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PREFACE

The purpose of this manual is to explain, in detail, the standard rehabilitation,
livelihood support and care programs available for persons with higher brain
dysfunctions and present this as a sequel to the "Guide to Support for Persons
with Higher Brain Dysfunction I" published in December 2006.

As a sequel to the "Guide I" which uses a medical model to describe diagnosis
and rehabilitation, the "Guide II" describes ways to support persons with higher
brain dysfunctions from the standpoint of assistive technologies and systems, etc.
involving the use of a welfare model which can help them achieve social
independence. More specifically, the "Guide II" describes various ways to support
persons with higher brain dysfunctions in the chronic phase or in the fixed phase
in order to achieve social independence (depending on the characteristics and the
degree of severity of their disabilities). It also describes the various support
networks available, which enable them to achieve social independence.

Persons with higher brain dysfunctions require a correct diagnosis and the
provision of medical rehabilitation services that suit their disabilities. A series of
training programs for daily living and vocational training programs will help them
achieve an independent lifestyle within a society in which they may often
encounter difficulties.

I hope that this manual will be used for the practice and improvement of skills
by professionals engaged in the rehabilitation, livelihood support and care of
persons with higher brain dysfunction.

I also sincerely hope that these two manuals will contribute to the independent
living and employment of as many persons with higher brain dysfunctions as
possible and assist the achievement of their social independence.

M.SUWA
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Introduction

This manual is a sequel to the "Guide to Support for Persons with Higher Brain
Dysfunction I". It is necessary to correctly diagnose higher brain dysfunctions at
hospitals, implement medical rehabilitation programs that suit individual
disabilities, and implement training programs for social skills and wvocational
training programs that complement each other seamlessly in order to ensure that
persons with higher brain dysfunctions will be able to live independently within
the society.

As a sequel, this manual describes, in detail, various ways to support persons
with higher brain dysfunctions in the chronic phase or the fixation phase achieve
social independence (depending on the characteristics and the degree of severity of
their individual disabilities).

Support Coordinators with professional skills and the ability to coordinate
support programs and provide assistance are necessary to ensure that various
support programs such as clinical rehabilitation, social and vocational rehabilitation
and local welfare services are offered depending on the situation and needs of
persons with higher brain dysfunctions. This is achieved through the organic and
effective division of roles, with Support Coordinators providing consultation services
for the client and his/her 4family, etc., offering advice, and serving as a bridge
between the client and his/her family and the appropriate supporting organizations.
They also formulate a support program and coordinate ongoing support programs,
as appropriate,. while offering advice whenever they are consulted by municipal
governments and welfare institutions.

I Planning and Implementation of Support
Figure 1 illustrates procedures for rehabilitation into society, livelihood support
and care programs.

1 Consultation Service
The Support Coordinator shall engage in the following activities. The Support
Coordinator shall;
1) Listen to a client or counseling organization in order to identify needs
2) Determine with or without higher brain dysfunctions, based on-information
obtained from a client and his/her family, medical certificates, referral forms
and written opinion.
3) Determine whether identified needs arise from higher brain dysfunction or
not.

4) Advise a client to apply for support if the Support Coordinator has decided
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