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1 @y FAF o] Al7lell AeEeE St He
7202 a4#2 v} Yt (Guralnick, 2011). B3 Aofjo}
FoAl o]& Al7lel|l FAE ALk A obso]
AJelo] Ho] Al3] o] Aoz Aolrb= Hlof glo] &4
AQl JaS v|AT= Bt 9low, o] A7l FA
E e Follobst 187 92 HoflolsS HlwEl] X
Sk ol oFFo] Al mhel AlAA, JAIE 7]

Al ztel7h AXtkE A7 A3 Utk (Guralnick,
2011). whEbA Aofobse] Aol Eubr] Aol A
A MY sk A FolHTE FQ3slthal & 4= 9lo

olggh MRl NS 1ol tigh AF7IRES vl o R

A 2 gk,

A7l ol A8 Wk opue} 79 ol A YA R Hoke]
AF7h} BlwsleiME HEHE Fo®  Uehyitt
(Case—Smith & Powell, 2008; Yoo, Lee, Kim, Cha,
& Park, 2011). 12122 @A ofsaA] 7 ko] o
TNk FEetal o] E al dAwAds gRetojof &
ZOE Atz
Sl AvAE A5 7 e W T i AR
Folo] stex]E FAlel= 7otk (Andresen, Tang, &
Barney, 2006). 2@ 7|3t 43 &8 AE sheX]
E Ak A7TA & A4 52 FAE B
g = qlom o] TEIFoke] ARSI A AAEE fFAIA
131 A2 Alwe] Bl 3 AA deel Bl |
A4 37} ek (Christiansen, 1983). =2]ol|A]
Case—smith?} Powell (2008) A--ollA] u]=2H9] ]
8}+3] 2] (American Journal of Occupational Therapy;
AJOT), F=21%538}38]4] (British Journal of Occupational
Therapy; BJOT), 7iv}2e1x] 2.8+3]4] (Canadian Journal
of Occupational Therapy; CJOT), x| 5.-8t3]A]
(Occupational Therapy Journal of Research; OTJR)
9] Ao A =& 43313 Bendixent

Kreider (2011), Hilton®} Smith (2012)2] &1l
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forle

= AJOTO AR oFsAAA & =2 T4k o5
AlEst | Fgaelat e ol Wiksa AlASHH
o= Yoo, Lee, Lee, Park®} Yoo (2011) 4] of
SN 7oA S TR = AT A6k
Q EFE A E uE Qo) ool thgh AlEst 9
4o Zlo7 Atk

Hilton®} Smith (2012), Bendixen¥} Kreider (2011)
o)X= = A7) 5 el (International Classification
of Functioning, Disability and Health—Children &
Youth Version; ICF—CY) & 7]:=2.% 3lo] oba29A|
Z 2opel thgt 7 FAE 24 & wislth ICF-CYe
ICF (International Classification of Functioning,
Disability and Health; ICF)ellA] 3H® 210 % ofs &
© FAads gl o® 173 A (well—being) of]
© 945 Qg shte] 7)otk w1 ICF-CY= A

Al =
e NAA e, AA 2o} VT, e, B4, dEo
2 EFeRlaL obE B gAdol el drbAow 3

7V she Ae B8 o= shal QltHCase—Smith,
& Powell, 2008; World Health Organization [WHO],
2007).

A 5 okl A& ICFS} A 52] FA=ddel o
3t 77 WEE A QL 53] ICFQ] o] 24elA]
22152 IR ICF] o] M= frAksirhs A
A7} It Hemmingsson & Jonsson, 2005). T
3t Haglund®} Henriksson (2003)°lIA4] ICF2] £
AAA 5 okl F&atA AFeE o AL T AR
7Fee] 28-S folstA & 4 qithal FASGit) &
= AUellM = APAE BFEAE sk 2gellA
ICFE ARgetlor® ojzlor sl oo 7 o] ICFe]
F857F 08 Fobd Fo=Z odHti(Song, Woo,
Lee, Lee, Kwon, & Cha, 2016). I3 22 & d4x=
obs At g A 5o A7 FAIE ICF-CYE Fato] &5t
gom o]F Fato] AR m Foke Al W WA
gzl 718kt gt

A obsAd A TRk o= A Frkeks A
of QAR 10 Hl3l] T A= s

s Ropol AEA Q15 of

162 The Journal of Korean Society of Occupational Therapy Vol. 24, No. 4, 2016



F%e AN ool jg £AT A B B vt ORI R AdE olE AR B =E
83 gt 11598 $A0go % i A8g 487 S5
http://www.ksot.kr/E ©]-&3t3laL ¥ &3]#] A &

oA thA7) o, obgel mEA, oFE A R Bl

AT Y S A, FAR AR BT ) of

FFE

A= 19939 S

Eol A9-2 ¥3|F0 7 a1, A} ofE, ol
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r1FoR so] =E-S AEEgith

20154 1293714

Table 1. Definition of Codes for Research Methods

Code

Definition

Case studies and
single—subject design

Case study reports, descriptive reports of one case, and single—subject
designs with data.

Group comparison and
correlational

Groups were compared on descriptive variables. Variables were correlated.
Included instrument development studies.
Always quantitative.

Survey

Written, mailed survey methods, telephone surveys, and standard interview;
always presented quantitative data.

Experimental and outcomes

Preexperimental (one group comparing pre— and posttests, but not single
subject), quasi—experimental, true experimental, or randomized clinical trials.
Outcome studies of interventions with pre and post measures.

Always comparing intervention effects.

Review and meta—analysis

Systematic reviews, meta—analysis. Reviews of research reports.

Qualitative and naturalistic
Inquiry

Qualitative methods used include ethnography, grounded theory,
phenomenology, and narrative. Does not include descriptive articles without
data collection and analysis.

Instrument development and
testing

It's the validity and reliability of the instruments which are quantitative and
addressed issues in assessment of children between preschool and 18 yr.

Other

Historical research, mixed designs, and other designs that were not defined
in article and could not be categorized using codes.

Table 2. Hierarchy of Levels of Evidence for Evidence—Based Practice

Evidence level

Definition

Systematic review

I Meta—analysis
Randomized controlled trials
I Non—randomized two group studies
il Non—randomized one group studies
v Single experimental studies
Survey studies
Case studies
Vv Descriptive review

Qualitative studies
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TS B H= Case—Smithe} Powell (2008) A4
AREE el B7EET i 9 A5 (instrument
development and testing) & 2&3}] o]of tjjgh 4
S Alshint mek 1993 e RE 20154 12€
79 AT FES A B7)918k] 5d 99 U
o] Yepf ¢k (Table 1).

2) oi7e| 2 47 24

Aol ZA o B4 Arbesman, Scheer$}
Lieberman (2008) 2] 594 Aol whe} #-F&k3
T1of gk e Au)7] flste] 5l w9l E A skt
(Table 2).

3) AT CHARE

2 AFolA = oFEe] 7IES 184 HRRl AR 9]
31 o] 7]l 0~141= Gob] (infant), 1~241=
frob7] (early childhood), 3~6A1= &7 7] (children
of preschool age), 7~124= &=7](children of
school age), 124 o]’ A 2d7] (adolescence) 2
AT o] el B2} (caregiver), oFE AR &
HAPZEAA} employees  of pediatric  occupational
therapy) & F7113l1 o1& 5 A8tk (313<
5, 2006). AT WA = 1~5%, 6~104,
11~304, 31~60%, 61~1004, 101 oJAo 2 Y+

5) ICF—CY(International Classification of
Functioning, Disability and Health—Children

& Youth Version)of| 2/st HFZ0F 27
g =19 A #oks ICF-CY$ Bendixend}
Kreider (2011)& FaLsl3lar 7H14 o4, AA -39}
715, 3o, 34, BF o o] FERAE 38ato
AT gt 71l sk Z242te] Aol ICF-CY

g Fasigla S5 24S 388tk (Figure 1).

3. A i

A5 AR E vEo 2 AT FHeREFo Ao <A
e, 10 tist A T8, AFOEAY 5, AF, Mgk
4, Aol AMEE 7T, ICF-CYE vHe® 247
3t At FolE U+% Microsoft Excel Version

Health Condition
(Disorder/Disease)

I 3

hJ L

h 4
Body Structure and
Body Functions

Activities

Participation

!

r

l

‘ Environmental Factors

l

‘ Personal Factors |

Figure 1. World Health Organization’s International Clssification of Functioning, Disability and Health (2001).
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1. g7 SH9 =7t S

AP A 5 83] 4] oA 9] oFs A YRR ToF A
o] TS Ay 2 Ay aadla 2 A
(group comparison and correlational) 7} 284 24.3%
Z 7P B0 tho® AT 9 /pEAEAT
(case studies and single—subject design)7} 243
20.9%% 1 F1E ol tH(Table 3).

ok A5 P9 TS 5d TR A Ay
20000 FREC. 2 HojSx ddTte] 7 dnbd o R
=718k 28 BEe 5= 9tk (Figure 2) (Table 4).

= A

2. 70| | 47 BAY 5

HA 1165709 obs A7 5 194 Aol E3e=

HEREA (meta analysis) ¥ AAA 12 (systematic
review), 729 744347 (randomized controlled
trials) = Z+2+ 1, 2, 1O 2 HA A7 = 3.5%% v
A gk HlEg Bl 1 v 2R EEE A
H] F-2k9] A (non—randomized two group studies)
T 16822 13.9%% 0 3AZ F-75e ¢ Je
H]F-2H9] A7 (non—randomized one group studies)
304, 26.1% Tt 4ADAZ s PEAEAT
(single experimental studies) 2} 2EZAMA T (survey
studies) & Z}2F 22 19.1%, 2998 25.2%% A O}Oﬂ

G ERelA 39 497 Hlu A =2 HlE

M4 skt wiRero 2 5dkA] el /\Fﬁ]?ﬂ_:ﬁ(case

Table 3. Frequency Cord Percentages of Research Methods N (%)
Code Frequency (%)
Case studies and single—subject design 24 (20.9)
Group comparison and correlational 28 (24.3)
Survey 16 (13.9)
Experimental and outcomes 13 (11.3)
Review and meta—analysis 4  (3.5)
Qualitative and naturalistic inquiry 4 (3.5)
Instrument development and testing 21 (18.3)
Other 5 4.3
Total 115 (100.0)

14

A

if, /\

== Case studies and single-subject design

== Group comparison and correlational

== Survey

M === Experimental and outcomes
=== Review and meta-analysis

Qualitative and naturalistic inquiry

==t [nstrument deve lopment and testing

/\#

1993-1995 1996-2000 2001-2005 2006-2010

Other

2011-2015

Figure?2. Trend of Research Methods
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studies)= 2H R 1.7%, 712] 112 (descripive review)
2 8HOE 7.0%, A A+ (qualitative studies)+= 4
HOR 35%% AUt Table 5).
e x| 58135]#] 9] oA YA wof A9 2
A 72 TS AFE Ay 194 A= Aol 34
glo] o w@Ale] Atel] vl v 5 715sISiTh v
W 39} 49 A= 20003 el] HolE] St
T FAE BT AnbE o £ WnE V)5l

(Figure 3) (Table 6).

ATtk AgE AAS Ay 7] 7F 41.5%E
7V =& WSS Bt} # olo] 7] 25.9%, i
7] 9.5%, V7] 8.8%, FoV] 1.4% woZ WEE
HOY HIAE 9.5%, oFsAdAm A-FARR=
5.4%= RS,

AT OVt = 1017 olde] 29.8%% 7HE =9kom
1~5" 27.9%, 11~30"3 15.4%, 31~60™ 13.5%, 61~
009 11.5%, 6~107 1.9% =22 Yeldth(Table 7).

Table 4. Trend of Research Methods N (%)
Code 1993~1995 1996~2000 2001~2005 2006~2010 2011~2015  Total
Case studies and 0 ©0 2 (182 4 (2L.1) 13 (342 5 (132 24 (20.9)
single—subject design
Group comparison and -\ 5 (455 3 (158) 8 (21.1) 8 (2L1) 28 (24.3)
correlational
Survey 1 a1y 0 ©0 6 (316 4 (105 5 (132 16 (13.9
Experimental and 1 (1.1 2 (182 0 (00 4 (105 6 (158 13 (11.3)
outcomes
Review and 0 0O 0 00O 0 00 2 63 2 63 4 (35

meta—analysis

Qualitative and 0 (0.0) 0 (0.0

naturalistic inquiry

0 (0.0) 0 (0.0) 4 (10.5) 4 (3.5)

Instrument development

. 0 (0.0 1 9.1 5 (26.3) 7 (18.4) 8 (2L.D) 21 (18.3)
and testing
Other 3 (33.3) 1 9D 1 (3 0 (0.0 0 (0.0 5 4.3
Total 9 (100.0) 11 (100.0) 19 (100.0) 38 (100.0) 38 (100.0) 115 (100.0)
Table 5. Hierarchy of Levels of Evidence for Evidence—Based Practice N (%)
Evidence level Definition Frequency
Meta analysis 1 (0.9
I Systematic review 2 1.7
Randomized controlled trials 1 0.9)
il Non—randomized two group studies 16 (13.9)
Non—randomized one group studies 30 (26.1)
v Single experimental studies 22 (19.1)
Survey studies 29 (25.2)
Case studies 2 (1.7
Vv Descriptive review 8 (7.0
Qualitative studies 4 (3.5)
Total 115 (100.0)
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Figure 3. Trend of Levels of Evidence

Table 6. Trend of Levels of Evidence N (%)
Evidence level  1993~1995 1996~2000 2001~2005 2006~2010 2011~2015 Total
I 0 (0.0 0.0 0 (0.0 1 (2.6) 3 (7.9 4 (3.5)
I 3 (33.3) 9.1 3 (15.8) 5 (13.2) 4 (10.5) 16 (13.9)
m 1 (111D (54.5) 5 (26.3) 8 (21.D 10 (26.3) 30 (26.1)
v 1 (11.1D 9.1 10 (52.6) 22 (57.9) 17 (44.7) 51 (44.3)
Vv 4 (44.4) (27.3) 1 (.3 2 (6.3 4 (10.5) 14 (12.2)
Total 9 (100.0) 11 (100.0) 19 (100.0) 38 (100.0) 38 (100.0) 115 (100.0)
Table 7. Study Participants N (%)
Divisions Frequency
Infant 2 1.4
Early childhood 13 (8.8)
Children of preschool age 38 (25.9)
. Children of school age 61 (41.5)
Ages of study participants
(Multiple responses allowed) Adolescence 14 0.5
Caregiver 11 (7.5)
Employees of
pediatric ocpcugational therapy 8 6D
Total 147 (100.0)
1~5 29 (27.9)
6~10 2 19
o 11~30 16 (15.4)
Numb.er of study participants 31260 14 (135)
(Multiple responses allowed)
61~100 12 (11.5)
Above 101 31 (29.8)
Total 104 (100.0)
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4. S5 UiAH AEHE 27

AT thdRke] A S ERst Ay wAIn)
(cerebral palsy) 33.6%, =g Al (autism
spectrum disorders) 13.3%, 27| (intellectual
disability) 9.7%, WZx|<d(developmental delay)
8.0% o= w4 F3Itt o] Hiell dntokss thdo®
=28 FE TR 2ARIlE o) F 334
o2 A=A (Table 8).

5. NEE EIteT

obg AolA AREE HIFETE A s A 7
A (Sensory Profille; SP) 11.6%, Q- Xddl AL
(Denver Developmental Screening Test; DDST)
4.7%, NHet2rd =3 =4 (Canadian Occupational
Performance Measure; COPM) 3.5% =C.& =2 H]
S ARl om 271 olskE ARE H7HET = V]
E eItk 7IEE EE oisEARl Bk of
%ﬂx}uﬂ%ﬂ Z %= (Childhood Autism Rating Scale;
CARS), 1527|5554 ~8 (Gross Motor Functional
Classification System; GMFCS), A7Za& 2o 2
(Health Related Quality Of Life; HRQOL), Modified
Ashworth Scale (MAS), Sensory Integration and
Praxis Test (SIPT)°] Ut (Table 9).

6. ICF—CY(International Classification of
Functioning, Disability and Health—children
& Youth Version)0| o|gt ¢+ 20 25

ICF—CY©] o8] A Hof2 B=at Ayl A4 12
o} 715l gt A7) 51.2%% 71 =2 v&S 24|

agom 1 theo® s 17.5%, 87 16.3%, 3
10.8%, /W14 Q4 4.2% =07 A7} Yepyit) 2
AN YERd AlA] 28 7] 3= 2l
2 78, Al A A, A=, A58 Fol AL
ol FEe Aoz v, o), JrkiE, &
713, 35 5ol AUSTh FAlE 71, HEesh W
Ak ARS] A B A so] g Qlan, Frofe] g
HE= A0 RE o], o7k A AL A, Sudd 5o
AT v AiRIA @ Aol AT dAke] A
, AP 5o 3T (Table 10).

52

fol
m

v. 1 &

e e 20154 129J§77}X]9]
b AT 11582 tOR so] AFHH) ¥

A B ) BT AT 5
stotsto] A3k ool thet F3E Abwingich, 1

Table 8. Classification of Dignosis of Study Participants N (%)
Dignosis Frequency

Cerebral palsy 38 (33.6)
Autism spectrum disorders 15 (13.3)
Intellectual disability 11 9.7
Developmental delay 9 (8.0
Attention deficit/hyperactivity disorder 8 (7.1
Pervasive developmental disorders 8 (7.1)
Language disorder 4 (3.5
Visual disturbance 4 (3.5)
Developmental disorder 3 @7
Aspergers syndrome 3 @D
Hearing impairment 2 (1.8
Other 8 (7.D
Total 113 (100.0)
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Ay JF vl W AAEAAT7E 28H (24.3%) 0.2
y Aui

7V =0k A A 9l A4 A7) 43 (3.5%) 0F
S| A=
- fu

A4 ATE 79 ATAE M B &S B
% AT 7 e 1S AT S A
2

H] 1 el oA =9 ATE EH*WP Case— Al ATETFAAE o]9} & AE HelEd olF &
mith®} Powell (2008) 4 15 vl 2 A A+ 3l ol Folruk ofe}t MRk o® A7 e
e RS AR ol Hle AE weln,  wldol ke Ao M & Sekoo et al,
Table 9. Instruments Used in Analyzed Study N (%)
Instruments Frequency

Sensory profile 20 (11.6)

DDST 8 .7

COPM 6 (3.5

AMPS 5 (2.9

Clinical observation 5 (2.9

K-DTVP 5 (2.9

Conners parent and teacher rating scales 4 (2.3)

Grooved pegboard 4 (2.3

Jebsen hand function test 4 (2.3)

PSI 4 (2.3)

SFA 4 (2.3)

SMS 4 (2.3)

BSID 3 a.7n

BBT 3 (1.7

BOTMP 3 17D

K-ABS 3 17

K-CBCL 3 1.7

MVPT 3 1.7

PEDI 3 (1.7

Other 78 (45.3)

Total 172 (100.0)

AMPS: Assessment of Motor and Process Skills, BBT: Box and Block Test, BOTMP: Bruininks—Oseretsky
Test of Motor Proficiency, BSID: Bayley Scales of Infant Development, COPM: Canadian Occupational
Performance Measur, DDST: Denver Developmental Screening Test, K—ABS: Korean—Adaptive Behavior

Scale, K—CBCL: Korean—Child Behavior Checklist,
Perception, MVPT: Motor—Free Visual Perception Test,

K—=DTVP: Korean Developmental Test of Visual

PEDI: Pediatric Evaluation of Disability Inventory,

PSI: Parenting Stress Index, SFA: School Function Assessment, SMS: Social Maturity Scale

Table 10. International Classification of Functioning, Disability and Health—Children & Youth Version; ICF-CY N (%)

Classification Frequency
Body structure and body functions 85 (51.2)
Activity 29 (17.5)
Environment 27 (16.3)
Participation 18 (10.8)
Personal 7 (4.2
Total 166 (100.0)
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2011). S8 ALSEAE 5o SheAloAE
2000 ofdel= A=A 57k w2 HlES B3lou
20006 o= 1 57} 71 o] AAls vlaA w2 vl
5 A okl ol Ao ® vEketh Seusete] 4
A A5 AT Park 2 Kang (2012) ol 23]

ol vlal Thekst Alzte w EAIE wlet
B F Slrk= ol o] EE% wlojof ghttar Fa3

| AH AT FE F

i}

A A7) 3.5%F Bl A W
H

£S5 193 2941 13.9%, 3WAE 26.1%2) Hl&-S
Holok w8t A91= 44.3%, 55 A= 11.2%2) H)
Sl

2& Aa 1, 2 W 29 dF L Ay
T2 I NS Sl Qo) AR

-

A8 85 AR HH 2ag o B S

glore YA JFE F 5 Uk AT A AR

Bl STl X 91 A7 ) Aol 9
el sl

&AM o7 Jjdo] JéS_%L Aoz A= T/]-(Amerlcan
Occupational Therapy Association, 2007; Park &
Kang, 2012).

5 kel AT Biol g FEE B4 A2
£ w9 AR o AT 7 She AR

W e @@Zj._i Eﬂg 2s Ao Oﬂ"c}%‘jr. Al
7HA 8] FAZ r]Fo] Kot obs AR R =i Al A
o® 7V Zlo® Koy o]& QlE| gkor 9| ofs4t
PAE AT7INkelA Bop 2 Ak 7tE 5 Al
Ao =7 HItH(Table 4) (Figure 2).
A2 A S b R EAS A A7
Po] ANk o7 oby AAATTL ST A&
Ak = glom 2000d ol FolAA 4kA] A7}
o AE = g e ole AT HE EielA Bk
5o 4ol 323 = 7B A(single experimental
studies) 7} A2+ S7F8lS7] wol2hal & < M‘D}
=9 915" Hilton?} Smith (2012) 914 20113 % 3t 3

&% AJOTell AIAE oFs A A 5 dditof 412 &
A FFS Ay B 1A A7 13.6%, 29
18.2%, 3% 31.8%, 427 31.8%% 1 55HA= A
H] 2] kgt o & Foke] TS A Ayjo|mE E
ATe} Blshs A1 FE7h Qs A0E Holut 15
o AT7F 13.6%5 AT AR Hol Anka ofg4)

PA R A Fof A7) 27 FEk v x5 2l
= A9

AT IS EAE A3 SR P S wE
& Bl I vrol S317] e adrish frot
717} v v S BYlaL 7P vk Bl Bl AF

T Yotk oIzl & el wA R o xg
ol I & wlEE A S v of A
37l AR g e] ek Ago] AnkA o2 14 o) F
A Aoz ARTE F gl Aol

orom 7 rhgow leﬂﬁ—*ﬂOHﬂ 13.3%, A&7
o7} 9.7%, WA Ao 8.0%Z FHAEAY. Yoo &
(2012) 04 e AAEARE oz At At A
H| 2 Alw i elirago] HEgel7t 46.9%= 71
=k a A AN} 30.9%% 11 HE 0|3l o
2st A5 Fato] e A7) AAE gPdAe]
Aghgo] vsesh RS Hola Ql5E &+ St
oFEAYA| 5 okl FrE EA A SP7E 11.6%
2 7P =& RIEE 7158len DDST7E 4.7%,
COPMe] 3.5% <=M 2 Hlu A &2 v]&S 24| 313t
F7H o2 HAAAR FIFETO AMES AR
7eF= A9 1970 35 5 127 d=o] ICF-CY9] &
B A 728} 7l e aE WY Sk =
S & 5 Stk o]y st Avps AT A 40 AlA)
755l gt 0*7} 51.2%= vil-¢- =4 54 €
A3 #dol & A A}Eﬂv} HEE TQ1A QA
] u]—yx% ESECH 74 UrF)r
;'mA W=7 v Agd
A3 HEEo] 9l &33 AtE T
upAEkO & AT Foke] FEF goks fl8te] ICFE
At A3k AA 329} 7150] 51.2%, 8-5°] 17.5%,
270] 16.3%= vl A ofellA S-Alskel o
617} 10.8%, /MAVA 247} 4.2%= A7 FokellA] A

_1_4

[0
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ol A4k el AFH= 2ls wah Akel4 7
o &g = Aol 23o] B A IHHWHO, 2007).
ol okl Al Akl BAIE 735k et ol gt #
A 7]E0 F5& wuth T8 AA1E, AN 23S
TR QIR i eolog Agate] Faek g
21T stz 3L 3t (King et al., 2006). oFs
ZrA x| g oA o] Folgt o}zo] AR el AT A
gzl oz Ao frk

ool 7S 1PATE Aow
(WHO, 2007). 2322 P7He2 o]yt 7= 2
e o] A8 & 2501 A GALS oA obFol
AR ghol] oy & 7 U= §of & Zloltt Q1A
QA4 BR19 AEE 2 gpelshs A e AP SOl
g A 583 Ao AAE obsdhd A
TollXE AR Qlete] obgl AR F& AHs
Aol ZAA 249 gFES A NAA 2
= A9 & FEE T QAREH o] K
st 17k T3 HES o]F1 Ut (Bendixen &
Kreider, 2011). ZHHHF27g<l obs-2] 79 HAl+3
9ol leoll® Eeka AP FRo® Qo] FA|
5 MIsHA Kok A7t Qe o)y st A9l 24
ARE Bt AP SR AR} UE AH] 8T
(Chung, Kim, & Kim, 2006; Smith et al., 2016).

Bendixen®} Kreider (2011)53F 2009~2010d A}
o] AJOTel AIAE ofgtad AF52] woFs ICF-CY
T Faste] ERsilet AA 71 31.0%, &
2 31.0%, #47} 16.0%, #7°] 12.0%, /114 2
274 10.0%2 VR, sHAIRE vk ok Q) 2011
o] £ X9 ofp vk AFiolE thE Hilton}
Smith (2012) 4= AA F+%9} 715°] 50.0%, &5
°] 14.0%, 730 23.0%, o17} 18.0%, = et A
o nFo] & uf 9] A7 Fofellr= dake A
o] YJepHA] gk OEL T A3k

ICFllA Qg v, 7 247} 9 Hof glerz &
< 847t %O—cs}v}ﬂ aFgleh ZeEE Sy Aol
S HEE Hola olE o], /0A 24 T AT
ool thellr e gikshAl A5 xasto]of g Fojtt.

A= iR =8 Aol AlAlE obsd =
ato] E} gra|A)of AF ofs AR s

rir

F

AT = A oidelA A9 Hoth @A AY9As
Wes] ] sk & et E R mets] A ¢ et
oly - S AR 78| ] of o} FAAA T AAATE
o] theFatAl AAE L Qld FF AT A= olegt
=79 ATE E@B‘}O% AR O A w2
A} A F & Aol Al B3 =9] |5

< et § }01 H 3k A7-9] 7} Ald Zlo] A
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Ao AE ATAchs A3 e wis e R
FABIGTHE AoR B o 9] dgs 44 ¥ Uik

2 A g5 et E 1993 1SN E
201541 1283704 g atobe] =g w4iste]
obs A YA 7 okl 7|2 R E AAStA
o AT o] B 2 A S 5 A ol
o &3k AR, F7HeT ARSRIE, ICF- CYoﬂ e AT
A T EAsoith 1 Ay A FelERelA
Al B GHAAR}TTE P weken] A 5
FolME 4dAZ} 71 B2 A o2 Vet B3t 9
At A% SFEA77E AT A = 1017 o1
o] 7P W& o= A HAtk tidAt g e R =
Wk 71 kAl 8 ARSRIE S APAIS %7h
7= SP, DDST, COPMz=0]${e} ICF—CYel| e A
Hofel A= AA| 29} 7]50] 7Y e NIk #-“é— 7
S3k3la 43 BEaho] 1 HE o]tk
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Abstract

Literature Review of Korean Occupational Therapy Research for Children and
Youth Regarding the International Classification of Functioning:
Focusing on the Korean Society of Occupational Therapy

Kim, So-Yeon®, B.H.Sc., 0.T., Min, Yoo-Seon**, Ph.D., O.T.
*Yonsei University Graduate School Department of Occupational Therapy

“Yonsei University College of Health and Science Occupational Therapy study

Objective : This study aimed to understand the current study conditions and trends of Korean occupational therapy
for children regarding the International Classification of Functioning(ICF) of disability and health.

Methods : This research selected 115 studies in the field of occupational therapy for children reported in the
Journal of Korean Society of Occupational Therapy, and conducted an analysis on the classification of study type
and evidence level to understand the trends. In addition, the number, age, diagnoses, and evaluation tools of the
study subjects were analyzed. Moreover, this research categorized the studies based on the ICF—CY standard.

Results : The analysis outcomes of the articles published in the Journal of Korean Society of Occupational Therapy
were as follows: (1) Correlation studies and group comparisons were the largest study type at 24.3%. (2) Level
IV was the largest evidence level at 44.3%. (3) The articles using school—-age children as the subjects was the
largest at 41.5%, and articles with more than 101 subjects made up the greatest number. Among the diagnoses,
cerebral palsy was the largest at 26.0%, and a sensory profile was the most common evaluation tool at 11.6%. As
for the study field categorized by ICF, the physical structure and functional factor were the largest at 51.2%.

Conclusion : This study reviewed articles on occupational therapy for children published in the Journal of Korean
Society of Occupational Therapy to understand the trends in Korean occupational therapy for children. It verified
the lack of themes regarding individual factors, and the participation factors of the occupational therapy field for
children, and the results indicate a need for diversity in the selection of study themes.

Key words : ICF, International classification of functioning, disability and health, Korea occupational therapy in the
practice area of children and youth, Research trend, Review
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