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&+ o7} EstEtH(Park & Moon, 2007). 71 o=
wHEF BAke] oF 51.0~73.0%7F A1l e] S0 a1
%= w71 QIt}(Alberts, Horner, Gray, & Brazer, 1992).

Aol E ] Qo] S21 A7 Sl 2] A9 T,
25 Aol sdte-g B9k ALk o =7t A
AL A 5] Q1O SAE AHF7F AEs] o]FolA]
A Fah= o]tk (Freed, Freed, Chatburn, & Christian,
2001). 28R Ags flal =71 B7F H 259
o] xpe] 3]&ol glof vl F2sh] wiitel AYAE
AFe] E2o] H Q3 Gropher & Bukatman, 1986).

AR A5 = 2l &5] ARHE

F=ollAl 2-8sh=tl Algte] 3l
2006; Shin, 2007). o]A§ dellx Al EAtE A
T3] Qlof theFst A=
= A& 07 7)Eo)al
zke] Weld} AFA SAake e SA B o] 4ol

St A AR AlFE AL Itk (Park, 2014).
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(action observation training) & the A}ehe] d%
Fetar maste] Ao zA dofx|= | o9
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23kE S8 A 7lsel S T em FREEHo

flo Mo 2
IV

tF(Jeannerod, 1994). oA F2o| thst o]al, THlsh
% (imitation learning), & 3%H5 (motor learning), &

2719184 (motor memory formation) ¥ 7+ Q14—
B 9A-g Fskslt}(Tacoboni et al., 2005). ©]x3 =}
Aol F2o]#] ¢kl & Abgo] wAkE sk AS K
Bk sfol = Aol v]F%o] Apalo] AH g sk A
7o) A5 (premotor area) oA 9] AAAEE
o] A3} H= RS AANAAEZ AL S (Rizzolatti
& Craighero, 2004).
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e
Mg 5 9eAF ot Fi

o. g UH
1. 97 O & A7 Tt

Al 2Afe] PHe] HEFoE st
= FNh 169 e s aglth & 2
7] HA5 olaliabr Ay Ao tfgt A = A
Ao g Fogh Apolwt Fojales sigith
thdre] 77152 3, 1w 5 378 o 1 mRtke
W& ) 4, B|t]e. FA] 97 K Videofluoroscopic
Swallowing Study; VFSS) & &3l A1)} gklel
Szt AA, g o] AV E HARMini Mental
State Examination—Korean Version; MMSE-K) 4
H7E 247 ol BAE o E itk 1 5 AR
of o]de] Q= AL, BSTFA|9} A7 o7t Q= Ea
A5 B2 d55 S8l w2 Bl 7hsehA ok e
A

gl =5 o
WSla, 53 A4S ok gl AR Alslskeith
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] Zh Lol A APAAARE AR ARIARE BT 2

14 The Journal of Korean Society of Occupational Therapy Vol. 23, No. 1, 2015



EA] AR AA] & 7154 Aol A % (Functional Grezes, Passingham¥} Haggard (2006) ¢] 1-¢llA] A
Dysphagia Scale: FDS), 413l 143 % (Clinical Hol| whE ASAGM| EAAEC] B EE v|wst A3
Dysphagia Scale: CDS), T7°]5A|ZFOral Transit A3} FAE AJE o] S AEshE Bk HO BT
Time: OTT) & H7Fsk3ct. 7h =hthE ARl Bk 2 e w9 ERke

3
FAo) A BPY AL Leest Kim@01D A A o442 22k B3Ik 19} 2 BHIE 599 52
2 Ausle] PPalol $HS v PR PALY, S EUTDA ATIHACH, Pl AR BV 52
wago R shiel B 2710 AEg BRHGTE F BEES s, TRl AT Ak Bae ms
Pge 130 55 A% B guow THdglon] el E seirh v dlee] Bte Fgo) 52 1t
AW, e A e gEoR B9 B9 AoR AFoR Weks Yo 4 Hglon] 5¥
Aol AL Hlo] 8 A R glo] WA ol 2 hasigich RE AWl ARE BRI 1A A
RH] QY A TPge] B 1R, AR IHAFARS AL ABAES A Aol A5
2 og2joliek(Shin, 2007). ARl ik el glow, 19 18], F 38, 47k Ak e FA)
S AN Ao 587 BARAE 1083 BAVANS 0]9)) WE AR 2} Juel) SAshA AFHYE A
ARl €3t Aol Yool B AT 5 BHE T ARG BRI Al AT L
A

FAHES ATy =g Calvo—Merino, Glaser, o2y 2ok (Figure 1).

| Subjects (-=16) |

|

| Random assignment |

| |

| AO group (2=8) ‘ ’ CTL group (»=8) |

| |

Pre—test
VESS, FDS, CDS, OTT
Intervention
1 session/day, 3 days/week for 4 weeks
AQO + imitation Mere scenery observation
5 min/session 5 min/session
FES + RDT
30 min/session
Post—test
VESS, FDS, CDS, OTT
Statistical analysis by SPSS Version 20.0
Chi—square test, independent —test, paired —test
AO: Action Observation, CDS: Clinical Dysphagia Scale, CTL: Control, FDS:
Functional Dysphagia Scale, FES: Functional Electrical Stimulation, OTT: Oral
Transit Time, RDT: Rehabilitation Dysphagia Treatment
Figure 1. Research Procedure
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(Videofluoroscopic Swallowing Study; VFSS)
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2) 7155 MUPHT
(Functional Dysphagia Scale; FDS)

% ] Al E 2EHo)a FH o= V]
154 AR H TS it 7154
H|T| Q. A 1037&4‘—2— Edz —‘@010%
F 5 oy ARES
] mbg o w2 Aeslet
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Lee, & Kim, 2007). A57F =255 A7st
°H oJu]git}, o] AL WAE 72.0~92.0%, &
70.7%~92.0%°]" —‘%Jfﬂ T ol ol At
YehhglcH(Paik, Kim, Kim, Oh, & Han, 2005).
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Paik, & Park, 2001). 9] 91X|= 57|55 S3l &

Q3] W% Fo] WY A910] oFd B3 B7HE ALg A
etk FOle) e Bt HEAC A B Y

ol

QF FR1€] Aol tish £ 7153 Y= v, A7),
& 7], I A 1idst A4 S F3
SIS Bksit), 7139 R 3nld] B T W ‘/H—Oi U}
AA g5 7)RAL 52 37k (Han, Paik, Park,
& Kwon, 2008).

o= Aol of TR AL 7t 3] BlH e
FAl Z2GHAE Q1 o8} Adtste] A4
Hojato] nh= ot} 10040] THdo® A7) ¥5
T A 2ee] AE oulskAl ®th(Jung, Lee,
Hong, & Han, 2005).
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1) 33¢ A=Y
T FARYTY 7 ARl Ak Aol

o
A A A 41.62F14.717, S $14.50F 13.10%, 1L

Grlof|d A A 45.75+110.12%, FA4) 5 22.62+12.02
7, Ao FA A 29.5019.94%, A F 15.62
£10.18%8 0% BE dolf3ol FAEH o= {25t 2}
o7k QUATHK.05). Al VI E Ak A2lex]
Al 7 18.25+3.95%, A & 9.87+4.457, 11820
A A 1812+3.974, SA $ 9.7514.49%, 2lelA
A A 30.62E 17.25%], T4 ¥ 7.75£5.097 0% B
2o]F8elx FASH O Fost o7} AATHK.05).
Tl ARE AiR= Aol T4 A 3.05E.51%, A
3 1.38+.24%, 18o] F=A) A 3.45+.96%, A 5
1.78t.45%, WA ZA) A 1.771.36%, 24 &
1.00+.35%% FE 2olf3olx] EAH o= Folet 2}
o]7} AATHK.05) (Table 2).

Table 1. General Characteristics of Subjects (N=16), N (%)
Generally AO group CTL group )
characteristics (n=8) (n=8) o d P
Gender Male 4(50.0) 4(50.0)
.000 1.000
Female 4(50.0) 4(50.0)
Age (yr) 50.50 *+ 5.37 50.00 = 7.78 .068 934
Type of lesion Infarction 5(62.5) 5(62.5)
.000 1.000
Hemorrhage 3(37.5) 3(37.5)
Onset (month) 6.87 £ 2.29 7.25 £ 2.51 012 .988
AO: action observation, CTL: control
Table 2. Swallowing Function in Action Observation Group Before and After 4 Weeks Intervention (N=8)
Evaluation Diet type Pre~test Posttest t D
M =* SD M £ SD
FDS (score) Puree 41.62 £ 14.71 14.50 £ 13.10 14.181 .000
Solid 45.75 £ 10.12 22.62 = 12.02 6.040 .001
Liquid 29.50 £ 9.94 15.62 £ 10.18 5.927 .001
CDS (score) Puree 18.25 £ 3.95 9.87 £ 4.45 4.926 .002
Solid 18.12 £ 3.97 9.75 £ 4.49 4.926 .002
Liquid 30.62 * 17.25 7.75 £ 5.09 3.351 012
OTT (sec) Puree 3.06 £ 051 1.38 = 0.24 9.839 .000
Solid 3.45 £ 0.96 1.78 £ 0.45 5.478 .001
Liquid 1.77 £ 0.36 1.00 = 0.35 5.057 .001

CDS: Clinical Dysphagia Scale, FDS: Functional Dysphagia Scale, OTT: Oral Transit Time
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270 754 AN E Al A2lelx] A
7.50117.79%, A ¥ 46.00£17.627, 1132]°]
A A 62.00116.60%, A ¥ 51.50116.074,
Aol FA A 31.37+13.52%, A ¥ 27.12+
6507 K= Ao folx] FAEHA o2 Folgt A}
7} AATHpL.05). A7l A= A= A4 ellA
A A 17.00£3.54%, T4 §11.12 £513% 0% &
At o2 folat 2o 7F AAATHP>.05). LF A A 5

(@]

R

°

ofy

A A 15752814, A §- 11.37£4.1735 0= F7|
g 07 frofgh 2] 7t QIITHpL.05). W2lelA FA
7 29.12£21.79%, A ¥ 20.50+17.15% 0= FA
A 0% frol gk Ao 7} §IlTHp>.05). 7ol sAIRE A
Ih= A2elA A H 3.2611.04%, TA F 1.98+.56
Z, 1820 FA A 3.66E1.01%, A F 2.10
T.76%, WAoM FA A 1.91+32%, FA F
LO7£.27T2% BE 2olf3eA A o= {2t
21o0)7F AATHp<.05) (Table 3).

Table 3. Swallowing Function in Control Group Before and After 4 Weeks Intervention (N=8)
Evaluation Diet type Pre—test Posttest t D
M £ SD M * SD
FDS (score) Puree 57.50 £ 17.79 46.00 £ 17.62 3.617 .009
Solid 62.00 £ 16.60 51.50 £ 16.07 4.930 .002
Liquid 31.37 £ 13.52 27.12 £ 12.65 2.985 .020
CDS (score) Puree 17.00 £ 3.54 11.12 = 5.13 2.253 .059
Solid 1575 = 2.81 11.37 £ 4.17 3.618 .009
Liquid 29.12 = 21.79 20.50 £ 17.15 1.717 .130
OTT (sec) Puree 3.26 *  1.04 1.98 £ 0.56 5.812 .001
Solid 3.66 = 1.01 2.10 = 0.76 4.986 .002
Liquid 1.91 £ 0.32 1.07 £ 027 4.866 .002

CDS: Clinical Dysphagia Scale, FDS: Functional Dysphagia Scale, OTT: Oral Transit Time

Table 4. A Comparison of Change in Swallowing Function Test Scores Between Groups After Intervention

Evaluation score

Evaluation Diet type AO group CTL group ¢ D
M £ SD M £ SD
FDS (score) Puree -27.12 = 5.40 -11.50 = 8.99 4.211 .001
Solid -23.12 £ 10.82 -10.50 = 6.02 2.882 012
Liquid -13.87 = 6.62 -4.25 £ 4.02 3.513 .003
CDS (score) Puree -8.37 £ 4.80 -5.87 £ 7.37 .803 435
Solid -8.37 £ 4.80 -4.37 £ 3.42 1.917 .076
Liquid -22.87 * 19.30 -8.62 £ 14.21 1.681 115
OTT (sec) Puree -1.66 £ 047 -1.27 £ 0.62 1.399 .183
Solid -1.66 £ 0.85 -1.56 £ 0.88 229 .822
Liquid =077 £ 043 -0.83 £ 0.48 -.271 .790

AO: Action Observation, CDS: Clinical Dysphagia Scale, CTL: Control, FDS: Functional Dysphagia Scale,

OTT: Oral Transit Time
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3. Aol E AT 7+ Hi Hjw

7158 AN A T Ak AN 9 THR
27.12£5.407, tlx —11.50£8.998 0% &
tA o o8k ko] 7F QUAUTH(p<.05). 1LF A el A
A THE —23.12+10.827, )& —10.50
1o= frost Afo]7h ATt (p<
.05). W2lelA 9 s —13.87 £6.627,
2T —4.25+4.028 07 EA8H 07 {35t xjo]
7F AATHPpL.05). Zefuk Al A o) 7o)
SAIFIA O] gl F 7 BAIEA o7 {28t A}
°o]7} ftk(p>.05) (Table 4).
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Abstract

The Effects of Action Observation Training
Using Motion Picture on Swallowing Function in Patients With Stroke

Choi, Min-Kyung*, M.S., O.T., Han, Seung-Hyup**, M.S., O.T.,
Kam, Kyung-Yoon***, Ph.D., O.T.
"Dept. of Occupational Therapy, Graduate School of Inje University
“Dept. of Occupational Therapy, Masan University
“*Dept. of Occupational Therapy, Inje University

Objective : The purpose of this study was to investigate the effects of action observation training on the
swallowing function of stroke patients with dysphagia.

Methods : Sixteen stroke patients with dysphagia were randomly allocated into an Action Observation (AO) group
or Control (CTL) group. The AO group had watched a movie clip containing a normal person eating a meal, and
imitated the movements of this person for five minutes. In contrast, the CTL group observed a video with only
scenery for an equal period of time. Each group was offered the same therapeutic program with the exception of
the video intervention. The Functional Dysphagia Scale (FDS), Clinical Dysphagia Scale (CDS), and Oral Transit
Time (OTT) based on a Videofluoroscopic Swallowing Study (VFSS) were performed to verify the effect of the
intervention,

Results : The results of FDS, CDS, and OTT were significantly improved for puree, solid, and liquid types of diet
after intervention in the two groups (p<.05). However, the AO group showed a significant improvement in the
swallowing function for all types of diets measured by the FDS, as compared with the CTL group (p<.05).

Conclusion : These results show that action observation training is effective for an improvement in the swallowing
function of stroke patients with dysphagia.

Key words : Action observation training, Clinical Dysphagia Scale (CDS), Dysphagia, Functional Dysphagia Scale
(FDS), Oral Transit Time (OTT), Videofluoroscopic Swallowing Study (VESS)
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