150

HWELEE HEEEIT

Z)B%ﬁ't‘ﬁ Bo

B:iz-ti+— BXBEBREREOYNEYFT—2ar

BehT « ROV YY) F—2a v

B B T

S 19604ERTHE D, VYY) F - vOEBTIETRARCEALAETLORS X
B iICTrste, COBOBEOBEBTY3MD 2L, TihbbERoBEMLyE»s 2
EMYAEYF - avORLWEETHS EE X BbRD, WOnDOEFIE, FIFC
P T—FEORBEYBLNLEEND L Ekbhbhie# L b, Thid, HBE REHE
B R E £ BT ISR ANE TS B, —H, BFREHGOBEE OV
T, HBRERCIY, HENEERIONEINEY THAH I ENEMTLRLIOK
Tootre LinLERRBIRO SRS, SROWE S NIEAREOREERY, HBTh

WEROIEP, 6 150~156

Key Words : ¥ ~ &) F—>a v, &fT, £&
rehabilitation, apraxia, agnosia

I ZELaic

BefT o B RTHY AE YT -2 3 VOR
ZOEBECBIR S iz 03, 82 R K
BOVHETH-Tob L, LBLEZDIENRD
5B RD LD DX, Luria(1945)
DEENHEER THRK S M 1963FELED = &
ThhH5EBbhd, TOEY ~EYTF—a
VEZOEETIE, X5 RTCPEROME
NEZBIhD LI, Tz, HEEOH
T, WEERERIIUD LT HMEBEBEOHLEN
KEL o TETERY, BEOHUXMBL LD
BEEEERT TRV ERMA Lo
DN, BLTHLLEKOEHTH S,

Bsno X 5z, KTerBBET 2RIk
EOBETE~NS LEF D, FLT B
By LY F—vavicBTsnRI<ib
FrThbH, L, ThETERHEShLE

£11, MHOEHTHELCLLIFLOREL
TeEE STy,

B E T, RfTEARBERTHI A EY T —
vaVviREDIIEELLL IV, LIELL
CONHCHERYLTERLELLT, BREER
RTCHRBZERLI,

I YneEYF—3arnikdl

SAPEROBETHLTY ~EVTF—a
voRSERLETRER bR s, 1)
pfE, 2) VREAVEIER, 3) AEEEDO=D2T
» 5,

1), 2) wowTgl+s, 3) &R
gl 13, EELHELALREEFECHS
EERE LD OECRELYET, RECE
BOALXCESO ULnEYBE L), BEA
PREBERCBECEF L >VWTHERXLLD
THORFRILM B, KRPRTOTE R

199046 B 6 HER
Rehabilitation for Patients with Apraxia or Agnosia.

T E R R AT A fEE YR, Noriko Kamakura : Occupational Therapy, Tokyo Metropolitan College of

Allied Medical Sciences.



199049 H258

oM. 57.10,22

1 BEOMOFRENFOMEORME, XFHL12E (12
) &5k, BRBEETIS®LcBEoLo,

BIIHELZECORBEETH LIS, ZoBEL
BUTEBHRT S EATE R,

I @i >WT

VYT —>a VOB TEEYITRS & %
i, o7 e —FRRETCHLE, —0i
HETEBOFECH b, ML, BEOFMETH
B,

1. E£ETBHOME

) ~oERCIMERE, BEEBEGEHOFN
fie LT, HUNBELBEOENAHE~NLFE
BB, LrLIoFEkl, BBRHCE-T,
KT« RFEOBEH L TEH5 T,

COBDEECIY, BUAWHBIXFIERLE
EpRMaoER (FIF) REE<HbLIFhR
ZUHENRD D, EF, ELE ET, ¥ FEH
TERAcEDFERC, BHE K, KEAESHE
g, B, FeBmiE, BERLEYRB D
OFEL, BEOLEFEBEYMA S 2L TEE:
LDTH S,

1 H24BEM OB T Last:, SAHOREYBh
HZTEDERETHD, HHBAIFHEL L
BTERCC ERFLTHREILRS - TEL,
Fibh TEFEOPN IR EEET > b, @TH
5ot &, HERIENERT
Ehlleotel &, BEOUHIE 27 TH
BELc i ERBoMT LT,

BENELFETEEL W AEEY, 0%
FRIOELERELTETANRDI LD, Ve
) F—a VTIKETH B,

2. BEEOFM

B2 DM D 7o 14T 7 5 AL, — kg
EETRNBECS T TE 2D 00MEFRTH
B, ’

— KA E LS50 5 DRIT » RBEKRERL MK
HL0T, AEE, oS cThbhlTws
DEKEPETHD, LLELFELTE,
BESENIBEIL>ORN v EFIEE 5
2E D, TTRALATHBEO0EFTRAAK

CRBDBENEMD B TRERfTR S 0T

2, BEORMETAOEEY, TEHLT
Bl Teb2 k530 uBTHB, B L
HTRED LoD IVE EEHRO—FHLL
TEEEOHE (OOKT, ALK #ES &
WODHBEELLDTIRRENS 5,

TR TRE R, BRI LS R HED
BHIDI TR b D, EELDBIENTED,
COBETHE, —KNBREOHER»LRLVE
D ed HEBOWT, BEOEYHEL,
BHLEZOBEKERERET S,

BEOMIRVHWBF L2+ = VERERORE
BETHHY, XFOEE &L TERrw (B
e COBBLEFIHETRO>TETHS
b, £ LA ML, ZOBREBEONTFHEROE

__..3__,



V
)

/A

N

| 1 \/
A AT
V4

}\_

R KR
V4
rdrare

~

Yo

OM. 53, . 04

JV

? WFBEORSTRICEMEEESBEL T2

DEPEBEND D, BEOMICE X CRER
B, Vi, ERoRBLAL ORISR LMD
RTOMMBAKL D,

EBMEOEENEE L TV E0hB TN
hEnbixy EECHEORE), £07k
HIHEYEY, Bz (W2). &b
i, FOBEIEETEHDOREDOLV VDY
DTH BN ERATcFhE b inn (BeEKE
DEE), BEZ X, FOLOOMBEXEMT
5 (®3), k¥, JIHITEEOHENKE
T bbb v~ bEER LT
Bl b THh 5,

PR L L5 B ThThoREI 2O\ T
IOXIEBRERTLIC L, FABIITH
5TRHIBETH S, ’

AR

1. BEEEEO A DXL

BB EE O EEEEE O 4 » = X 2% Miller

(1984) KD XS5 ICEEDH T\ D,
1) Artifact theories (BE{LIEIED

hil

4

MEOEYE HE6EEIT

T 7
7

-

Z

<

oM, . L.02

oM, 9, it 02

3 BEOMAMETHZ LNTELETORERE

5 BT L BERE - £ OB

2) Anatomical reorganization (B2EIZERY
BHEEA

3) Functional adaptation (BSBEEIS)

I <4t Luria @ functional reorga-
nization (EREEMEAMSNL 1, Z03) B
F5, L, ERBrZOWThBEETHS
DO REETH L RETH 5, BRI
BRERD LA, BASTAOEFETHS,
LEXXE R LV, £TEAFORENL, =
OE¥BOREYTRTHEALDIDEELL
5o '

2. fEMF

BEAH Q8% B) 1, EBMEE GE
SHWChHBHEBWENL, OCEOEYRS TS
ERTETY, WhoBMcRERD D, XF
DIREAERFLZ ENTET, FThIRAX
FEFLILNTELHETS, 1XFIP
Lhmd LV REETH -1, BEIBUOXF%



199048 9 A25H

153

(#) X ® () ZHERLES5LTHELS D A
1500 - - 30 TEheholz, BRLUER
WL IEOR fio TEROSEHCEE Y
HADHEREOSI (FHREH— F, 461 EBICITIV, ThERE

s 1B L3k 2 WICEEIZ60R & U TR %Egﬁ/jwfg%% L & =

1000

T

\
X/‘x

500 |~

A, L5 [dlLibhs
TEEL v, FE
YRAT A LT E R,
PR THIECERIBHELL
lleotohy, BERELS
ETBEERE HE

\\X/X~~X
e AT N Lo THELAH ok 2

0 1 2 3 4
®4

KO ENTED L R LVEHEATL
foo THHIBREIL L T, BEABIELE T
BB EEEE N, XFEHRLAEHEOOT B
PEPRIZTRS 2o, T, HER
BOBRMIDTIYBEFTH DT, ThEF
DY L TLFEORADOFEE R IND T &
Citoto, BEELTIERSKDOD — VA5
Zhh, REEFERAIDEZH~FKE X
FHhEHBICFED S, W52 LRI EEEV
b, ROFhXFH— FOFEBLBEDD, &
WA RS e,
R4tkzoBEED, FRHEH — FAKOFHA
ODRBEELERTEDOTH D, EELDH- TR
2 A A0FERB D, FREXFEHEIZE
BBl A BECET AT TR, ERLD
AxEL, TO¥r — 22 TiL, BoFE
T, MELLXFHEIEB L - XFEHT
DWW, BBEOAEBEIER IR TV
&, 1975,
COBBEKERBENIRT, Ebr2, 3IF
P TEFOBFBEEL TV, PELVLWID
HLNTEDELATFTHELI ENTE R,
MR A LT X o fo, UL ETITEELTD
5L, BA»SOMGELLNDL] L5508
BEORETH -7,
WEBNTHOR, YArR < VEERDOS
EYK Q7% B) oHEBEOEBAERTH S,
COBZTITD, Y EXDVOSHBRLED

5 6 A 8+ 7TDBEITH2L5

HETB) kASTHE
CBERZDILVDETH -, BN TLD
WA NFERLBEL Uit kotfedt, LL, &
BB ENTETH, BEYTHZ &
BTE R oto, TICE, FERE MR TW
{Th, xOMBEXES TFOFIIETEL S
ERHFINBRLEIHEE R EVHEHRD
D, FLTOWKEDEENTE S L\ 5 kHE
CETDHENTER, 25 HETI2HA
FEL (BEE, 1971,

DX IREME, P - T—EBORE
REOLNLBENSB L, LELEHICIZE
WELSDHBRI D 2B 2T h5b, &
e ER M, BEILEBERMHLELLT
Wb DIBER AT, BRI LE
WL T bV E B 2 B,

3. PR O BER

R O BRER RS R DOBF R
BFZe i3, Weinberg, Diller & (1977) it & »
ThibIhi, BoHk, MEh X sHEERK
BEBOBESTLHERE, SBREO 2ECS
v, FERBT AREHNESE (scanning) @
FE DL REMRE Uic, I > oD, &
BTH5 V7B OonEESL, RS5ErnTdd
BEADVLDOHEKRTHD, 147 AOIED
BEth e T, SHEB I DA OB
Lic, BRI, FEBRBEoR\VTE, £<DKEE
TEHREPERCHEL 22, BETIL
DX 5 REANRELRE, EWEHDTH-

BEAHDORESL D — F UKD DFHLI D RS OER

—5_



Stimulus Material*

1~ The Treasury Secretary is not now a -1
2. member of the National Security Council -2
3- but is occasionally invited to participate -3
4- in its deliberations. -4

A growth of 6 percent in the nation's

- output of goods and services next year

- would be higher than what is now being
- forecast by most economists. In the third

PWN
MEAN PSYCHOMETRIC PERFORMANCE

Among the subjects discussed in the
series of meetings, most of them an hour
long, were foreign policy, the internation-
al economic situation, governmental reor-

At meetings with the Senate Foreign
Relations and House International Rela-
tions Committees, Mr. Carter said that
he would cooperate and consuit closely
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Rehabilitation for patients with apraxia or agnosia

Noriko Kamakura

Tokyo Metropolitan College of Allied Medical Sciences

It was in 1960’s when rehabilitation professio-
nals started to concern apraxia and agnosia
occasionaly found in hemiplegic patients. Today,
in the process of rehabilitation for neurologic
patients, the mental dysfunctions as well as the
physical ones are always equally considered.

A therapist evaluates both impairements and
disabilities of each patient, devises a therapeutic
training program for him and consults him and
his relatives for more independent life. In eva-
luation, besides the ordinary testing, evaluating
the patient’s daily activities should be carefully
done. Knowing time and date, using a telephone,
a timer, tools and electric instruments, managing

his own schedule, money and deposit, as well
as doing self-care activities, should be exami-
ned. Questioning how he spends a day is also
valuable. A therapist should be able to analyze
the quality of the symptom and identify the
functional level of the patient before he deter-
mines the treatment program.

Some case studies have shown that there exist
the patients who relearn the skill through the
therapeutic training. For instance, a patient
with alexia caused by visual agnosia learned to
read hiragana-letters by using pictures as cues
for learning. He never spontaneously learned
to read letters he had not been taught. After

7__



156

4 months of training, he became able to read
each hiragana letter promptly.

A patient with Gerstmann syndrome learned
caliculation. He could not caliculate (7+8) first.
Assembling and separating chips helped him
understand the process of caliculation. He was
taught to relate figures to the process. In a
while, the patient learned to caliculate while
writing the figures. Then he did it while draw-
ing figures on palm with a finger, and finally
did it from memory.

Weinberg, et al. (1977) examined the effect of
the training of visual scanning in the patients

HEOEYE HE6EREIS

with right brain-injury. They found that the
experimental group improved significantly in
reading-related tasks after one menth training,
while the control group remained basically un-
changed. However Gordon, et al. (1985) did not
succeed in finding the long term effect of the
training in multimodalities approach for the
right brain-injured.

In order to develope more effective treating
methods, many studies have to be done. At
present, sophisticated case studies are among
the most demanded ones.



