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F3A.4  [049] VLA i K 27 A 22 AR N 32 B 25 BEWE 5T - LA 5 ¥ [ 37 B 2R 7 b B 2
APl B, G

F3A.5 [027] Learning Abroad: Doctoral Education in Occupational Science for Health
Providers ( #Mi5. Maggie REITZ, ZE[H)

F3A.6  [046] FLJ 4T 7 Y Zo0h A i oy 2000 (G 2 AR M B 0 . IS . Tk
8T RIER RS 2 ) (FRE, G

F3B: JLEFWWIT/BTMBM/ANRAZ/LE (R B RBE (Fi)

F3B.1 [014] Internet-based occupational therapy - an experience of a local organization
reaching out to Chinese living anywhere. (Teresa CHIU, Ji# k)

F3B.2  [009] The Effectiveness of a social skill model Program for children with Asperger’s
Syndrome ([REEH, FHH)

F3B.3 [024] Measuring caregiving belief, caregiver competence, and caregiving
interaction. (Teresa CHIU, %K)

F3C: KEFMRMB (XD EHF: FHE (Fib)
F3C.1  [018] @Rk Iy A i s -4 D sk B R B AE K ORIL &, &)

F3C.2 [003] Impression of Senior Health Care System of Howard
County in Maryland  CFMI§, 351D

F3C.3 [051] Computer-aided errorless-learning based and errorful memory training
programme for persons with early Alzheimer's Dementia (4= J 3%, &)

F3C.4 [056] Promoting home safety and Housing with Elderly Care in Hong Kong - An
Occupational Therapy Perspective (& 16, FFik)

F3C.5 [019] i #L s sk 3 (K R B K IR is ) ORIE %, i)

19:00- o V- I BX X
21:30 T XK 3 & W Wk 8 %
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08:30 EEE

20084 11 A 16 H (E#H) FE3I X
P3: LB ZHHAREFRE i UhEB (4

10:30 P3 P3.1 AR 2 sz 4 N DU B RE I TR 9T (CRMEHE Y, SR D
ExY P3.2 M RAMIAFE REGy7 5 HeihT N T b S # 2 SRR (K
B, BED
P3.3  AENLIB YT A 3 [ BB B R M & & New techniques & developments in
occupational therapy within USA (Maggie REITZ, 3£[H)
P3.4 LA ANZAWEER (REE, FB
11:00 £ v S4A: BE KONGRS LR 5 R (R
T IR SAAL AL INKIINREE AT AR A, EED
B3] S4A.2 A MGNEN T BEVIZR T ik (AR, T 4O
S4A.3  FLINZAMKFERGTT  (CO7 IR, i)
LB i S1F: fEMVAT IRV ERE (—) L. REM (FH
= S1IF1  Returning injured worker to work - Royal Main Experiences (Sarah HALL, %[ )
s A S1IF2 RNk T RN R A1 CREM, &)
SIF3  FHWALERING TR RS RS M OFZ&, &
LB S1H: SEBTIMELMNLERSE i TR (Fik
S0 S1H.1  Working in Mainland China through the eyes of a Canadian OT; PT A\ — M il &k
Nty C FEARL T IT P PRSI A AR T [E A b (Sheila PURVES, & i
/IERD
SIH  AMEYA YT I PO 456 4 5= (Linda M. HETUE, 3£ [E / Becky GEIS-POAGE,
FH [/ lvy Fook-choy LEE, L/ K / Maggie Tai TUCKER, I ifg/3% &)
i3 ¥ S2E: #RXENIRT - HERERS L HEL (Fi
e S2EL ALK KMEAZMWIAIT IS - AWEKR (BHF, W)
74 B S2E.2 RS K H Lgsae AR X IR % (BRI, &)
S2E.3 WL K HIEZ M HR S G, &)
4
14:00 WX E FAA: FRINBHENET (KX EF: I (F#H
15;30 F4A FAA.1  [002] Introduction of a children’s hand skills framework and the corresponding
ol A assessment (f&j 7 3L, R KHF M)
F4A.2 [052] The effect of fingers position on median nerve compression within the
carpal tunnel (Mohammed Shaban NADAR, #}&i4F)
F4A.3 [053] A phenomenological study of clients with hand injury: An occupational
adaptation perspective ( Naser ALOTAIBI, &} gi45)
WX F4B: KERB (h3X) FHF: HREG (FH)
F4B FABA  [043] % NS W WE SR bE R, i)
B F4B.2  [047] V¥ AliZr & LI Ia) FE v S AL 1) 4 1 A e A Uil R A2, W] LLTIBS 60 % LA
R AR R R R B AL RE T S R BB AT . CBRN, D
F4B.3  [042] & AR BEBEAALX I GERR GRS, Fi)
WX E FAC: MITHR / MNRESZFE /7 HE (FEX) TF: mEw (Fi)
Fac F4C.1  [025] How do family caregivers and occupational therapists interact via emails?
ol B (Teresa CHIU, fn% k)
FAC.2 [026] Users' experience of wheelchair transportation safety in Hong Kong (1=
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F4C.3 [054] A Survey of assessment instruments used in occupational therapy clinics
(Naser ALOTAIBI, #}4s)

16:00 x B P4: RN AEFXIARE LHf: W42 (FiB

17:00 P41 ARIXERESE AR A KRR SAE NS I (RS, TR
B3] P4.2 Home-based occupational therapy: 35 years of experience in Canada X Jit /5 Mk
HIT: ME R 35445 (Teresa CHIU, Barbara CAWLEY, Jii&z k)
17:00 ‘ )
- ZiE M % X
17:30
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08:30- BEfs W

e B V2. TRA TR L M TR EE B
08:30 T B S2F: #EVIBITERNLEER (=) T4 ZEE (Fi)
w030 o%F SOF1 ST T A KIS RS (W, )

&Y B S2F2 RSN LB I R 55 (KA, &
S2F3 [ A M TG R OB AR CREE, )T AO
11:00 k2% S3F: MR RE (=) 1k REME (FiE

1230 O SIFL fhiie s TAERE S VR AR S VRS R s, )

HRWHB sI2 TAEREHBAING - MBI OR S U (R, WEK, T
0830  HFESWI W2 FHRMELBTRERR
1230 o | W2l KRR TR AR CHTL KD

W2.2 A review of manual and computer-aided hand assessment instrument T2 14 /&
JH I 5 B T P A TR A48 (Linda MILLER, ZEED

W23 FRAEDAEIIGT AN UM, F i
W2.4 AT s TR MR A S (TR T
W25 AT E A AR, T AR A A OBW, S
LS FT W3 S FE LI BT B
Al e W3 RLEEPELE MRS A CEERG B/ RAR, i)
L
1400 HEWE  SAF EMATRMEE (I R REE (B

15:30 S4F1  TARREN VP A MaRAL I Gk - DR F AN S P B R R A
41 B BTAE - TAFSRMEAEER (H %, &)

TAERE S VPl S AL I R - DR RLRBY (RN, HE 1 IRIE
3, TR L ERUY, D

16:00 T ke S5F: fEMVETHRNLRE () LR REE (FH)

s T TANZT % - AESZFRAK B S (Sarah HALL, S&[® /7 f7iR3C,
13428 B JUOR O WETE, W ERAG FEE L G, FEE L B, wFED

;7 A 5 Y 4%
i | W4 BTSN R, A
LS HIZ W5 T E E L5 R
e A WS TEBELH 0B GRIE, A 7 BRI, FE
LEBETT W6 BERS
Sae | W6 AERL (RIEE, B
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P1 EFHEV PL: FLBITHEEAM. FHAEEBZ RE KRRk H
2008 4F 11 H 14 H (AWM i) % — K 09:00-10:30 <

[P1.1]

Pk ¥ T 8B 7E M 2 R R K R R 3k
4 g 7

S L | 7 SRSl S SR ) B S

[P1.2]
EVETHEERBZRKEERRKIKE
EXiba
TR HATEIX . FHE T RKY. EERITR¥%A
il =

T Wb R M SE 6 - U A AT R A2 A R o T A B
RN 2 BB 60 4EA: J& B I ..
70 EAC: WYL SR
80 A IE A B YA M 7
MR LN N G W EG I BOE G 0, SO R . T A AR . B IR

R E L

> B B R BE e R P, SR B L

> AL SR E: BB, PEEB, KR E AL, R4 L
> B HERRBAEMN: R

> 5 RR W 4

> B Holk

REANRZEI

> BUR B B -

1978 4E [ Ky I 4 By 97 il . SO T i
> EHEWEH T oK

1978 4E JF 4f 55 Y B 6 97 Il . BROL v 7 U
1994 4 JF Uiy £ YN S T i

> K

1990 4F JF 4h 5 I 5 1 16 97 I

PR A N & N S

80 FAROCLEIFHE & TAEH

FWHEIT K%

# N

> UH RSB EE B AN E, BRSNS L % &b

> 2006/07 “#4F, ARIRB % S0 W R R IL A E M %4k 15,053 %4, H o 4f 12,707 4
4 H ol A f 2,346 44 i ) Ak
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FR

> # % 2006 £ 6 J1 30 H, BB HMEZANRA 1,031 4, @&HATHA 208 &4, LAY

BN HRG . SCR A T 1,398 4

R

> 11 2006/07 %4, BRORILSE QL 67 WA vt & vt By R LR e 74 I | S s R, A
5 AN | B2 BE 1) 2 K Bt

> LRI ER A 7 2l R L R

RER.B¥REER . B%# R The Department of Rehabilitation Sciences

OUR MISSION : to promote excellence, innovation and leadership in the field of Rehabilitation
Sciences through:

Creating an enriched environment that fosters the integration of the best of the East and the West to
develop a body of knowledge central toOccupational Therapy and Physiotherapy.

Advancing education for our students through the dedication of our teaching and clinical staff members
who are committed to life-long learning and the use of innovative technologies.

Research activities which achieve the highest international standards in rehabilitation sciences to inform
teaching and underpin evidence-based practice.

Enhancing the quality of life for the communities of interest through service and leadership by our
students, graduates and staff.

RrE

AFHE R . R R LR . MR AR R AR (TR R R R R
B A RBELEHMBELRERARALRE

WOV LR REE B e s . BRUR E AW SER = JIAE SR B LR E. O
T 18 2y S 06 & AR R S0 w L N AR TR S BRSO S w L i R A S A AR
BRUwT¥CRE)EZ %A

PRFE A SRR

5 ik B

>R MR T

A EE

PR GRAGE LN

PRGN

> m R B R R s REF. LR 2 AR

% 15 F

> OB A REHE) . eI AR S

PN R O |

> LTE MR BH

A M 2 g A S )

Il PR 55 ) ik 1000 /) i

e —4EY: 5 M

e TAFEY: 8 B

e “AEZ: 16 AW

S 2 Hb g AL

> A U A Hb 25 B B BCIE BUR LA
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> FIE A ML b e AR T D
> AN SES] CHE B L KL Y AR )

REZ LU BETERELZ TR BFEFIE
1. B3]

2. HEADNFETWMELEDNZZM
3. WAL X

4. AL 2 Wk

ZREZEMRINGD

> A X 45 S i T )

> STAR it %I

> i R

> A5 A Re Ul Sk

> UL B E R

> ARSI B

> FEAR KSC ) R R KO
> o B)

> K H G5

|

Academic subjects % #}
1) Foundation subjects & fiff £

A H 22 (Physiology). & L2~ (Neurology). A& fi## (Human Anatomy)
2) i M B .#F (General Education)

Ll BESCIE H L W R L 0 T R W R R
3) ARl (Core subjects)

WO ¥ 97 # i /N F (OT theories /practice) . i% 15 %} (Electives) . Iifi /K 3£ 2J (Clinical
Education)

3 1& (Tutorial) :
/NYLF R (discussion). i ¥y i (role play) . i 17 % A (talk/interview)
5 2] (Practical sessions)
Jpi 9 i 5% (Project Work)
¥ i (Clinical Visit)
Web based teaching (M I #2% M I #2%%): CT WEB (M I 2% Jff)
JT AT 1) RE B AT B0 AL
Personal webpage (% A 57 % 51)
Joint international real-time tutorials % i 52 I M A% 5 [H 4b K 2% AT B & 315 3
Extra-curricular activities (i 4k 3% 2)
B AL - 45 T AE (Volunteer work)
KW - A XA, WERRE. e RE

75 L A

W AE R L IR JE 24 E (critical thinking) . 23 A ) i . fi# ¥l RE ) (problem-solving skill) . [41.
K5 #h (teamwork) . Y41 f& 11 (Comm. Skill). %l % 4 G (leadership) . fi 31| & 2% 3 2 . Life-long
Learner
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WA, BROR A M AN, nT R T A st b .

TR B AN K R I o AR AR R B I DR AR R R R T o R LR (R
I 1)

=

BN ¥ 97 B A

FOA o) 8 o DE IR YN ORI 38R b 6 U0 A B 2 DR o HRUE MY ) TR OF e Bk, T
W) T AE E R DX Rl .

IR AT 2 58 B R n 2= K RO i T A

KKK R
wr AT AT . BURE AL (TP D). AR . E AL FEERHE

&

REBITZ K&

s tasE, AW AR
TN

TR %% By 4 3l e 5 ik 2 kR
A FREE Bl N 2 5l
KEREE “LZ " (specialist)

EE R =

[P1.3]
EV BT BEEEES B ZRE KKK K
it 5 5
3. B K. RERBITY AR
55

(£ BB R MR R AR PT LR, AE BT A R FX Occupational therapy (fij # OT)
HAENIRTY . AEBEKE (5K RM@E%REL OT I, HABREIRIT 2. /£ 5 H N
REVA 7 2 & oL (1982) ZJa, L D/EEEHM, WRKETH BB G TS &
IR, LS B HRRN A 8 G A 1970 F MO0 H — D RKFEH OT & LU LK,
Har A ml P 3. 5 mMer WA R4k 8: 55 00 6 OT /£ 38 MK, i
20N TR I SO A ) B Bk i, A A R I B DL T TR OR DA S D BT AR B B Gk, 1 W AR AR

BT HEEEBRNRE

—. OT % t*4fr (BS)
OTH¥*tLHEEERFMHE IR OT Ifi. £ 1970 45, & KB 2% Bk 2 I B 7E B2 2% 5
K2R IIG T A (PT) SRR OT A& ik, MAE/MEYR. JNHEA
OT LMk &, Pragth it AN R S, BE 0 H OT Wl LA ip#, T 1972
T AREE, Fil B3 — W =22 EN TR, Y T m g e s = o~
W AR W s SV YE R A TR T R AR B AR AT 2 FOR T A . YA
MRS S, AW EE I ARGy, Aol Ba —w AN 44 B bk & BHE B,
B G AR RIAORS AR A EIR I m TAEML R I ] S0 R o 22 A IR IR s 3T 135 fr s
e KM RER. RIREER . A0 nyr 7 bt AR EAd O M7 2 & 20w B 2
KA SRR, HBESEERSNW . B —Jme AT 1974 5N, JFIE IS
fha. EARAENOT AR, AEEIFBRITM [EMRIT I &% T/EAS A SR,
543 OT M) TYEWi T &4, A& ROT A G, TFEFEFENA, fi1E —2Ey7br

2008 [H i fF Nk va 97 BF 1 2 -32-



OT W& fMHLLFFL. HEANNDHMKERE /B KRS, —HmE&EE AR E[HESR
DL YRR, 453 FdEutk, ERVEAEEZREXRLGFEYR, ARER, &
TAHEMERHRPIHFEEEAAE, BERTEKRMHIFAZ ! ZEESR OT AWM AT
ek, W B E L SRR A A K . 1990 E TS JLAE 2 OT K & S B i 34,
BB (R, BRA T BE S R ). mMEE B CEBE, BLA EEEE S KO R
K2 CfR) BE2 B4 i T 1988, 1989 LU Mz 1990 1 & fi = 2% R % o OT 41, 2 )5 1994
KPR OT A R. & K. k. il FmEE 257 1992, 1994, 2000 Al 2002
5 PT 43 JF 5l ¥ 37 OT 2% & o 57 K% M A= K 2% 5 43 Sl /. 2003 J2 2004 4F B r OT %4 & .
BT KA AAE G VE TG A, FEILH R ALY 321 4. N 1974 3| 2008 4 & L5 2660
4 OT Yk . 7 DAEZFEICHO K OT I 2447 4 ,. & (WL K%M OT 4 2004 4E 2
B3I e B R . OT B R e LI BUA K IR EZ R FE 6, oy v] DL — A R
T %0 A ERE:RIEAAR, GHAA-PTAHR OT 4 ILFMH —NRMLH .. #
AL ES@RERMONRERETZ, RITARAMBNBNFEHET. AR AIKKT
fFo % K% OT %R T IGIK Sk N A 2 4h, AR BT, Har LA K% 0 OT %2 &
HHEAELN I 53 %, K 4~10 B4, IWRIELAL; LB L4546 33 4,
AL 20 4. B AL, BIBIR 94, B 20 &4, UHIT 20 . B 1977 LR RS
WA F el , REA G AN E BB T 600 8 LL ., K& A E AT 1991 4E T 4h
Wz, 22006 FLERERAFMPMHHBHEERBWESE I LEN.

. OT Wit 247 (MS)

OT WM LB H BARFIHIKMEHAMIGIKMEEANA . Bk R G, ERE EAR
KR, fEWENG A RKFER LW LI R A K — 6 K5 K74 2002
5 2003 7 A M R LB PE, W FA L KRS — m B K PR K T — 4 (2002 78 4
RGP % OT 40, e OT il L ¥R 4. e 2% © A 2007 4F N\ H & & B e [l
FHOWEREK W LY A, BRREBFERK 3 L~-1024%, SE2H1CLT 81 4
L N SR S T2 i - 1 e < VA N ol (BT (22 7 B 7N = L 1 7 N O =2 S T

=. OT i+ 2447 (PhD)

OTHM LHFEAKFERZARAAL . BWAEGEH S KRS BAWA KR4 OT
LW BREZEBRAXN T f KEY¥RE —DNIEEFERN %R KB Bt BAR TR,
B ALK, 38 T+ 2% R 50K 7R 38 & 07 SN WF 50 BT, F 58 il &) r 28 & Bl o 2 il
B= 22 W90 T, I DR B AE A s 7 I R 2= 2% B ST BT B A T A 47 PR AR . 2003 4R K I PR GO BR
WEGURT . 8% R OT 2% & F PT 2% 5 55 DU B 4g 5 IR 4 LMkt 78 DA S ) AR 19 753 SRk 1 38 & ik
SRR AR BF 59X B CInstitute of Allied Health Sciences) 43 4 4 Wi DU i A [m] & b () 1+ 4
A, OTHF 24, NEFHEEF 4. & KA 2007 F4E B K OT 2= R Wi LY,
A 34, AU ET A BRI AE L4 16 &, WM AA AL, BRE
Ee b A= nl AN T 2 AN, KR T OT My 22 RAKF

EMLR T B E £ & B B R R Pk

OTHAELEGE A AR PRE T EZEMEFENHL WS, BmLTHmFEk. OT
N R BT I BA I — B4, el s A7 OT A B 78 48 3¢ 7= Mk 1 A €6 5 b 71 30 199 20 A o 5L B AH
K. b2 OT — E W@ AL £E BE B 10 2 R . 5ol BL . DL AR b & BHEE Be (7 32 B¢ ), {H BB
H OO E R G R R BCE S R B AR SR WA, OT i o] ¥ 5K B 0 B 1S 3
¥R AG . WA ARG WAL, LR RS (forensic OT) &5 2 wh 2%, wik. Al
H A2 0% 1 D) e DLAE 2R B 7 Be Bt 2 J5 IR, & OT ARE vT LA 3 i J5 1) o H AT X 48 R 4
#WULIH M XA, OTWARX M R T —HE50, (12 AKX RS Tk,
W HmE-BRKIEMSE, TEAEM DM ENW AN DEI MY, OTEETF RGE L@ 7 X
PRFEREMMIE, AH—EMAaRgEE, HEE¥XRAK. WM AL, THARSE. LK
5B &4 (forensic OT) [ 4 A4 il W i A5 T, XN OT B E &, M ek B R A fREK
Vo, BEE LN, TF AT 3 BT TN ) S — Bk bk A e R AR Ay R U Bk OT
iERENIR
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OT AENka Y7« BRI« MR RIT AR M AR, MNXLEAFEMEYS, HEE oT 2
— N M DA 4E B R 1 AT, OT BT H 1A% G 8l X I A AN T 2225 1), B4 52 OT o #ft !
AN BE B B2 57 BN 2 A AW IG IR SEIE I 45 3, OT MKk T B % 24, b EBUR
Wz, 1982 F OT ¥ v 2)G, AAB KW ENALA T LHED OT MLl kg, L
A7 2N OT i Bk % (World Federation of Occupational Therapist, fij 8 WFOT), A
WFOT Z J5, WHW LTS T WFOT d &brdl, MG OT 5 E . iy
JIF, A HIRBER T VA A, S A R DK 2, R E PO, U L AL . OT R
MW RBUIT B LR, BITARAMAN B NFEEET . ZAR FMIEK TE. HRMWEE,
f£ 1980s AL, OT E ik il +- 2= 5 L8 5L [ %, #£ 2000 s St T HE MR AT -
R TR, DA O E LY o, AT OT Mt L2 % — Rk # . 76 1990s &
2000 s AR, ZHEPr OTHEH T FAMB KRB, B2 EKK OT M & B &k K26,
) Bt AR 2 . LR R, SR M 2007 4EUC ) JT A A LA A e, B
OT i I B b axX i #v i, (HJ2 69 OT %R J& B — A s B8E M % R Bk, 36 7 A Wr i %5 ) !

P2 FHEI P2: EBITERKFHZE K RTER
2008 4F 11 A 15 H (AN ) % K 08:30-10:30 <

[P2.1]

Wi#ZE OT L £ (Wenchuan Earthquake and Occupational Therapy)
LN
L TR P R RS BB, R

A Tough Job for Rehabilitation
o MR A T HES Mk N £ 70000 Z A\ (DY Il ), (New cases caused by earthquake)
Mok o, A% B 4 3L 5000 A (SCI, Amputation)
Fractures (‘& #T1)
TBI CFi fixi 42 403 )
PTSD (81 Ji J& P bt 4% )

e Old cases of PWD with new complication caused by earthquake.

Earthquake Opens a New Chapter of Rehabilitation Medicine in China [ JI| W@ 8 T H H
REE¥RXKRERFRE
1.  Awareness, Focus on the Role of Rehab

« A series of National Guidelines on medical rehabilitation for earthquake victims were issued soon
after the accident.

2.  Mobilization, recruitment and organization of National Medical Rehab Teams (totallng 500 persons)
to the Earthquake area.

3. Provinces outside Sichuan admitted 20000 persons with injuries for medical care and rehabilitation.

MMETRFEREEXRXENHRE

The medical authority and the community have gained new insight on the importance and the situation
of rehab in China.

"Rehabilitation medicine is very important in the recovery of the injured caused by earthquake. Rehab
Institutions, Departments and the development of rehab professionals should be strengthened. "

(Dr. Chan Zhu, Minister, MOH)
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The government will take action to do that.

The role of OT Team in rehabilitation
Following earthquake

< To help people in need of hand rehabilitation, ADL training, orthosis and other assistive devices
for independent functioning

= To help people in need of psychological, cognitive rehabilitation, eg, PTSD (post-traumatic stress
disorders)

The role of OT Team in rehabilitation following earthquake

= To conduct training programs to train local health workers to acquire basic skill of hand function
training and ADL therapy

= To conduct on-job training of OT skills to the nurses and therapists in local medical institutions
= To help setting up an OT service program in a temporary small rehab station.

Target Groups for OT after Earthquake
= Inpatients in rehab program for physical rehabilitation

e Children and adults in outpatient program or in special rehab camp for psychological and mental
rehab program

= Local teachers, health staff with psychological disorders.

OT helps a child walk out from a dark world in her heart

The child, a pupil of primary school, after a course of music therapy and play therapy given by the
therapists, wrote a letter to express her gratitude and happiness.

“Dear sisters:

Since the terrible earthquake, | have been feeling in a dark world in my heart, no light, no sky.
Thanks for your help, now | was able to get out of the dark world, because you are the brightest
stars , you are the highest stars!”

Strategy for providing OT service in earthquake area

« It is desirable for an OT or PT to play the role of a multipurpose therapist to provide both PT and
OT services, if necessary.

= OT Services should be integrated with psycho-therapy as much as possible. Music therapy has
proved useful in soothing the mind of the clients (especially children) and in building up
confidence.

Strategy for providing OT service in earthquake area
“Quis cus todiet ipsos custodies?”

(Who will take care of those who take care of others?)
(25 JEORE IS 26 JORE ) N B N We 2)
Don't forget to motivate, encourage and cheer your team members.

For the same reason, the local survived medical staff and teachers should be provided with OT
+psychotherapy.
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EVH T EEEHEPHZ FEH TR
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8. XK. Rk BRI 7R

B2 921 KMERAET 19994 9 A 21 HE R, X HEL KM E, EhElbd 23.85
JE. R4 120.82 )%, BIZEH HE M 77 9.2 AL, et B TFEE M EEELE, W
ML 7.3 4%, Ueh 5B EE™E, L. amBhaGRE, bz adbdm
B KM, L 2,333 A%ET.

Mo 7% PR 2 M0, WURE IR T B 7] A% M S 9T 141 BA R R HE N DX, P B B4 RE RORS o R B
J7 TN A% Th g, LLIBURE ¥R 97 10 i 55 3 [ Bir RE 3 it 2 R 55, T RL 23 D B0 300 L b 38 R O 300 1
I A

B3 -

1P EPES N KRRt TR IFE TS, JFeh i AR — D) A A, A Al AT
109 M K 2 2 T VR O B AT 2 e BIOX KO B N BT T, DR, A B IR T X H
I fE L, 35 e 9 B BT PP A I 25 BILAE KOROK . IUBE R 7 I 45 2B ORs # RE ok A B
CRBRRRBEG . 4y OB, A TS, Eh LR M, BTN MM S vEAs
AT FRD ) RN 5 B, 3R O AT OC BE NG N SRS B O, R BB B A AT B A A B A A
g, R BENEH AN BH K.

2. BRI AEE Ty i THGRE I, AR EE, KRS HIRRRE, #HSX
ROFA S B O B oK I, B AP i AR . AR s T, RN W SRR, R
MAC: [RXETARREMRD, BEXAHFEOEL; HAELT, AELHELR
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What and how occupational therapy can help during and after disaster? ({EML 857 T R K
i & 2 J5 W] G0 A 5T Bk K ST ER A4 7 D
REITZ, S. Maggie
Department of Occupational Therapy and Occupational Science, Towson University, USA

This portion of the panel presentation will briefly review the actions taken by the American Occupational
Therapy Association (AOTA) and individual occupational therapists, occupational therapy assistants, and
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occupational therapy students after Hurricane Katrina. Comparisons will be drawn about governmental
responses after Hurricane Katrina and more recent Hurricanes. A review of relevant research will be
provided. Based on this information, as well as official AOTA documents and interviews with persons
impacted by Hurricane Katrina, the role of occupational therapy as a profession and the role for
individual occupational therapy practitioners and students before, during, and after a disaster will be
outlined. The role will be described for occupational therapy practitioners who serve within the armed
(e.g., Air Force) and public health services as well as for civilian occupational therapy practitioners.
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World Federation of Occupational Therapists (WFOT) directions related to disaster
preparedness and responses (- F IRV BT B B R KR Z R KRN T [ )
SINCLAIR, Kit ¥ i ¥

Former President, World Federation of Occupational Therapists, Hong Kong SAR

As we have seen with recent events in Asia, a typhoon, an earthquake, an epidemic, a disaster could
affect our region at any time. How would we as occupational therapists be prepared to be involved in
response to such a major happening? The role of occupational therapists is to ensure people with
disabilities are included and that their interests and needs are considered in all phases of disaster
preparedness and response. Occupational therapists also have a role in assisting people affected by
disaster to regain occupational roles, to overcome anxiety and fear, to establish routines and a sense of
normality.

What began as a response by WFOT to the tsunami crisis has broadened into a more general disaster
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preparedness and response initiative at both global and regional levels. This also reflects WFOT's
engagement in supporting OT responses to other emergencies that have been occurring including the
2005 hurricane crisis in southern USA, the 2006 earthquake in Indonesia and the earthquake in northern
Pakistan and India. The presentation will describe WFOT actions to facilitate national OT associations
to prepare for possible future disasters and address the requirements of this area of innovative practice.

World Federation of Occupational Therapists
Occupational Therapy in Disaster Preparedness and Response

Occupational Therapy is a profession concerned with promoting health and well being through
occupation. The primary goal of occupational therapy is to enable people to participate successfully in
the activities of everyday life. Occupational therapists (OTs) achieve this outcome by enabling people to
do things that will enhance their ability to live meaningful lives or by modifying the environment to
better support participation.

The World Federation of Occupational Therapists undertook a situational analysis of the tsunami
affected region in the Asia-Pacific region in March 2005. In response to the findings WFOT embarked
upon a major disaster preparedness and response project which has resulted in the raised awareness
and capacity building of occupational therapists to respond to disaster situations in four countries
affected by the Asian tsunami. It has also stimulated the development of a plan of action and task
force in the USA, and relevant activities in the United Kingdom and other countries.

WEFQT feel the major task in disaster preparedness and response management for occupational
therapists (and others working in health care) lies in long term strategies in collaboration with key
stakeholders, The potential benefits of the involvement of occupational therapists in disaster
preparedness and response management are numerous and are largely related to building longer term
national capacity and self-reliance in disaster affected countries, and beyond. They include:

= disaster affected communities and people being better served by better equipped local health
professionals in their ongoing efforts to rebuild their lives and livelihoods, contributing to outcomes
that can be sustained by local service providers and systems as donor programs wind down

= |ocal health professionals (occupational therapists and others as involved in this project) engaging
with disaster and reconstruction policy, planning and coordination mechanisms, contributing
pertinent expertise to the current response effort while laying the foundation for more cohesive
involvement and response efforts in the event of future disasters

= |ocal occupational therapists and others more effectively able to participate in and progress wider
community, government and international objectives for enabling ‘access for all' to community based
rehabilitation and health care services, contributing to the achievement of national, regional (eg.
ESCAP) and UN goals (eg. WHO, UNICEF, Human Rights and Millennium Development Goals)

= stronger networking and coordination between local health professionals, government services and
projects, and national and international NGO programs, potentially providing for a more integrated,
holistic and yet rationalised and self-reliant service framework

= at a more practical level, benefits include: better quality, ongoing care and support for individuals and
their families, particularly those with psycho-social trauma and physical injuries who will benefit from
occupational and community based rehabilitation and support programs; stronger referral and
follow-up systems between community care, hospital and rehab centre programs; and more disability
and age friendly accessibility in private and public buildings/spaces

= relationships between donors and occupational therapy organisations (including WFOT and national
associations) established that lay the foundation for ongoing partnerships for mutual benefit and the
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benefit of communities into the future.

Practitioners should be equally responsive to psychological and psychiatric conditions as they are to
physical disorders. A special focus is needed on the early detection of severe psychological distress and
psychiatric phenomena. Occupational therapists’ education prepares them to be a major contributor to
this refocusing of attention. Intra-professional support is essential.

For vulnerable groups such as children, women and the elderly as well as individuals with previous
disabilities and newly acquired conditions, meaningful occupation in daily personal and community
activities can have therapeutic outcomes during disaster recovery. In all approaches to DP&R, gender
roles must be sensitively addressed and strategies developed to enhance equality in opportunity and
resource allocations.

Occupational therapists should be involved in all stages of planning and preparation at local district and
national level for disaster management. Specific roles post-disaster may include but are not limited to
the following.

+ ensuring accessible environments post disaster at all stages of recovery (e.g. in displaced persons
camps) and reconstruction (in rebuilding homes and community facilities)

«+ organization of daily routines in displaced persons camps and surviving communities to include
persons with disabilities, women, elderly and children

R/
0.0

liaison with and encouragement of community leaders and others to reorganize community supports
and routines

B3

» use of everyday occupations including play and sports to facilitate recovery

‘0

» assessment of mental health status of survivors for depression and suicidal tendencies, with
subsequent counselling and occupation-based activities

B3

» training of volunteers to carry out ‘quick mental health assessment’ and counselling, thus providing
more immediate services for greater numbers
References & Bibliography
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Wenchuan Earthquake: what we are still learning? (3 )I| & : A EZEIH 2R ? )
PURVES, Sheila Ul 4 #2
WHO Collaborating Centre for Rehabilitation, Hong Kong Society for Rehabilitation, Hong Kong SAR

The Hong Kong Society for Rehabilitation in its capacity as a WHO Collaborating Centre for
Rehabilitation, has made small contributions to the earthquake response in Sichuan, making good use of
expert volunteers from the Mainland, Hong Kong and overseas. It is our first time to respond in an
emergency situation and there is much to reflect on: What are the skills-set required of expert
volunteers initially? How do we integrate with local teams and other volunteer teams? What is the
attitude required of our volunteers? Who gives us a mandate to contribute and do people want what we
have to offer? In conclusion, we see an increasing role for occupational therapists (1) hospital-based
rehabilitation service providers need to have standard protocols for assessing the long-term needs and
environment of their patients in order to achieve their independent living goals; (2) OTs may take a
leading role in discharge planning (3) hospital and centre-based rehabilitation services must be linked
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with the community resources and the real living situation of the patients.
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Manual Therapy to improve Upper and Lower Extremities Function of Neurological
Impaired Patients ( 2t 3 i #f £ 52 4 5 A U0 & 1) Be ) F¥E 1897 )

KWAN, Yim-ming Rosita 5% Jifi {1 1

BOCES, USA

This is a clinical study of using manual therapy to improve function of the neurological patients. Manual
Therapy techniques include myofacial release, soft tissue massage, acupressure, strained and counter
restrained, zero-balancing and cranial sacral therapy which can provide healing to tissue damage and
system to decrease pain, improve range of motion so that patients with frozen shoulder, sport injuries,
neurological damage such as stroke amd brain damaged can improve function for their daily living skills
and achieving a higher degree of independence. Cranial sacral therapy is light touch technique (less
than 5 grams of pressure) applied through the hands of the therapist towards the patients. This
technique was introduced by Dr. John E. Upledger DO FAAO. A more thorough explanation of the theory
and technique will be presented in the workshop. The audience will experience such therapy by active
participation. The presenter will demonstrate the 10 Step Protocol to the audience. This approach
provides evidence base of therapy. Through an explanation of each theory and demonstrate of
technique therapists can get a glimpse of such treatment approach. Also through a case study the
audience can understand such treatment is under the frame of reference of Occupational Therapy and is
an effective treatment modality.

[P3.2]

2008

BRAFMAFREIHW/IT EREBTHN TR XEHZ B ILE Constraint-Induced
Therapy Versus Alternative Interventions in Stroke Survivors
Mse B s oK OHE 22

B, BEZaW K. E¥bh. WEhiry R

Objective:

This study investigated the effects of constraint-induced therapy (CIT), relative to bilateral task practice
(BTP) and traditional rehabilitation (TR) on motor performance, daily function, functional use of the
affected arm, and stroke-related quality of life in patients with chronic stroke.

Methods:

In a pre-post randomized, controlled trial, a group of stroke patients were individually randomized into a
CIT, BTP, or TR group. Each group received intensive training for 2 hours/day, 5 days/week, for 3 weeks.
The Fugl-Meyer Assessment (FMA), Functional Independence Measure (FIM), Motor Activity Log (MAL),
and Stroke Impact Scale (SIS) were used to determine the severity of motor impairment, daily function,
functional use of the affected arm, and quality of life, respectively. The proximal and distal part scores of
FMA were used to examine the effects on separate upper limb elements.

Results:

The CIT and BTP groups showed better performance in the overall and the distal part score of the FMA
than the TR group. The BTP group exhibited greater gains in the proximal part score of the FMA than the
CIT and TR groups. The CIT group showed enhanced performance in the MAL and some subtests of the
FIM and the SIS.

Conclusion:
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BTP improved proximal upper-limb motor skills. In contrast, CIT produced greater improvements in use
of the affected upper limb during daily activities, functional independence, and quality of life than BTP
and TR.

Key words:
Cerebrovascular accident; Rehabilitation; Upper limb; Motor activity; Clinical controlled trial

[P3.3]
New techniques & developments in occupational therapy within USA (g Nk 8 57 7€ 35 | 1
MEARERRE)
REITZ, S. Maggie
Department of Occupational Therapy and Occupational Science, Towson University, USA

This paper will provide an overview of developments in occupational therapy service delivery in the USA.
The second edition of the Occupational Therapy Practice Framework: Domain and Process (Framework)
has recently been released (AOTA, 2008c).  Changes in this document from the first edition will be
highlighted. In addition, possible impacts of these changes on practice within the USA will be
proposed. At the last International Conference in China I highlighted occupational therapy’s role in
driver rehabilitation and aging in place efforts as well as population-based initiatives, such as the AOTA
Backpack campaign. This time | will share information on community mobility efforts, which includes
driving rehabilitation, the latest research on sensory integration as an intervention tool, and the impact
of technology. The use of technology such as the internet (Houlihan, DeJoie, & William, 2007) and the
wii (2008a) continues to grow both in rehabilitation and health promotion. A new population level
approach aimed at enhancing the homework experience of children and parents will be highlighted
(AOTA, 2008b). The importance of producing evidence for both traditional and new techniques also will
be stressed.

A brief update of the American Occupational Therapy Association’s (AOTA’s) current Centennial Vision
initiative will conclude the paper.  This initiative was instituted in order to position the profession of
occupational therapy for the 100th anniversary of AOTA in the year 2017.

Learning Objectives

At the end of the presentation, attendees will be able to:

1. Provide examples of current occupational therapy practice in the USA.

2. Understand the influence of technology, economic, and political factors on developments in
occupational therapy service provision in the USA.

3. Reflect upon workforce demands and factors that will shape the provision of occupational therapy
services in China.
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T3 B BEPEARVEIC . JF vl kbR 2 s B . a2l S T, inoi B8 o R0 K R 4 B
SR O B fF Oy TGRSR 4R T ik BREh . BRI R R
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RIRERE, Moo 5 RESCIE I s B RS T a0, (et B B IR B, A A S
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HE N A1 K A B R B 0 8 CRAE I PR E ), 3E— 2D 40 KAR LR I7 e 55 1K, 3 Bh Atk
1!]?“%@ B2 U P <V T v NI DY LN 0 MY/ & < S WY R ST
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[P4.1]

HXEEERNBPMEREELBITHACG
LN
WE. TTARAE. M. Pl KR —E . EEER

- T HCpVER (S Grand Goal)
| 2015 &= H| [l & 4+ 3:%",134 EJ IE” SR S ?fﬂ 2] R EJ ﬁg ¥, "By the year 2015, every PWD in
need of rehabilitation in Chlna will be offered with rehabilitation services

Y R ) S AR PR R
Community-Based Rehabilitation (CBR): A Bridge leading to the grand goal

Redefining CBR
ﬁp@@;q¢ﬁwﬁ\aﬁﬁw‘ﬁﬁuﬁgﬁﬁ’ﬂ*%%ﬁﬁ*ﬁﬁaﬁﬂﬁ‘%
Bobfe ~ B B s 2R X TR I (B 22 HEST.2000)

“CBR is characterized by its accessibility, favorable cost-effectiveness and appropriate technology. CBR is
the most effective approach for the majority of disabled persons to obtain functional training, functional
compensation, improvement of ability for social integration.”

Redefining CBR

TR RL L Y R 77&;9% MRS BRI Y- ,[}[ﬁ,p o Y2 B AL vk
i E R S R Y G S L R S )
it 2 1 (WHO > 2003)

“CBR is a strategy to promote the sense of ‘community ownership’ and the full participation of disabled
people in all its activities. The major objective of CBR is to enable persons with disabilities to maximize
their physical and mental abilities, to access regular services and opportunities, and to achieve full social
integration within their communities and societies. (WHO, 2003)”

v RBCp AV EL % Ik Essential Elements of CBR

Lo Mg okt « 53 (™~ Wk dy ~ T~ bb ) Service delivery: decentralized, locally available and
easily accessible
FeApuEis iF"’i ®f s 1§ 5[ {* Technology transfer: popular and appropriate
Y s FEAIEK A2 B N2 MR Y M Yo participation and involvement: by
community, PWD and their families in a democratic way. PWD-oriented

4. G w2 [ Management and operation: socialized and supported by resources in the
society

Features of China’s New Approach to CBR
« CBR is incorporated into the National Plan of Economic and Social Development.
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* CBR program is owned by the community.

* CBR programs are supported by multidimensional resources centers to assure good quality

services.

* CBR adopts a medical-social paradigm with flexible and various formats and models .

* The implementation of CBR makes use of the joint efforts of the existing community networks,
including health, civil affairs and PWD Federations.

= CBR services use local and appropriate technology, combining simplified modern functional

training with traditional Chinese medicine.

Different CBR Formats in China
1. Community mental health station
2. Community rehabilitation station
e Community hospital with rehabilitation service
Community special kindergarten
Home-based functional training
Community-based medical care for chronic diseases

3

4

5

6. Community-based prevention of disability

7 Counseling on special education for handicapped children
8 Community-based vocational rehab service

9 Supply and counseling on special aids, devices

10. Community recreation and sports activities for PWD

11. Community parents’ school/club for the family with PWD.

12. Promotion and education to the public of the community about CBR and helping PWD.

A List of particular Needs of People with Disabilities in CBR program
A. Functional Training

1. Range-of-Motion Exercises

2.  Gait training

3.  Posture and balance training

4.  Transfer

5.  Breathing exercise

6.  Strength and Endurance Training
7. ADL

8.  Therapeutic play

9. 0.T. activities

10. Simple speech training

A List of particular Needs of People with Disabilities in CBR program

B. Provision with assistive devices

1. Canes, crutches
Walkers
Wheelchairs

Orthosis, splints, braces

ok~ D

Special sitting/standing devices
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6. Hearing aids
7. Devices for low vision
8. Aids for ADL

A List of particular Needs of People with Disabilities in CBR program
C. Counseling/Education

1. Psychosocial support and adaptation
Counseling for family members
Social skill training

Better family care

Nutrition counseling

N O

Schooling problem counseling

A List of particular Needs of People with Disabilities in CBR program
D. Medical care
1. Massage, manipulation. Acupuncture
Simple physical modalities
Nursing care
Topical medication
Use of medicine

2

Referral

RS b CBR ¥ i :

(Active Participation in and valuable contribution to CBR: A challenge and an opportunity
for OT)

oT Elfjﬁhiﬂﬂl?t‘ﬁ}
Professional assets and strengths of an OT in CBR services
= Familiar with psychosocial skill training
 Skills and knowledge of provision with ADL aids and other assistive devices

= Provision with counseling on life-style modification, Job selection, recreation and social integration.

Challenge and Opportunity
- Priorities of OT services in CBR

« It is time for OT to change its focus of training services from physically-oriented programs to
psychosocially-oriented programs.

- Not only ADL or hand function training, but also, perhaps more important, psychosocial counseling,
education and skill training.

- Not only take care of the neurological and orthopedic patients, but also the chronic patients with
internal diseases.

The role of an occupational therapist in a CBR program
e Multipurpose therapist (PT+OT)/OT -~ (care giver)

* Counselor
« Educator and facilitator
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= Psychotherapist

= Social worker

 Trainer (in training classes for CBR workers)
» Advocate of CBR

= Manager or coordinator of a CBR program

[P4.2]

Home-based occupational therapy: 35 years of experience in Canada ( K JE/E NG :
Z K2 35HELK)

CHIU, Teresa *; CAWLEY, Barbara ?

! Research and Development, COTA Health, Canada

2 Rehabilitation Services, COTA Health, Canada

Background:

With a population of 3.3 million people, Canada is the second largest country by land size but is ranked
37th when rated by population. For every dollar spent by a Canadian in healthcare, 70% was financed
by the government. In 2006, Canadian government spent a total of Cdn $4,548 per capita on healthcare
(Canadian Institute for Health Information, 2008). In 2005, there were 19 physicians, 78 nurses, and
3.5 occupational therapists in every 10,000 Canadians (Canadian Institute for Health Information,
2007a).

In late 1980s, Canadian government began the development of home care policies in response to the
need for continuing care in clients’ homes after hospital discharge, for preventing premature decline in
health and functional status, and for more cost-effective modes of treatment as alternatives to
institutionalization. Since then, home care programs have substantially grown in Canada. From 1994-95
to 2003-04, the total public homecare expenditure was doubled, increased from Cdn$1.6 billion to
Cdn$3.4 billion (Canadian Institute for Health Information, 2007b).

The dedicated public funding has enabled occupational therapists and other health professionals to build
a body of knowledge in home care and develop homecare practice. In 2007-08, more than 600
occupational therapists (20% of OTs) in Canada work primarily in a visiting agency/business or in
school/school board (Canadian Association of Occupational Therapists, 2008). In this paper, we will
share with you our Canadian experiences in the practice and research of homecare occupational therapy
at COTA Health.

Current practice

The Province of Ontario in Canada provides a broad scope of homecare services to the public (Le Goff,
2002). Key services include nursing, rehabilitation, homemaking services, respite, and palliative
services. Rehabilitation services cover physiotherapy, occupational therapy, speech therapy, social work,
respiratory therapy, and dietetic services. The majority of homecare services are publicly funded, with a
small portion of the services paid out of pocket by the users or covered by their pre-paid health
insurance.

COTA Health is a not-for-profit healthcare organization founded in 1973 in Toronto, providing
occupational therapy homecare service and other rehabilitation services. Currently, over 300
occupational therapists work at COTA Health, serving over 36,000 people in Southern Ontario per year.

In this paper, homecare occupational therapy is defined as the service delivered by a therapist visiting a
place where a client lives, works, or studies. Not covered in this paper are community services that
require a client to go to a clinic, a day program, or a drop-in centre in the community. Four types of
occupational therapy homecare services are provided at COTA Health. They are paediatric, adult
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physical rehabilitation, adult mental health, and geriatric mental health services.

Paediatric therapists collaborate with the parents and school teachers to improve the functional
performance of the children in the home and school. In-home paediatric therapists work mainly with
infants and young children who have developmental delay and complex functional problems. Most
school-based therapists work with children with fine motor problems.

Adult physical rehabilitation therapists assess home safety and functioning, prescribe equipment and
mobility devices, educate the clients and caregivers, and link them with resources. There is a
sub-specialty of Acquired Brain Injury service for clients who have had a brain injury or stroke. The
length of service typically is longer, with longer-term treatment goals and objectives to reintegrate into
the community.

Adult mental health therapists help people to recover from their illness and enable their returning to
work. Geriatric mental health therapists assess the home safety of the elderly with dementia and
educate their family caregivers. Therapists also visit clients with other mental health problems such as
depression, anxiety.

In response to an increase of referrals and a need for more cost-effective services, several recent
strategies have been put in place at COTA Health. Structurally, over 20 clinical leads provide education
and support to the therapists. Practice-wise, there are several innovations being developed and piloted.
Using a Cognitive Behavioural Therapy approach, a depression protocol and an anxiety protocol have
been compiled for the mental health team. A self management approach has been adopted to facilitate
the shift of practice to educating the clients and caregivers to play an active role to manage their chronic
iliness. A clinical guideline has been developed to address complex feeding problems in paediatric care.

Research and knowledge in homecare occupational therapy

At COTA Health, knowledge in homecare practice has been created through reflecting on our daily
practice, discussing at informal peer groups, and conducting formal evaluation and research. The
followings are some examples of documented knowledge and published measurement tools developed
over the years.

An occupational therapy home safety assessment tool was developed in early 1990s and has been
refined over the years. The SAFER-HOME is more than an assessment tool; it serves as a guideline for
conducting home safety assessment, providing intervention, and evaluating the outcomes of the service
(Chiu, Oliver, et al., 2006).

A handbook was published for clients and their caregivers to learn how to conserve energy in everyday
life. The handbook provides practical strategies for people who experience temporary or chronic fatigue
to attain the right balance between work, rest and play (Carson, Arvinder, & Carmine, 2002).

First developed in 1998 (Chiu, 2002), the service outcome system involves the use of validated
measures and systematic collection of the data before and after service. The system supports COTA
Health to provide evidence needed to report to the funder. Frequent reviews of the system have been
undertaken in response to the changes in the practice environment and client populations.

A study of school-based consultation to children with fine motor problems (Reid, Chiu, Sinclair, &
Wehrmann, 2006) showed the importance of increasing teacher awareness to the improvements of the
students. There is evidence to support how knowledge translation workshops provided to school
teachers can improve the teacher’s awareness of their students’ fine motor problems and of the benefits
of occupational therapy (Heidebrecht, Chiu, & Wehrmann, 2006).

Another research conceptualized four factors contributing to the quality of mother-infant interaction
(Chiu, Reid, Wehrmann, & Sinclair, 2007): the belief, the caregiving context, the transformation of the

2008 [H i fF Nk va 97 BF 1 2 -51 -



mother and the infant, and the role and function of occupational therapists. To facilitate knowledge
translation, a video was produced using video clips and interview quotations collected in the study to
explain the concept.

Several studies have focused on family caregivers. First, the Burden Scale for Family Caregivers was
validated (Gréasel, Chiu, & Oliver, 2003). Second, the internet was found acceptable and useful for
receiving support service by Chinese speaking family caregivers taking care of someone with dementia
(Chiu & Eysenbach, 2007). Another research developed an information website for family caregivers of
people with acquired brain injury living in remote communities (Chiu, Colantonio, Keightley, &
Bellavance, 2006).

Currently, several collaborative studies are being undertaken. For example, one evaluates an innovation
that supports the very old seniors who live alone at home using a multidisciplinary primary-care model.
Another study examines what happens when evidence-based clinical guidelines are applied in daily
practice by case managers working with clients with Acquired Brain Injury.

COTA Health provides many placement opportunities for occupational therapy students to learn
homecare practice, including research students. One recent student project examined the benefits and
issues when using email for communication between clients and homecare therapists. Another one
explored the factors affecting service delivery in rural and remote practice.

Conclusion

Health problems have changed when the aging population has increased and non-communicable
diseases become the leading causes of disability. People need help to manage their everyday living
because of functional problems. Home care has become a global trend and necessity as a result of these
demographic and epidemiological changes (Havens, 1999). Although the location, the level of
development, and the issues homecare providers in different countries face may not be the same, we all
aim at enabling individuals in the community and their caregivers to maintain their independence and
the best possible quality of life. In an analysis of global homecare issues and evidence (Havens, 1999),
the author concluded that for home care to fulfil its role, there is a need for better support to informal
caregivers; better training to homecare personnel, including informal caregivers and clients; and more
research on home care. This report was written 10 years ago. In Canada, we have made a small
contribution to the body of knowledge since then. Yet, much more responsive policy, effective services,
and relevant research are needed to further advance the knowledge and practice in homecare
occupational therapy.
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[S1A.1]
MER B MHZEZER IR LG BB
e 2% W,

L TARAE . M. R KR RS R B . R R

EAERTPRMAE RGO E AT LR S, BEEEEWEERERE N, LBk
BBFHNBZ —. MEZFEENIZN A TMHERE: BERARFLE; FEEE L,
G AL E, dn AT b R A L A A BE A A B O oL
—. BEEEAREE

1. M2 (spasticity)
(L) WmIRBE Y ry e . WLoKk o3 o 2RI Lok )38 &, (H ALK ) 38 &
W S AR ?
(2) HPrE X: 1980 4 HFry= 220 i+F 2 F Nancy (@ X: Figsh & ot £,
TR AR T PR A Ak s S, fE A S ROH O ERAE . FEAR).
2. AR A W LIl PR 3R B
(1) EAR AR AE o BH P i R .

B 3% S0 U 2 BH VR A RE IR ORI AR IE , A B SR BRI B U7 vk, AL Sl
il NE

BB TR (R B R P REIR AR AE, TE . ANREL TR .
(2) fhgmAMEI: FRE. MK, REUGBE.
T R A, Ve
1. A A B E
(1) TmEMREE.
(2) AHIT R UK (2B HFEBIT).
(3) TERIT R,
2. AN VEE ik
(L IGIRVEE: WS AREERL, WHER.
(2) SEREPE: MEp A E: JIbmE, RmUABE; EWh%EER: B
R DE.
3. VRN A
(1) SR T fig 1) 5 W .
(2) XA S A8 7 1) 5 .
(3) %A= A7 o it 1) 5 W .
4. %A PEE O R 3
(1) MM ERMGE Rk, NG
(2) T RN I Wy, B R A IS VR B .
(3) VEE &R I AE (validity) f1 {5 £ (reliability)
(4) 7 H IjfE & ADL BV € .
(5) AWFLW 5B F M REA LA
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5. FAEJFAEH & AR K (negative effect)
AR W R EE RN R, A8 TR, B — i
e B BT BRAS R KO JE L K R
= W R Y R AR
1. H
WO D RE, TR O RAE, ZZARIKE, (ET .
2. Js
WA N, AR, BT R .
3. ik
(1) FERMWE: WRREHHIT, WP E, Wb g son &R 2 A E %= .
(2) FEEAERE: HEZBELWRIT, WPiRmEEAL CEMY . AL 35572467,
PrEEs B (FH. BETE), WHEHKFIRIT (Dheld, FH &, Wil
WY, TEWRIT (R, T
(3) W BIT BRI GWEIr. DR . oy, B, %E, A
WEIBTX VE S W 4.
(4) FRIKIT,
VU . R B L PR 9 AR 1 A R R R IR T

1. ] A
BEEFELAHEMAGERELGY IR LE RMIKRT ) HREEERA WX
il o

2. W # % (BTXA) WHIT PR
(1) T A B F R
(2) &R0
(3) MU 7 A7 8 JKOP 8 A R IR A A .
(4) EREFATFAE: RBPUEAL, ZHXEDIANER.
(5) 43 JZvESF: Bl Hl B A s i .
(6) MR IT: Ao A W R R 05 0 R A .

[S1A.2]
MR AR O EEFEENEME: W50 EE
B B S

W AT B, KRB B . Bk R T A

HW AWM s AR 2 M, B4 WA Katz fif 50, Barthel 5 %0 Kenny H V14l &
FIM 25 . H5 4% 8 OT % il %45 A-ONE (Occupational Neurobehavioral Evaluation) 1 AMPS
(Assessment of Motor and Processing Skill) . 4> K 3/ 41 — i T OT & oh 19 — B H & A 76 14
BEVEAN 7 v, & M0 2 R 3G 3 4r B (Task Analysis) 77 2 VAl B 3R B2 f8 ) o

— ) VE 43 5 vE TS 4y S Mg $F 4> (Gross protocol) A A4l ¥ 4> (Specific protocol). 1R £
SN A T VR Al N 1 nT DO BRI A AR R I8 B il 1) M . (Dinnerstein 1965)
Kerner (1981) 4 &8 LU #C P PP VF Al 7 vk : — P2 &k g 77 X (Gross protocol), i 1 — 43 4%
* 58 4 WK ML (dependent) M 11 4 AX % J 37 (independent) , B — Bl & A T B AF 40 7
(specific protocol), 1 41 Kenny H #VF Al K OF £l 10 H 43 24 8K 4035 3l « Kerner & LA HI AT 4
J7 5 0 VE AR 3 T A ¥ (inter-rater reliability) 5 FH & 755 A Ry o Kerner i& §8 R R & 5 3 VF
5y 1 3L )

1. B N VE 43 D I
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2. BOHULI A A VE S 5
3. K ENEED . B E A AN T T O 4 G
4. A RAT LV 53 i A

I 5 4> ¥ J7 ¥ (Task Analysis Approach)

YNk 2> B (Occupational analysis) 1% K (adaptation) & OT b 0 . OT #) JH A [H]
2R o BT 25 T MR ON I ), RS AR T R EOR B B e R, N RE I ST 3 AR
% . (Hagedom,1995) V& &) 73 Hr 7 filf vk i) 2 (1) — B S W& o 5T K i) By IR b S VR AR D R
— Beim B A [ 433047 A | (discrete behavior) B¢ [ 447 4 | (chained behavior) . [ 4
SEAT AL AN RIS R B AT S, i TEEBIAT O ] I B AT M RS B . TS B
ST 2K ABIES RN TR/ AR DR, G2 RA RS L&A, KRG MHIRHE
56 J5 K3 4 Ve A1 AR DEAS I 2 Al T

s (K OT g H % 7B 3% WU H #5020 M AT H 4204 5-8 TG 3h, SRS 5 0 %90 A
BEWUE B KRB . X85 B AT RIEE IR AE RS I S5, BUR 2 — 2230 (1923

1. K _L#37) (Bed Mobility)

1.1 72 Jd M A EN 7 & % 90

1.2 Zc i M AW BN E % 90

1.3 MAE AW B A7 E A4 B A CE

1.4 AP ENE R 2 IS 2R B

1.5 BEEmEmIKm 58, WHH (bridging) 3h1E
1.6 A7 JH A EN 7 & 90

1.7 AW R B 90

1.8 M AT (0 ERA7 E A (B4 B A7

IK LB R ERERMDREEINZ — IK LB FEAFEHNAINME, M (rolling) FlHt
i (bridging) . 3% 20 23 8t vl 35 B OT 71 Il 25 if 58 4 v b & 06) 5838 (1) ) 30 AN [m] b 288 1 5
AT By 7 3% % 58 il — AN SR

(T e N RO R (R s I 5 A = N (RS S D G N P

a. OB AR 4 Ok R R )

b. AN i OR AR B, IXORE R AT A B B A B

c. fE AN 3K R E

DL E D7 A WA I A, i R8N LGB B oty 2l JBJE B ), 53 A XS B AF WG O i R
g - B ULBE X (flexor synergy) MIAH & o HEMF 30 1E th A& g 780 g3 20 5 X iz A 1 UL
Bis (extensor synergy) [P AH [, BT LA & AR 4F (0 0 205 2 o G SRR A RS R R AR R RI A 5 R
Z S e A WP e N T8 I ol DN S 17 o S P i = o I | [ S 2 )
fE, SRIGATCA B s RMEZ e g . XA LR ERE TG RBAE S, A%
1EH

2. ZF¥ET (Dressing — lower garment)
2.1 R TEA R
2.2 B HET e O
2.3 WhALIFARFFHE T AE KM B
2.4 R HE T RS
2.5 R WE T )RR
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BRI W N OTEE T OT Byl AR, A HH AR 0 O 3 VF Al SEORS A % 2
6T U ) 2 Ve 38 S AR gk R 51 . AT ASFRJZ I 20 M 6 7 i B i 8, SR s fE S
RPN 2N A w355 S P [ 7 <l B YA € i G S S ol i S NS T = 5/ Sl (B i SR
TP ATFE, e S R] B S 3l 2 O Tk B0 VAl AR T RO .

2% B H

Granger, CV, & Gresham, GE. (1984) Functional Assessment in Rehabilitation Medicine. Baltimore,MD:
Williams & Wilins.

Dinnerstein, A, Lowenthal, M & Dexter, M (1965). “Evaluation of a Rating Scale of Ability in Activities of
Daily Living.” Archives of Physical Medicine & Rehabil, Aug:579-584.

Kerner, F & Alexander, J (1981) “Activities of Daily Living :Reliability and Validity of Gross vs Specific
Ratings.” Arch Phys Med Rehab Vol 62, April: 161-166.

Schoening, HA. & Iversen, IA (1968). “Numerical Scoring of Self-care status: A study of the Kenny
Self-care Evaluation.” Archives of Physical Medicine & Rehabilitation, Apr: 221-229.

Hagedorn, Rosemary (1995) Occupational Therapy: Perspectives and Process. New York: Churchill
Livingstone 221-237.

[S1A.3]
ML RS XA TSR E KPS
2 JIRE

AR AT B . R E . BRI A

A JCER VP Al AT DL ER £ 3PP Al R N B S e i A AR 2 X T RS S R
(K3 9F ST AT 18, A I IR T T 2 Bk i 7 A IR R IR T Rk (K B A R B TR ie T vl B et .

Stroke-Adapted 30-items Version of the Sickness Impact Profile (SA-SIP30) /& U 4™ %F 32 %< 9 B
e B E R, Hof — AN 38 40 B0 5 Uk P8 A0 32 S AE VE AL XU N A R A
13 5% B 1) i 3% (Buck et at., 2000).. ‘& A HE 30 4% A K B AR B Ae AL BE AL 25 4E 0 A IR, 4
WA 8 AN KN IE G R RES) . A ATEh . W, AT K5 BWATH
KOPAT o W T K2R R R 7 7 2007 42 3& [H & ¥ 2 ) B Be 10 3RO 36 97 0l
BEAT SA-SIPIO(HH SChR) AR L« BB 7 70 M, &5 R W 2s SA-SIP30(H SChlk) o1 I
A K PE I 25 P9 0 B0 A5 B v, WAE SR AR 8 &4 [ICC (2,k)] 4 0.910 & 0.970.
SA-SIP30(* X iz )5 Modified Rankin Scale, Barthel Index 20 /% the Frenchy Activities Index [#) %
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PR ORIEALBE 9 508 (r=-0.292 % -0.355), &M R0 % 4% A7 B A 45 1 4% H LA L sl i 3%
TR

s AR AR B B AL 6 T B GI N SA-SIP3O(H ST ) 1F & R 7 B TR, W di 1 2
A8 S 7S 0 N AE R A R AT ARG, IR T I AR IR T K R SR AR K | 2 5 8
N S

S1B L/t S1B: FRAIBIEZEZBERE (—)
2008 4 11 A 14 H (A fi) % — K 11:00-12:00 ;5= A

[S1B.1]

Achieving optimal outcomes through early active mobilization of Zone V-VII11 extensor
tendon injuries: A prospective randomized clinical trial of three post-operative hand
rehabilitation

LEE, Chung-yeung Hoe

School of Occupational Therapy and Social Work, Curtin University of Technology, Australia

Purpose:

There is insufficient research on post-operative management of extensor tendon injuries, as a result
clinicians are faced with limited evidence to make clinical-decisions in rehabilitation.

Method:

The purpose of this 12-week prospective randomised clinical trial was to investigate the effectiveness of
three common hand rehabilitation regimes. Thirty six patients with extensor tendon injury in zones V
to VIII were recruited from three hand clinics and randomly assigned to one of the regimes, namely,
Immobilisation (IM), Early Passive Motion (EPM) and Early Active Motion (EAM). Participants™
demographic information, self-reported pain experience and hand functions were collected. The main
outcome measure of the treatment regime was Total Active Range of Motion (TAM) of injured digits. As
part of the study, a clinical manual was developed to ensure uniformity of treatment procedures.
Treating therapists were given training and instructions in data collection.

Result:

Readiness of the patients to commence rehabilitation was authorised by hand surgeons and the day of
commencement was similar among comparison groups (Mean Day: 3.08; SD: 1.67; F (2, 16) = 0.4; p =
0.657). At the end of week 12, data of 26 digits of 19 patients (seven in IM, eight in EPM and eleven in
EAM) were analyzed. Patients in all groups showed steady improvement in TAM. When measured at
three, six and twelve weeks, digits under the management of Early Active Motion regime improved to a
greater extent (F(2,23) = 5.14; p=0.014).

Conclusion

The study provided evidence in support of early active mobilization that promotes rapid recovery in
extensor tendon injuries, with lower reports of pain from patients. The newly-developed clinical manual
can offer consistent treatment approach in the EAM regime.

[S1B.2]
JEALBER G ZAENIRIT
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[S1C.1]
FURKBEZIJLEZELIRT
BT 4 T

G, BEABER. SR BAEnT

FIhfe (X ARANERTT) REZIILVERBEEEmMMN L —, FHREMNRKS L
HFAAAEENS S B EBMG, KMUMNNMERBIREIILEZ XLKAE S T ILEERE LW
BHETRREBOERZE RINENE, HHFE LFEEGD MR FERBITFHELEE. &
R A DU A DA 40 (WHO, 2001) % 1 [ B 3 fig 43 28 45 58 (International
Classification of Functioning, Disability and Health, ICF) JZi#y, KA ANE %2 R, & H1E
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[S1D.1]
World Federation of Occupational Therapists (WFOT) Minimum Standards for the
Education of Occupational Therapists (i 5% BR Mk 76 57 I Bk B XS BR VL 36 97 I & B Z A W] 45
7D
SINCLAIR, Kit I 3% #
Former President, World Federation of Occupational Therapists, Hong Kong SAR

The Minimum Standards for the Education of Occupational Therapists were first developed in 1952 and
provide a basis for international consistency and cohesiveness of occupational therapy practice, and
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recognition of occupational therapy qualifications internationally. They describe the essential things that
occupational therapy educational programmes must include in order to be recognised by the World
Federation of Occupational Therapists (WFOT). Having minimum standards for occupational therapy
education has helped to ensure that occupational therapists worldwide have the same skills, knowledge
and ways of working. This gives occupational therapy an international identity and also assists with the
international recognition of occupational therapy qualifications.

The WFOT Minimum Standards for the Education of Occupational Therapists (2002) require
occupational therapy educational programmes to identify the knowledge, skills and attitudes that
graduates will have when they hae completed their programme. The actual knowledge, skills and
attitudes that graduates will have depends on the local health needs they have been prepared to
address. However, all occupational therapists are expected to have substantial knowledge, skill and
attitudes within the following five areas: (1) The person-occupation-environment relationship and the
relationship of occupation to health, (2) therapeutic and professional relationships, (3) an occupational
therapy process, (4) professional reasoning and behavior, and (5)the context of professional practice.

The starting points for the design and ongoing development of educational programmes is the
identification of local knowledge and local context as well as knowledge of occupational therapy
internationally. Building an occupational therapy educational programme on this knowledge will ensure
that students that complete the programme have relevant knowledge, skills and attitudes for effective
and competent practice. The aspects of the local context identified in the Minimum Standards include
the local health and welfare needs that can be addressed by occupational therapy; the local occupations
that contribute to health conditions as well as those that are health giving; the local health, welfare,
disability, education, employment, justice, and arts and culture sectors that occupational therapists will
work within or work with, and the legislation that governs the ways therapists work, including ways of
promoting the new occupational therapy legislation for occupational locally relevant development of
services. One thousand hours of fieldwork practice are required to be completed per student.

This presentation will discuss details of these aspects of curriculum development for an occupational
therapy education programme.

[S1D.2]

Occupational therapy education within the USA (EZEH Z W BT H B )
REITZ, S. Maggie
Department of Occupational Therapy and Occupational Science, Towson University, USA

This paper will provide an overview of developments in occupational therapy education in the USA.
Educational degrees needed to enter the profession at each level of practice will be reviewed. Data as
to the number of colleges and universities offering programs in occupational therapy within the USA also
will be provided. Cultural, demographic, and economic trends impacting the potential future of
occupational therapy education within the USA will be discussed. A review of common teaching
methodologies also will be shared. The presentation will end with a description of the Accreditation
Council for Occupational Therapy Education (ACOTE) Educational Standards and AOTA's model
curriculum project. The impact of each on occupational therapy education in the USA will be detailed.

Learning Objectives
At the end of the presentation, attendees will be able to:

1. Describe the current levels of occupational therapy education options in the USA.

2. Understand the influence of educational trends as well as the ACOTE Educational Standards and
the AOTA Occupational Therapy Practice Framework: Domain and Process on occupational
therapy education in the USA.

2008 [ b 1 Wb 3657 F it 2 65 -



3. Reflect as to whether a model curriculum is appropriate for occupational therapy education in
China.

4. Identify the benefits of professional education for the development of the full potential of
occupational therapy in China

5. Explore potential future educational trajectories to meet workforce demands and health care
needs in China.
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Developing contemporary occupational therapy educational program_
ALLEN, Rebecca; FARNWORTH, Louise
Department of Occupational Therapy, Monash University, Australia

Background

While occupational therapy is practiced in many countries, the way that occupational therapists are
educated varies enormously. This is the case even in the countries where occupational therapy
education programs are well established and recognized as meeting the educational standards set by
the World Federation of Occupational Therapists (WFOT). The WFOT recognises and supports that
there are various educational levels for entry to the profession, which are dependant on regional
regulations and standards. WFOT recognized entry-level programs around the world currently include
those at diploma, baccalaureate degree, master’s degree and doctoral level.

Different entry-level qualifications bring different strengths to professional practice, all of which are
valuable to the clients and societies that occupational therapists serve. In addition, the way the
profession is valued and supported by other health care providers can be influenced by the profession’s
educational level.

Experience sharing
The paper will:

i) discuss how the World Federation of Occupational Therapists (2002) Minimum Standards for
the Education of Occupational Therapists may be translated into different cultural contexts
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i) use examples to illustrate how the minimum standards can be achieved

iii) discuss how competency standards can be developed to describe the foundation knowledge
required by a profession, especially drawing on the authors’ Australian experience

iv) use examples of competency standards from different countries as a basis for developing new
educational programs, especially in countries where occupational therapy is not well
established, and

v) outline potential issues related to the transferability of competencies, knowledge and skills
between different countries.

Discussion

WFOQOT accreditation of a program can have many ongoing benefits to that program. However,
developing occupational therapy programs to meet the WFOT standards can be challenging. This is
particularly so in countries which have few academically qualified practitioners with higher degrees to
teach these programs, and a shortage of practitioners who can support the minimum number of
fieldwork hours required for WFOT accreditation.
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H R N S I e R AL DR DR, R W R A R iR T U7 o, — EDOA I I 5T Y
M. S HT IR AT H R B g B Ad T Oy vk, Bl £ 8D K K # g (Rood. Brunnstrom. Bobath.
Proprioceptive neuromuscular facilitation), H i /5 @k /> B i 1€ 52 Uk #F 50 (HAH e, V8 2 5 1)
SIS Tk, LS uE A AL, s R B AN R P, R R R T A
( constraint-induced therapy; CIT) B2 H HEEEYHMN T X2 —.

— RRERTE (CIT)

1. WITERNEELFE
1977 4F Edward Taub H % 75248, KM T [ %K H | (learned nonuse) L%, Jf i —
R W R RS 9T i (CITY, HIE A E o K [a) sy B 00 5 4, HAR A O &
D Re M 25 > AT A 383, wman e AN AE R B A, ACh e HR AN M D e . R 2
BLAHI R (1) 78 IR =1 49 5 B % ( Overcome learned nonuse) K (2) Y fig ¥ Af 1 55 0] 52 417 K
i) Kz Jit 40 ( Use-dependent cortical reorganization): A & 0] 5] & K s %8 2 o 48, 4 %
T AL .

Taub 2 H AR MEVEE . T 9% A 90%:35 W I 1) CBR B Ut . K 4h ), FIH Al AR Csplint)
NTFERRELAEMNTF; FREXEELEIEMNT, R 6 /MW, HEHS5 K. A2 M.

2. BBRAHRK
R4 Page “# & % NI A, FRAEM R G RITIE (CIT) XECLERRK AT, H AR
K, N Ty i B AN Bl R &, Pk T e )RR BR 5 & 97 75 (modified CIT)
WD R T N TR R e o R 5~6 /NI, YA T I AL U B ok AR 0.5 NI L B A
3R A 10 . i H e A WS AN R B 2 R 5 28, i s EXCITE. AutoCITE
A, DU T I R AT .
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3. THHR

REZ WS B, RRIERITE (CIT) FohRmAg B, 7R RIT . F 5 i
T M ReE BRI L] (FMAY. [ FES/EF TN | CARAT). B [ I8 K3)
YEDEEM 5 | CWMFT) 8% [ Zh1E W 8 H & | (MAL) 2515 IR vE A, R N B2 097 5,
W4 H s BB L. IESEHMRERITE (CIT) B ABIESEM LGN, TH
W AR GG R A R T () B D) R R B R AT Bk

Z. EBKTR

1. BITHER
BT 4R B RERIT Y (distributed CIT), H &S & 7 M X I PR & 1@ N 1
BIENMABR . fFRGIF 2 /80, FE 5K, W3/ HUTERBRAENT 4K 6
NI

2. ZRMNH%

W AR CL) B A R R (2 ER BB T e FE B A B BE A A B R 2 &
( Brunnstrom’s stage) 11 LA b (3) Jo ™ & 1)l (4) H 28\ HEE T

o

3. ITRHR: WEIKEAE
M S A 2 20 R i R S A R DR IR A i 1 43 28 CInternational  Classification of
Functioning, Disability, and Health framework, ICF), UL [ &4 | (body functions and
structure). [ %3] Cactivity) 5 [ 25 | (participation) — ] fE K F -

(1)  Shhae: [EMMERIEZIRFMEER] (FMA)
(2) WA TENEWZIEE ] (MAL). [ ZhEE M S5 | CFIM)
B ZHE: [WREmWDEER] (SIS). [ XEEAEmRERE] (SSQOL)

AT BRI, 43 A X BRI 97 7% Cdistributed CIT) 3-8 1k o XUSs A Aff 52 A7 B 8
67 R o B TN T A% A R S A R PP Al 2R 1 CFMAY R BUI N I Sh E i 47 B %
e AN, R BRI R AL B B A OO DY L 1% R I A R R A S 2> (distal scores);
T I Eissh H & | (MALY B HIE S A RE 3R T W A8 A8 00 T 1) i 180 A0 30 4 B, H.
[ REPE A L 05 | CRIMD 23 B T, WARSRG T Ja, i A ShAT B 835 2 10 il 7 R
TRELEY.

FAh, ANEVER T Rggm ) &R 1 (SIS) B [ A RURE & A 3 i & & K | (SSQOL)
BRI, W ANERZIBIT A, TEFL I8 (physical function) J5 1f, wWi: Jy & (strength).
H % /£ 3% D) i (ADLs), S5 FE A tn (family role) % [ & #5471 & 3E S, H ¥ oh KL%
Rk 2 FEJE (stroke recovery) M H VEr BB A 2RI, BoRWm AR FREHE 8%
WA, e T A a0 F T AR AR 2 AR T . B R AR R I .

4. FTRHR: BINES
i TS B W PR VR AL TR AN, FATT R is H a2 3 %% 43 Bt (kinematics analysis) 3k 14 ik
N BED 1B B A6 o B Bt 3 B AT T M NH 0097 o, 97 B0t 0 10 AL IE 4 A
B AE ML A .
g BN, N2 A R BR A K JT 15 (distributed CIT) Jii, s 78 19 & B I 18] 45 %6
X TR AL FORT ) AR R I R D B TE s HRATIWE S ORI E . SRR R n . 3)
PR 0 3R 15 3% o UE S8 B 2 4 A KR BR 5 &k 97 vk Cdistributed CITD Ji, i A IR AR i)
T 10 1 B AT R LF B 3l A R ) e, SR T E R I .

5. %%k

Lin, K-C., Huang, Y-H., Hsieh, Y-W., & Wu, C-Y. (accepted for publication). Potential predictors of
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motor and functional outcomes after distributed constraint-induced therapy for patients with
stroke. Neurorehabilitation and Neural Repair.

Wu, C-Y., Chen, C-L., Tang, S. F, Lin, K-C., Huang, Y-Y. (2007). Kinematic and clinical analyses of
upper-extremity movements after constraint-induced movement therapy in patients with stroke: A
randomized controlled trial. Archives of Physical Medicine and Rehabilitation, 88, 964-970.

Wu, C-Y., Lin, K-C., Chen, H-C., Chen, I-H., & Hong, W-H. (2007). Effects of modified
constraint-induced movement therapy on movement kinematics and daily function in patients with
stroke: A kinematic study of motor control mechanisms. Neurorehabilitation and Neural Repair,
21(5), 460-466.

Lin, K-C., Wu, C-Y.*, Wei, T-H., Lee, C-Y, & Liu, S-J. (2007). Effects of modified

constraint-induced movement therapy on reach-to-grasp movements and functional performance
after chronic stroke: A randomized controlled study. Clinical Rehabilitation, 21, 1075-1086.

Wu, C-Y., Chen, C-L., Tsai, W-C., Lin, K-C., Chou, S-H (2007). A randomized, controlled trial of
modified constraint —induced movement therapy for elderly stroke survivors: Changes in motor
impairment, daily functioning, and quality of life. Archives of Physical Medicine and Rehabilitation,

88, 273-278.
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7/ a1 VG s s I W ol e R S (5 7 NI WO V10 N e o L [ 2 v - L 6
HAE B e FEE RN o ARG IT O A N AR B TR AL A ON B B b R I R R ),
M &5 B A S 367 7k, I8 A e BRAR A 9T RORK .

AR B RO YR 97 3 51 N IR HL 8 N 4 B B I 2R 4 2% 4 b Bi-Manu-Track (Fa.
REHA-STIM Berlin, Dr. B. Brandl-Hesse), ‘& & T 1 L fig 21 3= 2h F1 4% 2 (10 57 8 15 sh 46, Hokr
RN BT B 0 B T B AR R LU R e 2 R GE, AR B A R RN IR T A . A
120 0w R BE S b, B 2 vhos AR AT AL AR N HE B BN 2R )5, A AT AE Fugl-Meyer il 45 Al
Box and Blocks #ll % 1 (¥ 4> £ # A e 3%, (HAE H W Am e R E BE b

R 2 K+ B A NG By BRI 2k 00 n) U475 A3 A Wl DR BT 9 v 69 8, B BT A R T 4
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[S2A.3]
XM kB B 4E R F o KR BB LB R B IR T 2 31T A Review of Bilateral Arm Movement

Approach for Upper Extremities Treatments in Stroke

1 == e

K gt A
RO AT BUX . R EE B . BRAL R T
Purpose

Bilateral arm movement training has been used increasingly in these recent years, especially for the
bilateral robotic therapy, which got fewer study focus on the effect of the bilateral protocol. It is
necessary to have a more comprehensive and updated review.

Methods
This review was conducted among 2 electronic databases to identify all peer-review journal articles
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which tested the effectiveness of bilateral arm movement training for patients with stroke.

Results

The results based on 16 studies on the effectiveness of bilateral arm movement training on patients with
stroke. 4 types of approaches were indentified and it was found that there were certain studies showed
positive effects. Although it is very difficult to compare and find out which type of approach is the most
effective, bilateral task with robotic therapy is quite a flexible approach that provides different training
mode for grading training

Conclusions

It is recommended to use bilateral arm movement for patients with lower upper extremity motor
function because assistance is provided in most of the approaches. However, there are still some studies
could not find any additional improvement after bilateral arm training. Besides, prolonged treatment
effect of bilateral arm movement approach is not clear. Further study with randomized controlled trials is
required to assess its effectiveness
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UM Bh 4RI 4 B T B e XU B 2 & Bilateral Movement Practice in Stroke Motor
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3. Bt R SER. SR, R E

Background and Purpose:

Bilateral training has shown some promise in promoting the recovery of upper limb function in chronic
stroke patients. Methodologic limitation (small RCT, case series or single-group design) and diverse
interventions (functional tasks, simple movements, additional stimulation) demonstrated limited
evidence to support bilateral training To compare the effects of bilateral movement training (BMT) with
traditional rehabilitation on the outcomes of upper limb in chronic stroke patients, traditional
rehabilitation was designed to control for the duration and intensity.

Methods:

In a pre-post randomized, controlled trial, 40 stroke patients received either BMT (intensive bilateral
simultaneous and symmetrical training) or traditional rehabilitation for 2 hours per day, 5 days per week,
lasting for 3 weeks. Outcome measures included: (1) the Fugl-Meyer Assessment (FMA), (2) the
Functional Independence Measure (FIM), and (3) the Stroke Impact Scale (SIS). The FMA recorded
separate scores from proximal and distal parts of upper limb to evaluate the severity of motor
impairment; the FIM instrument reported daily function; and the SIS detected health-related quality of
life (HRQOL).

Results:

The BMT group exhibited significantly greater improvements than traditional rehabilitation on motor
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function from the scores of proximal (p= .025) and distal (p= .004) parts of upper limb. However, no
significant between-group differences were found in the daily function and HRQOL.

Discussion:

Bilateral movement training could immediately reduce impairment and disabilities on chronic
hemiparetic upper limb, but the improvement of motor function had no obvious enhancement on
functional outcome and quality of life. Initial severity, task characteristics, sensitivity of clinical
measures, chronicity, lesion site and size might influence the results. Future investigation could
incorporate kinematic analysis and neuroimage to clarify possible neural and motor mechanisms
associated with bilateral activation therapies.

[S3A.3]
i KRR AN ATV 805 Br i &k 2 ik 28 20 &8 Training-Induced Brain Plastic Changes in

Stroke Patients

4 47 #%_HSIEH, Yu-wei *; #k 5 i LIN, Keh-chung *; 4 .0 $l CHUNG, Hsin-ying 2; % # & WU,
Ching-yi *; X ## LIU, Ho-ling *;

1 School of Occupational Therapy, College of Medicine, National Taiwan University

Kaohsiung Medical University Hospital

Graduate Institute of Clinical Behavioral Science and Department of Occupational Therapy, Chang
Gung University

MRI center, Chang Gung Memorial Hospital and Department of Medicine Imaging and Radiological
Sciences, Chang Gung University

2
3

Objectives:

This study examined the effects of distributed constraint-induced therapy (dCIT) in comparison with
customary rehabilitation (CR) in stroke patients and investigated the neural correlates of motor recovery
with functional magnetic resonance imaging (fMRI). We addressed the following research questions: (1)
do patients receiving 3-week dCIT exhibit better motor and daily functions compared to the CR group?
and (2) does dCIT give rise to plastic change in the motor areas that is both specific and different from
the patterns of reorganization after CR?

Methods:

Twenty-six stroke patients participated in this study and were randomly assigned to either the dCIT (n =
12) or the CR group (n = 14) for a 3-week training period. Outcome measures included the Fugl-Meyer
Assessment (FMA) and the Motor Activity Log (MAL). Three dCIT subjects and 4 CR subjects received
fMRI examination immediately before and after the intervention on a 1.5-T MRI with echo-planar
imaging; at the same time, the subjects performed flexion and extension of the fingers at 2/3 Hz. The
number of activation voxels and laterality index were determined from the fMRI data for the study of
brain reorganization. The differences between 2 groups on the functional outcomes were also tested.

Results:

The dCIT group exhibited significantly greater improvements in motor and daily function than the CR
group, as measured by the FMA and the MAL. Functional MRI data showed that dCIT increased
activation in the bilateral hemispheres, especially in the unaffected hemisphere during the
more-affected hand movement. In contrast, CR significantly decreased activation in the affected
hemisphere during the more-affected hand performance. Improvements on the FMA and the MAL
assessments correlated significantly with an increase in activation of the contralateral premotor cortex
during the fMRI task.

Conclusion:

Our results showed that dCIT gave rise to brain plastic changes and motor gains. The findings indicate
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that brain adaptation may be modulated by specific rehabilitation practices. Further research using
functional neuroimaging is needed to study the mechanisms associated with treatment-facilitated
recovery and to identify the specific neural correlates of the behavioral gains achieved after stroke
rehabilitation programs (e.g., intensive practice with the affected arm or bilateral practice).
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The use of computer-aided hand function and assessment instrument in hand
rehabilitation

MILLER, Linda

Biometrics Ltd., UK
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Meeting Sensory needs - A sensory leisure activity program for adults with developmental
disabilities in a large residential setting
WANG, Chun-mei Martina I %

Department of Ageing, Disability and Homecare, Parramatta Specialist Support Team, Australia

Background:

It has been recognised that people with developmental disabilities have equal rights to participate in
leisure activities which will help them reach their social, emotional, intellectual and communicative
potential. Research suggests that without frequent sensory stimulation people with disabilities are more
likely to develop challenging or stereotypic self-stimulating behaviours. A sensory leisure activity
program was developed by a group of therapists and occupational therapy students to provide enjoyable
sensory stimulation experiences for moderate to severely disabled adult clients living in a large
residential centre.

Experience sharing:

The sensory leisure program originated from a sensory experience group run by the speech pathologists
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and occupational therapists in the centre. Based on the sensory group experience the need for
individualised sensory activity package tailored for each resident was identified. Consequently a sensory
leisure activity program was developed to meet this need. Several therapists and OT students have
contributed to the development of the program. The aim of the program is to provide multiple sensory
stimulations with a range of activity contexts. It also aims to enhance participants’ meaningful
interaction with people, equipment and their environment. The program consists of a user friendly
manual and a sensory activity trial kit. The manual includes guidelines on client information gathering
and how to conduct the activity trials, purchasing guidelines for sensory items/equipments
recommended and standardised information gathering forms, activity trial & outcome forms. The
program has been successfully running for the last two years by OT students under the direct
supervision of the occupational therapists working in the centre. Over 150 residents have participated in
the program and individualised sensory activity packages have been recommended for them to use as
part of their daily leisure time.

Discussion:

Review of the sensory activity packages recommended for individual clients is ongoing. It includes both
informal feedback and formal feedback every three months from carers and families. The overall
feedback has indicated that the program has made a difference to the lives of clients living in the centre.
However from the therapy point of view, we are still searching for standardised outcome measures and
more age-appropriate activities for adult population with developmental disabilities.
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StandTALL has been working with the earthquake victims soon after the incident/disaster. We
have a team of 3 experienced professional people comprising of a SOT, SPT and SP&O, now stationed
and working in Sichuan Provincial Hospital.

We shall report what StandTALL has done all these days after the earthquake, especially our work
in recent month in Sichuan ans our future planning as well.
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Returning injured worker to work — Royal main experiences
HALL, Sarah
Atos Healthcare, UK
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[S1H.1]

Working in Mainland China through the eyes of a Canadian OT; PT ( )\ — A in £ ok £ 1 Wb
WM. EBTHOB P ELETPER#D

PURVES, Sheila Ul 4 #2

WHO Collaborating Centre for Rehabilitation, Hong Kong Society for Rehabilitation, Hong Kong SAR

What have | learned working here for the past twenty years,? | will touch on the need to try to
understand the complex social, political, economic pressures on our colleagues and clients, getting the
relationships right, aiming for the long-term, while taking satisfaction from each small difference we can
make on an individuals (patient or client or family member). We need to build on what is already in place
to move to where we want to go. | will also propose a number of small, action research projects for
consideration.

[S1H]
Sharing of experience by overseas occupational thearpists working in Mainland China ( 4t
HETMEEINVERHZE)D
HETUE, Linda M.
QSI-Shekou International School, Shenzhen, P.R.C.

[S1H]
Sharing of experience by overseas occupational thearpists working in Mainland China ( 4t
H 7 ImAEEHL LR 5 F)D
GEIS-Poage, Becky
USA

[S1H]
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Sharing of experience by overseas occupational thearpists working in Mainland China ( 4t
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LEE, lvy Fook-choy

Shanghai / Canada
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Sharing of experience by overseas occupational thearpists working in Mainland China ( 4t
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TUCKER, Maggie Tai
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St. James Settlement is a multi social service agency. It provides high quality comprehensive
services to meet the diverse needs of our society in order to enable the individuals to help themselves
and to help others; and to build an integrated and harmonious community.

Under the subvention of Social Welfare Department of Hong Kong, St. James’ Settlement provides
home care service to frail elderly and adults with special needs in the community.

Enhanced Home and Community Care Services (EHCCS) for frail elderly

In order to actualize the concepts of “Ageing in Place” and “Continuum of Care”, Enhanced Home
and Community Care Services (EHCCS) is designed as an integrated form of services to meet the nursing
and care needs of frail elders with the aim of enabling them to age at home in a familiar environment, as
well as to provide support to caregivers and to strengthen family cohesion.

St. James’ Settlement employs the “Care Management Approach” to provide the best fitted
tailor-made care program for the elders. According to the special needs of the elderly, our care
managers help them to arrange (purchase) different services from different professionals, which
include: medical doctors, nurses, physiotherapists, occupational therapists, dietician, podiatry and
counselors. With the assistance of a web-based long term care software system
(http://pointclickcare.com), multidisciplinary professionals can access and upload the instant
information of the client on-line and could provide the most appropriate interventions as necessary.

Occupational therapists work closely with all the team members in EHCCS. They visit the client at
home to provide on-site individual assessment and treatment for the frail elders; prescribe aids and
gadgets; provide environmental assessment and adaptation so as to enhance the elders’ daily living
skills. Moreover, occupational therapists provide caregivers training as well to improve their caring skills
and alleviate the caring stress. Some of the treatments and trainings are taken place in our day centre as
well.

Home Based Training and Support Service for people with disabilities

Home Based Training and Support Service provides home-based training and establishes support
network for people with disabilities and their families through utilization and integration of rehabilitation
services and community resources. Range of services include: provision of individual training and
supportive plan; occupational therapy service for people with disabilities; network supportive service
and day activity centre (DAC) service.

Community Occupational Therapy (COT) service is one of the core service of the Home Based
training and Support Service. Occupational therapists of COT service provide functional and needs
assessment for the people with disabilities; through individual training, prescription of aids and home
adaptation, to enhance their performance in self-care, work and leisure. Community education and
training are also covered in the service to facilitate the caregivers’ skills and participations. Besides,
on-site home-based training, clients can attend in our Day Activities Centre to receive the service as
well.

[S2E.3]
BRlwmiTE5KEEEZRERS

R AT B . AL K IR 55

T E K AR IR S5 i or T 1998 AF, B AT 18 AN K i e P D e 18 S fi R A BA
i, K P A0 B 2 A R 55 o K BRI 55 LU gk & Ll I BA I B S as A o AR b i A
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BARR B2 22—, WO R 7 il I Ll W T AE, R K 1 B R BRE T, e Al AT B R
RLAF 0 2R 2B, TR I R S KON BB, AT AR A S G A SRR R L 2 .

FE A AR BE Ry, BANK IR T O AT i B R A A S VP Al Rl R O S
HETT R, B AN R M O RN L BN R T AR . BB Bk N A, DL B K
o O

B 7 8 A A T N S S AR B, B R T R AR R AR A RS R 2 ek . fE AR IX
AR 55 1R J2 T, WY ¥ 9 U T B B2 AR AR X R 5 2 B A I A . B
I6 7 U SR 8 I B SRR RO (R R S, AR B AT O IR IR R B RE AT AT R R BT K Y
BE 0 o Wb ¥ 7 T A A2 4 ) IR A R R E T T AR — AN RIS 1. MR K
MRS WA, BT ZERENRKREZY, Q470 02— BAT AR R A 2R E
JRIRAE RT AR )L, A RN BE AT . AT N R S R ARSL AT BT L Z 2 A IR S
APLAE, FECKE B RNFEE, WINE T REUE R M ek, B R T I B
EI P EE LR R MR, B U s RORE SR SR, UM s e A 2 e L SO
gy, LUk & A FBE Jy . JF BTG I KA Sl ok, DUy R T A et . gk Ak, KA
JENIR A 5 B e & % FE R PP A I 55, K F R AT 24, THEMNHE P2 EH
o

K HE I 55 19 WL 6 7 T & 2 5 A R U4 e 20/ 3 35 30, 0 dn L s gk R L R
WL AR BE I R B K A ALY )R B S RN SC R AR, [N RS A AT G G R R (K R AR
SO R IR A AS AR, LU 5 OK Ok T BT i R Y 0% T L AR e TR R 1 R

S2F L E P S2F: EVLBITERVWESR ()
2008 4£ 11 A 17 H (A —) FPI K 08:30-10:30 =B

[S2F.1]

FHIHT ARV ES Kk
] A iy
R AT X . AW DN RO . R HRA

TN LA REBEAAMNN 25, L0 LA L5 o A W 0 548 Rsgmd, . 5
WRER . AbB, AR, @UF K BE S, & T4 TN R A R RS B ) e A2 4k, 4 T
I TN R RS 5, P RBEERIEA T eI T T N2 kR G, +
1B B g K HIRORT (V) A B AL, s AR g DA R 0 AR 2 A

s TR RE P2 — BT AR R R L b 25 e 55 AR, DL & BB i B, O &k 1 AN T
JRE B BLIY T A5 BB AT WO 1) TR 3R It 4 i Sl U 0 R RIR 55 B Rk, AT iy By A AT 0
T Ja Mk, EHAR S L TAE. RS FHREA TAELEMRS, 2350850
M, TH G N AN, #5800 SCT &), B Je 2 f 80k R, AR B Re s
YIHE, Lk B2y & iRk 55 Je T 05 B2 T R 55

[S2F.2]
J A B o N = BR M B RE I 2k R &5
X ff 2

R AT B BRI 2 s B I B RE DI 2k b0

L FE 5 (Vocational rehabilitation) /& — I 7= 5 Ju B IR ), WER Z AR LM F NS5
REAMPP RS, AP OB AETERER. SRS R RBE R SEA R L5k .
B A 0 R0 Bk e N b BRI B R L0 R A2 VA T DA e 403 e R O R Bl B ik A B 3 A O
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AT, P E M BE— L BB R N E ST B ERE O Ak L £ RE, BLAE B Al AT
N A N R

PO 25 Js (VTC) F 1982 4Epar, A s LB L a5l kK AL . &
SEON B L 18 7 4 2 A FE A A T BRORT R LR BROUI S, A 1R R A AT IR 2 DD BE S . B e I gk R
> (Skills Centre) Jj VTIC ML EK b2 2 —, & A+ H 2 8Ll ik N b CEUHG I A0 5% . 2%
R MR WrRE . BB RSO . o o SEEREIEND AT E R, AT A
TEab (e ) e A R & . B OB E T VTC Bk A L I 4 CGZ 408 5
A O PEAL I 55 (VAS) 5 K Bh 83 w2 R b0 (TARC), iR ¥ N 13 A SR
VR 5 4l Bh 2% M 10 SCFE IR S5 o) BRI, VTC %5 R A — IR $2 B8 I 25 v o0 S Rk N L2 4 2 Fp
A H BRI Zh it fE . S 4h, IR RS LRI, ot T &
M)A BRI Bk N 5 Kook 2 LA I 5k e N s, 42T AT i BR Mk B2 g . g I 2k b
IR EAT B SRR S5 A CE S A T BRME S BT BRI S My ), b
O I BR P RS SRR S o BRE IR 9T IR 2 O B AN 2E A2 U B e N b Rt
AL VA, IR A T R A A R R S gk KRR R A B A B VR T
WA L Fe T, I8 Ul 7 SRR AT O R A g S0 U, DD s At AT] AE BRI kB Rk
BORAE 228 . AL KA S & TAE LR .

[S2F.3]

OE T R R KR
J3 Pt
FHELTRAE. AR IHEE PO

S3F LR S3F: ELBITERWVEERE (=)
2008 4 11 A 17 H (2 —) Ik 11:00-12:30 43 B

[S3F.1]
e 5 T/ERE I VR A28 M N A 5%
EAREES

W AT B . T EE B R R T

T {F &€ JJ ¥F 1% (work capacity evaluation) i #5 V' & &2 15 b1 T 8 5k bz N £ 1 5 1k 3 fg
(physical function). ik %i1 #& 77 (cognitive function). 0> # K 17 4 IR % (psycholoogical & behavioural
aspects) . H & T 1k 1 3¢ & 11 (specific job related capacity). A [f] #% &4 7] 3 J1 T4 51 88 2 A 2 1
VP Ak, LS bR MEAL BUARFR HEAL B8 B4 o VEAN BRI T L B M OCHE R R 1) VEAN A8
4 16 K W 45 P (evaluation propriety) , £ 45 3 {5 f5 (reliability) « %4 B (validity) . DL S A b2 %
fil 2y @A VEAL S5 R R s T A S s R A

e P TAE BE ) PPAL S5 04 I N H B ER A

s SMMEEDMETLA? EAEA PRSI REE WAKTHLE?

o AR AE IR AN N w422

s WMREEHB. KHBMAE?

- REENGATMa?

o VPMERE N A LWL LR, AR LD S SR AR RE D ?

o VEAE AT AT H S 52 0 KR ?

AR A B R A g S S I BB A T I AR BE O DR A K AR A4, O HOJR R LN R A U 1 IR

W JE S AL L B R A M . MR R 0 1) IR VE AN A8 A (Functional Capacity
Evaluation Systems) 2) T {EFffA (Work Sample) 3) T {E{jE & (Work simulator) 4) fj & T.
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YERE L (Realistic work simulation)

I REVE ML #8844 (Functional Capacity Evaluation Systems)

W LA 2 AR REVEA RS LA, — b —RA MR 4 8%, BT T A
AN AT TAEE SR, EEN AW o YPE S TAEM S Bk ol B & BRI 2 HE B B
B3 T AR i& M. (accommendation) . A HRFT T AE B8 O PEE A% R RS Bk R ORE B VRl R AL 2 R
B PFE . BUN LA B M RS ARCON. BTE-ER. EPIC. Blankenship. ¥ ffi Py % &
ETNMIEARRRE. WWaltRIE LA . TAERAM . R EAIERI, I8 IF B XA
K TAFB R TER, SIEVEAT RS o 9 K0 v BAAE = 2 DY /NI 2 58 B D REVE Al . &
Gt R — Mo R VR Al DA U SR R R HEBL I, IR AR U0 b R A R A, B e R B
S WA R ae g7, AR M B, Y2 Dh e VP Al R g Hon BUAE Y rh o
WAk, RIS IS WEE N2 A5,

TEH A (Work Sample)

TAEREART N T E 24 TAEM R, B TSI TAEX B AR, T8,
/W, &% KM TAERAR TAERA D valpar, o LU T VR4S K Ul 2. 6 A% 0 &8 ) J7 1,
SUREINRTI AR IR IR B R=NEERE S R o Ty 9 AN <R (A SN R R DY E ~ g
AR . TARFEART @B, HE E - R 50 T AR FEA DUR E AN A 28000 (1 TAERe o, IF
AL T B A I ) 58 B 2 A TARFEA

T {E45 B 48 (Work simulator)

TAE A BC 2% v LGB R R W 4l E, 05 A A D AR R B o 4 I DL OH i s o R B e % B DAl
i, k4T Isometric, Isotonic, CPM J Isokinetic  PU R 55 = (1 ) B0 . T AE 07 B 8%
AL R A R U Sk, B R O 25 A 2 BTE Primus.  BF 97 S s AN S B 50k b 4 A P
BRI PRE . EWSE. E4H L, FranEmasmg b, B840 — B e r b m
En R U

i E TYE#H, (Realistic work simulation)

5 BT AE A4 3 B 22 VP A 2 H AT T &, A AR ok BE b s K R S E AT T AR B O OF
fli, WAT LA T CAERE D25 . VP AN G T 4% 32 VF 4 10 5 B ok VR AL, Be e R sE by TAE T
R, KRV 2 vl N A AN TAE 2SRk . R B, DA SR IR bR 7R 4k 16 DF Ak 20 38 BT DLV
il 53 %80 M B A A0 VP A 25 R B0, IR O B S AT B i o . Bk b, IR S5 AT A 20 B D A% A
2 TAE B3 S 23 ) IR 88, I 200 VF Al A A s (1) XGRS A il e AR % 22 4 48 it .

DAY AR BT S A T A RE D VR A IR, 20 BB AN [ I DB o AN TR B 2R A RE ) F A
w M, e N VG BT, SRR A VA 2 A AR SR g, Sy SRR AE A
BE VP Al o AR BE D Uy T, 1 AR A BIE ST S s KB 1 % R L BE AR AN el B 0T B R AN ) I A
& e BORE o AE 1B FE VP AN SR A I, 2007 B8 AL R 55 I SR S L 20 U Ak A AN AL A T IR R Ak

SRR
1. King, P. , Tuckwell, N. , Barrett,T. (1998 ) Reliability and validity of Functional Capacity
Evaluation. Physical Therapy 78(8) . 852-866

2. Innes, E., & Straker, L. (1999a). Reliability of work-related assessments.Work, 13(2), 107-124.
3. Innes, E., & Straker, L. (1999b).Validity of work-related assessments.Work, 13(2), 125-152.
4. Innes, E.,(2006) Reliability and validity of functional capacity evaluations: an update.

International Journal Of Disability Management Research 1(1) 135-148
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[S3F.2]

THeEHELINEG - BB TSR RS LK
DR BER P

VOEW A AT X . RV BE B Bk R T
2OH MR AT X L R G B . B R T

T AE 68 5w Ak U Sk — A 4 2L (structured) , T AE 5 19 (work-oriented) & N A k.
(individualized) [ ¥ 97 1 &I, 3 H A5 & L & 42 F+ (maximize) & & AN N Be 1, A E BE 1 A
(safe) F1 & It (timely) b & 3R T 4F B 47 .

T A BE 7 A U G AL 4

1. AR BT 4 58 Il 25 (work conditioning)

2. TAEAT KU (work behaviors training)

3. LAEBRLIIZ (work simulation training)

AR BRI 2 R & Rl 2 B ) U A R BTN I D AR SRk, AN AR I AR R
J1o W LLIE R A U5 ik

1. TYEFEA  (work samples)

2. WP T E{ I3 (electronic work simulator)
3. SEFr LAEAE %8 T H (real work tasks or tools)

S4F LR S4F: EBITEBRVESE (I0)
2008 4 11 A 17 H (2 #—) Ik 14:00-15:30 43 B

[S4F.1]

THRBAOFMEBRBLIE - TER2PZRERE S
hEHEEEEFEEERINAE - THFBRUEAIMRERE
JH 15 %

B ATBOX . TR . WL T

glE © LAE#AUIZE (Work hardening & — & H R4 1. L LAER A LA A6 97 1
H, Hb2HMmMANE TWa . TEBRMMINZLZE =4 E S o T AFERESE % (Work
conditioning) . T 1 # ) Il Z& (Work simulation training) . - ¥ 47 24 JIl & (Work behaviors training),
750 B AR 7 BB S B AR I H , & P IR A e . 0 B NS g 0 . DA A 224 B (injury
case management) AL & TAE AL U2k, &k R R A N B Pl 47T B, R SR, B
T K /> Bl B, HE ) S AT T R A 9T il BE 4H AT B SR 45 £ Ak 2 R 1A B 4 O ) A 0
P BE Iy RS MR %5 e HE TAE a3l fiAS IRk

ARTER - HRIECR R (HTE 30 0) a2 H I 105 BE A . N VR0 B T, MRI
R &2 Wi B LS/S1 MER &5 5% i, W AW SR 2B BB I L HE B L B B2 A R I B B BRI
A KIT . By, WmREs gy, HREERLSEE, 0L FERERE T,
WREVF A A B FRE Bl R L R ar, W R AW Z 0y, BORIE R, R R R
Hoo AN TAR BB~ R BRI TR AR R T R, R 20 T K I TR il ST AR B
Crh Wi, RAENLE, WEh A A

TAERE I VP A I N =5 Ay R o ) TARRES) o R KB R AN A AR A
RE AL LAREABME B =) LENE @ KEZWENN,CL FREE L. W
N B AN [) 9 1B 0 2 38 AN o) 1 B2 7 i W, — 5 AR E BEAT A RE I B I AUIR Ao o BL G 3 o
R, s R R, W UE ] R R RETE S MR . =) EIR TAEM
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2 TAERE WAL, JRARA T L E R TAE 0 vk R &2 # TAE s

MG o T AR SR AL KA S BLER N =7 I, RO N g o ) A o
RS AU SR, 08 o (0 e R3S T 0, RTHR A RE 1, JF I & K U 2R o A Ak g
Jre ) AL BT N AR BC R R REW & BOE U AS R B I R E o R
VLT R BE WS B MU A I SC R, IR T UMD N AT LD — [ M R BE I B BE AT N R 28, AR AR
KIEIT W . =) WSER TAERLH, SWA DL A7 B O #7524 &t g,
WALER TAE TR RIAM N 0 3R, 78 T TAENRZ )R, wEWMSsh TH, B2 - MrEk
WLEFHEWZHE. £FRIETE, BRI TKRTAEEGN, R0, Saflra
Rk B A

R o PR T IT R, IR BT K E gk, D RK TAERE DA UL . AT
TR S AR T3 B AR A RE ) AT AR T, B DA TR AR T AR BN A R AR B AR
BN G K s RN R AR D E R DT, BRI B KR, B 2 D RE A
TR TAEM L, MM HHLEs . MPREME T ERET L3 T, B0
mTAERE. EAHJE, BAERMFREN T/, Sl TRy, JF BTLmeE, Wbk
NEECEY/ S R Rk R

B AR B KIWRE B E T R, N AR R DR DN RE KA
RGEMER TR ZH, ARG REESE THRNR, 8wk TAERG
D LB Sy . BAN, WAEA B TE DK IR R AR H AR LA S, PR RR G T AE AR ALY
7

[S4F]

THENFHERBLIG ARSI EREBBS
4 IR
T AT BOIK . 2 E R ST . TR A T

[S4F]

THBAOFMHEBUIG-ITRIZRERES
T # 5C
FHEL TRE. AR TR L. Bl s R

[S4F]

THBAOFMHEBUIG-IMTRIZRERES
B bl

WA AT BUX . AR IXEE B B I

S5F L@ kB S5F: EVWITERYER (L)

2008 4£ 11 A 17 H (A —) Pl K 16:00-17:30 =B

[5F]

THITANRTLRHE - MRS ZEREREYS
HALL, Sarah
Atos Healthcare, UK

[S5F]

THIARLIZRH - M"RIZFREREBE
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L TRA . AR T R R LA 2 JE AR

[S5F]
THIANBELZHE - MNESERERES
W R
TR AT BUIX . T fERE PO, BEE H] B

[S5F]
THIANBELZHE - MNESERERES
T gAY
TR ATBX . KX ER. BLE T

Mr. Wong is going to share an in-house staff case suffering from chronic low back pain managed by him.
He is going to present the return-to-work process and relevant strategies he used.

[SF]
THIANRIZHE - MEDPEREREBE
bR A B

AR AT B BRI A RS Be . O IR T

[5F]
IHIAET%HE - M RAERERALE

AR AT B BRI A RS Be . UK iR T
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W2 EHEINYE W2: FHRELBRITREZ®
2008 4 11 A 17 H (A —) FPI K 08:30-12:30 & A

[W2.1]
REBEBRBSLFHRELBITEE S ZE
i T

LR R ORHEEE B B R D

B A LB 1 A R AR IS KO 1B Ry AT R A i B S B SR R R R 0 T RE B A AR
HOM A LR R DR ) R RAE N AN LA S S S M T E. H
A, CHEBRIhAE. BRI EFESR) CHEIMS E5EN T ENE, WL ENBEER .. X
JiE A A 25 18] 41 1 —— 1B Mk ¥A 97 (occupational therapy ,OT) 1 iF & Wi 52 3 E M . 1EML G IT 10 &
N2l vk KR H Y6 9T 1 3 (occupational) R B R BR R N AR OB L AR KPR BRE B 1) gl
SERE 1 o AE I AR ML IR 9T IR R PR BT o R U5 VR R B B IR BR R (disability) A F% B (handicap)
PLSRIE Bk A A7 R 0 B . MEN A7 . MEN 2R A AN B H . TAEA
WGSBS o EN R R IE B A NN TR AL & 0 38, N 1A N T Re v
D) R kg 1 AR MR I G R R 9T A R DS Y 5K RE R AL 4 R BT ) OE R AR S 7 U
R

YENK 36 97 75 F A8 BE I RN & B DR 1Y, 7R IR IR B AR B v 97 e DLy IF, IE K N BT
WIT R R . M FAMG ARG IT I — A, RN T DR RS, M H A 3
(activities of daily living, ADL) . F T # 1E 57 8 A1 ST 36 2l A 3k o — 2845 Bh 1 105 F 2 BE Al fig
WEBIAEN, ikt 25 “1E N3 ” (adapted activities), Jf ¥ $i7 & 1 22 5k 2F 4791 2k,
B A0 T B KR D RE

1 BYFREVBITHLESEKEEN

1.1 RS kg ik
R REE B CREERERD & B DL BB 5 A, W97 B BHR R
Ry . BE. BIE. BRE . B M KRR =R RS LR ER . 6K
Brigan, WILERWRITr S22 MG, mEdatk hFR. DMILE R 0 E R
FAEAMRE . KW ANRH BRI o T AN BHE VA IT I 5 30 8 i B R A Tk 4 4k 1)
—WBar. WLH, PEMBEEEXLEREA L B0 R, Wik LY ER
J7 AENLR YT - MR . E R R S Tk T

1.2 REEBRFR S FEMAR X, FEMAR WX, LHFEEKHEIK, G K
=N T BT .

1.3 EERITHR
R BE ) F RALG F 0595 N B3 Dh BE K & 10 4 10, AR B B I B br 2% 5505 1
REWIT . REESCBEINENFIREK, NZHEFARMGE, NAAGs
FlohgEMK S, MBOL I 2 3 EiR 4L 4, #WEREE R . EE SR L X Reinhard
Schnettler # 2 ok B BEAT S R AW 3. “ F RIGIF AR I7 /2 — MR 2 il
MW, Lk EW—1m, XEE R EAFP, S22 m.” bk
RBELU: “FROBLDIAAETHGTFIHRMOKE, —DEGDRENG T ANAGE
BEBEWORER, MHSMMEFHENRE NS B WK E 0 F 1 6RE L F 4R
BEAEMS 5%, MR FAREE, AMUEMEENTER, ENSHERR
J7 I — i 5 e T oh RE BRI AT . 7 Nk, FRME NG I7 10 8 3 F RHE 3 19 I IR
WIT SRR — A, WA AN FUREMKE AR W AEEMETTA Y, B
ik, WiEE ), R K E RS
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2.1 1M
7 [B] &2 /b 75 100m2.
2.2 XK
FoReri X . FOmilgx . EEgX . TERDIEMANAGX . XHETD
FEBAEX ., LHKENKERX.

3 B/M
3.1 FURevkx TR
FREMma . BV WA VRS BT R Semmes-Weinstein
HAR A R W E AR, HAE
3.2 FH

TEM & W R B . SR AR BRI WRIT R OT /iy AR F I
RE Ul Zr s pk BEAE . L HMESR (G ). WX, K IKGES.
XEMEN: KA LARHRGIME, R20MHNKER, HE&EKEBER, Fi67 =t
WA, MTEMEHBAN, =ERT8E.

3.3 M. M. FTEIHL
LI T i A7 D R, WA TS R R &2, AT EDHL T AT B T A N I
FImE ikl

3.4 HyFAUAR
R . TENS. By {.

3.5 FUiaeil A+
A H R T .

3.6 [k FEMIMETH
T HE g0, 2P0 MG.

3.7 FXABIMESEM LT A
KURA . R FRBY ). LBy, M8y, FTSLas. ). pRA. ek, S
KRS T i

3.8 KO FE. FXHME CHFEMND
Ak BLBE. RELAROM . B2 B MR IR REL L A B
JBE A 55

4 AR
4.1 NGEE
R A o NSRRI B MR A T RS TS AR, R, BRI
G AR B EERIT M. WITINSE i EERIT . L%k FE%.
4.2 NG E
4.2.1  JEREE R
R ORBEAHRZE) (FREE CEMHZE) (FHRED.
(FREBITH) CFLBRENAKRBMETTEY CEIT R AERE ).
4.2.2 AR e
FoRevhfh . FRT3) Tk, @3l g M H. FOailg. #yr
AR . TAERE VPl R . I 1 F & KR I8 HIE, T3 B 6
E o

4.2.3 GEWME: WG L BB AR & W AR ZUR TR
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Tledn o XHE A AR, XEFEL GRS KENER.
4.2.4 ML W, W AU S ZO6 T I BE iR SR T .

ANAR R ERESRENE P 2T, fEELRIT LA A G2 &
ok, i EFEREZWRITIIC 30 5N, M AN B L7 A A T B >R
BT ARSI, A AN VRTINS R B R EAE A Y R =, [
B A A TR AR 36 97 0 B 22O L. R WS Al v, 3R B BRAE ML VG T T 29 300 A A8 A4, i k[
WBEAENIGITI 1.7 —9. 0 J7 AN [- 17 # M aF MAE NG I7 45 800 —1 000 A, 44 K £ £
B2+l B A M MAENEIT 4 1 400 A H ARAENL G Y7 I () ¥ 20 000
No AR Z R N A et . B4R m ARG 7 AKCOF AL 2 NG i B
— M2 LN B E W SRR . R MR TR R B E, MBS
Rk, R B AR B F BHEE VR 97 M s Br il ok, ¥ REE Lk i S A 55 9= B OT Jn PT 9 &2 & 11
NA, Hrp Bl oT Mk 45 h E4k, Dbk AAMBE = . AT A FREZRITIN 8 & .
Bl 5 2 BE I R R, K 4k B2 3G I vh 9T i

5 I&KiRITHE

5.1 AT K T RE AR H BT D sl TH, @ SR T A R 4
AT el E PR L.

5.2 g RVE BT, AR,

5.3 Hr, EWELEFR. L8 BTN TSR TEAE A T TR
MR, WA ARE B M EFERGIT 7% WO BLAE A 1 T Hh 405 9% 1 i
WETHRBERE, BAOWROIAE R K. FILERAZH T &k SR 5
FHTFAHAREALFERNEE T (FREZGBITRE), CBAT RFAR.

5.4 RGMHEAL TR, L ARMERGE, b % RO KR B E B

6 R

[ e 2 41 44 ]
]
[ HE ST TP L B A I 2 ]
[ YA 9T N VF: £ ]
—— | e A7 —{ 155 7 i ]
[ S MG T }_ﬂ B2y #8871 ]

[ oo P_% W1 RHE 57 A ]

| AR —s] i 1 A7 R ]

WNKIT T EBRALILEER . B6, WIKELEERN BN, BEPTOEALZES, W
NSRRI R W67 ik, RS s &, FIN, AT IR E R . RS R
W77 ) 6T R N EAT R VR A e, e iR R, SR T, TR R kR T I e
ZIEBERT . — NN, R EEF R AR A CRR R B IS A a2, KR IR
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S VEAG, T LMY, W RE . IR, AR .
7 FRAEVHRTRELIERBENESR

b e\ ——

B EAE — 5TV Sk

Iy A< 1 Ui

T H AT

B AEAT BUE B B AL A R R R T RERE EARAEAT B 55 B ST S TR
BRI SCFE ARNEIR T, I HAR T S TR B AR AR Y By R ey R, R
7 BIE G, A RE SR A B KT AL AR i T 55 K 1 IR AN BT B R T 5% AE
M e MR TR Mk R . AL LR ES, REME, RIS,
E AT RHE ka7 A1 B R, e K B2 M 3 1 BT A R AR A, DL Pk A B
o T AR

[W2.2]
A review of manual and computer-aided hand assessment instrument ( F* ¥ # /F & & i 5#
By F¥ME LR AHD
MILLER, Linda
Biometrics Ltd., UK

[W2.3]

FERREDENAELAENA
) il

AR AT B BRIV AR Be . B R T

When an injury occurs, the pain sensation and edema limited the joint mobility. The fibrous tissue or
scar tissue produced accumulates at the injury site which limited mobility. The scar becomes more dense
and stronger as time passes and results in limited range of motion, loss of muscle and tendon
lengthening and contraction.

The goals of early mobilization are to breakdown scar tissue adhesion, improve range of motion and to
increase function. Controlled muscle stretching and joint movement can enhance new collagen fiber
orientation parallel to the normal collagen fibers and also serve to prevent tissue atrophy and
contracture from immobilization.

Remedial activities have been widely used in clinical practice to encourage active patient participation in
rehabilitation. There are various types of training including active, active-assisted, passive and resistive
exercise. The remedial activity should be prescribed according to the healing process with precise

instruction. The dosage which includes resistance, duration, and specific movement should be adjusted
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according to the progress and ability of individual patient.
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[F1A.1]

[ABS010] Development of a computerized adaptive testing for assessing balance function
in stroke patients

HSIEH, Ching-lin *; CHEN, jyun-hong *; KOH, Chia-lin *; CHEN, Cheng-te 2

1 School of Occupational Therapy, College of Medicine, National Taiwan University, Taiwan
Department of Psychology, National Chung Cheng University, Taiwan

2

Background:

Efficient and precise measurements are critical for clinicians. We aimed to develop a computerized
adaptive testing (CAT) for assessing balance function in stroke patients. We performed two simulation
studies (one using generated data and the other one using real data) to examine the balance CAT's level
of precision (reliability) and corresponding number of items used.

Methodology:

We first developed a balance item pool (including 41 items) on the basis of expert opinions and field
testing. The items were administered on 745 patients. Item response characteristics were examined by
the generalized partial credit model. After deleting misfit items, we performed 2 simulation studies to
determine the performance (reliability and number of items needed) of the CAT.

Results:

All the items met the assumptions of unidimensionality and local independence. A total of 40 items fitted
the model and were used as the item bank for the balance CAT. The generated data showed that less
than 8 items were needed for reaching reliability of 0.90 for the patients’ whose balance function are
between sitting on a chair and affected-leg jumping. The real data simulation showed that only 3.6
items, in average, were needed for 98% of the 745 patients to estimate their balance function with
reliability coefficient = 0.90.

Conclusion:

Our results provide strong evidence that the balance CAT was reliable and efficient for stroke patients.
Efficient and precise measurements of balance function will benefit both clinicians and patients.

[F1A.2]

[ABS048] Occupational therapy for cognitive impairment in stroke patients: A systematic
review

KOH, Chia-lin !; HOFFMANN, T. C. %; BENNETT, S. L. >, MCKENNA K. T. 2

1 School of Occupational Therapy, College of Medicine, National Taiwan University, Taiwan

Division of Occupational Therapy, University of Queensland

2

Background:

Cognitive impairment is a common and debilitating consequence of stroke. Up to 39% stroke patients
still present cognitive impairment in different severity in the three-year period after first onset. This
deficit can significantly reduce a patient’s independence of life. In the multidisciplinary rehabilitation
team, occupational therapists play an important role in improving the daily functioning of people who
have had a stroke. However, evidence of the effectiveness of interventions used by occupational
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therapists to improve function for people with cognitive impairment post-stroke is not clear and not
available in a synthesised form. To address this problem, a systematic review was conducted to identify
the best available research evidence in the area.

Methodology:

The method for the systematic review followed the Cochrane Collaboration’s methodology for systematic
reviews. To locate articles that met the inclusion criteria of the systematic review, electronic databases
were searched, 11 of the major occupational therapy journals were hand-searched and reference lists of
related articles were examined. Two independent reviewers separately evaluated the methodological
quality of included trials. The primary outcome of interest in this review was basic activities of daily living
functioning. The secondary outcomes were instrumental activities of daily living functioning, community
integration, and specific cognitive functions.

Results:

Six randomised controlled trials met the inclusion criteria of the systematic review. Two of the four
studies which assessed functional outcomes after intervention for cognitive impairment found a
treatment effect in favour of the intervention group. The intensive combination of remedial and
compensatory interventions used in one study and a predominantly compensatory intervention used in
the other produced a significant improvement in participants’ general cognitive function and basic
activities of daily living. The results of the other two studies which assessed functional outcomes but
contained fewer intervention sessions and used remedial interventions only showed no difference
between experimental and control groups. Three studies examined the effect of remedial interventions
on specific domains of cognitive function, including attention and memory. The results were varied in
these studies; some outcome measures showed treatment effects in favour of the experimental group,
while the others showed no significant results. Due to the diverse study characteristics and results, the
effectiveness of interventions used by occupational therapists for cognitive impairment remains
inconclusive.

Conclusion:

The effectiveness of interventions used by occupational therapists for cognitive impairment post-stroke
remains unclear. Further research using adequately powered RCTs, rigorous methodology and valid and
reliable outcome measures is essential to provide higher level support of the effectiveness of
interventions used by occupational therapists for cognitive impairment post-stroke.

[F1A.3]

[ABSO55] Memory for Actions in Stroke Survivors: A Rehabilitative Approach
NADAR, Mohammed Shaban *; MCDOWD, Joan *

! Department of Occupational Therapy, Kuwait University, Kuwait

University of Kansas Medical Center

2

Background:

Memory impairment is a common consequence after stroke. The purpose of this study was to assess the
possible memory advantages of the “subject-performed task” (SPT) and “experimenter performed
tasks” (EPT) encoding methods in rehabilitation of stroke survivors.

Methodology:

Eighteen stroke survivors and eighteen age, education, and gender-matched controls were instructed to
study three lists of 20 action phrases (such as “ring the bell”) by either reading, performing, or observing
others perform the tasks for later memory assessment. Upon completion of studying the phrases, verbal
and written memory tests were implemented and responses were recorded.
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Results:

Memory performance of stroke survivors and control groups was significantly better under the SPT
method [mean (SD) 7.95 (2.7)] and EPT method [mean (SD) 7.95 (2.5)] relative to baseline verbal task
method [mean (SD) 4.2 (1.9)], (p < .001 ANOVA). Participants also remembered functional tasks better
than clinical tasks (p < .001 ANOVA)

Conclusion:

Encoding by SPT and EPT methods are significantly more effective that receiving verbal instructions.
The SPT and EPT encoding methods show promise that therapists may be able to utilize in the clinic to
facilitate the memory performance of stroke survivors

[F1A.4]

[ABS044] Efficiency pattern analysis for stroke rehabilitation
SO0, Ka-wai Antonia; AU, Kai-ming Brian; WONG, Kam-man Simon
Occupational Therapy Department, Tai Po Hospital, Hong Kong SAR

Background:

Efficiency pattern analysis (EPA) is a technique proposed for use in medical rehabilitation that links
patient functional gain to resource use, as approximated by length of stay (LOS), after adjusting for
patient severity. The Functional Independence Measure (FIM) is used to adjust for patient severity and
to define the efficiency groups. The efficiency groups are based on LOS and functional gain cut point
values in the statistical distribution that are above, below, or within the interquartile range for each

group.

Methodology:

This study evaluated the relationship of functional severity to patterns of functional gain and LOS for
patients discharged from in-patient stroke rehabilitation. Retrospective, exploratory study conducted at
a rehabilitation hospital. Patients who completed stroke rehabilitation program in year 2005 to year 2007
were recruited. Measurements included patient’s demographics, functional status (assessed by FIM),
functional gain (compared by the admission and discharge total FIM scores), LOS, and discharge
destination.

Results:

Total 1818 stroke patients were eligible for the study. Mean age was 73.61 +/- 11.21. Mean LOS was
24.33 +/- 15.89 with inter-quartile range of 16 days. Mean total FIM gain was 9.63 +/- 12.92 with
inter-quartile range of 15 score. Five efficiency groups were formulated. Efficiency group | (higher
efficiency - higher functional gain, shorter LOS) included 28.5% of patients (n=519). Efficiency group 11
(Combined pattern — higher functional gain, longer LOS) included 9.8% of patients (h=178). Efficiency
group 111 (average efficiency) included 24% of patients (n=436). Efficiency group IV (Combined pattern
— lower functional gain, shorter LOS) included 10.1% of patients (n=183). Efficiency group V (lower
efficiency - lower functional gain, longer LOS) included 27.6% of patients (n=502). Each efficiency
group had own features in terms of demographics, admission functional status and rehabilitation
potential. Upon discharge, 33.5% of patients (n=609) changed their living setting from “Home” to “Old
Aged Home”.

Conclusion:

EPA is a way to monitor change in functional gain in response to transformations in health care practices
and resource availability. Each efficiency group provides different insight into the clinical relationship
between functional status and LOS. Therefore, result of this study is beneficial to program triage and
design of resource allocation. Further studies should focus on pattern of treatment efficiencies across
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time in order to monitor continuous quality improvement.

[S1A.5]

[ABSO08] Measurement Error of Stroke-Specific Quality of Life for Mild Stroke Survivors
CHOU, Chia-yeh; CHEN-SEA, Mei-jin
Institute of Allied Health Sciences, College of Medicine, National Cheng Kung University, Taiwan

Background:

Measurement error determines degrees of precision for an instrument. Thus, low level of measurement
error makes an instrument as a reliable tool for estimating therapeutic outcome. From this perspective,
the examination of measurement error is crucial and warranted while scrutinizing measurement
properties of an instruments.

Measures of the health-related quality of life (HRQOL) have become important outcome measurement in
health care service. Stroke-Specific Quality of Life (SS-QOL) is a disease-specific measure of HRQOL for
stroke survivors. Compared to the original 12-domain version developed by Williams et al., (1999),
Ewert & Stucki proposed the 8-domain version of the SS-QOL. However, measurement error was still
unknown for both of the 12-domain- and the 8-domain- versions of the SS-QOL. This study was to
investigate the measurement error of the two versions of the SS-QOL.

Methodology:

By convenience sampling, the participants with diagnosis of ischemic or hemorrhagic stroke were
recruited from 2 medical centers in Taiwan. All of the participants received administration of the SS-QOL
both at baseline and two weeks later. Measurement error of the 2 versions of the SS-QOL was estimated
by calculating the standard error of measurement (SEM), which equals to SDX v (1- ICC) ( “SD” :
standard deviation; “ICC”: test-retest reliability). To estimate whether the change score of an individual
patient is real at the 95% confidence level or not, the smallest real difference (SRD) (i.e., 1.96 XSEM
X 2) was also calculated. The acceptable SRD value of a scale required to be lower than 10% of the
possible highest score of the scale. Both results of SEM and SRD were compared between the
12-domain- and 8-domain- versions of the SS-QOL.

Results:
Calculation of the SEM and SRD did reach satisfactory level of measurement error of the SS-QOL.

Conclusion:

By comparing the measurement error of the two versions of the SS-QOL, the degree of precision of the
SS-QOL was monitored. This finding of investigating the measurement error contributes to monitor the
SS-QOL as a reliable tool. This understanding of the measurement error of the SS-QOL establishes the
basis of the outcome measurement by using the HRQOL measures.
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[F1C.1]
[ABS029] —#il: FHMEHE W ITHHS
B AR, M, WOk
RE. TRE. TERETHEL B L. T R

R

After hand burned, contracture of the scar. muscles. tendons and joint stiffness is thought to cause
loss of motion at joints, and also induce manual functional handicap and deformity. What’ s more, it
affects activities of daily living, the ability to work. And it also brings about extremely pain in psychology
and physiology. The goal of hand burned is not to cure wound, but to try our best to recover manual
function. It is good for preventing or diminishing the complications and improving the manual practical
function, including exercise function. sensory function. ADL. the ability to work and so on. In the
systematic rehabilitation therapy, pressure therapy plays the most important role for the burn wound
patients. Now report the experience with one case on hand burned pressure therapy.
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[F2B.2]

[ABS050] The finger distribution analysis of females in the daily twisting task
WEE Y RIS IR
1 Institute of Biomedical Engineering, National Cheng Kung University, Tainan

2 Graduate Institute of Sport and Leisure Education, National Chung Cheng University, Chiayi, Taiwan

HR:

There were many people responding the difficulty in twisting the closure, especially the young
females (Fowler & Nicol, 1999). The manipulation functions of the hand respect to the coordinated
motion of the fingers (Yoxall et. al., 2006.). But the coordinate model, like the finger distribution of the
five fingers in jar-twisting activity has not been well reported in the past studies. In this investigation,
we used the imitation jar for discovering the issue in the counterclockwise jar-twisting (jar open) activity
relied on two different body positions to discover more details of finger coordination that might instruct
people to avoid cumulated trauma in daily activities.

ViR

Twelve healthy females (mean age 22.75+ 1.53 years; mean weight 53.79+6.96 kg ; mean height
159.46+5 cm ) volunteered to participate in this experiment. They were all right-handed. The jar
simulator (Fig. 1-a) consisted of three six-axis force transducers (Model Nano-25, ATI Industrial
Automation, Inc., Apex, NC, USA) for the algorithm to measure the locations applied force. The diameter
of the lid was 8cm similar to the lids of jars as usual. Subjects were asked to stand and grip the jar by
the bilateral hands and twisting the jar vertically on the table (vertical position) or in front of the chest
(free way position) (Fig. 1-b,c). The left hand held the bottom of the jar and the right (experiment) hand
held the lid of the jar at the same time. The subjects were asked to use the opposed palmar grip pattern
and apply the maximum force by holding the three transducers fixed on the lid. The subjects placed
their thumb on the transducer “C”, the index and the middle fingers on the transducer “A” together, the
ring and the little fingers on the transducer “B” together, respectively. Each position was repeated three
trials.

R

In the comparison, the distances (angle) between each two finger groups resulted in (C-B) > (C-A)
in the free way twist, (C-B) > (C-A) and (C-B) > (A-B) in the vertical twist. And distances (A-B) was
longer in the vertical twist than in the free way twist (Table 1, Fig 2). The upper-extremity posture
influences the information up to the central nerve system (Kilbreath, 1994). Under the vertical twist
situation, the finger group’s distribution was restricted by the wrist radial deviation/extension and
forearm pronation. In opposition to the free way twist, the distribution would be promoted in wrist
natural angle with more ulnar deviation.

g

In conclusion, we find the coordinate patterns of the thumb and fingers in the females in the jar
twisting task while the jar was fixed vertically on the table or grasped at subject’s self-selected (free
way) comfortable position. The details of the other four fingers must be clarified in the future work.
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[F3A.4]

[ABSO49] ARl |l KR¥#EZ KRB SEBH-LL & 8B IR LA BA 6
EWRE Y MR RERS

1 Institute of Biomedical Engineering, National Cheng Kung University, Tainan

Graduate Institute of Sport and Leisure Education, National Chung Cheng University, Chiayi, Taiwan
National PingTung University of Education, PingTung, Taiwan

2
3

TR
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[F3A.5]

[ABS027] Learning Abroad: Doctoral Education in Occupational Science for Health
Providers
#MVI% ;. REITZ, S. Maggie

Department of Occupational Therapy and Occupational Sciences, Towson University

BR:

Three years ago a partnership was established between Shanghai University of Traditional Chinese
Medicine (TCM) and Towson University to provide doctoral education in occupational science to
physicians trained in TCM. This is the story of the journey of the faculty and students since that time.

BER/IGK 5=

The evolution of the faculty’s perspectives about occupational therapy, occupational science, and
doctoral education facilitated by this partnership will be shared. This will be followed by one of the
students sharing how his perspectives on the provision of medicine, health care, and the relationship of
occupation to life has changed since he initiated studies in occupation. The outcome and benefits to all
parties gained from this partnership will be highlighted.

it it

Outcomes of the program to date will be discussed. These include the benefits of the cultural
exchange and greater understanding of occupations and daily life in the U.S. and China by faculty,
students from China, and other doctoral students. Opportunity for students to conduct research in
mainland China allows students to give back to their country and have access to enhanced employment
opportunities post graduation in China.
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[F3B.1]

[ABS014] Internet-based occupational therapy — an experience of a local organization
reaching out to Chinese living anywhere.

CHIU, Teresa

Research and Development, COTA Health, Canada

Background:

Internet-based occupational therapy can help to address access barriers created by distance, language,
and time differences. This paper shares the experiences of how occupational therapists in a local
organization have reached out to Chinese who live around the world.

Skills/Experiences sharing:
The experiences are based on two studies conducted in Toronto, Canada.

The first research involved the development and evaluation of an informational website for caregivers
who take care of a family member with dementia. The website familycaregiving.ca provided over 400
pages of information about dementia, everyday caregiving, and caregiver coping. Three languages are
available: Simplified Chinese, Traditional Chinese, and English. Evaluation showed that the visitors lived
in 42 countries, with 35% from China, 31% from Canada, and 18% from Taiwan. For languages, 41%
used English, 35% Simplified Chinese, and 22% Traditional Chinese.

The second research involved the development and evaluation of a personalized email support for the
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caregivers. Caregivers were provided access to an email account to communicate with an occupational
therapist. The results showed regular service users had a decrease in caregiver burden compared with
an escalation of caregiver burden in non-users.

Discussion:

Chinese-speaking occupational therapists are not always available in an English-speaking country.
Accessing the services by the caregivers has become possible via the Internet. Similarly, the number of
occupational therapists available in China is limited. As the Internet becomes more popular in China,
Internet-based occupational therapy may be a feasible solution for reaching out to patients and family
caregivers living in the communities.

[F3B.2]

[ABS009] The Effectiveness of a Social Skill Model Program for Children with Asperger’s
Syndrome

CHAN, Wai-shan

Occupational Therapy, Tuen Mun Child & Adolescent Mental Health Service, Castle Peak Hospital, Hong
Kong SAR

Background:

Children with various mental health problems such as Asperger’s Syndrome, Attention Deficit and
Hyperactivity Disorder (ADHD), Oppositional Deviant Disorder (ODD) and other developmental
disabilities are likely to have difficulties in psychosocial and emotional development. Children with
immature social skills would tend to struggle with developing age-appropriate friendships. The
consequences of poor social skills would long-lasting from childhood to adulthood. Effective treatments
can be used to improve children’s social skill, peers relationship and self-esteem.

The studied program was modified from a Step-by-Step Program developed by Painter KK to teach
children with immature social skills. Two Social Skills Training Groups on the same curriculum were
implemented. 20 children age 6-9 years participated in this program. 7 children with Asperger’s
Syndrome were classified as Asperger group. 13 children with other diagnosis such as ODD, ADHD and
other developmental disabilities were classified as non-Asperger group. 16 children completed the
program.

Obijective:
(1) to evaluate the effectiveness of the Painter’s social skill training program for children with
Asperger’s Syndrome;

(2) to evaluate the effectiveness of the Painter’s social skill training program for children with other
developmental disabilities presented with immature social skills.

Methodology:

A Before-After Design was employed. Children of the Asperger group and non-Asperger group attended
16 weekly training sessions with the same curriculum during July-November of 2007.

Parents of the children were invited to complete the Social Skills Rating System, Parent Form, (Gresham
FM and Elliott SN, 1990) to evaluate the children’s social skills and problem behaviors before and after
completed the training program. Another evaluation session was arranged to collect parent’s feedback
on the children’s social performance.

Results:

The total scores of the Social Skill and Problem Behavior sub-scale of the Social Skills Rating System
were analyzed. The pair t-test showed that there was no statistic significant difference for both the

2008 [H Fr fF Mk 36 97 BF 1o <= - 130 -



Asperger group and non-Asperger group before and after treatment on the two domains. However most
of the parents in both groups reported positive changes in general social skills and peer relationships of
the children after attending the group in the evaluation session.

Conclusion:

The Painter’s Social Skill Training Program is a structure program for Children with Asperger’s Syndrome.
It may be applied to children with other developmental disabilities. The study result failed to show that
the program was effective in improving the social skills of the children may due to a numbers of reasons.
One of the reasons may be due to small sample size of the study. Other drawbacks of study would be
explored.

[F3B.3]

[ABS024] Measuring caregiving belief, caregiver competence, and caregiving interaction.
CHIU, Teresa *; EYSENBACH, Gunther?

! Research and Development, COTA Health, Canada

Centre for Global eHealth Innovation

2

Background:

This paper reports on the development of a family-centred caregiving questionnaire. Many caregiver
measures have been translated into Chinese. However, research has shown that these measures may
not reflect the needs unique to Chinese caregivers.

Methodology:

The questionnaire was developed in two studies. Study 1 used in-depth interviews to explore the
caregiving situations for item generation. Study 2 participants completed the items generated from
Study 1. Exploratory factor analysis was conducted, and internal consistencies calculated. Both Chinese
and English were available for the participants when completing the questionnaires and being
interviewed. Participants were recruited from a not-for-profit organization serving seniors and their
family caregivers in the Greater Toronto Area.

Results:

Then Chinese Canadian caregivers who took care of a family member with dementia participated in
Study 1, and 18 in Study 2. Study 1 generated 25 items for testing in Study 2. The factor analysis
conducted in Study 2 selected 11 items that formed three scales: Caregiving Belief Scale (CBS),
Caregiver Competence Scale (CCS), and Caregiving Interaction Scale (CIS). The variances explained of
the CBS, CCS, and CIS were 75.3%, 71.6%, and 68.4 % respectively, and the Cronbach alphas were
0.812, 0.777, and 0.881 respectively.

Conclusion:

Occupational therapists work closely with family caregivers and need a culturally appropriate instrument
to measure the caregiving situation. The preliminary findings of the family-centred caregiving
guestionnaire showed the face validity and supported the construct of three factors: caregiving belief,
caregiver competence, and interaction with care-recipient when giving care.
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[F3C.1]

[ABSO18] €l ##: BEMBESN-M I RBOREERSE
CHIU, Armstrong; LEE, Joanna
The Hong Kong Society for the Blind

Background:

CREFCAFBE N T A RS BRBEIERIT RS BN AL LR, NS A E KR &
B R EAT SEAEVR ST IE B, T AR B AL ) G B 2R BRE K P i 1R N HE 3L 2 50 B 1 B A
FARIT WG S O E W — R ERE KA AR K 2 a0, Wi 5k 54 AN W) B R R ) i i
(R % 8 hE G 2 1R JRE R O iR T S Bl .

Skills/Experiences sharing:

ML 3 i 458 1) 9% A K K IR R 0N Bl iR T S B0

[F3C.2]

[ABSO03] Impression of Senior Health Care System of Howard County in Maryland

SUN, Peng
Department of Occupational Therapy and Occupational Science, Towson University, USA

Background:

An increased aging population is knocking at the doors of both U.S. and China. Comprehensive changes
will affect the life style and ways of thinking and behaviors of the aged society and their care takers.

Skills/Experiences Sharing:

Observe the provision of care pertaining to seniors, including different levels of senior health care,
including information introduced by occupational therapists, in order to comprehend the framework of
senior health care system at the county level in the U.S.

Discussion:
Ponder and offer potential ways to help establish and perfect the senior health care system in China.

[F3C.3]

[ABSO51] Computer-aided errorless-learning based and errorful memory training
programme for persons with early Alzheimer’s Dementia

LEE, Yuet-ying Grace *; MAN, Wai-kwong David 2

! Occupational Therapy Department, Kwai Chung Hospital, Hong Kong SAR

2 Department of Rehabilitation Sciences, The Hong Kong Polytechnic University, Hong Kong SAR

Background:

Objectives:
1. Develop and implement computer-aided memory training programme, based on errorless-learning
strategies for persons with early dementia

2. Compare outcome of computer-aided errorless-learning / errorful memory programme,
therapist-led memory programme and control group

Methodology:
Community dwelling elderly patients with early Alzheimer’s Disease will be invited to join the pilot study.
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Screening criteria for subjects: Chinese version Clinical Dementia Rating Scale (score: 1) and Cantonese
version of Geriatric Depression Scale- Short Form (score: below 8). A pre-and-post quasi-experimental
and control design is adopted. Subjects are randomly assigned computer-aided errorless-leaning group,
computer-aided errorful learning group, therapist-led memory training group and a control group.
8-sessions memory training programme are integrated with daily familiar objects. Errorless learning
methods are structured to avoid errors and compensate neurocognitive deficits and enhance the
learning outcome. In errorful training, patients are reinforced by trial-and-error learning.
Computer-aided programme are rich with audio-visual learning environment to enhance the learning
process of patients.

Results:

15 subjects are recruited in the pilot study. Initial findings of errorless-based memory training group
showed positive results in Mini Mental State Examination, Chinese version Dementia Rating Scale,
Assessment of Prospective Memory (short-form), Hong Kong Lawton IADL Scale, Hong Kong List
Learning Test and Memory Competence Questionnaire compared with errorful memory training
programme.

Conclusion:

Computer-aided errorless-based memory training programme seems to be effective to enhance the
memory and daily function of elderly patients with early Alzheimer’s Disease.

[F3C.4]

[ABS56] Promoting home safety and Housing with Elderly Care in Hong Kong - An
Occupational Therapy Perspective

YU, Chiu-lun

Chinese University of Hong Kong, Hong Kong SAR

Background:

Hong Kong is now facing aging population. One of the major roles of OT is to promote Aging in Place. In
2005, Occupational Therapist started providing services in elderly resources centre. Through interactive
assessment panels, individual consultations on home safety and home modification, public education
and caregiver training activities, OT actively involved in elderly housing design and health promotion for
the well-being of older adults in Hong Kong. Since 2007, a new initiative has been launched in 3 pilot
public estates; aims to enhance the living environment and quality care of older adults through
partnership with housing professionals and health professionals.

Skills/Experiences Sharing:

— A volunteer led home visit program to improve elderly awareness of home safety and fall prevention
program;

— Barriers and facilitators to engage in fall prevention activities of the community living elderly;

— Housing with social care model development in public estates in Hong Kong;

— Development of a fall risk assessment for community living older people;

— Training of Housing professionals in elderly care;

Discussion:
— Roles of OT in housing and health promotion in the community;

— Partnership with social welfare organizations in implementation of fall prevention activities
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[F3C.5]
[ABS019] & & # 77 ik 3 1 2K & AF K & B ¥ 97 & 3
CHIU, Armstrong; LEE, Joanna
The Hong Kong Society for the Blind

Background:

FHEANM TSN A RGO RBEIERKEZAED — R Z oG Ir G, Hixo B
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S IR TT L AR AR .

7

Skills/Experiences sharing:
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[F4A.1]

[ABS002] Introduction of a Children’s Hand Skills Framework and the corresponding
assessment

CHIEN, Chi-wen; BROWN, Ted; McDONALD, Rachael

Department of Occupational Therapy, Faculty of Medicine, Nursing and Health Sciences, Monash
University - Peninsula Campus, Australia

Background:

Hand skills, the use of one’s hands to perform tasks, are an essential pre-requisite for children’s
development and successful participation in daily life activities. Occupational therapists who work with
children often assess children’s hand skill impairments, capacity, performance and/or function.
Assessment based on a comprehensive and valid framework could provide therapists with systematic
guidance for organising factors affecting hand skills during the assessment and intervention phases of
service provision.

Skills/Experiences Sharing:

In this paper, we will be presenting the newly-developed Children’s Hand Skill Framework (CHSF). The
CHSF is an empirically-based theoretical framework that involves the International Classification of
Functioning, Disability and Health (ICF) as a beginning reference point to contextualise children’s hand
skills. The CHSF divides children’s hand skills into six categories (e.g., manual gesturing, body contact,
object-related hand skills involving arm-hand, fine-hand, and bimanual use, and general quality).
Moreover, relevant ICF factors (e.g., body function/structure, activity/participation, and environment)
that may impact hand skills are considered in the CHSF. In addition, an assessment tool that is
developed based on the CHSF, the Assessment of Children’s Hand Skills (ACHS), will be briefly
introduced. The ACHS is a naturalistic observational assessment designed to evaluate how efficient 2- to
12-year-old children use their hand skills in performing certain everyday activities and occupational
performance tasks.

Discussion:

The presented CHSF offers a formal structure to guide children’s hand skill assessment and intervention
and provides a common hand skill language for communication across professionals. The CHSF also
provided the theoretical foundation for the development of the ACHS. The ACHS could help occupational
therapists understand the efficacy of children’s hand use and select intervention for children who
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present with hand skill problems.

[F4A.2]

[ABS052] The Effect of Fingers Position on Median Nerve Compression Within the Carpal
Tunnel

NADAR, Mohammed Shaban; ASBEUTAH, Akram; AL-OBAIDI, Saud

Occupational Therapy Department, Kuwait University, Kuwait

Background:

Carpal Tunnel Syndrome (CTS) is the most common nerve entrapment disorders of the upper extremity.
During finger flexion, the lumbrical muscles move into the carpal tunnel (CT) space, a mechanism that
has been suggested to contribute to the etiology of CTS. The goal of this project was to measure the
effects of fingers position on median nerve compression within the CT

Methodology:

Twenty-three healthy volunteers (10 males, 13 females) participated in the study. The fascicular
diameter of the median nerve was measured at the level of hook of hamate using ultrasonography
during four different finger positions

Results:

The results showed a significant change in median nerve diameter during different finger positions (F =
20.073, p < .001) indicating change in circumferential pressure exerted on the nerve. The biggest
difference in nerve diameter was recorded between full finger extension and forceful full finger flexion
(mean difference = 1.174 mm, p < .001).

Conclusion:

Finger flexion resulted in median nerve compression. Hand therapists need to consider modifying their
conservative treatment of CTS by immobilizing the wrist AND fingers to minimize lumbrical incursion into
the Carpal Tunnel, thus, limiting pressure increase on median nerve

[F4A.3]

[ABS053] A Phenomenological Study of Clients with Hand Injury: An Occupational
Adaptation Perspective

ALOTAIBI, Naser

Occupational Therapy Department, Kuwait University, Kuwait

Background:
Obijective: 1- Determine the extent to which the Arabic clients with hand injuries experienced the
occupational adaptation process.2- Provide study implications to practice and research.

Methodology:

Design: Ten Arabic clients diagnosed with various hand conditions acted as key informants and were
face to face interviewed. The transcribed semi-structured interviews were thematically analyzed using
the phenomenological approach Setting: Alrazi Orthopedic Hospital in Kuwait-Hand Unit Participants: 1-
Arabic clients diagnosed with only hand conditions. 2- Male and female included. 3- Onset within three
months. 4- Beyond the age of 21.

Results:
The themes that emerged were: faced challenges and limitations, psychosocial manifestations, adaptive
responses and facilitators of adaptive responses.The study findings demonstrated the utility of
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occupational adaptation model with clients of upper extremity conditions.

Conclusion:

The results of the study yielded the development of an adaptive response model that can be used with
different occupational therapy clients regardless of their diagnoses. Collaborations between
occupational therapy practitioners and researchers are highly recommended to publish research findings
regarding the applicability of the adaptive response model in the clinical environment thus providing
optimum care to a variety of occupational therapy client populations.
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[F4B.1]
[ABS043] Z NHRIE: BEIAEME I Hix
TR AT BUIX . HERN G AT 22 W B FT R B B . ROk iR 9T
B

Caring for a relative with dementia has been identified as demanding and stressful, associated with
physical and mental health problems in the caregiver. Behaviors of patients with Alzheimer’s disease that
were considered disturbing by one culture might not be as problematic for caregivers from another
culture. The difference might be due to culture-specific factors like values, practices, customs, and
availability of support. The aim of this study was to investigate the risk factors associated with caregiver
stress of Chinese patients with Dementia in Hong Kong.

Ti ik

88 Chinese dementia patients and their caregivers attending the Memory Clinic and Psychiatric
Out-patient Department of Alice Ho Miu Ling Nethersole Hospital and the Memory Clinic at Fanling
Health Centre were recruited by convenient sampling method. The Clinical Dementia Rating Scale of the
selected patients was 1 or 2. Barthel Index and Disability Assessment Scale for Dementia were used to
evaluate subject’s performance in activity of daily living tasks. Mini-mental State Examination and
Geriatric Depression Scale were used to evaluate subject’s cognitive function and depressive mood
respectively. The psychological and behavioral disturbance of dementia patients were evaluated by
using Neuropsychiatric Inventory. The caregiver stress was assessed by using Zarit Burden Interview.

&R

Psychological and behavioral disturbance were found to be the strongest predictor of caregiver stress,
followed by disability in activity of daily living tasks and level of depression (p<0.01). The result
indicated that caregivers who looked after patients with more neuropsychiatric symptoms, impaired
performance in daily living tasks and more depressive symptoms were at risk of experiencing high levels
of stress in caring.

ik

Interventions in educating the caregivers in the management of behavioral disturbance and deficit in
activity of daily living tasks of demented patients are needed. The use of formal community services
should be highlighted for caregivers in order to alleviate stress in caring for demented patients.
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[F4B.3]
[ABSO42] ZANE RIE: ERMHER K ESIERXER
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The prevalence rate of dementia in Hong Kong is increasing in the past ten years. With its devastating
negative effects on caregivers and families, dementia will soon emerge as a major public health
problem. The Empowering Caregiver Program (ECP) was developed to empower caregivers of demented
elderly in caring skills and enrich them with community resources, so that demented elderly could be
stayed functionally in community.

Ti ik

Subjects with Clinical Dementia Rating scale (CDR) 1 and 2, and their caregivers were recruited to join
the program. ECP included five sessions of education talk which provided by doctor, social worker and
occupational therapist, home visit for home safety assessment and modification, and community visit to
Day Care Centre. Subjects were undergone detailed assessments including Mini-Mental State
Examination, Geriatric Depression Scale, Disability Assessment for Dementia and Neuropsychiatric
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Inventory. Stress of caregivers was evaluated by Zarit Burden Interview. Post assessment was done 3
months after the program.

gR.

Seventeen patients and their caregivers were recruited with four of them dropped out. Mean age of
patients was 75.5 years old. Nine of them with CDR 1 and four with CDR 2. After the program, despite of
further decline in cognitive performance (113.2%) and functional performance (111.8%) of patients,
depressive mood was improved (144.4%), behavioural disturbance was greatly reduced (160.1%) and
caregiver’s stress was relieved (112.9%).

g

Holistic care included knowledge and skill transfer, home visit and community visit helped to improve
emotion and behaviour of demented elderly, and relieve caregiver’s stress. Some barriers that limit
caregiver’s utilization of community services included lack of information, unavailability, financial
reasons and long waiting lists.
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[F4C.1]

[ABS025] How do family caregivers and occupational therapists interact via emails?
CHIU, Teresa *; MARZIALI, Elsa?; TANG, Mary *; COLANTONIO, Angela*; CARSWELL, Anne °;
EYSENBACH, Gunther °; GRUNEIR, Marilyn *

! COTA Health, Canada

Baycrest Centre for Geriatric Care

Centennial College

Toronto Rehabilitation Centre

Dalhousie University

Centre for Global eHealth Innovation

Background:

This paper reports on a study that evaluated a personalized email support service for family caregivers.
The paper will focus on the analyses of the email content and intervention process of the new service.

Methodology:

A sample of Chinese caregivers living in Toronto was recruited. Each caregiver was given an email
account to receive personalized support from the same therapist for 6 months. All email exchanges were
analyzed using an open coding system.

Results:

Twenty-eight caregivers completed the study. They raised caregiving concerns such as being irritable,
refusing help, and losing interests. They sought suggestions for activities, home safety, coping methods,
and community resources. Some expressed positive feelings about caregiving, but other sought
emotional support because they felt exhausted, worried, or frustrated. When replying, therapists
employed validation, empathy, and clarification techniques to engage the caregivers and provided
suggestions and education to them. How the caregivers and therapists interacted through emails
revealed three unique features different from intervention processes seen in traditional service.

Conclusion:
Although the help sought by caregivers was similar to traditional services, the caregivers took a greater
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control on when and what to ask for help compared with traditional support. Therapists need new skills
to communicate via emails and evaluate the needs for and effectiveness of service.

[F4C.2]

[ABS026] Users’ Experience of Wheelchair Transportation Safety in Hong Kong

YUE, Sze-yin Alex; LEUNG, Y.S. Jonathan; HO, S.W. Ruby; CHAN, P.S. Alice; LAU, W.Y. Miranda; TO, T.S.
Jess

Wheelchair Users Concern Group, Hong Kong Occupational Therapy Association, Hong Kong SAR

Background:

The current survey was a follow-up investigation of pervious study titled ‘Users’ Perception on
Wheelchair Transport Services in Hong Kong' (Chan, et al., 2004). The objective of this survey was to
understand wheelchair users’ perceived knowledge and self-reported usage of wheelchair transportation
safety devices provided by transit operators.

Methodology:

A draft questionnaire was prepared by a group of experienced occupational therapists. After running a
pilot study to 30 wheelchair users, the draft version put in two illustrations and received minor
adjustment on linguistic expressions. A total of 2,880 questionnaires were sent out to members or users
of seven local groups and organizations representing majority of wheelchair users in Hong Kong.

Results:

574 questionnaires were received with response rate of 19.9% and 562 were valid for data analysis.
79.1% (n=445) respondents were wheelchair users and 46.7% (n=262) were in wheelchair for more
than 10 years. Nearly half of respondents (47.5%, n=267) aged 41-60 and 52.8% (n=297) were male &
47.2% (n=265) were female. 86% (n=450) respondents reported their wheelchair served as seats
during transportation. Of which, 60.4% (n=259) were facing forward while 30.5% (n=131) and 9.1%
(n=39) were facing rearward and sideward respectively. Overall, more than 70% respondents (75.4% &
72.6% respectively) indicated that they had knowledge on and would use wheelchair tiedown devices
provided by transit operators. The reported utilization rate of occupant restraint exceed wheelchair
tiedown device in all comparison groups, irrespective of age (85.4% vs. 73.3%), sex (88.1% vs.
75.2%), years in wheelchair (88.2% vs. 73.1%) or chair type (91.3% vs. 73.1%). Besides, there was an
increasing trend between years in wheelchair and knowledge & usage of wheelchair tiedown device.
Moreover, 1.6% (n=9) respondents expressed that they were frequent users of private rental wheelchair
transportation services.

Conclusion:

Education on wheelchair transportation safety is recommended to be an integrated part of every
wheelchair training program and to be commenced as soon as possible for three reasons: (1) knowledge
has positive effect on usage of safety devices; (2) the concept of wheelchair tiedown and occupant
restraint system (WTORS) is not strong among wheelchair users; and (3) there are occasional reports on
usage of private rental wheelchair transportation services and side facing orientation during
transportation. Further study on therapists’ readiness and competence on providing transportation
safety related education are recommended.
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[F4C.3]

[ABS054] A Survey of Assessment instruments used in occupational therapy clinics
ALOTAIBI, Naser
Occupational Therapy Department, Kuwait University, Kuwait

Background:

Objective: (1) to identify what assessments occupational therapy practitioners use in their clinics, (2) to
determine the rationale behind using these assessments in occupational therapy clinics. (3) to
determine implications to occupational therapy education, practice and research.

Methodology:

Design: A convenience sample of 274 occupational therapy practitioners practicing at different
occupational therapy practice settings completed the survey. The data were analyzed using descriptive
statistics. Setting: at the AOTA’'s 86th Annual Conference & Expo in 2006. Participants: Occupational
therapy practitioners attending the conference

Results:

Results: Respondents identified the most common assessments used in different occupational therapy
areas of practice. The highest percentages of respondents were in the areas of Pediatrics (36.9%);

Geriatrics (30.7%); Physical Disability (27%), and Hand Therapy (9.5%). The criteria for choosing the
assessments were because of its availability in the clinical setting (65.7%), easily administered (46.4%),
time efficient (42.3%), easily scored (36.5%), standardized (35%), used in school/fieldwork (16.1%),
developed by occupational therapists (13.9%), and they follow a specific frame of reference ( 12.8%).

Conclusion:

The study findings suggest that assessments used in occupational therapy clinics should mainly address
the core belief of occupational therapy profession. These findings underscore the great need of
collaboration between occupational therapy educators and clinicians thus contributing to the proper use
of assessments that reflect relevant occupational therapy practice. The study illustrates a method
(survey) by which educators, practitioners and researchers can keep track of each other’s area of
interest leading to better sharing of information and exchange of related knowledge and experiences.
Implications to occupational therapy education, practice and research are presented.
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