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£ . 0000 00000 000000 (Attention Deficit Hyperactivity Disorder; ADHD) OO 00O
0O 0000 AyresU 0000000 ODUOOO0 UOOOO0 O OOOOO OO0 OO0 OO0 OoOOOO
ooo.

Ay9d . 00 000 00 00000 00000 0000 O 4-600 ADHD OO0 OO0 0O OO0
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Bruininks—Oseretsky Test of Motor Proficiency—2(BOT-2), 00000 00 OO0 OO0 00O
0 OO Pediatric Evaluation of Disability Inventory(PEDINO 000000 (Goal Attainment Scale;
GAS)O 00OCOOO.0000 Ayres OO0OODO OO0 OO0 ODOOODODO 4000, O 20,800
0 16000 00000. 000 00000 0000 00 000 000 0000 U 000 Cohen's
d 000 00000, 000 00 00 0O O 000 000 0000 000 ooooao.

AFZd3 . Ayresd 0000000 OO0 0DODOO OO0 OOOOD OO0 OO0OO OO OOOOOO
00 0oo0o ooo oo oo, 00 oo, 000 Dot o000 ooooo bbb boo ooo
(p<05). 0000 0OO0O0OO ODOOO(PEDHO OOOO0O OO0 OOO0O,GAS ODO0OOO OOOO
0 000 000 000(p<05).
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. ME

Fol s FoJalsdol(Attention—Deficit Hyperactivity
Disorder: ADHD) 31707] % 8137] olgoll4 £4] 1}
ERpE aopg Al Agto g 2oy Ay mo)ds U
Ao] 24 HQItHAmerican Psychiatric Association,
2013). 717FRSHAE7Ho] Algshe Homrleo]E]
A 28] 2z w2 20218 ADHD %5 5~1441=
56,1157 2% 20209 46,0989l Blsl 21.7% F7Fstdct,
DSM-59] 2k 7]20f| ©Jspd ADHD= #529], #}9J3=
A 5549 5k = F 6714 o] Sl 671 ol
LERAL, 2714] o] ol A&5A o Ues &
A2 ZH=tH American Psychiatric Association, 2013).
ADHD ofFg, 4da 919 et 7|eg BF 35514 &
Sk= ADHD A3F oFs9] FE2 212t 4.60%2} 8.64%=
FEHKim et al., 2009). ADHD obg2 gopr| wfi
B o, 97]) tiad 7he)7] 5 A—IA oS B
QItHCho & Shin, 1994). Tk 3~5A] Afe] fopr|7h EH
1 EAE S S e o - s EisollA] AlA
H3o] HE3t mGS EotkKang & Kong, 1998
Lahey et al., 2004). %3 7| ARleA|aL F-52om,
A8} A 7oA Ete] fAl Yol Eef AtholA
Holo] oS Hlth(Cemark & Maeir, 2011). whbA]
ADHD®] /d3ke el 3~4A4| F5 7| -] ajefdt 4
L, =0l AGhe: o|Hr} tha: =& 5~TA| Tl FE=
#2)A vebdtHLoeber, 1992).

ADHD #Hd $44& 2 diy] A5 gy} whol
Itk ADHD oFgofl thet wfut HAF A3}k HFgo] thabrt
AASHA HolR= A 21T 4= glon ol= HFHol
Wshs 7150l FF -t Korean Academy
of Medical Sciences, 2008). webA] ADHD oF=-& Y 7%
of At WIS S0P SIol o 2T ASE il
A2, 2 A= Awsks 5 A2l dig vk it
olEa} ZJo]7} QI Mangeot et al,, 2001; Santarelliet et
al., 2003). ADHD o}g-9] oF 50%0l4] & 4=342] olef&
© 2 W E-SANE 97 Holil(Teicher et al., 2000),
e Y- TR ) BT} A A
ol A=rHFisher, Murray, & Bundy, 1991), ESt
AP ojggom g7, A7, tids 250 e A
37} A} ZHkE] 37 (American Psychiatric Association,

2 OysrzRFESIRIESISIX] Vol 29, No. 1 2024

9013; Case—Smith & O Brien, 2015) 24|27]e} A7}t
Aip 22 Aol 2Hdaie] ofeleE 7R A
2 AR QtKBarkley, 2014; Shen, Lee, & Chen, 2012).

ADHD ofgof thet SAH= FeAart 7V wWol AR
Ew, ADHD $42 €0l vlofe $A2 AdAas A
T2 W E 2 23] (Interactive Metronome; IM), 5
NHFSs =IO, Y AR, AE, AA
ZF 9 RA|7E 27 AAZRs, A2kes 22, Q1A 7]t
Z34=3(Cognitive Orientation to daily Occupational
Performance; CO-OP) ] lthPark & Kim, 2019).
Ayres®| AVEHEA= A9A, 14849, 4
59 2% IS At g EE, =0, sk
AL2]A Zholo] el Qlof 7127} Bl Az 2|t AdlE
29| X8 7FAE 4= thParham & Mailloux, 2010).
Ayres®] A EESAY] dddY = T &5 Y0
A= Heoh F3AQl Al oR ojojRitk= Aotk
(Schaaf & Mailloux, 2015). wetA] ADHD oFE-9] 712+4]
2]9] ofggo = IRt BE3E 571, o9 A, 1Y
W, DD o] ZA|, 2 A2, ARE Adeakgo
T 517] Qe AR 0R A A 7T
< WA= AEEA R B asithDeGangi, 2000).

ADHD obgollA| AZedA|2E 283 APA+1= 4
w2 Jung® Lee(2011)+= ADHD 3% 3Hg7] oFgollAl
el AR RS ARgSto] A2t 2d= T o9
o] W=kl sigict, skAr|eL B & AFY
ADHD oFgollAl 742} AJo](sensory diet)2t A7zt 2 A
A7 mo] e Alweh Aut sFEA7] 1EollA S
9 A2 5ol FY=IIck(Nikharge & Mulgaonkar,
2002). #2Ao](sensory diet)9} Ayres®] AZ-EHSAE
2G5t AoMs F 15 BT 7P skl 3 9
o 9l gt 7], ARJE dEo] R Slri(Sahoo & Pati,
2014), ADHD #Ih& Rk sl7] ofgolA| i 128
A =25 AlF3E Kimd}t Kim(2007)9] Ao« «+d 2
8 o a3E Bk Lee(2017)+= 17| ADHD of
SOl Ayres®] AZFEHSAE Alwslto] S5 D AR
5710l tiet AvkE Yozt sl FA o % Avt
O] AA| 5 YT} mAgh &0 24 oA FFEQI
aNE Helth #4535 ADHD oFsolAl Ayres®| A21E
3 1F Bl e AASE Lee 5(2017)9] A-tollA+=
AR)A 7| Aot sHR G el A, AlokEFAtol felst

0
2
i
:%
i,




A apgEiolcka stle, AYATES FsY R
ADHD A8 W& 25548 toR 1 B 9%
s, Sl 81407] ADHD A% obgell Al 42k 5e
FAE 287 G ATl ADHD 434 7159 &4
& 354 Alolel S/IIE 35 et (Lavine of
al., 1996), oleiat 242 8%7] ol57b A%e A
o] SIEHKim, 2011). ufebs] ADHD A% ok5-S 27]o] ¥
ek 3449 71818 ABshe Aol Bask, )
ADHD A% o}59l7) Ayres®] 42ER5A4E A3lo] &
571 2 A9l vlA Aol cfs) Sopiin Sk

B A ¥of| Assh= sH47] ADHD 3=
7H obeE dide® FARe] A AH(Randomized
Controlled Trial; RCT)Z At AHAAE S5
% 2039 A AEE & Rt AR AMETlE
slo] FAQ|E ATy} g8 ERsloinh Adet
2] AP-ARE 7ot Sl BAl &7 DEIARRE

A

A AR HABIA. Ayres®] HHAERT
A

Uz
= A oksollA 4084, F 23], 8L, F 163)7]
[ 53ta, diaate SRSt SA S5 AT (4%
o}, SAe] 5akE Hrksh] $18l A &5 8”19l &Y A
e} 2] Frojot TAE U Aute] WslE st
(Schaaf & Mailloux, 2015). & A= AA|EL A
2] YT ERE Ao Ay HS W & AAJsiY]

(INJE 2022-11-034-001).
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2. St

1) AZe)2 e ADHD Hths WAy Hig v53
FA B7EAE(Abbreviated Conners Parent Rating
Scale; ACPRS) 173 o]X9] ol

2) Bt 4AlellA 6419 A7) ofE

3) Y&zt 2ulel(Short Sensory Profile; SSP) AAF
A} F 154~38% Alo] A ofgfgol Sl ofF

4) MRS HAE At ARR]RIG(Social Quotient: SQ)
74 ol3Ql okF

5) FREHE A Folo] FoE w2 ofF

6) L= EE AR oS H851A] o ¢

7) At 717 St AR AR(FA R, =] AR X
R AYAR F)E AR e S

AL A7 ]S o2t 2ot

1) ol FYetA] o> -

2) AR AdghE 9L e AS

3) ¥ 49 Aol 9t 4

Table 1, General characteristics homogeneity test between the two groups

Experimental(h=10)

Control(n=8)

x 34U p
n(%) M(SD) n(%) M(SD)
Male 9(920) 8(100)
Gender 1.19 .550
Female 1(10) 0(0)

Age(month) 66.00(5.65) 64.25(5.20) 28.91 223

SQ 107.10(19.26) 107.62(15.55) 3175 379
ACPRS 15.70(3.49) 16.25(2.12) 13.95 377
SSP 120.3(12.64) 124.75(8.48) 5.17 639

* p<05, M: Mean, SD: Standard Deviation, SQ: Social Quotient, ACPRS: Abbreviated Conners Parent Rating Scale,

SSP: Short Sensory Profile
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3. g7 =7

1) 2==2E ZAKBruininks—Oseretsky Test of Motor
Proficiency, Second edition; BOT—2)

BOT-2%= HF 44104 21415 thde = 7019 ohgst
+e7leSE S5 e F23HE Bkt mlA|
3l £9] ZH(fine manual control), €9 ¥-2(manual
coordination), A1A &-3(body coordination), T~} 7l
% (strength and agility)®] 4714 999 st F=&
233 & 53709 S HrIsich £ (composite)
oA A Al 4l=® Alg= 78~.97¢ HflelaL, A
AL AR Al 53.~95, 183l F7ERL 7he] AlE|E A
= 922 =7 YeRdt(Bruininks, 2005). 2 A7H0]A
© A B 5 29 Akl 57150 HIE S5t
7] 18l AR&st3ict.

2) Pediatric Evaluation of Disability Inventory (PEDI)
PEDI= OAl 67§E~T7AH] 67149 ols= tdoE ofs2]

7i5 S e Bisle] AR BES Aoz 4
A2 o) sk FE Zsb] SIs) ALuc,

o
=

Table 2, GAS Goals in experimental group

B Al A2, ofF, ARIE 7]% 3709 @ ellA
oF59] 7154 7leg S0k 1977 T} HoAk] =
9 2 4 AT S SAs= 207 23 @A F 2170
o Holglth Wk 3 SA Halo] mEAY
(parent report), 5= FSAF E M=t ARS dfdo® A1z
She] WA (structured interview), B T 18- 35004
obs2 A1 Tsk= o] olth. W7t Ve 715 s
ol & 4= k1), & 4= 0% & Holkes BEAE
B =] 9, HoRe] Ed A= SHes(57), Al
T =47, #aeim 37, $HE27), Av=s017),
A =2(0%) 02 Hohs Mgz BFrigict HAF At
9] 3J4-& #F3} M (normative standard scores)?} &
Z Z4(scaled scores)E AAJE T PEDI= ICC=.96~.99
2 AEEE Ho|al, 4 B 7T~ 91% =4 U
THFeldman, Haley, & Coryell, 1990), & dolA=
A 3 9] ARl A=y o] HslE S| fiel PEDI
o Al A, ARlA 7% S ARESISIT

gy

1o

A el

3) EHENAMT(Goal Attainment Scale; GAS)

GASE 7lE oks=¢] Mok

SEE =72, S
Fue9E BYslol 4T

3 BEE A

— 1=

S

Group Occupation

Goal

Dressing oneself with a buttoned shirt.

Dressing oneself with a buttoned shirt.

Dressing oneself with a zippered overcoat.

Wearing socks independently.

Experimental

Opening a jelly bag independently.

(n=10)

Eating without spilling rice while using a spoon during meal time.

Eating side dishes using Edison chopsticks during meal time.

Eating side dishes using Edison chopsticks during meal time.

Participating with peers in physical activity play with rules.

Play

Participating with peers in physical activity play with rules.

Brushing one's own teeth.

Dressing oneself with a buttoned shirt.

ADL

Dressing oneself with a zippered overcoat.

Control

Opening the snack bag independently.

(n=8)

Eating side dishes using Edison chopsticks during meal time.

Riding a balance bike.

Play

Participating with peers in physical activity play with rules.

VO VO ZZIrXNo=IOMMOoOO m >

Participating with peers in physical activity play with rules.

GAS: Goal Attainment Scale
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(Kiresuk & Sherman, 1968), GAS Z=A|Al= dukd oz
57 A= AP, 28 FA) kot B 9|, 17
< Y i $E|, 08 FA 9 e HAEE 7IdiERE

2z 12RL JgEls SR o 2203 Soh(Miller, A AA, APt 52 Farsto] 2 At skl

Schoen, James, & Schaaf, 2007). GASQ] AL (Ayres, 1972; Bundy et al., 2002). 210} Y&
7} tjAabeh T—score(Ba=50, ¥ZFHA=10)0.8 Wst  Ayres®| AATUTA THLY] & =T HFol 3l
slo] ARE3FITHKiresuk, & Sherman, 1968), AlE|E: + Adx| &S w191, Ayres®] AZEESA ALY
[0C=.59~.65, ZAAZF A% r= 51, r=912 t}fsH o] T IR IS H 8ok At AHFo] A= AT 10014

B %3 Qi Choi & Kim, 2009; Cytrynbaum, Ginath,
Birdwell, & Brandt, 1979; Kiresuk & Sherman, 1968).
& Atolla] ol59] Sl H3k= PEDI H71RE 5 4
A2|(self—care), A4 715 B19 5 B7F AHE Higo®

50} 5 A5kt Table 9).

®

Table 3, Ayres Sensory Integration

intervention program

U Bl d5a Uitk 2909 A7l 169719] SA
Z2 7ol ofel] "af¢- elgsiei4), edeitk(3%), B

1 ek ofthed)), e B et = 7 srpEe

43} SH9T 4F A 37 olde] WA W Zeay

< Hekslo] 2F SA 2] ESIItHTable 3).

Session Theme Sensory components Goal
) . - Posture control, upper and lower extremities co—contraction
Lets goon a Vestibular/ - . . .
1 . . . and balance improvement through vestibular and proprioception
trip proprioception -
processing.
. . - Posture control, co—contraction and eyemovement development
. Proprioception/ L . . . .
2 Camping - . ability enhancement through proprioception and vestibular processing.
vestibular/tactile . . o
- Improved tactile processing and eye—hand coordination.
. - Posture control, co—contraction enhancement through facilitating
, ) Vestibular/ - . . .
3 There's a fire roprioception/tactile proprioception and vestibular processing.
prop P - Body scheme enhancement through facilitation tactile processing.
S Proprioception/ - Posture control and co—contraction improvement through facilitating
4 Spider's web . . ) - .
vestibular proprioception and vestibular processing.
. . . - Posture control and co—contraction enhancement by facilitating
Rescuing Proprioception/ . . . -
5 ) - . vestibular and proprioception processing
dinosaurs vestibular/tactile - -
Improved tactile sensory processing.
Proprioception/ - Co—contraction enhancement by facilitating proprioception and vestibular
6 Treasure hunt - . .
vestibular processing and visual—-motor development.
Vestibular/ - Posture control, balance and visual—motor development by facilitating
7 Fishing . - vestibular and proprioception processing.
proprioception o
- Improved eye—hand coordination.
. - Increased shoulder stability and upper and lower extremities
. Vestibular/ . S . . .
8 Space—flight . - co—contraction through facilitating vestibular and proprioceptive
proprioception .
processing.
. - Posture control, co—contraction, visual-motor development and
. . Vestibular/ L I .
9 Picking fruits ropriocention eye—hand coordination improvement by facilitating vestibular and
prop P proprioception processing.
10 An elephant Vestibular/ - Posture control, body scheme, balance and co—contraction improvement
friend proprioception through facilitating vestibular and propriocepton processing.
11 Exploring the Proprioception/ - Posture control, motor control, eye—hand coordination and timing
jungle vestibular enhancement by facilitating proprioception and vestibular processing.
Tactile/ - Improved posture control, balance by facilitating vestibular and
12 Skating proprioception/ proprioception processing.
vestibular - Improved tactile processing.

Ayres] ZAEFEA 7] 7

DYPEFWADHD) 5% o} L5715 & 97l o3 9% 5



Table 3, Ayres Sensory Integration® intervention program (Cont.)

Session Theme Sensory components Goal
. . Tactile/ - BEye—hand coordination and gross motor enhancement through
13 construction site - . I . . - .
proprioception facilitating tactile and proprioception processing.
_ ’ Proprioception/ : Increasgd posture control by facilitating proprioception and vestibular
14 Find Pokémon - - processing.
vestibular/tactile . .
- Improved tactile processing.
15 Super Mario Proprlo_ceptlonl : Postu_re co_ntrol and co_—contractlon |_mprovement by facilitating
vestibular proprioception and vestibular processing.
Proprioception/ - Improved proprioception and vestibular processing, oral motor skill
16 Balloon game priocep P propriocep proc 9 '
vestibular visual motor skill and eye—hand coordination.

AyreS«l AETSA %“%ﬂ% Aget A Z20 signed ranks test)& AMESIGATE F Ae 7He] f3} 97]
43 FAE HA5S Y8 £ dopir] 93} Cohen's d& ARESISTY

2 AT ofFs=olAl A8kl
1Q7]~3Q7H A S HH e Ao Hfst & 74
Q1= 5ol gt HIH @5 AAsIGIeh AR Ayres®] 77}
FESA ALY & ZEIHE o]a=slal certification Il 47 Zia}

= W2 AR =k ag 291o1A Akt A5

< Ayres®| AZFETH S 10714 a9le] diste] 2 1 Fok 710 257|5 H|w

5 o
LJ
omi
%
N
né&

V. TR A KR, CBEYsehRa),

e oltH14) 9] 44 H&=E ARSI Ayrese] 7t 1) Azt tix=Fe| 23715 & Hlw
L AR o] At Al A7) &)

25T ZANE ARk B

2] % 4 80% ololchParham et al, 201, B A A hER] WG 2 25715l thek Kol 444
T AR 29l0] ERHOR Ayrese] HAEF FA]  LFAAT £ BE, AA TS, 2e /N4 Felx
FACE A5 20 B 96,49 Wk SARMA R ol Xol7t eirh. Cohen’s d ghe] 2t

Ayres®] 7=l 241908 (Parham et al., 2007) 2= g

I
-
>
lu
fol
i
N
i
o
8
&
H
&
(o)
&

0

e Fow MR R 2 S 0 BF ARl 24 45 59l £5/)58 vladh 25} BT
© i oF5] 192 Wh~GAlok ADHD S 1efste]l o AASERY Heet 4714 5191 G mE BAA
AZHe 57 oloh AN e Faslel kel T - 2 §Olt olE BrkTable 5)

PMgsol, ZMpsol, Aol Sl AgeR st

5. =4 dhH
1) Asinl CHxFo| RIAXRIO|(PEDI, GAS) &4 H|w

H oJqro] B0 SPSS 90,0 verS ARSI Aldlatat
“4%5%4 SEE AP Sl 7lolaFol 7 (chi—square AlEITat tizo] et 7+ PEDIO] 4714] 319 3] HA
test), WHEY UAH(mann—whitney U test)& AF§SE & Bludt Aa} B JEofi] SATFHOR {23t 2jo)7}
ek F A 70 2571 W A7) Ajolg Yot SAATHp0.05). Cohen's d k2] Azt A A2|(self—care)®]

o)) wi3EY U@Xé(mann—whitney U test)S AMEsH 4] 1.03, A8 715(social function)ol|A] 1128 & aafa712
Qal, Agde] Aot f A At & 5715 2 Azt Rty A A} 3 o] 7iEAR1 it Esof Tt GAS=
o Zo|& dotry| 93l Y FE59] A& (wilcoxon AT} ti2golA FAH R Fofgt ZjolE Kot
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Table 4, Comparison of the BOT-2 scores between the two groups

Experimental (n=10)

Control (n=8)

] p d
M(SD) M(SD)
. pre 36.70(4.69) 38.12(4.61) 37.00 .786
Total motor composite ;
post 55.30(11.44) 39.00(5.39) 550 .002 182
. pre 45.60(9.16) 43.75(7.00) 35.00 .657
Fine manual control
post 58.20(15.61) 45.62(8.65) 57.50 .100 0.99
. pre 29.00(4.87) 33.25(7.55) 27.00 .247
Manual coordination "
post 50.50(5.75) 33.87(6.91) 550 .002 261
. pre 41.70(6.32) 40.12(4.01) 36.00 721
Body coordination :
post 57.40(10.55) 41.37(5.37) 2.00 .001 191
. pre 39.90(6.98) 42.50(4.92) 31.00 422
Strength and agility ;
post 48.30(6.83) 42.50(4.03) 17.50 .045 1.03
“p<05, M: Mean, SD: Standard Deviation, BOT—2: Bruininks—Oseretsky Test of Motor Proficiency, Second edition
Table 5, Changes of the BOT-2 scores of before and after intervention in the experimental group
Pre—test Post—test 7
M(SD) M(SD) P
Total motor composite 36.70(4.69) 55.30(11.44) —2.805 .005"
Fine manual control 45.60(9.16) 58.20(15.61) -2.810 .005"
Manual coordination 29.00(4.87) 50.50(5.75) —2.840 .005"
Body coordination 41.70(6.32) 57.40(10.55) —2.805 .005"
Strength and agility 39.90(6.98) 48.30(6.83) —2.670 .008"
*p<05, M: Mean, SD: Standard Deviation, BOT—2: Bruininks—Oseretsky Test of Motor Proficiency, Second edition
Table 6, Comparison of the PEDI and GAS scores between the two groups
Experimental (n=10) Control (n=8) U q
M(SD) M(SD) P
Functional skills
pre 30.47(7.42) 31.46(6.93) 36.50 755
Self—care
post 39.92(6.01) 34.40(7.75) 24.00 154 1.03
. . pre 44.21(14.96) 35.61(13.92) 23.00 131
Social function
PEDI post 52.43(15.90) 36.58(12.07) 21.00 .090 112
Caregiver assistance
Self—care pre 29.20(5.31) 33.92(10.34) 18.00 .050
post 37.74(6.26) 34.96(9.41) 36.00 722 0.34
. . pre 32.51(7.32) 36.86(7.29) 19.00 .061
Social function
post 39.73(6.32) 39.47(7.04) 37.00 .789 0.03
pre 50(0) 50(0) 20.00 1.00
ADL(n=8/5)
post 78.12(16.02) 55(20.91) 8.00 .054 124
pre 50(0) 50(0) 3.00 1.00
GAS Play(n=2/3)
post 87.50(17.67) 50(0) .000 .053 124
Total pre 50(0) 50(0) 40.00 1.00
post 80.00(15.81) 53.12(16.02) 10.50 .005 1.68

“p<05, M: Mean, SD: Standard Deviation, PEDI: Pediatric Evaluation of Disability Inventory, GAS: Goal Attainment Scale,

ADL: Activities of daily Living
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Table 7, Changes of the PEDI and GAS scores of before and after intervention in the experimental group

Pre—test Post—test 2 b
M(SD) M(SD)
Functional skills
Self—care 30.47(7.42) 39.92(6.01) -2.805 .005"
PEDI Saocial function 44.21(14.96) 52.43(15.90) -2.807 .005"
Caregiver assistance
Self—care 29.20(5.31) 37.74(6.26) —2.803 .005"
Social function 32.51(7.32) 39.73(6.32) —2.805 .005"
ADL(n=8) 50(0) 78.12(16.02) —2.460 014"
GAS Play(n=2) 50(0) 87.50(17.67) -1.342 .180
Total(n=10) 50(0) 80.00(15.81) —2.762 .006"

*p<05, M: Mean, SD: Standard Deviation, PEDI: Pediatric Evaluation of Disability Inventory, GAS: Goal Attainment Scale,

ADL: Activities of daily Living

Cohend’s d ZE> 120402 WE 3Eo|x] 2 g9l97]|2
HIHTable 6).

2) Aleiaol Bl Fint & ZAFIPEDI, GAS) E4= Hlw

{12

Aato] A At 20 AiRte] =& PEDI] 47}
| =2 e EAERR R Golgt 20|15 Bt AE3
Ql 3t Egol| tigk GAS F4 519] 3¢ ADLOlA &
[glx oz 9olsl 2jolE HAtKTable 7).
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A7l izl ADHD Aldabgola ARz i
ADHD AleHs ¥AY REE osy dys Jr=
(ACPRS) 174 oide] obg2 didAtz AAselct. A+
A= A ofs 187 5 AT Zeks Wk obs
2 8%, AEAAE Fol HyE obs 109olgin), A
Ab =9l ACRPSE Hmgo] 79 % 168 ol
ADHD 4J3F obg-0 =& 71t (3 7; & ol&|d, 1989).
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Abstract

Effect of the Ayres Sensory Integration® Intervention on the Motor Skills
and Occupation Participation of Preschool Children with Attention—Deficit/
Hyperactivity Disorder

Jung, Yun—Jin, M.S,, O.T., Kang, Je—wook , Ph.D., M. D,,
Chang, Moon—young***, Ph.D,, O.T., Kim, Kyeong—Mi***, Ph.D,, O.T,

*Dept, of Occupational Therapy, The Graduate School, Inje University
“Dept. of Psychiatry, Busan Paik Hospital, Inje University College of Medicine
“"Dept. of Occupational Therapy, College of Health and Medical Affairs, Inje University

Objective : This study aimed to investigate the impact of Ayres' sensory integration (ASI) intervention
on motor skills and occupational participation of preschool children with attention—deficit/hyperactivity
disorder (ADHD),

Method : Children with ADHD aged between 4 and 6 years who met the inclusion and exclusion criteria
were randomly recruited through screening tests, The subjects were divided into an experimental
group (10 subjects) and a control group (8 subjects). The instruments used were the Bruininks-
Oseretsky test of motor proficiency—2 (BOT—2), Pediatric Evaluation of Disability Inventory (PEDI),
and Goal Attainment Scale (GAS) to evaluate occupational participation. The subjects in the
experimental group underwent individual sensory integration therapy according to the ASI principles
for 40 minutes twice a week in a total of 16 sessions over eight weeks, The control group did not
receive the ASI intervention, Data analysis was performed using the Mann—Whitney U test,
chi—squared test, Wilcoxon signed—rank test, and Cohen's d test in SPSS 20.0.

Results : The ASI experimental group had significantly higher scores in total motor composite, manual
coordination, body coordination, strength, and agility in motor function than the control group
(p€.05). The two groups did not differ significantly in terms of occupational participation (PEDIL), but
GAS scores for individual target activities were significantly higher in the experimental group than
in the control group (p< 05).

Conclusion : This study shows that the ASI intervention has positive effects on motor skills and

occupation participation among preschool children with ADHD,

Key words : Ayres Sensory IntegTation®, Attention—deficit/hyperactivity disorder, Motor skills,

Occupation participation
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