
Less than Less than
Short paper 500 words 5 words 15page Less than 20 Less than 4
Case report Less than Less than
&Activity report 500 words 5 words 15page Less than 20 Less than 4
Review article Less than Less than 30page Less than 50 Less than 10
view 500 words 5 words pag

. As for the number of pages of manuscript, see the above table.
. The manuscript in Japanese must be written in Hiragana, colloquial style and Chinese characters in common use.
. For the numbers, Arabic numerals must be used.

. MKS (CGS) must be employed for quantity units including mm, cm, m. ml. Z g. kg. cm? etc.
. Names of Devices and Drugs are prescribed pursuant to the rules as below.

* Names of Devices: Use nonproprietary names(company name, product name) of devices.
<ex> MRI(Siemens, Magnetom)

* Names of Drugs Use nonproprietary names(product name) of drugs.
<ex> Hydrochloric acid eperison (Myonal®)

. When using abbreviations in the manuscript, it should be written in Full spelling.
. References must be listed according to the names of authors in descending order or according to the order that the

references were referred to in the text of manuscript and consecutive numbers are added to References. Literature
in Korean must be listed in English only if it is available to written in English. When it is not, it is allowed to
written in Korean according to following conditions.

(ex)

D AREA-HEHEKR1994) FHEEIIBTDIN—UT T R—AMLREN=UT U N EOBGR—, ERHD O FHIZ,
34, 33-43.

2) Bies,R.J., Martin,C., &Brockner,J.(1993) Just laid off, but still a good citizen? Only if the process is fair.
Employees Rights and Responsibilities Journal, 6, 227-238.

3) HEAT - BEEET - LERRAT - THES 2(2012) NV —7U—2 ZiAGOEIEE 7 1 7T A0 0B
BEPRIG B IZX T 20 R0 7 v 7 F AOBFIZ T C, Asian Journal of Human Services, 2, 67-80.

4) Moonjung Kim, Heajin Kwon, Changwan Han, Noriko Sasaki, Yasuyoshi Sekita(2012) A comparative study on
factor analysis of the disabled employment between Japan and Korea. Asian Journal of Human Services, 3,
153-166.

5) [EHENR(1994) FhA{RBETEOHAFEL L, BB RS

6) PEEEHE(2008) PAC 2T & 20 RENICHII T 5 72010, WEEETHE - HF B3 - OHRRE - K —(R)PAC ik JE -

FRE 1, =3V HIAR, 1-33.
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