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A, g3 o) (recreation) 52 A&
2 - Algsta s Ao Agestar 9l
(Fr=1874 89, 2015). o)A E Afjolghs gl
ol F3shs vkt o) Sl SEEs Eskal
Al Sl ARAle] ofgtel] gt
ofmje} FAEE Fhom HRARl e IS vobd
3 tH(Crepeau, Cohn, & Boyt Schell, 2013).

AR50 A4 7|2 dhs F9IE Wk QLo

SQ8ihal A7tk s A5 5239 el &
A &5 or ddshz 2ol AAtHOBrien, 2012). o]
oF 2R 5 A ke Altfe] sFof whet 2|54
o= Wzlsto] ghrt 194)7] 12529} 20417 ghd+
o] et EellA] Htoll= 29 Hetoleh= Al2e H
4 yilo] WHAEkl AL, Wslkshs oAl Holl A 291A|
BAEL ZEfo|AET) 4ol Ao T Hojd £ T
= AYGAEE T Yoleta dEgeow SAA
ob7}al 9 tH(Creek & Lougher, 2011).

o AYPA S A GAbelE Bstal 44 - A4
O FE3 S o] Rtk 1979\l Gt w2
o7 F A5oR A5 AAdgwelA AgA gt
AR 0% 2015 Aol g 3 dA| 9} 434 17

o] F 6478 thtellA o] Fo|A| 1L Qlom, A - upAl W
L 1770 thgtollA] o] o] A 1L Qlek. Bagh Abdil
theta 2] SATE 8] 19930l HABAE Q1715 it
of FslE 3l om tighat x| =8t3] 9 10719] = et3
9} & ZPYA 5 Foke HA Tl AHE M Fof

oA BEAHoR BEATe HEE

skl A48k St
AR ZAF W EEH 3] Aol W HAS5A] 71
19961d] 31804 2015 11,391 02 Z7}
FAE Hola (AR 5AFE 3], 2015).
FH MFE J57AF ol Bet HEe] 2w 2
AT GFHSIE AAA - A Vsl E 9
St 3] 85A1717] flste] A3l ARg-She Bl
7195 gl ke, S5, 494 IS
JAAGA R, AV NANEA 5, A RZ7] A2
A, AArEEA 2 B, 18k A eA
CARE TR AR FASITHETFHEA
g, 2015). o]¥st 1S E3l AR5 AR 9
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120 welo A RALY] AT
Wsto] AAAQ BB LR WE) AYS #
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o. =&

1. Hgix|ze) 2%
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18] 52 7ML Slvk SeteldE HolE S
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(Crepeau et al., 2013). o|&gt ZAHA52] Hehe A
249 A AN A NE e AR

APASARE AAE - ANA 75N E A
ﬂif\]ﬂﬂ S8 Azke] st FtA oalE vpFoR
=4 Sl e ARSI AR5 A Tk
17 3% 215 180 29 (occupation) & ARE-SF 4
= ?ﬂ%‘é}ﬂ %E‘r. AAA 50| HAL Fefo|AET} )
Qa7 ou7t e B1E GsH]
AGH 6‘%31_3 arel Fofst=% sh= Zlolth(American
Occupational Therapy Association [AOTA], 2014)
(Figure 1).

AR 59 F2of gt dHtiglelr Fo W8-S &
Joll gt F5ollar Aks]7L Hslghe] wheh =7hat 4
oJF At vk, ojgd, oA A} 29,
2014; Baum & Christiansen, 2005). 2% 5 #3810
A Z}del| chel} vhekst QolE shar AN HEA
s &3l A 24 gk A7 Al ojof &
AA| 7} Folgith. wiE o]ejgh A&l A7} AP A]
o] AN AAA A4E 7hsetA b 2] 24

= ¥elE 2ol

v
[

2. NYX|E9

2ol that §oiE ofalsy] Sl8 BE (activity) 3}
74 (task) o] 25 1AL WA olaE Bt ok
5o TRl 718 Belw B b5 AEoR B 4 9
B A FEAQ BAL b AT 2Fow I
el s 248 17 BEo 7 AAHT, AL

Person
-Physiological
-psychological

Occupation

Participation

Performance

.l 7|zl AX i AFH O w FQH FEHE
ZOZ FholA 217 ?E@i’i Fojek= oJnlE 7L
AUt (Kielhofner, 2008). Ht 2442 7lQlo] &3t Akt
v} ogho] wpet th=A] A7k 4 gl of whet gt
A ok 7S R FHAE 54 Ehlsh) g

A9k ARSI 543 oJulrt gl BEo] 1 5 9l

2

T

fa
KX

o 5
o
al

Tk OhE 71 PAYEAE 9 MES sdant
W& Pasp) 91g 4] gl Bo) B2 Bk of
ﬂgq 7Ho]ch }\]—oﬂ OTO] ]—_/]HE‘—7]' ] ?g’%%

£z ) Ak o] wE SAL-S ERIthd 2]

] 2 & tH(Townsend & Wilcock, 2004; Watson
& Fourie, 2004).

AR BARE Qe T Ao ® e
O A ] ARl STIIE S W77 flal
3Gl A wAG 719E &8sk ot
TA oz AL dek= Ay FA A 9
njste 7RI} 7Ry A 12l sk e s et
AR BARE A4S AFA 0 R AREsl] Sl vhekst
SHolA gsg A oF gk ol2|gh Ajle o] 8-
ilex* SAYH o= A BAF AL AR 4 =R AL

&, A Feo] AmA AR A, w53, Al
X] 1= 342 35} (Pendleton & Schultz—Krohn,
2013).

3. HYUXES UE

Environment
-Social factor
-Values

-Technology

Figure 1. Comprehension of the Occupational Performance Model
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obzo]al a4, A%, E3tste] e AdatA A
o oln] 9= &Fo] 7Fssth(Ayres, 2000). 722t
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1g& Hatel ghA Hol¥ S5 o= AFshs A

Frol s 2R Qe el

i
g flo

il=) :
e
Ky
N

)

-z mgl Y o _ﬂr Mot 1o AT

v
B M2
o -
of i 1k
ol
ﬂ?
olr
Hv
o
K
Nod
g
k)
rlr
>,
i—";
©
ot
O}“u O'ﬂl

g5 ZATHAOTA, 2014).

2ol Q1o A4 Bl ke i ofue} e
F I A2 STRINES A gAon =
u) 1tk (Fisher, Murrary, & Bundy, 1991). 724l
= STl ES Al &F 9 A7)l #4
AQ FFe 771 Wl 7] Tad et &
A (Creek, 2002). webr AJA AR 724914
Aol tigk FrHs 8 SeteldEY Vs

S933 AU FAPAL Aol A 8sor et

O

U
g

o N

5 Wit} SEolAE= Al 7, A, A
Zy, A0 S B Y R AES B8
QIx| 9} x|Z}e] 71%E vl g 4= gltk(Malaviya, 2003).

tEHE F5Td, Foaa28Ed, A7)

2]
Zaf Ho3dk 228 R or AT Lee, et al.,
_]

DPYLEEY 59 A

1A ‘04 ‘H H 1w
(Pendleton & Schultz—Krohn, 2013; Case—Smith & P etk Al v Qe EEs flE 4
O'Brien, 2014) (Table 1). QA ApAl WA A A1 Al AR S] FA QS whE
ALEAL B2PNE P ARES A5 8 = SEolt(Ha4 5, 2014). AAARAR: Zefolad
EA1717] Sl AR SAP ket A=E sk & Eo] Lz 0] HA7} Srlo|AES 9% 3] oy
Table 1. Contents of the Classification of Sensory Assessment and Sensory Training
Classification Contents
Sensory Sensory Pain, temperature, touch—pressure, vibration, static/moving two—point
assessment preception discrimination, touch and localization of touch area are measured using
each test tools

Sensory Check the difficulties related to the sensory processing in the daily lives of

processing the client by using the sense of profile classified according to age

Sensory Desensitization For hypersensitivity is a form of treatment that aims to elicit habituation
training and therefore reduce the client’s hypersensitivity and improve function
Sensory 1) Protective sensory reeducation : Problems that can occur to both the

reeducation central nervous system and peripheral nervous patients. reeducation for

the pain and temperature sensation

2) Discriminative sensory reeducation : Clients are have protective
sensation intact, with recognition of at least 4.31 on the
Semmes—Weinstein monofilaments test. The application include
localization and graded discrimination

Sensory Provides a tactile, proprioceptive, vestibular, visual and auditory activities,

integration such as a controlled sensory input. It improves the participation of the
occupation, as well as improve posture control and motor planing
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(Pendleton & Schultz—Krohn, 2013) (Table 2).
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Table 2. Activity Assessment and Training
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AAE-F- o]t (Crepeau, 2003).
= S8l F7rag oA Sefo

KR
= =
O~Z O = =] = =z o)
S &%k A3 SAE AL A

iy

18
ol

A geEe QIgto] Do) Hrollx AL A
(wellbeing) & 93l 8sl= 7)x2o)1 T2 &
Zolu HAE oJu|slth(Christiansen, Hammecker,
Bonder, & Wagner, 2001). 7|32 A/ &g 5ol =
aat7]9k ARl ), S8 ol &sh)oh Al A,
% YL H7], ARk, 7164 ol HR1A =t
2], 7HQILI8 3} A7), A4 Es Fol EFHEH 17
I T SO E tE AR B17), ollgks
=H7), ofo] =W, SJAkE #, A7 A 9ALS

il

Classification

Contents

Activity Screening test Observing areas of strength and weakness and for determining
assessment which areas require specific manual muscle test
ROM Amount of movement that is possible at a joint. In general, using a
lot of goniometer
Muscle tone To quantify the degree of muscle tone enhancing modified
Ashworth scale, computer rating systems, measurement and the
like using the electromyography
Muscle strength Use of the manual muscle test to measure the amount of muscle
that can be used
Etc. Coordination, balance, hand function assessment
Activity Increasing To use active/passive exercise, resistive exercise, proactive
training joint range of motion activities that affect the joint ROM, splint, posture training

Muscle tone
normalization

To use normalization of posture control, Integration of primitive
reflexes, righting reaction, protective reaction

Increasing
muscle strength

Reducing or increase the resistance

Increasing
muscle endurance

Increasing the in an easy step by difficult step

ROM: Range Of Motion

qekeix mel3)z] 20164 #1244 A25 129



2

w3 A, 238V, S, 4, mol9h o7t Akl
7} S HAOTA, 2014; Lawton & Brody, 1969).

AAA DB LEFES Ay ZEa] A4, A
7h F AE 9 AE AL GHoR dAE RS
T Qlth 4, AR EE S SeoldE F A4
olg 1} Auytt 2574 (Canadian Occupational
Performance Measure; COPM) ol w2} 2+12] LAY
gF-o] Jast gidaE Adsitt 121 A4

7ok 248 B SeloldEe) PARAE SUSE
& stelsha A8 QPABED ADS A9 ol u}
o FAS AT, T O F AWE B TR &
ok Ashs Q9 Sgo] AR F A7 W

tHCrepeau, et al., 2013).

« Occupational
« Occupational Assessment performance
history of test
« COPM reseey = BADL
= JADL

QA A GR T DAE] 3 SollA] thekst A= v
% yeksto] z2prlo] Zgh 8ol 2485}

S oJu]st}(Gillen, 2009;

Unsworth, 1999). thekst FA|= Qlsto] Sefo]AES)

=
(Allen, 1982). AR gE= &4 <l
Ay PAETHS (&Ao" Hie= pAA Ay
AgkE A5 Qhof|A A58 4= Sl ke
it o
[e)

= fLE
= S1~&1.0. &) X~ O O =
A VIPBFHL T 5 AT 55S FE A

« Feedback
» Re-test

Plan & « Goal setting

b .« adaptation

Figure 2. Procedure of Occupational ADL

Table 3. Intervention of Cognitive Therapy

Type

Contents

Memory training

* Errorless learning

* Vanishing cue

* Spaced retrieval training
» External memory aid

Attention training

« Attention process training

* Neglect training
* Awareness training

» Scanning

* Light house strategy
* Mental practice
* Visual feedback, visual closed

Apraxia training

» Education and training for strategies

Computer—aided
cognitive rehabilitation training

* PSS CogReHAB, Com—cog, Reha—com, CoTras

CoTras: Cognitive Training System
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TS Eeeh(Kaszniak, Grant, & Adams, 1986).
A ANEA 52| 7l e B ket E454%
7FE werel & ¢ Qlnk V5S8R SEelE)
DG ES A4 B A 7|1EE s E4F
B 3} FEO] 7|27} v T e AE Ilde
t‘ﬂr(Zoltan Siev, & Freishtat, 1983).
”7]~ ’\] A2y 71
Al717] 218k A

7} AAFs} Q1A
Alg

l

FLI Ol[‘l

%L
ool
, Camp, & Black, 1992; Schuster, 2002)

3‘:

il
<

o

(McKitrick
(Table 3).
5) MO R &

g ‘°HXH%}?<IEC w71e} AFlEsolA k=

Q1 AT} oy
oJn] &t} (Pendleton
& Schultz—Krohn, 2013) Aol el R-E
A= FAEo] o] Fdh= ol M4 AEE
st o]= Zzte] AddAlelA st (American
Speech— Language—Hearing Association [ASHA],
2015). AF1el= 712 ATk 22 A3 ke d

ol& xgsto] o] 52 AAANFE ols2 FATAE

Ll

Table 4. Strategies of Dysphagia

i
{0,
o

Q1= g AR e] 7RI 7154 9]
okt Asle] AT R Qs A7
4= 31t (Buchholz, 1994). T3+ A7) ol=
AHA|7F o] opuet st o] e 712AR1 W) e
o)t 2214 AvpE Z¥|¥= Ago|th(Eibling, Carrau,
& Murry, 1999). ©]Z <l&l] Eefo|AEE 97|, A7),
2kb7] 28] A 2 2l Algks A sk

12
~

|t ke
Y orr

o?: fror
=
i

Fh sl thge] Az

¥4} (traumatic  brain injury),

v(stoke),
4% v S5
A=slo|mH (Alzheimer's
% 217 A%k (motor neuron disease), I}
% (cancer), */dnid]

3}

(Guillain—barre syndrome), £
disease),
71<=" (Parkinson’s disease),
(cerebral palsy), W|<o}(premature infant),
(aging) &°l UvH(Cichero & Murdoch, 2006).
AR EA 52 7S 7Y, A RAE ] 7,
2548, A3 8 AG7e SAE ARTE A W
=P Ak AA B R U s 7 =6 T
7). 7], Amr]e] AAF A B o)k Qo]

Remedial strategies

Compensatory strategies

» Treatment technique to improve functions
. Mendelsohn maneuver

. Supraglottic swallowing

. Supersupraglottic swallowing

. Effortful swallowing

. Double swallowing

. Thermal tactile stimulation

. Vocal contraction exercise

. Oral motor exercise

O 0 NN O U = W o~

. Normalization of oral reflex
10. Resistance exercise
(D Shaker exercise
@ CTAR
11. Respiratory exercise
12. NMES

Ol = W D =

Compensation strategies may improve the functions
of swallowing. It is to change the way in which food
into oral cavity and pharynx transmission through
position modulation, the food viscosity, the bolus
volume

. Uprighting position
. Chin tuck

Turn head to the affected side

. Tilt head to the sound side
. Turn head to the affected side with chin tuck

CTAR: Chin Tuck Against Resistance, NMES: Neuro Muscular Electrical Stimulation
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oF FH(ASHA, 2015). 181l 7} wAE = whAyeh 4=
T4, 71?4 v‘i—xﬂlé ?ﬂ A B2dg #d 717

_I

= STpOIAES] A ) kst *J%’j‘ o
Fok ap STt AES] A7} o], Q1A A2, 72, &
7%, AZA soll B-& Alwsliof stk (Radomski
& Latham, 2008). Sele]AES] k& 9l8f) 7o
AHskE 5249 A s w2715, 7 s
aeefopsttt. AP BAPE AMRsE TAlE A 17
;5' x}j:gtgy,]_ E/\W ;H%\ﬁgi :[LH &) /\ o] th oT
of w2} w& %= FHClark, Avery—Smith, Wold,
Anthony, & Holm, 2007) (Table 4). A7 A7)2=
(Neuro Muscular Electrical Stimulation; NMES) & <F
A X gans Qe RPS7LE AP E o] 2]
A Bkl o5k AP EA B2 HT Es] AREE

L loh

2
B
o
o

1=}

6) dXNEXI| M X =3

ARz AR 8 RS & A9 7159
A4S 913 B5E ALY ZepaeS ol gsiel A
3

\)
S
—
w
N2
)
N
e,
Oll
E
Mo
2. Ho,
o
=
@]
S
=
@]
@
o

=7 OE Byo V\(brace)
U}HCoppard & Lohman,
ZFA el A A|zke] 1170

WE Skl *} i A9

s qué E (splint) = A1A]

o] AFE IHFAY QA 22 AXETT] S5 HF 2

oA A= ek X“ﬁ A gARe SetolAES] 3

A A5 7 e e sl iQle] €8 B 5
}

o, S A9 63Eﬂoﬂ ko] YA RZIE A2t
lom, SEjo|AE A APt FoAES w5
2R QAT ALa 2 QEE Te 2 9T}
(0144, 2015; Cooper, Ohnabe, & Hobson, 2006).
FUAZEER I oI gT ol gt BHo17]
= colMe B Bxr] AEE Aol S5 7IAL sl Bk

FU

Az ALY ATE B3 AAXSAPF AlZst
AZFR AR A5skal UTHE7R g BAlE,
2016a). R digt R3Foie s B9 71E
Mol whe} 23S = glom, B HET|= dldehs &

Ae ke AGAEAPE Qe 55 daeld FEHEE
el whef Xﬂz}ol 7hsab, A Sl Al
Mg sl AdE Ales 7l

YA SARE O—J‘ﬂi’ﬁﬁi =3} A9 715 AR AL
&5 93 ~AEUES AFSIth(Jacobs, Austin, &
Austin, 2003). 2R EARE A ES} wdd 7t

Soh A, AR W, W ARE [P RE
o) Bt = H(Coppard & Lohman, 2007).
Tk o] W o=} st AP AR ZE A

A (preprosthetic phase) I oA Ax| Q] AF-S &

v]3l= 43 28 WA (prosthetic phase) 914 715

2 oA 9l oo AME TS e TAE T F

golAEZL H5l4oR &S 7T 7 IET: B

S T AUt 9gA 4 odd FHER g = ¢
2

e 9 A, davl), 248 9, 2EA 24,

TVsER ol

ZstEIth(Radomski & Latham, 2008).

(Crepeau, 2003). 23]~ 2l
= E’-F/].o]oiEo xlzﬂ%gﬂy,]. odeks Flols)

She BB £ 99 Wew s A
sfefaof s, o]el g AFg o] Zle] of

G ol AT 5 PEAE Hetslof Ut

o
= <}
A5S TATH(Table 5). AA A= 2
2]

|
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(Hersch, Lamport, & Coffey, 2005).

BEFY BHS 4Y5Y) 27HE ARA 7
% 279 WlEE e S5 ol wel 5 24
Btk $UFA LA FefololE) SefolEY] 97
& B4 EPehd), FeolES &7 B 3T
& AY 4 QAT AUt AQARARE 4907)
o] B SR BHOw S A 242
Sl 415 0] AP S bt Lek(Crepeau

et al.,, 2013; Hersch et al., 2005) (Table 6).

Rt G L B R
2012). A ZAARAZ[(A 7, Swz]
A7, AR g A AT So07 s 4

glom FEHow m WEL o] g3 o FEAN A}

Woo, 2014).
AR5 GAAEo R 3| sRle] B

I} o7t A= A A

S8 9 AEs g, 710919 2

oZi

o

RS A

q

(e}
qs 7
o)
AAZA 52 AA

H= 218 8} (Jung & Chang, 2012; Lee, 2011).
8) 1 gtol HiHx 2ot - A= S e 4212, 55 A3, 214, AEE 7]
el AAQNA B - AR PR AGAE B9 £ Sl BolE AL olFE oo w msmwe ne
2 93 A8l o e e A8 astaat 7] BF B9k BANE daE 98 naT FAL 59
Table 5. Activity Demands
Activity demands Definition

Objects used and their properties Tools, materials, and equipment used in the process of carrying out the

activity

Space demands

Physical and environmental requirements for activity (ex: size,

arrangement, surface, lighting, temperature, noise, humidity, ventilation,

etc.)

Social demands
activity

The social environment and cultural background necessary for the

Sequence and timing

Steps required to perform the activity: Special steps, sequence and time

adjustment requirements

Required actions

In performance skills necessary to carry out activity: Sensory/motor

skills, process skills, communication and interaction skills

Required body structures
and functions

The body structures used to perform this activity
The essential body functions necessary to engage in this activity

Table 6. Perform Analysis of Performed Methods

Category

Contents

Describe the activity

Determine for the task in a meaningful activity to the client

Describe the activity demands

A prerequisite for the object, space demands, social demands,

sequence, timing, body structure, functions used to perform the

activity

Adjusting the activity required for the It should identify, explain and adjustments to the safety precautions

purpose on performance
of the activity

Modify the activities required
to adjust the difficulty level

Adjust the difficulty level of activity on the tools used, space
demands, social demands, sequence, timing
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Area Task

Related law

OT in
Mental health perspective

* Counseling and education

» Therapeutic activities based on a holistic

» "Mental health acty

« Crisis intervention, environment adjustment

School OT

* Research institutions, external agencies linked:

therapy, education, welfare etc.

» Individualized education establishment and therapy ¢ "Special education law for people

with disabilities,

Home—based < Home skill—building

oT * Modify the home environment, time management

Training at home

« M.aw for the promotion of
nation’s health,

« Maw for community health,

Driving
rehabilitation ¢ Vehicle modifications

* Apply, training aids

* Driving ability test and driving training

« "Law of the people’s republicy

Vocational
Rehabilitation

 Career preparation
* Work hardening

 Functional training for vocation reacquisition etc.

» 'The employment promotion and
vocational rehabilitation for
disabled person acty

* Misabled person welfare law,

OT: Occupational Therapy
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Abstract

Guidelines on the Main Work and Scope of Practice
for Occupational Therapist in Korea

Yoo, Doo-Han", Ph.D., O.T., Jang, Jong-Sik**, Ph.D., O.T.,
Choi, Seong-Youl***, M.P.H., O0.T., Kim, Ji-Hyun****, M.P.H., O.T.,
Kim, Young-Ran™****, M.P.H., O.T., Lee, Jae-Shin*, Ph.D., O.T.
“Dept. of Occupational Therapy, Konyang University
“Dept. of Occupational Therapy, Far East University
“*Dept. of Occupational Therapy, Youngdong University
“*Policy Bureau of Korean Association of Occupational Therapists

“*"Dongguerami Child Development Center

This study proposes guidelines for occupational therapist to identify and clarify the scope of their main work and
practice, based on legislative evidence.

Clear identification of their scope of practice can reduce confusion occurring during clinical practice. In addition,
continuous promoting and education are needed to allow actual task performance to reflect the related regulations.
The scope of occupational therapy practice aims to recover physical and psychological dysfunction. In order to
achieve the goal, occupational therapist utilize objects or instruments used in daily life as a means of practice. The
unique tasks and roles of occupational therapist enable an individual to participate in the rehabilitation process
through their own volition and capacity, and to live without disability. The expected performance of occupational
therapists involves sensory activity training, occupational daily living training, cognitive rehabilitation treatment,
dysphagia rehabilitation treatment, production and training of assistive device for upper extremity, occupational
performance analysis and evaluation, and some additional therapeutic—occupational training and treatments.

The revised scope of occupational therapy practice may provide a positive contribution toward the development of
insurance fees and to bring about positive changes in policy of occupational therapy for public health in the future.

Key words : Guidelines, Occupational therapist, Work scope
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