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Objectives

The purpose of this survey is to know the rehabilitation therapists’ awareness on the oriental medicine treatments

for developmentally delayed children.
Methods

We distributed questionnaires to 370 rehabilitation therapists and collected 260 of them. We analyzed the data

from the collected 260 questionnaires.

Results

1. 60% of the participants didn't know what the oriental medicine treatment pertains.
2. 28% of the participants were aware the benefits of the oriental medicine treatment, especially in improving

physical fitness and general health.

3. 30% of the participants worried about the side effect of the oriental medicine treatment such as increasing
liver somatic index, changing of body weight, muscle stiffness or pain.

4. 53% of the participants said they refer to western medicine primary care doctor when parents of young
patients ask rehabilitation therapists about the oriental medicine treatment option for their children.

5. Many participants think that the oriental treatment option should be widely recognized and understood.

Conclusions

This study shows that the rehabilitation therapists’ low awareness about the oriental medicine treatment option

for developmentally delayed children.
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Table 1, General Characteristics of Participants
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Table 2. Pediatric Rehabilitation Therapists' Clinical Career

ITEM N (%) ITEM N (%)
<1 55 (21%) Number of  1~4 41 (16%)
1~2 42 (16%) pediatric 5~8 71 27%)
Work .
riod 2~5 77 (30%) patients 9~12 97 37%)
pe treated per
(year) 6~10 56 (22%) day =13 51 (20%)

=11 29 (11%)

ITEM N (%) ITEM N (%)

o . Male 52 Q0% Seoul 46 (18%)

Female 208 (80%) Busan 105 (41%)

21-25 73 (28%) Ulsan 30 (12%)

26-30  91(5%) . Duegu 43 (17%)

31~35 49 (19%) Gyeongnam 11 (4%)

e 3624026 10%) M9 Gyeongbuk 0 (0%)
845 13 %) Dagjeon 1 (0%)
46~50 4 (2%) Gyeonggi 9 3%)

5155 2 (1%) Incheon 14 (5%)

56~60 1 (0%)
Physical
therapist

170 (66%)

Occup Occupation 62 (24%)

ation al therapist

Language
therapist

25 (10%)
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Table 3. Patients Receiving Oriental Medical Treatment

ITEM N (%) ITEM N (%)
Number of 0 183 (70%) 0 164 (63%)
patients receiving 1~4 68 (26%) Number of 1~6 80 (31%)
oriental medical 5~8 7 (3%) patients receiving 7~12 12 5%)
treatment >9 2 (1%) oriental medical 13~18 0 (0%)
treatment 19-24 3 (1%)
Patients currently Cerebral palsy 90 (5495 ~ Patients who 25~30 1 (0%)
.. . Diagnosis of have had past
receiving oriental ) . . Cerebral palsy 270 (70%)
dical ereatment P20 treated oriental medical
fmedic with oriental Chromosomal treatment Diagnosis of Chromosomal
medicine abnormallity 29 (18%) pat-ients Freated abnormallity 44 (1%
(Multiple (Muscular disease, with oriental (Muscular disease,
responses various syndromes, etc.) medicine various syndromes, etc.)
available) Etc (Multiple Etc
(Autism, language 46 (28%) responses) (Autism, language 72 (19%)
disorder etc.) disorder etc.)
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. . the course of  (50%) .. contents briefly. (40%)
oriental medical The recognition )
treatment . How to acquire
treatment degree of oriental ot A
medical I know more about ! ormaFlon
Not interested 55 (29%) treatment treatment contents 1 (0%) about oriental School curriculum 8 (3%)
medicine
contents and method.
Academy or seminar 1 (0%)
1 know the details of
ow ¢ e cratls o Oriental medicine
therapeutic targets 0 (0%) 7 (3%)

and taboos.
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Fig. 1. Thinking about the effect of oriental medical
treatment
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Table 5. Difference of Thinking about the Effect of Oriental
Medical Treatment Based on Work Period
. . I do not Different There are side effects. j 30(12%)
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Work <2 21 4 71 1
period  2~10 34 b} 91 2 R l23:[323t:l
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g7} ko] sl A9 A5 EsloA g3 9 Fig. 3. Thinking about the side effect of oriental medical
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7ol REAEE Bk AU 7P Bkt
(1268, 49%).
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