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EAE A= =1 ) 8319 A x&k AR EIt & 75| nHE Z3E dolr iz} 3T

Ay LA s EpE ol AYXEE Hke £ AksA 308 tiAte® ZF 158 3hA)
AgA AP gs e AT g SEATE WL gxror T wjiagitt. A F 33,
13] 30%3t 657t % 183] AAEGit Hrke s vAIZ & )5 H7F AEA] (Korea version of

Michigan Hand Outcomes Questionnaire; MHQ—K), A<=—H YU £ 7|5 H7}(Jebsen—Taylor Hand
Function Test; JTT)E Aldslion, 4 A, & H7LE A5

A3 AR, AP AV Bl A AYEE JTTY RE FE3 MHQ-KO 93 558 A 632oA
FASA R FoF s HYOH (p<05), HETAAME JTTY BE @53 MHQ-KY 4, 5,
EgE AR 5FFM FATHCR fofst I BT (p<05). A, TA F F A
JTTY 2X22718k ¥z F 7], MHQ-K: %=5Esh S350l Ado] tze] nls|
= BT (p.05).
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(Germann, 2005; Salisbury & Levine, 1976). 5
S 270l AFARD FAZE AYEA dow s
F THOE 13 E2] WYY 75| S A e,
ol wa ARl Hlsl 7171 ofHa Al
& 559 AT fAell & 932 vRITH(Sheridan et

3t TH(Kim, Park, Ahn, Han, & Jang, 2001). g4}
7} A £0 % TS W BE kAl 7]Qla al., 1995; Germann, 2005). W&tA] 4 PdA 5=
7)ol gEate] 80.0% oS 2R sAre Euleitt 714 AiE HA ksl flEiM 5497 FH 2713
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7b A Qe e 3407 ol gl 75E B
2EYA I ek fax
o) glolA A&, & 7159 35S 9 B
2 @3t} (Braddom, 2000). 53] 45 §P‘Ji TolA
sERog Ao $ANS ATE 2= 9 Ay
A ZHel|oF 3t} (Schulze et al., 2016). 524 8 &
& SPFOR QIgh ultel ol B5E ofsA A
7] "otk (Dutton, 1989).

SRS Sl LNEAQl AR 5= A, 75 W
S oAslr] Y%t AAl-A] ¥27] (proper positioning
splint) ¢} ¥1$4 FHE #Aelst] s et (pressure)
A5E At 24, 3 s S3, 2E7El
7154 A9 dEd, s W g8y Y A5t
olof sidsb AR, Bz =m0 AR A= Sall 4
siok UA, 2 DS Be XA 1%

=]
gt AYAs4 2SS YA Dutton,

D}(Seo & Jang, 2005).

A #|8FA HZ (task—oriented approach)©] @ |
FAF F4lo] obd g} 4 A (client—centered
approach) ©.& 9Jn] 9l= HAS 238 Q47 s

th. O] Q= I WA ADH ol T W ETE

AHgsh | olel gt Al A 3 QlellA] st E
sith, o) S AAG AAA & AT e 5
T 7152 Al 2HE g TR IF0R YA
A =S WA 07 AFs| Rt 762 A=l
23& T AANE A ds sEA Y Al Sl
= As evldith 4 sPEA Rl Qlo] #A A%
2 AE= TFABAL ol st AA mE=
S 2] A 2Ele] W3} $of FefolAES] V54 HEE
BFH] A AEE wkadste] BES WskstA she
7S 9Ju]3tt(Noh, Han, Jo, Ahn, & Kam, 2015). 3¢
skt 23| 5ol lofA] AR FATE W T 4=
o} EA% A, 19 o] ¥yt UER T (Dutton,
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BATE 0o
- 12 iz

ﬂjr,]_ FAXR
5 T2 sl 3
.T’_HJ_ MU]-(Omar, Hegazy, & Mokashi,

2012; Jarus, Shavit, & Ratzon, 2000; King, 1993). ©]
© A A& A5t 7 MY X5 A Harst

Babsicty s1CH(Fader, 1988).
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A, A £ EF el S o &4

A, AAFEN7F B HFEel Q= d=E kol gAl
AFEfZAAFMini Mental State Examination—Korea;
MMSE-K %5 247 o] o® A 5AE] AAE o35}
a1 A A 2R 5L o] Thsek kb

A7-e] B g7E gl WA AEE 109 A ol
YA EAF 110 &l o]Foiglom, A 5A FAE Al
a7l A, F A=-HLY & 715 HAFJebsen—
Taylor Hand Function Test; JTT), 3t A7k &
71% #7} AEA (Korea version of Michigan Hand
Outcomes Questionnaire; MHQ—K) & A3t} F+
I T 38, 13)7]0) 308 65 B3t & 183] %A
BE AAE o, Fraog AL A X|gkA
AIAEE, “4]1401] U A EE AAEIT
Fofsh= AR FolAl= T4 &9 YubA X5+
sY4atAl WTZ]'G}?\i‘jr. AREARl A gL v
Y (Figure 1).
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570l Al 5o k. WP 7 1
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MHQ-KellA AAataL Q= 344 & 5-83A1= tidAt

gk wleh= Fstol Smizk )lan @At Adelef SEA 3
& gl H Sl 7ol Aol et
e D 24 271, 2) Ak, 3) w71 4) SR =
71, 5) =3 715 A A AYARE Agsol.

TRA| A2 APH 5 LRI 2 P g Y A
Et 5%0113% G Atele] 1*4 TR B P

=  21219] Al Bt
1 LR AEROIA] A2t 471 451l B 3
Hoz gAo] Folstel] g} HE 9 ol T 37}
AFH AYAR g vhest gk

O
¢

& 1= CandoAtol A e digi—flex
hand and finger exercise® AT digi—flex
hand and finger exercisex= <712 7/ 52 & 4
UE ETEA SHA A8e Q) E, A 5E
& vAYEs 3l WA oRE &9 Ves ek

wTEA 29 g3 ), A7) E9e NS,

Assessed for eligibility (2= 30)

Experimental group (7=15)

Randomized

Control group (n=15)

Pre—test JTT, MHQ-K)

Task—oriented intervention
+ occupational therapy
(30 minutes, 3 time a week/6 weeks)

‘ 6 Weeks ‘

Simple exercise therapy
+ occupational therapy
(30 minutes, 3 time a week/6 weeks)

Post—test (JTT, MHQ-K)

Figure 1. Flow Diagram of the Study

JTT: Jebsen—Taylor Hand Function Test, MHQ—K: Korea version of Michigan Hand Outcomes Questionnaire
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Table 1. Task—Oriented Activities Therapy

Task Purpose

Task—oriented activities therapy

Improvement ability
of pinch, calibration

Writing

He holds the pencil with the affected hand and write the
date, place time, family name, and the name of the ten

therapists in the sitting position in front of the desk.

Improvement ability
of pinch, calibration,
manipulation

Feeding

He eats the cutlery, fork and chopsticks with the affected
side or the non—affected side hand in the sitting position in
front of the desk.

Tying string
calibration, manipulation

Improvement ability of pinch, He ties the sneakers in both hands in a comfortable
position.

Picking up Improvement ability He puts a coin placed in your hand in the bank from palm
a coin of manipulation to finger after picking up a coin placed on the towel from
finger to palm with sitting in front of a desk with a towel

placed on it.
Catching Improvement ability He puts a heavy cup and a light cup in a box in a sitting

a water cup

of strength, grip, calibration position in front of the desk.

3) Hex|z

104 o A=Al B9l 48 AYARAF &
o% Y & RAT AH £FH IR 25
Akt

3. ¢+ &4

1) M&-HYY & 7l dA
(Jebsen—Taylor Hand Function Test; JTT)
Jebson (1969)°] 11¢kst <=9] 7|WAd 3} 382 ¥
7Fhe TR 5 F-919] &l disiA g g 2]
7tE #HR7], 2R 2318 HolA el €], ¥
]

W, 371 & A7), A3 7 A %7171, AL
A

=~
¥ o

&S &717198 A9 S At S
HABEAP} HAFeRG o AAIE o]&8to] AR
= SAeth HAARETE AlEEE 0.67~0.999]
(Kim, 2008).
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RUBICUSN: .

2) k= DjA|ZE & J|5 Bt 4&

(Korea version of Michigan Hand
Outcomes Questionnaire; MHQ—K)

2 A7 Al MHQ-K AEAE Al gate] ¥l
o] £9 7l 2 AHE A 718l ARSI A
A7pe] Folato] gholz Molatglon] SAaNE T
Ao 7 A=A AL AlF E (test—retest reliability) =

Pearson A#AF (0 32 9= £2 0.78, =5 &2
0.83°1%cH(p<.01). 6714 F7} A|FollA] 5714 o]
0.85 ol4e] AT #he RHATAR(Seo et al,
2006).
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Qom, T A, %o Ml e 550 FE =2
7% (wilcoxon signed ranks test) < AA|}3tE &
AR 79 = 052 AEHST)

m. e+ 22t
1. g tigxie 28 5S4 5 M &
AN ZA}
o=0 A

2 Aol Folet el ik 5S4 vt
20H(Table 2). 4 A 44 7AA) A 248507

91351 2fol= It (p>.05) (Table 3).

2. Tl HETS SA ©, 7 st

tH(p<.01). MHQ-K W¥3h=
ol folst o] %%D}(p<.o5) (Table 4).

Table 2. Clinical Characteristic of Patients

2) gx2Y & 7|5 B0 &, & @
dze) S 4, 0 ITT W

A AR FA F fele A @
(p<.05). MHQ-K W3H= o, 52, 7458 4]
oA o8t 2o]Z HIITH(p<.05) (Table 5).

Uz gEolx= fosk AolE EO]X] ok \ﬂr<p> o5)
MHQ-K®] W3l Wi} 5ol A 02 9]
3k 2jo)7F YERL O L (p<.05), LA ol M= 25t
2ol E HolA| ¢kskth(p>.05) (Table 6).

THE sPdellA 7 ol é*&—% W= 59 & sk
o]th(Seo & Jang, 2005). Sk NEE=

ol v F-ounh HA A EA 715A el
7F e =7)el FAFEL] 5ol dojupr] A e A
71 AAA ] X524 o] L35} (Noh, Han, Jo,

o . EG (n=15) CG (n=15)
Characteristic Categories

n % n %
Gender Male 12 80.0 10 66.7
Female 3 20.0 5 33.3

Age (yr, M £ SD) 44,13 £ 11.47 43.07 £ 11.78

Onset (mo, M £ SD) 13.48 = 6.91 15.54 = 6.94
Dominant hand Rt. side 11 73.3 12 80.0
Lt. side 4 26.7 3 20.0
Cause Flame 9 60.0 8 53.3
of burn Electricity 2 13.3 6 40.2
Chemicals 1 6.7 1 6.7
Touch 3 20.0 0 0.0
Degree 2 5 33.3 5 33.3
of burn deep 2 8 53.3 5 33.3
3 2 13.3 5 33.3

CG: Control Group,

EG: Experimental Group
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Table 3. Between the Two Group of Homogeneity Test

with hand function

Categories EG (M £ SD) CG WM £ SD)
JTT Writing 30.67 £ 12.35 23.60 £ 11.91
(sec) Card turning 11.47 £ 6.82 9.20 £ 5.74
Small common objects 1247 £ 3.99 13.33 £ 5.83
Simulated feeding 14.27 = 4.49 13.27 £ 5.56
Checkers 8.20 £ 4.44 8.60 £ 7.43
Large light objects 793 £ 3.97 7.13 *£ 3.37
Large heavy objects 10.20 £ 6.99 9.20 = 6.87
MHQ-K Overall hand function 27.00 £ 17.19 34.67 £ 18.94
(%) One hand ADL 34.67 £ 24.60 37.67 * 21.03
Both hand ADL 32.85 = 17.61 37.38 = 20.94
Overall ADL (score) 21.93 £ 4.54 21.00 £ 451
Work performance 20.00 £ 23.22 30.67 £ 27.50
Pain 55.67 £ 24.48 63.00 £ 31.21
Aesthetics 24.58 £ 11.44 3791 £ 2271
Patient satisfaction 26.94 + 16.73 3416 + 17.55

Table 4. Changes in the Experimental Group Before and After the Interventions

ADL: Activity of Daily Living, CG: Control Group, EG: Experimental Group, JTT: Jebsen—Taylor Hand
Function Test, MHQ—K: Korea version of Michigan Hand Outcomes Questionnaire

Categories Pre—test Post—test , »
M £ SD M+ SD

JTT Writing 30.67 £ 12.35 18.60 £ 8.77 -3.411 .001™
(sec) Card turning 11.47 £ 6.82 6.93 £ 2.25 —2.937 .003™
Small common objects 12.47 £ 3.99 8.47 = 1.68 —-3.064 002"
Simulated feeding 14.27 £ 449 9.53 £ 4.37 -3.215 .001™
Checkers 8.20 = 4.44 6.07 = 1.94 —2.714 .007™
Large light objects 7.93 £ 3.97 547 £ 1.30 —2.825 .005™
Large heavy objects 10.20 £ 6.99 6.40 = 3.54 -3.192 .001*
MHQ-K  Overall hand function 27.00 £ 17.19 45,67 + 15.22 -3.327 001"
(%) One hand ADL 34.67 £ 24.60 53.00 £ 16.98 —3.088 .002™
Both hand ADL 32.85 £ 17.61 49.28 £ 17.29 -3.414 .001™
Overall ADL (score) 2193 £ 4.54 17.80 £ 3.75 —3.145 .001™

Work performance 20.00 £ 23.22 29.33 £ 24.55 —1.340 .180

Pain 55.67 £ 24.48 60.33 £ 29.30 -0.975 .329
Aesthetics 2458 £ 11.44 38.33 £ 24.19 —2.375 018"
Patient satisfaction o6, 4 1673 4194 £ 1609 3114 002"

with hand function

.05, Tp.01

ADL: Activity of Daily Living, CG: Control Group, EG: Experimental Group, JTT: Jebsen—Taylor Hand

Function Test, MHQ—K: Korea version of Michigan Hand Outcomes Questionnaire
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Table 5. Changes in the Control Group Before and After the Interventions

Pre—test Post—test

Categories Vi o LoD z D
JTT Writing 23.60 £ 11.91 1820 £ 8.84 -3.314 .001™
(sec) Card turning 9.20 = 574 740 = 470 -2.207 027"
Small common objects 13.33 £ 5.83 10.67 £ 3.79 —-2.324 .020"
Simulated feeding 13.27 £ 5.56 1153 £ 4.73 -2.393 017

Checkers 8.60 £ 7.43 6.00 £ 3.25 -2.371 018"
Large light objects 7.13 £ 3.37 527 £ 1.16 —2.988 .003™
Large heavy objects 9.20 £ 6.87 6.60 £ 3.77 —2.947 .003™
MHQ-K Overall hand function 34.67 £ 18.94 51.67 £ 22.25 —3.436 .001™
(%) One hand ADL 37.67 £ 21.03 52.67 £ 19.62 —-3.260 .001™
Both hand ADL 37.38 * 20.94 54.76 * 19.96 -3.415 .001™
Overall ADL (score) 21.00 £ 4.51 17.06 £ 3.94 -3.413 .001™

Work performance 30.67 £ 27.50 38.33 £ 21.01 —1.482 .138

Pain 63.00 £ 31.21 56.67 = 30.15 —1.743 .081

Aesthetics 37.91 + 22.71 50.41 * 30.84 —1.890 .059
Patient satisfaction 5 16+ 1755 4055 = 2109 —-3.068 002"

with hand function
*p<.05, " p<.01
ADL: Activity of Daily Living, CG: Control Group, EG: Experimental Group, JTT: Jebsen—Taylor Hand
Function Test, MHQ—K: Korea version of Michigan Hand Outcomes Questionnaire

Table 6. Change Compared Before and After the Interventions

Categories EG (M £ SD) CG WM = SD z J2)
JTT Writing -12.07 £ 7.24 -5.40 £ 5.56 —2.899 .003™
(sec) Card turning —-453 + 557 -1.80 = 3.18 —-1.819 .081
Small common objects -4.00 £ 3.83 —-2.67 £ 4.16 -1.215 .233
Simulated feeding —-4.73 £ 3.80 -1.73 £ 252 -2.307 .021°

Checkers -2.13 £ 3.31 —-2.60 £ 4.85 -0.264 .806

Large light objects -2.47 £ 3.15 -1.87 £ 244 —0.427 .683

Large heavy objects -3.80 £ 4.09 -2.60 £ 3.58 -0.904 .389

MHQ-K  Overall hand function 18.67 £ 9.72 17.00 £ 9.59 —0.784 461
(%) One hand ADL 18.33 = 15.54 15.00 £ 13.22 -0.297 775
Both hand ADL 16.42 £ 9.90 17.38 £ 11.12 —0.547 .595

Overall ADL (score) —-4.13 £ 2.61 -3.93 = 2.11 —0.250 .806

Work performance 9.33 £ 24.26 7.67 £17.30 0.000 1.000

Pain 4.67 £ 17.67 -6.33 £ 13.94 —2.138 037

Aesthetics 13.75 = 20.88 12.50 £ 24.32 —0.400 713

Patient satisfaction 15.00 + 14.06 6.38 = 6.07 2.177 042"

with hand function

"p<.05, " p.01
ADL: Activity of Daily Living, CG: Control Group, EG: Experimental Group, JTT: Jebsen—Taylor Hand Function
Test, MHQ—K: Korea version of Michigan Hand Outcomes Questionnaire
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T =7 THOE dPAkel Weks Sate] #Ak A

E A & AlFsigiet. s R 2
27 A
OR2T FRIGTH

AT AR A TF 2 vlaelM= JTTE] 24 22718}

e Sl 7], MHQ-KE] WS} F5ollA] ZhA] 4]
??}31 APAgare]l tixTy stk Aol Sl
Guzelkucuk 5 (2007) 2] 17-0llA Bl upe} o]
A}l 5 Exqu_ %/\]-7‘5]— ;z] E;G %}E&
4 54 3 59 FrkelA frelsh AfolE HAld vt
W 7Fe 9] BrkelA = folekA okt Ha
2k a8 s} 9o A4 el 7
= Alwshs Aol A5 FANE 77 F-9]
ol A A8 Ssv) A-E ARA %
o] T e 5T U Aol
Btk & 4 Ith(Guzelkucuk,
Duman, Taskaynatan, & Dincer, 2007). ¢]¥ 915-9]
7P 2 vl - PR e R AdAIR
ofol|x] A7} o] FolRlth= Zo|t}. o] R "JJ‘TO]}*\J
TE T T AL HA s 7)sA SHEE oy

N 1_?_0] :JQ

FE

b

o)
o r»

rm'

o mx 1o
i e 30 il

2w o o
ol of il
o 2

offt

oy
K=)
mim

WY e

l‘E

E]./\]._i]ﬁ Nﬂx% Oi _ﬂ_/\lﬁ.x].vq /\1—-4 X] ] q]z:s_]_—
Aol Fe nelehs TS ol And AR
Her FAAY 5 9SS orlait, £g o 417

A SR ohfe} S BPt g 2BAA AR op
I AR EAbe] At FeAol B 4 YL

Aow Aleg,

B Q0] Alg oz A7 thael 7} Rl
Q7o) Ao Aaal) ofzl $u, s sirols
& 5 AT AT dor ATE 74 F o5 A
3 Bo] o8l 3y} A7 = P o] A x gt
%=7] AR 22 Aste] o]Fm o] o]Fo]x]A] ook

7] wjiol] A5 9] it PSS 71H 5 NS Hlow

2P, R 670 Fe ATTIREOR A FeS
F9E Zlolek, ol ATHE westel, FFol o chp
& SR AT M) QY e S S
7)o,

= 33 A
ool Bt
ik Ay oy 2k

A, AP AR WAL Al AR JTTE] B 353
MHQ-K9| 93} 55 Aelst 63+l
= ofeh e B3lem (p05), thatell = JTT
o BE &3 MHQ-KY o, 55, B5s A9e 53
Hola BAs A o2 fo)gt S HATH(p<.05).

A, FA F 7 A 2FvlaeE JTTE] 24 227] 9}

s F4 W7l MHQ-K= 1}5,‘—59} BEzo|A] AT
o] Ozl vlE A o7 523k 2Jo]E BT}

>
off
X
o
3
(o]

24 55 a0 T A 44
29} G £ A5 WE & s 240 5 9
sl R A A

= AJA 7P - sV
210 & 7% = JTTY 24 227)9 H+= Fu W)

183 MHQ-K REEEolA B 315 Helom o5l
&5 5 A7 Y, 22 59, 27 549 FHE
HQl R0 7 A XA AR 7ot 7]E] 3 s

9] AR ol Pl Hle Al FRow 9ot
9lon 4 $EA 5] W) o A Fio] 9l
the AlEst b S AT Zoltk, 1eln S 8
A A g S0l 54 5 ABAR dhat 9],
U AaielTSo] o] B oo AnE AHA o7 v

&0}71 ol glek. whebA F5o o B ATE Tl
3 AR R T AT AL visoR &
ﬁolﬁ}.

References

Afifi, A. M., Mahboub, T. A., Fouad, A. L., Azari, K.,
Khalil, H. H., & McCarthy, J. E. (2016). Active

range of motion outcomes after reconstruction

okl x| 5832 20179 A25W A1E 41



of burned wrist and hand deformities. Burns,
42(4), 783-789. doi:10.1016/j.burns.2016.02.
004

Bear—Lehman, J., & Flinn—Wagner, S. (1988).
Hand rehabilitation and occupational therapy:
Implications for practice. Occupational Therapy
in Health Care, 4(3—4), 7—15. doi:10.1080/
J003v04n03_03

Braddom, R. L. (2000). Physical medicine and
rehabilitation. (2nd ed.). Philadelpia, PA: WB
Saunders.

Daud, A. Z. C., Yau, M. K., Barnett, F., Judd, J.,
Jones, R. E., & Nawawi, R. F. M. (2016).
Integration of occupation based intervention in
hand injury rehabilitation: A
controlled trial. Journal of Hand Therapy, 29(1),
30—40. doi:10.1016/].jht.2015.09.004.

Dutton, R. (1989). Guidelines for using both
activity and exercise. American Journal of

43(9), 573-580.

randomized

Occupational — Therapy,
doi:10.5014/ajot.43.9.573

Fader, P. (1988). Preserving function and minimizing
deformity: The role of the occupational therapist.
Chicago, IL: Yearbook Medical Publisher.

Germann, G., & Philipp, K. (2005). The burned hand.
(5th ed). Philadelphia, PA: Elsevier.

Guzelkucuk, U., Duman, I., Taskaynatan, M. A., &
Dincer, K. (2007). Comparison of therapeutic
activities with therapeutic exercises in the
rehabilitation of young adult patients with hand
injuries. Journal of Hand Surgery, 32(9),
1429-1435. doi:10.1016/].jhsa.2007.08.008

Helm, P. A. (1984). Neuromuscular consideration
and comprehensive rehabilitation of burns.
Baltimore, U.K.: Williams & Wilkins.

Helm, P. A. (1992). Burn rehabilitation: Dimensions
of the problem. Clinics in Plastic Surgery, 19(3),
551-559.

Hart, D. L., Tepper, S., & Lieberman, D. (2001).

Changes in health status for persons with wrist
or hand impairments receiving occupational
therapy or physical therapy. American Journal
of Occupational Therapy, 55(1), 68—74. doi:10.
5014/ajot.55.1.68

Jang, K. U., Seo, C. H., Kim, M. K., Moon, C. H.,
Jeong, I. Y., & Kim, J. W. (2004). The
distribution analysis of orthotics in burn
rehabilitation. Journal of Korean Burn Society,
7(2), 98-103.

Jarus, T., Shavit, S., & Ratzon, N. (2000). From
hand twister to mind twister: Computer—aided
treatment in traumatic wrist fracture. American
Journal of Occupational Therapy, 54(2),
176—-182.

Kim, D. C., & Na, D. S. (2011). Epidemiology of
burns in Korea. Journal of Korean Burn Society,
14(1), 6-9.

Kim, D. C., Lee, R., Kim, J. H,, Lee, H. Y., Jung,
D. J, Kim, T. Y., ... & Lee, C. J. (2015).
Epidemiology of Burns in Korea from 2010 to
2014. Journal of Korean Burn Society, 18(1),
1-6.

Kim, M. K., Hur, J. G., Yang, Y. A., & Kim, J. K.
(2009). A study on hand function improvements
in burn patients following initial rehabilitation.
Journal of Korean Academy of Medicine and
Therapy Science, 1, 39—45.

Kim, C. W,, Park, D. H., Ahn, K. Y., Han, D. G., &
Jang, K. S. (2001). Treatment of postburn scar
contracture of finger. Journal of Korean Burn
Socrety, 4(2), 85—90.

Kim, H. Y. (2008). The effects of hand function
program on hand function and instrumental
activities of daily living. Journal of Society of
Occupational Therapy for the Aged and
Dementia, 2(2), 5—59.

King, T. I. (1993). Hand strengthening with a

computer for purposeful activity. American

42 The Journal of Korean Society of Occupational Therapy Vol. 25, No. 1, 2017



Journal of Occupational Therapy, 47(7),
635—637.

Levine, N. S., & Buchanan, R. T. (1986). The care
of burned upper extremities. Clinics in Plastic
Surgery, 13(1), 107—-118.

Melchert—McKearnan, K., Deitz, J., Engel, J. M., &
White, O. (2000). Children with burn injuries:
Purposeful activity versus rote exercise.
American Journal of Occupational Therapy,
54(4), 381—390. doi:10.5014/ajot.54.4.381

Noh, D. H,, Han, S. H,, Jo, E. J., Ahn, S. H., & Kam,
K. Y. (2015). Effects of task—oriented activities
on hand function in patients with hand injuries.
Journal of Academia—Industrial Technology,
16(2), 1153-1163

Omar, M. T., Hegazy, F. A., & Mokashi, S. P.
(2012). Influences of purposeful activity
versus rote exercise on improving pain and
hand function in pediatric burn. Burns, 38(2),
261—268. doi:10.1016/j.burns.2011.08.004.

Salisbury, R. E., & Levine, N. S. (1976). The early
management of upper extremity thermal injury.

Major Problems in Clinical Surgery, 19, 36—46.

Schulze, S. M., Weeks, D., Choo, J., Cooney, D.,
Moore, A. L., Sebens, M., ... & Wilhelmi, B. J.
(2016). Amputation following hand escharotomy
In patients with burn injury. ZEplasty, 16,
105-112.

Seo, C. H., & Jang, K. U. (2005). Multidisciplinary
team approach for burn injury rehabilitation.
Journal of Korean Burn Society, 8(1), 21—23.

Seo, C. H., Jang, K. U., Kim, D. H., Hur, J., Chun,
W., & Kim, J. H. (2006). Rehability and validity
of a korean version of michigan hand outcomes
questionnaire in burn injury patients. Journal of
Korean Burn Society, 9(2), 102—105.

Sheridan, R. L., Hurley, J., Smith, M. A., Ryan, C.
M., Bondoc, C. C., Quinby, W. C., ... & Burke,
J. F. (1995). The acutely burned hand:
Management and outcome based on a ten—year
experience with 1047 acute hand burns. Journal
of Trauma and Acute Care Surgery, 38(3),
406—411.

Tredget, E. E. (2000). Management of the acutely
burned upper extremity. Hand Clinics, 16(2),
187-203.

gzl 583)2] 20179 A25W AlE 43



Abstract

Effectiveness of Task-Oriented Intervention
on Hand Functions in Patients With Hand Burn Injuries

Shim, Sun-Hwa"*, M.S., O.T., Choi, Jong-Bae**, M.S., O.T.,
You, Su-Jeon™* Ph.D., O.T.
"Dept. of Occupational Therapy, Hangang Soo hospital
“Dept. of Occupational Therapy, Kyung Hee University Medical Center

Objective : The purpose of this study was to determine whether treatment assignment training for a task—oriented
intervention is more effective for hand functionally compared to a control group.

Methods : A randomized controlled study was conducted for 30 patients with a hand burn injury. The patients were
divided into a task—oriented intervention group (7=15) and a simple exercise therapy group (n=15). The
experimental group was given task—oriented intervention, and the control group was provided with simple
exercise therapy. The trial was applied for 30 min per day, three times a week for six weeks. To verify the
effectiveness of the intervention, the Korean versions of the Michigan Hand Outcome Questionnaire (MHQ-K) and
Jebsen—Taylor Hand Function Test (JTT) were used.

Results : After six weeks of intervention, The MHQ—K and JTT scores of the simple exercise therapy group and the
task—oriented intervention group both showed significant improvement in hand function (p<.05). Task—oriented
intervention also showed a better effect regarding writing skills, and simulated feeding, and level of satisfaction (p<.05).

Conclusion : Based on MHQ—K and JTT scores, task—oriented intervention was shown to be more helpful than simple
exercise therapy to improve the confidence in patients with a hand burn injury.

Key Words : Hand burn, Hand function, Task—oriented intervention
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