gt X 583 A #1194 Al45
The Journal of Korean Society of Occupational Therapy
2011. Vol. 19, No. 4

23] 233 %] =22] G& FAI°12H MeSH §-¢12] v 2E4]
(F7r=~2010%9)

e, 4

RS

A B A YA 2 eks]#] 9] o FAo] 48 Fal MeSH 401912 YA =5 Lol 1 ol =
T FA 2} MeSH &0 }e] 2fo] & dofg 0 24 MeSH ﬁOH ol o} FE 5 ro] 1Al ST
T hEkAe] x| 58k8] 7 o] 71Ee) 19939 19 15 oA E 2010 189 45744 9] =5 346H 2] &
FA0] 1,225705 th o2 FF FA 019 EAT MeSH §0]9}9] A =5 B350 A T b dx], H

YA (Y o], dHr o5, AU A], ofojalg), =UAZ E7skei

Ay}t 0 2 AFA T MeSH §-0 9 $-43] AA| 3t o FAo = Bt 20.8%, Ft LA gt 739+ 30.8%, MeSH £
oo} BUAe it FAlolE 484% = HEFsth MeSH 0] & 7H¢ ol AHEH 9 FAl9l& ‘Stroke’,
‘Occupational therapy’, ‘Cerebral palsy’ =0 2 Ve O m el =)o) 31 &<l 9] & &0 (entry term) = 7}
7 wo] ARR3E 24| 0]+= Dysphagia®} Assistive technology$ith MeSH -] &} &4 B %] & FA|o] & 7}
A wo] AF2-¥ 218 ‘Occupational therapist’, ‘Hand function’, ‘Unilateral neglect’ & YFEFTH

A& ¢ dSFAAA 28347} 778 MEDLINEOIA A E o QL% afnf, S 9] AAA =wu S 218iA
T Y TAE AEd of MeSH €019 AH-& A4 287 9t} ol& fldl =3 T = AAE0]
MeSH 015 AR&-ato] Q& FAlo1 & A8, gletes Faqtyol 3AIAoF & Zlo|t}. &3t 33 A& &

&to] MeSH &0l & 7|2 0.2 8 A2 5 gol=of thet FAloj & e d 27} vk,

TAo] © &of, AYA 7, MeSH

.M & therapy practice) ¥} tl=o] ZAA|FA Y] A28 ZF77}
T3tk (Lee & Miller, 2001; Lieberman & Scheer,
4 A 2002; Pendleton & Schultz—Krohn, 2006). o]&]3F &7

=LA 714k9) 8} (evidence—based medicine) = *

A @A, HAe SAE R oE FAIE HEs] st AW ELF ] Tl Tl wEh AAARI =
QAo A g A og, FAE TE3slal TAol o S QI8 = de] TR on, =g Aol ARE =
g TAANE T 4 Bl vwAoR Frkeka A8 FAolY] FRAE Tk Lowe & Barnett 1994).
R 2S94 W&o R shar ok (Law, 2002). o] A Aol =19 Fo UE-S AAsE Bt ol 2AS
ARl QA & UdEF (systematic occupational AOINEHE S HubEly] 98k e =R M) §-85}17)
WA A A} : 8- (reliance80@hanmail.net) Il H4=: 2011. 04. 30 || AAFL: 2011. 5. 12

Il AL 2011. 11. 10
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AH-ETH(Gault, Shultz, & Davies, 2002). waha] #jst
BAgEE =ie 1 At s $lsh g9
¥ Al gol7t HAash, thxA & MeSH &7}
ARG-E 1 Qi

MeSH+ 7]==9 9] & =4 (National Library of
Medicine; NLM) o] 4] #| &gt €] 8h-g-0f F=40] 3 (Medical
Subject Headings) 2] &} A o]t olof o] el &Hok
B HIAE7RebY] QAkaES Golstl sl flal Azt
H ASshE FA8ofolth MeSHE= 1671] MeSH tree
= ASA T2E 8 A4 5ol (specify) & A4
Qo wid A3 553 A7 %S whdste] Al
o5 F7FsAY A, ®gA 7)Aol 2011 el
573718 MeSH €17} 71591 v (o], visual filed
tests) 54712 MeSH &7} H7Z ¥ 1.(¢], personal
narrative”} autobiography 2 #7), 19712] €017} 214
(o], kindey failure &7} 2A|% 1 renal insufficiency
S5 AP E ), AR H3Uh 815 MeSHelA
= MeSH &-0] ¢} dAIaHA] = gol2] A S flste] W
g A &80 (entry term) & 58] g0 HAE 7}
SoAl sk Qlom whold] @ /e HAStY BT o5
£ BEFehe 98-S okal 9l oy Q8kst MeSH AR 4
A o ool el S Aol HA kst S 9fs v
¥ T3kt 3 MeSH g0l HA959] HuEA S
= dlo]e#lo] 22l MEDLINESIA =23 44 F2.5 4
Ql §oJ2 AMg-¥ L 9lth. MEDLINE 1946 o] %
5516719 Ad, 1895k 7} o] 2] Aojshatdd Ang
A=

ueb B840 A57N 2 AT AR 8
el FezFe] FAolE MeSH &0l 2 A ez
o] Mg x| ofof st} (Fremer, 1995). 2]=12] A 8
=48] Aol Azt o' FAlolE At A
O R fMo] BF R R, MeSH §0] AH4-9] H o4
S 7373813 21 (Clarke, Greaves, & James, 1997) =#]
o) stk 31 3 91 $1-9 3] (International Committee of
Medical Journal Editors) oIl 4] &= MeSH €01 &] AFE-S 7f
T durrgd oz gAskal 9tk (International
Committee of Medical Journal Editors, 1997).

FeluEtelM® 1997 =18 MEDLINES <30
5 A2 KoreaMed®} tjgho] 8Fetez 2| 1 7] 913 2 3] of| A
MeSH €015 AF3EE Aty 121 (KoreaMed,

oo

(o2 F.E:_I

it
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2011) @A AA FES7 el 8t YR ARE &
ot TR ARGakaL YTk (ol 7 A i, 2002).
w] =2k 2] AV 3] (American Occupational Therapy
of Association) 9|4 = 2Fd 2] 5.9] A} Aeyarg o] &
o9} MeSH &oj9}o] UdXd7} Aald EA15 AAISH]
S (AOTA, 2007), v]=324x & 53] %] (American
Journal of Occupational Therapy) 2 1. 714NN E
MeSH €015 AF-E == 1435k ITHAOTA, 2007).
T3 AR50 vheFet A5 A Aol tist 2 rhE S
St AR AAA EAF AAREA (systematic
review) = @Al MeSH €915 53] A7E A5t
ol& ngo 2 aiS A8tk (Classen et al, 2009;
Classen, Bewernitz, & Shechtman, 2011).
A A A 583 2= 19939 11€ 3 @15 of
2010 129714 187+ 367l 364H 2] =& AA
SFlom, 7k o] 5 A &2 Q1 S A] Wk v Eo] 44
Y E Fal 20089 sFmtEl S A el FAAE A
¥ AYA 5 A 32 g A olnh & 3] = Wite
S

- | s
B A =R 2EEZ3} ] JEEZS 25

010] 5074

A
whebA] 2 AT A= e A 58434 O] JETA
oj9le] A EE dolr I Tyl
% FAol 9 MeSH £of 9} olE o2 H
MeSH §-ofof th3t o]al 29} &8T5 =o]i FAo] A}
gol st WS A A skarat gt

1o
>
o,

T R



oAy

2 Aol te A Al 28184 9] F7heel 1993
A 130478 2010 184 45704 AAE 94, T4,
= 34609 G FAlO] 1,22570 8 thd oz d%
Alofe] 5793} MeSH g1 9ke] QA =5 A 3kiT

2 ABAT U 24

A A 583 A o] 7] B G FAlol=
= =3 9] &= 7 (United States National Library of
Medicine; NLM) |4 Al&at= 2011d MeSH (Medical
Subject Headings) browser (http://www.nlm.nih.gov
/mesh/MBrowser.html) & ©]-g-8to] $HdL=], F-2LA,
YA Al AR IA] o F-E A BT

A= MeSH Browsers &3l A4H gojg} ¢
AsHAl dAek= A-foltt. U= A, o280
(entry term) & AFESH A4, 24, 55 OR/FE Bl

G, AR, 7 7N o] "ol g o] Folzl GojellA] A
= S0 § o] o4do] MeSH §019F dAe 44,
A ok & A3 B9= X*-J aFoith EYU A= MeSH
BrowserA A =2 o= Ag-o|th(Hol A} AYFE,
2002; 71y 7, 1998; oA I F39, 2000;

MATIONAL
LIBRARY or
MEDICINE

MEDICAL

- 20113 MeSH Browser®ll A2}7} 714 5t
& st d 1.
- olge o7 F 017} MeSH Browseroﬂfﬂ HAH

3% 7

M
1o
i
32 £

O, ﬁ—ﬁr‘ﬂ i i] OkOVP%) o Lﬁ}a]r 71 ZH O}Oﬂ °
o] (entry term)+ Browser AolA Z7]¢

O % SITHE 1, :ﬁﬂ 3,19 4).

doll A A=A ¢

T A nHE w5 4y dr X ofm OFD
o
N

MeSH €0]¢}9] A TS AL W3} F0]E 4]
A8 o Tl IR o], T ] 8] g0,

SUBJECT e abINGS

MeSH Home | Contact NLM | Site index | Search Our Web Site | NLM Home

Health i Library

Programs

Mew & Noteworthy = General Information

MeSH Browser (2011 MeSH):
The files are updated every week on Sunday.

Enter term or the beginning of any root fragments:

[2zza0 a=w

Search for these record types:

O Main Headings

O Qualifiers

' Supplementary Concepts

@ All of the Above

) Search as MeSH Unique ID

 Search as text words in Annotation & Scope Note

Go to 2010 MeSH

or MNavigate from tree top

(O Search in these fields of chemicals:

[[] Heading Mapped To (HM) (Supplementary List)
[ Indexing Information (II) (Supplementary List)
[] Pharmacological Action (PA)

[ CAS Registry/EC Number (RIV)

[ Related CAS Registry Number (RR)

[ Find Exact Term ] l

Find Terms with ALL Fragments I [

Find Terms with ANY Fragment

Z18 1. MeSH Browser
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National Library of Medicine - Medical Subject Headings
2011 MeSH
MeSH Descriptor Data
Return to Entry Page

Standard View. Go to Concept View: Go to Expanded Concept View

MeSH Heading Occupationsl Therspy

[Tree Number [E02.831.480

[Tree Number [H02.010.500

[Annotati [coordinate TM with disease. rehabil (IM[) not | ther; DF: OCCUP THER

‘Scope Nate |Skilled treatment that helps individuals achieve independence in all facets of their lives. It assists in the development of skills needed for independent living.
tEntry Term |Thmpy, Oceupational

[Allowable Qualifiers [CL EC ED ES HI IS LT MA MT NU OG PX SN §T TD UT

Entry Version [occur THER

Date of Entry [19980101

[Unique ID [Doog73s

O3 2. ZAM AT A2 FH 0|2 MeSH 017t 28 2 X| A2 (0], Occupational Therapy)

National Library of Medicine - Medical Subject Headings
2011 MeSH
MeSH Descriptor Data

Retum ta Entry Page

Standard View. Go to Concept View: Go to B d Conc:
‘;I:f;ln Deghitition Disorders (NeSH 20{)

|Tree Number |C06405.117.119

Iree Number |CU9.775.174

[Difficulty in SWALLOWING wich may resul from neurcmmscular disorder o mechrical obstzuction. Dysphagia s clssiied into b disiact ypes: oropharyageal dysphagia due to

[ScopeNote | unction of the PHARYNX and UPPER ESOPHAGEAL SPHINCTER: and dysphagia due to malfinction of the ESOPHAGUS.

{Entry Term __ Dysphasia (=18 0])
[Entry Term  [Esophageal Dysphagia

Entry Term (Oropharyngeal Dysphagia

|Entry Term Swallowing Disorders

Allowable
|Qualifiers
[Eniry Version [DEGLUTITION DIS
|Date of Entry 10000101

BLCFCICLCNCODHDIDTECEHEMENEPETGEHIIMME MIMONUPAPCPPPSPXRARHRIRT SUTHURUS VE VI

[UnigueID  [D003680

O 3. A 2 I E FH012 U E0{7F YRet Z (0, Dysphagia)

National Library of Medicine - Medical Subject Headings
2011 MeSH
MeSH Descriptor Data
Return to Entry Page

Standard View. Go to Concept View; Go to Expanded Concept View

MeSHHeading [Spinal Cord Injuties (MeSH8 017} %491 A7)

[Tree Number [C10.228 854770

[Tree Number [C10.500.850

[Tree Number lc26819

“‘ ‘ I with specific vertebra (NIM) to locate site on spinal cord

‘Scope Note ‘Pmelﬂh.ng and non-penetrating injuries to the spinal cord resulting from traumatic external forces (e.g., WOUNDS. GUNSHOT; WHIPLASH INJURTES: atc.).
Entry Term [Injusies, Spinal Cord

tEntry Term ‘Myelﬂpathy, Traumatic

tl?.mry Term ‘PDSt—Tm‘leﬂlﬂﬂ Myelopathy

Entry Term [spinal Cord Contusion

Entry Term [Spinal Cord Laceration

Entry Term [Spinal Cord Transection

Entry Term [Spinal Cord Trauma

‘See Also ‘Spu;al Cord Regeneration

[Allowahle Qualifiers [BL CF CI CL CN CO DH DI DT EC EH EM EN EP ET GE HI IM ME MI MO NU PA PC PP PS PX RA RH RIRT SU TH UR US VE VI
Entry Version [SPINAL CORD INJ

Date of Entry [19500101

[Unigue ID [Do13119

8 4. AM AN HE FH0{2f MeSH 0{ZHEE - E4 2701 A< (0], Spinal cord injury)
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National Library of Medicine - Medical Subject Headings

No term found.

Return to Entry Page

2011 MeSII

8l 5. AMZAD MeSH 8012} 2bF 2UX|$H A< (0, Hand function)
H 1. MeSHEO{ o] UX| L ZFEUH (0 Al)
MeSH F-#- X]
MeSH MeSH
A TA o S Jggo] g v/ o MeSH-&-¢1
ol N
Haes (entry term) o o] A4 &4
Occupational Therapy 0 Occupational Therapy
Dysphagia 0 Deglutition Disorders
Spinal cord injury ) Spinal Cord Injuries
Chronic stroke 0 Stroke (F- =)
Hand function 0 S8

H =
5T

MeSH §-019}¢] 94| Al E579] Al
7] Q& F A7A7F 2H2F MeSH BrowserZ o] 4
Aof o] YA EE A, shglom Mz vy

7% MeSH BrowserZ E3f A&l =

TE =9

SIR=1
T

=

= HE;}‘

T

m S Zxt

oJ2 X
J=F

1. &A| M2t MeSH 80 x| =

19939 H 2010974 skt A w8hs]A] =
3468 & Eﬁz} A3} DA JE FAFE 1,225700]
], o] & MeSH §-01¢} Wifﬂ AR gk FA| o= 25570
(20.8%), —Hr 28k FA| o)== 37771 (30.8%), MeSH
g9} A FA )4 5937H (48.4%)ATH(E 2, 1
2 6).

i=]
—E%J
A gt

A

o2 =
o= T

Ho42F MeSH Z012t2]

MeSH £0]¢}2] A%
o, £3] 1996d%<} 200
MeSH §-0] 9} & 93 %

= 0.0%~42.9%2] HL9o
00d Eoll= 42.9%, 40.0%=
= HITHE 2).

3. MeSH E0{2] AtE8I T

et A 583 A] = it TA0] T MeSH 801
= 76701910, o] F 7 wo] AR MeSH g0+
‘Stroke’ 0.2 A MeSH €] T 20.8%% A3t} 1
T} 0 2= ‘Occupational therapy’ 7} 13.3%, ‘Cerebral
palsy’ & 7.5%, 6.7%= 1}t
ERRtTHGE 3).

‘Activities of daily living’ <

ZRI0{4:9 MeSH B0{ 2}

o]
:'E“E I=
==

>||

24 2587 =
ook A 2121 01(
N2 A A MeSH
MeSH &-©]9] &
2 7. 4%031;} ot

59.4%% #1413 ° ™, MeSH
207 5.3%% WERTHGE 4, 181 7). §1E8< (entry
term) % 7H& @ol AHg-¥ Y FAloj= Dysphagia’,

‘Assistive technology’, Reliability’, ‘Validity’, ‘Elderly’
Ol ATHGE D).

2

=

KSOT Vol. 19, No. 4, 2011 135



#2 HEE G= FHO{e2f MeSH S0{210| LX|&

. = A D= MeSH - MeSH - MeSH @
b Ay FA] 7 ALAF AT EYA T
2010 40 168 40 23.8 54 32.1 74 44.0
2009 37 152 37 24.3 47 30.9 68 447
2008 39 153 27 17.6 48 31.4 78 51.0
2007 31 112 23 20.5 35 31.3 54 48.2
2006 28 104 15 14.4 37 35.6 52 50.0
2005 26 89 14 15.7 29 32.6 46 51.7
2004 22 79 18 22.8 21 26.6 40 50.6
2003 22 71 20 28.2 20 28.2 31 43.7
2002 26 96 15 15.6 27 28.1 54 56.3
2001 13 44 7 15.9 18 40.9 19 43.2
2000 10 30 12 40.0 7 23.3 11 36.7
1999 8 28 4 14.3 11 39.3 13 46.4
1998 9 28 8 28.6 8 28.6 12 42.9
1997 9 22 8 36.4 4 18.2 10 455
1996 7 14 6 429 0 0.0 57.1
1995 7 9 0 0.0 4 44 .4 55.6
1994 6 16 1 6.3 3 18.8 12 75.0
1993 6 10 0 0.0 4 40.0 6 60.0
% 346 1,225 255 20.8 377 30.8 593 48.4
5. HXHS0| = 20| H0ist %S ZH 0o 6. MeSH 20{ x| E 25| ot 2417t
AtERIT MEE
MeSH &9} EYAsAY A5 g o] dX|eh= A G FAof ol sl 7 8] #4127 MeSH &-©1

G TAOl F 7P wWol ARE g0l “‘Occupational oFo] b A] e FEUA], EUAE ERe 43+

therapist’, ‘Hand function’, ‘Unilateral neglect’, BEXR AR T = 86.64% % LERTH BE5AF B4 2170

‘Balance’ 0] THEE 7). MeSH £-01¢} ¢+d &3} EAAE Hol= §9= MeSH Browsers &ato] A&

= & FA)0] 59370 = 13970 Dynavision 2000, ol & B53 243 100% ¢+ dx|5kST).

‘Sensory Profile’, ‘Berg Balance Scale’ ¥} 2 H7} %=

T B FAVPOR 234%F AAH Ao® U

357¢=3
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# 3. MeSH 80{2] AFEHI =

MeSH £-¢] AR (%) MeSH & AFERIE (%)
Stroke 53 20.8 Disabled children 1 04
Occupational therapy 34 13.3 Dystonia 1 0.4
Cerebral palsy 19 7.5 Early intervention 1 0.4
Activities of daily living 17 6.7 Electrical stimulation 1 0.4
Quality of life 13 5.1 Electroencephalography 1 0.4
Dementia 9 35 Employment 1 0.4
Visual perception 6 24 Evidence—based practice 1 0.4
Accreditation 5 2.0 Exercise 1 04
Hemiplegia 5 2.0 Family 1 0.4
Rehabilitation 5 2.0 Handwriting 1 0.4
Depression 4 1.6 History 1 0.4
Attention 3 1.2 Internet 1 04
Cognition 3 1.2 Japan 1 0.4
Curriculum 3 1.2 Knowledge 1 0.4
Developmental disabilities 3 1.2 Knowledge of results 1 0.4
Job satisfaction 3 1.2 Language developmemt 1 0.4
Mental retardation 3 1.2 Lifestyle 1 0.4
Pain 3 1.2 Lifting 1 0.4
Education 2 0.8 Mobius syndrome 1 0.4
Health 2 0.8 Obesity 1 0.4
Motivation 2 0.8 Perception 1 0.4
Occupation 2 0.8 Personality 1 0.4
Schizophrenia 2 0.8 Physical therapy 1 0.4
Social support 2 0.8 Pinch strength 1 0.4
Adult 1 0.4 Problem—based learning 1 0.4

Aged 1 0.4 Prognosis 1 0.4

Aging 1 0.4 Proprioception 1 04

Arm 1 04 Reactive attachment disorder 1 04
Autonomic nervous system 1 0.4 Relaxation 1 0.4
Awareness 1 0.4 Risk factors 1 04

Child 1 0.4 Role 1 0.4
Classification 1 0.4 Self—efficacy 1 0.4
Cognitive therapy 1 0.4 Students 1 0.4
Community health centers 1 0.4 Systems theory 1 04
Consumer satisfaction 1 0.4 Water 1 04
Culture 1 0.4 Wheelchair 1 04

Delphi technique 1 0.4 Wrist 1 0.4
Dermatomyositis 1 0.4 Writing 1 0.4
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i
=l A

o\

i A e

—
20.0 A ) \/ L,

' =
556 /.'/-\l—.;."—‘- —
20.0 A -

Ny N N

10.0

0.0 T v T 1
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 ZEIIEI“_jE}

o

LR

e
L
o

4T
ne Hr
e

I
ot
i

02 6. CHEIERIA 285K 22| Y2 FHOI2 MeSH 8019 YIS

H 4 FHTHE MeSH FEUR 8
AT
de 958 G0)  WEFLF B qgeopmex) P oFoIAE: (%)
2010 22 13.1 4 2.4 27 16.1 1 0.6
2009 17 11.2 2 1.3 24 15.8 4 2.6
2008 9 5.9 1 0.7 36 235 2 1.3
2007 14 12.5 4 3.6 16 14.3 1 0.9
2006 8 7.7 2 1.9 23 22.1 4 3.8
2005 7 7.9 3 3.4 18 20.2 1 1.1
2004 6 7.6 1 1.3 14 17.7 0 0.0
2003 4 5.6 2 2.8 12 16.9 2 2.8
2002 8 8.3 2 2.1 17 17.7 0 0.0
2001 2 45 1 2.3 12 27.3 3 6.8
2000 2 6.7 1 3.3 4 13.3 0 0.0
1999 4 14.3 1 3.6 5 17.9 1 3.6
1998 0 0.0 1 3.6 6 21.4 1 3.6
1997 0 0.0 1 45 3 13.6 0 0.0
1996 0 0.0 0 0.0 0 0.0 0 0.0
1995 1 11.1 0 0.0 3 33.3 0 0.0
1994 1 6.3 2 125 0 0.0 0 0.0
1993 0 0.0 0 0.0 4 40.0 0 0.0
T 105 27.9 28 74 224 59.4 20 5.3
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5. HetAUR 2o x| =& G& FH 02 L= S0 (entry term) AHSHI =2t S MeSH S04

3] 24} (entry term) £-¢] AR MeSH §-0]
dysphagia 12 Deglutition Disorders
assistive technology 9 Self—Help Devices
reliability 8 Reproducibility of Results
validity 7 Reproducibility of Results
elderly 7 Aged
case—study 3 Case Reports
ergonomics 3 Human Engineering
satisfaction 3 Personal Satisfaction
attentiondeficithyperactivitydisorder 2 Attention Deficit Disorder with

evaluation
factor analysis
handicapped
leisure
play
self—esteem
supply
autism
autism spectrum disorders
biofeedback
carrying
cerebrovascular accident
children
cost
curricula
developmental coordination disorder
Dupuytren’ s disease
electrical stimulation
electroencephalogram
empowerment
family caregivers
function
group therapy
health insurance
hemiparesis
japanese

long—termcareinsurance

e i i e e e e e e e e e i e e e e T i A S A S \ G I \C I NGO I \O I NGO IR \ &)

Hyperactivity
Evaluation Studies
Factor Analysis, Statistical
Disabled Persons
Leisure Activities
Play and Playthings
Self Concept
Supply & distribution
Autistic Disorder
Autistic Disorder
Biofeedback, Psychology
Lifting
Stroke
Child
Costs and Cost Analysis
Curriculum
Motor Skills Disorders
Dupuytren Contracture
Electric Stimulation
Electroencephalography
Power (Psychology)
Caregivers
Physiology (subheading)
Psychotherapy, Group
Insurance, Health
Paresis
Asian Continental Ancestry Group

Insurance, Long—Term Care

KSOT Vol. 19, No. 4, 2011 139



ZH0{9] 2 E20](entry term) AF2HI =2} i E MeSH 20 (A1)

3128 (entry term) £ AR MeSH £-0]
orthosis 1 Orthotic Devices
personnel 1 Manpower (subheading)
prevention 1 Prevention & control
psychosocial aspects 1 Psychology (subheading)
readability 1 Comprehension
rehabilitation outcome 1 Treatment Outcome
social psychology 1 Psychology, Social
spastic quadriplegia 1 Quadriplegia
standardization 1 Reference Standards
swallowing 1 Deglutition
tactile perception 1 Touch Perception
tube feeding 1 Enteral Nutrition
visual feedback 1 Feedback, Sensory
visual motor coordination 1 Psychomotor Performance
vocational rehabilitation 1 Rehabilitation, Vocational
youth 1 Adolescent

(4 2241)

NS LN
S S
A 0\‘—0 a o 4
& 2
Q/ ‘:\
&
5&%
4,_.\9’
W

8 7. AR =
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H# 6. MeSH 8019 54 2F

= FAI°] MeSH £-¢] L AR
spinal cord injury Spinal cord injuries 3
developmental disability Developmental disabilities 4
activity of daily living Activities of daily living 2
brain injury Brain injuries 2
caregiver Caregivers 1
complication Complications 1
trend Trends 1
muscular dystrophy Muscular dystrophies 1
risk factor Risk factors 1
geriatric Geriatrics 1
knowledge of result Knowledge of results 1
musculoskeletal disease Musculoskeletal diseases 1
botulinum toxin Botulinum toxins 1
occupation Occupations 1
case—control study Case—control studies 1
splint Splints 1

H 7. MeSH E0{7} Ot XMAtE0{2| ALHI =4 (43] 0]4)

AAFgof AR
Occupational therapist 14
Hand function 8
Unilateral neglect 8
Balance 7
Cerebral vascular accident 6
Stress 6
Cognitive function 5
Mental practice 5
Sensory processing 5
Community—based rehabilitation 4
Grip strength 4
Sensory integration 4
Snoezelen 4
Upper extremity function 4
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v, o &

Nlo rr
ol-m e

TolXE A5 8E A 9] G FAlo] #
A& 53l MeSH g01¢lo] YA EE Yopry thil: ¢
T FAlol 9} MeSH §o]9}e] Afol& Uolm o2 A
MeSH £019] ola| =9} &84 EE wo|uat AAEHt)
MeSH &ol& Hdswoke Ho Aa55Ql
MEDLINE®] A =& A4 523 4191 g0 2 ARE-¥ 11
Ao, 952 A sEA AL =2 i FA S
AAsk=dl 9lo] MeSH $015 ARS8 B o] oles
7734t Clarke et al, 1997). FE3F =] 8]0l A
T st steta A E Q1Y 93] o) Aare] whet A A4
Al MeSH €015 AHE-skaL 9tk £ A4 7 MeSH -9
of e x| 58t3] 9] P xS ﬂz— Aol o} e8] Y| g
H] &8 At 20.8%, F-H-A = I‘J = 30.8%, MeSH &
o9} Ut YT FAlol= 48.4% = Vet MeSHE
o19}e] IX =7t v A %Odf?a_ AT ol 4
T e AAFEo] MeSH gofel djst o]sf 7} H-&3hH,
i FAlo] Mg oAl FolE AEshs ZoR A
78 = glok ' gk A 5k g0 7} b4 MeSHE<]
o= FAE 4 Q.
A MeSH g0 9}¢] YX| E= YA, YA,
wirste] A ekl e, 12 MeSHE-©]

UAEE TS Ao 7 BAARE AF R 86.64%%
el 5 gofof tf gk MeSH &0 #] #57} th&
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Abstract

Coincidence Analysis of Key Words and MeSH Terms in the Journal of the
Korean Society of Occupational Therapy

Park, Su-Hyun®, Ph.D., O.T., Park, Kyoung-Young" ", Ph.D., O.T.
“Dept. of Occupational Therapy, Yeoju institute of Technology
“Dept. of Occupational Therapy, Kungdong University

Objective : Through an analysis of key words in English appearing in the Journal of the Korean society of
occupational therapy, this study aimed at improving the understanding and utilization of MeSH terminology by
examining how much the key words coincide with the MeSH terminology and how different the frequent key
words in English are as compared with the MeSH terminology.

Methods : The subjects of this study were 1,225 key words in English from 346 articles from the inaugural
issue of the Journal of the Korean Society of Occupational Therapy, Volume 1, No. 1 in 1993 through Volume
18, No. 4 in 2010. This study analyzed how much the key words in English coincide with the MeSH
terminology. The degree of coincidence was classified to complete the coincidence, partial coincidence (entry
term, singular and plural errors, front and back coincidence, use of abbreviations), and discord.

Restults : Complete coincidence between key words in English and the MeSH terminology was 20.8%; partial
coincidence, 30.8%; and discord, 48.4%. The MeSH terminology used most among the key words in English
were ‘Stroke’, ‘Occupational therapy’, and ‘Cerebral palsy’ in the order of frequency. The most used entry
terms, which are a form of partial coincidence, were Dysphagia’ and ‘Assistive technology’ . The most used
key words in English in discord with the MeSH terminology were ‘Occupational therapist’, ‘Hand function’,
and ‘Unilateral neglect’.

Conclusion : Using MeSH terminology when selecting key words in English is recommended such that the
Journal of the Korean Society of Occupational Therapy can be searched from the well-known MEDLINE,
and papers can be systematically reviewed focused on grounds. (Note from editor, “focused on grounds” is
not clear to me. Please check it carefully.) Accordingly, this recommendation should be included in uniform
manuscript requirements so that authors can select key words in English from the MeSH terminology.
Through further study, it will be necessary to publish a book of key words for the terminology of occupational
therapy based on MeSH terminology.

Key words : Medical Subject Headings (MeSH), Occupational therapy, Terminology
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