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Step 1. Set competency —based educational goals

Educational needs analysis

Survey
— Priority decision of Borich

— Locus for Focus model

Step 2. Competency —based Intervention course educational curriculum

Draft of educational curriculum

— Literature review

— Researcher conference

Intervention course

Step 3. Satisfaction education survey

Satisfaction education curriculum

Survey

Descriptive statistics

Survey

Change of Performance level, Pre—post intervention course

Wilcoxon signed—rank test

Figure 1, Research procedure schema

A+ZE Borich 8529 &
for Focus = o] 1A}
o2 AAsnt

He)
2

ol
%
lo
HU
Hel
s
o)

2) 1S F2IEE A o A
20194 R B Retale] Sl
SEEE

Wby me AeFHY 29k AT 2o
A ARSI 1 5 SRl FAY 1ee

20199 8¢ 319~94 2¢
T 5UMU2AZDEE Ao BAIE9F A9l S
Aol A AASFATE

M

3) SAHIFY AMA| L WKOELE A}

Ho

© a7 lEdol tigt TS 2AF
SATEANA AARE 1w g dig @

30 OFYZEFAE A Vol 17, No, 3, 2019

2l A urEsHA] et RE ‘o) ukEsh
7R 53 EAE AES AJL5}] x]—o;];q_g} 2
wuto] A4S thARO.R 2AScE,

@ A A5 w3kl dieh Y= A7

Sb) etk e 2 SR 54

A= HuE gl Sekei, A A

445 2}FELE IBM SPSS Statistics” Z271
ver, 20.00IBMCo., Armonk, NY, USA)2 9]
shol BAsl9lT} daAe] Qubd S4e ul
wol wipg e B 15 WBE A%
< 93t w89 B42 Borich £71%2 The
Locus for Focus I#|ZE5 ARSIt} Borich

oo p®



ARgato] Hagk, gl B, o0 REUL
o wgEs

2 Abgstol wAjstac,

Borich’s needs = -2 RALPCLIXRCL (RCL_T\‘CL)XRCL

RCL(required competency level): each individual's importance score
PCL(present competency level): each individual's performance score
RCL: average score of importance by each competency

N: total number

1) At
2oz} 9o 7F7kE

L= S BYG)

E |
o
=2
o,

@

Figure 2, The formular for the priority decision of Borich TH(Table 1),
Table 1, General characteristics of supervisee
Characteristics Frequency Percent
3-5 yrs.” 2 922.2
Career of sensory 5—10 yrs. 4 44.4
integration therapy Above 10 yrs. 3 33.3
Total 9 100
Seoul 1 11.1
Gyeonggi—do 4 44 .4
Chuncheong—do 1 11.1
Region
Gyeongsang—do 2 22.2
Jeju Island 1 1.1
Total 9 100
Private Clinic 7 7T
Private hospital 1 1.1
Work place
Youth center 1 1.1
Total 9 100
'yrs.: years
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Table 2, The Borich priority formula of competency indicators

Borich

Competency NO., Competency indicator priority Rank
8  Able to diagnose of sensory processing disorder 8.10 13
Describes the effects of sensory integration and sensory
. 9 . . . . 8.81 4
Theoretical integration disorder on occupational performance
knowledge Identifies the purpose, indication, the limitation

10 of the evaluation that is necessary for sensory  8.10 13
integration function evaluating and outcome measure

Gathers information through interview, observation,
11  review of patient records, and completes the client's 9,33 1

Evaluation occupational profile

skills 9 Chooses the appropriate assessment based on the
reason for the referral and the occupational profile

7.78 20

14 Able to diagnose of sensory processing disorder 8.30 9

Describes the effects of sensory integration and
15 sensory integration disorder on occupational 881 4
performance

Analvtical Identifies the purpose, indication, the limitation
skillsy 16 of the evaluation that is necessary for sensory 8.30 9
competency integration function evaluating and outcome measure

Expertise

Gathers information through interview, observation,
17  review of patient records, and completes the client's  8.30 9
occupational profile

Establishes a client centered session/short term/long

20 term intervention plan

7.90 19

Supports sensory modulation for attaining/
23 maintaining a regulated state, including arousal, 7.96 16
alertness, affects, and activity level

Challenges postural, ocular, oral, and/or bilateral

motor control 7.96 16

Intervention 24
skills

Challenges the client’s praxis and organization of
behavior, including the ability to conceptualize and
plan novel motor tasks and organize his or her own
behavior in time and space

25 7.96 16

Provides a home program(ex, sensory diet) that
29 . . . . 9.33 1
complies with sensory integration concepts

Provides training on the students through the
36 . . - . 8.44 6
education, mentoring, supervising, coaching

Facilitates the performance of starting therapists
37 through the education, mentoring, supervising, 8.67 6
coaching

Professionalism
competency

A4 Try to improve laws, institutions, and policies to 399 19
protect the rights of clients and therapists :

Basily explains to clients, carers, teachers, and other

Interpersonal relationship 45 experts about sensory integration intervention based  8.40 8

competency on scientific evidence
o Manages stress through positive thinking, behavior,
Personal characteristics o1 time management, coping skills 9.33 1
competency ;
58 Manages health to act as a therapist 8.10 13
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Figure 3, The education priority using the Locus for Focus model
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Table 3. The educational purpose, contents, method of intervention course curriculum

Educational q .
1 purpose Educationa
Competency NO, Competency indicator ~ FUTUEE method
contents
3 Able to diagnose of sensory processing
disorder
Describes the effects of sensory integration
Theoretical 9 and sensory integration disorder on el _ Reference
K lodoo occupational performance : review
nowledsg - e reasoning
Identifies the purpose, indication, the for evaluation
10 limitation of the evaluation thgt is ' interpretation
necessary for sensory integration function  of yegults, and
evaluating and outcome measure intervention
Gathers information through interview,
11 observation, review of patient records, and e,
completes the client’s occupational profile welerence
review
Evaluation Chooses the appropriate assessment based ..o — Group
skills 12 on the reason for the referral and the discussion
occupational profile — Evaluation
Organizes the results of the assessment
14 .
systematically
Describes the effects of sensory integration
15 and sensory integration disorder on — Data driven
Expertise occupational performance decision
competenc; o S ki —
P v Identifies the purpose, indication, the g;icezg _ \I};/eg;lg;}elo
Analytical 16 limitation of the evaluation that is _ Grou P
skills necessary for sensory integration function . b
. discussion
evaluating and outcome measure
— Case report
Gathers information through interview,
17 observation, review of patient records, and
completes the client’s occupational profile
Suppor“'us'sensory modulation fgr atta.lmng/ — Applying
23 maintaining a regulated state, including principle of
arousal, alertness, affects, and activity level sensory
9 Challenges postural, ocular, oral, and/or ?ntegl" atlgn
bilateral motor control Intervention — Lecture
: — Workshop
Intervention Challenges the client’s praxis and — Direct
skills organization of behavior, including the o intervention
25 ability to conceptualize and plan novel - PY"{n@ple of  _ Self—report
motor tasks and organize his or her own fidelity — Feedback
behavior in time and space of Ayres
Sensory
Provides a home program (ex, sensory diet) integration™
29 that complies with sensory integration
concepts
Manages stress through positive
Personal characteristics ©/ thinking, behavior, time management, — Exercise

competency coping skills — Timer

58 Manages health to act as a therapist

e E X7 3}3] AF7|RE SHIY msA R EY e 35
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Table 4. Main contents for 2019 intervention course of Korean academy of sensory integration

Methods of education

Contents

Time (hours)

— Competency—based intervention course

— Data driven decision making process

Lecture ' 4
— Goal setting
— Ayres Sensory Integration”
— Data driven decision making process
Workshop o 6
— Ayres Sensory Integration™
— Evaluation planning
Group activity — Results of evaluation 6
—Discussion — Case report
— Ayres Sensory Integration”
— Free play observation
Evaluation 4
— Structured evaluation
Intervention — 2 sessions /participants 6
— Evaluation planning
— Case report
Presentation 6
— Intervention goal
— Intervention plan
— Individual
Feedback 10
— Group
Total 42

36
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3) WROEEE ZAL DDDM process 742]of ot w8 W=7} 7}
A =4I (Fat 4.67+0.58), 1F T 9 E

O wsAYEH| ek T A} of thgt u& WEETF Ht 3+1 = 7Y Wk
SA ZroiApe] ws v Bt 4.48 CH(Table 5),

+0.730]903L, DDDM processel Hgt 73ole}t
FA Hx AR 7Fool digh s wEET) ) @ A AS wS=E Y= HE2A
A OLTCIE 4.78+0.44), 18 BE 9 £ ZATAY AT DSBS FYELE 16, o2
of et & WEETL 7Y W (E 3.89 ¢ Abr, T QBN B7F A0E HEeR =
1.36). seHHlo[A 9] W& W= ot 3,92+ A 2o wet A5 7150l Ao
0.710]3L, Zrofx}po] n& RHEE 9} npxb7A| = 0|2 G sl ¢F ‘17, 70 a4, 3

Table 5. Satisfaction for curriculum of intervention course

Supervisee Supervisor
N'  Min"™" Max"'" MTTTT ogpTTTIT N Min  Max M SD
Group activity
9 2 5 4 1 3 2 3 2.67 0.58
—case study
Group activity
} ] 9 2 5 3.89 1.36 3 2 4 3 1
—discussion
Individual
9 3 5 4,78 0.67 3 4 ) 4.33 0.58
feedback
Evaluation 9 3 5 4.22 0.67 3 3 5 4 1
Intervention
) 9 3 5 4.56 0.73 3 4 5 4,33 0.58
—planning
Intervention 9 3 5 4.56 0.73 3 4 5 4.33 0.58
Lecture
9 4 5 4.56 0.53 3 2 5 3.67 1,53
—competency
Lecture
9 4 5 4.78 0.44 3 4 5 4.67 0.58
-DDDM
Lecture
) 9 4 5 4,78 0.44 3 3 5 4 1
—goal setting
Lecture
9 3 5 4,56 0.73 3 4 ) 4,33 0.58
—ASI
Workshop
9 3 5 4.56 0.73 3 4 4 4 0
-DDDM
Workshop
_AST 9 3 5 4.56 0.73 3 3 4 3.67 0.58

“DDDM : Data driven decision making process, TASI Ayres Sensory Integration®

. . . P . . . + + . . .
"N: Number,, " "Min: Minimum, "' "Max: Maximum, """ "M: Mean, '"""'SD: Standard Deviation

etz E SR =53] o7 |NE SA Y msA e EY e 37



Table 6. Change of pre-post performance level

AR IHY gE Az AM = FATgHCR
oFsteh oA F-olu|gt zfo|7} 2017} $1 2 tHTable 6).

Asymp,
Competency NO, Competency indicator Z Sig,
(2—tailed)
8  Able to diagnose of sensory processing disorder -1.13b 0.26
9 Describes the effects of sensory integration and sensory integration 1 34b 013
disorder on occupational performance ) ’
Identifies the purpose, indication, the limitation of the evaluation
10 that is necessary for sensory integration function evaluating and —1.89b 0.06
outcome measure
Gathers information through interview, observation, review of
1 ) o, ) . —1.67b 0.10
patient records, and completes the client's occupational profile
Chooses the appropriate assessment based on the reason for the
12 . . -1.63b  0.10
referral and the occupational profile
14 Organizes the results of the assessment systematically —0.45b 0.66
5 Describes the effects of sensory integration and sensory integration 1 41b 016
Expertise disorder on occupational performance ) ’
competency Identifies the purpose, indication, the limitation of the evaluation
16 that is necessary for sensory integration function evaluating and —2.00b 0,05
outcome measure
Gathers information through interview, observation, review of
17 ) o ) . —2.33b 0.02
patient records, and completes the client's occupational profile
93 Supports sensory modulation for attaining/maintaining a regulated 0.98 01
—U.00C .
state, including arousal, alertness, affects, and activity level
24 Challenges postural, ocular, oral, and/or bilateral motor control —0.38b 0.71
Challenges the client’s praxis and organization of behavior,
25 including the ability to conceptualize and plan novel motor tasks —0.45¢c 0.66
and organize his or her own behavior in time and space
Provides a home program (ex, sensory diet) that complies with
29 . . -0.7lc  0.48
sensory integration concepts
Manages stress through positive thinking, behavior, time
Personal 57 g . . gh p g —0.54c 0.59
characteristics management, coping skills
competency 58 Manages health to act as a therapist 0.00b 1

b: negative rank, c: positive rank, *p<0.05
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Abstract

A Study on the Development of a Competency—Based Intervention Course
Curriculum of the Korean Academy of Sensory Integration

Namkung, Young', M.S., O.T., Kim, Kyeong—Mi , Ph.D., O.T.,
Kim, Misun , MEd., O.T., Lee, Jiyoung ., M.S.W., O.T.

"Sensory Power Research Center for Sensory Integration and Behavior Improvement
“Dept. of Occupational Therapy, College of Health and Medical Affairs, Inje University
“"Sensory Integration toward Social and Occupational Being (SISO)

“"*Seoul Rehabilitation Hospital

Objective : The purpose of this study is to develop educational goals, training content,
and training methods for the intervention course of the Korean Academy of Sensory
Integration (KASI) and to conduct competency—based intervention courses based on the
competency model for sensory integration intervention,

Methods : This study was conducted on work therapists who participated in the 2019
intervention course of KASI, In the first phase, educational needs were analyzed to
set goals for the interventional course, In the second phase, a meeting of researchers
drafted the intervention course education program and the methods of education, and
the intervention course was conducted, In the third phase, the changes in educational
satisfaction and performance level pre— and post—intervention course for each competency
index were investigated.

Results : The educational goals of “learning and applying the clinical reasoning process of
sensory integration intervention” and “intervention by applying the principle of sensory
integration intervention” were set after reflecting on the results of the analysis of the
educational requirements, The length of the competency—based intervention course was
42 hours. The average education satisfaction level of participants in the arbitration process
was 4.48+0,73, and the average education satisfaction level of the supervisor was 3,92
+0.71. In both groups, the most satisfying curriculums were the data—driven decision—
making process and the intervention goal—setting lecture, But the satisfaction level of
was the lowest, Before and after the intervention course, there were significant changes
in the performance of the two behavioral indicators of the analytic skills in the expertise
competency cluster of the competency model,

Conclusion : This study is meaningful in that it conducted a survey of educational needs,
the development and implementation of an educational curriculum, and an education
satisfaction survey through systematic courses necessary for education development,

Key words . competency—based, educational curriculum, educational needs analysis
educational satisfaction, intervention coursesnsiveness, oral play, oral sensitivity, ASI
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