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Abstract

This keynote argues we need to combine principles of family-centeredness with an
occupation-based focus in-our occupational therapy interventions. This will foster more
powerful interventions than traditional approaches by bridging from the clinic into clients’
daily lives. Such a practice would need to be responsive.to the client’s and family’s priorities
and beliefs; to be tailored to their lifestyles, to consider and balance all of the family member’s
needs, and thus will produce interventions that are sustainable over time. This shift in practice
requires: using occupation-based and participation assessments; using a client-centered
interactional approach to facilitate tailoring; and designing personally-meaningful, highly-
contextualized, and socially-integrating occupational therapy interventions. Two case studies

are presented to illustrate occupation-based family-centered practice.
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E. Larson

I am truly honored to be delivering this keynote address at your 30th Annual
Taiwan Occupational Therapy Conference. The ideas | present to you today grew
from my over 30 years of practice and research experiences with families. The Taiwan
Occupational Therapy Association was founded about the same time | started my career.
Since that time our profession has changed dramatically. There has been a renaissance
in occupational therapy, a return to focus on occupation (Clark et al., 1991; Wood et al.,
2000; Yerxa et al., 1990).

Many scholars have generated definitions to clarify for practitioners what occupation
is and how it differs from using therapeutic activity (Clark et al., 1991; Gray, 1997,
Kielhofner, 2008; Pierce, 2001). Gollege’s analysis (1998) parses out critical differences
between activity, purposeful activity, and occupation (Table 1). Gollege contrasts
an activity, such as stacking cones, with an occupation-based intervention selected
specifically for its relevance, meaningfulness and fit to a client’s life. The occupation
takes place in the client’s real world settings with all the complexity, challenges and
supports that this offers (Pierce, 2001). Yerxa elegantly states the essence of this
paradigm shift: “Occupational therapists and occupational scientists need to reaffirm that
engagement in occupation, rather than being trivial, is an essential mediator of healthy
adaptation and a vital source of joy & happiness in one’s daily life” (Yerxa, 1998, p.

417).

Practice quandaries
During my earliest experiences as a school-based occupational therapist, | faced

two quandaries. The first was, what did it mean to engage in “family-centered” practice?
My colleagues noted that families often failed to do home programs, believing this
impeded the child’s progress, and that the family’s goals were unrealistic. In contrast, |
had been trained that families were experts in their child’s abilities, selected their level
of involvement, and guided service delivery decisions. These perspectives of parents’

roles in therapy were diametrically opposed.



Occupation-based family-centered practice

Table 1
Differentiating Activity, Purposeful Activity and Occupation

Activity Purposeful Activity Occupation
Definition  Activities do not have  Purposeful activities are similar Occupations are client-chosen, and
relevance or meaning in to occupations but lack natural part of daily living tasks including
the person’s life contexts or are creative media self-maintenance, work and
that are used in intervention but productive activities, leisure and play

have not previously been a part of  that comprise their lifestyle
client’s lifestyle

Example Include remedial games Decontextualized occupations such Performance of occupations in
such as stacking cones, as cooking foods not typically part realistic contexts that reflect
using therabands, of their diet, imposed self-care individual’s preferences and are
workshop machinery interventions, or creative media relevant to individual’s lifestyle.

such as art, communication media, Occupations may best be performed

ceramics, counseling, crafts, which  within community settings including

are not meaningful to the client the individual’s own home, work and
leisure environments.

Note. From “Distinguishing between occupation, purposeful activity and activity, Part 1: Review and explanation,”

by J. Gollege, 1998. British Journal of Occupational Therapy, 61, 100-105.



E. Larson

The second quandary was whether “component-based” interventions, such
as improving strength, range of motion, coordination or perceptual skills, made a
difference in the child’s quality of life. And, whether these interventions impacted the
child’s participation in the classroom, home, and community. These quandaries are
being revisited today by many scholars and practitioners in the reexamination of what
it means to engage in family-centered and occupation-based practice (DeGrace, 2003;

Pierce, 2003; Ward, Mitchell, & Price, 2007).

Occupation-based practice must be family-centered practice

In my mind, to engage in occupation-based practice we must center our
interventions in the family’s everyday life. A practice that is both family-centered
and occupation-based allows us to bridge from the clinic into our clients’ daily lives.
Our interventions are more powerful and effective when embedded in family routines
and repeated with greater frequency in everyday life (Weisner, Matheson, Coots,
& Bernheimer, 2005). However, unless we ask, we don’t know how or whether the
intervention designed fits into a family’s life or if it’s meaningful to them.

DeGrace (2003) noted that therapists must consider when and how families engage
in meaningful occupations aimed at creating positive family relationships. Rather than
focusing solely on the needs or goals of the family member with disability, therapeutic
interventions need to be considered within the context of the whole family’s needs,
desires, and daily routines (Featherstone, 1980). Intensive child-driven daily routines
are common in typical families with children under 4 years of age (Robinson, 1977), but
when this intensity must be sustained over a child’s lifetime it can limit family members’

opportunities and exhaust caregivers.

Current family-centered guidelines & practice
What does it mean to deliver family-centered services and how successful are

practitioners in this practice? Regardless of the age of our clients, I believe we need to
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consider them within the family context. Family-centered principles include respecting
the family’s expertise, choices for service delivery and level of involvement, and
providing them informed options to enable them to make these decisions (Dunst,
Johanson, Trivette, & Hamby, 1991). Yet research has shown that in U.S. hospitals and
early intervention settings, professionals may implicitly or explicitly expect the parents
to participate at certain levels (Leiter, 2004). If parents do not meet these expectations,
they may be viewed negatively.

My first quandary was understanding the mismatch of parents’ and therapists’
views of suitable goals, and desirable levels of participation in therapy. Professionals are
often concerned that families fail to grasp what the diagnoses mean or have unrealistic
expectations about their child’s capacity and future (McLaughlin & Carey, 1993; Vosey,
1972). Hopeful statements shared with professionals are sometimes viewed as “lacking
acceptance of their child’s disability” or being “unrealistic” (Larson, 1998).

By contrast, parents believe that professionals do not grasp the full impact of
disability on parents’ daily lives (Liptak et al., 2006). Research has shown families
may feel misunderstood, perceived as an adversary rather than a collaborator and feel
they have to grapple with more powerful health care providers to achieve family goals
(Ingber & Dromi, 2009). For example, listen to this quote from one mother in my study
describing her interactions with her neurologist:

It was really scary. | really felt like | had to gear myself up [that] no
matter what they tell me I wasn’t going to collapse and | wasn’t going to
give up. | said, why did he have that kind of attitude like this, giving us
the worst possible information possible. And he said they have to do that
because of the liability. They really can’t give parents too much hope.
Because they themselves do not know what’s gonna happen (Larson,
1998).
In this same study, caregivers noted that physicians could not accurately predict

what their child’s future would be. Doctor’s early prognostications often suggested a
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“fixed" and devastating developmental trajectory, that the children would never walk or
talk. Later on these earlier forecasts were perceived as inaccurate when the child began
walking with a walker or began to say words. This led mothers to view new predictions
from professionals cautiously and to sometimes discount information contrary to
their optimistic stance. You can see how this dynamic can disrupt the integrity of the
professional-family collaborative relationship.

We need to understand that parents simultaneously hold both fears and hopes
regarding their child’s future. A caregiver’s optimism is essential for sustaining
daily caring (Larson, 1998); otherwise caregivers may get depressed, which can be
immobilizing and lead to suspension of their caring work.

I believe as occupational therapists we can and must offer hope to families whose
members have developmental, chronic and or acquired disabilities. We play a vital
and important role in sustaining family’s families’ hopes and supporting them toward
achieving a better quality of daily life. When biomedical interventions cannot cure the
person with disability, we step in to improve their capacity to participate in everyday
activity. Our role is unique in that while we collaborate with other medical practitioners,
we also extend our interventions into the real world of individuals and their families.

In considering whether families implement recommended interventions in the
home, Leiter identified a number of barriers (2004). Obstacles to implementation of
home programs included: the program did not fit their lives, they disagreed with the
professional’s assessment of family and child needs, they disagreed with strategy or
were unable to implement the interventions, they felt they did not have the knowledge
or skills to do the home program, or they believed the experts’ time with their child was
more valuable than the time they spent doing the home program.

When contrasting family-centered practice guidelines with the family’s experience
of service delivery, it is clear that early intervention practice does not always reflect
these ideals. Thus, families may not feel that this practice is truly family-centered and

are sometimes dissatisfied with aspects of their health care services. This examination of
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client- and family-centered practice reveals areas for growth, as well as the complexity

of delivering services that fit family life.

Implementing behavior change in daily life
Most of us have received suggestions from a health care professional to change our

behavior. Our physician may suggest we get more physical activity, or eat a different
diet. Our dentist may suggest we floss our teeth daily. Yet, while many of us have
gotten this advice, there is likely a minority of us that have followed it. Why do we
fail to follow good advice given to us by skilled health professionals? In the U.S., our
National Institutes of Health have developed a specific initiative to address how we can
create and sustain behavior change in support of health and well-being. This is a high
priority since many of our major diseases can be attributed to lifestyle issues and are
therefore preventable.

Weisner and colleagues (2005) suggest that lack of sustainability of an intervention
is related to a failure to find a place or an ecological slot within the family or individual’s
daily routines. They also suggest that the intervention has to 1) match the family’s
beliefs about what is important or essential to them, 2) match their current priorities
and, 3) fit within what they do everyday. Otherwise, its implementation is too costly for
the family. This in turn, leads to a failure to implement the intervention. Weisner and
colleagues propose that sustainability should be considered an outcome of intervention

(2005).

Sustainable change
This is the nub of the issue: How do we intervene to create sustainable change

within the family? In this arena, I believe occupational therapy can lead the way in
creating more powerful, life-changing interventions that improve an individual’s and
family’s quality of life. Occupational therapy theory is rooted in the belief that what we

do everyday influences our health and well-being.
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We dedicate time in our professional curriculums to examine how habit and
routines develop and are structured. We recognize the power of meaning and agency
in driving participation in everyday activities. We acknowledge how the balance of
time-use among daily occupations is important to wellness. We are experts in activity
analysis. We are well poised to step into a role of leadership in lifestyle redesign and
behavior change. This has already begun, in the U.S. and other countries, lifestyle
redesign programs and research have been conducted with promising outcomes (Clark
et al., 1997; Gitlin et al., 2009).

For occupational therapists to lead in this arena, we need to do two things: increase
our research productivity in this area and have a “mind-shift” in our practice to one
that is both family- and occupation-centered. First, we need more studies that focus
on occupation-based intervention. We cannot claim to lead if we do not produce the
research and evidence that supports our practice. Second, | believe that as Estes and
Pierce (2012) suggest, we need a “mind shift” in our practice to enhance our family- and

occupation-centeredness. We need to rethink how we design our interventions.

Occupation is the bridge

“It’s a very basic principle of occupational therapy . . . If you’re not using
occupation then what are you doing? . . . That’s our strength” (Estes & Pierce, 2012).
This mind-shift begins with our recognition that occupation is the means and ends of
our therapy (Gray, 1998). Gray described the use of occupation in therapy sessions
(means) and as an expected outcome (ends) for successful therapy. For example, instead
of prescribing cone stacking to improve grasp and upper extremity range of motion for
a woman recovering from a stroke, an occupational therapist could conduct a client
interview to discover occupations the client hopes to engage in following rehabilitation.
Imagine in this case, the therapist finds that her client desires to return to grocery
shopping. For this client, grocery shopping allows her to contribute to family meals, to

get exercise, and to socialize with members of her community. Thus, a more meaningful
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early therapeutic activity would be putting away packages of food into kitchen
cupboards. Both therapeutic tasks address deficits in range of motion and provide
strengthening through repetition but the second links directly to her desired daily life
routines. Evidence supports the effectiveness of using personally meaningful objects
and activities in rehabilitation of both children and adults: reaching for a preferred drink
or doing a meaningful task improved reaching skills for individuals with neuro-motor
impairments (Higgins, Mayo, Desrosiers, Salbach, & Ahmed, 2005; Rensink et al.,
2008; Wu, Wong, Lin, & Chen, 2001).

Researchers examined the implementation of occupation-based practice in a
hospital clinic (Estes & Pierce, 2012). Estes and Pierce (2012) provided therapists
with in-services on occupation-based practice, had therapists apply these skills, and
then asked them to describe their experiences. Therapists identified positive features of
engaging in occupation-based practice: it expressed their professional identity; it was
more enjoyable, rewarding and customized making it more effective; and it was valued
and understood by the families. There were also challenges including more time was
required for treatment planning, clinic space and materials could limit this practice,
clinic peers or supervisors may not support this practice, and the clinic’s environment
was an artificial context for occupation. In addition, therapists needed to shift their
thinking about how to conduct their practice and engage in new strategies to personalize
interventions for clients.

Occupation-based practice happens in some clinics but not others. Estes and
Pierce point out that therapists may or may not have originally been trained in
occupation-based practice. Therefore, therapists may need new assessment tools and
different clinical reasoning strategies to “shift” back to utilizing this core principle of

occupational therapy.

Family-centered occupation-based practice
Families are fundamental to occupation-based practice. The majority of clients’

15
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activities occur within the family’s daily routines and home. Families intimately know
the needs and abilities of their family member with disability because they see them
perform across multiple settings. Family members are deeply invested in the quality of
life of the child or adult with disabilities and care about treatments because they want
the best possible outcomes for their family member (Meyer, Mackintosh, Gain-Kochel,
2009).

Here are four key qualities of occupation-based, family-centered practice:
responsivity, tailoring, balance, and sustainability. For each of these components a
question is posed for consideration.

First, does the intervention reflect the client’s expressed concerns, desires &
priorities? In order to discern the client and family’s concerns, desires and priorities, we
need to make trusting connections with family. It is no small task to elicit information
at the level of complexity needed to design family-tailored interventions. Consumers
of health care sometimes feel insufficient time and attention is paid to their specific
concerns. In one study, half of the parents felt their suggestions were not considered
by professionals (Tharp, 2000). In another study, parents felt they were able to make
suggestions but were not given the opportunities to make program decisions (Ingber &
Dromi, 2009). A gap exists between what professional believe and do in family-centered
practice (McWilliam et al., 1998; Sanders, 1999). This appears especially true in how
we invite, negotiate and engage families in decision-making.

Second, does this intervention fit within family routines, beliefs & priorities?
Family routines are intricately, although not always consciously, organized to meet
a multitude of demands. For example, morning routines require skillful coordination
and sequencing so that all family members are able to bath, groom, dress and eat.
Some routines work for the whole of the family and changes in them can be disruptive
and undesirable. We need to find an “ecological slot” in a family’s routine to place an
intervention, where we identify and replace a less valued activity with a higher valued

one that occurs in similar temporal and spatial contexts.
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Third, does the intervention consider the whole of family needs? Many caregivers
of children with disabilities struggle on a daily basis with managing workable balanced
routines. We must be aware of any additional burdens we create when we suggest
programming and goals for the family member with a disability. Ideally, building the
capacity of the person with disabilities should reduce his or her need for care.

In my own research, a majority of caregivers defined their well-being as possessing
the capacity to responsively care, while managing daily demands (Larson, 2010). Being
responsive meant feeling emotionally and physically capable of responding to family
members’ needs or demands in positive ways. Here is what one mother said when asked
about what she considers when thinking about her well-being: “How tired am 1? How
much physical pain am [ in? . . . How emotionally distressed am I? . . . How on top of
things am [? Keeping things flowing and functioning. When & how connected am [
with my husband & kids.” Having this responsive capacity was in service of creating
a harmonious and flowing family life, where family members got along. This was
very important. Thus families might resist changes in routines if the change creates
disruptions in the positive flow of family life.

Lastly, can this intervention be maintained over time? If we are responsive in
eliciting the family’s needs, desires and priorities, if we employ these in collaboration
with the family in order to tailor and balance interventions with the whole of the
family’s needs, we can design sustainable interventions that bridge from clinic to home.
Tools for family-centered occupation-based practice.

To be family-centered occupation-based, we need tools to discern the meaning,
balance, and stability of daily routines as they are constructed to meet family goals. This
requires assessments that examine occupation, routines, and/or participation. Recently,
a number of assessments have been developed to focus on occupation and participation
(Table 2).

We likely need a combination of assessments to understand the individual in terms

of occupational performance, and environment barriers or supports. We begin with
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occupational participation, first considering the person within family life. For example,
the Ecological Family Interview gets inside family life by having the family tell their
story about their child and how they are or are not adapting the family routine, and in
response to what or whom (Weisner et al., 2005). Families were encouraged to discuss
how the family resources, supports, children’s services, siblings, work schedules and

goals all contributed to this adaptation. We can utilize these questions in our practice.

Table 2
Examples of occupation-based assessments
Occupation-based Occupational Performance Participation
+ Canadian Occupational + Children’s Kitchen « Community Participation
Performance Measure Task Assessment Indicators
» Activity Card Sort (adult) » Executive Function « Children’s Assessment of
Performance Test Participation and Enjoyment
» Preschool Activity Card Sort » Paediatric Daily
Occupation Scale
 Pediatric Activity Card Sort » School Assessment of Motor

Processing Skills

There are now many OT-generated assessments available that can help us more
fully engage in a family-centered occupation-based practice. To name a few, these
include: activity card sorts (Preschool Activity Card Sort, Pediatric Activity Card
Sort, and the Activity Card Sort); occupation-based interviews (such as the Canadian
Occupational Performance Measure); performance-based occupational assessments
(Executive Function Performance Test); and participation measures such as Children’s
Assessment of Participation and Enjoyment, Community Participation Indicators,
Pediatric Daily Occupation Scale, or School Assessment of Motor Processing Skills
School AMPS.

The activity card sort is a simple yet elegant method for examining participation.
There are card sorts for different ages (Baum & Edwards, 2008; Berg & LaVesser, 2006;
Mandich, Polatakjo, Miller, & Baum, 2004) which have been culturally tailored. For

the Pediatric Activity Card Sort, children from ages 5-18 years are given a set of cards
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with pictures and titles on them showing a wide variety of common childhood activities
(Mandich et al., 2004). As the cards are shown to the child, he or she may simple say
yes or no to indicate participation or lack of participation. For those they don’t do, they
can be asked whether they want to do that activity. The pediatric card sorts can also be
used with the parents to gain an understanding of the child’s capacity, the barriers and
supports to participation in daily routines, and the parents’ goals for their child.

The Activity Card Sort was designed for adults (Baum & Edwards, 2008). Here
the client sorts 80 cards into activities they did before their stroke, did NOT do before
stroke, those they do now, those they do less after their stroke, those they gave up after
stroke and those they are beginning to do again. The discrepancies in participation
between current and past participation can be explored and examined.

The card sort in combination with the Canadian Occupational Performance
Measure (COPM) can be very useful (Edwards, personal communication, 2012).
Because the card sorts are fairly comprehensive, clients consider a broad range of
activities and are primed for participating in goal identification in the COPM interview.

Occupational performance measures such as the Executive Function Performance
Task (EFPT) examine real performances in context (Baum, Morrison, Hahn, &
Edwards, 2003). EFPT has clients do four tasks: cooking oatmeal, making a phone call,
taking medication, and paying a bill. The EFPT examines a client’s problem-solving
capacity, needs for support and, therefore, their potential to return home. There is a
similar task for children called the Children’s Kitchen Task Assessment (CKTA) (Rocke,
Hays, Edwards, & Berg, 2008), which assess a child’s ability to initiate, organize, plan,
sequence, and safely follow a recipe to create playdough. This test allows the therapist
to assess cognitive processing skills via participation in occupation.

Many participation measures have been generated in occupational therapy, for
example the Community Participation Indicators (Heineman, 2007), Paediatric Daily
Occupation Scale (Lo, Yao, & Wang, 2010), and School AMPS (Fisher, Bryze, Hume,

& Griswold 2005). Community Participation Indicators was developed through
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participatory action research with consumers; it is free and publically available
(Heineman, 2007). It assesses how well an individual is integrated into and controls
participation in community activities. Items reflect activities consumers described as key
to their quality of life. This tool assess whether this is the desired level of participation
and the social/physical barriers impeding participation.

Client’s can also provide windows into their daily life with videos or pictures.
Clients and their families can bring pictures or videos of challenging or meaningful
activities. The approach called photovoice (Wang & Burris, 1994 ) encourages people to
take pictures and then describe the activity and its importance to the therapist. Similarly
videos of problematic activities can give practitioners a better perspective of how
context is influencing occupational performance. These strategies help to extend our
reach beyond the clinic to understand community obstacles and environmental issues

influencing participation.

Motivational interviewing

Another strategy that can enhance our family-centered occupation-based practice is
motivational interviewing (MI). Ml is a client-centered therapeutic style that enhances
the client’s readiness for change by fostering their exploration and resolution of
ambivalence. Ml elicits the client’s motivations for change. The clinician seeks to evoke
change talk—expressions of the client’s desire, ability, reasons, and need for change—
and responds with reflective listening. MI can be provided in brief interactions making it
useful in OT. Evidence demonstrates that Ml is effective in promoting health (Martins &
McNeil, 2007).

Motivational interviewing begins by having the client identify the issue, builds
and strengthens their motivation by exploring their commitment to the proposed goal
and their ambivalence; and concludes with the individual talking about next steps. The
interviewer actively listens, inquires and supports but does not prematurely assert advice
or suggestions. The individual or family identifies steps for life change that will work

for them.
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In my research, we have used a combination of an activity card sort with
motivational interviewing in a project designed to promote parents’ well-being when
caring for children with autism through lifestyle changes. In trying to develop wellness
promotion programming, we have taken several approaches. We compared ideas
generated using traditional interviews that inquired about caregiver’s strategies for
managing stress with those generated using the activity card sort and Motivational
Interviews. Activity card sort/MI strategies produced more specific, detailed information
about daily life that was more useful for personalized interventions (Patterson, Larsen,
& Larson, 2012). In the pilot of this Lifestyle change project, mothers reported they
made desired health-promoting changes in daily routines that were previously not
possible. For some this meant changing long-standing habits, identifying different
types of goals and more workable lifestyle changes. | believe training in Motivational
Interviewing should become part of our core OT curriculum. It is a powerful evidence-
based tool that can help us to work more closely with our clients to produce sustainable

health-promoting change.

Occupation-based approaches

Following these occupation-based assessments and goal development procedures,
the ensuing practice must also be occupation-based and consider the individual’s social
integration into their home/community life. Price and her students examined what
occupation-based practice encompassed (2007). She identified the occupation-based
strategies used by two therapists (see Table 3). These strategies address the actual “doing”
of occupation. They address this “doing” in the real world of the client and family by
addressing problems and barriers, and by moving the “doing” into real world settings
beyond the clinic to the home and community. Creating a new vision for what life
would look like was important in this process. Lastly, the family was included in the

therapy process to foster the re-integration of the client into their social network.
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Table 3
Occupation-based intervention strategies
« Occupation as ends & means
« Removing attitudinal & physical barriers
« Solving client’s unique problems together
» Occupational storymaking: creating a vision of a meaningful future together
« Using “intact” context (spatial, temporal & socio-cultural)
« Facilitating social integration by including family during intervention

Yerxa (2000) has noted that the complexity of our interventions cannot easily
be viewed from outside but resides within our heads. Still I will attempt to give you
illustrations of family-centered occupation-based therapy.

In this first case, occupation was used as means, a contextual intact occupation and
was integrated into family life. This child in this case has difficulty maintaining a precise
tripod pencil grasp for printing. Part of his writing difficulty is poor opposition of his
thumb to his index finger and limited strength of this grasp. He also preferred to interact
with adults more than peers. To address these issues, we play typical preschool games
as his treatment. The game shown in this video requires high repetition, promoting hand
strengthening; is portable to his home and community, is developmentally appropriate
and is of high interest to him. In the preschool card sort interview, his mother noted
she wanted games that better fit his abilities and interests and that could be played as at
home and eventually with peers.

In the video, a young boy with Down’s syndrome is seen playing “Ants in the
Pants.” In this game he plays with his dad he presses on a plastic ant which causes it to
flip through the air into a pair of plastic pants. His dad encourages him; the little boy
tries several times finally succeeding to the eruption of applause from his parents. He
points to the camera where his mom is filming as if to say “Did you see that?” This
activity has become his favorite at home. He has achieved a high level of mastery
winning often.

This second video documents the recovery of Carlene. Vanessa, her therapist,
commented on how she used an occupation-based approach tailored to the client and

family:
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[Carlene] had just suffered a sub-arachnoid hemorrhage and was in a
coma in the ICU. | interview(ed) . . . her family. They shared some of
her interests with me: reading and writing, (her love of Billy Joel songs).
.. Her family was an invaluable resource of treatment ideas.

This video begins with Carlene lying in bed in a hospital gown, a nasogastric tube
and other monitors attached to her body, her head shaven from recent surgery. She
responds listlessly as the occupational therapist asks her to look at a favorite magazine
and turn the pages. In the next scenes, Carlene appears increasingly stronger sitting on
the edge of her bed, washing her own face and dressing herself. Her ability to use her
right arm and respond to directions is improving as she does activities previously of
high interest to her and important for her independence. To work on her global aphasia,
the therapist brings the written song lyrics and plays her favorite song, “An Innocent
Man” by Billy Joel. Carlene sings along with the rhythm of the song. This fluency
surprises herself and her therapist. Her words are coming quickly and easily. In the final
scenes Carlene is captured easily walking and pushing a shopping cart in a simulated
grocery store; she’s asked by the person manning the cash register how she wants to
pay for her purchase. She looks uncertain but hands over cash that she has in her hand.
In the postscript, her family reflects on her progress as documented in the video noting
how it inspires them to be hopeful for her future life and helps them to move on. We are
left in this case to imagine how these interventions may transfer into Carlene’s home
and community; still the occupation-based choices fostered motivation, progress and
important connections with her family.

My intention today was to stimulate a discussion about what it means to do
family-centered occupation-based practice. | have presented a theoretical framework,
assessment tools and practical examples that illustrate my vision and others’ visions
of what occupation-based family-centered practice is and looks like. Our capacity to
develop and utilize intact, socially-integrated occupation-based interventions that fit

client’s lifestyles can propel us to a position of leadership in designing and delivering
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effective health-promoting behavioral change. Rather than tell a client and their family
how they might change to improve their quality of life, we can engage them in a careful
analysis of their lifestyle, explore the meaning of their daily routines and identify
ecological slots where sustainable intervention can be placed. This careful tailoring
of occupational therapy intervention requires all of our talents and training to deeply
engage our clients in this process. What | propose is not completely novel, it is already
happening in pockets of practice. I’m sure there are therapists in the audience who are
highly skilled at family-centered occupation-based practice. What | see in the U.S. is
that not all of us have made this “mind-shift” in practice. What | hope is that more of us
will take up this challenge, this mind shift, to change our own behaviors to work with
our clients to responsively tailor sustainable interventions that improve our client’s and

family’s quality of life.
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B 5104~ 0 5 TR @lsa o RIRZELRIGARELE 2R G 0 BT
L pls (Trail Making Test) 2 % RApR > 22 2R 4 R A5 MApM > 2 ¥ 3f

?J]‘v,u:,awq—\}fgﬁ—kmxﬂ— B oo

(=) HEAEEY)RE
F1EMHp ¥ 2 FRFE (Instrumental Activities of Daily Living Scale, IADL
scale) (Lawton & Brody, 1969) » }* F* % & — B R AL * k=g X A fh2 4 FH
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BAFHARDE L PR FHEE N NEE RSN FRG A AN LR
oo RFERY ORI R RFRE W RE - £R L (RHE - Tk
EHa%> 289 » gR/p FERAEC R D Ji * T E IR B RTR
(FmE, 2 99 mA X -myEfEH - LkE > A03) c AFFTIEF R
A BRI S NS R R 2 RIS R3S 28R 18 b

BOH %o p) L IADLZ. A #icke 8 5 244 (Cummings et al., 2002) o 14 T -t £ £ 4

(=) HENE
A B E 4 (Geriatric Depression Scale, GDS) (Brink et al., 1982; 5 14 35 %
A’%9&?%§$ﬁ5@#%°ﬁ?%%é%‘ﬂ?%@’ﬁ€*%ﬁﬁﬁ&

R HRBIELIGAEHEGLNE S FE S E A (AAFE) R
ﬁgi’&&f%‘é cRPERN F AR S g_g&;,rg-)g S IATE A P B ik o 70U

"7;\

PESBHNAR 5 R > 23080 B A AIEA M ATRET R
PR ARIER CITLEE RGN X EALA SN L R FETES S &
AFTFEISRIFERANLIFY (By) A ROFRRE > TR A F R

2 UBfRE R K L ES LM

Y~ ZR A
MAr BRg B RAL A FE RAE > UL FEHN G RRE - LS
AT AT AR L B (AR FE 2 B Lo =05
PrEo R La=10) MR AT ERF PN (LHEBL0 TR
Ed KT MAE (F#) ~ BE A B MMSEZ tofi 4 %38 H 4 E# i hifip)
it o ARGFTHERAM A ERDLSULR AL (collinearity) © F1VIF & 3¢
105 78 e = 2t “$ (Kutner, Nachtsheim, Neter, & Li, 2004) 4 ¢ # 3w jF -3¢ <0
g E M o TR A 45 1 * SPSS 17.0 for Windows % % #548 (SPSS Inc., Chicago, IL,
USA) -
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AP RSRER AR ERL Y £397 § 204 > 194 5 KT
2R 586 (£37) & ~ MMSET #24 #c 5 22.7 (£ 3.6) » # 1 5 1631304 » AW £ %
GDST 354 # 584 (x4.8) (%£1) -

%1
HESMEN=39)ZEAAOEERA  EARETY> BBFTLESSRAH
-;ﬁ T : S b s AN l’é— i _r‘ fé— ’%'? EI #i/’é”é ’;;
%IE T ¥a0E (?rv“—)gi) ﬁ’*] 13 B 12 #E&g@-‘(p)
ERS -.35( .01)
## (f) 72.8 ( 7.1) 55 84 - .51 (<.001)
TR (#) 8.6( 3.7) 2 16 -.05( .38)
24 £ 4 (0-30) 8.4( 7.8) 1 23 A3( .21)
i mH 4 =5 (0-30) 22.7( 3.7) 16 30 45 (1 .002)
¥ #2248 (0-75) 16.6 (10.8) 1 43 46 (.002)
# Rk (0-32) 2.9( 3.9 0 15 43 (1 .003)
F &3z 18 (0-50) 25.4 (13.1) 4 47 51 (< .001)
% B sd (0- 104) 87.6 ( 9.9) 56 101 .69 (< .001)
p¥ 2 E o (0-24) 18.7 ( 3.6) 11 24 -

B A MEL &~ 47 (Kolmogorov - Smirnov test) t 5 ik 5 78 382 % G f: -
BEIFLNEAST (Z2=1.04,p=.23) B %% AL FE & (Pearson's
correlation) &2 #7 4 f & (Spearman's correlation) 4p B 4~ 47 (L% %378 ) B fE 4 v §
RBEAEFH TP M REE S ) R S BRIEM I s 1T
b S BARRE o 40T S MAARRE o A3 422 75 ¢ R 4pRE (Cohen, 1988) o i %
ILMMSE (r=.45,p=.002) ~ ## (r=-.51,p=.001) ~ &% (r=-.35p=.03) »
WEd EREREFAE > KRR RE AR AERE c MMSEZ & R
fe 0 F i (r=.66,p<.001)~#F& (r=.49,p=.001)~ # & (r=.74, p <.001) -

B (r=.59,p<.001) =% BEFAph o Liefri? » £ & (r= .46, p=.002) ~
(r=.43,p=.003) # % (r=.51,p<.001) ~ 2 & (r=.69,p <.001) » 32582 4 E# iy
FYRTIBRAPM -

ﬁ%%j&@b,g{ﬁfﬂgﬁ ﬁmﬁﬁ%@ﬂg AR LA AR

HpRAE A EH TR REE AT EEMMSE®RE - £ R s
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Volmp R AR EHAFRFLIT R RAHLFS G DIERS oA e
A B[ (TR AR B A AT NG R R IR ,T‘uw B (A v BEMMSE) %38 300 3%
ABARERE DL ES NP ERRG T 0 E# (B=- 35 p=.02) - MMSE (8 = .34,
p=.016) 2% (R=-.28 p=.04) &= 58 F NP F|F > B HIFRE
FehR iR E X 538.1% (p<.001) 0 H P RUFiTHE L~ L4
R POFEETH A EFI G REARB R H R L ER N
(%2) - FE~FL P &HEZTFRA ﬁ‘é%ﬁ%iﬁ‘fﬁ??ﬁiﬁﬂ.&‘ﬁﬁﬂi Rl (A
B 2R N HEFDRERTFF  AFLEE TR L EL

=
5=
Rt
=
[
it

46.4% (B = .69, p<.001) (£3) ° %A &M BEFAPM 2 R L FEH A4 fFA
170 Bl enfics P > BEFOIRIFIFERAE G EFBH#a (B=.63,p<.001) -
B (B=-33,p=.002) &4 £& B=-24,p=.03) £ 7 j2864.4%:% 2 £
(p<.001) » MMSER] F157ip] 4 7 &7 % @ At ig (£4)

o i

AT REFR R4 BT RS BleReIHR L EF ARG T
IR R F]F > FOH DR EA64% R E R o b o Ao r ] (L) BER
SRR T Rl B %R 25 F 7 £64.4% - fiFarias® £ (2003) &
Marshall % 4 (2011) 1 * ;2% 7 f2f 4 F 7w #7F 3l endg B E (50% & 60%) =
B o BFTAMAOMERIRNS RPN R S FL P EEER
His dog ¥ 2K frMMSEsn= 5 > B2 4 B F i dphl > 2407 2 RIS Bl
Bl A EH IR o A A F FAHGNP o BT 2 AR HA R
PR PG AR PR FFHEN A REDL EA R TRFREF O

oo MBI AEL T A G IFE N TR e
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%2
NACEEARABFTEEDRZI RS HEBEFBRX
¥4 E , 2 Eris R ; i i
i j’; A P R gz' cgpp FE PE - — VIF
piE  piE
Ho - ## 508 238 258 12.892 .001 -.51 .001 1.000
g #4591 320 .097 9946 <.001 -.41 .01  1.105
MMSE 33 .03 1.105
Ho = #4 655 381 .074 8795 <.001 -.35 .02 1152
MMSE 34 .02  1.107
125 -28 .04 1.043
Porgnt LA -1 43 1148
KT AR -05 72 1138
W R R (RS KT RE) A HAPE -
%3
RRBEHRESARA B FTLEEHRIZTHBEHERRX
Koy o oy g ik 2 L s
IAELE L - epg FE pE — VI
- piE piE
o - 7Rl 692 464 478  33.926 <.001 .69 <.001 1.000
BRI TR 16 .23 1.294
FRER 19 15 1.188
P&k 17 .26 1.489

WS- R (TR EL
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SREJJ LA TR IRE

*4
NRAFEARARBFTLEETHRZIEFREBEGEX
oy - oy L T
;gi;@ o7 R E’%;%fé w:I;gﬂ FiE pie 1 ;%x i fx IE
pE  pE

HoFs - Z RBsiR 692 464 478 33926 <.001 .69 <.001 1.000

o = Z Bzl 790 .604 146 29954 <.001 .71 <.001 1.002
e - .38 .001 1.002

Wit = Z Rz 820 .644 048 23919 <.001 .63 <.001 1.136
e -.33 .002 1.055
£ i -.24 .031 1.180

Hrg e MMSE 003 .98 1.557

51 HER 2 etk 07 (MMSE) 2 # st

AFT LR RAEAAAFE S - LAY OMMSER H B A v B RE > ¥ Lk

PR FATREF O MMSE ~ E# BS54 EH R EFRRFS 0L

A~ BE e BlieR o #E“fﬁl %@ 2 ke > MMSEZ £ &

gy k% 2 Reed & 4 (1989) sk idhAp 1

CEIERP AR R AL 2 FEHG

TR P B B o Bt

Nb’

MMSE*® ic # & - B EHI R 1 L - MMSE:Z - B¢ 7 53%rm » i k3™

% > Razani¥ % (2009) "'MMSEnT & & &+ S ¥ 7 | % A & % 3 (50 F ¥ 3%

RIFRMAY  BEFRE e B B LOEREN LR S 0FY

%ﬁ§ﬁ$5@$¢ﬁ I B g A

4 E TR TE § B PRE o
RAPM o AP REL IS Blre R A B R
Razani% % (2009) %= 7 “ ¥k 57 2 4

Fr e BEATAA G B

AR T ¢ MMSE£? B /53 Blefa B 7
Iz 2]

P HT L BB G M ARIER
f

o AA RS H TRE U RAPHRP

ML TR R R 2 T R AR 8 B TP e B g ehik (7 %

oo gk b i L W sk 4 P ehdp i (Dubovik et al., 2013)

fo EPRE B > PR R o AT Y B LER AR

BN REERM 0 LA 2 TR

R4 FL6TEA SO TR o A L OX ILATAR RS AR R R P WA R U

%
BxAFEHw > E5FR e R (orientation) # % & % (abstract thinking) &2 * & &
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. (psychomotor speed) & #i it chigipldpth - B A [l hi > F R e 2 H 4
FRATR 47N AR M B

AT 2P mw B B SRRl 0 2 Mast &2 Allaire (2006) 44
LB R A RIS SR AR 0L 0 B IR i & E & - MMSE
ARH 2 FAERIE K AEN G DRERR AL LUV L RS
Pk g Py E-FreReahdo A 2o ARl s o
Cahn-Weiner% % (2007) P13 e fh (&2 2 3 Mt islhz 37 LR )
gREH (ALY REBR - -E#HLF EFTZ W) Br o 872 EHG
RICZPMAT > BERETA FOBES R FRN > RSN ARRLE

#

Hahgilt o FRERME A ITHEFHLSOEER  RAa AT HES L

by
B
J
.
ke
N
;‘?%

B FEE AT o FROIARTERIL 1 ITERE
—Ji’ﬁ%f%ﬂﬁ%l 4 Wang & 4 (2012) 3 TRER S Blie R A PEA B R A S E AR PR
Elm Rl pMEd g 2 F ﬁ%%ﬁﬁ*J’%wﬁgﬁﬁﬁﬁﬁﬁ@
A EF LT DIp4 o ALY LFLPIHRRECFT RFLE# (2
iﬁﬁﬁ’ﬁ%%wﬁﬁﬁ%%A%ﬁ4mﬁ%%ﬂi,%?ﬁ%oﬂﬁaﬁﬁ
AR A EEREP R EHA N R ETAETF MR R ER o
AFEFRYDFAEHAFETREITL A EH N _’rﬁ#};’ﬁi‘_ LT SR
B TR SR ERON RS RN T 2 AR ARE LT o
TR REARARRE » ¥ a0 Pl 20 AR ITL A PREF BlisRELEH 0 L

BRMBRF o MEMEIsREZIFRIF#ANORTF] > ¥V F F a3 p o

<k

AERFPRREOANFRHE L FEY FRFTRBROAE IR AL EH AR

BV IRERS > FILREZF RFES G MR FH R R R - Razani ®

>~

(2009) % FLMMSEer Zw = F W@ 4 FH i apb T 54 > LR 4 P
BEBRRIZT M o ARFTE-HFAT FOAEH NG v AN TE UE LATG

v IR A AR 0 et TV R F REMEREE TR G o Ao 4 0 F
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Bt BE > HA EHn BT

3

o772 5d 4 5ka @ Finiod i ik
RNVE ST I LY
AFEET VR FRRTFF LN EH S ELPEL FES AR
prEEE 2w a3 - & (Juva et al., 1997; Luppa, Luck, Brahler, Kénig, & Riedel-
Heller, 2008; Rodrigus, Facchini, Thumé, & Maia, 2009) ¥ &t 1k F| & & & 4 iz &
KA efe R o gt E L % B S m F 2 K RH T SR L s 4 B
M hRiFEF M & gL frh @R PPBREDEFTH (FTEBEF 2
95) » FIp A&V N AAF ARG EFEEPBRE > 2 BELEH N L
B 3 > TF PR A BMEDEFETRECAFERLE > d ERERASF o WU
Leu 7 Li(1999) 4% #en® A 2 7+ LHM A » FRT0OA M A EH i 4 i b
ERBEFH S FLRF RGP CPFEFELERDPEFF o Fl R
AHRH  ERABCFFFEEEG P E > I RBFEEARLTRFHRE T
U EALE A i B R (Gitlin, Winter, & Dennis, & Hauck, 2008) °
AL ERAMFF R EA LA DA o MO AR F 4
PR ST AP EOFERER% > - BT RN FL I %E 0 T
FOAEE IR o BT EE AN F AR XA e AR TR e T
AR F L kT T2 BE (Juva et al, 1997; Rodrigues et al., 2009) -
Sonn (1996) 7 3 — . E A chd FRGHOEDFR > T AFRELHL FH N
FRE N IFET - BmAEY Y m&i LiER P ,,,qwc«;;f_&—‘*f*'
#7 F o Luppa ¥ % (2008) wAE 142K 2 F o FAFEA A I P RLE R
BAREZ RG]  HY g AR BRRIATH AR RS T RS
BASHERE T L BA R Z R F LR 0 DL T AR &R ] (Gaugler,
Kane, Kane, Clay, & Newcomer, 2003; Gaugler, Kane, Kane, & Newcomer, 2005;
Gilley et al., 2004; McCann et al., 2005) - Gitlin% * (2008) = AL % £ 4 B s
Ry g REHNFFL S A THERT L RFIAAERE R AR
KRR A ¥/ AP RH L LABFREDLEH L > TR DR FIR P B
BRRY - KEV Ry C AT gZ T 06 T f 3RS hfEg
1 e o & H & e 45 (Fausset, Kelly, Rogers, & Fisk, 2011) » g4t it 4 7 it F] 5
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TAFRY > @ FRARE A (cognitive reserve) s 4 giE o R& MY Maad ER
e AR A RAF R L 0 TR o KT B B AE R 0 T A E oA
H A REFETRRTREDE L o EFE R L S A X g R
FIEAR > 7 Hd - SR L4 n XAl En iy aBnT e rEs g, A
IS Ry A %2-—"“ v B FIRAR B S B RY s g o - AL LTRSS
e BRAaFd REBEA®REHDEE > TR S G4 o S E
WAL G e
AT 2 EH N UREN AR R RE R Y AEBR A F AN
#1755 (performance-based) 3% = 5% v 2 1 UPpiE 2 A7 A FF o TN IR

FRERBXAIIA SV AR FNER GlAIRER T BRAT NP HERE

—\

b

=
i1
=}

Lt RIRE Y R T R SRR PR R o Bk Bl

B RA L hdy ndp B TR 0 A TP R E RG> TRE S E
FrPUER@radl s 224 0 R8T 2 AU &m0t SRR

1 9= (Gold, 2012; Moore, Palmer, Patterson, & Jeste, 2007) o @ 3t % g & 4
BERmif A RO E PV RYMEFELNDE AN RBLE I AL TR

[«

SR FEETR AARED 0 TR E A RBE (insight) 2 & > AFA L
%4 (Gold, 2012) > $R B EH# i hp NFL 2R E > FALEREY
& p MG ERarpaE o Ot R T S EAGR I A R R hE R Rk
H AT uATas A en L R0 {8 F Bl (Farias, Mungas, & Jagust, 2005) > Vogel ¥ +
(2004) ¥ iR/ ié A Ak AP A BRI 0 LR R ETR R4 A
Gt R BTk SR c AT R A EHRTREIL L S Y FE
silawton £ Brody (1969) 1 &4 p ¥ 2 E =R R A 0 MR R E FRALE
FIRRMAET S BRERY AN AFEY AL KK RR M
PP RAHEF LRIV RK R -

Bk AP EHRE S FI AR R AR R uﬂf%«ggaﬂ

RIS

S U -

B E AU AR Rl 2 F R A PR L A 2

/Jﬂ

Fleo 2T AP P»RGFH N 23TE > PR REEBEL EFH 0 ORE 2 4
PR 2 fiec ARV HRER SRR IR FHE T FIFER PR O
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BHE -t o ot VR F DT R A R F RN FE A R

TS URIL ) TR o

i

=

AFTHFAIRRARCEBAACERE > NP UARAEL YK A
B BB o B R AT 0 ZRGElR £ BHER[E S B F DIRF]S .
NP FAREAATERAD RDR L AFIH IR ERY T A ESAN
PG oot RAES RAMEE R OM L > TR TR L I
PEF AR LT FEFHEROFEE AR L A G e LMo gt
Bolg et g2 23 BFIRALE FIEIA X IRFALE DT

=

Yoo fE 0 e A KRR R KR T R

WO

A RSEHEY (22) HRAEHFAT TS fEZORS L

% p BEAE &R A4 (96-2511-S-006-001-MY3)

\

23530k

PR AL e (R101) o PYELHREFER o DR RN AL L o B pohttp://sowf.
moi.gov.tw/stat/year/list.htm

CRFERRAE ARG HEE S g R et (R 94) c KA ER

ZR (WMS-I) P XRAEEFM - 240> S8 P W75 L1584

WL (XN 99) - RICFARMAGRZ A FTAZTEERZE  BAHE (AR
MLm=~ ) Rz o B~ F > o173 o

a2 ~FlA 2 ~REL (RT78) ¢ " e R
(MMSE) 2 f§ 4 - Ba R B% > 23 39-42 ¢
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FEZFCPIE KR SRR F 2 RkEY S - - - BEAGH)

~E kg (R93) cAREY AN FABLF RIS
Mo A A 35 0 23 0 169-180

e

(2 95) - A3 BE (Ritg * ). W.Santrock) - £ > o pAE L -
(REFIEE 2004) -

A R AT (289) oMy dnidE o RACEARE T
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Abstract

During the progression of Alzheimer’s disease (AD), memory impairment is one of the
major cognitive symptoms for people inthe early stage of AD. The memory dysfunction is an
important factor for the functional impairment which contributes to the caregiver burden
and the decision for institutionalization of the patient. This study was to. investigate the
relationship between memory function and instrumental activities of daily living (IADL),
while accounting for demographic and general cognitive measure, MMSE.

Thirty-nine subjects with mild AD were included in this study. A multiple regression
model with stepwise method was used to assess the relationship between different memory
domains and IADL. Using stepwise regression analysis for the relationship between memory
functions (episodic, semantic, objects, and visuaospatial domains) and IADL confirmed
the visuaospatial memory by Route Map Recall Test as the only predictor of IADL in the
model (R® =.46, p < .001). The results suggested that the visuospatial memory related to the
executive control of attention is a key contributor to the impairment in IADL, gender and
age were the second and the third significant predictors. The three factors explained a total
of 64.4% of the variance (p <<001) for IADL. The findings have clinical implications to the
interventions in preserving IADL function for the patients with AD.
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Abstract

This study examined the interactive relationship between work-related self-efficacy,
functional life skills, and the employment status of individuals with schizophrenia. We have
recruited 92 individuals with schizophrenia who had no obvious general cognitive barriers
from a community rehabilitation center in Southern Taiwan to-participate in the study. All
participants have completed the basic demographic form and the Work-related Self-Efficacy
Scale, and their life skills were rated by the center’s occupational therapists (OT) using the
Life Skills- Inventory.

Three results were found. First, the work-related self-efficacy was unable to predict the
employment status of people with schizophrenia. Second, the functional life skills were able
to predict the employment status of people with schizophrenia. And third, “work tolerance”
among the five functional life skill domains was the only factor that was able to predict the
employment status of people with schizophrenia significantly.

The results from this study suggests that functional life skills are able to predict the
employment status of individuals with schizophrenia, especially the work tolerance factor
that enables a worker to meet the physical demands of his job, so that he is able to work 8
hours per day, be on time, and complete his job tasks. It is recommended that rehabilitation
practitioners should incorporate work habit and health fitness programs into prevocational
training plans, in order to enhance the work tolerance and the employment readiness of
individuals with schizophrenia.

Keywords.: Schizophrenia, Work-related self-efficacy, Functional life skills,
Employment status

®Kaohsiung Municipal Kai-Syuan Hospital *Correspondence: Ming-Yi Wu
PDepartment of Psychiatry, Kaohsiung Chang Gung Graduate Institute of Counseling Psychology
Memorial Hospital and Rehabilitation Counseling, National
‘Graduate Institute of Counseling Psychology and Kaohsiung Normal University, 116 Hoping 1st
Rehabilitation Counseling, National Kaohsiung Road, Lin-Ya District, Kaohsiung City 80201,
Normal University Taiwan.
Tel.: 07-7172930 ext. 2366.
Received: 30 October 2012 E-mail: mywu@nknucc.nknu.edu.tw

Accepted: 4 January 2013

72



W RET AR ER S R
R 102 4 31 %éﬁ 1 #H 73-93 e

fEk 17 o 9 52 B 5K e ) it R el By B ARG
A I =2 0 i = 2 ) PR W 5%

M A B MIEE R

AR Y AR R RS A F’%ﬁﬂﬁ
*FER 2 ?ﬁﬁ;&|w At B4 NIRTE S R
o~ 2R AgS e lv*ﬁiﬁf’}fﬁ’ W% 3 4
%@,31%&nﬁﬂ@J ‘*%@ R
B S s F #7000 B £ 3 PG 1 el 7 :E_F’@féﬁ—*‘ PR AR A
BRI %5-'/% SRR KT T AR L AR IAT B R e 5 s B FRARAR R
LR X wl56 K % (w fc $22%) o 1nﬁ@ﬁsﬂﬂwz$&séﬁﬁpé>Wé
AR PR B (59.6%) ~ % i F AT s (59%) ~ 42K T PRTE (49.4%) ~ HE TR A
BB ¥ e (52.6%) ~ 11 2 B % Rk (59.6%) c A1 * R TS L7 v 2 ﬁ
ol R Zap R fEARR T NI 3 AMM (GLzgiE h8 .28-.81) ¢
LR > U ERBRERFIEEBL Y 0 E (70.4%) 0 7 & &b 'J'Hﬁ/i‘“ <
Bod (20.6%) o AuE R pbAt et BFAKTHE - BRERFIRE E AR A A
AT BRI VIR ELR  36IKIZE mﬁﬁ}éﬁjﬁ%iiéiiﬁé«#a“Eéi%i)iﬁUi ° K
PR T2 DR EHEARRT LR AR AEAZ TSR HER
HRERBRSELBERNK > @ %8 L%i%g’f‘zﬁkﬁ ﬁﬂﬁ(&}éﬁjﬁ%ﬂnfﬁﬁﬁ%}&ﬁjﬁ%
&@%oiﬂi%%4#ﬁ%h%@ﬁi%i’ﬁﬁ%%ﬁ¢ﬁ@$ﬁ&ﬁﬂ%
WHGHRRTZE E R L B SRS P FR £ f
h A R Al e ey G iz gy o

s« PR - R B B R - R

& AR FIAE 25 & PRAR O * A 0 $1H )
AN L ﬁff_z?*ﬂrﬁgﬁﬁ'f PES
”f &a“F""*’PRﬁ#%/%,&&FF% P’L
B AR TIPS R RS e 5L -
é-

—»\—\

EoN LA TS AR M ¥EH
g%ﬁ%%%ﬁ%%%z LT R IE I N 17 A
EUN el NGty F

BEEE 1 02-33668175

= HH El
SECHE - K011 5 29H FE =45 mhtseng@ntu.edu.tw

sz TR - RE1024E 2H17H

73



ol E G IZE AT AV A TRt B A S R
W o= B LA PG R B R ROR SRR
(Rosenbaum, Paneth, Leviton, Goldstein, & Bax, 2007) ° *a & - 3% 3 &% & i 42 ¢
¥ o PN PRFREE  FRET A AR FREE S R4
BB M T RESE  LEFZE R 6 oL R

AOERGE AR R LS BRI E § U AR G AR TIA R L FH SR
AREFHGIE RGP R RTINS Ry L A RF
VRB LM T PRI E R LRk e o BT R T g
BEE | (¢ EAREEHBEY > N 89) o AWGETATF 2 L HmE S
i q

3

wa

£l

\

i [

‘ﬁ

| 4

=

¥
&

%%W%Hﬁﬁibbﬁﬁziﬁ%ﬂ%ﬂﬂiﬁ%%ﬁﬂéﬁ(ﬁw
W% 0 % 96) o T RO L S HmIEE 2 el KT -
SR 6 30k AR B AR T B 8 PR ke 2 A BT S s BT R

-

ﬁi
1;\

(23

B

,d«

IESBET LR R T IRIE o KA o Pl pRita & ﬁ@&gﬁ{'{n F3 Iz
Rp#t#e e g {147 24 &2 0R%: > 10 2 AR $HTRARTIAT 24 PRI iR L R & IR
oo g th o BRGUISRET G G R R Rz E 2§ - ﬁ%)%wd: LR 5 E ALPR
BEH 78 B ST 2 AR B AT B PR T 2 Pt RS BfR P TR 2 4P
B ABFIAT BS N PRAEF B ) R HG & e o

B3 2 R B A G AR TN F R 2 o iz d R F
WA e FRGR Tl e I F s 2 AR (FURH > 2100 5 Hhed
Be il ~ X 2~ fWde AT 202 wikE VP R 95 Bl £
AR 93) o ERRE (X 100) dp 0 Bos R SR TIRIE DT Kk P v R

N

&i%?&ég%ﬁ’%4iﬁmﬂ<;%4%§’éé%%ﬁ%ﬁﬁgmﬁ~

Tk
ms,\
G-

ZPRGFME I EZIRIEE )~ RIEE AT L FIRGE (Y FeBEH 1R AL

AR A 0 ¢ AETRE R BRI ~ FE ARG~ R lﬂrﬁﬁigﬁ)uag

)4

Ak pATEE (5 E/'urﬁﬁﬁ#wﬁé&a‘gé v & FE A AT EA F? BE) =%

Mo P R H L AR TR G R BB R A § £ oo %%rﬁ%a

74



il B SRR P SR AL R o A

AAEIRIEY REARGAETIRIE S 2 R EEIRIE S FRH R AW R E A
FRAR o FIEBEAF AR READL BRI B H BRI o NARL > UG
PoA A R ik ERhg RO P o #REE S (2 05) ALK
6251 B 2t p 2 2 B R F $Ak g AR TIRIR D Ko B AL 4 hia F E &K
Rt (LAZ84fk ) & 4 LM A2 008% ¢ & wlmmsEns gt
PRLL FAaTl e s 2 EAR s X EL LU FAE SR

T8 R AL AR Ha S HEOROTIR AR T B4 BRI S B R AR
MEBLE BRI EA (R 93) A AU MRIZEL LS 4 2 4 R EHE
HERow g iR 240 o SR EFR o FRATIA Y Gk iR AT 8 A
5 (45.1%) > EWALE e P AT L TR R PR L AR BIR S 29.0% 1
%6.5% ° L& PRARF AT Al aiofe R R E Y W B E AR o 1T
FA(RN092) AA3MOL L RBIZE RAEF I * AL § A5 TIAT 22 DB~ AT
ﬁyﬁ%ﬂﬁﬁﬁﬂﬁﬁﬁoﬁ%ﬁﬁ’%@*U?yi%pﬁﬁi%%%%%
e B S o A BB E MM e R AR AT ML B
b Be s g F SHERM A ¢ AR TR KR T %i’iﬁﬁ3$ﬁ%@ﬁ%

WRT B RATE 2 B EE T AER A HE TR
FEWEd 2 v b CHEE 2 R B F A G ARTIR 8 BRI

TARE R A REDRY  HRAE Y R F BRI 2 LG 6

Bh o od I * iR AR € AR TIAT B B PRFEE T € 2 AR TIAT B4 2 PR AR R fRARR T

Moo Xa o L R THE SRS 73 RO IR o & 5 S

IRERARE o S P H R OERERA > T ke RERS SRR

ﬁ%@%’aﬁpiiﬁﬁﬁﬁéﬁ%”’“%rmﬁﬁ&ﬁwéﬁeé¢’%

BT L AP R R 4R 3 AR T B BRI T B iR AR
B s

AR TSR IE R OB S B YRR RATK TR & ik 6 ARTIA 2 BT IR

T R H IR M Ao PRAE W E T RE A bt’%ﬁbfsr.pgt ﬂ%@?—:"lm_r

o)

pN}

FZFRFEFY o FERFEGZE FIHFE P RTE 2 AMATE R RIF (dok
?ﬁy~%?%%)ﬁ?ﬁﬁ$ﬁb&%ﬁﬁlkoﬂﬁv&%ﬁﬂﬁyﬁﬁﬁ

ZALFURAF I H L PN S ERE > NUFR B REEE AT 4T

75



S
o
=
g
b
o
B
m
=
&
F
iy
ey
5

AL N PRTAPE G T DT AR TIAT B N PRAR R R 0 (T L A kgt e o

I\

AFL D G S RRIZE R 0 R B f AT B 2RI e
PSR AR ARR R EARR 0 MR RR R T EEFTIREISREF
B i % & 8 B RAE GAR AT B2 B PRI ) ORI 0 & R R 1Y
PG AP R FURROE P o TR T AR BT BRI F DT Ko A
F ek v kich e G F " 4 &R 4B T30 0 a8 o R
TR REEFRE (AL L NRRaZE 2 RARF) AP M T Je
PR S S B SFUARTI S E R E 2 AR L B iR AL R
amd BARE PR A w e AR A M T 5 se i i o

Ji ik

— BEH G

FrHdiz 06 A8 SRR § 2 TSRzl 2 BAE
FeoprPrEted (-) BEFEZLEELIA T SR (2)
TEFLBIOPE L AR A AR > A RQBIBR2Z AR A E AR
FIAF B SR 2 IZE o BT PIZE ] 5318k o £ L - Bl
BBt F A F AT AL o S ARG R E 2 LE R E G
o FHEL00R LS P FARAGEERRSE > AR E R L FFE0FE S > X
F AT AG A P B IRIEB L AD AN 5 o

o WsETH
%ﬁﬁﬁ@ﬁﬁﬂﬁﬁﬁ%ﬁ%ﬁ%ﬁ@ﬁé

aﬁﬁm E%ﬁ’ r,}\ i*#—\y g(ggqu;hi;\, 1),,]\?;39%3,&%;@

ZE 2 ﬁéﬁ@/ﬁp*m;&#ﬂ vE TR & AR TIA B R ORIR P IR S 3%
SR PRIFZ B AR N E LR c AAATETHE S RAFFHEBIZLAL

BARAT S KTER  Ban 2 KT HAUE TR o LIRS EIRIEY £

76



il B SRR 5 P SR AL R o A

BER TP CHREZE RTIPM R 2 2 0 LD gl 0 H0F TR
FRPAKTIENE D OBLEDAE AR o GIE S RHATN E2A 8 2R
RERAAPMEAS F RAEE > E 2T HRETEAL (R 02) ZRENFUE A
TR EE LRI M SR > RIS FORTR o A Y
EA AR € BE L > IR RE 0 R RE Y Rl e
ﬁm%ﬁﬁiﬁ*ﬁﬁgﬁ’ﬁﬁﬁiigﬁ’uamﬁiéiﬁﬁ%ii’p
THEE AR LGN L e LA AR o W AT R BEFR
FFERRA o R A PR E R FRE LA TAFS EARET > EIR SN B

R 5 AR

%1
& R 3 E AR B MR B AR R AR EZIH X
ERX %

1. A F2phades

1. A F I ptades

o A

mEs

RFoic? A vAH oF 3 ¢ 0F k@G safe off v
2. A FRfRY AR TR

0% 2BEfE OINAB IR OF B iR
3. HULRBAER A

oA F AL bl ofd o RE oW 2 BR oAEE B IR
4, BEAABIA2ZRF
5, Hv R L:

AGFIAT BS PRGN B E A E S Rk Fg)%‘ #E ST I AR X235
ﬁyﬁmﬁ’%iiﬁﬁﬁ~ﬁ£@%‘uﬂéﬁ%%ﬁyioﬁ—ﬁ?%ﬁ@
i%@?iﬁ (- ) &R e I SZ AL B B PR (=) Z ZB Rzt
JRAFZ. FI* AR/ B TR R RAER A RZ %> R I2EE ISR EE R
Brfz o MZE (Z ) RPN IRBZELRE R LAEAMNIT BBE L 73520
Fdd GOA) i @)% BR) 723 ) e2¥ 288 ) 2R
EFk%@‘#ﬁzﬁWRﬁ-’méL%éﬁﬁiE—’ﬁﬁiﬁﬁfﬂ’ﬁr&@ FH U F
B ABEE G LA AR T o ks AARTIA R A RIEB R R D A ks
%@ﬂimﬁ&mﬁif’”¢%@%ﬁhﬁ& FERLARTF o LR B
57153204 48 -

21

ig{;
N

7



S
o
=
g
b
o
B
m
=
&
F
iy
ey
5

=~ WHEB B

FTHRATEDE S ARIBEL? 277 XX ENHRF > 7§ &7 3RS IEpH
gt T o FRFTRP B LR R R P L P e B RS2
g o R T AR L RPET B g b A TR R w2 R
FRFAMFEFLOZLRMEE - AFLHEPS F02 3 FR S REH
FUrEBREINE P EFRIBEEF LR TRAY R SR
FEME > E R BINAATEAH S A2 - 2 B L BT S 0 B R A EINA
ARG RIRE o TALT 4 AT R -

P~ ER

PER AT R R D S R £ A R f R A LR
BRI F o BRALA 2 R R AR o 1 2 R R AUb s B AT L TR
FUAT B4 2RI * 2 BRAT H $RE0R P I S AROR fRAZAR LT G M o Fie T
EHF (p < .05) RIS HHIBY (Cramer'sV) o kiF 3t a K B M s & o

WA SR EAT A TRRIAALAALACESA L HLE - Rl
RESEFR TAFRL, 2 TAFFRL ) - EADRE LB SR
FrEkEd R BRI ARY TAEFRL P TV 2RL T
BB EH TAYRR,E TR, AEANE (B, 8 TAY AR
AEFRASSzmEC T TER, @A) THE, 28) 2 TrEd, @
A)e AT BEIE et > EE (A H3-6.9%K > TI 12K 12Kk 2 ) %
PRl B0 GRS Y MR KT R E (08 - mE R
B - BMEEFRILE C BARER) > PR T EFRER Sp < 050 FH T
R F o PIEE 7 F 500 5 o Haberman (1978) #3540t i B 4 - i @ oo
E o VAL i (8 e A £ 2 47 (adjusted residual) i 7 E (S 0 &
P A LT A & T 19615 p < 05inAE ¥ kB2 TRk & o
et (8 Al 4 A £ 7 o SPSSHR A B iF o % i e (iR B A A 1T L i
b R RARE i A B A v kAR L B AR o

78



il B SRR 5 P SR AL R o A

woe B E W LG R A > 21560 0 o F 9 E22% c A AK BIGE S
AP EE REIBES > P Ew ok d M FRAEE b ER (37%) 0 H =X
AATER (20%) 0 B A E AR (06%); REEEFIR LA (R20% 0 A
76%) > —ﬂf@‘tﬁ—ké'?ffi B QA N dE LR LR o ”mf’*)ﬂfﬁ-ééa AT RACE2
ZiEREaFLAFAIRAY > THELLII09% (BEZL 141 27427 4
(48%) » 821 % 1+ (52%) o B2 BI0 = Tk W G F (42.3%) 0 3 4 #E A
PR EA G A (51.9%) 0 A A i E e - ) F(32.7%) 0 A A R HAAE R

(30.7%)

— > SRR ol Bl B AROR A TR

LG B BRG] * A A RIIEZ M5 253 6 0 JI* FhFhmEp
w4 ZREA B (59.6%) 0 B M ihI P L FF RFIRAR (6%) 0 A Y Fut PRARZ
RFIS WA S TR (41.9%) c i GG o JI FE B I P L i p AR
(59%) > Mg p S EFREE D (3.8%) 0 AFI* SRR B F] A IRA L 7 aEF
FOUPRAE (76.7%) © B 6 o B T A B LR F R T ] u) % 25.6%
PR A9.4% o AFUF J T AL LA FROR T I ORFINE 5 LA 9kl A e
PR (48.2% 5 70.9%) o #E 2 G ﬂ’* FhF i AL AR /v
o (52.6%) » £k T Ll F RS B e (30.5%) 0 Al R Fl L A o8k
B A (709%) 0 %7 3G o I FhFAUEp LY %%%afgz # 4 (59.6%)
A= S ERmRFIRE (46.1%) F* 5 MEp 5 b oBmE s kT K 4
(12.2%) » B = 4 #7A5 4 3t RAE (143%) > o= 35 p A% chR F]" % 5 73 8%
B4 pLATEs (81.5% ° 66.7%) °

79



TR WHIEE PREW SiEE B
%2
R R % E 2 & K FH (n=156)
fH(n) FAM (%)
B
PN 46 29.5
T 66 42.3
H 16 10.1
U&7 A 16 10.3
TR 12 7.7
T &4l 81 51.9
th 8 20 12.8
5% 4] 22 14.1
Hv 13 8.3
TR A 20 12.8
3 PR
¥ i % Fo ) 11 7.1
$id & 51 32.7
¥ me 24 15.4
$idF ¥ 2 1.3
EES T 48 30.7
hRICT 5 3.2
Az 15 9.6
5 5 Z 5 o I )
K o [ ol . —
EERERY FHEISER AXEERWE EXRR ZETRED EEE RS EERELE
A 5 U RO PR RS 2 A R A5 R PR RS
B1 B2
AEAR D AR E IR A e QUARR L R AA B EIRGY A KK
: 5% . :
iw 1l n
30 o
20 S 3 o
10 & a ‘aea‘\‘& p ,&»‘5\@
° WEWE ERRFERRERNE \\Q& h
0GR 5 R R B @\\S LS MRS
3 B4
FRATE | ARSI A W RARE LT e R A i

80



TR BB SR R 2

100 93

71
59
3 49

40 27 32
30 - I 19 22

i ] i
8 C

O T T T T . T T T 1

A
UV~
o000

(I TR N TR |

S P o D S B @ v
FFF ST SIS
AR A I “ SR S . Y
K@ H R LW 4 8% G
I Y- AR ¢ S S
& & & Ll
/\%’?“ agé‘o S *
& & e
B E R A FEBh R
B 5
FTAEE L L IEATES R A di

B 2 0 RARRY 5 HEAIE P Ard

HARRRAT T A E YRR
)% % b F o 1 FRCHIT P RS S HE R (BB B E R B®R) o
PRI > b FEEIRAEE D RS L RT R AR o 2o R T LRI

2tk g g S RARIE B A Y HHenR FIARA R LA R A 24 S RS -

T S TR ol B B A5 R P L e s e A A e FEE Y B £

hok 39 o U A B SRS E F R AR T HMEFLE (¥ > 5.99,
p<.05) " FHIEAAR LKL FARAPM (Cramer’s V=28 - .81) » % 7 fI* 3%4¢ &4
ﬁ%ﬁﬁ4&ﬁ§’%ﬂﬁﬁyé%ﬁ@%ﬁﬁﬁ&%ﬁﬁioﬂﬁ’wﬂ&@
T B4 B JRFE 5 £ 3 BAEPRIE (Cramer’s V = .28) > 4R B B B ciAd B2 2 PRARP 5 B

% ¢ 1 & # % (Cramer’s V= .81) -

81



B
=
3

%3
&8 78 Bh SR B ) R A L 0% AR AZ B 2 1%
e R RGN ., 2 inE
E B 3% P (n) A e A wrm Vi
22 WA RRXF
3 }ﬁ#’ 7z 4 ﬁ; iﬁ /%h 1B
n n n
£
4Lk $1%(93) 56 25 1 1 )
i e 5407 (63) 16 27 18 o 318 50
+ s FI* (1) 0 1 0 0 .
R Aql*(@s5) 5 11 124 15 08 .28
BxEmz  {*(53) 19 24 2 7 )
& 4 xX4l* (103 3 8 86 g 29 8l
B FIR I f1* (15) 10 1 2 2 .
A% (141) 7 30 94 1o 824 O
i A f1%(92) 45 35 4 B s e
£{l*(64) 10 20 30 4 ' :
aBe L f%(34) 18 9 0 7 .
e £fl* (1220 9 25 8l 7 6006 .65
IR FE T 0 3 018 45
>3 5417 (151) 2 9 129 11 ' :
%ﬁ*?e 417 (39) 16 2 6
5T A E | 1 15 x
A41%(117) 19 24 66 g 3068 47
BERT f% (75 27 38 0 10 .
e 241 (79 2 16 58 3 8&ly .79
i
A= SN F1 % (1 82) 28 47 2 5
fEE A 70.19° 70
5 g AFIT(7) 5 16 45 7
N |*(54) 18 29 2 5 .
ﬁﬁ T o4) 8556° .76
£9l* (102 1 17 76 8
BT fl%(42) 17 23 1 1 )
# = Aq41*(03) 2 15 82 g 820 0T
31 *p<.05.

=~ TR R e B BELIRORS o T

PR ELEAITAB A - E P

A

F

FI* 2 2 SRR o R AL RAEH I

LHAGFIAT B N PRIFR LR o G B ﬁﬁ}éﬁ"‘ﬁiﬁ,’éﬁ}:“ blzo &7 0 od L T e

8

2



TRl B BRI 35 L FH SR A T B
JRAF(n=1) M2 @Mmod {1% (n=5) AHE "> > AA] 2 BLAEAIT o H B
FiBE) B
B (70.4%) ~ #

MBS R PRIEF D Y o RAEH B E A (¢ MR R 2 47|72

(40.0- 70.4%) » #

7~

PR R Y MRE T2 5 RFERERE

sh¥ctt (66.6%) 11 2 3 ki (65.6%)  $ARTIR B IRIEA B A (8 7B L

A ZEE A KRR ) 54 303.8%%20.6%F 0 M ET LEE AR R
(20.6%)
%3
4787 Bh SLARES A A B ML AR ARAZ R 2 % (4))
3t B4 & PRARIE B f;f;?&) B (R AR 4;; . {/f/:g'i
n n n
%(?,-;, s 24 ¢
A oulC R | ) S 25 s 79
o g,;i? ' #\;33 Eﬁ% Rt 8 5 6635 69
FRR L ;\yig e S P NV
RIS 15 T B S S RS
f%r’;zfl*;é? ; %;33 &1% g 2 112 13 64.00" .68
Pk ¥t %;33 Elggg Bn e N s s
* AR BIR A ;\yig ;%3 22 ig ég 12 5154° .61
T 11 SRR QS
BRTRY fl*(32) 11 16 2 3 )
* 417 (121) 9 15 91 13 68.73 .70
3 *p<.05
AR F BTN P SR B LR A AT B8R (e 284 - K
TEE R R R R A LR o BEMT 0 AEAE Y 0 A E R
BB LR bR nEMK L R F LR 3069451 SBATY H A kAt

83



S
o
=
K
b
Gl
B
m
=3
&
=
iy
i
5

G R PR T A L 2R R N (R R L = 227 3.0-6.9%
ZIRBEFEERL N s REFRL A 8% 53.0-69K 2 RAEH 4 i
G123%) o W EAER Y o BAKTHE B AR AL NN E Bk P R EE
iﬂo?ﬁﬁi'%@ﬁﬁ%%ﬁs# HEd Lo d (Fd SR A
W E R D A BeeB8% 0 5 T HEIZE RAE K 4 Hoefi54%) o @ 7-124K
FHPARTH LB L P RRG (R s RFAL = 22
LA He56% 0 S T-12/ 2 RAEH A E60%) o R T AEE Y 0 &R

TS

[

1.9
ZE PR

a4y

g 8 E

“g)ﬂ(

R
S
B R LR AR R AN E KT XEA L ERFAR - AR

> 2

1

W
@
H|ow w

Ay
IS
s
3

Rk iacaidil s R PR (R BRFMAL = 245

P ke
RN

copt A

ETTS
g

el
13‘7}

A7
B A A HB% 0 5 A BT E PR 4 B22%) © T2 E RS R
HEBRIEFRE DB LA SRS (R SRFrAL=31

e AT% » 5 % RS PR 85%) © @ % d e i SR A

%‘:mk—

AR
FAL iR (R SRR AL = 31 SRFEFRL A HKA18% > 532
=
LRt

B A SRR AT K 4 HeeB1%) o

BET]
AR G R R R RI%E R % F30 AR FA B4 R AR e S 1)

Y AERZ B EARAE R R AR o AT W ITF 5 22%0k MR T 4 (% 92) @
HABfIA R R R R T (P 1c533.80%) > B ¥ s RFla A7 9T he3E

@ﬁ%%i%ﬁﬁpfi’ﬁé £ B @ F2 8wz (Edwards et al., 2002) -

B T ’E‘éﬁ-wf}dﬁ»%éﬁﬁ“m JRIF A GE S R~ F R WR R RT AR A
WA AR E s R P AR BR P TIRE WA TR ARG/ R T

x\"l

DR RS A A 1Y A e ARG AR S R BB RS 00 B R
FB I ARA AL AR o B MRS AR IR LA RS SR

Bl & etk 5 (70.4%) > 2 B R E 3 F 5 E = L (20.6%) °

84



il SRR 5 P SR AL R o

24
AR ABIRRIFOHER
AR .
% 35 AR AT B4 22 PR IR %3 ¥ 7 %R g%%
n (%) n (%) n (%) 0 ’(%)“
1E
4 At pk 55(58.7) 30(32.6)  8(87) 0(00)
B T 1(100) 0(00)  0(00) 1(0.0)
B% 02 9 fr 25 (47.2) 26(49.1)  2(38) 0(00)
B FIRIE 7(467) 7(467)  1(66) 0(00)
2
2 i At 58 (63.1) 24 (26.1)  10(10.9) 0 ( 0.0)
WE T LIRAE 20 (58.8)  7(208)  7(206) 0( 0.0)
ggﬁféﬁ 2(400)  2(400)  1(200) 0( 00)
‘f}%-:#$gé 21(53.9) 14(359)  3(77) 1(26)
ﬁﬁi&?mﬁ 44 (887) 27 (360)  3(40) 1(13)
yews 1;’*3% 38 (46.3) 32(39.0)  10(122) 2 ( 2.4)
WE Y 30 (555) 16 (29.6)  2(11.2) 2( 3.7)
?/fézkiié’ e 21(50.0) 16(381)  3(72) 2(48)
k)
B ks axTAHS 26(450) 25(472)  2(38 0(00)
LA i 21 (428)  24(490)  2(41)  2(41)
R 51(656) 25(269)  4(43) 3(32)
K E gt e 37 (527) 18(305)  3(51) 1(L17)
PURmE A ST g 9(474)  7(368)  1(53) 2 (105)
2ok 3o H 18(66.6)  5(222)  2(74) 1(37)
EBa AR 50 (70.4) 12 (169)  7(98) 2( 28)
PHCE A et PRAT 11(50.0)  9(409)  1(45) 1( 45)
BRTR® o 19 (59.4) 10(3L3)  2(62) 1(3.1)

%
93) - H ¥

20100 s T E A > 925 ok

R L

o e

SRTATE BT M L
ﬁyﬂiﬁTﬁﬁﬁﬁwﬁﬁﬁﬁiigﬁ(ﬂ

BsPAF 955 BRI E A A

R A

)%& ~ ;3;1—’;‘ ~ 2?3:%?;8‘3@’ %_@%’ﬁ% m%&)% ~ ;?1—’;‘ :’E“j;},%(,l‘ji A 4 p@;ﬁ ’ L‘é%%j\r«ég\.
AR H Bt g Ed F Y A s KT AT o gt b S B R eRE R

BRI URET PRjZ-mﬂf | * HBE oo F

%Eﬁéﬁﬁﬂ$@§j;%/;»ﬂ,

TV SRS CIREHA P ARM T 0§ AR L RRRAT R R A T R

85



S
o
=
IE
b
i
B
m
=
&
i
iy
ey
5

A Y SR S Y G E O RERAEFAPM TR MR ERATF & SR
£

SRR P CIREIZE A R i iR RS R e R AR AR T B
(585 % > 2 100) - S frlengdd BB TR wI A FR Y L kR
PERREEORG B EE B BESEN 20 AR FRIRE
TR W R
AL R RAA AR B T

2

B R BT R 6 R PR @i£¥ﬁﬁ£’@@%@
*LL’ Bb/r}%ﬁﬂ;l’_méﬁ‘ﬁr’}[ﬂ—f

Mo PRZIFr DR E S FEPERS AT R F LY v

£

X
f
-

- A R éﬁﬁﬂ¥$%ﬁ&ﬂoﬁ%@gﬁé 74t B4 & RS
F At s

i

IR FIR 0 < IMA A A A RGAEF) S A B RPRAE o F > A

Fgie- HRisad e &R GRATHERALTEF B ZEP G MR
LR ﬁﬁaﬁiﬁ%&i%&ﬁ%°€P%@*?ﬂzﬁyﬁﬁﬁ@%ﬁﬁ
A AR S o U A B R RIR A AR S o PR HRTET R A (R 92) U
BiEaEA (RN093) 2T S5k o - Py T > HEMe anl o R 483
ﬁ’@%«ﬁwmwwyFﬂﬁﬁ%o&ﬂ’ﬁﬁ%@*ﬁ%i%i’%@%%
R A B ARG BEAA M E R AR & FRER RS L o
TR R R o L BRI B A RIR T D T RAEF R Y 0 AT
FUERE AT A g Fls LG AR MAT P IR DT A A & L U %A B R i
foft o BRI TR - ROEATLRIANEZREF 2T Pt e AR
TRIL P P o A BERFC A BS RGNy @ L 4oy 0 P BT A0 B AR U8
W FRbr L5z $F0 0 RBRIHAT O BT REFTLERE g
PR (R 99) FHEBHEHEAKT RRARR LA REHEN - 3
FLER - BEBRFART AR BROTE {3 EFARRKT RSB LRY R
BT BALTERPMECTEE I E Lo mmE L RE T K
FARETIRAPM T2 3 N o

PRV RF R ARTIHES X AR AR AR B3
BRAEE TR RS Y 0 blded WA d v 5L e RAE K AR MAR T 24 A R



il B SRR 5 R P SR AL R o A

ﬂ’jﬁﬁf“H&Hﬁbm%ﬁﬁ%ﬁ%ﬁgﬁmﬂﬁyﬁﬁﬁﬁﬁi@%ﬁ
ol AR R R AR P A1 PRE G R F B o SR BB
B RATHWEES S ARJIRC R P B > T BB M A R AR R 2 8 Fe K
THR-EARA S CHRARL BRI AL Ak TR
IEAAMFR AAGATEE TRREFTARIBZORELAAMAL -
PAEE 1" P TR RIS AR LB AR L ALY - AL
£ 0 2% AT ’ﬁﬁéﬁﬁi%%)iﬁ$ i = BARFIA B R JRIE > B TR T | 4
B RARGRFIRER - FARHMNZERFFL . EFLL DL ARERK
@%ﬁ%ﬂ%#uﬁﬁ&§*$mmﬂoﬁ%%%@Tmﬂﬂ&zié%ﬁ@
REE M HF el E o Tk
%)Pfﬁm’%¢%E£Pf&ﬁﬁﬁ%ﬁﬁﬁﬁiaﬁ BN KREHE
o pMBE IR ERIE (R 94) AhE BRI EHBRT 2 RFE
SRR BRI NS AT R4 Ak lBaEsg s HEp @#ﬁ?ﬁﬁ

SR NF AT uh RN E Y oM RRERK

~

SR ERBEEHEREAE

=]

Hode T E RRP L 2 QR { e REIAHXE a2/

e
—%#ﬁ*

e AR S e TH R RRGUR T A R A
e b BREE R KEEE DX R ek T PR AR
%k%%ﬁfmﬁ”%é°@wwﬁmwhn%&25% & B R TR
Birge i EFHEY CREIZL D
FRXPHRDET TR P CFIRERED VB v 3 MR H HF
FER R AL BIRAR TR PR R RAEF 2 S
BT LR ARRCOTHRIET B A (2 02) g G 2 Ple S RAE Y R

WAL G IR R ~ 2 E AR EE T A AR VR I B AT B RS Y-

I FEICREECLEEY ® S RN

frt.
®
Ay
N
(3
|
%

I SR AT HEEA B AR B TR B R R DELR T R

o HEAPFETHAINLELTIZE A AETHRAF A S L FR
o BUTRIZREFTALSDRTRAZES SHEIZLFRFRS
ik o HRALFS DFR G i DAt 2T B S LRI R R
AERBELR A RN ZEZRPFT A RRRIT R iR GG

87



S
o
=
g
b
i
B
m
=3
&
=
iy
ey
5

FAPFZL AL REFR KT RH LHEEM 0T B L DR e
E-HRRAFLTFR S TFREHETEA (XN 92) P HNNESE > TE
W R F A AR R T AR LR T RE S 2 e DR
Hoe e

P RFF P R REREF DD SRET LD AR E T AR
o RAEH 2T HERRE ?%W@ﬂ’uﬁ%i%ﬁﬁ°&“’$£$ i
Rt (ded a3 W3 468R) 0 R *F W FIEY 0 T APPFE BIFH] o L e

R LA RIRIR D dE o B3 AT Y dg N IR e L AR St AR M 2 AR 11
Jeif EPRAFIIE DK ip B R B o> (SR > R 100) 0 Tt o BB T Landk
R FERHREOI S LT R FIE RS D A AN S 3 KL KRR A
FERAPM A FBHTRIRETRET L
ZEP TARFERAFINFZIim ARBFARESD L RL B fHEe R o &
AR AR R E T L E A (nN=34) B Y JEELF 4G 204
(58.8%) » 1:E THi , fr M 2mAL, FEE- 4 (20.6%) > FIH v A 2 fofRi3E

Gy A EMERLR o LAY

it

"2 & A Al (F 2104 T ) ot B i (3.8-12.2%) 143K IE R

RGFEAPARBOEL AL F I Rhad ka5 748 o« BEFR
4 B AR B gt B4 mﬁﬂMmgﬁﬁiﬁ%@ﬁ%i%i%ﬁyﬁﬁ%&&@o
RFIT ik vt BB ZT 2 REFL I DR TRELBE  UREL RS
HFE R RER o R EFRd BT LR R R B AR -
TZRAEFT A pEETHEZfiiRicHESRTLE =

B

fAETE M ATI T R AR

Ay
I\
(2

it o R ORIEY 0 T-12K TR BT HONHRK T LR
PG R ARE o G PR HERRR RS S L AR F
Tl 2 E R R AR P T B R F HE ARARFIRE DR L ARG
LR o BAKT R R LR TER - SRF - F 202 AL EARTI R
Rl CcHBWEL AR (R ) BY 223858 RELR 2 HTH 2 EHZ 4
ML R pRGy  Byead ¢ LA M T ) (FARETE R 098) o d R ]

88



il B SRR 5 P SR AL R o A

BLAEADBKYT "IN EVHATBORTIFE S BN EREE Y B L E AR
AT BT R R RERRIZE R TR TR G R FRERRTH
ERRBEEY > TN L S ELHE kR EE ot {Y ] E
ﬁ?ﬂﬂ%%é W%Mié@i%%%?wﬁﬁ%ﬁoéﬁiﬁﬁﬁﬁﬁﬁ&

oyt
=
=
el

B LR 5 F 8 PRI E SR A LR R
F o B

FHILE  ARAERFIRET 8- 5k LH BY g 075 0 Fpt o2&

Iy
-
b
9
?
i
ﬁ
k=Y
ay
I\S7
m
ﬁ
-
|
Y
4~
=
N
TE
¢
-
#
¥
N
f‘f\'«‘

FARAFROREFHT BRRRFRR DTSR LARRE > 521
P ERERFIRBE BRI ERM - FARE 2 2547 &
FRRE T A A R R 2 TR 0 ARB R E
|G B 0 R - A R ST RRE L - RE R

\'_'"_*

B
Tk
=
S
%

™ g;
=R
=

e tmk-

2

i’uﬁ&ﬁaﬁ?ﬁﬁﬁéﬁiwﬂ%f2iﬁ%W%ﬁ%Rﬁ%&@%°ﬂ
B AP T R PR AR R BB e BT S a0 Y A R R R B R
BIFRETE o BP & (R 99) 45 %K@Y 2 g Rmkg g ¥
’ ri%kﬂb R B AT A O~ B

]
L REFRTH - AEmE

HMO(22%) 0 2 od vgR Al Sde2 B B BA TR A EEREE - b d

%ﬁﬂ@@i%@**%ﬁ Bl R o L wTiR A S S X SR
(37%) » Fut » B R daH D > F SRR R IUF] e (Z) A
AR R R AT P E IR SR L AN SREE Y FA R G R
ﬁgﬁy’éi§W§ﬁ&’%ﬁ%¢ HEmEd v 2P L SRR

BARATHE U A &R F 1 A A

o+
(w
=
v
)‘\‘
—~
Ju
~—
‘3

89



PRATE L AL (2) APT AR BRI
AL b B T AR R FHAE B 2 RG]

TECBLRLHE . (I) HEAREEY 2R A ERRAE R T
s &gﬁé@j,&ﬁm?%\%{%ﬁ .égzgjq%r;w‘g;%, ERTE AR AR BRI A A
WO FERERENG LIE-

ERAKFELT (- BRT RN S L RAF 0 AR RN S
o frgorwierdh; (2) S#HMELTR- HRRAFL 0 WL RIR

B (2) %3 @ Eigflie fRarF 2 5% 9 r T80 21 h- Py
1% 2245 1A 24 2 sz}dﬁ Po(r ) TERMEALGS E KT AR > B RN S

FlF A R B IR F R AR BE (3)%3%%%?2‘—%{? Ry
Jofs » R I REFH D N E- T I DR R BRI .
2 o

%P“*%@Tnﬁﬂ&@i%fﬁ@#“ii%—ﬁsﬁ“‘%f”‘ﬁ

E AP B PRAE o ) * AGFIAE B4 & 22

FAEH AR S c BE AT 6 o R H I BL AT B SN RIBE R DR 5 42T
R ECTERREE LR o E LT g

Nl FERER o 0 SRWE R E FAIL L A &2

FRE L o REBEFAFLG LY ki

VR B o R FT R B W L4 SR BB R N0 1 R BT

IR

R A AR S B fRZAR AT 4 ORGP R AR

PBRAOFRLI0E2F o Py B
PRI A BY B RAR S G oeh
T RBAERET R
Ted ﬁ?/éﬁ AR A B4 g
FRAEP e * m s R n kP E AR E AT RS PEA 2 AR BT 04 R
(EN SESER IR SRR ey i A SEp S LR RS KA L R
FLWDftR e AL RE AT EFRET BB SRR <R

ARFCR BT 2 g AR B EORAF T AL G R .

90



il B SRR 5 R P SR AL R o A
Bl
S0

*P%%iéﬁ%ﬁﬁﬁﬁﬁmhmuﬁ”ﬁﬂﬁzi A g &
B AR A R RS T B Y R g TR 0 2 B ¢ 2 4F e (98-2815-C-002-

092-H) » #pt R o

2275 30k

PEAREEHBEY (R89E47 25p)

Lo RBmES R (96 &7 110)

EE B (100) o Ko BmE EE RHUAE D o REE § R E 2 ST
oo MR HE EF > 118 13-23 -

TiEir (R 99) - BHAKFHARBEEIHR-ABILB Y OEREL Rk 57|
(FARzZ ALk~ ) M2 A &EX 5§ > T -

HoeT i~ L d2  d Wi AT (R 92) « 47 P uH@mZiid
AmflA e A 4F o O RBEHF R 0 10 1-31 ¢

PRE S EEA (% 95) - ARD LK@ E 2 ST AN EF T A E AR TIRGE
foo #FFRREAER 0 18 0 43-66 -

PorFvs (% 98 #1177 189 )

SHTHAEAR D EABRBERERRARNRAEZIAR (AR

g 5 =

WRa AT BT BREWM 3R F 282 (2 093) o SHAHRLLE

FAm L B I A 4F o R RER 2

=
=
ol
beity
2
=
&
o
=k

RIFE &Y R (A05) o gt BRI RHMBERY 2 RAAR
WEBILRZE RLAED S - BRALGBS2 ML 245 67-78 -
BER (X 89) - GRATHINEERREEARBEALEZHE (AN R2ZALHA

91



)R EART AR LR

Haberman, S. J. (1978). Analysis of qualitative data. New York, NY: Academic Press.

Rosenbaum, P., Paneth, N., Leviton, A., Goldstein, M., & Bax, M. (2007). A report: The
definition and classification of cerebral palsy April 2006. Developmental Medicine
& Child Neurology, 49, 8-14.

Edwards, P., Roberts, I., Clarke, M., DiGuiseppi, C., Pratap, S., Wentz, R., & Kwan, I.
(2002). Increasing response rates to postal questionnaires: Systematic review. BMJ,

324, 1183.

92



Journal of Taiwan Occupational Therapy Association
2013 31(1), 73-93 Original article

The Utilization Rate and Satisfaction of
Welfare Allowance and Services Among the
Caregivers of Children with Cerebral Palsy

Chien-Yu Huang®, Mei-Hui Tseng®®*, Kuan-Lin Chen",
Jeng-Yi Shieh’, Lu Lu°

Abstract

The aim of the study was to investigate the utilization rate, knowledge of application
procedure for allowances and services, and satisfaction with welfare allowances and services
among caregivers of children with cerebral palsy (CP). Seven hundred questionnaires
were mailed to caregivers through 11 CP associations all over Taiwan, with 156 returned
questionnaires (22% response rate). Results showed that the items most frequently applied for
in each domain were living allowance (59.6%, daily living domain), travel allowance (59%,
travel domain), early intervention services (49.4%, medical service domain), services related
to evaluation/renting/repair/recycling of assistive devices (52.6%, assistive device domain)
and tuition waiver (59.6%, education domain). No knowledge of application procedure for
allowances and services was the main reason that caregivers did not use it. Small to _high
correlations were found between utilization rate and the degree of the knowledge of each item
(Cramer’s V .28 - .81). Caregivers were most satisfied with the barrier-free campus service
(70.4%), whereas most dissatisfied with the rehabus service (20.6% ). Furthermore, results
showed that caregivers of children in the age group of 3.0 to 6.9 years were less satisfied with
living allowance. Higher satisfaction with special educational assistive devices was found in
caregivers of male children and children in the age group of 7-12 years. Caregivers of children
with athetoid subtype reported lower satisfaction with barrier-free campus. Caregivers of
children in special educational schools reported higher satisfaction with barrier-free campus
than those in regular schools. Results of the study could help the government and clinicians
to better understand the needs of caregivers of children with CP, and serve as a reference for
future policy making.
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RicdEEF B (mm)
11-15 4 28.6
16-20 3 21.4
21-25 1 7.1
26-30 5 35.7
31-35 1 7.1
MACS %
I 3 21.4
I 6 42.9
111 5 35.7
?%ﬁ%
H ] i A 2 14.3
T oaE § 6 42.9
w s 6 42.9

3% * MACS, Manual Ability Classification System.

Bog kT A i RgL SH) s AT agF L8 (F=.11,p=.73)"
£ 3 (F=6.22,p<.01) ¥ <4 * Bonferroni adjustment »

EFUHRIBETAR T -LILEWIBARAL (p=01): - KLBmE i (p=
04) =L Ed FHT NI T T ralfFxr iR (F=.78,p=.46)°

BIVRETHAERFT HH) s fAAT> a2 ¥ L2 (F=38p=.54)"
CREL 2 REFEFAR (F=443,p=.03) SE s hgr £ B35 a3t - &4
LR (p<.0l) "HIFARLE B Y (p<O0l) =L ESFHT > NI 0F
T EkEE LR (F=30,p=.74)°
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%2
5B HER
- B RENCES
Mean (SD) Mean (SD)
Ed ES stabilization  Ppencit  Pstabilization x pencil
- A HF AL LR CEN -F qJFRE Bhd
£ R

HH 11.5( 9.0) 101 (75) 7.3(6.0) 11.7(82) 10.8(81) 95(49) 0549  0.028* 0.741

HS 42(75) 56 (70) 31(68) 49(93) 50(92 45(71) 0735 0.312 0.664

SH 7.2( 3.9) 45 (500 41(54) 67(61) 58(39) 48(51) 0736 0.007** 0.469
TTI 779(51) 762 (62 813(57) 793(33) 810(31) 844(24) 0.017* <0.001** 0.088

PSIS-H 46(69) 32 (64) 37(64) 02(08 01(04) 00(01) 0051  0.024* 0.06
PSIS-C7/L4 825(83) 793 (75) 849(51) 795(3.1) 8L1(30) 844(24) 0735 <0.001**  0.026*
VFV 652 (9.0) 67.7 (9.1) 789(47) 69.4(58) 712(6.0) 821(34) 0.013* <0.001**  0.846
PD-A 793(62) 756 (96) 737(66) 781(6.3) 77.2(84) 723(80) 0836 <0.001**  0.357

HFI 215(13.0) 234 (14.7) 22.8(14.9) 26.3(13.7) 25.3(14.6) 24.4(143) 0178  0.831 0.54
TFI 48.1(12.4) 483 (13.2) 48.0(11.6) 43.8(10.2) 44.2(11.9) 44.0( 94) 0.023* 0973 0.986

PD-L 5.1(16.3) 5.2 (17.8) 5.6(145) 15(165) 1.7(18.7) 23(180) 0258  0.893 0.98
W-V 27.4(12.8) 29.8 (13.4) 286(155) 28.2(12.9) 29.6(13.4) 285(153) 0724 0.6 0.747

LR

FCU 02(10) 085(11) 09(26) 013(17) 04(1.0) 03(14) 0293 0625 0.857
FDS 0.7(09) 036(08) 03(12) 024(09) 02(05 01(08) 0264 066 0.713

1" ID 01(23) -025(20) -02(54) -024(25 -11(43) -16(46) 0119 0.69 0.895
ECR 1.3(48) 044(21) -04(20) 002(13) 08(19 04(1.8) 0882 0655 0.327
ED 02(07 -006(10) 01(10) 0.10(16) 02(11) 02(16) 077 0.904 0.872
L-TRA -02(13) 035(08) 03(38) -019(12) 02(06) 02(07) 085 0.584 0.981
R-TRA 15(40) 206(43) 05(08) 034(05 11(12) 08(10) 0334 0229 0.316

EOCEEIR-KT AL & B (head- horizontal angle, HH) ~ i #-k T g4 & & (shoulder-

horizontal angle, SH) ~ 5z #8 & #%4p ¥+ % & (head-shoulder angle, HS) ~ $%#% ¥
# & & (trunk tilt inclination angle, TTI) ~ & + %% #k-k T M &L & & (posterior
superior iliac spine- horizontal angle, PSIS-H) ~ & * %2 R 2 SRz 4p $+ & &
(PSIS-C7/L4) ~ 4% & & (visual focus-vertical angle, VFV) ~ £ & £ 5 % & -%
% (pencil-desk angle-anterior view, PD-A) ~ gg %= 1 & & (head forward
inclination angle, HFI) ~ 8%z » = ¥ &L & & (trunk forward inclination angle,
TFI) ~ £ & £ 5 % &-]e (pencil-desk angle-lateral view, PD-L) ~ £ %= &
/& & & (wrist vertical deviation angle, W-V) ; = ] & %5+ (flexor carpi
ulnaris, FCU) ~ /i 4p % #* (flexor digitorum superficialis, FDS) ~ % — # @ s~

(first interossei dorsal, 1st ID) ~ ¥&ip| @ #=5+ (extensor carpi radialis, ECR) ~
i 3p 59~ (extensor digitorum, ED) ~ & | &L > = (left upper trapezius / right
upper trapezius, L/R TRA) °

B imgagE mV, 48 B -

*p < .05, **p < .01
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SRIF AL RR T (TT) > » AR L EFLE (F=774p=.01)"

BL2REFHFLE (F=2650,p<.01) > SF b th a7 L85 a2t - &2
Ppnd (p<.0l) "HBRLL B I F (p<.0l) ZBEHABHTS 223

T Tal¥ LR (F=2.70,p=.08)°

bR EOR T A E RS (PSIS-H) A fAF T A agF LR (F=4.67,
Pp=05) 2 fdz FEFHEEFLE (F=435p=02) ST LRI TLE 50
Mo BB E T (D=04) EEEABEHIS NI EF T R ELR
(F=3.16,p=.06) °

(5 P BRI SRIRAp 4 & £ 1 (PSIS-C7/L4) > A fEH T > N Bl ¥ £
12,p=73) =L B EFEFLE (F=1648,p<.01) > 5% (s T4
Fat-o BT ER e (p<.0l) WIBARALLEMILF (p<.0l) = AL &
BHEETS NI THEELR (F=427,p=.02) ¢

£ (F
AR
r:!i

SpiF AR (TR 3 AFHT >3 BF AR (F=678,p=.02) = &
L2 FaAMFEFLAR F=0L,p=97) 25 Ea EHT N3 7% Talg¥ 4
2 (F=.01,p=.98)"

RAERR (VFV) s fEHz >3 8F L8 (F=838,p=.01) =%
ZREFHEFLRE (F=6657,p<0l) SF e rLE 53 - KL 2Emd
(P<0l) WHFRLEB T2 F (p<.0l) = ALEAFHT ;NI F% T
AHFELPE (F=.16,p=.84)°

L ddt-9H AAFT PD-A) AEFAT > AagFLiE (F=.04,p
=83) T2 FENEFLE (F=1190,p<.0l) ST KT TLE F 7

[EX
W BT BRI (p<0l) 2 AL EABHT NI Er T EEFLR

N

5 g

(F=1.07,p=.35) >

ML RER SR EA 0 ASER A &R (TTD) ~ 5733 i & & (TEI) 2
RAER (VFV) 8831 J AT LU ERBNRALT LS 5 Lt i

CE LB B AR BT R RESERAR M B L THBRL » R
7“?\" —ﬁft:,{_ o fﬁ*'&f’iﬁ%ﬂfg %K}fﬁ]}‘ﬂ"} ( )\ 5?% —,g‘ vE i_}i (HFI) z é_lf_ ‘g—_ :\'. ’3’-
e (PD-L)> 2%z 8~ £h

2o

A AE I THARTRMPEFL
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bRk FRLG G
Analogue Scale, VAS) » wpl & BEF &2 AR WEE B ERER 0 KR Ak
RAEE- I BRE BAGE- 124 BERARA w1 A BT A

2R E 7 i‘ B3RSk AR 8 £ & (Visual

HBR O CILEARNERRR c AT BPR G DL RABR Y AEFLR

Gho W ZEA 2 b MEEE A AN S - %70 (SD=22) BRERRBA

AR LB RELT4(SD=22) B ERBEG AR R $E6.31 (SD =2.48) >
B R BB ARRE o ﬁ} ABEPRIAS D F - FHOMBEMT 56

(462%) y — & «:3_ 5 (385%) ’ K“Iﬁ; "5 5:3‘2,“ (153%) %—&j\‘:ﬁd‘:‘\;% ﬂ%%:‘lﬁ‘
B e g

B
GREERTART  FARG AL WGP RAE L § e - RERH 5

B EFSE - BRFPPFER Ao B oo LRl RRT RE L FIR AR R A

BAM £ AR BBET S LKL D

PELTHF CHMER > ERF W b

EHNAL TS o o PR L2 I RER PR R 2 R SR Hak

m\ah

ﬂﬁ?iﬁﬁﬁ% FEESDL K -
AFTHEATELHITE T2 ERVEA FLOR Y Frolt g 4

41
Ty

B2 A s BAROPR -y B R o R RE L A RFLT X PN
ﬁ?i*ﬁ%iﬂoé%%ﬁﬁ&%
PEVCR AT AR R A fadn ) FlER

=4 TORP AL - LAY

R PAREL > AL R BT
RlE BRAR S FRFELLE TR
e

TR @A A A R D Fa

-]
D
W
!

BEOTALDEH- BRBLEBOFLREEP R ARE LR Y AR

EW R e T 2} BRI F L R (Ferriell et

&
ey
A
b
i
il
w
4

al.,, 2000) o d pt ¥ AT ME DL R o NFTF L BHL R S BEF x5
FOE R el RIRL RO .

,

3

Jrho ALY LRAR I ARATHYLE N AL RAR G L
FET LR E AL R FLRRS L i AR oA o 2B
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feopn Fuerchife 3 g a PR Bt B0 T FA B T g g o
AEie, AT P ITANMEFLER

B
IRz 2 w i A RN EARMERDF FFicd c xS RETLEEL- B

A
I *

NN

B
R

=k
)

o AFETERBY 2N Z Y HET L L 350

F_*

-

hFerfi o AL B 2MEA LR o d WIRIRRIMME TG BFL > AT
A4 chd 2R re FIRIR NI ALER o B a e LM A B > B F T 8 L ch
RO LA o o P (R 9D) dp I i F # E Rk T T L4
WA GAL S BTN S IF 90K 2P 2L A T % Frf| T AL R 4F R A
(position supporting reflex) 2 R A ¥ 2 # (%> ik ® 2 F fedio > 07 ud )t ax
oo ¥ L dp ERP By d B & (hip flexion) s ZF TR MR R4 G g R
¥ ez 3R {eigiz i 4] (Rodby-Bousquet & Hagglund, 2010) - *&: I“a‘fﬁ&% g * -
AFR I DRER > A DR FAT R R [ A ® L e T
P fi4F e TR (Stavness, 2006) o b 0 T AL Bt AR 4 T SRR S
TR B PR FEN AR T - TREITARAT VMBI
P b ﬁ&°WP%%%Tifﬂﬂiﬁﬁéﬁw”ﬁﬂﬁﬁj?”‘%%%ﬁﬂﬁi%
PRMERI R Pk g AR EpE LR Do

INAFELY R SZEI RRRE FREFIMER PR SR L

FhAAEABRIMAGREREY TR RUpNAEF - RLEWIF R
B phE o d - BT BTV TN L R AR TR M EEERPELF R
R TRAL & B gL~ SRIF AL

LR AR TE R W
RIS {8 BRI IRIRAp
RAR G R iy
Wi REELF RO L BN R0 F 2ok & a RS g
T B PEARLSUAR TS ~ BN A SRir R A kR FIRF g st B R o

\*:t *“
.34
RS
i S
i
et
\\E‘_

Lw AT EE - RO R BT EFE AT o BE A E A

\
()

Td ¢ B R S R R IR R AR RMEA SR (KA

-

2 100) o

- AT DR TR ARV ERAT RART LA R 2
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PRl B4R L BIOAE~12R2F > LEF L AT G RES A7 b
ARG EF L P NPER ST Y o ol L FRT o 1 FINE IR
ZP & RHEI0R P 2 5% 402 (Hadders-Algra et al., 2007) » £ 7 § %% % 4
NSRS R LT SRR - BERR
{4Fchs it 4R o

ETS
|rm)
| 4
3
Al
i

.
=

WA RET N R A ERFEILRIIITY 2T %@;?%}fié\#‘r:}% LS

G RREIRRR R A AR MFLE  TRBNT XS R G L
b=l
=%

B CHNGE RS S AE BRFGURIRRIME A RINA > B L AdF et d ook o

ARFEL AU F A AL R TR S PSR
2oL RERY I e R B R { e diE ,_fgﬂzﬂ;};gi/é.%zl

BB 2 AT A R T S e o B b A TR T R H A
* AR ERIEMTAL S T 3

PIG R FHR o By > WEL 2 A2 FREEBMLE < > ERFLTBE
REBL IR A Fprad T RFLBREET P Lo * 58 AF -Top)i Wi AN OV
AL R B BRI 0500 % )2 EMG o d St RpEF R > Ftips AT
SRS IR

Vb AP R RE SR ALIAE > o R AFRL LT HRE Y
PURE R Bk KADRAE D RFLHN v TR ARE Fhg T

i e IS BURIIS SRR s S WALl ’%Piﬁ%u;%ia(ﬁ%~¢w
kB

ﬁi@?%ﬁ%ﬂ%ﬁaiﬁﬁbiﬁﬁﬁ%ﬁﬁ?@ﬁ%$ﬁ¢$&+m¢@
BRpj > I FAERNGRERFEL BRFEIEFT > A IFR TR T
SRR R R

THEFEHETHTTELZ S AR R R BRI SRR E A
i ik o @ Bppdenit * PIHSATE 4 L BRI SRiF 2 L LR

Ry e B EFRT X S N B LRI LR 6 BT R SR
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The Effect of Lower Body Stabilization and
Different Writing Tools on Writing Posture in
Children with Cerebral Palsy

Yu-Chun Yu®, Yueh-Ju Lien® Yan-Ying Ju’, Hsin-Yi Kathy Cheng™*

Abstract

Failure to attain proper writing biomechanics in children with cerebral palsy often leads
to problems such as soreness, kyphosis, easy fatigue and myopia. These problems inevitably
impact on children’s learning and academic success. The aims of this study were to investigate
the influence of lower body stabilization and pen design on writing biomechanics in children
with cerebral palsy. Fourteen children with cerebral palsy were included. Two different
ways of lower body fixation and three different pen designs were evaluated in this study.
Electromyography, electrogoniometer and photography were used to investigate handwriting
biomechanics. Two-way repeated measures ANOVA was used for statistically analysis. No
significant difference was noted in EMG in either variable. Significant differences were found
in pens for variables including shoulder horizontal inclination, head horizontal inclination,
and trunk slant angle. As for the effects on chair, significant differences were found in trunk
tilt inclination, visual focus-vertical and trunk forward inclination angle, indicating a chair
which provided proper positioning was effective in improving writing posture. Biaxial pen
and positioning chair could improve writing posture effectively, but not the upper extremity
muscle exertion. Current results may provide guidelines for parents, teachers and clinicians
information regarding the selection of writing tools and proper sitting supports. The
rationale of biaxial pen design also provides information regarding the design of assistive
writing devices. Future application studies can be conducted in disabled children with poor
handwriting posture.
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