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An Investigation Study on the Role and Performance Ability of
Physical Therapists in the Community Care System for Elderly
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Purpose: A survey was conducted to investigate the role, priority, and awareness of physical therapists in the community care system for

the elderly.

Methods: Nine hundred ninety-three physical therapists were invited to an online survey from 1st to 30th June 2020.

Results: While the awareness of physical therapists for the community care system for the elderly was found to be low, the role priority
and performance ability were found to be high. Fall training scored the highest for the job duties of physical therapists, and functional
training scored the highest for the performance ability of physical therapists. For the role priority by the education status regarding the
community care system, the participants who received the education program showed higher scores in the performance ability than
those who did not. For the role priority and performance ability according to the education levels, higher education levels resulted in
higher scores in both outcomes. Regarding the clinical experience, low scores were found in the participants with less than five years of

experience.

Conclusion: Physical therapy establishes itself as an essential area of expertise in the community care system for the elderly. Therefore,
these results can be utilized in developing a model for Korean community care for the elderly.
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Table 1. Characteristics of participations N=820

Characteristics Participants (N) %
Gender Male 498 60.7
Female 322 393
Age 20s 256 312
30s 294 359
40s 191 233
50s 72 8.8
over 60 7 0.9
Education levels  College 175 213
Bachelor 264 444
Master 152 18.5
Doctor 129 15.7
Years of work Less than 5 years 292 356
5 less than 10 years 231 282
10 less than 20 years 202 246
Over 20 years 95 11.6
Region Seoul, Gyeonggi, Incheon 237 289
Daejeon, Sejong, 54 6.6
Chungcheong
Gwangju, Jeonla 91 111
Daegu, Busan, Ulsan, 424 51.7
Gyeongsang
Gangwon, Jeju 14 1.7
Type of institu- Clinic 131 16
tions
Hospital 361 44
General hospital 81 99
Senior general hospital 3 7.7
Non-medical institution 79 9.6
Educational institution 84 10.2
Others 21 2.6
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Table 2. Physical Therapist’s Awareness in the community care system

N=820
Category
The Importance of Community Care 4.19+0.90
Role of an physical therapist in Community Care 4.45+0.81
Performance of Community care 3.99+0.93
Unit=score, TMean+SD.
The others Unit: person

Education

Colleague

Korea physical therapy association

Social network service [

Article or book N

Mass media £

0 50 100 150 200 250 300

Figure 1. Sources from which participants get the information about
the community care system.
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Figure 2. Education status about the community care system.
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o & Ueton], AR 0 2 {93k 2ol 7} Al iTh(p <0.05) Table 4. Role priority and performance ability by the education status

(Table 6). about the community care system
Trained None-Trained t
(=185  (n=635) 2
HEL|E HEE S|z 2 AP} 485617 7|0 olzk
5. 7RHEPOHIES S2RIZAV AP 213 7I9I0F 2 ST Priority 43.00+3.067 4166484 452 0.01*
=R EAA Q2 Sh= 7|9of & o 2 EYXRAR] o Performanceabilty ~ 40714538 3843645 484 0.01*
Sl A% A5 W-5-(4.63+0.65), W7 k2] A A|(4.58 +0.69), 7 Unit=score, TMean+SD, *p<0.05.
Table 3. Priority and Performance ability of Physical Therapists in Community Care System
Category Priority Rank Performance ability Rank
Activities daily living training 47440571 3 450+0.74 3
Training to improve physical function 475+0.56 2 458+0.70 1
Training for the use and management of welfare equipment 4.66+0.62 5 4.45+0.80 4
Improvement of living environment suitable for the function of the target person 461+0.70 7 4.08+1.00 9
Fall prevention training 4.80+0.53 1 456+0.74 2
Early screening of the risk of the subject 4.60+0.69 8 4.16+094 7
Inducing the participants' social participation 456+0.72 9 4.13+0.95 8
Home training program development and application 467+0.64 4 432+0.86 5
Health Maintenance Prevention Training 461+0.68 6 4.21+0.89 6
Unit=score, TMean=*SD.
Table 5. Role priority and performance ability by the education levels about the community care system
College Bachelor Master Doctor F p
Role priority 4146+5.10T 41.67+4.94° 42.49+ 3 55° 42.86+3.16° 365 0.01*
Performance ability 37.04+6.84a* 38.43+6.64° 40.15+£5.36¢ 41.56+4.10¢ 163  0.01*
Unit=score, TMean+SD, *p<0.05, The different superscripts (a, b, ) indicate significant differences.
Table 6. Role priority and performance ability by the clinical experience about the community care system
5 years or less 10 years or less 20 years or less More than 20 years F p
Importance 41.44+5107 42.19+458 42.50+3.68 41.92+4.00 2.46 0.61
Performance 37.81+£6.89° 39.46+5.92° 39.67+5.94° 39.64+5.56° 5.03 0.01*
Unit=score, TMean + SD, *p<0.05, The different superscripts (a, b) indicate significant differences.
Table 7. Essential skills required by Physical Therapists in Community Care System
Category Mean+SD Rank
Essential skills Relationships with related institutions 4.58+0.69 2
Paper work (Preparing proposals and reports) 4.24+0.85 4
Understanding of the community care system throughout education programs 453+0.72 3
Job training regarding the role of physical therapists 4.63+0.65 1

Unit=score.
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