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The Effectiveness of a Parent-training Program for Preschool 
Children with Autism Spectrum Disorder 
 
Ling-Yi� Lin1), Meng-Hsin Ho1) 

1) Departments of Occupational Therapy, College of Medicine, National Cheng Kung 

University, Tainan, Taiwan,  

 

Key words: autism spectrum disorder, parent-training program,  adaptive 

functioning 

 

Introduction: Effective interventions are required to improve the 
social interaction skills and adaptive behaviors of children with 
Autism spectrum disorder (ASD). Research has increasingly 
focused on the effectiveness of the play- and developmental, 
individual difference, and relationship-based (DIR) 
parent-training programs for children with ASD. However, 
well-conducted randomized controlled trials are still necessary to 
produce strong evidence. This study aimed to implement a 
dose-matched control group and comprehensive measurements to 
examine if the play- and DIR-based parent-training program 
would improve children’s adaptive functioning and parents’ 
parenting skills. Method: Thirty-six preschool children with ASD 
and their parents were included and randomly assigned them to 
either the parent-training program group or the traditional 
program group for 14-week intervention programs. Results: The 
Functional Emotional Assessment Scale (FEAS) scores 
significantly increased in the parent-training program. The 
parent-training program had significant within-group differences 
in communication and motor composites in the Chinese version 
of Psychoeducational Profile-Third edition (CPEP-3), and 
communication, daily living skills, and total scales in the Vineland 
Adaptive Behavior Scales (VABS). The traditional program only 
showed significant differences in the communication composite 
in the CPEP-3 and motor skills in the VABS. Conclusion: The 
results suggested that the play- and DIR-based parent-training 
program improved children’s developmental levels, adaptive 
functioning, and parents’ parenting skills. Findings contributed to 
evidence-based practice for children with ASD and their parents 
by demonstrating a feasible and economical program in current 
clinics.
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Child and Adolescents 

Collaborative goal setting toward to client centered practice 
for a child with communication difficulties: A case report 
using ADOC-S. 
 
Yuto Imai1), Maiko Fukutani1), Hiroaki Naruse2), Konosuke Tomori3), 
Michio Hiratani1) 

1) Hiratani Clinic for Developmental Disorders of Children, 

2) University of Fukui Hospital, 

3) Tokyo University of Technology 

 

Key words: Autism Spectrum Disorder, ADOC-S, Client centered practice 

 

OBJECTIVE: This case report describes the use of Aid for 
Decision-making for Occupation Choice for schools (ADOC-S) 
to facilitate to collaborative goal-setting in 9-years-old child with 
severe communication difficulties. His parents gave informed 
consent with this case study.  
CASE: Rui was born in China and he moved to Japan 18 months 
ago. He was diagnosed with Autism Spectrum Disorder. The level 
of Japanese speaking was degree to talk two sentences, and of 
understanding was degree to select yes/no question. The score on 
Autism Questionnaire was 21 points; on Children Behavior 
Checklist teacher reported form was 40 points. His negative 
behaviors (ex. Playing with toys alone at group activity time, Not 
keeping time to go home) bothered the surroundings. The 
occupational therapist conducted the interview using ADOC-S to 
identify and share meaningful occupations with him. Rui chose 
“Interaction with friends”. Then, the occupational therapist and 
staffs re-planed and provided the group activities to promote 
interaction with friends, and Rui tried to communicate with 
friends. Finally, the 10 point of subjective performance score of 
“Interaction with friends” is improved from 3 to 7. 
CONCLUSION: This report suggests ADOC-S probably 
involves the child with communication difficulties in goal setting, 
and it may promote collaborative approach with child and staffs.
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Community Service 

Health Informatics in Occupational Therapy Services for 
Children in the Community 
 
Kewalin Panyo1), Suchitporn Lerslip1), Supawadee Putthinoi1) 

1)  Chiang Mai University 

 

Key words: Health Informatics, Occupational Therapy Services, Community 

 

Health Informatics is the integration of healthcare information and 
technology as a health information management tool for 
occupational therapy services, including screening, stimulating, 
promoting, and following the development of children. However, 
occupational therapists have an unclear health informatics system. 
Therefore, this research explored the community health system 
through the use of health informatics in order to provide effective 
occupational therapy services for newborn to 6-year-old children. 
The research and development method was used in this study and 
consisted of 2 steps such as documentary analysis and focus 
group discussion with eight experienced occupational therapists 
in pediatrics at the community level. The results from content 
analysis indicated that occupational therapy services in the 
community recently used health informatics for screening and 
monitoring the development of children. However, this did not 
link to occupational therapy services for children at risk or those 
with disabilities. Thus, occupational therapists need systematic 
health informatics for evaluation, intervention, follow-up and 
referral. In addition, the system still needs to comply with 
Ministry of Public Health policy. In conclusion, health informatics 
is a useful system that can link public health policies to practical 
guidelines of occupational therapy services for children in the 
community. However, this research was studied in specific areas 
of Chiang Mai, Thailand and cannot be generalized for other 
regions. Further research should expand to other areas and study 
of the holistic aspect of community health services.
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Community Service 

Supporting elderly people to live by their own values: A 
discussion from the viewpoint of social participation and 
health-related quality of life 
 
Nobuhiro NARA1), Mitsushi Sekimoto2), Naoki Kusumoto3), �
Hiroyuki Ohgi4), Takahiro Tani2) 

1) Kagoshima University, School of Health Sciences 

2) “KANAERU” Link, 

3) Taito Hospital 

4) Tokyo Rehab Service 

 

Key words: Social participation, Health related QOL, Elderly 

 

We investigated the situation of activities and participation of 
elderly people who used community rehabilitation services and 
found that several cases satisfied the condition despite the low 
participation. To provide better support, it is necessary to 
understand such circumstances accurately. Therefore, we 
attempted to cluster elderly people based on their activity 
participation and assessed their health-related quality of life using 
the Short Form Health Survey (SF-36). A cluster analysis was 
performed based on 15 items assessing the instrumental activities 
of daily living (IADL) of elderly people (n=114) who used 
visiting and home rehabilitation services. Additionally, inter-group 
comparisons of the SF-36 subscale scores were conducted. These 
procedures were approved by the Ethics Committee of the Tokyo 
University of Technology and there are no conflicts of interest to 
declare. The cluster analysis yielded the following four groups: 
good IADL group(n=36), good with preparing a meal/clearing up 
after a meal group(n=24), good with going for outings/shopping 
group(n=24), and worst IADL group(n=32). The physical 
function (PF) and emotional role functioning (RF) subscales of 
the SF-36 showed significant main effects of IADL. Further, 
multiple comparisons revealed that the worst IADL group 
exhibited significantly low scores on PF, while the good with 
outings/shopping group exhibited significantly low scores on the 
RF. This finding showed that the performance of social activities 
was a source of stress for elderly people; however, stress levels 
were low in those who were reluctant to engage in such activities. 
This finding provides useful knowledge on the support needs of 
elderly people.

âãÃ)Çm-��°«)��("�#)VÂ���¹^«

svq%g�Û×�
�)Î¬�- 
�

Ǭ �̳
Ƴnp{d��uƜɣzƅ̬ǊzĐʝvƢòzȃĿ�ɸƒ
gClzɳuĐʝ�zƢò_．wy�^^��jClzȃ
ɜy˳Ɏi�ƺ̫_Ǳx^�jɒƜgtw�dv�ƭʇg
nadz�xxƺ̫�ʈĉy̘ÿi�dv_���wƮè
yˇ̐vƀyCĐʝƢòzȃĿ�Ġy̪Œð�ƂwCąŏ
zŠŽḛ̌B#=kD8), l�˛Ȩi�a�
ˬ �˭
ˮ̀z�~。ǨÄ³µÄ¬i¢ÂÉ¡iµ¤�̗１gtw
�


 ˺zƅ̬Ǌz
+ Ƅ˾z �36= zȃĿ�Ġy�Ã¤
¨i˛Ȩ�ƂwCD8), ïÑǋʐzŏĚ˂ċ�Ƃqnad
��zǐɑ`{CʒĶżõɠČz̦̘ÔÞÔÞþuǳʪf
�tz�C˪ƈi�`�5#{xwa�
ŝö�
�Ã¤¨i˛Ȩy�qtC�36=̢ŻŏS2),CȇƺǤ˅d
ˣːʼƄ˾̢Żŏ S2(
Căǡdʳw˚Ƅ˾̢Żŏ S2(
C
�36=ˏ̢ŏS2)(z
ŏ_˛̪f�naD8),ïÑǋʐz
ɳuCǍŸö_ʠ��n�z{CȐɘĥʬkA8 vʨȁ̂
ďĥʬȤȍkC7luv�CɖǠ˂ċzŝöCA8u{�36=
ˏ̢ŏ_̇Õy．ʠʌ�ǀgCC7 u{ăǡdʳw˚̢Ż
ŏ_̇Õx．ʠʌ�ǀgna�
ƀƠ�
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Work-related carpal tunnel syndrome among computer 
users: Perspectives from ergonomics, 
Person-Environment-Occupation model, and biomechanical 
frame of reference 
 
Ping Yeap Loh1), Satoshi Muraki1) 

1) Department of Human Science, Faculty of Design, Kyushu University  

 

Key words: work-related musculoskeletal disorder, carpal tunnel syndrome 

 

Introduction: Carpal tunnel syndrome (CTS) among office 
worker lead to high impact on the individual quality of life as well 
as the socio-economic burden. However, pathophysiological 
relationship between computer users and CTS remains 
questionable. Our previous studies investigated the acute changes 
of median nerve at several biomechanical factors and computer 
typing. Subsequently, integration of the research results into 
practice by Person-Environment-Occupation model, and 
biomechanical frame of reference could provide a more 
comprehensive approach towards prevention of work-related 
CTS. 
Objectives: To formulate conceptual ideas for workplace 
ergonomics assessment and intervention in relation to prevention 
of work-related CTS by understanding the changes of median 
nerve shape. 
Method: This study was approved by the Ethics Committee of the 
Faculty of Design, Kyushu University (Approval number 141). 
Informed and written consent was obtained from the participants. 
The measurements of the median nerve morphological 
characteristics before and after typing were examined by 
ultrasound imaging. The obtained results were analyzed and 
integrate from various perspectives ergonomics, 
Person-Environment-Occupation model, and biomechanical 
frame of reference. 
Practice Implications: Continuous keyboarding typing lead to an 
acute enlargement of the median nerve shape. In addition, the 
design of keyboard affects the changes of the median nerve after 
typing. 
Conclusion: Biomechanical stress from repetitive active wrist and 
finger movement during typing has an impact on the median 
nerve shape.

 
�
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Physical Dysfunction 

The interrelationship between domestic roles of stroke 
patients before onset and families' QOL after stroke 
 
Masatoshi Tahara1), Arata Kawakami1), Kayoko Takahashi2), �
Michinari Fukuda2) 

 

1) Saiseikai Higashikanagawa Rehabilitation Hospital 

2) School of Alien Health Sciences, Kitasato University 

  

Key words: caregiver, stroke, QOL 

 

oIntroductionp 
Stroke patients require long-term hospitalization to rebuild their 
lives in Japan, which may affect not only patients but also their 
family. Domestic roles are essential to life supporting each other, 
and hospitalization could eliminate the role which could increase 
the burden on the family. This cross-sectional study focuses on 
QOL, life satisfaction of stroke patients and spouses. 
oMethodsp 
Participants were stroke patients and their spouses in 
Kanagawaken hospital who return home. Demographic data was 
corrected from medical record: age, sex, diagnosis, functional 
independent measurement (FIM). Both patients and spouses 
assessed with self-reported questionnaire at discharge. Patients' 
domestic roles before onset were assessed with Frenchay 
Activities Index (FAI). QOL of both patients and spouses was 
measured by SF-8 (PCS and MCS), General Self-Efficacy Scale 
(GSES). Life of the spouses were assessed with FAI and 
Self-completed Occupational Performance Index (SOPI). The 
correlation between patients and spouses was evaluated using the 
Spearman’s rank correlation coefficient (P<0.05).  
oResultsp 
16 participants (13 male patients) were recruited. Average age of 
patients was 65.1±12.7, and FIM score was 113.2±14.7. The 
average age of spouses was 62.8±12.9. The significant negative 
correlation was shown between patient’s FAI and spouse’s PCS, 
spouse’s SOPI, and spouse’s GSESkr=-0.51, r=-0.63, r=-0.51, 
respectively).  
oDiscussionp 
These results suggest that the loss of the patient's domestic roles 
may increase the burden on the spouses and decrease their QOL. 
Thus, reacquiring patients' domestic roles may reduce the burden 
on the spouses and improve their QOL.
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Physical Dysfunction 

A successful trial of Motor Activity Log evaluation to improve 
the damage of left arm suffered from brachial plexus injury 
 
Akira Iwase1), Takashi Matsumoto1) 
1) Yokohama City Minato Red Cross Hospital Rehabilitation Center 

  

Key words: motor activity log(MAL)dpatient educationdlife cycle 

 

Introduction: We report a successful trial using Motor Activity 
Log (MAL) for a case who faired moving damaged arm. We got 
the consent of presentation from this patient. 
Case: 50-y.o. woman who depressed at past tried to suicide. She 
was rescued. When she became awake, she couldn’t raise her left 
arm. Precise examination showed her diagnosis as left brachial 
plexus injury. After conservative treatment, OT therapy was 
started. She often complained "I can’t move my arm anyway". 
After ROM exercise, she could raise her arm. But she still 
complained " I want to sleep now”. Clearly, she faired damage. 
GraduallyCher ROM ranges, muscle strengths improved, but she 
didn’t try to use her damaged arm and spend laying down. 
Methods: We challenged evaluating the Amount of Use (AOU) 
and Quality of Use (QOU) of damaged arm using MAL. Then 
we explained her the results for induce her to use damaged arm 
and improve her QOL. 
Results: First evaluation showed the states as below. STEF: R 
89/100, L58/100. MAL: AOU:2.57, QOU:2.28, FIM-motor:83, 
-cognitive :27. Final evaluation showed the states as below. 
STEFeR 98/100, L 94/100 (cut off score 93). MAL: AOU:3.26, 
QOU:2.71. FIM-motor: 91, -cognitive: 27. She became easy to 
consult nurses about her schedule. On 22th day, she could hold a 
bowl, comb her hair with a brush herself. 
Conclusion: MAL evaluation and explanation about the results to 
the patient might be effectively for cases who fair the damages to 
confirm the recovery and improve QOL.
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BACKGROUND 
We have developed assistive interview tools for revealing gaps 
between clients and therapists, namely, Assessment of Client’s 
Enablement (ACE) and Reasoning Sheet. This case report 
describes experiences in occupation-based practice using these 
tools. 
CLIENT 
The client (CL) was an 84-year-old man with cerebral infarction. 
He worked as a tofu seller with his wife and daughter. He was 
able to independently perform activities of daily living; however, 
he had mild right paralysis. Occupational therapist (OT) 
suggested that he could return to work after altering some 
activities. However, he misunderstood the advice of OT and 
completely gave up on returning to work. 
APPLICATION OF ACE 
OT interviewed him using ACE to reveal gaps in the recognition 
of returning to work. The scores were as follows: +58 mm (OT), 
−74 mm (CL), and 132 mm (GAP). His recognition of working 
changed because he received an explanation of the results. 
APPLICATION OF REASONING SHEET 
We wrote down in the reasoning sheet events concerning his 
occupation. We summarized and shared with him the meaning 
and purpose of “working as a tofu seller.” We realized that there 
were two aspects of being a tofu seller: “as a skilled craftsman” 
and “as a shopkeeper.” 
RESULTS 
The GAP scores of ACE at discharge were 13 mm (imparting 
skills of making tofu to daughter) and 9 mm (waiting on the 
costumers). He was able to return to work with support from his 
family. 
DISCUSSION 
The findings of this case suggest that ACE and reasoning sheet 
would be useful as interview assistant tools. 
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The elderly population is growing rapidly worldwide, thus 
enhancing their independent health care, productivity and balance 
of occupations is most important. This research aimed to examine 
the active ageing levels and time use patterns in active elderly 
persons. The participants comprised 140 persons aged 60 years 
and older, who were representative of active ageing. Moreover, 
they studied in the Sannameng Elderly School, Sansai sub district, 
Chiang Mai province. They had no cognitive deficits and an 
MMSE score of 14, 17, 22 and more. Data, including active 
ageing levels, were collected in 2 steps through 1) an 
interview-based active ageing questionnaire, and 2) a time use 
pattern collected by using a time diary. The second step also 
included individual semi-structured interviews on occupations 
that the elderly had engaged in for over 24 hours. The results 
showed that most elderly people were at the moderately active 
ageing level and their time use pattern had varied activities, 
including the eight categories: basic activities of daily living, 
instrumental activities of daily living, rest and sleep, education, 
work, leisure and social participation. Furthermore, the 
participants spent most of their time resting and sleeping. This 
study suggested how to use management time as well as maintain 
and promote active ageing, good quality of life and health, and 
participation and security for elderly people in the community.

 
�
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Introduction 
We provided occupational therapy to a client who wanted to walk 
to restaurants with friends. Her activity levels had decreased after 
a lumbar compression fracture, but increased with outdoor 
walking exercises. She consented to publishing the results. 
Case information 
The client was a woman in her late 70s who regularly went out 
walking with friends. She presented with lower back pain while 
taking out the trash, and was diagnosed with a lumbar 
compression fracture. In-home rehabilitation started 2 years after 
the injury. 
Assessment 
Needs: “to go to restaurants by walk with friends.” Satisfaction 
and performance were both 2/10cHDS-R: 29, BI: 95bHb-LSA: 
31.5, FAI: 23. Client’s afraid of back pain. Her goal was to walk 
to a shopping center. 
Intervention 
“The lifestyle of homebound seniors is characterized by more 
negative attitudes toward daily activities than non-homebound 
seniors.” (Ishibashi, 2011). OT focused on conversation� of 
client’s context. After 12 weeks, client didn’t went out, but 
activity levels in home was increased. After 24 weeks. Client 
performed outdoor walking exercises to the shopping center. Final 
assessment scores: BI: 100bHb-LSA: 110band IFAI: 30. Activity 
levels increased. Satisfaction and performance increased to 7/10. 
Discussion 
For disabled seniors struggling with isolation and depression, 
regaining self-confidence and enthusiasm are crucial to increasing 
day-to-day activity levels and recovering declining abilities and 
function (Tsuboi, 2000). Because we listened closely to the 
client’s concerns, her anxiety decreased. She could walk outdoors. 
Her self-confidence and enthusiasm increased, leading to wider 
her life.
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Purpose: 
- Professional reasoning focusing on the client's narrative is 
important in OT for the elderly. The purpose of this study was to 
describe the experience of novice occupational therapists using 
narrative reasoning for elderly clients in Japan.  
Methods: 
- A qualitative method was used in this study. We used purposive 
sampling. The five participants in this study had an average age of 
23.2 years; 2 were male and 3 were female; and clinical 
experience averaged at 1.5 years. We collected data using focus 
group interviews. We utilized the Steps for Coding and Theology 
(SCAT), which is a qualitative data analysis method. We 
explained the study to the participants and their managers 
obtained their consent. 
Resultse 
- As a result, we generated 129 codes, 18 categories, 4 main 
categories (A-D), and described it as a story line as follows. (A) 
They used narrative reasoning in OT situations and processes. 
Their use of narrative reasoning was supported by (B) learning 
experiences of narrative reasoning in educational courses and 
clinical practice. Further, their use of narrative reasoning was 
influenced by (C) OT practical environment and needed 
correspondence. Moreover, (D) they experienced difficulties and 
felt confident in using narrative reasoning and reflected them in 
learning experiences. 
Discussione 
- The present study indicated that novice occupational therapists 
experienced the difficulty of interacting with clients and 
environments when using narrative reasoning. Therefore, it is 
important for novice occupational therapists to use narrative 
reasoning together with pragmatic and interactive reasoning.
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Introduction: The rate of Requirement Certification of Long-Term 
Care Insurance for Older Adults (RLO) has risen within elderly 
population in Japan. In spite of this fact, the rate of RLO of one 
region (A) in Ayase City, Kanagawa has been kept lower for the 
past years. The city government had been interested in 
characteristics of A and we thus conducted the population survey. 
The purpose of this study was to examine the characteristics of 
elderly in A from the comparison of other region (B) which has 
been kept higher rate of RLO.  
Method: 1,511 in A and 1,547 in B that community dwelling 
elderly participated in this study respectively. They were all aged 
65 and older, and they were not in RLO. We collected data on 
demographic status, physical, and psycho-social factors. 
Results: Elderly in A ware significantly older, higher education 
than those in B. There were no significant difference between the 
number of diseases and IADL independence in both regions. 
However, Self-rated health was significantly better among those 
in A. On the other hand, elderly in B had a significantly poorer of 
life-space mobility than those in A. In activities and participation 
related to leisure and/or routine, elderly in A had significantly 
higher rates of implementation including sports, traditional culture, 
intelligence, and tourism. They also tended to trust in living 
people around their home, and they had a mind of helping each 
other. Social networks on family and friends among elderly in A 
were larger than those in B.  
Conclusion: The city’s government have to support its citizens to 
participate in various activities in their living area. Occupational 
therapists have roles of creating places with citizens and 
facilitating their social capital through activities and participation. 
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health 
 
Chi Jen Lee1) 

u)�Department of psychiatric, Buddhist Tzu Chi Medical Foundation Dalin Tzu Chi 

Hospital 
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The KAWA model provides therapists with a new perspective: 
what roles should they play when patients ask for help? In this 
research, the author suggests a new multi-model program for 
mental health to direct a therapist, who should start an interview 
with the KAWA model, evaluate the clients’ ability with the 
MOHO model, and intervene with other psychiatric theories like 
the expressive arts therapy. After all, he/she has to assist the client 
in the humanistic way. When the therapist approaches the client 
with the KAWA model, he can handle the client’s life story 
thoroughly to identify clearly the core problems in the life story 
with MOHO model. As a result, the therapist can assist the clients 
in finding their solution to the problem encountered by using an 
appropriate psychiatric theory.
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Purpose: Reducing the number of patients who drop-out from an 
ARP has been a challenge at our center. The authors examined the 
factors that increase completion of an ARP as well as the roles OT 
may play in order to facilitate treatment completion.  
Methods: Individuals who were expected to complete our 
3-month adult ARP were recruited for the study. Those with 
dementia and intellectual disabilities were excluded. Participants 
were asked to fill out narrative slope forms reflecting their attitude 
toward recovery during their hospitalizations. In this study, the 
points where positive or negative slopes started were defined as 
Turning Points (TP). Flat lines were defined as stability. 
Participants were then asked to explain their narrative slopes; in 
particular, the factors associated with TP were analyzed.  
Results: Out of 52 qualified patients, 23 participants (average age 
47.3±7.3) completed the study. Based on existing studies using 
narrative slope methods, we categorized participants’ 
free-writings on their slopes. The TP for positive slopes and their 
maintenance were associated with “interactions with others,” and 
“participation in OT activities.” The TP for negative slopes were 
frequently reported during either weeks 4-7 with “poor 
adjustment” or weeks 8-12 with “anxiety about discharge.”  
Conclusion: Current findings were consistent with previously 
reported findings. Improvement and its maintenance of patients’ 
attitude toward recovery were associated with “interactions with 
others,” and “participation in OT activities.” Negative attitude 
were associated with “poor adjustment” and “anxiety about 
discharge.” Hence, OT interventions targeting these factors at 
these identified weeks are likely to improve treatment completion 
rates.
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Introduction: 
Identification of the time course of changes in activity profiles of 
outpatients with schizophrenia in occupational therapy (OT) is 
important for determination of support contents and endpoints 
according to recovery. The purpose of this study was to estimate a 
regression curve based on the time course of changes in activity 
profiles of outpatients with schizophrenia in OT. 
Methods: 
We enrolled 48 patients from our hospital. We used the Activity 
Profile Scale for Patients with Psychiatric Disorders (APS) to 
assess the activity profiles. To estimate the regression curve of the 
time course of activity profiles, the assessment was carried out on 
6 occasions: initial assessment; 2 weeks, 1 month, 2 months, and 
3 months after the initial assessment; and at the end of OT. The 
degree of fit of the regression curve was statistically analyzed by 
the coefficient of determination (R2). A p value < 0.05 was 
considered statistically significant. This study was approved by 
the ethical committee of our institution. 
Results: 
The regression curve with mean APS score as the dependent 
variable was most suitable for the sigmoid function: ln f (x) = 3.1 
+ (-0.3 / x) (R2 = 0.723, p = 0.032). 
Discussion: 
This result suggests that the time course of changes in an 
individual’s activity profile among outpatients with schizophrenia 
in OT regressed to a sigmoid function. This is useful as basic 
information for constructing a model to predict recovery of 
activity profiles using APS scores of outpatients with 
schizophrenia in OT.
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oIntroductionp 
The purpose of this report is to examine the usefulness of the 
paper version Aid for Decision making in Occupation 
Choice(ADOC) in order for patients to participate in treatment. I 
was got consent from my family. 
oCase studyp 
Male in 80 year’s old, hospitalized for cerebral infarction. His 
motivation for the overall activity has declined. He had mild right 
hemiplegia. His daily living behavior has been moderate to full 
state of assistance. He hasn’t decided his goal of occupational 
therapy, but no specific opinion. At a later date, He has got goal 
such as "excretion". "changing clothes". "bathing" ."meal"and 
"indoor movement"by using ADOC at that time.  
oResultp 
Client have shared with him the target with ADOC and as a result, 
I watched him toilet movement, changing clothing, transferring, 
warming gait, bathing action partial assistance, meal movement 
and walking indoors. Client has positive attitude on occupational 
therapy.  
oDiscussionp 
These results showed that physical and mental functions have 
been improved by sharing with patients’ goal and effective 
intervention in occupational therapy. I think that the attempt of 
intervention in consideration of the subjective desire influence on 
motivation in provement. I think that ADOC will be hellped to 
any clients that makes for ther future as possible as.
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