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Table 1. General Demographic Characteristics of Occupational Therapists (N = 154)
Item Classification n (%)
Male 49 (31.8)
Sex
Female 105 (68.2)
20s 51 (33.1)
Age (yr) 30s 72 (46.8)
>40s 31 (20.1)
1~5 36 (23.4)
Clinical experience (yr) 6~10 48 B1.29)
11~15 38 (24.7)
>15 32 (20.8)
1~5 77 (50.0)
Clinical experiences in 6~10 38 (24.7)
cognitive rehabilitation (yr) 11~15 24 (15.6)
>15 15 (9.7)
Current working in Working now 99 (64.3)
cognitive rehabilitation Previously working, but not now 55 (35.7)
General hospital 45 (29.2)
Rehabilitation hospital 47 (30.5)
Nursing hospital 24 (15.6)
Working site Clinics 11 (7.1
Pediatric center 15 9.7)
Mental health 4 (2.6)
Etc. 8 (5.2)
<5 60 (39.0)
Number of co-workers 6~10 20 (13.0)
in working site (n) 11~19 21 (13.6)
>20 53 (34.4)
Metropolitan 82 (53.2)
Province
Non-metropolitan 72 (46.8)
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Phase Process and content Period

Specialist in cognitive rehabilitation (2 = 16)
Phase 1 Delphi for developing question items In 2022
3 categories, 7 subcategoties, 104 question items
: 2
Phase 2 Construct questionnaire 104 items, 5 point likert scale September, 2022

ad

Selection for interviewee members of
Phase 3 Korean Society of Cognitive Rehabilitation (1 = 3,448) September, 2022

2
1st mailing to all members
Phase 4 Explain the investigation background, October, 2022
purpose, and matters for concerns

ad

2nd mailing to all members
Phase 5 Explain the investigation background, November, 2022
purpose, and matters for concerns

2
Phase 6 160 Answers for questionnaire were returned December, 2022

o

Total 154 responses were analyzed for statistical analysis
(excluded 6 because of missing information)

Phase 7 January, 2023

Figure 1. Research Process and Phases
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Table 2. General Characteristics for Respondents (N = 154)
Area n (%) Working site n (%)
Private 2
rem s Metropolitan ~ Local Genefal Rehabﬂl'tamon local Etc.? g
hospital hospital o
hospital
Y 1(86.6) 66 (91. 45 (100.0) 44 (93.6 1 (88.6) 17 (63.0
practicing CR es 71 (86.6) 91.7) Lol 5 ( ) (93.6) 31 (88.6) 17 (63.0) 2521
No 11 (13.4) 6 (8.3) 0 ) 3 (6.4 4 (11.4) 10 (37.0)
Separated Yes 58 (70.7) 51 (70.8) 0.00 32 (71.1) 44 (93.6) 22 (62.9) 11 (40.7) 2470
room for CR No 24 (29.3) 21 (29.2) ' 13 (28.9) 3 (6.4) 13 37.1) 16 (59.3) ~
Practicing Yes 66 (80.5) 56 (77.8) 0.17 45 (100) 45 (95.7) 27 (77.1) 5 (18.5) 80,13
computerized CR No 16 19.5) 16 (22.2) ' 0 ) 2 (4.3) 8 (22.9) 22 (81.5)
Specialized CR Yes 44 (53.7) 33 (45.8) 0.94 25 (55.6) 25 (53.2) 16 (45.7) 11 (40.7) 1.93
department in OT No 38 (46.3) 39 (54.2) ’ 20 (44.4) 22 (46.8) 19 (54.3) 16 (59.3)
oT 68 (82.9) 66 (91.7) 40 (88.9) 43 (91.5) 33 (94.3) 18 (66.7)
o CP 2 (2.4 0 (0) 0 (0) 0 (0) 0 2 (7.4
S?jflgh;f OT & CP 9 (11.0) 342 507 511 4 8.5) 129 274 3298
Others 2 (2.4) 1 (1.4 0 (0) 0 (0) 0 (0 3 (11.1)
OT & Others 1 (1.2) 2 (2.8 0 ) 0 () 129 274
1~2 19 23.2) 14 (19.9) 8 (17.8) 2 (4.3) 4 (11.4) 19 (70.4)
Number of 3~5 19 23.2) 27 (37.5) 19 (42.2) 11 23.4) 11 (31.4) 5 (18.5)
therapists 6~10 8 (9.8) 4 (5.6) 4.14 3 6.7) 6 (12.8) 386 000 57.41*
practicing CR All OT if
36 (43.90 27 (37.5) 15 (33.3) 28 (59.6) 17 (48.6) 3 (11.1)
needed
child & = 6170 10 (139 4 8.9 8(17.00 414 20 (74.1)
Types of Adolescent 13.28" 72,67
clients for CR Adult 31 37.8) 48 (66.7) ‘ 30 (66.7) 34 (72.3) 11 31.4) 4 (14.8) '~
Elderly 25 (30.5) 14 (19.4) 11 (24.4) 5106 20 (57.1) 3 (11.1)

CP: clinical psychologist, CR: cognitive rehabilitation, OT: occupational therapist
*p ( 0.01. * Nursing home, private clinic, primary hospital, > Community center for children, mental hospital etc.
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Table 3. Awareness of Developments of Cognitive Rehabilitation in Korea Compared to 10 Years Ago

f score/p-value

By OT

By cognitive

Rank Content Mean + SD - rehabilitation By types of
clinical L .
. clinical client
experience .
experience

1 The scope of OT includes cognitive rehabilitation 4.56 + 0.66 2.80/0.04* 2.07/0.11 1.55/0.22

) Set—up.for Pnlts fgr cognitive rehabilitation in 449 + 0.73 1.39/0.25 2.01/0.11 1.76/0.18
the university curriculum

3 ¥ncr.eas.e in cognitive rehabilitation hospitals and 441 + 073 0.55/0.65 0.88/0.45 1.01/0.37
institutions

4 Introd.u.ctlc.m of compl.ltenzed cognitive 432 + 0.83 0.99/0.40 0.32/0.81 0.83,/0.44
rehabilitation (evaluation, treatment) system

5 Insurance fees for cognitive rehabilitation were 426 + 1.02 1.96/0.12 1.60/0.19 1.79/0.17
created

6 Increa51'ng demand for cognitive rehabilitation 421 + 0.83 0.71/0.55 1.45/0.23 1.66/0.19
from clients

6  Improvement of cognitive rehabilitation expertise 4.21 + 0.82 1.46/0.23 1.47/0.23 0.78/0.46

8 Sub]ec.t.s a.nd scope expansion for cognitive 420 + 0.83 1.08/0.36 2.50/0.06 3.96/0.02*
rehabilitation

9 Increa}s.ed .educatlon for specialized cognitive 418 + 0.87 1.30/0.28 1.77/0.16 1.86/0.16
rehabilitation

10 Increa.s.e 1r.1 research related to cognitive 414 + 0.89 0.92/0.44 0.89/0.45 0.65/0.53
rehabilitation

jy An increasing number of therapists attempting 15 4 gy 19903 0.76/0.52 3.68/0.03*
occupational-based cognitive rehabilitation

12 D1ver51f1c.a't10n of ev'aquat'lon and treatment tools 407 + 1.08 2.14/0.10 0.44/0.73 0.52/0.59
for cognitive rehabilitation

13 Increase in mt?r.venuon t.o.ols.and equipment 403 + 1.01 1.76/0.16 1.74/0.16 1.07/0.35
related to cognitive rehabilitation

14 Increasu'lf'g demand.f'or ?ccupatlonal therapists due 400 + 1.06 0.93/0.43 2.98/0.03* 2.86/0.06
to cognitive rehabilitation

5 Improving social awareness of occupational 384 + 1.18 1.17/0.32 133/0.27 1.78/0.17

therapists as cognitive rehabilitation experts

*There is a statistically significant difference between
OT: occupational therapist, SD:. standard deviation
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A5 AARE 23} 159 ol Akt 6~109 et Alo]
oflA F2Jgt Zolg EHHp < 0.05).

HESHE AR QA BrHe B P& oA
AAAEA = AFAY Jhd vluoAE Yok 7 B
oA FoJet 2ol EAtHp < 0.05). B ZL71+=
1~54, 154 o4}, 11~154, 6~10¥ &°& YeRgth

Table 4. Problems in Cognitive Assessment Procedures and Tools in Korea

AR AT A9 1

0]
T

2) B

A B2 AR AAAE

stz

QUX[XHE

~5d Jet 6~109 Het 2h]l
O3t Zo)7k AAKp < 0.05) (Table 4).

STHOIA]
A1

=M

A gt

f score/ p-value
By cognitive
Rank Content Mean + SD By OT clinical rehabilitation By types of
experience clinical client
experience

1 Lack of standardized occupation-based cognitive 423 + 071 0.40/0.76 0.15/0.30 0.10/0.91
assessment tools
Lack of adaptation for domestic social and

2 cultural characteristics when using foreign 4.21 + 0.78  0.63/0.60 0.68/0.56 0.69/0.50
cognitive assessment

3 Lack of cognitive assessment that can be 1o 4 ggg 360/001*  1.24/030  0.76/0.47
evaluated within occupational therapy session

4 L?ck of cognitive aésessment according to 414 + 0.77 1.01/0.39 1.47/0.23 0.17/0.84
different types of disease

5 Insufficient evaluation of occu?amonal profile, 412 + 0.86 1.06/0.37 0.46/0.71 1.21/0.30
performance pattern, and environment

6 iny use for cognitive evaluation paid by 410 + 085  2.63/0.05" 1.97/0.12 3.49/0.03"
insurance cover

7 Lack of .cogmtwe assessment tools by functional 406 + 0.85 0.65/0.58 0.40/0.76 0.29/0.75
level (mild, severe)

8 Lack .o.f standardized ass.essment tools for each 3.97 + 086 0.27/0.85 2.78/0.04* 2.49/0.09
cognitive factor (attention, memory, etc.)

9 Absence of guidelines for cognitive assessment 3.05 + 0.89 0.21/0.89 0.23/0.88 0.52/0.59
methods and procedures

10 N(.)r%—standardmefi cognitive assess.ment (1nterv1e.w, 3.94 + 0.96 3.00/0.03* 0.50/0.69 1.13/0.33
clinical observation, etc.) results in low expertise

1 Lalck 9f cogn1t1v§ assessmenF knowledge and 3.84 + 0.98 0.61/0.61 0.08/0.97 0.83/0.44
skills in occupational therapists

1 Con.fhct about cogmltwe assessmept .between 379 + 0.87 0.51/0.68 1.01/0.39 1.48/0.23
medical staff prescription and therapist judgment

13 Lack of ability to use cognitive assessment tools 3.75 + 0.97 0.65/0.59 0.51/0.68 2.17/0.12

14 An increase in assessment to pay for the use 370 + 1.04 1.39/0.25 1.52/0.21 1.65/0.20
of tests

15 High proportion of interview method in 3.68 + 0.94  0.90/0.45 0.60/0.61 0.60/0.55
cognitive evaluation

16 Many cognitive evaluations by cognitive element 3.43 + 1.05 0.21/0.89 0.06/0.98 0.63/0.54

(attention, memory, etc.)

*There is a statistically significant difference between comparison groups.

OT: occupational therapist, SD: standard deviation

a2 wsts]A] 202349 A31A A4E 113



F=ol deiA 77 =M Bt 448 ool He
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g, A5 M AR FA0] WA T gl 29, ™
SOl A shael IXSAY FE AL o=, UAA
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ols 5 A FA A+ F=F F=ol 35 39+
(Table 5).

2 YEE2 oA SAolu &%71¢e] 54
et Pt oA frelet Aol HolA] ko, &
AR ROzt Aol5 KRl & T Batgt 48 ol
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FEoll T = disire B89 A 1 Bk
oA ot Alolg HALL, &l 1549 o, 11~15

4, 6~1049, 1~54 <ofck. o] ok 7+ HHoA] Zjo]
7t A=AE Lotr] f1sf Tukey AFFHSS HAIRE
23t QA7 49 159 ol Fedt 1~5d ek Alo]
oA Rt AolE HAtHp < 0.05). Feha A7}
HET ARSA A =l dishA I e 2t
HagrelA ot AfelE EAH(p € 0.05).

S~

3) ST QIXIYE WHS Yt HIE(H, 7,
RIE, B S)et BHOIMO SHH

B B AYAE AAAY WL e A

W A LLoALE 1S ASlet 9 FZol B 47

oliolgitt, WYL £918 HABS W R A

2 47k ARG A AR FEo] 19], ‘B Holol

Table 5. Problems of Cognitive Rehabilitation Intervention in Korea

f score/ p-value
Rank Content Mean + SD By OT clinical
experience

1 Absence .of guidelines or protocols related to cognitive rehabilitation 428 + 0.85 1.52/0.21
interventions

) leferences.m cognitive rehabilitation interventions according to institutions 417 + 0.81 1.06/0.37
and therapists are large

3 le.flcul'nes in c.hmcal application of cognitive interventions learned from 405 + 0.95 1.41/0.24
university curriculum

3 Lack of therapeutic activities, tools, and equipment for cognitive rehabilitation 4.05 = 0.93 0.31/0.82

3 Pack of fesearch about developmental (elderly, child, etc.) cognitive 405 + 0.92 2.07/0.11
intervention

6 Focus. on 1m;?r0V1ng eacf% cognitive factor (attention, memory, etc.) rather 404 + 0.92 2.64/0.05*
than improving occupational performance

7 Improveme'nt by cognitive fact?rs (attention, memory, etc.) does not link 402 + 0.84 1.73/0.16
to occupational performance improvement

8 Lack of compensatory and adaptive approaches in cognitive rehabilitation 3.97 + 0.84 2.02/0.11

9 Lack of ?ognitive interv‘ention studies by diseases (neurological disease, 3.80 + 0.95 1.97/0.12
mental disease, dementia, etc.)

10 Depenfience .on the computerized cognitive rehabilitation devices is 3.87 + 1.10 2.48/0.63
excessively high

1 Lack.o.f occupa.ti.ona.ll therapist expertise (knowledge and skills) in 3.86 + 0.95 1.78/0.15
cognitive rehabilitation

1 A few C.hrucal application of cognitive rehabilitation theory framework 3.86 + 0.92 1.69/0.17
(theoretical model)

13 Not evidence based practice for cognitive intervention 3.79 £ 0.99 2.64/0.05*

*There is a statistically significant difference between comparison groups; ‘Cognitive rehabilitation clinical experience’
and ‘types of client’ were not shown, because it is not statistically significant.

OT: occupational therapist, SD: standard deviation
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Table 6. Institutional and Environmental Negative Factors on the Development of Cognitive Rehabilitation

in Korea
f score/p-value
Rank Content Mean = SD By OT By types
clinical .
] of client
experience
1 Limited cognitive rehabilitation due to low insurance fee 438 + 0.79 3.66/0.01*  2.73/0.07
) Cpgmtwe evaluation and intervention were provided in other 436 + 0.80 1.25/0.29 133/0.27
fields (psychotherapy, speech therapy, etc.)
) Insuff1c1.ent insurance coverage for cognitive rehabilitation 436 + 078  5.92/0.00°  9.22/0.00"
(evaluation, treatment)
4 Fack of support systems E'H.ld programs for cognitive rehabilitation 432 + 0.68 1.12/0.34 1.15/0.32
in schools and communities
5 Specialist for co.gnitive rehabilitation is not defined in regulation 423 + 0.81 1.64/0.18 1.20/0.31
such as dementia and vouchers
6 Lack of advocacy of cognitive rehabilitation in occupational 421 + 0.81 0.06/0.98 1.12/0.33
therapy
6 Lack of .sElpport system for early detection and early treatment 421 0.81 1.12/0.34 0.20/0.82
of cognitive problems
8 Career field for cognitive rehabilitation is limited 4.10 £ 0.98 0.67/0.57 0.24/0.79
9 Lack .o.f d1g1tal tech.nology(amﬁaal intelligence, big data) based 405 + 0.91 1.05/0.37 0.10/0.90
cognitive intervention
10 Absence of occupational therapists’ qualification process for 3.09 + 1.05 0.61/0.61 1.11/0.33

cognitive rehabilitation

*There is a statistically significant difference between comparison groups;

was not shown, because it is not statistically significant.
OT: occupational therapist, SD: standard deviation
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Table 7. Occupational Therapist’'s Specialty for Cognitive Rehabilitation

Rank Content Mean + SD
1 .Selec.tion and implementation of interventions appropriate to the level of cognitive 459 + 0.60
impairment
2 Skills for applying therapeutic tasks (activities) (for cognitive interventions) 4.55 + 0.66
2 Selection and implementation of evidence-based cognitive disorder interventions 4.55 + 0.63
4 Occupational (activity) performance analysis technique (for cognitive intervention) 4.53 + 0.67
5 Ability to provide occupation-based cognitive intervention 452 + 0.64
5 Knowledge about cognitive development 452 + 0.64
7 Intervention ability according to symptom of cognitive impairment by diseases 4.51 + 0.66
7 The ability to understand the patient's individual context (occupational profile) 451 + 0.62
9 Ability to understand symptoms of cognitive impairment according to diagnosis 4.50 + 0.66
9 Ability to use cognitive rehabilitation programs and tools effectively 4.50 £ 0.64
11 Ability to evaluate symptoms of cognitive impairment according to diagnosis 4.49 + 0.67
12 A.bility ‘.co identify the cause of symptoms of cognitive impairment according to 44T + 0.67
diagnosis
13 Ability for occupation based cognitive assessment and clinical reasoning 4.45 + 0.65
14 Knowledge about cognitive function elements (attention, memory, visual perception, 444 + 073
orientation, executive function, etc.)
15 Competence related to insurance coverage for cognitive rehabilitation (knowledge, 442 + 0.70
application, development, operation, etc.)
15 Interest in and ability to apply new cognitive rehabilitation programs and tools 4.42 + 0.69
17 Knowledge and understanding of human cognition 439 + 0.69
18 Knowledge of cognitive rehabilitation theories (neuroscience, FOR, etc.) 438 + 0.71
19 Ability to communicate with other professionals 433 + 0.86
20 Overall understanding on OT work 429 + 0.84
FOR: frames of reference, OT: occupational therapist, SD: standard deviation
There is no statistically significant difference between comparison groups.
opolglet. B £AS AN W Aol 4= AAFA Tl ANFA FHCISAA FA) FEo 2
of o= A1 A" 2 AY =0l 19, MASAE e 9, ML XA YIEF T} T, 7|, AgF,
A58 AAEs) A871E FEI AR ARl AUF, A7 5 B7HeT ol 35 39t o
SA A= 9 A3 o] F5 29]0IcHTable 7). E3F FEo PRS2 AJINAEY, JdAAE By, o
1

AR = Y [k 7L AR B A 2 A2t AR 7IERlA 4 Ad el Baolld FolRt AfelE
Zhollie 2E F=olA FAAR] Folet Ael7k Il HolA] RoitK(Table 8).

2) Oj2h QIXITHE! WH 9o QABIRION TR QK] 3) UABTOIA QIXITE LS I3H SHTHslofof
WHEH) =7 U @ g Yo oI
o) o] QA WAL Sl BIRON ABA  AAAR IR XA L 98 Shefs)
A 9 Eslor & AXWA EE B4 ol e olok T o] it 9= 107) F B 4 oliold]
Y2 207 BE BF 44 olgolglch. BEES 298 ok WEES 292 BARS ) T4 IHE
A0S O Y5 N ANPAET GEo] 19],  FHo 19), ‘AT ARARY FFol 291, HYS
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Table 8. Cognitive Assessment or Intervention Method/Tool to be Newly Developed in the Clinical Field

Rank Content Mean + SD
1 Occupational performance-based cognitive assessment tool 4.54 + 0.65
) Occupation-oriented (based) cognitive intervention method (functional cognitive 453 + 0.65

intervention)
3 New workbook for cognitive training 4.49 + 0.71
3 Assessment tools such as attention, memory, apraxia, agnosia, and executive function 4.49 + 0.68
5 Cognitive assessment tool for children and adolescents 4.47 + 0.67
6 New comprehensive cognitive function assessment tool 4.45 £ 0.75
6 Evaluation tool that can be implemented within the OT session 4.45 + 0.68
8 Advanced computerized cognitive rehabilitation system for children and adolescents 4.44 + 0.69
9 tCei)egtnhl;\:; ;?teetrvc.e)zntlon tools available outside the treatment room (e.g., home-visit, 440 + 0.77
10 Cognitive rehabilitation-focused case management model 439 + 0.72
10 Compensatory (adaptive) approach cognitive intervention methods 439 + 0.68
12 Cognitive function evaluation tool through behavioral observation 436 + 0.76
13 New table top (puzzle, treatment tool, etc.) cognitive training tool 432 + 0.91
13 New rapid and simple cognitive disability identification tool 432 + 0.86
15 Advanced computerized cognitive rehabilitation system for adults and seniors 431 + 0.83
16 Cognitive assessment tools for people with mental illness 421 £ 0.83
17 Virtual (augmented) reality-based cognitive intervention system 4.19 £ 0.92
18 Cognitive function assessment tool through interview 4.08 £ 0.88
18 Auditory utilization cognitive intervention program 4.08 £ 0.83
20 Auditory-based cognitive assessment tool 4.05 £ 0.88

OT: occupational therapist, SD: standard deviation

There is no statistically significant difference between comparison groups.
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Table 9. Areas to be Expanded for the Development of Cognitive Rehabilitation in the Occupational Therapy

f score/ p-value
By OT

Rank Content Mean £ SD T By types of
clinical .
. client
experience
Clinical application of functional cognition (cognitive
+

1 intervention combined with ADL training) 471 £ 056 131/0.28 2.68/0.07
) Cogmt%ve re}.la'b1l1tat1on expert training (certified cognitive 471 + 054 0.23/0.87  0.45/0.64

therapist training)
3 Occupation (performance) based cognitive rehabilitation 4.64 + 0.59 1.96/0.12  4.05/0.02*
4 Child and adolescent cognitive rehabilitation 454 + 0.63 0.29/0.83  0.76/0.47
5 Cognitive rehabilitation for borderline cognitive impairment 4.51 + 0.69 0.21/0.89  1.25/0.29
6 Academic society and activities for cognitive rehabilitation 4.45 + 0.71  0.58/0.63 0.21/0.81
7  Home-visit cognitive rehabilitation 444 + 0.73 0.67/0.57  4.25/0.02*
3 Digital based cognitive therapy (computerized cognitive 437 + 0.81  3.40/0.02* 0.83/0.44

therapy, metaverse, VR, AR, etc.)
9  Cognitive rehabilitation for people with mental illness 436 + 0.73 0.24/0.87  1.74/0.18
10 Telehealth cognitive rehabilitation 4.08 + 0.97 0.83/0.48  3.28/0.04*

*There is a statistically significant difference between comparison groups; ‘Cognitive rehabilitation clinical

experience’ and ‘types of client’ were not shown, because it is not statistically significant.
ADL: activities of daily living. AR: augmented reality, OT: occupational therapist, SD: standard deviation, VR:

virtual reality
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tF2o] Fosilet HAE ARAA=A S /i A
Al BN JAAA=E S5k ARARIA H%
L3t Aol T T AP AFet 2 Zato|tt
(Kim, 2021; Sim et al., 2022).

AF7HA] £ AtollA =&t AR At Q14
= AHESA, AgAete] FARE Fe AT
Ty 2 Ae A AaollA AgAtet Zpelrt
At Fz2 AXAG HEE A7 Lee 5(2012)2
AX|B7F =t T, 71 AAAZ AF7H 5 F&
it AR SHOE FARIH. 12y & A= 104
o] At Allof| X7} 4, 7K A8, vkt 27t
718 e R dguels dol IR FAIET
ol I kS Pt AMA ARkE =E3t A 9jn]
7} itk TS Lee 5{(2022)2 & RAPIA E-83t
= &85to] wp, AAE Y HE SoE 44H 16
gl ME7F HeZ ARSI 7R E/d0u /1Y
FollA & At} Alo|7} FAE Ao M ARt e
I Q4 AARZAL 7Ho] Apo 7} Qi AT AT
el He BrlojlA AiEAdo] W A& BIolA 7HE
A FAIZ QAo & Ao Zofet e
< 23] o9l EAE A AT
A Q4 R0l AA5d) P da/do] B3t A

SARIA 1ol FAE WHFANE A7 HH
ZF AL Ao R otk AT e A 5
719k QI B7tel F25Eo] 7MY ZFofof &
A/d 02 A OY W7 AL olE Shele=2
& mebsta, 4l 4d7HEe] FskelE ARt AXA
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off #%0l S FAE AlEstaL AYshe F52 7
LR MEAOR QA9 YHgo]
FAETO P7REE XS YAse] dagort
A7t AdolA= o] FE& A= AZsialnt. of
ot Zo] FEof disto] IFAH A=At F27}
Atololl FARE F2E glont Q92 g2 A7} U=
FEE Ut oo fis) Ale mefshs A7 FF
g astrtal Agzetct.

= A7 ARIARY A TS Rt ot
AP ARSIl lont Aol B 7] ARk
o] Slct. AA, 2z ol dhdAke HiRtlxAEsts] 4
o149 3,448 0= AL FAS e-mail2 S50}
FoU 2F Aol AR S| A= 1542101900, 8
A9 55 S7HI7171 fiet 3, 43 =g sioF glout
A7 7IRke] BE0= %A 5hA] Rl I A7
ANE o B /e Bow RO 5 BES T
st B il ofn| Q= At =Ed
71 7 WA AR 2ARAZE Aol A
=7t Ao dujo] RALE B3| & FEZ A8
o] Bfg-go] StuE|olrkes H2 e4sit 3
HHe WYPsHA| Zsholrt. A1
DEAGIA A=A 9
o] obct.

ol2iat Ao FAHE Bt £ Ave AR
2O XA & 1Rt | 7R AR S A

A, 22 el e sl Hact ARbES T
oA 2ARE = |2 Ateks Aol =] 2
AR HARA JAA] A& AFAE Fefshe A0]
FF- FA €AFe] 2 ZolF 7t EA, 334
oA AAAE S dhe AJARAE ez 2ARE
o}, AAAZel B gle A=A diet 5 B 25
TEEe] HET A AR FAAA =AY
A4S AR AA|, AF+23e] F=50] A
/N ZAE AASIAL AL, vl IAAES] S A3
e EHlsfof sheAl A3E e AXsIAH=
otk 1 FolAE 109 Aoz ZAoRE 2AEA
ARF oF2] SiAEA] ok AXAE A7 471 S|
oF AAAZ tigt 7hol=el T2 o 1ol

T&xlo] 2407 Aol EAgts QAL TRA]
Ak £ ol o] QUi A3t 5 shit b o

o] A4 BT SAHE 715 A, 2

Q4 7 AT FRALS AL Urkes o]
o AP AT BALS Y5 S
ol B4 7K e LS 7RsaHA S Zo]]

Fo]tiBlundon & Smits, 2000).
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Abstract

A Survey on the Current Status and Future Directions for
Cognitive Rehabilitation in Korea: From the Perspective
of Occupational Therapists in Clinical Practice

Kim, Young-Geun’, Ph.D., O.T., Hong, Seung-Pyo”, Ph.D., O.T., Lee, Hee-Ryoung™", M.S., O.T.,
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Objective: This study aimed to investigate the current status of cognitive rehabilitation (CR) and
provide policy suggestions and future directions.

Methods: From September 2022 to February 2023, a survey was distributed to currently working
members of the Korean Society of Cognitive Rehabilitation. A total of 154 participants responded
to the questionnaire. The survey contained 104 items about the development, problems, and
future directions of CR, which were validated from the previous Delphi pilot study, and a 5-point
scale was used for scoring.

Results: The role of the occupational therapist (OT) in CR has been legally covered. Post-professional
education has improved, and the number of organizations and therapists providing CR has
increased. However, there is also a need to develop occupation-based cognitive assessments and
intervention tools for short practice sessions. Institutionally, medical insurance reimbursements
for CR and guidelines for the therapist's role should be developed. The OTs recognized the
need for functional occupation-based CR rather than a bottom-up approach for implementation
in clinical practice.

Conclusion: CR is one of the major specialties of OT, therefore, future research is needed to
address systemic issues such as medical insurance reimbursement and support clinical

professionalism.

Key words: Cognitive rehabilitation, Medical insurance reimbursement, Occupational performance-based,
Occupational therapy, Policy suggestions
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