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Home-based End-of-life Care for a Hospitalized Foreign Patient with Severe Delirium
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Factors related to stress in the last trimester of pregnancy:
Comparison between foreign and Japanese pregnant women in Japan
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Abstract:

[Background]

With the increasing number of foreign residents in Japan, it is essential to establish a healthcare system that facilitates the
smooth acceptance of foreign patients. As healthcare professionals are expected to provide appropriate care to these patients,
difficulties and issues during such interactions have been reported. Similarly, occupational therapists overseas have also noted
issues in treating foreign patients, suggesting that Japanese occupational therapists may experience similar difficulties and
issues. This study aimed to clarify the current state of occupational therapy for foreign patients in Japan and to identify the
relationship between occupational therapists perceived difficulties and their individual backgrounds—such as professional
experience, language skills, and international exposure—as well as available institutional resources and personal views toward
foreign patients.

[Methods and Participants]

A self-administered questionnaire survey was conducted among occupational therapists. The survey was distributed to 300
medical institutions. The questionnaire consisted of 28 items, including 11 on “basic information of Participant,” 8 on the
“working environment,” and 9 on “occupational therapy for foreign patients.” At first, descriptive statistics were used to
analyze the data. Then, the main outcome variable was the perceived difficulty in providing occupational therapy to foreign
patients, and associated factors were examined.

[Results]

A total of 84 valid responses were obtained. Among them, 69 respondents reported having experience working with
foreign patients. The most common nationalities of the patients were Chinese, followed by American, Filipino, Brazilian, and
Vietnamese. A significant association was found between the perceived difficulty and language differences encountered during
occupational therapy sessions.

[Discussion]

Similar to other healthcare professionals, occupational therapists also face difficulties when providing care to foreign patients,
and these difficulties are influenced by language barriers. In this study, factors such as years of experience, overseas exposure,
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and workplace environment did not show a significant association with perceived difficulty. Future research should explore
the specific contexts in which language differences are most strongly felt.

(F=7—=F) HERNEN, 77— T, SiHoRE, gL ERBY o B
Foreign Residents, Survey, Language barriers, Occupational Therapists, Internationalization of healthcare

(Wrgest) T B O A RIFFE 2

Introduction

Japan is currently facing a serious labor shortage due to the declining working-age population resulting from
rapid aging and a low birth rate. To compensate for this labor shortage, the Japanese government is promoting
the acceptance of foreign workers. As of the end of 2024, the number of foreign residents in Japan reached
a record high of 3,768,977, an increase of 357,985 from the previous yearD. In this context, there is an urgent
need to develop a healthcare system that allows foreign patients to access medical services with confidence
in all residential areas. The Ministry of Health, Labour and Welfare” has provided guidelines on systems and
procedures for accepting foreign patients, as well as recommendations for communication in clinical settings. In
order to accept foreign patients, medical institutions are required to establish systems and medical professionals
are required to have the competency to respond.

Studies involving healthcare professionals who have treated foreign patients have identified communication
difficulties arising from language barriers as a major challenge”. In addition to language, differences in culture and
lifestyle have also been reported as obstacles™. Takeda et al.” emphasized the importance of recognizing not only
linguistic but also cultural and habitual differences in order to achieve better communication between medical
professionals and foreign patients. In clinical settings where healthcare providers interact with foreign patients
who differ in both language and culture, these differences are critical factors affecting communication.

Similar challenges have been reported in international studies on occupational therapists working with
foreign patients. Kinebanian® noted that the primary difficulties encountered by therapists were related
to communication. Pidgen9> highlighted the usefulness of resources such as interpreters and standardized

1 reported that cultural mismatches can present

assessment tools in practice. On the other hand, Yam et a
significant intercultural barriers to delivering meaningful support. These findings underscore the importance
of communication skills, including language proficiency, when working with clients from different linguistic
backgrounds in occupational therapy. Additionally, understanding and responding to differences in culture and
lifestyle are essential competencies in occupational therapy.

In Japan, several studies involving healthcare professionals have reported challenges and difficulties in treating
foreign patients%). However, little to no research has specifically addressed the experiences of occupational
therapists in this context. Given the issues faced by occupational therapists in other countries™”, it is highly likely
that their counterparts in Japan encounter similar issues.

This study aims to clarify the current state of occupational therapy for foreign patients in Japan and to identify

the perceived difficulties faced by occupational therapists in this context. Specifically, it seeks to examine how

factors such as therapists clinical experience, language skills, and international exposure—as well as available
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institutional resources and individual attitudes toward foreign patients—are associated with these perceived

difficulties.

Methods

Study Design

This study employed a cross-sectional design using a self-administered, mailed questionnaire targeting
occupational therapists.

Participants and Procedures
1) Participants

Participants were occupational therapists working in physical disability rehabilitation settings in five cities
(Osaka, Yokohama, Nagoya, Kobe, and Kyoto), which have large populations of foreign residents. Eligible medical
institutions were identified from the facility list of the Japan Association of Occupational Therapists, and 300
institutions were randomly selected from this list.

2) Procedures

A self-administered questionnaire was distributed to representatives of the rehabilitation departments of selected
medical institutions, targeting occupational therapists. An explanatory document was enclosed, stating that the

completion and return of the questionnaire would be regarded as consent to participate in the study.

46,11, 12

The questionnaire items were developed based on previous studies ', A pretest was subsequently conducted

with five occupational therapists to examine and revise the content, wording, number of items, and structure of
the questionnaire.

The final questionnaire consisted of 28 items categorized into three sections: 11 items on “Basic Information

4,11,12 46,11, 12)

' 8 items on “Workplace Environment” , and 9 items on “Occupational Therapy for

4,5)

of Participant”
Foreign Patients”

3) Data Analysis

Descriptive statistics were used to summarize the survey data. A multiple regression analysis (stepwise method)
was conducted to examine factors associated with the perceived difficulties in providing occupational therapy to
foreign patients. The dependent variable was the level of difficulty experienced by the Participant. Independent
variables included years of experience as an occupational therapist, overseas experience, proficiency in languages
other than Japanese, workplace environment, number of patients treated, language barriers, cultural differences,
differences in social customs, and preconceived notions or biases toward patients. Statistical analyses were
performed using EZR (version 1.68, Saitama Medical Center, Jichi Medical University, Saitama, Japan), with a
significance level set at p < 0.05.

4) Ethical Considerations

This study was approved by the ethics review committee of the affiliated institution (Approval No. 1299-1).
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Results

Responses were received from 95 participants (response rate: 31.7%), with 84 valid responses included in the
analysis (valid response rate: 28.0%).

1) Participant Characteristics and Workplace Environment

Participant characteristics and workplace environments are presented in Table 1. The valid responses were 44
males and 40 females, with a median of 15 years of clinical experience.

Regarding workplace communication tools, 77.4% reported using translation apps, 50.0% used visual
communication tools (e.g., pointing sheets), and 60.7% used simplified Japanese. Only 11.9% reported access to

professional medical interpreters.

Table 1. Participant Characteristics and Work Environment (n = 84)

Participant Characteristics

Sex Male, n(%) 44 (52.4)
Age Group, n(%)
20s 11 (13.1)
30s 33(39.3)
40s 27 (32.1)
50s 13 (15.6)
Years of Experience as an OT (year) , Median (IQR) 15 (11-20)
Years at Current Workplace (year) , Median (IQR) 9 (6-15)
Workplace Location, n(%)
Yokohama City 22 (26.2)
Nagoya City 17 (20.2)
Kyoto City 16 (19.0)
Osaka City 20 (23.8)
Kobe City 9 (10.7)
Overseas Travel Experience, n(%)
None 24 (28.6)
Less than 3 months 54 (64.3)
3 months to under 1 year 4 (4.8)
1 year or more 2 (2.4)
Number of Overseas Trips (times) , Median (IQR) 2 (0-5)
Number of Countries Visited (country) , Median (IQR) 2 (0-4)
Experience of Homestay Yes, n(%) 13 (15.5)
Proficiency in Languages Other than Japanese Yes, n(%) 5 (6.0)
Self-rated English Proficiency
Equivalent to native speaker 0 (0)
Daily conversation level 3(3.6)
Basic conversation level 37 (44.0)
Unable to communicate in English 44 (52.4)

Interquaritile Range (IQR)
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Work Environment and Use of Support Tools

Not Available Available

Support Tool " (%) " (%)
(DMedical interpreters 74(88.1) 10(11.9)
(@Family or companion as interpreter 43(51.2)  41(48.8)
(®Use of in-house staff 62(73.8)  22(26.2)
®Translation apps 19(22.6)  65(77.4)
(®Point-and-talk tools 42(50.0)  42(50.0)
(®Translated materials 64(76.2) 20(23.8)
(DEasy Japanese(YASASHIINIHONGO) 33(39.3)  51(60.7)
(®0ther support tools 78(92.9) 6(7.1)

2) Occupational Therapy for Foreign Patients

A total of 69 respondents (82.1%) reported having experience providing occupational therapy to foreign patients.
Table 2 summarizes responses from those with such experience. The median number of foreign patients treated
was 3 (2-5). The most common nationalities of patients were Chinese, followed by American, Filipino, Brazilian,

and Vietnamese.

Table 2. Occupational Therapy for Foreign Patients (n = 84)

Experience with Foreign Patients

Experience working with foreign patients (Yes), n (%) 69 (82.1)
Average number of foreign patients treated, Median (IQR) 2 (1-4)

Details of Occupational Therapy for Foreign Patients (n = 69)

Average number of foreign patients treated, Median (IQR) 3 (2-5)
Japanese Language Proficiency of Foreign Patients, n (%)
No ability 25 (36.2)
Limited Japanese 30 (43.5)
No difficulty 14 (20.3)
English Language Proficiency of Foreign Patients, n (%)
No ability 28 (40.6)
Limited English 20 (29.0)
No difficulty 21 (30.4)

Difficulties Encountered When Providing OT to Foreign Patients Compared to Japanese Patients (n = 69)

Factor Very difficult difficult Not very difficult Not difficult at all
n (%) n (%) n (%) n (%)
(DAttitude/mindset 13(18.8) 37(53.6) 14(20.1) 5(7.2)
(@Language differences 26(37.7) 32(46.4) 8(11.6) 3(4.3)
(®Cultural differences 6(8.7) 34(49.3) 27(39.1) 2(2.9)
®Prejudice or assumptions 1(1.4) 17(24.6) 45(65.2) 6(8.7)

3) Perceived Difficulties in Providing Occupational Therapy to Foreign Patients

To examine factors associated with difficulties in providing occupational therapy to foreign patients, a regression

analysis was conducted using the perceived difficulty as the dependent variable. Respondents who answered
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“very difficult” or “somewhat difficult” were categorized into the high-difficulty group, while those who answered
“not very difficult” or “not difficult at all” were categorized into the low-difficulty group.
Multicollinearity among explanatory variables was assessed, and all variance inflation factor (VIF) values were

confirmed to be less than 3. The results of the analysis are presented in Table 3.

Table 3. Factors Associated with Perceived Difficulties (n = 84)

Odds Ratio  95%Cl (Lower) 95%Cl (Upper) p-value

(Intercept) 0.000225 0.000000155 0.328 0.0238

Years of OT experience 1.01 0.909 1.13 0.826
Experience of overseas travel 0.724 0.183 2.86 0.644
Proficiency in non-Japanese languages 3.89 0.147 103 0.416

Work environment 0.98 0.572 1.68 0.941
Number of patients treated 1.04 0.926 1.16 0.544
Language differences 62.4 4.77 817 0.00163 * *
Cultural differences 1.73 0.231 12.9 0.595
Differences in customs 1.38 0.233 8.24 0.72
Prejudice 0.227 0.0406 1.27 0.0915

Note: Multivariate logistic regression analysis was conducted using EZR (Ver.1.68).
p < 0.01 was considered statistically significant.
* % 1 <0.01

Variance Inflation Factor (VIF)

Variable VIF

Years of OT experience 1.26
Work environment 1.49
Language differences 1.39
Differences in customs 2.72
Number of patients treated 1.39
Experience of overseas travel 1.09
Proficiency in non-Japanese languages 1.28
Cultural differences 2.81
Prejudice 2.23

Discussion

Participant Characteristics and Workplace Environment

More than half (524%) of the participants reported that they were unable to communicate in English, indicating
low self-perceived English proficiency. This finding is consistent with the results reported by Imai et al.'
regarding the English abilities of rehabilitation professionals. Regarding overseas experience, a previous study
by Ikeda et al' found that approximately 90% of public health nurses had traveled abroad, whereas in the

present study, approximately 70% of occupational therapists had such experience—suggesting that occupational
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therapists may have less exposure to overseas environments compared to other healthcare professionals,
potentially influencing their perceived English proficiency. This may be due to the nature of occupational
therapists work and their educational environment. Occupational therapists mainly work in community-based
hospital settings, and until now, they have had relatively few opportunities to interact with foreign patients or
engage in international exchange, which may have made it difficult for them to accumulate experience using
English. Furthermore, opportunities for overseas training in training programs are limited, which may have
affected the formation of self-efficacy. Furthermore, even if an occupational therapist self-reports as “unable
to converse,” they may actually be capable of basic communication. However, in clinical settings, low self-
assessments of English proficiency may impact the proactive approach and effectiveness of interventions
with foreign patients. Therefore, to enhance occupational therapists international perspective and their
ability to address foreign patients, it is considered effective to intentionally increase opportunities for English
communication both within and outside the hospital, as well as provide opportunities for overseas training and
participation in international conferences.

In terms of workplace resources, the availability of translation tools such as apps was reported. According to a
survey by the Ministry of Health, Labour and Welfare'”, 94% of hospitals within secondary medical care areas
have introduced devices such as tablet computers and smartphones. In contrast, when hospitals outside secondary
medical care areas are included, the adoption rate drops to 32.2%, indicating substantial variation in the level of
infrastructure depending on hospital size and region. This study did not investigate the size of the respondent’s
hospital, but even if the hospital has an environment including Information and Communication Technology
equipment, this does not necessarily mean that the rehabilitation department has the same level of equipment.
In rehabilitation settings, the use of translation applications and other well-developed environments is useful for
facilitating communication and information sharing with patients. Therefore, we believe that it is essential to
confirm whether the infrastructure development status of the hospital as a whole is consistent with that of the
rehabilitation department in order to accurately understand the actual situation on the ground.

Only 11.9% of participants reported having access to professional medical interpreters, highlighting the limited
implementation of such services. Previous studies have reported negative effects on clinical outcomes when
untrained ad hoc interpreters such as family members are used'”. The current situation in which professional
medical interpretation services are underutilized may lead to concerns such as difficulties in communication
during treatment, hindrance to building trusting relationships, and a lack of collaborative goal setting between
occupational therapists and foreign patients. Therefore, in occupational therapy settings as well, increasing the
availability of professional interpreters is desirable to ensure accurate communication and smooth intervention
Drocesses.

Occupational Therapy for Foreign Patients

This survey targeted regions with a high number of foreign residents; thus, the findings may not reflect the
national situation. However, 82.1% of the occupational therapists surveyed had experience treating foreign
patients. A nationwide report indicated that approximately 50% of responding hospitals had accepted foreign

14)

patients, with more than 80% of core hospitals in each prefecture doing so . These findings suggest that
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healthcare professionals, including occupational therapists, are increasingly likely to encounter foreign patients in
all regions. Patients represented a diverse range of nationalities, with the largest group being Chinese, followed by
Americans, Filipinos, Brazilians, and Vietnamese. Many of the patients were from non-English-speaking countries,
which may pose additional communication challenges. In this context, in occupational therapy, given that the
processes of re-acquiring activities of daily living and setting therapeutic goals are directly shaped by cultural
background and lifestyle differences, occupational therapists must construct their interventions with cultural
sensitivity and flexibility when collaborating with foreign patients on treatment planning.

Factors Associated with Perceived Difficulties

Language barriers were found to be significantly associated with the difficulties occupational therapists
experienced when providing care to foreign patients. Previous studies have also reported language as a major
barrier for healthcare professionals“, and this study confirms that occupational therapists face similar challenges.
In contrast, overseas experience and proficiency in languages other than Japanese were not significantly
associated with perceived difficulty. This may be due in part to the fact that many foreign patients do not speak
English as their first language.

>, no significant

While other healthcare professions have identified cultural and lifestyle differences as barriers®
associations were found in this study between difficulties and differences in culture, customs, or biases.
Additionally, workplace resources, such as the availability of translation apps, were not associated with perceived
difficulty. These findings suggest that occupational therapists may not perceive differences in culture and
customs as major barriers. This is because occupational therapy is essentially client-centered, and prioritizes the
values and lifestyles of each individual client, so occupational therapists may be able to adapt without perceiving
differences in culture and customs as barriers.

Furthermore, while translation apps can facilitate communication, they may also be time-consuming; thus,
perceptions of their usefulness may vary among therapists. Clarifying the specific situations in which occupational
therapists feel challenged may lead to a more accurate understanding of environmental effectiveness and factors

influencing difficulty.

Conclusion

Over 80% of the occupational therapists who responded to the survey had experience providing care to foreign
patients. Similar to other healthcare professionals, occupational therapists were found to experience difficulties
in responding to foreign patients. These difficulties were largely influenced by language differences. The present
study found no association between perceived difficulties and factors such as years of clinical experience, overseas
experience, or workplace environment. Future research should explore in more detail the specific situations
in which occupational therapists perceive language-related challenges when working with foreign patients.
Furthermore, it is necessary to investigate whether such difficulties affect the quality of occupational therapy

services.
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