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ABSTRACT

Occupational Therapy (OT) with the aim of improving Functional Activities (FAs) for patients. In
theory framwork, the FAs should be the main component and take up most of OT intervention. This
research's goal is to assess the ratio of the composition of FAs to different therapeutic modalities on
stroke's patient by observing 31 OT sessions of 12 therapists with a lisence of 3 years experience or
more on 31 stroke patients (14 acute stage, 17 recovery stage) in Japan. The result showed that the
duration time for one session was with an average of 45.5 + 11.3 minutes; of which 30% of session
was used for FAs. Activities relating to cooking (8.5%) and functional mobility (7.8%) were the most
frequently used activities. Three forth of the treatment time is spent on activities in the sitting and
standing positions, and the remaining time is spent on activities in the lying position. At the acute
stage, there is a link between the level of patients independence (FIM) and the use of FAs in the tre
program (P<0.05). However, at the recovery stage, the level of independence of the patients
increased significantly but did not change the composition of the FAs. This study illustrated that the
therapists seem to have focused more on activities with the aim of improving body structure and
function defects according to the ICF classification.
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1.INTRODUCTION

Occupational Therapists (OTs) play an important
role in post-stroke rehabilitation. Stroke has
been the most common diagnosis seen by the
OTs in physical disability settings [1 - 3]. Several
systematic studies suggest that Occupational
Therapy (OT) after stroke improves the
performance of functional activities and reduces
impairments [4 - 5]. However, the precise
description of activities provided by OTs to
stroke patients are not enough [6].

In general, post-stroke rehabilitation teams are
directed under the leadership of physicians
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trained in physical medicine and rehabilitation.
Although the physicians decide overall purposes
and goals of rehabilitation program, the details
of the intervention plan and how to achieve
these goals leave up to each therapists'
discretion. As the first step of establishing
practice-based evidence, there have been some
trials to describe the rehabilitation program for
stroke patients which tried to establish the OT
interventions classifications but only in the
United States, Canada and the western countries
[7-11].
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This study designed to describe the more
detailed OT program and figure out the
difference of OT interventions for stroke patients
between acute and recovery phase. And it may
provide fundamental data to clinical researchers
investigating effective occupational therapy
interventions in the future. Also, the way to
describe OT session may be used in the clinical
settings to exchange information among OTs as
contents for post-stroke and professional
education.

2. LITERATURE REVIEW

The primary goal of OT is to enable individuals to
live independently and safely [9]. To achieve
these goals, however, the OTs use a variety of
intervention strategies to design individualized
OT program meeting of each patient's needs,
which lead to the difference in the types of OT
interventions among each patient. From the
literature of OT, the OT profession has
experienced tremendous change over time
throughits development [13-14].

In the early stage of OT profession, the
purposeful activities were used to remedy
motor function consistent with the identity of
the profession. Occupational therapy inter-
ventions were described as crafts, and bilateral
activities with purposes concerning daily living,
play and leisure, and social participation. This
starting point built up the primary documents of
the philosophical base of OT and described the
features of occupational therapy's practice
which aimed to improve daily living. But in the
late 1950s and early 1960s, OTs clearly moved
away from clients' doing and actual practice
which was the primary role in the profession. In
this stage, the OTs focused too much on
techniques, resistive activities, repetition
therapies, and also using assessments
developed by other disciplines (educational
psychology, psychology, neuropsychology,
physical therapy...).

Finally, the core of OT became blurred over that
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years. After this period, some OT models
grounded in OT philosophical roots such as the
Canadian model of occupational performance
and engagement, the model of human
occupation, the person-environment-
occupation model (occupational performance).
The OT profession returned to the primary
philosophical base over the past decades, which
the cored emphasis focuses on meaning and
purposeful occupations to support the personiin
daily life living [13].

3. PREVIOUS TRIALS TO DESCRIBE STROKE
REHABILITATION PROGRAM

Few observational studies described the
contents of OT sessions for inpatient stroke
rehabilitation in the United States[7 - 8]. One of
these studies tried to describe how OT activities
and intervention techniques used in clinical
practice during stroke inpatient rehabilitation
[7]. This research used a part of the result of the
Post-Stroke Rehabilitation Outcomes Project
(PRSOP) [15 - 16] to develop the classification
forms for data collection. PRSOP was the project
with the purpose to disclosing the “black box”
which means contents of stroke rehabilitation
and develop a classification of stroke
rehabilitation interventions including
occupational therapy, physical therapy, and
speech-language therapyin 1999.

The OT data collection form in PRSOP categorized
into evaluation, and activities to remediate
performance skill deficits or body structure or
function impairments; Activities of Daily Living
(ADLs), and Instrumental Activities of Daily Living
(IADLs). Data of the study were arranged in
specific interventions including neuromuscular
interventions, musculoskeletal interventions,
cardiopulmonary interventions, modality
interventions, cognitive/perceptual/sensory
interventions, adaptive and compensatory
interventions, equipment interventions, and
education and training interventions [7].

There were up to 5 of these specific
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interventions used in one session. The
researchers directly observed OT sessions. The
duration of each activity or intervention was
recorded in a block of 5 minutes. The result of
this study revealed that a total of 40.2% of
therapy time was spent on functional activities
in which most of this time was basic ADL (28.1%).
A small proportion of therapy time was spent on
leisure and community integration. In contrast,
the pre-functional activities made up more than
a half (59.8%) of treatment time consisting of
upper-extremity control, evaluation, transfer,
sitting balance and trunk control, and
wheelchair management. Functional activities
were defined as activities directly targeted to life
activities (ADLs, IADLs). The pre-functional
activities in this research were described as
activities that were related to or provide
preparation for functional activities. Another
research aimed to categorize occupational
therapy interventions for stroke patients in
rehabilitation unit[8].

Measures and data collection built from the
Occupational Therapy Practice and Framework:
Domain and Process (OTPF) and the data
collection form reported in previous studies [6,
7, 17]. OTPF described the summary of
constructs in OT practice. The data were
collected retrospectively by using the record of
the OT interventions during inpatient stroke
rehabilitation. Three graduate students
analyzed the OT records and then two
researchers reviewed the analysis. The results of
this research showed that majority time of the
sessions was spent in pre-functional activities
instead of functional activities. Sixty-six percent
of the sessions were not related to function and
51.2% of sessions spent for ADLs, IADLs, leisure
participation, and social participation.

The results of these studies in the United States
of America indicated that the large portion of OT
time addressing activities in the area of physical
function through using impairment-focused
activities or pre- functional activities instead of
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functional activities (ADLs, ADLs, play, pleasure
and participation) and this result conflicted with
the philosophy of OT.

4. PURPOSE AND SIGNIFICANCE

The purpose of this study is to describe
occupational therapy for stroke patients and it's
time use of different intervention methods. The
difference between acute phase and recovery
phase was investigated by comparing them.

This study will provide data to reconsider about
the occupational therapy philosophy and to
facilitate communication among occupational
therapists. This classification of intervention
methods can be put an idea to provide a reliable
guidance tool in communication among
occupational therapists working with stroke
patients. All information from this study can
contribute to further research establishing
practice-based evidence for stroke patients.

5.SUBJECTS AND METHODS

Research design was descriptive research which
was data collected during OT in stroke
rehabilitation sessions. The subjects were all
currently practicing Registered Occupational
Therapists (OTR) with 3 years or more
experience who work with clients after the
stroke at two hospitals belonging International
University of Health and Welfare (IUHW) in
Tochigi Prefecture. This research was approved
by the International University of Health and
Welfare (IUHW) with the approval number of 17-
lo-10 and the IUHW hospital ethical committee
with the approval number of 13-B- 245. After
receiving ethical approvals, the research plan
was introduced and explained to chief OTRs in
the 2 hospitals.

Then chief OTR introduced the procedure to the
OTR who met the requirements. The data
collection was conducted from 22™ August to
the 30" October 2017 after receiving the written
consent form from OTRs. All information
regarding the type and duration of interventions
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provided during the session was observed and
recorded by one of two professors of OT
department at IUHW and researcher during an
OT session. The occupational therapy
intervention was noted to get the raw data
about the patients' position, environmental
settings, details and duration of each activity. At
this time, activities were classified into pre-
functional activities and functional activities
based on what OTR's doing on patients.

Secondly, the OTR was interviewed. The
interview's purpose was to ask OTR about the
main purpose of each activity and then classify
activity into pre-functional and functional
activity based on the main purpose of OTR's
opinion. Besides, the information relating to the
OTR (clinical experience year, age) and the
patient's characteristic (age, time since onset,
diagnosis, FIM score) also were collected in this
interview. After the interview, researchers
discussed together with the result and
compared the detailed information. Finally, all
information from that occupational therapy
notes was organized and transferred to OTIAF.

The Occupational Therapy Intervention
Activities Form (OTIAF) was revised from the
data collection form of the previous studies [9,
10, 17]. The previously data collection forms
were alternated for this research for some
reasons as follows: duration of activity counted
in a block of 5 minutes, specific intervention
techniques were vague and were not
consciously used in Japan. In the OTIAF of this
study, the data collection was conducted by both
observation and interview of the OTR. Total time
of each session was set from OTR meeting the
patient to leaving the patient. The duration of
each activity was counted in every minute. The
categories in OTIAF included 2 general groups of
activities, that were pre-functional activities and
functional activities.

For this study, the pre-functional activities mean
preparatory activities or activities with the main
purposes to improve balance, motor control,

ISSN: 2615 - 9686

cognitive functions related to body structures
and functions in ICF. The functional activities
mean the direct practice of ADLs, IADLs, play and
pleasure, and social participation, which the
patients are going to do or needto do in the real-
life setting. With functional activities, this study
used two different categorizations. One is based
on what OTRs' doing and the other based on the
main purpose for which activity is provided. For
example, when the OTR has a patient wash
his/her hands, and the task is provided in order
to improve arousal level by providing sensory
input as the main purpose, then the activity was
categorized as pre-functional activity based on
purpose, but functional activities based on what
OTR's doing.

Furthermore, the information relating to
patient's position during treatment such as
supine, other lying, sitting, wheelchair (W/C)
sitting, standing was also collected to consider
how occupational therapist notice to support
patient get out of bed and prevent from the
disused syndrome. The environmental settings
in OT session were divided into two areas,
outside OT's room area consisting of patient's
room and ward (not patient's room) and OT's
room area consisting of OT's room and space
surrounding OT's room. The outside OT's room
area can be presented for an environmental
setting where the patient and OTR can easily
concentrate on the tasks and less disturbance
from the other factors, and OT's room area can
be seen as enriched environment or opened
environment where the patient has more
chance to interact with surroundings like people
and different sounds.

In this study, the criteria for stroke clients who
were older than 18 years old and admission
diagnosis as follow Cerebral Infraction (Cl),
Cerebral Hemorrhage (CH), and Subarachnoid
Hemorrhage (SAH). The acute phase of stroke
was defined as the time from onset within 28
days (4 weeks) and the recovery phase of stroke
as onset over 28 days. Descriptive statistics were
used to describe and examine characteristics of
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OTRs, patients and contents of OT sessions. The
content of treatment sessions was described by
determining the duration of each session, the
detailed OT intervention time spent for pre-
functional activities and functional activities in
acute and recovery phase. Furthermore, this
study also examined the correlation between
FIM characteristics, time since onset of the
stroke patient with different interventions by
using t-test: two-samples assuming unequal
variances with the significant level less than 0.05.

6. RESULTS

6.1. Demographics and clinical characteristics
of OTRs and participants

Twelve OTRs joined this research from Hospital A

(7 OTR) and Hospital B (5 OTR) consisting of 6
males and 6 females. Their ages ranged from 25
to 37 years old with the mean of 27.4 + 3.3, and
experience time ranged from 40 to 185 months
with the mean of 64.3 £ 40.2 months. In this
study, each OTR worked with one to four
patients of stroke in this study. A total of 31
stroke patients was provided by 12 OTRs, with
the mean of 2.6 + 0.9 patients per OTR. These
patients were 14 females and 17 males with 14
patients in the acute stage and 17 patients
recovery stage.

The diagnosis were 21 (67.7%) patients with the
cerebral infarction (Cl), 10 (32.3%) patients with
the cerebral hemorrhage (CH), and no
subarachnoid hemorrhage (SAH) patient. Affected
sides consisted of 11 (35.5%) on the left side of
brain hemisphere, 18 (58%) on the right side of
brain hemisphere, and 2 (6.5%) on both sides of
the hemisphere. The patients' ages ranged from
58 to 91 years with the mean of 74.5 + 10.1. The
time since onset was from 5 to 195 days with the
mean of 53.0 + 51.9 days. The patient's FIM total
score ranged from 18 to 124 with the mean of 63.9
+ 36.2. The FIM motor score was from 13 to 91
with the mean of 41.2 + 29.2 and the FIM
cognition score was from 5 to 35 with the mean of
21.8 £9.9 at the time of data collection.
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6.2. Duration and details of Occupational
Therapy intervention activities

The OTRs spent 45.5 + 11.3 minutes per session
with the duration ranging from 22 minutes to 67
minutes. In one session, there were over 25%
(12.3 + 6.0 minutes) of therapy time used for
patients' transfer and basic evaluation, nearly
25% (11.3 + 14.4 minutes) of therapy time used
for the functional activities, and nearly 50%
(22.0 £10.4 minutes) of therapy time used for
the pre-functional activities which were
classified on the main purpose of interventions.
However, based on what OTRs' doing, there
were 33% (15.0 + 15.6 minutes) of therapy time
used for functional activities and 40% (18.2 *
10.7 minutes) of therapy time used for pre-
functional activities. Training in standing
position was the most common with 31.4% of
therapy time (14.3 + 17.2 minutes). Training in
supine and other lying position were least
popular with 13.6% of therapy time (6.2 + 8.2
minutes) and 5.5% of therapy time (2.5 £ 6.0
minutes) in respectively. Sitting and W/C made
up with 49.5 % of treatment time. Time spent for
activities in OT's room and outside OT's room
was nearly equal with 49.9% of therapy time
(22.7 £ 21.4 minutes) and 50.1% of therapy time
(22.8+14.1 minutes).

In functional activities based on the main
purpose, functional mobility training with 27%
of functional activity time and cooking task
training with 29.4% of the functional activity
time were presented as the most common
activities in ADLs and IADLs training in the
occupational therapy session. Pleasure and
social participation training made up less than
1% of treatment time. In pre-functional
activities, stretching muscles, strengthening
muscles, and repetitive ROM exercises with 74%
of the time were the most common activities
chosen by the OTR. Sensory stimulation,
therapeutic modalities and combined exercises
made up with 24% of the pre-functional
activities time. Cane, wheelchair, and walker
adjustment and management was only 4% of the
pre-functional activities time (Figure 1).
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Pre-functional Activities in details

Assistive equipmet adjustment and management
(cane, walker, W/C)
4%

Sensory stimulation, therapeutic
modalities (electric stimulation, hot
and cold therapy)
22%

Muscle stretching, muscle
strengthening, repetitive
exercises(ROM), exercises
combining with cane or weights
74%

Functional Activites in details

Home management
training task, 1.4%

Gardening task , 2.8%
Eating task , 3.5%

Dressing task , 3.8%

Toilet and Toilet
hygiene task , 9.7%

Personal hygiene task

training (combing hair,

washing face, bathing)
13.8%, 13.8%

Eikekd
i

Play, leisure, and social
participation tasks, 0.6%

Cooking task (meal
preparation and clean up),
29.4%

Functional mobility
training , 27.0%

Figure 1. The detailed occupational therapy sessions based on the main purpose of intervention

7. THE OCCUPATIONAL THERAPY INTER-
VENTION ACTIVITIES IN ACUTE PHASE AND

RECOVERY PHASE OF STROKE IN DETAILS
There were 14 stroke patients (50% of males)

in acute phase and 17 stroke patients (58.8%
of males) in the recovery phase. Among stroke
patients in the acute phase and recovery
phase, there had a large difference in time

ISSN: 2615 - 9686

since onset whichwas 11.2 +5.1 daysand 86.6
+48.6 days, the FIM total score which was 51.9
+ 32.0 and 73.9 £ 37.3. In acute phase of
stroke, OTR spent 39.6 + 9.9 minutes for one
session in which had 27.6 £ 13.7 minutes for
activities at outside OT'sroomand 12.1 £ 19.0
minutes for activities at OT's room in average.
Training in W/C sitting's position with 12.6 +
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11.7 minutes was the most common position
used by OTR. In contrast, in the recovery phase
of stroke, the OTR spent 50.4 + 10.3 in total for
one session in which had 31.4 + 19.5 minutes
at OT's room and 18.9 +13.6 minutes at
outside OT's room. Training in standing's
position with 20.5 + 20.0 minutes was used the
most in this phase.

The t-test revealed that, between acute and
recovery phase, there was significant
difference in time since onset, duration of
session; FIM motor score; time spent for
evaluation and basic transfer; time spent for
activities at OT's room, at outside OT's room;
time spent for activities in standing position.
There was no difference between time spent
in pre-functional and functional activities.

From the summarized data, some scatter
charts were built to investigate the
relationship between patients' charac-
teristics and time spent in pre-functional and
functional activities. In the acute phase of
stroke, there was a mild relation between FIM
total score and time spent for functional
activities, pre-functional activities based on
what OTR's doing; FIM total score and time
spent for functional activities based on ther
main purpose of the intervention. In the
recovery phase of stroke, there was a weak
relationship or even no relationship between
FIM total score and time spent for functional
and pre-functional activities in the recovery
phase of stroke.

8.DISCUSSION

8.1. Analysis of detailed occupational therapy
program

This descriptive study's results reveal that
duration of pre-functional activities (40.0% of
therapy time in occupational therapy session
based on what OTRs' doing and 48.3% based

Journal of Science - Hong Bang International University

on main the purpose of OT interventions) were
used most frequently and lengthy for stroke
rehabilitation. Pre-functional activities were
described as interventions which targeted on
impairments of body functions and structures
in ICF. The OTR spent more than one quarter
(27%) of therapy time for basic evaluation and
patient's transfer. The reasons can come from
some of patients with severe impairments
needed a long break among each OT
intervention and the reality of OTRs having to
be responsible for patients' transfer from the
patient's room to OT's room in hospital
environment.

The OTRs in this study used nearly 25%
therapy time for functional activities (based on
the main purpose of the interventions),
whereas mostly emphasized on functional
mobility training (7.8% of total time), personal
hygiene task training (4% of total time) in
group of ADLs and cooking task training (8.5%
of total time) in group of IADLs. Leisure task
and social participation were rarely chosen in
the occupational therapy session with less
than 1% of total time. OTRs focused on
instrumental activities at home and basic ADLs
more than social participation. This result
showed a gap between the OT domain in
philosophy and OT domain in clinical practice.
The OTRs should focus on ADLs and IADLs
which support for patients improving self-care
activitiesand integration with society.

Regarding patient's positions, the OTRs
seemed to be emphasized in activities in
sitting and standing position with more than
80% of therapy time (standing position (31.4%
of therapy time), sitting position (25.75% of
therapy time), W/C sitting position (23.95% of
therapy time)) more than supine position
(13.6% of therapy time) and other lying
position (5.5% of therapy time) which mostly
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intervened in patient's room. The OTR showed
the strong idea to support patient getting out
of bed and prevent from disuse syndrome.

8.2. Comparison the results of this study to
previous researches in duration for pre-

functional activities and functional activities
Based on what OTR's doing, the results of

this study and previous study of author
Latham® were consistent of duration in this
study of pre-functional activities, functional
activities,and basicevaluationand patients'
transfer. The occupational therapists spent
a large amount of occupational therapy
time for addressing physical functions
through impairment-focused activities and
less time spent for ADLs, IADLs, leisure and
social participation tasks. Basic evaluation
and patients'transferused leasttime within
onesession.

8.3. Comparing the differences in oc-
cupational therapy interventions between

acute and recovery phase of stroke
Some significant difference was found when

comparing acute and recovery phase of stroke
rehabilitation such as duration of OT session,
proportion of time for basic evaluation and
patient's transfer, FIM motor score, proportion
of time spent for activities in OT's room and
outside OT's room, and proportion of time for
activitiesin standing position.

In acute phase, The total therapy was 39.6
9.9 minutes in average compared to 50.4 +
10.3 in recovery phase. It could show the
reality that the OTRs spent more time in acute
stage for patients with low FIM motor score
and less time in recovery stage for patients
with higher FIM motor score.

Patients in acute stage of stroke with the low
FIM motor score (30.0 + 23.5) seemed to be

ISSN: 2615 - 9686

engaged in activities in sitting position (0.22)
and W/C sitting (0.32) more than activities in
standing position (0.15). Supine position (0.21)
and other lying positions (0.09) was less
noticed. In constrast, patients in recovery
phase of stroke with higher FIM motor score
were emphasized in training with standing
position made up with 0.38 of total time
proportion. Other positions were sitting (0.25),
W/C sitting (0.21), supine (0.13), and other
lying (0.04). There was less than 20% of
therapy time used for supine and other lying
position than sitting and standing position in
OT session which means the OTRs seemed to
concentrate on support patient get out of their
bed and prevent patient from disuse syndrome
in both acute and recovery phase of stroke.

The OTR spent about 34.5% of therapy time in
acute phase of stroke rehabilitation and 23.5%
of therapy time in recovery phase of stroke
rehabilitation to evaluate and transfer the
patients from their room to OT department. It
showed patient evaluation in acute stage
seemed to be focused and used more time
than recovery phase.

In acute phase of stroke, OTR spent around
75% of therapy time for activities or tasks in
patient's room and ward but around 25% of
therapy time spent for activities in OT's room.
In contrast, the reversed result in recovery
phase with nearly 60% of therapy time in
patient's room and around 40% in OT's room
used by OTR. For the patientsin acute phase of
stroke, the OTR emphasized on personal
hygiene activities or self-care tasks in patients'
room which simulated like environment at
home. But stroke patients in recovery stage
had better condition and higher FIM motor
score who can join in activities or IADLs in
more opened environment like OT'sroom.
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Within acute phase of stroke group, there was
different time used for functional and pre-
functional activities based on the main
purpose of intervention. But the OTR paid
exceed attention on pre-functional activities
instead of functional activities.

8.4. The correlation between the FIM score of

patient and different interventions
From the overview of this results' study, there

were mild correlation between time spent for
pre- functional activities and FIM total score,
and time spent for functional activities and
FIM total score of patients in only acute phase
of stroke (figure 4). Based on what OTR's
doing, the amount of time functional activities
seemed to be proportional with FIM total
score, it means patients with higher FIM total
score will receive longer time of functional
activities. In contrast, the amount of time for
pre-functional activities and FIM total score
seemed to be inverse proportion, it means
patients with higher FIM total score will
receive less time for functional activities. This
result seemed to show the independent level
of patient having increasing proportion with
time of independent self-care activities used
by the OTR.

In the recovery phase, there was no relation
between FIM total score and other elements
which can result from the OTR using home
therapeutic exercises like implement for
patients with high FIM total score to improve
occupational performance.

9. LIMITATIONS AND FUTURE DIRECTIONS
There may have several limitations in this

study that influenced on the outcomes of the
research. Firstly, the data collected from only
two hospitals with small number of patients
(31) and OTRs (12) who worked under the
same healthcare management system.
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Future research should conduct in multiple
rehabilitation centers or hospitals which
include inpatient and out-patient; and spread
out other health professionals. Second, some
activities had more than two purposes at the
same time, so we analyzed and chose the
main purpose to record in data collection
sheet. The OTR always spent time to
communicate with patient for different
purposes but it was difficult to isolate and
guantify as implement in occupational
therapy classification. Lastly, this study did
not collect all the occupational therapy
sessions from the beginning to the
discharging of patient, and this were unable
to link the choice of specific intervention
activities and patient's difficulties. Future
longitudinal studies are needed to identify

the specific interventions and outcomes
of occupational therapy for stroke

rehabilitation.

10. CONCLUSION

Occupational therapy for stroke rehabilitation
provided the variety of interventions for
patient. The largest emphasis focused on
activities that improved body functions and
structures relied on occupational therapy
purpose. It showed a gap between OT
philosophyintheoryand OT in clinical practice.
An average time of the occupational therapy
session was 45.5 minutes, but there was
difference in duration of acute phase of stroke
(39.6 minutes) and recovery phase (50.4
minutes). Within a session, pre-functional
activities were used the most popular, next to
functional activities, and then evaluation. A
very small therapy time spent for leisure and
community participation task training which
need for discharging. Between acute and
recovery of occupational therapy, there was
some significant difference in FIM motor score,
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duration of session, duration of evaluation,
time spent for activities in OT's room and
outside OT's room, and time for activities in
standing position. There was mild relation
between FIM total score and time for
functional activities meaning that OTR
provided longer time in ADLs, IADLs for patient
with higher self-care abilities. The OTIAF can
be used asanimplement for communicationin
clinical practice among OTR for stroke's
patientsinthe future.
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Danh gia cdu phan hoat déng chirc nang trong chwong
trinh hoat dong triliéu trén nguwoi bénh dot quy
D6 Ngoc Tung, Ogano Misao, Shiramasa Hiroki va Taniguchi Takamichi

TOMTAT

Hoat déng tri liéu (HPTL) can thiép véi muc dich cdi thién cdc hoat déng chirc ndng (HPCN) trong cdc
hoat déng séng sinh hoat hdng ngdy cho ngudi bénh (NB). V@ ly thuyét, HDCN phdi ld cdu phén chinh
va chiém phan I6n thoi gian cda HPTL. Muc tiéu nghién ctru ndy nhdm ddnh gid ty 1é cGu phan HDCN
ttng vdi cdc phurong thire triliéu (PTTL) khdc nhau trén NB tai bién mach mdu ndo (TBMMN) théng qua
quan sdt 31 budi tdp cua 12 KTV HPTL c6 chirng chi hanh nghé 3 ndm tré 1én trén 31 NB TBMMN (14
giai doan cdp, 17 giai doan héi phuc) tai Nhat Ban. S6 liéu duoc ghi nhén qua cdéng cu Occupational
Therapy Intervention Activities Form. Két qud cho thdy thdi gian cho 1 budi tép trung binh ld 45.5 +
11.3 phut; trong dé 30% thoi gian dung cho cdc HDCN. Hoat déng hudn luyén néu én (8.5%) va hoat
déng di chuyén chirc ndng (7.8%) la nhitng hoat déng thuérng xuyén st dung nhét. % thoi gian diéu tri
danh cho hoat déng trong tuw thé ngdi va dirng, va % théi gian danh cho cdc hoat déng trong tuw thé
nam. é’giai doan cép, cé méilién hé gitta murc dé déc ldp cia NB (FIM) va viéc st dung cdc HDCN trong
chwong trinh diéu trj (P < 0.05). Tuy nhién & giai doan hdi phuc, murc @6 déc lép cua NB tdng 1én ddng ké
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nhuwng khéng lam thay déi cdu phdn PTTL trong HBCN. V&i nghién ctru ndy cho thdy KTV HPTL dwong
nhw dé tdp trung nhiéu hon vao cdc hoat déng vdi muc dich cdi thién khiém khuyét vé cdu tric va chire
néng cua co'thétheo phdn loaiICF.

Tirkhéa: Tai bién mach mdu ndo, Hoat déng triliéu, Hoat déng chirc ndng
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