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SEOIREE flsfl w5 AREAY B2 AFRelA A&
5t7] sl g BAtehs ke o] 'Wstar itk
(Masselink, 2018).

U B2k 2016 Gl - =9 52 A B
Z717] A 9 LS Bt HECH; FollEx
7171%)0] A B HA B WA= o] ¥ Bz
7] ARIAE B84 08 AlFsto] ol - k9l 5o &
BAIRE FAastetal 419 A ol olERR|Sh= A
E2 07 3K Ministry of Government Legislation,
2016). S EALE ST A Hofl A= Aol E 2]
7|8 7|HEo & 20199 RE HEFSA} AJHS T Al
3511 YchRhee, 2022). HEZFSA} AFof| 2A|517]
AeliMe BRSO T IEZ F 1071 o olseshiof
SHHKorea Health Personnel Licensing Examination
Institute, 2019).

BRFSAR= Aol - =91 oA Bx7)7]|9] e -
AR IS - JEAG Em B4 - Y 59 ARIAE
A5t sl AHE81E 2+ Aotk Ministry of
Government Legislation, 2016). EZ23&8AR= Zof
ol - 10l SoA A, BV E2o)7] AE E B 52
ol BX7|171E A", g5, AR =S Aok
RS FHSHHKIm et al., 2019). RXFSHAR= HX
71714 A& Qo s dEm, HE7]7|AlE M QL
o 2= HEFAL Qo A HZ7]7|A}, Ao
AL GOl EAL EERAIEAL AAR| AL ARRIE
AAF 501 AFHOh, 2023).

olF AAREAN: STCIUES] D FABZAA Y
= A== ARESIe] A 38} JolE A YSHES k=
ZHE7toltHAmerican Occupational Therapy Asso-
ciation; AOTA, 2021). ZJA 2AL= So|AEY] &
g, 2 9 e 3} st Bxgsto] ot St
A 7HAAL Qlof M & Ao ofiet g A

= Z o|gjd 4= QltiPousada et al., 2021). E3H
PR BAR= AHE], 38, 7], e 9 g gt A
Boote] Hxgotol et AEAQl A, 87t &
5, AR &, FUHA HARI 9P 28, ST
Q1 AJo] oot 2 T S5 WA
Al 6= AlBsie 208 HEgst A

tHAOTA, 2021).
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AgofA= g thstellA 38}
zﬂow = l‘%_l_—‘—oy\} AAE HESE 1Yol 0582 20
(36.4%), 1~42 183(32.7%), 5~982 73H12.7%),
10~14782 034(0.0%), 15 o= 93H16.4%)%1 A
o= et BRIt 5 doA s Bx27]714

Table 1. General Characteristics of Subject (N = 55)
Classification Sub-category n %)
Mal 1 4.
Gender ae 9 645
Female 36 (65.5)
R < 39 7 (12.7)
8¢ 40~49 37 (67.3)
(yr)
50 < 11 (20.0)
et <9 18 (32.7)
eac 1(r;§i)career 10~19 29 (52.7)
20 < 8 (14.6)
Metropolitan area of Korea 7 (12.7)
Gangwon-do 4 (7.3)
Location of Chungcheong-do 15 (27.3)
campus Jeolla-do 11 (20.0)
Gyeongsang-do 17 (30.9)
Jeju-do 1 (1.9
School Three-years 25 (45.5)
system Four-years 30 (54.5)
Assistive technology related course instructor 33 (60.0)
Role in the Dean 29 (52.7)
department Professor who applied for the recognition of the same subject as an 15 (27.3)
assistive technology ’
" Multiple response.
Table 2. Status of Acquiring Certification and Employment for AT Practitioner (N = 5b)
Classification Sub-category n (%) Classification Sub-category n (%)
0 20 (36.4) 0 31 (56.4)
Status of 1~4 18 (32.7) 1~4 21 (38.2)
o Status of
acquiring AT 5~9 7 (12.7) 5~9 2 (3.6)
L. employment for
practitioner 10~14 0 (0.0) . 10~14 0 (0.0)
L AT practitioners
certification 15 < 9 (16.4) 15 < 0 (0.0)
No response 1 (1.8 No response 1 (1.8

AT: assistive technology.
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AHTable 4). A1 & Q1L vk g4 IFS
B2 AHEHES AT Sy 29 dgollA W2 TEO] o= 1~43H50] 143K(48.3%), 5~97H=0]
£ tiglollA Fst Sl IEo| dis] SE-8HS ok 103(34.5%), 103 o]0l 53H17.2%)°1 1Tt
& St9tHTable 3). 7|2 EoplA= 50%7F A& et A4S A FUAY S vHA] B3t tfste] ol
ol LFoh= o] Fofjols2] olsH(53x, 96.4%), 3 £ oln] et WIES ZrEal QlofA] AIASHA] gk
FEH53E, 96.4%), BETH51X, 92.7%), EAET X6, 24.0%), AdstatoiA] AohA] g2 -9
AHTHA8RE, 87.3%), HEZTHASHE, 81.8%), AARE 3, 24.0%), AH TS A Xof| A1451A] &5t B2
H33%, 60.0%), HETH31E, 56.4%), HESH30XE, (5%, 20.0%), BXFeA AAF9] 43S 1714
54.5%), =RI8H29%E, 52.7%)%1 2o = Uehdth. & o Aok 2 A4, 16.0%), A% 713he B4

o

rol
dh

4 A7) FololAs YIFLEETHI8RE, 69.1%), ol B5) Ao B3 A2, 8.0%), AFHARE A9
Table 3. Curriculum Operation Status for Acquiring Certification as an AT (N = 5b)
Classification Sub-category n %)
Understanding of children with special needs 53 (96.4)
Anatomy 53 (96.4)
Physiology 51 (92.7)
Health and medical laws 48 (87.3)
Assistive technology 45 (81.8)
Human kinesiology 33 (60.0)
Psychology 31 (56.4)
Rehabilitation 30 (54.5)
Gerontology (=918h) 29 (52.7)
Rehabilitation medicine 20 (36.4)
Anatomy & physiology 19 (34.5)
Basic area
Vocational rehabilitation 17 (30.9)
Counseling 8 (14.5)
Ergonomics 509.1)
Biomechanics 3 (5.5
Professional ethics of an assistive technology 2 (3.6)
Understanding disability 2 (3.6)
Social Welfare with People with Disabilities 2 (3.6)
Rehabilitation engineering 2 (3.6)
Special education 2 (3.6
Gerontology (=%3}h) 1 (1.8
Disability studies 1(1.8

g w34 20259 A334 A1E 61



Table 3. Curriculum Operation Status for Acquiring Certification as an AT (Continued)
Classification Sub-category n %)
Activities of daily living (ZAMYEE53SH 38 (69.1)
Evaluation of children with special needs 32 (58.2)
Prosthetics & orthotics 28 (50.9)
Diagnosis & evaluation of disability 27 (49.1)
Activities of daily living (Y4252} 14 (25.5)
Driving rehabilitation * automobile assistive technology 12 (21.8)
Upper limb orthotics 5(9.1)
Assistive device application - training * education 3 (5.5
o Assistive device product design - development 3 (5.5)
Apizlcltciizlozr:;lj Mobility assistive device 2 (3.6)
Rehabilitation software 2 (3.6)
Clinical practice and case management in AT 1 (1.8
Methodology for assessing the needs of AT 1 (1.8
Assistive device for activities of daily living 1 (1.8
Assistive device for seating and positioning 1(1.8)
Home modification management and coordination 1 (1.8
Rehabilitation control interface 1(1.8)
Computer engineering 1 (1.8
Programming 1 (1.8

AT: assistive technology, = Multiple response.

Table 4. Status of Applications and Recognition of the Same Subjects in the National Examination for

AT (N = bb)
Classification Sub-category n (%)
leati g Yes 29 (52.7)
App 1cat10.n.s an No 25 (45.5)
recognition
No response 1(1.8)
o 1~4 14 (48.3)
Number of =7 g 10 (34.5)
recognized subjects
10 < 5(17.2)
We already have the required curriculum. 6 (24.0)
A new department 6 (24.0)
We did not receive the application letter. 5 (20.0)
Reason for ; L
) We did not feel the need for AT certification. 4 (16.0)
not applying
We didn't meet the application deadline. 2 (8.0
We applied for accreditation, but it was not recognized. 1 (4.0
etc 1 (4.0

AT: assistive technology.
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wjEolet T stolc). gt HMESAL HE0] Ao HEF
o} Fofoll A= HAA7E Xﬂo T BHo] 9lo], 7|29
o ZQAo] HPstd olg|¢ETh mjEHl 247}
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2, 309%. MAIEel YA S Ao Aol Ak Qlska Gglom, SISl de Tl 4
A58 4 Q= AL upE(12E, 21.8%)5K= Aoz b AAEA WS APUENEAY] HEC 2HE F
Bt Je g0t getE A 58 Be 94 Aol HEsin BeEy] ol sieid
2} =Y 7ol EHIE A Ysly, HEEs ZrA o,
H27171ME A, 2717148 248 52 Alsst
= AO0Z YEPHTHTable 5).
Table 5. Efforts to Acquire Certification for AT Practitioner (N = 5b)
Classification Sub-category n %)
Effort very hard 10 (18.2)

b ; Effort 23 (41.8)
egree © Neutral 18 (32.7)
effort

Don't effort 4 (7.3)
No effort at all 0 (0.0)
We provide general information to students about the AT certification. 46 (83.6)
We have established and are operating curriculum to acquire

e o 42 (76.4)
certification for AT practitioner.
We actively encourage students to obtain an AT certification through
e . 22 (40.0)
individual counseling.

Contents of We actively encourage students to obtain an AT certification according

. o 22 (40.0)
effort to the exam application schedule.
We provide a variety of information to prepare for national exams. 22 (40.0)
We operate special lectures or extracurricular programs related to AT. 17 (30.9)
We are providing a venue for students to communicate with graduates
. 12 (21.8)
who passed the national exam.
etc 2 (3.6

AT: assistive technology, = Multiple response.
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5. XIS} KARE 22l 555 QA& R 9.1%), 2AAE - AFSAEZESHE, 9.1%) 54
A0 2 Yepth(Table 6). ¥F 571 29& A3 74

HEFSMIAL AAHEY He) FF YA gt HlE =9FH Q= IES FEEENE HE L £
B2 Moz AEstal SHoIESE slglct A of A, BRIt dS, ke T2, AFET
SoflA G5IA] FANE, 7ka &94o] "asiky AJzF oF 5ol JA%len, HEFoA 7Y HEdle fle
H= PRl Fesgl B E 2HGE, 14.5%), U 3DZYH, gAEEA, fUHA YAl 53 Z2
%717] A4 - T - TG, 10.9%), EX7]7] AE  HEE "oty AFsAT

Table 6. Planned Future Operation Related to the Acquiring Certification as an AT (N = 55)
Classification Sub-category n (%)
Ergonomics 3 (5.5)
Assistive technology 2 (3.6)
Legislation and service delivery system related to assistive devices 2 (3.6)
Basic area Rehabilitation engineering 2 (3.6)
Counseling 1 (1.8
Disability studies 1 (1.8
Vacational rehabilitation 1(1.8
Home modification management and coordination 8 (14.5)
Assistive device application - training * education 6 (10.9)
Assistive device product design * development 5.1
Clinical practice in AT 50.1)
Driving rehabilitation * automobile assistive technology 5.1
Modification - repair * maintenance * custom production in AT 3 (5.5)
Clinical practice and case management in AT 3 (5.5)
Digital engineering 2 (3.0
Assistive device for activities of daily living 2 (3.6)
Accessibility facilities for the disabled 2 (3.6)
Appli(?ation and Computerized design (CAD/CAM) 2 (3.6)
practical areas
Rehabilitation software 2 (3.6)
Programming 2 (3.6)
Mechanical engineering 1 (1.8
Assistive device product development and usability evaluation 1 (1.8)
Methodology for assessing the needs of AT 1 (1.8
Communication aids 1(1.8)
Medical engineering 1(1.8)
Biomedical engineering 1(1.8)
Prosthetics & orthotics 1(1.8)
Special education engineering 1(1.8)

The sum of the percentages does not equal 100% because the results of open-ended questions exclude
Non-responses.
AT: assistive technology, = Open-ended question.
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I

ol

2T UEY WS PIE  AOHGTR. 67.3%9),

, 47.3%), B ZoFl
gt 27 olsfE &L 4 AA(253E, 45.5%) A2

O AS AESIAHTable 7). 7L A} ol 2 Hiolo] 2 UEEH 7E gdoEs g JESAVE
TH23E, 41.8%)9F =2 Hlolo|tH273, 49.1%)2H= < (information and communication technology;
[e]

Hol g2 Aoz yeEt 1 ol dsiie S5

ICT) 882 &3l 234 s{artificial intelligence; Al)

Table 7. Opinions on the Operation of Convergence Curriculum (N = 5b)
Classification Sub-category n (%)
Very good solution 23 (41.8)
Good solution 27 (49.1)
N Neutral 3 (5.5)
Opinion
Not a good solution 1 (1.8)
Not a good solution at all 0 (0.0)
No response 1 (1.8
A multidisciplinary approach is possible. 39 (70.9)
We can cultivate customized talent required in the field. 37 (67.3)
Reason for good o .
colution® Employment opportunities can become diverse. 26 (47.3)
Students can increase their understanding of jobs in other fields. 25 (45.5)
etc 2 (3.6)
Depending on your level of understanding of AT, education appropriate
. Lor 21 (38.2)
to their level may be difficult.
Reason for not a Due to the wide mix of duties, additional clinical training may be 19 (34.5)
good solution’ required. ’
Securing professional competencies can be difficult. 15 (27.3)
etc 4 (7.3)
General understanding of the practice of AT, including assistive devices, 48 (87.3)
project, service, repair, maintenance, and modification '
Service connection through understanding of disability characteristics,
oy . 35 (63.6)
disability welfare system and project
Professional communication with engineering professionals; Basic
) i i . 35 (63.6)
engineering knowledge required to perform duties
Required . Practice for idea design, modeling, and production, such as 3D printing 34 (61.8)
competencies . . . .
Generate and develop ideas to develop appropriate assistive devices 25 (45.5)
Clinical practice and case management in AT 21 (38.2)
Utilization of digital artificial intelligence technology 16 (29.1)
Counseling techniques according to the characteristics of people with
g 14 (25.5)
disabilities
Big data analysis 1 (1.8

AT: assistive technology, = Multiple response.
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(343, 61.8%) 5ol Basithn gestect

i do ol

ARSI Qo] BRI AAHES L/JS)et
7] 15k ¥etol] thsh He Aol SHEeteS okl
(Table 8). 1 23} tjekst Fa9] FHAX w23t Algol
FRSHH15%, 27.3%)= 55°] 7P B2 A o= et
Wik ’6““594 A5 g=F A3kE Yol BREe @
H AR 71T AR 9 ASFITE, 12.7%), T8
ofzje} Hlw IR I F5O] 2o AFAFH AB6
2, 10.9%), AFFA| AL A5 EZHGE, 9.1%), AFAA
T ICT & Al TAsh} A HAECRARICE AIAIE
ARRE SYSH3E, 5.5%), HEFSH ofo|tjo] FHA 7t
(23, 3.6%) 5°] Aot THE oii= M8 2

A

2 3 9l SNSE 28 fz} TES SPAER, 7.3%),
9] SEE sl ERES MUK E2Z AL FBAR
o #A ERES B4 3}01 71E9] dYrEE JHJE

OI

7 AL Zoqd 5= QL E SFRUTHBE, 14.5%). EIE
7FA] EHREE %P5k AX AR Otﬁ(zJ—
3.6%), &4 Aol eHIE0] AlFol Al AE5E F=5
St= Ax NG E Sttt 7|e hoRE B
TEZ J-s=Hl ofggoe] Qlo] wabs ojHTh T
i} EYOE AIFGA] Aol FojAH EAth= oA
= A E3 HEFSHAOIA B ast A Albst

mgn

Table 8. How to Promote the Acquisition of AT Certification” (N = 5b)
Classification Sub-category n (%)
Employment Discover and provide a variety of quality employment opportunities 15 (27.3)

Visit and experience at AT-related organizations 7 (12.7)
Provides practical experience through operation of major clubs and 6 (10.9)
S N N extracurricular programs ’
t t i j
rengthening Jo Special lecture on industrial personnel duties 5.1
competency
Promoting prototype production through capstone design linked to 3 (5.5)
industry or ICT & Al-related departments '
Participating in AT idea contest 2 (3.6
Developing a platform for external promotion (sharing AT success
Strengthen ) . ) . 8 (14.5)
blicit stories, recruitment information, and latest trends)
ublici
P Y Promotion to students (counseling and SNS promotion) 4(7.3)
National inati
ation exmna fon Operation of a national examination preparation class 2 (3.6
preparation
etc 4 (7.3)

The sum of the percentages does not equal 100% because the results of open-ended questions exclude

non-responses.

AT: assistive technology, = Open-ended question.
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£ 7jolcelelo] AgEE A, F3) L 4 53],
dste] FolAst & TAElo] 243} Hto] sy
AT Sk

7. StH|Of| THE AE{ZAL 24}

S92 IR wl%h% %7}4%4 %%l Cﬂ%ﬂﬁ*} Al o
AY AR, AAHEE AT 8 F=of wat Fo3t
Zpo)7F Wbt (p € 0.01), SFwSap7go] gt 94
oflA= Fgt Atol7} gl A= UERRTHp ) 0.05).
H2ZTA AAHE AgolA= 39Al= 1434(58.3%)
o] 0%, 6325.0%)°] 1~4780|RA, 4¥A= 123
(41.4%)°] 1~4, 8327.6%)°] 1078 oA AEE
53t Ao= Yepdth B st 4L d3olA= 34
A= 20383.3%)°] 0901, 4¥Al= 183H62.1%)
o] 1~4 T-FSR= A0 E YERith 7Y YT
AGAAL 417 E IAofA = 3WAl= 18&:(75.0%)01

A1751A] 2 WhH, 43A1= 224%75 9/)01 174 & <
O = Yehgth A3t =of| A
3UAIE 163H66.7%)°] HE, 4&(16.7%)01 e e
AO0Z YRS, 4WAlE= 193465.5%)°] sk, 7
F(24.1%)°] W =Fsk= A OE YERFTHTable 9).

FI-E

Aol A= HEg AL AAAF ST TS s &
|=@hH} distollAs B8adE ofEA
x] gele 2AelT, 355 oAS Gelsilr
oA AAHES ML Bl FBES F 107)
l% ol=3foF si=dl, ol 7% Hoto] T} S8
47] gofe] 32| 717} 37) o)t EgtElolok gt}
(Korea Health Personnel Licensing Examination
Institute, 2019). ZF HigtollA] LFoh= Tad AR
23}, 712 ZoollAl= Aolloso] ©]sH(96.4%), siset

30 1%
Wi

FII‘

>{rﬂ

Table 9. Results of Survey according to School System (N = 55)
School system
NN Sub- 2
Classification category Three-years Four-years x p
n (%) n (%)
0 14 (58.3) 5(17.2)
iri 1~4 6 (25. 12 (41.4 "
StatL'IS. of acqu1r.1r.1g [.\T (25.0) ( ) 11.48 0.009
practitioner certification 5~9 3 (12.5) 4 (13.8)
10 < 1 (4.2 8 (27.6)
s ¢ I ¢ 0 20 (83.3) 10 (34.5)
tatus of employment for 1~4 3 (12.5) 18 (62.1) 13.70 0.001"
AT practitioners
5< 1 (4.2) 1 (.4
icati Y 6 (25.0 22 . o
Applications and es (25.0 75.9) 13.63 ¢ 0.001
recognition No 18 (75.0) 7 (24.1)
Very hard 2 (8.3) 7 (24.1)
Effort 4 (16.7) 19 (65.5)
D f eff 23.52 0.001
cgree o ettort Neutral 16 (66.7) 2 (6.9) 3 (
Don't effort 2 (8.3) 1.4
Very good 10 (41.7) 12 (41.4)
ini Good 1 4.2 14 (48.
Opinions Ol’.l convergence 00 3 (54.2) (48.3) 1.09 0.779
curriculum Neutral 1 4.2) 2 (6.9)
Not a good 0 (0.0) 1(1.9
AT: assistive technology, p < 0.05, “p < 0.01, "p ¢ 0.001.
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07 A= Y g0 I WS
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T2 AoHAY, St Tt 54 A4 B
A sid 49 §RuSE 5= AW 5 AHLee,
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9] oJHS £&3HL o SHCINENA AgT & 3l
of StciKorea Disabled People's Development
Institute, 2016). &, HZ35F JFE Y= 24|
BA= SCIIEE St HE2EekE AlSsh] ffsh &
A FoH 7le vy S A8

RIS 2Jof] HEFTAL AAFHES E43)st
7] {13t Hijko = vt e A =t Alsol
Fdasiths 3E°| 7P B2 A0E YEHh & A+
A= HEZOAL AHAE F53E Qo v LF5h=
UYL A2 Ao=E Yehg=t, ole AIXEA] F
P77 BZ27])71A0E Qo= ui-f- tiefslr] Wizl A e
& AR AJA s AR B, AolloksAmAlE, A
HRRHAIE, A4, (@2)3571E, 1878 5 ohdet
71| A 25 4= o2 Z(Korean Association of
Occupational Therapists, 2024), BEZ2-5SAF AHAS
FSoteletie K o FHAS AEshks Zog Hel
oh 12HE HEIFSA AAFESS sk A6l
FHY HIAE FHot= go| TR Helrh

2 A59] ARMZ A= tiskE A4 AR Y,
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Abstract

A Survey on Curriculum Implementation for Acquiring Assistive
Technology Practitioner Qualifications in Occupational Therapy
Programs in Korean Universities

Lee, Chun-Yeop’, Ph.D., O.T., Chang, Moon-Young”~, Ph.D., O.T.

"Dept. of Occupational Therapy, Kaya University, Assistant Professor
“Dept. of Occupational Therapy, College of Biomedical Science and Health,
Inje University, Professor

Objective: This study examined the status of curriculum implementation for acquiring assistive
technology practitioner qualifications among professors in occupational therapy in Korea.

Methods: A survey was conducted at 55 universities offering occupational therapy programs with
one professor from each institution. The questionnaire was developed based on insights from
an assistive technology workshop. The collected data were analyzed using descriptive statistics,
and cross-analyses were conducted based on institutional types.

Results: Among universities that applied for subject recognition in the National Assistive Technology
Examination, 52.7% received approval. Home modification, management, and coordination
were identified as a subject requiring further development. Additionally, 60.0% of professors
actively supported the acquisition of this qualification to help students explore different career
paths. More than 90.9% agreed on the importance of an interdisciplinary curriculum emphasizing
the value of competencies such as a general understanding of assistive technology practice,
service connection, and engineering expertise. The key strategy for promoting the qualification
was as a means to secure diverse, high-quality employment opportunities.

Conclusion: This study identified the current state of assistive technology education and professors'
perspectives in occupational therapy programs. Future research should incorporate expert

opinions to enhance the role of occupational therapists in the assistive technology field.

Key words: Acquisition of qualification, Assistive technology practitioner, Curriculum,

Occupational therapy
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