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FEERFERHFESHEE
M5 Z %R

AR T BRI Y RIKEE T 2ulE t wANRE ST Y

L

T FEBd: ¥ ERe (developmental disabilities, DD) 52 & % # & ¥
BRZIIFREZYP R T DM - o RAEF AR T T ERETE
ﬁ'ﬁ%@%“iw@fmkﬁgo%m’rﬁé%a BEE RiS O R T 4
18 AT ST RS £ 42 R % (Hopkins Rehabilitation Engagement
Rating Scale, HRERS) 1% B & # & v 522 B i £ (Early Intervention Engagement
Questionnaire, EIEQ) ] T»%ﬁﬁé? EIEQ 2. 5 2 & o

FEiAET LR (- )EIEQEP #E TN 32%R2%FE AT AR
#3EHRERS & ¢ 2 4 > ik S5 W 5 R B S EIEQ R W& o R BT
o TR HRT R RREA N TR (2 ) RATARSKRE 156 DD 23 2

ig P?'}é;?—‘ﬁi IO R BT A BB EIEQ ﬁ@)é;'—‘*‘ﬁibk’m)%wﬁi i 12 Cronbach’s o ¥
%A 417 (Raschanalysis) 4 S5 2 ) 38— REPEEHITR -

R GCHEE RER EIEQ d 5 AEHi 4 L T RE o 2oeR S%EH W EIEQ 2
SRR EFR AR - B ¥ Z AEE - EIEQ ﬁmgﬁ%—eiw:f%ﬁ%mp\ 0
- kA wEld 0.77 £ 078 5 T 0.835 %75 FIRIE ¥ 7 & BRI DEXR (14
> infit , outfit mean square > 0.6) - F]p > EIEQ #.{5 & 7 6 4% o

&% EIEQ v f-it # gy =8 DD 03 2 H R X LS R T S84
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TR 2 B REZ $R

RIS

7 B 17 (developmental disabilities, DD) #% % % &< 5 % v L R H &
Eguim s p AR A BAE TR AEY WA EFR - BINER PR T2
% ¥ B (engagement) 2 3% 3 FE Y 5 P H T 2 rrkféE 2 -  (Hebbeler et al.,
2007; McWilliam, Trivette, &Dunst, 1985) » & P 5 2. %2 B T & 5323 & H BUR
HaE SRR T R Riof ik iR (Colonna-Pydyn, Gjesfield, &Greeno,
2007; Kearney &Byrne, 2011; Straus &Douglas, 2004) > # 4 = {7 % (behavioral) %
o 2 fi & (attitudinal) % & 0% (Kearney &Byrne, 2011; Staudt, 2007) - 7 5 &
B FRENRRELHES R X E IR ERTE > HILRFHHE
£ 2w is R BFen® 1% (Yatchmenoff, 2005) 5 i B & & %@ B £ R+ o

h N

i

(emotional investment) 2 ¥f3% ;5% /K3 (commitment to treatment) (Staudt,
2007) ¢ # = K& RN AR L WIeR LT T E 3
BEEREFRTFE RZICBRE Y AT EERA- Bot fifedaR Y
FoF AT AL R AN E ﬁﬁi@i?%ﬁﬁﬁmﬁi,ﬁ,ﬁwv

T o e gtk B TR E AR R
EE’P@@%W%“\E’&Z i F!‘J:ﬁ‘ﬁ’??ﬁi%fg‘"}ﬁ.’fiﬁ?& Flomgr |G 2 n kiR
BALEH2 BT 5 RAZESRIFENESR EIRT LD o
5B R 0 B Ac B 42 £ & (Parental
Engagement Scale, PES) (Kearney & Byrne, 2011) 22 ;5% %2 [f 7 (Barriers to
Treatment Participation, BTPS) (Colonna-Pydyn et al., 2007) - PES &-%t7 B & 5 }% 53
LY RS S A F TS CRES S TR S LR
MG ¢ o ¥ (information-centered dialogue) ~ kx4 e 4 ¥ (insightful
participation) > 2 % i = & iT4+3+ 4 (achievement of a collaboratively agreed-upon
plan) e BTPS 23T E 23 B v 22U RG> ¢48m Ak 7T B4 R LR
(Stressors and obstacles that compete with coming to treatment) ~ § 5 g F 2?7 3K 8
(Treatment demands and issues) ~ B % ¥| % 7 B B £ (Perceived relevance of

treatment) ~ £ ;5 FF craBf % (Relationship with the therapist) 7A@ > = B* % & 3
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Wik o L F R R R B NS PR T AR R F -

- Rk %\’I-’a 55 T}\)%‘ S WBART A R IR o o B ‘5—%‘@-'}&%@?‘*‘ —li\:"J:‘aﬁ?v

R SR T DR AR F T OL R T EARY LF ] R IERE - Ra o SR
T OAMIZE B RIS Y w2 PRk /u’@kfﬁj’izzzﬁﬁﬁ%ﬁﬁoiﬁ: » PES & &
Py akEH TR 2 PES 2 R B % £ BT ¥ o 5 = »BTPS
TR VIR PO AL R S HNR T RSB EF N G ATt 0 e ehiz RS R

e

BT e REHAR R DN 0T B s AR F AR e B

L ¥
ERed 220 % c QU RV ERE Y Ric Ry FRE > A B L

BREkteazb i MR (3R 2-2014) « 558 Pikard » S s Rif LT
ERLEREESSIRTSERLIE o
FAREAER G 0 F I PREVIEERERARE LSRR f T WEFRES

22 § # (Pittsburgh Rehabilitation Participation Scale, PRPS) (Lenze et al., 2004) ~ £
o 222 4 (Rehabilitation Therapy Engagement Scale, RTES) (Lequerica et al.,
2006) ~ =325 % 42 £ % (Physical Therapy Engagement Scale, PTES) ~ £ 4 £ #7
iR & %2 £ % (Hopkins Rehabilitation Engagement Rating Scale, HRERS) (Kortte,
Falk, Castillo, Johnson-Greene, & Wegener, 2007) 14 % 4 & 44 & % & & £
(Residential Rehabilitation Engagement Scale, RRES) (Meaden, Hacker, Villiers,
Carbourne, & Paget,2012) - # # > PRPS ~ RTES ~ PTES 2 HRERS 3 4-%t4 124
i % > 4pgt RRES #4404 2%k > B 523 % 7 (F 8 #dp 12 o v+ & PRPS (1
%) ~RTES (15 %%) ~PTES (16 41) ™ 2 HRERS (5 41) =  K* % » RTES -
PTES £ HRERS % ¥ ii*&ﬁma(%ﬂﬁ$‘%ﬁﬂﬁ)?@&(%ﬁ%‘
fe & & )% o> @ PRPS A3P% B %2 fi & %% & o+ #& RTES-PTES 12 2 HRERS>

\

PR R L kR A= LR B R R4 R -7 iF > HRERS

Rt

AT R LT TR K
X7 HRERS i * $f % 5 % 4 ff AT# & 2124 4 /418 « 4 # » HRERS

|

FIU T B8R TR Hr AR R R T AR o F ,;\gﬁiﬁg‘}éﬁ_ﬂ%@;}%
?mzsﬁ)iﬁéféﬁdﬁ{DD éai&ﬁﬁ%?ﬁvﬁii#a‘;ﬁjzﬁ ﬁ 5 Hp R ¥ PRI
L

FEZ I BE SR R SRR R i R ke B o AR
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BZE BRI F R R Fp R e b (TR AMRR o B Fin s 0 (T E (home program)
SR T AR E B G AT G ERIZE 2 RAEH AP B e
FERIEERZEV AR 2 o T FEFEEREE LT
e TR AR SR y?m@ﬂimiﬁ#ﬂ%ip%#&E°¥iﬁmﬁ$
W iR P B R BB R A SRR R L S
oG REFESHRET SERF L2 BE K RS LS 3
REFSRAEFLF R TERY R IV UL AH RS EL LR &
FRAESDE REESIRTLFER - FEN 28 DD XL S PRT S8

*’J
ﬁ‘ﬂ Q
=k
?L R
—n_l ‘;‘
a0 A

B2 I1EMEFRE  NELERMEMAEITE DD D3 5O R T LER R

B 3Ky 28 R % (Early Intervention Engagement Questionnaire, EIEQ) » EIEQ
E R Y B 22874 2 42 B ¥ (Hopkins Rehabilitation Engagement Rating
Scale, HRERS) » 4% & # % % T Wikt © EIEQ 3L P « 25 § ~ 5% % EIEQ 2 1
B (R 38— 5fh) Eonk (P Frah B fprck ) » AR E i 6378 DD 24 %

BRHT2ZEER o

AR

AEF A S BT (- )# B EIEQ BHkRFEH PN 32k 0 22 (2 ) %% EIEQ
2Pt RPEEHRR o T AN B BELETHE F L HIE TR

'::;;_‘Flg °

%% EIEQ BESNANE

(—) R

PHELETRASRESESPRT 2L RO ¢ STRAAE RN it
R EEE £ -
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(=) TR

~F7 3 #-12 Hopkins Rehabilitation Engagement Rating Scale (HRERS) 5 z # >
S s T g REE TR YT 22 AR % (EIEQ), - HRERS ¢ Kortte %
A&mm&ﬁ%%’égs%ﬁp:%&mm~ﬁ&%$\ﬁ@%&\%*ﬁ%
PRAR R iE Bk E ST o 12 A #5587 o HRERS £ i 7 454 BB
At MBI w AR R B R F RS kA 0 A F TS (2 TRA
# i % o HRERS & 45 s iplf B 5 & ~ 24k & ocfforn & (Kortte et al,
2007) -

(=) 28

EIEQ 41 F 2 i % 'EIEQ 3P AL HE e HF o % - > Fy S f LT
33 HRERS 9382 ¢ ~ (f 5 4P T2 44 - 5- > d o P2 b L~

Lat R o 2 I S R o B R (BRaio kg A RiF B &G
AR )V RAEELZEE T DL R oded 2L TR 2 T EAF

AR o ¥ o 7y B iRfEiF2 HRERS © 2% &g 58S Pk v IR 2R
o RTE 2R -

N EATR 2SRV CRD BT FE R EY AR EE N B EIEQ A
BTZAP RN PN F - FREBIER AT M S IR T FERZAED A
EENK R L BT RBRALP > E A4 1 1 240 BB (52 %A L EIEQ 5

REFR- T L RRAFE L RLNER AR FEIORT 2R LA AR
PrioR PR A H Bec A RS SR * H 4 3 EIEQ AR F W% -

= ~ EIEQ {5 EERE 2 B8

(—) %R

THEAS I BFEY o FrBLRitisf 2 DD 24 i & RAEY
SREF 2R (QL2ioRfFy £4F) o A2 2R ek REH (D)
PRSP RTIRFEOR 0 2 EHLLI3I TR 21 (3) BEi

T,
N
—q[:?\
—
¥

1"



TR 2 B REZ $R

FEMEIE (WB kB PR SR RRRE) L RREFFAENT SR

FES R () RERIZPFLRBITLE Q) wRBFEY 22 AN

(=) TR

e b (- ) % B 2 EIEQ BRAE K =& o ik o

(=) A5

AR Iet- BFHY @ DDIE 2 1 R REEH 2 RSB
ﬂi?LQWE%Lﬂr@ﬁﬁJﬁ%EEQﬁﬁﬁ%ﬁ%@%%°§@W%i
PR o4 o

(19) ErRE7PT

*F % 11 Cronbach’s o (Cronbach, 1951) 4 %] 2% EIEQ ﬁ@}faﬁi U PR S L
2P FR— 3R o AFT 7 4 Scientific Advisory Committee of the Medical Outcomes
Trust 2 #7p 38— 2 4R 0.7 5 B4R B %2 B MR%E 5090 5 B % B %2 B
<& (Aaronson et al., 2002) -

A&7 % v WINSTEPS i& {7 % /i # 47 (Rasch analysis) » 4 % t& % EIEQ A7 4
BB R R R o F R AP P A B RDLIET - PR (40 1 AT
2482 A3 3 AP EET R A ) B A R R %A E A B (partial credit
model) :£F A4 « A A LA (1) P LFAAY: AP LER R
3tk EIEQ BRIE P " RA A2 & B P AN BESHTERA
(infit mean square statistics) £7:% & if & (outfit mean square statistics)  # # » iT &
PFREHERTBENA BRI RIAE > AR FRETHRBEL A BRR
BN P RGACR 0 £ R BGHES F ¥ R 457 3% (mean square error, MNSQ)
"% MNSQ #-% i £ ¢hdp ik (z standardized statistics, ZSTD) * & % :#3LF = £
BB o ek MNSQ 42:iF 1.4 &30 0.6 > o pF ZSTD =+ *+ 2> R &1 JL 38 p en
Flset BB Ho5N cndfapl 301 ﬁ‘ CEEEIT P G A (misfit) A0 &K
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7 B A Jpot p keruE g (Linacre, 2006) 5 (2) 78 P ¥ % R AT HRARE BIE P chip
PREARRIFEFPROIENEART FE R FOHBHEA o 22 ST RS
KL P 2 iRy e

FERRALP (6 AL B HRAR LA P R (A Benep ik ) 47 G
d M3 FEE 0 &% (disordering) G % o HALFFILR TVER VAL L A E
AT A Foefl* o RFETE A R OFEARA B E ORI TR RS
WL ERE FARES NG RIS ER T A R RS H s ER
WAL ER 2 H 5 c WINSTEP 7 24 R4p B A B2 BB o B2 R4 > 7
CRES gt lg * o

b AT RAER ATt e iR 2 4 (1) X péj‘ A ET
(person separation reliability) ; (2) 78 P 4 &t & (item separation reliability) ; (3) %
;éiﬂ’ 4 #tdp ¥ (person separation index); (4) 3% P 4 #tip % (item separation index) -
W AT A EIEQ kA G R o RARF > A2 DI PFE AR R AP
SRR R AARL o {42 JH4p R kAL EIEQ AT w #-03 h% g R 2 LD
SRR A o TR N[ (A% A B Bl TR E R R P A7 2
FERERARED EEE RV A SRS -

e %

— ~ &% EIEQ BARRE Z BiE

(—) LR

AT ECE 1T b R R F 4RI B I AR B
MR LB (£- ) oG RREFRELHR THRBEFT L 135 & (RF
£70) o AL GB RS FLER @7.1%) 0 > B R JRIE B L REF
Bo (64.7%) > H = % 4 8 (29.4%) -
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(D) EIEQ ZNBZE &

HALL b R AT A ¢ 0 K AL 68.8-87.0%¢1% FIL 5 HAL ¥
FR LR DR T L REA - B RE RS 6 b RS PEALD e ke
B30 AR G ARM < blde T B B hY F 6l A P B R
SRS T bR RT A AR R HA TSR T A R 113 BT
EEERES £ XL EE YL S CREE R SRS AT P2 E
RPRB FISR AR A TR H A i S A A R B (R
BB B IR R SR AN E T 2 BRRIR) | S 4LP - EIBQ 2 AT R
PSR RS S SADH e R T

T

%1

i T N F TR REZ R A FE(n=17)

I8 kg
Ha (9) :n(%) 4(23.5)
£ > n (%)

FEr 2(11.8)
ToREF (4T s E%l;;; SIS ET) 10 (58.8)
O g 5(29.4)
1FEF (E): T (FEL) 13.5 (7.0)
FHE:n (%)
g1 8 (47.1)
AL 5(29.4)
#a 4 (23.5)
1 iE AL n (%)
REFIe 11 (64.7)
Akt 1(5.9)
L 5(29.4)
3 7% 2hin (%)
2R 1(5.9)
¥ 2R 6 (35.3)
% 2% 10 (58.8)

14
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Z ~ EIEQ (S HRUE 2 Bk

(—) DFEEAFFE

AT R 156 P PRARE R R in R FR AR h BIEQ B T (& 2) 2 ¢
PATH 5 d 2 AEE (692%) 27> § 5 2028 5 - ISR L F oo I &
F 23 pipREE A R SR DR E R L o N A ¢ B (26.1%)
P12 (304%) MEFT e EE (43.5%)

%2
His B aR B2 th AL
%7 Bzt E
RATH 15~ (N=156)
£ ix:n (%)

A 108 (69.2)
2} 20 (12.8)
je ¢ 9(5.8)

A 19 (12.2)

o FF R A (n=23)
£ 1 (%)

x,ur,lg Rn R EF 6 (26.1)
ELELRNY 3 1 7(30.4)
ERLE Al 10 (43.5)

(D) EIEQ Z NES— B EHE/F 15 /E

EIEQ ReAR # 582 ip fy FF o chp 0= 324 % 5 0.77 22 0.78 - HP - A
FOM TRRFRG O RMARE G5 EA S RS PR e S s
et ) F B R B R P - KRR - BIEQ in i FF R 8 R F % % - 2R
P g &M Ae gl (corrected item-total correlation) 4 w5 0.19 12 % 0.16 » &
ToRAZF D RERE LS mpH o %’4"']%&%5 Pt DR AN Ao R
i 083

BIEQ ip FFim & AR R X F A 3 Ao B 5 080 2 073 &G R
2 BRI (0.7 @I P A MG AR A S5 09322092 & A2 BHEE (0.9
FiHp R 5 0 BIEQ in R BF iR & FRAF F 2 L 3# & dtdp 14 W 5 1.97 &2 165>

15



TR 2 B REZ $#R

Zr V2R

v iod EIBQ % A & 3 # (&

e
N

SRS NESER) A DA R A Y
# 3.72 82 331 451 EIEQ ipf o7 B3P %A = 5 AR - ﬁﬁéﬁ—'ﬁﬁ'ﬁiﬁﬂ -
4 FBELR -

(=) EIEQ ZZE/E

EIEQ A F W & ipp fromenfe i 24 A i o % BT 2 %1 %240 g
ARERG CF RMAIRE S P R P R PE BB e S RN R
2o Haprndg p o 8 4 BB HA EEL o EIEQ Jpak EF 3R 2. % - 42 infit MNSQ
£ outfit MNSQ 4 %] 3 1.90 £ 2.17 EIEQ FRAR 4 "< 2 % = 42 infit MNSQ £ outfit
MNSQ 4 % 5 1.94 & 2,05« FI* » B F 1% % 2 418 - £ ERATA Y- AL o
%% Km0 EIEQ RAEF R &2 io R FFam 2 #79 JLP A W 8 & B AR R (&
3) < EIBQ PAF§ 40P 2 TI0¥E R 4 -0.81-0.42 » @ o fF wm AT P 2 T IO R &
-0.84-0.60 « # ¢ v S R AERPFE DR 5 H AL TFAFHART] BRER
B i ) RAPER IR A s 0 B FIHRE P TR E R 5 T BRIk A

W

SRR RIRIENE F BRI REE A F ki, o A n R RS TR %
FER AP Rk A -

FEERR ok 5k dod 40 Jn R FTAR R B 3 ALY REER BB R A BT R
6iLY 4 ; 45\},“;3_&,1,] HFR o 30 0-2 A 2 B R R gk R BcE o b Bk
T R R 02 ME T

o

)
b
~=\
v

“
bl
x4
g

v
[}
[h
\\?{r

i

B oMo L MIFZ KRR
SRR AT ERT LR RALTSE L RZERAERY 4P

T
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%3
FRERBERIL SR T EERN L 2400 2 ERARE
%J Tio PR ~
RARH AR B A s GERA BEER
LCREDR) -0.81 0.13 1.03 0.96
2 (¥iEd AR w&» 7 5) 0.22 0.11 0.86 0.89
3k HaER K fRERE A 0.42 0.09 0.89 0.86
INER X ¥ F.Op- m‘aﬁv) 0.02 0.10 0.95 0.95
5(FEF 7 A FanR B ) 0.21 0.11 1.17 1.26
6 (BAEE Lok =) -0.06 0.12 1.09 0.97
wp L PR, x A
7GR FR R AL B . ity TERRE BERR
LCREDR) -0.84 0.14 1.11 1.38
Q(HEFEREPELFL) 0.23 0.12 0.84 0.84
3Gk EZ R0 REREA 0.06 0.10 0.97 0.94
4 (Lt gBfe s EE) 0.34 0.12 1.02 1.04
S5(FEFREL FLekiFH) 0.60 0.13 0.86 0.85
6 (RAEE LHFioRkEd) -0.39 0.12 1.19 1.22
%4
EIEQ ipf FF 9~ 27 PRAE 3 W & A2 PR
P PesER 1 PREER 2 PRERRE 3 PREER 4 FE¥ER S
e B R
1 -0.99 -0.77 1.77
2 2.27 -1.19 1.11 2.34
3 2.16 -0.64 -0.80 1.52 2.08
4 2.54 -1.40 0.73 3.22
5 242 -1.64 1.17 2.89
6 225 0.84 1.42
FRAE AL P
1 -0.34 -1.50 0.38 1.46
2 -1.29 -1.80 -0.70 1.18 2.60
3 -0.64 -1.24 -0.63 1.08 1.43
4 -1.63 -0.94 -0.34 0.86 2.05
5 -1.10 -0.95 -1.44 1.16 2.34
6 -1.58 0.61 0.98
G LRI AR > AT ML FITAERAG AR 5 RIFHAAEZKR G

WAL EIEQ AP 4i s R Q2 WS AT S48 (W 1) » - R4F LiL
B oo RATFRAET QLB HRAT S ARA S L U o AP AR A
NRAELAEOI 1 ZFoFP L oI RBEEED <23 S FLER
ESRIED R e I I

17
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ICREFRBET 0 AR E R AT S A1 2 2 2% 0 3P gt AR O
31 2B AP FEOYRAEF R e R PR DRER $ R R 201 h5 B R AR H iz
Rt B ke 5§ H g

Peh o SR A Z R A BT - R R RA A (£ 5) o Ries ik
03 30 A G R A BOTRBE SR G424 3 505 A iR R G-
501 % 5.69 4 o LR el BAFE R Rde A B 0-2 4 102 SR R R R 4
AB0-6 4 BT P RFSL AR A ST RSO T R KR

PR ARR S K

%5
BEBRIIEZDETLEAEN L R A S A A R £

N PR s TR R
B e RA A 3 RA A g
0
1
2
3 424 1.79
4 3.1 0.96
5 248 0.67
6 2.11 0.56
7 -1.83 0.50 5.1 1.85
8 -1.61 0.46 3.85 1.04
9 -1.41 0.43 -3.07 0.76
10 -1.24 0.41 2.58 0.65
11 -1.07 0.40 2.20 0.59
12 0.91 0.40 -1.88 0.55
13 0.75 0.40 -1.59 0.53
14 -0.60 0.40 -1.32 0.52
15 0.44 0.40 -1.06 0.51
16 0.27 0.41 -0.80 0.51
17 0.10 0.42 0.53 0.52
18 0.09 0.44 0.25 0.53
19 0.29 0.45 0.04 0.55
20 0.50 0.47 0.35 0.56
21 0.72 0.48 0.66 0.57
22 0.96 0.50 0.98 0.57
23 1.22 0.51 131 0.58
24 1.49 0.53 1.66 0.59
25 1.78 0.56 2.02 0.61
26 2.11 0.59 2.42 0.65
27 2.50 0.66 2.88 0.72
28 3.00 0.77 3.47 0.83
29 3.78 1.05 435 1.09
30 5.05 1.85 5.69 1.88
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The Development of Early Intervention Engagement
Questionnaire in Children with Developmental Disabilities
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Yu-Ting Tzeng?, Chien-Yu Huang®"

Abstract

Background and purpose: Engagement in early intervention must be objectively and
routinely measured in children with developmental disabilities (DD) and their caregivers.
However, no such measure has been developed. This study aimed to (1) develop the Early
Intervention Engagement Questionnaire (EIEQ) by referencing the Hopkins Rehabilitation
Engagement Rating Scale (HRERS), and (2) examine the reliability and validity of the EIEQ.

Methods: This study consisted of two phases. In the item development and content
validation phase, we translated the HRERS into Chinese as the reference to develop the
caregiver and therapist versions of the EIEQ based on the current status of early
intervention in Taiwan. We examined the content validity through expert consultation. In
the reliability and validity examination phase, we recruited the caregivers and therapists
of 156 children with DD to fill out the EIEQ. We examined the internal consistency and
construct validity respectively with Cronbach’s a and Rasch analysis.

Results: The EIEQ was expanded from 5 to 7 items based on the experts’ suggestions,
and the second item was deleted after the psychometrics examination. The internal
consistencies of the two versions respectively increased from 0.77 and 0.78 to 0.83. The
remaining items fitted the hypotheses of the Rasch model (1.4>infit, outfit mean
square>0.6). The final EIEQ contained 6 items.

Conclusion: The EIEQ quickly and accurately assessed engagement in early
intervention in children with DD and their caregivers, considering both the caregiver’s and
therapist’s perspectives. The EIEQ can be applied in early intervention facilities and used
as an indicator of the effectiveness of early intervention.
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inown)~ & (T2 3 {7 5 >0 R 11 42 (collaborative reciprocity in others) * # % 3

EEEEEEEE LUESE SR LUEEE LY R RN

L IER . AAR T (FLhTE AL Zﬁgmﬁﬁfrta,?iém@?ﬁﬁéﬁﬁ AW

MR RS LA (Ao E AR R WS 2 E - FE A g
BX

RIE R R iL/T REFZ AT S A - B A) A A2 BN R L g

TR PRI FAANZELMIML LEL ZTHORELWEwRIY F
MELHAPR » 2 P AMA T AR o 1P T (7 3305 R eha H2 T
B ZEFORME LML SR FHORE LA R 0 P 23R E R Ak
AL AL EFRI AL BBV L AFRIF LM A L) £
ﬁ@ﬁa%ofﬁ:ﬁﬁimgnﬁm:(—)%@ﬁagz&@%mﬁﬁw’a
‘?*,ﬂM?%L'T:J’/;ii’*éﬂPVJ—Ff A2 BER oGwT LM TIES L LEERI A

BETEHIIFRE O EPEZLANMARS e
(Backer van Ommeren et al., 2012) °
IDT & § 4 s ipl & & & (= 95— 1.00) ~ ¢ % ehi 7l & (= 47— .70) -
IDT &4+ ¢ 425 s € % (Social Responsiveness Scale) ¢ &»c R AphE r & 5 -.17
-48 - IDT ¥ & i%4¢ Bl % i@ # i#|% (Peabody Picture Vocabulary Test) =3 4772/
My ER-04 211 TR anF TR B H A IDT eh 3 75 L2 4P

B 1+ 1< (Backer van Ommeren et al., 2015) o

(=) XGHXTTRBIZE (Reciprocal Social Behaviors Observation, RSBO)
AP AT A R Sk e SRR FL e el Y AR
RIFHOGTFAE 2RI FE6 5ehiF i~ (23884 A B %
AN~ M T rZAiE) BE o RSBO e F =X #iczt & & 7% 4% Marrus %
A (2015) ~ Gillis % 4~ (2011) ~ James % Egel (1986) ~ Odom % Strain (1986) =%

T RERBCARR AP L AR ARF RS b AR
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BEIT AR T - A AT - BARFATI YR, CMNII AL G

this 5 A% L

4 iz P James % Egel (1986) 23 » #-i7 5 R A 5 v # 4

‘.m

FE 2 #4543 ADI-R (Rutteretal.,2003) 442 3 (7 5 an®L p 3 0 #-(7
éiéﬁ%w—%apai\ﬁﬂ&@~%m*h\ S 5 RN A SERVE - )
FERAE BT 5 e L E o RSBO s i3 2 5 PliE 4245 * Pl% (Testof
Playfulness; Bundy, Nelson, Metzger, & Bingaman, 2001) =hp % > %3 ¥ p o 8%

SEY hiERRl o mEide g RES T B B KSR o R T A
=
iR

W FTDE L OMFEFIZIT R ré"%g/?'J'?]z%\ﬁ{J( TR T A NI
BIRUAECHARZESRE LT T 0 ZEOBR w 2L F RS S RE
A 5

EA 0 RFEAE VA BRAR S EHZIRI AL PR T AR I F L8 § 0
N

RSBO & & % chif 7 {2 © 3L A8 § MR %RA T hife o MR H
BR AL BBAEENI 6 ASD T HE R L RSB Y 0 2 A
5“’* EEZE ORI FHEARRI A BT sz B 4p M (¥ (intraclass
correlation coefficient, ICC) & % 894> 3 (75 ¢ 27 s 28 E2 ICC &

%737 -

(=) BREAEFEEFEIDR P X/K (Wechsler Intelligence Scale for
Children-Fourth Edition, WISC-1V)

AFFUANZEINS AR 2 RE T R R RIS AE T
f#it 4 (Chen, Chen, Keith, & Chang, 2009) - WISC-IV % 7 =jZp|% & 3 8k ~ 3@
fNIRfRZ IR A RIS S A RlskE 23 48 Ln%iﬁ?:ﬁi#w%%&\%
A RISRE 363 FRZA MW RSN 4 RS RIHE 2] 4L 0 =
Rz d H- %%awgﬁAnwwmb CPEASRLELOS 1A AERO
32 A o WISC-IV 3F 3 mjda Rlekiprv R RIZE £ > ik £3F 7 L 348
(Verbal Comprehension Index, VCI) - WISC-IV #=iz > ;% 5 % ,?J—"z ¥- mEE R
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ZE R RER G20 248 0 WISC-IV £ 5 24 Bl R (r=.83-94) ~ $7L %
B (= .86—.96) - ¥ WISC-III 52 1& i P22 & r & 5 .58— .89 (Chen et al., 2009) -

(/9) BEWEFZEf#I%7e (Childhood Autism Rating Scale, CARS)

ARG LR PR ZE T &G ASD 3% 3 ek fc€ & (Schopler, Reichler,
DeVellis, & Daly, 1980) - CARS & 5 15 7 B * ASD #% 3 £ F 38 P > 4o X "E M
By LREY SRR AREFRE  FHTA L1441 F 024
LA EF OIALRAEF AL EBEADEF o RAAN303 36AKEED
PR PR A3 37 AR AER P P (Russell et al., 2010; Schopler,
Reichler, & Renner, 2002) - fe i3 77 7 Z R0 1Q ~ 80 ehazd » " M £ 4o
B0 A 255 ARG ETE G P B M 2 HIETIRE > R { HAm P T
(Mayes etal., 2012) = F]uot - #8737 4245 F i < jr > 4 VCL § 27 80 e03% 3 > 41 %
CARS 34 % 3% 255 & Rl 7 Zdg R p Bk ak i 5 30 VCI 0t 80 h3%
30 RAREHEY CARS B~ 33304~ 4 L4k p FpsmM o CARS dnFa > 54 53
AR E 2 TR LR A RAEF OPF R K 30 448 0 CARS & § A anp 98-
14+ (Cronbach’s o= .86) ~ # i#|5 & (kappa= .88) ~ & «E‘Jj‘ B g (ICC=.71) > =
P BT % #7124 (Autism Behavior Checklist) % & sz 4p i » & 5 .67 (Russell
et al., 2010; Schopler et al., 2002) -

(&) HEMLKEEZRE /K (Social Responsiveness Scale-Second Edition,
SRS-2)
FEWHIIBREITAEEEF RE L F R TG ASDIZTE gk E
#2 & (Constantino & Gruber, 2012)  SRS-2 £ 5 654 > & 5 T BAR# - AL € o] ~
AR AAGE W AR PR FMRRIZL T EARDE S

Fo fE0 AT 3 A EBIE o A SR F RO S RIS B HRIE A BRSO 59 4 8
2ZIABIIFRE 0L S5AZIER 6617557 R T6A M L E

Bt 3 # 1k (Constantino & Gruber, 2012)  SRS-2 ¢ 3% % hi & AT H AR -
HBPERF G 15 245 - SRS-2 £ 247 ehp 30— &4 (Cronbach’s a= .94) ~ 243 eni
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B B G= 75— .85)» 823+ % i & & (Social Communication Questionnaire) 1%

& xR ApRE r @ % .61 1 .87 (Gau, Liu, Wu, Chiu, & Tsai, 2013) -

(—) FF5 T A6
*ETL SRl E AR AT 5 1 R oIDT 2% I 2 324 #7574 IDT it % Tincke

Backer van Ommeren # 13" AT 2 7 4 | > p'yugfze Z T AHZ D (1)

A\

2

P ARG IDT avspligELp 5 (2) #2714 R R IDT 1 ¥ 4 B 4 2
FIELRY 5 3) 7% AR5 IDT » ASD 324 > & #-5 PliEA2 2 (240 B %

4 van Ommeren #% 2 ; (4) van Ommeren 1% L #5773 * B 905 R4 2 324

ESg—

G2k (5) A1 4 B 13 vanOmmeren ¥ 1 &R 13 1 35 0R) % 324 337 0 B
ERHB AT AR EIMHGUIRETL - RE S FZ 2 AHEHAHA 3) I
# 2% (5) > E | van Ommeren 1% 2337 F 7 4 R Z b2 %R 2 320 chF e o BT
RSBO ~ WISC-IV ~ CARS %5 p| % 324 F {2 0 %5 5?']']’;‘1‘ d Fﬂ/?%\ fein R OIR O £

AF R RSLFE E R R A e TR 4T

(=) K

“4 ASD %3 2 BAF% WF 4% - %376 + ASD %4 L4 WISC-IV 555
T TLjRRl% 0 £ 4% IDT # RSBO % » BAF# Pl B SRS-2 ~ % CARS 3
;}\ ’ J—"\:' P R ‘] 1] 2=

g~ Bl

%@?%Q&Uﬁﬁ%i?ﬁﬁ?ﬁ%&@’i—%ﬁuﬂﬁ%wwﬁﬁ
(Pearson correlation coefficients) 4 5 IDT & 4 #cf » ¢ ]2 RSBO # % =t #& ~

3

FERAFREOMIE . B ad AT S - FE15 IDT S0 24 9% h
AN LIS REFASDZE A IDT P 2N 3 7L ¢ 7 & (Fep

)
i £ IEPITE B AR D & IEB SR 8 %0 § B SRE R W E L

‘3\5-
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Flt £ IRHITAR Y 3% 3 FLI AR BIARE o B AR g hEIZE
FEORFLEEF WP AL o F - (FEE R ASDIZE T A
B s TR EEA S R A FE A ST MEs ] o H20 IDT i+
i &.d A2

o
»

¥
W
=
<k

THE-EFLH - FF A PP FZE DT 44 5 - (T g™
o F- T E VA EE - FEAREIZEL A DT ¥ 43T 75 Fkr = 4
b g ACEAEAlY PE 1 R R AP ASD 2 0 1R F 3P

i
F2r SRR LAFUL AL BT AEAR ) TR REL PO

£52=ASD#F $E Ay BP9 5 42294 1042 ZF AATHR
drdo 1o 323 ch T EE S 10037 B 7 5 VCI 354 93.67 Briza
PR EfRa 4 CARS TR L 2838 BT iZE TIOE R B PR A

SRS-2 T IofR o s 7827 > 3%y THEERAAI T R -

,ﬁ 1

KpIFZE A S FTRAE S (N=52)

Fix T3 (8 ZL) B e § 7
4w (§ 1 4) 44 : 10

ZrER (1) 100.37 (19.6) 69-145
BQEA R R R 2 R Rtk 93.67 (24.9) 50-170
FPERRE AP AR 28.38 (3.9) 17-34
D SR S 78.27 (9.6) 55-94

%2

¥ - AT 4E ASD % 0 IDT A ) RSBO #0323 {7 5 2. 4R > 1Y
A Zdp b il 47 IDT & A3F A v 6{2 RSBO R I (72 =idics 2 (75 ~
ZREBEDEE AeE 2 AARIT FLERBTE (=392 p=004) £ 75 A
288 (=400 p=003)~ v F L ERE (=407 p=003) FEF AR LM -
F1F23 75 (R IZL A RIE DI ZREBT &K (=369 p=.007) > &
228 (=393p=004)~ £ 3 013 4 ()=332>p=020) %" & F (=351>

N

=
T =



GRAE rw

p=011)~ v F4:E (=342 p=013) BEEZHEFHNRIAPM - £1F2F (75332
3L AL ATl (=341 p=013)~ £ 7 E AR RE (=359 p=009) - %
PR (7=3360 p=015) > T iF A (=323 p=020) REEHF AR TN - &
PRI (7 2 2Bl F P e £ 380 L4 (=349 p=011) RELHF AL
el
2
PRRESHRREZL AT B S GERRE AT A6 B ARIALFLREY
RIFaEo g TR RE oM (NS52)
LT3 {7 LT3 17
BT FE OARIFELR & IfRs 0 Az ERIE
ERL thi 4L
BT kRE -.153 -.392%* 369%* 341%* .099
s R RE -176 - 400%* 393%% 359% 111
R S RES A -.188 -270 322% .103 .349%*
Pl 321 -.048 -215 174 222 -.036
L ALE R -238 -253 351 .336%* .079
< -k Sl -.192 -.064 193 154 .084
- 4 -.107 - 407** .342% .323%* .084
*5<.05, “p<.001
BoMA L IDT BlE ¥ F9f % ASDZE 223 7 5 enghffoo ¢ 36 8
frerdo s~ £ TP ITE B AR HR AT Y Jﬂz AT LA R AT 0

9 & (17.3%)~ * A
M 4] 8 1= (15.
He o

4] 16 = (30.8%)~ H ¥

A%) o 12T A R LA

— SRR ETR

A

%

5

Zi

51.9% % &
H1E

AL

rr:
)@—w/?

%3 A IDT ¥ L3543 84.2%:E i 3 {7

A1 16 = (30.8%)~ 31 H3) 3 i+ (5.7%)

%A ASD 3% 3 (1 IDT » #)cZ 2 7 (7 5 4

-

2P 32.3%

£iE 3 f:r;%.""%a,ﬁ"*‘ml i ?sm{ir’g]
ﬁ"ﬂ%z?] NARERE R A EITE
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Using Interactive Drawing to Analyze Reciprocity in
Children with Autism Spectrum Disorders
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Abstract

Reciprocity is the to-and-fro interactive pattern between two individuals. Reciprocity
impairment is one of the core features in children with autism spectrum disorders (ASD).
However, the current reciprocity measures for children with ASD have two major
drawbacks: (1) the caregiver questionnaires or interviews are not objective; (2) the
measures of objective observation may underestimate reciprocity of children with ASD
due to their limited verbal ability. To better explore reciprocity in children with ASD, the
Interactive Drawing Test (IDT), which requires no verbal exchange, was used in this study
to examine correlations between reciprocity in the IDT and play contexts; and delineate
the reciprocity features of children with ASD. The IDT and the Reciprocal Social Behaviors
Observation (RSBO) were respectively used to measure the reciprocity in drawing and
playing contexts. A total of 52 children with ASD aged 6 to 12 years having moderate
verbal comprehension ability on average were recruited. The results of Pearson correlation
coefficients showed that children with ASD who had higher percentages of collaborative
drawing performed more turn-taking of reciprocity (r=.369, p=.007) and elements of social
behaviors (r=.393, p=.004). The reciprocity features of children with ASD could be
classified into five types—collaborative, moderate, restrictive, guided, and low
motivation —according to their collaborative motivation, collaborative skills, and personal
styles exhibited in the IDT. This study provides clinicians a way of using interactive
drawing to measure reciprocity in children with ASD for identifying the reciprocity type
and planning corresponding interventions to improve social interaction in children with
ASD.
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iz 86  (1.81%) 62 (1.34%) 23 (0.48%) 22 (0.45%) 25 (0.49%)
g p 20 (0.42%)) 3 (0.06%) 71 (1.47%) 172 (3.52%) 203 (3.96%)

o AARM L ERAE A S

I3 1% 538 P
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%4
2000-2004 # B 5|1 W3 P B AR L () 2 LB A
2000 & 2001 & 2002 & 2003 & 2004 &
a1 i¥3g p AR & (%) iy o (%) i al (%) o o (%) i aF (%)
&1 604,755 (41.27%) 471,507 (32.55%) 396,519 (19.44%) 435761 (18.49%) 592,706 (21.46%)
Bk 234,676 (16.01%) 293208 (20.24%) 367,089  (18%) 425243 (18.04%) 343,843 (12.45%)
B 4,109  (0.28%) 2,978 (0.21%) 105,027  (5.15%) 360,036 (15.28%) 347,094 (12.57%)
T 144,585  (9.87%) 108,112 (7.46%) 107,971 (5.29%) 109,482 (4.65%) 118,118  (4.28%)
i ¥ 101,269  (6.91%) 102,625  (7.09%) 116,812 (5.73%) 89,877 (3.81%) 129350  (4.68%)
2 119,362 (8.15%) 118,402 (8.17%) 138,162 (6.77%) 81,268  (3.45%) 58,566  (2.12%)
B 29,109 (1.99%) 50,450  (3.48%) 43,405  (2.13%) 77492 (3.29%) 63,131 (2.29%)
LR TR 4,761 (0.32%) 12,155  (0.84%) 228,682 (11.21%) 350,774 (14.88%) 478,502 (17.33%)
#4 ) 4 98,492  (6.72%) 143,651 (9.92%) 109,057 (5.35%) 80,542  (3.42%) 185,587  (6.72%)
74t 17,451 (1.19%) 29,694  (2.05%) 61,506  (3.02%) 72,128 (3.06%) 146,920  (5.32%)
% 2 0 0 0 0 0
S 0 0 0 17,667 (0.75%) 37,187 (1.35%)
£ 0 0 12,780  (0.63%) 17,595  (0.75%) 34,845 (1.26%)
= 0 14,790 (1.02%) 68,389 (3.35%) 27,445 (1.16%) 50,176 (1.82%)
8§ 0 0 0 0 0

e + L 0% P
i ﬂ\z\”gnéﬂL&uﬁ}

AR A S 1%eha (EIE P

64



et A R E A RRII R IE T Z IBHE T

%5
2005-2009 & & 5|1 (e P WAE A (2) 2 LB A4
2005 & 2006 2007 2008 2009 &
1o f B & %) ERE %) BRk %) EERz %) ERz (%)
T 603,887 (16.77%) 581,685 (16.53%) 763,618 (20.93%) 520,819 (14.02%) 625,670 (16.29%)
R 321251 (8.92%) 396421  (11.26%) 444,663  (12.19%) 458,994 (12.36%) 377,207 (9.82%)
Rt 119,856  (3.33%)  7L187  (2.02%) 44275  (1.21%) 42,739 (1.15%) 96,869  (2.52%)
T 188,865  (5.25%) 183,191 (52%) 243,109  (6.66%) 269,905  (7.27%) 218,274 (5.68%)
FoN 148,954  (4.14%) 158,221 (4.5%) 170,902  (4.69%) 170,966  (4.6%) 181,216  (4.72%)
B 33,014 (0.92%) 130,139  (3.7%) 102457  (2.81%) 139,081  (3.74%) 117,013 (3.05%)
B 28,167 (0.78%) 0 14,865  (0.41%) 12,144 (0.33%) 24,095  (0.63%)
R FUR 862,740  (23.96%) 676,982 (19.23%) 550,046  (15.08%) 632,457 (17.03%) 660,857  (17.2%)
B4 ] 4 155334 (431%) 172,593  (4.9%) 170,897  (4.69%) 165975  (4.47%) 125,248 (3.26%)
ik 231,280  (6.42%) 198,980  (5.65%) 257,440  (7.06%) 204,800  (5.51%) 177,270 (4.62%)
e 595,800 (16.55%) 670,960 (19.06%) 578,653  (15.86%) 737,659  (19.86%) 822,526 (21.41%)
ik 46,747  (13%) 45427  (1.29%) 84341  (2.31%) 107,681  (2.9%) 89,385  (2.33%)
E 3 36,750 (1.02%) 36,615  (1.04%) 33,008  (0.9%) 29355 (0.79%) 37,906 (0.99%)
= 42,590 (1.18%) 32,523 (0.92%) 26320  (0.72%) 36,017 (0.97%) 52,288 (1.36%)
& f 3,769  (0.1%) 560 (0.02%) 16,029 (0.44%) 49,105  (1.32%) 62,900  (1.64%)

I AEEE L ERAXE A F R 1%ha (TP
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4500000 45%
0,
4000000 L 40%
0,
3500000 35%
30.40% 30%
3000000
25%
2500000
20%
2000000 17.20%
15%
1500000
10%
1000000 5o
3.40%
500000 0%
_ 0,
1-20% 2.30%
0 -5%
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
BERIBARRT (0] o R
H 1
tEREREZ R

B Bl

ﬁigmgzm1&%%*i@ HA R % 1 (TR L B 0 2004 E B Aol
BB R 2 32 PR T R R H:ﬁ 2 BE DRI L A1 TFIE P oeh
ﬁﬁi%lﬁﬁgﬁjjﬁiﬁm%oﬁi?%i%iﬁﬁ%ﬁﬁ2%03
$L%i%8£ﬁﬁi2%9&%&m%7%wiﬂ&AEﬁ%ﬁﬁﬁﬁﬁﬁ262%’
B ERpE £ £37:E828395,158 ~ v g 2 P EF L TR R AIE T - F A
SHAFORE AR PE ERP O A RRE BRI RYF T
4 AH & d oPacker ¥ 4 x O REARZH A PULHK FO A Ffiﬁ

=

)

e B (Packer, Prendergast, Wasylenki, Toner, & Ali, 1994) -
e AT A T T %w¢@%$5ﬁ%@%ﬁﬁijhhn
1999) = v 1 iR el ~ B nR REap ¥ A5 P PRI CEIF R 5
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it @ 4 e4F 7 (Leufstadius, Eklund, & Erlandsson, 2009) o 7 3 % i e 4 & & F 4 "
iv f€ 17 JE 17 F & (Liberman, 2008) » F]pt 1 T4 & —*‘ e & M4 EBr £ AR
SEELE R EAE F IR R = S R R R SR L i S
AR KRR HE Git g EH IR Bp L2 4 ERF (Lehman,
1995) - Eklund r# 3 = Bom o B 2 FJp3o4n 1 v R EHA L B R KW
1P % (Eklund, 2009) °

R REE VR A A S 1 (FEp AN T ARG s ﬁ.“u{—'-if
MR 3 TEPIRA S BeE BeF 0 2 p 2005-2009 & H F AL R A AoP & B Z R B
TP RRZ L AR A BRF P (FPIROE P A BB R e IR St
ey ? RAPRIFA B RA RG22 52 F > 7 LR L B HF REE IR
REZSY  TREPRBRDFELIHFRRNIRE DT P EHFINE - &
PRt SR R B A Fledeg < AR 1 <RI R R AT A R

IoRAFREOHA B PFR G R RFFEME R EE £ R TER]
&%?ﬁélw’%nwﬁﬁ?*gd“%%iﬁﬁ%ﬁiﬁﬁ’ﬁﬁﬁﬂlﬁ
FERITADMP o pteb s (N1 1 IEIIR R ITER TR oo L RS

VAR PR B BN SR e RBRRA MY 21 0F R K- B AR
Bab—- b (FEmadd FRF A 106) cp* bl B 1m0 A &y
g BrRAP MRS R T RS ,T*u*q“-iiu FRFE N IFL AR fﬁiﬁrﬁaé
* -

AL A ERFEREERD L ?z&}‘éi?”?ﬂﬂéﬁ?i BRE IR B
B LTI P A 2 AR RS P20 o d THLEFIR ﬁtﬂ\ghp 2002
EBAd BRI R 2 R E R EY RS § BB b (ORI
)V R AR rn‘,T* {3 2005 E B AL pRIR e 2 B R 2 U B ATRVGE  jE

Frop e 2R (B AE FIL SR cHE = (F830) e d - %548
FERMELE S RY €H#P”pﬁf%m@# RO PR RS T
ﬁf@& BE R BB R RN o S HAL SR FE 1 R

BRE D AT lLﬁ*%PRj} Bii Ry HEH IR L2 50 R
A R ik FRESL il il q‘#?f% RS “ff%%‘%ﬁ#m'ﬂ? °
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TR ET R 1 TEDVRPE S AP IRE TR B ETAEE LB H
SR £ B e RS S BRI f%?iﬁi R KRR TP T
FRT MG ARTL T AR do? § B MR R s RIMEL T FRFIE
1 {FE o

AFHETIFLARFRL TR S R R SR TR

Fd % d PRELL P ERLTRTAERY TR AT TRP LR
i%ﬁlﬁwﬁ&ﬁwo%ﬁmﬁwﬁﬁlﬁﬁ@’ﬁ@&&@ﬂiéﬁéﬁﬁ

TR & EMITE Hiph 1 v %2 &g ?J‘Jca*fti R e Ry FRARRR Y JT
BAFHRE PR LR 2 FIRDL FHE - T LS ﬂ)f‘ima‘ﬁ %] 2
(Woodside, Schell, & Allison-Hedges, 2006) » 12 & {8 1% & #%& & JRIFch&Fdp 2 - >
iR > 2 FAh# S S8 1 (T R s - BB AT A 118 % 0 R A AR
ﬁ%%ﬁ&?%@%ﬁ&—?ﬂﬁ»%ﬁ\E@@i&—%%}%aj%ﬁéi
FEFFTHREIHRETH i ARBE SRS T2 RESTER R 24 -

P ZERR A

FAERFAFRDT F2HHFERDNEZRIEDHRIEP s > 841
27 ﬁ_@?])\:)ﬁq&_w_ EIE P PEA R TN R ALY F RS TR B
OB MR (FRF AN

AN FERY AR TP TP RZAITRAARLE IR AL R
W R A R 2 BT FOR RS~ TP bod (TR X B A Ea
o AT RAFEFRAPFE N FH R GREEBZ AL TERL -

6

(3’
ok
e
EN

AR 2010 E R kit R FRA LR BV AR 2L R

SRR E AP R g R RETI R Bt R
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SRR

FEFHF ML R iR RprES I P E (2 13)«\1.\%%3%:&,&%‘111%
“tufﬂuﬁé%ﬁﬁ%%iiﬁ el o BRI R B RIS 0 31
53-72 -

FE A (2010) - AR E LR ?fﬁ*ui’c G2 FFE LT RBHERFE
F] » 130 » 235-251 -

s (2003)  MAFHRABEEERRAELAR - for oS L L]
ERWEV D (L) A e PEIRIET (T4 0 33660 Sav ¢ fac
AF 1L R R EVRE -

b~ 325 Haear B - AR (1997) ° BE M4 o A A0
17 e FECEERF] 0100 1-15

Wamg sk p s~ 4T S RERK S AF 2 (2003)- ﬂ‘%‘l‘ﬁiﬁiij&%% Fo &M
Mot B #4380 17 225230 -

poresiit e (2011) c —QOFR R =+ ZBPscsst@ R - 2011 F 6 A EAF &
o BEgeF A Bt o 5
ttp://www.moi.gov.tw/stat/news_content.aspx?sn=>5467

Fhony s FREEF (2017) - ?@‘%ﬁf%‘l‘%%‘%‘#ﬁﬁ # -

A ARTIIR Sk (2018) @ & o HEBRABA - Bp
https://dep.mohw.gov.tw/DOS/cp-2976-13815-113.html

AR 1L B E A (2017) - M%‘%ﬁﬁ%ﬂ&#ﬁ 96-99 # + 23
% - B~p http : //opendoor.evta.gov.tw/attachment_file.
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A 10-Year Retrospective Analysis of Items and Benefits of
Job Training in a Public Psychiatric Hospital

Shu-Mei Chen*", Bi-Hwa Liu?, Mei-Yao Chien?, Hui-Ling Lee?

Abstract

The aim of this study was to analyze the outcome of job training programs provided
in a psychiatric hospital for clients with chronic mental illness. This was a retrospective
cohort study with 1,019 clients receiving job training between 2000 and 2009. Results
showed 27 training programs provided, including cooking and baking, laundry, cleaner,
breakfast shop, laundry, industrial work, general office work, etc. The data through the
10-year period included 43,927 visits. The data were analyzed by SPSS 14.0 and Excel pivot
table. Among the training programs, industrial work (23.24%), general office work
(13.07%), laundry (12.66%), and cleaner (10.9%) were popular and accounted for 59.87% of
the total job training programs provided. The incentives for clients over the 10-year job
training were around $28,395,158 New Taiwan Dollars (NTD) and the average annual
incentives were $2,839,516 dollars. The incentive growth showed an increasing trend over
the 10 years, with significant increases in 2002 and 2005 with the growth rates of 40.8% and
30.4%, respectively. The results provide evidence for the outcome of job training by
occupational therapists for clients with chronic mental illness.
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2017 # 2865 fern b X E A v 4 314 F A 0 E2RA T F 1333% 0 P

PEREATHEIARELEA CHONT S T RE R B UL A
P (PFadnsii e 2017) - "EFEEA U H A A ERBEEE A
SRR RN 65 A B EMGLTREGT T F A 65 K
EAAT 2 18% A (& FdE~P ~ER) F 2L - F 0 1k 8% 0 Rt 2060 &
A AR G A BEE - LA AET 5 A (s8R TR
B g 0 2013) 22017 & R 2BE A~ GF B4 54 (F2ARTIR
A0 2017) BRI K S EE A AR TE o RARAE o o A R R F
ARG, TRt s oA e N e =2 E P RAEPERY Y
AL 17 ] PFIE R 5 AT - 2 DA A PR et A g e ok (8 %
g7 & 0 2008)

Bivio e 4 i f#FFE L a0
2014) ﬁ@@;ﬂﬁ A H B S8 ehd & e

£

¥ 8 F AP T EL AR
PERPE o BAT OBMER AL > S % N P BT BN B

ehB i A f& (occupational pattern) ~ iE 3% i B¢ty ¢ 2§ 0 B[4 (availability of
occupational choices) %3 £ & B8 - 7 7

F e P O fRRRAREH PRAR A AT
JRRRAEBR G AT T R S TR

i~ ekt o

p
B R T E B R B 2] ox

TG BB KRR B PRAE R RBR R B st i 23] 0 2
PEAF & B $ PR AT 4 e, & (Cohn & Henry,2009) « PR AE K 7 % Lp ¢ & % o7& i0F
Fo LA T FIRA ARG TR o Rk a B K RATE D o PR
F§ BERF LA B E R Ak ;ﬁum——ki 4 e i ALR o iR
B blrt A F i F ARG YIS PIES B S AR T T - 2

¥4

»gpg;é;r vtajigrﬂ o %o Bk sbaz:ﬁ“ﬁb 'ﬁ‘ W% 1%%1-}5%%@_}“-];})\)\
AR S RII2 3 f Ak p e it ga g AEH S % 5% (biographical
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disruption) (Hasselkus & Murray, 2007; Miller & Butin, 2000; Persson & Zingmark,
2006) «

EWURATRGL S A ST T BRAE 55 e P dolF R
B EF R R L RECHREFTRELML A e (positive aspect of
caregiving) fr f & & & > W iLdp R A RAR 10 R I 0SSRk 0 Bl
RAEH RIS ~ 3 ~ BT~ R AR A B /i‘“]i‘%it HRIE R R
A FIE ~ B4 ~ B W~ EREME AR (Brodaty&Donkln 2009) = % %
AP A ST 2b i b - R Ph L h5 5 (Boerner, Schulz, & Horowitz, 2004) »
A EEA R FFRE - FRHA FORFRATT IR S RAL
Fegae ERY 2 REF OB IERANE  REREF IMKRESRLA
fed 5 et o FUR R - PR H SRR Ra Rel et A & RARF
IBFIE T &R F M (Liu, Insel, Reed, & Crist, 2012) > % 77 R 4E %14 (burden) s
B 5B foBRAE & e (benefits) ' & w55 ¥ 2 — T E A BApH ~ d LR apk
fio LA TRAE Y 5 R R B v LR NTIR 0 blded FRE AR RATH
BB AL RRE S A 0 5 AR BN A b G5 A T BT
-/% o

Boa f Bl RARSHRAT Y LA A BRAEF B 4 A HET (A conceptual
model of Alzheimer’s caregiver’s stress) & # # (& 413 37 (Pearlin, Mullan, Semple,
& Skaff, 1990; Cartwright, Archbold, Stewart, & Limandri, 1994; Cohen, Colantonio, &
Vernich, 2002; Kramer, 1997) o /& 4 $£ 4 #-5 -RAEARL 5 — AR 4 IR > 12 ]33}%;'
T 4 5 Prs L 3G SRS hABFIA SR cip 3 B0 30 RAFS
p R T A E (- ) BAEE AR ARE ARG ¢ 5B AP B E g
(=) $BRAEFRAL 93 fof w3mE» & 743 p R £~ & i Em
B~ $ERATA 4 hp A K F RAE S RO o Lo E L pERAR N 4 e
ﬂi%ﬁ%%ﬁﬁﬁ’{fﬁﬁﬁéﬂ%4é’M%%ﬁﬁﬁﬁé3&%*%@
*"Ff CRAEEARF K BAFEYfoRE 5 EE Y S (enrichment) p 2 o & 5 3T
o

s

By ENRABEE OREfX R R AL RS - T EERVRRAEF D
f f f

—\
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foro AT EH R R AR ETFE (Aot Ak g Lo B A FRHGY) - o 0
A B4 T fﬁﬁé’:}éﬁ?’f SRR ik (Pearlin et al., 1990) o

Carbonneau % 4+ (2010) A3 @ * T % ~ & o B 247G ~ B3 - B LE M4
Fowhr SR MI e ATRBESR BB DEIH SN ST R
REAR & PP g % # (Conceptual framework of the positive aspects of caregiving) © &
wRAEESRE 2B G e RAEE SRRSO R REEE £ DR
BB i A B o a6 TR 0 A B0 P AR
(enrichment) ¥ i % & B3 § 5|5 2 55 bldo! RRAR K 2 R PI#E p AN oakan
%ﬁyﬁﬁﬁﬁ@é%$ﬁavifﬁﬂﬁﬁ%ﬁﬁﬁ W e RAES S
FEARG B RAEE dF AR 5 ALK hF G 0 5§ JCF RAE (Carbonneau, Caron, &
Desrosiers, 2010) » ¥ ¢t Cohen, Colantonio, & Vernich % 4 (2002) # 41 & » PRAF S
e FRATITEFE S FERPEHNR LR & AR L F ST
FohkenE o SR LHFRL v RPEHRI S DRAEY 0 H R XF5A (uplifting)
SRR ARE o AR A P L TR EPRAE 0 R EKBAEY R FRB
B f R R L) b 2 PR B E 6 ik g o L iE 27
oo RBAESHR ™57 %% (Cohen et al, 2002; Pinquart & Sérensen, 2003;
Roffetal., 2004) » 4o 4858 2 1+ ¥ #AR RUefp @ 2L 5oR 3 30 5 RAR £ £ &0
FFRAARFFE L T - A2 E R R B e SRARRF A
%ﬁﬁ%%@%éﬁ%@ﬂ(mﬂmmzmﬁ FPRAEF RS ST B F AR
B ik o % (Tang, 2011) -

MBRGL A Y ek ATRRAR 0 R R TRRAR ) ARG LA H L RAEH 2 5 P B
(co-occupation) » 7 f% BB AR —‘ﬁ LR > 4o @ A (perceive) ¥ 72 f% (make sense of)
AR -RERESAFEREER - RAFHF DG L8 QBB U2 T RAF R
BRFAAEg: PHE O RBEERFEE R BFELE A0 H B
IFE A S F AR R RE B Y PR LA B A p A ERE > A
BACERSNEDR  FARFFEZR o HBIAFIEREFRDILE L7 TR
(Chanet al., 2010) > k@ & * % it » RAFG %A T A1 d > BREIFL AT A#
F T IR S N S 0 SRR ORISR PRk 2
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AFEF R LR SA RS K P K BAEPY > ST D v BAT 5 D
'f}*?ﬁ, L:f?t‘rﬁr gcﬂ-riy"—%_,. *}_%ﬁmgg—so

i

AETAESS A FREFRAERRLIAEF L T RS
LTEAC R R FRALRL RN AFER LB % LR
@zﬁé%%ﬁ@&ﬁ%ﬁjf’1ﬁﬁgm%ﬁ§%ﬁﬁﬁiﬁ s4p B
(PR 1 52002) 0% B 4 23 Hpi B EAibg 2 @ > B § B it
¥R g - ¥ U ﬁwwg;%ﬁrvaﬁnﬁ s Fpt A H er g E2
& B #5831 (Patton, 2003) °

~

=

AR * 2 L B4k (purposive sampling)  &{pFT KA chm e >0 FEF Y
HELF LA EGOPMBILR  VREFL AR BFRHTH - A PEES
BAFRFAFLE TR AFRUEMGEE > EE R DR R
Frfs b o2 A LI RR A L ERENTEEOREY S LAY
ﬁ;A,{w%%@iiﬁ%iﬁ‘éiﬁﬁﬁﬁ’%@ﬂﬁwé“ﬁ”iﬁiB
RATER G e [ B > IR E R ARG E R P H R R D
BRALR 8 o BE R et RIS 0 R BT 0B T R ALl o P
FRFTRELF R AR ORMESR > LREF L TR R R P FT

xf%i’e‘.%ﬁﬂ;l:ii?i“‘fg C I Féﬁ'mﬂ FRASE < 5 8cEd + ggﬁg@jiﬂf]n;g;, SEN-

EFIF] :?475{1—":-4-/*{"'%}%? E!_‘/\“}}F?L/fki %Lpﬁj’@“ﬁﬁiﬁjzﬁf@
w ST -
AT ER KR 2 R R PR RERE (R ) FEr P

ViR AR ROA T A S F R AT RER IRA D H L APER
TR R A 1S ATER A PR & (Patton, 2003) e ik A e 7 : T E p o E v B AR
b (3 ERAEE A5 AR ) B FREL 5 gk E E (GIEBA L
FRERA)  ERREAD PSP E R e PR A R &
T o BRL P AR TE S T FRERADIE B Al 0 8 T uE BRI B TR R
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Explore the Positive Aspects of Caregiving Experience in Adult
Daughter Caregivers of Dementia
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Abstract

Introduction: Family caregivers play a vital role in community dementia care. Most
studies have assumed caregiving as a stressful process and focused on stress management
strategies. Only a few aimed to understand the positive aspects of caregiving. This study
explored the features of positive experiences for adult daughter caregivers via routine
caregiving activities, as well as the contexts in which these experiences were situated. The
results can be used to develop related interventions.

Methods: A purposive sample of six adult daughter caregivers were recruited. Data
derived from participant observations, in-depth semi-structured interviews, and
occupational dairies. The interviews were audiotaped and transcribed verbatim. Data
analysis was guided by grounded theory. .

Results: Adult daughter caregivers attained positive caregiving experiences from
their evaluation of the caregiving results and the processes. The features included a sense
of familial relatedness, accomplishment, enjoyment of life, personal growth and filial piety
fulfillment, as well as a state of mindfulness. The interpretations of the caregivers and the
socio-cultural contexts influenced the experiences. For example, caregivers adapted
caregiving patterns to meet the changing needs of their parents and often were made to
choose the “the lesser evil among two unfavorable choices.” They re-invented the
interpretation of filial piety to not always follow the parents” commands.

Conclusion: The features of positive caregiving overlap much with well-being.
Conventional norms hinder married daughters caring for their birth parents. We also need
to be mindful for inadvertently promoting gender-typing caregiving with interventions
that aim to promote positive caregiving.
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Models in Treating Frozen Shoulder Complications:
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Abstract

This case report describes the occupational therapy (OT) management of a male
limousine driver who sustained right shoulder adhesive capsulitis with associated
complications. The balance between biomechanical and occupation-based interventions
was illustrated in the case report, and a standardized functional outcome measure was
utilized in conjunction with the OT evaluation. The objective of this case report was to
show the effectiveness of OT in a complex case involving the structures of the upper
extremities. The patient was motivated and actively engaged in OT. His engagement in OT
can be attributed to his understanding that the exercises and activities performed were
meaningful and beneficial, and would help him returne to his previous level of
independence in everyday activities and occupations.

Keywords: Adhesive Capsulitis, Biomechanical Model, Occupation-based Model,
Outcome Measure, Patient-centered Interventions
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1. Introduction

Adhesive capsulitis, also known as frozen shoulder, often causes pain,
restriction of shoulder movement, and functional limitations in performing
everyday and leisure activities. Patients with adhesive capsulitis may initially
be treated with non-surgical interventions, and the effectiveness of
rehabilitation for patients with shoulder adhesive capsulitis has been
documented in the literature. Treatment methods should be based on the
best evidence available and the needs of individual patients. If a patient’s
shoulder disorder is occupation related or inhibits his or her engagement in
daily living activities, such as grooming, dressing, washing, and cooking, then
his or her doctor may recommend occupational therapy (OT).

Nevertheless, occupational therapists face the situation of maintaining
an occupation-based approach when the practice is dominated by
biomechanical models and a time-constrained health care system (Colaianni
& Provident, 2010). The aim of this capstone project was to demonstrate the
effectiveness of OT treatment in a patient who sustained severe right shoulder
capsulitis with associated complications. The treating occupational therapist
is a certified hand therapist (CHT) who treats injuries and disorders of the
upper extremities. Therefore, occupationally and biomechanically embedded
interventions for maintaining the patient’s occupational performance were
employed, and a standardized functional outcome measure was implemented
to gauge the effectiveness of OT. This case report incorporated a patient-

centered occupational therapy treatment program based strongly on
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biomechanical and occupation-based models, with a focus on the specific,
functional return of the patient’s desired activities and previous functional
independence.

OT practitioners always seek to offer effective and client-centered
interventions that enable patients to independently engage in their desired
activities and occupations. The American Occupational Therapy Association
(AOTA) supports the use of physical agent modalities and preparatory
interventions as long as these are used in conjunction with other purposeful
activities (AOTA, 2003). In addition, Dr. Hinojosa (2007), in his Eleanor
Clarke Slagle Lecture, discussed being an innovative occupational therapist
in a time of hyperchange. He provided succinct, clear suggestions about how
to implement innovative OT practices. He suggested that interventions based
on procedural and biomechanical reasoning may be the most effective initial
treatment for someone with an orthopedic condition, but also said that as the
treatment continues, the patient can be evaluated for his or her occupational
needs. A systematic review by von der Heyde (2011) included 22 studies and
provided evidence for the use of preparatory interventions such as range of
motion (ROM) and exercise, joint mobilization, laser therapy, and others to
prepare patients for occupation-based interventions to maximize
occupational performance. In another systematic review, Marik and Roll
(2017) examined 76 studies and found substantial support for OT
practitioners implementing preparatory interventions within their scope of
practice. Because biomechanical knowledge and skills are essential for

providing quality care for OT clients in outpatient settings, occupational
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therapists would benefit from the ability to adapt to provide quality care that
reflects preparatory methods and the balanced use of biomechanical and
occupation-based models. Accepted interventions such as physical
modalities, joint mobilization, and therapeutic exercises are commonly
implemented to treat patients presenting with shoulder pain and joint
stiffness. Numerous studies have assessed the potential benefits of joint
mobilization and other interventions. A Level 3a systematic review by Heiser,
O’Brien, and Schwartz (2013) suggested that joint mobilization has a
supplementary effect on a number of shoulder disorders. Therapeutic
exercise is a rehabilitation intervention of which efficacy has been affirmed
through numerous research studies. A Level 2a systematic review by
Michlovitz, Harris, and Watkins (2004) discussed the use of therapeutic
exercise, joint mobilization, and other techniques for improving joint ROM.
There is increasing evidence in support of the use of purposeful activities
and occupation-based interventions to improve client outcomes. Research by
Chan and Spencer (2004), a Level 3 case series, suggested the importance of
examining both the psychological and physical features of patients. The study
also illustrated the importance of incorporating motivational therapeutic
activities for patients as their physical recovery progressed. In addition, a
Level 4 case report by Earley and Shannon (2006) supported the use of
occupation-based interventions for patients with shoulder adhesive capsulitis.
This paper described the advantages of implementing occupation-based
treatment as soon as the patient was diagnosed, rather than focusing on the

effectiveness of modalities, ROM exercises, and manual therapy. Colaianni
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and Provident (2010) also discussed the benefits and barriers of occupation-
based therapy. A survey was conducted; 250 certified hand therapists (CHT)
and 250 non-CHTs were randomly selected from the American Society of
Hand Therapy (ASHT). A total of 105 participants completed the survey, and
97% of the respondents acknowledged the benefits of occupation-based
interventions.

Patient satisfaction and improvement should be evaluated based on
objective physical changes and occupational performance. Measuring a
patient’s functional progress is important for demonstrating the efficacy of
OT interventions, monitoring functional improvement, and facilitating goal
planning. Unsworth (2000) stated that in our practice, the routine use of
standardized outcome measures is essential if we are to successfully
transport OT into the 21st century. In addition, the AOTA (2008) supports
the use of an appropriate outcome measure that is reliable and valid in
assessing a patient’s functional outcome and improvements in occupational
performance. The Disability of the Arm, Shoulder, and Hand (DASH)
questionnaire is a standardized questionnaire commonly used by therapists
for measuring functional status in cases of upper extremity musculoskeletal
disorders. The DASH questionnaire includes 30 items, in which the patient
was scored from 1 to 100 to reflect upper extremity disability (Solway, Beaton,
McConnell, & Bombardier, 2002). The DASH questionnaire assesses a
patient’s daily activities, symptoms, social functioning, work performance,
sleep, and confidence, which are pertinent to the patient's OT goals. Two

optional modules are implemented as needed to evaluate a patient’s work and
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sports performance. The DASH has been shown to be reliable, valid, and
responsive to change (Desai, Dramis, & Hearnden, 2010). A patient’s DASH
scores are assessed regularly to verify his or her improvement; a higher score
indicates greater disability. Clinical improvement is exemplified by a change
in the DASH scores after therapy. The minimal clinically significant difference
(MCID) values are the meaningful threshold change values of outcome tools.
The values are meaningful to the patient and important for clinical decision-
making (Franchignoni et al., 2014). A difference of 15 points or more, as
proposed by the official DASH website (Solway, Beaton, McConnell, &
Bombardier, 2002), indicates that a real change in functioning and symptoms

has occurred.

2. Methods

2.1 The patient

The patient, a 48-year-old man employed as a limousine driver and
interested in sports, was involved in a worked-related injury. The patient was
injured as the result of an unexpected pulling of his arm by a client as he was
helping her exiting his limousine. He gradually developed right shoulder
stiffness and other upper extremity symptoms and was later diagnosed with
right shoulder adhesive capsulitis by his orthopedic doctor. The patient’s
medical history was unremarkable and without known risk factors. The

patient’s orthopedic surgeon recommended OT twice a week for 3 to 6 months.

101



Tony Y-C Cheng

The patient was first seen for OT evaluation 12 weeks after the onset of his

injury.

2.2 Evaluations

The patient stated that he had heard about OT but was not familiar with
the profession’s holistic and occupation-based approaches. During the initial
evaluation, the patient was informed that the OT approach views a patient as
an occupational being and that a patient-centered intervention would include
a combination of biomechanical and occupation-based methods for treating
his shoulder disorder. The patient’s primary concerns included right shoulder
pain, limited shoulder ROM, and inability to use his right upper extremity
freely for functional activities. The patient was immensely frustrated that he
did not have enough mobility in his shoulder to perform routine activities,
such as dressing and grooming, without excruciating pain and restriction. In
addition, he expressed his concerns about experiencing unexpected sharp
upper extremity pain during certain motions required for turning the steering
wheel while driving his limousine. He also worried that the loss of shoulder
mobility would permanently impede him from working. One of the primary
goals of OT was to assist patients in restoring function and returning to work.

Occupational therapists have the knowledge, characteristics, and
experience needed to help people return to the workplace. A Level 3a
systematic review discussing the effectiveness of OT interventions on

restoring patients' ability to work (Désiron, Rijk, Hoof, & Donceel, 2011)
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indicated that OT positively contributes to people's ability to participate in

everyday activities, including work.

Table 1

Right Initial Evaluation 6 weeks 12 weeks 18 weeks

shoulder ROM Active  Passive Active  Passive Active  Passive Active  Passive

Flexion 30° 45° 45° 67° 80° 110° 160° 170°
Abduction 20° 35° 34° 60° 74° 105° 150° 160°
Internal rotation ~ 15° 25° 24° 35° 43° 55° 65° 70°
External rotation  10° 20° 15° 30° 35° 45° 60° 65°

2.2.1 Physical deficits assessment

The patient’s physical deficits were assessed at the initial evaluation and
again at 6 weeks, 12 weeks, and 18 weeks in order to follow his physical and
functional progress (see Table 1). The patient’s left shoulder was functionally
intact, with a full ROM in all directions. The limitations of the patient’s right
shoulder matched the capsular pattern of frozen shoulder syndrome: external
rotation was the most limited motion, followed by abduction, internal rotation,
and flexion (Page & Labbe, 2010). An initial evaluation revealed that the
patient’s right shoulder girdle and surrounding structures had limited ROM.
The patient’s right shoulder was assessed for active ROM (AROM) and passive
ROM (PROM). The patient’s pain rating was also assessed. The patient’s
shoulder AROM and PROM were measured in flexion, extension, internal
rotation (IR), and external rotation (ER). Regarding the right shoulder's AROM,
the patient demonstrated 30° of flexion, 20° of abduction, 15° of IR, and 10°

of ER, with corresponding shoulder pain at 8 out of 10 on the numeric pain

103



Tony Y-C Cheng

rating scale. The patient also complained that severe pain and limited motion
were the crucial factors keeping him from performing activities of daily living

(ADLSs).

2.2.2 Functional outcome measure

The patient’s goal was to be physically capable of working and driving
without experiencing discomfort. He also wanted to be able to play basketball
and baseball with his friends. The use of the DASH questionnaire as an
evidence-based outcome measure offers health practitioners a guide for
treatment decisions (MacDermid & Stratford, 2004). The DASH was
administered to gauge the patient’s occupational deficits (see Table 2). The
optional module was used because the patient was employed and interested
in different sports. The patient’s most limited daily activities were grooming,
washing the back of his body, and overhead dressing. He was also restricted
in all other functional activities due to decreased shoulder ROM and
associated pain. He reported reduced work performance, as well as limited
participation in sports activities with his friends as a result of his upper
extremity problem. The patient’s standard, work, and sports DASH scores
were 87.5, 87.5, and 93.5, respectively. The patient’s corresponding OT

evaluation also showed decreased shoulder ROM in all aspects.

Table 2
The DASH Initial Evaluation 6 weeks 12 weeks 18 weeks
Standard 87.5 66 40 10
Work Module 87.5 62.5 40 10
Sports Module 93.75 68.75 37.5 12.5
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2.3 Treatment

After the limitations of the body structures and the affected areas of
occupation were identified, the patient was assisted in formulating treatment
plans to address the problems. Based on the initial OT evaluation, the DASH
outcome measure, and the patient’s concerns, his treatment plan, combining
clinical and occupational perspectives, focused first on strengthening and
healing the right shoulder and surrounding structures and then on
occupational functioning. The biomechanical model was initially employed
with an emphasis on pain management and improvement of the AROM and
PROM of the right shoulder girdle. The OT interventions started with moist
heating packs on his bilateral shoulders for 15 minutes, followed by
therapeutic ultrasound for 8 minutes at 1.2w/cm?2, 1 MHz, on the posterior
aspect of the right shoulder to increase the pliability of the right shoulder’s
capsular structures.

Manual therapy and passive joint mobilization were applied to all planes
in the shoulder’s ROM. Exercise programs and advice about home exercises
were provided following manual therapy. Therapeutic exercise is a proven
rehabilitation intervention, and its efficacy has been confirmed. Patients who
have received therapeutic exercise programs have positive improvements in
outcome measures (Marinko, J. Chacko, Dalton, & C. Chacko, 2011). The
patient was engaged in standard therapeutic exercises to improve various
shoulder movements. These exercises were based on his physical deficits and
the limitations of his right shoulder. The exercises included the upper

extremity bike, door pulley, pendulum’s exercise, shoulder ladder, shoulder
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arc exercises, and towel gliding. Home exercises were thoroughly discussed
with the patient to accelerate his recovery and maintain the progress made
during the OT interventions. The patient was asked to log his home exercises
in order to monitor the workload. The home exercise programs were modified
according to the patient’s progress and the intensity of the exercises was
increased as his muscle function improved. As the patient continued to
progress, his exercise programs were upgraded from ROM to strengthening
activities. The patient was engaged in specific job-related movements such as
internal and external rotation for handling the steering wheel. Strengthening
exercises were performed with resistance bands, dumbbells, and weighted
wrist cuffs. In conjunction with traditional strengthening exercises, the
patient was engaged in modified ball toss exercises to improve ROM of the
shoulder. The movements and ROM of the shoulder girdle associated with
ADLs and instrumental activities of daily living (IADLs) were incorporated in
the patient’s OT treatment. In order to perform selected ADLs, such as
grooming and perineal care, sufficient ROM in terms of forward flexion,
extension, abduction, adduction, and IR with the humerus at 90° of scapular
abduction is required (Magermans, Chadwick, Veeger, & Van Der Helm,
2005).

The essential role of OT is to encourage patients to engage in activities
that create purpose, meaning, and therapeutic effects (Trombly, 1995).
Therefore, a transition from biomechanical interventions to occupation-based
activities was incorporated into the patient’s treatment plan. Based on the

functional and occupational deficits he was experiencing, it was also

106



Biomechanical and occupation-based models

considered to be in the patient’s best interest that he engaged in occupation-
based activities and exercises. The patient was encouraged to actively engage
in a variety of ADLs and IADLs during treatment and at home. These activities
included overhead dressing, grooming, reaching overhead for objects in a
cabinet, and toileting. The patient’s ultimate goal was to be able to perform
all ADLs and IADLs independently and thus return to his previous level of
independence. The purpose of providing occupation-based treatment was
explained to the patient. Based on the patient’s DASH functional outcome
measure and job description, occupationally embedded activities and
exercises were implemented to help the patient return to his previous level of
occupational independence. A study by Rostami, Akbarfahimi, Hassani
Mehraban, Akbarinia, and Samani (2017) illustrated the significance of
occupation-based interventions as compared to rote exercises. The results
showed that the group that received occupation-based interventions
improved significantly more as compared to groups that performed rote
exercises. The following activities and simulated exercises were part of the
patient’s OT treatment after the biomechanical interventions: don/doff
clothes, wash head and back of the body, wash a car (body and windows),
swing a baseball bat, boxing, dunk a basket, and swing a tennis racquet. For
the “dunk a basket” exercise, an indoor mini-basketball apparatus was used
to engage the patient in exercising his shoulder in different planes of
movement while practicing one of his favorite sports. Before the injury, the
patient regularly played basketball and baseball with his friends, and

occasionally practiced boxing and tennis. A series of patient-centered
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simulated exercises were introduced to the patient in order to improve the
ROM and strength of his right shoulder girdle. For instance, when making a
free throw in basketball, the degree of flexion at the shoulder is crucial for
the ball to reach the hoop. The patient was motivated to participate in all
activities with supervision. All activities and steps of the movement were
analyzed and discussed with the patient to achieve maximal benefits and
prevent injuries due to poor body mechanics. The patient’s engagement in
standard and occupation-based exercises was analyzed to determine the
therapeutic effectiveness of the various activities in order to alternate between
standard and occupation-based exercises. The patient indicated that he was
more interested in participating in meaningful occupation-based
interventions related to the activities he regularly performed before the injury.
The significance and effectiveness of occupation-based interventions was
discussed by Hardison and Roll (2017). Their study indicated that
occupation-based activities increase the likelihood of successful outcomes by

six times.

3. Results

The patient displayed steady improvement throughout the course of re-
evaluations and treatments. The results were discussed with the patient in
order to accommodate short- and long-term goals and discharge plans. After
6 weeks of OT intervention, the patient was assessed again using the DASH

and OT evaluation. The patient’s DASH scores improved from 87.7, 87.5 and
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93.75 to 66, 62.5, and 68.75, respectively. The patient thus demonstrated his
improvement while engaging in occupation-based sports activities during
treatment sessions. The improvement in the patient’s DASH scores also
corresponded to his increased ROM and decreased shoulder pain. The patient
reported that his pain level had decreased to a tolerable level during
strengthening exercises and occupation-related activities. The patient
understood that minimal discomfort during strengthening was common and
he was not concerned about it. At 12 weeks, the patient was examined again.
The patient’s DASH scores improved to 40, 40, and 37.5, and his right
shoulder had regained additional ROM in all aspects. In terms of his right
shoulder AROM, the patient demonstrated 80° of flexion, 74° of abduction,
43° of IR, and 35° of ER. The patient’s physical improvement also impacted
his occupational capabilities. The patient was able to swing a baseball bat
and a golf club without experiencing excruciating pain and limitation.
However, the patient complained of slight discomfort while raising his arm
above shoulder height to dunk a basketball. At 18 weeks, the patient was
reassessed and scored 10, 10, and 12.5 on the DASH, accompanied by
improved upper extremity conditioning on the OT evaluation. In terms of his
right shoulder AROM, the patient demonstrated 160° of flexion, 150° of
abduction, 65° of IR, and 60° of ER. The patient was also able to raise his
arm above his shoulder during basketball practice without experiencing pain.
He also reported that he could sustain long hours of driving with no
limitations or discomfort. Based on the OT evaluation and the DASH scores,

discharge plans were then discussed with the patient.

109



Tony Y-C Cheng

4. Discussion

The AOTA Centennial Vision statement encouraged OT practitioners to
transform the profession into “a powerful, widely recognized, science-driven,
and evidence-based profession meeting society’s occupational needs” in order
to advance OT in the 21st century (AOTA, 2007). Undoubtedly, biomechanical
expertise is essential for occupational therapists working in outpatient
settings. OT practitioners should be equipped with evidence-based knowledge
of the efficacy of skilled, individualized, and occupation-based interventions.
Occupational therapists should always practice using evidence-based
interventions in conjunction with clinical judgment when combining
biomechanical and occupation-based models for the patient’s comfort and
needs. The Occupational Therapy Practice Framework II: Domain and Process,
(AOTA, 2008) offered a bridge between biomechanical and occupation-
centered interventions. It helps OT practitioners working in outpatient
settings recognize the core concepts of their profession and provide a more
holistic and patient-centered environment. Through the use of Framework II,
OT treatment goals are pertinent and meaningful to the patient’s
occupational needs. Treatment goals should always be developed
collaboratively with the patient’s needs as an occupational being in mind. The
patient’s medical conditions, role, contextual background, and activity
demands should all be integrated into the evaluation and intervention plans.

Through implementing the Framework II, OT practitioners can better
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appreciate how physical impairments are related to the patient’s participation
restrictions and activity limitations (AOTA, 2008).

OT practitioners should always adopt purposeful exercises and activities
that have relevance and meaning to the patient. They should also integrate a
biomechanical model into OT as needed. A Level 3 study by Case-Smith (2003)
reported the functional outcomes after OT interventions for participants with
post-operative upper extremity injuries. The participants received OT services,
including physical agent modalities, manual therapy, and occupationally
therapeutic activities, and the results were satisfying and encouraging. In the
study, participants made positive improvements in functional outcome
measures following occupation-based and client-centered OT services. Out of
25 participants, 20 returned to their former occupations.

The biomechanical approach has been confirmed to successfully assist
patients with different types of injuries. However, after a patient experiences
an injury and is unable to work for a period of time, he or she will need a
health professional’s assistance in order to go through a transition before and
after returning to work. As an OT practitioner, one should always keep in
mind that an injury affects a patient’s psychosocial well-being, in addition to
his or her physical well-being.

The World Federation of Occupational Therapists suggested that OT
practitioners become competent in evidence-based practice (EBP) (Bennett,
Townsend, Mancini, & Taylor, 2006). Through the use of EBP, OT
practitioners are able to validate their practice and provide more credibility

for their goal setting and decision-making. Based on the best evidence
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available, OT practitioners should learn to adapt purposeful exercises and
activities that have relevance and meaning to the patients and should

integrate a biomechanical model into OT as needed.

5. Conclusion

Depending on its severity, adhesive capsulitis is associated with physical
limitations in the involved extremity as well as functional dependency during
ADLs and IADLs. A patient’s social participation and leisure activities are also
impacted by frozen shoulder because of the associated pain and stiffness he
or she experiences. This case report has demonstrated the effectiveness of
our practice. It illustrated that a patient with shoulder adhesive capsulitis
could benefit from a combination of biomechanical and occupation-based
interventions, and the effectiveness of OT was established. The patient’s
treatment plans and decision-making were based on quality of life and
desired occupational roles, as well as whether he would be able to comply
with the OT program until its eventual resolution.

Humans are occupational beings. As such, each individual actively
engages in meaningful, productive, and pleasurable occupations throughout
his or her lifetime (Clark et al., 1991). The patient stated that he was
motivated to actively engage in treatment because he knew that the exercises
and activities were meaningful and beneficial to his plan of restoring
functional independence in all daily activities and returning to work. The
patient’s recovery progressed in concert with his compliance with the patient-

centered occupation-based interventions.
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The intention of this case report was not to generalize to other patients
with similar diagnoses, but to report the effectiveness of OT in a case involving
multiple facets of a patient’s physical and psychosocial health. This case
report also has some suggestions regarding how occupational therapists in
outpatient settings should conduct interventions. First, the use of a
combination of biomechanical and occupation-based interventions in treating
frozen adhesive capsulitis should include constant monitoring. An
occupational therapist should maintain open communication with both the
patient and the orthopedic doctor when necessary. The provision of care by
occupational therapists in outpatient settings is a challenge. There is no
medical or therapeutic intervention that is considered the most effective in
restoring deficits in patients with shoulder adhesive capsulitis. One patient’s
successful recovery of shoulder function after OT should not be generalized
to other patients. Other treatment options for patients with frozen shoulder
include surgery or corticosteroid injections which emphasize the physical
recovery of ROM and pain management. (Nagy, MacFarlane, Khan, & Waseem,
2013). Second, each individual’s condition is unique. The patient in this case
study was treated twice a week for almost 5 months, which was longer than
other patients and might have positively affected the patient’s functional
progress. In conclusion, the patient was satisfied with his progress and the
contribution of OT to his recovery. At the end of treatment, he was fully
independent in all ADLs and [IADLs and was able to return to work and
participate in all sports with no limitations. This case report provides

evidence that a patient with adhesive capsulitis and other functional deficits
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can benefit from -client-centered interventions based on a balance of
biomechanical and occupation-based models, and the outcomes encourage

the use of OT for patients with similar injuries.
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