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Abstract

Objective: This study investigated the awareness of occupational therapy in the community in occupational
therapy majors through a survey. This purpose is to investigate the awareness of occupational therapy in
the community among occupational therapy majors and establish a theoretical foundation.

Methods: The research subjects were surveyed among occupational therapy majors at M University living
in Gyeongsangnam-do, and analyzed 141 questionnaires from September 2023 to December 2023.
Results: The results of this study that education and awareness improvement are needed to increase awareness
of occupational therapy in the community, and it was found that continuing education and case sharing
are effective. Activation of home rehabilitation and continuous health management. This institutional development
can induce employment activity through community rehabilitation, and activate programs in connection with
adult day care centers. For the development of community occupational therapy, participation in education
and development of customized treatment are necessary, and patient It should be developed to help with
movement and movement, and it has been shown that it can also affect the quality of life of patients. In
addition, cutting-edge technologies such as artificial intelligence are expected to be applied to remote support,
telemedicine, etc., and are applied to dementia, cognitive patients, and central nervous system patients. In
order to institutionalize occupational therapy in the community, it is helpful in daily life, nursing, and management.
It was said that this would be helpful for community participation.

Conclusion: This study investigated the awareness of occupational therapy in the community among occupational
therapy majors. Education and awareness improvement are needed to increase awareness of occupational
therapy in the community. Education to improve the professionalism of occupational therapists, strengthening
connectivity with other majors, and local organizations. It is believed that collaboration with the local community

and institutional supplementation tailored to the needs of the local community were necessary.
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AES B3] Pojzl x}E= Window SPSS ver.
263 ARgSte] BAetgict B2 Rl BT} 7]
&5 BAE ARESEYh A GARRIRG A 5O
steo) WE R HGALZ|1Alo 5, A GALE] W
off 84, A BAIZE X GALS|AFYE Ol Tt 24
< ANOVA £4& AMEsHTh

3. A2

31 dprte) 5

giake] AL <G 30.8%, 14 69.6%=
UERTIL, Yol 254 vigko] 83.8%, 29~304]
12.7%, 304 o]Aro] 2.8%= uUFeERdth.

&2 2814 39.4%, 38hd 27.5%, A4Skt
A 22.5%, AFAst oA} 9.9%% e
ZAYA3Lo 2= 3= 76.8%, AR BA} 15.5%,
e G5 4.9%, ofZHOIE 2.1%= UERgT
(Table 1).

Table 1. General Characteristics (N=141)

Variable Category Number Percent(%)

male 43 30.5

Gender

female 98 69.5
~25 119 83.8
A
& 26~30 18 12.7
(average)
over 30 4 2.8
2" grade 56 39.4
3" grade 39 27.5
Level of A
. dYanced 1 25
Education major
over AQVanced 14 9.9
major
Doing Eduation 109 76.8
Occupational
Position of path 2 155
; therapist
Experience
Other work 7 4.9
Part time job 3 2.1
Total 141 100.0

32, A|oNE AYA R Auka QA

A qAke] A x| mof et Q1A == wip- A
t} 1.4%, ot} 28.3%, HEolth 39%, 2 REr}
27.6%, WEC}3.5%2 UeEpgth 2|2aks] 2%
2o Aoy Azl 3twlo] 64.5%, <lEYl
20.6%, QJHIE 85% o= UERIT, AL
AogAre] WA o = g ajc
60.3%, ®H-=0|t} 19.1%, -2 3t} 17.7%= L
ehgh Aelalsl AdAme] MRz
83 olfi= A=A A2FA= 31.2%, At
A zof| 2-gst7] fIal 24.1%, AHA A=E FIdl
22.7%, tioFet X&ZA HE 22%=E e
t}.(Table 2).
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Table 2. Community awareness information

Table 3. Community occupational therapy

(N=141) application (N=141)
P t
Category Variable Number Percent Category Variable Number eicen
(%) (%)
very well Know 2 14 exercise rehabilitation 31 22
CBR know 40 28.3 Applicati Daily life assistance 70 49.6
o commonly 55 39 pplication Cognitive rehabilitation
Recognition field s 31 22
not sure 39 27.6 assistance
fi"nt know > 3.5 Community improvement 9 6.4
internet 29 20.6 v diffioult 21 T
Information eXFe?n.al education 12 8.5 anagement difficulties
] exibition ) 14 cost problem 56 39.7
input path working place 6 43 Difficulty ~ Community rehabilitation ” 142
school class 91 64.5 in program issues ’
don’t know 1 7 application Difficulty applying to 19 135
very well need 25 17.7 appropriate treatment areas '
Recognition need 85 60.3 patient's indifference 22 15.6
of necessity commonly z 191 dementia 64 454
don’t need 3 2.1
; . cva 14 9.9
very don’t need 1 7 Disease -
patient treatment 34 24.1 sa > 35
prevention of 0 7 pd 58 41.1
Reasons treatment area ’ housework 25 17.7
why it is  Expansion of 44 312 Talk or communicate 41 29.1
needed treatment area ‘ Information search and 15 106
Various therapeutic 31 ” Efficient  problem solving '
approaches area Safety and emergency a5 319
matters
33, AN AYA RO Hfo Tt QI Communy comeeton s 1o
) . ) under 5000 won 13 9.2
Z|HALE] 2R R A-gEol= dAE BT Treatment 5000~10000 30 227
49.6%, QAAAERZ 22%, AT 22%2 Lt FEIERE T 0000~15000 45 319
expenses
ok X9 AR E LA e HLe v P 15000~20000 27 19.1
of BAI 39.7%, wale] BA| 17%, $xje] Ft over 20000 2 U
_ o under 30min 12 8.5
4 15.6%, A|oAts] A 2 90] A4 14.2% .
= Treatment 30~60mim 72 51.1
reatmen
= Uehd ; 60~120min 51 362
A GArtE] AR =] A8 4= Q= AR A 1me over 120min 5 3.5
ol 45.4%, 371 41.1%, HE= 9.9%, Z4EA) over 180min 1 7
35% e, (oA A9 A 19 once/v 85T
ABAUE 100009~150009  31.9%, 5000 Number of ii‘”i Zz 2(6’:
W .
2~100009 22.7%, 15000€~200009 19.1%= treatments 4wk p 13
LT A H9AL] s 48 off 484K every day 4 2.8

30E~1A17F 51.1%, 1A|7F-2A)17F 36.2%, 30 U]
Tt 8.5% 2 UERETE A48 S 28
AR 33 46.8%, 23] 40.4%, 513
5.7% = YEFFTtHTable 3).
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27%, A9 A =IO F537F 24.1%, A
=79 BY 20.6%, A[HFAREIeRS] AAAY 7St
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Fasita Azl A2 AEAQ] A7
44%, A712¢l mUEE31.2%, 7}E£1-520.6%=
LFER AL, A AR Aghdbdol 71 & ol <l
A% 52.5%, 8] 17.7%, T2 12.1%, HE7}t
O] 4= 10.6% = LRtk A4 AP A 25 4]
B3 o rsofdt AlRRE Sl 27%, A
T2 ;O] 543t 24.1%, =2 FI} 20.6%, A
abs)ete] A4S} 9.9%2 e, XA}
SR FAS 2L 64.5%7F TZTHE LrERG
t}.
A GAL] Aol 5517913t AR 72AR 7
o 304} 37.6%, 2¥lolAF 29.1%, 1dolA
16.36%= Uebgtal, A HARHEA] Qs 9e
o] == 31 34%, 21 31.9%, 4 18.4%% UFEb
o A AALS] Aol A AP x| 7ARE o] U7t A
2JJ o A3 E A} 68.1%, AL 15.6%, S
A2} 13.5%2 L}

ERtaL, A GALS| g} AASte] E/dstE]ofof
= AFUE= FUETAE 41.8%, 29 2 A
SHEQ 34.8%, Y| HSANE 21.3% 2 UEREI,
A GABA YA BALRA] 0l 7Y 53 B
2 HZ| 36.9%, Y= 38.3, EHT}e] A 10.6%
52 YEPGTKTable 4).

ofs

Table 4. Community occupational therapy

environment (N=141)
. Percent
Category Variable Number
(%)
Work placerTlent linked ”3 163
to other majors
Relate(.i continuing 39 277
education
Improving Profess1gnal 20 14.2
certification course
awareness ;
Occupational therapy
. 37 26.2
case sharing
Community
rehabilitation insurance 22 15.6
fee applied
rehabilitation visit 58 41.1
U§e .of orgamzatlogs 51 362
within the community
Preferred
Non-face-to-face 12 8.5
Method .
Community
rehabilitation training 20 142
within the hospital
regular monitoring 44 312
Importance of Continuous health care 62 44
Management  family education 29 20.6
Official training 6 43
expenses 25 17.7
program 17 12.1
Developmental awareness 74 52.5
disorders level of professional 10 7.1
number of 15 106
professionals
effect of treatment 29 20.6
Proficient in
community 34 24.1
rehabilitation programs
Building rapport with 13 27
Considerations the subject
Strengthening
connectivity with the 26 184
local community
communlcat1on with 14 9.9
family
yes 91 64.5
Employment o 50 355
over 1 yrs 23 16.3
over 2 yrs 41 29.1
Career over 3yrs 53 37.6
over 4yrs 16 113
over Syrs 8 5.1
1 person 4.3
2 4 1.
Number of team persons > 319
members 3 persons 48 34
4 persons 26 18.4
5 persons 16 113
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Table 4. Community occupational therapy Table 5. Development direction of community

environment (N=141) A& occupational therapy (N=141)
. Percent . Percent
Category Variable Number %) Category Variable Number %)
(] 0
doctor 3 2.1 very agree 27 19.1
22 15.6 C
| e Participation in agree 6l 466
Area of expertise Social Worker 96 68.1 . average 51 36.2
physical therapist 19 13.5 education don’t agree 1 7
speech therapist 1 N very don’t agree 1 N
day care center 59 41.8 very agree 35 24.8
short-term care center 30 213 . agree 71 50.4
community Nursing and Customized 34 24.1
g . . 49 348 treatment aVCragC :
rehabilitation hospital don’t agree 1 N
nursing home 3 21 very don’t agree 0 0
salary 54 383 very agree 37 26.2
Working hours 13 9.2 agree 75 532
working welfare 52 369 Positive factors average 29 20.6
conditions difficulty of work 7 5 don’t agree 0 0
Relationships with 15 10.6 very don’t agree 0 0
team members very agree 4] 29.1
agree 76 53.9
_ - - Move average 22 15.6
3.5, AGAs] ZAx] = dhAwek Q1A w don’t agree 2 14
very don’t agree 0 0
A|a3] Aol gt m83e] ok uhe 1% very agree T
. agree .
o} 19.1%, 12T} 46.6%, HE0|c} 362% = Ljelt  Functional average 30 213
3, AR RN AN eE R oL wag POV ot agree 2 14
Tl who T=IT4.8%, 12T 50.4%, HEO0| very don't agree 107 120 1
very agree .
o} 24.1% = Urebgt
T A ] ) Related agree 50 35.5
Asaiiatgio] AR FHA GG Bl e B 376
Wi ;
A AR} = WS T8k 262%, T3 S, oL et  ——
0 ) very don’t agree .
HFolth 206% = UL, XAk Aje] et very agree 38 27
o] g9 Ul ofFell =L % 4= Slrke e 1Y agree (Y;
31 22
T} 29.1%, 12T} 53.9%, HIEOI 206% B LRt Relevance Z:lr,jgzgree ; o
a1, A GRS 8ok SAK 7e A very don’t agree 0
Flefeglerbe e agith 284%, I3t very agree “_ 32
s . agree 76 53.9
48.9%, WFOIT 21.3% 2 UERtT, A|Alsiag  Positive " RS
7} s RA1S 7l Qs ) 35,50, influence don’t agree 1 7
wEo|th 37.6%, THA| otk 14.2% = LEha, very don't agree 0 0
_ _ very agree 26 18.4
ANl A RAF Q7] Arge 9l e Y
T A= uf- 1=} 27%, 1™ T 49.6%, RE Current use average 56 39.7
ofeh 22% = WERetiL, A|oAsiAiEe] dxto] 4 ot e 28
’t
of ol AR G TIAAKE vh$- T3} ——
31.2%, It} 53.9%, HEolt} 142% = WERIAL,
i i 36. Ae] AlAmet A ANE

A AARFEFGol|A] A AR Ao X =] &
FgH YErhe 9 I 184% )
33.3%, HEo|th 39.7%% LFERGTHTable 5).

eppsldEe] AEAls 75l Ladhe 1
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278 2 UERAL, A QARSI EelA QEAlE
o] 8w WAzt 47.5%, HEO|Ch 41.8%=
UERLIL, A Arejigdat HEE Ads 947
AR, sPFolvt G ol8et A7 Fasict
54.6%, HEO|Th 31,2065 VR, YAR| QAfu]
27F Hasithd olf= ASAR] A 9w
26.2%, A9 LR A Ee] E/d3} 29.8%, olF E
29 784 20.6% & UERaL, dAAHA of
o= Auf 9 AX|FA} 57.4%, F5A173 AT
At 32.6% & e, A GALS| Aol o] g-g-
Aol i3t B oL mjed esict 17.6%, LRt
T} 62.4%, HEo|t} 19.9%= UEhc}h 2 s
AL QIFAE717100 gt a&2Q] Feie A
Aol Z3tet Feje] A GAREIANE 29.1%, HE
3t 2289 A AL 35.5%, 37t 2%
H A3 A A28 AFE FH 31.2% =2
UEREDL, 2R BAPE 18 A 5-S ARETHO 2 A
E2o] H 42 Qs g9 W E A 163%, A
BAE 22%, NBZA] 26.9%, A L 2= 19.9%
2 EPGTKTable 6).

37, Aejare] Aeixrel Ams Qs

A qAEE] e mjEfo] 2 mof FHA] AT
< AR w13t} 28.4%, 1T} 50.4%,
HEoloh 21.3% = UERkal, AGARIES g
B dgge] BAkgo] 7hsdrhe uie- 1
L} 28.4%, 19T} 50.4%, HEO|T} 20.6%= L}
B, A ApE]AE Ag-o8 7hy 9 e =
So] HiQrhe wjle ™t 255%, 1Tk
54.6%, BE0]Tt 19.9% 2 ephytal, x| AKE] A
2 G A ARARE & QA Qe
7h= ol Tk} 23.4% 1T} 48.2%, BEo|r}
28.4% = UEFHIL, A HALS] A EQl o ARt
ko] IA P Egol DAY = v 1gt
27%, 1T} 49.6%, HEO|T} 22.7% 2 UFERITE

A || A0 7 ARs|Rtofo] o] E
A7} = uf$- 1=} 27.7%, 19Tt 553%, BE
otk 17% = Urehskal, Ajghat #E A9
2o] =Rjo] Hasirfal Azt w9 %)
31.9%, 12T} 51.8%, HEo|t} 16.3% = UERG

T, A ARE Bt P B AL
AN =1 % 449, UAIEE H X 284%, ol=H
Z 23.4%= YERGTHTable 7).

Table 6. Artificial Intelligence and Occupational

Therapy (N=141)
. Percent
Category Variable Number ~ 7,
(%)
Attificial yes 110 78
intelligence
function no 31 22
very well need 12 8.5
Artificial need 67 475
Intelligence ~ commonly 59 41.8
Utilization ~gor¢ peed 3 2.1
very don’t need 0 0
very well need 18 12.8
need 77 54.6
Activation36  commonly 44 312
don’t need 2 1.4
very don’t need 0 0
Ongoing support and 37 )
management )
Activation of community
rehabilitation 42 238
Remote Efficiency of movement and visit 29 20.6
service - -
Efficiently manage multiple 18 128
patients )
Application of various
rehabilitation treatments 15 106
central nervous system patients 46 32.6
Dementia and cognitive patients 81 574
Remote Target psychiatric patient 7 5
Children and congenital 7 5
disabilities
very well need 25 17.6
) need 88 624
Community commonly 28 19.9
usability
don’t need 0 0
very don’t need 0 0
Specialized therapeutic
community rehabilitation >0 35.5
A combination of artificial 44 312
Treatment intelligence and therapeutic use )
type Community rehabilitation in the 4 29.1
form of daily life )
Communication-only 6 43
community rehabilitation )
Evaluation and Consultation 23 16.3
Occupational  treatment plan 31 22
Therapy . ;
Artificial therapeun‘c intervention 52 26.9
Intelligence ~_re-evaluation 7 5
statistics and data 28 19.9
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Table 7. Institutionalization of community

— Lee, Sun—myung

Table 8. Analysis of variance according to

occupational therapy (N=141) educational background(ANOVA)
Category Variable Number P?’ng sum of  degree of F P
very agree 20 234 squares  freedom
int
agree L 204 et 9193 3 3064 4300 006
Key role average 30 21.3 CBR group
don’t agree 0 0 Recognition in group ~ 97.630 137 713
very don’t agree 0 0
very agree 40 284 total 106.823 140
agree 71 50.4 int
Secondary use a:g/erage 29 20.6 Development j‘;jljp 16.800 3 500 4649 004
don’t agree 1 N . .
very don't agree 0 0 al disorders in group  165.029 137 1205
very agree 36 255 total 181.830 140
. agree 77 54.6 int
Nursing care - “ 2 m 99 e 6686 3 2229 4617 004
management don't agree 0 0 Treatment ~ 8fOUP
very don’t agree 0 0 time in group  66.137 137 A83
very agree 33 234 total 72.823 140
agree 68 48.2 inter
Prior experience average 40 28.4 5 13.081 3 4360 5.593 .001
; U
don’t agree 0 0 community gr P
very don’t agree 0 0 mn group 106.805 137 780
very agree 38 27 total 1193.887 140
Buildi agree 70 49.6
uilding
Relationships ecilver’ige 312 227'7
on’t agree . .
1 ZF
very don’t agree 0 0 4. 1 =
very agree 38 27
- sere 0 s B AT AR AT At A
uilding
Relationships ~ 2Y°18° 2 27 20| oA o] 3t /\]—il\-] 2] A BAR= 2|2
don’t 1 i
o AsiEA QAEEs SR i) S
very don’t agree 0 0
g v wa % 9L ASBEHAR A 24 qlzle)
agree 78 55.3 ﬂ—ﬂ gk %E]'
Social
Participation average 24 17 ;(]oﬂ /\].szlezz]—q] 01 ] E/\]'——] ZE o]
don' agre 0o L A A —8}111” sz 4%
very don’t agree 0 0 - -
A GALE] oA = ARl WA B A S5l
very agree 45 31.9 i Ao ol A1) 1.08F olrLo]
al _‘0;_ A= AP
agree 7 518 —;— THAT = A2 —11\(:)1) |EAS] et Y7
Need to introduce average 23 16.3 = YA Fazt o
don’t agree 0 0 A AAL2] 2R 2480 gt 1A EofA= ¢
very don’t agree 0 0 APEE B 2ol x)gn]8of i3t EAI-Ho] =Q35})
Mobility assistance 33 234 qﬂ —5],0:] 01:!:] 11_7];(4 o] _L}_aﬂ_ Q3 ;-(]UHq_ E‘L]‘
Rehabilitation exercise — -
assistance 62 “ '/\__\‘ %]' ]/\_] uJ_g_/R—]o] l:—l:]—_TJ_ LPEP 2‘11, X]E
Daily life assistance 40 28.4 of thgt A=Al #4429 HQAo] Q)= Ao 1)
Usability Cognitive therapy 3 2.1 Epsict
assistance
}0] % o X Q3 o)
care assistant 1 7 AR =AY Q']Oﬂ Ch oﬂ 7]—1} dast ge
Communication 1 7 = /\}ﬁlgx]/ﬂ‘“ :5—01_0 D:] = Oi]l;l-oﬂk] ’8‘ 7§
assistance ’
37k UgkehD, ARUE A ) el RAle) o
healthcare 1 i _ N
PR QANREY, 7PN 20w 9 8
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7, 71l 9 RUEE 5= S35 Alst 5 28
= AeR ﬂ"lElo*E}”) X]"%‘A@l AR 2ot g
XP—OMW‘/]E] 7ol “41:}04 & Jxé’ﬁ.fli A go) oes 54‘ 34\ x]ocwg XLO%X]

S1=1 L o - - = T"‘
ABRs Ao Lepde Rk =Rl AR g eage) me ey ovowﬁsq wx %

=

= Aol skl siglom, kAl o e w1 Jmsisel wpol diet Qlmslol Bhe
SRR AR 229 SR SR o) g g, qepas) gaRe) QRS 9
AR ey AR SRS SES g wang, It mmelet s
o oleiRh 7S AR HYRASS 5 wpnggre) wysl, 1amel Ayl A
=g 5 A A3 ARE BEA A Belel] ey Bast

AR SR A WA s poletm siqiet oleiet Awdel wae Ao
= AZollA A=A Hgte] Srfjet vt 9o AbE] AErzo] Ho B orsl 2 9o,
oo} AP Ie] HYL HhEA] Bzl it Z71 R SAERF AAske] T2 TS A5 5=
ofefiL 3 4 QL WSOt Al BRot B
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