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£ 2 d7E IFAEVIS 2YAGABAE ez AYAR(3H A dFFH 159 AHE &A
& g Qe AYAE HAAFFS s, ol UMY F e P E AR Aolth
A7 = AYAR AFAETIE 2AAPARARE e 20161 11858 20179 79704 Hx
Ao FoL AYAE HPAFAF FE HYAS ZASIGIT B/EEe 2dud U AR &
& &oto] 134709 PR st dES EE5a3la A dwrelA 12 A (527) 22 10471¢]
SNAFATE 9 FES 14} AT ol & EUE AFHAE7E 23 AE(547) S B3l ©dE, B7HE
HE AR 2R ZAHL02D) A BHEE, 85, FHRE, F7PE ARSI
A% AYA s FPAFIF Y5 AFATEH 2AZPA AR Gl YEEFEE (Content
Validity Index; CVD 7} 0.85~1.0 M$1Z YElstth. o] & 8 gA s nF3 7oA AAstL Q= 21
N B7 499 sFEC R AFEEgloH, 2109 99 TEEHY] o SFES V|EgIHes
FoT H7P 2 g5 EAof whel 215 A7), Subjective Objective Assessment Plan (SOAP), 5<%

&, AFEE T, AT 50

ov ARAZ7F 7P 2 debsth

AE  AYABAL SAATAFE GIAYABAE ddoR Aol APATARHY 9 EE Trdst
I, olE B7HE £ Qe WPEHE AASST o] A Avhks uelMy dddgNA edHl FA
BAR O TR S8R APAERSe] A el 79T F & Aotk

FAO: QAR 1, ARAPA TR AT, FAAFAF

I.M 2 Aoz FT 5 9= w& BeTH(Yoon, 2014).

A& (core competency) = & Fo|lA FQ3 A

2 (competency) ol# 24 87 ol @dHo & oulai, 24 YoM Folx A¥E 54 $57)
Z Ve YT F e Y e 5 B 5 AR A% sl F Fed g vdn
FEelA AbEA ApdE ol gate] B A2 e (Sandler, 2000). SFE Aoyt ZEnke ov]shs
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7o) ofyz} 914, B, AE Eeeto] EAls s,

A EY & A 242 7495 ATH(Kim
& Ko, 2015; Ku et al., 2015). &= 3-&9%7 A7
202 U 4 9ty ZEUHS B E A o|A] k=

o pmE
Oﬁob}t A 7xsH oz AL A W QoA EAlE
sldstar, 2l gRl 9 22)of tist 71735t BlE, AL
A A 8s guethKim & Ko, 2015; Lee,
2013) ARG ST AwA w3 AeAL

ojFol ¥ 5 Sl WVH;H 574, 71, AXAA &
i?:%}t 2] gh= A 58S 9Jn]Eth(Kim & Ko,
2015). AGASALE @5—@ %S sy fleiA
A, 7Nz, B, W FE, 7 IA 54 %
Zojof sh(Holmes et al., 2010; Ku et al., 2015;
Lee, Chang, Woo, & Yoon, 2014). &2 T3] %4

& AU Qe S dol SAFR SIs 42, 714,
AEE ST, $EA0E $48 5 JE 5L o
Mgt 9% 2% A A Fold BAE
shit, 3l el Wl wet Wew 212 Ao, 39
& Bal A& 0w AN FHE Azgeta S

TH(Park, 2008).

FAAAA B O] AN TS 559 6H% # A
2t AGA B vjEH ] ﬂolw
BTA= U oﬂ/q AA| 7 87} &

S T3 weoA A} S-S
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A7} kAol 7)uks gtas) ol sk,

AF7WE WS- (competency—based curriculum)
olgt ks Vo 8t W AF Y w58k A7)
4 FGrtel o]z BE E%9 FAlolHH(Kim & Ko,
2015; Ko et al., 2013). S=7F wSapgol|a] o=k
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N, 24, 7k oloF @Ko et al., 2013; Lee et
al., 2017). ARz S5 HEO R ZhFofof 3 W
F—85 3 (teaching—learning objectives) & -4
Ho7 wFstal, o] HxE G 28 W&}
S AAE] WS-8 A RS Aast Tof sxl)
5231 24 AEE 7R (Kim & Ko, 2015; Ko et
al., 2013).
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S £, SaEnE AAste]l EHA-EC g4 o
B2 Brlele= ahal QIvh(Chang et al., 2015. &3k
AP g ANAFARo 7 270 JHdo g Ad/Hr}
o} FAV7VERZ F/dste] AAekaL k. e/ E 7 4
& AT, o]8HA AL, A HAL LS,
QXA A2, ALY A5EgE 79

Motor—Free Visual Perception Test MVPT), 774
A} @ A7) BRE- Bruininks—Oseretsky Test of Motor
Proficiency (BOTMP) &] A& A& & 3702 o Q]
t} EA/718 99 WA 7FEH 9] (Range of Motion;
ROM) 5% ¥ F54ske-s, 7 ¥ A, the2t 3
& 2 2 HA FA, A 9 A, e A
H T, NG -, ol E Ao -9
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AL AA 58] A A 5 370 Hof lth(Lee et
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et al.,, 2017).

Table 1. Composition of the Questionnaire

B AT A FAFAFZAF HAGHY YA T2
T, AR % 58 Nin, B, Frh
H, AEogAte] datd E4 9 AR5 SNARY
2k 37} vbHS SPSS Version 21.0& AFg38le] 7)1a%
Ael MIERAS AAIE ) ok REPGEE 2|
BA} A 2l

A A -olRE Al 3 37 (BFd) e 47 (
FEFD) 0% SHIE JIATE HA JILFE i v &
< Akbte 8591 WSS (Content Validity
Index; CVI) & AF=E38FITh CVI #he] 0.8014R1 &
&5 Bdst Zo® 1538tk Lynn, 1986; Rubio,
Berg—Weger Tebb, Lee, & Rauch, 2003). Z4X 5
Al HAGH FEA FREE Ve AE T8l Had
EFHAE AAEIAL, AR 294 9A
SAR RS Hagk Aol s 59 (S S8l A3t
At FAFE e 0.06% skt

m. |+ &1
1. A gAe 2y 53

AT AR AJAI— 57.7%, oFs
G %ok 42.3% % et o, 98- 5~9o]
59.6%= UERsTE L5713 AP, obsddAl
B, tish8d o= Yehsith 2xF diellr= 71
oA ALE, dghE e, T o® vebth 29

Categories

Contexts

— General characteristics(career, field, organization, educational background, etc)

Job expert
1% questionnaire

— Importance of minimum competence and performance criteria for OTs
— Importance and frequency of core practice competencies(134items)for OTs

— General characteristics(career, field, organization, educational background, etc)

Job expert
2™ questionnaire

from the first questionnaire

— Validity and evaluation method of core practice competencies (103 items) selected

— General characteristics(career, field, organization)

Beginning OT's
1% questionnaire

— Importance of minimum competence and performance criteria for OTs
— Validity and evaluation method of core practice competencies(103 items) selected
from the first questionnaire

OTs: Occupational Therapist
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APABAR BlEE QA GEoPE 69.6%% =7 Y
Epstow, 7]{% ?%‘EHC A2y, thshd e, 2oy

4, oFshdAlE] o2 YERTH Table 2).

2 ATl AMSH AR5 Haolege

67 <

14709 FBEAR T8I ol AR BAF

AFE 712 AAAE(ED 7 o] EAAIRl

ojof &= kS 9w]dt}(Chang et al., 2015).

aolge] 147) F8EAL] WA Fatd A5t
s

2.33/3.00%, ZYAAXEAL 2.32/3.008 07 frabet
A7y BEES F A 9] FAS A 0w fot
Ao)7k Uz FaEA s AR s AA A 27

& A RAL] AR L ot 2§ 7}
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g 46323 .’h ;am Az Fawl Avay
A 3

o Y39 LS EIYE 23
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Table 2. General Characteristics of Subjects

35, 3 RIEE 1.87% YeRsith 2914

dpofe} obg Y aditof B Skl 3 Wrh
o)l AL 61FE0l00T) AR

MRt o]l o] 1670, obs okl Wt Bt

o1yel Bol 1032019k Ve F=L HelAfgs)

0.98%@2& 0.80% UIUPOJ ?E}%% %— Hﬁ}xl °}°LE‘r e

O.87~1.00§EE 0.80@ n|qkol ?‘%%01 MH*W oo}
AR 7 AT Fr} FEEL Bl A0 7 1

bt (Appendix 1).
4. mOIR|2 HAIA

AAA 5 A AFAFE HIF o= AR5 (Wé
217]), SOAP(SOAP 24 9 3|4 J7}), 5974 (&
94, 7IEk R Ure] 7 st i el digk A}
A3} A3, SOAP, 594 o2 Wtk 2924
A gANM = 71EHE =4 YERSTHTable 4).

Job expert(career) . .
P Beginning OTs

Characteristics Classification n(%)
- , - - - - (%)
1> questionnaire 2% questionnaire
Carcer (v1) <3 102 (100)
5~9 31 (59.6) 25 (46.3)
10-14 12 (23.1) 20 (37.0)
> 15 9(17.3) 9(16.7)
Field Rehab (adult)™ 30(57.7) 32(59.3) 71(69.6)
Adolescence 22(42.3) 22 (40.7) 31(30.4)
Organization Univ hospital 10(19.2) 16 (29.6) 23(22.5)
General hospital 3 (6.8) 8(14.8) 4 (3.9
Rehab hospital 22 (42.3) 20 (37.0) 42(41.2)
Nursing hospital 3 (6.8) 2 (3.7 22(21.6)
Child developmental center 12 (23.1) 7(13.0) 10 (9.8)
etc. 2 (3.8) 1 (1.9 1 1.0

OTs": Occupational Therapist, Rehab (adult)”

: Rehabilitation Hospital
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Table 3. Difference in the Importance of Occupational Therapists

Minimum o Criticality (M= .SD)
. Performance criteria —
competencies Job expert Beginning OTs
1. Practice with 1.1 Apply a client—centered approach. 2.58*0.67 2.42%0.60
professional 1.2 Understand and apply occupational therapist’s
attitude of responsibilities and roles based on occupational 2.48%0.67 2.2510.64
occupational therapy practice framework’
therapy - . : ;
1.3 Be familiar with and comply with occupational therapy
laws and regulations and policies related to 2.06%£0.78 2.02£0.76
rehabilitation services
. Gather information 2.1 Perform a comprehensive evaluation to gather
and set goals information that may affect the performance of the 2.58%0.67 2.44%0.65
based on scientific client.
evidence 2.2 Interpret and integrate evaluation results through
erp! intesrate evaiuat 8 958+057  2.40+0.65
guidelines and critical thinking.
2.3 Establish goals based on evaluation results. 2.59+0.61 2.45*10.67
. Implement and 3.1 Apply an appropriate interventions with appropriate
manage intervention strategies and methods, and encourage 2.52£0.70 2.45%0.73
evidence—based occupational performace and participation.
occupational 3.2 Improve performance in consideration of client's actual
thera prove b o T coneration o o Y 2102075 210%0.80
Py environment and utilize possible community resources.
mteryen‘aons and 3.3 Manage the overall occupational therapy service
services process and effectively terminate the service if 2.13£0.77 2.00=0.77
necessary.
. Communicate to 4.1 Communicate effectively with clients and accepts the
client and expert opinions of colleagues and other experts, and conducts
groups using professional communication based on cooperation. 2.25%£0.79 2.32*0.71
documents and
language
. Improve continual 5.1 Plan and conduct occupational therapy research to
prove : : ) ba Py 2065083  2.32+0.72
professional skills improve ongoing professional competence.
and conduct 5.2 Educate students and caregivers in the field of
education ' : anc_cares 188%0.83  2.28+0.79
occupational therapies.
. Understand and 6.1 Provide clients with information about treatment, and
ly legal and impl t safet t and risk t
apg y legal an implement safe y.n?ar}agemen and ris marllagerr%en 9 444075 954-0.62
ethical standards to prevent and minimize safety problems. (infection,
as occupational hygiene, fall, risk management, etc)
therapists 6.2 Be aware of and comply with the occupational therapist
code of ethics, including privacy and confidentiality 2.42+0.67 2.44*0.70
guidelines.
Mean 2.33 2.32
"p<.05

OTs : Occupational Therapist
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Table 4. Assessment Methods Occupational Therapy Core Work Capability

Evaluation method (%)

Job analysis

Minimum Job expert Beginning OTs’
competencies
Task (occupation) U Video S0AP  ete. M Video SOAP et
perform perform
1. Practice with Al. Identify client information 52.2 8.7 329 6.2 56.4 3.0 21.1 195
professional attitude of A Identify client needs 615 6.8 267 50 597 43 223 137
occupational therapy :
F2. Improve an expertise 495 13.7 179 189 479 6.1 6.5 395
. Gather information and Bl. Establish an assessment plan 69.9 8.1 208 1.2 62.2 6.3 16.7 149
seF go.a.ls ba§ed on B2. Assess neuromuscular
scientific evidence. skeleton and exercise—  71.3 19.9 85 02 727 7.9 7.6 11.8
related functions
B3. Evaluate upper limb function 73.7  14.5 9.7 21 780 3.6 6.0 124
B5. Test development 79.2 7.5 75 57 670 5.2 6.2 216
B6. Evaluate sensory function 79.4  10.4 9.7 05 594 6.4 6.0 28.1
B7. Evaluate mental function 81.1 7.5 9.4 1.9 75.6 4.5 6.0 139
B8. Evaluate activities of 796 191 109 34 638 48 7.2 243
daily living
C1. Identify issues 75.8 13.0 9.3 1.9 634 5.7 75 234
C2. Establish treatment plan  54.6 8.3 21.3 157 455 2.2 101 421
. Implement and manage D1. Promote neuromuscular
evidence—based skeleton and exercise—  52.5 11.7 34.0 1.9 61.5 3.3 154 19.7
occupational therapy related functions
interventions and D2. Promote upper extremity
services. function 745 137 11.0 0.8 79.1 3.6 46 127
D3. Promote mobility 80.2 74 123 0.0 832 3.7 5.4 7.7
bi. Promote developmental g0 ¢ 954 38 00 806 44 48 10.2
function
D5. Promote sensory function 62.0 27.8 10.2 0.0 72.1 46 102 13.2
D6. Promote mental function 759 123 11.1 0.6 76.7 7.0 6.7 9.7
D8. Train activities dally Ving 7y 6 437 103 44 734 58 6.2 14.6
(self—care)
PI0. Provide orthosis and g5 9 915 141 11 719 48 86 147
prosthesis
. Communicate to client E2. Manage 73.1 154 58 58 76.0 6.3 6.3 11.5
anfi expert groups F2. Improve expertise
using documents and 55.6 9.3 31.5 3.7 64.0 3.0 10.0 23.0
language
. Improve continual E1l. Educate
professional skills and 55.1 10.3 18.7 159 66.0 3.0 10.0 21.0
conduct education.
. Understand and apply EZ2. Manage 70.9 15.2 7.0 7.0 64.0 6.7 5.1 24.2
legal and ethical F3. Self—management
standards as 55.6 34.6 4.3 5.6 62.7 13.3 3.0 21.0
occupational therapists.
Mean 67.3 140 144 4.4 67.4 5.2 8.8 18.8
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AFAE7) 220 AR 2UAPA BAF RS F6 Iv. 1 &
A AdA R AT BV Ay AaE Ast
o] IHAYARNEAFTE] AAATFAF F7rg ol B s ARARSLg 20Zo | BALS gkoR
HEshaloitt 201 oo et s/ x4 A 2 (3H o] ekt oo A A
Agu579o] 1049 o), AUAA AL Z7AE 241 2 o) A7 AN ATAIS [FHE I, o2 By}
Asel sl 3199 Ausell AE ATE WY D g 4 ge e 2apslel BrkETE B85 0A
A3 FEdAow Hrt ool s Aslon, g S EeLe!
el BAl SHAF QWL BARE WAL A aqing opggola AAwAY ol Aw okl
of d APAFAFET B/PIN HR FAG A 2 ommoy, zERow aTHE AoHn R
oS T8t she el s}ﬂﬂgjx]g A sl SEolt) 29X EAR- S uss Eb
@}g}é‘?‘g% % Ql X]@*]’@)’L Ql X]XP 71: FE ")[: Q%@' Z]—O]j ~LE;_ gva e aro. %’z}oﬂ/ﬁ H]'_,/]o]-ﬂ] ch r,].ok
skt A=A YA EuSH A A s 2170 3 AT 2)2AQ 858 Ed| nr} uxAA
o] ol wjA|et] o FEE 7EkE Tk 07 ErS 7)alEle] AR A thokst 9ske Zmala}
SATH(Table 5).

Table 5. Core Practice Competencies by Assessment Category at Korean Accreditation Board for Occupational
Therapy Education

M1n1mu@ Evaluation area” Core practice competencies Evaluation method
competencies
2. Evaluate and Clinical observation(1) Clinical observation(trunk control, muscle tone, Video /
set goals etc.)clinical observation (SI) actual perform
Physical Various sensory tests(stereognosis, etc.) / Actual perform
examination (2) ROM / MMT / MAS

Functional evaluation by spinal cord injury level Medical chart review
/ Sensory test

Upper extremities test Pain upper limb, shoulder, hand / symptoms Case analysis

3 Grip test / MFT / Jebsen—taylor hand function Actual perform
test / evaluation of hemiplegia recovery stage

ADL test(4) MBI / FIM / SCIM / WeeFIM Actual perform / SOAP

Cognition (perception)te MMSE / LOTCA / MVPT Actual perform

st (5) GCS / Rancho los amigos scale / GDS Chart review

MVPT (7 ACLS Chart review

Sensory integration SP Chart review / video

test(6)

Developmental test (7) Developmental screening test: DDST Actual perform
Gross motor and fine motoer development Chart review / video

test (milestone) /
cognition perception developmental

test (milestone)
Oral examination and  Functional evaluation by swallowing stage / Video
swallowing response  oral test and swalowing response test
(18) Investigation of dietary type and diet amount Chart review
BOT (19) BOTMP Video / actual perform

120 The Journal of Korean Society of Occupational Therapy Vol. 25, No. 4, 2017



Table 5. Core Practice Competencies by Assessment Category at Korean Accreditation Board for Occupational
Therapy Education (Cont.)

Minimum
competencies

Evaluation area”

Core practice competencies Evaluation method

3. Implement and ROM improving and

manage

strengthening exercise

evidence—based (8)

occupational
therapy
interventions
and services.

Strengthening / improve ROM (equipment for Actual perform

limit)

Manage endurance (energy conservation law)/ SOAP

decrease pain(joint protection principle)

Intervention for
swallowing (9)

Improve swallowing function / improve oral Actual perform
function and facial muscles / Select diet and
equipment / using equipment (vital stim, stim

plus, etc.)

Intervention for gross
motor coordination and
postural control (10)

Maintain various posture / facilitate nomal Actual perform

postural control

Training for sensory
and perception (11)

Sensory stimulation / improving sensory Actual perform

function

Sensory integration
treatment (12)

Sensory integration treatment Actual perform / video

Cognitive—related
training (13)

Improve consciousness (arousal) (sensory Actual perform
stimulation) / increase memory, attention /

compensatory approach (environment

modification, care giver education) / improve

self—awareness / improve problem—solving

and coping skills

ADL training (14)

Promote the hemiplegic client ADL ability / SOAP, actual perform
promote the SCI client ADL ability / promote
other client ADL ability / age—appropriate ADL

training

Mobility and
Wheelchair training
(15)

Transfer training / gait and motility training / Actual perform / video
propelling wheelchair / training for use of

assistive devices by disability (wheelchair,

transfer equipment, etc.)

Dexterity fine
coordination training

(20)

Increase dexterity / improve hand Actual perform
function (grip, grasp etc.) / improve

coordination (therapeutic activity)

Neuro—developmental
treatment (21)

Maintain normal muscle tone Actual perform

1. OT professional COPM

practice

Prioritize through interviews(COPM)/ identify
key issues / organize important information for

Actual perform / case
analysis
treatment building

4. Communication Communication

Reading and understanding charts / understand Actual perform

the basic interview techniques
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Table 5. Core Practice Competencies by Assessment Category at Korean Accreditation Board for Occupational

Therapy Education (Cont.)

Minimum . «
. Evaluation area
competencies

Core practice competencies

Evaluation method

1. OT professional —Others(case study,
practice individual expert
competency, creating
and understanding
2. Evaluate and set SOAP (16))
goals

5. Improve continual
professional
skills and
conduct
education.

6. Ethical
standards as

occupational
therapists.

Understand the record of other expert groups /

occupational therapy price and application
principles / understanding the scope and
structure of business operations

Actual perform

Determination of evaluation area according to
disease and problem symptom / selection of
evaluation tools according to evaluation area

Chart review, SOAP

Know how to implement evaluation tools and
Identify the content of the assessment tool

Actual perform

Determination of evaluation condition and
appropriateness of subject / set goals and
choose intervention methods

SOAP

Understand the standard value, cut off /
objective and logical interpretation based on
standardized data / gradation activity

Case analysis / actual
perform

Social maturity

Actual perform

Interview and education with care giver

Actual perform

Situational safety management / patient safety
and fall prevention / infection control/comply
with privacy / understanding and practicing the
occupational therapist's code of ethics

Actual perform / case
analysis

“Evaluation Area: Occupational therapy practice competencies 21 areas in Korea
education certification (Korean accreditation board for occupational therapy education, 2017)

ACLS: Allen Cognitive Level Screen, ADL: Activities of Daily Living, BOTMP: Bruininks—Oseretsky Test of
Motor Proficiency, COPM: Canadian Occupational Performance Measure, DDST: Denver Development Screening
Test, FIM: Functional Independence Measure, GCS: Glasgow Coma Scale, GDS: Global Deterioration Scale,
LOTCA: Lowenstein Occupational Therapy Cognitive Assessment, MAS: Modified Ashworth Scale, MBI:
Modified Bathel Index, MFT: Manual Function Test, MMSE: Mini Mental State Examination, MMT: Manual
Muscle Test, MVPT: Motor—free Visual Perception Test, ROM: Range of Motion, SCI: Spinal Cord Injury, SCIM:
Spinal Cord Independence Measure, SI: Sensory Integration, SOAP: Subjective, Objective, Assessment, Plan,
SP: Sensory Profile, WeeFIM: Functional Independence Measure for Children.

Al Dth(Von Zweck, 2012a; Von Zweck, 2012b). T

occupational therapy

Fhslolo} gk, AR At HE DsloRs o

st Bao] AQAE PRSASHS W] 9 FS MHOR aF-og BES AdleRty, S44

sro|m 7 Q7FEA 0] A8C adtiel AR E S

<)

2.2 7197] Sl Qe ma o] B

o174k w5

rlo
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Abstract

A Study on the Derivation and Evaluation of Core Practice
Competency for Occupational Therapy

Lee, Hyang-Sook", Ph.D., 0.T., Yoon, Yea-Yong"*, M.H.Sc., 0.T.,
Noh, Chong-Su®, M.H.Sc., 0.T., Song, Jae-Cheol***, B.S.P.H., O.T.
"Dept. of Occupational Therapy, Daejeon Health Institute Technology
“Institute of Child Development, Daejeon Health Sciences College

“Dept. of Occupational Therapy, Masan University

Purpose: This study identified the Core Practice Competencies(CPC) of occupational therapists able to measure the
effects of education, and examined an evaluation method for competency experts and beginning occupational
therapists.

Method: From November 2016 to July 2017, the validity of the occupational therapist CPC items were examined for
competency experts and beginning occupational therapists. Through a literature review and consultations with
experts, 134 CPC sub—items were derived. The first questionnaire (52 respondents) for the competency experts
focused on their importance and frequency. Atotal of 104 CPC sub—items were confirmed for the first time. The
validity and evaluation method were investigated through a second questionnaire(54 persons). The beginning
occupational therapists(102 persons) also examined the validity, importance, frequency, and evaluation methods of
104 sub—items.

Result: The sub—items of CPC consist of 104 items. The Content validity Index(CVI) ranged from 0.85 to 1.0 for
a group of job experts and a group of beginning occupational therapists. The 104 sub—items were categorized into
21 evaluation areas that were presented at Korean Accreditation Board for Occupational Therapy
Education(KABOTE). According to the characteristics of the items, the evaluation methods include the actual
performance (highest), Subject, Object, Assessment, Plan(SOAP), video, chart review, and case study.

Conclusion: A CPC, which must essentially be fulfilled during occupational therapy training, was investigated. The
sub—items were identified and the evaluation methods were presented. This result will be used as a tool for
evaluating the competency of pre—occupational therapist in a school or clinical setting.

Keyword: Certified Korean occupational therapy training, Core practice competencies, Occupational therapy education.
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Appendix 1. Content Validity Index and Category Depending on Importance and Frequency of Core Practice
Competencies for Occupational Therapists
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ADL: Activities of Daily Living, BOTMP: Bruininks—Oseretsky Test of Motor Proficiency, COPM: Canadian Occupational
Performance Measure, CVI: content validity index, DDST: Denver Developmental Screening Test, LOTCA: Lowenstein
Occupational Therapy Cognitive Assessment, PNF/NDT: Proprioceptive Neuromuscular Facilitation/Neuro—Developmental
Treatment, SCIM: Spinal Cord Independence Measure, SI: Sensory Integration
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