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Abstract

Purpose : This study examined the hand function and visual motor integration capabilities in 30 children with developmental
disabilities. The children were divided into an experimental group (n=20) that received digital sensory perception training and a
control group (n=10) that did not receive this training.

Methods : Training was conducted a total of 12 times for six weeks, for 50 minutes a day, twice a week, for the experimental
group. The Jebsen-Taylor Hand Function Test was used to determine the hand function before and after the intervention, and the
Beery VMI-6 was performed to identify the visual motor integration capability.

Results :After the intervention, the ability to perform hand functions and visual motor interaction increased significantly in the
experimental group but not in the control group. Digital sensory training therefore had a positive effect on the hand function and
visual motor integration in children with developmental disabilities.

Conclusion : A digital sensory perception training program is an arbitration method that can positively improve the hand function

and visual motor integration ability in children with developmental disabilities.
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UtE HIORES Agsto] daAof o5 & 7w, Al 2 9le Aw @ OFEXRE Heslil 9l ofEL o
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A 25 &AL VMI-65 AAI5H3l o, HARE 2}
A 357 5 At 23] B A4 E Ao ARRES
Table 1, The General characteristics of study subjects by group
EG (n=15) CG (n=15) X2 P
Male 9 (60.0%) 13 (86.7%)
Gender 2.73 22
Female 6 (40.0%) 2 (13.3%)
Age (average) 8.67+1.59 8.93+1.58 291 71
o Autism 7 (46.7%) 11 (73.3%)
Diagnosis S 2.22 26
Intellectual disability 8 (53.3%) 4 (26.7%)
. Right 11 (73.3%) 13 (86.7%)
Dominant hand - .83 .65
Lift 4 (26.7%) 2 (13.3%)
CG; Control Group, EG; Experimental Group
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Fig 1. Digital sensory training program actual photos
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Table 2. Contents of digital sensory training program

ARG ARAL 3YT G oFFOlA L1, AZ-2F
a5 Ao Wad Z2IYUe FATHeR A4
stk 2 Aol AYEFe] WA RS
WrSo] TR 44 U M 2 52, & /)5 &Y
159, AAZ EE 158 g, 2 Gofo] B ¥
0% A= FAS AT 5 Y= A4S P
£ A7 WS 2§5kn HPAQl FLrelA LAl
Atk £ AL obF AAXE FY 53 % o4 &
YA RAL o8] AATE O, oA HE A FE
o Bg W ASS S 2 AT 27 4 S
% obgel dolwo] wd ZEawe AFst &
o e ofg) Eok Zr(Table 2)

Area Training types Methods Time
Preparation Introduction of tools, postural control Smin

Free style Place the pegs anywhere you want. Smin

Hand function training Blackout Completely fill the whole board with pegs Smin
Smash a mole Whack the moles before they go away Smin

Breaking time 10min

Shape recognition Use the correct peg shape. Smin

Visual-motor integration Randomizer Place the pegs in the lit location Smin
Memory placement Memorize the lit locations and place the pegs Smin

Finish Encourage children and introduce next session Smin

4. A8
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CG (n=15)
Mean+SD
72.00+2.00
70.33+4.61

1.46

X M7# A4z
EG (n=15)
Mean+SD

K

C

tp
1.67/.12

1.59/.13

st
67.87+1.51
18.47+4.00

pre

17.40 £5.20
1.47

Sl é+0|é_|l-§
Table 3., Comparing group hand function, visual—motor integration
73.20+1.66

19.73"

post

1.21/.25

20.27+1.67

t/p

pre
27.60+1.18

17.07+1.58
26.67£2.91

Writing
22.10”

post

1.70/.11

28.20£1.01
1.45

Turning cards
pre
24.93+2.71
57.27+2

.01

post
16.00"

56.53+3.16
1.49

1.66/.12

58.40+1.24

tlp
54.07+1.67

pre

22.53+.92

Moving small objects
post
13.00”

21.60+1.74

1.46
-.73/.48

23.07+.96

21.73£1.33

Simulated feeding
5747

pre

21.60+1.24

post

20.20+4.30

1.46
1.63/.12

vp
21.27£1.10
19.87+1.60

pre

Hand function
Stacking checkers

28.20+1.37

post
513"

27.12+3.19

1.46
.54/.60

29.00+1.20

t/p

pre
28.17+0.88

Moving empty cans
3.67°

9.67+1.54
10.3341.13

post

29177

10.00£1.20

1.44

vp

pre
15.80+1.20

Moving full cans

9.67 £1.11

post
12.08"

10.07+1.33

1.47
-.14/.89

tlp
9.80+1.54
17.73+1.62

VMI
pre

7.80+1.37

17.55™

8.53+1.81

post

1.80

7.73+1.11

t/p

pre
4.66°

9.60+1.30
q el

post

Visual-motor

integration
MC

p<.05, ™ p<.01

No.4
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2o - 235 d
Table 4, Comparison of change in the hand function, visual—-motor integration between group
EG (n=15) CG (n=15) y
Mean+SD Mean+SD P
Writing 5.33+1.05 1.67+4.43 3.177
Turning cards 3.20+0.56 1.07+ 2.81 2.88"
Moving small objects 2.13+0.51 0.93+2.49 1.83
Hand function Simulated feeding 4.33£1.29 0.73+1.90 6.01"
Stacking checkers 1.33+0.90 0.73+1.94 1.09
Moving empty cans 4.33£1.29 0.73£1.66 1.87
Moving full cans 0.83+0.88 1.06+2.84 .30
VMI 5.80+1.86 0.67+1.80 7.68"
Visual-motor integration VP 7.93+ 1.80 0.40+1.06 14.27"
MC 1.87+1.56 0.73+1.58 1.98
"p<.05, "p<.01
v 1% A7t Eme AT o, 29 B 5 A7
o] Z7lstrte AT Auel AT} LAt F ]
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L ¢ 2 298 ZrHCase-Smith & O'Brien, 2014). opz  Thlee & Kim, 2003). ofefet A= A5+ Ate] w2
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