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HAuly| ofF9] AlA7|s 2 ¢HE

=39 AAA &

glo}2* o] A Al
AR AYE FYR BT} 2ud
CAgdist gatetis AP @t wg
FERE
B2 A WA obgl AATe T g e flE A8E A F4 - el dis)
Aelsia &9 AAsA a9l

Ay A 7|7k 2008 195 20204 S8R sglom, A5 A& $18] CINAHL, MEDLINE,

18H9o] A% om, PICO(Patient, Intervention, Comparison,

PubMed®] ©lo]E]H|o]AS o] L313L). &
Faste] SEely 4

Outcome) W& #&ato] AAA o=z Aesialnt. oA T4 TS AFATE

ez o229 ekl #A| (Task), A3 (Practice), I =M (Feedback) &= 3ol AIASISITE

Ay A 1389 A7 571 G0 o3 A3E Blon, 1 F 299 ATeA dEE
JAoM ot As Bt HAl= E A (discrete task) 9F 231 IHA] (closed task) FE|7F 7}
 wol AREESI Ade AA A8y (whole practice) F+38°] 7Fd wWo] AREEG oM, Fii A
(part practice), 2Fgk A8 (blocked practice) =22 AFEE QT mlxuto g2 wEwlo Ao g A
AlstA] ok Z-9-7F 71 wekomn, oA A =9 (extrinsic feedback)©] AHE-E UTH

AE 8 A5 vEeE FFol= HAduh] ofgl s SXeke 7] AAZQ A A4
1 e ANE Fote] A T4 FHo] QoM ds Ao AMEE ¢ s Aol 7|gth

rsﬂ

|, v, AR R

r+osv

FA o] A T4

(Bendixen & Kreider, 2011), 124} Y]AJu}H](Cerebral

. ME
Palsy) OF5-2 of WAS v]RIg)A] B L Ao =
Uubx o o5 2 QhollA] thefet 8 sy A4 e A 28 T ofEeS FA EH, AEARgel Al
5] AT 2Rgsh, A9l ofA 52 AA RS g 318 7HAtH(Case—Smith, 2015; Robert, Guberek,
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Sveistrup, & Levin, 2013), ©]&oF EA|= A& ZHlo)
AA QAo gk, =0], A9AE] SO g A%t
NHEER S O L
E9] A7} o|F o Ao dtH(Bae, 2012; Kemp, 2015).
5—4/&-111}—1:1] }54 E_E;HO] [ 4 23] ‘jl T]{;H x%&gl: <
=85 (motor learning) I} &% %4 (motor control) ©]
o B gl YEE Btol £5T A4 21 FIS
SAA B3 A AATE ASsteE sk Aol
(Latash & Anson, 1996; Lederman, 1997; Valvano &
Newel, 1998), Hfoll= 2A|9] e, AP /3, F=
wl o mdlE §20] o] 9] Al 5-& /\}ﬂa}uq 2|5
Ae STl AE whet ofuet WA FES AREEA
OF A, ofgA w=ue AlFSkaL S ZoAIA Lnt
318 248 AUA 5o AP ALL A8 A
%9 5}cH(Hubbard, Parsons, Neilson, & Carey, 2009;
Thelen & Smith, 2007; Thorpe & Valvano, 2002,
Toovey, Bernie, Harvey, McGinley, & Spittle, 2017).
11 2 A 24 EH(task—oriented training)S %
0] HUS 183 A Moz Salo| A ET) Al
P e E L EED
culs w7 Eok(Bang, 2003; Case—Smith, 2015),
THORE YITE AojA7], A7), WY 59 IHA, 2
Tlehe A 224 s AER T 5 e 2ol
G R 715E BAIE o8t TRl T
(Rensik, Schuurmans, Lindeman, & Hafsteinsdottir,
2009). ol= YA 2 Uolld Y] e-5dtsE £4
$AAE HUHEE 317 o] £F 2| o]
Z wnbu] obgolA] fabeel S wkoleka & 4
Qlth(Blundell, Shepherd, Dean, Adams, & Cabhill,
2003; Rensink et al,, 2009; Salem & Godwin, 2009),
clo} BAEl A1 AT A WAoh] ool
S wEoh g 2ot &

0 B

o rht o

Skl 7|E8s

71%24 A47)13H 9 AH(functional Magnetic Resonance
Imaging; fMRI) AolA® ¥7} S/JSEUrhKim &
Choi, 2017; Van de Wincke et al,, 2013), H3F A9l
WA S S 2 3 Bang(2007) 2] Aol A = A
ol etk SHolA e 4 Qe A" &

o AL o madolekn BasT = A

B opES HAVE 2 AYYE G2 S HEEH B &

ohe] ol Al Al S FRio] AAI7 e LR
A SAAN FFE A AS AT 4+ dSlH
(Salem, & Godwin, 2009; Lee & Choi, 2013; Kwon,
Ahn, & Kim, 2014),

ofol] 2 oAz wAmhu] o}50] AR YA
THE 49 489 G G4 4 34 28
of el Hjska 1 sle] ool UAMEOIA Y] 4

& YA & Ut N12ARE AN T,

. AR W RpEAY

2 A= 20084 195E 2020 8E7HA] HAJutH]
obsollA A&H A TH T A5 e 5k
t}. glolEiH|o] A= Cumulative Index to Nursing and
Allied Health Literature; CINAHL, MEDLINE, PubMed
£ ol&st3iet. Aol ARE FAlol ATl o
3] Cerebral palsy, =HR2& Task—oriented OR
Task specific OR Intervention, Q91 Activity
daily living OR Physical function OR Motor skills
OR Motor functions OR Fine motor skills OR Hand
functions& ARSI AA| 3440 AFoA AA
3 v 7)o et A% 1870 AT MRSt
(Figure 1),

1) eio] MY 7|E

A, 184 olsto] W dubr] ks vE obES i
oz 3 o7

EH|, A 24 (task—oriented), I}A| R|3Ktask specific)
SAE ZFe A+
AR, =2 WollAl B7t=TE ARgsto] 23S AA|
A

ot

2) A9l HiX 7|1E

A, Tl A, B, A B AnE AN
A7
A, B9, =W, B4, 1 59 A7

) O )
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| CINAHL | MEDLINE | PubMed |
!

Keyword (7=137)
1. Task oriented
—i 2. Task specific
3. Task oriented
intervention

Records screened
(1=344)

Records excluded

After 2008—2020 year (7=158)
(7=207) 1. Not child

2. Not full text

|

Included studies Excluded reasons (7=31)
(7=49) 1. Duplicated study
| 2. Insufficient data
3. Standardized evaluation
Tools is not used

Final studies

(n=18)

Figure 1, Process for identification of included studies
2, @M U8
1) gl et EM HA|

AR ¥ 18H 2] AFE PICO(Patient, Intervention,
Comparison, Outcome) S Z-&35lo] A AHoZ
defstar AAsIT eAe AL AREE, AL

Table 1, Classification and definition of task-oriented training

A 49, FA 712, AH azom dastilt, 44

432 Arbesman, Scheer®} Lieberman(2008)9] &
IS AESHR00, Lovel 18 WA, A4 2
Zh F2) g2 A, Level 2= F ot H] F249 A

=

T, Level 32 @ e vl —‘%&H A, Level 4= 7
HAY AL AL, Level 55 Al A& Lo
A

ol

N

) eiTo| BB S8 U T Y HA|

T
0

B ALoA e A £3Fe BX517] 98] Arbesman,

Scheer®} Lieberman(2008)¢] 2% —/F—ﬁ- 525 71&t
S A=} 3 AAISHT, B3 i anE 54
at7] {laf AHgel HrtETE G fﬂra} A Sl s
AA8H

3) 7 S YWY 24 2t MAl

Q7o) A WS APUTE ko I, i,

2 B=23lo] A B THCase—Smith, 2015;
Muratori, Lamberg, Quinn, & Duff, 2013; Shim &
Park, 2012)(Table 1), AQH AF+E A4 10| &
FolT, 2 74 150] ATt o] thal

Classification

Contents

- Discrete task

- Beginning and an end task
- Ex) pick—up

- Serial task

- Continuing challenges task
- Ex) walk, running

Task : P ; ; ;
- Environment is fixed while the task is being perform
- Closed task o
- Ex) scribbling on paper
- Environment changes and includes variability
- Open task . .
- Ex) follow with a moving target pen on your computer
. - Ordering tasks from easy to difficult
- Blocked practice . .
- Ex) cup grasp—>pencil grasp—>coin grasp
. - Various training at the same time
- Random practice . .
Practi - Ex) random of cup, pencil, coin grasp
actice : " ; : e
. Part practice - Intensive repetitive exercises with difficult
p - Ex) a part of difficult movement in dressing
. - Practice the whole process over and over again
- Whole practice . . .. .
- Ex) clothing activity repetition exercise
.. - Feedback from outside
- Extrinsic feedback
Feedback - Ex) knowledge of result, knowledge of performance

- Intrinsic feedback

- Feedback from sensory experience
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W A 5 o1l WAt ARt on], dAeA]
A% =9 BYS AH £ BUSH

ow 49| Ao A FEA 9P (athetoid), F= HXY
(ataxia), Z3¥(mixed)o] &80 2 E3}tE|o] 9Jgith
&) Q]of whgbA = oFslx|ulH]| (diplegia) 7} 17195 0.2
7H w@orom, o3& 0 2 Huld|(hemiplegia) 1477,
Autd](quadriplegia) 259, E¢HAuly](paraplegia) 12

—|—‘

(<5}

%, Gvhl(monoplogia) 17 &091eF, AATE I F
1. ¢i710| QUHtX EN A R AME AT, BE oA, H4 R, B
£ AT AU AT, FBARS AYH 97, 1F
A9t A= & 364olqint, AAHELS AA|sHA] & Al AAA ' E= S B AT A7F =S
2 Speth 5(2015)9] A} 35785 A 2lekaL HAL 176 o}, 2t A3 AR s 2 SR, AEUEA|
o4 153olglom, RS A NE WAZGT R TR AR AREA S A FH TAL WS
AAE 18H W% A2 (spastic) HAuHH|S 23519 7Y 25 I tHTable 2).
Table 2, General characteristics of study
Participants Intervention
Author Trainin Session/ Quality
(year) N Age Type - s ESSIO level
Experimental / Control week
Salem et al. _ . Task—oriented strength training RCT
! (2009) 5/5 4-12y  Spastic / Conventional physical therapy 10/5 I level
Schneiberg et al. _ . Task—oriented training + trunk restraint RCT
2 (2010) 6/6 6-12y  Spastic / Task—oriented training 15/5 I level
Chot et al. B . Task—oriented training RCT
3 (2011) o/5 279y Spastic / Neurodevelopmental treatment 30/6 Ilevel
Kumar et al. _ . Task oriented circuit training RCT
4 (2013) 15/15 6-12y  Spastic / Conventional PT training 20/4 I level
Lee et al. . Task—oriented training + suspension device RCT
+
0 (2013) 6/5  845+22y Spastic / Task—oriented training 16/8 Ilevel
Spastic . . ..
+ —_ —
6 Kumban et al. 1011 615y ataxia, Physical therapy §1t to—stand task training 18/6 RCT
(2013) . / Physical therapy Ilevel
athetoid
. Spastic One
Kim et al. . . . ..
7 26 11.80y mix, Child—centered task—oriented training 30/15 group
(2013) .
athetoid 1T level
Song et al Task—oriented arm training One
8 (2014) 12 712y Spastic + conventional OT training 30/6 sroup
I level
Kwon et al. B . Task—oriented training / High—variability practice RCT
9 (2014) i =Ty Spastic / Neurodevelopmental treatment 2010 I level
Speth et al. _ . BoNT—-A + BITT, BoNT—A, BITT RCT
10 (2015) L3/5/11/6 2.5-12y Spastic / Neurodevelopmental treatment 24/12 Ilevel
Elhinidi et al. _ . Dual—task training + conventional PT training RCT
1 (2016) 15/15 9~15y Spastic / Conventional PT training 18/6 I level
Kwon et al. B . Task—oriented training Non—RCT
12 (2016) 4/ 3-8y Spastic / Neurodevelopmental treatment 16/8 I level
Han et al. _ . Task—oriented training RCT
13 (2016) 12/12 =15y Spastic / Neurodevelopmental treatment 20/4 I level
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Table 2, General characteristics of study (Cont,)

Participants Intervention

Author . i Quality

(year) N Age Type . Training Session/  |.el

Experimental / Control week
Moon et al. _ . Task—oriented training + conventional OT training RCT
14 (2017) 6/6 O~13y  Spastic / Conventional OT training 8/4 I level
. Task—oriented training + stable support surface
Han et al. Spastic . - RCT
- - +
15 (2017) 9/9 9-17y ataxia / Task—oriented training + unstable support 18/6 I lovel
surface
. One
16 Yang et al. 10 7—13y Spast.lc Task—oriented training 24/8 group
(2019) ataxia
1T level
Task—oriented activities based on
17 Sah et al. 22/22 7—15y Spastic neurodevelopmental therapy / Conventional PT  36/6 RCT
(2019) . I level
training
Heneidy et al. B . Task—oriented training + conventional PT training RCT
18 (2020) 15/15 O~8y  Spastic / Conventional PT training 36/12 Ilevel

PT: Physical Therapy, OT: Occupational Therapy, BoNT—A: Botulinum toxin A, BITT: Bimanual task—oriented therapy,

RCT: Randomized Controlled Trials

2. ¢io| £T £5F U Ty} WY ThA| Sze) thl ek u] 22 ol amo|gleh uhA|
gro g 20164 °]%9 Ate F 8HlR 1T E
1) g7e S I A9 dix At TH, ITHA 29 &g A v 72}
9 47 1WolodE, 1 A 1T Sl SRk
2008404 2011 0] £ Al F3HoR W Lk F UHOR A A7 17.8%3%, 19 2
T 19 2 74 g ARSI 2013 oA o] AF= 1WoR 55%, MUA 4% l'SH%*SP% A+
05HEAE F THOR T $20 FAg o2 A = 3WOR 16.7%5 AX|SIETHTable 3),
T 4%, TR $20) F AT ] 2A9 AT 18, 1
Table 3, Levels of evidence for research
Evidence level 2008~2011y 2013~2015y 2016y after Total (%)
. ! . 3 4 7 14 (77.8)
Randomized Controlled Trials
I
Non—randomized two group studies 0 1 0 1 6.5
Non—randomizedﬂine group studies 0 2 1 3 (16.7)
v
Single experimental studies 0 0 0 0 (0.0
Survey studies
Y
Des(,:c?”iSSti\S/Eau(li”fvSiew 0 0 0 0
Qualitative studies
Total (%) 3 (16.7) 7 (38.9) 8 (44.4) 8 (100.0)
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2) ¢i7o| ASE Wt ¥ Y =7

1899] QoA AR AT B 21hgen], 1
F o7 7 FROR 8T WAETE ThA. B}
gJojo @i 2olE) ojol SEy|% ool AMIE} ool
ol¢itt 1 A1} 52 7|5 H7HGross Motor Function
Measure; GMFM)7} 7HO 2 714 who| AREE| QI the
072 ol #3& A X (Pediatric Balance Scales; PBS)7}
5H, dojxA 27] HAKTimed Up and Go test; TUG)7}
4%, o=-8 7]% =HA H7HFunctional Independence
Measure for Children; weeFIM)7} 3H0]¢j 0w wlxjuko.
2 A48 =4 (Canadian Occupational Performance
Measure; COPM)Z} AFAle} U EE AAKBox and Block
Test; BBT), Biodex w& A]AH ZAHBiodex Balance

System) 23HO|A AME-ESITHTable 4).

Table 4, Number of times evaluation tools used

i
o4 $oltt Ang wyew, 1 2me) Aol
AL G ot AE Hot A= N
Al(discrete task)2} €31 IA|(closed task)7} $5-2
Aske wol 1379 % 1289 AToIA] 74 Hol A
=t Ade HA A (whole practice)©] %9]?3_}
35 Wel 979 QTolA A1 W heom By
A8 (part practice) T} 2}t A8 (blocked practice)©] 4
ol A AFLE|QITH upqako 2wl (feedback) & T
Aoz AASHA] ghol & 4= gl BF7E 9He R MY
weoron theo 2 QA uEul(extrinsic feedback)
o] 4H oA ARE-E|QITHTable 5, 6).

B oo e

s

e o _f:; r°1'

i

Frequency
Assessment areas Assessment tools
Total
Occupational performance Canadian Occupational Performance Measure 2
Box and Block Test 2
Biodex Balance System 2
Motor skills Gross Motor Function Measure 7
Pediatric Balance scales 5
Timed Up and Go test 4
Activity of daily living Functional Independence Measure for Children 3
Table 5, Task-oriented training factor to analysis
o . . Frequency
Classification Motor skills Motor skills & ADL
Total
- Discrete task 10 2 12
- Serial task 8 2 10
Task
- Closed task 10 2 12
- Open task 7 2 9
- Blocked practice 4 0 4
) - Random practice 0 0 -
Practice ;
- Part practice 4 0 4
- Whole practice 7 2 9
- Extrinsic feedback 3 1 4
Feedback —
- Intrinsic feedback 1 0 1

. showed the highest point
ADL: Activity Daily of Living
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Table 6, Task oriented training method and effect of study

Study TOT factor TOT method Main purpose Outcomes
- Walking, ramps and stairs, stepping, standing
- Taskl) 2) 3) 4)  balance, standing up from a chair, single leg
| Salem et al stance, kicking a ball Mobility - GMFM*
(2009) . - Repetition of individual, increasing exercise function - TUG"
- Practicel) e
challenge (difficulty)
- FeedbackO) - Not presented
- Using the tabletop workspace in Sessions were
divided into five blocks (preparatory activity,
- Taskl) 3) ) . . . )
] uni— and bi manual activities, rest, virtual reality,
Schneiberg et practising a challenging activity chosen) Upper limb - Melbourne
2 (2811' 0 - Practice3) - Practising chosen, child or his or her family movement Assessment
- During virtual reality children received feedback
- Feedbackl) as sounds and game scores, therapists could
guide arm movement or motivate
- Pelvis&lower limbs stretching, muscle power
. - Taskl) 3) training with a ring, ring—holding, standing up o
3 Ch(;loetl al. from a sitting position, using balls Sitting ’ GMEM
1) - Practice4) - Follow the training protocol posture EM
- Feedback0) - Not presented
- Circuit training (low—resistance, high repetition
- Task0) exercises) real—life tasks, with the intention of B
4 nglzaé 12; al, acquiring or reacquiring . IMOblh(tE/E) ' ggSG*
. *
- Practice4) - Whole circuit was completed twice each session dlance
- Feedback0) - Not presented
- Arm reaching activity using suspension device -
- Taskl) 3) - Motivated by oneself for a purposeful and Trunk stability,
5 L(zgoetgal. meaningful task gross motor, 0 GI\/SIFM*
13) - Practice3) - Repeated performed of arm reach activities r;;?ilil?f T
- Feedback0) - Not presented
- Sit—to—stand task training consisted of two parts
- Taskl) 3) of according to GMFCS level (chair © MAS
g [Kumban et al. independently, needed assistance to perform) Sit—to—stand ~ BS
(2013) - Practice3) 4) - Whole or part of the sit—to—stand - FRT
P . - FTSST
- Feedbackl) - Verbal guidance, visual feedback
. Taskl) 2) 3) 4) - Child—centered task—oriented training program to
26 tasks
7 Kim et al. - Practice3) - Child choose various activities training program Balance ability - PBS*
(2013) - Therapist provided verbal cues and physical
- Feedbackl) 2) activity guidance
- Mirror use, correct his or her posture as well
- Conventional OT + activities similar to the daily
tasks
S @ Al Taskl) 2) 3) 4) Bilateral manipulation, unilateral activities Motor function BB T
8 (2014) (playing and basic ADL) (aiamied amm) WMI QFH\/BVI
. ok
- Practice4) - Follow the training protocol ee
- Feedback0) - Not presented
60 uj3z}2EFFRE8)13)%] Vol 19, No, 1, 2021



Table 6, Task oriented training method and effect of study (Cont)

Study TOT factor TOT method Main purpose Outcomes
- Task—oriented training program to 5 tasks
) (boccia game & gymball, wear and take, pick up
Tt 2 8) & an object and then stand. kick the ball rolled, Cross meler GMEMx
9 Kwon et al. walk various obstacles) Derformance. GMPM
L - Each task was given to be performed (within 10 ADL o BB
- Practice4) . & = - WeeFIMs#
minutes)
- FeedbackO) - Not presented
- Pulling up pants, closing the button, cutting
- Taskl) 2) 3) 4)  paper, pulling apart LEGO bricks, tried . AHA
0 Speth et al. shoelaces, closing the zip of a jacket Upper . OSAS
(2015) . - Practiced these activities several times a day extremity - COPM
- Practice2) 4) .
(in home) - GAS
- Feedback0) - Not presented
o e 1
- Taskl) 2) 3) 4) Primary (Balan.cej). activities + Secondary - Biodex
|y Elninidi et al. (Cognitive) activities Postural Bl
(2016) - Practice4) - Follow the training protocol stability aance*
System
- FeedbackO) - Not presented
- Task—oriented training program to 5 tasks
(boccia or roll a gym ball, dressing or
- Taskl) 2) 3) 4)  undressing, sit to standing or kneeling to half Mobilit
Kwon et al g g 8<d ¥ - GMPMs
12 c kneeling or standing on the tool, cruising or balance,
(2016) walking, stair ambulation) ADL © WeeFIMx
- Practice4) - 7 min for each task
- Feedbackl) - Verbal feedback to completed motion
- Treadmill (independent walking), balance training
- Taskl) 2) 3) 4) included the one—legged standing, performed on . . GMEM
13 [Hanetal a wooden staircase (maintained for 10 seconds) Gait, . GAITRite
) + Practice4) - Follow the training protocol balance - PDM
- Feedback0) - Not presented
- Taskl) - Tasks focused on improving the upper limb function Hand . BBRT
14 M()(;I(]ne;) al. Practice3) - Repeated reaching, ring activity, and stacking cup dexterity, - Grip
- Feedbackl) 2) - Providing feedback for children's volition strength strength
- Perform on a chair with a balance board. . MFRT
- Taskl) 3) (switch push, plastic bottle transfer, pegboard, C TUGH
bead transfer) Arm,
Han et al. - Jebsen—
15 (2017) - Practicel) 4) - 5 min for each task balance Talyer
. Feedback) - Providing commands from specific tasks hand.
(randomly press during switch push) function
- Select 8 tasks from the ICF (mobility) Activities
- Taskl) 2) 3) (d4103, d4452, d4454, d4454&d4455, d4351, Body . GMFM
16 Yang et al. d4500, d4502, d4551) function, - TUG*
(2019) - Practicel) 3) - Follow the training protocol activity, - BOTMP
- Improve level depending on task situations participation - MAS

- Feedbackl)

- Minimal assistance in case of failure
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Table 6, Task oriented training method and effect of study (Cont)

Study TOT factor TOT method Main purpose Outcomes
- Sitting (reaching popping in soap bubbles
activity, ball in all planes receive, transferring
- Taskl) 2) 3) 4)  the plastic rings side to side of the table) Tk - GMFMss#
Sahtetial - Standing (included aforementioned activities, control . PAS
17 ' : ; ’
(2019) reaching for the ball to basket was included) balance, . PBSw#s#*
. - Activities was performed for 6 min with 2 -3 gross motor - TIS
- Practice4) . . .
min rest in between each activity
- FeedbackO) - Not presented
- Task—oriented training program to 6 task
- Sit—to—stand from various chair heights,
- Taskl) 2) 3) 4)  Standing and reaching, Stepping of various
heights, Heel raising and lowering, Walking )
Heneidy et al activities, Walking up and down stairs + Biodex
18 ' ; " o Balance Balance
(2020) - Increasing the number of repetitions (activity of System’

- Practicel) 3) 4)

completed within 5 min)

- Increasing the complexity of the exercise

performed

- Feedback0)

- Not presented

Task: 0) not presented, 1) discrete task, 2) serial task, 3) closed task, 4) open task
Practice: 0) not presented, 1) blocked practice, 2) random practice, 3) part practice, 4) whole practice
Feedback: 0) not presented, 1) extrinsic feedback, 2) intrinsic feedback

#p<.05, ##p<.01, ##xp< 001

GMFM: Gross Motor Function Measure, EMG: Electromyography, TUG: Timed Up and Go test, PBS: Pediatric Balance
Scales, TIS: Trunk Impairment Scale, MAS: Motor Assessment Scale, FRT: Functional Reach Test, FTSST: Five Times
Sit—to—Stand Test, BBT: Box and Block Test, MAM: Manual Ability Measure, weeFIM: Functional Independence

Measure for Children, GMPM: Gross Motor Performance Measure,

AHA: Assisting Hand Assessment, OSAS:

Observational Skills Assessment Score, COPM: Canadian Occupational Performance Measure, GAS: Goal Attainment
Scaling, MFRT: Modified Functional Reaching Test, BOTMP: Bruininks—Oseretsky Test of Motor Proficiency, PAS:

Postural Assessment Scale

. showed the significant results

V. 1 & E
ol
OFF SHY o) wEsh], ARHOR Mol 2F 9
7| 918 Bl e A2t ook ek, Wil ol BRE 4

Lo
re

FIAZlet Bibaeln, §717oE A

she E3

rr
Fot

ol FFs 713 B FH= thetsHA
Qo (Schmidt & Lee, 2005), 1 = 7|8

o= Qlste] e571ed 71542 EEol AdtEHER AL} AL WA= FF RSV olge 4 ok
AFEEEof o]82 7PATHCampbell, 1991), o|&gt 135} chH(Hogan & Sternad, 2007), A 2I5HAH 7iH
7153 AL ot oA AEAQl 7135 AlF A= Al2rat 110] U= S T 4 glen, AE
st E 7HsAol sled, A= SAE oFFe] Aol =0 =24 A7, B AV, 2AE FEE A 52 Y
P Aste] H3E AgAolaL ov] 9l TEe Al gt A% IAlE AR 2o] FElshA 2 Aew A
&te Aol Sa8ltHCameron & Monroe, 2007). ¥ & A, 2= A, EdAE A, #F5h= A 59 AH
A SH TS AL S5 FEAI77] Slsto] & A2l IAE FIit,

2 AgAQl AE Ag 9 HHEA7|= el ol 3 HAlE R EE S S wet F1 2
gk Rk o] 3 HF2Ql A= HAduH] obg9] Vs Ee 29 Mz 27T 5 ok 23 A= 20
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FAE7] giZoll AHrEAl AlAEkL HE

9l BAl= HAE ASAI717] Slel 2
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5ol &3l dAI7F iRl Ant 719
Y45 FEA717] AeliMe 9 A EEe A
Ao 8 Algshe Zo] skl A¢rst At Muratori,
Lamberg, Quinn, & Duff, 2013),

2 AFollME thRt A FE7E Al EA L

ZF ot A5 2ol 1279 dAtollA] 7hE A2t
23l BA7E = *P—’—Q‘”E} ol IA9] FE7t of
o] AA-FA A&l H Q= ZHrof o] Uk
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Abstract

A Systematic Review of Task—Oriented Training to Improve the Physical
Function and Activities of Daily of Living of Children With
Cerebral Palsy

Bak, Ah—-Ream”, M.S., O.T., Lee, Jae—Shin", Ph.D., O.T.

*Dept, of Occupational Therapy, Jeonju Kijeon College
**Dept, of Occupational Therapy, Konyang University

Objective : This study aimed to analyze and classify the task—oriented training methods used to
improve the daily lives of children with cerebral palsy,

Methods : The search period from January 2008 to August 2020, and the CINAHL, MEDLINE and
PubMed was databases were used, A total of 18 studies was selected, and the PICO method was
applied to conduct the systematic review, The training methods were then classified according to
task, practice, and feedback as strategies to learn or to exercise control based on prior research,

Results : Of the selected studies, 13 reported significant results in the area of motor skills, two of
which related to Activities of Daily Living, Discrete and closed were the most common forms of task,
and the most used types of practice were whole, part, and blocked, in that order, Finally, feedback
was not specifically provided in most studies, followed by extrinsic feedback,

Conclusion : Based on this review, task—oriented training for children with cerebral palsy can be
made more effective in clinical practice in the future through the systematic selection of techniques

that promote exercise control and the presentation of specific methods,

Key words : Cerebral Palsy, Occupational Therapy, Task—Oriented Training
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