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ABSTRACT

The purpose of this study was to develop the Computer Assisted
Instruction (CAI) for Occupational Therapy (OT) for people with Spinal Cord Injury
(SCI) and study the results that could be used to prepare a manual.

People with SCI and their caregivers (n = 20 pairs) were randomly
assigned into CAIl and manual groups. The caregivers in each group took a test
before the study sessions and the people with SCI evaluated the clinical progression
of the OT function. After follow up, the post — test and satisfaction were used for
the assessment of the caregivers and the re-assessment of clinical OT function for
the people with SCI.

The results showed that the CAI group had a significantly higher score
(p-value < 0.05), had a number of clinical improvements more than a certain
parameter, and were most satisfied with CAl.

In conclusion, the findings showed that CAIl was an effective method
knowledge to caregivers and increase clinical improvement among people with SCI.
It is recommended that future studies be conducted with larger sample sizes and

developed for other injuries or diseases requiring rehabilitation.
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CHAPTER I
INTRODUCTION

1.1 Problem and requirement

The medical evolution makes currently progression of medical treatment
procedures and medical device in order to play an important role to people’s live.
Progression of this field has continuously made us live longer and better quality of
life. Some appropriate interventions can be carried out continuously and effectively.

The provisional intervention, today have rapidly evolved rapidly for
reducing the number of death, but people with disabilities remain increasing. This
situation can be seen from the health and welfare survey of the National Statistical
Office in the past 10 years: the number of people with physical impairment increased
from 0.4 million (0.7 percent of total population in year 1986) to 1.0 million (1.7
percent of total population in year 1996) and are likely to be increased over time.

Especially those who have been disabilities or physical movement are the
most approximately four hundred thousand people, representing 39.4 percent of all

people with disabilities in Thailand1). The most common cause of physical

impairment or movement is accident such as traffic accident, fall from height, etc. If
injured on the brain or spinal cord will cause a deficiency in the body called paralysis

which is common in clinical practice 2). If those people who have been the physical

impairment or disability in the body but did not receive the correct treatment. It often
has the duplicate of physical impairment that cause problems both physical and mental
well-being of their family, which caused quality of life declined. Proper care must be
made continuously to help those disabilities to have better quality of life can further
maintain their independence in a society any future (3).

Rehabilitation is essential for improving the quality of life of people with
physical disability. The need to gain cooperation from the rehabilitation team includes
several agencies that will have encourage disabled people to get back to work , do

social activities normally or near normal with most (4).
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Occupational Therapy (OT) is an important part of rehabilitation team.
The role of OT is provide treatment for the physical and mental disabilities
particularly the people with SCI. The major goal of OT treatment in people with SCI is
to help them able to perform the activities of daily living by preparation of muscles,
bones, posture and sense. Moreover, providing of an appropriate assistive devices and
home and environmental modification may be required. In general, occupational
therapist has to give home program of OT treatment for people with SCI and their
caregivers before discharge from the hospital by advice, brochures or CD-ROM.
However, the knowledge tools used at present are limited in terms of presentation,
content composition and browsing content is difficult to follow (4)(5)(6).

At present, the computers have been involved with our lifestyle almost
every aspect. In earlier, the computer is still limited but later on it was expanded to use
computers extensively. It was used for many aspects of education such as for
institutional management, for research and solve the problem, for managing data and
for teaching and learning (7). Computer —assisted instruction (CAIl) is a computer
application to do presentation of lessons which teachers and students can learn by
themselves. The concept of using CAI for education is an interesting format and
completed . It enhanced teaching and learning by making high-quality teaching and
save the time over the other method of teaching and learning in the same subject.

CAl is the combination of program lesson and teaching aids together.
They can be media and having method of making different learners to learn in the
same subject. Students can learn by their own requirements and meet the individual

different of their best (8). Key factors of computer-assisted instruction program is

conducive to learning, and teaching as individual because it can be studied by itself as
many time at any time with interesting video as well as soundtrack and other features
that make lessons more interesting and help greater understanding.

Computer-assisted instruction (CAIl) program is available since 1975,
provides on-line training for MEDLINE which become very important role in medical
education. Edward P. and his colleagues have begun using CAI for teaching medical
students. It emphasized on the realistic sound and movement and they found that the
students have more understand because of CAl is a technology for teaching. So that

students can learn the steps of problems and have the opportunity to practice their
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skills from the scenarios created. Sometime in some circumstances it cannot help the
students learning by direct experience. Computer-assisted instruction is a good thing
that the learners have opportunity to use their knowledge in making decision or change
their choices as the problem condition that computer assigned a safe and not to worry
about the harm to the patients. In addition, CAl is an effective way of teaching over
the other method due to its ability to interact with computer users. Therefore, CAI is
used for teaching, explaining, demonstration, and testing the users and also save times
and money, increasing knowledge of users too (9).

At present, CAl was introduced and used as an example to gain more
knowledge which focused on the use of patient care as important. Using of CAl in the
SCI patients who still have residual physical impairment, especially the caregiver of
those patients will be a very useful approach. The caregivers can bring to practice at
home after the SCI patient was discharged from the hospital. From the study of the
caregiver of Spinal Cord Injury, that found that state of stress in family of spinal cord
injury patients were made to the conclusion that the family loss four points which are
family loss, independent loss, lack of sufficient knowledge in providing patient care
and not be able to do some activities together. Many families having people with
disabilities in the house are concerned about the care of disabilities patients and no
guideline when they return to live at home especially knowledge about take care and

do some activities together (10). Tait and VVoepel-Lewis found the standard verbal and

written consent information for treatment is often poorly understand by patient and
their families (11).

Based on information mentioned above, providing information and
knowledge for people with SCI and their caregivers when return home are very
important. Computer-assisted instruction is the learning tool that consists of video,
audio and the selected information can meet their needs, moreover it is easy to use and
saves time. It would be useful, when the people with SCI return home and receive
appropriate tools to continue OT program and may result in progress of the OT

function.
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1.2 Objectives

1.2.1 To develop CAI of Occupational Therapy for people with SCI.

1.2.2 To compare the knowledge of OT for people with SCI between the
caregivers using CAl and manual.

1.2.3 To evaluate clinical improvement of OT for people with SCI using
CAl as compared to manual.

1.2.4 To evaluate the satisfaction of the caregivers who using CAIl as

compared to manual.

1.3 Boundary

1.3.1 Computer—assisted instruction was created using Macromedia
Authorware.

1.3.2 Computer—assisted instruction provided basic knowledge and
guidance on matter of OT for people with SCI with the content equivalent to manual.

1.3.3 The efficacy of using CAl and manual was compared in term of

progression of people with SCI knowledge gained and satisfaction by caregivers.

1.4 Hypothesis

1.4.1 Caregivers of people with SCI have the knowledge to lead the way to
practice when they returned to live at home.

1.4.2 Computer-assisted instruction that develop the knowledge of
caregivers of people with SCI different from the manual that contains content
equivalent.

1.4.3 People with SCI have clinical improvement after study CAL.

1.4.4 The caregivers of people with SCI are satisfied of CAI.

1.5 Expected benefit
1.5.1 The caregivers of people with SCI increased OT knowledge for SCI.
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1.5.2 The people with SCI improved the OT functional after using CAl for
guidance of rehabilitation.
1.5.3 The caregivers of people with SCI have satisfied of using CAL.

1.6 Definition

1.6.1 Computer—Assisted Instruction (CAI) refers to the CAl created by
Macromedia Authorware program that consisted of the content of OT treatment for
people with SCI.

1.6.2 Manual refers to the document consisted of the content of OT in
people with SCI with content equivalent to CAL.

1.6.3 Occupational Therapy (OT) refers to the unit providing treatment
for improving Range of motion, Muscle strength, Sensation, Balance, Activities of
daily living and assistive device and Home and environmental modification.

1.6.4 Clinical improvement refers to capability of the people with SCI
have the clinical improvement as evaluated by the researcher (Occupational therapist)
using OT assessment form.

1.6.5 Satisfaction refers to the caregiver had satisfied in CAIl or manual

knowledge tools.
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CHAPTER 11
LITERATURE REVIEW

2.1 Spinal Cord Injury (SCI)

The spinal cord is connected to the brain and is about the diameter of a
human finger. Spinal cord descends down from the brain to the middle of the back. It
is surrounded and protected by the bony vertebral column. The spinal cord is also
surrounded a clear fluid of cerebrospinal fluid (CSF), that acts as a cushion to protect
the delicate nerve tissues against damage from banging against the inside of the
vertebrae. The spinal cord injury (SCI) resulted in a decreased or absence of
movement, sensation, and body organ function below the level of the injury. The most
common sites of injury are the cervical and thoracic areas. Spinal cord injury is a

common cause of permanent disability and death in children and adults (4).

2.1.1 Causes of spinal cord injury
There are many causes of SCI. The more common injuries occur when the
area of the spine or neck is bent or compressed, as in the following:
1. Birth injuries, which usually affect the spinal cord in the
neck area
2. Falls
3. Motor vehicle accidents (where the person is either riding as
a passenger in the car or is struck as a pedestrian)
4. Sports injuries
5. Diving accidents, etc. (10)

2.1.2 Anatomy of the spine.
The spinal bone consists of 33 vertebrae, including the following:
1. 7 cervical (neck)

2. 12 thoracic (upper back)
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3. 5 lumbar (lower back)
4. 5 sacral (sacrum - located within the pelvis)

5. 4 coccygeal (coccyx - located within the pelvis)

2.1.3 The spinal Nerves

The spinal nerves come off the spinal cord and pass out through a hole in
each of the vertebrae called the intervertebral foramen to carry the information from
the spinal cord to the rest of the body, and from the body back up to the brain. There
are four main groups of spinal nerves which exit different levels of the spinal cord.
These are in descending order down the vertebral column:

Cervical Nerves "C": (nerves in the neck) supply movement and feeling to
the arms, neck and upper trunk.

Thoracic Nerves "T": (nerves in the upper back) supply the trunk and
abdomen.

Lumbar Nerves "L" and Sacral Nerves "S": (nerves in the lower back)
supply the legs, the bladder, bowel and sexual organ (4)(10).

2.1.4 The symptoms of spinal cord injury

Symptoms vary depending on the severity and location of the SCI. At first,
the patient may experience spinal shock, which causes loss of feeling, muscle
movement, and reflexes below the level of injury. Spinal shock usually lasts from
several hours to several weeks. As the period of shock subsides, other symptoms
appear, depending on the location of the injury.

Generally, SCI at high level (cervical) resulting in more severe the
symptoms. For example, an injury at C2 or C3 (the second and third vertebrae in the
spinal column), affects the respiratory muscles and the ability to breathe. A lower
injury, in the lumbar vertebrae, may affect nerve and muscle control to the bladder,
bowel, and legs.

Spinal cord injury is classified according to the person's type of loss of
motor and sensory function as follows:

2.1.4.1 Quadriplegia involves loss of movement and sensation

in all



Panintorrn Konggateyai Literature Review / 8

four limbs (arms and legs). It usually occurs as a result of injury at T1 or above.
Quadriplegia also affects the chest muscles and injuries at C4 or above require a

mechanical breathing machine (ventilator).

Quadriplegia

Figure 2.1 The quadriplegia people (12)(13).

2.1.4.2 Paraplegia involves loss of movement and sensation in
the lower half of the body (right and left legs). It usually occurs as a result of injuries

at T1 or below.
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Paraplegia

Figure 2.2 The paraplegia people (12)(14).

2.1.4.3.Triplegia involves the loss of movement and sensation
in one arm and both legs and usually results from incomplete SCI (10)(15).

Incomplete cord lesion

An incomplete lesion is the term used to describe partial
damage to the spinal cord. With an incomplete lesion, some motor and sensory
function remains. People with an incomplete injury may have feeling, but little or no
movement. Others may have movement and little or no feeling. Incomplete spinal
injuries differ from one person to another because the amount of damage to each
person’s nerve fiber is different. The effects of incomplete lesions depend upon the
area of the cord (front, back, side, etc.) affected. The part of the cord damaged depends
on the forces involved in the injury.

1). Anterior Cord Syndrome: It occurs when the damage is
towards the front of the spinal cord, this can leave a person with the loss or impaired
ability to sense pain, temperature and touch sensations below their level of injury.
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Pressure and joint sensation may be preserved. It is possible for some people with this
injury to later recover some movement.

2). Central Cord Syndrome: It occurs when the damage is in
the centre of the spinal cord. This typically results in the loss of function in the arms,
but some leg movement may be preserved. There may also be some control over the
bowel and bladder preserved. It is possible for some recovery from this type of injury,
usually starting in the legs, gradually progressing upwards.

3). Posterior Cord Syndrome: It occurs when the damage is
towards the back of the spinal cord. This type of injury may leave the person with
good muscle power, pain and temperature sensation, however they may experience
difficulty in coordinating movement of their limbs.

4). Brown-Sequared syndrome: It occurs when damage is
towards one side of the spinal cord. This result in impaired or loss of movement to the
injured side, but pain and temperature sensation may be preserved. The opposite side
of injury will have normal movement, but pain and temperature sensation will be
impaired or lost (10)(15)(16).

The most common symptoms of acute SCI are as follows:

. Muscle weakness or paralysis in the trunk, arms or legs
. Loss of feeling in the trunk, arms, or legs

. Muscle spasticity

. Breathing problems

. Problems with heart rate and blood pressure

. Digestive problems

. Loss of bowel and bladder function

0 N o o B~ W N

. Sexual dysfunction
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2.2 Rehabilitation for spinal cord injury

Rehabilitation of the people with SCI begins during the acute treatment
phase. As the patient's condition improves, a more extensive rehabilitation program is
often begun.

The success of rehabilitation depends on many factors as follows:

1. Level and severity of the SCI

2. Type and degree of resulting impairments and disabilities

3. Overall health of the patient

4. Family support

It is important to focus on maximizing the patient's capabilities at home
and in the community. Positive reinforcement helps recovery by improving self-
esteem and promoting independence.

The goal of SCI rehabilitation is to help the patient return to the highest
level of function and independence possible, while improving the overall quality of

life - physical, emotional, and social dimension (10)(15).

2.1 Occupational Therapy (OT)

Occupational therapists (OTs) provide training in activities of daily living
including dressing, feeding, writing and homemaking. They may provide splints to
maintain range of motion or dynamic splints that assist in the performance of
functional skills. Occupational therapists should be able to evaluate and train SCI
individuals in the use of environmental controls if needed to enhance their interaction
with the environment. This is particularly important for the high-level tetraplegic.
Occupational therapists often collaborate in training and modification of equipment
necessary for independent living and quality of life.

Phase 1: Acute Recovery

During acute recovery, the focus is on support and prevention. The OTs
helps the patient gain a sense of control over a situation in which the patient likely
feels little independence. Occupational therapist may make splints to prevent
deformities in the hands. Additionally, daily arm and hand exercises are performed to
maintain normal function. Fitting and selecting the most appropriate temporary

wheelchair to enable mobility is important in this stage. Finally, teaching the patient
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and care providers appropriate positioning in bed and in the wheelchair is critical for
the prevention of pressure sores. Education regarding pressure sore prevention
continues into the rehabilitation phase.

Phase 2: Rehabilitation

During acute rehabilitation, OTs interventions focus on support, education
for the patient and family/caregivers, meaningful activities, choosing equipment and
restoring the patient’s self esteem and confidence. It is particularly important to
consider the patient’s discharge environment (i.e. home, community and social setting)
in order to prepare for community living. With the patient, the OTs creates an
individual program to meet the patient's needs. The following are key areas of
intervention common to numerous rehabilitation settings

1). Assessment and treatment of the upper limbs.

Early in the rehabilitation phase, the OTs evaluates the
patient’s strength and sensation in the upper extremity (UE) and lower extremity (LE).
The OTs makes use of therapeutic activities to both strengthen muscles and improve
hand function. Custom-made splints are commonly used to help position the hands in a
functional position and assist in preventing deformity .Individuals who retain wrist
function are taught to use tenodesis grasp (extending the wrist to bring the thumb and
index finger together and flexing the wrist to separate the thumb and index finger) for
picking up and releasing light objects.

2). Self care or activities of daily living retraining

Obtaining competency in self-care tasks contributes
significantly to an individual's sense of self confidence and independence. The focus is
on bed mobility, feeding, grooming, bathing, dressing and transfer. Assistive devices
and specialized equipment are prescribed by the OTs to help the patient achieve
greater competency and independence in their activities of daily living.

3). Home assessment and modifications.

Where possible, the OTs will make a home visit to assess the
need for changes and adaptations to the home. Examples of common adaptations
include: adding ramps or lifts to get into the home, widening doorways, adapting the
bathroom and kitchen for wheelchair accessibility, placing electrical switches at

wheelchair level, and choosing wheelchair-friendly flooring. Assessing the need for
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specialized equipment (i.e. hospital bed or pressure relieving mattress) also takes place
during rehabilitation. The patient will be encouraged to try different pieces of
equipment in relation to self-care, communication, and other activities of daily living.
These knowledge doesn’t provide to the hospital only. When the people
with SCI must be return home, these knowledge will be a tool for continue OT
program at home. But these knowledge can be difficult to make the people with SCI
and their caregiver can be understood . Because OT knowledge focus on exercise and
training for Activities of Daily Living. There are some theories that we present
information that will help to understand easily, faster of data and can be used as a

guide in the selection to provide knowledge as well (5)(6)(17).

2.3 Learning Theory

Learning theory: Learning is a process that enables people to change
behavior and thoughts. The people can learn from reading, hearing, touch and use of
technology. Learning of children and adults may be different, children learn in the
class for questioning while adults tend to learn by their experience. The instructors
will create an atmosphere that is conducive to psychological learning. Therefore, the
instructors must choose the form of teaching as well as interaction with a learner.
Materials can be useful for increasing understanding of the contentand increase

interest.

2.3.1 The boom taxonomy theory
The bloom's taxonomy theory that describes the learning process is a

sequence were:
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Cone of Learning

Mature of Invelvement

50% of what we
hear and see

Passive

30% of what we see

20% of what we hear

10% of what we read

Figure 2.3 Bloom's taxonomy theory pyramid and Cone of Learning
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1). Remembering: For the first area in the revised taxonomy,
remembering, the focus is on retrieval of information. Under the traditional Bloom
theory, we would use phrases like recognizing, listing, describing, naming and
locating.

2). Understanding: Here the traditional taxonomy phrases
become interpreting, summarizing, inferring, paraphrasing, comparing, and
explaining. In the new digital world, The step towards refining basic search techniques
as a step along the path of understanding. Blog journaling would be another aspect as

long as the focus was on simply “talking,” “writing,” or “graphic massage” a task-
specific entry.

3). Applying: refers to the ability to use learned material in
new and concrete situations. This may include the application of such things as rules,
methods, concepts, principles, laws, and theories. Learning outcomes in this area
require a higher level of understanding than those under comprehension. Progressing
up the Bloom’s ladder, the next level is referred to as applying. In the traditional
Bloom format, we are talking about implementation, using information, and executing
tasks. The step for understand that focus “VCO” or “Game”.

4). Analyzing: refers to the ability to break down material into
its component parts so that its organizational structure may be understood. This may
include the identification of parts, analysis of the relationship between parts, and
recognition of the organizational principles involved. Learning outcomes here
represent a higher intellectual level than comprehension and application because they
require an understanding of both the content and the structural form of the material.

5). Evaluating: is concerned with the ability to judge the value
of material (statement, novel, poem, research report) for a given purpose.

6). Creating: Putting elements together to form a coherent or
functional whole; reorganizing elements into a new pattern or structure through

generating, planning, or producing (18)(19).
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2.3.2 Cone of Learning
Dale's cone of experience is the tool it provides to help us make decisions
about resources or activities. When Dale formulated the cone of experience, computers
were not a part of educational or home settings, so they aren't part of the original cone.
Given the fact that computer technology actively engages the learner, who uses seeing,
hearing, and physical activity at the keyboard as well as a range of mental skills,
computer-based instruction probably becomes a higher level of the cone. The cone
describe were:
1). Reading = 5% after 2 weeks, that tend to remember.
2). Hearing word = 20 % after 2 weeks, that tend to remember.
3). Looking a picture = 30% after 2 weeks, that tend to
remember.
4). Watching a movies, demonstration = 50% after 2 weeks,
that tend to remember.
5). Discussion, give a talk = 70% after 2 weeks, that tend to
remember.
6). Doing, simulation the real experience = 90% after 2 weeks,

that tend to remember.

From the previous theories, it was found that the learning materials
in the form of images, video and a description of the demonstration can help to ensure
that caregiver receive the most effective to know. Cone of Learning show 50% after 2
weeks, that tend to remember if watching a movies or demonstration that found in
CAI as a knowledge tools (20).

2.4 Theory of CAl

The using of computer technology for education is often referred to
instruction computer programs; also known as courseware. The courseware referred to
variety of names including Computer — assisted instruction (CAl), Computer —

assisted learning (CAL), Computer — aided learning (CAL), Computer — based
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learning (CBL), Computer — based training (CBT), Computer — based instruction
(CBL) and Computer — based teaching and learning (CBTL) (20).

However, the most population ways of calling are computer — assisted
instruction (CAI), mostly used in USA and computer — aided learning (CAL), mostly
used in England and other countries in Europe (22).

2.4.1 Definition of CAI

Computer-assisted instruction (CAl) is the application of computer for the
teaching assistance. The input is the lesson which will be programmed together with
the teaching and giving a knowledge method respectively. The computer then would
present the lesson in the proper method for each learner. The program instructed may
have different content presentation such as tutorial, simulation or problem solving.
The presentation is done directly to the learners via monitor and speaker. This
enhances the opportunity for the learners to participate in the corresponding with the
computer via keyboard or mouse. The instruction material is the program or
courseware, which is normally kept in the spare memory of computer and always
ready to be retied for the use of exercise review and scoring.
At the present, the method of CAI is that each learner sits in front of the computer and
retrieves the program of each subject. Normally the monitor would display the
explanation and mostly would have sound or illustration. The retrieving can be done
repeatedly as much as the learner would like to. If the leaner understands the lesson,
here comes the test, which mostly is multiple choices. After finishing the test, the
computer would automatically check the answers, if it is correct, come the
compliment, but if it is wrong learner will be ask to do it again. The computer will
score the test and give the suggestion whether the learner has to repeat that same

lesson again or not.

2.4.2 Component of CAl
Computer-assisted instruction is the two ways communication via
computer which is the theory of human’s behavior development. However, it is the

communication between the instructor, which is not human, and the learner, which is.
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The instruction by CAI consists of three components, which are computer, lesson and
learner as the following detail.

2.4.2.1 Computer

Computer is the machine consisting of electronic circuit which
is able to manipulate the symbols. The operation is processed according to the
controller set. With the application of electric and magnetic circuit, computer can
effectively put — in, record, process, and display the information in great amount with
high rapid and accuracy. The information can be in the form of numeric, letter, or any
special symbol. The operating system of computer consists of: Input unit which are
keyboard, disk drive, tape drive and card reader. Processing unit, sometimes called
central processing unit )CPU(, which is the main function performing as a controller of
every system in the computer output device which are monitor, printer, and magnetic
tape.

2.4.2.2 Lesson

Computer-assisted instruction lesson is in the form of
programmed lesson. In presents the content will be divided and presented segment
depending on the size and order of content. Technique of presentation is presentation
is well — planned based on the theory of reception and media designing so that to be
effective for learning (21). The lesson would be continued by the reaction of the
learner from the beginning until the lesson. Learner responds by pressing the keyboard
and would get the feedback immediately. Learner can study individually depending on
his interest and ability.

2.4.2.3 Learner

Learner is the most important component because it is the
center of this kind of instruction. Learner is the component which is not under
controlled. Besides the CPU, learner is considered: other part of processing which
needs:

1). Perceptual system.

2). Motor system.

3). Cognitive system (24)
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Computer-assisted instruction is a kind of instruction through
computer that uses the computer’s ability to present the multimedia such as text,
picture, graphic, graphic, motion, VDO and sound, using the reinforcement and
response. Some researchers defined CAI as an instructional method that involved
student’ interaction with computer program designed to achieve specific educational
goal (18, 19) some definitions of CAIl encompass all of these applications of
computers to instruction. In this study CAl is individualized, interactive and guided.

1). Individualized: Instruction is individualized because the
computer serves as a tutor one individual rather than as an instructor for a group.
Confined to individual users and can be effective for students working in pairs or
small groups.

2). Interactive: CAl is interactive in that in involves two — way
communication between a learner and a computer system. In some lessons the
computer poses questions, the learner responds, and the computer presents feedback.

3). Guided: To help learner to prepare themselves for the new
content in connection with prior knowledge or experience; simplifying a complicated
content into a clearer one, and panning the teaching strategy in orderly
steps.(23)(24)(25)

2.4.3 Process of CAIl construction
The most important step for effective CAIl was decided this step into 7
processes as follow:
2.4.3.1 Preparation
In preparation, designer must be well — prepared regarding the
purpose and objective of the lesson. They need to collect the information, study the
content so that to get the idea. This step is so important, designer have to spend a lot of
time preparing for the next step goals and objectives to determine goals and objectives
is to set the use of the program whether it is for compulsory, supplementary additional
exercise or test, including the objective after studying. Evaluation should be covered in

this step too.
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2.4.3.2 Collect resources

Collect resources is aimed to collect related information such
as content, development, designing and presentation. For example information
specialist, textbooks, books academic journal, for creating graphic, CAIl designing
specialist, manuals of computer and program and CAI specialist.

2.4.3.3 Learn content

Computer-assisted instruction designer needs to learn the
content is well. It may be done in many forms such as interviewing the specialist or
reading the textbooks related to the lessons. Understanding the information makes it
possible to create the challenging lesson for learners.

2.4.3.4 Generate ideas

To generate ideas, brainstorm which leads to creativity is
preferred so that to obtain opinions the team, in the limit time.

2.4.3.5 Design Instruction

1). Elimination of ideas

After brainstorming, designers would collect all the ideas and
make a decision which one is interesting the most, to eliminate ideas is to cut the
impossible ideas off, and collect only the possible ones. The consideration includes
questions and discussion

2). Task and concept analysis

Task analysis is to analyze the process and the content that
learners need to study for their understanding. Concept analysis is to analyze the
content that learners have to study carefully so that to obtain only the specific one.
This includes the analysis of the whole content carefully and cut the non-related off.
Task and concept analyze is very important because it is to find out the principle of
learning which is suitable to the content so that to design the plan of effective lesson.

3). Preliminary lesson description

Designers have to blend in the various ideas and design the
effective lesson. The blending must be done under the theory of learning by instruction
analysis which consists of sort of CAI and process. The last factor is to organize the
idea which finally leads to the sequence of lesson. Designers need to spend as much

time as they can especially in creating the work or activity that learners have to
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participate in. Besides, it is important to create the structure of CAIl which meets the
demand of CAI which meets the demand of each individual.

4). Evaluation and revision of the design

This step is significant in lesson designing. After designing, it
should be evaluated by the content specialist and learners. After the evaluation, be
followed by the more information collecting, more ideas eliminating, adjusting and
analyzing the CAl.

5). Flowchart lesson

Flowchart is the set of symbols explaining the working process
of the program. It indicates the information such as what would happen if the answer
is wrong or when the lesson end. Flowchart lesson has various levels, depending on
the detail. It also depends on the CAI lesson. For example, for tutorial or drill and
practice, normal type should be use and no need to have details, only the overall
pictures and lesson order is enough. For the complicated once such as simulation or
games, Flowchart needs to be in details with algorithm, repetition, rules and
regulations of games.

6). Create storyboard

This process is to prepare the content presentation and
illustration, pictures, together with multimedia on the paper before presenting on the
monitor. In this process, everyone in teamwork should be satisfied with the
storyboard. The participants of this process are content specialist, designing specialist
and target learners so that to check the content which may be confusing, skipped or to
hard or easy for learners.

7). Program lesson

This process is to change the storyboard into CAl. Program
used in this step may be Basic, Pascal, or others like Authorware, Toolbook. The main
factor of selecting the appropriate is hardware, sorts of lesson, and budget.

8). Produce supporting materials

Supporting materials can be divided into 4 categories, which
are learners’ manual, technical manual and other document. Instructors may need the
information of program installation, learners and CAI usage. Learners may need the

information of lesson management, retrieval. Technical manual is necessary if the
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installation is complicated. Other documents maybe pictures, examinations or
illustrations.

9). Evaluation and revise

The last step is the evaluation of lesson and every document
especially the evaluation of lesson presentation. The person in charge is someone who
had the experience in designing. The evaluation of how lesson works can be obtained
by the observation on the target learners while studying and after that. Besides,
learners may be tested after studying with CAl. This step may include the pre-test and

the evaluation from the specialist.

2.4.4. Computer language used for the construction of CAI lesson
There are many programs used for the construction of CAl as follows:

2.4.4.1 General purpose programming language

It is the use of computer language such as BASIC, C or
PLOLOG to lay the structure outline and create the content for presentation. It’s
difficult to create the lesson and it needs skilful specialist and time. Moreover, it’s
hard to charge or correct. However, the feature of it is that users are the controller of
program.

2.4.4.2 CAl programming language

It is the language specially used for CAI construction such as
PC Pilot, Tutor. Lately this language is rarely used and not popular. The feature of this
language is that users are free to create to lesson, but it also needs skills and the usage
is more complicated than the authoring system.

2.4.4.3 Authoring system

It is the use of authoring system specially developed to be CAI
tools such as Vital/Thai of Sukhothai University, Authorware, Toolbook, Director.
The feature of this system is that it is easy to understand and the presentation structure
is really practical. The weakness of this system is that the presentation is limit to it’s
own lesson. It’s suitable to same subjects only due to changing is hard to be
done.(27)(28)(29)
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Table 2.1 Comparison of the programs used for CAI construction

Program Specification Toolbook | Authoeware | Thaitas Chula

1. General specification 75.00 87.50 75.00 75.00
of hardware

2. For lesson construction

2.1 Font 88.00 88.00 52.00 68.00
2.2 Pictures and Graphics 66.66 66.66 30.55 36.11
2.3 Animation N2 72 63.63 36.36 45.45
2.4 Sound 100 100 0 100
2.5 Interaction 88.88 88.88 72.22 88.88
2.6 Evaluation 100 100 100 100
2.7 Special Task 84.21 89.47 63.15 68.42
3.Users Communication 94.73 94.73 68.42 84.21

1). The most program with specification of general hardware is
Authorware. Authorware is the cross-platform type which can be applied from
windows to Macintosh, while others are able to work on PC only.

2). The most program used in terms of front is Toolbook and
Authorware, next is Chula CAIl and Thaitas respectively. Toolbook and Authorware
used fronts from windows, so the fronts are various.

3). The most program used in terms of picture and graphics is
Toolbook and Authorware because both are big programs and widely used. They are
capable of supporting the use of complicated picture or designing the detailed ones.
They are also able to retrieve from various filed.

4). The most program used in terms of animation is Toolbook,
next is Authorware. Most programs, not all, can create animation. Able to drive the
animation from other from other program is the good advantage of the program.

5). The most program used in terms of Sound is Toolbook,

Authoreware, and
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Chula CAL. This feature is not found in Thaitas. It’s means that most programs consist
of this feature so that to gain attention from learners or to get the feedback, according
to Gagne.

6). The most program used in terms of interaction is Toolbook,
Authoreware and Chula CAIl. One of the most important things of CAl is that the
program must be able to interact to learners by asking or explaining.

7). Ever, program consists of the feature of evaluation, so that
to let learners know their own result.

8). The most program used in terms of special task is Toolbook
and Authorware, next is Chula CAIl and Thaitas respectively. Technique of pictures
changing can urge learners to be interested in what appears on the monitor. The more

interesting, the faster learners can learn.(28)(29)

2.5. Macromedia Authorware

Authorware is the multimedia program for presentation a data, information
or knowledge. The components were image, sound and VDO that can be work
together for interactive with user. These are become a popular program include
produce the education media in computer or call CAl (Computer Assisted Instruction)
Authorware program is a authoring system that were used to produce a presentation,
education and training. These program were easy to use and don’t have many process
to generate and don’t have many code seem the other program. The user who had a
basic computer can be learn and generate it. Moreover, this program that was designed
to work in many platform such as Window 3.1, 95, 98, Window me, Window 2000 or
Macintosh. The user can generate form Window 95 and can run in Window 3.1 as
well. Authorware programs start by creating a flowline, which is a flowchart showing
the structure of the developer's program. The developer can add and manage text,
graphics, animation, sound and video; develop interactivity and add navigational
elements such as links, buttons, and menus. Macromedia Flash and Macromedia
Director movies can also be integrated into an Authorware project. It’s can also be
used to extend the functionality of Authorware, which is similar to HyperCard's

XCMDs. Authorware's power can be even better utilized with the use of variables,
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functions and expressions. Authorware can interpret both its built-in proprietary
scripting language and JavaScript version 1.5.

Authorware has lost its specificity. More power was gained as more
scripting added graphical design, interaction and integration features, but Authorware's
special interaction-centered, clean, simple design was lost along the way. However,
there are still many Fortune 500 companies that use Authorware as their main
platform.(30)(31)(32)

Authorware: [Untitled] *

Figure 2.4 Display of Authorware program and display

2.6 Computer-Assisted Instruction (CAIl) in medical education

At present, CAI has an important roles in every medical organizations. It
has been introduced computer-assisted instruction tool in teaching and learning
especially in medical.(33) Rosenberg have conducted comparative study on the topic
of Dental in Dental students during the study of CAI and the previous instruction was
made of 12 topics with 5 topics exam that the students who study CAI can make score
more, 6 indifferent topic and only one topic that has score less than and In the same
year.(34) Campagnolo Denise | in 2003 also used computer-assisted instruction that
related to the spinal cord injuries to use with the forth year medical students. There
was pre-and post-test that the average scores after study CAIl was more confident than
the average score before study.(35) Chaikoolvatana has found that the result of using

CAI to manage diabetes by making comparison between pharmacy students using CAl
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and education from classroom. He found that score of group studied using CAIl have
higher score than the group that study in the classroom. (36)

2.7 Computer-Assisted Instruction (CAl) in rehabilitation.

The computer assisted instruction used in a group of people who are
disability. Researcher started to educate people with learning disability such as
cerebral palsy patients and patients with learning problems. The research in year 1990
has been introducing CAI to students who have mental retardation. Therefore, those
students can learn from the lessons more easily. Learning can be repeated and the form
of interesting which make it more efficiency in learning more. Moore has led to use
CAlI for patients with autistic patients by emphasizing on respond to the social,
communication and thinking as a step of process to be developed. (37). Later on,
Wong has made CAI for cerebral palsy patients in typing and he found that after 3
weeks of practicing, patients have more precision. (38)

The development of CAI used with physical disabilities, paralysis or who
want to receive continuous treatment such as diabetes. In 1986, Rippey has made CAl
to educate the elderly who suffer from osteoarthritis, which contains message about
treatment and how to be careful. The test showed that older has increased knowledge
as significantly. The elderly have changed their behavior in way that better including
proper exercise. (39) Toth-cohen has brought CAl on hand therapy for the therapist to
self-study. It was found that there is provide feedback and easy to use but there are
disadvantage which are unable to solve unexpected problems.(40) In 2004, Johnson
has made software computer for stroke patients which contains about physical training
and practicing when return home and we found that they are able to return home more
quickly and can return to practice at home themselves. It also help to reduce the costs
of training at the hospital also.(41) From both of these research has found that of
information such as software or CAL (Computer-assisted learning) , Computer —
assisted instruction are back to the self-study at home for patients and relatives to
follow as accurate and also reduce the training cost at the hospital.

Several researchers have focused on CAl to educate the caregivers, such as

Berridge in 1999 who has studied to educate relatives and patients with diabetes by
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providing information about disease and providing care and practice at home by
bringing computer-assisted learning (CAL) to help and we found that it can reduce
cost of staying in the hospital. Patients and relatives can understand more and can use

for more disability person. (42) In 2003, Glueckauf has made online website to provide

the information to caregivers, dementia patients by an administrator can go to find

information and leave the questions there. (43)

2.8 Computer-Assisted Instruction in Occupational Therapy

With the advanced of information technology, it is interesting in
application of CAI for rehabilitation of people who are physically handicapped. The
caregiver can be used CAI as a guidance for continuous rehabilitation of patient at
during stay at the hospital or return to home. In particular, the provision of OT
treatment is focused on rehabilitation and recovery of physical function, activities of
daily living and adaptive device and home or environmental modification. Computer
assisted-instruction program has been created for learning and training in OT student
and therapists. Hollis and Madill developed the OT education for OT student as online
learning (web- based instructional technology). They found that OT students have the
interaction and program is needed for higher order learning.(44) Thomas and Storr
found that OT student enjoy participating in web-base learning environment of
wellness, driver rehabilitation and ergonomic and positive to the effectiveness of this
web-base learning. (45) In, 2005, Tomlin found that the OT students who studied

from a computer-base interactive video of a client with CVA (Cerebro Vascular
Accident) have a higher rating of simulation scores, that explain to the video
simulations of client encounters may measure decision-making skill within a realistic
context. (46)
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2.9 Caregiver’s knowledge tools

Research has to be conducted for the development of learning materials for
the caregivers whom assigned to treat degenerative disease such as dementia,
Alzheimer or disability etc. To educate the caregivers, it will encounter stress as the
research from Cameron in 2010 and team, they found that the stress of caregivers in
stroke patient, found that the caregivers have stressed and depressed as the level of
severity of stroke patients especially in female and younger (47). In the same year,
Arango-Lasprilla JC and team found that the caregivers have stressed and depressed
up to 68% in the caregivers of injured spinal cord patients because they are lack of
correct knowledge and only 43% are satisfied in life and we found that they lack of
motivation in life (48). From the research, we found that information in treatment of
these types of patients is very necessary. The study of Berridge in 1999 who has
studied to educate relatives and patients with diabetes by providing information about
disease and providing care and practicing at home by bringing computer-assisted
learning (CAL) to help and we found that it can reduce cost of staying in the hospital.
Patients and relatives can understand more and can use for more disability person
(49). In 2003, Glueckauf has made online website to provide the information to
caregivers, dementia patients by an administrator can go to find information and leave
the questions there (43). And the research of OT, Yiu, the American OT has created
software that based on activities of daily living for the occupational therapist to apply
for caregivers, back pain patient, cervical care, energy conservations, infection control,
low vision, and weakness by choosing the format or posture related to the business of
daily living. It consisted of the software that appropriate for each patient. However, it
has to print out for the caregivers or patients for using as a guideline for rehabilitation
when return at home (50).

In the present study doesn’t found any research that focus on OT knowledge
for caregiver of people with SCI, particularly information technology of knowledge
tool. The researcher is interested to develop CAl of OT treatment for people with SCI,
by applying OT theory and the information technology together. Because of CAl have
image, sound and VDO which are the interested components as well. This study

focused on the caregiver of people with SCI for receiving the appropriate knowledge



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Biomedical Instrumentation) / 29

of OT treatment for continuous self-study at home. Also the clinical improvement of
people with SCI and their satisfaction were addressed.
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CHAPTER I
MATERIALS AND METHODS

3.1 Study design
This study was divided into two parts. The CAI of OT treatment for people

with SCI was firstly created using Authorware program. The second part was the
preliminary clinical study for applying the created CAI as the guideline for the OT
treatment of people with SCI. The knowledge related SCI and OT treatment (pre—and
post — test score) and satisfaction of caregivers as well as clinical improvement of

people with SCI were assessed.

3.2 Subjects

The people with SCI and their caregivers )n = 20 pairs( who received the
treatment at OT unit, Department of Rehabilitation Medicine, Faculty of Medicine
Siriraj Hospital, Mahidol University, Bangkok, Thailand were recruited to this study.
Subjects (people with SCI and caregivers) were equally divided into two groups. The
first group received CAI (CAI group) and the second group received with content
equivalent of CAI (manual group).

The include criteria used for selection of the subjects are as follows:

1. The people with SCI who had medical diagnosis in term of complete
cord injury and rehabilitation phase.

2. Never received OT treatment before receive treatment at Occupational
Therapy Unit, Department of Rehabilitation Medicine, Faculty of Medicine Siriraj
Hospital, Mahidol University, Bangkok for four weeks.

3. People with SCI and their caregivers must bel8 years old at least.

4. They could read Thai language.

5. Caregivers could be use basic computer.
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3.3 Materials

1. Computer Assisted Instruction of OT for people with SCI.
2. Manual with contents equivalent to CAIL

3. Pre— and Post— test questionnaires.

4. Occupational Therapy assessment form.

5. Satisfaction assessment form.

3.3.1 Computer Assisted Instruction of Occupational Therapy for

people with Spinal Cord Injuries

3.3.1.1 Contents

The contents of CAI were the OT treatment in people with
SCI. The details of OT treatment in each chapters were obtained from standard OT
treatment and 11 years in clinical experienced in OT of researcher. The contents were
divided into six chapters as follows:

Chapter 1 Prevent contracture and deformities

Chapter 2 Muscle strength

Chapter 3 Sensation

Chapter 4 Balance

Chapter 5 Activities of Daily Living and assistive devices

Chapter 6 Home and environmental modification

3.3.1.2 Development of concept maps
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Figure3.1 Concept map of CAI
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3.3.3.3 Display design and story board

3.3.3.4 Prepare resource

1). Computer Pentium (R), Dual-Core CPU and 1 GB of RAM
2). Macromedia Authorware 7.0 software

3). Adobe Photoshop CS3

4). Audio and Film Capture

5). Music and Sound effect

6). Image

7). Internet Explorer

3.3.3.5 Program development by Authorware program

1). Component of Authorware program

e bdr w bt Motk Tet Come B Comemh Sede Hep
LLE A1l o o320 ez

Lewel1

* Untitled
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Head

Head?

fgh Flash Movie...
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Figure 3.2 Menu bar, Icons, Window display, Properties file, flow line and

Authorware application.
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2). CAI Constructions

Figure 3.3 The CAI program screening

3.3.2 Manual

Manual which contents equivalent to CAI was prepared.

3.3.3 Pre- and Post- test Questionnaires

Pre—and post—test questionnaires were approved by OT experts. They were
used for knowledge evaluation of caregiver of people with SCI. Questionnaires
provided 4 choices and only one answer is corrected.

Pre—and Post—tested Questionnaire for Cervical level = 20 scores

Pre—and Post—tested Questionnaire for Thoracic level = 22 scores

Pre—and Post—tested Questionnaire for Lumbar level = 20 scores

Pre—and Post—tested Questionnaire for Sacrum level = 15 scores

3.3.4 Occupational Therapy assessment
The Occupational Therapy assessment form for people with SCI was
received from Department of Occupational Therapy, Chiang Mai University, Thailand.

The OT assessment form consisted of as follows:
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3.4.1 Range of Motion
3.4.2 Muscle strength
3.4.3 Sensation
3.4.4 Balance
3.4.5 Activities of Daily Living and assistive device
3.4.6 Home and environmental modification
3.3.5 Satisfaction assessment

The satisfaction assessment was scored as follows:

Score 5 = Most Satisfaction
Score 4 = Very Satisfaction
Score 3 = Immediate Satisfaction
Score 2 = Less Satisfaction
Score 1 = The least Satisfaction

The interpretation of the rating score were:
The average score 4.50 - 50.00 = Most satisfaction.

The average score 3.50-4.49 = Very satisfaction.

The average score 2.50-3.49 =Immediate satisfaction.
The average score 1.50-2.49 = Less satisfaction.
The average score 1.00-1.49 = The least satisfaction.

The content validity (Item Objective Congruence: 10C)

Congruence or Item Objective Congruence (IOC) is the items evaluated

the congruence by the content for correction in theory, appropriate for people with SCI

and their caregivers. Most of materials used in this study were evaluated the IOC by

the OT expert at Department of Occupational Therapy, Chiang Mai University,

Thailand.

The scoring criteria of IOC were:

The content were congruent to a research topic, the scoring = 1
The content may be congruent to a research topic, the scoring = 0
The content weren’t congruent to a research topic, the scoring = -1

The researcher has been edit follow the recommendation for completely.

The scoring were: IOC >0.5 = accept
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I0C < 0.5 = unaccepted
The data was not congruent were:
1). Knowledge content of SCI disease in CAI and manual.

2). Pre-post tests that must be adjusted for each subtopics
content.

3.4. Methods

3.4.1. Procedures: Prior to subject research, everyone has been raised OT
at siriraj hospital by the researchers are as treatment 4 weeks.

3.4.1.1 CAI group

Before a day of discharge

1). The people with SCI were evaluate OT function from OT
assessment form by researcher.

2). The caregivers of people with SCI were evaluated a
knowledge by pre—test questionnaire appropriate for the level of injury. Then the
caregiver received CAI appropriate for the levels of injury for continue OT treatment
at home.

Follow—up (4 weeks):

1). The people with SCI and their caregivers returned to
follow-up after back home for a month (4 weeks).

2). The people with SCI were re-evaluated OT function from
OT assessment form by researcher.

3). The caregivers were evaluated knowledge by post—test
questionnaire appropriate for the level of injury.

4). The caregivers were evaluated for satisfaction assessment
of CAL

3.4.1.2 Manual

Before a day of discharge:

1). The people with SCI were evaluate OT function from OT
assessment form by researcher.

2). The caregivers of people with SCI were evaluated a

knowledge by pre—test questionnaire appropriate for the level of injury. Then the
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caregiver received Manual appropriate for the level of injury for continues OT
treatment at home.

Follow—up (4 weeks):

1). The people with SCI and their caregivers returned to
follow-up after back home for a month (4 weeks).

2). The people with SCI were re-evaluated OT function from
OT assessment form by researcher.

3). The caregivers were evaluated knowledge by post—test
questionnaire appropriate for the level of injury.

4). The caregivers were evaluated for satisfaction assessment
of Manual.

3.4.2 Statistical analysis

1). Paired t-test was used to compare the mean score of pre-
and post- test in each group and independent t- test for comparing between groups

2). The assessment of satisfaction of caregivers using either
CAI or manual was presented by satisfaction rating score.

3). Statistic formula

- Item Objective Congruence (I0C)

= if
oc=7%
10C is  Item Objective Congruence
>R is  Sum of the congruence score
N is  Number of expert
- Mean
Il at
5o Sl
=1
X 1S mean scores
> Xi is mean total scores of the group

n is amount of the subjects
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-S.D.
b= 1,-'-2':3':—2_,"
m—=1
SD is the standard deviation
n is the amount of the subjects in group
> Xi is the total scores of the group
X is the total amount of each item with 2 square
- t- test
i = X - X g = [(Sf /14 )2 + (S% .-"'112)3 ]‘
812 S% (‘:12 /nq )2 B [S% .-"11[2)2
I N ; n, -1 n, -1
- o AU |
NED? — (ZD)°
N v of = n-1
VS is  the mean of the difference in each pair
D is  the difference of each pair
n is  the number of pairs
S is  standard deviation of variance

df is degree of freedom
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Subjects (n = 20)

v

Study CAI group (n = 10)

—

v

Study manual group (n = 10)

ﬁl

Before a day of discharge

v

1. The people with Spinal Cord Injury evaluated
Therapy assessments by researcher.

in Occupational

v

2. The caregiver did pre- tested.

A 4

|

Receive CAI

Receive Manual

N

Return to home.

\ 4

+—i

Follow up. (4 Weeks)

.

1. The people with Spinal Cord Injury re-evaluated in Occupational
Therapy assessments by researcher.

A

2. The caregiver did post- tested and satisfaction of CAI or manual.

'

Data analysis

Figure 3.4 The flowchart of procedure
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CHAPTER IV
RESULT

4.1 Development of CAl

Computer-Assisted Instruction of OT for people with SCI was created
using Authorware program. The CAI consisting of six chapters (Figure 9) as follows:

Chapter 1: Prevent contracture and deformities

Chapter 2: Muscle exercise and activities

Chapter 3: Sensation

Chapter 4: Balance

Chapter 5: Activities of Daily Living and assistive device.

Chapter 6: Home and environmental modification
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Figure 4.1 The flow chart of CAI
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This CAI had features that facilitate instruction. These feature include

color, images, sound ,VDO and interactive were shown in table 4.1

Table 4.1 the feature of each topic and subtopic of CAI

Chapter and topic Image | Color | Sound | VDO | Interactive
1.Introduction N N N
2. Main menu N N v N
3. Content menu N N N
Chapter 1 Prevent contracture
and deformities
- Splint N N 3 7
- Positioning \ N| N N J
- ROM exercise \ N N N )
Chapter 2 Muscle exercise and
activities
- Muscle exercise N N N N N
- Activities for exercise N N N N N
Chapter 3 Sensation
- Absense N N| N N N
- Hypo sensation N N N, N N
- Hyper sensation \ N N N N
Chapter 4 Balance
- Long sitting N N N N N
- Cross sitting \ N N N J
- Chair sitting N N| N N J
Chapter 5 Activities of Daily
Living and assistive device
- Bed mobility N N N N N
- Eating N N N | J
- Dressing \ N N N N
- Grooming N N N N N
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- Bathing and Toileting N N N N N
- Transfer N N| N N N
- Locomotion N N N N J

Chapter 6 Home and

Environmental modification

- Bedroom

- Bathroom

- Toilet room

- Kitchen room

<] 2 2] 2] <2
<] 2] 2] 2] <2
<] 2] 2] 2] <2
<] 2] 2] 2] <2

- Environment

4.2 Application of CAI for people with SCI

Table 4.2 Mean and SD of pre—and post - test score of caregivers in CAI group.

Parameter n Mean SD P - value
Pre-test 10 11.80 2.48 <0.01
Post-test 10 16.50 2.71

The results in Table 4.2 showed that there was difference between pre—and
post-test score in CAI group. The post- test score (16.50 +2.71) was significantly

(p <0.01) increase as compared to pre-test score (11.80 & 2.48).

Table 4.3 Mean and SD of pre—and post-test score of caregivers in manual group.

Parameter n Mean SD P - value
Pre-test 10 12.30 2.35 <0.01
Post-test 10 15.20 1.98

Similar results in manual group were observed (Table 4) that there was
difference between pre—and post-test score in manual group. The post-test (15.20 +
1.98) score was significantly (p < 0.05) increased as compared to pre-test score (12.30

+2.35),
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Table 4.4 Mean and SD of the difference score between pre-and post-test in CAI and

manual groups.

Group n Mean SD P - value
CAI (pre — post) 10 4.70 1.76 <0.05
Manual (pre - post) 10 2.90 1.96

There was significantly (p < 0.05) higher for increasing post-test score in
CAI group comparing to the manual group (Table 5). The average increased score of

CAI and manual groups were 4.70+1.76 and 2.90 + 1.96, respectively.

Table 4.5 Number of people with SCI with clinical improvement after using CAI or

manual.
OT assessment parameters Number of people with SCI
CAIl (n=10) Manual (n = 10)

Range of Motion 5 4
Muscle Strength 9 7
Balance 4 4

Activities of Daily Living 10 10
Sensation 6 6

Home and environmental 10 8

modification

The results of Table 4.5 showed that overall number of people with SCI in
CAI group were more clinical improved than in manual group. People with SCI using
CAI resulted in higher number of improvement in Range of Motion, Muscle Strength
and Home and environmental modification when compared to using manual.
However, no differences between groups were observed in Balance, Activities of

Daily Living and Sensation parameters.
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Table 4.6 The satisfaction score of CAI and manual groups.

Group Mean SD Interpretation

CAI (n=10) Content 4.64 0.57 Most satisfied
Technique 4.54 0.67 Most satisfied

Manual (n = 10) Content 4.26 0.82 Very satisfied
Technique 4.30 0.92 Very satisfied

Mean + SD for satisfaction in content and technique of CAI group were
4.64 + 0.57 and 4.54 + 0.67, whereas were 4.26 + 0.82 and 4.30 £ 0.92 in manual
group, respectively. The most satisfied in 12 subtopics and very satisfied in 4
subtopics were observed in CAI group and most satisfied in 3 subtopics and very
satisfied in 9 subtopics were observed in manual group.

Moreover, the comments of subjects who using CAI were added as
follows:

1. The picture is beautiful

2. Many useful and easy to learn

3. Should create CAI for several disease and other rehabilitation activities
such as physical therapy

4. Should be a DVD for using with DVD player

5. Should be a cartoon or animation for increase funniest

Similarly, the comments of subjects who using manual were added as
follows:

1. Easy to use

2. Should be made from plastic or material for waterproof

3. Should be a color picture

4. The size of the book should be small

5. The front size was small
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CHAPTER V
DISCUSSION

With the advanced of computer and information technology, the
application of computer for medical treatment is interested. The present study aimed
to create CAI of OT treatment for rehabilitation in people with SCI. This is the first
CAl of OT for SCI. It is a new innovative instruction for the caregivers and patients

that can be used as guideline for rehabilitation at hospital as well as at home.

5.1 CAl courseware

In this study, the multimedia CAI or courseware tutorial of OT for people
with SCI was developed. The CAIl of OT for people with SCI was developed
according to the OT theory and theory of learning for giving knowledge. This CAI
would serve as alternative materials of caregivers to be used as guideline for
rehabilitation of people with SCI at when return to home. The six chapters of CAl
consisted of the contents that add up idea providing the learner easy for studying and
understanding.

The CAI containing more attractive features that difference from the
traditional reading material such as image, color and interactive. These features
promoted learning and retention as well as a positive attitude toward the learning
experience. From the Bloom theory and Cone of learning, CAIl was designed on
interactive technique that the caregivers can be participated and chooses for learning
allow their interesting and then image, VDO and audio that can be attractive and
demonstrate for practice as well. Moreover, the CAI structure composed of
hypermedia that offers the difference presentation, content ordering, flexibility and

easy to use for each caregivers.
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5.2 The knowledge (test score)

The preliminary results showed the CAI was an effective tool for
instruction of caregivers. From the results of 10 caregivers of people with SCI using
CAl, the post—test scores were increased. The similar increase of the post-test scores
was also found in manual group. These results indicated that both instruction tools
(CAI and manual) were efficient to improve the knowledge of caregivers of people
with SCI. These findings were agreed with previous study that instruction tools can
add the knowledge for the user who wants to study, where it can be book, paper sheet
or VDO (11,59).

When compared the pre—post score between groups, we found that the
average improvement scores of CAI group (4.72 £ 1.76) was higher than those in
manual group (2.90 + 1.96). These results indicated that CAl as the tool of learning is
possible to accomplish statistically significant and gain the knowledge required of OT
for people with SCI. Previous study suggested that learning with CAl would provide
interactive, color image, motion picture, sound, etc. The present finding was consistent
with Campagnolo who found that CAIl can increase knowledge more than
conventional teaching (35). These can be explained by the learning theory of Bloom
and Cone, who describing the sequence of learning. They described that listening,
graphic message and VDO can be enhanced for remembering, understanding, and
applying which consistent with the CAI that including audio, description format
presentation, interactive and VDO. The theory of Cone described that the ability to
remembering occur from reading (5%), hearing word (20%), looking picture (30%)
and watching movie (50%) of all two weeks. These emphasized that CAIl can be used

as alternative tool for learning(19).

5.3 The clinical improvement of OT function
The results showed that people with SCI in CAIl group were clinical
improved more than that in manual group in parameters of Range of motion, Muscle

strength and Home and environmental modification. However, no differences were
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observed among groups of Balance, Activities of Daily Living and Sensation
parameters. This may be due to the small sample size and the limitation of the period
of the study (4 weeks). There are many factors involved for clinical improvement such
as a recovery of spinal cord, in this study subjects were diagnosed as complete cord
injury which less recovery. The researcher took four weeks for OT treatment people
with SCI before discharge from the hospital. Therefore, it is possible to get almost

completely recovery for some assessed parameters before discharge.

5.4 The satisfaction

The results showed that caregivers who used CAIl have higher
satisfaction score than caregivers who used manual. These indicated that the
caregivers have the high satisfaction in CAIl session, especially the subtopic about
image color and technique that obtained the most satisfaction. Additionally, the
positive comments for the interesting and the useful of CAl were addressed as well.
These may affected the learning of knowledge in CAI group that increased more than
the manual.

The results obtained in this study are in agreement with previous
reports by Pannsada (2002), Isariya (2003) and Lysack (2004). These previous studies
indicated that the users have satisfaction of CAl more than manual, especially in topic
of presentation technique and easy to understand. However, there was only one
subtopic (the easy to use) that satisfaction score was lower than manual. This may be
due to the user took time to set up computer when using CAl while the manual was
easy to carry and pick up(28)(29)(59).

The results mentioned above indicated the useful and interesting of CAI
that can be used for increasing knowledge. The CAI was designed to be interactive
with control buttons so it could facilitate the user to have more active learning .The
user can choose the knowledge that interest and look at other knowledge for increase
experience and drive for practice. The caregiver of the people with SCI can use by
themselves to followed the OT program when return at home.
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5.5 General suggestion

1. This research is a pilot study. Therefore, number of subject in this study
was limited. Thus, clinical research using of CAIl required a large group of subject.

2. CAI for OT treatment may be useful for rehabilitation in the hospital
without occupational therapist.

5.6 Suggestion for further study

1. Creation of OT treatment by DVD is interested. It is appropriate for the
people who don’t have computer. Because DVD can choose the movies to play and
it’s easy to approach more than computer.

2. Creation of CAI for rehabilitation of other common diseases such as
Stroke, Back pain or Parkinson.

3. Increasing number of subject and long-term of study period are required

for further study.
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CHAPTER VI
CONCLUSION

This study was successfully to create CAIl of OT treatment for people with
SCI. The results showed that the CAI group had a significantly higher post-test score,
increasing a number of clinical improvements and were most satisfied as compared the
manual group. These findings suggested that CAl was an effective learning method
resulting an increasing knowledge to caregivers and increase clinical improvement
among people with SCI. However, further studies with larger sample size are required
before applying this CAI for routine rehabilitation in people with SCI. Moreover, the

creation of CAI for other injuries or diseases requiring rehabilitation is interested.
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A.1 The example of CAl of Occupational Therapy for people with
Spinal Cord Injuries
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A.2 The manual Instruction of Occupational Therapy for people with
Spinal Cord Injuries
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A.3 Pre — and Post test Questions
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A.4 The Occupational Therapy Assessment
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a v ﬁ' 4 \
1. !!mJﬂizmumanmﬂaau"lmmmmam

] v A Y
Cild] ‘H?Qﬂ1§!ﬂﬁﬂ1’!‘11’nﬂlﬂ\‘ﬁlﬂﬂﬂ WIN

PROM AROM PROM AROM

Shoulder

Flexion ( 0-170 ®471)

Extension ( 0-60 9471)

Abduction ( 0-170 9971)

Horizontal abduction(0-40 ®4%1)

Horizontal adduction (0-130 9471)

Internal rotation ( 0-70 ®4¢1)

External rotation ( 0-90 94f1)

Elbow

Flexion ( 0-150 ®4f1)

Extension (0 ®4f1)

Forearm

Supination ( 0-90 93f1)

Pronation ( 0-90 83f1)

Wrist

Flexion ( 0-80 ®4f1)

Extension ( 0-70 ©3f11)

Ulnar deviation ( 0-90 83f1)

Radian deviation (0-20 94%1)

Thumb

MCP Flexion ( 0-50 93471

IP Flexion ( 0-90 93¢

Abduction (0-50 931
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v v A Y
S ld] ‘H?Qﬂ1§!ﬂﬂ®1ﬂﬁ3‘ﬂ®ﬂﬂl®ﬂﬂ VI

PROM AROM PROM AROM

Index

MCP Flexion ( 0-90 ®3f1)

MCP Hyperextension ( 0-45 93f1)

PIP Flexion ( 0-110 93¢ )

DIP Flexion ( 0-80 99f1)

Abduction (0-25 93f1)

Middle

MCP Flexion ( 0-90 83f11)

MCP Hyperextension ( 0-4593¢1)

PIP Flexion ( 0-110 94f1)

DIP Flexion ( 0-80 ®4%1)

Abduction (0-25 93f11)

Ring

MCP Flexion ( 0-90 83f11)

MCP Hyperextension ( 0-4593f1)

PIP Flexion ( 0-110 94f1)

DIP Flexion ( 0-80 ®4f1)

Abduction (0-25 93f11)

Little

MCP Flexion ( 0-90 ®3¢1)

MCP Hyperextension ( 0-45 83f11)

PIP Flexion ( 0-110 ®3f11)

DIP Flexion ( 0-80 94f1)

Abduction (0-25 93¢1)
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v v A ¥ 1
S ld] ‘mamamaau"hnmmmam N

PROM AROM PROM AROM

Hip

Flexion ( 0-120 ®471)

Extension ( 0-30 93f11)

Abduction ( 0-40 84¢1)

Adduction ( 0-35 84%1)

Internal rotation ( 0-45 9471)

External rotation (0-45 94f1)

Knee

Flextion ( 0-135 ®4A1)

Ankle and Foot

Plantarflexion ( 0-50 949F )

Dorsiflexion ( 0-15 93¢ )

Inversion ( 0-35 947 )

Eversion ( 0-20 ®34f1)
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a < v A
2. mnnJi:mummummwmnamma

Left Right
1(2(3 Joint Action Muscles Spinal Joint 1
level
Elevation upper trapezius C3-4
Adduction mid trapezius C3-4
-4 é
= rhomboids C3-5 =
E =
2 Abduction seratus anterior Cs-7 =
Depression lower trapezius C3-4
Flexion anterior deltoid Cs-6
Abduction mid deltoid C3-5
Horozontal pectorarlis major
adduction C5-8
S Extension Latissimus dorsi C5-8 2
e =
= Horizontal Post deltoid s
abduction C5-6
External rotation C5-6
Internal rotation C5-6
Flexion Biceps C5-6
Brachialis C5-6
e e
g Brachioradialis Coé g
3 3
extension triceps C5-8
g supination Supinator Co :’:;
1] o
E pronation Pronator teres Co E
Flexion Carpi radialis Cé
Carpi ulnaris C8
3 3
= extension Carpi radialis =3
brevis C6-7
Carpi ulnaris C7
Flexion MP jt Lumbicales 1,2,3,4 C7-8
. 2
03 Dig sublimus C7-T1 ‘{_%
- @
s Dig profundus C8-T1
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Left Right
1{2]|3 Joint Action Muscles Spinal Joint 1
level
Flexion MP jt POLL BREV C6-8
IP jt POLL L C8-T1
Extension MP jt OPOLL BREV Cs
; IP jt POLL L C7 ;
5 5
= Adduction Adductor poll Cs =
Abduction POLL L C7
POLL BREV C6-7
Opponen Opponen poll C8-T1
Flexion Sternoidomastoid C2-3
:
= extension Extensor group C1-8 7
Flexion Rectus abdominus T5-12
Rotation External
oblique
..E Internal oblique T5-12 S
= s
ol Extension Thoracic 4
Lumbar
Pelvic elevation Quadratus
Lumborum
Extension Glutius maximus L5-S2
Abduction Glutius medius L5-S1
Adduction L2-4
s : =
= External rotation L3-S5 =
Internal rotation L4-S1
Flexion Iliopsoas L2-4
Sartorius L2-3
~ Flexi Bi F . A~
E exion iceps Femoris L5-S2 E
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Extension Quadriceps L2-4
Left Right
1123 Joint Action muscles Spinallevel Joint 11213
Inversion Anterior tibialis L5-S2
? Eversion Peroneus longus L5-S1 .
§ Plantra flexion Gastrocnemius S1-2 %
Soleus
Flexion Digitorum longus L5-S2
; Extension Digitorum longus L5-S2 ~
Digitorum brevis L5-S2 ®
= Flexion Hallucis brevis L5-S2 =
E Extension Hallucis longus L5-S2 E
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Locomotion
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Communication

Note

FZAUANNTINGD 0 = Dependence
1= Maximal Assistance
2 = Moderate Assistance
3 = Minimal Assistance
4 = Independence with adaptive device

5= Independence with supervision

6 = Independence
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1.m55u3unan/y  Intact Impair z Absent .

L
2.m35u350uniiu  Intact Impair ﬁ Absent .

Y
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3. MsSusduela Intact Impair z Absent .
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Left Joint Right

Int Imp Abs Int Imp Abs

Shoulder
Elbow
Forearm
Wrist
Thumb
Index
Middle

Ring
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A.5 The satisfaction Assessment
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B.1 DATA OF PRE-POST TEST SCORES

Questionnaire score test
Pair Pre-test Post-test
CAl
Cervical 1 15 16
level 2 12 17
(20) 3 15 20
Thoracic 4 14 19
level 5 13 20
(22) 6 10 17
Lumbar 7 12 16
Level(20) 8 10 15
Sacrum 9 9 12
Level(15) 10 8 13
Manual
Cervical 11 15 17
level 12 10 17
(20) 13 13 14
Thoracic 14 12 16
level 15 11 16
(22) 16 16 17
Lumbar 17 12 15
Level(20) 18 14 16
Sacrum 19 8 11
Level(15) 20 12 13
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B.2 DATA OF SATISFACTION RATING SCORE

2.1 CAl

Content Satisfaction level )n=10( Stat Interpretation

5 4 3 2 1 |Mean| SD

Content and continuity

1.The sequence of content 5 3 2 0 0 | 4.3 |0.82 | Very satisfied
2.The appropriation of content 7 3 0 0 0 | 4.7 | 0.48 | Most satisfied
3. The content give attitude 7 3 0 0 0 | 4.7 | 0.48 | Most satisfied
4 .The content were easy to 8 1 1 0 0 | 4.7 | 0.67 | Most satisfied
understand

S5It’s can be practical 8 2 0 0 0 | 4.8 | 0.42 | Most satisfied

Image , color and technique

1. The appropriate of image of 8 2 0 0 0 | 4.8 | 0.42 | Most satisfied

meaning

2. The appropriate of image size 7 2 1 0 | 0| 4.6 |0.69 | Most satisfied

[0}
N
o
o
o

3. The appropriate of image with 4.8 | 0.42 | Most satisfied

content volume

4. The appropriate of front color 7 2 1 0 | 0| 4.6 |0.69 | Most satisfied
5.Color of subtitles 7 2 1 0 | 0 | 46 |0.69|Most satisfied
6. The color of background 7 2 1 0 0 | 4.6 | 0.69 | Most satisfied
7. The format of content 5 2 2 0 0 | 4.1 |1.10 | Very satisfied
8. The presentation technical of 6 | 4 0 0 | O | 46 |0.51 | Most satisfied
subtitles

9. The appropriate of front size 5 2 3 0 | 0| 4.2 |0.91 | Very satisfied

10. The interesting of display 9 1 0 0 0 | 4.9 |0.31 | Most satisfied

11.The easy to use 5 3 1 0 0 | 4.2 |1.03 | Very satisfied
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2.2 MANUAL
Content Satisfaction level ) n=10( Stat Interpretation
51| 4 3 2 1 |Mean| SD

Content and continuity
1.The sequence of content 4 | 3 3 0 | 0| 4.1 |0.87 | Very satisfied
2.The appropriation of the content | 4 | 3 3 0 | 0| 4.1 (0.87 | Very satisfied
3. The content give attitude 5] 3 2 0 | 0| 4.3 |0.82| Very satisfied
4 .The content easy to understand | 6 | 3 1 0 | 0| 4.5 |0.70 | Most satisfied
S5It’s can be practical 5] 3 2 0 | 0| 43 |0.82| Very satisfied
Image , color and technique
1. The appropriate of the imageof | 6 | 2 2 0 | 0| 4.4 |0.84 | Very satisfied
meaning
2. The appropriate of image size 6| 2 1 1 | 0| 43 |1.06 | Very satisfied
3. The appropriate of image with 7| 2 1 0 | 0| 4.6 |0.69 | Most satisfied
content volume
4. The appropriate of front size 4 1 2 2 2 | 0| 3.8 |1.23] Very satisfied
5. The format of content 51| 2 2 1 | 0| 4.1 |1.10 | Very satisfied
6. The interesting of image 5] 2 2 1 | 0| 41 |1.10 | Very satisfied
7. The easy to use 8| 2 0 0 | 0| 48 |0.42 | Most satisfied
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B.3 Siriraj Institutional Review Board

2 I’R,‘NN()K Rd. BANGKOKNOI Tel. (662) 4196405-6

BANGKOK 10700 FAX (662) 4196405

MAHIDOL UNIVERSITY
Skincg sy
Siriraj Institutional Review Board

Certificate of Approval

COA no. S51527/2010

Protocol Title i Computer- Assisted Instruction (CAl) of Occupational Therapy in People with Spinal Cord Injury
Protocol number 310/2553(EC2)
Principal Investigator/Affiliation :  Miss Panintorn Konggateyai / Department of’ Rehabilitation Medicine

‘ Faculty of Medicine Siriraj Hospital, Mahidol University
Research site  : Faculty of Medicine Siriraj Hospital
Approval includes :
‘ 1. SIRB Submission Form
2. Proposal
3. Participation Information Sheet
4. Informed Consent Form

5. Assessment Form

6. Questionnaires
|
| -

| 7. Principle Investigator’s curriculum vitae

| Approval date October 7, 2010
[ Expired date E October 6, 201 |
This is to certify that Siriraj Institutional Review Board is in full Compliance with International Guidelines For Human Research

Protection such as the Declaration of Helsinki, the Belmont Report, CIOMS Guidelines and the International Conference on

Harmonization in Good Clinical Practice (ICH-GCP).
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“‘1;/ October 12,2010
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s
(Prof. Jarupim  Soongswang, M.D.) date

Chairperson

|

- JC oo October 15,2010

(Clin. Prof. Teerawat Kulthanan, M.D.) date

Dean of Faculty of Medicine Siriraj Hospital
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