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©0 2 HofJHGowda & Schneider, 2023). &3t 41
HESZE &A= B A4 A3 Ajgs
FEAIZ S dtHHeilman, 2010).

HEF, A8 HEY, o8 A ER A IS
W, g=stolnd, $u)d 9% 5), TG, d2HAk
A 59 o] AYPZS I 4 At Wasserman &
Wasserman, 2023). FHHE =E&59] °F 50%~80%,
SHHE HEF9] 30%~50%, 234 HELY] 19%~45%,
Th skl oF 25%, Al Sete|AES] °F 90%O]
A AggSo] 1 v QItBuchmann et al., 2020;
Smania et al., 2000). &} AP0 tigt AA| A+
29 YHE 2 AHE HolHe A9d] Aot
(Gowda & Schneider, 2023). E2l|AEV} Hol&= @
o] et Adgo] ofol= k9] siReHs Feo7t vk
ot vk ARSS Ads| oM 9 42 ¥y =
AL A173sEA AA D ¥ GAF A magnetic resonance
imaging positron emission tomography 5)& Etj
2 ARl A5 AAPE Faetor st wZelth
(Gowda & Schneider, 2023).

Liepmann< APS-S Al 7H] f-80=2 &6t
(Liepmann, 1920). A, AHR25-485(limb-kinetic
apraxia} 784 AU AZAAY BT 5= §lo]
£3} £71219] 7|WA(dexterity)ol o8& Hol= A
sitt. &4, Wd-+54 3 S(ideomotor apraxia)
A Sfof FA] LGN o] EHA| Sfjof TA| HE=
AFH FAY9 olge= EHLE gt P50
gt o], A3}, 5748 ZZ&3Korganization)2]
EAZ yepdot AlA, g &A% S(ideational or
conceptual apraxiaq> FZ ofjof A = 24}
£ SAE EE ARSSks 979 el 277 I
Stal, =9 AREHE BEAY bt AE 3T
F gle o2 HRltt o]¥ &9 AgS Qo=
A EFZ(task-specific) 0 &, Fx= YutZ 0 F Ho|
= B5 HO| SR &4 flFl wt vdFstA &
S5 9t Heilman, 2010).

SkaEI Q=2Rl EF oS ofFA sk AT
IS =40 T vA= 8 AU F
siLtoltHDonkervoort et al., 2001). A3l =

B AYPSo] e A5 ABSol fle TEl HIs A
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P, AAksl], B, At e=27], diHzd
A PR F2 FYPS HYlom, 53] 43
7F A7 1159 A8 4AE ]
%S BUtKShin, 2016). T3 ARF STo|AEE
g £z A/HES Fr7Iet Aol E H5H
muo]AR AuEH|5], 7H| EYe] X (carpet knife)
A A27], 7HES] HiEHE wAIRE & Holx ¢
1 27), AE AL vk A BiET] BAE Al
ot A} Ag50] gle STelAES ] vls A °F
O =29] FoflA F-2ou]gt Afo|E HAHGoldenberg
et al., 2001). AP 714 9 £ JGYELS
ok ofe} AR AAA AMEL] AAE ISl ol
I} 2502 olojA A EAE AAAZ)7 % gk
THAlashram et al., 2022).

o|Z % APFTE YLD oNA A4 Folet =HA
FAFE PAIL B =R FEo|AES A v
g F1 Y =34E FHAIP171

5ok AR ZAIA A%S SA= 2
BAR= QIR 402 QI3 754
NEST HoAEE o2 A
1 HAaststy] gt B R SAE
A 571 2 A9 dido] He 4
9] sht7h AgFoltiBarco et al., 2019). EA] A=
I Q= EHR] AYPSF A=ZEE= Donkervoort 5
(2001)0] AAIet MFE=(strategy training)¥} Smania

St AAA E#-(gesture training)®] U

of, Aged2 e - o HAAES A83 S 1S
O BN WG A=Y FS HHOE S= B
2 HXcompensatory approach)°]™, A|Ax EHL
3 SAEHS 53l LFE E°liL ALA olsfio] TF
ARS B2 07 5= wAZA FH(restorative approach)
o] Ago|tt. o] Qo =] B} FXE 53l 75
S 5235 4 QI E 5l= P¥(exploration) &9, F93%F
SARA X JARS] Thefet A (e SetolAES] &&
HESAY QoA FAO] B F¥cks AZ B
= 5= 59l LFE asletHA MA e W
o3 ZHs= A (direct) £ 50| AtHGoldenberg
et al., 2001).
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Ho & 5= 7154 QA (functional cognition)= gt
7HQ19] QA sl g 559, &5 84k ¥ o
A 874 Afolo] A=Al AFsR-E 0 F oIt THE 7]-1::8]-
A4 L5-0] +3S TFIHWesson et al., 2016). ©
71& QA SAQ] o Rl &4 S49] IA 'G‘ZH
7h AAAR] Yol B & E o] ofstr] ¢
gt 71502 Hol=l= Aol TAZF A2 (Giles, 2010),
oI5 FES7| {15 2oL ARI-SH Al AXAE
O] A 2A AAA| R JAAANES FE5he Fol
tHKwon, 2021). American Occupational Therapy
Association (AOTA)Z 20154 o|f 2 71534 AA=
AF9] QAL R Aol T 2 (Wesson & Giles,
2019), 7] T4 QA9 F4d, B7F A SAlet TH v
St AFES Yot UtHBaum et al., 2023; Foster
et al., 2022; Goodchild et al., 2023; Jaywant et al.,
2022; Wesson et al., 2016). o]2|gt &0 w=t 71l
9] 715, &5 874K E 24| 23 Abole] 954 s
2hg-0] ARl YFEE AHAE 7He| sk ARl ol
sFFa Q1x|x]E] HHAlo] 7154 Qx| /jYS o]8atol
A5 SASt = ol HFEHIL = AlFelth
A7 AdegSol thsh 57, 2 54, BEgElst
A A gt 9 25 58 TZHo2 V)&t oy 4
AqtEo] APH vt JrHHeilman, 2010; Heilman,
2021; Park, 2017; Vanbellingen & Bohlhalter,
2011). SHAIRE o5 tiREELS 79 =wolH T =&
O 2= Park (2009)°] A852] H7He} =0l s 7]
&% A1 Uk HEo] ASY Jid, B4, A

74k FApe oS Z1 T AT e 2T
o] FAoIL, ofe] i AToIME % Sefoldlee] 2
5L SASHD A7) SIo) AE BAE A
U LS BGIOR ALY U, U A2
ARA AYE Feo|dEY YPNTTE L Sud I
PRBRT SUSEL SYY TS AT LI 3
2 7154 QA A B4 g2 PEe AN gt

Ag=o]t 8oj= 18819 Steinthalo] &J8] & AF
25%1°™, Liepmann©] 1920‘401] A 54
1@%%@;3%‘ TS EHFoIA o] &

6J,Hy(conceptual aprax1a) 3ol =
7}§ 7 ]Eﬂ‘ﬂ Al A ’g—c‘i%‘«] 8 FHl= A a2
Y 72 ERE3 QlckLiepmann, 1988).

YA pantomime) HHSHE=(imitation) ¥
7H - A8 Q%5 HeltHPoizner et al., 1990;
Rothi et al., 1988). £3] = A2 FH W= B4
(transitive) =2 Al ‘1 & TAE etk e
PS5 STOINEZE B 4= Q= ofF] FE9] 272 4
£ Table 1 (Goodglass Kaplan, 1963; Poizner
et al., 1990)°] 71&s3irt.

2) AX|2SH™S

AA ST FLstal 52 o|n RIEE &
7t} £9] FAUE vtiEE= 589 *c]’ Ao]tHanna-
Pladdy et al., 2002). AFAl- 254
45 AU 58S Ho 2= 5 tJJr —‘—ﬂ%—/]
AAIRE 22 9AE 85k &30l oS HolH, 9=
SHA| ot QT thE B50E L2jal ojMgt 529
o] I}

3) MEHus
B IASS &7je & WRHoRE St 4 glo
o E-E ARESfof Attt E5o] B =S SHkE
A A7) fleiA= =7 9 71A1 % (mechanical) A
Alo] & @35}k o] X|Alo] AHAE o&8 7 AlG
SolfaL etk NEAAPSS Hol= 2570 w2t 47}
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A Y-S oz FLESE S~ tTable 2) (Heilman, 4)

—Oo= o
2021; Ochipa et al., 1992; Schwartz et al., 1998). THIRAHPZL 2HlS 51 o] TWR3T =0 &
Mg SHEA $oke 529 Aol RS
Zejo]dEL BolS sjof sh=x] HET, B7E Sl
Table 1. Spatial and Temporal Errors of Ideomotor Apraxia
Error type Examples

Postural errors
(Body part as tool errors)

Use their hands and fingers as tools or show positional errors when
asked to pantomime tool use. For example, when asked to pantomime
using scissors, they appear to use their index and middle fingers as
scissor blades (Goodglass & Kaplan, 1963) or may keep their index
finger fully extended.

Spatial
Spatial orientation errors

Be unable to move the tool in the appropriate direction when asked
to pantomime the use of a tool. For example, when asked to
pantomime cutting paper with scissors, the scissors are moved
laterally instead of aligned with the sagittal plane, or they do not
maintain a consistent plane.

Spatial movement errors

Have difficulty performing activities that require coordination of
multiple joints (such as hammering or cutting) due to inappropriate
joint movements (Poizner et al., 1990).

Temporal

For example, when using a hammer, the movement of lifting the
hammer is slower than the movement of striking it down. However,
clients with ideomotor apraxia may not show this difference or may
perform the opposite. They may also exhibit a long delay before
starting a movement or may exhibit hesitant movements (repeated
short pauses), especially when changing direction of movement
(Poizner et al., 1990).

Table 2. Subtypes of Conceptual Apraxia

Subtypes Concept

Examples

Do not recognize that an alteration is
needed when they see a situation that is
not perfect (Schwartz et al., 1998).

Problem unawareness

When they see a nail stuck in the middle
or a screw loosened, they don't recognize
it as a problem.

Do not recognize the tools necessary to
Tool-selection deficit  act to solve the problem Even if they

recognize a problem (Ochipa et al., 1992).

They can't think of a tool like a hammer
to completely drive a nail that is stuck
in the middle, or a screwdriver to
completely tighten a loose screw.

Inability to remember specific actions
associated with specific tools (Heilman,
2021).

Tool-action-
association deficit

They are unable to associated hammer
with hitting and toothbrush with brushing.

Do not know the mechanical properties

. . of the tool that will enable them to perform
Impaired tool mechanical

a given task, so they are unable to select
advantage knowledge

a replacement tool if the original tool is
not available (Ochipa et al., 1992).

If they don't have a hammer to drive a
nail, they won't be able to select another
tool (such as a wrench) from your tool
box that can replace the hammer.
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AR ARSSHE A%E SO FE WAt
oA AdE $cks Hl ojERZ HRIHh De
Renzi®} Lucchelli (1968)= N84R35 S4E &
HHAYPZ o2 oJF 01} Liepmanne THHAYZTS
EHE olojX= dH9] Fe= SHEA SAHE i
SHA| ok Aoll= Mg AA%TIH= EE ERo18l

tHLiepmann, 1988).

(eIl

AgYSo] Adoll= FAT ¥y AR A4 B2t
(physical examination)7} &85}tt. B7[Al= 20|
E 9 75| W 2] 3 58S AAFo R
B7kste] ZEtoldES] AY 5
(Gowda & Schneider, 2023). A5}
TFE AAISE] Aol AFe] B4 3< Idd
U THSRt FFY A Hol tis WA dstast
St Heilman, 2021).

2 ALA7 SR SEEA ], RoAl Al
A s7], oA A} &, Fs- A 3,
ET-A 9 AV, =] 71AIA A4 ofsfisl] 5o
om ZF WOl A= Table 39 AASIAH.

2 A3 At E A58E A& AolA] ol 71&
< 35T W= E 87HAE AlAlstSitKTable 4)
(Alexander et al., 1992; Bartolo et al., 2008; De
Renzi et al., 1968; De Renzi et al., 1980; Power

et al., 2010; Vanbellingen et al., 2010; Vanbellingen
et al., 2011; Weiss et al., 2013). o] & APZS wl=
A A¥E 4 Q= HAME Apraxia Screen of Test of
Upper Limb Apraxia (TULIA)®} Cologne apraxia
screenings, 2852 W XS 22 AARRE Apraxia
test by De Renzi and colleagues®} TULIAS A&

S}t Apraxia test by Alexander and colleagues,

Test battery by Bartolo and colleagues, Florida
apraxia battery-extended and revised Sydney+
LA F7HE D 5 Ao YFARI A 2HgollA A
&oP7]oes AIRE 4871 Bal F2 Fohd] Fxos ARG
B AR FESHTE & datollAs HE A A
P50 et TR R E AHAguilar-Ferrandiz
et al, 20212 AAH EA1F A(i & Kwon,
2023)0014 B-EH o0& AMGE HARET, FolE Wt
wo] olg 4= Q= B7H=AE TR 5714 W7t
L5 dYstaA} gt

(1) Test of Upper Limb Apraxia (TULIA)

TULIA= ZZZ o= AYPSZ F7Istr] fsl 671
9] otE7IIAoA F 48719 AAAHE ARERTH
(Vanbellingen et al., 2010). 6709] stH7IIH>
HEISE|-H A A AR, HESE)-ERe A AIAA
HRESH AP AL, FW W7]-HE A AlA
A, FW W7-BRsA AAA, F W7]-AREE Al
A'olet. Zt YYnict 8719 FES BIRI ol
E= 7Rl oJaf vjEEg BHAl o2 AlARAVHE S
7)) 5% 8FZEWH WhE AAAE v =R 32 &0
2 sttt Y WAL 68 H(0~58)01H, 23
o] IAY YolHA] 3t FAUZ S W 04, F4E
o|al 8% A|Axe} FUS FAUZ P 1| SHC=E
FHL 24070t AgSE W] 9t Az

= (19430t

(2) Korea Version of Apraxia Screen of TULIA
(K-AST)

Apraxia Screen of TULIA (AST)= TULIAS 7it
St 72 A171=0] TULIA =2 S400] Ags Al

AARR AABFHEH Vanbellingen et al., 2011). TULIA

3R x| 8837 20249 A32A A1E 19



Table 3. Types of Apraxia Assessment Through Clinical Observation

Types

Instruction

Coin rotation

The evaluator instructs the patient to performs a motion of rotating a coin 180
degrees between the thumb, index, and middle fingers for 20 repetitions. Patients
with limb-kinetic apraxia may exhibit difficulty in rotating the coin, frequently
dropping it, or displaying a very slow rotation.

Pantomime to command

The evaluator instructs the patient to pantomime transitive gestures involving
the use of tools (e.g., “Please show me how to cut a piece of paper in half using
scissors”) or to pantomime intransitive gestures conveying feelings, thoughts, or
meanings (e.g., “Try mimicking the gesture of saying goodbye”). The ability to
pantomime transitive gestures upon command is considered one of the most
sensitive tests for ideomotor apraxia.

Pantomime imitation

The evaluator instructs the patient to mimic the posture and movements of the
evaluator's arms, hands, and fingers. This imitation can involve both transitive
and intransitive gestures. Imitating meaningless gestures is useful for detecting
whether patients have impaired working memory for visuospatial-kinesthetic
movements.

Pantomime in response
to viewing tools

The evaluator shows the patient a real tool or a picture of the tool and asks
the patient to pantomime how to use the tool. This method can be particularly
useful when the patient has poor language comprehension (e.g., an aphasic
patient) and it is unclear whether failure to make correct movements on
command is due to speech or apraxia.

Pantomime in response
to seeing the objects
upon which tools work

The evaluator shows the patient a partially processed object (e.g., a block of
wood with part of a nail stuck in it) and then asks the patient to demonstrate
how to use a tool to complete the task.

Using tools

Give the patient tools and instruct him to demonstrate how to use each tool.

Discriminating between correct
and incorrect transitive actions
pantomimed by the examiner

The evaluator tells the patient the name of the tool and pantomimes using the
tool. At this time, some are shown correctly or incorrectly. The patient then asks
whether the movement pantomimed by the evaluator was correct or incorrect
for the tool.

Comprehending
pantomimes and gestures

The evaluator pantomimes a series of transitive gestures and then asks the patient
to answer which tool is being used.

Serial set of actions

The evaluator presents the patient with tools to complete a multi-step task and
then instructs the patient to complete the task. For example, provide bread,
mustard, ham, cheese, and a knife and instruct the child to show ‘how to make
a sandwich.” This method can be used to evaluate patients with ideational apraxia.

Action-tool associations

The evaluator arranges five or more tools in front of the patient and then
pantomime the gesture (e.g., hammering) associated with one of them. The
patient is then instructed to select the tool associated with this gesture.

Tool-object associations

The evaluator shows the patient a set of objects (e.g., screws, nails, bolts) and
a set of tools (e.g., screwdriver, hammer, wrench, hacksaw) and then the patient
is instructed to choose the most appropriate tool from the tool set for using
each object. Errors in this method suggest conceptual apraxia.

Mechanical knowledge

This method is performed similarly to the tool-object a test above, except that
the most appropriate tool from the tool set used above is removed. The evaluator
instructs the patient to select the best alternative tool to achieve the task goal.
For example, the patient is shown a block of wood with part of a nail stuck
into it and asked to select a tool from a tool set (e.g., wrench, screwdriver, hand
drill, hacksaw) to complete the block.

20 Korean Journal of Occupational Therapy Vol. 32, No. 1, 2024



Table 4. Apraxia Assessment

Apraxia assessment

Reference

Apraxia Screen of TULIA (AST)

Vanbellingen et al. (2011)

Cologne apraxia screening (CAS)

Weiss et al. (2013)

Apraxia test by De Renzi and colleagues

De Renzi et al. (1980)

Test of Upper Limb Apraxia (TULIA)

Vanbellingen et al. (2010)

Apraxia test by De Renzi and colleagues

De Renzi et al. (1968)

Apraxia test by Alexander and colleagues

Alexander et al. (1992)

Test battery by Bartolo and colleagues

Bartolo et al. (2008)

[N NNV I N AY N I

Florida apraxia battery-extended and revised Sydney (FABERS)

Power et al. (2010)

E B Wl = 570, 2] 3 7= 12709
FEOE Fo|1 A AAHS wedleto] Z-2 A7t
Qtofl ¥ AHBALR AlF¥st7| Addetes /9%t 87t
Eoltt. ol ghho 2 Wk Alo] K-AST (Kim et
al., 2016)°Itk. K-ASTolll= ASTE] 127] &5 Z 471
30| =314 2pol& Qs A=A & “smoke
a cigarette’= “As} T7]"2, FE “use a stamp to
postmark’ “84] ARESH|"E, & “show me as if
someone crazy + £& ZTE°] JAIEANQLZ, &
E “make a threatening sign’2 “Z83] A8 &
ABIEAI L= 22 M= I K-AST= ASTe}F &4t
A AAE A&t ZF =3 FA(01R), E4E07)
o2 FHL 1270]c}. K-ASTY] ALX 4= (930
o, dojolafiy &A4o] At Z-HFH W7l F=ollA 378
ol F83 U= YEUHIS o) EHEERE ARS
sto] oA Ao 4 S A& HopHT) Qs
3% STOIAEE: BITH|S o R Alg¥sh, 1A gk
A F= BT ASitt K-ASTE= H7EAF W AlE| =8t
7R} 7F AF =7} &1 Loewenstein Occupational
Therapy Cognitive Assessment®] 3F9F praxis
O} Foulst ATTAE Holmg AYS 7] HAHS
e AEHAR f-Esit

(3) Apraxia test by De Renzi and colleagues
Apraxia test by De Renzi and colleagues:= 3
S5AIg8= griel 2219 HHNmovement imitation)
T A AYS H7RQI ARE AlA(demonstration of
use)2. 2 HEHDe Renzi et al., 1980). WA 22A19]

IR B7l= 24719) e g AdE] o] Jlom Bt
AollA HHS] AAAE BolFH So|AEZT Hrst
= Aoz AP} 24719 52 EHE &t
A T AA & A, A KA B 5 oA
A AAA T v AAA 9 A 7HA]
% Yrleles =ojQlot A Wl 43 A=
FED A Aee 3-o FHL 72-(FHe =
(627)elth. AHE Al B7H= 107HA] =784,
A, HF, A, EtolH, 23, &, ¥, 44, EF)
S oY AXFE T o] AE OB A ARESHE ARIA B
oF L2 AR, o] i =5 &of AH He AL
5185 ettt FET HAd Aee 270 S
2074o]|tt.,

T3 A Aolut BekA A-tollA AA| = AR

gt HA §rp 842 o 714 0= o] 8%
= B7I2 De Renzi 5(1968)°] A|AIgt B7He17}
AUtk o] AARE AA| = A8l tigl 519 HIAE 2o
T A AAA muro] gt off] Bl AET) ] of
Ut AA Tt ARE H7HE Qs Sl AE A 7749
TG, A&, 719, EF, AN, AElet G4, &
Z9 P FDE A o= Algotal SEtolAEA =
TE &0 FH1L AAZ AREolEE g3t APEE A
A2 wyt 57ke] 49, FEfoldE: IR Bojf
= 107HA A AAA(C): A5, 2ERIASH,
Hi7} nEoky @6l 5)E BHefok ek S 3
A A=(0~23=E B7HE, g dee ALA 29
EHAE 208(FH H (177), =7 ARS HIAE 14
AEARLZ 4 (147)olt.

Ny do 7
N FE o N
o mlo

o
5

[

ro, ok

)

;O
ol

ek =sts]A] 20249 A328 A1z 21



(4) ldeational and ideomotor apraxia test by
van Heugten and colleagues

Ideational and ideomotor apraxia test by van
Heugten and colleagues= 9] De Renzi7} 7ist A
W% BIRETO) B ASHE S4E AN
EAh= AS HAS)A} van Heugten©| 7HE5Fch
(van Heugten et al., 1999). o] H7He+ JA| I A
1985 B71E 9t = AR Aldshe Wt ThdE
135 B7Fe 91 AlaA 2 o s 450
It HA =7 AR FU Uls 352 Al 7 BE
Jel = FARITH 3A|, =75 HolFA] g AJEiolA
T Aol oAt F H71(B4], A, AL, =A,
AR = FoHARE Hojge Tt disf Fui Wrl(&7t
g, A, 7H), AR, =5 &0 | AEE S W7
(A0, B, =xtols)olt. 13l AAA mef S
B7PPE HolE 67H4] SRR 117, 3 = A7,
2| B)2 TeEtele s Stk S 49 Ax
0~33)E B7H=H 2t =9 718= F ¥ Fojxitt.
A HA AlTolM SEOIRETL Hhs] 8t A Hi=

~
o
o\

it

fi
il

30 o
T

o

g dAbele] T Mo ASTHIED 2l
63). Al Hae =7 AR AldsP] G 545, ALA]
HRsl7] 4 3680 32 o0FFH e 4= (86
A)olet. o] FrieTe APSS Ao A8l w2 1
H, Bolkx, AHH 7S AAISHIT

(5) Korean Birmingham cognitive screen apraxia

test (K-BCoS)

Birmingham cognitive screen apraxia test (BCoS)
= g=of|A 7iEE Birmingham cognitive screening
vl 2]9] dFo|m, Rothi 5(1997)°] A9 ZLA<I
E A2 S TASIet] 119k A8 mdlo] A5t
of 7kt Hr7l=olthBickerton et al., 2012). 94+
o] AMgsI7Iol =t Alzlo] AR 7} THe] 43y
7K ofig 5o 4 Ase] kg AT 4 9lov]
Hgt A7 2E2 A2 4 ke ol At o
B7te= AAA B4 (gesture production), A&

& ©l&(gesture recognition), “F-2Ju|gt A| A HHf

(meaningless gesture imitation) ¥ ‘TFA] =L A
S(multi-step object use) 9] 4719] 519 Yoz F+
=] Sltt. AAA A YoM = STCIUEE B
7Rte] T AJAlo] wh} e HofF, A Q1A
o= 7Y 52 Hal BY] FolA e AulE
Attt Foju|et AAA KR oA e HHAk= B}
of oJsf| AldEE T TEleles ot 't =+
AR oAM= AT AEE ARESHo] AAIGE AAE &
YOI = qt. 7} 5H Y] g AAA] /o] A
o 1238 5 Hog 27, ALA AL 638 F=
1A 14), Foulgh AAx] 22 1287 g5 H o
A 37, oA =7 AR 1281270 7182 AR)
o= FHZ 42404 o] B7HeFE =Hiofl SA Het
g Zl°] K-BCoSe|tH(Shin, 2015). BCoS AAIYE &
A2 9] FoH4 ed/do] =3 ‘Hitch-hiking 2}
‘Stop” T2 A7t Y€ AFHEE S 4
BA] 7T eF RSS2 diAlstH. B TE A1
T = 0.96, LOTCA praxis 9979 SAEfG =
r=0.79°|th. ALX o= S IqE=E AA=HUA=
o] AAA A A = ARG FOyR|SE AlAA B
W d92 7 9d, AlAA Q1A J9L 670l

o

d
Pt TAE FolE olshst= 2ol F8s5hH, S|
NEZ} =415 Z AREsto] Ap4lolu BRIoA A&
P 5= U= &0l S8EA Y= TS = Ao]
g 951t Heilman, 2021). Dovern 5(2012)2 Ald=
O] Akt Ao iRt Ad7ollA 1965E-7E 20114 4
79 S AMste] R R AR AT e
EdiE2 a3HQl A8 A5 AlAA STt 2k o
< A9gsioltt. T3t A=A P s 24
£ E3EoIH AmARIA F7HQ1 =4 7ol tish
Alorslr] ol &A% & (explorative training)@ 2]
A2 Z¥(direct training)S g3}t Alashram
5(2022)2 HEF & AYS Al izt AAH =&
1Z Aol 20209 9D7HA ] £ st A
7|5ke] SR AAA AT Ak SRl o) A&sto
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o}, Eg 22 AFolA 20219 12€714]9] AdPS X
o IAH £ AAsto] AAE EAE 2 vek
IS v o R AT FA9 AEAE HA
tHJi & Kwon, 2023). ©] 99| AioA
SA7F LSl Fonet FFS PIH
Ho&E $ Qe TAVNSAR AAA STt %
< A9t o] Ag ATES Bl A
ARl A7 AAA T3 M Eojghal & 4= k.
olo] & Aollxl= o] F 7HA A Wil thsl] AHA|S]
71&skal, QA IAE obF HEoht 24 AdS 5
A9 Aw FEHoR AvE M 79 S AL
Ao sl A7fstarRt gt

o
ot
+E 2

S
B o ofN xR

]

Iy
wY, o

1o Iﬂ r
ot

o

o ¢

R

>

Ol

1) HAX &2

ol

o] $HL 37)9] Ao J/d=lo] QtHSmania et
al., 2000). AlAA E=9] QoK 8-S Table 590 A
Aottt A A AA-L BEA AlAA S Aol
A} doleE Eoj7k= A, B, CO 3TAIRE AlEsHEL
ATA A= Sl AEAA A¥td =1 «7F=hE
ARSSHES @31t 20719 &t F Holk 1770&
=HIEA] ARESHA =92 df BEAR dojzith. BHA
oA SEfelAENA BFsA AAAE ShL Qle AR
(f: 71 ARSShe Aol |7 ARRDS Hojal
ARl s ot AIAAE FH WS Stk ATA%
TERIZIRAR 2070 54 5 177 oVdZ SHIEA 33

Table 5. Gesture Training

= 1 CHAZ 23t vpA]4t CeAlol A= S7toldd
EoA =19 AR(Al: &7t AR HojFal s
TS AShe A2 Y eSS Stk R A4
2 AR -AAYA A & Adolw oF Ayt it
722 3GAZ ZPHEet. AdA A= S| AENA
T AY ARIZ HojEth shs AP - AIAA
7 AR EE RS Holge ARl & Bt w9l1o]
npER Y ek A¥elal, UM A] she aid A%
T} IAH AAA () AEslr]) Ableleh. F 2] ARzl
of s A8t & Zeto|AE A oo} T2 AAAHE
TS ittt GAR Holk= 72 99l A
A}t FUsitt. BaAolA = 43S Holde AXIRE E
o1l o] Ae| U= AAKE FW HES St CH
Aol A= ol A FARHAITE M= o] ARzl
(©: AES0] DA AHcte A BolFal AAA
£ B Hx== Sk upAe Al §iA) A2 AP -a]
A AAA & Aol o] AldofA AMGE= Al
A= 1205 29T 4FEE ARSe 5
Zro] 2yt o704, BA - A AAA7F 2472 7N o=
TE 0] St} 94 X EAR= STo|AEN A Fou|gt
(meaningless) AAXE HojFy wetstA sict 22
o|ANE7} AEsHA T 4= gl& A5 ARAN= S
o|AE9 £ T 4= = ThFT S (e g=
Agst7], SHRE A Fol7], ALA $3S 754

o0& slolugRy] 5)oz LokEr) o] i XFAR= &

Steps

Session
A

B C

The use of

Transitive gesture
common tools

A picture showing
a common tool

A picture illustrating
a transitive gesture

training

If 17 out of 20 gestures are successful, proceed to the next step

2 Pictures, one of
which illustrated
a given context, and
the other showing a
symbolic gesture
related to that context

Intransitive-symbolic
gesture training

A picture showing a
new, though similar to
the previous one,
contextual situation

A picture which
illustrated
a given context

If 17 out of 20 gestures are successful, proceed to the next step

Intransitive-nonsymbolic ¢ Training with 12 gestures
gesture training * Record the cues used to imitate each gesture

O3Rd x| 8837 20249 A32A AllE 23



ol AET}F &2t F=A] ofd EX R0 YT
EAE 7 ALAu 7|53

Al A9 A+F+E Bl AAA A9 57t SBE
I, AAA EHE o AT SR o} ¢AE
25 0] UM E ATt 740l 2 Hojl
(Code & Graunt, 1986; Smania et al., 2000; Smania
et al., 20006).

32

A= AoltiAlashram et al., 2022; Donkervoort
et al.,, 2001). Seo|AELE &40l theff -2 (] =
7] ¥WSHself-verbalisation]) TB= QXA () 59 &
A3 SAE AAECIU ARICE AA)CE HASH=
RS et} o] EdolA= FHE A Eof w2t 9
s Al 1Y A&2R1 ©A|, AlRHinitiation) *
Aldd(execution) * Z&8(control)Z 7fdslelich 4
IR A P5 AYY SHE EHE A
(initiation)3t T #1819} A&7t S8 (execution)©|
Flopetof st A3 SHoA H7Hcontrol) | ofoF gk
o). X 8Ak= AgS SReRIEZF S5 2 1 ofd
Ao ZAIE Eol=Alof wet A AN instruction),
A Y(assistance), HEW(feedback)S AZsich =

SEOINET} ol BE5 ARk |l AT A 7

Ir

(S )

A @Az A AAFHinstruction)& A6t E%9] 4
Fol ZA7E A= BF +574 = o
(assistance)S A3t 3 52 ZWH 5 STfolA
E7} 590) 088 QA Ho 0 Qs
T 451 Soks 49 m=¥(feedback)S A&t
(Moinuddin et al., 2022). oJu] AAA}G - A Y - 3
Culo SEo|AEY 75 o] wt thgsiA 485
o M= 9] oE Table 6°f AHAISHAT

Lo et Hek £99] 9v| Sl= BAE
HolF= A7ES 59l A3 SEIIEE fIe ti#
Aol FAZ AA=E2L JrHDonkervoort et al., 2001;
Geusgens et al., 2006; Geusgens et al., 2007; van
Heugten et al., 1998).

>,
)
Y

3) 7MasA X|R(virtual reality therapy)

7HFEA(Virtual Reality; VR)S @43} ARG 714}
9] g0l &S HFE7E FEsto] ARAE A%
22 S T 5 UeF oh= 710, o] 7|&E EA
Alo12] X|&mofl o] &=t o] 7HFEA X &olth(Park &
Lee, 2020). 7MJAH] ARS2 A4, 4, 2 459
U= F7H HumE Algsto] SEO|AETE AR
of o @ol Xofd 4= AULE St= WHOE 7535
25K Leonardi et al., 2021). B-2°| 7MAIEAL 7}
39 Ao RHE 0= A-2FHEE B e &

& A|2AEl(mirror neuron system)& E3FHHMaggio

Table 6. Strategy Training (Gestures for Brushing Teeth)

Step Strategy

Examples

Give verbal instructions such as Bring a toothbrush and toothpaste and brush
your teeth.”, ‘Go closer to the sink.’.

Point to toothbrush and toothpaste.

Initiation Instruction

Position patient's arms and hands in the starting position to brush his teeth.

Model toothbrushing.

Show a photo or video of someone brushing their teeth.

Verbally rehearse the steps of the task.

Execution Assistance

Show pictures of teeth brushing steps.

Directly hold the patient's arm and hand and guide physically the patient.

Give verbal information about results or performance.

Feedback

Control

Provide physical feedback for appropriate performance.

Explain while watching the recorded video together.
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et al., 2023). @A Hi= ATC R tE AFY 54+
HE &0 A AfEskal QJEE FE = <17k o] g
325 vy FH A|a"olgty HErKCattaneo &
Rizzolatti, 2009). & AHAlo] &Z&|o|7] ofal ohE ARt
o] FAFoh= A& H7INt s Aol H|F% Apilo] 5F
= A" HA|Z7} 9kgShes Aot o] AlZ-2-5gE
= 7199 &5 AlgE 3Wtle] &5 $8S FAI=
o] 2ol & 84l ofle} & T2 IS B9 A
(praxis) 71&& FAAZItHMaggio et al., 2023). °]8]
ol ]} tjEo] AHEAV|EO] WHR JAIEAIS o]
B3 AAR-57159 Ao &S] AFEIL Jlow A
2 397t JSH AL IckBaek et al., 2022; Fernandez-
Gonzalez et al., 2023; Hwang et al., 2020; Wu et
al., 2021). 2 APS2 A== 7MIFAE] ]
2E31 QI Maggio 5(2023)2 thdAd4sks Edto]
AEA 7HIAA7|GE EHE 283 TR
JAFE sto] TS5 HFSTY Sl FsH A4
HE gelsiaitt. vHEAE VR 7HEEA A= AJAER]
BTS-Nirvanag AREste] Lo 335] 6087, & 24
3] A= A A8t ZF A= Al B2t Sgtold
E= 7MW wiAolA &, £ UH] 59 EAE 99
WFo s FAo|AY 24 6tal, Ao wet £4 A4
@ A2, FE-2A S 5% S0k &
2oz 335t T3t Park 5(2021)2 Iy
SAHYS SYCIAENA 45 Bt 5HF 208%, F5¢
THIRATHE AT A} AT S At 9
AL 75 = Hstleh o] diolAs =
Q1 ViveE ARSI, o] EUF AH]
£ 33l A 7MY EolA ZAlol= BaE 71 Hdh
71 &2 ot F= B9 7], &=, <A
off Wt Al 7HA] FElE Algstit). o] = A HIESH
of dA9] 7PJEA7IRIC R 3 AF S A= 2
O A& o RE molskA] ZHAY Al AT AAI7]
2ol a3 AlFsh7|o] SE6HA] Rt} LEy 21417
njg] 24 - o5 A o]EL 4 A2 2l
HAE A=A Aol 5, HXE A =A412] g FHQl
THIEA7ER Al s Yo =® o &S] dAtEofoF &
Hofolot. 7HFEA7IREY] 5Tt ApEA gAYs £X
AIZ1AL 5 A9 3P 9 L2 T1HYS B9l 24

HO l

il

UlRE riaZo

)

4) HEX|Z(mirror therapy)

AL 5= v 7 ALY 4o 2AE F
059 FAAo = HFR P WAToEH &4
9] &5 OHAIE olEolUo] &5 2 T
A= 7igoltiDeconinck et al., 2015). & A

A=0] 5715 Bt Qlrks Aol 2312 F
2 H|XE= A=9] &2]Qjo] &4} £0] L2]9l0] A

Al JHE Algol] &4 59 239 T Aot
+ A= YHo|tHThieme et al., 2013). AZA| &
et AdA aTE ot & APAo] =2H 4 -
SHA] 5715, B5, FASET 59 S 384
37E HQ AoF HIFJTHKIm et al., 2017;
Rothgangel et al., 2011; Thieme et al., 2018).

A5 SA R R AR A= AA B
(body representation)®] 7i'go] F83}ct. AlA| HA
2 ol dofu= QIS AlAof Thgt AJAIAQ] HAo]
o, A7 E= A B ot £
7F vFstt AAl =2(body scheme)¥t A1 o]w]#]
(body image) 5°] EZ3FtHLane et al., 2021). F&
S AA 42 B Aol Qo] 4otk Romano
5(2021)2 TELFAHPFO| ol AlA| 9] FA=
HPETal B A 3/449] iAo axbaolet Q5H
AL RE A9 HMedina et al., 2015; Romano
et al.,, 2013; Romano et al., 2014; Tosi et al.,
2018). oo 414 #4 9 & Alojol| 344 IdF=
H|2= AZARE &9 TdLsHFFT SToIIEY
HHFsEo] PFES Totsialnh. IRkl A=A w W

2 SYCINES] of A oE ASE AT A&
T 7H7 Zofl 45 RS, A 4Bl 1S HE
AAAKIE. 2™ thg S8l E= Aol HIZl 1S
BAY FAUS BHA FES Zo] FFo|eF
(Ramachandran & Altschuler, 2009). o]uf 2Z]o]
£:0] A|ZHA mrwlyl &Zo|#= Qo] AR AkX]
ZAsk= A2 At ] whizoll &459 AA 24
WHT= FZolg = =7t Fasitt B4

JL

I

m{o 2y _IIN'

T

\l

N,

ot
X rle L

l

3R x| 88H3) 7] 20249 A32A Al1E 25



EoflA ASAwE 8% AolMe HE A
3t %X—.‘ Ao Al medlE A5 ] flsf Steld
EQ] S A diale] A7tAte] AE L 393 A
oA AL HF 2 DS TS FrHRomano
et al., 2021). °] A= WA ol golt A2 2
olgh= AlRH whizol 235 dtslsiM 4-8317] ol
S BAIA oz 2ol o] 9l A A8 4
U= AR =T} ﬂg%‘g—gﬂ% ZajololE Q] 24} §F
goll 3784 aAE FUA APS A7o FHHoR
AXE o S BAFA 1:} frieA ﬂ Jurdo] AA &
A2 = AR = SA B3] gt ]— o]2ojAch
H EEoH A=l gsA] o2 AT A=
o] Q= IFE & AR AlEHH

J*Rl 7l Aoll=
4 ou(}/\ﬂzﬂpi

st7] 91t 7159 é}%gi HolA71= Aol $HA7}
ActaL L‘:]'(Glle 0). £3] Qx&A0] Q= Salo]

A= et 7] 719 A 9 WA
2 HoE & Qe 7MY AYAEHR Ho] B asit
olof| 2z 7 o] AEZ Holoix 4L IALA Ha)s}
U= o2l 7] MEe SET 2= 71sE 1A g
o] JFE At Wesson & Giles, 2019).
7] T2 AR g RIS QI WE 55,
&9 8+ 9 TA| 4 Afolo] AEARI ATAREO
2 ?l?l T 7Fse I D59 98E Rt Wesson
et al,, 2016). AOTAL 20154 olZ|& 7154 2IAS o
TO] AR ol 1L Jlom, o] AR WS
Q15 ¥3](Accreditation Council for Occupational
Therapy Education)ollAl= 7153 AAE 7S E&E
o Z7lslo] x| E T3 T g4 753 RS

q- x];ax%o

BAEOR the AL wssing stk viE 2 =
Al AJA = T oM = 7154 AAE FA= B
L7} o] FofA| AL lom FT AAABAES dML
2 3 AERAlAE 7153 A 37 AmARE
7t 58S St A& AAEL It Wesson &
Giles, 2019). | =9 AL A% 4 njf LA
HRES Uoti7] 95 APH 0 R A[PH 7|2 2AATF
oAM= 22 W0l Ayt YePdtHLee et al., 2022).
o] i+of ot HEr a2 v QXA WS 6l
Lagt AAF7 & SA, i olof & Fqof Bt A
ol ZFrey 7t 1A B Bl SAY 9 VS 9AA A
A9 7} Fely sHEo] 71 mhe. ek 519ir}. o] J
o] AAATAREE AAAZO] QLo A 84 S|EHTH
215l 715 210 TS Tl S Holas A
ojth. T3 AA-TAF-IA| Afe]S] HEA JoAE &
oA A9 S TEI] 2F7FE FohfaL, A
Fsgol 235 B0l STeIAES] ojet 419 dS
M7= Ae FHE Sh= 7154 A SA4 A2 &
219] F Aol 3 ok= Aol & 5= UHLevy, 2018;
Toglia, 2018).
| ALY o] S50 wet APFe A=
WA= 715524 QIA] SA o] sttt T=v dA
T ARS SERIIES o= o 7154 A &
Al S ok A7t mHIRE ARdelot. TEH =W
T2+ Hwang (2017)°] 7164 JAASA H9] &
Rl Ak o g A7 Q1A SAH(Cognitive
Orientation to daily Occupational Performance:;
COOP)E olg3to] APS JEfo|AES] A 715, A
Y| Yo} T, X}?Q—’F%%‘QL} Aol wjA|
= TN s AR 7“101 Ut BHEF
EH*J’_E 20ﬂ7]4 1] %

l

‘6‘ /J‘B‘ﬂz ,_JE]-

ATE AFSTHS Ol%‘?} A=0| 9\1“4(Donkervoort
et al., 2001; Geusgens et al., 2006; Geusgens et al.,
2007; van Heugten et al., 1998). o] A+&29] A=
E3)] Mkzdo] A= =4} 7jA & Hol(transfer)
7} S & & Stk olAE A= 3 ALt
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APS 7154 A ALt BHE A= FopH7] 2Joh4] ool gredl &4 A B2 H A= A
olele Aolth, TEEE AgEe] Wik W Azol of el Aus} A5 WRHA 9L 2e ot} o] AuE
Ut 7154 AA] FAE A8 A5l sl He ) Hasty ol 59 o2 A E XYL T
7F ek 2 AtollAts AT Al wE W8Hoh AJA] gt FEEE A 4 AtKGiles et al.,
APS A=l o] A& 713t 7154 A A4 A 2019). AAet 7154 A SA "= AEsh] Ak
L I =t o e e ] ST ) L 71573 Q1A W7ol HAA= 5@741; Se: LI ge
(Katz & Toglia, 2018) Ao tfgt A Table 791
1) 715X Qx| Bt AR o] F +7HE BT R s
A 01| Ado A BET} o] TA| S23o] HA*Hexecutive function performance test), g

%]—Wﬂ oJgke U] X] AT 7/4\ oz A _,]?5 0 °1E]'(Wesson et =] 73"33—.]—}'\—% %%—(W%kly calendar planning aCtiVity),
al., 2016). WekA ARARAES A agoi /) o A HAETREmultple errands test-revised

ol ohel 34 @ WA QAT M 2R o By ool ReH Table 8°l 7]&okaitt
SAsHA Algsfof gttt olF flsiile HAE SHT o

Zulololee] A%, &3, 29, B4 gL Agste 2 7ISH UK SN

Y 5% ZZZH o8 Brlsl= Zlo] "ash] whzel 7] 7162 1A SA A A4 SAN(direct intervention)
4 A FreAe Y IAIE ¥che 2 BEY A9 7K SA(indirect intervention) WA oE
o2 Yrlel= 3718 HrHFAo] S35t Wesson & R4 O]‘—%BQHCO et al., 2019). 28 A A+
Giles, 2019). 1ZAY 7154 AAE B7IE o 434 ZTeIE F49 £ 2 Tl S MAA7

Table 7. Cognitive-function Evaluation (C-FE) Process

Step Content

1 Initial interview

Performance-based assessments

Functional cognitive assessments : :
2 Self-report questionnaire

Cognitive screening / Baseline status tests

3 Cognitive tests for specific domains

Environment & safety tests

5 Quality of life & well-being tests

Table 8. Performance-based Assessments

Area Assessments

Executive function performance test

Weekly calendar planning activity

Community & Instrumental Multiple errands test-revised

Activity of Daily Living  Complex task performance assessment

Actual reality assessment

Performance assessment of self-care skills

Activity of Daily Living-focused Occupational-based Neurobehavioral Evaluation

Home &

Cognitive performance test
Activity of Daily Living & P

Assessment of motor and process skills
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(¢

ol

7] $fat B B S TATAY AL
Aot ¥ 74 FA) A Seoldes 44 g2
A oFeth = ARV v IS LAY

|
HOAE w=A7]aL sk A 52 o8t Holth

sk

o o
i)

o

=z A
= T
O

D ItH|/&3 E3(task/habit training)

g ZHA o] il SRtelAEE THA|= o,
AEARs WAL B3 AAE PYF o s H56k= B
52 B 7pA] et it "2 ARESto] TA|
£ vHEAZItHClark-Wilson et al., 2014). o] A ¥
Ho] tJEZ Q] o]29] E(frame of reference)Z= Al
A71%5% HZ(neurofunctional approach)o] Ut}
o] F9] i s FES 5] sl vhEoizl
Q- ok Qe T2 IS AFok= Zo|tKGiles,
2019). o]& &l 225} 9 AEH 5o A7 A
£ AlEEo] A5 0] flole 53 FHE 59
IAE $hS = =S g o] HToAs EHET Y
&2 MEL Agolv AR Holsk= 2 7IthskA] &
. 12EE AYPRaAks SECIAEY EHE 95
A9 A5 AlFoHA Aot AHsfof gttt &
HE gt GA= FA Al AR A A, S2teld
Eol W HHRE Hste] A7 Aol Y92 H7lst
1, =A, STel|AE A EHo] Rt YL EE 4
T LS Es HAE AFtEE AR+ Al
A, SEOIAET}F ApA 0 2 WAlE P di7hA] |
E2Ql Ag< otk RHEShe I S0l AEARE 2
O|REZ} HRE Sh= THAE 7|Fskal A|=3]7]7} §HE:
H4E oA S0 HIlE T 4 s Xt
ojg] ATE B9l HEYETO|AENA A-83t 4177
4 A WA g BHo|1l HIGHAME BE
Aoju, STIAES} A 7AL] IAE /AT 5= U=
2 HoFAHGiles, 2010; Jeong, 2021; Trevena-
Peters et al., 2018; Trevena-Peters et al., 2019).

=

"

3

A WoltkBarco et al., 2019). AR 2AE= 2
Zo|AET} AHilo] A Aol A Ao A= i
= 20, AZsE, FQsHH S UrEA 24
A5 5ot E v 1S3 7ol =E AlgRith
O|E Bofl 53t M M= Esolu Aoz Ho|
T JEE oh= Zo] A= TH S 5a% HH
HEh o] A WRel ti#AQl 0|29 EE=
AFA718E Q1A FAH(COOP) Ht thads A
(Multicontext Approach)°] At}

ZHA718E 1A SAH A AR AR cognitive
strategy use)¥} =% T A(guided discovery) 5&
AMESEE S B9l 718 550] o|FAES ok 27
o|IE F4l, #3714L A a2 H4lo]tGimeno
et al., 2019). o] H9 49L& GPDC (Goal:
EIA$7], Plan: AEAIS-7], Do: A3s}7], Check:
HHst7]) M=o] et o] kS S ETfo|AET}
Aprlo] 2] =8) Aol thet siadS WSt AN
& Agsta g5stal HHste] 51 AAE AR
UES Bt EZE S53 ARE o Aol e H&
o 5 UEF oot YuslE =gt o] A
thoiRt Agke] oA B3t Qs 2R oy ¢+t
A HET 9lov W& sk Zo] 4ol He FA
Walo|B 2 OJAIAE-5-Eo] A5t o] AL RHofofA]
7} gle SolAdEAE 58514 &2 4 AUtHAhn
et al., 2017; Halayko et al., 2016; Houldin et al.,
2018:; Kolit & Ekici, 2023; Scammell et al., 2016).

US4 AT 954 452E ndS 7|Rke 2
ShH, A gARs STOIAET} Y/AEoNA B sk o
g 71 7153 QA #HE = AAE sk fs
A AR, A71914], A7) BRUEH, A72E Ve
2 &85t s THsk= 7lo|EEle ANk 34 B
Alo|tKToglia, 2018). °] H2 QA 75 AL, &
5 9 3 119] oA AR B wEiA 9F
821EH, 4%, &5 274 S Wi 200119
5/, A A, WERIA] 52 BT EAskL 24510
ThURt A} ggollA SEfelAES] s E 8 URt
31 Aot A}; gtk E3F SEo|AES] QIA] &
Q5Fof thigt A71R14], @70 tixfst= A SH=
L5l7] ffsf ABARE SRl AENA /1EE A

(T

28 Korean Journal of Occupational Therapy Vol. 32, No. 1, 2024



St /B RS X%ttt wahA] A7 JAASAH A
T RRZIA R QAAE 5ol AstE Eeteld
E o2 3A7F 2 4= UHSteinberg &
Zlotnik, 2019). T8 HLHE o83 A w7t wEr
A, 719 A&, A2 a2 Ad75, A %

g, £ TEE, $HE AL Es 5ol a4
o|Lo] APAFoA HuEAKHarrison et al.,
2005; Jaywant et al., 2022; Landa-Gonzalez, 2001;
Nagelkop et al., 2021).

A
L
o

2) 8 M

T A HoAks SA7|AY EAA7]1L, 273
9 A S $7gsto] STolAES] ot 419 2 7iA
Sk 1219 ol o] oA AARmARE A[A
Ao|i w20l e Kozt F49 Jd= it
(Levy, 2018). 7+ SA1= HHFoE Auju} A3t
A Aol Q= EFoIAENA AREH. o] T4 %
ol thAQl o292 E2= UAFNE D (cognitive
disabilities model)°] Utt. AR o d F2] HLH
< SERIAES] AN Q1] 7|& 750 9y &5,
A8 B4 245k, B S AHcare partner) 1S
Algtogn SHo|AEY] 755 SHdleh= H 4
2 EHLevy, 2018; McCraith & Earhart, 2018). o}
A 38 7Y Y30l 1S, Hox 9, S5 Tl

9 574 $Ao] ESFETHBurch & Barco, 2019).

(3) M M& 7t0|=2t0!

flollA 71 of= SA AW 5 7P A g
HE Aesl= A2 Al (person), 73 (environment),
ZA(occupation) 891 Egol= B oot &
5] 7153 QAR SAl Sl & (insight)?t Sh5/A
o] 582 A/ T HFEHS & AQIA,
7 EHE AT A ZAsk= d Qlof a4 84
o]ti(Barco et al., 2019). °]& o|3s}7] HhA A2+
(R14], awareness)®] 7idz} £57ol| gt ofsi7t ] st
AZtolgt ApA19] QIAA 73 W oFdE Lol T1of| wet
P52 HUH 9 Aok MRS ARl AHe] 5
< Ok= A ouiK(Barco et al., 2019). AFolk= A

Al(intellectual), A Y(emergent), FS(anticipatory)

24Zy 507 ERE 4 It Crosson et al., 1989). A
A] E40] Atk AZ sk 7MY 71
21 A AA 2 Seto]AE 2pAle] HEEHQl 58, A
A
2]

>,
by
3
T«
‘0,
X
9

2122 Qs 0 A3 IS S5 B of]
2o] RIS o Lol AJSAZE M B B
Aol AzPseow, Selol st HAE 4] Aol
QA EAPE A olE G A A= 4 9

L Sl AlEAzkg 2] I A4 A

=
A4 = RYRZo] HEg SefoldlEL <

B3R o]98 UA] BEAHAZ 22), 2

=

AP AV & 5 JAHRBAL 7= (Clark-
Wilson et al., 2014). wetA] S2to|AET} 42h5E ok
5 A A A4 Bl AePArzto] BEE 9ol A=
A A58 £ B 0 SA A2l A} 3
T2 SlsiM AdElshs Aol FdEn ol 139
SA7F Bast SEo|AEA Hol= dAZAQ Z1rt
obtt. b0 Zp419] Q1A] Aete] Hish of & LAl 9
YAz oI &AM 2L Qls EEICIIES)

£ AEhe vl A= AR Mz ARely A
E HoJgt = Sl= AAS 2L k. webA o] e
AZyE 2801 Q= ERIUEN Al Ak 1 FHol

Agstti(Barco et al., 2019).

n. 2 2

£ dFolMs ABF 27 7 AAARE 99
AT vHE 2T RS g ¢ 25, B 2
A &M= dobEsitt. dEAQ A didFers
TH LT, AARSHYS, NFALBS, B4
Aol don, qEARl APS IAze A2A &
gt Ad=f E-o] ok £33 7154 A SAke A%t
71 2t A E HHAgE Kok A 08 Hojol
ZEoIIES] VHAEEE H +HE dIEESY
TP FHAS FATIE H ezl gHe=
APSY Az &L = At 7154 A FARE
A58 T, A5 S 22 A SA ST 2
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Abstract

Occupational Therapy for Apraxia

Lee, Hee-Ryoung’, M.S., O.T., Woo, Hee-Soon™, Ph.D., O.T.
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Purpose: Apraxia is a target of occupational therapy because it negatively affects a person ability
and independence in performing basic and instrumental activities of daily living and the person’s
social participation. We aimed to provide comprehensive information related to apraxia to
effectively provide occupational therapy for patients with apraxia.

Subjects: Diagnosis of apraxia involves evaluation through clinical observation, such as the ability
to pantomime, imitate, and complete multi-step tasks, and standardized evaluation tools, such
as the Test of Upper Limb Apraxia (TULIA) and the Apraxia Screen of TULIA (AST). Evidence-based
interventions for apraxia include gesture and strategy training. Although evidence is still lacking,
interventions using virtual reality or mirrors are also being introduced to treat apraxia.
Interventions based on functional cognition concepts can also be applied to the treatment
of apraxia. Functional cognitive interventions include tasks/habits and strategies and indirect
interventions.

Conclusion: Apraxia can cause difficulties when attempting to perform intentional movements,
thereby reducing a participant's ability to perform functional activities. Accordingly, implementing
patient-centered occupational therapy tailored to the special needs of patients with apraxia
is necessary. Findings of this study will be meaningful for the implementation of evidence-based

occupational therapy for apraxia.

Key words: Apraxia, Functional cognition, Occupational therapy, Upper limb apraxia
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