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Abstract

With the aim of clarifying the current status and challenges of developmental support for children
with heart disease requiring medical care from infancy, this paper analyzes approaches of an early
childhood education and care (ECEC) facility in Tokyo to ensure the right of children with
diseases/disabilities to participate in play.

The facility makes environmental arrangements to support the interactive development of children
with diseases/disabilities by increasing opportunities for them to play with other children from
infancy.

These approaches highlight the importance of respect for children’s autonomy to support their
participation in play as a basic right.

In order to further expand the favorable outcomes the facility has achieved through its approaches
to ensure children’s right to play, it may be necessary promote children’s approaches to ensure
children’s right to play, it may be necessary promote children’s autonomy through participation in

play as part of ECEC.
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1. Introduction

With the advancement of healthcare and home medical services, the number of children
receiving home medical care is increasing in Japan. Such children include those who are
forced to spend a large part of their daily lives at home due to the necessity of respiratory
management using medical devices, which makes it difficult for them to go out. In general,
their mothers or other family members play a central role in caring for them, and measures to
ensure their social participation from infancy, such as having various experiences and meeting
diverse persons, are insufficient at present.

For children receiving home medical care, the government is organizing systems to
promote outpatient service use by them. In 2012, the Child Welfare Act (1947, Act No. 164) to
support children with diseases/disabilities who receive home medical care was revised. In this
revision, the conventional subsidy allocation system was reorganized based on the type of
support facility (outpatient/inpatient), rather than disability, with then aim of enabling such
children to receive necessary developmental support in their communities. Accordingly,
systems to provide day services, such as after-school activities, and support nursery school
visits were also established. In 2016, the Services and Supports for Persons with Disabilities
Act (2005, Act No. 123) was enacted to promote support from municipalities for children
receiving medical care. However, as developmental support for children receiving home
medical care is still insufficient even with these measures, methods to effectively use
outpatient services provided by child developmental support centers, and connect with early
childhood education and care (ECEC)-related or other systems are being considered, in order
to provide sufficient support and enhance its quality.

Ensured development is a basic right of all children, including those with
diseases/disabilities and receiving home medical care, as defined in the United Nations (UN)
Convention on the Rights of the Child, an international convention involving Japan and other
countries. As such assurance is particularly important during infancy, ECEC is also focused on
the provision of developmental support through play and daily activities'.

The UN Convention on the Rights of the Child adopted in 1989 defines children’s basic
right to participate in play mainly in Article 31 (rest, leisure, play, and cultural and artistic
activities). In March 2013, the UN Committee on the Rights of the Child issued General

Comment No. 17 to promote ratifiers’ compliance with Article 31, specifying the

1 Tomoko Yamamoto (2018): Methods of Early Childhood Education and Care. New Principles of Early
Childhood Education and Care. DAIGAKU TOSHO SHUPPAN CO., LTD, pp.83-92.



above-mentioned right of children®.

Regarding developmental support for children with heart disease, some previous studies
clarified the developmental characteristics of such children®, while others developed indices
for developmental assessment’, examined developmental tendencies after surgery and the
status of support’, or provided a basis for developmental support for children entering
adulthood®. The development of children with heart disease has also been examined in terms of
resilience’ or changes in children’s understanding of their own disease, according to their
development®.

This paper analyzes the details of ECEC provided by a facility in Tokyo to ensure the
right of children with diseases/disabilities to participate in play, with the aim of clarifying the
current status and challenges of developmental support for children with heart disease the
current status and challenges of developmental support for children with heart disease
requiring medical care from infancy. The results of this research are to examine the current

situation and issues in terms of ensuring the right of the child to play.

2. Objective and Methods

In this study, I analyze the current situation and issues based on the right to play,
guaranteed by the UN Convention on the Rights of the Child. To promote developmental
support for children with heart disease requiring medical care from infancy by examining the
ECEC facility’s approaches to support children’s participation in play from the viewpoint of
child right assurance.

This study clarified the task based on the premise that the right of the child to play

2 UN Convention on the Rights of the Child Committee on the Rights of the Child. General Comment No.17 “The
right of the child to rest, leisure, play, recreational activities, cultural life and the arts (Article 31)”. 18 March 2013.

3 Yukimi Hirose, Fukiko Ichida, Yoshihiro Oshima (2015): Developmental status of young infants with High
School-Aged Children with Congenital Heart Disease according to Age and Severity. Pediatric Cardiology and
Cardiac Surgery. Vol.31 No.1-2, pp.468-471.
4 Tachiyo Matsuzaki, Mie Matsui, Toshikatsu Yagihara, et al. (2008): Application of the Bayley Scales of Infant
Development as a Developmental Test for Japanese Infants with Congenital Heart Disease. Official Journal of the
Japanese Society of Child Neurology. Vol.40 No.4, pp.308-312.
5 Katsuro Igarashi (2007): Physical Therapy to Promote the Postoperative Development of Children with
Congenital Heart Disease. Pediatric Cardiology and Cardiac Surgery. Vol.23 No.5, pp.453-454.

Kazuhiro Watanabe, Fukiko Ichida (2009): Psychomotor Development after Heart Surgery during the Neonatal
Period. Pediatrics of Japan. Vol.50 No.2, pp.219-223.
6 Hiroshi Akita (2012): Approaches for Children with Heart Disease Entering Adulthood - From the Standpoints of
General Pediatricians and Practitioners. The Journal of the Kagawa Pediatric Association. Vol.33, pp.7-10.
7 Kaori Nio, Maki Ishikawa (2013): Resilience of Adolescents with Congenital Heart Disease. Journal of Japanese
Society of Child Health Nursing. Vol.22 No.2, pp.25-33.

8 Yoko Kubo, Hiromichi Nakajima, Jun Nakazawa (2015): Disease Understanding in Primary and Junior High
School-Aged Children with Congenital Heart Disease according to Age and Severity. Pediatric Cardiology and
Cardiac Surgery. Vol.31 No.1-2, pp.52-60.



should be guaranteed. The following section reports the current status of developmental
support for children with heart disease from infancy through ECEC. Subsequently, it lists
requirements for ensuring children’s right to participate in play, which is specified in the UN
Convention, to clarify challenges in ensuring the right of children with heart disease requiring

medical care to participate in play from infancy, based on these findings.

3. Results

3. 1 Outline of the ECEC facility

The ECEC facility supporting children with heart disease to participate in play from
infancy was initially organized in 1972 by a group of parents of such children, considering the
necessity of ECEC’. Gathering in a municipal facility, with toys for children, they began to
provide ECEC about twice a month from 1973. Subsequently, their base was relocated to a
cooperating church.

In the beginning, parents with similar experience provided ECEC, and subsequently,
when the municipality began to allocate subsidies, ECEC workers (nursery school teachers at
that time) became in charge. In 1975, the first general meeting was held, and rules were
established, with the group to promote education for children with heart disease as an
operational basis. From 1982 until the present, ECEC has been continuously provided based on
this system. Having achieved favorable outcomes, the group was re-organized as a general
incorporated association in FY 2017. The board of trustees, made up of members selected at
annual general meetings, plays an important role in managing ECEC, with support from the
parents of children, those of graduates, and cooperators. The organization is also financially
supported by subsidies from the municipality, ECEC fees, profits from bazaars, and donations.

The ECEC facility targets frail children, mainly infants with heart disease aged 1-6 years.
ECEC is provided twice a week from 10:30 to 14:30, in principle. To allow children to attend
the facility freely, according to their pathological conditions and household situations, the time

they should arrive at it is not strictly set.

3. 2 Contents of ECEC

The ECEC facility has developed as a place for frail children represented by those with

9 Kogumaen as an ECEC Facility for Children with Heart Disease. URL: http://kogumaen.org/ (accessed 24
February 2018).



heart disease and their parents to share their experience with peers, avoiding social isolation.

It makes environmental arrangements support the interactive development of children
with diseases/disabilities by increasing opportunities for them to play with other children from
infancy. The focuses of ECEC provided in the facility include: <providing sufficient
opportunities for such children to enjoy playing>, <helping them communicate and play with
diverse friends>, and <supporting them toward the achievement of independence, according to
their growth>. It aims to create an environment for children to enjoy activities and for their
parents to communicate/exchange information with others, and encourage one another.

In order to provide such ECEC, discussions are held between parents and ECEC workers
to accurately recognize children’s conditions prior to admission. After admission, children
should be accompanied by their parents throughout the facility stay, in principle, to ensure
their safety and share their developmental processes. In addition, to promote the sharing of
information regarding developmental support for children between parents and the facility,
handover notebooks are used.

Daily activities in the facility are organized based on the following program:

11:00: Opening of the facility, free play
11:45: Morning greetings

Confirming attendance

Play using the hands, picture book reading, singing and playing, play using instruments,

and handwork

12:10: Lunch

Children, their parents, and ECEC workers together
13:00: Outdoor play

Playing in an adjuvant park, walking around the vicinity
14:00: Snacks

Children, their parents, and ECEC workers together
14:00: Ending greetings, leaving the facility

Play using the hands, picture-card shows, and sing and play

When children and their parents leave the facility, a regularly issued bulletin, explaining
the contents of ECEC, introducing children, and providing information regarding participation
in ECEC activities, is distributed.

After their leaving, a conference is held, with all ECEC workers participating to reflect
upon the activities of each child on that day, evaluate ECEC provided, and develop further



plans through discussions. The outcomes of these discussions are shared with parents through
daily ECEC, handover notebooks, bulletins, and board meetings.

Annual events are held based on the following plan:

April: Entrance ceremony, cherry blossom-viewing, and creating carp streamers
May: Mother’s Day, outdoor ECEC

June: Father’s Day, general meeting

July: Star Festival, summer ECEC

August: Camping (overnight)

September: Exchange with children belonging to other facilities
October: Grape picking, autumn festival

November: Bazaar, athletic meet

December: Christmas party

January: New Year plays

February: Bean-throwing

March: Girls’ Festival, graduation ceremony

In addition to these activities, the facility also holds a birthday party monthly. It also
presents children scheduled for surgery with a thousand paper cranes as a measure to support

them and their parents.

3. 3  Play as children’s right

Respect for children’s autonomy is essential to support their participation in play.

Regarding play, which is defined in Article 31 of the Convention on the Rights of the
Child, General Comment No. 17 describes it as follows: “Children’s play is any behavior,
activity, or process initiated, controlled, and structured by children themselves”, and “it takes
place whenever and wherever opportunities arise” (Para. 14c). In this respect, it encourages
care-givers for children to “contribute to the creation of environments in which play takes
place”, as play itself should be “non-compulsory, driven by intrinsic motivation and
undertaken for its own sake, rather than as a means to an end”.

Concerning the right of children to “participate freely” defined in Article 31, it
emphasizes the importance of respecting their access to, choice of, and engagement in play to
ensure such a right (Para. 14g).

It also suggests the necessity of considering the key characteristics of play, such as “fun”
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“uncertainty”, “challenge”, “flexibility”, and “non-productivity”’, when motivating children to
play.

Thus, General Comment No. 17 specifies children’s right to play, focusing on the
relationship between such activities and “their lives”, as follows:

First, “to enrich the lives of children”, “Article 31 must be understood holistically, both
in terms of its constituent parts and also in its relationship with the Convention in its entirety”
(Para. 8). Furthermore, the elements of this article together describe conditions necessary to
“protect the unique and evolving nature of childhood”, and their realization is fundamental to
the quality of childhood, to children’s entitlement to optimum development, to the promotion
of resilience, and to the realization of other rights.

For such realization, Article 31 should be realized in the broader context of the
Convention, such as its general principles and other articles, with each element analyzed.

As for the general principles of the Convention, Article 2 (non-discrimination) charges
States Parties with the duty of taking all appropriate measures to ensure that all children have
the opportunity to realize their rights under Article 31 without discrimination of any kind,
irrespective of the child’s characteristics including disability (Para. 16).

Article 23 (rights of children with disabilities) emphasizes the necessity of making
accessible and inclusive environments and facilities available to children with disabilities to
enable them to enjoy their rights under article 31 (Para. 24). According to this, families,
caregivers, and professionals must recognize the value of inclusive play, both as a right and as
a means of achieving optimum development, for children with disabilities, as enhanced
awareness among adults and peers is essential to ensure children’s right to equally participate
in play.

Similarly, Article 24 (children’s right to health and access to medicine care) emphasizes
that not only does the realization of the rights provided for in article 31 contribute to the health,
well-being, and development of children, but also appropriate provision for them to enjoy their
rights under Article 31 when they are ill will play an important role in facilitating their
recovery (Para. 25).

In addition, as the Convention regards children with disabilities as subject to multiple
barriers that impede their access to the rights provided for in Article 31, such as isolation at the
home and policies that exclude those with physical problems or disabilities, States Parties are
also encouraged to adopt proactive measures, in order to remove such barriers and promote
accessibility to and availability of inclusive opportunities for them to participate in play (Para.
50).

With respect to this, General Comment No. 17 refers to Article 12 (right to be heard)



specifying a general principle of the Convention, similar to Article 2, and underlines the
importance of providing opportunities for children to contribute to the development of
legislation, policies, strategies, and design of services to ensure the implementation of the
rights under Article 31 (Para. 19). Such contribution could include: their involvement in
consultations on policies related to play and recreation; planning and design for child-friendly
communities and environments; and feedback on opportunities for play.

Second, it defines play and recreation as “essential to the health and well-being of
children”, and emphasizes the necessity of ensuring these activities (Para. 9), as they
contribute to all aspects of learning, and they are a form of participation in everyday life and
are of intrinsic value to the child, purely in terms of the enjoyment and pleasure they afford.

And third, General Comment No. 17 recommends the realization of Article 31 from the
perspective of “understanding of children” and “mutual respect with them”, considering that
both play and recreation can take place when children are on their own, together with their
peers or with supportive adults (Para. 10). Such a perspective should be adopted based on the
idea that the development of children may be supported by adults who love and care for them
through play, and play leads the latter to understand the former, contributing to effective
communication between them.

On the other hand, it is noted that the benefits are diminished, particularly in the
development of creativity, leadership, and team spirit if control by adults is so pervasive that it
undermines the child’s own efforts to organize and conduct his or her play activities.

At this point, the following environmental requirements should be met to ensure

children’s participation in play as their right (Para. 32):

(1) Freedom from stress;

(2) Freedom from social exclusion, prejudice or discrimination;

(3) An environment secure from social harm or violence;

(4) An environment sufficiently free from waste, pollution, traffic and other physical hazards
to allow them to circulate freely and safely within their local neighborhood;

(5) Availability of rest appropriate to their age and development;

(6) Availability of leisure time, free from other demands;

(7) Accessible space and time for play, free from adult control and management;

(8) Space and opportunities to play outdoors unaccompanied in a diverse and challenging
physical environment, with easy access to supportive adults, when necessary;

(9) Opportunities to experience, interact with and play in natural environments and the animal

world;



(10) Opportunities to invest in their own space and time so as to create and transform their
world, using their imagination and languages;

(11) Opportunities to explore and understand the cultural and artistic heritage of their
community, participate in, create and shape it;

(12) Opportunities to participate with other children in games, sports and other recreational;

(13) activities, supported, where necessary, by trained facilitators or coaches;

4 . Discussion

The ECEC facility has achieved favorable outcomes through their approaches to ensure
children’s right to participate in play, such as contributing to the creation of environments in
which play takes place, based on the idea that play itself should be driven by intrinsic
motivation and undertaken for its own sake. The facility was opened to support the
participation of children with heart disease in play from infancy, with the following focuses of
ECEC: <providing sufficient opportunities for children to enjoy playing>, <helping them
communicate and play with diverse friends>, and <supporting them toward the achievement of
independence, according to their growth>. Furthermore, to create an enjoyable environment
for children, various activities, such as cherry blossom-viewing, outdoor ECEC, overnight
camping, exchange with children belonging to other facilities, grape picking, festivals, and
bazaars are held during each season of the year.

To further expand such outcomes, ECEC is expected to promote children’s autonomy
through participation in play. The facility holds discussions between parents and ECEC
workers to accurately recognize children’s conditions prior to admission. After admission,
children should be accompanied by their parents throughout the facility stay, in principle, to
ensure their safety and share their developmental process. In addition, to promote the sharing
of information regarding developmental support for children between parents and the facility,
handover notebooks are used. Respect for their autonomy is essential to support participation
in play as children’s right. Based on this, it may be necessary to support children’s own efforts
to organize and conduct his or her play activities through interdisciplinary collaboration,

covering healthcare and medicine.

5. Conclusion

This paper analyzes an ECEC facility’s approaches to ensure the right of children with

diseases/disabilities to participate in play, with the aim of clarifying the current status and



challenges of developmental support for children with heart disease requiring medical care
from infancy.

As one of such approaches, the facility makes environmental arrangements to enable
children to enjoy play, communicate with diverse friends, and develop through interactions.

Respect for their autonomy is essential to support participation in play as children’s right,
as it promotes their health, well-being, and development, as well as understanding of children
and mutual respect with them.

The ECEC facility has achieved favorable outcomes through their approaches to ensure
children’s right to play. In order to further expand such outcomes, it may be necessary to
children’s right to play. In order to further expand such outcomes, it may be necessary to
promote children’s autonomy when participating in play through interdisciplinary

collaboration.
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Attempt of measures against hot environment in sports

—Development of insole for soccer player—
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Abstract

In recent years, the temperature has risen in summer. There are many artificial turf pitches at the
soccer ground, but as the temperature rises, the surface temperature of the artificial turf often
becomes high. Therefore, it is necessary to pay attention not only to heat stroke in the summer
season, but also burn scratches and abrasions on the sole of the foot. As a countermeasure to these
problems of the hot environment, we tried a field test by using insoles with insulation on 19 athletes
belonging to the high school soccer club. As a result, the temperature on the artificial turf pitches
where sunlight hits was exceeds about 40°C, and the surface temperature of artificial turf exceeds
60°C. It became clear that the players are exposed especially to the hot environment on the artificial
turf. In addition, the temperature average inside the athletes' shoes was over 38 ° C. It was
suggested that the temperature inside athletes' shoes could be controlled slightly by using insulation

with insulation.
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DIW¥ZFE M Lc, H, Bl UCREOEIT T R FEE L L TR L

3. #R

3. 1 FEREIZHOWT

HE T OBBBREOR EEZFK 1 KO 21T5-T, METOKE (HrE) 13FEH
39.9£5.2CTH Y  mRIRIL 45.8C L 72 o 7=, T AR (HER) 1348 37. 7£4.2°C,
RERIRIT 42. TC e o7, KURIZAM, AfREE BICHAERMOREA XY | 40CE#
2 DR E T oT,

LT » T HIORE T 42. 0% Td o 7223, A HITIL 27, 0~35. 0%FRE I8 F - T
W, —J7, WBGT XA &Ll bz R L, BRAERITT 29 Th o 72 WBGT 1%, A
(ZIdmm T35 Aftgk L. RAEHIInins 31 DL Eafisk L,

PIEHF O air 1T 36.9+£3.3C, IEIREIX40.5CL 720, HIEHF D surface D
TR 1T ) 54.8+10. 0°C., Feraii L 65. 5°C & 72 o 7=, surface DIREITRARTIOD
REALCIE 36. 5°C EXUR (AIM) & DZEFI Do, KR (Bim) 235 CEB
Ty THIOEEE NG, APIZIREN EH LEEE R L, ANTLZ O surface DR ITR
AHERFFENOOQORAK THFE TE0CEBA DR ERoT,
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#£1 ALE LFoZEgEE

AReil® Reii@ REMO® 7 v 7l A OKTH OKTH OKTHR OKTH ¥

iR (HmE) (C) 326 34.4 34.2 37.7 41.9 44.9 44.1 45.8 432 399 (5.1)
IR (BE2) (C) 300 33.4 32.3 35.7 40.2 41.2 41.9 42.7 415  37.7 (4.9
1 5 (% 510 56.0 41.0 42.0 37.0 31.0 31.0 27.0 290 383 (8.2
WBGT 28.0 29.0 29.0 31.0 33.0 35.0 34.0 35.0 330 319 (2.7
air () 817 32.6 35.0 35.6 38.2 40.5 40.5 39.4 385 369 (3.1)
surface (‘C) 365 45.0 47.7 52.0 63.5 60.2 65.5 63.0 60.1  54.8 (10.0)

TE ()

70.0
60.0
50.0
—— swrface
40.0 -— air
30.0 —— 58 (A
20.0 ——SiE (H&
——
10.0 —e—WBGT
0.0
#z= ®H ®# 7 # O © @ @
g & & v & ¥ ¥ & &
oW oW 7 E o1 1
O @ @ ® W % ® #® #®

2 ANLZ EoZass

17



3. 2 B|EOMGHESIZHONWT

IN—TTL ORFOREKREREZER 2, 3, K4ITRT,
BFOREHGESITA NV =T R EE L, TNTORFEPFELL EOKE 21T
STWe, =, CTN—TTIIHGREDR b TR FIL3ATH Y, 4 R-ETXTH
SN B ST-RTIX 1L DR TH -T2,

K2 ATN—TOERERKLOHE HGRIL

RYvav Eln il 2N HgtE > b
Al GK 18 25.5 1~4
A2 FW 17 26 3,4
A3 DF 17 27.5 1,2,4
A4 DF 17 26.5 1~4
A5 FW 18 26.5 1~4
A6 DF 18 25.5 1~4

£ 3 B I N—T OEARNGHRKL UG HERI

ROy ayv I oy A2 HEEy b
B DF 18 27.5 3,4
B2 DF 18 26.5 1,2
B3 DF 16 28 L
B4 MF 17 24.5 1,2
B5 FW 17 27 L2
Bé6 FwW 16 26.5 2L

#4 CIN—TDEARGHRKLORAEHERI

ROV av i B4 X &ty b

C1 MF 16 26 2l
C2 DF 16 28 30
C3 DF 18 27 1~3
c4 MF 17 26.5 1~4
C5 FW 18 28 3.4

Cé FW 17 26.5 AL
c7 MF 16 26 AL
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3. 3 ASAITHNOEREEIZONT

BWERD T N—THND AL T NOWRE % F 5 O 3177,

AR T NOIREITEEREZBLTAZV—0EmL . B 70— MRV MEANZ B

72 £ AT N—T CTN—TIZBWT, 7 v ZRIREE GRS ERTORE ST
TOWRE ERABPREWFER L7272, BZV—7"TlX, 7 v 7 HIOKRES & i L7z
AT A 7 NOIRE EF1X 0. 9CREICE EE o Tz,

TREBRLART & & TN —T DAL 7 NiEIREDZEIZA ZV—T C T NV—T BT
=T DIEIZKE Do T,
#5 TN—TRIANAL T NOWE

7 v THI HEE OrTHR Q®rT#H OrT#H @rTHR Ty
AGL—T 37.0 (0.8) 395 (0.6) 41.1 (0.3) 409 (0.9)  40.9 (0.3)  40.0 (0.8)  39.9 (1.6)

BoL—7 37.8 (1.1) 38.7 (0.7) 39.1 (1.6) 39.8 (1.2) 38.3 (0.7) 37.9 (1.3) 38.6 (1.3)
Con—7 37.2 (1.3) 38.6 (1.1) 38.8 (1.5) 38.7 (1.9) 39.4 (1.0) 39.0 (0.7) 38.6 (1.4)

¥ (R ) | BAL:°C

42.0
41.0
40.0
39.0 >
380 \'\. ——ATN—TF
37.0 v/ —a-BY -7
36.0 crI—7
350 -
34.0

7 o @ @ © @

v & ES S 7" ®
& r 1 I I
Al Al # # # #

X3 TN—TRIANRAL T NOIRE

3. 4 HWHRFOHRD AL 7 NOBEZIZHONT

AA TR T O K JEH AT O BRI B UTRER TR RS IR % 7R
L7z, 7y 7RIOIREIIM 7 V—7 L g LT B 7 A —7 N EflEZ R LI2D, £ Dk
DOIRFE ER3 D 7einoT- (6, X4),

BT N—TTOWETIE, AT NV—T, CTN—T13T v TR LR EBMEE TOIR
EERNBRKREVEBICH 5728, B 70— F 13k 2l L GRE EE AT, R
BRI OIRE TN RE N7,
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#F6 HESBTOLD T N—TRB AL 7 NOIRE

7 JHn HABER

O¥THR O¥THR TR @¥THR 1y

AGN—7F 37.1 (0.8) 39.2 (0.6)
ByL—7 38.3 (0.8) 38.9 (0.8)
Con—7 37.0 (1.0) 38.2 (0.7)

412 (0.3)  41.1 (0.9) 411 (0.3) 400 (0.8)  39.9 (1.6)

39.4 (1.9) 40.3 (0.7) 382 (0.9) 381 (1.5) 387 (1.5)

39.8 (1.6) 402 (1.8) 404 (0.3) 392 (0.8)  39.1 (1.6)

40.0

39.0

380

37.0

36.0 -

35.0

34.0

R SN

T} T B

BAHRE

)

) (ERHERE) . BAL:°C

——ATN—F
—m—-B7 =7
cTFN—7F

@)
WHE

X4 HIBERFEOLD T N—TRIZ A T NOEE

3. 5 WHHEIZEIT DAL 7 NOREZEIZONT

7y TR E R LT NG BT D AL T NOIRE EROYEIXA 7 V—T7T
) 3.8+ 1. 1°C B 7/ N—T7 T 2.2+0. 7C.C Z)—7 T 3.3£0.9C L 720,
ATN—T CON—"T BIA—TDIETEFRENREWVRERE o7 (R T),

F£T7T HBEBRIIBITD AL 7HNO FRIRE

I n—7 SR A
AT —=7 3.8 (1.1)
B/ h—>7 2.2 (0.7)
Crn—=7r 3.3 (0.9)

W) (B ZE) L B °C
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4, EE

4. 1 ZBBEBEEICHOWT

HETOKIE (H) 1X40°CEB2, air DIRE b & T40°CICRIE LT, KRBT
2L D E8H 2 HORERIRIZ3T.0CTHY, ALEZT T U K EORIRIZZ DA
RiEZE 3CLLE ERIDFER L o T2 b D, ZOZENL, NTLETTD
VR ECRIEGR S AL DRI S b RIRLL EIZEIRIZ 72 D ATREMER B 2 & v
D

—IRANZARIR IR TR & 2 IRFRET X CENEA & B D AN T o A% a s b
m~w?6;&:iof\ FIE—TCITHRTEN TV DR Y KIFZEIC B W TIEXRIED 40°C
VL EZFEEL TRV AR—YIE# 2175 L CIHRIEREIC b K& 82 LiF+ oL
NP S5, BREEIED 5~30CO#H CTHIX, EREEEEICHEINTEIREIC
WAL THRIRIZ BRI 5, LLAans, KR 30°CA R 2 28R Tl Efic
Lo TAUTBMREBE S WD 5 SERIBIZZ2 Y | BVEDORK L7225 VB
BNTEY, ATZEOBRBEECIIZ0L IR A7 L H0-BET DI LEEND
DT EDNREENT,

F7o. WBCT IX7 > 7RI G 31 ZFldkT DGR & oo 70, WBGT X, EAHIEZ TR
LT EHHEME LTIBAEIZT A Y A TRESINTHEHTH L, ZOFIHHESH
5me1A%k%%&®ﬂ®%wkw(ﬁWi)’%Bbk%ﬁﬁ\kwwﬁWiK
B2 B BOREIVIRE, B - EH R EORDOBERE, SIRD 3 D20 Al
R 2 Lo TV D, MBI G BRAAREIZI 30%FREE | ﬁ?bk_%%b%f\%m
WEEZ R LB E LT, B - B EQURDPRE SR L TND I ERHREEN
%o HEHZOWTIHABREZIT > TRV, BN OB ONWTIIATLE S T v
VRO O ORBNRENWEEZEZBND, surface DIREIZOWTEHERT D &,
ARERTORRND 60CE A TEY . ME@DHK T £ THkke L T 60°CLL EDOIRE 250
LI bbb, ZOZ b, NLEZ T U2 RCITEESESC JE FHER R O 1
FHAZGIEEZ LWBCT O LR ZIRREICZRY 95 2 &R I, £72 surface
DIRFEIX 60 CLL E L ERIZ > TWAD Z LD, BIEHOMKIRSCT BRSO B
PELE L RDZENEZOND, LIEN-T, ALEOEEHIRIZH T 5 2HEEE T
EE Tl BAEORE OB 5P, N LEOFREIRE LRI DT AT T
S MEPENEWNT &R ST,

4. 2 AL THNOREZIZONT

AIFFENZB N CTIEKIE (BH) OFETI 40 CEHIETHY . ZHUTENAR A
NOIRE HLRARFICITT R TO I —TIZB W TH 40°C L BRI > TWe, Ziuh
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DD, ANLET T FTIRREE~DEEIC L A BATORBENRE N LN
Ez2bivb,

JEITRIRFREICBT DB E L COMREZ o T D, Ziuk, BRIk 5%
HEAEHE S K Z N2 & DU R D B R I\ AFAE T D BV EFIRY) A& IS DIFEIC L D b D
EEZLINTEY V| JEARMMERHCO AR BRI B B e R E 2 R LT D,
ZDH, BERE CIEITROEZFRIINOLEO EOEA LY &<, KEfEE TR
HL, KBICEB2EMBRTHLVEEZLRTWS (M5), ZNHDZ b, T
v TR ORGERNICEB W TERERENKE K EF L2 &AL TN ORE E
AN ERENTZZENHEREIND, ATIV—TF CTN—TF DA, 7 NOIREN
RESEFRLIE—FHFT, BIAV—TOREEFHIFFRIR T -T2, 7 v 7 OiER) &%
FILICENETCIIKWEEZ b, BARBERED ERICH REEEINL TV
WZENDL, A Y — L OREMEZNRIGE LN T D AREENREZ X i,

2E ]} Ey:l BE
M5 Y—F7F7 1 —ICkBEEEEGESH Y

ATN—T BT N—T CIZIN—TDZENLITHES Iz AL 7 NOREIZ
IFIESOENEL TV, Zhit, Z—7F T LI gRFoREHEES TS -
EMHoTZZEMRELEEGLTWDEEEXLID, AFFEIZE VT, HEE LTV
WA T ORBEIEIZOWTIM —E T, EEOHTIETIREZ &L > Tz, Ak L7z
X2z, BRFEBBRE THo72720, HERTIKEB LI VUK EZIT 720 T 21%TF,
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SAREFBALTY =Y v 7 EBNDE, BESOXRETORFNREL 0T, £DT
O, BEOHGGHOAL MM L, 7 v T RIO AL 7 NORE & 2o R
BHRDOIBEOEZ KT IVNERND D EE X T, TOREER, B NV—7ORE EHITA
TN—T CTN—TIZHE L Th o Tz, HilROA > Y — VDRI IZE XLZ 2.69
~4. T FRETH L0 AEIEH LBEW 2 o4 v Y — L OEEE 1. 99mm TH Y |
Ml & el U CE E S RIEICEWIC O 6T, BE A2l cE TnwitEx
BILD, TDIH, ILITHIAEMTES Z LX) IO HEBNRIHFFTED L
BEZoHhD,

Py B—a—RNFRE IFENTOLTANRELS TH D Z & AR LR &b,
FEENRZHA ST, BEEITARRIZEE AR S OB & K5y Z M it Lic <
Wiz, BINIZE L @IBZE L R AN U <75 Y RIEOR L LD R
HI72 AT K D RECC, BN ORI RZE/MIC L2 Z4KNTKEP~Y A2 HE L, 61
IR B I D728 % VR REME b B 5, D7D, BE T OBS D LN
OREEFZMAEIT25 2 LIXFEETHL EEEXLND,

HEN KR IR BRSO3 T 70 & O RS iR EVEPREER . B FEM (R, s, K
) MR EIC L s TRESND ESNTWD, 2O ENb, A Y —/Vidit
NREEZRET HERE L THEEREEHZHSTNDLZENBEXLNDL, A/ —)L
TRFHIPROEDICELCTELERETHDL EZ2 b, BiEWEEZ Lo ( Y —L
OBIFIZ L 0 RJROIRE EFH OGRS £, Bl o~ A ORAOKRICH 72
HA[REMEN B D T L R ST,

5. F&o

VAR, JBE ERICHEWATE S T FOREREO EANBREE 2->Tn 5, K
W CTIXBERIR & LT, WiEMWEZ G T 514 2 Y — VORI HONTRF Z1T o 72,
ZORER, [IRITEERI 40CE 720 . AN TE EOREREIL 60°CLL RIZET L5 &
mole, TOZENL, BHICET 2 RESC TIRIT)D D BAR K E WV ATREME D R
X7,

EEEE LT, MBWEZATH8BIA > Y — LV OIRE EAENESehTh o712, =
NHDOZ NG, WBWEEZET LA Y — N E2ERTHZLICLY ., BBEREICLS
JEIEOEAM AR TE DAREENH D Z & DR S L7z,

< e >

AKX EAERRT DICHT= D . BB RSLRIG R E S EFIR O v 1 —EOERITIZ S K
AW hETEEE L2 &, TV LET,
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A Study on the effects of hospital daycare and of rehabilitation
on inpatients

B EREAL AT REERTFLR
H PR —, KiEERK

Department of Faculty of Health, Takasaki University of Health and Welfare

Satoshi Tanaka, Yukie Osawa

Abstract

The effects of hospital daycare and rehabilitation on inpatients were investigated. The patient's FIM
(Functional Independence Measure) value at admission and its value 6 weeks after admission were
evaluated. The lower the FIM value at admission, the higher the FIM value at 6 weeks after
admission, suggesting that hospital daycare is effective for patients with a low FIM value at
admission. On the other hand, rehabilitation was effective for all patients. In particular, patients
with a FIM value of about 40 to 90 at admission had higher FIM values 6 weeks after admission. It
was suggested that the FIM value at admission could predict the effect of rehabilitation. The
findings of this study may help to develop hospital daycare and rehabilitation programs for

inpatients.
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1. BROERELEM

BIROESIZ LY N OFEMITEFITIEDCTWD, BEFOESRICEIDLE ZANKE
RERTEN, FOKHE, B, ENSLERABEOENHEZ TnD, BIRABLIC X
STHBETHIWRRDIBEEZIT O, TOABREBERLT 2 Lfix BBERET 5,
ZDO—2NZ HEAETREE (LLF ADL (Activity of Daily Living)) DK TFRHAZED
L, RBHEOEITREN D D, FHTEEEICHADND Z ERZ WA, ADL DIERTR
AR, BAEDNHBLL, ZNPNEIE LT 5 & ABRREM L 2o Top U TEiR L2 as,
20 L TR W — 23730, Whwd ABiad L TRSUTIE - 7oh,
J< 7o T LE-72, RAJEILRR > T LELTZ, EWVOIBDTHD, Lo T,
ABEHF O ADL CRBIHMEEEICE T2 b DE TE AT RWIREBIZL TR ZENEET
HHMN, BUEDOERIE CTIIABED BRI & 72 o 2R OIEHR LS, BMABIC LY £
U5 BEA~OXERITIZIE SN TV,

Fx T TIczodERDO—2L LTABRFOBEICH LT, BENT A 77 OSMNR
UnelTF—vay (LLFUAEY) ORITIZE Y ADL O F 058 AE O HETT 53
INDZEEHMELTND, EHICZORNRITHME OEBABBEBIZHERL TV D
ZEERWELTWS, LNLERL, BBNTA T EUNAEYDZENETNNED L
IR ERTNEVIREEL SN TE LT, BENT A 77 LUl ZilAsdbt
e 7a T AEERT HICHTIz> T, TNENDOREMFTHZ LITEETH D,
I TBRRNTA 7 7 E£721 30 e U BABREEIZKIETZENENDOLRIZ OV THET
THZLELSRBOMTERIE TS,

2. MEAE

2. 1 x4 LA

A B O TIX, 2010 T H O 238G L2 CTREICE TH LT — X 2 H\ iz,
BRI, Rk 22 45 3 A~k 23 4F 6 HIZASLE A MREE (BLF NJERBE) o —fk
JEHICABER T, BEEEAOBFAEIFEE B0 E) (K2) HEB (BATO
AR 0ONEE L, A by KETOAEERERTH D08, FEALERD)
FX c (1R FETEHI L, fhit, £F, SR8 Tnmhz®E+2) L
LD, 65 UL LD ERE ARG L Ui, E2ERENEV AL, LI 6L
PIZIBBED BB 72 > T D BE IR DRI Lie, FHAEIE N BBt — iz )
BT DFEHEM - WEEMMAHAT L, o, UV ITEPREL &2 W0I38eE
Bk EEERE Lo mEDMENXHS L BEENG L Lz, ek, 22 CTHifTT5Y
NEY T =T a NIROTEDIEFICRET 5 O TIER L, BEBEEO—ERE LT
WHoE & T EBALR AT NS B D TH D,
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2. 2 AL
(1) X GO E

KGR RE LT ORI LTz,

QU NEY BBENTA 77 B L2ROEE

Q@BENT A &5 7 BNk

@UAAEY (FERxHSY ~EY) SOk
2) TBENTA 77BN DERH

BENT A 77 % 1 AT TTEINDMAID 50%LL |, /X TEINDH
RER D 50% LA EOSIN%E & - T, BENTA 77 S & Lz,

() TUAN~EIUSM DES

ERI S U B Y SRR OW T, BRSPS - MEERIEO Bl d 2 W I3 0 L5 A3
HoGAEELS T, TUAEUSM) & L, SEBEERIEEMOLA TR0 5 BRI
L7z,

(4) FHm 7 i

[HHEATEENERE /) + SR ABEEERE /) OFMIIZIZ FIM 2w (M 1), FIM OKIA
IO ALZ7 o7, Q. OBF, OBFE), ©@aIa=/r—3, Otk
WHo ., SAEBIIFZOO'LTZ ST TR, BE, ER, BA (Bg), B (P
H)., b LRHY, QP THE= b —L, iR br—ARHD, OBFET
Ny FREFERF. MM LBy V=250 | QBB CHRITER . BERH Y |
®@aIa=r—TarTHE, RENHY ., O, MEgR, i
Wb s, F/NEHAZ 1~7T RCRE(E L, HEF18 FA~126 A&7 5,

A TABERE ) IZABERE, APt 6 &% OFMIOF 2 FEA THifT L7z, 2F D, 1
ANDBFIZOE 2 BOFEZITV, ABEE 6 T FIM B ED X 5 I8 L& fif T
L7z, HEFITINGRED T T4~ ) —F#hli L Lz,

(5) G3HT J7 ik

BHENDOABTRE IR L, ABER:, 6 %O FIM OFFAREZBEINICE T L, 5
HITeT — & 1% SPSS & W TR ENG TR b L7z, U B Y I ARECIEih#R a2
AW ThBBLZzonmai#iE Lz, WINbMEZ RTZOICHWS,

2. 3 faEEAIERE

ARIFFRITASE R TR mEE RS OBREICL > TiThiliz, SREFEHDHVITEK
FEICREOBRE., EAEORE, IUE LT —Z IR BN TH O W &
B IOMLETHLZLx@MA L, REESZ ETITol, E#RAROERNH 72
e, ARERIRVIS LD Z & & LTz,
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3. BR

3. 1 XBEFEOEME

TAAEHMANIC 6 % E T CTE 72 BFIT 95 4 ThoT-, 58 OFHFEEITL 86
B CohoTo, MRNIIM 40 44, &M 55 4 Thoto, APBERFEREB ORI DAL, N
MRS 30 44, TEEREROEE (WIRE) 8 4, BYYE 10 &4, NAW, RKEBLD
REPEE S 4, B, PTHEBIOZOMOIKOEE 2 4 HEHRE IO A
DR 264, WL RDER 84, LD 6 4 Th-oi-, BERREICITIEERS R DIEE
MWL ZOMNGW, KELS LORFVEE, BYYE, MRROEEREND ST,
fEEEANORFATREE (BoE ) (X2) HEILBL A 204, B2 23234, C1
MN204, C2N 324 TH-oT,

GREIERVA

MONDEEFEZAHT L2, AHARIIIZFANL LTV MATHHT S
1 RiEEBEEZFA LT 5
2 BRLgr~2 oA TS

g - =0

BN TOAEFIIRE L L TWAD, 87 LIS L ek
1 MENCEVAH L, BHIZIZEEAE Ry RGN TAIET 5
2 NHOBEENDVRLS, BRFLEZVEREX -V OEFEEZ LTS

Bz

BN TOEFBIM O NONIEZEL, HHR Sy FETOAEENRELTH
D JEAL AR

1 HWTICBERL, &5, JhiIy P2 LR TT

2 BN EV EWTICBET S

—HHNXy RCI L, HEt, BF, BBV TMhsET 5
1 BHATEERYZH>D
2 HATEEERY LI =20

2 HEAE BN

SREVE E il E O B EATE ESLEHE (K3) 1XIER 164, 1184, Mal3 4., MMald
4 Mbl7 4. Val8 4 Tho7-,

3. 2 APl FIMfE & ABT 6 % 0> FIM i 0 BAf%

(1) UNEULBRANTA 7T HS2M L7 0EE (1X4)

MR ERDBFERII8 AN ThHo7, K4, K5, X6, X7 380 APERED FIM
fill, e s ARt 6 Bz D FIMME CTd 5, FEf (ERREFR) (2R3 & 512, ARtk D FIM
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I I SNORBIIEE AT 505, HEEEIIREN L OHESAIIRIZIEESZL TV D

il HAAETRIC SRR 2 k3 & 0 ik, ITECERREONESN"E L H 60 TH, G
PEELTOWHITENLTE D

Ha | FEATLERLOIOREN RGNS

IIb | FKENTH LT ORENRSND

I | AR EE KT &9 ek, TEeElsEoRgsnL s L& Aoh, #
EMLE LT D

Ma | B ZfLE LT ERIIORERROND

b | &R ZF s LT ERIIOREN RS

IV | BEAERICSER R LD R, ITEe R EBEO WS MHBEICR 6, Fighr
WEEMELTD

M Z LWRSHER ST 2% & 2 WITHB R RREN Ao, FMERELEL TS

X3 FEENE & A O B AT B L HIE

EIZHb 5, 6 BEO FIMEDOZEILIXIZIEAR SN -T2, LOLARBRL, FBK
IR TEZ 22> TWDIZ b b BT, DTN TIEH 503 AFekfd FIM E2 @m0
BFIT 6 WO FIMEIZR TEm Th - 72,

(2) BENT A 77 Mt (X 5)

XG LB BEEIT 44 N ThoTo, TA 7T SMEETIEIABERE FIM B2 B
X ABE 6 1% D FIMAAEICZ(LIZ 2> 7248, ABERE FIM MR B 1F AR 6 1 #
D FIMEIL S < 72 218\ Th - 72,

(3) U e Uzt (X6)

KR EIRDEBEHIT 69 N ThHoT=, U AEUBMEHIABERFD FIM 0 B KIZ 2>
b5, 6%BO FIMEILX &< ol
(4) U USMBEOMHT (X 7)

6 O EHRENT 2 fhHREUFIZ LTV T O & 7o, ARl FIME2 3636 &
Z 40 AL EOSE . ABL6 %O FIMENE S 2 5BMICH 723, BB LE 40 A
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