OCCUPATIONAL THERAPY
IN THE PHILIPPINES
POST-PANDEMIC
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UPDATES

The Philippine OT Law of 2018 (RA 11241)

» approved and enacted into law January 2023
» strengthened professional autonomy for OTs:
o provision on referral process
o recognition of OT diagnosis
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UPDATES

PAOT Organizational Agenda and Systems Review

10=-POINT AGENDA M Philippine Academy of

ional Ti
LEADERSHIP beyond NOW. ¥ Occupational Therapists

Incréase EFFICIENCY Produce and utiiize Pave the way for
Benchmark TRAIN and SELF- RELEVANT & ETHICAL INTENTIONAL

EXCELLENCE individuals SUFFICIENCY researches COMMUNITY CHANGES

Work towards Build up Ensure RESPONSIBLE Build up IM%Az:b¥F'l]JEn(:1 gt
LEADERSHIP and SUSTAINABLE CONNECTIVITY chapters an
REIANSNITIONN CAPACITY OT practice Cibneng
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UPDATES

Collaboration with Government and Non-Government
Agencies

» consultant for RA 11650 Instituting a Policy of Inclusion
and Services for Learners with Disabilities in Support of
Inclusive Education Act (Inclusive Education Act)

» recognized partner of the National Council for
Disability Affairs (NCDA)

 consultant for Community Based Inclusive
Development initiatives
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UPDATE

Continuation of Hybrid Set-Up in Practice

» widely-implemented in different educational insitutions
* in-person for association activities

« continutation of telehealth as a form of service delivery
under review
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UPDATE

Steady Migration of OTs to other countries

» shortage of OTs throughout the country
* increase in illegal practices affecting OTs







SINGAPORE ASSOCIATION OF OCCUPATIONAL THERAPISTS

ASIAN OT EXCHANGE MEETING

9 NOVEMBER 2023
PATRICK KER & GABRIEL KWEK
WFOT 15T ALTERNATE DELEGATE | PRESIDENT (SAOT)
SINGAPORE ASSOCIATION OF OCCUPATIONAL THERAPISTS

| —




H‘CBUPATIUNAL THERAPY IN SINGAPORE (31 DEC 2022)

40 — 49
50 — 59

60 and above

Full Time
Part Time
Retired/Studies

%

Gender
Male

Female

Registration Type
Full

Conditional
Restricted

Temporary

%

Nationality
Singapore/ Resident

Non-citizen

OT Qualifications
Singapore
Australia

India

Others

%

Settings

Acute Hospitals
Community Hospitals
Community Agencies
Private Practices
Academic Institution
Government/ Agencies

Returned to home country,
on studies, retired

%

t

Attrition
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RESUMPTION OF INTERNATIONAL VISITS
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RESUMPTION OF INTERNATIONAL VISITS
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Workplan Seminar 2023:
Reinventing our 3 healthcare systems

.'.

A £ i

Acute Care Preventive Care | Aged Care

MOH Workplan Seminar 2023 Opening Address
by Minister Ong Ye Kung on Reinventing Healthcare: A New Age



Our healthcare system is entering a
blooming season

Premises-neutral financing

Enhancement to health 5 Advancements in

services (n schools > medical technology
'y y
Efforts in preventive N « Strengthening
and child health W ¢ palliative care
@

v Aged care — new

Community support < @ * * .
jor better lifestyles v _ tr;(;‘g?g[ag;%am%ee
and health habits ; ) D

« ¥ Acutecare- expand
capacity & manpower

MOH Workplan Seminar 2023 Opening Address
by Minister Ong Ye Kung on Reinventing Healthcare: A New Age

Preventive care—roll * °
out of Healthier SG




Second, evolve the operating model

Befriending &
Buddying

= . 2S’

Active
Ageing

Ey

2\

B TN

Information & Referral
to Care Services

o4

MOH Workplan Seminar 2023 Opening Address

2 - e TR - £ v C - ey by Minister Ong Ye Kung on Reinventing Healthcare: A New Age
maae source: AlC. Action Plan for Successful Aaeina



AACs need to form social circles
and offer health services

Building Social circles Health and functional Screening

MOH Workplan Seminar 2023 Opening Address

. - » : by Minister Ong Ye Kung on Reinventing Healthcare: A New Age
Imace source: Action Plan for Successful Aacaeina y 9 9 9 9



Focus on the intersections of health systems

MIC@Home i AQEd Ca re : . AAC SerVices
~ System
5 -
@
Acute i
Care Population
Health
ic Di System @
c h ronic D ISease | _.___._.__._._._.____.y____ DN, . Syste m
Management

by Minister Ong Ye Kung on Reinventing Healthcare: A New Age



practice: bridging the divide. The American Journal of Occupational Therapy, 59(2), 231-239.

Practice Capacity
Innovation Building

Creation of tools Generation of
for practice practical know-how

Ground-Up
Problem Student,
Statement Faculty, and
Generation Practitioner
through Health Theory & Collaboration
& Social Care Research
Organizations

& Agencies Discovery and Evidence-Based

understanding Programming:
- CAPABLE
- OT-LIFE/
STEP-UP

Figure 1. A knowledge-creating system.

ENABLING LIVES,
EXPLORING POSSIBIE

Examples

Request for Guidelines by
Chief Allied Health Office
and Agency for Integrated
Care: Programme
Considerations for Persons
with Mild Cognitive
Impairment
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SAVE THE DATE

Sccupational Therapy for an inclusive tomorrow

12-13 July 2024

Singapore Institute of Technology (Dover)

-




Local Delegates

 SAOT Members . | Non-Members

- Stugents | 1:_:.-_'.-3CI_inicians |

$60 $450
. $100 $900

$60 $500

Overseas Delegates

Type

ference Only
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Post COVID-19 Issues
in Taiwan

President Ching-Yi Wu, ScD, OTR
Taiwan Occupational Therapy Association

7




Outline

01 03
Human resources of Impacts of COVID-19 on OT
Occupational Therapists in ® Practice
Taiwan ® Teaching
® Continuing education
courses
02 04
Occupational Therapists Act Provision of Occupational
Amendment Therapy in the Post-COVID

Era




Human resources of Occupational

Therapists in Taiwan

The number of students graduating each year

Graduated Years

current year)

2016 2017 2018 2019 2020 2021 2022
Entry Year 201 2012 2014 2015 2016 2017 201
Total Students 29f|
Number of Graduates 288 317 321 316 362 341 399
Number of licensed
( Grzld(ﬂ;i(elsa:}fs the - 223 222 245 269 248 -




Human resources of Occupational Therapists in Taiwan

The passing rate for the OT certification test each year
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In general, the passing rate is between 40-60%
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Human resources of Occupational Therapists in Taiwan

However....
The registration percentage has decreased from 80-90% to 60-70% for OT

60-70%

1968 1935 2000 2001 2002 200G 2004 2005 2006 2007 2008 2005 209 2011 2092 2015 2098 2015 209 2017 2098 2019 2020 2021

OT Pocs Tie
— 285 —=es —2n l0fial

OTA
A= v v




Human resources of Occupational Therapists in Taiwan [

The gap between the number of certified OTs and the number of OT registrations

2000

200

The gap

o
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The number of certified OT

2030

1000
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Human resources of Occupational Therapists in Taiwan

Work settings change from medical to community settings
--OTs work in a greater variety of settings.
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Human resources of Occupational Therapists in Taiwan

Work settings change from medical to community settings
--OTs work in a greater variety of settings.
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Human resources of Occupational Therapists in Taiwan

Work settings change from medical to community settings
--OTs work in a greater variety of settings.
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Human resources of Occupational Therapists in Taiwan

Work settings change from medical to community settings

--OTs work in a greater variety of settings.
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OTs help not only patients but also
iIndividuals with health and
subhealth conditions.




Occupational Therapists Act Amendment

Current Law:

To establish OT clinics,
occupational therapists need
to have practiced in medical-
related clinics for more than

2 years.

Occupational therapists =l Occupational therapists

cannot provide services who work in communities

to individuals who do not find it difficult to establish
have diseases. OT clinics.

Occupational Therapy
Provision under
doctor’s Medical Order
or Refferal

-




Occupational Therapists Act Amendment

Benefits For the Public:
A ent of the Aet L%IVOtal and negepsary
crangi PO MEEL t.he socnef.alﬁ(.eeds and (GKeeH o
individuafyrighessionaRrégigddtions up-to-dairal
of self-referral consumption of liabilities for
to some OT disease-related i
professional resources provi 11.1g SOME
services professional

interventions




Occupational Therapists Act Amendment

Thank you to all my friends for their help
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Occupational Therapists Act Amendment

Thank you for the support from countries around the world

Argentina Armenia

¢.

Hong Kong Italy

Philippines

N LZ &
N*.’
X

Australia Canada

] 4 .\\‘
1| Nty

Iceland South Korea

New Zealand




Impacts of COVID-19 On- Clinical Practice

L w =

Examples.... =

Fo A EE A B
Elders Occupational therapy clinics A RERAYIERN I !
X wacare- a platform of telehealth % o




Impacts of COVID-19 On- Clinical Practice

Examples.... (
- =M

Kinmen

Elders Occupational therapy clinics
xwacare- a platform of telehealth

ax
Taitung

Elderly residents living in rural areas
engage in cognitive activities through online platforms.




\ Impacts of COVID-19 On- Clinical Practice

PENE |

$ sumuiodn, utme 3
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Starpier Clinics

On-line courses of pediatric
occupational therapy

BNIHBRERSS




Impact of COVID-19 -Clinical Practice
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A news report about the online tele-group
for children and parents participating in
activities for the Dragon Boat Festival




Impact of COVID-19 -Clinical Practice

A conference for tele-services of rehabilitation
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The discussion about practical problems,
solutions, and the application of tele-services
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Impacts of COVID-19 On-Teaching

The use of on-line materials in the Micro-Program

Tele-teachin
& of Intelligent health, care, and well-being
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Impacts of COVID-19 On-Teaching
Tele-teaching

Due to COVID-19, students are adopting a
streamed/remote learning approach
(Hybrid course approach)

Teachers uploaded teaching videos, and students
watch videos by themselves = R ——
(asynchronous course) T ———
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Impact of COVID-19 -Continuing Education Courses

On-line Course (synchronous course)

RO SERE  ( pans L SWEE TN BRE SNRE
The registration platform for \‘
continuing education courses of |
the Taiwanese Occupational \ |
| 3]

Therapy Association

Due to the pandemic, the courses : -5
have been divided into in-person i L
and online courses. annR L
» BEQSESE
anom RBUEW
In-person
*=#% On-line
FENP TN 20231021 B EA TGP ra EL v EL T
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Impact of COVID-19 -Continuing Education Courses

e Synchronous On-line Course e Asynchronous On-line Course ©

o  We collaborate with Paramount Online
Training and Education Center to
upload course videos to the platform

o Students buy the course and learn it
on the platform
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Impact of COVID-19 On -Continuing education courses

On-line Conference Participant registration using a Google Form spreadsheet

The online conference is held
through Webex or Google
Meet platform

2022 ¥ 22 G WRAE 6 BT ST

Audience ask questions,
interact with speakers from
dialogue box

= = CL RSN
v 9:00-17:00

m T L.‘& ;
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Patients with persistent | |  Compeehernsive evaluabion

Provision of Occupational Therapy in the Post-
COVID Era
o covosaon | aeconn

® OT for Long-Covid rehabilitation A #

fiefer 1o multidisciplinary |
rehabilitation team

* Case manager ) * Physician
Gzl yetting and treatmem Madical assessment
plannng Drug prescripti hom
Patemt mositoring and follow up Pain sanagermen |
Patimrt aducation
.

o The Ministry of Health and Welfare in
Taiwan initiated a nationwide
Integrated Healthcare Plan to
provide comprehensive care for

COVID-19 survivors from December 4 —
2021. . m:*";*
o Atop-down care infrastructure Cotin e o
Aims to reduce the physical and Soeetne: N .anei Family
psychological consequences of L TR
COVID-19 infection oy v . iiun,
o OT'sroles g .
= Energy saving, ADL training, ﬂ.— st sy

R 0 Divt mbice 7‘$oﬂd\andh
environmental suggestions, { thrapas
vocational training.... (oo e

Figure 1 A multidacipiary team spproach to the rehaditation of long COVID patients \




Provision of Occupational Therapy in the Post-

COVID Era

Cardiopulmonary Rehabilitation
o Anincreasing number of OTs
are becoming involved in

cardiac rehabilitation
o Develop a continuing
education course on

cardiopulmonary rehabilitation
through our association

o A cardiopulmonary center in
Kaohsiung Veterans General

Hospital
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The cardiopulmonary center in Kaohsiung Veterans General Ho§pit
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The continuing
education course
on cardiopulmonary
rehabilitation
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Provision of Occupational Therapy in the Post-
COVID Era

e Tele-rehabilitation in all clinical settings e Hybrid-teaching course/conferences

o  Currently, tele-rehabilitation is .
primorilgllutilized e e e o A hybrid approach may be adopted for future

; : courses
SR m Enhance flexibility in teaching and
learning
m To prepare it
e Establish a smart classroom or

o  There are no specific regulations in video equipment for remote
place for OT to conduct tele- tedching

rehabilitation

m Expandto include all other
settings, including physical and
mental health, and community

m  Only found in Physicians Act

m Develop relevant regulations
based on the content of tele-
rehabilitation services

Hybrid conference with streamed classrooms




Occupational Therapy service in
post-COVID era, from hospital to community
~ Sharing from Hong Kong

Asia Occupational Therapy Exchange Meeting
Nov, 2023

Sanne Fong
Vice-Chairperson
Hong Kong Occupational Therapy Association




Sharing include:

* Patients’ conditions of elderly, mental and children;

* Local studies and program evaluation to illustrate
how the OT services can help those survive from
COVID-19;

* New modalities of treatment used in the community
to hasten normalization of life



Problems encountered by patients

1. More than 30% of patients referred to OT in Integrated Community Discharge Service (ICDS) program were
suffered from chronic lung disease.

2. The COVID-19 pandemic induced social isolation, anxiety and mental stress individually and globally.
Patients recovered from COVID-19 reported numerous ongoing health effects. A post COVID-19 recovery
program was developed for psychiatric in-patients to support their recovery.

3. In the wake of the COVID-19 pandemic and social restriction, the mental health of individuals in Hong Kong
has been severely impacted.

4. Long COVID-19 syndrome has been increasingly reported by patient after infection of COVID-19, of which
cognitive complaints are commonly observed.

5. Dysphagia is a crucial problem in post-stroke care in an elderly residential home. The face-to-face training
sessions for dysphagia were risky and were affected by the COVID-19 pandemic in HK.

6. The fifth wave of COVID-19 in Hong Kong had led to an unprecedented surge in hospital admission. Elderly
COVID-19 patients were suffered from significant decline in self-care ability which led to discharge problem.
Therefore, Occupational Therapy (OT) service was introduced to HKICC in March 2022 to provide in-patient
rehabilitation service for COVID-19 patients.



Problems encountered by patients

7.

10.

During the 5" wave of COVID-19 pandemic, local COVID-19 service framework and case management
approach by occupational therapist (OT) were adopted according to the needs of COVID-19 patients.

The emergence of COVID-19 in 2020 led to 2.74M people being infected and over 12,000 deaths. Poor
management of the Long COVID symptomes, including fatigue, brain fog, emotional distress, exertional
dyspnea and musculoskeletal discomforts, may lead to an increased number of unplanned medical
consultations and healthcare burdens. Excessive health stress would lead to serious health problems.
Occupational Therapists are dedicated promoting occupational justice, health and welling. A pilot
outpatient service for patients with Long COVID was developed, underpinning the Social Cognitive Theory
and the electronic health-enhanced chronic care model, which integrates telehealth to enhance access of
care and rehabilitation.

Growing evidence indicates that many residents in residential homes experience cognitive impairments
after recovery from COVID-19. Occupational Therapists designed a tailored multi-component rehabilitation
program to alleviate the long-term cognitive impairments of residents in residential homes.

Both parents and children with mild grade ID comorbid ASD and/or ADHD face developmental challenges in
functional occupations. After 3 years of COVID during which they had received scarce face to face training
in educational or rehabilitation setting, parents are in distress to cope with children’s transition to primary
school



Studies/ program evaluation

The application of smart remote monitoring devices provide good visual cues with immediate feedback on
Sp02, which allow OTs to effectively analyze the data and formulate prompt and individualized intervention
for patients.

Post-COVID OT lead program is effective in enhancing hopefulness, well-being, emotional state & cognitive
function for psychiatric patients. Further program development on longer-term COVID-19 disease
management for psychiatric patients is essential.

A pilot study of mindfulness-based lifestyle redesign program has demonstrated potential benefits in
improving the mental health of patients with mood disorders. Participants reported positive changes in
emotional awareness, mood, and enjoyment of the program. Significant reductions in symptoms of
depression and anxiety were also observed.

A study of 30 participants demonstrated that health Qigong LiuZiJue can increase the frontal oxyhemoglobin
concentration and cognitive function of adults.

During COVID-19, the computerized biofeedback game-base swallowing training (BGBST) was proved effective
in situation with reduced face-to-face training in elderly residential homes.

OT demonstrated a vital role in improving the ADL performance and the safe discharge of the COVID-19
elderly patients. However, the relatively short course of in-patient rehabilitation was not sufficient to optimize
patient’s ADL performance and decrease their frailty. Post-discharge follow-up by out-patient sector and
home rehabilitation program were largely indicated for optimal benefit.



Studies/ program evaluation

7.

10.

Based on our preliminary COVID-19 service review during the in-patient and the community phase, it provided
direction and insight for our service enhancement to prepare for the rebound of the COVID-19 pandemic.

Integrating telehealth to enhance access to rehabilitation in Occupational Therapy outpatient service:
Asynchronous telehealth content fostered patient compliance with the home program. Patients with chronic
respiratory diseases showed fair cognitive function recovery after attending OT Long COVID Rehabilitation
Programme. Other factors, including gender, age, smoking, and exercise habits, should be explored. Patients who
received two or more COVID vaccines demonstrated less cognitive impairment and better recovery, as measured
by CTT. Further study will be conducted to explore the long-term functional improvement after patients attend
the training, including emotion, functional balance, fatigue and dyspnea, ADL, Quality of Life, and Self-efficacy in
managing Long COVID symptoms.

The multi-component rehabilitation program applied in 44 patients, results indicated that it might have a positive
effect on the recovery of cognitive function in elderly COVID-19 survivors. However, the effectiveness of
treatment might be different in elderly with dementia. Future studies should recruit more participants, adopt a
randomized-control trail design, and have a longer follow-up period.

Parents experienced burden in raising children with ID, training programand parent support are in need to
alleviate their stress in handling children and promote development. An effective parent-child OT program for
mild grade intellectual disability(ID) comorbid ASD and/or ADHD illustrated that Occupational Therapy service
embracing various treatment strategies to provide related areas of training is effective and crucial, especially in
the transitional period of developmental life stages.
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Post COVID-19 issues particularly in each country
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OUTLINE

Post COVID-19 issues as Association (JAOT)
Post COVID-19 issues in OT education
Post COVID-19 issues in clinical settings

Post COVID-19 issues among therapists
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POST COVID-19 ISSUES AS
ASSOCIATION (JAOT)




CONGRESS

+ Congress style has been changed and so the number of participants

Year Congress style Number of participants
Pre-COVID | on-site only About 4,000

2020 on-demand web conference 3,300

2021 live and on-demand web conference 2,700

2022 onsite (Kyoto) and on-demand Over 2,700

v When only on-site conferences were held, venues were selected only in major cities
to accommodate the size of the conference.

" With the hybrid format, venues are no longer limited to major cities, giving attendees
more options in both style and location.
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+ E-learning has been introduced partially since 2018. Since COVID-19 pandemic in
2020, most non-practical courses are now online.

CONTINUING EDUCATION

+ Comments from JAOT members:
“I can now attend seminars whenever and wherever”
“I could take courses at home with small children”

“It is good for more experienced (older) generation who feel uncomfortable
attending courses with young/novice group”
“On-line courses has lowered the bar to take seminars in other areas of interest”

Number of participants for continuing education continues to grow steadily



MANAGEMENT

Prior to COVID, prefectural association leaders from all over Japan needed to
gather at the central training program to gather. Now, online meting allows us to
deliver information quickly and widely at once.

While online meetings allows to exchange ideas among, it is difficult to build a
close relationship to stay in touch afterward.

The decline in the organization rate has also become a major concern, and we
are reviving face-to-face meetings so that people can feel the benefits of
connecting with others through the association.

Online meetings is convenient but difficult to feel the benefit to connect
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POST COVID-19 ISSUES IN
OT EDUCATION




PLACEMENT/FIELDWORK

On-site clinical placement is carried out without any problems
+ Notification from the Ministry of Health, Labour & Welfare (October 17, 2023)

In the event that an outbreak of infectious diseases at a school training institution
or practical training facility during the period when the practical training is to be
conducted makes it unavoidably difficult to conduct the practical training, it is
allowed to substitute on-site placement to on-campus practice (March 31, 2024).

+ Teaching materials (case scenario and videos) created during pandemic are now
distributed and shared among schools.



ﬂ
ONLINE COURSES - /¢

What we can do ONLINE has been expanded

v We are now able to hold lectures by lecturers both in Japan and abroad without
having to invite them to campus.

+ Online module (ie. Google classroom) is still used to give handouts, assighment,
and feedback. This allows the transparency of class/grading.

+ More opportunities for online international exchange. Interacting online before
studying abroad is now possible, resulting in a smoother international experience.
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POST COVID-19 ISSUES |1 2

CLINICAL SETTINGS y —
Changes in the clinical environment " zi:;g .

+ Separate training areas for inpatients and outpatients

+" Home evaluations, shopping practice, and outdoor training were completely
prohibited at the beginning of the pandemic, but were gradually allowed

+ Educational programs that used to be held for patients and their families, with
instructors such as occupational therapists, doctors, and nurses, are now held on-

demand on each floor



POST COVID-19 ISSUES| 2
CLINICAL SETTINGS 1

*
Restrictions on patient and family support i a1

+ Family members will be prohibited from visiting the rehabilitation training room

+ There are restrictions on family visits, and depending on the infection situation
within the hospital, there may be cases where the visit is limited to 30 minutes or

where the visit is prohibited

v Lectures for families will be limited to 30 minutes a day and will be held in a
private lecture room



POST COVID-19 ISSUES| 2
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Changes in occupational therapists
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+ At the beginning of the pandemic, staff members were prohibited trom having
meals together and unnecessary going out, but this was gradually allowed

+ It is still mandatory to wear a mask when commuting to work



POST COVID-19 ISSUES IN
CLINICAL SETTINGS

Our hospital manual for each infection control phase
Phase 1: No COVID-19 infections
Rehabilitation for inpatients continues as usual
Phase 2: Hospitalized patient infected with COVID-19
Infected patients are isolated and trained by therapists wearing PPE
Phase 3: Secondary infection occurs within the hospital
New hospitalizations are restricted and family visits are prohibited

Patients train in the ward and are prohibited from giving lectures to their
families

Therapists are prohibited from training outpatients



POST COVID-19 ISSUES I &
CLINICAL SETTINGS -

Impact on Collaborative Practice T

Collaboration with out-of-hospital service providers was limited compared to in-
hospital

+ Since care managers who support patients after discharge were restricted from
meeting with patients, we used a web conferencing system (ZOOM) to check
patient movements and adjust post-discharge services
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Training outside of places where many people gather, such as shops and stations,
was restricted

Impact on outside training

v We selected a deserted road as a training course and conducted mock shopping
practice inside the hospital
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There were no restrictions on conducting house evaluations before discharge

Impact on outside training

+ Thorough infection control measures were taken, including changing masks and
disinfecting hands upon returning to the hospital
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POST COVID-19 ISSUES IN w

CLINICAL SETTINGS

Impact on family support

vl

Family members were prohibited from entering the rehabilitation room, and
opportunities to observe training progress were limited. Because visitation was
restricted, gathering and sharing information from family members was restricted



POST COVID-19 ISSUES IN
CLINICAL SETTINGS

Impact on family support

v We filmed the training on a tablet and provided the information to the family
during informed consent

+ Family lectures on transfers, diaper changes, etc. were held for 30 minutes a day
in a private room

+ Gathered information from family members and listened to their needs over the
phone, and shared goals using a web conferencing system
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v We filmed the training on a tablet and provided the information to the family
during informed consent
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+ Family lectures on transfers, diaper changes, etc. were held for 30 minutes a day
in a private room




POST COVID-19 ISSUES IN
CLINICAL SETTINGS

+ Gathered information from family members and listened to their needs over the
phone, and shared goals using a web conferencing system

il i

Mai Koike, Masatoshi Tahara, A clinical experience that encouraged members to participate in goal-setting using ADOC on a web conferencing system, 57th Japanese Occupational Therapy Congress, 2023.
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POST COVID-19 ISSUES AMONG
THERAPISTS

COVID-19 impacts the mental health of occupational therapists

+ Insufficient information from the workplace and increased workload are
associated with depression, anxiety, and insomnia, and depression is associated
with poorer quality of care

/" The impact of the pandemic is different in the physical disability area and the
psychological area, with increased workload being a factor associated with anxiety
and depression in the physical disability area

+ Providing adequate information significantly reduces the risk of insomnia and
depression

Ito A, Sawamura D, Kajimura S, Miyaguchi H, Nakamura H, Ishioka T. Quality of therapy and mental health among occupational therapists during the COVID-19 pandemic. Front Public Health. 2022 Dec
15;10:1053703.

Sawamura D, Ito A, Miyaguchi H, Nakamura H, Ishioka T. Different Impacts of COVID-19 on Quality of Therapy, Psychological Condition, and Work Life Among Occupational Therapists in Physical and
Mental Health Fields. Front Public Health. 2022 Jun 3;10:887069.

Ishioka T Ito A Mivaauchi H Nakamura H Sawamura D Psvcholoaical Imnact of COVID-19 on Occubnational Theranists: An Online Survev in Janan Am J Occup Ther 2021 Jul 1:75(4):- 7504205010



POST COVID-19 ISSUES AMONG
THERAPISTS

The COVID-19 pandemic is an occupational justice/injustice issue

The pandemic brings about critical social inequalities and affects people's
occupational justice

The Occupational Justice Framework (OJF) approach is useful for estimating how
systemic inequalities (limited access to health care, employment opportunities,
government resources) affect work participation and the impact on mental health

The role of occupational therapists is to advocate for opportunities for
meaningful and satisfying occupational participation in a time when isolation and
social distancing inhibit occupational participation

Lannigan EG, Tyminski Q. Occupational Therapy's Role in Addressing the Psychological and Social Impact of COVID-19. Am J Occup Ther. 2021 Jul-
Aua-75(Sunonlement 1):751134703001-7511347030n7.



POST COVID-19 ISSUES AMONG
THERAPISTS

Impact of the COVID-19 on OTs from our research

Cross-sectional study targeting medical workers during the first state of
emergency declaration from April 30th to May 6th, 2020 (76.2% were
occupational therapists)

66.1% had GHQ-12 above the cutoff value and had problems with their mental
health

Risk factors for mental health conditions include women, infrequent
communication with friends, and high anxiety about infection

Protective factors include good health, high job satisfaction, and high satisfaction
with new activities started since the pandemic

Tahara M, Mashizume Y, Takahashi K. Mental Health Crisis and Stress Coping among Healthcare College Students Momentarily Displaced from Their Campus Community Because of COVID-19
Restrictions in Japan. Int J Environ Res Public Health. 2021 Jul 6;18(14):7245.



POST COVID-19 ISSUES AMONG
THERAPISTS

Impact of the COVID19 on OTs from our research (unpublished)

Cross-sectional study targeting therapists (OT: 614, PT/ST: 198) during the first
state of emergency from April 30th to May 20th, 2020

OTs have poorer mental health than PTs/STs, are more anxious about infection,
and experience occupational injustice and occupational imbalance.

Risk factors for mental health conditions in OTs include living alone, less
communication with friends, high anxiety about infection, and being occupational
marginalization

Protective factors for mental health in OTs include good health and high job
satisfaction



POST COVID-19 ISSUES AMONG
THERAPISTS

Impact of the COVID19 on OTs from our research (unpublished)

A consecutive cross-sectional study of therapists (OT/PT/ST) comparing the
beginning of the pandemic and one year later

One year later, anxiety about infection decreased slightly, and satisfaction with
leisure, work, and daily life improved (especially with daily activities such as

shopping)

At the beginning of the pandemic, risk factors for mental health were being
female, living alone, less communication with friends, high anxiety about
infection, and low life satisfaction

The risk factors for mental health conditions have changed one year after the
pandemic, with low financial security and low levels of leisure and job satisfaction



POST COVID-19 ISSUES AMONG
THERAPISTS

Impact of the COVID19 on OTs from our research (unpublished)

A continuous cross-sectional study targeting therapists (OT/PT/ST) surveyed
during the 3rd state of emergency declaration and 6 months before and after.

Satisfaction with leisure time decreased during the third state of emergency, and
a high percentage of people were in a state of work deprivation.

Compared to previous studies prior to the pandemic, they were more likely to
experience work deprivation, work imbalance, and work marginalization during
the pandemic.



SUMMARY

The clinical environment for occupational therapists has changed due to the
COVID-19 pandemic, and there have been various restrictions.

Services were provided using new intervention methods that adapted to changes
and used ICT etc.

During the pandemic, occupational therapists' workload increased, and their
mental health declined.

Various restrictions during the pandemic raise issues of occupational
justice/injustice
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POST COVID-19 ISSUES
SUMMARY




POST COVID-19 ISSUES IN JAPAN

During COVID-19 pandemic, occupational therapists experienced firsthand that
occupation in society is what makes a person's life unique and well.

This experience is reflected in our five-year strategy slogan "Occupational
therapy that supports people's activities and participation and contributes to
building a community-based society”.

The experience of the COVID-19 pandemic has made us realize once again that
the role of the association is to support occupational therapists who support
people's activities and participation, no matter what the situation in society is.
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. COVID-19 Situations in Republic of Korea

Gyeonggi-do
4,797?..75'13
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Reference: Central Disease Control Headquaters (2022.05.09) http://ncov.mohw.go.kr



. New COVID-19 cases In Korea

2020. 02 - In Daegu, Kyungbuk
00000 « Case incidence peaked on February 29t 2020, Daegu and Cheongdo were declared
“special disaster regions”
e » Mainly affecting and spread by the shincheonji religibus group based
400,000 » Designated and operated as a dedicated hospital <.L COVID-19
« Support for health care workers in Daegu/Gyeonghluk region to prevent the spread of
COVID-19
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Reference: Central Disease Control Headquaters (2023.08.31) http://ncov.mohw.go.kr



. Special disaster regions in 2020: Daegu & Gyungbuk

* Occupational Therapists under the COVID-19

« Were member of management support team at COVID-19 infectious disease hospital
« Had to work infection control at infectious disease hospital

« Condunct an initial interview for confirmed patients in an ambulance

« Delivery some food and croceries for patients and medical staff

Reference: Pictures from the Magazine of Korean Association of Occupational Therapists (2020.6)



. Change and Challenges of KAOT

« Related COVID-19 Support Project

« Hand out to encouraging package gift (vitamins, snacks, | _l H
drinks)

« Diverse group meeting for organize the COVID-19
protocol and alternative clinical training program

« Conduct virtual seminars for related COVID-19

« Held a meeting to support and care for the disabled

Reference: Pictures from the Magazine of Korean Association of Occ

upational Therapists (KOT) (2020.6)



. Prolonged the COVID-19

* Impacted not only the physical but also psychological health?

« Resulted in significant deterioration of mental well-being among the

general population?

* Anxiety, fear, depression, insomnia

« Occupational therapists are typically classified as second-line medical

workers and do not directly care for people with COVID-19 2

* Increase their infection risk and have a negative impact on their mental

health

1. Kim J. H. et al. Social Psychoogical and Personality Science. 2022. 2. Ishioka T. et al. American Journal of Occupational Therapy. 2021



. COVID-19 pandemic impact on rehabilitation staffs

* Impacted to occupational therapists in Japan?
 Increased in anxiety, depression, insomnia
 Affected to physical therapists in Korea?
« Reported having symptoms of anxiety and depression 2

« Showed fatigue, occupational burnout and occupational stress 3

It has not been reported how COVID-19 impacts

the mental health of Korean occupational therapists

g y

« Moreover, therapists were forced to layoff or their employment status was

unstable in Korea

1. Ishioka T. et al. American Journal of Occupational Therapy. 2021 2. Yang S.Y. et al. International Journal of Environmental Research and Public Health. 2020
3. Lee S.Y.etal. PNF and Movement. 2021



. Research of the impact on OT Iin Korea

To investigate the mental health and employment impact of

the COVID-19 outbreak on occupational therapists in Korea




. Survey

700,000 ﬁ
* Online survey for study: Google forms

e Survey peoriods: 2022. 03. 10— 2022. 05. 27.
* Survey items
o « Sociodemographics
| ) LIfeStyle BB Self-Rating Anxiety Scale (SAS-K)
200,000 * Psychological symptoms—| - Self-Rating Depression Scale (SDS-K)
o * Insomnia Severity Index (I1SI-K)
. * Employment conditions —
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Reference: Central Disease Control Headquaters (2022.05.08) http://ncov.mohw.go.kr



. Survey items

Designated as a dedicated hospital for the COVID-19?
Is there any COVID-19 quarantine quidelines?
Regulary check about the COVID-19 information?
Changes related to commuting due to impact of COVID-19
« Commuting hours, transportation ways, ect
Changes in work resulting from COVID-19
« Working hours, workload, day off, layoff, job transition, ect
Salary reduction or change, employment instabilities
Provided protective equipments
Influences on attitude towards intervention of patients

Anxiety, Depression, Insomnia



. Results

« Participants features — general information

Features (n=1,014) No. (%)

Female 685 (67.6)
Gender

Male 329 (32.4)
20’s 314 (30.9)
Age 30’s 577 (56.9)
(Mean = 32.5 yrs) 40’s 118 (11.6)

50’s 5 (0.6)
< Bachelor’s 242 (23.8)
_ Bachelor’s 576 (56.8)

Level of education

M.S 173 (17.0)

Ph.D 23 (2.4)
Married 376 (37.0)

Marital status _
Unmarried 638 (63.0)



. Results

* Psychological status

Presence of anxiety, depression, and insomnia Cutoff score No. (%)

Self-Rating Anxiety Scale (SAS-K) =40 479 (48.5)
Self-Rating Depression Scale (SDS-K) =50 272 (27.58)
Insomnia Severity Index (ISI-K) >10 581 (58.9)
Mean score of anxiety, depression, and insomnia
Self-Rating Anxiety Scale (SAS-K) 40.8 22-79
Self-Rating Depression Scale (SDS-K) 44.5 21-80

Insomnia Severity Index (ISI-K) 10.3 0-28



. Results

« Participants features — employment condition

<1 year

1-5 years
Clinical experences
(mean 6.4 yrs) 6-10 years
10-20 years

>20 years

Full-time
Employment status _
Part-time

Head of department
Team leader

Job title :
General therapist

Internship, freelancer, ect.

Yes

Dedicated hospital for COVID-19 y
0

18 (1.8)
512 (51.9)
212 (21.5)
222 (22.5)

22 (2.3)
803 (79.2)
211 (20.8)

40 (3.9)
190 (18.7)
762 (75.1)

22 (2.3)
199 (19.6)
816 (80.4)



Results

« Effects of COVID-19 on work life (multiple checks)

None

Changes in work content

Voluntary retirement

Forced retirement

Untact treatment or patient education
Paid leave

Unpaid leave

Do related COVID-19 quarantine work
Decreased work load

Increased work load

Work from home

Short-time work

Overtime work

o
al
o

100 150 200 250 300 350 400



. Results

« Effects of COVID-19 on work life - changes in work content

Change work time or A COVID-19 response

rocedure 3%
Replacement work of g work 17%
infected therapists 3%
Vaccination center
sug&ort Transport of
protective

equipments 4%

Change treatment/V
methods or places
4%
Treatment hold 6%/

Related the
PCR test
: rk 11%
Temperature checking wo °
8% Support to other
department Epidemiological

8% survey 8%



. Results

« Effects on employment / Effects of COVID-19 on work

Yes 162 (16.0)

Reduced annual salary
No 852 (84.0)
_ _ _ Yes 663 (65.4)

Provided protective equipments

No 351 (34.6)
_ - Yes 449 (44.3)

Employment instability
No 565 (55.7)
Instability about occupational therapist Yes 569 (56.1)
work No 445 (43.9)
_ _ Yes 413 (40.7)

Turnover intention

No 601 (59.3)
Affected by the attitude toward patients Yes 635 (62.6)
treatment or motivation for treatment No 379 (37.4)
Yes 518 (51.1)

Decreased communication with patients
No 496 (48.9)



. Results

* Provided protect equipments

. COVID-19 self-test kit Etc.2%
Disinfectant 204
2%
4%
Protective gown

10% Mask (dental,
—— medical, KF-AD)
_ 34%
Protective
clothing
10%
Protective —
gloves

16%



. Results

« Effect of the COVID-19 on daily lifestyle (multiple checks)

Increased SNS usage

Increased mask wearing

Increased handwashing and gargling

Attempt to maintain social distancing during conversation
Avoiding direct conversations

Decreased outing

100 200 300 400 500 600 700 800 900
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. Take Home Message

* The outbreak of COVID-19 has caused lots of serious emerging challenge for
the general public and health professionals worldwide
* Occupational therapists may continue to suffer from psychological symptoms,
occupational burnout and employment instability.
* Necessary to make an effort to protect OTs, and need to research
regarding the mental health and QoL of OTs in Korea
* For the future, it is necessary to discuss the OT work system and policy

preparation for next pandemic or disaster
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