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質問・コメントの勇気無い人は
ツウィどうぞ 

@barny6pack 
スクリーン撮影ご自由に 

Ｃｏｎｔｅｎｔｓ 
1.自己紹介 

2.日本の作業療法の特徴再認識 

  英国 米国 カナダ 他 との日から比較から見る 

  比較材料：①臨床活動視察（あくまで個人的見解） 

         ②学術集会（採択基準開示有無  

           採択率明示有無 採択者扱い 他） 

         ③学術誌（ＩＦランキング 著者ガイドへの国際標準 

           指針遵守 採択基準明示有無 他） 

         ④研究者連携 

3.日本の作業療法が目指す方向検討 

  作業療法の源流から見る  

  時代的要請から見る 
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∗ Eighty- Twenty Campaign (20 teeth at age 80) 
∗ Cognitive rehabilitation (Assistive technology & robotic 

technology) 
∗ Community Comprehensive Care Center (Reporting abuse) 
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HK students’ perspective 
Healthcare Policy for Japanese Elderly 
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Evidence-based 
practice: EBP 

Universally applicable practice 
& outcome measurements 

Universal scholarly language 
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Dr. Fiona  
Godlee 
Editor in Chief 
British Medical Journal 
1940 first publication: no publication allowed 
patients’ involvements 
2015- no publication accepted without patients’ 
involvements 

 
4th日本リハビリテーション国際交流大会Nov28 7 

“From April 2010, The Department of Health is 

implementing a system of Payment-by-Results 
(PbR) for mental health within services of working 

aged adults and older people across all mental health 
Trusts in England”  
                                                    
(Department of Health,  
Health and Social Care Act 2012) 
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Indicative OT Care Package:  

• Form part of the overall care package that will be used 
for costing and contracting 

 

• Intended to be adapted by OT managers in health 
organization to plan local packages 

 

• Have been presented to Dept of health and shared 
through very 30 workshops 
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A. Research Abstracts (partial) 

Score = 0 Score = 1 Score = 2 

1. Is the structure of the abstract clear; 
is it written in plain English with good 
grammar and spelling? 

Poor structure, 
grammar & 
spelling  
Difficult to follow 

Reasonable 
structure, spelling 
& grammar 

Good 
structure,  
spelling & 
grammar 

2. It is clear what the author(s) wanted 
to find and why? 

Poor description Topic made evident Clear outline 
and topic 

3. Is research design and the 
participant involvement described 
adequately? 

Unclear Not confused Clear/ 
adequate 

4. Is the outline of the research clear 
and are any conclusions justified? 

Inadequate Not confused Cleary evident 

5. Is the inherent value of the research 
to OT clear in the abstract? 

Not explicitly 
described 

Not confused 
 

Explicitly 
described 

A maximum score of 10:  2 ×5 

The CONSORT Statement: Revised Recommendations for Improving 
the Quality of Reports of Parallel-Group Randomized Trails 
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Section  & 
Topic 

Descriptor 

Title & 
Abstract 

Random allocation 

Introduction Background & Rationale 

Methods Participants: eligibility criteria, setting  & place 

Intervention: Precise description of the 
intervention(s) 

Objective: Specific objective and hypothecs 

Outcome: tools, training sessions for assessors 

Sample size 

Randomization: Sequence generation, 
allocation concealment, implementation 

Blinding/Masking 

Statistical method 

Section  & 
Topic 

Descriptor 

Results Participant flow 

Recruitment 

Baseline data 

Number analyzed 

Outcome & 
estimation 

Ancillary analysis 

Adverse event 

Discussion Interpretation 

Generalization 

Overall evidence 

http://www.wfot.org/wfot2014/eng/index.html
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CONSORT Statement 2010 Flow Diagram 

Assessed for eligibility (n=  ) 

Excluded  (n=   )  

Not meeting inclusion criteria (n=  )  

Declined to participate (n=  ) Other reasons (n=  ) 

Randomized (n=  ) 

Enrollment 

Allocated to intervention (n= )  

Received allocated intervention (n=) 
 Did not receive allocated intervention 

(give reasons) (n=  ) 

Allocation 

Allocated to intervention (n=  )  
Received allocated intervention (n=  )  
Did not receive allocated intervention 

 (give reasons) (n=  ) 

Lost to follow-up (give reasons)  

(n=  ) Discontinued intervention  

(give reasons) (n=  ) 

      Lost to follow-up (give reasons) (n=  ) 

Discontinued intervention (give reasons) 

(n=  ) 

Follow-Up 

Analysed (n= ) Excluded    
from analysis (give reasons) (n=  ) 

  Analysed  (n=  ) Excluded 
from analysis (give reasons) (n=  ) 

 

Analysis 
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Elm et al 2008 J of Clinical     
Epidemiology 61: 344-349 → WHO 
The Strengthening the Reporting of 
Observational Studies in 
Epidemiology 

STROBE 
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Consensus based Standard for the Selection of 
Health Measurement Instrument 
Mokkink LB et al: J Clin Epidemiol. 2010 
Jul;63(7):737-45.  

COSMIN 
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Steps & task contents subtasks 

Step1 
translation 

#two translations (T1 & T2) 
#into target language 
#informed + uninformed translator 

Written report 
for each version 
(T1 & T2) 

Step2 
synthesis 

#synthesize T1 & T2 into T12 
#resolve any discrepancies with 
translators'’ reports 

Written report  

Step3 back 
translation 

#two English first-language 
#native to outcome measurement 
#work from T12 version 
#create 2 back translations BT1 & BT2 

Written report 
for each version 
(BT1 & BT2) 
 

Step4 expert 
committee 
review 

#methodologist, developer, language 
professional, translators 
#review all reports 
#reach consensus on discrepancies 
#produce pre-final version 

Written report  
 

Step5 
pretesting 

#n=15-30 
#complete questionnaire 
#probe to get al understanding of 
item 

Written report  
 

Cross cultural validity  

Step6 
submission 

and 
appraisal of 
all written 
reports by 

developers/
committee 
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世界の作業療法の歴史（京極真調べ） 

• 紀元前3世紀・4世紀（ギリシャ）- ヒポクラテスがクライエント（当時は患者
と呼んだ）の回復のために作業を行わせた 

• 1世紀（ギリシャ）-  

ガレノスが「仕事は天然の医師なり」と言い作業を治療に活用した 

• 18世紀後半（フランス）-  

ピネルが道徳療法という名のもとで精神科治療のために作業を用いた 

• 18世紀後半（アメリカ）- ラッシュがアメリカで作業療法をはじめて導入した 

• 19世紀前半（イギリス）- テュークが精神科治療のために 

作業療法（当時は仕事療法と道徳療法と呼称）の重要性を強調した 

• 1916年（日本）- 呉秀三が日本に作業療法をはじめて導入した 

• 1917年（アメリカ）- バートンがアメリカで作業療法の協会を設立した 

• 1946年（日本）- 水野祥太郎が身体障害者公共職業補導所で 

作業の評価と指導を開始した 

• 1952年（世界）- 国際作業療法士連盟が設立された 
4th日本リハビリテーション国際交流大会
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世界最古の作業療法の定義 （京極真調べ） 

• 作業療法が定式化されたのは1919年 
 

• その内容は「Teaching the sick, a manual of occupational therapy 
and reeducation」で明確に確認できる 

 

• Occupational therapy is the science of instructing and encouraging 
the sick in such labors as will involve those energies and activities 
producing a beneficial therapeutic effect. 
 

• 当時の作業パラダイムの内実を端的に示すもので作業を通した
病者の治療と教育を強調 
 

• 作業療法はプラグマティズムの影響で科学を重視する立場を継
承 

• 作業療法における世界最古の作業（occupation）の定義はこれよ
りも少し前に示されている 4th日本リハビリテーション国際交流大会
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完全保存版！絶対に読んでおきたい作業療法の古典7選  
（京極真調べ） 

①Studies in invalid occupation, a manual for nurses and attendants (1910)  

世界初の作業療法の教科書 看護師Susan Tracy著 

②Teaching the sick; a manual of occupational therapy and reeducation (1919) 建築士George 
Edward Barton著 彼は作業療法（occupational therapy）という概念の生みの親 

③The work of our hands, a study of occupations for invalids (1915) ＆ ④Handicrafts for the 
handicapped (1916) 上記２冊は医師Herbert James Hallと芸術家Mertice MacCrea Buck共著 

Hallは1910年にJounal of the American Medical Association (JAMA)に掲載された作業療法に関する
論文でたいへん注目された 医師の処方のもとで作業療法を行うことにこだわった Buckはアーツア
ンドクラフト運動の旗手のひとり 

⑤Occupational therapy, a manual for nurses (1918) 医師William Rush Dunton著 作業療法の父と
呼ばれる 医師が作業療法を処方し看護師がそれを実践するという方法を採用 

作業を通して健康とウェルビーイングを高める技術を掲載 作業を通して支援するということはどうい
うことかを理解にするには最良本 

⑥Reconstruction therapy (1919) 医師William Rush Dunton著 「作業は、食物と飲み物と同じぐらい
生命に必要である（That occupation is as necessary to life as foof and drink.）」という命題明示 

タイトル背景には1917年にアメリカが第一次世界大戦に参戦し当時の作業療法の指導者たちが戦
傷者を支援する再建療法として作業療法を売り出したことが影響 

⑦The Philosophy of Occupational Therapy (1922) 論文 医師Adolf Meyer著 作業療法の哲学を明
示 現代の作業療法が習慣化（習慣、役割）を重視するのはMeyerとSlagleの影響 
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全編ダウン
ロード可能 
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Population Trends with in Japan (1=10000) 
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60 years and Older Population Trends (1=1000) 
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3 types of prevention 
• Tertiary prevention is focused on 

the people who already had 
disabilities and handicaps and 
doesn’t deteriorate their health 
related problems 
 

• Secondary prevention is focused on 
the people who have high risks 
 

• Primary prevention is focused on 
the people who have no medical 
histories and promotes their health 
status 
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Purpose of health promotion 
for elderly people in 

Occupational Therapy 

• Providing supportive services  

   so elderly people can stay in their communities 

• Improving their life satisfaction 

• Adjusting environments that enable them to 
participate in some activities in their 
communities 

• Helping them maintain / promote their health 
status 

Physically, mentally, spiritually 
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