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| Abstract |

Purpose: Physical therapists are required to properly choose the most appropriate treatment for each patient within the
framework of the International Classification of Functioning, Disability, and Health (ICF model). The aims of this study were
to determine whether neurological physical therapists in clinical settings in South Korea know about the ICF model and to
investigate the current trends of outcome measures (OMs) used by them.

Methods: Two hundred and one physical therapists who worked with patients with neurological disorders participated in this
study. The survey was conducted via e-mail and asked about commonly used OMs and the considerations for selecting OMs.
Results: All physical therapists involved in this study responded completely, and 45.8% of participants learned about the ICF
model, while 37.3% understood the detailed information related to the ICF model. The rest of the participants did not know or
just heard about the ICF model. The most frequently used tools at the body function/structure level were the Range of Motion
(98%), Manual Muscle Test (97%), Berg Balance Scale (83.1%), and Modified Ashworth Scale (70.6%) when allowing repetition.
Atthe activity level, the 10-meter walk test (71.1%), 6-minute walk test (54.2%), and Functional Ambulatory Category (43.3%)
were used, while the Activity-Specific Balance Confidence Scale (23.9%) was used at the participation level. There was a positive
relationship between the number of tools used and years of work, as well as the level of understanding of the ICF model.
Conclusion: The results of this study suggest that it is necessary to learn the ICF model in a clinical setting. In addition,
the medical system needs to be modified to encourage physical therapists in South Korea to use proper OMs within
the ICF model.

tCorresponding Author : Su-jin Kim (sujink@jj.ac.kr)
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Table 2. General characteristics of participants

(N= 201)

variables Number of respondents Percentage (%)
Male 73 36.3
Gender
Female 128 63.7
under 24 4 2
Age (year) 25-30 112 55.7
31-39 70 34.8
over 40 15 7.5
College degree 51 254
. Bachelor 115 57.2
Education level
Master 30 14.9
Doctorate 5 2.5
Seoul 55 27.4
Incheon and Gyeonggi-do 62 30.8
Busan, Ulsan, Gyeongsangnam-do 16 8
. Daegu, Gyeongsangbuk-do 15 7.5
Working area
Gangwon-do 8 4
Daejeon, Sejong, Chungcheong-do 28 13.9
Gwangju, Jeollanam-do 11 5.5
Jeollabuk-do 6 3
General or University hospital 32 15.9
. Rehabilitation hospital 91 453
Type of hospital .
Convalescent hospital 67 333
Others 11 5.5
<2 23 11.4
3-5 74 36.8
Career (year) 6-10 69 343
11-15 26 12.9
> 16 9 4.5
1-5 15 7.5
Patient per da; 6-10 0 348
(number 0? patie}rllts) H-15 o7 48.3
16-20 8 4
> 21 11 5.5
Treatment time per <30 145 721
each patient (mimljtes) 30-60 >3 274
> 60 1 0.5
Stroke 180 89.6
Spinal cord injury 126 62.7
Parkinson’s disease 83 413
Dementia 53 26.4
Type of patient® Movement dysorder 22 10.9
Cerebral palsy 14 7
Guillain barre syndrome 11 5.5
Multiple sclerosis 5 2.5
Others 10 5

“allowing repetitive answers
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Table 3. General information related to outcome measures

Variables Categories number of respondents percentage (%)
< 30 16 8
30-40 24 11.9
40-50 67 333
Patient age®
50-60 115 57.2
(years)
60-70 140 69.7
70-80 96 47.8
> 80 41 20.4
< 30 162 80.6
Time for initial 30-60 38 18.9
evaluation (minutes)
> 60 1 0.5
<1 50 24.9
Cycle for re-evaluation 1-3 114 56.7
(months) 3-6 29 14.4
> 6 8 4

“allowing repetitive answers
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Table 4. Degree of knowledge related to the ICF model

Categories

number of respondents percentage (%)

Deep knowledge: know every detail about each level of

the ICF model

Moderate knowledge: understood the ICF model but did
not know specific levels

Shallow knowledge: just heard
No knowledge

75 373
92 458
29 14.4
5 2.5

Table 5. Clinical tests used for Body Function & Structure level of ICF model

Level of the ICF

Outcome Measure
model

number of respondents percentage (%)

Range of Motion (ROM)
Manual Muscle Test (MMT)
Berg Balance Scale (BBS)
Modified Ashworth Scale (MAS)
Visual Analogue Scale (VAS)
ASIA Scale

Time Up to Go Test (TUG)

Body Function & One Leg Stand Test

Structure®
Sensory test

Functional Reach Test (FRT)
Romberg test

Five Times Sit to Stand Test
Reflex test

Borg scale

Glasgow Coma Scale (GCS)

197 98
195 97
167 83.1
142 70.6
94 46.8
87 433
81 40.3
53 26.4
46 22.9
25 12.4
18 9
16 8
12 6
8 4
7 3.5

“allowing repetitive answers

At As dA FLekar okl 395kt Table 4).

ICF model 84 ¥HZE @Wo] ARRSH= Hriet 2R
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Range of Motion(ROM)©] 98%, Manual Muscle Test
(MMT)©] 97%, Berg Balance Scale(BBS)©] 83.1%,
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5). &% Q404 10m walk test(10m E3FHAPH7}
71.1%, 6-minute walk test(6:2 Z7|HAPH7} 54.2%,

Functional Ambulatory Category(FAC)7} 43.3% O &
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Q A of| A= Activity-specific Balance Confidence Scale
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Table 6. Clinical tests used for the Activity level of the ICF model

Level of ICF model Outcome Measure number of respondent percentage (%)

10m walk test 143 71.1
6-minutes walk test 109 542
Functional Ambulation Category (FAC) 87 433
Functional Gait Assessment (FAS) 51 254

. Modified Bathel Index (MBI) 44 21.9

Activity® .

Functional Independent Measure (FIM) 29 14.4
Dynamic Gait Index (DGI) 23 11.4
Figure of 8 walking test 15 7.5
Box and Block Test (BB) 11 5.5
Wolf Motor Function Test (WMFT) 8 4

“allowing repetitive answers

Table 7. Clinical tests used for Participation level of the ICF model

Level of ICF model Outcome Measure number of respondents percentage (%)

Activity-specific Balance Confidence Scale 48 239
Assessment of Life Habits 16 8
Canadian Occupational Performance Measure 16 8

Participation® Stroke Impact Scale (SIS) 12 6
SF-36 9 4.5
Actual Amount of Ues Test (AAUT) 8 4
Motor Activity Log(MAL) 8 4
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Table 8. Reasons for use and no-use the ICF model

Questions Reasons number of respondents percentage (%)
Most therapists used 131 65.2
Institution recommended 130 64.7
Easy to use 56 27.9
Use Short evaluation time 35 17.4
the ICF model® Easy to interpret results 31 15.4
Results were relatively specific 11 5.5
Other experts requested 35
Others 1.5
Lack of time for evaluation 84 41.8
Doctor did not order evaluation 76 37.8
Patient refused evaluation 51 254
No-use Lack of information for applying clinical test 41 20.4
the ICF model® Cost of purchasing clinical test 31 15.4
Complexity of clinical test 30 14.9
Difficulty to interpret the result 18 9
Others 17 8.5

“allowing repetitive answers

Table 9. Consideration for searching clinical tests

Questions Categories number of respondents percentage (%)
Recommendation from Institution 124 61.7
Textbooks 78 38.8
.Method. to find Continuing education from physical therapy association 76 37.8
information about .
clinical test® Journal article 64 31.8
Internet 62 30.8
Collegue 42 20.9
Patients need 129 64.2
Simplicity of evaluation 112 55.7
. . Time for evaluation 109 54.2
C01.151dera.t1f>n for . Easy to interpret result 61 30.3
selecting clinical test . ] )
Applicable medical bill 55 27.4
Existence of manual for evaluation 32 159
Existence of Korean version of clinical test 16 8
Activity of daily livings 84 41.8
Upper extremity movement 79 393
Lower extremity movement 75 373
Balance 67 333
Area for developing Cardiopulmonary function 62 30.8
clinical test" Participation test 55 27.4
Cognition 44 21.9
Physical examination 26 12.9
Vocational examination 25 12.4
Pediatric rehabilitation 23 11.4

“allowing repetitive answers
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Table 10. Correlation between number of clinical tests and career year, and level of knowledge of the ICF model

Variables correlation coefficient P value
number of clinical tests caree Y 0.67 0.06
level of knowledge of the ICF model 0.78 0.00%**
**p<0.01
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