otal it
ehabilitation -

ebruary 2015
esearch VOL.

Kanoko CHINEN

[Zamami Island]




Total Rehabilitation Research

UNEYTF—vavid, BEIAEYT—va VIZRBESREZbOTIERL, BEY Y
T—Vvar, BEINEYT—var (FIERAT) OB A T —va v n
GURIAMEETH D, TVT B a—~v P —E R (Asian Society of Human Services) T
E. IV T =2 a3 VR ZOAGBENFET L EL, INHEFEDTR—4L - UnEY
7—3 = (Total Rehabilitation) & EF&7 5,

=&)L« UnE Y T—3 a9 UaBOsEiE. £OHEPRFR THIVUIEBRIZEHT 5
TEHTHY ., ZIMEBBORACL > TIVRET L Z ENHfFSD,

ZZTARFETIE =2« UnE U T—3 3 VST 2R - ZEEE 28 U
HAZIZUDT T DO =4/« UnEYT— a0k - BRICESTHZE2ANE
L. P& LCEAOHEMIIEY v —F &2 2 ZIZAITIT 5,

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.

ISSN oHE/&izonT

Asian Society of Human Services 733479 % [Total Rehabilitation Research] I,

ISSN (EFRZEXR TR ) ZBAEE L £ L,

ENEESREEOR— L= Eo TEARSEEE] (CEEEFR BRI ET,
[AARSEEE] &1, ENESKEREDERLE U 72 BN ERY R O9NETFITT B AZE BRI
WICOWTHERER R EEEE M 2 B L. A< EORNIMTERT D HDTT,

Print edition: ISSN 2188-1855
# 8 : Total Rehabilitation Research

R LT W EEREEM O EZTEFHEZ 50 72 RS 1E NDL-0PAC ([ES [ESKEAEHERR - FFE AT L) R

T T EFEOPAC & TR IZEW,



Total Rehabilitation Research Vol.2 INDEX
ORIGINAL ARTICLES
Study on the Activation of Able-Art through the Corporate Mecenat
P.1
Moonjung KIM, Guihee BANG, Eonji KIM
Corsi Blocks Task Complexity Effects in People with Intellectual Disabilities
P.22
Yuhei OI, Hideyuki OKUZUMI, Mitsuru KOKUBUN
Current Situation and Issues of Inclusive Education System in Okinawa
: Analysis Using the Inclusive Education Assessment Tool (IEAT) P 30
Natsuki YANO, Changwan HAN
The Comparison and Consideration of Support Services for the Students with
Disabilities in Higher Education Institutions in Japan and South Korea
: In the Aspect of the Career Education for the Employment Promotion of Persons P46
with Disabilities ’
Haejin KWON, Sakurako YONEMIZU
REVIEW ARTICLES
The Effect of Complementary and Alternative Medicines on Cognitive Function in
Alzheimer’s Disease: A Systematic Review
Y P.64
Minji KIM, Chaeyoon CHO, Chaewon LEE, Masahiro KOHZUKI
Research Trends and Prospects of Psychological Tests on Children of Intellectual
Disabilities
P.80

Aiko KOHARA, Changwan HAN

Total Rehabilitation Research Vol.2



Total Rehabilitation Research Vol.2 INDEX

SHORT PAPERS

Approach to the Educational Needs of Severe Motor and Intellectual Disabilities by
Visiting Education

P.95
Eunae LEE, Kohei MORI, Marcus ZANTERE,
Haejin KWON, Atsushi TANAKA
A Study of “Cultural Competence” in Social Work Education Research
: Using Quantitative Content Analysis on English-Written Literature P.106
Liting CHEN
Research Trends and Issues of Foreign Language Activities in Special Needs School
P.116
Minami KINJO, Hiromi ARAMOTO, Atsushi TANAKA
Principles and Curriculum of Education Recommended for Children with
Intellectual Disabilities
: Working Memory Training for Children with ID: A Review P.124
Shogo HIRATA, Hideyuki OKUZUMI, Mitsuru KOKUBUN
A General View of Construct and Characteristics of Self-evaluation Depression Scale
in Japan P.135
Kohei MORI, Yumi YAMAMI, Atsushi TANAKA, Masayuki KUMAI
Instructions for Authors P.144
Publication Manual P.146
Publication Ethics and Malpractice Statement P.150

Total Rehabilitation Research Vol.2



Total Rehabilitation Research , VOL.2 1-21

Received

October 28, 2014

Accepted
December 18, 2014

Published
February 28, 2015

ORIGINAL ARTICLE

Study on the Activation of Able-Art through
the Corporate Mecenat

Moonjung KIM? Guihee BANG? Eonji KIM3

1) Graduate School of Economics and Management, Tohoku University
2) Soongsilcyber University

3) Hanshin-Pluscare Counselling Centre

ABSTRACT

This study aimed to explore the tasks to activate the Able Art through the voluntary
and active corporation mecenat in the artistic and economic aspects of Able Art by
reviewing the activities of Able Art Japan that is one of the non-profit organization in
Japan and the current state of corporation mecenat and by reviewing the successful cases
of corporate mecenat for cultural and artistic activities for persons with disabilities.

In results, the tasks to activate the able art through corporate mecenat were suggested
as follows:

First, the efforts to publicize that the artworks of artists with disabilities have not only
artistic value, but also marketability and profitability need to be taken.

Second, the effects of able art on the community development and the activation of
community need to be proved empirically.

Third, the successful cases of corporate mecenat that companies support the
collaboration between persons with disabilities and persons without disabilities need to

be actively publicized.
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I . Background and Purpose

1. The Significance of Able Art in the Aspect of Arts and Economics

The relationship between culture and economics has been discussed in the aspect of the
increase of the expansion of demand for culture and artworks due to the income increase
and in the aspect of the government support for the culture and art. However, in recent,
cultural and artistic element has begun to be dealt with in the aspect of production
element that creates economic value.

In the U.S.A., the Arts has been recognized as an industry and the economic effects and
economic impacts effects have been empirically proved in the aspect of art economics
(Tsutsui, 2012). According to Arts & Economics Prosperity by American for the
ARTS(2005), nonprofit arts and culture industry generated 2.146 billion dollars in
economic activity in the Washington D.C. area and supported 45,175 jobs; it also
generated 163.78 million dollars in revenue to local, state and federal governments.

Tsutsui(2012) empirically analyzed the economic effects of the investment in arts and
culture on each prefecture and proved that the implementation of arts and cultural
projects increased the demand of non-local tourists for the arts and cultural programs as
well as that of local residents. In addition, because the projects that are implemented by
the investment in arts and culture accompanies the educational effects, the increase of
demand for the arts and cultural programs may increase more from a longer perspective.
It can be said that the economics and the arts and culture contribute to each other's
development, because arts and culture activities generate direct and indirect economic
effects on the local economic development(Yamada et al., 1998; Yasuda, 2004).

In the aspect of arts and economics, able art of persons with disabilities has the
different possibility from the existing artistic activities and the marketability of artworks
of persons with disabilities may be expanded by presenting their creative ability through
the newly designed ways. Moreover, it is meaningful that persons with disabilities can be
cultured to be a main agent of economic activity by discovering and fostering their

artistic abilities.

2. The Increase of the Interest of the Corporations in the supports for arts and culture

In Japan, the support of corporations for arts and culture has been taken notice of in
the aspect of the contributor for the community development and in the ways of social
contribution of corporations as well as in the aspect of the promotion of arts and culture
(Koga, 2005).

Corporate mecenat refers to the activities that corporations contribute to the local
economy and national competitiveness through the various supports for arts and culture
including music, art, theatre, movie and traditional arts. In Japan, as the Association for
Corporate Support of the Arts has established in 1990, the corporate mecenat has been

activated in earnest. In 1990's, as corporate social responsibility(CSR) began to be
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emphasized, corporations have taken part in the mecenat activities as the part of social
contribution and corporate mecenat could be activated(Ito, 2000).

While corporate mecenat activities were carried out with no expectation for the
benefit-in-return in the aspect of donation and sponsorship in the past, the number of
corporations that voluntarily participate in mecenat activities for the mutual benefit
between corporations and the circle of arts and culture in the aspect of business
productivity has increased at present (Kim & Kwak, 2003). That is to say, the number of
corporations to participate in mecenat activities has increased to make a profit by taking
advantage of them to publicize the corporation and to seek the marketing effect as well as
to fulfill the social responsibility of corporations. According to the Survey on the
Corporate Mecenat in 2012 by Association for Corporate Support of the Arts, 89.1 percent
of corporations that responded with the Survey answered that they participated in the
mecenat activities as the part of social contribution activities.

These voluntary and active corporate mecenat activities also enable corporations to
contribute to generate creative and innovative artists or artworks by providing artists
and art community with financial stability as well as to make a profit through those
activities. According to the study by Frey(2003), a cultural economist, the corporate
mecenat is more appropriate for the development of innovative programs of arts
organizations, because the corporations are the less bureaucratic than public
institutions.

Therefore, this study aimed to explore the tasks to activate the able art through the
voluntary and active corporate mecenat in the artistic and economic aspects of able art by
reviewing the activities of Able Art Japan that is a non-profit organization and
well-known for the projects of able art. In addition, based on the current state of activities
of the Association for Corporate Support of the Arts that was established in 1990 for the
purpose of the activation of the corporate mecenat, the projects of arts and culture for

persons with disabilities among the corporate mecenat activities were reviewed.

II. The Current State of Able Art

1. The Concept of Able Art

As aforementioned, able art of persons with disabilities has the different possibility
from the existing artistic activities and the different energy from their disabilities can be
reevaluated as the artistic value. In Japan, as Tokyo Metropolitan Museum of Art held
able art exhibitions in 1997 and 1999, the artistic activities of persons with disabilities
and their artistic values have been actively reevaluated. Able art can be easily
understood by more people than existing arts, because people can understand able art
without professional knowledge about arts(Nishio, 2002).

Able art has realized the normalization of persons with disabilities by providing the

opportunities for the various artistic activities including the creative activity of persons
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with disabilities and has created the new value in the artistic circle. As local residents
have become to understand and started to support the artistic activities of persons with
disabilities, the artistic activities of local residents also have been promoted. The effects

and goals of able art may be presented as the followed Figure-1.

[ Effects] [Goals]
Artistic Activity of Persons Culture and information Social and financial independence of YELIT-ETadl)
with Disabilities acquisition ] persons with disabilities | theaspect of
(Able Art) / ~ social
. welfare

sCreation of artworks / l Art education i
» Appreciating artworks _
and watchingarts and [ Exchange with citizen New possibilityin the artisticcircle [EEELYT-ETEl]
cultural events ) | the aspect

1 Generation of artistic value r |

1 |:\'_ of arts and

The promotion of arts activity of N
economics

citizens

Source: Reconstructed based on the Nishio(2002), the Significance of Able Art in the
Aspect of Policy
<Figure 1> The Concept and Effects of Able Art

2. The Activities of Able Art Japan, NPO

Able Art Japan, which is a NPO, was established to discover the talented artists with
disabilities and to provided the opportunity and place to exhibit and sell the artworks of
persons with disabilities (Able Art Japan, Article of Incorporation III). The activities of
Able Art Japan embrace all-round activities to support the financial independence of
persons with disabilities including social education, community vitalization, development
of occupational ability and increase of opportunity of employment.

Able Art Japan has presented Able Art Award and operated Atelier Pole Pole and A/A
gallery to support the social and financial independence of persons with disabilities. The

scopes and project contents of Able Art Japan are as the followed Table-1.

1) The Current State of the Activities of A/A gallery

AJA gallery(Able Art Gallery) has been operated to introduce the various artworks of
writers and artists with disabilities and to provide the opportunities to sell their
artworks by cooperating with Able Art Company since 2010. A/A gallery has run the
study group to discuss the various themes on disability and arts that include the persons
of interest from various areas like the employees of gallery, persons with disabilities,
researchers and students. This study reviewed the exhibitions of A/A gallery and the
financial structure based on the Report on the Activities of Able Art Japan in 2012 and
2013.
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<Table 1> The Scopes and Project Contents of Able Art Japan

The Scopes Project Contents

(1) Activity to improve health, medical care or welfare

(2) Activity for the social education

(3) Activity for community vitalization

Operation of A/A gallery

(4) Activity for the improvement of academic work,
Able Art Award

culture, arts and sports

. - - Operation of Atelier Pole Pole
(5) Activity for the protection of human right or the

peace of society

(6) Activity to raise healthy children

(7) Activity for international cooperation

(8) Activity to develop the occupational ability and to The operation of Able Art
expand the opportunity for employment Company

Source: Extracted from the Article of incorporation Il and the introduction of projects of

Able Art Japan on Able Art Japan's website.

(D The Exhibitions of A/A gallery

The A/A gallery has had the series exhibition with the theme of Art for Being and
Living and ten exhibitions with the same theme had been held between 2012 and 2013
according to the Report on the Activities of Able Art Japan. In the series exhibition of the
Art for Being and Living, various types of works like video clips and photographs that
were made by the cooperation of persons with and without disabilities had been exhibited
as well as the artworks. In particular, all the exhibitions of the Art for Being and Living
were held based on the cooperation of NPOs and Centers for arts of persons with
disabilities all over the Japan; as well as the series exhibition of the Art for Being and
Living, all the private and special exhibitions of A/A gallery have been held based on the
cooperation of those support groups.

Every year, the Able Art Award winning artworks have been exhibited at A/A gallery
and galleria grafica bis that is located in Ginza, Tokyo and usually exhibits the modern
art works. The Able Art Award and the exhibitions of award winning artworks have
enabled persons without disabilities to meet the artworks of persons with disabilities and
enabled persons with disabilities to actively act as artists.

According to the Report on the Activities of Able Art Japan in2013, 16 exhibitions were
held at A/A gallery in 2013, which shows the increase of two times over the eight
exhibitions in 2012. Moreover, support groups have been expanded to include
international groups, for example Crossroad Arts(Australia) and Creative Spirit Art

Center(Canada), as well as domestic support groups(See Table-2).
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<Table 2> The Exhibitions of A/A gallery in 2012 and 2013

Year Exhibitions Support Groups
2012 | <Special exhibition> + NPO Creative support LET’S(Sshizuoka)
‘Arts for Being and Living’ vol.1 ~ vol.5 + Museum of GARAKU(Kochi)
* Nara Tanpopo-no-kai
* Tanpopo-no-ye Foundation
* Tanpopo-no-ye Art Center HANA
<Private exhibition>
Katayuki MITSUSHIMA ‘SAWARU’
<Special exhibition>
‘Christmas Gift Collections’
<Exhibition for Able Art Award winning
artworks>
Shohei HANAZAKI ‘Kiss’
2013 | <Special exhibition> + Fukuoka City Foundation for Arts and

‘Arts for Being and Living’ vol.6 ~ vo0l.10

Cutural Promotion
Saitama Prefecture committee for

Disabled art Festival

<Private exhibition 1>

Takashi GUJTHASHI

< Private exhibition 2>
Sachiyo HOSHINO ‘The Memory of the

Summer’

<Special exhibition 1>

‘Portrait of Things and Language’

* Nara Tanpopo-no-kai

* Port Gallery T

<Special exhibition 2>

‘TSUNAGARI NO KABAN 28

* La mano

* Crossroad Arts(Astralia)

<Special exhibition 3>

‘Christmas Gift Collections’

<Special exhibition 4>

‘Creative Spirit Art Center Exhibition’

+ Creative Spirit Art Center(Canada)

Source: Able Art Japan, Reports on the Activities of Able Art Japan in 2012 and 2013

@ Financial Structure of the Exhibitions and the Sales of Artworks

According to the Report on the Income and Expense of Able Art Japan in 2013, total

income was 7.9 million yen(7,923,875 yen) and total expense was 6.11 million

yen(6,113,910 yen) for a year; about 1.8 million yen of ordinary income was achieved.

Even though the total income in 2013 has decreased over the 2012, the ordinary income

was surplus, which seems to show the outcome of able art projects(See Figure-2).
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0 2,000,000 4,000,000 6,000,000 2,000,000 10,000,000 12,000,000

2012
Income
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; 649,819 Yen

Expense A deficit
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1,809,965 Yen surplus

Income

2013
Expense

B8 A/A gallery OA/A shop @ Others

Source: Able Art Japan, The Report on the Income and Expense of Able Art Japan in
2012 and 2013
<Figure 2> The Income and Expense of Able Art Japan in 2012 and 2013(Unit: yen)

Figure-2 shows that about 22% of total income is earned from the exhibition and the
sales of artworks(the income from the operation of A/A gallery, 788,535 yen and that from
the sales of artworks, 939,296 yen), which is over 60% increase over the one million

yen(1,054,613 yen) of income from the exhibition and the sales of artworks in 2012.

2) The Current State of the Projects of Able Art Company
@ The Projects of Able Art Company

As the employment of persons with disabilities has received the attention from society,
the Law for the Employment Promotion of Persons with Disabilities was amended in
2006 and the Services and Supports for Persons with Disabilities Act was enacted. In this
context, Able Art Japan established the Able Art Company to create the environment
that persons with disabilities can participate in the economic activity as the artists in
2007.

Able Art Company opens the artworks of persons with disabilities who are registered
as the company artists to the public by posting them on the website, connects them with
the corporations and organizations who want to use their artworks commercially and
supports that they can participate in economic activities as artists. In addition, Able Art
Company has played the role of comprehensive management agency by holding
promotion events that provide the opportunity that can commercialize the artworks
through the collaboration between company artists and creators without disabilities. The

roles and structure of Able Art Company is shown on Figure-3.
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Source: Able Art Company, the Supplementary of the Introduction of Able Art Company
(http://www.ableartcom.jp/news/files/2013/about1310.pdf)
<Figure 3> The Operation of Able Art Company

Figure-3 shows that the Able Art Company has the system to protect company artists
from disadvantaged situations; company artists may have supporters who help the
management of artworks and information and the copyright of their artworks can be

protected by Able Art Company.

@ The Registration of Company Artist

Able Art Company publicly recruits persons with disabilities as the company artists
once a year and the selected artists may participate in the economic activities in the
process of Figure-4.

Company artists may receive the royalty(30 percent)(See Figure-4); they get paid
according to the costs that were set by the types of utilization of the artworks. The
remuneration for the order of clients is only paid based on performance-based pay system
and the expense for other promotion events and conventions is paid by the company
artist.

According to the Report on the Activities of Able Art Japan in 2013, 7,401 artworks
were posted on the websites of 78 company artists from 22 cities(five company artists

were newly registered) as of 2013.
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Public Recruitment of Company Artist ( about two months)

‘ + Sending application form to company artist applicant

Determination of Company Artist Candidates

‘ * Contract(including backup support)
* Order

Determination of Company Artist

( Post of the artworks on the website >

= Preparation of the Portfolio of Company Artist for publicity
* Advertisement of Company Artist to corporations
* Finding new clients

Discussion with Clients

‘ *Provision of explanation about the artwork that a client orders to company artist
* Permission of the use of the artworks to client

Conclusion of a Deal with a Client

Payment of Remuneration to Company Artist

<Paid according to the Performance>
*\Magazine cover: 9,000 ~ 21,000 Yen
|llustration: 7,500 ~ 9,000 Yen per page
sCalendar: 12,000 Yen, etc.

Source: Able Art Company, the Supplementary of the Introduction of Able Art Company
(http://www.ableartcom.jp/news/files/2013/about1310.pdf)
<Figure 4> The Selection of Company Artists and the Process of Payment of

Remuneration

® The Activities of Company Artist

According to the application history of the artworks of company artists that is
introduced on the Able Art Company's website, 157 applications were achieved and,
among them, 97 applications were for printed materials since 2007.

HABA Laboratories, Inc, which manufactures and sells beauty products, had used the
artworks of company artists for the cover of monthly issued magazine(400,000 copies per
month) and for the company envelop for one year between 2010 and 2011. TOSYS corp.,
which is the company to provide comprehensive services of information communication
system, used the artwork of company artists on the cover of company magazine. In
addition, the artworks of company artists have been actively used by various
organizations including the monthly magazine of Japan Business Federation, publication
of NIKKEI BP, inc. and flyers of Osaka Red Cross Hospital(See Figure-5).
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<Figure 5> Application History of the Artworks of Company Artists(Printed materials)

According to the Report on the Activities of Able Art Japan in 2013, the artworks of

company artists have been frequently used for the apparels including t-shirt, socks and

handkerchief. In recent, DHC, inc. sold the t-shirts which the artworks of company artist

were printed on and have utilized them in 2014. Tabio Corporation(manufacturer of

socks) and H TOKYO(manufacturer of handkerchief) also have manufactured and sold

socks and handkerchief by utilizing the artworks of company artists(See Figure-6).

10
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Source: Able Art Company's website, Application History of the Artworks of Company
Artists (http://www.ableartcom.jp/aboutusdb/index)
<Figure 6> Application History of the Artworks of Company Artists(Apparel)

By reviewing the application history that is posted on the Able Art Company's website,
the corporations that utilized the artworks of company artists have continued to use
them. It can be said that the artworks of company artists have been recognized in the
various fields, the number of corporations and organizations has increased and the

profitability also has increased.

. The Current State of the Supports for Able Art through the Corporate
Mecenat: Centering on the Case Analysis

As aforementioned, corporate mecenat refers to the activities that corporations
contribute to the local economy and national competitiveness through the various
supports for arts and culture including music, art, theatre, movie and traditional arts(Ito,
2000; Kawashima, 2002). In recent, the number of corporations that voluntarily and
strategically participate in mecenat activities has been in growth to increase their
business profits by advertising the corporation through and using the marketing effects

of mecenat activities(See Figure-7).

11
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Source: Association for Corporate Support of the Arts (2013), Survey on the Mecenat
Activities

<Figure 7> The Expected Effects of Mecenat Activities(Unit: number of corporation)

As the number of corporations that consider mecenat activities as the part of profitable
activities has increased, the marketability and profitability of the artworks of artists
with disabilities may positively affect on whether or not corporations take part in
mecenat activities.

Therefore, by reviewing the cases that Japanese corporations have supported the
activities of arts and culture of persons with disabilities as the part of mecenat activities,

how they supported them and what kind of problems there have were explored.

1. The Current State of Corporate Mecenat of Japanese Corporations

Association for Corporate Support of the Arts has conducted the Survey on the Mecenat
Activities for the corporations and corporate foundations every year. For this study, 2013
Survey on the Mecenat Activities by Association for Corporate Support of the Arts was
used.

According to the Report on the 2013 Survey on the Mecenat Activities by Association
for Corporate Support of the Arts, 530 corporations responded with the Survey and
among them, 394 corporations provided 3,124 activities. The amount of money that
corporations and corporate foundations had spent for corporate mecenat was
81,138,750,000 yen(81.138750 billion yen), which shows the increase of about three times
over 1991 when the Survey was conducted first(See Figure-8). It is the amount of money
that approaches the culture-related budget of the nation, which proves that the number

of corporations that actively participated in mecenat activities has increased.

12
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Source: Reconstructed based on the Survey on Mecenat Activities by Association for
Corporate Support of the Arts (2013)
<Figure 8> The Change of Activity Cost of Corporate Mecenat (Unit: yen)

The fields that corporations chose were as follows; music (237 corporations), art(195
corporations) and composite arts(99 corporations)(See Figure-9). The artistic activities of
persons with disabilities may be vitalized by inducing corporations to support able art
activities based on the understanding of the marketability and profitability of artworks of

persons with disabilities as well as their artistic value.




Total Rehabilitation Research , VOL.2 1-21

Music

Art

Composite arts

Others

)

o

50 100 150 200 250

Source: Drawn based on the Report on 2013 Survey on Mecenat Activity by Association
for Corporate Support of the Arts (2013)

<Figure 9> The Activity Fields of Corporate Mecenat (Unit: number of corporation)

2. The Cases of Arts and Culture Activities of Persons with Disabilities Supported by
Mecenat Activities

1) Able Art on Stage by the Cooperative Plan of Meiji Yasuda Life Insurance Company
and Able Art Japan

Meiji Yasuda Life Insurance Company conducted Able Art on Stage that support the
performing art activities of persons with disabilities through the cooperative plan with
Able Art Japan as the part of social contribution of corporation. This project had been
conducted for five years between 2004 and 2008; it won the Best Collaboration Award at
the Mecenat Award 2009 hosted by Association for Corporate Support of the Arts and was
introduced as the successful and excellent case for the artistic activities of persons with
disabilities.

Via Able Art on Stage program, stage performances and workshops had been conducted
all over the country every year to provide persons with disabilities with the opportunities
that they express themselves in the field of performing arts, to raise them as the
performing artists and to help them keep performing by providing financial supports.
Moreover, direct and indirect programs to support the performing arts of persons with
disabilities had been variously implemented for five years including the workshops that
were conducted for two years between 2005 and 2007 by inviting foreign performing
artists.

For five years between 2004 and 2008, 35 groups and individuals were supported for

their performing arts. The application history is shown on Table 3.
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e The Application History of the First Year in 2004
In 2004, the first year of program, eight groups and individuals were selected from all

over the country and provided with the supports for the performing arts(See Table-3).

<Table 3> The List of Performing Artists and Groups in 2004

Name of Group or Individual Area Genre
Ten Seeds Kanazawa-City Theatre
Hukuoka stage planning Hukuoka-City Performance
CONVEY Osaka Theatre
Aiko KIYONAKA Yokohama-City Body expression
MargaSari Osaka Music
Dance & People Hyogo, Osaka, Kyoto Dance
Crystal Troupe Tokyo Body expression
TOMOPROJECT Hmamatsu-City Theatre

Source: Meiji Yasuda Life Insurance Company CSR program 2004
(http://www.meijiyasuda.co.jp/profile/news/release/2004/pdf/20041022.pdf)

e The Application History of the Second Year in 2005
In 2005, seven groups and one individual were selected and provided with the supports

for the performing arts focusing on theatre and music(See Table-4).

<Table 4> The List of Performing Artists and Groups in 2005

Name of Group or Individual Area Genre
Challenge Stage Saga-City Theatre
To R mansion Tokyo Body expression by mime
Houkiboshi Project Osaka-City Performance with voices
Oto-asobi Kobe-City Music
Theatre Company, Hyakaten Tokyo Theatre
Actors school Kurapu Nara-City Theatre
Tomoki MOMIYAMA Tokyo Performance
Inclusion Japan Kosai-City Dance(Flamenco)

Source: Meiji Yasuda Life Insurance Company CSR program 2005
(http://www.meijiyasuda.co.jp/profile/news/release/2005/pdf/20050831.pdf)

e The Application History of the Third Year in 2006

In 2006, the third year of Able Art on Stage, six groups and individuals were selected
and provided with the supports for the performing arts (See Table-5). Comparing with
the application history of 2004 and 2005, in 2006, the fields of performing arts have been

varied including gag, painting and theatre.
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<Table 5> List of Performing Artists and Groups in 2006

Name of Group or Individual Area Genre
ANAZAWAKUSU Tokyo Participatory theatre
Hart Art AKAYAMA Okayama-City Art project
Theatre Company, Kohuku ) o
Miyazaki-City Theatre
Theatre
Osaka-City,
Dance & People . Dance performance
Kyouto-City
] Performance using painting and
Mekurumeku paper drama Kyoto-City
theatre
Rite of Kowaremono Nigata-City Performance using gag

Source: Meiji Yasuda Life Insurance Company CSR program 2006
(http://www.meijiyasuda.co.jp/profile/news/release/2006/pdf/20060721.pdf)

e The Application History of the fourth and fifth Years in 2007 and 2008

Seven groups in 2007 and six groups in 2008 were selected and provided with the
supports for performing arts(Table-6 and Table-7). While the supports for the pure art
activities like dance, music and theatre had increased and the supports for the

performance had decreased.

<Table 6>The List of Performing Artists and Groups in 2007

Name of Group or Individual Area Genre
Miyagi Dance Sendai-City Dance
Mitsu no uta Project Tokyo Performance
Improvisational theatre Meru Tokyo Music
Theatre Company )
Hitono Mori Ketchup Matuto-City Theatre
Dance boxes Osaka-City Dance
Hospital Circus Moriyama-City Performance
Sugoi Theatre Project Team Hukuoka-City Theatre

Source: Meiji Yasuda Life Insurance Company CSR program 2007
(http://www.meijiyasuda.co.jp/profile/news/release/2007/pdf/20070806.pdf)
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{Table 7> The List of Performing Artists and Groups in 2008

Name of Group or Individual Area Genre
AB//Seeds Matsuyama-City Dance
Theatre Company Fatbloom Sendai-City Theatre
Aozora Inpuro Tokyo Dance
Benshokun Project Nagoya-City Theatre
Dance boxes Osaka-City Dance

Mizunooto Theather Company

PLUS Tokyo, Kanagawa Theatre

Source: Meiji Yasuda Life Insurance Company CSR program 2008
(http://www.meijiyasuda.co.jp/profile/news/release/2008/pdf/20080724.pdf)

2) Miru Concert Monogatari by ACOM co., Ltd

ACOM has continuously hosted the barrier-free concerts that is named as Miru
Concert Monogatari. It is the comprehensive and unique art concert that embraces music,
images and stories and has been held in all over the country, once a year from 1994 until
Now.

The advertisement and management of Miru Concert Monogatari have been conducted
based on the voluntary work of community members including persons with disabilities
as well as ACOM's employees; even though the planning and operations have been done
by ACOM, some works in the preparation of the concert have been carried by persons
with disabilities and community members e.g., the making and distribution of
pamphlets.

Because this concert aims to be enjoyable by everyone regardless of age and disabilities,
the tickets have been given to the users of welfare facilities preferentially and sign
language interpretation for the sings and all the contents of concert has been provided.

According to the website of Miru Concert Monogatari, the concerts were held 190 times
in 47 Prefectures between 1994 and 2014. Moreover, in 1996, the concerts were held two
times in China. The number of concerts that were taken place is shown on Figure-10. As
shown on Figure-10. The number of concerts that were taken place has increased about
three times over 1994 and the concerts have been held averagely nine times a year since
2009.
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14 The increase of over three
times over 1994
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Source: ACOM co., Ltd, website of Miru Concert Monogatari
(http://www.acom.co.jp/miru/intro/record/years/index.html#div1994)
<Figure 10> The Number that the Concerts Were Taken Place by Year (Unit:
time)
3) TOYOTA Able Art Forum by TOYOTA Motor Corporation

TOYOTA Able Art Forum had been conducted from 1996 to 2004 based on the
cooperation of TOYOTA Motor Corporation and Able Art Japan for eight years(75 Years of
TOYOTA Social Contribution Initiative Society and Culture). TOYOTA Able Art Forum
intended to create the environment that the creative and artistic activities of persons
with disabilities can be recognized not only as the activities for their welfare and
rehabilitation, but also as true artworks(Okabe, 2002).

Because this project won the Mecenat Award for the Barrier Free Award in 2001, which
is the Grand Prize and was introduced as the excellent and successful case, the operation
and structure of project were explored in this study.

Through the 7TOYOTA Able Art Forum, symposiums and workshops had been
continuously held all over the country to promote the understanding of the artistic
activities of persons with disabilities. During the symposiums and workshops, the
presentations of artists and supports who help the artistic activities of persons with
disabilities were given to heighten the understanding of the artistic activities of persons
with disabilities and the meaning and tasks of able art were discussed.

The executive committee was comprised of welfare staff and artistic activity-related
staff who have worked for persons with disabilities to host the symposium with the
consideration of regional characteristics; TOYOTA Able Art Forum were managed by the
participation of corporation, NPO(Able Art Japan) and community members. The
structure of partnership and the role assignment among executive committee of

community, Able Art Japan and TOYOTA Motor Corporation is shown on Figure-11.
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Source: Okabe(2002), Able Art and Corporation Mecenat: Centering on the Case of
TOYATA Able Art Forum
<Figure 11>Partnership of TOYOTA Able Art Forum

From 1996 to 2004, the TOYOTA Able Art Forum were held 58 times in 32 areas and

over about 7,000 persons with disabilities participated in.
IV. Conclusion and Consideration

The overall activities of Able Art Japan, NPO of Japan were reviewed to explore the
vitalization methods of able art through voluntary and active mecenat activity of
corporation based on the arts and economic values of able art. The current state of
corporate mecenat and the successful cases of arts and culture activities of persons with
disabilities among the mecenat activities of corporations were reviewed.

The tasks to vitalize able art through the corporate mecenat were suggested as follows:

First, the efforts to advertise the marketability and profitability of the artworks of
persons with disabilities as well as the artistic value need to be taken. Able Art Company
has supported artists with disabilities and the sales of their artworks, publicly recruited
company artists every year and managed their activities. In results, the artworks of
company artists have been actively utilized in the various fields including apparel and
printed materials and their marketability as the design products has been recognized.
Considering the corporate characteristics that the pursuit of profits is the top priority,
more corporations may be induced to support the artistic activities of persons with
disabilities by advertising the marketability and profitability of their artworks. In this
reason, the project like TOYOTA Able Art Forum needs to be continuously carried out.

Second, the effects of able art on the regional development need to be empirically
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proved. According to the Report on the Survey on Corporate Mecenat in 2013, among the
corporations that responded with the Survey, the corporations that answered that they
participates in mecenat activities, because they want to contribute for the regional
vitalization, which account for the biggest percentage among the reasons to participate in
mecenat activities. Therefore, to induce the corporations to participate in the artistic
activities of persons with disabilities as the part of corporate mecenat, the effects of able
art on the regional economy or regional vitalization need to be empirically proved.
According to the Arts & Economics Prosperity by ARTS(2005), the industry of arts and
culture generates local government revenue as well as the jobs. Tsutsui(2012) also
concluded that the activities of arts and culture generate direct and indirect economic
effects on development of regional economy, in results of analyzing the economic effects of
the arts-related investment(investment in cultural facility and art community) on
Prefectures. However, there is little study on the effects of artistic activities of persons
with disabilities on the development of regional economy and the vitalization of the
region. Therefore, the economy effects of the supports for the artistic activities of persons
with disabilities should be empirically proved.

Third, the cases that the corporations support the artistic activities through the
cooperation of persons with disabilities and persons without them need to be actively
publicized. Even though the Report on the Corporate Mecenat by Association for
Corporate Support of the Arts and the Report on the Activities of Able Art Japan have
introduced the cases of the corporations that have supported the artistic activities of
persons with disabilities, the specific plan for those project operation, budget and
outcomes of the supports for the artistic activities of persons with disabilities have not
been reported. For example, as to the aforementioned cases of Able Art on Stage and
Miru Concert Monogatari, there is no published documents that show the details of
project and it is impossible to understand the scale of budget and the know-how for
project operations. To induce corporations to participate in supporting the artistic
activities of persons with disabilities, the details of the process of the project
implementation and the outcomes need to be provided in order to discuss the future tasks

and directions.
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ABSTRACT

The Corsi blocks task, a widely used measure of spatial short-term memory, has been
used for some investigations of people with intellectual disabilities (ID) of unknown
etiology, but evidence of its efficacy is mixed. To clarify those mixed results, this study
examined the effects of the path configuration complexity in the Corsi blocks task on
people with ID of unknown etiology. This study also examined the interaction of the path
configuration complexity and recall directions.

Participants were 12 people with ID of unknown etiology (4 female, 8 male; mean CA =
33.82 yr, SD = 8.69, range 2146 yr). Forward and backward versions of the Corsi blocks
task were administered. Participants received simple sequences involving short
distances between blocks without path crossings or complex sequences involving long
distances between blocks with one path crossing.

Results demonstrated that complex sequences were more difficult to recall than simple
sequences. No difference in performance was found between recall directions.
Furthermore, results exhibited interaction of the complexity of the path configurations
and recall directions. Especially in the backward version of the Corsi blocks task, the
path configuration complexity affected performance in people with ID.

Results imply that spatial processing involved in the backward version of the Corsi
blocks task might play a key role in the results. Future research with more sophisticated

design must be conducted to clarify this matter.
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I. Introduction

The Corsi blocks task (Corsi, 1972), a widely used measure of spatial short-term
memory, was developed originally as a non-verbal counterpart to the verbal short-term
memory span task (Milner, 1971). The original materials comprise nine identical
irregularly distributed blocks that are permanently fixed on a board. The experimenter
taps a sequence of blocks. Immediately thereafter, the participant must tap the same
blocks in their order of presentation. The number of blocks tapped by the examiner
increases gradually until recall is regarded as no longer correct. The task has variations
in display characteristics and test administration (Berch, Krikorian & Huha, 1998). It
can assess backward as well as forward recall. Since its development, numerous
variations of the Corsi blocks task have been used to assess spatial short-term memory in
adults and children with typical and atypical development (e.g. Oi, Ikeda, Okuzumi et al.,
2014).

Some investigations of spatial short-term memory in people with intellectual
disabilities (ID) of unknown etiology have been conducted using the Corsi blocks task.
Several reports have described that people with ID have mental-age appropriate
performance on the task (Henry & Winfield, 2010; Jarrold & Baddeley, 1997; Jarrold,
Baddeley & Hewes, 1999; Schuchardt, Gebhardt & Miehler, 2010). For example, Henry
& Winfield (2010) investigated children with mild to moderate ID, comparing typically
developing children matched for mental age. Results show no significant difference
among these groups. However, several studies have found poorer performance on the task
by people with ID (Bayliss, Jarrold, Baddeley et al., 2005; Numminen, Service &
Ruoppila, 2002; Van der Molen, Van Luit, Jongmans et al., 2009). In contrast, some
evidence shows that people with ID have superior performance on the task to that of
people of the same mental age (Henry & MacLean, 2002; Rosenquist, Conners &
Roskos-Ewoldsen, 2003). Therefore, evidence is mixed on how well people with ID of
unknown etiology perform on the Corsi blocks task in comparison with those of the same
mental age, or whether their spatial short-term memory is in line with mental age.
Methodological variations among studies might account for some inconsistency of results,
but no full explanation is available at present (Henry, 2012).

This inconsistency might have several causes (e.g. severity of ID, method of assessing
intellectual ability), but here we specifically examine the Corsi blocks task
characteristics. Performance on the Corsi blocks task was assumed to depend on
sequence length, as with other serial memory tasks. Nevertheless, early research (Smirni,
Villardita & Zappald, 1983) has demonstrated that task performance depends not only on
the sequence length but also on characteristics of the path formed by the blocks tapped
by the examiner. In recent years, it was demonstrated that task performance decreases
as the spatial length of path and the number of path crossings increases (Orsini,

Pasquadibisceglie, Picone et al., 2001; Orsini, Simonetta & Marmorato, 2004; Parmentier,
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Elford & Maybery, 2005). Therefore, the path configuration complexity should be
considered when using the Corsi blocks task. Some studies of ID have investigated this
matter. For people with ID of unknown etiology, Schuchardt, Gebhardt & Miehler (2010)
included two variations of the Corsi blocks task: simple sequences involving short
distances between blocks without path crossings, and complex sequences involving long
distances between block with path crossings. Nevertheless, they neither reported the
task details nor presented a discussion of the results of the two variations.

This study was therefore conducted to examine how the path configuration complexity
in the Corsi blocks task affects performance in people with ID of unknown etiology. Few
studies of ID described in the relevant literature have included the backward version of
the Corsi blocks task. For that reason, this study also examined the interaction of the

complexity of the path configurations and recall directions.

II.. Method

Participants

Participants were 12 people with ID of unknown etiology (4 female, 8 male; mean CA =
33.82 yr, SD = 8.69, range 21-46 yr). They were recruited from a residential care facility
in Japan. For some participants, 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 (mean IQ =
38.23, SD = 13.06, range 19-52; mean MA = 76.29 months, SD = 24.25, range 44-101
months). Criteria for selection were: (1) IQ under 70, (2) absence of sensory deficits, (3)
ability to follow test instructions, (4) particular ability to perform backward recall.

Additionally, 12 healthy adults (4 female, 8 male; mean CA = 22.83 years, SD = 1.11,
range 21-24 yr) participated in this study. They were recruited from Tokyo Gakugei
University to serve as a reference group.

Informed consent was obtained from each participant or from a guardian of each
participant before the assessment session. Ethical approval for this study was obtained

from the Research Ethics Board at Tokyo Gakugei University.

Materials

The Corsi blocks task used for this study consisted of nine white blocks (25 x 25 x 25
mm) that had been fixed on a white board (255 x 205 mm). The blocks were numbered
1-9 on the examiner’s side. Figure 1 presents block placement, which is based on that

used by Kessels, van Zandvoort, Postma et al. (2000).

Procedure
Each participant was seated in front of the examiner and was administered the Corsi

blocks task. The examiner tapped the blocks with his index finger at a rate of one block
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per second. Immediately after the examiner finished tapping, the participant had to tap
the same blocks in the correct order. Two trials were given per block sequence of the same
length. The length of the sequences increased gradually from two to eight until two
successive trials of the same length were incorrect. The participant was administered
forward recall and backward recall in this order.

Two block sequence variations that differed in complexity were prepared for each recall
direction (see Table 1). Simple sequences involved short distances between blocks
without path crossings, whereas complex sequences involved long distances between
block with one path crossing. Half of the participants in each group were presented the
simple sequences; the other half were presented the complex sequences.

For each participant, a total score was calculated as the number of correctly recalled

sequences until the test stopped for each recall direction.

2 ]

= 6

<Figurel> Corsi blocks task used for this study viewed from an aerial perspective and
from the examiner’s viewpoint. This block placement is based on that reported by Kessels
et al. (2000) with little modification because of the smaller sized blocks used for the
present study.

25



Total Rehabilitation Research , VOL.2 22-29

<Tablel> Block sequences

Simple Complex

Length Forward Backward Forward Backward

2 41 69 4 6 6 4
89 31 8 3 38

3 953 74 2 912 739
741 359 738 364

4 9651 98141 9258 9738
6354 1542 6293 1683

5 35487 24136 38419 27149
12785 47853 14639 46873

6 598741 8965114 593281 864315
695427 631249 683415 684139

7 7895413 4785136 72963138 4356871
9653148 5987241 9635218 5274891

8 84213695 15698742 86351429 13987246
51427896 31547896 57896123 31642795

IIl. Results

Table 2 presents the means and standard deviations for the total scores. For the

healthy adult group (reference group), statistical analysis was not used because of ceiling

effects. Therefore, statistical analysis described below was done for the ID group alone.

A 2 (complexity) x 2 (recall direction) mixed analysis of variance was conducted for

total scores. The analysis found a significant main effect for complexity (#1,10 = 6.48, p

< .05; partial 2 = 0.39) and for interaction of complexity and recall direction (#1,10 = 6.31,

p<.05; partial 72 = 0.39) but not a main effect for recall direction (#1, 10 = 0.20, ns; partial

12 = 0.02). Contrasts conducted within each recall direction revealed that the total score

on complex sequences was significantly lower than on simple sequences for backward

recall (p < .05). Neither the difference between simple and complex sequences within

forward recall nor the difference between recall directions within complex sequences was

found to be significant (p = .11; p=.06).

<Table 2> Means and standard deviations for total score

Simple Complex
Forward Backward Forward Backward
M SD M SD M SD M SD
ID group 7.0 3.2 8.2 4.1 4.5 1.4 2.8 1.8
Reference group 13.3 1.2 13.2 0.8 11.7 2.1 11.8 1.7
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IV. Discussion

This study assessed effects of the path configuration complexity in the Corsi blocks
task on people with ID of unknown etiology. Furthermore, this study examined the
interaction of the path configuration complexity and recall directions.

Results demonstrated that complex sequences with long spatial length of paths with
one crossing were more difficult to recall than simple sequences having short spatial
length of the paths without a crossing. This difficulty is in line with earlier findings
(Maehler & Schuchardt, 2009; Schuchardt et al., 2010). Furthermore, no difference was
found in performance between recall directions, which agrees with earlier findings
obtained from healthy adults (Kessels, van den Berg, Ruis et al., 2008; Vandierendonck &
Szmalec, 2004; Wilde & Strauss, 2002).

Results also showed interaction of the complexity of the path configurations and recall
directions. Especially in the backward version of the Corsi blocks task, the path
configuration complexity affected performance in people with ID. These effects were not
observed for the healthy adults, although the task used for this study simply might not
have detected such effects. Although reasons for the effects of complexity for backward
recall remain unclear, possible spatial processing involved in the backward version of the
Corsi blocks task (Mammarella & Cornoldi, 2005) might play a key role.

This study had some methodological problems including the small sample size and the
lack of a control group matched for MA. Therefore, this study cannot produce a
meaningful conclusion. In addition, the path configuration complexity was treated as a
between-participant factor. These methodological problems might create apparent
differences between simple and complex sequences, and render differences between
forward recall and recall directions in complex sequences as not significant. Future
research must be undertaken on this matter using studies with more sophisticated

design.
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ABSTRACT

Inclusive education has become a central education policies in Japan. This study
aimed to clarify current situation and issues of inclusive education system in Okinawa.
This study was performed using the Inclusive Education Assessment Tool (IEAT) . Result
of the survey, Score of guaranty the rights was higher than other scopes. The result have
shown that have been made to focus efforts on guaranty the rights. As the Issues of
inclusive education system in Okinawa, were many of the opinion that there is a need to
be addressed with priority, it should be to focus the improvement expertise of teachers
and leader development. As future research, to expand the scope of the survey to the
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ABSTRACT

Through the education, persons with disabilities can live a independent life. And,
through the expansion of and supports for the higher education, they can be cultured to
be the valuable human resource in our society by acquiring professional knowledge and
skills. However, while the entrance rate of people with disabilities to the higher
education institutions has increased, the supports that are necessary for them to study in
those institutions have not been sufficiently provided. In this context, this study aimed to
derive the tasks that are needed to be done for the higher education of persons with
disabilities from the comparison and analysis of the support services for the students
with disabilities in the higher education institution in Japan and South Korea. In results
of this study, several tasks were suggested; the enactment of the law related to the
support services for the higher education of persons with disabilities, the expansion of the
support service infrastructure for the higher education of persons with disabilities and

the improvement of career education for them.
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I . Background and Purpose

The education for human being may enable persons with disabilities to live the
independent and creative life as a member of society. Moreover, it may become the basic
safety net for the disadvantaged people in the era of excessive competitive capitalism;
through the education, the isolated or discriminated people from our society are enabled
to systemically and actively improve their abilities and to adjust themselves to the society.
The education is more meaningful for the persons with disabilities who want to overcome
the personal and social limitations that are caused by their disabilities and to live an
independent life. It has to be recognized that the students with disabilities can be
cultured to be the valuable manpower in the society and country by acquiring
professional knowledge and skills through the higher education based on the expansion
of and supports for the higher education including university education along with the
robust elementary and secondary educations (Lee, 2008).

The entrance rate of persons with disabilities to the higher education institutions has
steadily increased, as the entrance rate of entire population with or without disabilities
has increased and the importance of their education has emphasized. Therefore, the
higher education institutions are faced with the challenges including how they assist
their learning, how they support campus life and how they help getting career. In this
situation, various measures for the entrance of persons with disabilities to and their
living at the higher education institutions have been prepared in Japan and South Korea.

In Japan, Act on Support for Persons with Developmental Disabilities was enacted in
2005 and prescribed that universities and colleges of technology should consider the
conditions of persons with developmental disabilities for their education(Article 18,
Section 2); that is, the consideration for the conditions of persons with developmental
disabilities in universities and junior colleges was compelled by law. Owing to the efforts
for the improvement of academic ability of children with disabilities through special
needs education since 2007, the number of students with disabilities who enter
universities and junior colleges has increased (Kusumono et al., 2010).

In South Korea, as the Act on Special Education for the Disabled Persons, etc. was
enacted in 2008, the right of students with disabilities to learn in the higher education
institutions has been emphasized and simultaneously, the proactive support system of
universities to back their higher education has been needed more(Kim et al. 2009).

The comprehensive supports that include all of education, such as learning, living and
career-planning for students with disabilities in the higher education institutions have
been needed more than ever and may be directly connected to the success of their
employment. Therefore, to support students with disabilities in the higher education
institutions, the studies on systems and policies should be conducted and the services
should be developed.

Among Asian countries, only in Japan and South Korea, the employment quota system
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for the promotion of the employment of persons with disabilities has been actively run
and the support services for students with disabilities in the higher education
institutions have been provided most. However, those system and services are not
sufficient to meet the educational needs of students with disabilities and it is difficult
that they are systemically run and provided.

Therefore, this study aimed to derive the tasks to support students with disabilities for
their higher education from the comparison and analysis of laws, current state of and
service contents for the students with disabilities in the higher education institutions in

Japna and South Korea.

II. The Current State of the Students with Disabilities in the Higher Education
Institutions and the Current State of their Employment in Japna and South
Korea

1. The Current State of the Students with Disabilities in the Higher Education
Institutions and the Current State of their Employment in Japan

1) The Current State of the Students with Disabilities in the Higher Education
Institutions in Japan

The report on the Survey on Support for Students with Disabilities at Universities, etc.
by dJapan Student Services Organization(JASSO, an independent administrative
institute) ! was utilized to understand the current state of the students with disabilities
in the higher education institutions in Japan.

As of 2013, 13,449 students with disabilities attended higher education institutions;
12,488 students with disabilities in universities, 515 in junior colleges and 446 in colleges
of technology.

As to the types of disabilities, the number of the students with health impairments
held the biggest portion as 3,005; 2,451 students with physical disabilities, 2,393
students with developmental disabilities(disability certificate holders), 1,609 students
with auditory and speech disabilities, 732 students with visual disabilities, 329 students
with multiple disabilities and 2,930 students with other disabilities.

In current, the number of students with disabilities in the higher education
institutions has continuously increased; 11,768 students with disabilities in the higher

education institutions in 2012 has sharply increased by 1,681 in 2013.

1 This report is as of May 1, 2014. The survey was conducted for universities including graduate
schools, graduate university and advanced course, junior colleges including the junior colleges
that are affiliated with universities and advanced courses and colleges of technology including
advanced courses. The return rate was 100 percent except one private university that was closed
down; 780 universities, 353 junior colleges and 1,190 colleges of technology
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<Table 1> The Number of the Student with Disabilities in the Higher Education
Institutions in Japan by the Types of Disabilities
(Unit: No. of person)

Types of . . . Colleges of
Disabilities University Junior College Technology Total
. VIS_U_aI_ 708 11 13 732
disabilities
Auditory and
speech 1,522 51 36 1,609
disabilities
_Ph\z‘S_IFE_Il 2,336 87 28 2,451
disabilities
. Hgalth 2,783 165 57 3,005
impairment
Multiple
disabilities 315 14 0 329
Developmental 2,042 64 287 2,393
disabilities
Others 2,782 123 25 2,930
Total 12,488 515 446 13,449

Source: Japan Student Services Organization(2014), 2013 Survey on Support for Students with Disabilities

at Universities, etc.

2) The Employment of the Students with Disabilities in the Higher Education
Institutions in Japan

The report? on the Survey on the Ability of Students with Disabilities to Get a Job by
Japan Student Services Organization(JASSO, an independent administrative institute)
in 2011 was utilized to understand the current state of the students with disabilities in
the higher education institutions in Japan.

The employment rates of the students with disabilities who graduated in 2010 were
49.9 percent; 49.8 percent in universities, 48.4 percent in junior colleges and 65.2 percent
in colleges of technology. As to the employment rates by the main body of operation, the
employment rate of the students with disabilities who graduated from national schools
was 57.9 percent; 57. 9 percent from public schools and 47.2 percent from private schools.
Conclusively, it was found out that half of the students with disabilities who graduated

from higher education institutions were employed.

2 This report is as of May 1, 2010. The survey was conducted for universities including graduate
schools, graduate university and advanced courses, junior colleges including the junior colleges
that are affiliated with universities and advanced courses and colleges of technology including
advanced courses. The return rate was 100 percent except one private university that was closed
down; 780 universities, 353 junior colleges and 1,190 higher advance professional schools. The
average return rate was 76%; 77% from universities, 71.5% from junior colleges and 91.2% from
colleges of technology.
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<Table 2> The Employment Rate of Students with and without Disabilities in the
Higher Education Institutions in Japan

(Unit: person, %)

University Junior Callege Colleges of Technalogy Total
No. of No. of the Employment No. of No. of the Employment No. of No. of the Employment No. of No. of the Employment

Rate Rate Rate - Rate

Graduates | Employed ) Graduates | Employed fan Graduates | Employed oo Graduates | Employed oy

L, e/ ) o)

National 130177 68,245 524 - E . 9,521 5,217 548 139,698 73,462 526

Schools
255
t

Students with 232 139 59.9 - E . 23 15 652 154 60.4
Disabilities

PublicSchools | 20,436 14,126 69.1 3,309 2,231 67.4 496 277 55.8 24,241 16,624 68.6

Students with 38 2 579 0 0 00 0 0 00 3 2 57.9
Disabilities

PrivateSchools | 367,698 231,023 62.8 48,456 31,912 65.9 372 224 602 416526 | 263,159 632

Students with 949 446 a7.0 128 62 48.4 0 0 00 1077 508 472
Disabilities

Total 518,311 313,394 605 51,765 34,143 66.0 10,389 5,718 55.0 580,465 | 353,255 609

Students with 1,219 607 198 128 62 484 23 15 652 1,370 684 499
Disabilities

2¢ The number of students is as of May 1, 2010.
3% Employment rate(percent) = the number of students who were employed+the number of graduatesX 100
Source: Japan Student Services Organization(2012), 2011 Survey on the Ability of Students with Disabilities to

Get a Job

As to the employment rates by the types of disabilities, 169 students with physical
disabilities got a job, which is the figure that accounts for the biggest portion of total
employed students who graduated from higher education institutions, and the 161
students with auditory and speech disabilities and 138 students with health

impairments were followed next.
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The Employment of Students with Disabilities
by the Types of Disabilities in South Korea
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Source: Japan Student Services Organization(2012), 2011 Survey on the Ability of Students with Disabilities to
Get a Job
<Figure 1> The Number of the Students who Graduated from the Higher Education

Institution in Japan

2. The Current State of the Students with Disabilities in the Higher Education
Institutions and the Current State of their Employment in South Korea
1) The Current State of the Students with Disabilities in the Higher Education
Institutions in South Korea
The press release by the Ministry of Education(the predecessor of the Ministry of
Education, Science and Technology) on the expansion of the Support Service Project for
the University Students with Disabilities to improve the learning environment and to
reinforce the educational supports was utilized to understand the current state of the
students with disabilities in the higher education institutions in South Korea.
As of 2013, 6,184 students with disabilities attended 274 universities and 1,424
students with disabilities attend 146 junior colleges; that is to say, total 7,608 students

with disabilities attended the higher education institutions.
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<Table 3> The Number of the Students with Disabilities in Higher Education
Institutions in South Korea

(Unit: number of institutions, number of students)

Types of Institutions Number of | Number of Students with
School Disabilities
University National and Public | 47 1,687
(Graduate University
School) Private University 227 4,597
Subtotal 274 6,184
Junior College National and Public | 9 124
University
Private University 137 1,300
Subtotal 146 1,424
Total 420 7,608

Source: Ministry of Education, Science and Technology(2013), The press release by the Ministry of
Education(the predecessor of the Ministry of Education, Science and Technology) on the
expansion of the Support Service Project for the University Students with Disabilities to

improve the learning environment and to reinforce the educational supports

2) The Employment of the Students with Disabilities in the Higher Education
Institutions in South Korea

Final Report on the 2013 Study on the Analysis of Employment and Support for
Employment of the University Students with Disablities by Korea National Institute for
Special Education(2014) 3 was utilized to understand the current state of the employment
of students with disabilities.

As of 2013, the employment rate of the students with disabilities who graduated from
universities was 45.48 percent that was 3.68 percent higher than average employment
rate of 41.80 percent and that of the students with disabilities who graduated from junior
colleges was 34.91 percent, which is 10.57 percent lower than that of the student with

disabilities who graduated from universities.

3 This survey was conducted for the institutions that had been established pursuant to Higher
Education Act(Article 2) and had the students with disabilities who graduated in August in 2011
and 2013 and February in 2012 and 2013. Open university, technology college, distant college,
cyber university, corporate university, specialized graduate school and special graduate school
and the newly-established institutions without the students with disabilities who graduated from
those school were excluded from this survey. The survey was carried out for 259 institutions in
the first survey for the employment rate in 2012 and 188 institutions in the second survey for the
employment rate in 2013; the first survey was carried out from May 27 to September 10 in 2013
and the second survey from October 7 to 22 in 2013.

52




Total Rehabilitation Research , VOL.2 46-63

<Table 4> The Number of the Students with Disabilities Who Got a Job after the
Graduation of Institutions

(Unit: number of person, %)

Types of 2012 2013 Employment | Employment
University | Graduates The Graduates The Rate in 2012 | Rate in 2013
Employed Employed
University 843 327 713 287 42.29 45.48
Junior 570 171 409 118 35.26 34.91
College
Graduate 14 4 1 0 80.0 -
University
Total 1,427 502 1,123 405 4.42 41.80

Source: Korea National Institute for Special Education(2014), Final Report on the Study on the Analysis of

Employment and Support for Employment of the University Students with Disablities

According to the employment rate by the types of disablities in 2013, the employment
rate of the students with visual disabilities was 54.33 percent, which held the biggest
portion among other types of disabilities and the employment rate of the students with
physical disabilities was 44.42 percent was followed next. The employment rate of the
students with speech disabilities was 25.0 percent, which was the smallest portion
among other types of disabilities and 30.08 percent of the students with intellectual

disabilities and 33.33 percent of the students with autism were follewed next.

The Employment of Students with Disabilities
by the Types of Disabilities in South Korea
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Source: Korea National Institute for Special Education(2014), Final Report on the 2013 Study on the Analysis
of Employment and Support for Employment of the University Students with Disablities
<Figure 2> The Number of the Students who Graduated from the Higher Education

Institution in South Korea
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Ill. The Support Services for the Students with Disabilities in the Higher
Education Institutions in Japan and South Korea

Even though the laws that stipulate the supports for students with disabilities in the
higher education institutions do not exist in Japan and South Korea, the comparison and
analysis of support services for the students with disabilities in the higher education
institutions were conducted based on the judgment that the laws that deal with the
education of and discrimination against persons with disabilities may be applied for the
students with disabilities in the higher education institutions. The support services for
students with disabilities in higher education institutions were analyzed by dividing

three categories; supports for campus life, supports for learning and supports for career.

1. The Support Services for Students with Disabilities in the Higher Education
Institutions in Japan

1) The Laws that Are Related with the Support Services for Students with Disabilities in
the Higher Education Institutions in Japan

In Japan, the support services for students with disabilities are based on the concept to
respect the human right in the Constitution of Japan and the Basic Act for Persons with
Disabilities. The Constitution of Japan(Article 26, Clause 1 and 2) emphasizes that all
the citizens should have the right to be equally treated regardless of whether or not they
have a disability; "All people shall have the right to receive an equal education
correspondent to their ability, as provided by law. All people shall be obligated to have all
boys and girls under their protection receive ordinary education as provided for by law.
Such compulsory education shall be free."

Basic Act for Persons with Disabilities stipulates the prohibition of discrimination
against, the right of and the rational consideration for persons with disabilities; in
Article4, Clause 1, no person shall commit an act of discrimination or any other act which
violates interests or rights against a person with a disability on the basis of the disability;
and in Article 4, clause 2, when a person with a disability currently requires the removal
of a social barrier and if the burden associated with said implementation is not excessive,
necessary and practical consideration shall be given to implementing the removal of the
social barrier so as not to be in the violation of the provisions of the preceding paragraph
by neglecting to do so.

The Act on Support for Persons with Developmental Disabilities stipulates that
"university and colleges of technology should take the conditions of persons with
disabilities into consideration for the education(Article 8, Clause 2)." This Act includes
what the higher education institutions should do for persons with developmental
disabilities.

In 2012, Disability Discrimination Act was enacted to dissolve the discrimination

against disabilities and to "realize a society of coexistence with mutual respect for
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personality and individuality"(Article 1). This Act stipulates that the personality and
individuality of persons with disabilities should be respected regardless of whether or not
they have a disability.

Currently the aforementioned laws have been the basis to provide the support services

for students with disabilities in higher education institutions.

2) The Support Services for Students with Disabilities in the Higher Education
Institutions in Japan

To analyze the current state of the students with disabilities in the higher education
institutions in Japan, the report on the Survey on the Ability of Students with
Disabilities to Get a Job by Japan Student Services Organization(JASSO, an
independent administrative institute) in 2011 was utilized.

In Japan, the support services for learning in the higher education institutions are as
follows; delivery of information with written material, consideration of the conditions of
disabilities in practice and training, securement of the rest place, time extension for
examination and individualized test, utilization of tutor or teaching assistance,
permission to record during class, consideration of the condition of disabilities in
answering questions, arrangement of classroom according to the condition of disabilities,
permission to bring PC to classroom and modification of facility and equipments.

The support services for campus life are as follows; counseling by professional
counselors, e.g., clinical counselor, network with guardian, guidance on social skill, e.g.
interpersonal relationship, self-management, guidance on living, e.g. taking a meal,
laundry, network with support center for persons with developmental disabilities,
linkage with the high school that he/she graduated from and linkage with the special
needs schools.

The support services for career are as follows; supply of job vacancy information,
supply of guidebook for job seeking, jab fair, program that corporate human resource
managers visit institutions to introduce their company and to explain the right people for
their company, individual consultation for career, individual consultation for resume and
job interview, internship, program to experience workplaces, establishment of database
of career information and assistance to acquire the identification booklet for person with
disabilities(See Table 5).
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<Table 5> The Support Services for Students with Disabilities in the Higher Education

institutions in Japan

Types of Support The Scopes of Support Services for Students with Disabilities
Services
For Learning - Delivery of information with written material

- Consideration of the conditions of disabilities in practice and training
- Securement of the rest place

- Time extension for examination and individualized test

- Utilization of tutor or teaching assistance

- Permission to record during class

- Consideration of the condition of disabilities in answering questions

- Arrangement of classroom according to the condition of disabilities

- Permission to bring PC to classroom

- Modification of facility and equipments

For Campus Life | - Counseling by professional counselors, e.g., clinical counselor

- Network with guardian

- Guidance on social skill, e.g. interpersonal relationship, self-management
- Guidance on living, e.g. taking a meal, laundry

- Network with support center for persons with developmental disabilities
- Linkage with the high school that he/she graduated from

- Linkage with the special needs schools

For Career - Supply of job vacancy information

- Supply of guidebook for job seeking

- Jab fair

- Program that corporate human resource managers visit institutions to
introduce their company and to explain the right people for their company
- Individual consultation for career

- Individual consultation for resume and job interview

- Internship, program to experience workplaces

- Establishment of database of career information

- Assistance to acquire the identification booklet for person with disabilities

Source: 1) Japan Student Services Organization(2012), 2011 Survey on the Ability of Students with Disabilities
to Get a Job, 2) Japan Student Services Organization, Survey on Support for Students with Disabilities

at Universities, etc.

2. The Support Services for Students with Disabilities in the Higher Education
Institutions in South Korea

1) The Laws that Are Related with the Support Services for Students with Disabilities in
the Higher Education Institutions in South Korea

The education of persons with disabilities in South Korea has been based on the
several laws including the Constitution of the Republic of Korea. The Constitution of the
Republic of Korea(Article 31, Clause 1) stipulates that " All citizens shall have an equal
right to receive an education corresponding to their abilities."; persons with disabilities
should be entitled to equally receive the education according to their abilities.

And also the Framework Act on Education stipulates the right to learn and the equal
educational opportunities, that is to say, all citizens should not be discriminated in
education and get educated equally; in Article 3(Right to Learn), every citizen shall have
a right to learn through life and to receive an education according to his/her abilities and
aptitudes; and in Article 5(Equal Opportunity in Education), (1) no citizen shall be

treated with discrimination in education for reasons of sex, religion, faith, race, social
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standing, economic status or physical conditions, etc. and (2) the State and local
governments shall prepare and implement policies for minimizing gaps in educational
conditions, such as demand and supply of teachers, among the regions to enable learners
to gain access to equal opportunities in education.

Act on Welfare of Persons with Disabilities stipulates the right to learn of persons with
disabilities; in Article 20, Clause 1, the State and local governments shall take necessary
measures to upgrade contents and methods of education, etc. so that persons with
disabilities can be sufficiently educated based on age, capabilities, and type and degree of
disability under the principle of social integration.

The Act on the Prohibition of Discrimination against Disabled Persons, Remedy
against Infringement of their Rights, etc. stipulates the education of persons with
disabilities in Article 1(Purpose), 13(Prohibition of Discrimination) and Article 14(Duty
to Provide Legitimate Convenience). Furthermore, in Article 14 of the same Act, each
education officer shall actively provide supports for the educational activities of persons
with disabilities.

The Act on Special Education for the Disabled Persons, etc. thoroughly stipulates the
supports for the students with disabilities in universities in Article 29(Special Support
Committee), Article 30(Support Center for Disabled Students), Article 31(Provision of
Conveniences, etc) and Article 32(Establishment of School Regulations, etc.). This Act
specifies the supports for the students with disabilities in higher education institutions
in Chapter 5(Higher Education and Lifelong Education).

Based on those aforementioned laws, the support services for persons with disabilities

in higher education institutions have been able to be provided.

2) The Support Services for Students with Disabilities in the Higher Education
Institutions in South Korea

After the introduction of the special permission system for students with disabilities in
1995, as the number of students with disabilities who enter universities has increased
and the necessity of supports for learning has been steadily brought up, the assistants
who can help them study in the universities began to be allocated since 2005.

The enactment of the Act on Special Education for the Disabled Persons, etc. in May,
2008 made the special education support centers installed in the universities to
provided the supports of special education-related services and that of the Act on the
Prohibition of Discrimination against Disabled Persons, Remedy against Infringement of
their Rights, etc. in 2011 made the supports of special education-related services for
students with disabilities to be taken more seriously(Ministry of Education, Science and
Technology, 2011).

Based on the Guide Book for the Supports for Persons with Disabilities in the Higher
Education Institutions published by the Ministry of Education, Science and Technology,

the support services for persons with disabilities were analyzed by dividing into three
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categories; supports for campus life, supports for learning and supports for the career(See
Table 6).

In South Korea, the support services for learning in higher education institutions are
as follows; facility to secure the right to learn, permission to have priority right to choose
the courses, staffing assistants who help them take class(taking notes, stenography,
tutoring, etc.), use of teaching methods considering the conditions of disabilities (writing
on the blackboard, etc.), provision of lecture note file, provision of the tasks considering
the conditions of disabilities, supply of teaching materials and tools, quick maintenance
or replacement of equipments, use of the proper test methods to the conditions of
disabilities, implementation of the survey on their needs and the counseling, staffing,
training and allocation of the assistants for students with disabilities, staffing of the
assistants to help individual study in dormitory, counseling for assistants and the survey
about their job satisfaction and managing the daily record keeping of assistants and
provision of salary to them.

The support services for campus life are as follows; inclusion of the contents related
with supports for students with disabilities to school regulation, installment and
operation of special support committee, installment of support center for students with
disabilities and placement of the staff exclusively responsible for the center, supply of
assistive technology devices, installment of equipments, heightening of accessibility to
information, staffing of assistants, supply of scholarship, supports for the mobility within
campus(wheelchair, electric wheelchair, low-floor bus), crisis Counseling for the campus
life of the students with disabilities, staffing of assistants who help the campus life of
students with disabilities in the campus and staffing assistants who help the living in the
dormitory at night.

The support services for career are as follows; workshop for career exploration(Career
aptitude and interest test), provision of consultation services on how to write resume and
a letter of self-introduction and how to have a job interview, customized and in-depth
training, program to visit companies, education for newly-appointed faculty about
support services, introduction of support center for students with disabilities to faculty

and distribution of information material for faculty and students without disabilities.
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<Table 6> The Support Services for Students with Disabilities in Higher Education

institutions in South Korea

Types of Support
Services

The Scopes of Support Services for Student with Disabilities

For Learning

- Facility to secure the right to learn

- Permission to have priority right to choose the courses

- Staffing assistants who help them take class(taking notes, stenography,
tutoring, etc.)

- Use of teaching methods considering the condition of disabilities (writing on
the blackboard, etc.)

- Provision of lecture note file

- Provision of the tasks considering the conditions of disabilities

- Supply of teaching materials and tools

- Quick maintenance or replacement of equipments

- Use of the proper test methods to the conditions of disabilities

- Implementation of the survey on their needs and the counseling

- Staffing, training and allocation of the assistants for students with disabilities
- Staffing of the assistants to help individual study in dormitory

- Counseling for assistants and the survey about their job satisfaction

- Managing the daily record keeping of assistants and provision of salary to
them

For Campus Life

- Inclusion of the contents related with supports for students with disabilities
to school regulation

- Installment and operation of special support committee

- Installment of support center for students with disabilities and placement of
the staff exclusively responsible for the center

- Supply of assistive technology devices, installment of equipments,
heightening of accessibility to information, staffing of assistants

- Supply of scholarship

- Supports for the mobility within campus(wheelchair, electric wheelchair,
low-floor bus)

- Crisis Counseling for the campus life of the students with disabilities

- Staffing of assistants who help the campus life of students with disabilities in
the campus

- Staffing assistants who help the living in the dormitory at night

For Career

- Workshop for career exploration(Career aptitude and interest test)

- Provision of consultation services on how to write resume and a letter of
self-introduction and how to have a job interview

- Customized and in-depth training

- Program to visit companies

- Education for newly-appointed faculty about support services

- Introduction of support center for students with disabilities to faculty

- Distribution of information material for faculty and students without
disabilities

Source: These contents are extracted from the Guide Book I for the Supports for Persons with Disabilities in

Higher Education Institutions published by the Ministry of Education, Science and Technology.

IV. The Comparison and Analysis of Support Services for the Students with
Disabilities in Higher Education Institutions in Japan and South Korea

Over 90 percent of students with disabilities in higher education institutions attended

in universities at the surveys in Japan and South Korea; in Japan, 13,449 students with

disabilities attended in universities, junior colleges and colleges of technology; and in

South Korea, 7,608 students with disabilities attended in universities(graduate schools)
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and junior colleges. Namely, 10 percent of students with disabilities attended junior
colleges or colleges of technology in Japan and junior colleges in South Korea. As to the
employment rate of students with disabilities in colleges of technology, the employment
rates of the students with disabilities in higher education institutions were 49.9 percent
in Japan and 41.08 percent in South Korea; the employment rate of students with
disabilities after the graduation from higher education institutions in Japan is higher
than that in South Korea, but given that the employment rate of students without
disabilities in Japan is 60.9 percent, they are relatively high percentage. As to the types
of disabilities, students with physical disabilities showed the highest employment rate
among the students with other types of disabilities.

In Japan, except the Act on the Supports for Persons with Developmental Disabilities,
there was no law that contains the articles that directly deal with the higher education of
persons with disabilities, even though the Constitution of Japan, Basic Act on Persons
with Disabilities and Disability Discrimination Act contains the contents related with the
prohibition of discrimination against disabilities. However, even the Act on the Supports
for Persons with Developmental Disabilities is not being considered as the basic law for
the supports for students with disabilities in higher education institutions, because it
does not thoroughly stipulate the organization, budget, staffing, the contents of services
to provide supports for the students with disabilities in higher education institutions.

In South Korea, even though the Constitution of the Republic of Korea, Act on Welfare
of Persons with Disabilities and Act on the Prohibition of Discrimination against
Disabled Persons, Remedy against Infringement of their Rights, etc. prescribe the rights
of persons with disabilities and the prohibition of discrimination against disabilities, they
do not directly mention higher education of persons with disabilities. Only the Act on
Special Education for the Disabled Persons, etc. stipulates the higher education of
persons with disabilities, but it is not enough to be the applicable Act for the higher
education of persons with disabilities.

No specific law for the higher education of persons with disabilities does not exist in
Japan and South Korea, but the higher education of persons with disabilities is
stipulated partially in the Act on the Supports for Persons with Developmental
Disabilities in Japan and Act on Special Education for the Disabled Persons, etc. in South
Korea.

The support services for students with disabilities were analyzed by dividing into three
categories including supports for learning, supports for campus life and supports for
career. As to the supports for learning, both countries have provided the supports for
taking class, mobility and facilities. As to the supports for career, both countries have
provided information on, consultations and briefing sessions about job-seeking and
future employers(companies). However, there were differences in the supports for
campus life between two countries. In Japan, the supports for campus life have been

provided through the network with experts, support center for persons with
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developmental disabilities, the high schools that students with disabilities graduated and

special needs schools to help the adjustment of students with disabilities into campus. In

South Korea, the supports for campus life have been provided by staffing assistants for

students with disabilities to meet the needs that may not be met through the

improvement of physical environments within campus. They help students with

disabilities take classes, eating and move within campus(Higher Education Support
Center for Students with Disabilities, 2013)

<Table 7> The Current State of Students with Disabilities and Supports Services for

Them in the Higher Education Institutions in Japan and South Korea

Japan South Korea
Number of Students with 13,449 7,608
Disabilities
Number of the Employed 684(49.9%)4 405(41.8%)>
Students with Disabilities | Students with physical | Students with physical
After Graduation disabilities were employed | disabilities were employed

the most after graduation(169
students)

the most after graduation(183
students)

Support Services for Students
with Disabilities

Supports for learning:
Permission to record during
class, time extension for
examination and
individualized test and
modification of facility and
equipments
Supports for campus life:
Networking with experts,
guardians, support center for
students with developmental
disabilities, the high schools
that students with
disabilities graduated,
special needs schools, etc.

- Support for Career: Provision

of job-related information
and consultation and
briefing session on

job-seeking and companies

Supports for learning:
Staffing assistants, supports
for registering for courses,
staffing assistants who help
them take class(taking
notes, stenography, tutoring,
etc.), - supply of teaching
materials and tools
Supports for school life:
Provision of the support for
the campus life as well as
learning itself as staffing
assistants for students with
disabilities

Support for Career:
Workshop, consultations for
how to write resume, etc.
and image making

V. Considerations

From the comparison of and analysis on the current state of and supports for students

with disabilities in higher education institutions in Japan and South Korea, future tasks

were derived.

First, the laws to deal with the supports for the students with disabilities in higher

education institutions need to be modified or legislated. As aforementioned, while the

number of the students with disabilities who enter higher education institutions has

4 See Table 2-1 and 2-2
5 See Table 2-3 and 2-4
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increased, there is no law to specify the supports for students with disabilities in higher
education institutions. As whether or not to have the law affects the establishment of
system and the implementation of services significantly, the legislation of the law that
specifies the supports for students with disabilities needs to be emphasized.

Second, the supports services that are currently provided in higher education
institutions need to be expanded. Because there is no law to specify the supports for
students with disabilities, there is no unified support system or regulations, either.
Therefore, while some higher education institutions consider the supports for students
with disabilities as important, others do not. In Japan, according to the report on the
Survey on Support for Students with Disabilities at Universities, etc., only 621
institutions, which account for about the half of total 1,190 institutions, have provided
the supports for learning of students with disabilities; even the 621 institutions have
partially provided the supports for students with disabilities. In South Korea, in result of
the evaluation of the actual state of the support services for the educational welfare of
students with disabilities in 192 universities and junior colleges in 2008 by the Ministry
of Education, Science and Technology, it was found that 112 institutions need to be
improved.

Third, it is necessary that career education is required for the successful employment
of the students with disabilities; if students with disabilities are provided with proper
and sufficient support services, they will enter into society or labor market successfully.

The customized career education for students with disabilities considering the
characteristics of their disabilities should be implemented along with the career
education for students without disabilities. When the institutions' resources to carry out
the career education according to the types and characteristics of disabilities are limited,
they can network with the agencies that are responsible with the employment of persons
with disabilities, because those agencies have provided various services including
evaluation of occupational capacity, job placement service and follow-up services.
Furthermore, based on the employment quota system for persons with disabilities,
institutions may run internship or work adjustment training by networking with the
companies that must hire persons with disabilities.

In Japan, as the entrance of students with disabilities into higher education
institutions and the establishment of support service system for their higher education
have gained the interest in the society, the support services for students with disabilities
have been reviewed once a year. In South Korea, as the support services for students with
disabilities in higher education institution also have gained the interest from society, the
Guide Book for the Supports for Persons with Disabilities in Higher Education
Institutions has been published and various services have been developed. The successful
delivery of support services to students with disabilities in higher education institutions
in Japan and South Korea will significantly affect the promotion of the employment of

students with disabilities.
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ABSTRACT

Considering the various symptoms of Alzheimer’s disease patients, there are many
treatments available but they are not for permanent care of the AD. To facilitate the
better management of these chronic diseases, recent attention has focused on the use of
complementary and alternative medicine, together with Oriental and traditional
medicines. Many patients-especially elderly persons-independently use CAM for
improving AD symptoms. There are still insufficient data on CAM treatments. The
objective of this study is to evaluate the effect of CAM on cognitive outcomes in patients
with AD. A total of 100 abstracts were identified from preliminary searching, a final
sample of 13 articles regarding the effect of CAM use in AD patients for analysis. 5
studies report that herb therapy group was more effective in cognitive function than
placebo group. In the methodological quality, 5 studies received 5 points as high quality
in the assessment. In the risk of bias, 3 domains;allocation concealment, blinding of
participants, personnel and outcome assessors, and incomplete outcome data were mostly
rated as “High” or “Unclear”. These results indicate that small systematic review
demonstrates the effects of complementary and alternative medicines on cognitive

function in AD.

<Key-words >
complementary and alternative medicines, cognitive function, Alzheimer’s disease,

non-pharmacological therapies

*corresponding author: kohzuki@med.tohoku.ac.jp (Masahiro KOHZUKI)
Total Rehabilitation Research, 2015, 2:64-79. © 2015 Asian Society of Human Services

64



Total Rehabilitation Research , VOL.2 64-79

1. Background

Alzheimer’s disease(AD) is a progressive disease of the brain. As the condition
progresses, AD patients show lack of interest towards the environment, swallowing
difficulties, uncontrolled bladder and bowel function, and decreased mobility(Hurley,
Volicer, Narran, et al., 1992; Mitchell, Teno, Kiely, et al., 2009). Although AD has a great
variety of symptoms, progressive memory loss and decline in other cognitive functions
are its main characteristics(Talwalker, Overall, Srirama, et al., 1996). There is no cure
for AD, but several drug treatments are effective that improve or stabilize symptoms. But
medications given to patients with probable AD-related dementia increase the drugs’ side
effects. For example, the anti-convulsant drug phenytoin can cause gingival hyperplasia
specially in the presence of plaque, while many antipsychotic agents such as
phenothiazines used to control behavioral problems, especially aggression and emotional
instability, can cause xerostomia, a lack of salive(Chiappelli, Navarro, Moradi, et al.,
2006). Because AD is such a devastating illness, many patients and their families are
desperate for any approaches to treatment that carry claims of potential help.

There are many treatments available for AD but they are not for permanent care of the
AD. The symptoms of AD also differ between individual patients. At the onset of
dementia in some patients, certain personality traits that had been well controlled in the
past become accentuated, whereas in others there is a 'loss of personality', where the

uniqueness of the patient's personality is lost. Some patients show a more rapid

deterioration of cognitive function, whereas others show a slower rate of cognitive decline.

Some patients exhibit various types of BPSD, whereas others exhibit few abnormal
behaviors(Hamuro, Isono, Sugai, et al., 2008). Considering the difference in symptoms of
dementia patients, a more individualized treatment and management program should be
considered taking into account of the emotional and affective responses of each patient
individually(Takeda, Hashimoto, Kudo, et al., 2010).

To facilitate the better management of these chronic diseases, recent attention has
focused on the use of complementary and alternative medicine (CAM), together with
Oriental and traditional medicines(Cooper, 2004). CAM is a set of varying health care
systems, practices, and products that are not generally considered part of conventional
medicine(National Center for Complementary and Alternative Medicine web site).
Examples of CAM include music therapy, drama therapy, aromatherapy, animal-assisted
therapy, gardening, horse riding, exercise, bathing, herbal medications, acupuncture,
moxibustion, shiatsu, and yoga among others(Kawamura, Niiyama & Niiyama, 2007).
Complementary interventions are used together with conventional treatments, whereas
alternative interventions are used instead of them(Goldrosen & Straus, 2004). In recent
years, CAM has been used together with drug therapy to help individuals to remain
independent, including occupational therapy, physiotherapy, and psychological

intervention. These CAM treatments have a common objective involving maintenance of
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the functional abilities and independence of the individuals, particularly in ADLs, even if
these aspects do not ultimately improve the disease condition(Littbrand, Rosendahl,
Lindelof, et al., 2006).

Many patients-especially elderly persons-independently use CAM for improving AD
symptoms(National Center for complementary and alternative medicine web site). But
although the prevalence of the use of CAM throughout developed countries ranges from
9% of individuals to 65%(Ernst, 2000; Barnes, Powell-Griner, McFann, et al., 2004), there
are still insufficient data on the prevalence, effectiveness, efficacy, safety and health
economic benefits of most CAM treatments(Fischer, Lewith, Witt, et al., 2014).

Findings from numerous epidemiologic and clinical studies suggest that multiple
biological, behavioral, social, and environmental factors may contribute to the risk for
cognitive decline(Kverno, Black, Nolan, et al., 2009). However, few systematic reviews
have examined the breadth of evidence on the wide range of factors that are potentially
associated with cognitive decline or the evidence about interventions that may slow
decline(Plassman, Williams, Burke, et al., 2010).

It is the objective of this review to evaluate the current evidence and investigate the

effect of CAM on cognitive outcomes in patients with AD.

II. Methods

1. Database Search

We searched MEDLINE(during January 2015, PubMed) and Google Scholar(during
January 2015). The last research was performed in 10th January 2015.

Search for keywords in MeSH(Medical subject heading; MeSH) with the words
‘Alzheimer’s disease, dementia, cognitive function’ was performed first. In the second
part, the keywords were ‘complementary medicines, alternative medicines, randomized
controlled’. All databases were restricted to those published in English between 1
January 2000 and 31 December 2014.

2. Inclusion criteria
1) Type of studies
All selected studies implemented complementary medicines or alternative medicines.
Clinical trials should last for at least 1 month(4 weeks). The studies should be
randomized; double-blind and controlled (with a control group and a treatment group).
There were no limitations to the measurements taken as long as quantitative and
objective measures of cognition(e.g. executive function, learning, and memory) were

recorded. All included studies had to be published and written in English.
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2) Types of participants

All patients included in the researches had their diagnosis rated into three degrees as
follows: mild, moderate and severe forms of AD, according to the criteria from the
National Institute of Neurological and Communicative Disorders and Stroke-AD and
Related Disorders Association(NINCDS-ADRDA)(McKhann, Drachman, Folstein, et al.,
1984). All patients scored between 10 and 24 on the Mini-Mental State
Examination(MMSE)(Folstein, Folstein & McHugh, 1975). The age of participants in

studies was not restricted.

3) Types of outcome measures
The outcome measure of interest was cognitive function. This included any
neuropsychologic tests designed to detect a change in cognitive function in any

domain-for example, executive function, memory, or learning, or MMSE score.

3. Exclusion criteria

Studies were excluded that: (i) non-randomized controlled trials including short
communication, qualitative study, case report, note or letter; (ii) not translated with
English; (iii) not having a control group or (iv) inappropriate control; (v) not examined the
effect of CAM use for cognitive functions; (vi) short intervention period(<4 weeks); (vii)

duplicate publications or methods.

4. Assessment of Methodological Quality

Methodological quality was assessed using a scale developed and validated by Jadad et
al.(Jadad, Moore, Carroll, et al., 1996). The Jadad scale is sometimes described as a
five-point scale, though there are only three items with five points maximum score.
Either give a score of 1 point for each “Yes” or 0 points for each “No”. If the allocation into
groups is explicitly randomized, item 1 is scored. A bonus point is given if an adequate
method to generate the random sequence is described. If there is an explicit statement
that the study is double-blind Item 2 is scored. A bonus point is given if the method is
described and adequate. Item 3 is scored if there is either an explicit statement that all
patients included were also analyzed or if the number and reasons for dropouts in all
groups are given separately. For being classified as adequately reported a good trial
should score at least three of five points, a cut-off point is recommended by the author of
the scale(Khan, Daya & Jadad, 1996). The following questions are (i) was the study
described as randomized (this includes the use of words such as randomly, random, and
randomization)? (ii) was the study described as double blind? (iii) was there a description

of withdrawals and dropouts?.
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5. Risk of Bias Assessment

Risk of bias was evaluated in accordance with the Cochrane Handbook for Systematic
Reviews of interventions, using the following parameters: adequacy of sequence
generation; allocation concealment; blinding of participants, personnel and outcome
assessors; incomplete outcome data; and selective outcome reporting(Higgins & Green,
2011).

III. Results

1. Identification and selection of studies

A total of 100 abstracts were identified from preliminary searching. 46 abstracts were
not original article or those that were not published in English. The full texts of the
remaining 26 studies were then examined in detail to determine whether they met the
study criteria. Exclusion of the 13 studies that did not meet the criteria resulted in a final
sample of 13 articles regarding the effect of CAM use in AD patients for analysis(Figure
1).

Titles and abstracts identified
and screened (n=100)

Excluded irrelevant studies

+ Not translated with
English(n=16)

”1 - Review, editorial or letter

(n=30)

Unable to obtain further
information required to make
assessment (n=28)

\ 4

A 4
Full copies retrieved and assessed for
eligibility (n=26)

Excluded irrelevant studies

- Not having a control group or
inappropriate control (n=4)

- Not assessing cognitive function
(n=5)

- Short intervention period (n=3)

- Duplicate publication (n=1)

Y

A 4

13 Records screened

<Figure 1> Flowchart of study selection process
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2. Characteristics of included studies

All studies were carried out between 2000 and 2014. The included studies employed
therapies described as herb therapy (n=8)(Nasab, Bahrammi, Nikpour, et al., 2012;
Herrschaft, Nacu, Likhachev, et al., 2012; Akhondzadeh, Sabet, Harirchian, et al., 2010;
van Dongen, van Rossum, Kessels, et al., 2003; Akhondzadeh, Noroozian, Mohammadi, et
al., 2003; Yakoot, Salem & Helmy, 2013; Snitz, O'Meara, Carlson, et al., 2009;
Akhondzadeh, Noroozian, Mohammadi, et al., 2003), art therapy (n=1)(Hattori, Hattori,
Hokao, et al., 2011), music therapy (n=2)(Bruer, Spitznagel & Cloninger, 2007; Sakamoto,
Ando & Tsutou, 2013), horticultural therapy (n=1)(Jarrott & Gigliotti, 2010) and
Multi-sensory stimulation (MSS) therapy (n=1)(Baker, Bell, Baker, et al., 2001). The
severity of all report was between MMSE 0 and MMSE 26 inclusively. The most common
therapy was herb therapy using with Ginkgo biloba(G. biloba), Saffron, Salvia
officinalis(S. officinalis) and Melissa officinalis(M.officinalis). 5 studies reported that

herb therapy group was more effective in cognitive function than placebo group (table 1).

<Table 1> A descriptive overview of cognitive function with AD patients

Study/ Sever} t.y of Treatment and
. cognitive g Outcomes Instruments
population . . comparison groups
impairment
Nasab et al. . .
(2012) MMSE<17 G- biloba; n=25 Cognitive function MMSE, SMT
. Rivastigmine; n=26
51 dementia
SKT,NPIL,NPI
caregiver distress
-, score,
Herrschaft et . L Cognition, ADCS-CGIC,
al. (2012), SKT<16 G. biloba; n=200 psychopathology, ADL-IS
402 AD or NPI<17 Placebo; n=202 functional measures, Y
VaD and quality of life(QOL) DEMQOL.Proxy,
Y VFT, TE4D
cognitive, 11-point
box scale
ﬁtk;"‘gggi‘gfh MMSE Saffron groupin=23, | .. . . | MMSE, ADAS-cog,
46 Ai) 15-26(inclusive) Placebo group; n=23 g CDR-SB
van Dongen
et al. (2003) G. group; n=79, . . SKT,CGI-2,
214 AD or ADAS 6.5+2.7 Placebo group; n=44 Memory impairment NAI-NAA
VaD
Akhondzadeh ADAS-cog = 12, S. offlcm_ahs group: Cognitive function, ADAS-cog,
ot al. (2003) CDR = 2 n=15, Agitation CDR-SB
42 AD = Placebo group; n=15 £
Herb therapy
group; MMSE
Yakoot et al. 94.90+1.06 Herb therapy group;
(2013) Control eroup: n=30, Cognitive decline MMSE
60 MCI Oontrol groups Control group; n=30
MMSE 24.87+
1.14
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Snitz et al
(2009)
3069 older

adults and
MCI

CDR £0.5

Herb therapy group;
n=1545,
Control group;
n=1524

Cognitive decline

3MSE, ADAS-cog,
CVLT, California
verbal learning
test,
Rey-Osterrieth
Figure Test,
WAIS-R Digit
Span Forward,
Trail Making test
Part A and B,
Boston Naming
Test, Semantic
verbal fluency,
Stroop color/word

test
Akhondzadeh ADAS-cog = 12, Herb thefapy group: Cognitive function, ADAS-cog,
et al. (2003) CDR < 2 n=20, Asitati CDR-SB
35 AD = Control group; n=15 gitation
' Cognitive function, MMSE, WMS-R,
Hattori et al. Art therapy: n=20 Memory, Mood, GDS. Apath
(2011) MMSE<24 Py> nma Vitality, QOL, , Apatay
calculation; n=19 . scale, SF-8, DBD,
39AD Behavioral
. BI
abnormalities
Bruer et al.
(2007)
28 elderly Music therapy group;
cognitively-im Unclear n=17, Cognitive function MMSE
paired Control group; n=11
psychiatric
inpatients
Passive group Short-term

MMSE 4.7+4.8 Music intervention effects:autonomic
Sakamoto et Interactive group groups_(Pagsive or_ Cognitive function, nerve index, Faces
al. (2013) MMSE 4.6+3.5 Interactive);n=13,n= Emotional function scale,
39AD e 13, Long-term
Control group Control group; n=13 effects:BEHAVE-A
MMSE 4.7+3.9 D
Jarrott et al Horticultural
(;018) et ak MMSE 9.62+7.76 therapy group; n=75 Adaptive behavior, MMSE,
. e Traditional activities Affective states AARS,MPES
129 dementia L
group; n=54
Baker et al.
(2001) L . REHAB, BMD,
50 AD, VaDor | MMSE 0-17 cMrii group; n=25, 5 Behi‘i’g’r’ ‘Efr‘l’dtf‘?ld BRS, MMSE,
a mixed ontrol group, n= cognitive tunctio CAPE, CAS
diagnosis
Abbreviations: SMT=Seven  Minute  Test; SKT=Syndrome Kurz test;  NPI=Neuropsychiatric = Inventory;

ADCS-CGIC=Alzheimer’s Disease Cooperative Study-the Clinical Global Impression of Change; ADL-IS=the Alzheimer’s
Disease Activities of Daily Living International Scale; VFT=Verbal Fluency Test; TE4D=Test for Early Detection of Dementia
with Discrimination from Depression; ADAS-cog=Alzheimer’s disease assessment scale-cognitive subscale; CDR-SB=clinical
dementia rating scale-sums of boxes; CGI-2=Clinical Global Impression of change; NAI-NAA=Nuremberg Gerontopsychological
Rating Scale for Activities of Daily Living; 3SMSE=Modified Mini-Mental State Examination, CVLT=California Verbal Learning
Test; WAIS-R=Wechsler Adult Intelligence Scale-Revised; WMS-R=Wechsler Memory Scale revised; GDS=Geriatric Depression
Scale; SF-8=Short Form-8 DBD=Dementia Behavior Disturbance Scale; BI=Barthel Index; BEHAVE-AD=Behavioral
Pathology in Alzheimer’s Disease Rating Scale; AARS=Apparent Affect Rating Scale; MPES=the Menorah Park Engagement
Scale; BMD=Behaviour and Mood Disturbance Scale; BRS=Behaviour Rating Scale; CAPE=Clifton Assessment Procedures for
the Elderly; CAS=Cognitive Assessment Scale
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<Table 1> (continued)

Study/ Do Schedule Results
population follow-up
G. biloba 120mg daily | MMSE and SMT both significantly
Nasab et al. (2012) Baseline, dose, improved in Rivastigmine group
51 dementia 24- week Rivastigmine 4.5mg daily | (p<0.001), but G. biloba groups showed
dose no significant difference (p>0.05).
Patients treated with G. biloba
improved by 2.2+3.5 points (mean+
sd) on the SKT total score, whereas
H haf 1 G. biloba extract EGb 761 | those receiving placebo changed only
(Z?Jrlrzs)c alt et al Baseline, per tablet a once-daily | slightly by 0.3=+3.7 points.
402 AD or VaD 24- week dose of 240mg/weeks, The NPI composite score improved by
Placebo once-daily 4.6+7.1 in the G. biloba group and by
2.1%6.5 in the placebo group.
Both drug-placebo comparisons were
significant at p<0.001.
Akhondzadeh et al. . Saffron 30mg/day(15 mg | Saffron produced a 'significan'tly better
(2010) Baseline, twice per day) or | outcome on cognitive function than
16 AD 16-week placebo(two capsules per | placebo (ADAS-cog: F=4.12, df=1,
day) for a 16-week study | P=0.04; CDR: F=4.12, df=1, P=0.04).
No statistically significant differences
in mean change of scores between
van Dongen et al. Baseline G. biloba 240 and 160 | Ginkgo and placebo. The diffe].rences
(2003) 2d-week mg/d combined, 160mg/d, | were SKT: =+ 0.4 (90% confidence
214 AD or VaD wee 240mg/d, Placebo interval[CI]-0.9-1.7); CGI-2: +0.1 (90%

CI -0.3-0.4), and NAI'NAA: -0.4 (90%
CI-1.9-1.2).

S. officinalis extract produced a
significant better outcome on cognitive

Baseline and S. officinalis extract 60 functions than placebo (ADAS-cog:
every 2 weeks ) F=4.77, df=1, P<0.03) (CDR-SB:
Akhondzadeh et al. drops/day, _ —
after the F=10.84, df=1, P<0.003).
(2003) o Placebo drop 60 e . .
medication There were no significant differences in
42 AD drops/day, over a 4-month . .
started, total eriod the two groups in terms of observed side
18-week p effects except agitation that appears to
be more frequent in the placebo group
(P=0.09).
Natural lyophilized royal
jelly 750mg with two | The mean change in MMSE score in the
standardized herbal | group treated with Memo for 4 weeks
Yakoot et al. (2013) Baseline, extracts(G. biloba 120mg, | was significantly greater than in the
60 MCI 4-week Panax ginseng 150mg) | control group (+2.07 versus +0.13,

and placebo, at a dose of
one capsule daily before
breakfast

respectively) by the Student’s t-test
(t=6.485, P <0.0001).

Snitz et al. (2009)
3069 older adults
and MCI

follow-up of 6.1
years

G. biloba extract EGb 761
per tablet twice-daily
dose of 120mg/weeks or
an  identical-appearing
placebo

Annual rates of decline in z scores did
not differ between G biloba and placebo

groups in any domains, including
memory, attention, visuospatial
abilities, language, and executive
functions.

For the BMSE and ADAS-Cog, rates of
change varied by baseline cognitive
status (mild cognitive impairment), but
there were no differences in rates of
change between treatment groups (for
3MSE, P=0.71; for ADAS-Cog, P=0.97).
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Akhondzadeh et al.
(2003)
35 AD

At baseline and
every 2 weeks
after the
treatment
started, total 18
weeks

M. officinalis extract 60
drops/day or placebo 60
drops/day

At four months, M. officinalis extract
produced a significantly better outcome
on cognitive function than placebo
(ADAS-cog: df = 1, F = 6.93, p=0.01;
CDR: df=1, F=16.87, p<0.0001). There
were no significant differences in the
two groups in terms of observed side
effects except agitation, which was more
common in the placebo group (p=0.03).

Hattori et al. (2011)
39 AD

Baseline, 24
weeks

Coloring and drawings
once a week/45-min
training,

Calculation

Between before and after therapy in
each group showed  significant
improvement in the Apathy Scale in the
art therapy group (P=0.014) and in the
Mini-Mental State Examination score
(P=0.015) in the calculation drill group,
but no significant differences in the
other items between the two groups.
Significant improvement in the quality
of life (QOL) was observed in the art
therapy compared with the calculation
training group (P=0.038, odds ratio,
5.54).

Bruer et al. (2007)
28 elderly
cognitively-impaire
d psychiatric
inpatients

3 times every
week(prior to
the
intervention,
immediately
after
intervention,
and the
morning
following the
intervention),
total 8-week

Music therapy once a
week,

Control
treatment(age-appropriat
e movie) once a week

Immediately after the intervention,
MMSE scores in the music therapy
group improved compared to the control
group (p<0.05).

Next-day MMSE test scores in the
music  therapy showed average
improvements of 3.69 points compared
to the control subjects (p<0.001).

By the following week, no significant
cognitive differences remained between
the two groups.

Sakamoto et al.
(2013)
39 AD

Before
intervention,
after 10th
intervention, 3
weeks later

Each intervention was
performed for 30 min
once a week for 10 weeks

Passive and interactive music
interventions caused short-term
parasympathetic dominance (p<0.01).
Interactive intervention caused the
greatest improvement in emotional
state (p<0.01).

Greater long-term reduction in BPSD
was observed following interactive
intervention, compared with passive
music intervention and a no-music
control condition (p<0.025).

Jarrott et al. (2010)
129 dementia

6 weeks

Horticultural therapy
twice weekly for 6 weeks,
1 session was 50 minutes.

No significant differences between the
treatment and comparison groups on
the 3 affective coding categories,
including pleasure (P=0.123), anxiety
(P=0.932), and interest (P=0.208).

Baker et al. (2001)
50 AD, VaD or a
mixed diagnosis

Pre-trial,

Mid-trial,

Post-trial,
Follow-up 1
month later

MSS sessions or eight
Activity sessions over a
4-week trial(two
30-minute sessions a
week)

The MSS group showed a significant
improvement in mood (p=0.032) and
behavior (p=0.037) at home compared to
the Activity group whose behaviour
deteriorated.

No longer-term benefits were shown.

3. Assessment of methological quality

The methodological quality of included studies ranged from poor to high quality in the

assessment with the majority scoring 5(Akhondzadeh, Sabet, Harirchian, et al., 2010;
Akhondzadeh, Noroozian, Mohammadi, et al., 2003; Yakoot, Salem & Helmy, 2013; Snitz,
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O'Meara, Carlson, et al., 2009; Akhondzadeh, Noroozian, Mohammadi, et al., 2003), one
study received 1(Jarrott & Gigliotti, 2010), two studies 2(Akhondzadeh, Noroozian,
Mohammadi, et al., 2003; Bruer, Spitznagel & Cloninger, 2007), four studies 3(Nasab,
Bahrammi, Nikpour, et al., 2012; Hattori, Hattori, Hokao, et al., 2011; Sakamoto, Ando &
Tsutou, 2013; Baker, Bell, Baker, et al., 2001), and two studies 4 points(Herrschaft, Nacu,
Likhachev, et al., 2012; van Dongen, van Rossum, Kessels, et al., 2003) on the Jadad

scale.

4, Risk of bias

In the sequence generation, 7 studies included the use of randomization such as
computer random number generator, coin tossing, envelopes or minimization. In the
allocation concealment, 6 studies adequately concealed allocation. In the blinding of
participants, personnel and outcome assessors, 5 studies published descriptions of
concealment procedures judged to be adequate. In the incomplete outcome data, 6 studies
adequately addressed missing outcome data. In the selective outcome reporting, 11
studies were free of suggestion of selective outcome reporting. Finally, in the other

sources of bias, 9 studies were apparently free of other bias(table 2).

<Table 2> The risk of bias of included RCT studies

Blinding of
Sequence Allocation iizg;f:il;t:d Incomplete iilti(;tg: Other sources
generation concealment P outcome data . of bias
outcome reporting
assessors
Nasab, et al. (2012) Unclear Low Low Low Low Low
ggrlrgs)c haft, et al. Low Low Low Low Low Unclear
él({)};(())r)ldzadeh, et al. Unclear Low Low Low High Low
van Dongen, et al. .
(2003) Low Unclear Unclear High Low Low
él({)l’(x)ogt)ldzadeh, et al. Low Low High Unclear Low Low
Yakoot, et al. (2013) Low Low Low Low Low Low
Snitz, et al. (2009) Unclear Unclear Low Unclear Low Low
él({)}(l)ogr)ldzadeh, et al. Low Low Unclear Unclear Low Low
Hattori, et al. (2011) Low Unclear Unclear Unclear Low Low
Bruer, et al. (2007) Low High High Unclear Low High
(52%1‘1""33““0’ et al. Low High High Low Low Low
Jarrott, et al. (2010) High High High Unclear Unclear High
Baker, et al. (2001) Low Unclear Unclear Low Low Low

Abbreviations: Low=low risk of bias; High=high risk of bias; Unclear=uncertain risk of bias
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IV. Considerations and Conclusions

This systematic review examined published studies of CAM interventions aimed at
reducing cognitive function in AD. 8 of 13 studies were reported the effect of CAM on
cognitive function in AD. In the assessment of methodological quality, 5 studies rated as
high quality. In the risk of bias, 3 domains;allocation concealment, blinding of
participants, personnel and outcome assessors, and incomplete outcome data were mostly
rated as “High” or “Unclear” because those were not described as double-blind or the
absence of such a statement the use of identical placebos and missing outcome data is
mentioned.

Herbal medicine uses plants to restore or maintain health. It is estimated that
approximately half of all pharmaceuticals are derived from natural products, including
morphine, digitalis, quinine, vincristine, taxol and artemisinin(Newman, Cragg &
Snader, 2003). G.biloba is a plant whose herbal extracts(mainly EGb761) are often used
as an alternative treatment to improve cognitive function. Extracts of G.biloba include
several components, such as the flavonols quercetin and kaempferol as well as terpenoid
lactones that are considered to be responsible for the neuroprotectvive functions of
G.biloba(Rendeiro, Guerreiro, Williams, et al., 2012). Three RCTs on the use of
G.biloba(Nasab, Bahrammi, Nikpour, et al., 2012; van Dongen, van Rossum, Kessels, et
al., 2003; Snitz, O'Meara. Carlson, et al., 2009) did not show less cognitive decline over
time in older adults with normal cognition or MCI taking G.biloba than those assuming
placebo. Also, G.biloba showed no effects in reducing either the overall incidence rate of
dementia or AD in old age individuals with normal cognition or MCI(DeKosky,
Williamson, Fitzpatrick, et al., 2008).

Art therapy for dementia is typically provided by art therapists, artists, or facilitators
to small groups of patients in a clinical or care setting(Chancellor, Duncan & Chatterjee,
2014). Art therapy engages attention, provides pleasure, and improves behavior and
affect in patients with dementia(Safar & Press, 2011; Peisah, Lawrence & Reutens, 2011).
Other studies show that the benefits of anxiety, agitation, and depression(Stewart , 2004).
In this review, one study showed improved apathy, cognitive function and QOL(Hattori,
Hattori, Hokao, et al., 2011). Chancellor reported that carefully designed clinical studies
are desperately needed if arts programs tailored to patients’ talents and symptoms are to
be common in the treatment armamentarium for AD(Chancellor, Duncan & Chatterjee,
2014).

Music therapy, of which traditional forms consist of basic active(e.g., instrument
playing, singing) or passive(e.g., listening) music engagement, represents a low cost
intervention with a wide range of benefits(Simmons-Stern, Deason, Brandler, et al.,
2012). These benefits include improvements on measures of anxiety and
depression(Guétin, Portet, Picot, et al., 2009), agitation(Svansdottir & Snaedal, 2006),
autobiographical memory recall(Foster & Valentine, 2001), and apathy(Holmes, Knights,
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Dean, et al., 2006). In this review, two studies were improved cognitive impairment after
short term intervention(Bruer, Spitznagel & Cloninger, 2007; Sakamoto, Ando & Tsutou,
2013). There is limited but good quality evidence supporting the use of music therapy for
the short-term reduction of cognitive function.

Gardening can be part of a rehabilitation programme aimed at improving motor skills,
speech skills, and/or cognitive skills after debilitating illness or traumas such as
strokes(Organic, Davies, Devereaux, et al., 2014). Detweiler et al.(2012) concluded that
many preliminary studies have reported benefits of horticultural therapy and garden
settings in reduction of pain, improvement in attention, lessening of stress, modulation of
agitation, lowering of as need medications, and antipsychotics and reduction in
falls(Detweiler, Sharma, Detweiler, et al., 2012). In this review, one study implemented
horticultural therapy, but no significant differences between treatment group and control
group(Jarrott & Gigliotti, 2010).

Multi-sensory stimulation therapy stimulates the senses through the provision of
unpatterned visual, auditory, olfactory, and tactile stimuli. Individuals are given the
opportunity to explore a variety of stimuli in a specially prepared room. In this review,
one study by Baker et al.(Baker, Bell, Baker, et al., 2001) examined the effects of MSS on
participants with moderately severe to severe dementia. But still MSS therapy is high
quality, but very limited, evidence suggesting that non-verbal MSS is more effective that
intellectual interventions for reducing apathy in individuals with severe
dementia(Kverno, Black, Nolan, et al., 2009).

In Our review, all of the studies did not support the claim that CAM is effective in
cognitive function. But mostly studies are rated as good methodological quality and low
risk of bias that mean CAM is possibly effective in AD.

Our systematic review has several limitations. First, the number of RCTs is
insufficient. Second, we acknowledge a publication bias in that studies with positive
outcomes are more likely than negative studies to be reported in the medical literature. A
third limitation of the literature on clinical decision; methodological quality and risk of
bias is supported by one reviewer.

In conclusion, this small systematic review demonstrates the effect of complementary
and alternative medicines on cognitive function in Alzheimer’s disease. Although some
important studies have been carried out on these topics, systematic approaches for
several factors are still lacking. For improving evidence about CAM study, not only

further large systematic review but also good quality clinical trials are needed.
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) AR E L O LERAIEICET A2 ThN D L) Ikl B b,
1960 AR 1970 AR T b SCERIFZE L FEREHRE 1L W K DT H AL D 23, £ DOIFRIEA 70 < |
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ABSTRACT

Currently, there isn’t review articles related to psychological tests of children with
intellectual disabilities. In this paper, we reviewed research trends of psychological tests
on children of intellectual disabilities and how to use of psychological tests in the
education field. In addition, this paper aimed to clarify the future prospects.

The results are: 1) the case studies is small of psychological tests in the education; 2)
psychological tests in education is used as children’s actual conditions and educational
outcomes; and 3)psychological tests in education is used as reference to see the relevance
of the various capacity.

As future research, further analysis case studies on psychological tests of intellectual
disabilities education, and it is necessary to develop a psychological tests as educational
evaluation adapted to the characteristics of children with intellectual disabilities such

that cooperation tool of medical care and education.
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I. gL BRY

1. I XC®IC

NYT7 7V —=REDOLNTEZASHIZBWNTYH, ARZEEEZFH L TBET 2 [
B X, MREEOH D NI E > THRFLPEINIS & KD, B LITHERIMIZEB N T
& MU AR TR 23617 5 HE R CTh 5 (4574, 2009), TOECD HNiEE o488 i g )
(Korea Road Traffic Authority, 201002 Xk 25 &, A1 10 7 A¥72 0 Z8@ O ST HEN
OECD X 704 THY ., AV =2—F 13284 ¢ BIRWEMETH 5, EmEatEZRE R
RESNDAT =2 —FT F, HREEEN N E TEDS L TE Lis<okbe 2 B < k¢
HALLTHED LTWT D KL 51D, that ksl & BB ORAR 217 - T & 72(F)1], 2005),

AT = —7 1% 1980 A O B R FEEF LS OFEED H 5 WEAEDOHEF BT,
e LR A E U CHE 2= T D, HEEOH 5 HEARE bR IR & —FElC
RN E S TV DD, A BNC L7z [T e & ) &2 L T % (Chung, 1997), 26
FROBFAIZBNTHEED & 5 WEALE L @F VA2 XTI, X TOREAFEICKL
TIHER D O RS FR E CTOBPID N D REE & 2FSHECL T, BFREIR LT D,

A =T DE2OHTTTH DI —T RV TlE, SIHERED D EK E T b e
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TARAZE T — RE S ., EARRICEN AL BmEEAFIH L GaET o2 Lo T
W5, Lo, BEE, HEH, BER &@F'EJ%_T/\X%J b7 A B D) OF A LA
I, IRbCH U o7 P o 22 @B ORI A3 AT HE T & % (Gothenburg, 2013), AV = —F
YOMGETARAR—ATHTH, =T RV EFRERICOHERE D O @k & THEcALAZE D
— REFRA AT LS TH I U —RONAR T — LN R &R 72 22 B ORI AN T HECTh B,
Rl 7 28 i B3R FTRE e 5 A1, O & R OO MBEELIEN & ), Q%4 LD
G\l 72 &) O JEHI 2 7 AT d 2355 (FKEEO R CEE N Z D %)i;%/a})\ DR,
OREDOH LA, ®F DM TH 5 (Boras, 2013), =D L H 2l FEIEIT, HEOH DI
BAEGEFE T I3k & 7RI T SEASE I 23 R EE el RIS x L T HEE L TV A3, FARRY
ICT RCOREAENAHZBEEBEEZFIAT 2 Z 2t LTWD, T XTOREAEN
AIAEERE AT T 2 I FE L O 77 U —BRENSEHE I TWRITIULZR B 720,
1997 ., AT = —F VESITEK AR Y AT A TRREFRIC L D E UTAET D AN
THEHREBRNVEWIRBEEEDOEHEE L L, [Vision Zero] Z 5% € L 7=(Johansson, 2009),
EZOBEBTHOHRITENMERICR DR ET LI ENBIEED . FROBENTET TIERL,
B ORI 2N T 7 U —BREOEEN G E > T,

2. AVz—TVORBEREBOR L FRBDAV T 7 ) —RE
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TUBFII AR EIET 572012, OBK SN TV WHBRTHER EEHEAEH IS Z &
ZRGE LR, QR L BT CRE 2L ME, OEBHAEMONEEMEZME, =
DERAEMEOHEF L L CERE L7z (Shim, 2007),
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Approach to the Educational Needs of Severe
Motor and Intellectual Disabilities by Visiting
Education

Eunae LEEV Kohei MORI?® Marcus ZANTERE ¢
Haejin KWON® 5  Atsushi TANAKAS *

1) Graduate School of Education, University of the Ryukyus

2) Tohoku University Graduate School of Educational Informatics Research Division,
Education Division

3) Research Fellow of Japan Society for the Promotion of Science

4) The Faculty of Arts, University of Gothenburg

5) Graduate School of Economics, Ritsumeikan University

6) Faculty of Education, University of the Ryukyus

ABSTRACT

To allow children and students with intellectual disabilities to lead an independent life,
because we can assume that the commute to school will practice the utilization of public
transportation, it is necessary to ensure the safety of the school route from the closest bus
stop or station. In Sweden, it is common for children with disabilities to attend ordinary
schools, commuting by public transportation. Furthermore, from 1997 with the
implementation of the ‘vision zero’ traffic security policy, a barrier free environment is
implemented according to the surrounding environment, not only in the vicinity of
schools.

In this study, in Sweden with the lowest amount of the approximately 10 000 deaths
among the OECD member-nations implementing a barrier free environment in the
vicinity of schools, a field study of the actual situation is conducted, with the objective of
gaining knowledge on how to improve the barrier free environment in the vicinity of
schools.

At the pedestrian crossings in the city of Boras, there are safety zones installed midway,
and because the roadway turns narrower closer to the pedestrian crossings drivers
naturally slow down. The road material at pedestrian crossings is different from ordinary
roads, and cases of the pedestrian crossings being raised acting as speed humps to reduce
vehicle speeds was also observed. At crossways in the vicinity of schools, roundabouts are
installed to reduce vehicles speeds at accident-prone crossways.

Moreover, an investigation of speed limits, the situation of road signs as well as traffic

Received lights, neighboring location, pedestrian count, vehicle count, and main type of vehicles,
summarizing the actual situation of the surrounding barrier free environment is
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conducted.
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SHORT PAPER

A Study of “Cultural Competence” in Social
Work Education Research: Using Quantitative
Content Analysis on English-Written Literature

Liting CHENV
1) Sophia School of Social Welfare, Japan

ABSTRACT

In the field of Taiwanese social work, the importance of the concept of “cultural
competence” has been increasingly recognized because of the effect of globalization and
the respect of ethnic minorities. However, the methods of cultivating cultural competence
in social work education have not been established.

In the United States, cultural competence has been positively discussed, practiced,
educated, and evaluated. In fact, the National Association of Social Workers established
the “standard for cultural competence in social work.” However, we cannot find research
that holistically discusses cultural competence in the following three respects:

1. To explore the backgrounds of cultural competence in the field of social work
education

2. To explore the domains of social work education in which cultural competence has
been referred to

3. To explore what is expected of social work professionals

Therefore, in this paper I focus on cultural competence in the field of social work
education and explore how it has been addressed in English literature, especially in the
United States.

In order to tackle this subject, I use the content analysis, and I analyze the
backgrounds of cultural competence education, expectations of the professional,
educational methods, supporting subjects, and educational subjects. This research, which
considers cultural competence education, might be useful for the social work education of
Asia.
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WD ZENRBRIZH Y | BERIKEHE TITH) L CTORESEBEHEZ S LA LIRS ILE
D5,

V. 5% OW5EHRE

AARIEGEMRE e (2013) BREO/NFR (EAFAL) 22biiH L7z 5207 2 5510217
S T2 SMERETE B e O GERENC B3 2 BURFRE i, AR E L B HENRIZ DWW TOE
M, THEEICEAT 228 314%., [HEBAHOEFENET L2 L) 31.4%. TALT ®
JTE % & OEHICEHT 228 296% & WO EIETH -7, £, BUEAMNEREEENC VT
MR TH D LKL D 2 Lo ToERMICIE, B OEWIEIC TALT & oL X 04T
HEDERH] 60.1%., TBEORET) - £ 54.1%. [HEENE - HiE] 53.2% Lo [H
BEThol, ZNODOFERNG | BE OFFENCEENITHE L TOWRVWREETH 5 Z &0,
BFEENNZ LN DI ALT & OREOHRN TE2NWZ & EBDOZNIZ LY ALT
L JTE LD LA DOEREMBMEETE CWWnWZ CEORBENHER T 5, XHE2E
(2013) 1%, Fpk 26 FEE LY 7o — RIS U 72 3B s o FE e s L 0 H 7
PREHE OE Y HEBLOT=D OGN ZHEE L TV D, /- - @RI 5 05E
BHEME Y — & — OINEHEE - BAHE , F53E 7 B0/ A OTE FEHE & LT ALT OfdiE
IR, WHETRAL « BHEELWo Tz [TEFENOM L] OBMOARBER SN TND, L, =
OFHENIHFE N E S Om EICER SNDI1X00 T, BRIKEHE ISR /M EFEIEE O
TERREEEE IC SN T OZ RITRV, 7 — S BIC R, BRI EE Ic BT L 04
RN EFEEE 21T 5 B, FIKBREAE TR T 2 AMERES B 0 B AR B I A R
28R, LVELOEMELMERLBEERNREBEEZESEEEEL N TEDL LI
WEDODHRELZKD ZLRROOLNDLTHA S, BIGOBENGIIARL L HE (AH - #HE)
Y HE (P, 2010 ; AKH - A H, 2012) BdH V. Sk A KEERH 2% 2 5
N D,
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INERE R R G A AN E RIS R O 2 T HAE L OWEA 13 1EEEHE O/ER & WA D
Bk (5) ) i, [HEEGFHE OVERRCEE D ERIZ OV TUE, FHHA T O 2l U ERETE
BT HHMNTTO 2 b b L, BEOEBIY > T, XA T 47 « AE—=H—0DiF
Mz 5 L L b, HIOERIZN U T, SMNEREICHERE R IO N % D 1215572 L
FREAHIZRETLZ L) ERENTWVD, ZOZ LD, BEmIIC ALT = JTE Z7F 4
L EIISNEREEE A T 5 E TR TH D EEZBND, L, ALT AR E ST
WD AT FREMANCIEH L0, BESE LT, MELZHEMEL, Hr 0 REORKEE L5
ZIRMM L L L BITHAIITRENTE L Z kO b5 (MK, 2011),

P ERTEZLHIC, BMABEOLATHIEICE W CIE, SEFEEENCRIT 5 5E8E O EM %0
WAZONWTOPFECIHRIZAY - 6T, SR OFHIEHAE BT 24EREE# 2T 505
LTCHRADHETHD EBEZ LN,

FARBE W 130 458 2 TR, RIS AL O /NFE, oEil SAXE S B VT,
HHFEEE Th D IRWER L I3 IEROBEOEE 2 A4 5w L < 134iEx
BETLOHEICB W THRICRER S D & &3, KHF, EfE, SNEREED), FliEE R 0E
SR DB XIL—EBIZONT, AhETRELITIZENTED ) LanLTWD, £,
BRI ERO N AR R EE O 4 FANEREEE) T, 2, #BEICh- > T, BIIE
BCRIT 8 L OFEREAELZRD, FEIRE EEHOLLOICTLH L] LEEENT
WHZ e, AEREEENIEVIIEBIO—8R & LT L DX TREZITHI 2 EBRN ik
TERWhEBXBND, AIEEZEL TITORL TV A AMBROEKRSS2 I 2 =7 —
a O, HDWVITIEBLH RO L1, BE - ANOEVITERSLTWD TERO
FREFE ) [Zh> TITON TR Y, SIS, BB CRENFATHDINELHE 2
THATHZ LT, IR EEEEEDOH HHEXEDO B8R E L TESITOTE HE
#Ths (Fil, 2010), SEEEEENIL, HE ALY OEEFEORESIREBICE > 72 HEE
ERETHIENTE L0, HBIEFEIXREEZMD ECRFEFEREcHY ., HHT
% THYMFETH D ALT ° JTE & WV o A OHE MR L OREOHRLITHAEbE L
AL—=RATZ2DTHA9, LoT, ARITAIRE OB L L THY b 54 EFEGEN O
TED FEBET D0 BERMARETH D,

WIT, FERISEREB (ST DA EREEE) CEEN ARE T, EAEMRIEEED—D2E LT,
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TPR &1, FEREORTECRIERME 217 9 SUERGHE & X272 0 | 1960 4112 James Asher
R VIBESINTEERIEOIEBO—2>Th D, @ETRNCH hEHIZOTFDHZ &, BN 1L
HLICEESE T BRI TERBEFATH L LV FELOSHEEGRENS B X
ENFELDOTHD (AR - 2201 - Ik, 2001), FEHFICIVELS DA Ty v 252D
T ENTE MM OB CTITAGEE COMBENEIIRD T BEIC Lo OURESED 2 & (F
M, 2012) 76, AMEREISEN AT 5 I OBMICHE L8k Th D EWnWx b, £z, /I
(2011) X/ >N — N1 (FESFE) a2 a=r—va UIEBO KU S 2R TW5D, NER
FEBREEEOEERHOER ENEOTRV2 D (V) 12 TFECEIbRVaia=F
—valrDFELIAI =TT alEXZIDLDLDOTHL I EEEEA, VAT —p L
R B, TOHRFNEZBEMIELLOICTHIL) EHY, FRIKEEZLELTHIREIC
WEHEEICEDaIa=r—var TEBFZL TN —2 507y, BHoBWE X
DIEMEIZIBZDTEOICEEZ R THZLFEEHLAADOZE, BEIZEGRVNAI 2= —
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WEZITO 2R ROOND, EO72, FEITFRIZREE OFMARIZMZ T, FEF/
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ABSTRACT

Olympics 2020 are being held in Japan, therefore government has taken the initiative
in globalization. To do so the government revised the course guideline in 2008, and
students are due to study foreign language including special need students. However, we
are facing some problems; teachers have few experiences of practice, no guideline for
preparing effective lessons and a lack of explanation of the reasons to teach foreign
language. As a conclusion, we need to establish an effective way to lead students with
special needs to learn foreign languages. In addition, teachers have to brush up their

teaching skills and get more knowledge of students with special needs.
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I. IZC®HIT

ARalx, AREER ORI OV TO RN O Lo ez EEO
BOHREA~CHEALE ) ET2RAAO—RTH D, MAUEEIL, FOOBEEE & &S HERE O il
RE R e T 23 ERE CTH Y (American Psychiatric Association, 2013) ., F23EDOFFR]
XBEHBE BT HARENREEDO—>THS, LoLanb, AMEEROLEEEEIC OV
TOWFRIE, HRMICETHBMEANY T AEESCHEER S EMEREE 2 & oo R
FEEICE L TR, ZORERTZICHA LIS TN D EITRESWE, FIZamE
FHIRZRGL LIERORTE, ¥ U UEERERT U 7 A RIEBEREZR & O Qe R I
S, Wb FERL OMEEFEICOWTORFIEIID 72 < vy, IAfERIFEE TR 5
AT HRESR ORKERNBFRE S RV, Whp 5 AR OFFEEFIZ OV TOWFIEIT &
M7y (Henry, 2012),

IR E 2 2 OIS K - TREERL & ABRI O X 9 ICKBI L, SO EH LML
&9 T AT, 20 HALD FPIREFIEIC T 2 AKRERO—>Th o7, LML, &
DOIBIES F3IATONRWE FIZ, 29 LIZEOEITRAD T 5 K 5 12~ 72 (E4r, 2007),
WMLTE) L. MMEEDORRITMEEDFEIELE NS R AT EHL L 722 AEEICH D

(AR, 2009), L L. dE4E TIEZ WA Y AR T BT ORI L0 | fEkiTA#E &
ENTERHMHBERICBNTHMALNORIENED LMD LI TETND (T,
2011), Z 9 L7ZZA, MAFEE 2 REE L AR O 2 BRSO T 5 2 L O YL L 0
LTWADTHDHA, BIRERIZI W TAEBRUNAREE O BIKIER 7+ I3 S Tz
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W, EEEFROBLE DT D & AR E 2 55 L LR TRk A RRRIC K o C
HIREE & R o T FZENRIET DA REMEN SV | XU L EBERE L & OREA MRS & L
T, MNREOHEEMEL A 2 WReEN B D, ZHUTME THOLNIERN, ED X o 7pE
KIS 2 b DRONEN ) HEHET S ETORNLFRIBEICZR S L 2B bh b, 728,
ZO—J7T, Henry (2012) (FFKBFFE S WAIIIBEE OMFIEIEL, MRS Z i E R
DHESREIC RIET B Z M TR T 2 ZENARERD L VIR THHATHD E L ERL
TW5, AFREPREE 2R L XE L, FER e 3252 L0ERIZOVWTL, 5%
IR E O A EIC B W THREIZ L TS REFF-ETH 208, D7 & EHMBLE S
WAbIE, ZO2BEZXMNT L2 EIFERRTHATHL Ko Iclbng, #lxiX, ¥v
IEERERS T 4 U T A RIEEREE W o TREERI O M E R TIX, 20V —F 2 XAEY O
RN OF L B D Z LN O R THREINTE Y, 20 X 5 2B ED =R
HES~DHEE - FHEE1TO L THHUR, BETREFNTHA S, HIZ, TFEZOEIID
RN B B EBEICHE S o0& 5 MPEER~OT =X Z AEY O FL—= 7
Fix, 2O LR EREBICB TV —F 0 7 A Y OREERETHDIC, TNE
NHERD ML—=2 7T Tnd, ZIUIEBEIZBIT 5 2 b OMEERE %5
25 ETHEATREHMATIERNEAS, ARMOBMIL, 295 LIEFROE REAHE X,
INFETICME SN TV DHEEIRICHT L2V =% ATV O FL—=2 7R 2 i8]
L7z EC, TAEOHAIEERE ~DO#E M FREMEIC OV TELET L2 L Th D,

0. AEEROT —% 7 AEVIZONTOEBHNEWR

1. V=% 72X OBEL b L—= 75

FICBLENC, ETU—F 7 AEVICOWVWTOEBIFRAHRICERRTEL, 7—
X7 AL, L<A5NT- Atkinson & Shiffrin © " EIFEET T LB IT D HE I
JEOBESZFIB ST HE T 1970 FRELLBEL L TE b DO Th Y | MR EZ 2T
LR A —BAICHERE L, BMET 2720 0By AT 4 TH D (Baddeley, 2009), =
DEBNOLLHALNTHD LI, V=% 7 AF Y ORGSR AN SN 7152 Bt
WCRFFT D & Tkl IEHRAREBINICOE L, HHERRBMESE X252 LTHD (=
F,2000), ZH L2 e TFHEINDS LT, V—F 7 AEY LHBEORE TR &
1 (Friedman, Miyake, Corley, et al. 2006) . BIEED ¥ = 7 2 Z —RAEREIZB VT,
ZOFMEHO—2DIZ b EEN TV D,

V—=F% 7 A VIE, KT 2L ATSNTBEROREFS AT L ZOHIEHIT 2T LD 2
BRINORERSNDN, EDL I REEY AT LRI AT A2 BET DN E WV H S TR
RAHERDET AN, THETIRBENRTWS, ZIHLEETFTALORTHEL ISHLN
TWbH 0N, Baddeley DL ET L TH D, T70bbH, T—F 7 2AE U THl#HT A
TLATHLHPRIATRE, TNIHBT HRFC AT LA THLEHRN— T LR AT v T
Ny R, ZEY =Ry 770 3 20bilIhbd, PRETRIIFEBLEMEEE, oF
L, BIVEZ2 2L T RV AT ANOEFERZIBIROCEBIEL, V—F 7 AE ) 2EREE
BT ENTERBEETHS EEESN TS (Baddeley, 2007; 2009), — 7, H8/L—7
LHHZER R Ay F o8y RIE. BB — 2 OF B ER % . BE IR L 22
WO 21T 9 VAT A TH D (Baddeley, 2007), TE Y — KXy 7 7%, KR
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AT KA ENTFR E BRIFEEEZFE OO T2 b OOREFC, BV —7 EHZEMA T >
FRy RINLDOIERERAS L TRFFT D EVWS Ko7, U—F 7 AEVIZEBITDLKRITH
IS SN WO — R Z FTRE L 32 0 & LT, Baddeley D £k E T /T EZIC
BIMENEZYATATHD (ZF - 7, 2001; Baddeley, 2009), V—F > 7 A€V %, =
o 4ODMGINOHIZD L) BFIFBIE, FEMICHASZTANLATWDA, Th
S5OBRICHOVWTIL, T Y — Ry 77y O ESITZH.0E LT Baddeley HEH & i %
fT>TEY (Baddeley, Allen & Hitch, 2011) . 5% DOEHNER S5,

FERRDFRFE O SBE L2 U —% 0 7 AF ) OBE&IL, BELHELCHE LIFEOME
BIZHERK L, FIZITERMBEEIZICBIT 2T —F 0 7 A ) OFAZER, ZOHOFFHEAF
NNRFIRRE ) 72 B TIT 5 Z LML DR TR E N TV D (%, 2014), E7-. Ktk
~bBRIZBNWTEH, V=% T AEY OEANEN, ZOROFHREERIOEAZELZ TRT S Z
LR EEN TS (Jenks, de Moor & van Lieshout, 2009), ZD Xk HIC T —F 7 AE
JiX, ZOEROEYIZTFHOFHICBNTH, ZORBE L L5HBEREETHL L X
o EVEETIE, 29 L7 —F 27 AT OEAZELFEREOBERELZT, UV—
XU T AEVOMEEANE LI ML —= 0 JICHEEREET D IO D ., BEWnw S ohn
DrL—=277a 7T AbHKRINTND, 29 L7V —F 7 AEVD ML —=0 7
T, V=% 7 AE ) OFENEE SN OAEL s ATV, R L—=2 7 DRItk
TU—F T AR YROMOBHEANR M ET HNENS T ERFITHRFTIND,
Melby-Lervag & Hulme (2013) O A ZHHric ks, ZTNETOIY—F T AEYUD ML
—= U TWRTIE, P—=r T OERMERICIE, hL—=r ZHEEER Lo U —%
VI AEVHEOSEN AT GEEBNEZ D) OTHHN, h—=2 7L 13
LU TRV OFEBIMBRE DO AR T AT T, BEBITEZ VD S 0nEn) 2 &3, £2<D
M THE STV 5,

2. MWEERICBITZUV—F 7 AEY OKHK
—J. MEEEROU =% 7 AE VITOWTOMFEEDOEITIL TEL WG D TILARVD,

INFEFTOEIARDEI R ENRHLMNERS> TS, T, TORKRNBFFRLYTRVWAE

BRI OB E R O T —% > 7 A€ ) OFF#IL, Baddeley Dk /€7 /LiZ 3-S5 < Henry

(2012) OENT-LVTa—I2Ld e, LFOXIICEHEIND,

1) HHA—T7OIRAEREZ KM 5 & SILOMEORAEN . EFE-OR R4 i 4 fui) L 72
ERGEERE L VRN LR B LTI TR Y, HEEEIEROMBEN TR S
o Z9 LI EBEMEENTEORIDFEREE LT, ME Y N—FAREHINTHRN
ATREME MR STV B,

2 ) PZEMA v F 3y RIZOWTIE, R—EiFERo ERER L0 @movkEchH 2 &3
DH5E S HIVUE, IRVWKEICH D LT ML H Y, FERA— I EITTMAN—E L
TV, UL, F—BFmoERER L FRAKECH D T 2EIERNWE S TH
Do

3 ) HRIFIATRIZOWT bR —EFEOERRE N & FAAE L F 5057208, [k
Elp O ERFEER L OERIZHONTIR, WENEFLVWKEIZH D & T 50586 b,
BWKHEIZH D LT DELH Y, —B LIZALIIREZGLNA T RN,
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4) TEY— RNy 7 7IZONWTORFROBUIRTE DI [F— I O E R E R &
[ CAKEEIZH D & T DTN N Ol ST 5,

ZOXAEBROMMEE RO =% 7 AE VL, BRI CEF IS O KHEIC
RV DOTH DN, FHL— 7 LUSMB L TiE, & OKE IR IS O K EEIZ B D
EERD. TN ZTH LIEMEO—HT, MBEERICKIT SV =% 7 AE Y ORENE
ARFER LR THDL DM E VI TR B H Y (Van de Molen, 2010) . F72 % 51 RO AH
MULEETHA I,

e CLRER AR EONREBN R DO TH LI XU IERD T —F% 0 7 A V2O T,
ZDBEFN— T DT BB IR F T OMEIRE & e L Th A< FRMEESRRICY Y
IERFRZMEN T 2 2 EN—H L TR TWd (FE, 2007), 7o, THFE T
HEFATRPTE Y — RNy 7 7220 ThH, ¥ U U ERF R ENFIET 5 i REtE 2 15
9 HHF9E232%\y (Henry, 2012), FEAVMMEEOH TH 7 4 U 7 A RIEGEREO LTI,
O NERERR DT =% 7 AR O ZRT 2 1%, K<monTng, 34kbb,
U4 U T AKIEBEREO W T, U ER IR SRV — 7 OREITEE T/, |
2SI A F o8y RSB G-3RI ZS MM RO iR I R R &2 R 3 (B3, 2014), v 1 Y
T A RREGRHCRBIT D RFITREZE Y — RNy 7 7 2OV T ORI, BRI TSIEE
RO, Y — Ry 7 7 IO TUIIEH RIS OKHEZ & 5 lReE S fERi S T
2% (Henry, 2012),

PALEAR HABEERD T —% 0 7 A VIZHOWT O ERN & 25, ZHCIIRE L v .
INFETIITObR TCEZAMEER~OT X 7 XAE YO h L —= U FHF5EE BTV,

0. #EER~DOUV—F T AEY) NL—=F

1. BEEANVEEZRAVWE b L—=V TR

BAEDE Z A, AMEEREZNGE LT —F T AEY D ML —= JHFRET, A5
Mriciitz 5 2 /KHED & D1 Ven der Molan, Van Luit & Van der Molan et al.  (2010) L 2>
L9 THD (Melby-Lervig & Hulme, 2013), = OHFFETIL, B OIS > 5 BE
DL 95 4 (B4 15.2£0.7 ik, HEEFRELOHIPHIT 55~85. AMEA Y | T LEEDLE
BEXRMZEEREEEZA T 20, BEOITIMEOBENH 2 RIEE EN TR, 2,
THPICHR S TIENRWA, BE L ATF T AEGERERCY 1 U 7 AREGERREDOR LS
FNTWRWY) &, LTFO3RECHEID ST, YVLTAMERAIT AN, K70 —7 v
TTANBMTON, Thhbb, HBRROMEICEDETY—F 7 A2V D b—=07
PEOMEE 2L S 5 adaptive 72 L —=0 T EITHORE. b L—= 0 FREDHEE NE
{t L72V> non-adaptive 72 F L —= 7 2T HRE FHIFEE LT —F T AV D ML —=
VU HETIE R WL OFREEREE N L —= U VR RIEIT O Th D, ML —=U TR
2 O - BRIE, FREOEEE R TIC & 5 THIC challenging 726 @ & 72 % adaptive 72 b L
—= 7R, non-adaptive 7 hL—=0 FHEL D PL—=V I RB/REL 725 Z &3,
ZL DV =X T AEVD ML —= U THIRETHEBIN TV DOINDTh D, £z, ZOHE
BT DRl LREERI UKL (active control) HEEFEIND & DT, FL—=U 7 DORRMN
REHASOENCHEICEE T 20T, TEFT =23 VEOM EIZXE Db DO TRWT & &ML
THEDIZ, FL—=V7RETRITONDG DO THD (Fik - =%, 2014),
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ZOMETIE, V—F T A ITVDO ML —=2 58 E LT 0dd Yellow #8550 S 41
7oo ZIVUIBHEANRVREO—>TH 2 0dd-One-Out iFEDO—H A2 KL L7=HLDTH D,
BHEANVHEIL, V—F 0 7 AT OFBEZHMIT H L INLETHY, V—F 7 A
FYANRHEE BIEEN D (KIE, 2014), BHEA S BRBEIL, ZOREE L THERORRT
AR A FIRFIZAT O Z L3k 541 (Conway, Kane, Bunting et al, 2005) . Odd-One-Out
AR RF IS IR O U —F U 7 AR Y BRELZFHIT 5 & ST\ %  (Henry, 2012), /3
—YFartva—2EHEHLTIThbits 0dd Yellow s Tl FRICWEATE 3 SO (2
SR CEOHETHY  £72 3 DDOEIEOND 1 DOHNEA TR TND) DF NG,
R 12~ 7 A THRSBYGREZ MRIDT o 72 %IC, FIE LA ERGEICB T 5
HOEOKEOMEZ AL Ea—F ETHAET LI IITKROOND, RS NDBIGREDOEL
E2~TETHY, HODOKEONEEL, TONEFLEDHETD 2 LN TE IR KE %
GO E 72D, FL—=2270% 1ERNIZ 318 (1 1] 6 43) O T 5T i, adaptive
2 L= TEECII G R ORGRE D EH-T 212 o EIGRE O B LT,
non-adaptive 72 b L — =2 ZHETILH I 1~2 [ OBPGRENTER Siviz, HEfBEICITER
FEO DM T (FORREFEITIH 52 TRWAS, 8% 5 < IE non-adaptive FE & [7 U < £
R2fTHDEELND), HEICEIT 2 EAOKEOMMEDOIEITRD b, FAMRE
HbITONRW, ZOWETIEH., LT ARERA T A M, ROFIEEE T 5 10 #EE%ZIC
fionbd7+a—7 v 7 TARCT, £2H M —=U 78 ROMREL LT, EHEA/ S FRE
EERERRE D i S 7o, 2D OFRREVE T, BEIREAICEUR S D SRR & A
THEBREO 2BENEGENTWD, 2, T THEBSN-EHEA S VBEIT, SiEdov
—F T AT FEEFMT BB, 0dd Yellow #E & R U< R2ZEMMEO T —% 0 7
ATV RELRRS D & SNDHHZEM AN HRE (K, 2014) Tholo, 9 L8
Mz, FEEINCHTHRES) ., Bt SNTWRENEOFARES, A M — 73R8I X - THHM
SNHMGIERE, L — U v DR~ MY v 7 2RI L o TR S 41 5 BEMMEEREIC DV T
Al S A7z, BIEDOFERIL, LLTO@EY ThH D,

1) FIEEAE TR ORA R 7 A L TlX, adaptive 72 b L—= 7R RBIT 5 S EYRE %
P D EERREOGED AN EH L TEY , TOMRITT7 v —T v 77 A hE THE
FanTuni,

2) 10AEMBEDO 7+ v —7 v 7T A FTIE, WS OPOFETHRA M7 X b9 b O 5
MFAEDHIL, WTho b —=0 7T HREMEERE L3 ER . ROWiEO R4
REHDN, WRIEEL © BEH- LW/, £7-. non-adaptive 72 F L —=1 ZBECTITIRZL M A
NUEDO R EANRO b D L2, adaptive iR L —= U FEETH LT A R &
L U 72 355 IR 22 ) A R R O il EH- 03780 BT,

SF Y, MPMEERICHT LIV —F 7 AEY FL—=20F, b—= U T LT EMEA
RV L FREOBBEORAEN BRI 50 E L, BEENIZIZ R L —=0 7 LT
MED VWS ONERA LTV 20D, BEEBLES EEZXD, RARMTAMTERL 7+
n—7 v TARNT, h—=U T HROZLDBRO LN BRIZ OV TR, BRI ER T
HEIBEDO LN Z 5 (Holmes, Gathercole & Dunning, 2009) & W9 Z & a4 5128
FoTWD, Z9 LEe—HOREIE, MWEEFERISITLIV—F 27 AFY) FL—=2270
FBEEE L TCOFAMEZRTLOTHIN, W O0OERLFEZRDLNDL, T, K
WD b L—=2 ZEICBIT DIEBRBICOWVWTO b L—=0 7 & RiT. MEHcEH SRS
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NREE RD LS < TRRIICHELRE S 57Kk 72 0y (Melby-Lervag & Hulme, 2013),
B2, wXPOT—2%2R5L, ZOMATEIRHHTLS LT AN T 4m—T v 77
A NIT T, REEBEIICWIREOFARE NN L —= JEHE E TR0V ERERICH D
CELIEHITRELEEDNAN, ZORICOVTOEENA LN, Ven der Molan, Van
Luit & Van der Molan et al. (2010) $ &% & L T\ % Klingberg, T IZ X > THFE I T
—F% 7 AEY h—=2 7 Th D Cogmed % ERIFEE NI ADHD V23206 L 7= A2 CTix,
FL—=0 %479 2 & TEHER O X O T ERGERTZ T T <L AR E IR 1T
HLIEEBNE Z 5 & & (Bl 21X, Klingberg, 2010) . HIfEi#Eim DX & b7 > TV DN (5
% - =, 2014) . T OBFFE TITIREIERIRELMHIKEE~D h L —=2 7RI R SR,
ZDORIZOWTIL, adaptive 72 h L —=2ZHED N L —=12 7 %75 non-adaptive 72 k L
—= VTRV RELS o7 2 L PR T, AT E OGRS L —= 0 T D
WIZERTZ2HD L LTND,

Z ® X 912 Ven der Molan, Van Luit & Van der Molan et al. (2010) O#FZEIL, FIRFESE
WADT =% T AEY N—=2 7 OREPMOFBIEEEIC S RSN E WD S TIE, S
MR R 2R L TR, T8, 2 9 L7= Ven der Molan, Van Luit & Van der Molan et
al. (2010) OFEE ST, APRISCRHEL O AR E LISk U CHMEA S E - T
—F T AEYD L= ZET TR, HEEEOHEEE GREMEMEE) O FL—=7%
AT - 72852 (Séderqvist, Nutley & Ottersen et al. 2012) 23fE Sz, Z OWITITH
FIEENR T DN TRV EITZ, W ODDOMERPRD DT, ZONKFITFER
L7V, ZOMETH FL—=0 7 TRIC N b—= FiE E L LT MR R 3
DEARIEL EFH- L TWD 25, JREMEREECM ORBIEERE~D F L—= 7R, SIX E B
WZIZAE T Tuany,

2. UN—FNLFKIZONWTD b L—=" THF%E

b, ZZETHEMEARVREZ W2 HEERO Y —F 0 7 AE VD M L—= 70
FIZOWTRTE R, ZOXIRTFELANERNE N L—=0 ZH%EE LTI, F v udEll
WU N—PIHEEF ST L2 ANE LELORH S, Kicbd L Hric, Fov
SE VIR E YR AR R AR 2”3, Baddeley OFE T /LICESL b, FEEAL—T
AT ENTERITFEA N7 CRESRD &I, NUREE ) A~ A3 fThbhbd Z &
TYHEBBIEI E 45 (Baddeley, 2007), ZHVE TOMEIZE D &, XU JENIZEIT 5 H R
PEESEORMEIL, FTHEA T OREODARSICERT S0 LT HMENEZ N GFE,
2007. Henry, 2012), 72723, Z 9 L7IZAfZED— T, 7 JERICH L TR U N—T L%
BT R —=2 7 %175 2 LT, o oFBREEMEEOM E2R A, FhL—=2 7880
BT DI EERTHRND, EOEITDIRN RS BN OFE L T 5 (Bl 21E, Comblain
1994), 7273, Baddeley, Allen & Hitch (2011) IZ X2 HKFH DOV —F 7 AE Y ET /L TIL,
PR RITRICE DEHEN R SHAL—7OREMEEINTELT, 29 LESHEL—7I1CE
IS ) N—T VO FIEIER S E D X D ICEBLEN D DI ST (B - =,
2014), 2D X, FUMERITHT T U N—F L HEOEAL AN E LI FL—=
VI RONESFIILHOMETH L0, FRAMBELORL R HIE, TONFET—F
VIAEY M=y 7L LTRETTAZ EIFEHTHEL EEbnd, UTFLD, FON
KER TN,
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X U ER ARG UCRBINFRSIFE A TS L, hL—=V T DOENR L —=
TIEEE BRI L 2 WEREEREIC B LS e W) RETHRF LTS oL LT, Conners b
D—#HDMFFENH % (Conners, Rosenquis & Tayler, 2001; Conners, Rosenquist, & Moore,
et al., 2008), Conners, Rosenquist & Moore, et al. (2008) Ti%, 21 NV VI —ic k3 %
v ENR 16 40 (B4R 10.6+2.4 m%. FIREFEEOHIPHIL 36~73) 725, LLTF D 2 HFICHI D X4
Thivl, T72bb, BEEMNLDRENR Y —PILHIED L —= 7 % —EWRTIT 72
#%IZ, REENAYZR MM & LTI S DAk 2 2 2SR A A ATV, Bicz ok, Y
NPV FED N L—= 2 T RATO ML HAEMBREE —EMMIT o 72 RIZ Y ~N—P LT
DR —=2 7 &7V, ZORICHZERREL FHIEIT O TH D, BN OB Y
=PI FED hL—= 7 EiE, LTOX I RFRHETITONLI D TH D, B, (5
—T7-2] EWVWORINEFHAEIELERC, JIFEITETS 15) EEVHRBITERESED, v
THABREE 171 LEV, JBRITEICRRSNTERTORIEET S (5—71), &&ZIZ.
AEIL 12 EFWV, FRIIZEITE RSN 2 SBFEORIEE TS (5—7-2)), Z
DOWFFETIE, 2006 6 HOBFRINNHEE LTHEH S, LR OMEIZIS TR Lr—=
VI ENDRINIEL o TN, ML —=2 73S o BB THREE DTV, 1EMIZS
[ (1E104y) OEET3 2 AMIT)> 2N 1y FE&hi, ZOMETEI LT A e
Fly FOKTHRIAITONDRA T ARNT, £2d FL—=073ROEEE LT, HF
DONEPERREN FH S 417z, B, XOEERE L SFEEO Y —F L 7 AE ) BREKMWT 2
EENDAT T 4 T ANRCREIIINZ, K<ALN T EBEOBELMENREZH L7200
WRERRE S LT o, WIEORERIZ, LLTO®Y) Th b,

1) WFROBETH, TEHDO U N=P LMD b L —= TR TRIZBIT SR A T A b
T BEREORAE EFH LT, L L, T O EROREIZENTH -7z, BT,
TVTAMIBIDN T T 4 T ANCREORFDO@mWIRIEE | RA BT 2 S TOK
WERRREH D AR 8 < 72 DA H o 7o, —H7, WTHORET bt SF T 2 4% MR
EATOTCHDORA N T A BT, HEHREOKEIT LA L TWirhote, U —P L HIED
MNo—=0 7% 2ETo8ETIX, 2B b L—=2 7 %10, BOERE O A
LT\,

2) WTFROETH, 1EIADO U NA—P VTGO M L—=2 7R TR, TOEEREE D
T T 4 T AR CHBEOAEIT ER LW oTn, FERAVELES R I OW TR, 7
LT A R TIERO bR o72m, TEIHDO U AN—H LMD b b —= 7 T#% T4
HCTERPHELU L TWRWEEEOFARDEEIL TWHHFEL DV EINL Tk v | HFEHRE
PR FBD BN D & LT D,

29 LEe—#ORRIZ, ZRHIFTIES 2 BRI HEE L LT, U —3 L HIEOF
ICHEN S D NI ZEERLTWVWHRTEETHDLIN, TOHMRINNINZ LT,
MOFE~DOREEENHE VAL TWRNEWVWI HT, ZO M —=V 7 OEZEN DT
WHEFR D, BEAMENEEBICB T A=AV HRO N L—= TN, fPLr—=
RSN LI WD EiE, FREERARICY TITEL DL LT, ZNETITDH
WL ODDOHFETHE S T3 (Henry, 2012), L2xL., Z DO EIZOWT O Conners,
Rosenquist, & Moore et al. (2008) D#&ZZIIHHE T/,
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IV. HEEELHE~DRE

Uk, ZZFCHMEEREZMRLE LTEBINIZY—F 7 AV O hL—= 7%

IZDOWTRTE R, TOMEOED D Thipni=h, Ak mERISEESHTZLI1ET
TRV, AFROMAREEIR L XY U EROWFIUCELTE, V—F 7 A VD L
—= U TIIRBES AT RN E T DRI o7, LU R b L—=2 T DRRIT,
Mo—=V 7B E BRI LZREIC LE L2 E NS o0, BlRESICB W TIZY R R
THoH LB bNS, Conners, Rosenquist, & Moore et al. (2008) & EiET 2 L 51T,
e Z ==V ZOENNSIL ZOFBNRREI N TWZE LTH, MEELOY
—FUTAERIN L == T E o THET D LV fRIT. O ORIMEEZ A KIZ
T —FTAHIENARETHDLENI ZEERLTWVWARICBWTEERMALTHDL, =
O LTZMROFEEZ R E 2 5 & MRS IRAE ICHIT 5 B8 L L LT, [k
T—% 7 AEYDOEHENR NL—=0 7 E2TH) 2L, IRL TREERE RO TRVE S
ZbEbnd, 8, FIZIEV—%2 7 AU O b L—=2 B ROMEFFMSC, MmikEE
WRIZH#EE) 72 hL—= 7 HIEIX, EOXI b DRONEND X5 ffiE2{T) L COBEE
RABA Y MZOWTIE, ZNETICRFT SN TRB LT, S%OBRGFHEEEE L THETF b5,
F7o, IMEEREE~DOUV —F L 7 A FL—=  TOEAEZERIEDL-0101E, £
PIL D HEPEEROITEERICB T H T —F 0 7 A ) OREZAMICT 5 &4k, |k
L—=V ko TR LT =X 7 A YR, L0 EERSEREFTEDL I IC
MEE) 7500V D 2 &%, BEBLEWIBAZEZ TLVUFBNITH LN L TN
VENRGHDEEZ D, SHOWROFEEE/BUHIND,

AR TIXMPEEROY —% 0 F AE Y ZEHZIC ML —=0 7 LTeEZ2 Y L7,
Z 9 L7EgED— 5T, Henry (2012) 1% 1970~80 Iz iThbiz\bwp 2 ik =i
7] HMRFEER 2R E LR TlIE, RAT T =0 70O & 5 2 EATHERE DS RS AR B IG
DKEEIZ 2 NE NN DI L ORISR L TV S MBYREEE 2505 & LIciige Tid,
FATHERE DS RIS DK HEIC H D E DL N LICHEE 2R L, B&ITRHEICH L THE
ERTREBEST T o= T ENNE L SNDIEEEIT ISR T LA, EfTHEEZ (2
WL TWDAMREMEZ R L T\ 5, oI, MikEE R ORAMAEZ B2 hL—=
YITHR LD, HEXDOEROHEIZL > THETDHZENTEDL LV ) AT, MREER
NOBERESCHBEREEEZD L THHRETHA ), IMETITERBEZERIZRI LT, Zh
EHRILEBENLD L —= TR RE S oo D (FE - =%, 2014), £ OE)A)
ZHEMRLOO, MEELE ~OMATHENEZE > CTOLKBERH L1259, 5% OB
L LTy,
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SHORT PAPER

Principles and Curriculum of Education
Recommended for Children with Intellectual
Disabilities: Working Memory Training for
Children with ID: A Review
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1) Chiba University, Faculty of Education
2) Research Fellow of Japan Society for the Promotion of Science

3) Tokyo Gakugei University, Faculty of Education

ABSTRACT

In this article, we reviewed several topics related to working memory training for
children with intellectual disabilities (ID). Working memory is the memory system that
underpins our capacity to “keep things in mind” when performing complex tasks
(Baddeley, 2009). We reviewed working memory features in children with ID at the outset.
Several studies revealed that difficulties on the working memory system were frequently
occurring problems in children with ID, especially with respect to the phonological
short-term memory. The few studies on the working memory training for children with
ID were also reviewed. Different training methods were used in each training study, such
as complex span task training and overt cumulative rehearsal training. The working
memory training for children with ID gives near-transfer effects, while far-transfer
effects do not seem to clearly occur. Feasibilities about the adaptation to the education for

children with ID were discussed.
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I. IZC®HIT
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FAERRI 3 HFAICH Eo T s (BEE25F, 2013), (A% ORSEEREALD 5 Y J7I12 B
LREtamEE) (BAESEA, 2009) Tlik, BHEEOHNRBEELN, 1999 0 170 A
D25 2005 FEDOK) 268 TA~NERESHML, 2D ) BLRITFEENK 44 7T AP HH 92 1A
NE QB I LT E AR LT WS, E72. 9 ORICBT 5 BRATEIOBE O S 235
i (k- KB - FHD, 1994) TW5A, DERR 24 1T 5 AR ORN) (BRET,
2013) TiE, ABOERE - BEE LT, KLV D O EERE, FORFEEERE, %
FERHRE, ShERE, B4, FREMERET LN TV D, BEMBEONRE LTS
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EMEL, mHEOMBIEOMIZ, BROBZIZB W CIXRENE L OIEROEIEEAS W E
HDHTHODE /YL LTOMELZRD, 2 OROEENH L ORELF—DOREIZ X 5%
ECHEREICE L 7B =2 ) U 7 LT Z i, BELEADTHDLE LTS, 2, &
AR EOMEIZEWT S, B ORI RE OB R EEIT, Mk & g U TSR < g A
FIZZIT AN SN BERFC, REWLRFHENFRRIZR D L W) S b b ARAIRARY — L Th
L RENTND,

2. HERAKXS> SRE

BUE, 2DOWDAZ Y —= 7 BEIEERL, AR, rsde SICRHT 5720
WZEk 2 72 H RN D D RENBE SN TNDHA, Eb oL LTI, EF D DFakmR
J% Center for Epidemiological Studies Depression Scale (LA CES-D &3 % ; Radloff,
1977) . v 7 #1 9 S R#K Beck’s Depression Inventory (UL BDI &9 % ; Beck, Ward,
Mendelson et al., 1961), 7 > H CLiHli=l#1 9 DPERE Zung Self-rating Depression
Scale (LL'F SDS & 9% ; Zung, 1965). Inventory to Diagnose Depression (IDD ;
Zimmerman, Coryell, Wilson et al., 1986) NZEF 515 (KEE - &% - B, 2010),

o, BA - B BEA S (2008) Tk, M5 S MELTWD 510 BFEDO T, EDOR
ERFIHINTHWDLONEHRTEZ A NIy ) DWFeEERE Hamilton Rating
Scale for Depression (LA F HAM-D & 9% ; Hamilton, 1960) 2 bRHA SN TND Z L
PR ENTZ (38.9%), MV TY 7 > HEFHEAE 5 SPERE (SDS) 25 33.9%., v 7 #1195
DB (BDD) 78 15.6%, —MxfEEH A E A General Health Questionnaire (2L GHQ
& 9% ; Goldberg, Blackwell, 1970) 73 6.9%. 51 5 OWali R E (CES-D) 7% 6.4%T
bolee FETRIAERD 6.4 %A D RENL 50 FkELL Ed -7z,

3. B

K TIE, 29 LESREOT THEABEEDOESVH CHMKD > SRETHS, Y7 H
CRHI=HD 5 SPEREE (SDS) . v 7 15 S>ER#L (BDI) . —fixf@Fii&E MM (GHQ) .
P52 9 AR E  (CES-D). Inventory to Diagnose Depression (IDD) (22U C,
REOHERSCHEESICONT L Ea—352 L2 ANET 5,

. HWEREOMEEME, 25t

Y 7 HE Rl 9 > R EE Zung Self-rating Depression Scale (SDS) 13, Zung (1967)
IZE o THFE SN ) DO EEEFHMIRE TH O, mH - /MK (1973) 12X > THAGER
PERL S 7z, 20 HEDOZENENIZONT, Wz, Texlx ) k), Inwod)
DONWT N RNT D, JEROBRE TIIRBELE R, BEICET HEMHIT 10~15 5
EThHo, BT 1~ fICRERSNTEY, Z0bxaitd 5, HBaf5miE 20~80 1T
oD, AV V== 7 LTHHT2HEDOXR S RE 40 L T2 2 &% Zung I3="E L T
%o Fio, BAGERIZOWTHREE - /MK (1973) 1280, IPEER OHREIEIC X S5
PR, IEFXHREE, SRERIERE. O DWEE D & ORAEFEE D HERIC K 5 2 S DO RREEN T 41T
WD, FAREERUCIZIE R e EE 1Y 35 A, FRERERE V- 49 . O DREERE 60 i Th -
Too Fio. FIEEERHISCM O OfF & RO T 2 2SRRI TV D (JEE -
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B - D, 2001),

~ 7 {195 DB R Beck’s Depression Inventory (BDI) (%, Beck, Ward, Mendelson et
al. (1961) 2 & VKRB L BEORZIESOTHERSNIZRETH D, TFHELA],

T 720 21 HE THR I, THULENOHBIZOWTHSICY TIEE 5 LHELE
SEXTH D, 1979 FEIC 15 HBIEEDNINZ S, IR %2 4 SIZRE L7227 (BDI-IA)
MR S 472, 1996 i, DSM-IVOZ W ENEZ ik L7-TH H ICE1E4 L7z BDI-T 23
fR&EM7=, 2O BDI-I 1% 21 TH A THERR S, 3 DD IEH LA O TR TOIEA (25T BDIFIA
DHEENMNZ BN TWD, AAGER BDI-T 23/ME - 511 (2003) (2L W ER ST 5,
21 THBIZOWT, M TEE 2 LIRELZZNEN 4 OB SHRINT 5, FTEREIL 5
~10 HEE L S5, BDI-U OERAT 0~3 SIS SN TEBY ., b ai/itds oL
TRADBRKD LI, BRAEFARITX0~63 R Th D, KH DL BWr S BHE % H=IE RN
BT Ry ad, MRERE © 0~13 &, BYE @ 14~19 &, FEJE : 20~28 5, HJE : 29~63
RS, KamoAcid+olRNEE s 55, WG X 258, g/
B4y EMRAE . WIERE, PEERE. HIER Z L ORGSO BN X D M EOREEN T
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ABSTRACT

The number of patients suffering from mental disorders such as depression has been
increasing. The statistical data shows that more than 30,000 people commit suicide every
year in Japan and that depression is seemed to be the most influential factor. The call for
accurate evaluation of depression would be growing in occupational health, school health
and other public health field. In this paper, the construct and the characteristics of the
following scales are reviewed: Zung Self-rating Depression Scale (SDS), Beck Depression
Inventory (BDI), General Health Questionnaire (GHQ), and Center for Epidemiologic
Studies Depression Scale (CES-D). As a result, understanding of difference in depressive
symptoms of each scale and careful examination of the subject are implied. Frequent
update of fundamental data for evaluation and examination, and accommodating scales

to subjects’ situations are also seemed to be in need.
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