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Table 1. General characteristics of

survey subjects - therapists (N=293)
Domain Frequency
(%)
Sex Male 83 (28.3%)
Female 210 (71.7%)

Years of clin-  More than 1 year ~ 5

189 (64.5%)

ical career years
11\/(1) Oyr;:an > year~ 73 (24.9%)
More than 10 years 31 (10.6%)
Number of pi- No answer or None 17 (5.8%)
lot patients 1 to 3 people 80 (27.3%)
4 to 6 people 92 (31.4%)
6t0 9 people 46 (15.7%)
10 or more 58 (19.8%)
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= MBI(84.3%), SCIM(36.2%), COPM(4.1%)2] <=

Table 2. Regarding the quality level of treatment

Number of
Items Response o
response (%)
Very inadequate 38 (13.5%)
Quality level of  Inadequate 86 (30.5%)
ided treat-
provided trea Moderate 125 (44.3%)
ment
(N=282) Adequate 33 (11.7%)
Very adequate 0 (0%)
ADL training 128 (51.4%)
(¢) tional
ccupationa 77 (30.9%
therapy - Simple
Occupational . 56 (22.5%)
therapy - Special
Items that need  Occupational
adjustment therapy - 54 (21.7%)
(N=249) Complex
multiple choices .
Dysph ther-
ysphagia ther 36 (14.5%
apy
Dysphagi
ySplagia 22 (8.8%)
FES(NMES)
Computerized 19 (7.6%)

cognitive therapy
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o2 QUSIGIT S5k AR5 o) BAET
2= MBI(32.9%), COPM(22.8%), interest check-

list(13.9%)2] =22 S5} tHTable 3).
4. SR STRIO| YUHHQ| S - BN}

2490] 983 BA2] S = B 29670

83™H(61.8%), oA} 113%5(38.2%) o] ATt
O MMSE-K BH#384=
23,0401}, AAES] FAREE ofmEs}
50.3%2 713 gk n, o] 488 71K A7
42.6% FTHTable 4).

Table 3. Assessment tools for activities of daily living

HA(16.7%)9 &L= Byttt B3 7 A3 Es
YAl 4.8%E ), o, 2E2 BALOIA B
=35.7%71& 9 7|5 J—]’%X} oAl BAo Zgjo
2Ol B E gYot= A0 2 YEHGTHTable 5).

2

6. 2iXfe| o7& H XAt HSsk=

UM WSS H 2

2=0] Y o|F AR EAE fl5to] 2| ZA
A SAE 70 LTS gelgt A
&3 2 0]-g9t FE(60.2%), AAU AAS B

Bt E5(57.5%), A A 2 24 %%(40.1%), STk

B o]8 &5(38.1%), HHSHA 9
5(35.7% & YEFgTh o]o] Hlslo] & XH A=A}
Aot e GHILeAETAL % 2
5(87.4%), AAFA] 2 2HE5(74.0%), HH st
A H 1 oA = E5(62.3%), AAY AA|S 2]}
£ 85(60.9%), 0] '5(45.6%)Z LEFHTHTable 6).

Table 4. General characteristics of

(multiple choices) survey subjects - patients (N=296)
) Number of Domain Frequency (%)
Domain Tools )
response /o Sex Male 183 (61.8%)
0,
Basic activities of MBI 247 (84.3%) Female 113 (38.2%)
. .« . 0,
Ziall;fgl;\)/mg SCIM 106 (36.2%) Age (Year) 60.33 + 14.87
N= 0,
COPM 12 (4.1%) MMSEK (Score) 23.04 7,52
0,
MBI 26 (32.9%) Residence type Apartment 149 (50.3%)
COPM 18 (22.8%)
Detached
: crache 104 (35.1%)
interest houses
Instrumental hecklist 11 (13.9%)
activities of daily checkls Villa 29 (9.8%)
living time table 9 (11.4%) Others 14 (4.7%)
(N=74) . :
AMPS 7(8.9%) Have a job before Yes 126 (42.5%)
A-ONE 2 (2.5%) the disease No 142 (48.0%)
0,
ect. 6 (7.1%) No answer 28 (9.5%)

ect.: SCIM(4), FIM(2)
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Table 5. Type of job before onset and hope to return the same job before onset (multiple choices, N=126)

Occupation experience
. Hope to return
before illness

Job type Number of Number of
Response Response
responses responses
%) rank ) rank
Jobs related to technology and function 63 (50.0%) 1 45 (35.7%) 1
Jobs related to sales 39 (31.0%) 2 24 (19.0%) 3
Simple labor 35 (28.6%) 3 26 (20.6%) 2
Office work 23 (18.3%) 4 13 (10.3%) 4
Jobs related service 21 (16.7%) 5 12 (9.5%) 5
J(?bs related Medical, social work, reli- 11.8.7% p 1.8.7% p
gion
Jobs related finance and trade 11 (8.7%) 6 7 (5.6%) 7
Jobs related education and law 11 (8.7%) 6 7 (5.6%) 7
Jobs related culture, art and sports 7 (5.6%) 9 6 (4.8%) 9
Table 6. Activities requested by the patient and currently provided by the therapist
Activities requested Currently provided
by the patient by the therapist
Items
Number of Response Number of Response
responses (%) rank responses (%) rank
Activities using hands and arms 177 (60.2%) 1 22 (10.2%) 10
Activities to wash or manage body 169 (57.5%) 2 131 (60.9%) 4
Activity to maintain or control posture 119 (40.1%) 3 159 (74.0%) 2
Activities using transportation 112 (38.1%) 4 2 (0.9%) 13
Safe eating and drinking activities 105 (35.7%) 5 134 (62.3%) 3
Activity to put on or take off clothes 99 (33.7%) 6 188 (87.4%) 1
Bladder a.n.d.bowel control and manage- 99 (33.7%) ; 24 (11.2%) 3
ment activities
Caring for own health 88 (29.6%) 8 1(0.5%) 14
Housework activity 78 (26.5%) 9 24 (11.2%) 9
Make money 12 (4.1%) 10 0 18
Communication related activity 77 (26.2%) 11 45 (20.9%) 6
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Activities requested Currently provided
by the patient by the therapist
Items
Number of Response Number of Response
responses (%) rank responses (%) rank
Meal preparation and clearing activities 68 (23.1%) 12 25 (11.6%) 7
Fellowship with neighbors 57 (19.4%) 13 1(0.5%) 15
Leisure activities 54 (18.4%) 14 12 (5.6%) 11
Income and Expense Management 34 (11.6%) 15 3 (1.4%) 12
Religious Activities 25 (8.5%) 16 1 (0.5%) 16
Family or pet care 12 (4.1%) 17 0 17
Transfer (bed, toilet, bath) - - 98 (45.6%) 5
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Abstract

Improvement of Activities of Daily Living Training to Promote
Social Participation at a Pilot Project of Rehabilitation Medical

Institutions

Song, Young-Jin*, M.P.H., O.T., Woo, Hee-Soon**, Ph.D., O.T.
*Dept. of Occupational Therapy, Asan Medical Center
“*Dept. of Occupational Therapy, College of Medicine, Wonkwang University

Objective : Questionnaires completed by occupational therapists and patients in institutions
conducting a “Pilot Project of Rehabilitation Medical Institutions” were used to determine
whether occupational therapy was able to establish appropriate patient support systems for

return to home and community.

Methods : The questionnaire was completed by 293 occupational therapists from 13 in-
stitutions conducting pilot projects and 296 patients from 8 institutions who were able to

respond.

Results : Although the Pilot Project of Rehabilitation Medical Institutions is being im-
plemented to enable early return of patients to activities of daily living, the most important
therapeutic goal is not efficiently applied. In addition, since the health insurance systems
utilized in medical institutions are applied as in the pilot project, there is no basis for evalu-
ation and mediation of practical daily activities and vocational rehabilitation for actual re-

turn to the community.

Conclusion : Through a detailed review of the pilot project, it will be necessary to improve the
quality of life through the early return of patients to social activity, and to make practical im-

provements to reduce unnecessary societal expenditures.

Key words : Activities of daily living, Occupational therapy, Pilot Project of Rehabilitation

Medical Institutions
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