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Table 1. General Characteristics of Subjects n=165
Categories N(%)
Cender Male 61(37.0%)
Female 104(63.0%)
10719 14(8.4%)
20729 57(34.3%)
Age 30739 22(13.2)
(years) 40749 39(23.4%)
50< 33(19.8%)
Apartment 75(45.5%)
Villa 56(33.9%)
Residence Korean style house 6(3.6%)
House 25(15.2%)
Other 3(1.8%)

e Ak 543 QA 9 SR E dolr
7] §18te] 7B A NS AAEY A, didat
of A, %, FAFH e FAMENA A=
4 Fawe] xols dolny] §5te 59 (@AY o
A AR AR A (scheffe) & AHESFATE
BE 242 SPSS 180 versiong ©]-838te] 41519
ot

AT FolAs & 1668 oA7E 1047(63%),
A7 6198 ((371%) o2 Helow, Add= A¥EY 10
o 1478(84%), 20t 57%8(34.3%), 30t 227(13.2%),
40t 39%8(234%), 50t o] 339 (19.8%) 2% e}
Wtk dAHEe]l FAGH: oltE BH455%), B

2} 567(33.9%)

67 (3.6%), T8 25'8(152%), 7]

E} 3W(1.8%) 0.2 W4 olulEo Wo] AFEsh= A
o= wof ZtHTable 1.

B(267%), dHEe] WY 29(133%), A7EHE A
qIth 221(133%), 718} 31(18%) 0.2 bt Table
2).

o

A A FASGNA del F 2
st B9k S A ASAF 478(285%), Q13F
SH71AF 208(12.1%), <1EEo] 714} 97(5.5%), #H7
T 13%(7.9%), ARBIEAAL 199(11.5%), 94 21
(127%), =HAZA 4%(24%), HAFA=AF 15
9.1%), A2A=AF 78(4.2%), 718 965%) 0% A%
AE ERE A o Sl =4 YERtHTable
3).

¢
P

Table 2. What do you think is the residential environment improvement for the client? n=165
Categories n(%)
House structure change 74(44.8%)
o ) Interior design 22(13.3%)
Residential Environment
Therapy method 44(26.7%)
Improvement awareness .
I have never considered 22(13.3%)
Other 3(1.8%)
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Table 3. What do you think about which expert should improve live environments for patient? n=165
Categories n(%)
Architect 47(285%)
Engineer Ergonomics 20(12.1%)
Interior designer 9(55%)
Environmental research worker 13(7.9%)
Which do you think should be Social worker 19(11.5%)
professional? Doctor 21(12.7%)
Physical therapist 4(2.4%)
Occupational therapist 15(9.1%)
Psychotherapist 7(4.2%)
Other 9(5.5%)
Table 4. What do you think about how important live environments for patients n=165
subjects(n) n(%) importance tor F D Scheffe
Male 61 4.18+0.85
Gender Female 104 3.95+1.12 138 017
10~19° 14 421+058
b
Age 2029 57 405091 becdee
30~39° 22 3.90+0.75 0.301 0877
(vears) 40 ot 29 4104107
50<* 33 3.93+1.42
“p<.05, “p<.01
3. THEAINMe =M = Aol e A By 439(27.4%), ‘5HAE 7
Y = F Ar¥ 129(76%), ‘A7HAT 289 (17.8%),
FAE 9% FARANAY] Tl Bste] 5 el A& wo 5 AW 2%¥469%), VIE 21
ALE o]gsle A Ay g 418+0.85, oA} (13%)o.2 49 A& =oE F Utk s9°l 7H
3951122 BAHoR oA FdTHp>005) B AOE YERSTKTable 5).
(Table 4). d8¥Ez ZF8A4dd #3 29S8 AdHd A5 9ok FAZAINA] 9 oF FagkAd Tk
10tHoll A 421+0580.2 7} =& FoAS Ql4sta SHEHE AEd ‘FEed A 2 1HQ27%), ‘=0
9glon Aubr oz 4H(Fes}) oAow FAs Bo] oty 30”3(81 1%), ‘AZ&F 0%8(0%), ‘=]
AN Hete] QA AT AoRE e Ha o & A ¢ 278(5.4%), ‘71EF 47(10.8%)=
(Table 4). 2 AbEEel 44 A= Qlste] ddsk=d)
0134%% :7]]'5 Z'l—o—i EO:] Mﬂ' Table 6)
4. FHetAfMe HeM

Table 5. Why do you think it is important to improve the living environment for the patient? n=157
Categories n(%)
Unbend the mind 43(27.4%)
It can grow independence 12(7.6%)
Important reason Grow strong in health 28(17.8%)
It can enhance the quality of life 72(45.9%)
Other 2(1.3%)
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Table 6. what do you think about how important is about improving environments for patients? n=37

Categories n(%)
It seems unnecessary 1(2.7%)
It seems expensive 30(81.1%)
Not Important reason Troublesome 0(0.0%)
It seems to be not Helpful 2(5.4%)
Other 4(10.8%)
5. sixf FHzeA Iv. o &

YRSl el Ad AR e FA B4l o)
A o AR SHERS woln e A Uolr] ¢
o 2AE @k 1 S Ane W BHe |
W(06%), ‘B  14W(82%), ‘WEoITf 619
(35.7%), ‘Ha}t} 659(38%), ‘wi¢- HASICF 247 (14%)
2 @4 77 %W%ﬂ slold AmHoz el sha

73 v AL & 5 Ati(Table 7).
Ax Ak FAS W o Ao x EAFH

Azs Awnw A

78(5.6%), ‘3’ 48%8(38.12 o) T 249(19%), ‘4

ZAFeFSI T WHOOM 2001_ iHEu
Classification of Functioning)o|A% ollel] J&S
L 9 718 379 ZoAlo] Bztylw 9t Aol
clo] Aglel #-g-8l7] oje& AMg] B4 @9ls A
HEH 2937 314 A3)-AeE s
o & F alttﬂ 1 ke BEE @7
HoA| o] E3EE 2o 2H AL ET
F8 goloz 4% AsEEC] AsHEs o)

wO15BALPe), WY 2¥A6%) MEH 208 e maym s5e) AMe] AAlsolol StHWelch,
1550, I 1RGPS SEL TE NEE 105, ome gejasel 594 498 F9a
AT SHEE el S dlem B AR gg ggelae axv A% 94 328 Aow
(Table ). K§7LQ017<]E}—
AR5 AR BE ARES dFoZ AFEEAA @
W gl ARd #5¢ B Aud SgHow o
Table 7. how convenient now your living house is? n=165
Categories n(%)
Very inconvenience 1(0.6%)
Inconvenience 14(8.2%)
Convenient degree Normal 61(35.7%)
Relaxed 65(38%)
Very relaxed 24(14%)
Table 8. Where the places that you feel uncomfortable? n=126
Categories n(%)
Living room 7(5.6%)
Bathroom 48(38.1%)
Kitchen 24(19%)
Feel inconvenience places Front door 15(11.9%)
2(1.6%)
Veranda 20(15.9%)
Other 10(7.9%)

KCBOT Vol5, No. 1, 2015 49



Stlo
o] 459%) =2 =4

1
T

15 =9y

R

i

= ©
iE‘DrW,MW‘OIHWL‘:r
% mm o & mﬁ B
% _Zmomgo =z
S & N Ma_@%ﬂ
Ny ﬂ%ﬂﬁ W]owa\/y&_._]r >
1oﬂ1r,§JoT éﬂau%no{ RGN
AATﬁay%m ajgﬂ% o T &
Br o JO._Id.L o T oﬁa 1= E. H ﬂ.ol,O'O_W ,IL_IU‘IWL,;O
T e = QHOng(lur e nTega
oo HEQB ogogaiﬂoﬂ Nt @%ﬂ@é o
Mﬂoq 3 o ]V%Eeﬂa ﬂl__o,_.xﬁ ﬂﬁ.]]rﬂz oA
‘._C,ﬂ.ﬁo,_ﬁl‘_néﬂru ﬂﬂ‘mur&l,.w\ﬂuﬂ ﬁaoﬁ]‘ul o__o,,\lﬂ ﬂ@‘mﬂm &ENM
o) dr__L%7o,e ﬁmLaJ = 7 V2 ogood.m BN 2
= 2 S oy oM S G ioﬁé gy oy N p L ® oy
XLoEwM C‘_C ol XX d|L1ﬂHﬂ| _U‘_Lmjl,_ﬂvl 7EAEoT
— = . SR o _ L
%L%ur %ﬁdr%gﬁ%anumawﬂm%m”%ﬂmﬁoi@m«urme%mw ooy W
by = E mxﬂLJ|ﬂoLwNeu%zoﬂﬁvj_/lko@%JQ]odrﬂmo@ﬁ7A = n 9
glﬂo%ﬂ%K@ﬁy%sﬁ o L:Txiﬂz1uﬂm§3@iﬂ = H%L@
dﬂ‘-wL4dv601W\|E_.nMozT9ﬂJ}|,ﬂlbtﬂﬂao E:i dvmw,h,m E.,#Urﬂﬂ_. Lf:.L ZE7E0
{1 X B — T nﬂ]] s dwxo%iza Mﬂﬁrxﬁll —_ dlll mmu]wra
bR 5 xﬂgzOoqﬁﬁ}ggo1oEdﬁaﬂA@g4ﬂa By
ﬁﬂ%d@%m@%ziﬂo%éﬂ:owﬁ@mﬁﬁLmﬁzi?#%x oiwuijﬁﬂo
aik: o aiﬁoﬂﬁiﬂg %1%%% }%mﬂﬂ L Lx\ﬁ
ﬁﬂ@%@gﬂ%ﬂi_@ :ﬂwgw .mMa.w_EnurﬁéwgmmEgmy ) Mﬂﬂ%
HUrmAAﬂ;OMﬂmgg&;4m@Eﬂz%%oﬂaofﬂwﬂ@ R TEER
ozrﬁaonﬂ%Q&%oﬂ@w@ﬁﬂt@?w«ﬂ%m_ﬁm%zﬂ . ® S5
e s waéxouaui@%mmmLy?@urﬂoehwg ey = Emwma_l
LREE: %@W%%@ﬂ%i%ﬂ%@ﬂ%ﬁ%&%%%g R
ma%ﬁ%w&ﬂg | 4ﬂ%g%%%gom?ﬁa%w% CEix
— =~ o= = ol B ~ ~ nﬂoX
MV%@@%&WL%O%E . * zgﬂbmo%oLﬂjmolﬁog ﬁqﬁuﬂ@
Mr@ﬁJEaﬂﬂXDanHT\/.7ﬂ_ol.AEmHJIL JDﬂLIELUrﬂ.Vﬁ‘_Og ﬁa‘mﬁgl,ur‘_
%fimlhwr ﬂ,ﬂr@%&rﬂu@'%wgmﬂ_nuﬂrﬁ - %m@&@ﬁ ;|_1_|goﬁ
gwmzﬁwﬂ%mEf.wog,%?7:_51;10;4%@%1 T oo i
o L ﬂﬂwmfggeﬂﬁmﬁlbcﬂ oﬂom57ﬂ? " ) w5
ﬂLvLmﬂEAﬂagWa]tvoEouﬂwom%maiﬂw_lrlﬂﬂ‘Eﬂ ‘;‘_o#ﬁ
Eéﬁwﬂﬂma@el.wwrarﬂﬂf%ﬂﬁo%Wﬂ%gaﬂ@ oo = S
! o T ! e e '
_Cﬂm&rﬁ@mﬂﬂrm%?@, Mﬂa]ﬂ@ﬂﬁgagqﬁq@zfg
4w:%§ﬁow1ﬂmgwrﬁ7im%wwuo?m%ﬂ%ﬂ%ﬂﬂziﬁgﬂﬁ@%gﬁ
E.Z;owgﬂ.ﬂﬂ‘_%,wﬂﬂ]@ﬁ%%ﬁmﬂﬁﬂif{ﬁEMTﬂmﬂquﬂwuw&ldwo ﬂ%ﬁLzT 0
Eg%ﬂﬂﬂ,h@ e = auﬁgaﬂgeﬂozxwwmsﬂ%i %%L_Eﬂﬁalﬁ
= o ° oﬁmx%ﬂﬁEeﬁ_ﬂmoexﬂﬂq)ow.ﬁoxnhpﬁzLxmaaenméztioqov P
?4z%%ﬂ&ﬂ§ﬂyﬂﬂTm;@mj@awﬁ MQEMWﬂMEA%;7L%E =
i el s MIWﬁaﬁlmﬂ; o H@.aﬂ; % B Mg ol
aeﬂnlei Hf,ﬂ%ﬂ.xy %om&ﬂéuﬁ%r%z%ﬂﬂ;%g@@ﬂWtB7g@
,oﬁokEuTk zm o w0 ZT? o = W N X~ o N o W%ZTQG
%ﬂﬂe%e%mﬂmﬁﬂﬁﬁQ?%@WE maauﬂ %m%mﬂiwﬂ%uiﬂomﬁﬂ 4@%%
— R, — = 9 i —_ ) —_—
oS ® 4@mggfﬂaw;aym&@ﬂioﬂ_ﬂmow%wa;%ﬂi;}Q
ﬂm%%%gw g e TS @M47mW¢wEEM3ﬂﬁqz4wng%
Azﬂr %(,woﬂﬂLi% iiﬂu7%§ﬁo§ & Y TR <X v
T @arm@} ur_zﬂ1ioo_ o < w ol T e Ax_maéok%
ié&hﬁwr%}ﬂwxu@ﬁowﬂiaﬁ{ﬂw@@.%i_ﬂﬂﬁﬁﬂmﬁﬁﬁﬂ% 3
Czoww]_aﬂe @_o/ 24@17 X, o ﬁaﬁa4,%aomeu%£ﬂﬁ%wﬂ
T T G B n N B g o O - 5 o % )
Hﬂmzi% oT_zTEi ol 1721425'0.0 oTzuoTi ,E,énn
ﬁw(mﬂ%au TS oy B o o — o = & meo»o7
B3 B S2 N T < W ) Ban
NS dréol)o?ﬂ_éﬂ mo% o P = oo
4 .o/§1_n.%% T < ;ﬂioﬁa C
IS = o T Iy o
E/.l\Ag. }ﬂLH.#IF,WL‘LI,quuAI‘_O#}L‘mQOEE_I7
S N H g0 gy K= X N o T o N
W W e P TN o K o)
oAl iﬁoioﬂ]wﬂkjli
LR N o R R
7or_:$wwlﬂuﬂmwﬁ._
B o o=
Eoﬂormmx

50
KCBOT
Vol5, No. 1, 2
. 1, 2015



Aol Fris Aol FARANR YA A}
Egol @ 5 Aok BAHY FARAANAE T 5
e Aow AnsHY, B ATE Fo S A
che} 2k

AR, B 97 FARAM G LS =
stort Sixte] H@A Aol BAT ARA PLPR
D}—t— 59 zloﬂ ] sifeldl Axel QAL

249 heAN e e
W gl FAE M %8

le)
2 de] Hasks gelst 4= 9Tt
Reference

AOTA. (2015). Occupational therapy and universal
design for learning. Retrieved Jun 30, 2015,
from https://www.aota.org/~/media/Corporate/Files/
AboutOT/Professionals/WhatIsOT/CY/Fact-Sheets
/UDL%20fact%20sheet.pdf.

Bae, E. Y. (2013). A Study on the Echo generation
of Housing Characteristics and Residential
area(Master’s  thesis). Kyunghee university,
Seoul.

Cho, M. S, Kim, Y. H, Yang, Y. A, Oh, H W,
Hong, J. R, Noh, J. S. et al, (2006). Basic
survey for revitalize of employment of
occupational therapists in community health
center. The Journal o Korean Society of
Occupational Therapy. 14(1), 1-11.

Han, D. S, Park, J. H, & Lee J. H. (2013). Demand
Analysis on the human resources occupational
therapists. The Journal of Korean Society of
Assistive Technology. 5(1), 45-53

Jeong, W. M., Lee, H. S, Paek, H. H., & Chang, M
Y. (2004).

direction of geriatric occupational therapy in

The literature review for future

Korea. The Journal of Korean Society of
Occupational Therapy, 12(1), 83-95.

Kim, N. R. (2014). Residential space perception of
elder welfare housing dwellers based on ageism.
Journal of Geography, 59, 27-49.

Koo, H. G., & Cho, H. K. (2015). An empirical study
on housing preferences by lifestyle type based
on housing values under hypothetical future
situations. Journal of consumer studies, 26(2),
37-65.

Korean Society for Rehabilitation of persons with
Disabilities.  (1995).
Fuacilities for the Disabled Person
Society for Rehabilitation o persons with
Disabilities.

Korean Association of Occupational Therapists.
(2012). Occupational therapy-Definition .

Kwon, D. Y. (199). Rekhabilitation and welfare :
Systems and conditions. Seoul: Hongikjae.

Lee, C. H. (2012). Study methodology. Seoul:
Gyechuk.

Lee, S. U

welfare

Item  Development of

Korean

(2010).

between households

Comparing levels of housing

with  disabled

members and without disabled members:
Focusing on minimum standard of housing and
housing affordability. Academy of korean social
welfare administration, 12(2), 1-21

Ministry of Health and Welfare. (2003). Disabled
welfare development five-year plan.

Ministry of Health and Welfare. (2008). Disabled
actual condition result report.

Ministry of Health and Welfare. (2014). Disability
current situation of registration.

National ~ Statistical ~ Office.  (2014).
disabled present condition.

Oliver, M. (1996). Understanding disability: From
theory to practice. Londen: Macmillan Press.

Park, J. Y. (2006). Study on improving housing and

living conditions severely disabled housing

Registered

needs(Master’s thesis). Sungkonghoe University,
Seoul.

KCBOT Vol5, No. 1, 2015 51



Pak, E. R & Lee, E M (2012). A study on settlement
consciousness and needs on residential improverment
of group home residents with disability. Korea
academy of disability and welfare, 19, 211-234.

Welch, P. (1995). Strategies for teaching universal
design. MA: Adaptive environments.

Wilkoff, W. & Abed, L. W. (19%4). Practicing
universal design: An interpretation of the ADA.
NY: Van Nostrand Reinhold.

52 KCBOT Vol5, No. 1, 2015



Abstract

Basic Investigation for Publicity of Korean Occupational Therapy

Jang, Jong-Sik*, M.P.H., O.T., Kim, Tae-Hwan", Kim, Ji-Hyun®, Msc., O.T.R.
“Dept. of Occupational Therapy, Far East University

Objective : The purpose of this study is to investigate the awareness and interest rate of residential
environment and to establish basic data for further development of occupational therapy through the
results.

Methods : This survey was conducted between April 1th and May 3lst 2015 and 165 questionnaires
were public. The questionnaires of 165 respondents were analyzed through Cosstabs, Descriptive
statistics, Frequency study and t-test, ANOVA analysis using SPSS ver. 18.0

Results : Looking for recognition percentage of residential environment improvement, 44.8% of people
reply the changing the house structure and 26.8% of people reply the cure method. in contrast to
285% of people reply the architect, the only 9.1% of people reply occupation therapist. the most
people agree that residential environment improvement is important. but there is no difference about
answer between sex and age. 5.9% of people reply that improving live environments may be good
for improving life quality but 7.6% of people reply independency may increase, it is not important
because it must need lot of money for improving live environments

Conclusion : The awareness of the residential environment improvement in short supply, but Things
that are significant in the distance, the need for further residential environment improvement was
broad consensus. residential environment improvement for people with disabilities in economic

assistance and occupational therapists and incursion of correlated to require institutional support.

Key Words : Awareness, Importance, Occupational Therapy, Residential Environment
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