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

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

and practices.
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ABSTRACT

The problems faced by persons with disabilities are not simple. Rehabilitation has been
implemented to solve such complicated problems, and rehabilitation doctors may feel
pressure because rehabilitation needs to be implemented comprehensively, from the
beginning. In this study, the meaning of comprehensive rehabilitation will be explained,
and simultaneously, the intention of adding the word “comprehensive” to rehabilitation
will be explored.

Comprehensive rehabilitation is composed of four dimensions; medical rehabilitation,
educational rehabilitation in the aspect of social welfare, vocational rehabilitation, and
social rehabilitation. Comprehensive rehabilitation can be understood in terms of its five
aspects; life stage, treatment stages, features of the changes in disabilities over time,
rehabilitation program, team members. Rehabilitation has to be carried out
comprehensively, from the beginning, and also it needs to be considered seriously and
continuously how to make a proper referral to other medical practitioners and how to
network with other medical practitioners, administrators, social workers, and medical

staffs.
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I. Introduction

The purpose of rehabilitation is to help patients live a safe and pleasant life even
though they have disabilities. World Health Organization (WHO) defined rehabilitation
as including all the measures aimed at reducing the impact of disabling and
handicapping conditions, and at enabling the disabled and handicapped to achieve social
integration. Rehabilitation aims not only at training disabled and handicapped persons
to adapt to their environment but also at intervening in their immediate environment
and society as a whole to facilitate their social integration. The disabled and handicapped
themselves, their families, and the communities they live in should be involved in the
planning and implementation of services related to rehabilitation. WHOQO’s definition of
rehabilitation has been used frequently and internationally V.

The problems faced by persons with disabilities are not simple. Rehabilitation has been
implemented to solve such complicated problems, and rehabilitation doctors may feel
pressure because rehabilitation needs to be implemented comprehensively, from the
beginning. Stedman's Medical Dictionary defines comprehensive medical care as a
concept that includes not only the traditional care of acutely or chronically ill patients
but also the prevention and early detection of disease and the rehabilitation of the
disabled, but it does not include the term comprehensive rehabilitation. The term
comprehensive rehabilitation has frequently been used of late in the process of the
rehabilitation of persons with internal organ impairment, including respiratory and
circulatory disorders 2. In this study, the meaning of comprehensive rehabilitation will be
explained, and simultaneously, the intention of adding the word “comprehensive” to

rehabilitation will be explored.
II. Four Dimensions of Rehabilitation
Rehabilitation needs to be carried out in four dimensions; medical rehabilitation,

educational rehabilitation in the aspect of social welfare, vocational rehabilitation, and

social rehabilitation (see Figure 1) 9.
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<Figure 1> Four aspects of rehabilitation (figure contents quoted from reference 2.

1. Medical rehabilitation

Medical rehabilitation aims to help patients recover from and reduce their functional
disorders, and to facilitate their ability to adapt to maintain and improve their
body-mind functions. Rehabilitation is generally divided into three stages: the acute,
recovery, and maintenance stages. During the acute stage of rehabilitation, which is the
early stage, it is important to prevent secondary complications such as disuse syndrome!
that occur while the patients are lying on a sickbed in a hospital. The recovery stage of
rehabilitation refers to the process of intensively recovering the functions when the
symptoms of diseases are relatively stabilized. The maintenance stage begins when the
functions have reached a certain level and when social life starts again. During this stage,
it is important for measures to prevent the aggravation and recurrence of disabilities to

be carried out simultaneously in the aspects of social welfare and medicine.

2. Educational rehabilitation

Educational rehabilitation needs to be implemented based on the concept of equal
educational opportunities. The cultivation of special education teachers or the
maintenance of educational facilities for persons with disabilities have been steadily
established by the education boards and schools in Todofuken (#}iE)ff%%)2 or Shichoson
(fiETA1)3.  As with the special support for education schools, support for general schools

1 Disuse syndrome: Decrease of the body-mind functions due to long-term disuse

2 Todofuken (#IEJFEL): The country’s 47 first-order subnational jurisdictions on a state
or provincial level (http:/en.wikipedia.org/wiki/Prefectures_of Japan)

3 Shichoson (TiT#}): The subdivisions of prefectures under the current Local Autonomy
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1s also important; the number of students with disabilities who are part of
inclusive-education or general classes has rapidly increased. To solve the
education-related problems of children with disabilities, it is important for special

education teachers and medical personnel to communicate with each other.

3. Vocational rehabilitation

Vocational rehabilitation aims to reinstate the employment of persons with disabilities.
Vocational rehabilitation centers, job centers for persons with disabilities, vocational
schools for persons with physical disabilities, vocational aid centers4, and sheltered
workshops for persons with disabilities® have played significant roles in the vocational
rehabilitation of persons with disabilities. Vocational rehabilitation consists of eight
stages: vocational evaluation, which is the process of understanding vocational ability;
vocational guidance in choosing the job that fits the abilities of persons with disabilities,
and helping them adjust to the workplace by providing them opportunities for practice,
guidance, advice, and information; training for vocational preparation for persons with
disabilities to learn the basic rules of etiquette at the workplace; vocational training and
courses to help persons with disabilities systemically acquire skills or knowledge for
getting a job; job placement to help them find proper jobs and to ensure appropriate
working conditions; sheltered employment to provide part-time jobs for persons with
disabilities, or jobs that will enable them to work with special considerations; and
follow-up guidance, where the results of the vocational guidance, training, and job

placement are evaluated and reviewed.

4. Social rehabilitation

In social rehabilitation, the economic or social conditions are arbitrated to facilitate the
smooth implementation of all the processes of medical, educational, and vocational
rehabilitation. Social rehabilitation includes social welfare services such as long-term
care service or daycare services, maintenance of the housing and local environment, and
provision of assistive devices and support for participation in social activities such as
sports or recreation programs. Community rehabilitation, which embraces the system for
the networking of medical and welfare facilities, public health centers, and local
autonomous entities, and for encouraging the active participation of the local residents, is
critical. Elderly persons with disabilities may use various services through the long-term

care insurance system.

Law (http://en.wikipedia.org/wiki/Prefectures_of Japan).

4 A vocational aid center (f27Eiiz%): A center that provides opportunities to learn skills,
to work, and to live an independent life to persons who cannot find a job due to physical
or mental disabilities or family problems.

5 Sheltered workshop for persons with disabilities: A type of vocational aid center where
persons with disabilities can work based on their employment contract with their
employer.
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II. Comprehensive Rehabilitation

The term comprehensive rehabilitation, which has various meanings, has come to be
used frequently of late, but a consensus on its definition has yet to be reached.

Comprehensive rehabilitation can be understood in terms of its five aspects (see Table 1)

4,

<Table 1> Five aspects of comprehensive rehabilitation
(table contents quoted from reference 4)

1 Life stage

2 Treatment stage

3 Features of the changes in disabilities over time
4 Rehabilitation programs

5 Team members

1. Life stage
In the aspect of life stage, rehabilitation can be divided into the four aforementioned

dimensions: medical, educational, vocational, and social rehabilitation. This kind of
classification is considered the closest to the concept used by medical rehabilitation
personnel, which claims that rehabilitation has to begin from the very beginning. In the
concept of comprehensive rehabilitation based on life stage, comprehensive rehabilitation
includes very extensive areas and takes a long time, which can be considered the true
rehabilitation. Even though this concept is correct, however, it is too abstract and general

to be made the basis of a roadmap for comprehensive rehabilitation.

2. Treatment stages

Rehabilitation treatment can be divided into the acute, recovery, and maintenance
stages of rehabilitation. This type of classification also falls under medical rehabilitation,
which is a familiar concept to rehabilitation medical doctors. The definitions of the acute,
recovery, and maintenance stages of rehabilitation, however, differ by disease. For
example, in the case of stroke, the acute stage ends when the patients can already sit
down on a wheelchair for about 30 minutes and start rehabilitation training at the
rehabilitation room after the stroke occurrence, and the rehabilitation begins on a
sickbed; the recovery stage ends when the patients can return home or can be admitted to
a facility since the beginning of rehabilitation training; and the maintenance stage begins
when the patients start staying at home or are admitted to a facility. In the meantime, in
the case of cardiac rehabilitation, the acute stage (phase 1) is from the occurrence of
circulatory diseases (i.e., cardiac infarction, the day of operation) to the discharge from

the ICU or CCU; the former part of the recovery stage (phase 2) is the period where the
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patients stay at a general ward for patients with circulatory diseases, and the latter part
of the recovery stage (phase 2) is the period of outpatient treatment; and the
maintenance stage (phase 3) begins when the patients return to their home and live with
a community for their entire life. Like these examples, the period and contents of

rehabilitation may differ by disease 4.

3. Features of the changes in disabilities over time

The number of persons with physical disabilities who were 18 years old and over in
2006 was 3,483,000, and the number of those under 18 years old was 93,100 ®. The
changes in disabilities over time have come to have two features of late: first, the number
of superaged population or patients with arteriosclerotic diseases has increased of late,
and among them, the number of persons with internal organ impairment has rapidly
increased (persons with visceral impairment accounted for 93% of the increase in the
number of persons with physical disabilities for five years); and second, the numbers of
persons with multiple disabilities (increased by 77% for five years) and particularly of
persons with both mobility disorder and visceral impairment have increased. That is, the
era has come where rehabilitation treatment alone based on the treatment of the internal
organs or the recovery of the motor functions is not satisfactory 4.

Rehabilitation medical doctors need to acquire the knowledge and experiences that will
enable them to prescribe exercises applying FITT (frequency, intensity, time duration,
and type of exercise)) and should network with the professionals in other

rehabilitation-related fields or other disciplines.

4. Rehabilitation program

The rehabilitation program is similar to comprehensive rehabilitation in that the
rehabilitation medical personnel in charge of rehabilitation from respiratory and
circulatory disorders also take part in it. For example, cardiac rehabilitation in the
recovery stage has come to proceed of late with a comprehensive set of programs,
including medical evaluation, proper exercise prescription, exercise therapy, medication,
diet therapy, education for patients, and counseling, which can be called comprehensive
rehabilitation. As the hospitalization period in the acute stage of cardiac rehabilitation
has decreased owing to the advancement of the revascularization of the coronary artery
and the management method of acute coronary syndrome, the necessity of cardiac
rehabilitation in the recovery stage that provides comprehensive care has increased.
Cardiac rehabilitation in the comprehensive recovery stage that includes diverse
programs has presented remarkable effects, including increased exercise ability,
improved coronary heart disease, blood circulation in the coronary artery, weakening of
the risk factor of the coronary artery, improvement of the vital prognosis, and increased
QOL®,

The basic elements of general rehabilitation from stroke include physical, exercise,
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occupational, and speech and hearing therapy based on the rehabilitation prescription.
Even though exercise therapy plays a central role in cardiac rehabilitation and has
proven positive effects in improving various physical functions 7, it has not shown
effectiveness for smoking cessation and for decreasing fat, obesity, and high blood
pressure, and has not weakened their risk factors and prevented disease recurrence 9.
That is, rehabilitation has shown apparent effectiveness only when it is carried out with
a set of programs; it cannot be fully accomplished by only one therapy, such as exercise or
occupational therapy, but by a set of programs, including medication, diet therapy,
education for patients, counseling, etc. as well as exercise and occupational therapy. This
set of programs is called comprehensive rehabilitation. 1t is also called comprehensive
cardiac rehabilitation and comprehensive respiratory rehabilitation according to the
diseases that caused the disorders or problems.

When formulating a comprehensive rehabilitation program, the adherence to the plan
needs to be strengthened to facilitate the improvement of the patients’ life habits 9. To
help the patients stick to the plan, the improvement goals need to be calibrated according
to the patients’ self-management ability, and there is a need to realistically consider the
conditions and environments of the patients without leaning towards the side of the
patients or the medical practitioners. Rehabilitation programs that can be easily carried
out at home have to be formulated to maintain the effectiveness of the rehabilitation that
has been gained during hospitalization 9. Such programs should not become a burden,
and what is needed should be clearly delivered to the patients or their family, and the
goal of the patients persevering and not giving up in the middle of rehabilitation need to
be set (see Table 2) 1,
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<Table 2> Communication between the health practitioner and the patient (LEARN)

(table contents quoted from reference 3)

L: Listen Listen with sympathy and understanding to the patient’s perception
of the problem (A relationship based on trust has to be established by
listening to and sharing the problems, mindset, and hope of the
patients so that patients and their family can get educated and listen

to and learn the information.)

E: Explain Explain your perception of the problem (deliver medical information
to patients using simple words sincerely; determine the contents and
quantity of medical information to be delivered based on how much
the patients can understand or the degree to which they can adapt it
to their ADL; one should understand that this is not like the

relationship between a teacher and his/her students)

A: Acknowledge | Acknowledge and discuss the differences and similarities (clarify the
differences and similarities between the medical practitioner’s and

patient’s opinions, and acknowledge both their opinions)

R: Recommend Recommend the treatment (after clarifying the differences and
similarities between the medical practitioner’s and patient’s
opinions, suggest the best treatment; the patient may also suggest

what he or she likes)

N: Negotiation Negotiate agreement (negotiate to find a point of agreement between

the medical practitioner and the patient; eventually, it is a significant

goal to raise the patient’s self-management ability)

5. Team members

As proper team construction can contribute to the solid implementation of
rehabilitation programs, it can be considered the onset of comprehensive rehabilitation.

For the implementation of comprehensive rehabilitation, it is ideal for the team
members to have equal rights and responsibilities focused on the patients (see Figure 2).
All the team members have to understand one another’s jobs and need a coordinator with
excellent communication skills. The ideal comprehensive rehabilitation program needs to
be implemented in a transdisciplinary way® 4. As it is true, however, that there are few
medical facilities that can afford the maintenance of a transdisciplinary team due to the
lack of personnel and the burden of personnel expenses, most teams have to implement
comprehensive rehabilitation with a few members. Besides, even if a transdiciplinary
team is formed, if it is not run based on sufficient communications, connections, and trust,

comprehensive rehabilitation cannot be fully achieved. Therefore, the network and the

® Transdisciplinarity connotes a research strategy that crosses many disciplinary boundaries to create
a holistic approach  (http://en.wikipedia.org/wiki/ Transdisciplinarity).
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teamwork among the team members are critical (see Table 3) 412,

Medical Doctor

I Medical
Pharmacist technologist
- AN
Cardl.ac Health exercise
| function \ instructor
Risk factor Exercise \
ability
Nurse / | Physical
Anxiety * therapist
mental factor

Clinical
counselor

N .

N\

Return to job and Occupational
social life therapist

Nutrition * meals ——

\

Nutritionist

<Figure 2> Team practice

<Table 3> Teamwork (table contents quoted from reference 12)

T: Team members

Good selection of team members, good team leader or

coordinator

E: Enthusiasm

Personal commitment of the team members

At Accessibility

Physical proximity of the team members to information and
places

M: Motivation

Motivation that is rational in the aspects of time and finance
(sufficient incentives, time, and funding)

W: Workplace

Institutional support and changes in the workplace, pleasant

working environment with a space where the members can rest

O: Objectives

Common goal and shared vision

Rt Role

Clarity and rotation of roles

K: Kinship, Kindness

Family-like relationships among the team members in the
workplace, kindness
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IV. Closing Remarks

Rehabilitation has to be carried out comprehensively, from the beginning, but because
it is not being carried out comprehensively or from the beginning in reality, the term
comprehensive rehabilitation has been coined. That 1is, rehabilitation should be
comprehensive (carried out from the beginning), but to implement comprehensive
rehabilitation, many considerations need to be made all the time, including which part of
patient rehabilitation one has to take part in, how long one has to take part in such, and
from whom one will ask help to rehabilitate patients in the next stage. That is, how to
make a proper referral to other medical practitioners and how to network with other
medical practitioners, administrators, social workers, and medical staffs, need to be
considered seriously and continuously. All the professionals working for patient
rehabilitation have to understand the importance of comprehensive rehabilitation and

have to practice it.
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REVIEW ARTICLE

A literature review on non-pharmacological
Intervention and risk factors for mild cognitive
Impairment
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ABSTRACT

Mild cognitive impairment (MCI) is regarded as an intermediate phase between
normal aging and dementia; a higher percentage of people in this phase advance to
Alzheimer's disease (AD) than of those with normal cognition. There is currently no cure
for Alzheimer's disease, but there are pharmacological and non-pharmacological
interventions that can help delay the condition's development. In regard to the
application of non-pharmacological intervention, habitual exercise, eating
anti-inflammatory foods or foods high in vitamin e antioxidants and social participation
are recognized as a protective factor in MCI and AD. Although non-pharmacological
interventions are effective for MCI in community-dwelling elderly, comparison of the
between non-pharmacological interventions has to our knowledge not done enough.

In this study, we reviewed about risk factors in AD, and also we considered about most
effective non-pharmacological strategies in MCI. Physical therapy has been shown to
improve cognitive function in patients with MCI and AD. Not only physical therapy also
cognitive rehabilitation, food therapy or emotional therapy possibility can be improved
cognitive function as well as QOL. There is effective that combined physical therapy and
complementary therapy helps cognitive function. Further studies are needed to confirm

its effectiveness in community-dwelling elderly with MCI.
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I. fEL BRY

¥yl — 3% A7 (cancellation task) & (X, RENZIER SN/ < ORI,
FyrTR&EZ—4 o b (target) &, Ty B LRWT 4 A RT 2 F (distractor)
EXRBIL, =7y N TELRTHAE LS RWE S TF oy 7T HETH D, FIIC
FCFRHER AL, T F AT LIS LTRSS 5,

Z OWFFEOFESRIL, Albert (1973) IZ XD HRMBEROEH T2 T AT A MIH
HEENTWD, TRLKE, Syl —va v ¥ 27 3 IZERERBE ST VY A ~
—BELZTLATOND L 91270 (Amieva et al, 1999) . RS OFEIH, #5. AESE2E 2
THEENTWS (Geldmacher, 1996; Geldmacher, 1998; Geldmacher et al, 1999), %=
TIE X =Ty heT 4 AT 7 2DHFE LT T/D ) /N &0 E E (Geldmacher, 1996) |
=2y NET 4 A NT I X OIEOERDHPE2IZE (Geldmacher, 1998), 7 v Z A L
D HEEF L TR ESN S 51F 5 2% (Huang et al, 2008) ¥ v &V v 78RN E< e b
TEMHERESN TS, ofre LTk, =7 — LR b OREIDLETZN, Wi & FIREIC
Kimt L 9 % Performance Score (LLF PS &9 %) RARDBNDZ EHNE (Geldmacher,
1996), £ 7= PS LS OWMET =T 290 H H 5 2% (Nakajima et al, 2013) . = OHEIT D720,
ITHECIE, A PEREE (Bottini et al, 2003) <> ADHD (Jones et al, 2008) 7¢ &G Y72
IEHBBRFE STV 5,

L IAT, MMEEETIX, \EEE, BEE. YT =07 Mililee, QB 2
WA T2 LR ELSMBHEMHmINLTWDEA (Masson et al, 2010; Haishi et al, 2011;
Haishi et al,, 2013; Ikeda et al, 2013), & OFERESLCERIZIOWTIEHoBH 50 TiE RV, F
Yo L—ya VIREIE, ERBINEORLS BRI A T, AR R TR R L F
TEH L, MR EEZNGRE LIEFRICEL CND EEXLNDN, EHEOHMDIRY
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TUTEE S TWRu,

AWFFETIE, MAEEFEZEOF v ) U 7HERRIC OV T, RO 2 RUICERZ Y TTHRETT
%o HITHIEESIT, T X LEBIND 2 K517, BINESIN XY 2 T FIAE
RRR « BRI T2 —H, 70X ARSI TCIEFIEEZ 77 32 0ERH D, 120
WO T, FR T TIZH HLFD, FIE LR WLFEPOERERGTTT 5, (FE LW
BB~ mE D L HEE SN D, AT, MMEEZ I L 2 BRI2oH
L. HEEDOEE I ZONWT HLBFT 5,

. ¥

1. EBRSmE

EBRBINF XD D FEFTOEAL « XEV— A ZFHAT 2 EHE - A OMEES 26
% (B 18 4, et 8 4) T, H4EENT 39.4+8.4 7% (17~587%) . ¥ 1Q 1% 36.0+10.0
(20~61) Thb, RENLHFCTELTHIETHDH, ERBINFL 1Q35 LLETh H8HE
BEE BALLT CThOIEMEBEI /T, BPERT 134 (BMET74, &Vt 64) THEYFMHIL
40.3+8.0 7%, ‘FHIQ 1L 43.9E7.7 Th v, HEFIL 134 (BE114. KME24) TEH
M 38.518.6 k. W IQ 1T 28.0+14.2 Th D, WMREHIZEM O R2EIT AL
(F(1,24)=.293, n.s.) . BRI H R ZET 2 (321, N=26)=2.889, n.s.),
FBRICEE L T FEMOAKHEAE D & & b2, TN TOERSINEICHHA LREE2E-,

2. EBRTIA LRI

FBRT WA X, WK 2 R (T CIFEET 28T, FELRWET) . B2 & (F
A LELE, BEAIRCAY) . RERBINERE 2 Sk (BErPEERE, EERE) 0 2X2X2 0 3 EKIE
ARtETH D,

FIZOWT, =7y NI, TI7ETHTO3, EAKELZT 7785 (L F§K
FLTD) D3, TAARNTZZFT 7ET7EHTO2, BEHTFO2ThHhD, ¥—F >y heT
A AT 7 EZOMETIET 7ETHRTO3 L2, §TD3L 2 THD, 1 DOFEOKRM
WL 508, D> B2 =0y Fa2 108, T4 A7 27 %% 40, T/DH 1:4 & LTz,

FIFECSNC DU TIE, B 10 8 X e 5 1TICHEF L CRLE S V2B FEA & | 50 fE23 T v &
LNTELE SND T X LESID 2 b 238 LTz, 728, i IT A4 ARICEIRI S T 5,

3. Fex

FEERSINE X, HUZDWER L, 4Rl MR, Flnz it HRICTEA Lz, TR, £
BB g OFE FEMER LTI, BUIC—FET0xy L — g ViREZHE L-0bA
FBRA MG LTz, MEAMRITEERIN TR Y, BAGR & RRICERSME 1S H 5 THEE
FIGEL, F=v 7 2BE LT, BHIOT = v 7 hn, Ebo TNV Z2EL ETOREZ X
Ny 7 TxyFTHMI LT, &TH, [ZHUIMTTN2 1 EME, =Ty hNeT A AT
7 B EE R T4 TE DER LT,

AR, FESIELY - R, SRS - BERRE,. T X AL - B, T A
LECS - BEECT RO 4 T, ERIEFIIERSINEB CH O X —R"T A%k L -T2,
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4. P Lot

=7 —H PrEEE, BLOENLORELEOIEE TH L PS ZRkdiz, PSITROK
TRD, ERRKEVIE EBEMRRICH T 2 EEBER L, 20Xy o) U 7RNED
ZLEEWT S,

PS=(CR/TTa) X (CR/TTi)

CR:correct responses, TTatotal targets, TTi'‘total times

BoONEENZENOT —ZIZOWT, BlF (27k%E) XH (2 KkHE) X EBRSMERE (2
KHE) ZBEK &2 3 ER GBI 21T o7, #alEiX, SPSS & Mz,

m. #E3R

F1UITARECBIT 5T OV LFEERLETH 5, 3 BRI 217 > TR
FRRERAN RTINS EE TR o7z (B F(1,24)=38.142, n.s., FIP: F(1,24)=.722,
n.s., EBRSINFRE: F(1,24)=.106, n.s., Bl X H: F(1,24)=0, n.s., Bl X EBRSINFRE:
F(1,24)=.087, n.s., Fi X EBRBINERE: F1,24)=.321, n.s., BOF X HIE X EBRSINE R
F1,24)=1.7170, n.s.),

#1 AREICBIT 5T —HOYY LR GRALITE)
L) AN ]|
e BT e BT
n M SD M SD M SD M SD
R 13 .15 .38 .15 .38 .23 .60 62 1.45
R 13 .15 55 .38 65 54 139 .38 .65

#2113, BHHEICE T DRROVE LIEERAETH D, 3 BRGHIT 21T o ToftiR,
gl o E2hE (F(1,24)=17.721, p<.01) IFHETH o720, TN EHEL LORALE
AW N AE ClE2ro7e (R FM1,24)=2.581, n.s., EBRSMER: F1,24)=2.138,
n.s., EEHXHE: F(1,24)=.926, n.s., Bo8 X SZERSINE#E: F(1,24)=.081, n.s., FIIH X FEHz
IR F(1,24)=.219, n.s., BLAI X X EBRSIMERE: F1,24)=.484, n.s.)

# 2 KT BIT AR OFEE LR (BT
B VAN ]
BT BT e BT
n M SD M SD M SD M SD
BEPRERE 13 241 119 275 150 281 136 322  16.7
HER 13 365 20.7 364 270 393 21.7 435 282

#* 31E, HREICBT D PS O VIE LRERAETH D, 3 BRITHT 24T - T2k R,
ERSINEREO TR (F(1,24)=5.01, p<.01), BHIDO TR (F1,24)=14.401, p<.01) 136
BThole, MIFHHOERRE LT N TORA/EMIAETIZ R -7 (R
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F(1,24)=1.128, n.s., EFI X F1,24)=.907, n.s., B X FEEBREBNE & F1,24)=1.065,
n.s., FE X EBRSINERE F(1,24)=1.822, n.s., BoH] X 4 <X KBRS NE#E: F1,24)=.013,
n.s), ZIMnb, BPEHIIEENLIV Sy U UBRENRE WD &, BYIESNLT X
LEFNED F X o) S TRBE N EBRH LN E R oT,

# 3 FHHEICBIT D PS O & R
ce gyl AN N
n M SD M SD M SD M SD
WCHPEERE 13 .52 30 47 26 .43 25 .34 .17
HERE 13 32 .11 .34 .14 27 .10 .26 .10

V. B8

ARFZETIX, MAEEZE ORBEEEREICONWT, Iyl —2 g 227 ZFWTH
HRERE D 2 BB, REFED 8 bRt Lz, LUF, =7 — L IFROME 2 Mt L 5 5
PS OfERZH LICEBEREED D,

FTHBIBERE DR BT OV T, FIRIBEREDS M WEE D CTRUE DS o T2, R EARE
DNHIIRERE L —EOMEZ L O LD TH D Z ENFERMEN5,

WIZESN DB DN TIE, T X A L0 bEFIEGITHHEDFELS LD EVIFERTH -
Too TATWFIETIZZE O LImEABRE LN T2 (Huang et al, 2008) . S EIOFERIZEN
EXFFT LD THD, Ik, ERSNE LRV TCLREERADR R LN RN 2 Einb, 2
O EAKIEIZBER RN EDVRIBEND N, I LRIRFADMLETH D,

MBICHEFECH D, FET HEFLENEZHMIC LI FEBRICIIFTE L WS T 2 fl
BA L L7y, M ICHERREITRO bR olz, ZIUISEMIC LT, 28I
32 L RKYETHITE LI WREME 2 B 2152, 4 RIT S HITHMERNBZRET 272 8 LT,
BERIOSCF LRI (RFE) OXF, Sl TE D55 & TE RV T DAL K ORGH
VETHLEZEZ LD,

(N
KERA~OBMEMRGH LT EE o H AL X VE#E L £, 72, JEpVE

FPEFEULIEFEERNRAZ 7O 2ICEFHN-ZLEST, S50, 2 ED S ETHAaEES
N (HRFERSY) oWhEEE Lz, BghvizLl 7,

26



Total Rehabilitation Research , VOL.1 23-28

1)
2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

SCHR

Albert, M. L. (1973). A simple test of visual neglect. Neurology, 23, 658-664.

Amieva, H., Lafont, S., Dartigues, J. F., & Fabrigoule, C. (1999). Selective attention
in Alzheimer’s Disease: Analysis of errors in Zazzo’s Cancellation Task. Brain and
Cognition, 40, 26-29.

Bottini, G., & Toraldo, A. (2003). The influence of contralesional targets on the
cancellation of ipsilesional targets in unilateral neglect. Brain and Cognition, 55,
117-120.

Geldmacher, D. S. (1996). Effects of stimulus number and target-to-distractor ratio
on the performance of random array letter cancellation tasks. Brain and Cognition,
32, 405-415.

Geldmacher, D. S. (1998). Stimulus characteristics determine processing approach
on random array letter-cancellation tasks. Brain and Cognition, 36, 346-354.
Geldmacher, D. S., & Riedel, T. M. (1999). Age effects on random-array letter
cancellation tests. Cognitive and Behavioral Neurology, 12, 28-34.

Haishi, K., Okuzumi, H., & Kokubun, M. (2011). Effects of age, intelligence and
executive control function on saccadic reaction time in persons with intellectual
disabilities. Research in Developmental Disabilities, 32, 2644-2650.

Haishi, K., Okuzumi, H., & Kokubun, M. (2013). Age-related change of the mean
level and intraindividual variability of saccadic reaction time performance in

persons with intellectual disabilities. Research in Developmental Disabilities, 34,
968-975.

Huang, H. C., & Wang, T. Y. (2008). Visualized representation of visual search
patterns for a visuospatial attention test. Behavior Research Methods, 40, 383-390.
Ikeda, Y., Okuzumi, H., Kokubun, M., & Haishi, K. (2013). Inhibitory control
measured using the Stroop color—word test in people with intellectual disabilities.
Asian Journal of Human Services, 4, 54-61.

Jones, K. E., Lemley, C. C., & Barrett, A. M. (2008). Asymmetrical visual-spatial
attention in college students diagnosed with ADD/ADHD. Cognitive and Behavioral
Neurology, 21, 176-178.

Masson, J. D., Dagnan, D., & Evans, J. (2010). Adaptation and validation of the
Tower of London test of planning and problem solving in people with intellectual
disabilities. Journal of Intellectual Disability Research, 54, 457-467.

Nakajima, Y., Ikeda, Y., & Okuzumi, H. (2013). Target-to-distractor ratio effects on
detection time in the orderly array shape cancellation task. Psychological Reports,

113, 353-361.

27



Total Rehabilitation Research , VOL.1 23-28

ORIGINAL ARTICLE

Influences of Stimulus Array, Stimulus Material,
and Severity Level for Intellectual Disability on
the Cancellation Task in People with

Intellectual Disabilities
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ABSTRACT

A cancellation task is a paper-and-pencil test that requires placement of a mark
through each occurrence of a specific target displayed in an array of distracters on a sheet
of paper, as quickly and accurately as possible. This study investigated performances of
intellectual disabilities in cancellation tasks with various stimulus arrays and stimulus
materials. Participants were 13 people with mild to moderate intellectual disabilities and
13 people with severe or profound intellectual disabilities. The experimental design was a
three-way mixed model with severity level for intellectual disability (mild to moderate,
severe or profound) as a between-subjects factor and stimulus array (random, orderly)
and stimulus material (number, mirrored number) as within-subjects factors. Number of
errors, times to complete the task, and the performance score was used in the analysis.
The results revealed that people with mild to moderate intellectual disabilities showed
better performance than people with severe or profound intellectual disabilities. The
results also revealed that performances were higher in the orderly array than in the
random array. These results suggest that cancellation in people with intellectual
disabilities is affected by severity level of intellectual disability and stimulus array,

respectively.
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I. IZIC®HIZ

AV B =y R a— VI REERE & ) BFHSICEE R b L Tnh E
BT, N a o ER 7 EDA EAC B K UEES MEROZ T FIET TREY
FLLTOHREGHD LR HEAFEORESEMLLTWND, ZOL DT - 115,
AT - LD B 5 2 G THMALBSER T 2 T, REDEROT N O EEEERINE L2,
HMORBSLTI 2= —va VORNLRFEL L Tar Ba—20FREERy bV —
7 EDIERTFEEZERT ARAINRKROOEND LI sTnDd, FKIZ, Ry NU—27 LD
AEBEREREO D WG EERILOE O ~OFNENEERIC RO 5 TR, 2
DX DR P CIERCIERFE L HYUNIEH TE 2DV TR TCOERICKLEL SN
DX TND , DI, ETAHERTEEZNENIITH LT, 2RRIERE OIS
20 WA LET R UCHEIICIER L2032 2 & C 8- il e £ ofl
i BB OIS 72T T &V o 7o IF LS OHE R I BRI KRG TE 2R 8
K B ATV D CEHFHEE,2012),

H AR DOREEE TIEL, 2B 508 T O E Fif (Information & Communication Techno-
logy LA FICT & 9 2)TFIIE H 2 HEde U i@ E Sl 2 ol & L7 a it - o2 2
EERHEE LT2010 FEND [T a—F v —2A7 — RS TRV HAATHD (X 1),
2012 FFEEIZ BV TIE, 2011 RIS EHe & LB FE D [FO0DA /) N—v g V¥ L
B L /AR 10 B8, TR 8 R VR RIS A 2 I THM L 7o, T D DERITB VT,
77K arta—7 4 UTHINREIEH LR —2 A hoTF ¥ X VERM (EFRE)ZED
AT E LB F T Ly bV a U (BREAEIANLRINA LV ETIT 4T - KR TA

TICT & FRAE S X OIS, S £ 0,2 v Ea— s 0%y b U — 2 (Bl 5 BT 5 Hil - Y -
B - P — B 27 L ORI B,
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b edR— R(EEEEE 1 6), 58 LAN %0 ICT B0 FoR¥s £ L ARHBIC kTS
TS Hi T & ol & U730 - /00T, B S0 O RS T DWW CEREF T &
1T TW5D, FEIFEDOREIZHOWVWTIL, [7 a2 —F v — 27 — LHENFFESS) (2L D5
FERAENE 2,2018 4 4 HIZ THE IR D ICT FIEHHEE D 720 O SaE (5 Hi il
BT 204 K74 (F51F)20180NFR L O H AR - FeBl SR PRI ) 20 F & o,
KL TWD, 2013 FLEITIRV TR, SCERFFE & OBHEEIZ 0 P 8 B OVRERI S 7%
2T W THERENIIE A £ T2 & & bIC, B DI T D ICT ORI 72 FE 2 et
5728, ZIVE TOEGENFIE THIB L 72 HIRAO 723 B DWW TR Se i O Bl 2 B & % 7= %f s
TR ERRTTT BB E T 5 TE T 5 FREEE,2013),

(25 Faie—qor MEERLAN
i =5
T A a R =
OMUR. ERIRIT

i 4

k-‘%)b%ﬁi?’:)\"/:ﬂ/

FEHN
AT o T e N T e N N ERRGE
5
F e S -
A Ea
—(ER R — FRY SR
HY{FEL DD B
~ Aty
) (D
FWEAHR R v F S

H i - FEGEE B EGHE,2013) % S
X1 7a—Fx—RJ—/LHEFEEOHE

ZDOX D BRBEOLTO ICTIERIL B EZLE LT L5 EHTEbIC oW, ERE
NOFEEDIRIELCHM IS U CTIHHT 5 2 LI & 0 FHECHMFRBOIFEICB W T,%
DWREFBODZENTELRTOTAHAHATH D, 72,21 FE TORRBIZERFRIZEBIT D
B O FEAE « R0, 7 VA NVHR EE LT L FGE 2@ U CRICEE - RESED 2
CICEVJRKEFEOHHFE BT bOFEITB N TH AN OEERY — /LT 52 &N
HIfF ST b G R ,2011),

ZOEIC T a—F 7 OGRS R e kA LB L35 IREAEICK L TE
DFEFEDIRIESLCIEZE DO BEFEEFEITIE U CTIEHT 5 2 1T L 0,78 EXUIATE Lo RE A g
B RS EFFEONREFED DL N TE LA TH S, HRILITHHS U7 FeRISL
WRHAEEEZEZ DY T > UL Hx OWREAEN, FEHEZHED DL ETEZICHERH Y, ED &
IMRFEEAITZIETFOREEZIR TE 200, VIRENLEZD Z ENRUITH D CEFE
45 ,2012)

ARAFZECTIL, ST ZE 21T\, B AR DA FEEFR I 38 1 2 BRI SR HE O E S LIIRIC oW T

SICT Hsfs & i o721 v b U — 7 BB A M4 U B BIRC 31T D 15 MiB E H IR & ol & L7-RREZ Bl - 047
DI DEIEMEEAT Do £, TR RO RETA FTA (FEIEELTLY LD HENHICKITHICT O
FIRE H & HEE LT,
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TR L EEDOH D REDO RO HIZOWTHRHTL2Z Lz ANLE T2,

I. HBEOHEBILIZEET DBOR

[BEOEHRAL ) &3 FFICHRESEICER Lz & X OERN OO L & 62, ESDHE
DEHEHEOBBEDOBLE L E W, EWRAE,BRHEEICZI1T 5 ICT & A0 B O Wit
D 3OMBLIBREN, I NOEBELTCHEOEDOM EEBHETHLOTHD,

Z LC,2DEBUZB W THAO ICT & HHEE ) o EWHES), FKIZ I 1F 5 ICT BREEE i
DLETHD EEHILBEOERILEWHET - ODOHERESFRICEIT 5 AR — b
IR OB 233D C B EC B D CUERHFA,2012),

1. BEBREERY NV —7HASBMREAEQ0014 1 A)

15 88 1E HA OTE AT & 0 BB T4 U TV D 2O KIE 2t R g E 0 2 ki
T D Z & OBEMEICHEES,2001 F 1 A, S EHREE R Y MU — 7 B RGEARE QL
TIT EAREE T, )BMEIT SNz, FIETIHE, [TRTOERN, A ¥ —F% v MZOMO
BEBHREBEER Y MU= ERDICHOEERMNCHAT 22528 L, 2 ORMAOMKS %@
Uil 2 DFET) 2RISR DI KIRICRET 2 Z LN AlRRIC e 5, b » TIHBUEE I o &
RebERSEZTEX LA 2EBITHZEAZEHBELTND, 29) LR EERT L

O, [, H 5 A MR, R 2AMH 0 L CERBEOH 5 5 5B IcB 1T DSk &0, i ik
EKUED E T HIBE R Y MU — 7 O ERBEHINICT ZITHT 272D OHE K OV
B ORH N FMR e N OB/ ELE B 2T 52 L L LTWD, [AEOREITIC
F5%,2001 4F 1 A NERBELREZATE & 72 TEEFHREBETR Y MU — 7 bR

AEB(IT BRI ASER) ) AVER(E S 47z,

2. IT HrkEEr% (2006 45 1 A)

IT HEAREICHS X 2001 F0 60 5 FLUNICEDENS R EEHO ITEFE L eb 2 L%
B L L7z le-Japan 8kl 23RE S 7z, $£72,2006 4 1 A1, IT OE&ERE 28R L,
RO IT EmizEdsr 70y 70 —L LCEBEEMR T 2EE L2 B L, #72I1c [1T
BIUCEEERS ) DSRE S iz, FREE OERILIZ OV T IT Hrok E ik o ¢ TAMERK -
HE| DITHEOEMOT-DOEKRDO—>o L L THEMT vz, BRI, Ikiftz
A2 T NS 0 (B TOHE~O IT RO, IT IEHIC X 557110 1)) ASE A
(ZHD FHDBOR O—o & L CTALEN T B, IT Hrek kg e N2 o F o TE AR 128
WTC,1) AR ICT BREEOHEAH,2) B @ ICT 55 /101 1,3) ICT #E D FHE,4) #5% ICT
(L DOHERE,B) THEHTE 7 VHEZOHMENBLE SN TRV ,2012 F £ TOERK HIESAM L S
nTna,

3. HEREEARFE Q0084 7 H)
2008 4 7 A BB IAIRIZI S & BE ORBLI T 2 63K O A D5 i a7 HEE 2 X

9T L b 1o b ONEHIE HEE ) D F Ak,
1045 2R 5% 0 B EE 2 AT 2 72 ORNRAY R ICT B#R 0iE .,
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AN OFHEIRYICHEE T R E MK ) 77 THE O 5 BAS R THEE On LY 12 fE# M
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MIT ok Eikng | SEFHCITARE L TR 727 ¥ Z OV ElF o B8 R 72 & flfE
BEITEE D A AR O 55 & 5 70 BLU T O fat % TR 2 720, [ 7 ¥ Z VHiRERIZ m ) 7=
B eI (EVERAT T V) BRE STz, HEOBEHRILIZOWTIE, Z Olg O T 15
CHNVHEORE L T VX G ANM OB - TEH ) DSBRITA - R — 1R & e o THUE
EIERTREES T2 =27 hOo—o2& LTEMIT BT,
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TN 1225 0 TR OL T AL RFEEEREZEEBLES LOE
MERCNENEDORNY ZFHETEX DR ERITDHE L LI, T VX VHEIR-ERICLY
RRFAE SRR A YO LT LUWE D 2 ES M U B - S835 0NE ) 2 8> T 2 fifiE o
Al - EHNCE BV O 2SR 2 FEH T 5729, li-Japan 8K 2015) 23K E S
7o BB DOERIZONTIT,ARIEOH T TBEH - AN RERERSGHO—DLLT
PrEfAT BTz,

6. Fi- 2 tEHR(E EAITEIE (2010 £ 5 H)

OE AN O E 11780 FEBL,@HUE O 0 TR @F T4 O A 1 & [F5 R B 4 T A (3
AR &5 Ui Ze Bl s Hlrigms ) SRE Shiz, #HEOBRbiconw i, MHiko
FeOHAE] OFROESHK E L TAEMT 57,

7. FREERE(2010 £ 6 A)

MBRVERE ), TBRVHB |, TIRWEESIRER ) OFEBUCAIT, THRRES) 23k E &
i, HEOEBLIZOWTILLLTO X 2 2k 2+ 52 & & shiz,

F 72 BT RIS TR RISV TE, 21 IS5 &b LW R ETE O EZHS ), R 32k %
(2010 FFI2FEMT 2 HFHE) & LT [HEOHRILE Y 2 v ORE] ,2013 4 F TIZEMET
THEE LT ETFVHEEFICLDFEIMIE] 2020 FETICEmTNSFHE LT MEE
A1 AN 1 BOEHRIRIC K 28E ORKEROBRG - #iiE] 2BHE Iz CERRHE:
4,2012),

II. BRI DRHLEEE OHFFERLOER

1. FRIXBERO 2 Vo —F OEfFEER

AARD TSR 24 FFEFRACE T 5 8E O RILOERBFEICHT 2HFEML) kb L2
DIFEDOR G L o T R BARRIE 8 NABEEIT 1,425 A L RMEEIZHIEINL T\ 5.
FERISCR AR RAE L TN D 2 Ea—ZREE b 1,000 GEM LN HEH 2 B a—
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2 1HEYU 0 OIREAERBEML TWD,

77 ARy Ea—2BEO5E K 1,000 EXEMEh, 2 7Ly MlarvbEa—41%
1,241 505 2,279 55K 1,000 BN - BRE I AL TV D, FRIHEBEOREH B a—
BRI, 2D 99.0% T, BT L0 5%REEHN L 7= (& 1),

1 IR D 2 0 B o — 5 OB

N o N 2012 4F i

HeRI R ko | iEEOK %@%E

WREAEREK (N A 986 994
HEFON) B 69,414 70,839
a2 — X REHEER+HEORER) (B) C 99,914 105,192
CoIbHERa L Ea—FE5HE) D 34,365 35,043
HERa Ea—2 1 A4 0 o RBEAEKH) A/D 3.5 3.6
DDHb,7 7 AMa v v a—2E%8E) E 11,835 12,649
En>H, 47y Mlarva—2E58((5) 1,241 2,279
COIBLHBEOKEH a2 Ya—"E5 F 65,549 70,149
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i SCHREE (2012) FRRICEIT D2 EE O Rb O FEREICET HMA
1) TREARFHA)] 1,20124F 5 A 1 BB{ED REAER
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ORIGINAL ARTICLE

Consideration of support for the actual
conditions of education informatization that use
of ICT in special needs education in Japan

Sunhee LEEV

1) Tohoku University Graduate School of Educational Informatics Research Division

ABSTRACT

In this study, referring to the literature and to understand the actual condition of
information about the state of special needs education in the disabilities of Japan and
subjected to review the status of the support.

Order to results of development of computer special needs schools, computer contrast
the number of children has increased slightly, to fit in the required computer
maintenance even for students. At this time, it is put in place, including the device in
consideration of the characteristics of each failure type, suitable for it is necessary.

A result of the installation site by the number of educational computer, in the
classroom that can be special classrooms, etc. - LAN connection of educational computer
service being completed, to build a LAN connection environment and the development of
computer in a self-contained classroom of elementary school is required .

Result of the analysis of the use of ICT leadership skills of special needs teachers,
ability involved in academic affairs has been reached as compared to other abilities. In
addition to the efficiency of school affairs, and promote the rapid development of school
Tsutomu computer one single teacher, school LAN that while We Read the description of
information security of the promotion of information technology in school affairs, will be
described in the next section putting in place also to is important.

Order to improve the use of technology support equipment, training of teachers is also
important, but it is necessary to develop a system which, such as open meeting for the
application of support equipment, perform in an organized manner. In addition, it is
possible to establish a system that allows placement and information of full-time
teachers, the training of OJT instructors due information the like can also be important.
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ABSTRACT
“Reference Service Cases of Employment of Persons with Disabilities” focuses on

consideration of employment of persons with disabilities in the field of learning and
education, especially an educational foundation. The thesis is classified into two different
categories: Latest cases and various ideas that can be easily implemented to improve
these systems.
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or considered them for employment. Therefore, educational committees should consider
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ORIGINAL ARTICLE

Current Situations and Issues on School
Consultations for Regional Support by Special
Needs Schools: Based on a Comparison of
School Consultations with School Counselors

Hikari ISHIKAWAYD Aiko KOHARA? Jiyoung HAN? Changwan HAN®

1) Special Needs Education Programs, University of the Ryukyus,
2) Graduated school of Education, University of the Ryukyus

3) Faculty of Education, University of the Ryukyus

ABSTRACT

With the launch of special needs education, special needs schools are required to be
centers of special education and to support public schools. However, teachers in special
needs schools are puzzled by the increase in educational support requests from public
schools, because being in charge of classes in their school, they have limited time to
support public schools. Therefore, the need for “school consultations” has been magnified.
The effectiveness of school consultations for regional support by special needs schools has
been shown, but there have been few researches on it. “School counselors” are among the
specialists who offer consultations in school. Consultations with school counselors
prevailed in the 1990s, and had the same definition as consultations with special needs
schools. Therefore, this article suggests the current situations and issues on school
consultations as regional support by special needs schools, through a comparison of
school counselor consultations. As a result, teachers at special needs schools hardly
receive training in university for regional support and consultation. This suggests that
even though they are equipped with special techniques to support children directly, they
have supported others based on the knowledge on consultation that has been built up by
their experiences. Also, teachers at special needs schools have their own jobs to do
excluding consultation. More than 90% of special needs schools have worked for the
Department of Regional Support, but less than half of the schools have regular contact
with regional schools. In addition, there is hardly any research on consultations with
special needs schools. The issues to be addressed in this study must be examined in the
future based on the findings from this study.
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Regional support, school consultation, special needs education, school counselor
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SHORT PAPER

A Literatural Study for Development of the
Japan Elderly Successful Aging Scale

Moonjung KIM P Changwan HAN?
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ABSTRACT

This study is Critical Review of Successful Aging for Development of the Japan Elderly
Successful Aging Scale. Recently, growing more and more interested in Successful Aging
because elderly society and growing needs for happy old age. However, the definition
about Successful Aging or happy old age is depends on researcher. And, it is influenced by
social cause or cultural diversity. So, we need to development of Successful Aging
evaluation scale factor in Japanese cultural and social cause.

The results of the critical reviews, there is lacking in research about Successful Aging
and the scale for evaluation is not influenced by Japanese cultural and social cause. On
the basis of the above critical reviews, we suggest following tasks for Development of the
Japan Elderly Successful Aging Scale. Firstly, it should define neatly about the
Successful Aging reflect the Japanese cultural and social character. Secondly, stand in
need of standard and scale to measure Successful Aging only for Japanese elderly. Lastly,
create preliminary measure basis of definition and standard that the d reflect Japanese
cultural/social character. And through test of validity, we should be develops an Japan

Elderly Successful Aging Scale.
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SHORT PAPER
Prevention of Bed-bound in the Elderly: A
Literature Review

Chaeyoon CHO?  Minji KIM?V Chaewon LEEY Masahiro KOHZUKIV

1) Department of Internal Medicine and Rehabilitation Science Tohoku University
Graduate School of Medicine

ABSTRACT

Aging is associated with a marked increase in bed-bound, as evidenced by decreased in
physical activities and psychological aging. However, it is not enough to research about
improvement of bed-bound elderly, even not clearly defined about bed-bound. In this
study, we defined about bed-bound from the literature survey on the bed-bound patients,
and we discussed about the most effective bed-bound intervention.

There are many various complications of bed-bound but most common complications
are cerebrovascular disease, musculoskeletal disease and disuse syndrome. In regard to
prevention of bed-bound, risk factors control is primarily very important. Exercise
therapy 1s a common prevention with three disease; cerebrovascular disease,
musculoskeletal disease and disuse syndrome. Regular physical activity is known to have
a positive effect on physical and mental health more than activities of daily living (ADL)
intervention. Therefore, exercise therapy is more effective than ADL intervention in
bed-bound patients, so it is need to developed comprehensive preventions focus on

exercise program for bed bound patients.
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chocyl127@med.tohoku.ac.jp (Chaeyoon CHO)
Total Rehabilitation Research, 2014, 1:87-94. © 2014 Asian Society of Human Services

94



Total Rehabilitation Research , VOL.1 95-104

SHORT PAPER

o ) SR A X R B 2 3O < Dot RHEIZ B 9% 3
RRARRET

WE R bl EREY s gt

1) BRERKSAER 3R 805 R B | B BOR
2)  BilR KPHE

<Key-words >
FeRISCIR TR, ALK ERE, wEAGE, hRIR

ha.te.g.n.0.r.8129@gmail.com (F&E EL)
Total Rehabilitation Research, 2014, 1:95-104. © 2014 Asian Society of Human Services

I. IZIC®HIZ

LA ERE L, [PRXEEE) X0, BE - A0 CHEITEN 2 (AE L T huid e
LRNEDTHY, AT 4 TR TH HBMRICB VT, FREEFAITFRDO AT 4 7 OH
DB Z R T O TH LD EELREEIZH > TVD, £, FREBIZBW T 1%
BIEEFE) 12T/ - H - & - FRRISHRFRICB W T TERIKERFEOFIA - IEA ) 23k 5
NTHEY, FRREH~OELSLCHR RS E>TnD (B A, 2008),
AL EAE O BARINLERHT & Uit ABOFREICE D> T 2HEER [FHiEE X —],
BEEORESCL 77 LU A —E AR EOREICEDS [58 - fFlt o ¥ —), AT T
372 FRHAEZVR— THZ LIClDD #EHMt o ¥ —) e EOMREE R LT\ 5,
WD, PRI E R AL E S AL 5 Rl BT, AN L MEMFEEZFIA LT
WE O, KEHEZEHT2HER. SECEERAT 4 7 LG 2 2REFEV N TED X
Received IIRHBEEEE, BFROBEBE R LB E 2 e SR ICHEE U, ELE &AL - iz
December 19,2013 FEOMTT A% B 2 5 ZZGAN T > CTODRITNIE R 60D THh 5,
FER AL B OBLRIC I W T, SCHEFA (2012) [FEEXEREOBLRIZEE T 250

Accepted PRk 24 ) ) RSB0 (2009) 12X D &, Rl KB EE T/ - F - BEFR DT

January 21,2014 FEFEAG & B &L SRR EICH Y | R R L2 T, R
EORMim,. ANBEH] 72 & OEE T &\ o Tk x IR TR ENGFIEL TV D,

Published FERISC IR AL OSBRI B O TR 19 OB BE LR EE2 21T, R EE D

February 28,2014 FERISCIREE ~BATT 2. ZAUT & 0 FEBISTHR A O EAT 13 %%%~x®%éhg
HERE~DRIENEE L 220 |l 2 O=—RIJGE LRI A T 4 7 RREHIEE (H « O

95



Total Rehabilitation Research , VOL.1 95-104

FIWS LT — X L H5E8) BDRNEE 25 TL %,

LA, BA (2009) 1%, T2 E TOPRMEBAIZEAT DM T, IR TR,
BB DO WT DO ALK ERE ZFTERI G e T D EMEEAETH ORI B2 (1
ROEFR « WAt - BHETR) OFRHEMHEEZG L LI b D, & WITRISRHE &
FREEMEOEDLY 2T LTk, 0 EEESTWD, 20D, KEHOD
HOBLEALTWS L EDbI5E28\, e Th, FBISHEFROFR K EMFICET 5
FEMZ R ERER A DNEAERE T, BUIR S ZFHEOLNTR> TV ARVDIIRERHETH D Lk
Wb,

BUEAT DIV TV DRI PR 2 B ORI B ICET 2 A & L TiE, SRR 0 HE
i LTV Hid (MR REBEOBURICET 234 )) & 2EPRMEMH RS EhE L T
Lt (MPREREHRHA]) © 2 90, FRNEFMEZ SR E L TaEMREERELZ LTy
28, BIE OFHE L ALK EAE = EEGHR ORI E ORI 7 & O EEH IR S
NTHEY, BEICE > UIFHIEERFRITHERSRICE En T2y (#FH, 2009),

Z DX D RBURD O RIS PR DRI EFRE T 1T 2 BARAY 22 i 5% - 5 55 D RSP
FEHGHORECEFIF TR T 2 EER ERHIE TERWRITH D720, /- - mEY
BE D FAL K ERE I L ~KHEDNR N DIZ b b 59, AR ERFEEL VT2 Iz Vo
MBURTH 5,

YLD Z &M DARPFIETIE, Rl AR EREZ R A< BELOCMEREZ E LD, i
BaBELRL, B0 LICK AT Z e U, Rl SR PRI EFE 2 D < DB BEIC D WT
BAfLTW Z L2 EMET 5,

I. PHRREMEE b PERREEEEERORSICOVT] ORIEA

MERIREEE] & SCHRFEE (2003) O TERIRKFEEEEZGHORBTIZONT) O 2D
DL TR (RIS I RIRKEAR & R EBGRSBLE SN TUER 620wy 2 &
DIERRIL L 72> TN B,

MERIXEATE] Tl (55258 ZOEMBICE VLT MEEXKER] S, R (BRIl
B DN A G ) . PR (PEBE PR OB K ORI SR P O Wi 2 5
te,) BROEEER (P HE R O % AR B ORI B2 O @i & B e, ) 128V,
XE, BHRIEREAE OG- OMFAAHBICHERER 2 INE L, BHEL, ROREFEL, 2
N RETARE K OCHEOR IS 2 Z LiIc Lo T, FROABFTHEBEORRBICHE ST 5
Llblc, WENITARORERAELZBRT LI L2 HNE LTERIT LN FRORIE
WH I EHY ., F3FETIE MERICIE, FRRFME AR T 2T b & RIS
FRO/PNFER, FFHE, BEBENTICEREEE L FRE LR T U benEns | X
BHEORBENPED LN TND, I OICAFIGOREIZOWTEH, [ 55 FRITIE. K
MEAEO TS 2 O 2720, AEHGHZ B R ITIUXR 5720, ) & REEGERORLE
WZOWNWTHED LN TN D,

MERRIEAE) 25T, SCGRFFEIC LD TERIXERE R EZGE O FTIT-2OV T (2003) )
OBEFINC L 0| FPEREEFEEGIC OV TIL, PR 9 FE 0B ERE (W1 28 AR
#5185 %5) OWIEIZE Y, FAL 154 4 A 1 HEABEIX, 12 FHRLL EOFRITIT T @D 720
NERGRWE SN L ZATT ) EHY ., FAIFEHEROFTIZONTORE HIESLFR O

96



Total Rehabilitation Research , VOL.1 95-104

B DS HLE ST,

LorL, 2o MEREMEE) & TPREEE R EEEOFHETIT OV T (2003) | MES
ELTE, PRI EREZEE T H10H 7> CEERKRH 2 R FBEGRORBERB S, 12
TR EOFRIACIRE SN TNWD Z & Th D, 11 FfhEL T OFR T, FREEHIESR 5 &
FHLIHEDEDD E ZAIZLY MO, FIEBGEZENRNENTED I EESNTVD,
ZD1D, FEEEDEE S TORWFRKERF L, PRREBEOEREITHD [HiEt s
HZ—], 8] g2 —), [#MtEr 2 —) OBREEZRT I LN TE RV ERE
WHEETDHOTHD,

Fo 12 R EORRERENEH SN D FRICBW T, AlESmEilE SN/ LT,
FIEHGIILIEE B, TGP YT HBED 12 Thd ] b, Wb IRk & &
NTWLETTh D, R¥ESLT 7 AL, MOBF L DL THLHIZHLEDL LT, R
B OB & HIEMICRES N TRz FERIIREFEEFICEE TS RVORBURT
H5 (LA, 2005), Z 9 LICBLRO T THEEIKEL OBESY — B XD T TRED &5
DIE, FIAETH YRR EAESHMMTH D,

WA, FERSEECLREEBORELRK D 72DIC, FREEEOFNER A HEE L Tk
O R SR AR O B FE R E T N1, PRI OFITE (B — 38 /i o — (11))
QDA ELE 2 FHE AR L2 OBREOIE HZ X ) | W SUTAEED FER, B 72
FEEHOMEFEDLTET L2 L,) L L, i e LT MR R E AR O MmArOTEE) 2 1
L. AR Z2 %) ECEETHY WEAFROLEE LWFHEBIEOEKRZX 5729,
FROUBIEEHRELZEB L, ZRREEORMEZND Z ERARUTHDL, 20X 5 RBlLEIC
o T, BHREITE O CRRIXERE & RHERICTEH L BB B ORI - BED5 2 &
WREITHD, FERFIZBNTH, EHiER, 2B LU E 758 ORFR TR X EE
ERANEAT D Z L AT 8 & bIT, BTSN O BRIEE TR ERE ORI A 2 fRE S IE & L
TRLTWD (RIS R g i RS ) & d 0| PREE T b FERIKE
fENEBEHINTNDIOEFFIETHR,

Lo, BERLTERZ LS IC, BfE, FRINEFHELZIR B BRI BBV E XS AR
W, EARH FERISEBAEOBEE b2 D T— ANOE U O=—XIT)k U7 #8720 585 K W
TR XRAEITH ] T DTE LN EMZ S > T O, BURTIIARS 722 & Tidz
WwWeEz2bhb,

LR EAE OV — B RACHERE DX T 258 SV WEDIR & BEMAY 12 2k X E A & RIS A
L, MEEEZHET 2 L VI BEENRDLNTNDE, ZORENBAEL D Z & DN
BEEICEDLZKRERMETHD E Vo THIlE T,

M. —AUE Y D=—XT)5 U R ELE O XS

BRI G CHBEZITO TRREE D, — AU E Y O=—X2)5 UT- il 7 fE 8 & O
BRI EAT ) RG] ~OREH R A R U, FEEHR AR O PRI EFLE T
H—ANOE D O=—X S U FRKEHE ISR S 21T TR 5720,

Z 2T TND —~ ANOE Y O=—X TGS U XKERE & 1X, T DR8] =— XD %
BfR7e < T RTORBAEFICE L AETE DKERHS< Y (B0, 2009) ] TIERWME
EZoND, LTIC, BO0OEZ LEERINIIG U7 KEFIEENIZ OV TORR] 78 =— X~

97



Total Rehabilitation Research , VOL.1 95-104

DORFNZDONWTE LICE E DT,

R SARBE O BT FRKEE LS L CU T ORI =— X ~Oxf s & KR & L, &7
DOEPEPCHE R, WEAESHIRE O =— XL U R EREEZ 5L 5 T 2 &0,
R SR ROFRHEBFE O BaT & ZATEHRWMNEEZ X b D,

£ 1 FEEMEICT D MEETEB ORI =— X ~O5xhE— 5

e X ERETR B Z DV T ORI = — X~ DR

TR RTREJEREE JEREAR, KIFTAR) 5 XE (B> h7—7 DAISY
< CD BT DX NAFFINE), kDR EORRI AT 7, l@EORE
BERE) 2FATHADZOOILRGEEMK Y & OME R &,

W i CEEOKE, THOTFHEAY OBBGE AT ¢ THEOBRT N S O HIES %
TAT 4T
s PREDOFEAB N, B REE 2 fHE T 2 X EAEE )

AR H H CEEOME, MEEZ DL DO OME) B
- BEHNREE 2 BEAEDTZOICHENT R E0NEN S X ) AREER O TR
- XERE OISR & LR SR O FEE

VEED] - W ORE
- BENFAR L O (Ry YA RECTHEREIT %)
TRk CBEEORE, B, EE. ik

- HERE AT 4 7---CD, ©5 47—, DVD, DAISY,

- EEORE L REOREBICA DY ZFEEH/L = — XITHIE TE BIREN
AT 4 T DR - IR

CHEOENE, SRV T X — U RARHOFHEOAE T AN D EOER
TR 72 & O TR FF 2 5 X EAH TS B

(B0 (2009) % &M B IT/ERR]
VI REBIKB R EAE O EREBFHE ORI

LSETRTEL LI, FRREFELZI B MBEEZFRT 52 LIRS0 Z LT,
B (2009) 1F. TRFBISCEE AR O F M EAEIC B9 5 3 22 REESR A A FEE T, BUk &
ZFELMMIZRS TV VDI RERFETH D) LB TW 5, FEEE, CiNii OMRFERE R
5. TEERISHE A PR ERE ] CTRETS5E 15 Lt v M, BFECHRAEN D 720
ZENGIND,

T E TORERIBR AR OSBRI 5 06 THFZEE LTIk, B - 19 (2005) (2
LXAHMERAZSGE Lcdis, 1S (2007) 12X 2 BEURNEZxG L LImlS 01 & 5 035,
WP A RE L COMEICE EE->TWn% (B A, 2008), Lo L= & &L,
MDD EINEMEE L LT N THL I ENINDZ b, EEIFAEI MMThbh T
WHBRME E A RO TH S,

ZDZ AT 2013 FITHURE O A VHREIR N ORISR FARIC 31T 2 ERERE 21T - 7223,
AR RIT RN ORISR AL 3RITE EF 0 MR OFE L WIEEDRH LN o7 &1

98



Total Rehabilitation Research , VOL.1 95-104

SRRV, Lol #iEoIE Th MR OFERNEM L, T TICFHELVERRAH L E
o TV EREM LT 5 2 LT, MEROBEEZA SN L7200 TR, Hilik
DIEWZ X DF - RRMBEAPH LN TEL EER, MEZLET L2 EITLT,

el G &9 2 AT OV TIE, 2004 FEITEF O & HIAAT o 7o B EIRPIRE RIS A (34
RF DRFERBE F1) OFRXEREOTRA & | 2013 FITHRE & 23T o 72 R IR PR RI SO 7
MEFHICBITDHEL T5, MEOMBNOLE TELNEL T hlitl LELET 5,

1. BERMNICEIT 3 EEHAE

(1) FAAEHE

B0 - HEPE (2005) 1%, 20044F 1 H 5 B2 5 2 A 29 HIZ)H T, BERANOE - 4 - AL
BB A 36 I %% b Uiz, Bk X 2 ERIGHAE 2 520, BRIRIZ. A 71 E%60
(R 2 AR, B P MEAEERR « i IE (BT 2 A D 2 S0 b7 5, [RURIT 75% T
B2, B, R 2 . AR B AR 6 %, AR E R 14 KD 25 K& STt
G,

(2) #E%R

T EHGRORIRIUL, B TIX 25 1H 18 KRIZ 27T ADBEFT IN TRV BHHRIL 72% T
bolm, BETTRTHHRE RS ThoT-, B, FRHEMHEHY OHEEIE (R
) OEPNLTHDFERIL, BFRO 1 ROATH S, "IEH O L8 - #E e LT,
% OFRIEFEHGIIHRTRESIC LD b THYREORPHE L L4 +aiczidoh T, £
BANONEMN T A0 THD E 0 EERH -T2,

#* 2 IR AR E AR AR R

HEHEGH O FE IR * AR T2.0% T, $TH@E OHATLFES
- FREFITE R 1RO

AEBH O A HM | - HERTICL DELAREOBRBHIENZ T b

s I e - KEN CTOLE ST NA 5y
R X AR ER E R c BT L 100% DR E

s e e BB L ICRE LY LT D BRI

R A R RPREERT 70 J5CL NEHIZ, RSN 56 1. BN 36
. AR A RS EPRK 18 . I ER AR 10 5
H

R P E A R B - R 8,000 it 7954 7,000 fitA. A 4,000 fitA. A

7% 1,000 it &

(270 - A (2004) %2 b & B I ER]

PR EREOFRBERIT, FKRELE D 100% TH -7z, D) LERHEAEO 1 KRHT-0H O
REHIL, BFK, BFEKT 2 D, BEALTIE 1 DEhho TWio, IMEKRIXEME] CIX
PRI ELR & PO & U THLENIT TR0, /N - i - @S0 3 SOFEHROH
LRI BIE, TIUTHIET D 3 DOFRKEMENRIT NI RS2 &2, LarL,

99



Total Rehabilitation Research , VOL.1 95-104

EDOERIZE STERER AT L TV D FRIT R Do T,
FRMEHEHEEREICOVWTIE, BARDER 70 THORE LML TRY | JRiHE
HEFRD 56 T, BFALD 36 T, AR B B D 176,000 [, HIAREE R HE AL
? 99,683 FDIIE & 72> T o, HAFEE R CIXFEMBRE D 10 T bz T, By
BOTHDOIUTFENIEETH- T2, BERICOWVTIE, BFK L AN E BRH#EAEN
8,000 =, JHIEHE TR 7,000 . WK 4,000 5. HAUEERHE SRS 1,000
fETH -7,

2. MRPNICEIIT 5 ERRE

(1) HEFIE

MR - P (2013) 1, RFEEREHS Th D E I RRISHRE A, SR EE IS TdH 59
MBI, RS IS TH 215 O AR OFRINELIT L, S bk L5
HAEM L7, AL, LPRRE L L COZES, 255038 A O PR X EAH
HE. 3. FRMEMHE L TOKE, D3R THD.

(2) FRARE R

B EHGRORSIRDUL, IR P 13 Th o7, £o. PRAIELFEH L 2 ARE L
TWOFRMIZE AL TS D03, EBRITFRAEN 1 ACHFREEHEEEEZIT>TNDH D
ENEhoTn, FIEHGIINERE L TRE SN TG L. MERTH 2 < MEAER
CERMR R D EICR L, AR L TWAEDICRTONT [4I1E00 F1EHG ] (B
M, 2010) OFETHLHGED 2 OOBURBH LN o7-, o, KEHEEREZEH 1A
TIT> TV FRAIE O ABIE ThH 2 D%, MIRAN ORISR 15 K, KRBT
FREHEZ T E T BEGA GO, 2ROAZTHDH L N) &b anoi,

ALK EAE O R ECRPUZ DN T, RANRRRISCR F Tl 1 DO 12 k0L FRkE
LTWAFRIE, BE 15K 9 TH U | A 12 FRLL EOFHE L OFKRTH D,
L2vL, 12 DL ERRE L TV D FHRICRB W T, MR EME R EHGR ORI OV T 1T
HIY , T L IR B 2R E L, S L ISR B E L TV A ERIT 1R S 72
Mmooz,

BAFAFRR R 1R SR PR RIT I T 2Rk 25 RO REFEM & PTA PROGEHIA 9
FAL D] 283,600 T RAKAR B B OSEEIAHK 25 T5 AR FAL O IR 20
BAZAY 190,000 M, 795573 80,000 M, & FHEEGEEA K 23 T Th o7z,

EEBICE L CIE, BEICBIT 5 SLA ERCEO MR O 25 FE L 9.6% Th -
7o MBI ORISR AL DEA . 1 DOFERITHHEE I D EEHE THEL TND I EN
% < | EER & AR IRV R IS T A EEEEZ O o T RIT e b0, L
2L, AR SR PR O ERIL. B - KA 4,000 5. 552 4,000 fE. A
25 4,000 i, FNE92Y 2,000 5 TH Y | BIROEELOFE)IL, Sk 25 4 3 H K HBITE,
# 8,290 fit & 72> T %, SHHERRD D B & CORBEAEN HICHH T & 2 EH TR
WHELRTH D Z EIFH LN TH B,

100



Total Rehabilitation Research , VOL.1 95-104

#* 3 PRI AR X AR R A R

FIEHGRORTRD | - FEHE 86.7% T, T THGH & DIITFS
- FEHG & FEIED 2 NBLER L

A EAG O A DM | FEFESIC K D YR EOEHHIE D Z T DA
I O MERE L TRESATND Z L

TR EARRRERGL | - AR E D 100% DK E
s BEE T LSRR E S LTV DRI D

I EAEERE | A O FROER 233,600 [T, AR B HFROFHRE 25 . Al
RORREE LR O 20 T, BFRA 190,000 [, 755948 80,000

qu
B - AN 4,000 5. JH9EH 4,000 fita. A 9 728 4,000 5. 2089
73 2,000 it &

[E -\l (2013) &b &2 B IC1ER]

3. BEURLIRBIR L DLk

FIEZGICRE LT, BBUR L RIROFIEZGROFK FRITLITE R, EH 5 b FIFEHG
EDHMERTTHD, JEROFELWAEIEZGH O FRERIZZOMETIIH SN E o> THRN
D, MR O A LD & RIEEGIIRMRE S TIEH 203, FEEEIX T41E00 71EHG)
(#FH, 2010) OELETHDLEH-T2DT, BRERTHLZOARMERH D EEXTHEMNL
<RV, EHIT, WHBIRCIXFRIEEGH & FIKFIF L 2 ABRE L TWD 2, BRROGE, F
KERIZTEFRDO 1 ROAICEE SN TWD, WRIRIT, FIZBGANEBEORTEZ LTS
7o, FREEFEOEFIIFRFENFEE 1 ATITo T DLORBURTH o 7223, BEURO
SEIEMBRIER LR U HFERDSTHHICHLELL T, FRAELEBEIN TV RNE RS &
R EEDIFEE AV EHBRETERWEREECTH D L B2 D, BT, FIEH O 2 5 E T,
EH L HITERDICL DBBEHEN N & & FEEGROMEMN TP THDZ LN
o,

A EAICE L TIE, AR EAERE L 100% Th - 7208, FHEREREOREICET S
EICHIS TN - 1 e SR E N EIUC PRI EFRE AR E L TV PRI 1L b e o T,
HEBRICEAL T, BEURTIIPRE S LICREREND L3, R CITFEKEZ L2 X
IEERERETRNVZ EREBRNTH -T2, £i2, WHZ L THMNEZE 72008, 59
FIOEEEDEETH D, 5O FROZEFHEIL 466,400 HTH Y . BEIENILZ 00 ERl-
TV, A9FERTIE, WRIEOREICEN T, =— XL T RFEROKEMH - HE
DEDLLIRNENIBURRH -7, £z, Bl L7 HR B OB REEER IS H=—X
DOHNETEH, SIEEBHADRDDD O RREBREIFFLRE bR LA, MELHTERIC
VELRETIIEEDSH S, EFROFNEIVEZ OBEAR» ML LB, LLEF
RIZBW T, A9 FRICHEANmH &b TRUMLS . REREFHL W72, Lo CEER
A, BHEEN D Y | EEEHOEENRRIT O TN Lot
EERICEL T, BERIROE « Bk, BIHITMRIRO 2 F0OBEK TH o208, mkEE
FRIZBE LT, BERIIMEE O THD Z EnG, BRUIRIE, TR OEE AN
HLZENIVHALNE RS T,

101



Total Rehabilitation Research , VOL.1 95-104

V. FHIXEFRKEREORE L WECH T TORE

BRI 7 RN LB R RE AL, TO=— XN U BB RE L T OREN LT
ZLEEIETHRVA, EFRNEMEICEHLTE2IE, £ TWH LSV (B0,
2010), 29 LMERIZ, 200 b ORIFHG PR AIE D45 /) TR TE ZRIBE TR
ZEE B KERVWHAREETH D, BHBRI L TIERVOITE A TITdH 575,
BEETEE OHEE A $RE T 2 R PA RS BELZ AR L, Rl SR PR O PR X EHAE &
B0 & EAESHIE IR AR UELZ BT 2 0ERH A D,

BRI 23 R &AL LT, PREEMHEEO R EBZGROREIC OV TL, BIE, 55 %
(2 TR T, PR AR O B IR GS 2 2 D W 5 7200 | FIEEGN & B 72 T uUE 2 5720, |
EEN, —HABREEZREMNTDEIICRZLN, FAEHGROREORHI & LT, ERITIE,
SRR 15 4F 3 A 31 HETOM (BA TED DHMBLL N OFRICH - TE, Hrof) . 65
KB 1HEOHEIIHPDLLT, FIEEGREENRNIENTES, ¢V, F5 50 E
DRI B2 OFMER—HEH SR, Fo, LROBESTH D FRXEE
FIEHGRORSIZONWT) Tk, NER 154 4 A 1 BRI, 12 200 EOSRICIT 69 @
DIRTFIUE A B2 LB 12 LTI MRS 11 LF ORI T4 5o/, &
B EEDPIRNZENTED] - Bl - - (11 FRUTOFERICB N T, FREEEIC
B DRI HHGHOBEEMEIIHANA, FAIEEGRIREIND LB OLZENLEENE
TV LD, FEHGROBRBEIBITAREN 12 FHUL O OIS L, ERLLTFIX
EARTHFIREI AT RN, ZZICRTERH LD TH D,

Z DRI EREE O T EHHGH O E ORI L TiE, SRR 15 42 & 0 BUfE 10 FERUIE S
TV, LnL, 20 104FE0M, BEICEDAIHEEREIIRESEDD, T 19F0
ERHABEIEREICBO T, BEOH DT ELOHRBITET LA RE ZHFITHOWT, Hil
RBTCTHERTY VFREE) o, — ALV O=—X G Uiy e i 8 & O B /e %
BEITY THHIEHE ] ~ORBHRERMTONT-OTH D, T ORBIREERN H >
FIZHEb ST, £o. BEMPEEYEEICBVLTLHEEDOBEELZ XL IR TVD
CHED ST, 104EF0 D 1 ELHESN TOVARVDITEKZRZ ETHD, b, Kl
BHE &0 ) RN BUE O PR K EREEICHEH ST nizd, Sl KERE L0 bR
BB F R X ERE T AR L L CTRWKIEIZH D DO TIEHRNTES 9 Dy,

RHRHB N DRIBABICEDY | SiEEHNHEINLIES TH L0006 2%, "HEHG
OEEICBET 215 % RET 720 Tlae < . 2EORRISER L O ALK EAE O HLIR 2 #hE
JRRZEICRE LS HFZE, AL THIER L TV 2 & T, 1 FoHMETHYETLH D
THEIZBE L TORMBEICS BEZMT, ML T EonTFIZR 2D TRV,

Ll RIS AR O PR B OBRSCEEIEIC OV TR, Bk L7z X o, HiEs
B OFR BRI LR BFEE D72 <L ST O D 72 I 0D, F 12 E 72— 7038k
RIMITERNEEBEZ BN D, FREEEIT O L L, PR EREOEBEIEII AN, FFIT,
FERISCR A DAKIEDRFE L AR E WO BURRH DU . BZE T TUIWIT WD T

b5,
ZOLEBRNDL, TRNETHRRTEMBEICKH L, A% AET & RaeikRIZR L TR
ERA AN

(1) 10 FHSBESN TV PERREAE] 2, REOFPKRKEROBRZ G TH E

102



Total Rehabilitation Research , VOL.1 95-104

AT BT, WEEZRETOMERD D,

(2) FRIXEAE O RIEFRE IOV T, BUED TR A O HERER OBLRIZBE T 55
L TERKEMFA] 7200 T < PRIKE O BRI ERDEETE 2 L ) ilh
HEDLVENRD D,

(3) FIHEHEMOREICOWTIL, FPREEFIEDR 5 KITHWIT HRERBEI DAL, i
HICHETEX DL L9, FEORBONTERFTT HLERD 5,

(4) (3) 12V, ERKEEFIBHGRORFITONT IO\ TH, "l EHGm O E FEYE
TH D HEICHONT, 11 R FIXS S OMBEN RN ENRTE DL LV INEDRE LA
VETH D,

(5) (4) %=F. FRRISHRFRICE T 2 FHEDEZ FIZHONTH, HENR I L DFK
MEAOBIRZEE X, WIS L ICHEEREX D2 LN TELEDORE LALETH S,
(6) FALFEIEDORFIMER L2 5 72 DI2, FFEHO BT T D D 1ES DIERK
#XY, EEEES RETLERD S,

BRI SRR OFRHAEBRE O E LWEREZ X 511X, R0 PREEHEICED A ESDOR
ME72 FLE L & RRBISHR R O R M EREIZ B T 2 BA 2 ZRERHE R L E L 75T BT
HAHI,

SCHR

1) B O alE - M E R (2004) 58 E RN ORFBRBE TS BT 5 FRMEFHEOBR (1) -
FRINEFHFFEZGMOBURZ T LIC. ARRREETRE 42 BIRS LK UHE, 316
2)  HAHE R - B 0 RE (2004) : B E RN OREREEREFIICIT 2 PR EE OB (1) -
LR EAF % - BRI OB 2 . AR REE R 42 MRS R iR CLE, 317

3) FFARIE (2009) : FeRISHERFR OB LWVFEREEED O AR EHOIEN 2 E 2 5.
FRHEME. 705, 60

4) FORNE (2009) : FRRISHEHAE IR T 2 PR HEAE OB & R, PRKEME. 707,
16-19

5) FOEEE (2010) : —AUE D OFeEE L2 2RI EL  FRRIEHEEN SR T 5
==X WP R—b. WELE, pp.200-201

6) L0 E.(2006) : R IR A AR I 31 D J A RE — (T =l = el O R & 4
BORE LWHEREICET 57— MA—. BARGEICHIZ. 10(2) , 61-62

7) FRIRREZS - R (2013) ¢ PRI SR AR IS B 1T B BRI EAE O FEREH A, BT
ER R F 2B FB e 5 SR R e v ¥ — i, 5 (R )

8) ICEEMTAE (2009) : FeilScR PR EEEEMEME AR, pp.206 - 207

9) IR R ST R X A T it R N SRR P RESICER (2013) - RIRIZ 51T D I SCEE A AR
DHEFE OB CFpk 25 )

103



Total Rehabilitation Research , VOL.1 95-104

SHORT PAPER

Investigation of Special Needs Students School
Library
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ABSTRACT
The objective of this thesis is to investigate the problems of library systems in special
needs schools. The function of a library is to support students’ development and provide
information and news for the public. And the function of a library teacher is connecting
library and education as well as students and teachers. However, these functions have
not worked well because school system establishments and teachers are unclear on the
law. Therefore, the problems have not been properly researched. The results show that

laws need to change and school library problems should be investigated more thoroughly.
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Caske REPORT

Research on Teaching Methods for
Enhancement of Autistic Student's Volition and
Motivation to Learn: Through Lesson Practices
for Using Audio-visual Equipments

Kazumi SUGIOV Sachiro KAMIZONO?2

1) Graduate School of Education, University of the Ryukyus
2) Faculty of Education, University of the Ryukyus

ABSTRACT

It has been pointed out that individuals with autism spectrum disorder (ASD) have
learning difficulties because of their weak volition and motivation. In special-needs
school, it is a very important issue how to enhance their volition and motivation in
learning. In this study, we developed the teaching methods for enhancing volition and
motivation in  learning by using information and communication technology (ICT)
equipments. The teaching methods were verified by a music class. In a music class, an
application game software for iPad, named ‘taiko no tatsujin’, was used as a teaching
material. Activities of students in a music class were recorded by videotapes. Through the
analysis of videotapes, following results were obtained. 1) It was founded that they
averted their eyes from iPad, when they paid attention to auditory stimulation. 2)
Having the stimulus-bounded cognitive characteristics, they could not apply to new
games. 3) It was important to instruct in considering their self-esteem. From these
results, ‘taiko no tatsujin’ proved valid for enhancing volition and motivation in rhythm

learning.
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CasE REPORT

Processing Model of Problem Solving in
Children with Autism Spectrum Disorder:
Based on a Case Study of Learning Support for
a Fourth Grader Girl with Autism Spectrum
Disorder

Noriyuki AGARIEY  Sachiro KAMIZONOV
1) Faculty of Education, University of the Ryukyus

ABSTRACT

Children with autism spectrum disorder (ASD) have difficulty of mathematical
learning. They show the achievement level appropriate for grade about four arithmetic
operations in lower grades of elementary school. However, they become to have difficulty
of mathematical learning, as problems in words gradually increase with grade progress.
Processing of mathematical problems in words would be consisted of four processes;
conversion process, integration process, making plan process, and executive process. It
has been found that ASD has weakness in relating problem to knowledge of mathematics,
namely—integration process. Purpose of this study was to verify the processing model of
problem solving in ASD children. A new processing model of mathematical problems in
words was proposed on the basis of a case study concerned to learning support for a
fourth grader girl with ASD.

<Key-words >
autism spectrum disorder (ASD), mathematics, mathematical problems in words,

problem solving,
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