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Table 1. Characteristics of Clinical Practice Institutions

Classification Sub—category (%)

Clinical practice Province Seoul/Incheon/Gyeonggi 47 (47.5)

institutions Daejeon/Chungcheong/Kanwon 16 (16.1)

Daegu/Busan/Gyeongsang 21 (21.3)

Gwangju/Jeonla/Jeju 15 (15.1)

Type University hospital 18 (18.2)

General hospital 19 (19.2)

Elderly hospital 12 (12.1)

Rehabilitation hospital 35 (35.4)

Developmental center 10 (10.1)

Etc. 5 (.0

Occupational therapist <6 40 (40.4)

number 6—10 23 (23.2)

11-20 11 (11.1D

21-30 4 (4.D

30< 21 (21.2)

Clinical practice Gender Man 35 (35.4)

educators Women 64 (64.6)

Career <3 2 (2.0

(yr) 3-5 15 (15.1)

6—10 49 (49.5)

11-15 16 (16.2)

15< 17 (17.2)

Therapy part Adult rehabilitation 66 (65.7)

Child & adolescent 33 (34.3)
AT 1509 A S W el T8ROI sl GGy 8 A3l & #4549, 2 2

45 7)) A1) 61,000~80,00090014 41.2%% I} AF(duty) & ekl T2 B 245

7V = A UrE} XTE PHEES s AR el el & Bl wsElaL, Bk ] M= B7HAIEAS7,
AFAEAHAME 7ML e 718 77.8%°] 3T ABTEEA 2 5 Vs Bk, A7, 7
A0 qm W5 el disl 90.9%2] 713elA 54 w2 g Brkel] 2 AAde] 50.0%01]
oAl WS AF3IR O 9.1%%1 9712 7)ol M= wSS ek ALz, A9y, 38 Bk #E
AlgslA] = Ao ® VRt AFAAl RIS Al Ao o] FRiY. FAAEL AArds Fl o W

&= 719 99.0% = tia 2SIt Table 2).
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Agtopd R zto]7} Ql3th(Table 3). AL A AEEFT, AFD el ot ggEe dy I
AgF AAoA 7P =2 TS Bl ofsadtof
4, UAAMAESNFZO| EX|H 2} o 2alot o= 7R SUE S HTRRFAARE 9
AL FHAEET, AFD ol ot ggse] dy 25
QAT Gol ] BHaele] BAA 1o sgso A AAoA 7 =Skt (Table 5).
7)%8te W ALDE 2| Ao ther BEow Uk, WAL I AF7BAIY] FAHS AFA
7 Theo® oAz wsL] sto]abel A A5 §3t A7 F5o] w2 HIER Yelta, 713
SIS BAAF B 2202 U | gioly A% A H7Y AR AF AlEe] oflE, S As
AR Ao A B A= BHSe] 7] % BHe Wl Al 32, B B 2FE SO0 R YERTh A5
ALD S 7)Ao B2 (530%)0] 714 Beron ofE o BAMoA= 1, 258 FUs} AJAEA =
Had Poll e AT N5 g ngAm ST AR A W BEAFSS] Rk el oFet
Aol AL Bty 1 oAbl WylEkE YA A A 9 Jad okrtt 57| UERTH(Table 6).
OFA] EO] BE (45 5%)0] =7 LERITH(Table 4). Atz A3 FFoA YFEFILSEAE
o1 o= T+
sAelo g 7l 2o unE Hol AL & 5o At Al wEH AAFAEARE] 29
WPAGIANGY Foleel A, e Agg LU GEATaSA] dd QA @
HE @8 AAZ UERITL AolAgiolo A oAk Heus AA (A, g2 FA el tigt dEo]5
3} 914 g =22 et (Table 7).
Table 2. Management of Clinical Practice Education
Classification (%)
Type of clinical practice Full-time 95 (96.0)
Part—time 4 (4.0
Student number <11 44 (44.4)
(yr) 11-25 27 (27.3)
26—40 10 (10.1)
41-55 14 (14.1)
5h< 4 (4.1
Number of students per therapist <4 78 (78.8)
(yr) 4-7 16 (16.2)
7< 5 (5.0)
Practice fee <60,000 8 (11.8)
(4weeks, won) 61,000—80,000 28 (41.2)
81,000—100,000 24 (35.2)
101,000—200,000 8 (11.8)
Practice guideline Presence 77 (77.8)
Absence 22 (22.2)
Practice education Presence 90 (90.9)
Absence 9 (9.D
Task Presence 98 (99.0)
Absence 1 (1.0

@A seks)A] 201749 A2540 A4z 91



Table 3. Educational Methods of Practice According to Therapy Field (Unit: %)

Adult rehabilitation Child & adolecent

Duty Task Do Obser— Do Obser—
not  vation Do not  vation Do

Interview Identify client information 1.3 46.7 52.0 0.0 63.2 18.7

Identify client need 1.4 46.5 52.1 2.6 63.2 34.2

Evaluation Planning evaluation plan 1.4 254 73.2 2.5 40.0 57.5

Neuormusculoskeletal and motor lated function 1.4 315 67.1 100 450 45.0

Upper limb function 1.4 28.8  69.8 7.5 45.0 47.5

Movement ability 1.4 43 55.6 10.5 50.0 39.5

Development 29.4 35.3 35.3 0.0 42.9 57.1

Sensory function 4.1 31.1 64.8 7.3 39.0 53.7

Mental function 9.7 417 486 184 50.0 31.6

Communication 10.3 33.8 559 50 60.0 350

Activities of daily living 1.4 38.9 59.7 2.6 53.8 43.6

Instrumental activities of daily living 11.4 57.2 314 139 63.9 22.2

Social skill 23.3 52.1 246 167 66.6 16.7

Occupational performance area 11.1 48.6 40.3 5.4 64.9 29.7

Environmental factor 23.9 479 282 135  70.3 16.2

Intervention Problem identification 2.9 35.7 614 50 375 575

plan Planning of intervention plan 5.6 33.8  60.6 2.4 39.0 58.6
Intervention Neuromusculoskeletal and motor related

. .. 8.3 57.0 34.7 10.8 54.1 35.1
function training

Upper limb function training 8.7 56.5 34.8 5.4 56.8 37.8
Movement ability training 10.2 594 304 8.1 56.8 35.1
Developmental function training 29.4 485 22.1 2.6 63.2 34.2
Sensory function training 14.9 56.7 28.4 5.3 60.5 34.2
Mental function training 21.2 62.1 16.7 194 63.9 16.7
Communication function training 14.9 56.7 28.4 8.1 70.3 21.6
Activities of daily living ability training 14.9 61.2 23.9 2.7 70.3 27.0
Instrumental activities of daily living ability training  20.9 61.2 17.9 5.6 69.4 25.0
Social skill training 34.8 485 16.7 139 69.4 16.7
Providing splint, prosthetic 53.8 40.0 6.2 60.0 37.1 2.9
School occupation therapy 87.9 9.1 3.0 676 29.5 2.9
Visiting occupational therapy 84.8 10.6 46 824 14.7 2.9
Driving rehabilitation 78.8 16.7 45 76.5 23.5 0.0
Vocational rehabilitation 63.6 33.3 3.1 794 17.7 2.9
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Table 4. Problems of Clinical Practice Education by Clinical Practice Educator

(Unit: M%))

Therapy field

First order

Classification Adult Child & Total ‘
rehabilitation adolescent requency
.. . .. . . 26 14 40 21
Missing guideline of clinical practice education content (39.4) (42.4) (40.4) (19.4)
Lack of evaluation items, grading procedure, style 22 15 37 10
unification in clinical practice by school (33.3) (45.5) (37.4) (9.3)
Visiting professor's ineffective clinical practice J 0 14 3
&b P (13.6) 152 (141 (2.8
. . . 35 18 53 23
Lack of basic academic skills and essential knowledge of students (53.0) (54.5) (53.5) (21.3)
. . . . 23 8 31 14
Great difference in academic ability among students (34.8) (24.9) (31.3) 13.0)
Lack of essential work—related 12 8 20 5
(Customer Satisfaction education, client safety) training (18.2) (24.2) (20.2) (4.6)
. . . 18 8 26 11
Lack of occupational therapy—oriented education (27.3) (24.9) (26.3) 10.2)
. . . 13 7 20 5
Lack of psychological understanding of client 19.7) (21.9) (20.9) (4.6)
, . . 22 11 33 15
Students’ unfaithful attitude (33.3) (33.3) (33.3) (13.9)
o 3 0 3 1
' (4.5) (0.0) (3.0) 0.9
66 33 99
Total 61.1) (30.6)  (100.0)

Table 5. Solutions to Problems of Clinical Practice Education by Clinical Practice Educator

(Unit: M%))

Therapy field

First order

Classification Adult Child & Total frequency
rehabilitation adolescent

Providing content of guidance clinical practice education 24 17 41 23
at the association (36.4) (51.5) (41.4) (21.3)

Using simple and unified clinical practice evaluation form 22 16 38 8
(33.3) (48.5) (38.4) (7.4)
Visiting professor at scheduled times (9(.51) (6?1) (88.31) (2?8)

Providing essential competencies on the based on type 37 16 53 21
clinical practice (level I, level 1) (56.1) (48.5) (53.5) (19.4)

Providing essential work—related (Customer Satisfaction 14 9 23 4
education, client safety) training (21.2) (27.3) (23.2) 3.7

Performing practice—focused education at school 33 ) 12 19
(50.0) (27.3) (42.4) (17.6)

Providing psychology and emotional education for clinical 13 11 24 5
practice (19.7) (33.3) (24.2) (4.6)
Appropriate attitude training for clinical practice ( 48;0) ( 4?5) ( 4§5) (221?3)

Etc. 2 0 2 2
(3.0) 0.0) (2.0) (1.9

66 33 99
Total (61.1) (30.6)  (100.0)
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Table 6. Difficulties in Practice Institution in Clinical Practice Education

(Unit: M%))

Therapy field

First order

Classification Adult Child & Total
L frequency
rehabilitation adolescent
Complain of patient and caregiver when teaching clinical 32 8 40 21
practice (48.5) (24.2) (40.4) (19.4)
Small space of treatment room 13 10 23 13
(19.7) (30.3) (23.2) (12.0)
Institutional regulations make it difficult to provide 32 16 48 23
practical evaluation and training (48.5) (48.5) (48.5) (21.3)
Lacking of time for tutoring 37 20 o7 24
(56.1) (60.6) (57.6) (22.2)
Tutoring is not recognized as a job within the institution (215?8) (323) (22?3) ( 6?5)
Lack of sharing practice information among institutions I 8 17 8
(13.6) (24.2) (17.2) (7.4)
No administrative or financial compensation for clinical 24 12 36 11
practice educator (36.4) (36.4) (36.4) (10.2)
Ete. 4 0 4 1
6.1) 0.0) (4.0 0.9)
66 33 99
total 61.1) (30.6)  (100.0)
Table 7. Solution to Difficulties in Practice Institution in Clinical Practice Education (Unit: M%))
Therapy field .
Classification Adult Child & Total First order
frequency
rehabilitation adolescent
Adjust number of students when requesting clinical 25 11 36 15
practice (avoid sending many students to an institution) (37.9) (33.3) (36.4) (13.9)
Activation of regular meeting and education for clinical 33 14 47 30
practice educators at the association level (50.0) (42.4) (47.5) (27.8)
Suggestion of convenience facilities for teaching practice 15 14 29 7
at the association level (seminar room etc.) (22.7) (42.4) (29.3) (6.5)
Increasing recognition of mandatory practice for 34 19 53 25
occupational therapist (51.5) (67.6) (63.5) (23.1)
Exemption (substitute) from regular time for the clinical 34 18 52 28
practice educator (51.5) (54.5) (52.5) (25.9)
Ete. 5 1 6 3
(7.6) (3.0) 6.1 (2.8)
66 33 99
Fotal (61.1) (306)  (100.0)
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o] e} A k= ol tish w0l ofof st 7|
o] gt} Rodger 5(2008) & E3AXALE E3)] A4
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AT, 34 AAEH A5 1S,
Tt v Akel A4 A8 oAkaE, S <
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A2 9% Wy QG ISR B9l B3 Sol
2 et

St s} Q713 2ke] FEel Al EEAE olslst
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Q
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Abstract

The Education of Occupational Therapy Clinical Practice in Korea

Kim, Kyeong-Mi*, Ph.D., O.T., Chang, Ki-Yeon™, Ph.D., O.T.,
Lee, Hyang-Sook™™*, Ph.D., O.T., Chang, Moon-Young", Ph.D., O.T.,
Kim, Hwan"""", PhD., O.T., Hong, Eun-Kyoung™"**, Ph.D., O.T.
"Dept. of Occupational Therapy, College of Healthcare Medical Science and Engineering, Inje University
“Dept. of Occupational Therapy, Woosong University
"Dept. of Occupational Therapy, Daejeon Health Institute of Technology
“Dept. of Occupational Therapy, Daegu University

okick

Dept. of Occupational Therapy, Shinsung University

Objective: Aim is to try to examine the solution the problems in the view of clinical practice educator after trying
to investigating the point of the present situation and problems, solutions of the occupational therapy programs in
Korea.

Methods: The questionnaires were analyzed by using e—mail and smart phone from 99 clinical practice educators
from May 9 to May 17. 2016

Results: The rehabilitation hospital was the highest ratio in clinical practice education type. The problems of the
clinical practice education form the viewpoint the clinical practice educator were high in the lack of basic academic
ability and essential knowledge of the students. The solutions were high in suggestion guideline of contents of
clinical practice education at the level association and the students' essential competency according to clinical
practice level. The problems of the clinical practice education form the viewpoint the clinical practice institution
were high in the lack of time for tutoring the students and limitation on evaluation and therapy training according
to institutional regulations. The solutions were high in activation of regular meeting and education for clinical
practice educators at the association level and exemption (substitute) from regular time for the clinical practice
educator.

Conclusion: This study investigated the current status and problems of clinical practice education in occupational
therapy, and suggested various solutions to be solved in the future.

Key words: Clinical practice education, Clinical practice educator, Occupational therapy
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