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Abstract

On wards for children (persons) with motor and intellectual disabilities, excursions have been made twice a
year per patient; approximately 30 events have been held per year. Excursions usually aim: (i) to promote the
patients’ experiences of daily life and their participation in communities; (ii) improve their daily lives by
novelty; and (iii) enhance their communication with families, hospital staff members and communities. The
number of participants per event has changed each year, because patients have become older with impaired
cognition. By analyzing such changes, we tried to clarify problems with excursions that should be resolved. We
examined annual changes over the past ten years in: 1. the number of excursions per year; 2. the annual number

of participations per patient; 3. the maximum, minimum and average numbers of patients participating per
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event; 4. the participation of families, parents and guardians; 5. transportation methods for participants; and 6.
event schedules, including a half- or whole-day trip. In addition, we conducted a questionnaire survey to ask
parents and guardians whether the events were satisfactory, and their suggestions. As a result, the changes in the
events over 10 years were as follows. The number of the participants per event had fallen. The questionnaire
survey revealed that 72% of all patients who could go out for events actually participated, and 42% of parents
and guardians of the participants proposed some suggestions. These results can be explained by the aging of
patients and guardians, more severe patient conditions, particularly in joint contractures, and changes in the
system and Acts administratively regulating such patients. We expect that these analyses will facilitate services
and support for children (persons) with motor and intellectual disabilities. Tottori J. Clin. Res. 2(2), 179-184,
2009
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