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(Kim & Lee, 2014).

£1=79] 735, 20001 dTh o FHE A vekAte] 271x1
o, A 9 B S5 flete] AAA nEs Ve
sk 7to| =gl e] Aol zlgEo] ghrh Tho] =l
A5 A& ok HAlo] A5} TFs st st
CH(Carl & James, 2012). British Columbia ®.71 @=+
& AugkAtel] oist A AAQl S flske] 7tol =k
= Ak glem, Aujztoj=eiele] gk H4 &
w7 o] uks|an glek. A, X|ulf SEafel| Al A1 71
(care)& FIA71aL, =4, TAJ/7E/dE 27833
7h 283 A 5ol gk FoE AT, A, k=
et AM-S gRletal, iAo R Ade Frisel A
5E AFs] SlEiA flsliAelt(The Ministry of
Health, British Columbia, 2012).

TUelr= FE Xs 218 2% TlelseRId AR
gt 5 TpolmeRle] ko] o] Folx|ar Qlrk
(Ministry of Health & Welfare, 2009). £]=29] 2%
n)=, G5, 37 sollie AIER 7t FolelA ARE
T Q= Tt =elRl Ade] AF2A 07 o]Fojx| 1L Qirk
E3] |79 A%, AOTA(American Occupational
Therapy Association) o4 w9l G5 7lo]=2)el
< 7Nste] Aujjelx]e] AAXFALS] 7Y A1) AL
AV&-E AlA skl At (Schaber & Lieberman, 2010).

A 7ro| Egle- A et eyt o E FeiA AH
Sk Ik, Al7]of] = A, ARl X)=ef tigt duss
FAEHAl 71538kl ATH(British Columbia Guidelines
& Protocol Advisory Committee, 2007; Jack et al.,
2011; Rabins et al., 2007; Waldemar et al., 2007).
7ho| Bl 7ol A9 ARE 8l AHeE
Ue Auss At flEid HAe SAE vBE AL
£ G71somm A58 dS A4} et 54
o] glth(Henry et al., 2015). oF&#], 7}o]=e}ele ]
129 A3 dgte] AxE S4sta vjushk=t AR
T Q= 7S AP (Henry et al., 2015).
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e X5 A3 2] 48712 (adaptation) o] o= 7l
ANEARE 54 s}, AR st 3 b& 9
Yol A TIeE ARG WA ste] ARS-sh= Al

HA

o
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rir

Z 493 4 UHKim et al, 2011).
S o 27 79k Tl =l o
2 7 Zlo] g=re] Auj 7ro|=eleloth(Scottish
Intercollegiate Guidelines Network, 2006; The
British Psychological Society and Gaskell, 2007).
oF= |58} HlokE ARl tigk YRE T o &
PAFoA AL = Qe FES UA Ak

n] = G5k AJul ZAGA| 5 7ho] Eklo] sk of gltk
(Schaber & Lieberman, 2010). 2F9x 8 AWAA =
o g gk Ao sk ookt FAE #a vk
(American Occupational Therapy Association, 2008).
2] e] _lellA ZATINE] AYA R Tho| =Rl
e AR5 9] e ] sl TAY] AE?
2 Asl=d =2 FU(Schaber & Lieberman,
2010). ol ke AHE FAlshkE AR
(health promotion), 7} (remediation), 7} 2.2
F8& 7V 3= 4] (maintenance), SHA8HA 4
&85 ol 4 (modification) 52 W8-S E33kt}
(American Occupational Therapy Association, 2008).
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 71es ANt AbslF o AR ek Yt
3] sto] X|ul|gkrte} Hg Aol A d st Au| A7) Al g
55 8] SIgeld

7 verl.09] 7tol =gl Adard ) 9 dF 54
2 N2 T ver2.09] 71E 7lol =l 8%
A4S Wtk (Kim et al., 2009; Kim et al,,2011). =,
71E0) T o]=e] Auf PR 5 Tpo|=ekeleA] 4
2] A vt PuE HAEsii Yo
7¥e AR THIAE ool skl A
Zhol =gl 2AHES A0 HE (]| wof AE7t 32,
VHARA A AR A WY AN E o] st

9} (Figure 1).

76 The Journal of Korean Society of Occupational Therapy Vol. 26, No. 1, 2018



Stage 1 Determination of clinical questions and R - Determination of key questions
& the scope of the guidelines - Determination of the scope the guidelines

- Search and selection of guidelines developed in
other countries

Evaluation of selected guidelines and  Evaluation of guidelines (AGREE 1D

Stage 3 . . = | - Construction of tables for comparison and
selection of recommendations

Stage 2 Searching of guidelines =

selection of recommendations

- Literature search and evaluation of levels of

Development of recommendations for evidence
Stage 4 .. .. = ) .
additional clinical problems - Formulation of recommendations and
determination of the grade of recommendations
Stage 5 Completion of the guidelines = | - Review by the advising committee
Stage 6 Finalization of the guidelines - Completion of the guidelines

Figure 1. Protocol for Guideline Development
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w.guideline.gov), NICE (http://www.nice.org.uk), R
| =k x| 29 Tlo|=akelo] sakEo] 91| ok7] ) NAO (http://rnao.ca), GAC (http://www.gacguideline

‘E_Oﬂ 5_‘1 Z)\]PJ X]'(ﬁ ]JEJ_ 5':632 'r]?ﬂ' ?:]')\]_X_] 7]_015 S.Ca), SIGN(httpl//WWW.Sign.ac.uk/guideline/index.

Zlolo] MRS P43t} Tto|TEfele] FAl= x| u)st html), KGC (http://www. cpg. or.kr), KoMGI (http://

Aol 3k DK 29 ToHAel Fjo|aels Byxw g Www.guideline.orkr) S E A A ey

Qo ZBA RS 93te] I Auke] Ut 574 =7 diojelo] ~ellM TRl =rielE 3163

A AT AMAEATH Table 1). ot = AEE A ¢35k KGC(Korean Guideli

ne Clearinghouse) ollA] X185 2|38 A3 0H, 7]

o X2 27 B} FAAEE A7) 95k PubMed (http://www.n
CNE T

cbi. nlm.nih.gov) & &34t}

7lolEstel HAME 25le] ‘guideline’, ‘practice
guideline’, ‘recommendation’, ‘standard’, ‘occupational

therapy’, ‘dementia’, ‘alzheimer S Q0% 734313 T}.

710|=2r2l F7t

Zhol =gkl AAS 9jste] YA BAH 802 ) AAH 7ol =eRlS Hrkel] flste] R EA A
=oJolA] ANEFTL Q= AEARH A 22 Afo|EZ T8N wl T ver 2.0001A4 AASE AEAF A H7b

Table 1. Key Questions for Development of the Guidelines

Items Details
Key question 1 Who receives the occupational therapy service?
Key question 2 What is the most appropriate occupational therapy evaluation of clients with

Alzheimer's disease?

Key question 3 What is the most beneficial occupational therapy intervention for clients with
Alzheimer's disease?

Key question 4 Which factors should be considered in each domain of occupational therapy for
clients with Alzheimer's disease?
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S AGREE TI (Appraisal of Guidelines for
Research & Evaluation 1I)E& °©]83}3tHAGREE
collaboration, 2003). AGREE I+ 671 % 23712
FEow FAEe] Jlom MEAF e side] ARH W
3k wue] de grkshe myolvh EA e At
21 A& Frkstar 1 ABAR AR FHoN-E 2
g = 9 Sh(Kim et al, 2011).

(RO

710122101 H1 Sgt
o] 27 7po|EeielS 93k ¥edE duE A
A3l 5], Scottish Intercollegiate Guidelines Network
(2014) ¢ ZAsw AASL A= AA webA &
513t (Table 2).

) AR B BE) Slat AR 27

S Ale}y] Sfsto] 2wl Frrek Aol chet =f 9

AYAR ATFES A 71 Aol =il A
A1 AT AR FAH0 PRE AT Sl3t
o YA AP} AT Aule] B} i FAS BT
T 9l ATE POz SHeie Tkl AR Aol
o AYAR Pl =R (CRRAYAZINA, T
ARG, TS AAA 88 ) 7]
RO sjo] Fo Aol A, HIHRAY, 7

(Figure 2).

10| =efel 2k

TN s Bl e A /\Hiﬂ] F7F=o] 7t
| 7tol=gRle] HisS APA R AP Al 7125
Z20+S A3 Y (American Occupational Therapy
Association, 2008; Schaber & Lieberman, 2010). 2t
AR 7 AYAAE 20146 o] R oL, 71E

Table 2. Grade of Recommendation(Scottish Intercollegiate Guidelines Network; SIGN)

Grade of recommendation

A At least 1 meta—analysis, systematic review of RCTs, or RCT rated as 1++ and directly applicable
to the target population; Or a body of evidence consisting principally of studies rated as 1+,

directly applicable to the target population, and demonstrating overall consistency of results 1+

B A body of evidence including studies rated as 2+, directly applicable to the target population, and demonstrating
overall consistency of results; Or extrapolated evidence from studies rated as 1++ or 1+

C A body of evidence including studies rated as 2+, directly applicable to the target population and

demonstrating overall consistency of results; Or extrapolated evidence from studies rated as 2++

D Evidence level 3 or 4; or extrapolated evidence from studies rated as 2+
Good practice points (GPP): Recommended best practice based on clinical experience

‘ Literature search: 185 ‘

Exclusion of articles that were not
appropriate for the purpose of the present

study: 94

‘ Review of abstract: 91 ‘

Exclusion of articles that were not related

to clinical questions: 33

| Review of full text: 58 |

Figure 2. Literature Search Process
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o] AIFE0] 7lol=eelo] 23S ZAR A E o] 3lo 5712 A 7rol=eil> AGREE I &7+ o] &
ng B AqelAE 7]EE] TelmeRle] AuE A E st sto] F71skdth(Table 3). 7 7ol =2kele xnks 3
o] 49 TSI 7hellA] 70%01/d 0.2 735l Pas= AR YEpsT
3E Thol=eRele] dnEo] AA R A AA
u) TAEEAE B8] Slatol Aol we] A 0. HARIZ0| T2 Jj0|Sa0l QO
ob A%7} 91918 3 GLARAANAAA 24} w53}
A A S FAJE e X Hkolt} o= ol =glel )
BhE Tese e e OL‘ HE age oel Aelmaas g & a7 993
et Sl ST R S YHVTEE gt quel sholmebelel Ak gl 2 9
2~ 0 == P Ke:
AR AR T Sl W R, =) FBe A4AE Aie] ofg SARe 4
A th 8, AYAR Wk AAAE FA, G
D@ Ao 7} JlolEEkle] vige gokselrt
m. A+ 21 (Table 4).
1. XBAHS S8 Jjol=2iel T} 3. 371 Y4 N2 2 U3 28 1
Aol st AR5 7ol =eiRlel] gk 8ol Sl 58702) 3o thate] SIGNS A 5FA| Aol uke}
A 3TME FAE S YEREAR 8N i Hrlslglom, Ax g Hrtkel Ax 8 FA)9) gl o
o ver 2.0 2% AFVIES ALste] T 5 A 2 yro] Helaginh
ol A% AHAATHKim et al, 2011). 57} JAoIE Aujezz), AR, A7)
Table 3. AGREE Il Score of Guideline
Score of domain%
s a g ; ; T Overall
Guideline Scope and Stakeholder Rigor of  Clarity of Editorial
. . Applicahility . assessment
purpose involvement development presentation independence
National Stronel
guideline 91 89 81 83 82 67 89 g
. agree
clearinghouse
NHS (SIGN) 78 70 79 89 67 61 79 Stronely
agree
The national
collaborating g5 79 34 79 67 64 79 Strongly
centre for agree
mental health
Ministry of g 80 83 30 81 72 gq ~Otronsly
health Malaysia agree
The British
psychological g 80 84 74 67 75 79 Stronely
society and agree
Gaskell

AGREE: Appraisal of Guidelines for Research & Evaluation, NHS: wdwd, SIGN: Scottish Intercollegiate
Guidelines Network
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Table 4. Summary of Guideline According the Key Questions

National guideline
clearinghouse
(USA/2010)

NHS (SIGN)
(Scotland/2006)

The national
collaborating centre
for mental health
(Australia/2015)

Ministry of health
Malaysia
(Malaysia/2009)

The British
psychological society
and Gaskell (UK/2007)

Key questionl:

- Selected as a

- Selected as a

- Selected as a

- Selected as a

- Selected as a

How is the screening test(eg.,  screening test screening test screening test screening test (eg.,
subject of large Allen cognitive  (eg., MMSE, (eg., MMSE, (eg., MMSE, MMSE 6-item
occupational lacing screen, - Addenbrooke’s - Addenbrooke’s categorical verbal cognitive
therapy MMSE) cognitive cognitive fluency, Montreal impairment test,
services? examination, examination, cognitive general practitioner
Montreal cognitive  modified mini mental —assessment) assessment of
assessment) exam) cognition)
Key question2: - Occupational - Cognitive - Neuropsychological - Neuropsychological - Cognitive
What is evaluation (eg., assessment test test assessment
occupational occupational profile), (eg., the Alzheimer’'s  (eg., - Daily activity (eg., general
therapy cognitive assessment ~ disease assessment — psychogeriatric evaluation (basic practitioner
evaluation of (eg., cognitive scale), assessment scale) activities of daily assessment of
dementia performance test), - Neuropsychological - Cognitive living) cognition )
patients? daily activity test assessment - Behavior problems - Assessment of
evaluation(ADL, (eg., the Kimberley assessment (eg., motor skills
IADL), environmental indigenous cognitive ~BEHAVE—-AD) (eg., the assessment
assessment (home assessment) of motor and process
environmental skills)
assessment
protocol)
Key question3: - Occupational - Behavior - Behavior - Participating - Activities of daily
What is performance (eg., management management meaningful activities living
occupational ADL training) - Multi—sensory (eg., reduction of - Communication, - Environmental
therapy - Compensatory stimulation repeat behavior) cognition, and strategy (eg.,
interventions for  strategy - Cognitive - Multi—sensory movement therapy  minimized changes,
dementia (eg., fall alarm) stimulation stimulation - Therapy of cognitive environmental
patients? - Environmental (eg., memory - Therapy of cognitive  stimulation modifications that

strategy (eg.,
environmental
modification)

stimulation)

- Exercise
- Reality orientation

stimulation

- Environmental

modification

- Educational

can help independent
activities of daily
living)

- Physical exercise therapy intervention - Structured cognitive
(eg., balance) stimulation program
- Sensory integration
Key question4: - Occupational areas - Behavior - Behavior - Activity - Activity
What are the - Performance skills - Cognition - Cognition - Cognition - Cognition
specific areas to  (eg., perception, fall - Environment - Environment
consider prevention, daily

occupational
therapy for
dementia
patients?

activities)

- Environment

(eg., physical
environment,
caregiver)

ADL: Activities of Daily Living, BEHAVE—AD: Behavioural Pathology in Ad Rating Scale, IADL: Instrumental
Activities of Daily Living, MMSE: Mini Mental State Examination, NHS: National Health Service, SIGN:
Scottish Intercollegiate Guidelines Network

80 The Journal of Korean Society of Occupational Therapy Vol. 26, No. 1, 2018



Table 5. Formulation of Recommendations for Additional Clinic Problems (the number of reference)

Recommendations Levels

1. Occupational therapy evaluation

1—1 General characteristics 1++(D), 2—()
Risk factor: age, sex, education, family history

Medical history

1—-2 Diagnosis 2++(1), 2+40), 2—(4),
Clinical dementia rating scale, global deterioration scale 3(3)

1-3 ADL 1++(2), 2+4), 2—(2),
MBI, FIM, COPM etc. 3()

1-4 TADL 1++(2), 2++(), 2+(3),
K-IADL, AMPS, COPM etc. 2—(3), 3(4)

1-5 Cognitive function evaluation. 1++(©2), 1+, 1-(),
MMSE-K, LOTCA—-G, ACLS, attention, orientation, memory, problem solving, 2++(3), 2+(8), 2—(12),
CERAD-K, CARDS, CNT etc. 3(7)

1-6. Visual perception 2++(1), 2—(1), 3(1)
MVPT etc.

1.7 Executive function 2—(1), 3(1)

1—8 Behavior symptoms 1++(1), 1-(1), 2++(1),
Delusion, hallucination, aggression, anxiety, NPI—Q, wandering etc. 2+(2), 2—(3), 3(2)
1-9 Physical function 1++1), 1+(2), 2+(2)

Gait (6—min walk test, timed up and go etc.), functional reach test, berg balance
test, severity of fall injuries, hand function(hand dynamometer, 9—hole pegboard)

etc.

1—10 Depression 1++(2), 1-(2), 2+(1),

Geriatric Depression Scale Korean version(GDS—K) 2—(5), 3(1)

1—11 Driving evaluation(BTW driving assessment etc.) 3(2)

1-12 Mini nutritional assessment etc. 2++(1)

1—-13 Geriatric quality of life dementia etc. 1++(1), 1-(2), 2+(1),
2—()

1—14 Interest Checklist(IC) etc. 3

1-15. Social participation. 1-(1), 2—(1)

Communication, social interaction etc.

1—16 Caregiver 1++(1), 2++(), 2—(2),

Satisfaction, QOL, depression, burden, anxiety etc. 3(1)

2. Occupational therapy intervention

2—1. ADL training 1-(D), 2+, 2—(1), 3(D)

Dressing, eating, personal hygiene etc.

2—2 TADL training 2+(1)

Communication, shopping, meal preparation etc.

2—3 Physical training 1++(), 1+(2), 1-(3),

To improve ADL independence (aerobic, strengthening, balance etc.), to improve 2+(2), 2—(5), 3(2)
cognitive function, IM(Interactive Metronome) etc.

2—4 Cognitive training 1-(4), 2++(2), 2+(5),
Attention training, memory training, orientation training, problem solving training, 2—(4), 3(3)
multisensory stimulation, reality orientation training, cognitive strategy, computer

based cognitive training (rehacom, comcog etc.)
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Table 5. Formulation of Recommendations for Additional Clinic Problems(Cont.) (the number of reference)

Recommendations Levels
2—5 Perception training 2+(1), 2—()
2—6 Social participation(board games etc.) 2+(1), 2—(4), 1-(1)
2—7 Reminiscence therapy 1+, 1-(4), 2+(),

2—(2)

2—8 Assistive device 1+(D
Physical assistive technology, cognitive assistive technology
2—9 Safety education 1+(1), 3(1)
Fall prevention, multifaceted interventions to prevent fall
2—10 Physical environment 1++(2)
Change in environment for safety 1+(1)
Change in environment for activity (bright light etc.)
2—11 Leisure activity 1+(D), 3(1)
2—12 Cognitive stimulation activity 1++(2), 1+, 1-(2),
Crafts, music, gardening, snoezelen etc. 2+(3), 2—(3), 3(1)
2—13 Social 1+(1)
2—14 Multisensory stimulation 1++(1), 1+(2), 1-(2),
Aroma therapy 2—()
2—15 Group therapy 1++(), 2—(4)

Group physical activity, group cognitive activity, group multisensory activity,
group ADL training

2—16 Driving rehabilitation 3(2)

2—17 Home program 2++(1), 2—(2)
2—18 Caregiver intervention 1++(), 1+(2), 1-(2),
Participation in support group, caregiver education, counseling etc. 2++(1), 2—(1), 3(1)
2—19 Emotion (depression) 1-(D), 2++(1), 2—(D
Cognitive behavior therapy, reminiscence therapy

2—20 Behavior management 1++(1), 3(1)

Indecisiveness, disorientation, hallucination, delusion,
repetitiveness, lack of motivation, wandering, agitation, accident—prone

ACLS: Allen Cognitive Level Screen, ADL: Activities of Daily Living, AMPS: Assessment of Motor and
Process Skills, BTW: behind the wheel, CARDS: Cognitive Assessment & Reference Diagnosis System,
CERAD—-K: Korean Version of Consortium to Establish a Registry of Alzheimer's Disease, CNT: Computerized
Neurocognitive—function Test, COPM: Canadian Occupational Performance Measure, IADL: Instrumental
Activities of Daily Living, K—=IADL: Korean Instrumental Activities of Daily Living, LOCTCA: Loewenstein
Occupational Therapy Cognitive Assessment, MBI: Modified Barthel Index, MMSE—K: Mini Mental State
Examination—Korea, MVPT: Motor Free Visual Perception Test, NPI-Q: Neuropsychiatric Inventory—
Questionnaire, QOL: Quality Of Life

4. J10|E2I01 A 40]9] QJelofal AARLES H7hst FA), S
4 LPABRE BN A1 FEst Bk 43

7le YoelM= ARk AT H7E AEE B7L 7

A AGA R AYAAE 7122 sto] F¢e 9
o Zeal7) Seokd EuA 87, 3HE QT Saj— e J7t, A B At 37 523%?}3] T3,
wEAe] 67 Aoz Edhw|ort HEsE J7t V1A wAY < H7E 2987 AA
5 FAolA AL ATt =0Tk 73 FelME 5
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Table 6. Korean Occupational Therapy Practice Guideline for Dementia

Recommendations Grades
Areas of Activity of Daily ADL evaluation: MBI, FIM, COPM etc.
occupation Living (ADL) ADL training: dressing, eating, personal hygiene etc.

>

ADL training strategy: errorless learning, memory training etc.
Instrumental IADL evaluation: K—IADL, AMPS, COPM etc.
Activity of Daily IADL training: communication, shopping, meal preparation, etc.
Living IADL) Driving evaluation

Driving education

Leisure Leisure evaluation: interest checklist etc.

Client—centered leisure activity

Cooking activity: therapeutic cooking group
Gardening
Social participation Participation in supporting group
Quality of life evaluation
Reminiscence therapy

= Ziveiiveaiveiivsiivelivellw il wi R wh ool o= N @RI

Performance Cognitive skills  Cognitive function evaluation
skills : MMSE-K, LOTCA—-G, ACLS etc.
Clinical dementia rating scale, global deterioration scale

Attention evaluation
Attention training
Memory evaluation
Memory training
Orientation evaluation

Orientation training

Problem solving evaluation

Problem solving training

Executive function evaluation

DO OO W I TEO

Cognitive training strategy
. spaced retrieval training, vanishing cues training, errorless
learning etc.

Reality orientation training.

Computer based cognitive therapy

Sensory perceptual Perception evaluation: MVPT etc.

skills Perception training

OO

Multisensory stimulation.
: music, sensory integration, art, aroma therapy etc.

Snoezelen

Communication and Communication and social skills evaluation

social skills Social interaction training: board games etc.

Emotional Geriatric Depression Scale Korean version(GDS—K)
regulation skills  Emotional expression
Behavior symptoms
. Delusion, hallucination, aggression, anxiety, NPI—Q,
wandering etc.

WO =000

Behavior management A
. indecisiveness, disorientation, wandering, agitation etc.

jghatelx| 283 2] 2018 264 A|lE 83



Table 6. Korean Occupational Therapy Practice Guideline for Dementia(Cont.)

Recommendations Grades
Performance Motor and praxis Hand function test B
skills skills : hand dynamometer, 9—hole peg board etc.
Crafts B
Gait test A
Functional movement test A
. functional reach test etc.
Balance test: berg balance test etc. A
Fall risk assessment B
Physical activity A
. aerobic, strengthening, balance etc.
Performance Habits Sleep strategies to improve daytime activities and nighttime A
patterns sleeping
Habit retraining strategies for toileting B
Routines Client—centered routines C
Physical Compensatory and environmental strategies
environment . cuing, step—by—step instruction etc.
Fall prevention : removal of physical restraints, fall alarm, change in environment A
etc.
Change to the physical environment: music, activity therapy etc. B
Labeling the environment D
Bright light: meal time attention etc. C
Home modifications (decreased exiting behavior) C
. occluding door knobs, doorways etc.
Activity Physical assistive technology B
demands Safety education B
Multifaceted intervention A
: verbal prompt, use of music etc.
Personal style activity C
Cognitive stimulation therapy with adapted to ability level C
Caregiver Caregiver evaluation C
. Satisfaction, QOL, depression, burden, anxiety etc.
Caregiver intervention A
. Participation in support group, caregiver education, task simplifications,
communication etc.
Counseling. A
Home program B
Technology —mediated support group B
Daycare program for people with Alzheimer’s disease C
Caregiver rest D

ACLS: Allen Cognitive Level Screen, AMPS: Assessment of Motor and Process Skills, COPM: Canadian
Occupational Performance Measure, FIM: Functional Independence Measure, K—IADL: Korean Instrumental
Activities of Daily Living, LOTCA—G: Loewenstein Occupational Therapy Cognitive Assessment—Geriatric
MBI: Modified Barthel Index, MMSE—K: Mini Mental State Examination—Korea, MVPT: Motor Free Visual
Perception Test, NPI—-Q: Neuropsychiatric Inventory—Questionnaire, QOL: Quality Of Life
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Abstract

Development of Korean Occupational Therapy Practice Guideline for
Dementia

Han, Dae-Sung®, Ph.D., 0.T., Jung, Min-Ye**, Ph.D., O.T., Kim, Jong-Bae"*, Ph.D.,
Park, Ji-Hyuk™, Ph.D., O.T., Lee, Hyang-Sook***, Ph.D., O.T., Jeong, Won-Mee****, Ph.D., O.T.
“Dept. of Occupational Therapy, Sangji Youngseo College
“Dept. of Occupational Therapy, College of Health Science, Yonsei University
“*Dept. of Occupational Therapy, Daejeon Health Institute Technology

Dept. of Occupational Therapy, Dongnam Health College

Objective: The purpose of this study is to develop an evidence—based occupational therapy guideline for
Alzheimer’s disease based on the Occupational Therapy Practice Framework in order for occupational therapists to
choose appropriate evaluations and interventions and provide effective, economical, and professional services to
patients with Alzheime\r's disease and their caregivers.

Methods: 5 occupational therapy guidelines evaluated with the Appraisal of Guidelines for Research and Evaluation
I (AGREE II) tool. In order to identify additional evidence on occupational therapy conducted in Korea, conduct a
literature review and found 185 articles. Of these, 58 articles on occupational therapy evaluation and intervention
were selected and analyzed.

Results: The final guideline was completed by combining the first draft and the items obtained through additional
literature review based on the Occupational Therapy Practice Framework. The items were combined into domains
of area of occupation, performance skills, performance patterns, environment, activity demands, and caregivers.
ADL, IDL, cognitive skill, behavioral management, training of physical function, physical environment, and
care—giver domains had high recommendation grades (A).

Conclusion: Studies with high levels of evidence have been conducted on various intervention methods, thereby
confirming the effectiveness of occupational therapy. Moreover, this study suggest grades of recommendation in
order for effective approaches to be taken in each domain.

Key words: Guideline, Occupational therapy, Dementia
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