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Table 1, Draft competency model and 1st Delphi survey result

Competency Cluster Competency M SD Md CVR
Expert knowledge 5.00 0.00 ) 1
Expert skill 4,90 0,31 ) 1
Expert Client centered 4.45 0.69 5 0.8
Education 4,25 0.79 4 0.6
Resource utilization 4,30 0.86 5 0.5
Expert advocacy 4,80 0.41 5 1
) ] Responsibility 4.75 0.55 5 0.9
Professionalism - -
Ethics consciousness 4.95 0.23 5 1
Political interest 3.53 0.96 3 0
Analytical thinking 4,75 0.64 ) 0.8
Critical thinking Critical reasoning 4,80 0.41 ) 1
Self—knowledge 4.40 0.68 5 0.8
Interpersonal skills 4.60 0.60 5 0.9
Interpersonal Communication 4,85 0,37 ) 1
relationship Teamwork and collaboration 4.70 0.57 ) 0.9
Leadership 4.00 0.86 4 0.5
Self management 4.75 0.44 ) 1
Flexibility 4,65 0.67 5 0.9
Positive attitude 4,60 0.50 5 1
Personal character )
Self—effectiveness 4.60 0.50 S 1
Objective orientation 4.55 0.69 5 0.8
Creativity 4.25 0.72 4 0.7

M: mean, SD: standard deviation, Md: median, CVR: content validity ratio
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Table 2, Competency model for occupational therapist on sensory integration intervention

. Importance
Competency cluster Competency: definition W
Overall knowledge of occupational therapy: Expert understanding of the A8 054
overall occupational therapy to support sensory integration intervention ) )
Theoretical knowledge: Professional information that has been retained 189 041
for sensory integration intervention ’ ’
Expertise Evaluation skills : Expert skills for evaluating of sensory integration 198 015
function ) )
Analytical skills: An Expert technology for evaluation the sensory 486 047
integration function ’ ’
Intervention skills: Expertise skills for sensory integration intervention 4.82 0,41
Expert advocacy: Ongoing efforts to improve the quality of expertise,
. 4,48  0.65
knowledges, skills
Education: An endeavor to train others ad an expert 417 0,49
Professionalism Ethics consciousness: The belief that one ought to perform or defend 478 049
oneself as an expert ) )
Political interest: An attitude to maintain ongoing interest in law or
. . . 422  0.58
policy related to therapists and disorders
Communication: The ability to accurately understand other people s
.. . .. . 459 0.69
Interpersonal opinions and explain own opinions effectively
relationship Collaboration: An attitude to interact effectively with teammates and 467 048
other experts ) )
Self—confidence: The belief that a therapist can do the right thing in any 164 048
situation or act properly ) )
Self—reflection: An attitude to supplement professional performance 483 038
based on objective evaluation ) ’
Personal character : o ; —
Self management: The ability to control emotions and maintains 4T3 045
physical and mental health and wellbeing ' )
Positive attitude: The attitude of actively accepting and understanding 450 055

the situation

M: mean, SD: standard deviation
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Table 3, Competency model for expertise competency cluster

Competency/
Definition

Indicators

Overall
knowledge of
occupational

therapy

Understands and describes the concepts and value of occupation, and occupational
performance

Identifies and describes the internal and external factors that affect the occupational
performance

Identifies and explains how to support the engagement

Understands and explains the typical developments throughout whole life

Knows the theoretical knowledges, models, frame of references of occupational
therapy, can choose when a sensory integration intervention is necessary

Theoretical
knowledge

Has related expert knowledges for the sensory integration intervention

Describes the concepts and historical background of sensory integration

Able to diagnose of sensory processing disorder

Describes the effects of sensory integration and sensory integration disorder on
occupational performance

Identifies the purpose, indication, the limitation of the evaluation that is necessary for
sensory integration function evaluating and outcome measure

Evaluation
skills

Gathers information through interview, observation, review of patient records, and
completes the client’ s occupational profile

12

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

13

Applies appropriate screening test, standardized/non—standardized assessments, and
scores, interprets, proffers the results

14

Organizes the results of the assessment systematically

Analytical
skills

15

Compares the different sides of characteristics of the assessment results, and interprets
the sensory integration function of client

16

Based on reasons for referral, observation, interview, results of assessment, interprets
the effect of the sensory integration function on the quality of the occupational
performance according to the logical inference

17

Identifies the strengths and limitations of clients, considering the personal factors,
environments, required tasks

Intervention
skills

18

Creates a therapeutic relationship(rapport) with clients, parents, and caregiver

19

Determines priority of intervention based of client centered concepts, reasons for
referral, results of assessments

20

Establishes a client centered session/short term/long term intervention plan

21

Ensures physical safety

22

Presents the clients with least 2 of the following 3 types of sensory opportunities: a.
tactile, b. vestibular, c. proprioceptive

23

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

24

Challenges postural, ocular, oral, and/or bilateral motor control

25

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

26

Collaborates in activity choice with the clients and establishes a therapeutic alliance
that promotes and creates a connection with the clients

PIEITNE 918 YA P NF A7 29



Table 3, Competency model for expertise competency cluster (cont,)

CODI;?;E:;ZY/ No Indicators

Tailors activity to present the just—right challenges and suggests or supports an

27 increase in complexity of challenge when the child responds successfully, and
supports the adaptive response

08 Supports th client’ s intrinsic motivation to play and creates a setting that

. ) supports play
Intervention skills 9% Provides a home program(ex, sensory diet) that complies with sensory integration

concepts

20 Offers consulting to parents, teachers, and other experts based of sensory
integration theory, Offers

31 Requests a services to expert of resource facilities in appropriate areas

Table 4, Competency model

for professionalism competency cluster

Competency/
Definition

No

Indicators

32

Evaluates and monitors the quality of sensory integration intervention services(
self—evaluation, peer review, client evaluation)

Expert advocacy 33

expands knowledge sensory integration intervention through the internet,
literatures, journals

34 participates in various academic congresses, research group, team research,
35  Participates in sensory integration intervention research
% Provides training on the students through the education, mentoring, supervising,
coaching
. facilitates the performance of starting therapists through the education,
Education 37 . .. .
mentoring, supervising, coaching
ag Educates the theory and concepts of sensory integration intervention to other
professionals
39 Treat all clients equally despite the client s condition(sex, social status, severity,
religion)
Ethics A0 Obtains prior consent when collecting information from clients, and protects the
consciousness: confidential information
4 Respects the human rights of clients, carers, therapists, colleagues, and other
professionals
19 Knows and implements law, institutions, policies related to disorder, occupational

therapy

Political interest 43

Views and responds flexibly to changes in health/healthcare/education/welfare
system that can affect the effect sensory integration intervention

44

try to improve laws, institutions, and policies to protect the rights of clients and
therapists

30 o
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Table 5, Competency model for interpersonal relationship competency cluster

CODI;?;E:;ZY/ No Indicators

15 Easily explains to clients, caregiver, teachers, and other experts about sensory

integration intervention based on scientific evidence
Communication 46  Listen attentively to client and carer options, Makes sure understanding exactly

47 Communicates actively through various means(documents, telephone, e—mail,
Social Network Service)

48  Collaborates with teammates

Collaboration 49  Accommodates the options of other experts, engages actively and co—operates
50 Facilitates motivation to teammates and other experts, and drives in a positive

direction

Table 6, Competency model

for personal characteristics competency cluster

Competency/
No Indicators
Definition
) 51  Convinces of ability that leads client centered outcome as an expert
Self—confidence : — - —
52 Has a pride as an expert, satisfies with own s job
53 Reviews the intervention plan and the intervention, makes sure that changes and
' modifications are need
Self—reflection 54 Strives to receive feedback on sensory integration intervention, accepts it critically
95 Recognizes personal abilities and limitations ac experts
56  Controls emotions regardless of the negative procedure and consequences
Manages stress through positive thinking, behavior, time management, coping
Self management 57 .
skills
58  Manages health to act as a therapist
59  Takes the lead in difficult situation of workplace
Positive attitude 60 Focus on the strengths and potential of clients, has positive expectations about

recovery
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Abstract

A Study on the Development of Sensory Integration Intervention Competency
Model for Occupational Therapist

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

“Department 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 was to draw up sensory integration intervention competency model for
occupational therapist and was to confirm a competency model through validation,

Methods : We conducted literature review, expert opening survey, and expert focus meeting to draw up draft
competency model, And then, we carried out Delphi survey twice and consulted an expert to confirm the sensory
integration intervention competency model for occupational therapist,

Results : The sensory integration intervention competency model for occupational therapist developed in this study
was structured into 4 competency cluster, 15 competency, 60 competency indicators, 4 competency clusters had
expertise, professionalism, interpersonal skills, and personal characteristics,

Conclusion : The competency model revealed in this study can be used as basic critical data to foster development

of competency based curriculum of Korean Academy of Sensory Integration (KASI),

Key words . competency, competency Based curriculum, delphi survey, occupational therapist, sensory integration

intervention
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