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< Abstract >

[Purpose] This study aimed to clarify relationships between confidence and knowledge
before and after participating a cardiopulmonary resuscitation (CPR) seminar. [Method]
The participants of this study were people who finished a first aid seminar (3 hours)
performed by a first aid support team in Kobe city during the period from July, 2021 to
May, 2022. To investigate degrees of participants confidence, we used questionnaire
sheets. A written examination was performed to verify their knowledge. The written
examination consisted of 20 multiple-choice questions about basic life support based on
Resuscitation Guideline 2020. The questionnaire survey and written examination were
performed twice, just before and after the seminar attendance. [Results] Comparison of
confidence and knowledge between before and after the seminar revealed significant
improvement for all items. Before participating the seminar, comparison between male
and female participants showed that confidence in chest compression of the female
participants was lower than that of the male participants. A comparison of the results
based on whether or not the participants had attended a seminar before showed that
those who had attended a seminar in the past were more confident and scored higher on
the written examination. Significant correlation was not seen in between written
examination scores and confidence. [Conclusion] In a CPR seminar, explanation of
knowledge and skills need for CPR and practice of the actual skills were performed
together. Our results have suggested that it is important to plan seminars that
incorporate a lot of practice for practical skills and to repeatedly recommend of
repeatedly participation in such seminars.

Key Words: CPR, confidence, knowledge



I . Introduction

The number of people who suffer cardiogenic
cardiac arrest out of the hospital increases year by
year, reaching 80,000 in 2021, 26,500 (32.4%) of
them were found by general citizens, and 15,225
cardiopulmonary resuscitation (CPR) were
performed by them including defibrillation in
1,096. 2,153 (14.1%) survived one month and
1,477 (9.7%) got back to society during one
month'’. CPR was not conducted is 11,275, and
791 (7 %) and 361 (3.2%) of them survived one
month and returned to society during one month,
respectively. The survival and rehabilitation rate
were two and three times higher in cases CPR
were performed than in cases were not'’. Thus, it
1s together important to increase the number of
people who are able to execute life-saving
technique using Automated External Defibrillator
(AED), and also Basic Life Support (BLS) training
so people who encounter at scene of cardiac arrest
can perform high quality CPR?’. The main goal of
the BLS training for citizens to raise the rates of
CPR, electronic shocks with AED and emergency
call quickly performed by citizen rescuers at the
time of cardiac arrest out of the hospital. Raising
citizens' motivation for rescue will raise the
survival rates of peoples who suffer cardiac arrest
out of the hospital®’. Factors that reduce their
motivation for rescue include panic®’, unpleasant
physical characteristics such as vomiting®’ and the
situation that the patient is a femail®’. Further, the
factor such as if they placed the patient with their
back on the floor is also concerned’’. Moreover, it
has been reported that a barrier for a citizen
present at the place where cardiac arrest occurs to
start CPR is lack of confidence due to lack of

4.7)

knowledge and skills® '’, anxiety for exerting a

harmful influence and the idea that their CPR

might be worthless®’.

In our past study, 57% of the respondents
answered "Yes" for the question "Are you able to
execute CPR in an emergency?" and 43% answered
"T don't know" and "I am not", indicating that many
of them still had anxiety for execution of CPR even
after taking a seminar’’. Moreover, the subsequent
survey revealed that confidence became
significantly high for verification of patient's
reaction, chest compression and usage of AED

010 Their confidence

after taking a seminar
seemed to be raised by joining the seminar, being
explained and experiencing practical skills. Further,
it has also been confirmed that knowledge of BLS
significantly rose after participating a seminar™*®,
However, relationship between knowledge and
confidence has not been clarified sufficiently yet.
Therefore, in this study, the authors conducted a
survey to clarify relationship between confidence
and knowledge of emergent CPR execution
obtained by seminar participation, focusing on
decline of confidence due to lack of knowledge and

skills, which is the barrier citizens to start CPR.

Il . Participant and method

1. Participants

The participants of this study were citizens who
tool "General Lifesaving Course I" (three-hour
course) of the first aid course organized during the
period from July, 2021 to May, 2022 by a first aid
support team in Kobe city that belongs to Kobe
International University. As ethical consideration
in this study, the purpose of the survey was
explained to the participants orally and in
document. It was regarded that the participants
agreed to participate in the study consent by
presentation of their questionnaire sheet and

written examination paper. Further, this study was
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conducted upon the approval by Research Ethics
Committee of Kobe International University

(Approval No: G2021-164 number).

2. Survey procedure

In this study, a questionnaire survey and written
examination were performed for seminar
participants before and after their seminar
attendance. For the questionnaire survey, we used
questionnaire sheets to investigate degrees of
confidence for "Reaction verification", "Chest
compression” and "Usage of AED"™*'_ The previous
study targeted non-healthcare workers (office
worker, dustman, guard, cook, volunteer staff
member and so on) in the hospital, and in-hospital
issues were assumed for all the questions. However,
the participants of this study were students and
community residents, and therefore the description
"Suppose that you find a person falling in the
hospital" was changed to "Suppose that you find a
person falling on the road" for the present study.
For "Reaction verification” and "Chest compression",
the participants were asked by the four-point scale
of "1: 1 can", "2: I don't know if I can (not

"non

confident)', "3: I cannot" and "4: I don't. (I'm not
welcome. Or someone who is better at doing it
should)". For AED, the participants were asked by
the five-point scale of "1: 1 can use AED", "2: 1
think I can use AED", "3: 1 don't know", "4: 1 don't
think I can use AED" and "5: I cannot use AED".
Lower values indicate higher confidence. Moreover,
as information on the participants attributes, entry
columns for their age and sex and question items to
confirm their past seminar attendance were added
to the questionnaire sheets before joining the course.

The written examination consisted of 20
multiple-choice questions about BLS based on
Japan Resuscitation Council (JRC) Guideline 2020.

In this study, changes in knowledge were captured

by executing written examination with the same
content before and after the seminar with the
number of correct answers in the written
examination as an index to reflect degrees of
knowledge about CPR. Further, the correct
answers and feedback were not provided to the
participants after the examination before the
seminar attendance so they would not memorize
the correct answers.

The questionnaire survey and the written
examination were performed in an anonymous
form. The questionnaire and examination questions
were on the paper for correspondence of the
results. Moreover, the participants were asked to
state arbitrary and the same numbers of 6 to &
digits on the papers before and after the seminar
attendance for correspondence of the results before

and after the seminar.

3. Statistical analysis

Descriptive statistics were executed for the
seminar participants’ attributes while the Wilcoxon
signed-rank sum test was also performed to verify
whether their confidence changed before and after
the seminar attendance. Moreover, to verify
whether their knowledge changed before and after
the seminar attendance, the paired-samples t-test
was performed for written examination scores.
Successively, to consider sex difference, the Mann-
Whitney test or the Independent-samples t-test
were performed between male and female for the
questionnaire survey and written examination
results before and after the seminar attendance.
Moreover, to understand the impact of past
seminar attendance experience on the participants
confidence and knowledge, the participants were
categorized into those who had ever participated
In a seminar in the past and those who had not.

Then, the questionnaire survey and written



examination results before and after seminar
attendance were compared by the Mann-Whitney
test or the Independent-samples t-test. The
Pearson's correlation analysis was performed for
comparison between the written examination
scores and the participants' confidence before and
after the seminar.

Further, IBM SPSS Statistics ver.29 for
Windows was used for all statistical analysis, with

the significance level as 5 %.

Il . Results

The number of people who attended a seminar
during the set period was 141. As a result of
descriptive statistics, the participants of this study
consisted of 92 who were 14 - 18 years old (65.2%)
and 41 who were 19 - 22 years old (29.1%),
indicating that most of the participants were
youths, and the number of those above 30 years
old were 4 (2.8%). Further, they consisted of 48
female, 92 males and 1 who did not answer to sex,
indicating that there obviously was bias in their
sex. Moreover, 30 of them had experience in
seminar attendance in the past, 107 did not, and 4
did not answered if they had, indicating that many
of them had not ever participated in CPR seminars
(Table 1). Further, comparison of their confidence
and knowledge before and after participating
seminars showed significant improvement in all

items (Table 2).

Table 1 Participants attributes (n=141)

Number of people (%)

Age
14—18 92 (65.2)
19-22 41 (29.1)
2329 3 (2.1)
30—-39 0 (0.0)
40-49 1 (0.7)
50 —59 3 (2.1
Unanswered (loss) 1 (0.7
Sex
Female 48 (34.0)
Male 92 (65.2)
Unanswered (loss) 1 (0.7
Seminar attendance experience
Have experience 30 (21.3)
Not have experience 107 (75.9)
Unanswered (loss) 4 (2.8)

Moreover, the Mann-Whitney test or the
Independent-samples t-test were performed for the
questionnaire survey and written examination
results. The result showed that female participants
before participating a seminar were less confident
in chest compression than male participants were
(p=0.030). On the other hand, no significant
difference was observed after the seminar
(p=0.387) (Table 3).

Comparison by seminar attendance experience
showed that confidence and written examination
scores of those with experience in seminar
attendance were higher than those without it were
for the items except reaction verification before
the attendance. Moreover, the significant difference
was not observed in the survey for the

participants' confidence after their seminar

Table 2 Comparison of the survey items and the written examination scores between before and after seminar attendance

Before seminar

After seminar

attendance attendance P value
Questionnaire survey item
Reaction verification 2 (2-2) 1 (1-1) <0.001
Chest compression 2 (2-3) 1 (1-1) <0.001
AED use 3 (2-4) 1 (1-2) <0.001
Written examination score 11.7+3.2 15.5+2.3 <0.001

Median (interquartile range) and Wilcoxon signed rank test results are shown for the questionnaire survey items.
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attendance though the significant difference in scores and confidence before and after the seminar,
written examination scores remained (Table 4). significant correlation was not seen in either before
For correlation between written examination or after the seminar (Table 5).

Table 3 Comparison of the survey items and the written examination scores by sex

Sex
p value
Female Male
Age 18.3+5.3 18.7+6.3 0.728
Seminar attendance experience
Have experience 11 19 0.829
Not have experience 36 71
Before seminar attendance
Reaction verification 2 (2-2)1[69.0] 2 (2-2)[69.7] 0.905
Chest compression 2 (2-3)177.9] 2 (2-3)[64.4] 0.030
AED use 3 (2-4)[65.5] 3 (2-4)[71.6] 0.374
Written examination score 12.4+2.7 11.4+3.3 0.065
After seminar attendance
Reaction verification 1 (1-1)[66.4] 1 (1-1)][71.2] 0.167
Chest compression 1 (1-1)1[66.9] 1 (1-1)([71.2] 0.387
AED use 1.5(1-2)1[72.0] 1 (1-2)168.2] 0.538
Written examination score 15.7+1.7 15.5+2.4 0.474

Mean = standard deviation.

Independent-samples t-test results are shown for the ages and written examination scores. The number of people who
attended the seminar and the Chi-square test results are shown for the seminar attendance experience. Median
(interquartile range) [mean rank] and Mann-Whitney test results are shown for the questionnaire survey items.

Table 4 Comparison of the survey items and the written examination scores by seminar attendance experience

Seminar attendance experience

: ; p value
Have experience Not have experience
Age 20.0+8.8 18.2+5.0 0.147
Before seminar attendance
Reaction verification 2 (2-2)170.0] 2 (2-2)[67.4] 0.696
Chest compression 2 (2-2)154.8] 2 (2-3)171.2] 0.020
AED use 2 (2-3)[48.4] 3 (2.25-4) [73.6] 0.001
Written examination score 13.7+2.4 11.2+3.1 <0.001
After seminar attendance
Reaction verification 1 (1-1)167.3] 1 (1-1)168.2] 0.821
Chest compression 1 (1-1)167.0] 1 (1-1)168.3] 0.802
AED use 1 (1-2)(61.6] 1 (1-2)169.8] 0.253
Written examination score 16.3+1.9 15.4+2.3 0.047

Mean =* standard deviation.
Independent-samples t-test results are shown for the ages and written examination scores. Median (interquartile range)
[mean rank] and Mann-Whitney test results are shown for the questionnaire survey items.

Table 5 Correlation coefficient of the written examination scores and confidence before and after seminar attendance

Before seminar (r) p value After seminar (1) p value
Reaction verification -0.006 0.945 0.16 0.060
Chest compression 0.113 0.188 0.12 0.158

AED use -0.079 0.355 -0.091 0.284




IV . Discussion

WALIT2) penorted that

The previous studies
confidence for performing CPR in an emergency
rose just after seminar participation. Takeshima et
al.?? Abe et al.? and Niiyama® reported that the
participants' basic techniques and procedures and
understanding on the methods were improved

1.?” and Swor

after training of CPR. Tanigawa et a
et al.” reported that the rate of actual on-site CPR
execution of persons having experience of taking
CPR seminar was higher than that of those not
having it. In this study, participants' confidence and
knowledge significantly improved throughout the
seminar. We believe that their anxiety for
knowledge and skills side was vanished by joining
a seminar, being explained and practicing practical
skills, leading to the improvement of their
confidence.

For sex difference, female before taking
seminars were less confident on chest compression
then male. This result agrees with the reports

1.% who conducted a survey

from Tsumura et a
for high school students, and from Kobayashi et
al.”® who conducted survey for college students
and reported that males had better confident on

1.2 and

CPR than females. Similarly, Irie et a
Akizuki et al.*” have reported that depth of
compression by females is shallower than that of
males. Toji et al.®” has reported that effectiveness
of chest compression was significantly higher in
males. From the above, we consider that physical
factors are involved with chest compression, we
presume. Further, female wish to gain a secure
feeling for unexpected accidents while male have
higher acting power. It is thought that such sex
characteristics influence the results. However,

since the significant sex difference for chest

compression was not observed after seminar

participation, their consciousness was changed well
by practicing chest compression with a mannequin
for training, we infer. As Schlessel et al.®
reported, it is possible that the participants' self-
efficacy rose after the CPR training and their
feeling of anxiety decreased for executing CPR.
For seminar attendance experience and
participants' confidence, those with seminar
attendance experience had significantly high
confidence in chest compression and usage of AED,
and it has been suggested that it is necessary to
join a seminar to raise confidence. The precedent
study of Tsumura et al.'® has also reported that
students with experience in using the practical
skills had significantly higher motivation for CPR
in an emergency. Kiyo et al.* have reported that
degrees of understanding and confidence rises with
an increase in the number of times of attendance
in seminars. Koyama et al.*” have reported that
knowledge of lifesaving and interest in it are
significantly high in persons having experience of
attending seminars. Moreover, Tanaka et al.”
have also reported that confidence in emergency
response actions, CPR, and knowledge and
techniques of AED rise with an increase in the
number of times of attendance in seminars. Sano
et al.* has reported that a person who took
seminars more than three times come to have
confidence in BLS. Morioka et al.'® has reported
that confidence before attendance in seminars rises
with an increase in the number of times of
attendance, and statistically shown not only the
effects of one single attendance in a seminar but
also cumulative effects by repeated attendance. In
this study, difference by the attendance experience
disappears after taking seminar, and therefore
learning knowledge and techniques in a seminar
would be related to the attendants' confidence.

The written examination scores significantly
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rose after taking seminar, and sex difference was
not recognized in either before or after the
seminar. Further, for seminar attendance
experience, scores of the person with experience in
attending seminars are significantly high, which
agrees with the report from Shindo et al.*, and
therefore it seemed to be necessary to attend
seminars repeatedly. Since the correlation
coefficient between participants' confidence and
written examination scores was small in our

37.38)

previous study , we presumed that the

relationship between knowledge and behaviors

1.2 also state that there is

would be weak. lida et a
no clear relationship between written examination
scores and confidence, similar to the result of the
present study. As Akizuki et al.'”, Sumitomo et

1.'” states, in a CPR seminar,

al.* and Hayashi et a
we believe that practice and improvement of the
practical skills is a great factor to enhance
confidence.

In a CPR seminar, it is important to take actions
that raise confidence and skills, which improves
lifesaving rate of persons with cardiogenic cardiac
arrest out of the hospital and rehabilitation rate
one month later. In a CPR seminar, explanation of
knowledge and skills need for CPR and practice of
the actual skills were perfomed together. Our
results have suggested that it 1s important to plan
seminars that incorporate a lot of practice for
practical skills and to repeatedly recommend
repeated participation in such seminars.

In this study, 94% of the participant were 22
years or younger and therefore tendency of youth
has mainly been obtained. In the future, it is
necessary to investigate tendency of people at old
and middle age. Further, it is also needed to plan
contents which enhance citizens motivation for

rescue activity in a CPR seminar.
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Spearman's rank correlation coefficient, * p<0.05
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< Abstract >
Factors associated with quadriceps muscle brightness in elderly female
patients undergoing total knee arthroplasty.

Soma Tsujishita” Koudai Kawamura® Ken Kitai*”

1) Kobe International University Faculty of Rehabilitation Department of Physical Therapy:
9-1-6 Koyocho-naka, Higashinada-ku, Kobe, Hyogo 658-0032 Japan
TEL +81-78-845-3456 E-mail: tsujishita@kobe-kiu.ac.jp

2) Department of Rehabilitation, Maizuru Red Cross Hospital

3) Kobe International University Faculty of Rehabilitation Department of Physical Therapy
Clinical Instructor

[Purpose] This study aimed to investigate the relationship between quadriceps muscle thickness and
brightness, activities of daily living (ADL), and quality of life (QOL).

[Methods] Quadriceps muscle thickness and brightness measurements, ADL evaluation, and QOL
evaluation were performed on elderly female patients in week 5 after total knee arthroplasty. Correlation
analysis was conducted using Pearson’s product-moment and Spearman’s rank correlation coefficients.
[Results] No significant correlation was found between muscle thickness, ADL, and QOL on the
nonoperative and operative sides. Conversely, correlation analysis of muscle brightness on the
nonoperative and operative sides showed no significant correlations with ADL and significant correlations
with QOL (p<0.05) of the rectus femoris and vastus lateralis muscles on the nonoperative side and rectus
femoris muscle on the operative side.

[Conclusion] The relationship between quadriceps muscle brightness, ADL, and QOL suggests that
subjective well-being, such as QOL, especially low confidence in mobility, high anxiety, and blockiness, are
important factors for estimating high quadriceps muscle brightness, rather than basic movement ability,

such as (Functional Independence Measure) FIM.

Key Word: Diagnostic Ultrasound System, Muscle thickness, Muscle brightness, ADL, QOL



25

HBEE AR IEES
JERF RIS AT 2 W H 26 i 2 2 5l & 1
— RN ET 2SO ENET LV ET—

HFEREREE 9 OEFFE AR NHEES
e HREEXEYNEY T—2 a3 CEHMER
#®E  HFERXFZENHRS
20224127100 (+)

% OE %k P

ST PNES 3 e g

FRFE SN £ 1%, R O EWIRE LM AERE DR <, FIH - mEEHERBOE, HERBIETME, Al
WRAEC kT AR A KT, & AR TIE, Efid X OBSRE Lo R, BE0R, Bt
HEERAE R E 24T, 22V = A=y ZERCRRMBR e T NESEETH 5.

TR T 2O T L— 07 —21%, BB L OEEE, FERICL > TUBILSimEE TV
THWDLZEDPHEREIN TS, BIIE, B CTEEIC L > TEEIFRE T &L, FERESZ e L7
BIREAT) BEETUNHLE 2 505, BHER LA ER P SWEROEE IOV THHICERL
TRERRIE BN KT L CAAZAT .

HEARREEHI O T, MRS X o THSARE TR CE 2 VWEE 2N (Red flags) OFEEZHRT 5.
%72, STarT Back Screening Tool 7 &% T, BARRZER & OHWER DY) A 7 2@t d 5. SRR
2R LClE, MRS & o CTRIERAIR A HEE L, BRI & o CRRMRE FiE 3 2 — SOl 2175 . €
D7z, FERAMBOFELIEL TBL I EFEEIIR L.

1 - R X, FACHIOBERD 5 WIEH 2 WOHEAND XA =NV A ML AIZE o THEL S, K,
FABE B & OB R OIS AT TR Y, AREEHTE R RIE 7% & O O PR MR R 215 L £
3. MER AR (X, MR B OB M CH BB O E () A b L AOBK, HERBAET OB B X o
T, BB O BB IC S BT 2 RESHEHIIMENDL T ETAHEL L, #@E FEITRATORFMAL T,
TR R RAE R, BHOMEDB X OREFEIC & - TRFEAHEMH 5. HERBEER X, HERIR A W9
B M, BOA%, BEEE T A MEMK % SRR EAE T A0 FIE AL C B 2 B (HERARAR) O HHE AR AR L
SNTHEL L. HEMOLEEPRT T2 EHEMOWEIMESERL, HEMRANO A=V A L ADEERT %
CETEREAEE T S, B BIET R OBEE I, GBS OARNEE IS X o TEL, EIMBRAEOW S AL -
TR RS 2. RIS (MGRETAIIT), BB, RS, IEfGfha iz, FE®E I RE
L 72 AT, SR BAT R EOMERIIER A RZ D 2 LD% W,

{BIED First Line IZL V7~ AT A b TH LA, RHIORFEE HYE L1, FRKRRICS 3 2 8T8
& (xo¥—2, BEEEIA¥—2aril) REOZTENRGE Y BB (EHE—4y—a> ba—,
RN L —= 7, HEREEE) LHAEDETERT L. 20K, RENRERLRGEL, BERGD
Bz ar bu— L TEL 2 LR ACHNEEZ S0 5 2 LT, BUEH~OBRIT2 P52 LT 5.



26

AOF EIBRR 250 9 MIBLS A NG =2 2 T

20224F 1210 H A EBR R EEHUCC, ALSY) ORECTOHMM#HE S EZ T 2 L TEFE L.
BRRFEBIEDTEFRARPFORFEEICBET YV WL E RELLMESLE 2V T L2 MBS0 T—~ 0 H
Ho Oz 25l &£ iGH] &) 2T, FiRIZO— NV AY v ¥ — FRRNED S EMHNE F TS T
O, BEITEANICERELZZ TH#HE L VRDLZ L TEE LI

SMED 51, [HROF—<IZIFFICE L HETTHEE T L | [EREOBRESEICOVL TR T
VETZERHRETORP-7TY. | REOTERZTHITE L7,

F72, REEDHETENEL T —< THEMOLEL BIFL THETETT. €0, REDL TS
FHZE BT, aorl, LadbEREV) BICLWHICEDL S, @iz LTz & L2aEiE
REOREZE, SIMEOTAETTITEHE L LT E T,

(P EBE R AARR - B TERE)



27

[MEEFERF VN 7= g VA% e - R

(@%)
15 MAEBRRFEIANCY) 7= a YRR, VB T -2 3 VRIS 35 (4) IO
C THAREBRFE)NE) 7= a3 ViFgE (%Yiq’% - Kobe International University Journal of The
Institute for Rehabilitation Studies)] LT [AGE] &9 .) ZMREFRITT 2720 CABRELHET 5.
(TREZRROXIE)
2% AREEOFEHIEL L, UNE) T—2 g YEUSRIIANIC) B 7— 2 3 UIfREREZES (UT
[WEZRE] £ ). ) TEIET B,

(FIAT
H 3% ABOMER, FROWEOD L THEZBEROTETIT, BEE, FHIE LT 5% 4 JIZHAT
ERA)

RETZERIE, UNEY) 7= 3 VEMEIELPFEERRET LARE ) NE ) T — 3 g yaaEET

CR S
HEETHORHIZL o THRT 5.
2 MEZBOMEINI 1AL L, BEEZHT 2.
3 WELEREIMENHFE L, WMEEZAXZEFT D ERICAREOMEL MG T 5. ZRITALR
FDEHHLT L.
(BhaEts)

B54% AR TE2EIE, AFOBEMEHE (AMRERHOHBEZ &, ), FHEHE K OARERESRH
KD FR R R L - E 3R e ol gL 5.
(Pt )
EE55D2 HHEDOMINOEER CEIHEGRED 20, JIRORRAFEICHEIC L 2B % L Tiklam
Wi 5 2 L.
(&5 AR A 1))
F6Sk ERIETCREROLOL L, BEEIDTOEB) T4,
(1) Wigesm
(2) FEGINIE
(3)  HH
(4) MG, FEBHE, BRRHE, D AR, 0% ERERE S TREDUIRZE L 720 D)
(BN E)
7% ARRICEECT oo (B, FEBIRTZE, FRk, 2ot oWNEIL, DTodoL 35,
(1) IUANEYT—2a YEMERICBIT2 70y =7 MIEOBRER L L TomE
(2) HlEREC L 2ENOHmE
(3) UNEY)TF—a YRS RETARAMY Y RY Y LAEOREGE L TRETAET L &
WEFELWEHIT SN LS - oAV ME
(4)  Zofh, WEZRBSIPMKESUIAGE L 7255



28

(BRI
H 8%k MCHEOBENL I T 5 LEFHIZOWTE, HIEDS.

£94% WMFEOBBONRIY, EREICLI2ETHRESEIHRERZEROBETIIBVWTRET 5.
2 EFICHET HLEFIHIL, HICED 5.

(E1EHE)

104 WETIBRTAICBL T, MEZESE, BEGCEPEE0FMELZRET LI LN VLD
HMET2E L0110, #EFITH L CRIFEFEREORCDP LW LE2ERTL2IDET S

(M)

115 BT 2858051, MERERIIBOTHRET L.

(FIE)

125 RIEE1RE L, BEFICLRIEZFEAIE T2,

(PEHFR S O FEME K D)

134 BEGRTEOEFRRIHMESICRBEST L. 727270, MICERST 258130 Y 57— 3 Ve
DFN L L LB, BEGRLFIIZORLHL L 2T % 5 %W,

(ReED25E)

145 AREOB KRR UBEGH TSR, VL) F— 3 VENET O R — A~ — UG S Wk, R— 2
R=Y ECRMT L. 72721, $EBOFTHEDI LA IMERBE SN OFEZ R0 7285813,
AELAWI DD 5.

(FEchl)

#5154 EEH AL, 2988 QOEFEIRIO 9 6 158 %& HFFETIc CTRRE) Okl L PDF 7 7 A V22T 2.
%8B, HEENINEZHEZ TLEET AT, BETRICOWTRHAELZOMAAHLE T2,

(BUEERE)

H16% HERIT, FREERL L CORICEDDEEIRT 5.

JFEEFRSC 3 T (FSR AT B
ZOMBAFZE - EH - WSS 155 TH GERATEES)

(Z D)

1756 TOMLELFIHIZOWTIE, HIEHTELHi#EO LRESIET 5.

(BE)

185 COHEEUBEL LI LT5E XL, HHEHFSOAKRELZER TR SR,

ol

12009 CFRi2l) 46 H1H2HHMATT 5. 72720, $£4KOF— L=V ORI, UNEYT—Yary
FHIET DR — AR— U PHEEINKBLAMTHI L LT 5.

2011 (°FRE23) 4E10H 1 H 2 S ERiFTY 5.

2013 (*F125) 47 H 1 H2 S UUEMATS 5.

2014 (FHi26) 4E10H 8 H 2 S IEMiATY 5.

2015 (F127) 44 H 1 H2 S UUEMATT 5.

2023 (4F15) 4F10H 1 H2 S UUEMATT 5.

S O s~ W



29

[HFEFERF Y N 7 =2 g V%] RN

1. HREEOER
REEICHBTEX2E1E, RKREOHEMEHE (FHREHOHE* &), FEWHAB L UOAREREREAD
KK L 72 F - 3 fa 2 - BT 5.

2. HREROER

(1) BF7Eam3C « B2 WM 2 EICEED &, Ao HSOMZERREZ L OT, HoHmeFR7b 0.
(2) JEBIWFZE 5B O BRIR IR E R IR RSO W CTREICIIE 21T, BEREITo720 0.

(3) #  #t: WFFEosHR - Wi L CRIRBICRIE S 2B SERR ST

(4) = o Ml WE BRI, lAREGE, DF7E - SR, fiN % SHEZE X TRFI 23K L 720 0.

3. By ~NELXHG

1) BEREA) PPV 1IEBL0aE— 28 FHEEHIIAE) »MaHERScEMftdTr2L8. Riliaoa
C— @33Ry o228, F72, BRE Ny 27y 7 L&A (CD-R / RW,
DVD-R%) I2N—=FatE—=L7-3DbFEZTENT LI L.

2) BlEBEBEL 2w L.

WHoEaR L, SEGIITSE, 2 o, ZE - LS -0k MEE EATHEAE LThlh 1Y 6 HEA (12,000
TR, FHIZERE LCThRID 10D 45 (9,0005242 %) DN, KERIZ 1 lA24005: 8 L CfRET 52 L.
7272l MERBRIIBVWTRICREDZEHEIZIORD TlEZw.

3) MLICIIERBLUOEEHEE DT,

(1) FIsCEAS

FHUNE, RE, Fo=0T784 My, LT Ll O, FEXFRE, F—7—F (3M#), KL~<—
DR MFENEL ERSCTE (MEESD) 2ElT 5. FHREIE, FEYS RN EXOFEXR LT
B4, FEEGEES Emal 7 FLAGD) 2ifid 2. RFEFC LA, KBB4, A,
EXOWELELETBALRLET 22 L. b, FEESLUEZOMBEOIKTLIL, RUEOLESB L UHEA
OEEICY RV HEOTFLIE. WEAE L] 2T 2RV,
(2) A

aOCHESH, EFREOEE, WIHOEESY, HABTORE HAEABETOFEES, HEETONE, HAETO
g, =744 MvEZOIEIHESTEL. 2B, FEXLEEZOMBORILIX, RADHES L
OHERAOBEIZY 2 ME22 5. EXFEROBER, FTNVAR=AEL, 415y 7 hkzhEL
THYEE, HENWT ¥ ¥ =94 %5][<.

4) WRZEmsC, FEGIFIZE, MHICIIHLOEE 0THRE) #2105, ERIE, B, HiE #HERBLIV
KERRCT, BRICE Db, T2, IR CICORB0EREDETEE 2O 52 L, ELERD,
Purpose, Methods, Results, Conclusion # &6, FIXEEOWEE —H L7725 DO TRITIII R S 22\,
WLEGIZY T INAR—ATEL L,

5) PldEBMICERKL, MEOKEZ Ilmm UTOMET L. BEIIEFETERIATEEZ L 912, X8
cm 721316 cm DWW, MEEIecm PTOREEE T2, MEBEHEEISDECHLET LT 5.



30

9)

10)

11)

12)
13)

B, F#I2iE, FNFRELES (1. - 2. - 3. ) AT A, ¥/, ETIEFOLE, MTIEED
THEC, #LES - RIBL A KT 5. (BEZ &) - ZHOWHAME IR LOEMIMNAGTRT 5.

FERCE, EREEOR-IBELTRATS.

AFFEAIE LT, T, @EColic (#5), T. x%k BE) &5, ML &R, V. E%, (V. &iw
HETHE S A2 L. ThPANS, B8, FaMR, 38, IR 215562 L.
YHOHEBEZMI T A%E1 1. - 2. - 3.0 L, 1) 2) - 3) e , (1) - (2)-(3) woeee OE
@@, a tb.ore e , DIEICE2bDLT 5.

HALZEH] & L CEBRHALR (SLHAD) 25, BS 'm, B&E kg, WM s WE:C, BEK:

Hz %.
WEFE A BRI 7 )V ARV 2 RS 5
W E, [—ikd] (Sts, #as) TKET 5.
SIFSCHROFRFLIZOWTIE, NI 7= N—=RAF A VITHE) T L &35, FERICRIC [FIHCH] £ LT
—§ L CARH O IMBURICES S 2. ALHZUEHOLRIZ, Y 20 Y 0k 1R, FHa,
FHEPS3IHET, TNLULE [ M ] F/20 [etal ] &L, AZoOiE#Ei, % (family name) %
Tl 222 AL § 5. 7 BHEREAICIE HARE AHEREG R (HAREAEHEH AW 5 & O Index
Medicus (259 Z &.
(1) MEENSTIHT 256
FuR4. FE MRS MRE B (LWETHIUIEE cH - H. DOI (WHEThIL)
BL, BXOFELB IOMEZROEKERTE) A ] 13HZ L.
11 O'Boyle CA, McGee H, Hyicky AD, et al. Individual quality of in patients undergoing
hip replacement. Lancet. 1992; 339: 1088-1095. doi: 10.1016/0140-6736(92)90673-q
B2 IR, SMERERNEE, HEAMGHE, M. ))& SimE o ADL - P L - ADL
FEEOME -, PT ¥+ —F)b. 1998; 32 : 933-937.
(2) HATEPHHIHT 256
FERA FE EL . WEkase /R BB L), 58471, 58470 pp H - H, HAREE.
Bl RRIERER Sl OB ER. AR OB L EBFIRE (V) T =2 a Y SR
BT T), BB MEAAL . LEBE GR), SRR HARERY - Y A, ppld6-
147, 1996.
51 2 Hart E & Bond M: Action research for health and social care. A guide to practice.
Open University Press, Buckingham, pp36-77, 1995.
(3) Web R—=T D4
HHRAG / B4, FE. B URL GEAHSIH).
Bl 1 JEASTEE. CPR2MEEL N IERERE - EEERAET (NI RER R R
http://www.mhlw.go.jp/toukei/saikin/hw/jinkou/tokusyu/00jdss/index.html (20094 4
H16H51H)

14) FEXEEB L OHEERIL, FAE LTHRA 74 7 - A= —ORMEZFEZHEFORETZIT L2 L.

4. MRWE

1)

ERsE, &TREROLD LT L. T/, BEROBEICHEL T, HEFIL, HgEdbe Ly, ARE



31

T2HVEREC L B MDFEE D S BHOFFHDO L I5IH, HL5VIRIEPOFFHEICHRL CIIHT 2956
ThoTh, FZFOFEFENMREINDZLDL VL), RABEHEL Z2TNE RS %\,

2) B bR TH LRIV Y ¥ FEFROEAMIEICHE S 2 MEIEHICHEO X, LW INRTDH S
R X E A YA ge B 5 2 B R# OB OB E 12iho 72b 0 L §5. WHEBEOKRE 21572
LEld, TOEEARLPICWEET 5.

5. F|FMER (COI)

A ORI S 2 FIH GEEIKE, o>y o ML, sklins, Ffe Bkl 5554513
LIRS 52 & e, FIEAHICE L CIIHARAMIRE S B L O EERENED L [FIFHEK ORI
B B ARiE | 2T 5 L.

6. FEROHFR
ERRORINGTWERZHRICB VW TRET 5. HEHROFER, WEHFH I > THERO—HEEZ BEVT L2
ENDBH. T2, WMEZRZOFEIIBWTFHNDRIEZT 528D 5.

7. E1FHE
KB SN OFEEEL, 2 THAREBRRFE)NE ) 7= a YEsEilig 3 5.

8. HBE
ANHOTEEL, VNE ) F—3 3 VEEIRIRER REROHRLTRT, YN F—3 g VEEREIEE DK
RERRITIUE R 5 7\,

9. ERXfED LUVERSE
MR ERRRSF ) N e 7 — 3 3 v RigeT
T 658-0032
PR AR X EERT 9 T H 175 6
At (078) 845-3455
FAX (078) 845-3691
E-mail:rehab@kobe-kiu.acjp

fogalll

1. 2009 CFRe2l) 46 H 1 Ho 573 5.

2. 2010 (FHi22) 4E6 H 1 HA S ERifTY 5.
3. 2011 CFpi23) 4E7 H 1 HA2HUWEITd 5.
4. 2023 (47F15) 4E10H 1 HA S SUEMTT 5.






33

[FEEIEERE Y N ) 7 — 3 g Vgl BRFRARGHS

TR LR MARERRRFEINEY) 77— a YRR [HFER RS ) NE) 7= a YigE] ~ R L
T4 AR, MEEICEREAD L VIIERTEOLORD ) THA. T2 THEEEKRE) LY F—
voa UiRge] ICEEBRORGRLOZFMERL, MEEBEKFEINE) 7= a VENRINRE L, ETEkE
MbOFARFHICOWT, TOWENTZTH#ET LI LE2THRVZLET

Tz, EEEDPVLEAE, AFEF L L TR UNRCELEZRL, AEL WD I L 2RV LET
(UNEYF—2ar e & &)

A SCEH

< KR & > < BB’ >







35
UK T =Y g VAT 20234 K U B

O = B
YN F— g VRS R E S
510 202344 H 6 H
g2 202346 H1H
g5 3\ 20234FE 9 H12H
4108 2023412H12H

O FBY Vb (202354 B 1 BH~2024% 3 B31A)
v7uY ey XV [FEEERREERE (DCD) Yo oS3 2 g 3§ B /i AL OGS
RFEE LT R
MECE I R, S OROR, il B

(2]

SEEMEHIFEBE (DCD) 1%, FEMHLOMMESCH KRS S TE 2 L2 E L, il
DFELDHK 6 %DREL, NNEOEBFEEDOPTROLVIREL 2o TWE. 20O L) RIREVEE
&, HEMREEOBRITIONE Y5 25720 CTh <, BN EREEEZ ZRMIZL7255—KIZd
%5 TC\wA. DCD RTIXWNEBETIVOEH»EEL <, EEYEENPELZDON T LWREENH 2 b
OO, F4E, DCD RBICBWTHEREE ARSI LR TH L MG s Twb,. LaL, DCD R
VX9 2 R DT X B BB IS AT REII oW ORES L 72 BTt IE i Sz v,

Z ZTARWIZETIE, DCD W BT 2 1HFEHE & ZAREME & v o 728 KON EH) /87 + —
N YA R BB e HAT L, DCD R g8 R 3Rk 2 a5

[ 7E0> 5]

X KRR O B IS E TR - BERRSE T AV — CAFHEITHE L, B EL L LA S %
P SRR B 2 KB S N2 R s 2 SO AR E S 5. #ikiElE, REFE DA Py a2 —
&, FROERM» RSN LB 72 A X Y b OFKREEZHAE LS TEHIET 5.

EWiTNE : Purdue Pegboard, FEERZEE oLy —7uav 2 ¥ v ¥y ZEIE, B RREOIECE
5. ZhoOREOERBINTFIE, FREIIS L TRESICHIVIRONS, T XTOFZA7IE1 AD
720D K300 TR T FETHAH. FEFIZ, BIET, BEOREED PSC (Pediatric Symptom Checklist)
HAFERM, SDQ (Strength and Difficulties Questionnair) IZ[IZELTH 59 .

[

B REIIFBAR E 2R ), BEY Y TVEISE L. #RE LTE, it ESREE 2 0 ) J8ER
FRITHRIO LB ML LT, —RISEBFEDROEBOEHMERE (8 X ST 2BHEOME
A7) TR, EHERE (—EOHSEOME %179) OFPERFEMRITE N EATRB SN,

T b T LTB Y B, Ml ZiT > T a.



36

O 20BFEEUYNEYT—Y a EFHRAAEERS

ik o
% R E
%z R gy
%z B 1%y
%z B KA

eS|
Mz
CIN
UL
Fth

O 2023FE [UNEYT—2 a iRl REERE

= HE L5
%z R Er
%z B ey
%z B 18
%z R KA
& TIITY

FEB ()N 7= a VEIEER)
i
5L
A
e

(M ERESRFE) NE ) F—3 g VEFE] 6155 20244F 4 AFI4T






HREEXZUNEYTF—2 a iR $155

o
a
m

20244 (4Ff164) 4H1H
MEERSRKFEY) NE Y 7 — 2 a3 v EgeRT
T658-0032 JLEE EA AT B AERT R 9 TH 13 6
BRI AT KEDRIBRA ST

T650-0047 A X SR AT 5 TH 4% 5

o
puy}
i







Kobe International University

Journal of The Institute for Rehabilitation Studies

No.15 April 2024

The Institute for Rehabilitation Studies
Kobe International University
(St. Michael’s University)



	空白ページ
	空白ページ



