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Abstract 

Occupational therapy is a client-centered health profession concerned with promoting 

health and well-being through occupation. As occupation has an effect on each person's 

health and well-being, occupation-based programs are implemented in the area of 

preventative care. The present self is said to exist through the accumulation of past 

occupations. Occupation is defined as an activity that a person "wants to do", "needs to 

do", or "is expected to do". The formula for occupation and health is d+b3=sh (doing, 

being, becoming, and belonging=survival and health). It means that by doing one's 

occupation, one is present, becomes their ideal self, and belongs, which makes survival 

and health possible. People's occupations are essential for their health since they enable 

engagement with others and society. A decline in social connectivity leads to a decline 

in cognitive, physical, and mental functions, and it has been the focus of attention in 

preventative care. To realize preventative care, it is necessary to maintain or acquire 

new social connections. In this article, we introduce and discuss occupational challenges 

and the practice of incorporating cognitive stimulation into one's occupation to reduce 

the decline in cognitive function in older adults. Interventions using highly individualized 

occupations should be considered for future preventative care strategies. 
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Introduction 

The term “occupation” refers to 

activities that a person “wants to do, 

needs to do, or is expected to do,”3) and 

includes individual goals and values. 

Fostering productive and meaningful 

occupations maximizes independence, 

expands life functions, and helps 

maintain people's health.12) 

Occupations create a person's identity, 

and through these occupations, people 

can feel a sense of self.2) The person you 

are today is the result of the 

accumulation of past occupations. 

Furthermore, people can achieve 

healthy aging through their 

occupations.5) Thus, occupations are 

essential for living and also a basic 

human need.6)27) Occupations have form, 

meaning, function, and substrate,9) and 

by analyzing these elements, we can 

confirm the existence of the person. 

There is a formula for occupation and 

health: d+b3=sh.11) This means that by 

doing an occupation, you can exist 

(being), become the ideal you (becoming), 

belong (belonging), and enable survival 

and health (survival and health). People 

have occupations that are essential for 

acquiring health, and occupations also 

give individuals the power to connect 

with others and society. A weakening of 

social ties can trigger a decline in 

cognitive, physical, and mental 

functions, and so is attracting attention 

in the field of preventative care.15) In 

order to achieve preventative care, it is 

necessary to maintain or acquire new 

social connections. In recent years, 

programs focusing on occupations have 

also been implemented in the field of 

preventative care. Particularly, 

research on the prevention of cognitive 

decline in the elderly is increasing. In 

general, habitual exercise promotion 

and participation in intellectual 

activities have been highlighted as 

important activities for preventing 

cognitive decline.25)28) However, the 

activities in these studies are often 

uniform interventions in which all 

participants undergo the same program, 

and so it cannot be said that they are 

implementing highly individualized 

occupations that have personal 

meaning and value. 

 In this study, we reflect on the power of 

occupations in relation to subjective 

health and subjective memory 

impairment (SMI), and we introduce 

and discuss new occupation challenges 

and dual-task intervention that 

incorporate cognitive stimulation into 

occupations, in order to reduce cognitive 

decline in community-dwelling older 

adults. Interventions that implement 
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highly individualized occupations need 

to be considered as one of the strategies 

to minimize the need for long-term care 

in the future. 

 

I. Occupation and Subjective Health 

 Occupation is closely related to 

identity and highly individualized.2) In 

addition, people build up their current 

selves through the accumulation of their 

occupations, and through their 

occupations they can come to know who 

they are. Occupations have a substrate 

(anatomical structure, neurological 

function, physiological function, and 

cognitive function required for 

performing the occupation), a form 

(observable aspects of the occupation), a 

function (impact on the development, 

adaptation, health, and quality of life 

derived from the occupation), and a 

meaning (subjective experience of the 

person performing the occupation),9) 

and the subjective experience of 

performing an occupation can be 

evaluated using the Canadian 

Occupational Performance Measure 

(COPM).17) COPM uses a 10-point scale 

to check whether an elderly person is 

able to perform an occupation well that 

is important to the client (occupational 

performance) and whether they are 

satisfied with it (occupational 

satisfaction) when actually performing 

it. 

 In a study of 675 community residents 

(283 men, 392 women; average age: 66.3 

± 10.5 years) to investigate the 

relationship between the characteristics 

of an occupation (number, frequency, 

continuity), degree of occupational 

performance, degree of occupational 

satisfaction, and subjective health, 32) 

high-level subjective health was 

significantly correlated with high scores 

for the degree of occupational 

performance. In addition, in a one-year 

prospective cohort study of the 

characteristics of an occupation and 

deterioration of subjective health in 438 

community residents (175 men, 263 

women, average age: 66.3 ± 10.5),33) the 

frequency of the occupation was 

significantly correlated with a decline in 

subjective health perception among 

those aged 65 or younger [prevalence 

ratio: 2.95 (95% confidence interval: 

1.07 to 8.18)]. This result was the same 

even after adjusting for sex, educational 

history, and disease. In order to prevent 

a decline in subjective health, it is 

necessary to focus on the frequency of 

occupation rather than number of 

occupations or their duration. 

 

II. Occupation and Subjective Memory 

Impairment (SMI) 

 SMI is a condition in which a person 

self-evaluates their memory ability and 

is aware that it has worsened compared 

with before, but there is no objective 
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decline in cognitive function or memory 

ability.1) In 2018, the US Centers for 

Disease Control and Prevention 

published a survey report on SMI, and 

it has been attracting attention.24) SMI 

increases with age, and it can lead to 

depression and institutionalization.26) 

Furthermore, it is also considered to be 

a pre-clinical state of dementia, as it 

cannot be ruled out that it may lead to 

dementia.14) 

 Although these are data from a study 

in progress, in a cross-sectional survey 

of 660 community-dwelling people 

(average age: 66.3 ± 10.5, 274 men, 386 

women), the relationship between the 

occupation and absence of SMI was 

examined. In Model 1, which mutually 

adjusted for occupation characteristics, 

performance, and satisfaction, the 

correlation between men and 

occupation continuation for more than 

one year was significant [odds ratio: 

2.86 (95% confidence interval: 1.28 to 

6.40)], with women showing a 

significant correlation with high-level 

occupational satisfaction [odds ratio: 

1.21 (95% confidence interval: 1.05 to 

1.40)] (Figure 1). These results were 

also significant in models 2 and 3, which 

adjusted for age, educational history, 

body mass index, smoking, alcohol 

consumption, and disease. The domain 

of occupation includes productive 

activities, leisure activities, and self-

care. It is possible that not only exercise 

and physical activity, but also highly 

individualized occupations are related 

to cognitive function, and it is necessary 

to continue research with a 

consideration of the relationship with 

the onset of dementia. 

 

III. Preventative Care Programs 

Focusing on Occupation 

 As one’s occupation contributes to good 

health, occupation-based programs for 

preventative care for community-

dwelling older people are spreading not 

only in Japan but also around the world 

(Table). 

 In the Lifestyle Redesign Program 

conducted as part of the Well Elderly 

Study by Clark, F., the processes of 

education, information-gathering, and 

practice related to knowledge of an 

occupation improved the life 

satisfaction and quality of life of 

community-dwelling healthy older 

people.7) This program supports 

participants in reconstructing a healthy 

lifestyle that suits them by providing 

opportunities to talk about, think about, 

and actually perform occupations 

related to the theme, which is based on 

the occupational needs of the local 

community.12) Furthermore, the Well 

Elderly 2 Study by Clark et al. 

confirmed the cost-effectiveness of the 

program through a large-scale 

randomized controlled trial using a 

similar program for healthy elderly 
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people.8) Various similar programs have 

also been utilized, and the Lifestyle 

Redesign Program has spread around 

the world as Lifestyle Matters (an 

occupational approach to healthy aging). 

In research on lifestyle issues related to 

preventative care for the elderly, the 

following intervention elements are 

emphasized: group and individual 

sessions, affiliation, sharing of 

experience, knowledge and solutions, 

participant decision-making, self-

selection and assertion in changing 

lifestyle, and continuation and 

challenge of lifestyle change.20) 

 In a preventive and health promotion 

occupational therapy program for 

community-dwelling older adults based 

on the ten concepts of “self-awareness of 

abilities,” “values,” “interests,” “roles,” 

and “habits,” which are components of 

the Model of Human Occupations,30) 

improvements were noted in the 

subscale for bodily pain of MOS 36-Item 

Short-Form Health Survey (SF-36) and 

in the environmental domain of WHO 

QOL26 (financial, freedom and safety, 

health and social care, accessibility and 

quality, living environment, 

opportunities to acquire new 

information and technology, 

opportunities for leisure activities, 

living environment, transportation). 

This program is conducted by 

occupational therapists, with a 

combination of lectures and exercises, 

once every two weeks for a total of 15 

sessions. 

 A group program using activity 

diaries23) is an intensive one-month 

intervention program for the elderly, 

and it has the effect of increasing 

satisfaction with an occupation, a sense 

of purpose in life, and life satisfaction. 

In this program, participants set goals 

for acquiring knowledge about 

occupational experience and 

satisfaction, acquiring skills for 

recording and analyzing using activity 

diaries, acquiring skills for devising 

occupations, and occupations that 

increase satisfaction, and build support 

relationships with each other while self-

monitoring the satisfaction derived 

from their daily occupational experience. 

 The author has also developed a 

program that focuses on occupations 

that people want to try, as well as a 

dual-task program that incorporates 

cognitive stimulation into occupations. 

The details are described in the next 

section. 

 

IV. Program that Focuses on 

Occupations that Each Person Wants to 

try 

 In order to live well in old age in the 

community, it is necessary to have 

adaptive strategies, such as “activity 

patterns and time rhythms” and “risks 

and challenges.”13) “Activity patterns 

and time rhythms” is a strategy that 
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emphasizes allocating time for doing 

special things within the activities you 

do on a regular basis, while “risks and 

challenges” is a strategy that 

emphasizes wanting to live a life where 

there are things to do, being willing to 

try things despite any anxiety you may 

have, and feeling that taking risks is 

enjoyable. As mentally and socially 

beneficial activities to reduce the risk of 

dementia, it is recommended that you 

continue to be curious and interested 

and learn new things.21) As such, in 

order to promote successful aging for 

the elderly, it is necessary to focus on 

taking on new occupations. However, it 

is said that Japanese people are less 

aware than Americans that it is 

important to do things that match their 

own wants and needs in order to achieve 

successful aging.19) 

 Now, we will introduce a program 

developed by the authors that focuses 

on occupations that people want to try.31) 

This program consists of seven sessions: 

(i) a lecture on occupations that deepen 

understanding of dementia prevention, 

(ii) recording of occupation history, (iii) 

listing of occupations that define oneself, 

(iv) listing of occupations that one would 

like to try, (v) selection of occupations 

that one would like to try, (vi) 

concretization of occupations that one 

would like to try, and (vii) execution and 

reporting of occupations that one has 

tried. It was shown that by having a 2-

hour session once a month with an 

occupational therapist, a total of 5 times, 

the elderly themselves came to 

recognize that they could stay healthy 

through work, and that even the elderly 

can try new tasks. Furthermore, it was 

shown that there was a significant 

improvement in overall health, vitality, 

and mental health based on SF-36, and 

that it also stimulated attention 

functions. Having purpose and meaning 

in life contribute to the prevention of 

cognitive decline,4) but it is also 

important to reflect on one's life from an 

occupational perspective. 

 An active and social lifestyle is 

recommended for older people as a 

protective factor against dementia.10) 

Since an occupation includes social 

affiliation, it is important to continue 

with one's occupation. In addition, it is 

also necessary to look at taking on new 

occupations. 

 

V. Dual-task Program Incorporating 

Cognitive Stimulation into Occupations 

 There is strong evidence that physical 

activity is a factor that can minimize the 

decline of cognitive function in the 

elderly.16) Exercise habits are also 

considered important as a factor that 

can reduce the onset of dementia. 

Recently, it was shown that dual tasks, 

which involve performing an exercise 

task and a cognitive stimulation task at 

the same time, can have a certain effect 
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on reducing the decline of cognitive 

function in people with mild cognitive 

impairment.18) Such dual tasks are 

often used in local community 

preventative care projects. However, 

while they are easy to implement as 

uniform group programs, they lack 

individuality and have limitations when 

it comes to being carried out at home. 

For this reason, it is difficult to make 

them habitual at home after the 

program has finished. Furthermore, it 

is also necessary to consider how to 

adapt them for older adults who do not 

participate in group programs. 

 The “dual task program incorporating 

cognitive stimulation into 

occupations”34) is designed so that the 

person can choose from among several 

important occupations, select the one 

that seems most likely to promote 

cognitive stimulation, and then 

continue it at home or in the community 

(Figure 2). In the “listing of occupations” 

shown in Figure 2, participants write 

their own names at the center, so that 

they can visualize the connection 

between occupations and themselves 

(occupational being). In previous 

studies, the following cognitive 

stimulation tasks were used: the 

Japanese word game “shiritori”, 

calculation tasks, recall tasks, and 

memory tasks.22) When the intervention 

(15 participants) using a dual task that 

incorporated cognitive stimulation 

tasks into occupation was carried out for 

6 months, significant improvements 

were observed in logical memory I and 

II of the Wechsler Memory Test 

compared with the control group (13 

participants) who continued their 

normal lives. This suggests that 

cognitive function can be stimulated not 

only by motor tasks, but also by 

occupation. Furthermore, there were no 

adverse events, and it was concluded 

that the program can be safely 

implemented at home or in the 

community, so continuity can be 

expected. Another strength of this 

program is that it can be implemented 

individually. 

 Research into the daily lives of the 

elderly has shown that having one 

important occupation contributes to 

good health as people age, throughout 

the past, present, and future.29) The 

occupations chosen for the dual task 

have the potential to become integrated 

into people's lives and be continued into 

the future, and we believe that this is 

one way to achieve successful aging 

among the elderly. 

 

Conclusion 

 People perceive their own existence 

through the accumulation of 

occupations, and have essential 

occupations that contribute to their 

health. A preventative care program 

that focuses on occupations has a 
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positive impact not only on life 

satisfaction and quality of life, but also 

on cognitive function, and has the 

potential to become integrated into 

people's lives and be continued. When 

considering nursing preventative care 

strategies, exercise is an important 

intervention, but it is also necessary to 

incorporate perspectives on occupation. 

 

 Editor's note: This feature was planned 

by Ryohei Ishii (Osaka Metropolitan 

University Graduate School of 

Rehabilitation Sciences) and Masafumi 

Yoshimura (Kansai Medical University 

Faculty of Rehabilitation Sciences 

Department of Occupational Therapy) 

based on a symposium at the 117th 

Annual Meeting of the Japanese Society 

of Psychiatry and Neurology. 
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Figure 1: Relationship between characteristics of occupations and absence of 

subjective memory impairment by sex 

Model 1: Independent variables mutually adjusted, Model 2: Model 1 adjusted for 

age and educational background, Model 3: Model 2 adjusted for body mass index, 

smoking status, alcohol consumption, and disease
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Table: Main preventative care programs that focus on occupation 

Program name 

Lifestyle Redesign Program7) 

Preventive and health promotion occupation therapy program24) 

Group program using activity diaries23) 

Program that focuses on the occupation the person wants to try31) 

Dual-task program that incorporates cognitive stimulation into occupation34) 

Type of intervention 

Individual and group 

Individual and group 

Individual and group 

Individual and group 

Individual 

Summary 

Occupational therapy program for restructuring lifestyles based on occupational 

needs in the community and adaptive strategies 

Preventive and health promotion program using 10 concepts, such as “self-

awareness of abilities,” “values,” “interests,” “roles,” and “habits,” which are 

components of the model for human occupations 
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Individual and group programs using activity diaries focusing on occupation 

Program that allows the person to try the occupation he or she wants 

Dual-task program integrated into daily life 

 

Flow of intervention 

Lecture (didactic presentation) 

Information exchange (peer exchange) 

Direct experience 

Personal exploration 

 

Interest (lecture/exercise) 

Role (lecture/exercise) 

Habit (lecture/exercise) 

Exercise, processing, communication, and interaction skills (lecture/exercise) 

Self-awareness of abilities (lecture/exercise) 

Values (lecture/exercise) 

Environment (lecture/exercise) 

Reflecting on one's life 

Planning and implementing one's occupation 

 

Self-monitoring of satisfaction with one's daily occupational experience 

Learning through lectures, exercises, and discussions 

Acquiring knowledge about occupational experience and satisfaction 

Acquiring skills for recording and analyzing using an activity diary 

Acquiring skills for devising one's occupation 

Setting goals for occupations that increase satisfaction 

Building a support relationship with other participants 

 

Deepening understanding of dementia prevention 

Lecture on occupations 

Filling in occupation history 

Listing occupations that define oneself 

Listing occupations that one would like to try 

Selecting occupations that one would like to try 

Concretizing occupations one would like to try 

Carrying out and reporting on the occupation one has tried 
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Listing occupations 

Selecting cognitive stimulation 

Selecting occupations that can incorporate cognitive stimulation 

Carrying out dual tasks that incorporate cognitive stimulation in one's daily life 

 

Effects 

Life satisfaction 

Physical pain, WHO QOL26 (environment domain) 

Satisfaction with occupation, sense of purpose in life, life satisfaction 

Attention function 

Delayed reproduction 

 

Intervention period 

9 months 

Approximately 6 months (once every 2 weeks for 2 hours, a total of 15 times) 

1 month (once a week for 2 hours, a total of 4 times) 

5 months (once a month for 2 hours, a total of 5 times) 

6 months

 

 

Figure 2: Dual task incorporating cognitive stimulation into occupation 


