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)31 9= A= (competency) ol th3t 7dolt)
St Adstolu Aol aypAo)ar 93t
T82] dRlo] H= 7HQ1e] ARl EAdoletar A ejsith
(Spencer & Spencer, 1993). thA] @, I} A ghS
TFeeh= vl st 78w SR V), A4, HE,
71, 84, A7 O]“]Xl‘)r AL3)A ek F2o 7124 54
o7 A3t Ak (Yoon, Kim, Yoon, & Park, 2007).
FH Alejel, A9, wsd 1A A T 5 okt
Hofella] EhllabA] =951l gl A% o] 01313} =
73 wiEoltt. Ao} 7]szo] Az o]ojA]A] Hel= K-
ol thsf 7ol A e = QI e 791 S4d0]
7halE ogs Fal olslig = Al HUTHOh, 2007).
ke Ao At J1ES Adehs 7S sk A
oM wSFA3 7 7L SXle] o|27 7] vekstk ]l
Ak Goolr 288 = Sth(Lee & Kim, 2003).
T B gitofel Ak o7k Al sk #ilo] =
oFA| 3L Qlt}. oSt Ao A = 2009 HE A= 7EAL
Ale]] @7]’\13% SYdatar A4 952 wss A4, 7]
=, Bl 8 Sle wSoE Astalr] 98 westal
ULk F78E QAL 2 CJate]] thgh e A2 ]
< "ol HE, 73 5 7HQ18] SA4o] 7hujE ool
st Bao 7 oJojx 1 JUTHChun & Kang, 2011;
Lee & Ahn, 2007). 53F, 1t AL A2 8AY A7t
AFBIEAAY, WAL 5 AH| RS "’FOOF A7
AN Y Ade] #et A% Esih(Ahn, 2009;
Jang, 2000; Kim, 2010; Kim, 2012, So, 2007; Yoo,
2009). A& el tisf 7]E<] A4 A olaL 7]=A] ]l
71th7}F B, 7}Z] , wAlEN A5

é_]z%o]lﬂr AAgfo]| 3l )

Fadsie flal Adx Bk 250} ool a3t 7=, |
= Fol ol 21814 B ARARA AFEH A7)
2otk (Korea Research Institude for Vocational
Education and Training, 2000; Lee et al., 2010;

Lee, Chang, Jung, Ku, & Woo, 2014; Yong et al.,
2011). AREA S Hoyx|gate] AN 1w odd

AT 4 e
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AARA BAKA™ (World Federation of Occupational
Therapy; WEOT) ollA A|AISEH ZAA8AF w5753
Lee 5(2013) 9] 75 &3l #AASA AR A=
FHh= A 9ol 7Y &, YAk, EAlE

A, A% o2, Al gig A4, A, il
5ol 521 2198 ¥ WHHWFOT, 2002). ©1A
H F ookt FofellA sl =2F L e o

& SN @FEHE A Aol 7)4to] ol 7]
qle] 54, 57), /AR So] 28 Qe Axehn
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SAREA ?H—% S #‘@%‘ T 9}%%1% o=l 2= gl
7NEH AL o S FAE ks dl 283 A

o] 7S 1 Hrpx Ao g ;LjTo}_ Ex] olo] %mg}
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O. &3 B st S9-S5 Aol Wlo]th(Spencer & Spencer,
1993). AFARAEAS $3 W4 AEA= Min, Park,

B o Aoy EAke] SR AuEks A1) /) Park®} Jung(1998) 9] ¥&o] AAE FSAAAH S
uhg A gol] U8 BreA S AFsle] AEXow A% AR A dE Farste] PTeisith AR sARRA
$2 ok oz vbd £ Qluk 3 AA Slels  #S Al FARtAA AAE Friek AR oA
L BHAEY 04 423 AU ko g AAE A} 2 B HeES Silth Il A AP SALE
AW S B3 AFARY] 298 EFdta ARvF go] kM AE A8 ARG AEE 2L rEt A
35 Bl APHEALY dBHEE AR st ARAPE Aol & AAe V1%, B Sl s <)
Atk F A gAlelA = 3 WA glelA A ojek  EFFSEITE QIEIHOl 94 ARde] iﬂj‘ o7 2 AY
A\ 3zo] tfs] AYAE Fof AEs} 23S Aol ojgo O] FAX} S A 5 Aol oI AYABAF
2 gee] dajo] 23 2AIE A ARIARAL Ak % WA e
EE skl ol H Y 29l AR AAx85AL] o
FAE LS 918 AT B49] 52 Figure 137} 2tk 1) B thext

RIEIFF thdAs AR BALZA 5t F3& 1o

1. H=SAPAHE S E6 XIE24E = AR el SHetr AR 14101]*1 TrElol A

&S Tk A= ooieh APABARRA 9t

B ATE 9o Axo) % 222 20134 d~5971 T o= ohe AR VIEE Qo] sdchs $
A BEAFAREA (behavior event interview) < =3 ©] Ui oldellr 10 ol 9ol slomr 59 o
2otk WEAIEHLS Flanagan(1954)0] 7pkgr B o224 BHS 7R A= Aefte. fddads
=9 AFA 7129 (critical incident method) 4] 128 FRstEA rEptel ARA AU mAPE Zefol &
E)olth, WAL H|T Ao TAlsluA] AT kol thaf 2 a1 AAE o] 2 Aolgt Al
Zojst Aldo] je) B3 3] e, oAy Sep O ClE @ 71 xdell sjdakuA Aix setet

Derivation of competency indicator for occupational therapists

Stages Research description / method

-

o Literature review for competency modeling
o BEI conducted on superior performance group
- Subjects: 8 hospital staffs (team leaders)
o Competency modeling through expert committee

Stage 1
Potential competency

indicators . n
- Panelists: 6 (professors, practitioners, etc.)
- Result: 2 clusters, 10 components and 54 indicators
..
Stage 2 o Delphi survey for competency indicators validation
Development of - Delphi members: occupational therapy experts (23 professors, practitioners)
competency indicators - Method: delphi survey repeated twice

BEI: Behavior Event Interviews
Figure 1. Research Framework and Procedure
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Al tigtellr] Ax st w44 F9) 134
oF A AABANR SehiA RS ﬂrvo}
A F5E AAF 7ﬂf‘ﬂ°1 = AYABAL 101, F 23
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ol 7]olthLee, 2001). Wsto] 7PHE Ak g
of eh T AL 97 98] B B4 8

Olt

AET} o]FoiXt), 94 FAA T4 B, ETEA
FAES ok, & U BFAdS glstr] fls)
o] & Eld= v]& (Content Validity Ratio; CVR) <

Ttk CVRE FAA=2] 574 3ol tiste] B
sttt a1 §5sk &S vEhH (Figure 2), 93to]
Y Fof) whgk CVRE HAgks AlAlskaL gtk Pito] 9
o] 20 Y wl, CVR .42, dyjo] 9]¢do] 257 ),
CVR .370] HAgto g Hagk oldo] H90S v, &
of th3t j-go] Bt 2o g dasttt(Im, 2010).
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Figure 2. Content Validity Ratio Calculation Formula
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Table 1. Competency Model for Job Execution Competency Cluster

Component/Definition No. Indicators
1. Theoretical knowledge 1 Knows the concept, philosophy and historical background of occupational
Competency to know the concept therapy, and understands the role of occupational therapist
or history of occupational therapy, 5 Understands various occupational areas including everyday life, work,
and comprehend categories of play, leisure and social participation
occupational - therapy  that affect Understands the characteristics and physical, emotional, cognitive and
interyention, participation 3 social performance skills inherent in the client
1.”equ1red for therapy or health Understands the performance patterns of habits, routines, roles and
improvement, such as occupational 4 f fi tivit
areas, client characteristics, customs used for occupation or ac Ay .
. Understands the background and environment where the occupation is
performance skills, performance 5
patterns, backgrounds and performed
environment and activity 6  Understands the activity requirements that affect activity performance
requirements. 7 Understands occupational therapy theories and is capable of collecting
and utilizing data
Is capable of comprehending expert publications or journals of the
8  occupational therapy field or other relevant fields, and has a basic
knowledge for research
2. Occupational therapy 9 Conducts interviews with the client and forms therapeutic relationship
performance I (rapport) with him/her
— Planning and intervention 10 Knows the background and experiences of the client and identifies
Competency to execute his/her interests and needs
evalugtion and in.tervention by 11 Observes and analyzes the clinet’s occupation performance and activities
apply‘mg occ.upe%tl.onal therapy Evaluates the performance ability of the client and interprets data under
theories, scientific grounds, 12 . . ) . e
. consideration of his/her disease or disabilities
knowledge and skills, so that the - — e
client may maintain his/her health 13 Identifies the client's strengths and limitations
and participate in the society 1 Establishes intervention plans based on the therapist’s clinical knowledge
and scientific grounds
15 Selects intervention methods such as health promotion, recovery,
maintenance, revision and prevention
16 Prioritizes interventions, and establish short—term and mid/long—term
plans
17  Executes therapeutic activities that fit the selected method
18 Evaluates and revises the physical and social environment appropriate
for the disease, disability or role of the client
3. Occupational therapy Knows the concept and status of the local community, and connects the
performance Il —resource 19 client to the local community resources that he/she requires
management and connection : : : :
Competency to review the 20 Re—establishes therapy goals and methods by review of the intervention
evaluation and intervention process
processes executed so that the
client may reestablish their goals 21  If needed, requests problem solution to experts in appropriate fields
and connect with experts and
resources of the local community 22 Interprets and documentizes the performance process and the results
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Table 1. Competency Model for Job Execution Competency Cluster (Cont.)

Component/Definition No. Indicators
& ggfg;iiﬁtyeiidiﬁ:j;mciee ds 23 Puts the client’s safety (prevention of infection or fall) first
and expectations of the client to ,
set goals and perform therapeutic 24 Understands and empathizes with the client's and the victim’ s difficulties
activities, educate clients and Establishes the therapy goals with the client, by applying his/her needs and
guardian; and cr.eating . 25 expectations
Eroo(iietrs:\ﬁi;tlatlonshlp starting 9% Continuously notifies the clients and guardians of the therapy progress, and
receives feedback from them
97 Educates and encourages personal activities which enhances the therapy
outcome as well as the support method for guardians
28 Creates cooperative relationship with people around the client (families,
friends, teachers, employers, etc.)
29 Educates and encourages personal activities and support from guardians to

enhance or maintain therapeutic outcome for the client

Table 2. Competency Model for Professional Qualifications Competency Cluster

Component/Definition No. Indicators
5. Ethical awareness 30 Provides service without any discrimination based on race, nationality,
Competency as occupational gender, age, disability, social status, wealth or religion
therapist to help the client . . O . .
. tp' his/h pb ¢ phvsical Notifies the client of the characteristics and potential risks of the
maintain his/her bes sical, ) . . .
. p, Y . 31  therapy that he/she will receive, and respect the client’ s right to refuse
mental and social functions in
. . therapy
accordance with his/her
organizations and environments, 39 Protects the client’s personal information and maintains confidentiality of
and comply with the rules of the secrets acquired during therapy
highest order related with ethical 23 Knows and complies with medical laws related with occupational therapy
behaviors as well as laws/regulations related with disabilities
a4 Complies with the basics and principles related with the work of
occupational therapists with due diligence
6. Professionalism 35  Aspires to be recognized for competencies as expert
Competency to make efforts to O . o
P y. . Is capable of explaining the theoretical and scientific grounds of the
have professionalism and 36 .
. therapy that he/she applied
maintain/develop
professionalism and expertise a7 Is sure of his/her own judgments and abilities, and leads the client with
confidence
23 Explores therapeutic ideas and newest trends through books and
journals, etc.
39 Participates in training, conferences and research meetings to maintain
and improve expertise as occupational therapist
10 Pays attention to changes in the healthcare, social, cultural, political and

other environments, and deals with those changes in a flexible manner
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Table 2. Competency Model for Professional Qualifications Competency Cluster (Cont.)

Component/Definition No. Indicators
7. Communication 41 Accepts the client’s opinions and actively exchange opinions
Competency to comprehend and 19 Accepts opinions of the client’ s families, friends, teachers, employers
accept others’ opinions or other related people, actively exchange opinions
expressed through verbal/ Accepts opinions of fellow therapists or experts of other areas, actively
non—verbal means, and convey 43 exchange opinions
b1s/her C.)WHAOD 1mons or Effectively conveys his/her opinion by considering the level of
information in a clear manner 4 understanding of the client or other related persons
8. Positive attitude and initiative 15 Takes the lead at the workplace when difficult situations occur or his/her
Competency to make efforts to action is needed
achieve therapeutic goals for the 46  Has positive expectations regarding change and recovery of the client
clien.t with po§itive belief and 47  Actively attempts to solve problems and improve therapeutic outcomes
passionate aftifude 48 Focuses on strengths and possibilities of the client rather than his/her
limitations
9. Teamwork Is considerate for fellow therapists and fosters mutual encouragement
Competency to work with team 49 and cooperation among team members
members through mutual
encouragement and cooperation, 50 Encourages trainees or new therapists, and plays the role of mentor or
help others to grow by sharing supervisor for them
his/her own knowledge or e . o ‘ .
experiences, and lead these 51 Takes the initiative to organize training sessions or meetings to share
activities and convey therapeutic skills and knowledge
10. Self-management Controls emotions and responds in a calm manner when faced with
Competency to maintain physical 2 negative processes and results
and mental health by controlling
emotions and utilizing positive 53 Manages his/her own psychological stress through positive thinking and
responding skills so as to actions, time—management, and responding techniques
continue job execution under e . . .
job—related stress and inferior 54 Maintains physical health to perform his/her role as occupational

work environment

therapist
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o] 4 B¥g Masisich. A7Az), =l AR EAF
o] oJ5F B2 27 & (competency cluster), 10

7N 9332 A (competency components), 547 15X
¥ (competency indicators) & YERHTE T17F A9 A &
AFE e ® o] Fojxl AFEA As FE AYA R
ANE T 7 Sl A2 7EAR] S AR
(Korea Research Institude for Vocational Education
and Training, 2000; Lee et al., 2014; Yong et al.,
201D). sHARE, & AT 9= JES Vs AR
S = g 5t A dYeM aEHE
HE, 1Y, 7% T AT 7918 ARl A 2he A
olg}al & 4 Stk

b=, J=, 7, wAUE, AUt 5 o] s
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oA FQast X %7} ¥ th(Occupational Therapy
Australia, 2010).
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Abstract

Development of Competency Indicators for
Korean Occupational Therapists (K-CIOT)

Ku, In-Soon*, Ph.D., O.T., Jung, Min-Ye**, Ph.D., O.T.,

Yoo, Eun-Young™*, Ph.D., O.T., Park, Ji-Hyuk**, Ph.D., O.T.,
Lee, Jae-Shin***, Ph.D., O.T., Lee, Hyang-Sook****, Ph.D., O.T.,
“Korea Employment Agency for The Disabled
“Dept. of Occupational Therapy, College of Health Science, Yonsei University
“*Dept. of Occupational Therapy, Konyang University

sk

Dept. of Occupational Therapy, Daejeon Health Sciences College

Objective : The purpose of this study was to identify the knowledge, skills, attitudes, and characteristics required
of occupational therapists for an efficient performance of occupational therapy as a means to developing
competency indicators for Korean occupational therapists.

Methods : To derive the competency indicators of occupational therapists, the researcher first conducted a
literature review and conducted Behavior Event Interviews (BEI's) on eight occupational therapists selected as a
group with superior performance. Next, an expert committee was formed with six members, which went through
two Delphi surveys conducted on 23 panelists.

Results : The competency model for occupational therapists developed in this study is structured into a three—level
hierarchy, consisting of two competency clusters, ten competency components, and 54 indicators. For the job
execution competency cluster, four competencies were derived, and for the professional qualifications competency
cluster six components were derived.

Conclusion : The competency indicators revealed in this study can be used as basic critical data to foster
occupational therapists, train clinical occupational therapists, and improve the relevant curricula in the future.
Identification of these competencies in different areas will provide more meaningful reference data for setting up
new training and education courses.

Key words : Behavior Event Interview (BEI), Competency indicator, Competency model, Delphi survey, Occupational
therapist
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