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Objective: The purpose of this study is to present practice guidelines on what physical therapy students must learn during clinical
training and how to evaluate them.

Design: Design & development research

Methods: A Delphi survey was conducted with 16 experts. Experts who participated in the study were asked to respond to 15
musculoskeletal system, 14 nervous system, and 12 physical factor therapy items through an online survey with a 5-point Likert
score for each item regarding suitability and importance.

Results: As a result of defining the core basic physical therapy skills that students in the Department of Physical Therapy must
learn through clinical practice and in the process of evaluating them, there was a strong opinion that among the specific fields of
physical therapy, evaluation items related to the musculoskeletal system, nervous system, and cardiorespiratory system were
important. On the contrary, physical factor therapy showed poor results.

Conclusions: In a previous study, opinions on the specialty of physical therapists were collected from current physical therapists,
and the field of physical factor therapy was evaluated low. I think this reflects the perception that treatment using electricity has
been commonly used in the field of physical therapy for a long time and does not require deep expertise among clinicians.
Physical therapy clinical practice guidelines and efficient operation plans for clinical practice were presented. Through this, it can
be usefully applied in hospitals where physical therapy students undergo clinical training in the future.
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Table 1. Coefficient of variance in delphi study

coefficient of variance

meaning of value

0<CV<LO05
05<CV<0.38
0.8<CV

High level of consensus, no additional rounds required.
The level of agreement is not satisfactory.

Additional rounds may be considered.

CV: coefficient of variance
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Figure 1. content validity ratio, CVR
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Table 2. The coefficient of variation of the results of the first delphi survey (n=16)
Suitability Importance

Physical therapy skills Mean  Standard deviation FN CV  CVR Mean  Standard deviation FN Cv CVR
WA7FEHE 24517 4.63 1.02 5 022  0.88 4.88 0.34 5 0.07 1.00
A= PN =k 4.50 1.10 5 024  0.75 4.63 0.62 5 0.13 0.88
5 7S 53171 4.69 0.48 5 0.10 1.00 4.75 0.45 5 0.09 1.00
SERZ WSS 55 4.56 0.73 5 0.16 0.75 4.50 0.73 5 0.16 0.75
S5 A7 &S5 4.69 0.48 5 0.10 1.00 4.75 0.45 5 0.09 1.00
Al 9-=3517) 4.69 0.60 5 0.13 0.88 4.75 0.45 5 0.09 1.00
28} -=3517] 4.50 0.73 5 0.16 0.75 4.50 0.73 5 0.16 0.75
2L ujjol 2-=35)7] 3.56 0.73 4 0.20  0.13 3.63 0.81 4 0.22 0.13
S5(HE) A5 3.69 0.79 4 022 025 3.69 0.79 4 0.22 0.25
o7 ESAH A 4.44 0.89 5 020 0.75 4.44 0.89 5 0.20 0.75
3| d EEA 438 0.89 5 020 0.75 4.44 0.81 5 0.18 0.88
Heaby ELAGH 4.38 0.89 5 020 0.75 4.38 0.89 5 0.20 0.75
55 =351 3.81 0.83 3 022 0.13 3.88 0.81 3 0.21 0.25
55 Ak (S, A4 3.13 0.50 3016 063 319 0.54 3017 -0.50
32} Qg Hal7] 4.63 0.50 5 0.11 1.00 4.63 0.62 5 0.13 0.88
3=} 2717] 4.63 0.72 5 0.16 0.75 4.56 0.89 5 0.20 0.75
7)1 ARE 4.13 1.02 5 0.25 0.38 4.13 0.96 5 0.23 0.50
2R = Hrks| 4.50 0.89 5 020 0.75 4.50 0.89 5 0.20 0.75
WA, Sz Bl 475 0.45 S 009 1.00 4.75 0.45 5009  1.00
T2 A Hr1sl7) 4.50 0.63 5 0.14 0.88 4.50 0.63 5 0.14 0.88
HEAF AAVS) 4.13 0.81 5 020  0.50 4.13 0.81 5 0.20 0.50
2y AAsE) 4.63 0.62 5 0.13 0.88 4.44 0.73 5 0.16 0.75
=75 ArB) 4.56 0.51 5 0.11 1.00 4.56 0.51 5 0.11 1.00
S-=nict Ar}51) 4.06 1.06 5 026  0.25 4.13 1.02 5 0.25 0.38
=g Hrslr) 4.63 0.50 5 0.11 1.00 4.69 0.48 5 0.10 1.00
H=d sy 4.56 0.63 5 0.14  0.88 4.63 0.50 5 0.11 1.00
HPSHHYE)5] 431 0.87 5 020 0.50 4.25 1.00 5 0.24 0.50
A=A s sk | 4.88 0.34 5 0.07 1.00 4.81 0.54 5 0.11 0.88
X Z(ZEA) A5 4.75 0.58 5 0.12  0.88 4.75 0.58 5 0.12 0.88
Ho| M7 5] 3.75 1.00 4 027 025 3.63 1.02 3028  0.00
AR 7 31| 3.88 0.96 3 0.25 0.25 3.88 1.02 3 0.26 0.13
WA= 3}7] 3.75 1.00 3 0.27  0.00 3.81 0.98 3 0.26 0.13
QL3 51| 3.88 0.89 3 0.23 0.13 3.94 0.85 3 0.22 0.25
uelA R &' 517] 3.81 0.91 3 0.24  0.00 3.81 0.83 3 0.22 0.13
HBA-8 517] 3.38 1.02 3 030 -0.25 3.44 1.03 3 0.30 -0.13
AU A AR 7| AT & 517 4.00 0.82 4 020 0.38 3.94 0.85 3 0.22 0.25
a7 A=) & 81 3.94 0.85 3 022 0.25 3.94 0.85 3 0.22 0.25
Szl AR = A7 7] 4.00 0.73 4 0.18  0.50 4.00 0.73 4 0.18 0.50
Z2u} 2|7 37| 3.94 0.85 3 022 025 4.00 0.82 4 0.20 0.38
PSS EN LT R By 413 0.89 4 021 063 4.13 0.89 4 021 063
AJA = 7 |(&, ) 4.00 0.82 4 020  0.38 4.06 0.77 4 0.19 0.50

FN: frequent number, CV: coefficient of variance, CVR: content validity ratio
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Table 3. Three levels of importance classification

Physical therapy skills Importance Physical therapy skills Importance
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