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AR T eI, A9le] AmH 7HAE AY7]
Aefr= A7 4kl A, ool whalA| golof ghrt
(Townsend & Polatajko, 2008).

APR| gl A ah= 2ol oidat 7Hzt
A AAS on|stt, Zhztbe] A2 oAt
a2 9w7h depA ) AlEE Ao v A At
Z2mw o] o3k rinto] 74 & At} o] wjitel] St
oA EV} ¢ Y& 2715 %Henabling occupation) =AY

7H 8 % A 3] A AR BARE, AgHoR 7
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e AT Aol ohleh Aste] o\Ast B
PP AYe PoR AYARE AFsol B,
A47I0 FAE Sl Aio] AT BEe| B
Fusoz A4y golshs 2o Agoz PAY 4%
2 FHoR Yot Amel FU wsh, B 4w
FA), B, BASHE 44071002 s RoItHAOTA,

(Fisher, 2014). 1e2iv} 2k-& whedabe S Al
& 250 AHgst A deliA e B

o AA R A s, HA Fol ELHNAL, FaTY
7F A ol2d 40dol A 80 dth7hA = 2 Al &
S, A, A A 7S el o7 AR E Y & S
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55 AHES7] "ot Townsend & Polatajko
2008; Estes & Pierce, 2012). &= 24X 7 GA] &2
A A E=QE o] % oshA] o] SojA W o] gho
o A Subet Z X BALY] 78%E o BTl
3t 9lof(Korean Association of Occupational Therapy
‘KAOT, 2017) 22 xvlo] &8tz
AAARA A SAFE 3= 20019 4] 7]%5 257 AA
(International Classification of Functioning, Disability
and Health: o]s} ICF)¢] 7% o] = X159 7}t
Sk o] AA Fx2 750l obd el 7] s okgh
thal 2 PHWEFOT, 2014). 1004 A A F-tok2 A )
% o]% og w4 =M (medical-based settings)e] F-%
715 AXEA A 54 es F3l AR 75
S FATHE ICF o]$-¢] Ab3] 2 Aghndo
M= AR EARE QIR AjlE 7IMke 2 she] et
FoAE S8k sloF b= Aoltk 2{7|Rk
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A AAATE oA AE dido® g 4ol 4
W A E EFchHe B o] T4 HEoE oW
AEFgRTE AGAE T4 B el A= 1 540
Hgsl Hofolt), o9} o] M oz YA 5ALY]
Zedge] vhstE L glom A Gats| Ao A9 o
& Z77F A EEA(KAOT, 2017) 2 5qke] A A)
s

< HIEE A AL ELelof A Thekgt
Agte] Felo|AdEE o R oA TACR F 27
2% A97h AYHAHArbesman - &
Lieberman, 2012; Orellano, Col6 &, Arbesman, 2012;
Schindler, 2010; Wasmuth, Pritchard & Kaneshiro,
2016; Wolf, Chuh, Floyd, Mclnnis, & Williams, 2015).
AE o] Al A B S} Hlatske] didAte]
7 wom, gabvh glvkar Bawar gtk 244)7]

B TS Fol TA AR FetoldES; 7FE2 )

r]I.
of
ES
Lo,

def gholl glo} 2am FAo] B X 5ol thek o]
o] SEANeH, SR 7HAE =7)al AA A

o A dwtslE ks A¥E =Edokal dok(Estes
& Pierce, 2012). T8k M3}sl= AL3]ol] A3t A&
Ao AE Fad a17] Y 72+ Z7ke 2AAA
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ARE ot AT AT FAE AW 5
o] B2 w=¥& 7]&ola JTHKAOT, 2017, AOTA,
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2014; Japanese Association of Occupational Therapy:
JAOT, 2008). dEAAAEAE 3= A7 A 8lo] =
NEH AT ARY Y Ao geagelo] AHS 9
& ATE At AGARE IRAA 27] A A
At B2 A9y ofyx]H E(Management
Tools of Daily Living Performance: MTDLP. JAOT,
200805 eHdek aEa B el & A £4le]
At A S, AL BsA el 23o] s A

A= o, Aol Hxs WasA oA toem

FEHo PHE & UuF s Aolth e 447
AL BRI e ALslo] dhulstel, A4 F4) A
AEBAN N 2HS AT ol AR ALY oA 3
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o AA187] 918 w2 53 91THChang et al, 2016).
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H3 A7EH olsjol AgaA gov] At 4
s QAEA B3] & 9es A T Ausos
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tatistics 24.02 AR-&-3Fo] HA]

2) tidAke] vt B3t 2] TRk Aol gk ¢14
L, oAl @ A7), A8 A% 5o Aol & votst
7] A8 x>-test, t-teste} one-way ANOVAZR &
A SA A gk A SAE]

o] A& 0052 33t

J
o o7} 237(82.3%)H 0.2 wWekw Ade 20t}
217(75.3%) = Bth HEFHL 444 tist E4e]
177(615%)H o2 7} Bopa 257|138 Ay Y
QoF o] 156(54.2%) W 0.2 Boprh 7 BAAAAE
Tl 137H(46.3%), HlFE=Ho] 1519 (53.7%)°l A 2L
AN ES B 39 wvto] 97(334) o2 7 Bk
=7 o= g on AAA ST}

7+ 2kti(Table 1).

[e:

ot
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Table 1. General Characteristics (N=288)
Category Frequency(N) Percent(%)
Gender Male 51 177
Female 237 82.3
20s 217 7.3
Age more than 30s 71 24.7
3-year bachelor's degree &6 299
Academic background 4-year bachelor's degree 177 615
more than graduate course 25 87
General hospital 65 22.6
Department Rehabilitation & Care hospital 156 4.2
Community & Child development center 41 142
etc 26 9.0
. Metropolitan Regions 137 46.3
Department location - -
Non-Metropolitan Regions 151 53.7
Less than 3 years 97 334
Clinical experience Between 3°5 70 23
Between 5-10 93 32.3
more than 10 years 28 9.8
Biomedical area 216 7.0
Psychosocial area 39 135
(‘gfjf affrets}gsspg) . Chid arca 81 %1
Administration, Education, Researcher 4 14
etc 11 38
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BAHE o8 Ao] 7k AT =50.350, p=000). 3
1) Z7|u SR olals 2 Ao 2AE Febl © Avle By fo)

st 2ol 7} QI oKy =23.543. p=.000), TF-7]d
HAALe 3 Zol7b YU 7] FAAA (P =49.

[ms

AAGEA] AG7IE SAjel e A e Hit 91,
57(+1.73, M9 2-10)8 0.2 vehtt), Quk 540 nhe =000)2k 4737 = (¢ =T2.947, p=000)2 2719 FA)
olATe  Aolz AWpw  AWATA= Iz E Aol € A71e] AEAgE g ZFolrt ik
(59+1.85)7F oJAHB.7+1.70) Hr}k 1A =7} 9o S
Hog foalo] YATH=-36790, p=000). AH, HE 3. HEYZ|HSHL| ALS
s, 219, ) BaAA, QA Ee) AR Aol
B QAT froge ERA et Table 2). 1) 2ol x|z dH ALE off
2) AAV|8t ZME HotA & AT AQ7INE SAE el AREFT AL SHETE Qe

1527 (52.8%) ©|AtH(Table 4). AW E4& 53¢k 2H4

2881 F A7) FAS HaA | Aol mar 2 7P ARAR A AR o Re] #Eds e A
ol 1678(525%)9] Q9o AT S B8 Ay I FEUIWE B FHod Zel7h AUTHY
FAE Al Atk Suaglon, wi R Au ~8562 p=036). =L o] A, AP, S, 71daAA
817(29.20), B29] 2/ 2 71E} 3TR(129%) 5] g LEA EAHE A7 AdAme] AA AR
o) 9ATH(Table 3). Luk 54 whe preige) Ay gy Ol FARE el Aozt gl
2471k FAE "okl | AV ARG Folek A
Table 2. Awareness of Occupation—based Practice

Category Frequency(lN)  Percent(%) Averagetst.dev tor F p

Male 51 177 59+1.85 »

Gender -36.790 .000
Female 237 32.3 57+1.70
20s 217 7.3 5.6+1.62

Age 3228 234
more than 30s ! 247 5.96+2.03
) 3-year bachelor’s degree 86 29.9 5.3+1.67

biccsgfg;lg q 4-year bachelor’s degree 177 615 5.8+1.70 1.439 180
more than graduate course 25 87 6.6+1.82
general hospital 65 22.6 5.6x1.67
rehabilitation & care hospital 156 .2 5.9+1.69

Department i i 1.793 078
P ZZIVT’;E)‘;“rggm&CSES a1 142 57+154
etc 26 9.0 45+2.0

Depmment Metropolitan Regions 137 46.3 5.88+1.69 1557 195
location Non-Metropolitan Regions 151 53,7 557£1.76
less than 3 years 97 334 56+1.46

c1imca1 between 3-5 70 24.3 5.7+1.47 0 417 %1
experience between 5-10 93 323 57+2.10
more than 10 years 28 98 6.25+1.82

Total average points 5.71+1.73 (range : 2-10)
‘p< .05, "p< .01
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Table 3. how the subject first learned about OBP

major subject  articles&, seminars through peers and etc,

te;
category (%) n(%) n(%) )
male 22(7.6) 19(6.6) 10(35)
gender 5.951(.061)
female 145(50.3) 65(22.6) 271094)
20s 147(51.0) 49(17.0) 21(7.3) -
age 34.422(.0007)
more than 30s 20(6.9) 35(12.1) 16(5.5)
3-year bachelor's degree 48(16.7) 22(76) 16(5.6)
Academic ; -
4-year bachelor’s degree 113(39.2) 45(15.6) 19(6.6) 23.543(.0007)
background
more than graduate course 6(2.1) 17(5.9) 2(0.7)
general hospital 45(15.6) 16(5.6) 4(1.4)
rehabilitation & care hospital 86(29.9) 46(16.0) 24(8.3)
department i i 6.764(.343)
cpartmen community & child 20(69) 1562 62.1)
development center
etc 16(5.6) 7(2.4) 3(1.0)
Department Metropolitan Regions 60(20.9) 51(17.7) 26(9.0) 20.538(000™)
location Non-Metropolitan Regions 107(37.1) 33(11.5) 11(3.7) T
less than 3 years 82(285) 8(2.8) 7(2.4)
ini bet 35 44(15.3 20(6.9 6(2.1
Clinical etween (153) ©69) 21 BAIB3(000%)
experience between 5-10 37(12.8) 40(139) 16(5.6)
more than 10 years 4(1.4) 16)5.4) 3(2.8)
Total 167(57.9) 34(29.2) 37(12.9)
“p< .01
Table 4. whether OBP was used or not
i VES 0 2
gory (%) (%) X (o)
male 29(10.1) 22(7.6)
gender A415(519)
female 123(42.7) 114(39.6)
20s 119(41.3) 98(34.0)
age 1500(.221)
more than 30s 33(11.5) 38(13.2)
3-year bachelor's degree 38(13.2) 48(16.7)
Academic background 4-year bachelor's degree 101(35.1) 76(26.4) 3.857(.145)
more than graduate course 13(4.5) 12(4.2)
general hospital 29(10.1) 36(125)
denpriment rehabilitation & care hospital 87(30.2) 69(24.0) .
men
CPArte community & child development center 27(9.4) 14(4.9) 8.552(.036 )
etc 9(3.1) 17(5.9)
. Metropolitan Regions 78(27.0) 59(20.5)
Department location - - 1.811(.178)
Non-Metropolitan Regions T425.7) 77(26.8)
less than 3 years 57(19.8) 40(13.9)
o ) between 3-5 38(13.2) 32(11.1)
Clinical experience 3.913(.271)
between 5-10 46(16.0) 47(16.3)
more than 10 years 11(3.8) 17(5.9)
Total 152(52.8) 136(47.2)

#p< 0D
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2) S| UEMe| ALS B

AAA B T o G

O|AE 7|58 ES Y% A E TABT%)Y, the AGA
T A%k o] WAAESY] 24(83%), © Wl BT
7V AT 7(24%)9, AEAF 2 NS 7(24
%%, AT 4 6(212%0)%8 59 woE FHS B
CHTable 6).

How Uit g MEZ ASHlE el 3
7(250%)‘33, 'nﬂf}\iﬂ' 37(1 8%)% —i—O] %Q(Table 5) 4) &I-?—_-lljl H._I‘ 75!_9__.'{ ilE Al?:” Al i”:‘ [t O_i E:i%
3) xei7|yt MeixI2 AlBO| 2
A7 AR 55 At =4 olH RS F
A7)0 AR 22 AT BAS FEoR vl Boz el @ Astoltk 2RI/ AAX B AlWs
A% Astoltk, A/ AYARE FeololE o] & B ofelgd LAY HEE FeololE 2 WA
A omglE ZS 2] 113(39.2%)1, SetoldE 7} 2] ol Ho] P(344%)HO R 7Y B YA R
Aot AN TES Fol® 2 600, Bk A DY A R w7 $Fo] MBTOPOE T
Table 5. Area of Work based task therapy(Duplicate response)
Category Frequency(n) Percent(%)
interview(n) 105 365
practice(n) 101 3b.1
goal setting(n) 97 33.7
evaluation(n) 72 25.0
documentation(n) 37 12.8
Table 6. purpose of working with occupational therapy(Duplicate response)
Category frequency(n) Percent(%)
Finding occupation that is meaningful to the client 113 39.2
Promoting client’s participation in activities in their family or community &6 299
Treatment for function recovery 74 25.7
Working with other occupational-based practices 24 8.3
Using same language as members of the team 7 24
Education of therapists and students 7 24
Purpose of study 6 2.1
Table 7. Difficulty in implementation OBP(Duplicate response)
category frequency(n) percent(%)
Lack of understanding of the “occupation” by the clients and guardians 9 344
Limitation of treatment facility and lack of instruments 97 33.7
Lack of related knowledge and utilization method 74 25.7
Lack of preparation time 57 19.8
difficulty in handling insurance and medical expenses 48 16.7
Lack of understanding and criticism of other specialists 28 9.7
lack of understand and criticism of other occupational therapists 16 56
etc 4 14
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Z0|tHAOTA, 2014).

2001 =4 7] 5 AAIACK) 2] 74 o] $
a2 SN EE Fo] FHOE A7 doel ¥
ATHWHO, 2001). olo uje} 2FA8 ge] o}
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Ao Fo 71T Tl webAw ey
of Zpol7} EAA & fFofstrl. S TIHER & |,
THHES A aFddd vlaste] 543719
Fopo|AET} A= o] B A-97F Bk AlA ol
AR FAA 7S NIETF =2 O] 5 HEF F
gho]AES] 27k H2o] Al 5 B QA 7)s
oo AA L4 35S Hstsof dhrhs Aol =4
9] o3x]7} glvk(Johonson, & Schkade, 2001). whe}A] =
de THOE 3 FAE AFPer] ol oAzioletal
g = 9o o]k Ayt v A o2 Bl Estes}

Pierce(2012)= Vd7HES dido= g A5 &3 %
A7 FA e A} gl G FE 8o 7
AASALZA Y] AAG AF WSS ST A7)0t
FA7F QoA Auk Au g ALgEE Aow vEhd
AT A AR s wSsHg o] Add A
W] AsE aFs AAReth QT e R E
A77)% BauSE ofyet BAANS A% A ad
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A7)0 A BE AHg AT QI A
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Fepol ] oAl oigle Ae 3], FrpolAE
7 el AN RES] Fol3 E7, FroldlE

535S 8 AR 5o 2o Yakgith 17w

FAE AdsHA L2 olegort FrodE
B34 A o)) FHol 1Y Beka AYARA B
Aol Aok R el B B A2 0 gy ol
o) 9%, AE FH AR BE, A BH/0Y 7 A g

o8& T= EUTh
Zemket 24 719k Ao @rkek T, Hapol sl

AAspAAN F7be= 7hs s 7P A 2w A

Aol AE QAH T S

SFEHTomiri et al,, 20144 <1-8-%).
A2 W7keh EAstel]l A4 719k HEE ARgSke W

Lb iAo m Wk, o= 4

G7HE &l7)d x8A e g7olv HrteG7}t AgkA ¢l

FFE WgE Ao, tiEe] AA7INE FAje] ket
=AM Bl ek A AF 9] vl HojglA] ol
A7 SAE ol Frhs Il I 38HSaito
et al, 2015)% 22 Aztoltt. o g A9 A A=k
T 7R} Q= 2] 7]wke] H7E Al AAe

A BE W Holol WF | U BFS A
agen 748 9 5o A mrEed Akl ol
71 Aol tHTomor et al, 2012). =71t A3, Abel el
An= RS A 07 § W o]H@ Yt 29
AR A FHOR AUS A4HT FAZEE
%, BAA el S 8% Ao Az
o UM olsh 2L A7 A9 Bt
25} A3, A sk AHgel B o) ol
2 AAekE Aot s

2 Ao GRS A7 FAE vigle A
R el 51 59 B0 AgsT Yotk 19
o uklol] Zejol A=} waAelA 217N FA)e) o
NI e ol A AR olefe o
Stk Saito $015)& AAEARIE 2<19] A

2 9o Aasel LB Som AW AT

ol & 7RITtaL A skl glot AYA SAE A
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Aol AAYNE GFE 2 B ohleh A
[e]

Ak 4 8 S5 ATIAYE AU 4 A

34 45, A 4 (Well being) &l T23 &<

"] 21 =8(Yoo, Yoo, Chung, Bae, & Jo, 2014:7121-%)
Sim, Cha®} Oh(2009)¢] A-FellA= 2dAIsALe] <}
AHE QARAE on|Ao] 7P A YEyithal 513l
th 2pale] Ao 24 —?‘31%17} sk Ao dis) &
“75}4 HE s “H 7}%} 4l
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X
,>i
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Z N
A .@
o i
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X,
A
o M
N,
rE
|o
o

A& E|o]o} & o]A AEa 9l o
ol ¢} SAoll &-gof= Wt
aL SSie i X“”i] AL 7
o2 BAolE &Folut Al
o]Eo] &4 7}53Henabling occupation) &
2 Azbett 2y o= tidRke] oAt
glo] tidab7E A gAake] Aol == A
e 29l 2 Mde vhE Aot (Townsend &
Polatajko, 2008). E&}o]AEL] oJx|g} &
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Abstract

A Study of Awareness and Implementation of OBP(Occupation-Based Practice)

Chang, ki-yeon, Ph.D., O.T

Dept. of Occupational Therapy, Woosong University

Objective : This study was to learn the Korean Occupational Therapists’ awareness and current state of
implement of Occupation—Based Practice and to use it as a baseline data.

Methods : After 300 Korean clinical occupational therapists were conveniently sampled, the structured 293
questionnaires were released, the answered 293 questionnaires were analyzed.

Results : Awareness of OBP was 5.7 points on average and the awareness, increased with age and clinical
experience. The opportunity that Occupational Therapists know OBP was through major subjects, articles
& seminars, through peers and so on. The differences depended on age, level of education, location of
work, clinical experience. 152 Occupational — therapists(52.8%) answered that they apply OBP in their
clinical work. There was no significant difference in the use of OBP based on gender, age, clinical
experience, education background with exception of work location. It was shown that during practice, The
most frequently used OBP was as follow in order: interview, practice, goal setting, assessment and
documentation. The goal of using OBP was to find out a meaningful occupation for client’s living, to
promote client’s participation in family or community , to treat for function recovery of clients. The biggest
difficulty faced during OBP was lack of understanding of OBP for the clients and their guardian. Other
difficulties were limitations of treatment environment, lack of occupational instruments, related knowledge,
utilization method, preparation time and difficulty in handling insurance and medical expenses in order.

Conclusion : Level of awareness of OBP was at intermediate level and it was related to education level and
treatment environment. Based on this result, it is need to support institutional and academical discusstion

in order to promote OBP.

Key words : Occupation. Occupation Based Practice, Awareness, Implementation
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