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This article is dedicated to one of the greatest occupational therapy educator and leader in Asia, Professor
Tsuyoshi Sato. I will always cherish his wise advice, his gift for giving people innovative ideas, his ability to
make people meet and most of all, his friendship. Goodbye my friend.

This paper addresses the challenges of the 21%
century for occupational therapy education from the
perspective of a Singapore based occupational therapy
educator. Although the issues raised are Singapore-
centric, many of these issues would affect occupational
therapy programmes across Asia.

The most significant characteristic of the 21* century
is the phenomena of information explosion. Vast
amount of information are available to students and to
society at large. Information explosion has changed the
way professionals work. Professional boundaries are no
longer secure. The future of occupational therapy, a
relatively young profession and in Asia, a profession
that is imported from the West, is not as secure as
during the early 1980s. Occupational therapy students
need to learn to use the vast amount of information
critically for the well being of society.

The rate of information generation has meant that the
world is more fluid with change occurring at a quick
pace. This is seen in the fast paced change of health
systems and its delivery in Singapore. These changes
ultimately affect the way allied health professionals’
work. If occupational therapy is to survive and grow in
Singapore and Asia, the profession have to produce
graduates that are comfortable with the fast pace of
change and be agents of change. Additionally,

occupational therapy curriculum needs to be responsive
to change. Curriculum that are set in stone and those
that will take a long time to change are not appropriate
for the 21* century education landscape.

The 21* century is characterised by the globalised
economy, international competition and collaboration.
Although this phenomena is more obvious in the
manufacturing and finance sectors, it does affect the
health and social service world. For one, health
industry is a growing sector in Asia. The potential of
the health industry market in Malaysia, Indonesia and
China is huge. It is ideal to educate occupational
therapists to serve local and national needs. However, it
is important that occupational therapy graduates be
equally confident working in any country. The 21
century occupational therapy graduates must be
confident in their ability to learn, problem solve and
eventually provide good competent services in any
culture and environment.

In the arena of international competition, I remain a
strong supporter of international collaboration.
Occupational therapists across Asia must come
together and collaborate. To be able to do this
successfully, graduates must be effective in
communication, diplomacy and teamwork. These skills
are even more important when we collaborate outside



PREPARING OCCUPATIONAL THERAPISTS FOR THE FUTURE: IS PROBLEM-BASED LEARNING THE KEY?

of the profession with policy makers, engineers,
information technologists, nursing or medicine to
ensure the continuity of occupational therapy.

The 21% century world is one of finite resources.
Funds available for service expansion are increasingly
limited. Occupational therapy graduates must be
innovative and creative in service expansion. The 21
century occupational therapists must be able to create
services that are value added, relevant and therefore
attract funding and investors.

Across Asia, there is the common phenomenon of an
aging population and an increasingly educated
population. This would mean occupational therapy’s
future clientele would demand information and want
the best and latest in their treatment. Occupational
therapists will see a more demanding customer in the
future.

Essentially, what all these developments mean is
most of what one learns in institutions of higher
learning, or even in graduate school, is obsolete in a
short time (Lih, 2002). It means content knowledge is
not enough. The ability to use, apply and adapt
information is more important. The ability to frame
problems and problem solve are critical. In the post
September 11 world, producing graduates whose moral
and ethical reasoning are strong is essential.
Occupational therapy graduates of the new century
must be prepared to take occupational therapy into new
and unchartered territory.

New Directions for Teaching & Learning in
Occupational Therapy

In 1989, a nurse educator said, “there ought to be no
list of what to teach because education for the new age
is not about content, it is about soul, it is about
process” (Moccia, 1989, p.xi). Teaching in higher
education must be more than a game of transferring
knowledge. It should be about creating possibilities for
the construction and production of knowledge (Freire,
1998).

After 10 years of educating occupational therapists
in Singapore, | see a difference in students today than
that of ten years ago. As an example, one third of the
31 students in the first year cohort indicated that they
want to venture into private practice as a career goal.
Ten years ago, no first year student in Singapore held
the ambition of private practice with most wanting to
be specialists like being a paediatric occupational
therapist. The profile of occupational therapy students
in Singapore has changed over the years. Students of
today are increasingly egocentric. They know what

they want and will do only what benefits them. This
trend is not necessarily negative. In fact, egocentricity
is one of the ingredients of entrepreneurship. It is the
role of educators to channel these egocentric tendencies
towards a positive outcome — a confident graduate who
knows what they want in their career and will innovate
products to achieve it.

In Singapore, primary and secondary school
education is being changed to create creative and
innovative students. New classroom strategies, some of
them being problem-based learning, are being
implemented. In Singapore, educators in tertiary
education must be prepared for this onslaught of new
generation students who will be bored with the
traditional teaching model — one-way monologue of
facts and figures. If educators continue to teach this
way, we risk giving students indigestion! What
happens is regurgitation of facts during examinations.
Occupational therapy students of the 21* century are
brought up in cyberspace with fast moving video
games, high technology mobile phones and MTV. We
must keep up with them as educators. It is time for
educators to re-package occupational therapy education.

Professor Chong (2002), Provost of the National
University of Singapore, provided five desired
outcomes of graduates from tertiary institutions.
Naturally, they should have received a broad based
education and specialised knowledge in a particularly
field. The graduates should receive multidisciplinary
exposure during their education. The graduates should
also have a creative and innovative mind. Lastly the
graduates should have a passion for life long learning.
The World Federation of Occupational Therapists
(WFOT) has recognised that curriculum in
occupational therapy should be more than content
based. As such, the new proposed Minimum Standards
for the Education of Occupational Therapists is now
focussed on the process of education rather than
content. It is indeed a timely change.

Problem Based Learning in Occupational Therapy

It is strange that the main strategy for almost all
courses to produce graduates for the 21* century is
using a method that was developed at the medical
school at McMaster University in 1969 (Duch, Groh &
Allen, 2001). Today problem-based learning (PBL) is
seen as the main strategy in producing relevant
graduates in courses ranging from engineering to law.
So, would PBL work for occupational therapy
education in Asia?
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In attempting to answer this question, there is a need
to ask another question? Can we envisage medical
education today without PBL? The answer is quite
obvious. Almost all reputable medical schools in the
West are using PBL. In Singapore, the medical school
has implemented PBL as a major portion of its
curriculum. This is also the case in Australia. In Europe,
potential medical students will only choose to go to
medical schools that use PBL forcing all schools to
implement PBL (Lau, personal communication, 2002).

Therefore, the appropriate question to address in
occupational therapy education should be, “Can we do
without PBL in occupational therapy education?”

It is widely accepted that the problem with
traditional medical education is information overload.
In borrowing the words of the famous three monkeys
from Toshogu Shrine, see no evil, hear no evil and say
no evil, students of traditional medical programmes see
plenty, hear plenty but learn nothing (Boud & Feletti,
1997). Occupational therapy education in Asia mirrors
the traditional medical education model. Occupational
therapy should not hold on to an obsolete, out of
production model.

PBL is a curriculum based structured process where
learning is initiated by a posed problem in which
students work in small groups to discuss learning
issues important in assisting understanding and solving
the problem (Barrows, 1994; Duch, Groh & Allen,
2001; Norman & Schmidt, 1992). Therefore, PBL
should not be used as a teaching tool or methodology.
Doing that would do injustice to the educational
effectiveness of PBL. PBL must be used as a
curriculum framework.

The original aims of PBL are to produce graduates
who are able to become independent thinkers who can
reason their way through patient problems (Barrows,
1994). Naturally, graduates must be able to recall and
apply knowledge accumulated in school to the care of
their patients. However, most importantly, graduates
must be able to gain insight into gaps in their
knowledge when dealing with clients. This insight
should spur graduates to learn new information so that
they can keep abreast with their knowledge and skills.

PBL is based on constructivist pedagogy (Camp,
1996). The principles are that cognitive conflict
stimulates learning. This is why all learning in PBL is
initiated by posing of a problem. Secondly, the
environment influences learning. Educators must
provide a safe and nurturing environment for learning.
In PBL, this environment is the tutorial group. Lastly,
constructivist pedagogy acknowledges that knowledge

evolves through social negotiations. Inherent in this
principle is the “all teach, all learn” principle (Gwee &
Tan, 2002). In PBL, students learn collaboratively and
teach each other. It is clear that teaching is the best way
to learn.

Effectiveness of PBL

Over the years, PBL has been credited by the World
Health Organisation for its many positive attributes that
are attractive to the education of healthcare workers
(WHO, 1993). Research on effectiveness of PBL has
shown that students are not disadvantaged when
undergoing a PBL curriculum compared with the
traditional curriculum. In a retrospective study,
University of Missouri found medical graduates of the
new PBL curriculum performing better in their national
licensing examination compared with previous cohorts
undergoing the traditional curriculum (Blake,
Hosokawa & Riley, 2000).

In clinical competency, it seems that graduates are
also better prepared if they undergo PBL. In a study of
doctors undergoing a continuing education course, it
was found that doctors taking the course using PBL
scored better in the examinations and demonstrated
superior clinical reasoning skills compared with the
group undertaking the traditional didactic lecture style
course (Doucet et al., 1998). In a large study conducted
in Holland, it was found that students trained under the
PBL curriculum made more accurate diagnoses
compared to those in the conventional curriculum
(Schimdt et al., 1996). In a recent study conducted at
Manchester, graduates and clinical supervisors rated
the PBL curriculum graduates as significantly more
competent compared with those from the traditional
curriculum (Jones, McArdle & O’Neill, 2002).
Therefore, it is clear that PBL does not disadvantage
graduates in content knowledge and clinical
competencies.

However, such researches on content knowledge and
clinical competency does not do justice to the skills
that PBL cultivates. Evidence seems to indicate that
retention of knowledge is superior in graduates of PBL
curriculum (Norman & Schmidt, 2002). This was
supported by a study showing that graduates of PBL
curriculum had a more up to date knowledge compared
with graduates of traditional curriculum (Shin, Jaynes
& Johnston, 1993). Graduates of traditional curriculum
showed a negative correlation between time of
graduation and up to date knowledge. The researchers
argued that self-directed learning skills cultivated by
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PBL allowed the graduates to stay current on
knowledge and developments.

Enjoyment is a key factor in PBL. Our own research
with occupational therapy students in Singapore
showed that our first and second year students enjoy
PBL sessions. Survey results indicated all enjoyed
learning using PBL. One student wrote that PBL
“allowed us to explore our interests without having to
stick to a rigid syllabus”. Another wrote that she
“like(d) the freedom of expression and the great
interaction between lecturer and students”. Results
from student surveys have convinced occupational
therapy educators in Singapore that PBL is a more
superior way of learning. More importantly, students
enjoy learning using PBL. If students enjoy learning, it
means they will be motivated to learn resulting in deep
rather than surface learning.

Models of PBL

The tool for implementing PBL is the tutorial
process. Common to all PBL models is the three-
session PBL tutorial. The first session constitute
presentation of the problem. The problem will be
discussed and the tutor facilitates the discussion. The
second session is a self-directed learning session where
students learn independently by themselves or as a
group. The third session, the tutorial group discusses
information learned from the self-directed learning. For
PBL to be successfully implemented, trained staff and
training students are essentials.

Over the years there has been various combinations
of PBL implemented. This has prompted some authors
to change the name of PBL to practice based learning
or authentic problem based learning in order to separate
the “real” PBL from various other adaptations
(Barrows, 1994; Wee & Kek, 2002).

Essentially, there are three models of PBL. PBL
models are essentially mechanism of facilitating the
tutorial group. The original PBL model was first
developed and refined at McMaster University. This is
now known as the Barrows Model. The Barrows model
is characterised by facilitating discussion during the
first tutorial session based on ideas generated by the
group from the problem posed; facts gathered from the
problem situation; learning issues generated by the
problem and possible future action that can be
implemented on the problem situation like a treatment
method (Barrows, 1994). Barrows Model is
characterised by a less structured approach to
facilitation. It allows greater latitude for students to
hypothesise and generate learning issues.

The Maastricht Model is the alternative to the Barrows
Model. The Maastricht Model is sometimes known as
the ‘Seven Jump” technique. The first five steps are
done during the first session while the seventh step is
conducted during the third session. The Maastricht
Model is more concrete and structured compared to the
Barrows Model. However, the principles are the same
in both models. That is, students are to discuss and
explore issues related to the problem posed.

Pure PBL Models are implemented in “blocks” of
problems in a curriculum. Each “block” represents a
practice area. The basic premise for the “blocks” is that
they should constitute common cases seen by clinicians
or that they are building blocks of knowledge in the
profession. Within the blocks are the three session
tutorial, large group seminars and clinical laboratories.
Clinical education and research projects still occur as
usual.

The final model can be best termed the hybrid model.
The hybrid model seems to be the model of choice for
health science and medical programmes in Asia. The
model implemented in the occupational therapy course
at Nanyang Polytechnic is a hybrid version. Hybrid
PBL model involve curricula that do not adopt PBL
fully. Traditional lectures and tutorials still occur with
PBL only occurring in certain modules. The curriculum
is not implemented in “blocks” of problem areas. The
hybrid model is often frowned upon by PBL purists
who argue that students will be confused about the
philosophy of the course.

I want to propose an alternative model of PBL
facilitation using clinical reasoning research by
Mattingly and Fleming (1994). Occupational therapy
clinical reasoning is an ideal model for PBL facilitation.
Mattingly and Fleming found that occupational
therapists engage in three forms of inquiry when they
see a case — procedural, interactive and narrative
reasoning. Procedural reasoning is seen as facts about
the case or situation while interactive reasoning can be
loosely defined as situations created by the therapist to
facilitate rapport building and to know more about the
person and their environment. Narrative reasoning is
about the future life story of the person. Table 1
highlights the PBL facilitation models using
occupational therapy clinical reasoning. Trials using
this clinical reasoning model as a PBL facilitation tool
with final year students Singapore showed it may be
suitable and relevant to occupational therapy cases.
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Table 1. Clinical Reasoning in Occupational Therapy as a PBL Facilitation Model

Procedural Reasoning Interactive Reasoning

Narrative Reasoning

Identification of Learning
Issues

1. Identify terms. 1. Identify
2. Identify problems communication issues
affecting this case. in this case.

3. Identify procedural 2. Discuss issues

knowledge required relating to shaping

to manage identified therapeutic

problems. relationship in this
case.

1.

Predict the progress/ | 1. Identify learning

system trajectory of issues to assist

this case. holistic occupational
Discuss the variables therapy management
that will impact on of this case.

this progress/ system

trajectory.

PBL Implementation in Singapore

Having acknowledged that the teaching occupational
therapy has to change, the Department of Occupational
Therapy at Nanyang Polytechnic embarked on a
journey to ensure part of the curriculum uses PBL. It
was important that PBL was not used as a teaching tool
but rather a curriculum strategy. There has to be clear
demarcation for the students to understand which parts
of the curriculum are clearly PBL. The occupational
therapy curriculum spans three years with basic
sciences taught mainly in first year but spans all three
years.

The occupational therapy module titles at Nanyang
Polytechnic are Components of Occupational
Performance, Human Occupations, Occupational
Therapy Theory and Process, Lifestyle and Lifespan
Development, Occupational Therapy Project and
Clinical Education. The curriculum is an occupation
based curriculum. The integrative modules are
Occupational Therapy Theory and Process and
Lifestyle and Lifespan Development.

Interest in implementing PBL began as early as 1994
when the department fulfilled its staff quota of four
occupational therapy academic staff. The staff started
by critiquing literature on PBL and generally
increasing knowledge base on PBL implementation. It
was also determined that there is a need to implement
more . case studies in the curriculum before
implementing PBL. The department had to create case
studies to ensure that a bank of high quality case
studies that could be used as PBL cases in the future.

In 2001, Occupational Therapy became the first
course in the School of Health Sciences to implement
PBL curriculum-wide using the Barrows Model. The
three session tutorial format was used. It was identified
that the integrative module on Occupational Therapy
Theory and Process where learning was essentially
case study based was suited to PBL. Therefore, all
Occupational Therapy Theory and Process Modules in

all three years will be PBL based. This translates to
11% of the occupational therapy curriculum being PBL.

We have 10 students per PBL tutorial group with
one hour of PBL facilitation, one week of self directed
learning and one hour of PBL discussion. Therefore, it
takes three weeks for every problem situation. For
timetabling, we dedicate one morning or afternoon
block per week to PBL.

In accordance with PBL principles, we had to alter
the assessments in all the PBL modules to assess the
process of learning besides knowledge. This included
implementing tutor/ facilitator rating, peer rating and
reflective diary. The diary is particularly worth
discussing. Students had to write a diary of how they
respond to the tutorial group, work as a team and learn
how to learn. This is something very new to almost all
the students and they did find it hard to write as the
emphasis is not on the content of what they learned but
the emotions associated with learning. In this instance,
we are assessing their metacognitive and reflective
capabilities. The staff certainly learned a lot about
student’s thinking and response to PBL by reading the
diary.

In Singapore, we have decided to implement the
hybrid version of PBL. This is mainly because we need
to be sequential in implementing PBL. Our students
come from a schooling system that is still entrenched in
examination based, traditional teaching environment.
Although, this is changing, the effects of change in the
primary and secondary school education are yet to take
effect. So, as the schooling system changes, there is a
need to implement PBL and creative teaching as a total
process of education. We must fit into the continuum of
change in education. The occupational therapy course
in Singapore has started on this process. Staff also
needs to be skilled in PBL. This progressive
implementation will ensure gradual transition from
lecture-based model to PBL.
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The outcomes of the change to PBL are promising.
Surveys conducted with first year and second year
cohorts have showed positive perception on the part of
students. Themes emerging from the survey showed
that all students enjoyed PBL and they want to have
more teaching done in PBL. Some indicated that they
have overcome the fear of approaching lecturers. This
is a pervasive problem especially with our first year
students. They also indicated that they learn to speak
publicly and learned to learn together.

Ingredients for Successful Implementation of PBL

To ensure PBL succeed, there needs to be support
from top management (Wee & Kek, 2002). In
Singapore, the top management at the School of Health
Sciences supported the department fully in its effort to
implement PBL. This included sending staff for
training overseas in centres like Maastricht University.
Secondly, there needs to be establishment of a PBL
team which will look into the logistics of planning for
PBL implementation. This team has to be nurtured to
become the PBL consultants for the programme. This
team also needs to be responsible for organising
training of staff and students for PBL.

The main obstacle to PBL implementation is actually
staff resistance (Gwee & Tan, 2002; Stokes, 2001).
There is no point in implementing PBL if one tutor
reminisces about the benefits of the traditional way of
teaching. This will make students insecure. When a
department pushes forward with PBL, it must be a
decision by consensus. Departmental boundaries also
have to collapse with PBL. It has to be a borderless
approach. This is another positive aspect of PBL. The
need for content expert for every lecture is negated.
One gauge of success of PBL implementation is to see
a non-content expert facilitating the three session
tutorials in areas that are foreign to the tutor. Last but
not least, occupational therapy educator’s passion and
enthusiasm for better ways of teaching must be the
main ingredient for success in any educational
endeavours.

Challenges for PBL Implementation

The obvious difficulty of implementing PBL is the
high resource usage in terms of rooms and the high
human resource requirements (Wilkie, 2000).
Educators may have difficulties implementing PBL in
an administrative and funding system that caters to the
traditional educational model. Since PBL does not
necessarily lead to improvements in educational
measurements  such as  examination  scores,

administrators may not see the benefit of PBL given its
high logistical demands. The key solution rest on
outcome based research measuring variables such as
metacognitive skills, communication skills, team
working skills and satisfaction amongst graduates and
employers. It must be said that some administrators are
highly supportive of PBL.

Other challenges are related to the educators
themselves. Lecturers will no longer have the platform
to perform and showcase their content expertise. Some
lecturers will be uncomfortable with this resulting in
mini-lectures during PBL tutorials. In Asian cultures,
lecturers are respected as experts. Loosing their
platform as provider of knowledge may impact on their
effectiveness as PBL tutors (Stokes, 2001). Some
lecturers also face the disease of “coveritis”, the need
to cover all necessary content. This will result in a
tutorial that is rushed and tutor centred rather than
student centred. The key solution to these academic
based problems is staff training in PBL.

Common among Asian academics is the concern of
implementing PBL with students who are largely
passive recipients of knowledge inherited from the
traditional schooling system (Samuelowicz, 1987).
Students are largely uncomfortable questioning the
teacher, not prone to open discussion in class,
uncomfortable exploring beyond their comfort zone
and looks toward the teacher for answers.

However, these concerns may be preconceived. 1
have seen my own students gradually emerging from
their cocoon and actively participating in PBL classes.
Recent research has shown that Asian students are
highly adaptable and will conform to what is expected
(Hess & Azuma, 1991; Watkins & Biggs, 2001). The
cultural predisposition to be collective also suits well in
the PBL model of teamwork. The possibility of
successful PBL implementation is evident in the
Speech and Hearing Sciences PBL curriculum at Hong
Kong University. PBL provides a good and safe
structure for Asian students to develop life long
learning skills.

Conclusion

Although I am a strong supporter for PBL in health
science education, particularly occupational therapy, I
am equally cautious in advocating PBL fully. Poorly
implemented PBL may prove to be more harmful than
good. We should approach PBL education with caution
in Asia. This is because most research on PBL is in the
area of medical education implemented in the West.
Can the benefits of PBL be fully transferred to
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occupational therapy education in Asian countries? The
Asian student is acknowledged to be more hardworking
and has greater power of memorisation compared to
their western counterparts (Lee, 1999; Marton,
Dall’Alba & Tse, 1999). Asian educators should
capitalise on this hard earned ability of Asian students.
Hybrid PBL model may be best suited to the
characteristics of Asian students. A full PBL
curriculum may not suit the natural learning ability of
Asian students. It is the role of occupational therapy
educators to modify their curriculum to be PBL
compatible and carve out relevant sections for PBL
implementation. This process must be transparent to
students so that they understand that educators are
trying to cultivate other capabilities while relying on
their strengths.

In my introduction, I proposed that occupational
therapy education in Asia must undergo a paradigm
shift due to a rapidly changing world. PBL provides the
scaffolding for this change. Occupational therapy
educators in Asia must critically use PBL to prepare
our graduates for the future. Once the structure is in
place, we must equally incorporate innovative teaching
methodologies such as electronic and web based
learning, writing business plans for growth areas,
project work and innovative clinical education
strategies.

Nanyang Polytechnic, School of Health Sciences
have started on this path in Singapore. I hope as my
school journey through the uncertain path of change,
we will find partners and friends from across Asia to
share our stories and experiences. Thank you for
providing me the opportunity to share an unfinished
expedition.
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VEERIEDERME A - EERIEDOEE L 1EXE LB (Occupational
therapy practice framework:domain and process) IZ{EXEEDO K —H
EEIVRD ?

Is “Occupational Therapy Practice Framework” Uniform Terminology (4th.ed) ?

BA —P  LEHHEEY LTHEXEY
Hajime SHIMIZU, M.S., O.T.R., Ikuo YAMASAKI, M.A., O.TR., Yumi YAMASHITA, B.S., O.T.R.

Japanese Journal of Research for the Occupational Therapy Education 3(1):12-18, 2003.

EHE 2002 FEOKEEXEKEBSBBEEIC EEFEOERLAYL  FERBEOBRIR L FERIEER) L&
L= kEEERERESOREGRE VAT LAOREN BRI N, 1994 EOK—AFENR L OBKRLEED
LRITENEYHEARE., &6, ZOREBTCEREALIIELTVAIBESBE L F-RBESMEIC L S EHK
HEOMBIERE (EEHNEAR) »EL{EBTAIZ LICED, BREBBALE. 82, 5%, ZOEERED
ERLALICESBROFEDRENAEOEERERCBEL LKA ILBTFREAS. HititHRASLE
ERMEICBRTIRBEOES L ABAHBECBATEIF T TR ZOERPCSEOREDOERIZONTO
HrE R L.

¥—U—F: fERHE, REAMA, FEREBRE, HE

BALTWALIICEXS. 20, BE/EERERL
ZFOEDRTHT L TWAEEHE (EERR~DBM
/& & o ICF (international classification of

1. XLHIZ

2002 ‘EXEEEFEG BN 11/12 BEI

KEEEREGS (AOTA) OLMTRERBRE S T b
DEERENBRENEY. —RLT, §FTOH
—RESIR 2 LV bHAICAFEAELSALY
DRFLLRoEIIICRAD. EEET AWM
(occupational performance area) C{E¥EEITH R
1R (performance context) DEANEL ey, FE
BEARBRLTOWTEELLTZ>2TNDH LI
BRx3. LiL, BHUMOEERITHEHRER
(performance compornent) {IZH¥Y 3 5 AEHMNEL
2y, BROBESABETEERDo TS, &b,
FEERmEBBRCER L BHOERR 2 THICHR

functioning and disability), 7 7A4 x> b,

D k@R ESRREFFHERISAREHE
T734-8551 LB TR 1-2-3

Department of Occupational Therapy, Institute of Health

Sciences, Faculty of Medicine, Hiroshima University

1-2-3 Kasumi, Minami-ku, Hiroshima, 734-8551, Japan

*B0:E : performance &\ FAFEIIEE DS Pedretti ®
Occupational therapy practice skills for physical
dysfunction 2nd ed. (1985) # AAFBICR L= L &I,

BORRENRVERIC BT LML EITES.
R&EDE 47K (1996) D BARFERTH, ZIT) VIR
oW CTIREZR R AN, £ Z T, &k performance
L) AEIR [ET) (BRZL-TITI 2 L) ITAT
5ok OENRTHVLN, HAEEE RVHTS)
TETRAVERALRE. TOHERILDORE L HF
EL (FBEEEOEERE KETHE44R .3, HE
EE, 1999 3R). SEOEBGMBILFRITIE, {EHHF
BOEMMAOAT LIS RWABEOERZET, &
PAEELLAMC bEBR LT VWARABRE AW  Fity
BELTWADTERITIE [ET) LS REETE
ARV SFETO [FT) KBhTwaHiT 1€
1T) % [%17) ERBBATOLLZERN.
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¥, RE (outcome) 2 E) BB TEVAEFHTW
30, H—AEZEBCHREN TV D ERES
BN LEEZXDL, TORITHAINDHF LY
BSME A TEEFREOEBNRBINS &, &
SHREANKELEI BETH> THEENREE
TENBMEAY LES. BROEEREOHATHW
LA TWAIMSIIRAKIIL TR EN-BEELB
ALTHWTWS Z EABV. SEIOIEEFRIEER
Bk, BAICRGT BIRM & U EERIERREE
ZLEEMICER L TERTHEXSFEEEZRL
TWAEIIKBRXD, ZOREHR TR ANENE
NEHWT AN KETERXT, ZORXT, &K
SNTERFEOEBRMELOKRGEEEL LS
EEZT-.

2. TEEFEZORBRMEH] K2R Ehi=
BALERIZONT

COEBERALBARIN-EOEFASICKE
ERRERBSOZORBLARNERER ThHo =
M. J. Youngstrom BB A HEICHBAL TS
V. ZRIZEBE, ErOEREIESE, 3k,
BROEREZTANTELETTE. &—HA
FEEIMAR (1994) 23 AOTA TEIRENTH S b, KE
DYEFEFIERRITIAMBRILE L TWAIBEDOE(L
& o TEEHRIEEREEBRRR (X ICEFHER
TOER) CEBEZ o TWS., fEERELi3E
FEOEBRYBRNTAILEIALN. EERE
TRFLLDFIIHRBT A LNRkDOND LS
Kot &, E¥) ZDLO~DRKOHK
B, Whwd MEEZEMLT D) EBLEXOH
MA~ORFZFW L. D XS 2 kEEERE
ROBEFT, 1999 Fi—HAEBEIIROBKRN % AOTA
DEBERIERS (COP: commission on practice)
TEEX, 5EE, 2E0ICEMRLEET I
TTENCONTERZRDID . = OIEHBINE
ZHLLIC, FERERCRI > TV AEILICERR
DBEIST DI & &BT, EFBEOEL L EBiaK
ZEEREOANDOBEFEEICH Y R BESh
SHADOLEM AR, COPEELIIRISTTHNE
ZELIOEMBBEOFROBMEL R+ XEHE
R,

- TYE¥E) ZEAREICHRAL, BEDEX HFmA%
Rerxg5.

R EEREARICEAANDMEFEBAL, &
1% (domain) & fESEFRIEIBE (process) B ED X 5 IZH
FBLTWADO»ERATH. X512, BELEECH
7IZRB L2 dH 54538 (arcnas) IZ THISAAgER
BEI—RERDH Y, R, BRodHDH %0
TE®) (meaningful everyday life activitities) IZ
ARBPEZ L 2XP|{T B LICHAEIBL (Focus
on helping people engage in meaningful everyday
life activities) &5 S TR TOIEEFEFEEHN
HEUPOWTWBZ L &Y.

- BHICE S AL L EAR T, WHO @ ICF
EHBMENRH D DI LT, EEREVNBEICER
LESLLTWARIZLZ2BEINDLIICTS.
AEEREORR L BE~OHEBRZH 0 23 <HRAL,
EHEOLFERTERE L TWAEERETICEI DV KE
RS LRERREBMRTILELZRL, HEALDSD
HEIFLWEROFHERATESZ L5175, AA
LTI 94 V3B XDIET TR, £EHE,
ZLTERKETETTEETS. (EERENMAZE
HEE~DIRRD 72 & T F RO B b E
EBICRVAA TR,

SEO MEEREEBREELR) 22RTEHEo>0iT
IZRoTWAEE—HAEOHRE LRTESEIOEER
MACELL T ERIIROL > ICHBEA T
Y. HE—RBEE I EEREREDDDEE
WEDRERE AT ALK —RE) (AT 79) L &
BRI T, Zof—AEMELRERITIX 1979
FRHRESN 2 >OXELE (REERODOHK
FiE) & TERRRAEHRKERE) T, RTOHE
TH—MELH DI BBEOREDOEBL LTHELS
V—EZABERT AREOLEREE X DB~
DG E LTHERENZ LD TH--. LHL, BL
EFRBF L AE 0D B TE R AEAS 5 Bk BRI IR A4 B
THRAEENRDDELT, ZOK—FAEL2LEAL
Rinote. L, ZOHE—RECRTAREVET
BRI, NBFOPIZIZZDSRF AT
ELbh-RE#HEVBD-.

1989 FFiTiY, BOMMARKREIIZ. KT TRE IR
THREIN THREHRE > X T A (product output
reporting system) ] *EE T 3BT, #—H
EBORBERETHZ LiZhHo7-. FLT, EXEF
IR EEREETHRERFROBRE 20BHALE
RENZSET L=,

1994 FIIH/RBEDEENRMEI bNARENT. KETD
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BEL, BROEEREEBRZRBEE, EEHIT
HDOERRE (performance context) Z AL AN,
fE¥FEOMANEZ TR L L, EMBOLEDOH
BEEDDBZLTHoT-.

TNETNOHETIE, TOYUBDEEREEZEEOE
LERBRTH2HD0THY, FMEHER—E LA
BEEZXBLICLELDTH o, BEIMBAFOLK
—BERATLARBIIEZ DO D, e iTEE
RETHRBOLIEROMELEBRT S Z LITBIT
LTWwWot-.

BAADZOFE—FAEDOEAIL, AROEFRRR
~OFMEETRD LV, (EEFREDOAERNLBAL
LTHERE L, ARLERBEALZLIIHEAZIND
EEFERRRLETNVOBILZE LI BRELKED
LEETCORIZETHIEMEINHHTLIICA
5. TE¥BmBEERORMES) BAROBN XX, 1998
F£IZCOPZALDERBEHO—RLLT, i—H
EENMEORMEZRIE LI LCHRERTS. F
LNEEMBE~DERICESE, EERRENKEL
L, EMBOFEHBE~OBEENBEL, V—
EAREBAROLBRE LI LRI N, HFLVWERHR
EDVRATLARRABTIRMTHD LKL L
ENTWBY., ZORAKFT TR, K—AFIRKRD
REEREANBENIZEDoTZ 2. ThE B
T 5121, KEOEREE L ERLOLEEAED
SO LTHRICEBTAVERHDLOIKEI. BX
o [EERAES) 2 ERHBICEATDIOTI
BRLINLEFBELEETRIRTED LIRS
VERHBLEEZXS.

DRI DD DM IS — FAEE IR % 43T
T 5 (revise) L WH =2 T VATEEHBDOLAT
WBR, BRROBH TRE—AEBERITTINOTIE
2 EHH B VIIBET B (rescind) L W H REE
BEIZE->TW 5.

3. TEZRBMEDERBREH ) OB EERRE
DFABIZDOINT

ELERENEFIMAOE, ~F ) FARI R
B4 — RO O Z OEBHREELOHA
DT WD, EEFREITA 2+ OABREDICEDD
AEoEh~0BLCEE Lo, EERELIR
TR % OEEED) OLEHEL ERLBHAT LD
12 F¥EZ occupation] &V I REEZSEN LI

EELTHWS. TB2DAFETRHBENZBEDOE
BT, MALXEICE>THBEEHh, BiEbh, MHiE
LERELOLDOTHS. EEIIALHBCRZVED
T3 (occupy) B THO LD T, BLOBHFOER %R
B, NEFRELE, H2ICHERL, BRBLTY
58I a2=T 44— DOHRBBICHEHLZAENRTWSE
WM#ELLEEL - - -

life, named, organized, and given value and meaning

(Activities -+ of everyday

by individuals and a culture. Occupation is everything
people do to occupy themselves, including look after
themselves---enjoying life'--and contributing to the
social and economic fabric of their communities ---.)

EEFRIELTIZIZ DEZICANBEDDIZLTADE
LI BEEZ, REXCHME~EETEOERCHED
HiLH EBBIZOVWTHMHMBLERE Lo T
5. ERRELIZI A4 PBITO Z L2 B¥NR
BMECXETS. 774 Mo TERDH B1E
EiZ#EDb D I L & X’ LUEST (performance) Z E{L &
¥, BRLLUTRE T, AEOHEZLIZOT.
VEREFEIER A FELENOEEM» O L HXD. D
0, EFCELEZE LTI HEL LTEELZIAR
BINCRIAT 3 “FB” L LTEIREE, EEREN
ANBRTI 74 MRBROHDIEHRE RO, £
DIEEICHERL L THEDLDLOICRS “BHY” L LT
DIEEDREDBH D.

e L&D O 20 MEROHLIRABETHLA
KR LTRAWS. EE) &k, ERERDOADETE
WCHMBEDOBER L BB HHEMHL —RBOICRR2S
nTw3. EDOADECRE—# (identity) & #EHIIC
Wan XN 7=k /7 (competence) D LIRS ML, £
DADEROENHRLEERENLEFITERTD. —
7, EB) w5 RAEE, —ec, BRzERL
- ABIO1TE (action) Z KD AEL LTAHWDS.

VELREDFEBIIERREFMENMASNER SN
DHBFOWEERLTVS. ZhEE 1 THEHROARE
7T, ICF DEFE~DOBM? LRSS E TS,
I4i2 (context or contexts) ~DBMXFED=®HIT
I DbB &) &, EEREBEOBEMEBRT THESR
BEONATHEEEZRLTWS. BRI, 3, 1F
#4385 D% Z (performance in areas of occupation)
ARENTVS., RIZ, FEORITEICBETEIE
47 (performance) % Sk 4 B 1= DIZ 2 DO RAFEITR &
nTW5. oY, EITHHE (performance skill) &
F4{7,34 — o (performance patterns) Th 3. KiZ,
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#%Education
¥ {#Work
&IB{EBLeisure
4 & MSocial Participation
W ETEE MEFTDNRF—V
i TRLERY
MEHREProcess Skills A
23azh-yav /N Bk E A =&

BE R Context WEBICSNER S EActivity Demand  EJF{IVIOEE
X{kHICultural An3d L0 L E O S {hHgeE
Y #Physical VERILX BisiEE
#£#ISocial w3 0P
{8 A #JPersonal JEFEZAIT
¥A)Spiritual M {THIRequired actions
F¥ A Temporal LB B ke
7_—F ¥ JLHVirtual VB S S

BEERFOES
BB ATETES) (ADL) »At9ADL(BADL) B AADL(PADL) & LEFER TS,
FEYHIADL (instrumental activity of daily living:IADL)

1 EEREORIK

EFTRELNNF—EBTI3INHERTHE
ELTHRIEH (context), FOIZHLERZ &
{(activity demands), 7 74 x> bDER (client
factors) MR EN TV 5.
TRIBA~DBMERO-DICEEICEDLD L
(engagement in occupation to support perticipation
in context) ] 1%, {EERMENMATERLBEERK
BETHD. FRICHHE TS L TRRE~DS A
BRIZXBENZBLEILNLD LD LRARLTY
5. BANEECHEETHLE, BOBER, B,
ZFLTEKRMITOBRELT, ETT5ZLicER
HIZEPL 5. FHEELTAOBRERT, HER BAD
BE BR, ——X2HETHIIENHETHD L
WO E¥RE L D{E8 % Z D engagement &V 5 A
BTRLTWS. fE¥(~0BbYizid, BEHox#
HE L FERONEMH Y, (EERELIIZ (4T

VI ERBADBMIBOZDIEECEDLOLES
LERZO2EMZAENREAANL I FA b
DEFHL Y ZBEL THIET .
H—RETHBINTWDHBOEHE AR, &
(DEBRNEALLBVYEH DN, K—AELEHIIH
tEEBE, E—RBBOEITHSE (performance areas)
I11E% 45 (areas of occupation) &L TWA.
FAITHE R E % (preformance components) (XEITHEE
(performance skills) & 27 74 = F®DEH (client
factors) & EITD/NRF— D184 Th HEEI 5
[ELTW3S. FHEARR (performance contexts) ik
i (context or contexts) EXfIHELTW3. LML,
EINCMLER Z & (activity demand) X, HE—HET
HIETHLDORRVELF LWEEOHRATHS. £
o TE % DERRIEDO AL R 2 HEICRAYT 5.
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F PECIN A HRR
BmMEXRTHHIz
ERICREYT S
(
mmtm
E2 ]
ERTa 74—
fr A3t
ﬂii%ﬁmﬁa’r fr AE b
fr)\m'm
FRRR FERR

2 fEEREOBE

4. FRRERBABHADERIZONT

1) E¥£5 5D E % (performance in areas of
occupation) : fEERETIIAEFE L BRI HEVE
BIC R SEECEDHOEITICEM MR L BT %
AnaZ iz z®HEETns. 754 b, £
M, ¥ ERY, (FERPR 2 DAEEOFEHICHD
DEITTHDITEERELIIZHRRBEDE
¥+EBZF L TRIRTD. ZhoBETHEBEIE
ENFOHTTY —aROF6ND. ZOEESH
OFEHIX, B #AETETES) (ADL), FBt#) ADL (IADL),
ARG, FHED, HURD, |KBEDH, 28
MEHERS END. (EEFHFOEITORBEICL
T 5 7= O IZ ik &% B 7 E AT % 8 (performance
skills) L Wb 5 EFT/34 — > (performance
patterns) [ZOWTOHMBRLELINS.

2) FEFTHHE (performance skills) : ¥HE & 1T EIT
DONBHETHD., FRbix, ABITH>Z & (Bie,
BE, Bo»34RE) Lrhicetic L, AR
Fikste (BEioRTEIME, B-Sir, RARY) &
WO TRED. HEIIABBERH S B2 EK
THITHMOARMHRER L L THATIIEBAZH
TW3. 1744, R, BHOERBEDOEHDE
fIe—thE o TETHENERIND. ZhbD
FERNPEEBLTVT, EREOEEOEITEXAT
WEYEEICR 2720 LTW5, EEFRELITEST

DHEEELT, BERNOEENSEITIZERRDONES)
ROPERDD. BERIKROIBEPLARS.

« BEEHELEE (motor skills) (254 FOBIX L
B LB OMEERICOWTHET S) | &3,
i, @R, HBAHLBAH, BEEH (EH) 28
CEHEECMNE THD. AT TRENLAEZ
Assessment of motor and process skill (AMPS) A3F8
WHONRTWS., HEORIIHERI T BFHE
AVW2ER L BED AMPS BELSTRAMEhTWBA
BLBOERETRLELOLHD > 1O,

- BREALEERE (7 2 & A HE) (process skills) (3
BEEETIETIRIFSA T MBEHZRPNLY
LD, FETITHE LTHEBTERIZ L) ER,
Wi, REE oML, /L HRPoERL, B

EEh3.
s3I az=kF—va v,/ ANBBEEHEE
(communication/interaction skills) (&, =—X

IEZ, A& b—#I2iT5 ELmTE 2 R4 5170
ELTBEIND) ; FEOFM (bhysicality), 1H#
T, BREVNRESENSD. FILORME (ACIS) @
WEEELU ™.

3) FEfrop,<8—_> (performance patterns) : TEEHD
NRE— EIEEZITVWA X DEB LTI BANRR
DANT-EHE, AR, ‘IO LTHD. FEEE,
BABTTEBRIZITIITAYRT. BELEEEHER
THEERCTEI R ORI ENKLIRFENRO LN
P—EOEMEF AR LTS HETTRT. ®/ENX, T#
SR INERBICESWETBIOEES) LHA
INTW3S.

4) FERLH (context) : BEENKBET I FA = b
DT BT I2AMRRENHBREOLKRLEE
ER%2KT. Zhoizixxsy, HEN, 28, @
AH), Hwue, BER, ThICEBTFbENhEEsE
HR—F ¢ VRKRABEEND. ZOR, HEH,
#HEM, X—Fr AHREFERRRIINAN2LOT, @
AR, e RRRIIANRLOTHSD. i
NEEINZESCHERL F o AEAEEL TR
T. B - ZRMAEEZ T ERRKREZED T, F¥%
REETPIEEDOETHEE V- 2BMTHLEE
2, BEICESDIBHEERKREEE TSI LI
75

5) EFBCLELR S D (activity demands) : {EENZ &
Bl BRIIEBLERL LTETORIDICE
BY D, TOROEERELIIEDHOERICLERD
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DREITHE~DEBESTTD. TOWMTITIER
FELICTRD SN BEBMHFOANETTHS. BN
RIERICIE, MBLzokE GER, &, ML
FRODRHMN), FEENCLELRZER, HRHOER,
BFF&EZA 7 (FIR, BE, FA4I7), &
ERTB (ZOBBZBHEOFETITI LEIILE
REBE Tt REMEaI sy —va CERE),
Skt (BEEBICLEROEBEBEL D
EIREAIRAE), FEEE (BDHOERICLERRK
B FEEAL) BRENTVS.

6) 774z hDEK (client factors) : VE¥ED
EITICWE 774 FPOERICE»THEEIQ
5. EEFRETRSEY, Bay, LENBEENRE
BELRTICHEBL, BRCERCEENRNAONE
BB THLEaBMLTNDE. ZDI2 T4
~ DER L ICF D5 MRE (LEBEHOBELETE
BEHE) & g (BECOR, MRk AT
ZERFEES) »oRAIATVS.

5. fFEfLBE

ORI DENNL, 1EHERIEDERRMAL DOBE
ZEEPEAREO MM L T 5. EFRICRATS
ITREA R Y RVO T, HATEBRAINA TS
EEFEDOEREOBELT2MEICRBTI &
Ts (R23).

EXER BRI 3 DO THLAR, FHMHBAE, TA
B, RRZHELRBTIEE, KEHINS.

FMHMBEBRITIEL, EE T 7 1 —n
(occupational profile) & {E¥EIT4#r (analysis
of occupational performance) IZ@RiT LN 3. {E
ETuT7 4 — L, 1EEE, BBy —, Bk,
BifE, &7 74 FORBEORRBCEEETICH
bOMBORR, TNICERIEFLREOHRRT 58
BThHD. EEETHI &I, E¥EEE, 4 —,
ERRR, BHER, 7574 VERDOKRTOHE
POEEETTCORMEETENTTIHRTH
5.
ABRIIEIL, A ARE, MAEE, FAER
HOBRIZATONTHRHAINA TV S,

BREEZFIMLBATIERELED T, FREFILD
BRIIFEMICEEREOEBRME A & ORBE MM
BRASNTVINRADOHEMIIEL . ThHDEE
REBRZEL ORENTWVD Z &iT, RTOIBE

<

754y b EBEBREEY ERREAREE

BEEDD L, FOFEL LTH T FEERITAE
(COPM) L FDOAMAAFEBIZR LN BEFLIZEBATL
VEERE L ABERETLVDORMEL FOBREER

Y

AN, RTOBRTHEEERRAZEETHI LN

RERTNS 7.

6

. BbHYIc

EEFEOEBRMELOBMELRA L. Z OHFEE

ZHBELTVWS 6 DOMESE & AEORAIX, FR
XOFIELTIZ 1 ~6 RICEHBHDDOT, bLOWwX
YO BZ EERHHLET. EBRERALOER
FE~AOERICEEZE T 2b o7, FERXICIXE
EREBRTOZIOEBRRMELIBH Y LT IHRAS
NTW3., ZoOBSLBREINIZLE2BEDLET.

e

—REEIRE L5 L, WHO @ ICF AEE2 EFH

KR ANTWADT, hilifis oHBSHFELLTO
T BENENI R o7, EEREOHRBLBATOER
DHIEHT, BRIBEOEEFED EF EREEAL
A EETWD., BRKOEEFREBEDS < OHFR
FIRZOEBHALCELE THITRED LR T
B LML BrENIN B RIS BEIOEBREASICE
SLHERRPEBROBRAOE RN FREND. FORZ,

-
—

DRIz LoV EHL, Fbh TV AECH

REMBI LT, BAOLRLHSICHS X - ER
DR WERBROFRAMNTEICRD LR, HFICEDS
Lo, LTEIXEPEEL T, #HHUMICERTILE
M5 & HE L.

K%, RE~DEEZRTL, BxilloT, £&

Pk 135 — RRBRETBIVIRE A 5.

Xk

1)

2)

3)

American Occupational Therapy Association, The
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