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Abstract

An examination of method to observe that reflected a characteristic of
the recognition of the patients with highly brain dysfunction

The occupational therapist is expected as a main supporter of the patients with highly
brain dysfunction after the patients with highly brain dysfunction support model
program. The Yamaguchi special problem does not have a medical institution
specialized in the patients with highly brain dysfunction, and there are the present
conditions that the support to the high level the patients with highly brain dysfunction
whom an occupational therapist should carry out cannot realize. The purpose of the



study based on the present conditions of Yamaguchi, it is the development of the method
that OT can intervene in the patients with highly brain dysfunction effectively.

The study method is an attitude survey about the difficulty of the patients with highly
brain dysfunction. I investigated it to an occupational therapist of Yamaguchi. I
developed a check sheet that assist for an OT making assessment (check sheet) that
perform appropriate intervention support for the patients with highly brain dysfunction.
I inspected validity and the effectiveness of the check sheet

I understood it from the result of the attitude survey. The OT feel difficulty to
understand, symptom of the highly brain dysfunctional and the real-world behavior that
the patients with highly brain dysfunction. The occupational therapist might not notice
existence of the highly brain dysfunction. Based on this result, I developed the check
seat which assisted for the occupational therapists who did not notice the sign of the
highly brain dysfunction.

I made the check sheet with two phases. I examined content validity of the check
sheet by the first phase, and examined construct validity by the second phase. The first
phase, we examined expression of the check sheet. I reflected the recognition of the OT
students to support patients with higher brain dysfunctions on the check sheet. I was
able to guarantee contents validity of the check sheet, because it was investigated
thoroughly by the OT that knowledge and experience are rich, who plays an active part
in the national level.

The second phase, I investigated the check sheet to an OT who was good at the
treatment of the patients with higher brain dysfunctions. When the OT used the check
sheet, I examined the problem of the check sheet. I judged the item of the check sheet to
be appropriate for inexperienced OT. I was able to secure construct validity. I was able
to secure the construct validity of the check sheet.

Furthermore, I examined the effectiveness of the inexperienced OT using the check
sheet. I understood that the OT did not understand behavior caused by higher brain
dysfunctions. Ten of 50 items of the check sheet corresponded to this behavior when OT
performs the assessment of the patients with higher brain dysfunctions. I thought that
this check sheet became the effective support tool.
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