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Table 1, General characteristics of respondents (N=232)
Characteristic Division Frequency(N) Percentage(%)
Male 16 6.9
Gender Female 215 92.7
No answer 1 0.4
25 < 65 28.0
25 —29 99 427
Age(year) 30 — 34 55 23.7
> 34 7 3.0
No answer 6 2.6
Bachelor(3 years) 84 36.2
Bachelor(4 years) 119 51.3
Education
Master 28 12,1
No answer 1 0.4
Occupational therapy 229 98.7
Physical therapy 1 0.4
Major
Special education 1 0.4
No answer 1 0.4
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1< 70 30.2
1-2 69 29.7

3 -4 35 15.1
Career(year) oY 9 2L
10 — 14 7 3.0

15 - 20 0 0

> 20 1 0.4

No answer 1 0.4
Full-time 119 51,3
Employment type Temporary workers—part time 60 25.9
Temporary workers—full—time 53 22.8

1,000 < 15 6.5
1,000 — 1.490 53 22.8
1,500 - 1,990 98 42,2
Salary

(thousand / month) 2,000 = 2.49%0 58 16.4
2,500 - 3,000 13 5.6

> 3,000 13 5.6

No answer 2 0.9
Seoul 78 33.6
Busan 25 10.8

Daegu 9 3.9

Incheon 6 2.6

Gwangju 3 1.3

Daejeon 11 4.7

Ulsan 1 0.4
Gyeonggi—do 50 21.6

Working area

Kangwon—do 4 1.7

Chungcheongbuk—do 3 1.3

Chungcheongnam—do 16 6.9

Jeollabuk—do 5 2.2

Jeollanam—do 4 1.7

Gyeongsangbuk—do 5 2.2

Gyeongsangnam—do 9 3.9

No answer 3 1.3
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Table 2, Working characteristics of sensory integration therapy (N=232)
Characteristic Division Frequency(N) Percentage(%)
Hospital
o osprtal 42 18.1
(university, general, rehabilitation, etc)
P 1 pediatri hiat
ersonal pe 1‘a ‘I‘IC psychiatry 1 .
(clinics)
Welfare center
o1 22.0
(disabled, social welfare, etc) )
Private instituti
rivate insti u.1ons 107 46.1
. (centers, laboratories, etc.)
Working
institution School 9 09
(special school, after school, etc,) )
Department of education 3 13
(special education support center) )
Nurseries
14 6.0
(dedicated failure, etc,) )
Public health 1 0.4
Other 1 0.4
1 63 27.2
2 85 36.6
3-6 55 23.7
Colleague
7 -9 18 7.8
> 9 10 4.3
No answer 1 0.4
Independent Yes 125 53.9
treatment room No 107 461
Voucher Yes 125 53.9
agencies No 107 46.1
Voucher Yes 95 40.9
therapist No 137 59.0
Health and welfare child development
disability rehabilitation vouchers (vouchers 80 34.5
nationwide)
Vouchers type School board therapeutic support vouchers 37 15.9
(multiple After—school services voucher 23 9.9
responses) ) )
My child psychological support
7 3.0
(local voucher)
Etc 2 0.9
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1 2 0.9
2 ) 2.2
Working days / 3 13 5.6
week 4 16 6.9
5 140 60.3
6 56 241
Saturday Yes 94 40.5
working No 138 59.5
5< 28 12.1
5—6 90 38.8
Patients / day T8 o7 #8.9
9-1u 10 4.3
> 1 36 15.5
No answer 1 0.4
30 43 18.5
Min, / session 40 o 23.2
50 116 50,0
> 50 19 8.2
10 < 30 12,9
10 - 19 48 20,7
20 — 29 20 8.6
30 — 39 61 26.3
Treatment costs 40 — 49 32 13.8
(thousand won) 50 — 59 11 4.7
60 — 69 9 3.9
> 70 b) 2.2
Free 15 6.5
No answer 1 0.4
Infants and toddlers 154 66.4
Age groups Preschool 210 90.5
(multiple School age 151 65.0
responses) Adolescence 47 20.3
Adult 6 2.6
Developmental disabilities
(mental retardation and autism spectrum 229 98.7
Type of disorder)

disabilit Brain lesion
(multip};e (including :vith ecseieSral palsy) 136 28.6
responses) Attention deficit hyperactivity disorder 115 49.6
Patients not diagnosed with sensory 113 48.7

integration difficulties
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Table 3, Physical environment status (N=232)
Physical environment Division Frequency(N) Percentage(%)
Adequate space to allow for flow of vigorous 2 184 79.3
physical activity 0 48 207
Flexible arrangement of equipment and materials 2 169 72.8
to allow for rapid change of the physical and
spatial configuration of intervention environment 0 63 27.2
No less than 3 hooks for hanging suspended 9 163 703
equipment, minimal distance between hooks 24 to ’
3 ft.(enough room to allow for full orbit on
suspended equipment), Recommend additional 0 69 99 7
hooks depending on size of room, ’
One or more rotational devices attached to ceiling 2 174 75.0
support to allow 360 degrees of rotation 0 58 95 0
Quiet space(can be tent, adjacent room or 2 132 96.9
partially enclosed area) 0 100 43 1
One or more set of bungee cords for hanging 2 115 49.6
suspended equipment 0 17 50 4
Table 4, Physical environment score (N=232)
Total score Frequency(N) Percentage(%)
0 6 2.6
2 7 3.0
4 26 11.2
6 41 17,7
8 49 21.1
10 59 25.4
12 44 19.0
1(BOT-2)8 575 AAET & 10%(30.2%)°] 7}k 1) 2875 HAET AHlE
A o] Ag3ET Glow, 2%7)% AAETE A
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Table 5, Available equipment status

(N=232)

Equipment Division Frequency(N) Percentage(%)
2 223 96.1
Bouncing equipment(e,g. trampoline)
0 9 3.9
2 232 100.0
Therapy balls
0 0 0
2 181 78.0
Rubber strips or ropes for pulling
0 ol 22.0
2 209 90.1
Platform swing — square
0 23 9.9
2 165 71.1
Platform swing — rectangle
0 67 28.9
Frog swing 2 155 66.8
(sling swing for prone or sitting) 0 77 33.2
2 195 84.1
Scooter/ramp
0 37 15.9
2 137 99.1
Flexion disc swing
0 95 40,9
2 170 73.3
Bolster swing
0 62 26,7
2 104 44 8
Tire swing
0 128 55.2
Weighted objects such as balls or bean bags 2 191 82.3
in a variety of sizes 0 41 17.7
2 87 37.5
Inner tube
0 145 62.5
2 100 43.1
Barrels
0 132 56.9
2 96 41,4
Spandex fabric
0 136 58.6
Crash pillow(portable pillow, mat, or pad that 9 182 78 4
can cushion child s impact when jumping,
0 o0 21.6

falling, or crashing)
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Container larger enough to fit and immerse 2 1m 73.7
the child s whole body filled with balls 0 61 26.3
2 133 57.3
Vibration toys such as massages
0 99 42.7
Variety of tactile materials(e.g. textured ) 2192 91.4
fabrics, brushes, carpet square, beans, rice,
0 20 8.6
etc.)
Visual targets(e.g. balloons, velcro darts, 2 193 83.2
hanging objects) 0 39 16.8
2 175 75.4
Inclines
0 o7 24.6
Climbing equipment(e,g, wooden, plastic, 2 205 88.4
steps, ladders or stacking tire tubes) 0 27 11.6
Props to support engagement in play (e.g. 9 206 88.8
dress up clothes, balls/bats, stuffed animals,
dolls, puppets, spots equipment, bikes) 0 26 1.2
Materials f ticing daily livi
aterials for practicing daily living 9 919 94 4
skills(e.g. pencils, pens and other school
supplies, clothing, grooming and other 0 13 56
home—related objects
Table 6, Available equipment score (N=232)
Total score Frequency(N) Percentage(%)
20 < 5 2.2
20 — 29 65 28.0
30 — 39 86 37.1
> 40 75 32.3

1tH(Table 10).
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Table 7. The use frequency of sensory integration function assessment tools (N=232)
Assessment tool Frequency(N) Percentage(%)
Sensory History Interview 148 63.8
Ayres’ Clinical Observation 154 66.4
Short Sensory Profile(SSP) 154 66.4
Sensory Profile(SP) 168 72.4
Infant/Toddler Sensory Profile 102 44 .0
Adolescent/Adult Sensory Profile 47 20.3
Sensory Processing Measure(SPM) 6 2.6
Japanese Sensory Inventory— I (JSI-1T) 4 1.7
Sensory Integration and Praxis Tests(SIPT) 9 3.9
Clinical Observation of Motor and Postural Skills (COMPS) 30 13.0
DeGangi—Berk Test of Sensory Integration 24 10.3
No 25 10.8
Multiple responses
Table 8, The use frequency of development assessment tools (N=232)
Assessment tool Frequency(N) Percentage(%)
Denver Developmental Screening Test— I (DDST—2) 184 79.3
Pediatric Evaluation of Disability Inventory(PEDI) 12 5.2
Gesell Developmental Test 12 52
Bayley Scales of Infant Development— I 14 6.0
Bayley Scales of Infant Development—II 17 7.3
Miller Assessment for Preschoolers(MAP) 1 0.4
Etc 2 0.9
No 45 19.4
Table 9, The use frequency of occupation performance area assessment tools (N=232)
Assessment tool Frequency(N) Percentage(%)
Assessment of Motor Process Skills(AMPS) 16 6.9
School version of Assessment of Motor Process Skills (School 15 6.5
AMPS)
School Function Assessment(SFA) 12 5.2
Canadian Occupational Performance Measure(COPM) 94 40.5
WeeFIM 105 45.3
Revised Knox Preschool Play Scale(R—KPPS) 52 22.4
Test of Playfulness(ToP) 3 1.3
Social Maturity Test(SMS) 45 19.4
Evaluation of Social Interaction(ESI) 18 7.8
No 69 29,7

Multiple responses
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Table 10, The use frequency of motor function assessment tools

(N=232)
Assessment tool Frequency(N) Percentage(%)
Peabody Developmental Motor Scale— Il (PDMS—2) 17 7.3
Bruininks—Oseretsky Test of Motor Proficiency— I (BOT-2) 70 30.2
The Movement Assessment Battery for Children— 1 (MABC-2) 6 2.6
Etc 1 0.4
No 152 65.5
Multiple responses
Table 11, The use frequency of visual perception assessment tools (N=232)
Assessment tool Frequency(N) Percentage(%)
Developmental Test of Visual Perception— I (DTVP-2) 63 27.2
Korean Developmental Test of Visual Perception— I (K—DTVP-2) 109 47.0
Korean Developmental Test of Visual Perception 9 3.9
Adolescent(K—DTVP—-A)
Motor Free Visual Perception Test— I (MVPT-3) 66 28.4
Etc 6 2.6
No 71 30.6
Multiple responses
Table 12, Assessment and treatment record (N=232)
Characteristic Division Frequency(N) Percentage(%)
Yes 205 88.4
Evaluation record
No 27 11.6
Yes 206 88.8
Progress notes record
No 26 11.2
Table 13, Complementary intervention program status (N=232)
Complementary intervention program Frequency(N) Percentage(%)
The Wilbarger approach to treating sensory defensiveness 109 47.0
The alert program for self—regulation 10 4.3
Therapeutic listening 13 5.6
Astronaut training program 2 0.9
Group therapy 101 43.5
No 66 28.4

Multiple responses
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Table 14, Sensory integration training status

(N=232)

Characteristic Division Frequency(N) Percentage(%)
Yes 187 80.6
SI subject course
No 45 19.4
K Acad fsS
orean Aca emy.o ensory 109 470
Integration
Korean Association of Sensory 9 09
Motor Training ’
Organization o
MBPA Association for the
Promotion of International 8 3.4
Studies
No 116 50,0
Basic courses 223 96.1
Assessment course 89 38.4
Sensory defensiveness seminar 77 33.2
Analysis process courses 32 13.8
K Acad fS
orean Aca .emy of pensory Course of treatment 13 5.6
Integration Course
Clinical courses 4 1.7
Supervision course 0 0.0
f furth
Conference o.r urther 104 448
education
No 4 1.7
. . ol
Senéo?y 11.1tegrat10r'1 specialist 40 17.2
training introduction course
Sensory integration specialist 13 56
Disabled Welfare Center in Seoul training treatment course ’
Course Sensory integration specialist 3 13
education refresh course ’
No 192 82.8
o Sensorimotor training 7 30
Korean Association of Sensory therapist training level 2 .
Motor Training Course
No 225 97.0
MBPA Association for the Special sensory integration 3 34
Promotion of International training cyber educator level 2 ’
Studi
Haies No 994 96.6

Multiple responses
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Table 15, Sensory integration therapy knowledge and training involved needs

(N=232)
Characteristic Division Frequency(N) Percentage(%)
Very low 5 2.2
Low 73 31.5
Treat t—related k led
reatmen .r.e .a ed knowledge Average 135 58.2
acquisition levels
High 18 7.8
Very high 1 0.4
Not at all 4 1.7
Not like that 24 10.3
Therapy based on Ayres Sensory Average 191 59,9
Integration
Yes 79 34.1
Quite apart 4 1.7
Not necessary at all 0 0.0
Do not need 1 0.4
Professional education needs Average 9 3.9
Need 92 39.7
Very necessary 130 96,0
Yes 229 98.7
Attend professional training
No 3 1.3
K A f
orean cademy.o Sensory 999 95.7
Integration
Disabled Welfare Center in 3 3.4
Seoul
Attend educational organizations Korean Association of 4 17
(multlple responses) Sensory Motor Training ’
MBPA Association for the
Promotion of International 4 1.7
Studies
No 4 1.7
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Abstract

A Survey on a Status of Sensory Integration Therapy in Korea

Kim, In-Sun, B.H.SC., O.T.

Sensory Power Research Center for Sensory Integration and Behavior Improvement

Objective : To provide a foundation to develop clinical training program based on a status of sensory integration
therapy in Korea identified through the study,

Methods : A questionnaire has been developed that is investigating such as environment of therapy, level of
knowledge of therapist, and etc, The questionnaire was distributed from June 1st,2014 June 1 to August
31st,2014, The total questionnaire result collected and analyzed are 232 responses,

Results : In terms of ratio of therapist who are administrating sensory integration, occupational therapist
takes biggest percentage, In most case, it is equipped enough to do treatment in terms of space and tools,
Generally, therapists are performing evaluation and documentation earnestly, and willingly participating to
continued education and clinical training coursework, However, it is found that some cases are implementing
treatment without through evaluation and/or without professional training,

Conclusion : This study propose that sensory integration therapists need to train their clinical knowledge and
skills through professional training education based on the Ayres Sensory Integration (ASI) theory, Most
of professional trainings are administered in capital area currently, The educational opportunities need to
be extend to outside of capital region so the level of clinical competence and the quality of the therapy service

can be improved,

Key words : occupational therapy, professional training, sensory integration therapy, survey
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