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Table 1. General Characteristics for Respondents in Occupational Therapy Department of Universities or

Colleges (N =239)
Characteristic Subheading Value
Male 19 (48.7)
Sex
Female 20 (51.3)
30~39 4 (10.3)
Age (yr) 40~49 28 (71.8)
50~59 7 (17.9)
Master degree or on course 1 (2.6
Education
Ph.D. or Ph.D. candidate 38 (97.4)
College (3 yr course) 15 (38.5)
Currently working school system
University (4 yr course) 24 (61.5)
Yes 31 (79.5)
Existing curriculum for cognitive rehabilitation No 7 (17.9)
Not applicable 1 (2.6
Clinical experience 8.01 + 4.19
Experience (yr) Education experience 11.76 + 4.77
Experience in cognitive rehabilitation 6.02 + 4.80
Values are presented as number (%) or mean * standard deviation.
Phase Process of survey Periods

Review Delphi results from prior research and finalize survey questions on key role and

Phase 1 competencies in cognitive rehabilitation (35 items in 5 categories) 2022.08.

1 2

| Phase 2 ‘ Selecting the group of professors in occupational therapy department (2 = 205) ‘ 2022.08. |
3

| Phase 3 ‘ Distributing the survey by e-mail (1st) ‘ 2022.09. |
3

| Phase 4 ‘ Distributing the survey by e-mail (2nd) targeting for non-respondents ‘ 2022.09. |
L 4

| Phase 5 ‘Collecting total 39 survey answers (if any missing answers, keeping tracking on to the respondents, n = 6)‘ 2022.09. |
3

| Phase 6 ‘ Analyze the results and statistical significance ‘ 2022.10. |

Figure 1. Process and Contents of Survey
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Table 2. Differences in the Current Level and Need of Education for Key Competencies in Cognitive

Rehabilitation

Key competencies for cognitive rehabilitation EX{; :e/(;tled C;xer‘j:ln t Z  p-value
[A] Theories * evidence-based practice * professional skills
[A1] fﬁlﬁi&fﬁt;;ﬁl:;ox& ggﬁzitive-related neuroscience, human development, and cognitive £33 + 061 345+ 098 -4334 000"
[A2] Ir\;b}i{aighizts;plain the evidence (research, theoretical framework, etc.) on cognitive 421+ 061 321 + 091 -4657 000"
[A3] Ability to collect and analyze the latest evidence on cognitive rehabilitation 3.95 £ 0.64 292 + 086 -4.621 .000*
[A4] Ability to solve problems in cognitive rehabilitation assessment and intervention 444 + 067 3.08+£0.73 -5.111  .000*
[A5] Ability to create ideas for assessment and intervention in cognitive rehabilitation ~ 4.05 + 0.71 2.95 + 1.01 -4.566  .000*
[AG] Ability to collaborate with coworkers and other professionals 3.79 £ 0.72 2.74 £ 0.78 -4.340  .000*
T omtion it Compate Techmogy oviedie e aovIee IR 347 4079 254+ 095 h6s5 o0
[A8] Critical thinking skills related to cognitive rehabilitation 3.77 £ 0.80 2.77 £ 0.89 -4319  .000*
[A9] Leadership as a cognitive rehabilitation specialist 3.56 + 0.78 2.67 + 0.94 -4.534 .000*
[B] Assessments
[B1] Ability to obtain a client's occupational profile through consultation or interview  4.26 + 0.81 3.44 + 0.93 -4.151  .000*
[B2] Ability to perform cognitive assessment through observation of occupational performance 4.44 + 0.59 3.46 + 0.87 -4.710  .000*
[B3] Perform occupation-based cognitive assessments 444 £ 059 323 +083 -5.152  .000*
[B4] Perform neurocognitive (attention, memory, etc.) domain-specific assessments 438 +0.70 3.85 +0.86 -3.075 .002*
[B5] Ability to use standardized cognitive assessment tools 469 + 056 415+ 0.70 -3.075 .002*
[B6] Ability to assess cognitive development of children and the elderly 426 £ 0.63 3.69 +0.72 -3.416 .001*
[B7] Ability to perform cognitive assessments considering neurological disease characteristics 4.36 + 0.66 3.79 + 0.65 -3.360  .001*
[B8] Ability to perform cognitive assessments considering the characteristics of mental illness 4.13 + 0.61 2.95 + 0.78 -4.695  .000*
[C] Interpreting the results and establishing plan for intervention
[C1] lgz;lflz nt](;nié'leterpret cognitive assessment results through observation of occupational 449 + 059 336 +0.80 -5.131 000"
[C2] Ability to interpret the results of standardized cognitive assessment tools 459 £ 054 3.97 £ 0.73 -3.870  .000*
[C3] Ability to establish a cognitive rehabilitation plan based on assessment results 479 + 454 341 £ 0.84 -5.178  .000*
[Cc4] giirr;i(;:ri ;(reliseoning to explain cognitive problems from the perspective of occupational 454+ 071 295+ 075 -5260 .000*
[D] Intervention and education
[D1] Ability to perform activity analysis for cognitive rehabilitation 436 £ 053 3.69 + 0.82 -4.041 .000*
[D2] Ability to educate and train clients through counseling 4.08 + 0.66 2.97 +0.80 -4.748  .000*
[D3] Ability to perform occupation-based cognitive interventions 451 £ 055 3.05+ 090 -5282 .000*
D4 sl o et oy s o s AR €541y 4 061 330 587 a0
[D5] Interest in and ability to apply new cognitive rehabilitation programs and tools 3.77 £ 0.80 3.05 +0.96 -3.239 .001*
[D6] ﬁlbeli;tg r;o epti-r)foar;rela(s:ognitive rehabilitation interventions in neurocognitive (attention, 449 + 064 374 + 078 -4185 000"
[D7] /(-:\Erillsiitzetr(i)ngetrﬁzgncz(g)iiiit‘zedr;};?gli)l;itril?n interventions for children and the elderly £18 + 078 341 + 078 3722 000"
[D8] /CX}]:;I;ZIC ttsri;;teircf;)rm cognitive rehabilitation interventions considering neurological disease 438 + 074 3.60 + 079 -3.473 001"
[D9] g?iitzntt(;lpi(lelrizzgn cognitive rehabilitation interventions considering the characteristics £03 + 080 295+ 090 -3.940 000"
[D10] Ability to provide cognitive rehabilitation education to clients, caregivers, and parents 3.95 + 0.81 2.62 + 0.77 -5.142  .000*
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Table 2. Differences in the Current Level and Need of Education for Key Competencies in Cognitive
Rehabilitation (Continued)

Expected Current

Key competencies for cognitive rehabilitation
level level

Z  p-value

[E] Administration and team approach

[E1] Ability to document the initial and discharge assessments in cognitive rehabilitation 4.47 + 0.55 3.29 + 1.00 -4.721  .000*
[E2] Ability to document the progress note and records for cognitive rehabilitation treatment 4.47 + 0.55 3.26 = 0.99 -4.539  .000*
[E3] Ability to communicate and present with professionals in other disciplines 411 £ 0.60 287 +0.86 -4.724  .000*
[E4] Ability to manage cognitive rehabilitation-related reimbursements 400 + 0.69 221 +£0.92 -5.141  .000*

Values are presented as mean * standard deviation.
*Asterisk indicates a statistically significant (p < .05).

Table 3. Prioritization by Borich’s Needs for Key Competencies in Cognitive Rehabilitation

Expected Current Expected-  Borich's

Key competencies for cognitive rehabilitation
7 P 8 level level Current needs

Priority

[A] Theories * evidence-based practice * professional skills

[A1] Ability to know cognitive-related neuroscience, human development,

and cognitive rehabilitation theories 4332061 3454098 0874103 378 2

[A2] Ability to explain the evidence (research, theoretical framework, etc.)

- e 421 £0.61 321 £091 1.00 £ 089 4.21 18
on cognitive rehabilitation

[A3] Ability to collect and analyze the latest evidence on cognitive rehabilitation 3.95 + 0.64 2.92 + 0.86 1.03 + 0.90  4.05 19
[A4] {\bility to. solve problems in cognitive rehabilitation assessment and 444+ 067 308 + 073 136 £ 096 603 5
intervention

[A5] Ability to create ideas for assessment and intervention in cognitive
rehabilitation

[AG] Ability to collaborate with coworkers and other professionals 379 £0.72 274 £0.78 1.05 + 1.03  3.99 20

[A7] Ability to integrate cognitive rehabilitation occupational therapy
knowledge with Information and Computer Technology knowledge

[A8] Critical thinking skills related to cognitive rehabilitation 3.77 £ 080 2.77 +£0.89 1.00 £ 1.05 3.77 22
[A9] Leadership as a cognitive rehabilitation specialist 3.56 + 0.78 2.67 +0.94 0.90 + 0.85 3.20 27

[B] Assessments

4051071 295+ 101 110+ 1.00 4.47 15

3.87 £0.79 254 +093 133 £116 516 9

[B1] Ability to obtain a client's occupational profile through consultation
or interview

426 £ 081 344 £093 082 +091 349 24

[B2] Ability to perform cognitive assessment through observation of
occupational performance

444 059 346 £ 087 097 £084 432 17

[B3] Perform occupation-based cognitive assessments 444 £ 059 323 +083 1.21+£077 535 6
[B4] Perform neurocognitive (attention, memory, etc.) domain-specific 438 + 070 3.85 + 0.86 054 + 094 236 35
assessments

[B5] Ability to use standardized cognitive assessment tools 4.69 £ 0.56 4.15£0.70 054 £ 094 2.53 32
[B6] Ability to assess cognitive development of children and the elderly — 4.26 £ 0.63 3.69 + 0.72 0.56 + 0.82  2.40 34

[B7] Ability to perform cognitive assessments considering neurological disease
characteristics

436 £ 0.66 3.79 + 0.65 056 £ 0.85  2.46 33

[B8] Ability to perform cognitive assessments considering the characteristics

. 413 £ 0.61 295 +£0.78 1.18 + 0.97 4.87 13
of mental illness

[C] Interpreting the results and establishing plan for intervention

[C1] Ability to interpret cognitive assessment results through observation of

. 449 £ 059 336 £080 1.13£0.73  5.06 1
occupational performance

[C2] Ability to interpret the results of standardized cognitive assessment tools 4.59 + 0.54 3.97 £ 0.73 0.62 £ 0.78  2.82 30
[C3] AE)eilsiltthto establish a cognitive rehabilitation plan based on assessment 479 + 454 341 + 084 138 + 082 664 3
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Table 3. Prioritization by Borich’s Needs for Key Competencies in Cognitive Rehabilitation

(Continued)

Key competencies for cognitive rehabilitation Expected Current Expected-  Borich's Priorit
¥ D ! BIltL et level level Current needs oty

[C4] Clinical regsoning to explain cognitive problems from the perspective 454+ 071 295+ 075 159 + 094 721 1
of occupational performance

[D] Intervention and education

[D1] Ability to perform activity analysis for cognitive rehabilitation 436 £ 053 3.69 £ 0.82 0.67 +0.81 291 29

[D2] Ability to educate and train clients through counseling 408 + 0.66 297 +0.80 1.10 £ 0.91  4.50 14

[D3] Ability to perform occupation-based cognitive interventions 451 £ 0.55 3.05£090 146+ 091 6.60 4

[D4] Ability to use th.erapeutic.tf)ols and r‘n.edi%lrn for cognitive rehabilitation 421+ 0.61 336 + 083 085+ 1.07 356 23
(e.g., computerized cognitive rehabilitation tools)

[D5] Interest in and ability to apply new cognitive rehabilitation programs 377 4080 3054096 072 + 121 271 31
and tools

(Dol Ability.to perform cognitive rehabilitation interventions in neurocognitive 449 + 064 374 + 078 074 + 085 334 2
(attention, memory, etc.) areas

[D71 Ability to perform cggniFive rel?abilitat‘iovn interventions for children 418 + 078 341 + 078 077 + 106 321 2%
and the elderly considering their cognitive development

[D8] Ability tq perff)rm cognitive re.hiabilitation interventions considering 438+ 074 3.69 £ 079 0,69 + 1.03  3.04 28
neurological disease characteristics

[DI] Ability to .pe.rform cognitiv.e rehabilitation interventions considering the 403 + 080 295+ 090 1.08 129 434 16
characteristics of mental illness

[D10] Abilit}.l to provide cognitive rehabilitation education to clients, 395+ 081 262+ 077 133+ 090 526 8

caregivers, and parents

[E] Administration and team approach

[E1] Abilit}'f 'to .document the initial and discharge assessments in cognitive 447 + 055 329 + 1.00 118 + 1.0 516 10
rehabilitation

[E2] Ability‘ Fo flocument the progress note and records for cognitive 447 + 055 326 + 099 121 + 112 528 7
rehabilitation treatment

[E3] Ak?ili'ty 'to communicate and present with professionals in other 411+ 060 287 + 086 124 + 105 495 12
disciplines

[E4] Ability to manage cognitive rehabilitation-related reimbursements 400 £0.69 221 £092 1.79 + .12 6.97 2

Values are presented as mean * standard deviation.
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Abstract

The Analysis of Professional Education Needs for the Competencies
of Occupational Therapists in Cognitive Rehabilitation: Focusing on
the Professors in Occupational Therapy Departments of
Universities/Colleges in Korea

Hong, Seung-Pyo, Ph.D., O.T., Lee, Hee-Ryoung™~, MS., O.T,,

Han, Dae-Sung , Ph.D.,, OT, Ju, Yu-Mi , Ph.D,, O.T,, Kim Young-Geun™, Ph.D,, O.T.
"Dept. of Occupational Therapy, Dongnam Health University, Associate Professor
“Dept. of Occupational Therapy, Graduate School, Wonkwang University,

Doctor's Course, Graduate Student
"Dept. of Occupational Therapy, College of Health Science, Sangji University, Associate Professor
“Human Development and Rehabilitation, Graduate School of Education Service Science,
Dongguk University, Visiting Professor
"Dept. of Occupational Therapy, Daegu Health College, Professor

Objective : This study aims to identify the status of education in cognitive rehabilitation (CR) in
occupational therapy departments of Korean universities/colleges and to analyze the educational
needs for professional competencies.

Methods : This study was conducted by distributing a questionnaire to professors. The questionnaire
extracted items related to professional competencies from the results of a previous Delphi study.
A total of 39 respondents from 32 (51.6%) of 62 universities/colleges were analyzed. The questionnaire
analysis was conducted using Excel 2010 and SPSS 18.0 to analyze the Borich requirements and
the priority of education through the Locus for focus model.

Results : The priority of competency in CR was followed by “clinical reasoning ability to explain
cognitive problems from the occupational performance perspective’, “ability to manage insurance
billing for CR”, “ability to establish a CR plan based on outcome evaluation”, “ability to perform
occupation-oriented CR”, and “ability to solve problems that occur during CR evaluation and
intervention”. In the Locus for focus model, items such as occupation-based cognitive assessment,
intervention, and skills for documentation were high priorities for education.

Conclusion : This study is expected to reflect educational competencies for CR and establish a plan
for CR specialists through continuing education.

Keywords : Borich's needs, Cognitive assessment, Cognitive rehabilitation, Locus for focus model,

Occupational therapy
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