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Abstract

Children with mental retardation, autism, down syndromes, and behavior problem
followed the psychological rehabilitation’s Dousa-hou method for the day to day self help skills
and personal psychological matters in India and Malaysia. The children, trainers, and the
parents responded on the questionnaire for developmental changes. It was concluded that the
children gained in communication with other peers, trainers and other parents, expressing
their feelings, shift to the next task by themselves, task recognition, expression of body fitness

and less on the emotional expression of self and others emotional expression recognition.

Introduction

Dousa-hou is a psychological rehabilitation process to promote education, health, and
psychological care of the children with disabilities (Naruse, 1973, 1985, 1992). Through Dousa-
hou, children with cerebral palsy improve control of their bodily movements and postures,
reduce anxiety and depression caused by their disabilities, and socially interact more with
others (Ogawa, 1987; Harizuka, 1992; Konno, 1993; Kumar & Harizuka, 2001). Mothers and
first-degree relatives of the child with disabilities received more social support through Dousa-
hou therapy than usual social interactions during Dousa-hou activities during a one-week camp
(Kim & Kumar, 2004).

The social mode of interaction comprises physical and verbal strategies usually observed
as physical comforting, smiling, nonverbal vocalizing, and face-to-face verbal communication
(Snow, 1984). Psychological health improvement factors include feeling better, being more

comfortable, taking more interest in life, and the like, and awareness of health-tending
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decisions and interpersonal relationships (Barron, 1963). In the one-on-one training process
of Dousa-hou, a trainee experiences objective judgment of body movements and develops
communication skills for responding to a trainer in attempting a desired body movement
task with self-awareness (Tokunaga, 2002; Kumar, Harizuka, Imura, Furukawa, Kim, &
Kumar, 2005). In other rehabilitation therapies, such performances are more mechanical, do
not include self-intention and self-awareness, and extinguish faster than Dousa-hou training
(Naruse, 1997a). The therapeutic interventions involve raising the individuals' consciousness
of the affect of their conduct and attitudes on themselves and the social environment, and
conversely, the affect of the behaviors and attitudes of others on themselves and the social
environment (Leon, 1997). This way, Dousa-hou training sessions in awareness during a bodily
movement task create a mutual social interaction between a trainee and a trainer, affecting
the patient’s psychological health (Naruse, 1997b). This may provide relatively better support
for a patient to improve in social interactions with others in the one-week Dousa-hou training
sessions. Interactions of the mothers or first-degree relatives of the patient with the child’s
trainer, supervisor, other trainers, and other mothers in similar situations provide recognition
of the patient’s improvements related to health, self-care, educational aspects, and daily life
matters to those responsible for the child’s care and self-dependency. The trainers’ perception
of the child’s social interaction improvements related to health, self-care, educational aspects,

and daily life matters may differ from the mothers’ perception.

Working Process of Dousa-hou:

Psychological Process Physiological Process

Feedback Process

General meaning of psychosocial rehabilitation is the approach to work with people
who have mental illness. The specific activities come under the program designed to help
individuals who suffer a disability in their mental health to attain their better level of
independence within their community. Psychosocial rehabilitation is an all-inclusive approach
to facilitate the entry or return to participation in every aspect of normal life that is required
for basic daily living and to maintain their situations in the society. The achievement of

certain goals is the whole purpose of psychosocial rehabilitation. They include working with
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the person to take them from being dependent to achieve independence and from exclusion
from mainstream society to inclusion in the many areas of daily life. Psychosocial rehabilitation
therapists seek to instill a strong sense of self-worth in mentally disabled people so that
they can take charge of their lives and responsibility to best of their ability, which is often
underestimated (Vaness Harvey, 2014).

Most of the rehabilitation and education program includes the children’s interest, abilities
and specific needs considering the individual differences. The education at this stage is based-
on development rather than academics. Early childhood activities should be plan according
to the child’s age, developmental stage, and personal interest (Bergan, J. R. Sladeczek, I.
E., Schwartz, R. D., & Smith, A. N., 1991). Physical activities are also widely included in the
school education. These are fine and gross motor skills. The fine motor activities involve the
control of the fingers, hands, and feet with proper acquisition of sitting, walking, and jumping
etc. The gross motor activities involve control of trunk, arms, and legs, eye hand coordination
and balance in different body postures are the activities for physical skills (Allen, K. E., &
Hart, B, 1984). They were found to use their left hand more than the right hand and that
depended upon the task and situation (Mandal, M. K., Harizuka, S, Zamami Airi, Kumar, S,
2011). Children in their play, experiment and explore their environment, practice their fine,
gross, and other skills needed later in their life. The best way of learning for these children
is learning through their own senses and the movement of body (Kumar, S. & Harizuka, S.
1998).

The primary focus of the rehabilitation method is to improve bodily movements and
posture as well as to introduce social support to patients and their first-degree relatives and to
promote social interaction among participants.

The effectiveness of psychological rehabilitation technique, in terms of posture and
communication development, for the children with disabilities at cross-cultural level was
examined in this study. Improvements of developmental changes occurred in body control,
volunteer body movements, health maintenance, initiative and appearance, speech and
communication, social interaction, emotion expressional factors, were measured by the

Questionnaire for Developmental Changes (QDC).

METHOD

Participants
Twenty children with autism, down syndrome, mental retardation, behavior disorder,

cerebral palsy disabilities (N = 20, M age = 165 yr. M education = 104 yr.) studying in
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Seri Mengasih Center, Kota Kinabalu and Balvantray Mehta School, New Delhi; 25 special
educators as trainers, parents, 2 supervisors and some volunteers as sub-trainers participated
in the psychological rehabilitation camp for 3-days at each place. Subjects were specified as to

their disabilities only. Disabilities ranged from mild to severe; none were profoundly disabled.

Materials

English version of 24-item Questionnaire for Developmental Changes (see Appendix- III)
to measure the developmental changes of children occurred by Dousa-hou training method
was developed by the researchers and was administered among the trainers and mothers.
The items selected in the questionnaire were from seven areas of development as: I. Behavior
Control (item 1, 2), IL. Speech & Communication (item 3, 4), III. Emotion Expression (item 5,
6,7, 8 9), IV. Volunteer Body Movements (item 10, 11, 12, 13), V. Initiation and Appearance
(item 14, 15, 16, 17, 18), VL Social Interaction, (itemn 19, 20, 21), and VII. Health Maintenance
(item 22, 23, 24).

Procedure

Children with autism, down syndrome, mental retardation, behavior disorder, cerebral
palsy disabilities, special educators as trainers from Seri Mengasih Center and Balvantray
Mehta School, parents (mostly mothers), supervisors, and sub-trainers participated in a 3-days
psychological rehabilitation camp of Dousa-hou organized in Kota Kinabalu and New Delhi.
Dousa-hou training activities were organized in small groups of five to six trainer-trainee pairs
under a supervisor, three times a day and for one hour each time. Recreational activities were
organized involving active interplay of trainers, trainees, mothers, siblings, supervisors, and
sub-trainers. Recreational activities as walking with a balloon on a hard paper hand fan, relay,
passing a ball to next child, pushing a ball, escaping from a striking ball to self etc. English,
and Malay languages were the medium of instruction during Dousa-hou training.

Main Dousa-hou tasks for children with disabilities were practiced depending upon the
type and level of disability as follows.

(D Relaxation tasks in twisting trunk activities and by active horizontal relaxation.

(2 Sitting crossed legs (Zai) tasks for relaxation, bending forward, and return straight at
straightening the curvy back portions.

(3 Kneeling tasks for balancing and body images.

@ Shisei (posture making) for attainment of straight and stable sitting, kneeling, and
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walking with coinciding images of the patient himself and in others’ perception.
® Arm uplifting Dousa-hou exercises in lying down and sitting posture.

Therapist (trainer) kept in mind the patient’s needs, with concrete planning to support
the patient’s needs. The Dousa-hou activities were selected accordingly. All the activities were
performed with slow pace because by speedy movements the patient feels difficulty to judge
and cope up with the information of body movements, how his body parts are moving, and
how he is striving to create a desired movement. Relaxation tasks performance in lying down
positions through twisting trunk, active horizontal relaxation, and uplifting the arms upward,
downward and in directions.

English version of 24-item Questionnaire for Developmental Changes (QDC) to measure
the developmental improvements of children facilitated by Dousa-hou training method were
administered on the last camp day of Dousa-hou training among the trainers and mothers. To
measure the posture and communication training effects on trainee and the training effects

noticing skills of trainers, the data was collected from the trainers and mothers.

RESULTS AND DISCUSSION

Total scores of QDC on seven factors (see Table 1) of trainers were analyzed using one-
way analysis of variance using SSPS for windows (Kinnear & Gray, 2000) for the prediction of
Dousa-hou effect on posture and communication development of the children with disabilities.
It showed that QDC’s total scores of seven factors (between-groups) as group effect of trainers,
differed significantly (F 1,6 = 29.6, p < .001). The trainers found their trainees to maintain
normal health in certain body postures during training activities; and on clear understanding
of the exhibited emotion expressions of their trainees in the sessions. The group effect of
children and parents scores on QDC did not differ significant and it showed that the culture
does not effect on Dousa-hou activities and their outcomes.

The Table 1 also showed that the developmental changes through the Dousa-hou
activities in children in respect of communication with their trainers, supervisors, parents,
other children, and other parents were found most in body movements (mean rating 3.9)
followed by behavior control (mean rating 3.3), social interaction (mean rating 3.2), physical
appearance (mean rating 3.0), speech and communication (mean rating 2.9), and emotion

expression (mean rating 2.8).
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Table 1. MEAN SCORES AND STANDARD DEVIATIONS OF QUESTIONNAIRE FOR
DEVELOPMENTAL CHANGES ON SEVEN FACTORS (IV = 20)

Factors | Behavior | Speech Emotion | Volunteer | Initiative & | Social | Health | Total F (1,6)
Control and Expression Body Appearance| Interac |Mainte- 29.6**
(0] Communi- (111) Movements (V) -tion nance
cation (Iv) (VD) (VID)
(1)
Mean 6.8 6.6 12.7 14.15 16.8 8.3 14.44 12 —
Mean
Rating 3.3 29 2.8 39 30 32 47 35 —

Note- " = p < .001; Total no. of items in QDC were 24.

The above data analyzed results clearly gave a direction to know the communication
developmental changes of the children with disabilities that children got benefit by the
psychological rehabilitation method Dousa-hou. The trainers who participated in training
camps get skilled to notice the small developmental changes and outcomes by the practiced
training activities with selection and emphasis on a particular Dousa-hou activity to produce a
desired change of posture and communication development.

To consider the training effects on communication development, the trainees could
improve very well on volunteer movement of body, and behavior control factors. Such as how
to involve in play with others, volunteer movement of hands, legs, fingers, neck and other
body parts, could gain on how to initiate a talk with others or to act on his role in recreational
activities or when playing with others; and taking care of his own appearance and interaction
with other using verbal, non-verbal and emotional expressions. It was noted that they use
their preferred had that changes with a task. It means that the trainee could take care of
himself with awareness as a social manner not to be looked awkward or dull. The trainee
was found to produce body movements better and correct than earlier in different situations
while involving in different social activities of daily living. The trainee could communicate his
feelings better to their trainer using words in the training context and to respond on the given
body movement tasks. It was also emerged that a trainee could control the own behavioral
activities with awareness by this method. It can also be concluded that the trainee got more
chance to get social interaction (35 out of 5.0) with other persons including his trainer and
was found involved from sometimes to usual states. In the last, it reflected from the results
that trainee was not significantly able to produce facial emotion expressions in training
activities. There may be chances that the trainer could not catch the produced emotional
expressions at right time due to paying much attention to support the body movement tasks.

Overall, it can be concluded by the QDC results, that the psychological rehabilitation
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method Dousa-hou could supports and promotes most the posture and body movements,
behavior control, speech and communication skills, initiative & appearance, social interaction,
and the emotion expression through Dousa-hou training method of psychological rehabilitation.
Culture did not effect the training situations and instructions.

Note.- This research was funded by the Special Research Grant of Chikushi Jogakuen
University and Junior College, 2013.
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Appendix-1.

Training Records to be written by Trainers:

Dousa-Hou Learning Practice (Date- ): Supervisor’s Comments

Intake tasks:

First Session:

Second Session:

Third Session:

Outcomes of the day:

Appendix-I1.
Daily Schedule
Time Activities
08:30~9 :30 Dousa-hou Training for trainees (children) in groups
9 :30~10:30 Dousa-hou Learning Practice for Trainers
Recreation for Trainees &
Mothers' meeting
10:30~11:00 Simple Tea Break
11:00~12:00 Dousa-hou Training for trainees (children) in groups
12:00~12:20 Toilet time break
12:20~13:10 Dousa-hou Training for trainees (children) in groups
13:10~14:00 Lunch (all)
14:10~15:00 Supervisors & Group Meetings
15:00~16:00 All Groups Meeting of trainers and supervisors
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Appendix-III.
Questionnaire for Developmental Changes (QDC) (FL—5F—/ fRi#E )

ML —=— DT A - M- F HAT
Japanese Translated Version COINEEDF v ¥ T3 H TF 7

COFEEINHF ¥ T TTES DLHHEICU T OMAZ SN E LA :
1 =282 2=FI2hb, 3=L&E2%55, 4=L{55, 5=02bH5
R E MBI ERREIC T EBIEER LTV E LA, 1 2
CFELRIHTICAESOREE Y ba— b LTWE Lzhy
CFEBEAR ML —F—EEE LT E L7z
FEBREILC P —F—OEMIZEZ TV E Lzdy
CTEDOEMIE LSRR E L7z,
TEDOEPEL TR FE L2
T ELOEPRSTWA I HICHZE LD
T ELOEPRLEDN T VE IR ZFE Lzh.
9. TEDLDOEHEMMA > TWB LR ZFE L7zhs
10. FEBHIEFINBREIC L > TFLHEUIE P LT E L7z
1L FEHIEFINBREIC L > TR ZHEUIE > LT E L7z
12. F & D IEABREREIC X o TR AZBWICEH 2 LT F Lzd,
13. T EH IZARAEIC L > TEZ#EYICE 2 LT g L7z
M FEDBEFELE) TLZD.
15, FEDIIMOT LD LIRER L OBERITBIML T E L7zh,
{
{
{

o N & U1 oA~ W N

-
-

16. TEH W HBRICMDO N EFFILTWE Lz

17. 7B EF v T TIHREIITHZF L=

18 FEDBEF Y VT TRV B VIIITRZ T Lo,

19. FELIFERBEIFETEIML TV E L7z,

20. o N & DO O Z RITEII 2 LTnE Ld,
21 TEB IO ANE R— VR B b o flio THEATWE L7z
22. FELOMRIBIFEETH Y £ L,

23. FEHOLBOEE) (FF) 1FEETHY T Lz

24. FELONIIE B TH ) T L7zh 1 2 3 4

Is it your first or second or ( ) times to participate in Dousa-hou camp? Mark the suitable one.

e T R L e T e T e T e e T T e S e e S e S R S S S S =
DN DD NN DD DNDNDDNDNDNDDDNDNDDNDDDNDDNDDND N DNDDND NN DN
W W W W W W W W WwWw W w Ww Ww Ww Ww w w w w w w w w
e e T T = L T

g o o1 oo o oo O oo oo o oo o oo a1 O O Ol

Note.- Items were rated on a 5-point scale using anchors of 1 = never and 5 = almost always.
Items for Factor I = 1, 2: Behavior Control; Factor II = 3, 4: Speech and Communication;
Factor III = 5, 6, 7, 8, 9: Emotion Expression; Factor IV = 10, 11, 12, 13: Volunteer body
movements; Factor V = 14, 15, 16, 17, 18: Initiative and Appearance; Factor VI = 19, 20, 21:
Social Interaction; and Factor VII = 22, 23, 24: Health Maintenance.

(AL vy — - == YREFH %2
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