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Abstract

Purpose : The study aim was to determine the present state of occupational therapists in Korea in terms of the Model of Human
Occupation (MOHO). We collected basic data for future research by investigating recognition by occupational therapists for
applications of the MOHO and the necessity thereof. Specifically, we explored ways to effectively apply the MOHO in occupational
therapy.

Methods : We conducted a study from December 3, 2023, to January 18, 2024. A survey was administered to 163 occupational
therapists. The general characteristics, recognition, and necessity of the MOHO were examined using a frequency analysis and
descriptive statistics.

Results : The most responses to “degree of ease of access to the MOHO information” were for “disagree” 56 people(34 %).
Regarding “degree of satisfaction with information about [the] MOHO,” 53 people (33 %) responded with “disagree” (the highest
response rate). Only 22 % had applied the MOHO previously. Second, occupational therapists thought that the MOHO should be
applied in occupational therapy clinical practice; they also believed that related education was needed for occupational therapy
university/college students and occupational therapists. In response to the question, “What channels do you think MOHO education
will be helpful for?”, 118 people (32 %) answered “continuing education at the association level,” and 86 people (23 %) answered
“educational institutions aimed at MOHO.”

Conclusion : Based on these results, I recommend the following. For application of the MOHO in occupational therapy clinical
practice, an occupation-based concept must first be established. In addition, related knowledge must be acquired through the
expansion of education regarding the MOHO. The efficient application of the MOHO will ultimately lead to improvement in the
health of clients.
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Table 1, General characteristics of participants (n= 163)
Characteristics Category N %
Gender 51 31.30
Female 112 68.70
20~24 26 16.00
Age (year) 26~30 82 50.30
55 33.70
82 50.30
Clinical career (year) 42 25.80
39 23.90
Assciate’s degree 74 45.40
Educational status Baclelor’s degress 71 43.60
Master’s degress< 18 11.00
University-
General hots};)ital 32 19.60
The type of working agency Rehabilitation- Convalescent hospital 74 45.40
57 35.00
Seoul- Gyeonggi 28 17.20
Gangwon 4 2.50
) Daejeon Chungcheong 12 7.40
Working areas
Daegu- Gyeongbuk 75 46.00
Pusan- Gyeongnam 33 20.20
Gwangju- Jeolla 11 6.70
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Table 2. The awareness of MOHO
Question Category N %
College/ University 127 77.90
Society / Seminar 14 8.60
Known route of MOHO
Clinical practice 12 7.40
Etc 10 6.10
Strongly disagree 26 16.00
Disagree 56 3440
Approachableness of MOHO Average 47 28.80
Agree 27 16.60
Strongly agree 7 4.30
Strongly disagree 30 18.40
Disagree 53 32.50
Satisfaction with information of MOHO Average 50 30.70
Agree 25 15.30
Strongly agree 5 3.10
o Yes 35 21.5
Application status of MOHO
No 128 78.5
Find meaningful occupation 30 33.30
Promoting participation in activities 14 15.60
Treatment to restore the client’s function 20 22.20
Purpose of applying MOHO . . .
(n= 35, duplicate response) occupational therapy interventions 17 18.90
Communicate with other professionals 2.20
Education for other occupational therapists and students 4 4.40
Purpose of research (paper) 3 3.30
Consultation 19 19.00
Evaluation 19 19.00
Applied area of MOHO .
(n= 35, duplicate response) Setting a treatment plan 30 30.00
Treatment 23 23.00
Documentation 9 9.00
Lack of understanding by clients and caregiver 15 16.90
Restrictions in the occupational therapy room
. 22 24770
environment and lack of tools
Lack of understanding of relevant knowledge and how 21 23.60
to use it '
Difficulty in application of MOHO Lack of time to prepare for treatment 10 11.20
(n= 35, duplicate response) Difficulties in applying treatment costs and insurance 10 11.20
premiums ’
Lack of understanding and criticism from other 9 10.10
occupational therapist '
Lack of understanding and criticism from other
. 2 2.30
professionals
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Table 3. The necessity of MOHO (n= 163)

Question Category N %

Strongly disagree 2 1.20

. o Disagree 8 4.90
Do you thlpk MOHO need§ .to be apphed in Average 50 30.70

occupational therapy clinical practice?

Agree 81 49.70
Strongly agree 22 13.50

Strongly disagree 2 1.20

) L Disagree 7 4.30
Do you think that MOHO education is necessary Average 36 2710

for occupational therapy students?

Agree 87 53.40
Strongly agree 31 19.00

Strongly disagree 2 1.20

. . Disagree 6 3.70
Do you think that MQHO educatlpn is necessary Average 33 2330

for occupational therapists?

Agree 84 51.50
Strongly agree 33 20.20
Establishment :Lfn leclt)ljlf;Itls in university 79 21.40

Education at the association 118 32.00

What route do you think education on MOHO will Study group of occupational therapists 27 7.30
l}elp you? Specialized educational institutions related 36 2330

(Duplicate response) to MOHO

Special lectures for occupational therapists 45 12.20

Papers and booklets 13 3.80

Others 1 .60

Strongly disagree 2 1.20

Disagree 7 4.30

Are you to participatie in MOHO education? Average 47 28.80
Agree 80 49.10

Strongly agree 27 16.60

Strongly disagree 2 1.20

Disagree 6 3.70

Are you interested in MOHO in the future?? Average 45 27.60
Agree 81 49.70

Strongly agree 29 17.80
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