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Abstract

The School of Graduate Studies,
The Open University of Japan

OGAWA Susumu

Prevention of chronic musculoskeletal pain symptoms in Judo therapy
~ Considerations and countermeasures of psychological aspects~

"Pain" plays an essential role in human survival, but it is an unpleasant
perceptual experience in itself. Therefore, if the pain becomes chronic and
there is no way to get rid of it, it is just a source of distress. According to a
survey by Yabuki et al. (Internet research) in "Fact-finding Survey of Chronic
Pain Holders in Japan: Pain in Japan 2010". The estimated number of
patients with chronic pain in Japan i1s 23.15 million, which is 22.5% of all
adults in Japan, and it has been clarified that most of them are locomotor
pain diseases such as low back pain, stiff shoulders, and frozen shoulders.

In recent years, it has become clear that "psychosocial factors" are deeply
involved as factors of such chronic pain symptoms of locomotorium. These
include the patient's ego status and personality tendency, the presence or
absence of psychiatric problems, stress caused by daily life and workplace,
and the quality of communication with healthcare professionals.

In the medical department, cognitive-behavioral therapy and exercise
therapy are especially recommended as treatments for patients with chronic
pain, and many reports have been made on their effects. Similarly, in the
medical department, medical interview lectures for students of medical
universities are held as an effort to improve the communication skills of
medical professionals. These are coping with communication troubles in
clinical practice and coping with iatrogenic factors of chronic pain.

In recent years, even in the area of Judo therapy, the number of patients who



complain of chronic pain symptoms has increased more than those of acute
trauma, and therefore the lengthening of the treatment period has become a
serious problem. However, in the area of Judo therapy, unlike medical
departments, measures based on "involvement of psychosocial factors" are not
taken. In this study, I will clarify the existence of psychosocial factors in the
clinical practice of Judo therapy and examine specific coping methods.

The introductory chapter of this paper explains the current state of "pain" in
Japan. And explains the qualification of "Judo therapist" and its history. A
judo therapist is a medical worker widely known as a "Seikotsu/ Sekkotsu
clinic" and is a national qualification stipulated in the Judo therapist law. In
recent years, the situation surrounding the Judo therapy industry has
become more severe, and it is essential to deal with psychosocial factors as
one of the ways for the industry to survive.

Chapter 1 outlines "pain" and describes the mechanism of "chronic pain",
which is the central theme of this study. In Chapter 1, I focused on the
"psychosocial background" of patients, who had not received much attention
in the area of Judo thrapy, and extracted the following four research questions.

1) In the Judo therapy, I will investigate whether there is any relationship
between the prolonged pain and personality of the patients who visit the Judo
therapy clinic.

2) Investigate whether there are cases of suspected involvement of psychiatric
problems in patients who visit the Judo therapy clinic.

3) Clarify the motives of people who continue exercising while having physical
pain symptoms.

4) Methodize the content of the "interview" that is the actual interaction with
the patient. And create a tool that can be used clinically. This is to enable all
Judo therapists to obtain the necessary information from the patient, provide
recovery advice, and communicate well. In addition, I will get evaluated by
clinical judo therapists and students of training schools, about the created

tools

Chapter 2 describes the research questions 1) to 3), focusing on "patient
understanding."

In Task 1), I conducted a survey to clarify the question of whether individual
personality is associated with prolonged pain, using egograms. As a result, it
was suggested that the prolonged pain and the egogram are related. However,

since there are various confounding factors for the change of egogram, its



influence cannot be determined. However, the information revealed in this
survey is considered to be necessary for the therapists to understand patients
who tend to have prolonged pain even in the clinical practice of Judo
therapists.

In Task 2), we investigated the possibility of psychiatric problems in patients
with locomotor pain in Judo therapy clinics using BS-POP. BS-POP is a tool
used in the field of orthopedics. Orthopedics and Judo therapy areas overlap
in part of their scope of work. Therefore, even in Judo therapy clinical practice,
it 1s suspected that patients with locomotor pain may be involved in
psychiatric problems. The results revealed that 44.3% of the target patients
were suspected of being involved. It was suggested that in future Judo
therapy clinics, it will be necessary to cooperate with the field of psychiatry
1n consideration of psychosocial factors related to pain symptoms of locomotor
organs.

In Task 3), CISS, questionnaire surveys, and interview surveys were
conducted to examine whether there is a characteristic coping strategy for
stress In patients who choose to improve their pain symptoms while
continuing exercise. We also examined the motives for continuing the exercise.
As a result, the CISS survey showed significantly lower values on multiple
scales than the Japanese mean.

The results of the questionnaire survey suggested that people who continue
exercising while complaining of pain symptoms in their bodies may be
addicted to exercise. The results of the interview survey suggested that, in
addition to the same superficial motives as exercise dependence, the presence
of a community in an athletic facility may coexist as an incentive to continue
exercising. It was also found that judo therapists tend to have negative
feelings towards such patients.

In Chapter 3, based on the surveys so far, we created and proposed a "Patient
Response Manual" that can be used clinically by Judo therapists with the aim
of "how should Judo therapists respond". In the first stage, the content of the
"Interview" in Judo therapy clinical practice was made into a method by
referring to TERM, a patient care training program for general practitioners
in Denmark, and the microskills translated into Japanese by Okada et al.
Then, we asked a judo therapist in Hokkaido for a primary evaluation of the
content. In addition, an interview with a practicing Judo therapists was used
as a complementary material for the evaluation, and was examined together
with the primary evaluation. The results were generally highly evaluated,

but many issues became clear. However, we were also able to show the



possibility that the created method will be useful in the field of education and
new employee training.

In the second stage, the method was modified based on the tasks extracted
in the first stage to simplify and originalize it. In order to examine the
usefulness of the created method in the field of education, we practiced it as
a "medical communication special lecture" at a Judo therapists training
school and obtained opinions from students. As a result, it was suggested that
by using this method, more detailed information can be obtained from the
patient as a "judo therapist" and anxiety during the interview can be reduced.
In addition, it was suggested that as a "patient / observer", the content of the
method makes it possible to acquire the attention and attitude necessary for
the treatment. And it is useful for building a relationship of trust.

In the third stage, the method was modified based on the tasks extracted in
the first and second stage. In addition, I have created a booklet that
summarizes the information obtained from previous surveys. And I asked a
judo therapists in Hokkaido for a evaluation of the content. As a result, it was
suggested that the method was useful for Judo therapy clinical practice.

In the final chapter, we will summarize the results so far, explain the
summary and challenges, and give a personal opinion on the future of judo
therapists. For both the industry and the benefit of the patient, clinical judo
rehabilitation needs to emphasize "patient relationships". This is better than
the medical sector. Focusing on the "psychosocial factors" of patients who visit
Judo therapy clinics and continuing to strive as a clinician desired by patients

1s the way for the Judo therapist industry to survive. Is shown in this study.
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