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ABSTRACT

This study is to explore the trends of the occupational therapy profession in Japan and
Canada. Japanese Occupational Therapists have been influenced greatly by Western
countries. Now, many Occupational Therapists in Japan think that it is the time to shift
from the conventional medical model to another framework more relevant to contemporary
practice. Canadian Occupational Therapists have already integrated social change and devel-
oped more responsive Occupational Therapy (OT) practice models. From reviewing trends
of the OT education programs and the associations of OT and workplaces, there were
indications that the number of Japanese Occupational Therapists had increased more rapidly
than that of Canadian. Japanese Occupational Therapists workplaces were at hospitals and
in communities, while workplaces of Canadian Occupational Therapists changed from the
institutions to communities. It would be predicted from the differences that Japanese
Occupational Therapists might be in confusion of practice between medical models and
community models. With the shifts brought about by global paradigm changes in medical
and health care, it is wise to work collaboratively to understand each other’s culture and
appreciate new knowledge.
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Introduction

The home care insurance system was introduced in
Japan in 2000, within the framework of reforms of
the medical insurance system, to cope with the aging
of society. Information on this new system began to
be disseminated several years before its introduction,
through the media and various related organizations,
committees. The national and local governments
assumed the primary role of preparing for the intro-
duction of the system'~™®. This new system caused a
shift in the care of elderly people from conventional
medical care in hospitals to regional health-related
welfare services. This shift is expected to impact

greatly the work of Occupational Therapists that are
professionals in the field of medical and health-related
welfare services. Furthermore, amidst the wave of
globalization of concepts in medical and health care
professions, the International Classification of
Impairments, Disabilities and Handicaps (ICIDH) was
revised, and a new model for describing disabilities,
called the International Classification of Functioning,
Disability and Health (ICF), was instituted by World
Health Organization (WHO) in 2001**. This reform
will also be a factor making a large impact in the
future. Today, when Japanese government intends to
make reforms, we do not have a clear perspective on
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the Occupational Therapy (OT) role will play in this
country in days to come. Under these circumstances,
an analysis of past trends of OT and identification of
problems within the field in Japan will be useful for
establishing the direction Occupational Therapists and
other related professions should take in the future. In
the past, few such analyses of the field were carried
out. Most of the information released to date,
concerning trends in Occupational Therapists® practice,
was supplied in the forms of advertising activities,
news releases or papers published by individual
Occupational Therapists or their professional organiza-
tions. We cannot be clear to what extent these pieces
contain educational elements on the one hand or quite
subjective views on the other. Therefore, if several
pieces of information are selected from these sources
and simply combined, the resultant picture about the
trends in the field in this country may be biased.
However, even though some pieces of information or
conclusions offered may be biased, the phenomena or
events dealt with in these promotional releases, news
items and papers can be viewed as reflecting current
topics in this field. Based on this expectation, the
authors recently attempted to collect key words from
papers published in the journals published by
Occupational Therapists’ organizations excluding aca-
demic papers published after review by referees and
to rearrange them in a time-ordered sequence, with
the goal of analyzing recent trends in this field.
Historically, OT in Japan actively learned its thera-
peutic theories and models of therapy from Western
countries. The Canadian system for qualifying for
membership in the profession of OT is closer to that
of Japan than is the -one used in the United States,
and close attention is nmow being paid in Japan to
Canadian models of medical education and OT that
have recently been put into practice in Canada. We
therefore expected that comparing the trends in
Japanese OT with those in Canadian OT would
contribute to characterizing the Japanese OT and
would thus be useful for gaining a perspective for the
future of OT in Japan. The sources of information
used in this study were: the official journal published
by the Association of Canadian Occupational
Therapists (CAOT) -- ie., the Canadian Journal of
Occupational Therapy (CJOT); and that of the

Japanese Association of Occupational Therapists
(JAOT) -- ie., the Joumal of the Japanese
Association of Occupational Therapists (JJOT). The
papers investigated were those that present commen-
taries or opinions published in these journals during
the period from the 1980s when the first JJOT was
published to 2002.

Methodology

A list of key words was prepared by extracting key
words from the titles, paragraph captions, key
sentences of national speeches and position papers
written by the presidents and directors of both OT
associations that primarily contained historical infor-
mation or statistical data, as well as papers presented
at symposia, memorial speeches. Statistical data on
OT in Canada was found in many papers. In Japan,
statistical data on OT was not found among the
papers listed in the statistical information published in
each issue of the OT Association’s official journal for
a certain period. Therefore, the data given in the
chronological table contained in a white paper on OT
in Japan was used for preparing a list. Furthermore,
in Japan, many position papers (excluding academic
papers) contained no references, used abstract (nonob-
jective) words in the title and offered no key words.
Thus, the number of key words extracted from papers
differed between Canada and Japan. To make up for
the shortage of extracted key words, we chose words
and sentences used in chronological tables of
Japanese papers to use as additional key words. The
key words thus extracted were divided into three
groups: (1) key words pertaining to general social
events and phenomena, (2) key words pertaining to
social aspects of OT, and (3) key words on profes-
sional aspects of OT. Key words of the same or
similar meaning were combined into an upper level
topic word. Topic words pertaining to general social
events and phenomena were assigned to the category
of “social background related to the aging of society
”. Social topics related to membership in the profes-
sion of OT were assigned to the category of
“occupational therapists’ professional associations”.
Topic words pertaining to professional practice
aspects of OT were assigned to one of the following

three categories : “the education of OT”, “the OT



Canadian and Japanese Associations of Occupational Therapists : Trends in their Professional Activities and Education during the Period 1982-2001

practice and workplace of Occupational Therapists™

and “models and theories for OT”. In total, 5 catego-
ries of topic words were prepared. In both Japan and
Canada, topic list tables were prepared for each of
five periods that each spanning was 5 years during
which the individual events occurred. On the basis of
these tables and the contents of key sentences,
chronological trends were described and distinguished
from each other by their relationship to health care
reforms. These five topic lists were prepared sepa-
rately for Japan and Canada. Changes in characteris-
tics, as analyzed from three perspectives --i.e.
Occupational Therapists® associations, the education of
OT, and the OT practice and workplace of occupa-
tional therapists were represented graphically to illus-
trate trends in both countries.

Results

The number of topic words by category and coun-
try were as follows: the category of social back-
ground of the aging of society had 25 entries in
Japan and 24 in Canada, the category of OT associa-
tion - 39 for Japan and 43 for Canada, the category
of OT model and theory - 9 for Japan and 22 for
Canada, the category of OT education - 19 for Japan
and 14 for Canada, the category of OT practice and
workplaces of Occupational Therapists- 29 in Japan
and 30 in Canada, and for the total of all categories
121 in Japan and 133 in Canada. As shown in the
tables (tablel and 2) listing topics related to the aging
of society, measures to deal with that phenomenon
began to be reflected in the topics discussed in both
Japan and Canada in the 1980s, when the percentage
of aged people in both countries was about 10%.
Common changes observed in both countries during
the period from the 1980s to the 1990s included
demographic changes from the aging of society to the
aged society, economic changes --i.e. economic
recovery from a slump in Canada and the beginning
of an economic slump in Japan, technological changes
-i.e. information technology, medical and health care
technology, social movements -i.e. increases in the
power of consumer groups, the emergence of the in-
formation age and of litigiousness.

The timing and details of health care reform related
to the associations of Occupational Therapists and the

measures taken in each country were the following.
Trends in health care reform in Canada (Table 1)

In Canada, a policy paper was issued in the second
half of the 1980s, instructing all allied health organi-
zations to establish a system based on the team
approach. To cope with this health care reform, the
CAOT began to prepare nationwide standards and
guidelines for OT in the 1980s, to provide a base for
relationships with other allied health professions.
After 1985, the same organization also prepared
outcome measures and conducted research to demon-
strate the effectiveness of OT, leading to their
proposing three tasks for establishing Occupational
Therapists as a significant component of health care
teams. When the designated task forces had succeeded
in implementing their tasks, the CAOT published
three central concepts toward a practical model of
OT, i.e., the holistic model, the team approach and
client-centered relationships. Changes in the practical
model were prepared in the 1990s.

In the 1990s, adoption of a policy of health care
reform was accompanied by large-scale dismissal of
the allied health professions working in hospitals.
Therefore, we might say that the measures taken to
deal with health care changes in the 1980s advanced
from the preparatory stage to the stage of enforce-
ment around 1990. We therefore identified the 1980s
as the period when reform was penetrating the health
care field, and the 1990s as the period when reform
was being implemented.

However, opinion papers published by CAOT presi-
dents and directors in the 1990s used such key words
as “historical identity crisis”, “old and new OT",
“complications” and ‘“changing practices”, which
suggested disturbances in their sense of professional
practice. In the second half of the 1990s, partnership
agreements involving the 4 groups were concluded,
involving the CAOT, the Canadian Physiotherapy
Association, the Canadian Nurses Association and the
Canadian Dietetic Association. Ethical guidelines were
completed, and a business cooperative between the
CAOT and Shoppers Drug Mart that provided various
health care services including a devise and a wheel-
chair was initiated. In the second half of the 1990s,
the Community Care Access Center, which served as
the core of regional care systems, began to function,
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leading to the stabilization of the entire situation sur-
rounding OT. We therefore identified the period from
1990 to around 1996 as the period of instability due
to adopting reforms and the subsequent period as the
period of attaining stability after adopting reforms.
Trends in health care reform in Japan (Table 2)

In Japan, reforms of medical care, and health and
welfare services were planned and implemented,
primarily under the Gold Plan and the New Plan,
which were devised by the Ministry of Health and
Welfare to cope with the aging of society. In the
1980s and 1990s, related laws were prepared or
amended, medical payment reforms were imple-
mented, and other measures were taken. These
included promoting regional public health services,
planning for the requirement for, supply of, and edu-
cation of professionals involved in regional rehabilita-
tion services, and preparing for introduction of the
Long-Care Insurance system. This system was then
put into practice in 2000. Throughout this period, the
JAOT continued to submit written requests to the
Minister of Health and Welfare, pertaining primarily
to payment system related OT and the plan for sup-
ply of and demand for OT human resources. They
also requested clarification pertaining to the practice
and education of Occupational Therapists in the field
of mental health. In the 1990s, textbooks for various
individual fields within occupational therapy -i.e.
physical disabilities, mental disabilities, child develop-
ment, community-based rehabilitation and OT in
Gerontology were published. After 1995, when mem-
bership in the JAOT rose to about 5,000, the organi-
zation of JAOT was reformed, and a major question
: how we could enrich the continuing education of
professionals was identified. A project team was
organized within the JAOT to cope with the introduc-
tion of the Long-Care Insurance system planned for
2000, and JAOT Home Care Assessment and Care
Plan Tools were prepared. As of 2001; the guidelines
mentioned above remained unmodified, and there was
no plan to introduce drastic changes in the basic
model. The period from 1980 to 1999 was regarded
as a long preparatory period, in line with the “Slow
Landing” policy of the Minister of Health and
Welfare, and we identified it as “the period of reform
penetration.” The period after 2000 when the Long-

Care Insurance system was introduced, we named
“the period of adopting reform.”

There were main changes within the Association of
Occupational Therapists, the system and curriculum of
OT education, and the Occupational Therapist work-
place in the context surrounding OT from 1980 to
1999. The characteristics of these three perspectives
were graphically represented (Figs. 1 and 2).

Discussion

In Canada, a national examination for Occupational
Therapists was first implemented in 1986°’. In that
country, the examination has been given by the
CAOT under assignment from the Canadian govern-
ment, using questions prepared by the CAOT. The
CAOT was thus more actively involved in the
national examination for Occupational Therapists than
was its Japanese counterpart (the JAOT). In Canada,
practitioners of OT are required to be registered with
a province and the registration needs to be revalidated
every year'. This system seems to greatly affect the
education and practice of Occupational Therapists in
Canada. Steps to prepare for establishing a compre-
hensive curriculum for OT education took place be-
tween 1985 and 1990. In 1990, an education program
using the OT practice model was started within the
framework of university programs. After introduction
of this model, the basic professional program of edu-
cation that had been offered previously was changed.
Basic medical education began to be an optional sub-
ject from a required subject, as there was no question
relating to Anatomy and Physiology in the national
examination. However, basic medicine began to be
seen as an optional subject rather than an essential
subject, in line with the contents of the national ex-
amination. In the second half of the 1990s, an opin-
ion paper arguing the significance of this change was
published. At present, arts and crafts are only taught
as material relevant in the history of OT. Clinical
training began to be called “fieldwork education”, and
an internet web-sitt on fieldwork education was
created, allowing students across the country to access
this form of education. We might say that steps to
prepare for implementing changes in the education
system were taken during the latter half of the 1990s.
Judging from the changes in key words found, it
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Fig. 1 Relation among CAOT, Education and workplace and their characteristic in Canadian OT
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Fig. 2 Relation among JAOT, Education and workplace and their characteristic in Japanese OT
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would be that the workplace of Occupational
Therapists shifted rapidly from being located in facili-
ties to being out in the communities during the
1990s. In the second half of the 1990s, the number of
part-time or temporarily employed Occupational
Therapists increased. The importance of quality issues
and theory-practice links began to be pointed out by
CAOT after 2000, suggesting that there are still unre-
solved problems pertaining to OT practice in the
workplace. The CAOT completed its proposal for the
new guidelines and OT education programs by 1990.
Considering the temporal relationship, we might con-
clude that interactions between practice and education
have been facilitated under the leadership of the
CAOT.

In Japan, the JAOT prepared OT guidelines in the
1990s, aiming at improving the level of knowledge
and skill for each type of disability field, through the
publication of educational texts and manuals. The
number of Occupational Therapists who are members
of the JAOT has been increasing year by year"'.
Since 1995, educational seminars and workshops have
often been held by this association. Steps to prepare
for establishing education for students and members
of the association were taken in the 1980s. Since
1990, efforts have been made to improve the organi-
zation so as to cope with the need for continuing
education and for future changes, laying emphasis on
how to cope with the increase in the number of
members of the association. As far as OT education
is concerned, high-level education to prepare Occu-
pational Therapists was facilitated in the 1990s and
the number of newly founded professional schools re-
lated to OT increased. This trend became more
marked in the second half of the 1990s. Emphasis
was laid on basic professional education. Basic medi-
cine and “arts and crafts” were seen as essential
subjects, and new subjects related to OT in
Gerontology and community-based rehabilitation were
added to the curriculum. As a result of these changes,
shortage of places for clinical training and teachers
continued until 2000. In the 1990s, the workplace for
Occupational Therapists shifted from hospitals in the
medical care field to the health care facilities for the
aged in the field of health and welfare services. Until
2000, an overwhelming percentage of Occupational

Therapists worked at facilities. Thus, changes were
seen in the form of addition of new workplaces to
conventional ones. JAOT often had no staff of an
Occupational Therapist that could spend the entire
time for the organizations. The activities of these
organizations were supported by teachers and clini-
cians. Occupational Therapists who worked at hospi-
tals or health and welfare facilities often were
simultaneously researchers in their fields and supervi-
sors in clinical education. There were thus close rela-
tionships among work, research and practice.
However, the relationship and the balance among
these elements varied depending on the nature of
activities that were clinical training, preparing text-
books, preparing  guidelines, and  publishing
association’s news papers and journals. Leadership
was not always defined clearly. Such a situation
seems to be still prevailing at present.

Conclusion

In both Japan and Canada, the period from 1980 to
1999 can be viewed as the period of reforms in the
health care system to cope with the aging society. To
compare characteristics between the two countries,
Canadian OT took a change the conventional model
of OT in the medical field to an OT performance
model™™” which is based on the new concept -ie.
“client-centered”, to cope with the drastic social
changes. CAOT attempted to overcome the challenges
by implementing big changes in education and prac-
tice. The situation in Canada surrounding OT has
become stabilized to some extent. We might say that
CAOT had been autonomous as the professional
organization, allowed CAOT to prepare for and
implement such big changes. In Japan, where history
and culture vary greatly from those in Canada, health
care reforms are being implemented by modifying
conventional systems, rather than replacing the con-
ventional systems with totally new systems. The pre-
paratory stage for reforms in Japan corresponded to
the period when human resource was secured and
post-graduate training for OT practice was enriched.
After the Long-Care Insurance system was introduced,
the medical and health care reforms entered the stage
of enforcement. The reforms in Japan were about 10
years behind those in Canada where the preparatory
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stage was completed in the 1980s. In Japan, the bor-
der between the preparatory stage and the stage of
implementation is not clearly-defined. It would be not
rational to say that implementation of reforms in
Japan has been facing difficulties and confusions just
on the grounds about 10 years behind.

The differences in OT between Japan and Canada
seem to be related to differences in the history of OT
before 1980 that the period not covered by this study,
especially the difference in the presence or absence of
the OT assistant system'”, as well as the difference in
historical and cultural backgrounds. Therefore, the dif-
ferences in trends in OT between the two countries
represent differences in social adaptive activities. It is
not rational to argue which of these countries is more
adaptive. However, in view of the revision of disabil-
ity model presented in ICF by WHO and the revision
of the OT guidelines in the United States in 1994 and
1999 we might say that a global trend of OT is
a shift from the medical model to the process model
based on the top-down system characterized by team
approaches and the client-centered concept as
Canadian OT model.

Japanese Occupational Therapists would be in very
complex dual situation that Occupational Therapists in
Japan would be working on top-down models and.
bottom-up practice. It would be a temporary confu-
sion at workplaces but might continue for long peri-
ods of time. If this situation reflects the way of
JAOT that uses totally different concepts and models
in different fields of OT, the JAOT may deserve
positive appraisal for its very adaptive approach to
the current social situation. However, in view of the
possibility that hospitals as a workplace for Occupa-
tional Therapists will be balanced with community
health care services (another workplace) in the near
future, the current way of JAOT would not be able
to satisfy the need of providing adequate education on
both models at universities and professional schools
so long as the current duration of education at these
facilities remain unchanged. It should become a task
forces to present a Japanese process model by which
therapeutic theories are selected from medical and
community models depending on the needs of indi-
vidual patients or clients, and also to review and rear-
range the basic concepts of professional education and

post-graduate education at OT education facilities and
to present an overall design of a new education sys-
tem.

There were some limitations in this study that the
present analysis of trends did not cover the relation-
ship to other allied health organizations. Objective
numerical data on other topics, yielded from this
study, are also insufficient. Furthermore, the study has
not provided any information on OT in other Asian
countries which differ in cultural background from
Western countries. In the future, it is desirable to
conduct a more comprehensive analysis of various
factors, including trends after 2000, and to examine
individual problems from diverse angles. It is also
desirable to perform comparative analyses of the
processes of OT in detail, with the goal of answering
the question of how we can define the expertise
which can satisfy the social needs under varying cul-
tural backgrounds.
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