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Abstract Prior to the development of guidelines for occupational therapy for spinal cord injury, this
study explored the actual condition of occupational therapy applied to patients with spinal cord injury
and the range of guidelines required by the clinic, thereby raising the necessity and establishing an
evidence-based rehabilitation intervention service system. It is thought that it will be used for research
in the same field. As a survey method, a total of 15 days of surveys were conducted from October 3
to 17, 2019, among 112 occupational therapists, focusing on the organizations currently employed by
occupational therapists. As a result, there are 106 physical activity training (94.6%), daily life movement
training (85.7%), education-counseling-information 44 (39.3%), and guardian education 39 (34.8). %).

The research results confirmed the recognition and clinical needs of occupational therapy guidelines.
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Table 1. General characteristics of subjects (N=112)
Char. Div. n(%)
Gender male 50(44.6)
female 62(55.4)
Clinical experience(yr) 1 14(12.5)
1<3 26(23.2)
3<5 22(19.6)



5 <10 28(25)
10< 22(19.6)
Disease brain injury 105(93.8)
(CVA,TBI)
SCI 90(80.4)
dementia 58(51.8)
dysphagia 64(57.1)
Number of patients with SCI none 13(11.6)
(during the day) 12 63(56.3)
3-4 21(18.8)
5-6 6(5.4)
7< 98

SCI: spinal cord injury, CVA: cerebrovascular accident, TBI: traumatic
brain injury
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Table 2. Occupational Therapy Intervention Goals and
Methods of Interventional Spinal Cord Injury.

(N=112)
Char. Div. n(%)

Intervention Goals Improve physical 100(89.3)

function

Promotion of 93(83)

activities and

participation

Depression stress 43(38.4)

reduction

caregiver burden 30(26.8)
Intervention Methods physical activity 106(94.6)

ADL training 96(85.7)

education, 44(39.3)

counseling,

information

caregiver education 39(34.8)

ADL: activity of daily living
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Table 3. The importance of the spinal cord injury patient

by intervention methods (N=112)
Char. Grade n(%)
Physical activity 5 (very 57(50.9)
importance)
4 35(31.3)
3 18(16.1)
2 2(1.8)
1 (none 000)
importance)
Education, Counseling, 5 48(42.9)
Information 4 36(32.1)
3 20(17.9)
2 7(6.3)
1 1(0.9)
ADL training 5 73(65.2)
4 23(20.5)
3 11(9.8)
2 4(3.6)
1 1(0.9)
Caregiver education 5 52(46.4)
4 35(31.3)
3 18(16.1)
2 5(4.5)
1 2(1.8)
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Table 4. Requirements for spinal cord injury occupational

therapy guidelines (N=112)

Char. Div. n(%)
Difficult to treat SCI difficult 76(67.9)
patients? no 36(32.1)
What is difficult? goal setting 52(65.8)
method 41(51.9)
lack of knowledge 26(32.9)
Rapport 24(30.4)
energy depletion 18(22.8)

etc. 4(5.2)
Necessity of guidelines 5(Very Necessary) 71(63.4)
4 25(22.3)

3 11(9.8)

2 1(0.9)

1(Not needed) 43.6)
Be willing to use 5(very) 73(65.2)
4 26(23.2)

3 7(6.3)

2 5(4.5)

1(not at all) 1(0.9)

Table 5. Guidelines Requirements

Contents

Guidelines Requirements

Rehabilitation by Injury Level

Systematic ADL training, protocols, participation and assistive devices

Complication management, prevention of further damage

First aid

Timely Rehabilitation After Injury

Environmental arbitration

Helpful Social Institutions

Counseling, mental support, and emotional issues

Home training guide

Wheelchair assessment, training

Patient Community, Community Relations

Reduced Caregiver Burden
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