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A 71, el B x17kel tigh
Classification of Functioning, Disability and Health;
ICFH)+= A% gl A7y 0103 o] /\xﬂxq 7Ho];<4 r= /\]_
3|17 HUs xgate] Adysta glom el e
ST B ofygh B Alrs th e ® gtk (World
Health Organization[WHO], 2002). 1917 AlAR.A
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%THWHO, 2014). 714% ICF Z=of o
2001 g=3e o5 F7ol ﬂk& d 7o) A7)E
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= JARAREe] Aldhe: 2YBIE drh(Bang &
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A7 715ME Z2te] delEe] el A L
Ou 2 ARH AL Sl Ao] FAoltt HE AQfA R 3
floll tigk 7S Sl AUYA R E ARSEA]
AP gAREC] sk A =B 1L el thet of
7F AAEA Sl v A 2] Algshs Bl o

S Qe A Bkl Sl Aot (Lee et al,
2014b).

= A| 2] 5.3 974 Al (International Classification
of Health Interventions; ICHI) = WHO®IA] =7PH 1.
A JR5HNE FAH 0= vwah] §18) 2006'd = -E
7istel 2012 ICHI €3 (alpha) W3S AlA&3iH.
ol AEHAd, A W, SA, A7 5 o® AEE S
+dl ICHIZ 7+33k= thid &9l Al7Al= ICF] 74
Aol AL Atk ICHIOIA = 3719) Sl whet e
5 gostar et 3] F2 o (target),
(means), &< (action) 2 T3} o) (target) & 3}
9] FHol= sl 79, 7, SEt Fojrt gk
W (means) 9] aF9] SFHeoll= A, 71, W 5ol
SItt ok &9 (action) ] 3] Foll&= e A&, &
g, JEA Y, Bz, o 5o Slth(Health Insurance
Review Agency, 2012) (Table 1).

AAA EARE AR A2 A EF A
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Table 1. ICHI 3 Axes

Axes Areas of expertise

Target Anatomy, function, activities, participation

Means Approach, technique, method

Action Diagnostic, therapeutic, managing, information, assisting, preventing

&A%)A€ ICF ARE-2- BA o]} & = Qlth(Bang
& Kim, 2010). =M 2AUABARES vheet 713
oA theFt FElE AR R Mu|AE Tkl glont,
I T AE IEA Fekar jlew St A wx|=
FE A BI7IA A HEE s A9 Bk 3 W
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upe} WE7HE Aok B9E 7R 37 A
?5]—301 u]:L_q xlo]jx]eﬁu]/\ Esl ].zleo] 537H
ol® Ay E BET} 02709 vl wE] thekst x| ms
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2015). 7 ®A olf+= AA R 7 =M Z2e] 3
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= ARIAe W) g T2a 2RI ARFA
Fast ZA7E = Foltk(Lee et al, 2014b). 5 A=
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(Figure 1).

tm

1) 124 ICF 7I& 2%
B

7}
a AR 591 (S 5719 2914

Research description/method

| Stages ‘ ’
Stage 1 ICF 712l Wt YA 5 715 &5 ¢ §o 39
ICF 7|1& &%/ < FFE A AFBVFNES TR ICF7|Ee w5
v
ZAEHY A% L Auy 72
« AR A Vs, A deAEE AT
- QAR ¢ 267
— AR 147
- yFAEd o 59
Stage 2 e 7)) Aol ZHRO Ao R B oA AR HELo A s
a'ge 3 =7 = 1 SH © 3 =
1 zat A4 @ AT Fedy B 9 AE A Any A
4 -1 M
P AANBAL AETL AR
< 12k 22 B 9 9] 715 AR
v
y-o3 5 AF 943 A&
c B -F7I-oR7)E 5 A 993 9% 1t AR
v
Stage 3 9 AR 93] AEAR BF 9 2 A4
14 FF<t « P AA = E%%OHJ FHE3%
v
Ax I} FFAEAE O Lo WE
30 AR BAFEA 7B, A s HlE
- g WX 27 F A
v
Stage 4
B A 59 A% 943 A= ¥ FRne
-7 AR AR HE W M AYAEAIES] o WY
v
¥AX I1F JE
« FFQtol| et HE W A
v
Stage 5 _ & 2 = bl = g= .
Aze 79 JBI1# FH YAV BEL AL g5

Figure 1. Research Procedures
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A AQARAF B AA 73 29)0] ICF 717
ECESEEVEE LR EE R BE R R

§2 A9 Folstol Pelstel.

718, A 755 A3 AR 26,
XJX“Xl—Er% 144, WJ%
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stoick. ol 13, 22 £7 1 A9 71560 o8l 9
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3) 3Tl YR EIIE BEEO0 1x £ S¢t
2eAlel A A s AR B7)5 BFgo] Ztel tigh
- o AErtE ¥ EAS 14 (focus group) &
AEE AA 1A AYA 715 580 HEte &5
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consul) 3l & A& &

2 XA IFS FASIEH(Table 2).
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WgEE A4 (Content Validity Index; CVI)E Ak
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t}H(Chung et al., 2007).
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%2302 (occupational therapeutic acts) 7]Zo] &3}
= Hhdste] ds 9 Frooll A= 329 (mobility), 713
A A ABeEE (Basic Activities of Daily Living;
BADL), 797 U3AEd-5 (Instrumental Activities
of Daily Living; IADL), 7 8}¢] AAX 52 AE7F3F

2. EfgE

YEeld e A=da 23 A7) 83~.93% oA
A 5 gofof dist dA YEEldE A4+ 89= =

t}(Table 3).

Table 2. Profile of Focus Group Members

Al Wbttt CVI gho] 75018kl F5-2 glof =l 4
APAZ o= Bt 2o et (Table 3).

Clinical
Component Name experience Areas of expertise
(yr)

Internal experts Lee 27 Professor of department of OT
Lee 28 OTs at A university hospital
Song 25 OTs at S university hospital
Woo 10 Professor of department of OT
Cha 9 Professor of department of OT
Kwon Section chief of Korean association of OTs
Lee 33 OTs at G university hospital
Kim 26 OTs at S university hospital
Kim 24 OTs at N rehabilitation center
Lee 24 OTs at B medical center
Jung 11 OTs at C university hospital

Ji 20 OTs at S children rehabilitation center
Kim 23 OTs at I university hospital
Jung 18 OTs at C university hospital

External experts Lee 13 OTs at B rehabilitation center
Yeun 17 OTs at K rehabilitation center
Oh 23 OTs at H university hospital
Kim 27 OTs at J hospital
Kim 15 OTs at B university hospital
Lee 22 OTs at Y hospital
Min 11 OTs at S children hospital
Kim 18 Professor of department of OT
Park 11 OTs at S university hospital
Do 10 OTs at N rehabilitation hospital
Yoon 11 OTs at K rehabilitation hospital
Kim 10 OTs at M rehabilitation hospital
Lee 10 OTs at C university hospital
Kim 7 OTs at G university hospital

OT: Occupational Therapy, OTs: Occupational Therapist
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3. MF ZE2d? =4 5k 7} gEu Q5= 1.90~2.970)9 it 2.5970]0ch
=50 A a8 WEEE A5e To% dvks

7} A% A 2Y) 2 FeE 2AE ANe gap Table 3 2

Table 3. Classification of Standard Terminology for Occupational Therapy Records Focusing on the Korean—Type
Medical Institutions

Main Sub CVI Importance
category category (2=30) (M £ SD)
Sensory Seeing and related functions 0.93 2.57 £ 0.63

stimulation ~ Vestibular functions 0.93 243 * 0.63
Proprioceptive functions 0.93 2.77 £ 0.43
Sensations related to muscles & movement functions 0.93 2.70 = 0.47
Taste functions 0.90 2.10 = 0.66
Touch functions 0.90 257 £ 0.50
Se.nsory functions related to temperature & other 0.90 940 + 0.67
stimuli

Hearing functions 0.87 2.03 £ 0.72
Smell functions 0.83 1.90 £ 0.71
Pain 0.80 2.40 = 0.62
Perception  Visual perceptions(=Visual discrimination) 0.93 2.80 £ 0.41
therapy Visuospatial perceptions 0.93 2.90 £ 0.31
Auditory perceptions 0.90 2.30 = 0.70
Tactile perceptions 0.90 2.70 £ 0.47
Olfactory perceptions 0.83 2.07 £ 0.74
Gustatory perceptions 0.83 2.17 £ 0.75
Cognitive Global mental Consciousness functions 0.93 2.90 £ 0.31
therapy functions Orientation functions 0.93 2.93 £ 0.25
Specific Attention functions 0.90 2.97 £ 0.18
mental Memory functions 0.90 2.97 £ 0.18
functions  Calculation functions 0.90 2.63 = 0.61
Mental functions of sequencing 0.90 980 + 041

complex movements
Experience of self & time functions 0.90 2.50 £ 0.57
Higher level cognitive functions 0.87 2.93 £ 0.25
Neuro— Joint Mobility of joint functions 0.87 2.60 £ 0.56
muscular Stability of joint functions 0.87 2.63 £ 0.56
therapy Muscle Muscle power functions 0.87 2.60 = 0.56
Muscle tone functions 0.87 2.60 = 0.56
Movement  Muscle endurance functions 0.87 257 £ 0.57
Motor reflex functions 0.87 2.47 £ 0.63
Involuntary movement 0.83 2.47 = 0.63
Voluntary movement 0.83 2.60 = 0.50
Involuntary movement functions 0.83 2.50 £ 0.57
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Table 3. Classification of Standard Terminology for Occupational Therapy Records Focusing on the Korean—Type
Medical Institutions (Cont.)

Main Sub CVI Importance
category category (n=30) M £ SD)
Dysphagia  Food management 0.90 2.83 £ 0.38

rehabilitation Oral preparatory phase 0.90 2.87 £ 0.35
Oral phase 0.90 2.93 £ 0.25

Pharyngeal phase 0.90 2.93 £ 0.25

FES for dysphagia rehabilitation 0.90 2.77 £ 0.43

Basic functions including swallowing 0.83 2.73 £ 0.52

Activities & Changing basic body position 0.90 2.73 £ 0.45
participation Transferring oneself 0.90 2.77 £ 0.43
- Lifting & carrying objects 0.90 2.70 £ 0.47
Mobility Fine hand use, fine motor control 0.90 2.87 £ 0.35
Hand & arm use 0.90 2.87 £ 0.35

Maintaining a body position 0.87 2.80 £ 0.41

Moving objects with lower extremities 0.80 2.23 = 0.86

Activities & Bathing, showering 0.90 2.67 = 0.55
participation Dressing 0.90 2.77 £ 0.43
- Eating/feeding (self—feeding) 0.90 2.83 £ 0.38
BADL Functional mobility 0.90 2.70 £ 0.53
Personal device care 0.90 2.80 £ 0.41

Personal hygiene & grooming 0.90 2.80 £ 0.41

Toileting & toilet hygiene 0.87 2.70 £ 0.53

Bowel & bladder management 0.83 2.43 £ 0.73

Sexual activity 0.83 2.23 = 0.86

Activities & Care of others 0.90 2.37 £ 0.76
participation  Child rearing 0.90 2.30 £ 0.84
- Communication management 0.90 2.77 £ 0.50
IADL Community mobility 0.90 2.60 = 0.67
Driving 0.90 2.40 £ 0.81

Financial management 0.90 2.40 £ 0.81

Health management & maintenance 0.90 2.57 £ 0.68

Home establishment & management 0.90 2.40 £ 0.72

Meal preparation & clean up 0.90 2.50 £ 0.68

Safety & emergency maintenance 0.90 2.50 £ 0.68

Shopping 0.90 2.40 £ 0.81

Care of pets 0.83 1.90 £ 1.03

Activities & Purposeful sensory experience 0.90 2.33 = 0.66
participation Basic learning 0.90 2.47 £ 0.57
— Applying knowledge 0.90 2.37 £ 0.67
Other Undertaking a single task 0.90 2.50 = 0.57
occupational Undertaking multiple task 0.90 2.50 £ 0.63
therapy Work 0.90 2.67 £ 0.48
Play & leisure 0.90 2.73 £ 0.45

Interpersonal interactions & relationships 0.90 2.67 = 0.48

Client & family education 0.90 2.80 £ 0.41

BADL: Basic Activity of Daily Living, FES: Functional Electrical Stimulation, IADL: Instrument Activity of
Daily Living
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%J A= xﬂlf\l o}‘ﬁ\ﬂr 1
5o tigt A =2 3871
s 671, .okEd
7 &35S 7oz AT,

o =7lol| it s

Foli=
ARFE AL Q1= g5 AAEIITE F WA 98 ICF Z+ H 7k st A5
BREel et AE JFsw A o OTPF oo e TS
gl 7)e} FuEE S n)Ee A A A e 1 vl AR o] o=
Q= 7| =S wkedsllal, Al WA H& A B4 o d) S T 7h538k

Table 4. ICF Classification and Examples to Reflect Korean Clinical Cases of OT

A 9ol vl AA] 97715 A4 eAlolet. o) 9]

o % 08 A% S Basio
o419} o] (R ZA el A, 3
A5 A

e o Title of ilabl
ICF Classifications itle of available
therapy task

Examples of therapy task

Samples of composition
of therapy records

Seeing and related
functions

Visual acuity

Watching the shown item

Sensory stimulation
of [Using Vision]
through [Therapy Task]

Visual field

Accepting vision problem
and broadening vision
by turing head

Sensory stimulation
of [Visual field]
through [Therapy Task]

Oculomotor control,
eye tracking

Seeing an item according
to its motion

Sensory stimulation
f [Oculomotor control]
through [Therapy Task]

Ocular pursuit

Seeing a laser pointer
on the wall according to it

Seeing light or
colored ball according it

Counting number
of specific letters

Sensory stimulation
f [Ocular pursuit]
through [Therapy Task]

Saccadic eye movement,

visual scanning

Moving eyes between two
objects according
to instruction

Blinding one eye and
moving other eye
temporarily (diplopia)

Sensory stimulation

f [Saccadic eye movement]

through [Therapy Task]

visual fixation

Training to focusing within
visions on various items
in various locations

Sensory stimulation
of [Visual fixation]
through [Therapy Task]

Training of normal
convergence,
relax of eyes

To read a book, enhancing
eye’s convergence ability

Sensory stimulation
of [Training of normal

according to close distance convergence and relax of eyes]

from far one to close one

through [Therapy Task]

OT: Occupational Therapy

EREE:

w337 20169 A24A A25 119
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Table 5. Sample Table of Contents for Documents Using Standard Terminology for Focusing on the Korean—type

Medical Institutions

Therapeutic e Title of available Examples of Samples of composition of
e ICF Classifications
objectives therapy task therapy task therapy documents
Sensory Sensations related Movement Passive ROM Sensory activities of
stimulation to muscles & for sensory awareness exercise [Movement for sensory
movement functions awareness] through
[Therapy Task]
Cognitive Global mental Sensory stimulation for  Passive ROM Cognitive rehabilitation of
therapy functions improve level exercise [Consciousness functions]
Consciousness of consciousness through [Therapy Task]
functions

ICF: International Classification of Functioning, Disability and Health, ROM: Range Of Motion

9y oz A NS ARSI}

# ATelA ICF Wi 5 22 A4 9 3 7S
(seeing and related functions) 8] FFA Al A7t “H 7]
(seeing) 2= @] AME-a9l 3, A8 715e X5 24

- A EHA A - 715 2 oAM= el A
“LO] AREEFAL Q1= “H7] (seeing) "ollA] “AlZ} (visual)”
& AHEBHEE g A% %u Flehis -4 2718 24 A9dA

218 EEgof 7 FAAZ AHgatglont

(Table 4).

5. |8 2X0| 2 AAHX|E 92T |E &M

=39l
9] of| = o)) B st Shrtol|A| - B9 7]
o -7k SR fle 2AS) - e A

7HE-$-% (passive range of motion exercise) *]3}

Aol = e 5 A 4%7}@&”0; o
& sk 3ol ditkroltt o] 2 A5V
=& AR AYA R ‘QTuH'—g TS|
ofHot. wbA APAEAP} FEA WAV Al
6(1343]{1@1: o] 614,'4 O]J: ;‘qeixﬂl “7L7L7]‘— - z_}z}
Ql

4 e A8 47 BE, A7 - A Q14 7]

9] JFINZS AAhE FAAR 7] a1 PF Y
£ W3] & 4= tH(Table 5).
Iv. 0 &

ﬂ] 741% OTPFE HH
Tﬂe Yelell thal o

s g S steleka B AFsel 85
J® FY AYAE)E EEEIE AL
B ow F4 AYNRIFE 97 e
2 AR, AZAR, AAAR, AT - 2R,
A, B W ol o5 W 49, B % ol 7]
2y %@%; B U Fol - Sk QIBLDE,
5 9 o] - 7 ko] AR T, I A4l
A% §ol zzuu A 228 UgERE A% )

%
SEYE A 892 7 Uehgrh, 2 ol e
B SR A A 2 BEA o £

H A4
= 190004 2972 Bt 259007 QT E 7|
7Fste

o/ B4 AYARIT EEGolE B9 7t
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Abstract

A Study on Standard Terminology for Occupational Therapy Documentations Focusing
on Korean-Type Medical Institutions

Song, Young-Jin*, M.P.H., 0.T., Woo, Hee-Soon**, Ph.D., O.T.,
Lee, Hyang-Sook™™", Ph.D., O.T., Lee, Mi-Young****, M.P.H., O.T.,
Kwon, Yi-Young™****, M.P.H., 0.T., Cha, Yu-Jin******, Ph.D., O.T.,

“Dept. of Occupational Therapy, Asan Medical Center
“Dept. of Occupational Therapy, Wonkwang University
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Dept. of Occupational Therapy, Daejeon Health Sciences College
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Dept. of Occupational Therapy, Ajou University Hospital
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Objective : This study is a follow up study to the standardization of a clinical terminology system for Occupational
Therapy (OT) and aims at developing the standard terminology for OT documentations focusing on Korean type
medical institutions, by establishing terminologies regarding the classifications of OT documentations and detailed
treatment acts, determining its applicability through consultations with the experts, and verifying its validity.

Methods : For medical institutions where occupational therapists work, based on the current results of occupational
therapeutic actions in a clinical setting by case standardization was developed by reflecting on the International
Classification of Functioning, Disability and Health(ICF) classification system and Occupational Therapy Practice
Framework (OTPF). The study was conducted in five stages, a seminar with the consultants, consultations with the
experts, reviewing the focus group, and a validity investigation. For verifying the validity, the content validity index
was calculated.

Results : Nine broad classifications of OT documentations focusing on Korean type medical institutions consist of
sensitive therapy, perceptive therapy, cognitive therapy, neuromuscular skeletal system therapy, dysphagia
rehabilitation, activities and participation mobility, activities and participation ADL, activities and participation I[ADL,
and activities and participation other occupational therapies. As a result of the content validity verification, the entire
content validity index on clinical OT terminologies was higher than 8.9.

Conclusion : It is expected that standardization will be available for documentation of OT focusing on activities and
participation using standard terminologies for OT documentations focusing on Korean type medical institutions
and for applying it as evidence to develop and extend OT insurance costs using statistical data on frequency of
usage of standard terminologies about OT documentations.

Key words : Activities, Documentation, ICF, OTPF, Participation, Standard terminology
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