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FOE = 10(78.6%), BAotese ddes ¢
i 271(14.3%) 10Tk, TRt A oks s Al
Aol A Ao eg ek, G| ofgE
- Al tidw=imol 471(28.6%), WEAIA o
ol 371(21.5%), /v did=2ol 271(14.3%),
Aol A=l H(7.1%), d-edol =

1%)©] % tHTable 2).

0. IEx|20 512 =X5P| Y5l AIRE
Bt

55 e R 3 AEA R ANE B9 AME
7t e SR w2l F 7 o] BkEAt
AHEE ZS 23Eke] & 20790k, o] HIFETEL 12
Mo W5 7s, AR7IE, AAERsY, 225

A, A, 3 ]l
Y5, Bol/le, 24, BeAR BRI
o
[S=1

G lLOﬂH ’\Jtr 71

—:%7] o B 7}3}7] 9|3 AH-H E+LE+= Bruininks
— Oseretasky Test of Motor Proficiency, Second
Edition(BOT—-2)7} 23](6.9%), Peabody Developmental
Motor Scales(PDMS—1), Peabody Developmental
Motor Sacales, Second Edition (PDMS—2), Movement
Assesment Battery for Children(MABC), Pediatric
Evaluation of Disability Inventory(PEDI)7} Z+Z} 13]
(BasmY ASEATY. ABES B
Social Maturity Scale(SMS)7} 33](10.3%), Walker—

Table 1, Hierarchy of levels of evidence for evidence based—practice

Evidence level Definition Frequency
I Systematic review, meta—analysis, 0
randomized controlled trials
I Non—randomized two group studies 5(35.71%)
Jilk Non—randomized one group studies 9(64.28%)
v Single experimental studies, survey studies 0
N Case studies, descriptive review, qualitative studies 0
Total 14(100%)
Table 2, Examination child of the group treatment based on occupational therapy
Classification Diagnosis Number of
study
Various diagnosis Mental Retardation, Developmental Delay 1(7.1%)
Sensory Integration Dysfunction 4(28.6%)
Developmental Delay 3(21.5%)
Single diagnosis Cerebral Palsy 2(14.3%)
Autism Spectrum Disorder 1(7.1%)
Coordination Disorder 1(7.1%)
No diagnosis Normal Children 2(14.3%)
Total 14(100)
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McConnell Scale(WMS), List Of the Children’s 715 HW71817] 98l Physical Ability Test(PAT)7}

Social Interaction Behavior (LOCSIB), Harter’s 131(3.45%), A=A$LE H7lel7] Y8 Preschool
scale, Music Therapy Evaluation Scale(MTES), Peer Performance Scale(PPS)7} 13](3.45%), X /H3S A}
report questionnaires/Self report questionnaires, Q1A1S H71517] 93l Canadian Occupational Perfor-
Peer Social Interaction Rating Scales(PSIRS)7} Z+z} mance Measure (COPM)©] 13](3.45%) ARE-E|Qith 2UAF
13](8.45%) % AF&E QT 72 Ed=dS Hrlstr] ¢ Ae=ES 757 98] Wee Functional Independence
3] Sensory Profile(SP)7} 23](6,9%), Southern Measure(WeeFIM)©| 13](3.45%), P22 H7lst7] ¢
California Sensory Integration Test (SCSIT), Clinical 3] Behavior During Testing2 13](3.45%) AM&-3}%
observation©] Z}Z+ 13|XR(3.45%) AF&E T ALS th Ho|7)ee Hrtelr] Y&l Test Of Playfulness

715 H71517] §J3) Korean Developmental Test of (TOP)E 13](3.45%), =4 H71317] Y Korea-—
Visual Perception, second edition(K—-DTVP-2), Scales of Independent Behavior—Revised (K—SIB-R)2
Hand function test”7} 212+ 13](3.45%) AFEE| %It Al 13)(3.45%), BAA5E H71sh7] el Multidimensional

Table 3, A measurement for function of the child

Classification Measurement Frequency

Bruininks—Oseretasky Test of Motor Proficiency—2 2(6.9%)

Peabody Developmental Motor Scales 1(3.45%)

Motor function Peabody Developmental Motor Scales—2 1(3.45%)

Movement Assessment Battery for Children 1(3.45%)

Pediatric Evaluation of Disability Inventory 1(3.45%)

Social Maturity Scale 3(10.3%)

Walker—McConnell Scale 1(3.45%)

List Of the Children’s Social Interaction Behavior 1(3.45%)

Social skill Harter s scale 1(3.45%)

Music Therapy Evaluation Scale 1(3.45%)

Peer report questionnaires/ Self report questionnaires 1(3.45%)

Peer Social Interaction Rating Scales 1(3.45%)

Sensory Profile 2(6.9%)

Sensory integration Southern California Sensory Integration Test 1(3.45%)

Clinical observation 1(3,45%)

, ) Korean Developmental Test of Visual Perception—2 1(3.45%)
Fine motor function

Hand function test 1(3.45%)

Physical function Physical Ability Test 1(3.45%)

Intelligence quotient Preschool Performance Scale 1(3.45%)

Parents/ . .
o . Canadian Occupational Performance Measure 1(3.45%)
Caregiver's perspectives

ADL ability Wee Functional Independence Measure 1(3,45%)

Behavior Behavior During Testing 1(3.45%)

Play skills Test Of Playfulness 1(3.45%)

Adjustment Korea—Scales of Independent Behavior—Revised 1(3.45%)

Anxiety scale Multidimensional Anxiety Scale for Children — Short form 1(3.45%)
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Table 4, Intervention of the treatment group based on occupational therapy

Group intervention based on occupational therapy Frequency
Sensory integration therapy 6(42.86%)
Social skills training 2(14.30%)
Occupational therapy 1(7.14%)
Occupational therapy/consultation therapy 1(7.14%)
Sensory—Perceptual —Motor(SPM) training 1(7.14%)
Constraint—induced movement therapy 1(7.14%)
Goal—orientated intervention 1(7.14%)
Hand—function training applied sensory integration therapy 1(7.14%)
Total 14(100%)
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Table 5, Analysis of research of group treatment of children (Level of evidence II)

Client Result
Treatment
Author i i Intervention Control
group/ Diagnosis / Dependent variable Measurement Effect
Control Year
group
Bruininks—Oseresky
Motor function Test of Motor SIG
Han, Mental G ficiendy (BOT2)
roup sensor roficien
Chang, retardation, . tp ¢ Y Individual P y
integration
Kim, & 5/5 developmental /901i'n*20 sensory Korea—Scales of
i
Han delays/ sessions integration Adjustment independent .
i "
(2009) 6~8 years behavior—revised SIG
Social skill Social maturity scale
Autism Social
competency and
Cotugno two group spectrum social skills Social competence/
u i i i
£ (1)10,(2)8/(1)  disorder/ o No treatment . .p Walker—McConnell Scale NS'
(2009) group training Social adjustment
5,(2)5 (1)7-8 years .
/1 hour *30
(2)7-11 years
weeks
P t
D . No di s/ Social skills Social ei.r repgr /
erosier o diagnosis ocia questionnaires
187/194 50-60 No treat t SIG
(2004) / 7.8-10.9 years grf)uf / o treatmen self—perceptions Self report
min*8 weeks . .
questionnaires
Sensory—percept . .
. Southern California
Spastic ual— . . .
Gonca & ) . Sensory integrationSensory Integration Test
diplegic motor(SPM) } ¥
Hulya 32/9 bral palsy/ traini Home program function/ (SCSIT), NS
cerebral pals rainin
(2001) passy g, Physical function Physical Ability Test
Tyears /1.5 hours*3
(PAT)
month
. Fi t d
(1)Occupational tne motor an Peabody Developmental
gross motor SIG
therapy group Motor Scales
. development
activities/
consultation (1)Sensory Vineland Adapti
. . Social adjustment e an. apuive Nst
. therapy integration Behavior Scales
Davies Developmental .
: (2)Physical  (2)Neurodevelop
& Gavin 8/10 delays/
therapy mental
(1994) 3~5 years U .
group activities/ —two 30-min
consultation sessions Intelligence Preschool Performance NSt
therapy quotient Scale
/two 30-min *7
month

“SIG: significantly better results than contrast group
T NS: no significant differences found between groups
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Table 6, Analysis of research of group treatment of children (Level of evidence III)

Client Result
Author i i Intervention
Treatment Diagnosis / Dependent variable Measurement Effect
group Year
Tokolahi,
Hocking, No diagnosis / Occupational thera rou
Kersten, & 154 & 1pas *py group Anxiety scale MASC-10 SIG
11-13years  activities/lhour * 8weeks
Vandal
(2014)
Wu, Hung, Fine motor function PDMS-2 SIGT
Tseng, & 7 Cerebral palsy / CIMT group/2.5hours *
Huang 2—14years 4weeks Pediatric Evaluation of PEDI e
(2013) Disability Inventory
Kim, Noh, _ Sensory . . o _ List of the children's
integration = Group sensory integration Social interaction with . . §
Namgung, & 3 . o . . social interaction VAR
. disorder / /80min*15sessions peer and therapist .
Kim (2012) behavior
3—oyears
Movement
Motor impairment Assessment Battery Nsf
L for Children
Dunford 8 CZ?;:;:;:;H;H Group goal—orientated P / . , Canadian
(2011) 711 /50min*8sessions arents caregivers Occupational Ns'
—11 years perspectives
Performance Measure
Competence and social Harter's Scale Ng 't
acceptance
Kim, Developmental Hand—functn?n training Hand—function Hand function test SIG
Hwang, & . applied
38 disability / . .
Yoo 5 Ovears sensory integration group ADL abili Wee FIM SIG
(2011) v /45min*9weeks ability ee
Kim, Park, . Sensory . . Praxis BOT-2 SIG
. integration = Group sensory integration
& Kim ) . - . .
disorder/ /70min*26sessions Socialization MTES SIG
(2009)
7—13years
. . Developmental . . Sensory motor ability Clinical observation Ns't
Kim & Kim 5 disability / Group sensory integration - -
(2009) /70min*26sessions Behavi Behavior during
3-5years ehaviors testing
Sensory processing SP VAR
Sensory . - 5
Hong & Kim 3 integration  Group sensory integration  Social interactions SMS VAR
(2009&) disorder/ /40m1n>‘12sess,1ons Play skills TOP VAR§
3—"Tyears -
Peer social Interactions PSIRS VAR'
Sensory Sensory processing SP Ns'
Hong & Kim integration = Group sensory integration . . t
) 1 skill
(2009Db) 3 disorder/ /40min*21sessions Social ski SMS NS
4-Tyears Fine motor function K-DTVP-2 Ns'

*SIG: significantly better results than contrast group
TNS: no significant differences found between groups
§ VAR: variable results found
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Abstract

The Effect of Group Treatment Based on Occupational Therapy
for Children : A Systematic Review

Lee, Ga-Young', B.S., O.T., Lee, Ji-Ho", B.S., O.T., Kim, Bo-Ram, B.S., O.T.
Kim, Kyeong-Mi"", Ph.D., O.T.
*Dept, of Sensory Integration Therapy, Solinala Speech Development Therapy Center
**Dept, of Occupational Therapy, Yangsan Seoul Hospital
***Dept. of Occupational Therapy, Purme Rehabilitation center

EEET

Dept. of Occupational Therapy, College of Biomedical Science and Engineering, Inje University

Objective : The purpose of this article is to study the effectiveness of a group occupational therapy for children
via systematic review, and to provide clinical evidences,

Methods : The systematic review initially included articles in Pubmed, Ovid, RISS, KISS, and DBpia, published
until 2014, Total 14 articles have been chosen, using different keyword of each domestic/foreign studies,
Selected articles were divided depending on the level of evidence, and eventually been organized into group
PICO (Patient, Intervention, Comparison, Outcome),

Results : The results indicated that there are more diagnosed children than normal in participants and
especially children with sensory integration disorder (28,6%) appeared to be the most common, In
intervention, group sensory integrative intervention had the largest frequency, and instruments measuring
social skills were used most for analyzing the intervention results, The effectiveness of interventions showing
statistically significant results were 40,7% of Total,

Conclusion : Group occupational therapy for children should be provided to various diagnosis with widely better

quality of interventions providing the enough support for the evidence level,

Key words : group intervention for child, occupational therapy, systematic review
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