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Table 1. Summary of Questionnaire Contents
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Division

Summary of survey content

1 General information

Gender, Age, Last educational background, Treatment experience, Current

place of work, Type of work place

The frequency of use of the sensory integration
test tool was investigated using a 4-point scale

+ Frequency of use
D Not used at all @ Often used

Sensory  Profile
Bruininks-Oseretsky Test of Motor Proficiency / Sensory Integration Praxis
Test / Clinical Obervation of Motor and Postural Skills / Miller Preschooler
Test / Test of Sensory Function in Infants / Clinical observation / Etc

/ DeGangi-Berk Sensory Integration Test /

® Mostly used @ Always used a lot

The frequency of use of 10 sub-items of clinical
observation and the difficulty of measuring
results were investigated using a 4-point scale

+ Frequency of use
@ Not used at all @ Often used
® Mostly used @ Always used a lot

- Difficulty in measuring results

@ Always very vague and difficult
@ Generally ambiguous and difficult
® Often ambiguous and difficult

@ Measurement is clear

10 details

(@ Forearm alternating movements (Diadokokinesis)

@ Sequential finger touching
® Finger-to-nose test

@ Eye Movement

® Schilder's arm extension test
® Supine flexion

@ Prone extension

Postural control (on the ball)
® Protective extension test

ATNR (Asymmetric tonic neck reflex)

Using a 4-point scale to investigate how useful
the evaluation result measurement would be if
we could know the frequency, angle, and
duration of behavior through an Al software
program

+ Usability research

@ T don't think it will be very useful
@ 1 think it will be a little useful

® 1 think it will be very useful

@ 1 think it will be very useful

Example picture

After taking an evaluation of the
forearm alternating movements,
the motion recognition program
can automatically calculate and
inform you of the number of
repetitions of the child's forearm
rotation and how far the elbow is
from the trunk

The motion recognition program
automatically calculates the angle of
the upper and lower extremities lifted
from the floor, and the accurate
holding time according to the
standard, and informs you of the
evaluation during Prone Extension.

Using a 4-point scale to investigate the
importance of evaluating the child's ability of
10 detailed items of clinical observation and the
need to develop a motion analysis system by
recognizing the movement with Al technology

+ Importance

1 point: not very important
2 points: not very important
3 points: mostly important
4 points: very important

* Necessity

1 point: not very necessary
2 points: not very necessary
3 points: mostly necessary
4 points: very necessary
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(4) Eye Movement
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(8) Postural Control

H =210 ZEo] ol gyl Hleko] o] B2 93
SOA AA1Q] YA 28T
£ Zlojt}y, ¥y whga -2 19 20 A4 T80l

o|FojAomt S F L 5 Sl

¢

weor

(9) Protective Extension Test
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(10) Asymmetrical Tonic Neck Reflex
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Table 2. General Characteristics of Subject

(N=231)

Characteristics Division Subjects (n) Percentage (%)
Male 11 35.5
Gender Female 20 64.5
Total 31 100
20~29 14 45.2
30~39 14 45.2

Age
40~49 3 9.6
Total 31 100
First degree 23 74.2
Master's degree 3 9.7
Academic career
Doctoral degree 5 16.1
Total 31 100
Hospital 6 19.4
Community development center 24 77.4
Organization
Center of behavioral development 1 3.2
Total 31 100
<5 14 45.2
Occupational 6~10 9 20
therapy career 11~15 6 19.4
(years) 15~20 2 65
Mean + SD 74 + 55
Table 3. Using Frequency of S| Assessment Tools (N=231)

Categories Subjects (1) Percentage (%)
Sensory Profile 30 96.8
DeGangi-Berk Sensory Integration Test 5 16.1
Bruininks-Oseretsky Test of Motor Proficiency 14 45.2
Sensory Integration Praxis Test 5 16.1
Clinical Observation of Motor and Postural Skills 11 35.5
Miller Preschooler Test 1 3.2
Test of Sensory Function in Infants 2 6.5
Clinical observation 28 90.3
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Table 4. Using Frequency and Measuring Difficult of Clinical Observation

(N=31)

Using frequency Measuring difficult

Categories ; " . "
@ Forearm Alternating Movements (Diadokokinesis) 17 54.8 15 48.4
@ Sequential Ainger Touching 16 51.6 8 25.8
® Finger-to-nose Test 22 71.0 13 419
@ Eye Movement 21 67.7 18 58.1
® Schilder's Arm Extension Test 10 32.3 9 29.0
® Supine Flexion 20 64.5 14 45.2
@ Prone Extension 19 613 15 48.4
Postural Control (on the ball) 22 71.0 16 51.6
© Protective Extension Test 21 67.7 1 355
ATNR (Asymmetric tonic neck reflex) 17 54.8 10 323

Table 5. Usefulness of Applying Al Measurement Technology in Clinical Observation

(N=231)

Division Subjects (n) Percentage (%)
Not very useful 0 0
Slightly useful 5 16.1
Quite useful 8 25.8
Very useful 18 58.1
Total 31 100
EFTH(Table 5). V.11

B ZQLol Al =X

YT AEGE F 5857 7MY =2 e
Protective Extension Test(93.5%)%.1, tt20 =2
Postural Control(on the ball)(90.3%), Eye Movement
9} Prone Extension(87.1%) «2.& YERGT

TR ARYE F AISY 7€ 28 8%
7} M =2 FEL2 Postural Control(on the ball)
(90.3%)°]H 1, th2- 2 & Eye Movement(83.9%), Prone
Extension¥} Protective Extension Test(77.4%) <O 2

LEbttH(Table 6).
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Table 6. Importance of Clinical Observation and Need of Al Measurement Technology

(N=31)

Need of Al

Categories Importance measurement technology
n % n %
(@ Forearm Alternating Movements (Diadokokinesis) 26 83.9 19 613
@ Sequential Ainger Touching 25 80.7 17 54.8
® Finger-to-nose Test 26 83.9 22 71.0
@ Eye Movement 27 87.1 26 83.9
® Schilder's Arm Extension Test 17 54.8 16 51.6
® Supine Flexion 26 83.9 22 71.0
@ Prone Extension 27 87.1 24 774
Postural Control (on the ball) 28 90.3 28 90.3
© Protective Extension Test 29 93.5 24 774
ATNR (Asymmetric tonic neck reflex) 23 74.2 19 613
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Abstract

Domestic Occupational Therapist Awareness Survey for the Need
to Apply Artificial Intelligence Measurement Technology
for Clinical Observation Evaluation Based on Sensory Integration

Cho, Sun-Young, Ph.D., O.T., Jung, Young-Jin, Ph.D.,
Kim, Jung—Ran***, Ph.D., O.T.
Department of Occupational Therapy, Sangji University, Professor
“School of Healthcare and Biomedical Engineering, Chonnam National University, Professor

“"College of Human Service, Catholic Kwandong University, Professor

Objective : This study is to examine the practical use of clinical observational evaluation of sensory
integration therapy and the difficulty and importance of measuring results for each sub-item,
and through this, to confirm the usefulness of the application of Artificial Intelligence measurement
technology in clinical observational measurement and the need for application.

Methods : The questionnaire consisted of the actual use of the sensory integration evaluation tool,
the difficulty of measurement for each detailed item of clinical observation, the usefulness of
Al measurement technology, the importance of evaluation for each detailed item, and the need
for developing Al measurement technology.

Results : The detailed items that were difficult to measure during clinical observation were the
Finger-to-Nose Test and Postural control (71.0%), followed by Eye movement and Protective
Extension Test (67.7%). 83.9% of the study subjects answered that it would be useful to apply

Al measurement technology when observing images. Postural control (on the ball) (90.3%) was the

highest item that answered that Al measurement technology was needed, followed by Eye
movement (83.9%), and Prone Extension and Protective Extension Test (77.4%).

Conclusion : The results confirmed the desire of therapists that clinical observation is an important

evaluation tool in the field of child occupational therapy in Korea.

Keywords : Artificial intelligence, Awareness survey, Clinical observation, Occupational therapist,

Sensory integration

Therapeutic Science for Rehabilitation Vol. 12. No. 1. 2023. 35





