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| Abstract |

PURPOSE: This study was designed to evaluate the
current state of training in assistive technology(AT) for
pediatric physical therapists(PPTs) and pediatric occupational
therapists(POTs), in addition, investigate therapists’ preferred
training methods and contents. The eventual purpose was to
suggest the essential fundamental factors to adapt the assistive
technology in clinics.

METHODS: The subject of this study were 167 therapists(98
PPTs and 69 POTs) who work at general hospitals, welfare
center, facilities for the disabled, and special education school
in Seoul and Gyeonggi province. Frequency analysis and
Chi-squared test were used.

RESULTS: Significant numbers of PPTs(66 therapists,
67.3%) and POTs(50 therapists, 72.5%) answered that they

had received training in AT. More than 48% answered no
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training experience or low adequacy in each classification
scheme for questions. The most difficulty in the training was
indicated by lack of education opportunity(90 therapists,
53.9%). The most required device training was seating and
position device training(43 therapists, 21.9%) for PPTs and
orthosis and prosthesis device training(29 therapists, 21.0%)
for POTs. In assistive technology service, PPTs needed
evaluation to AT device training(69 therapists, 35.2%) and
POTs needed evaluation to disabilities for AT training(41
therapists, 29.7%). Both therapists answered that the most
effective training is continuous education(52 therapists,
31.1%) and college education(48 therapists, 28.7%).

CONCLUSION: Our findings indicate that PPTs and
POTs need more opportunities for training in AT. For
effective clinical app lication of AT, there should be
continuous education such as on-the-job training, mentoring

program, technical manual, and college education.

Key Words: Assistive technology, Training, Pediatric

physical & occupational therapist
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Table 1. General characteristics of respondent

Frequency (%)

Characteristics Total
PPT POT
Male 29(29.6) 15(21.7) 44(26.3)
Gender
Female 69(70.4) 54(78.3) 123(73.3)
20-29 years  54(55.2) 49(71.0) 103(61.7)
Age 30-39 years 41(41.8) 13(18.8) 54(32.3)
range 40-49 years  2(2.0) 6(8.8)  8(4.8)
50-59 years 1(1.4) 114) 2(1.2)
Highest Associate degree 27(27.6) 32(46.4) 59(35.5)
academic Bachelor’s degree 62(63.3) 33(47.8) 95(56.9)
career  Master’s degree  9(9.2)  4(5.8)  13(7.8)
<1 10(10.2) 13(18.8) 23(13.8)
1-3 19(19.4) 15(21.7) 34(20.4)
Years of 3.5 28(28.6) 13(18.8) 41(24.5)
practice
5-10 29(29.6) 22(31.9) 51(30.5)
> 10 12(12.2) 6(8.8) 18(10.8)
< 2years 15(15.3) 14(20.3) 29(17.4)
Age range  2-7 years  68(69.4) 47(68.1) 115(68.9)
of infant ~ 7-12 years  15(15.3) 8(11.6) 23(13.8)
13-19 years 0(.0) 0(.0) 0(.0)
Universit
hospitaly 7.1 5(7.3)  12(7.2)
Type of General hospital ~ 7(7.1) ~ 9(13.0)  16(9.6)
workplace Welfare center 22(22.5) 16(23.2) 38(22.8)
Clinic 62(63.3) 38(55.0) 100(59.9)
School 0(.0) 1(1.5) 1(.6)
Total 98(100.0) 69(100.0) 167(100.0)

PPT: Pediatric physical therapist, POT:

therapist

Pediatric occupational
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Table 2. Classification Scheme for Questions

Classification Question No. Type
» gender » Age range
» Highest academic career
General > Years of prac? ice selec
» character of license .
characters . tion
» Age range of infant
» disease of infant
» Type of workplace
» Assistive Technology training
challenge
» Assistive Technology training
method
Assistive » Assistive Technology training
Technology adequacy selec
training status » Assistive Technology service tion
and needs training needs

» Assistive Technology device
training needs

» Assistive Technology training
needs
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Table 3. Experience of assistive technology training

Frequency (%)
PPT POT Total 2

Assistive  Yes 66(67.3) 50(72.5) 116(69.5)
Technology
training  No  32(32.7) 19(27.5) 51(30.5) .19

Total 98(100.0) 69(100.0) 116(100.0)

Assistive » Difficult factors of Assistive
Technology Technology training ) descr

training barriers’ » Assistive Technology training iption
strategies strategies

PPT: Pediatric physical therapist, POT: Pediatric
occupational therapist
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Table 4. Experience methods of assistive technology

training

Frequency (%

Variables q—y(o) Total 2
PPT POT x

College 16 32 48

education (24.2) (64.0) (41.4)

Continues 4 8 12

education 6.1) (16.0) (10.3)

AT conve'ntlon 19 3 22 31.08%
(symposium)  (28.8) (6.0) (19.0)
Mass-media 27 4 31

(internet) (40.9) (8.0) (26.7)
APT 0 3 3

certification  (.0) (6.0) (2.69)
Total  66(100.0) 50(100.0) 116(100.0)

*
p< .05
PPT: Pediatric physical therapist, POT: Pediatric occupational

2) B ASER] Ay

Hrgeh wsEd 49l ole 54 dd 99
d w5 7ok Ygol AEPY=AE 3 A=
2 2ARE Ay, w57l e AokEe] A RA
¢ Bzget g 9 ool 667(67.3%) 2= 71
wokT B 2287 7]9] 2 659(66.3%), Eéﬂbl
719} Ade gl 523 6475(65.3%), HEF AU LS ¢
g Aoflols H7b 617(62.2%)9) o] ik,

aobArf 2| mALe] - Bagste] g 9t
EESE 0 7] F7F 242E 49(71.0%) 02 7H ok

el 2 =7 457 (65.2%), B AEE
717) 8§ 45 0(65‘2%)«1 &0l gt} Aol B2 2 2AL 45
TH(45.9%) 3} AoFR A FAF 367H(52.2%) 0] B 235}
A2 AE 2 Aol st BT HLS whr] ok Ao
2 Uehg 71 =2 v|e2 X5k ESE A9
zrE 6’1—20]]/&—] A :@Eﬂ_,] ;Hx%x%o] 14-7_]14. H%O]E}

1 Sugion HAAo] =t Subsh ARl R

w9 g4 10%0]5FE e THTable 5).

2. AOIZ2|X|Z AL} AOIEIYR|Z AL HAZE
usgd guedl

5} S o]PA sl= 2902 table 637
o Al el =5 Ute R wg7]e) Aol
SHT AR F7t ARl S M(aokE

A=A 130l A A3k
A

thergp@t, AT: Assistive technf)logy T HRAIS 2AJSE Aak A7) AL Ele] weEEo)
APT: Assistive Technology professional
Table 5. Adequacy of assistive technology training
Frequency (%
Variables quency (%) Total 52
PPT POT
No training 32(32.7) 20(29.1) 50(29.9)
Low adequac 15(15.3 11(15.9 26(15.6
introduce of AT . dnacy (133 (159) (156 946
middle adequacy 42(42.9) 29(42.0) 73(43.7)
High adequacy 9(9.1) 9(13.0) 18(10.8)
No training 37(37.8) 27(39.1) 64(38.3)
Evaluation of 0 ) dequacy 40(40.8) 16(23.2) 56(33.5)
disabled infant for . 1.65
AT middle adequacy 16(16.3) 22(31.9) 38(22.8)
High adequacy 5(5.1) 4(5.8) 9(5.4)




104 | DHSHE2IQSRIR] X

83 W12

No training 33(33.7) 20(29.0) 48(28.7)
Low adequac 20(20.4 8(11.6 28(16.8
AT device ) anaey (204) (1L (168) 1.81
middle adequacy 36(36.7) 30(43.5) 71(42.5)
High adequacy 9(9.2) 11(15.9) 20(12.0)
No training 34(34.7) 24(34.8) 53(31.7)
selection and [ v adequacy 28(28.6) 14(20.3) 43(25.7)
application of AT ) 1.65
device middle adequacy 30(30.6) 24(34.8) 58(34.7)
High adequacy 6(6.1) 7(10.1) 13(7.8)
No training 39(39.8) 24(34.8) 63(37.7)
Adaptation training Low adequacy 26(26.5) 22(319) 48(28.7) < a5
of AT middle adequacy 30(30.6) 17(24.6) 47(28.1) ’
High adequacy 3(3.1) 6(8.7) 9(5.4)
No training 45(45.9) 36(52.2) 81(48.5)
Legislation and 1 v 5 dequacy 34(34.7) 20(29.0) 54(32.3)
policy related to ) 72
AT middle adequacy 18(18.4) 10(14.5) 28(16.8)
High adequacy 1(1.0) 3(4.3) 4(2.4)
Total 98(100.0) 69(100.0) 167(100.0)

PPT: Pediatric physical therapist, POT: Pediatric occupational therapist, AT: Assistive technology
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Table 6. Difficult factors of assistive technology training

Frequency (%
Variables q—Y(O) Total 2
PPT  POT X

Lack of education g5 1) 37053 6) 90(53.9)

opportunity
Lack of recognition 12(12.2) 9(13.0) 21(12.6)
Lack of funding source 14(14.3) 4(5.8)  18(10.8)
Lack of AT Professionals  6(6.1)  13(18.8)  19(11.4)
Lack of proper AT device 3(3.1)  5(7.2)  8(4.8)
Difﬁcm:iyevci’ieuse AT 0102 104 11(66)
Total 98(100.) 69(100.0) 167(100.0)

PPT: Pediatric physical therapist, POT: Pediatric occupational
therapist, AT: Assistive technology
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Table 7. Training needs of assistive technology device

Table 8. Training needs of assistive technology service

Frequency (%
Variables q—Y(D) Total 2
PPT POT X

Frequency (%
Variables q—y(o) Total 2
PPT  POT x

Wheelchair and
Mobility

seating and position 43(21.9) 27(19.6) 70(21.0)
Computer AT 35(17.9) 13(9.4) 48(14.4)
AAC 7(3.6) 18(13.0) 25(7.5)

ADL devices 41(20.9) 14(10.1) 55(16.5) g o+

35(17.9)  1(0.7) 36(10.8)

Environmental
control unit 6(3.1) 12(8.7) 18(5.4)
Device/software for
special education

Orthosis and
Prosthesis

9(4.6) 24(17.4) 33(9.9)

20(10.2) 29(21.0) 49(14.7)

Total 196(100.0) 138(100.0) 334(100.0)

* p< .05

PPT: Pediatric physical therapist, POT: Pediatric occupational
therapist, AT: Assistive technology,

AAC: Augmentative and alternative communication,

ADL: Activities of daily living
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Physical evaluation
for AT

Propriety evaluation
of AT device

Use training of AT
device

Matching/Selection
of AT device

Policy of AT service 4(2.0) 1(.7)

Introduction/cooperatio
n of AT professionals

50(25.5) 41(29.7) 91(27.2)

69(35.2) 24(17.4) 93(27.8)

35(17.9) 22(15.9) 57(17.1)

15(7.7)  5(3.6) 20(6.0)
5(1.5) 1533*
94.6)  0(0.0) 9(2.7)

Identifying sources
of funding for AT

Legislation and
policy related to AT

7(3.6) 6(43) 13(3.9)

42.0) 11(8.0) 15(4.5)

Manufacture or

Aforosorvics 3(1.5) 28(20.3) 31(9.3)

Total 196(100.0) 138(100.0) 334(100.0)

sk
p< .05
PPT: Pediatric physical therapist, POT: Pediatric occupational
therapist, AT: Assistive technology

Table 9. Training methods of assistive technology

Frequency (%)

Variables Total 2
PPT POT x
College education 30(30.6) 18(26.1) 48(28.7)
Continuous 1.72

education 25(25.5) 2739.1)  52G31.1)

AT convention
(symposium)
AT certification 19(19.4) 11(15.9) 30(18.0) 1.72

Mass-media
(internet et al.)

2020.4) 12(17.4) 32(19.2)

44.1) 114 53.0)

Total 98(100.0) 69(100.0) 167(100.0)

PPT: Pediatric physical therapist, POT: Pediatric occupational
therapist, AT: Assistive technology

Adg 117(15.9%) 529 <ol AtHTable 9).
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