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A Study on the Introduction of Home-Based Physical Therapy
for Patients with Cerebrovascular Disease

Gyu-Yong Kim', Chang-Sik Ahn?, Hye-Won Jeon®

'Gangnam-gu Haengbok Hospital, Seoul; 2Department of Physical Therapy, Faculty of Health Science, Eulji University, Seongnam; *Rebabilitation

Research institue, Korea National Rebabilitation, Seoul, Korea

Purpose: This study was conducted in order to present basic policy data for introduction of a home-based physical therapy (HBPT) policy.
Methods: The study surveyed physical therapists and patients for six weeks, in order to identify satisfaction with physical therapy. The
statistical significance of the management plan with regard to costs and cost estimation and payment methods was determined and
managed according to the operating principals of HBPT, eligibility criteria, number of visits, treatment time, and team approach.

Results: Through the survey all groups of patients and physical therapists recognized the need for HBPT. They felt that the most desirable
methods for activation of physical therapy visits involve precise diagnosis and evaluation through a team approach. While making requ-
lar visits to the patient three times a week, an expert visiting physical therapist with 3 to 5 years of experience in the clinical field could
provide central nerve developmental treatment in less than 60 minutes; this service could be provided at a reasonable cost, minimizing
unnecessary hospital visits, reducing time, medical expenses and facilitating a quick recovery due to psychological satisfaction resulting
from a decrease in the psychological anxiety patients often experience in medical institutions.

Conclusion: Based on the study results provided above, if HBPT is to be introduced, appropriate pricing and programs should be based on

the results of pilot projects.

Keywords: Home-based physical therapy, Cerebrovascular disease, Team approach
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Table 1. Physical therapy satisfaction of the patient group
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Variables 5 4 3 2 1 Mean+SD p-value
Satisfaction 184 265 107 14 2 4.08+0.80 0.000*
Satisfaction with therapeutic tool 119 235 181 29 2 3.78+0.85 0.000*
Satisfaction with treatment time 104 181 175 82 26 3.45+1.01 0.000*
Satisfaction with facilities and space 118 232 160 48 12 3.69+0.96 0.000*
*p<0.001, 5: Completely true, 4: Very true, 3: Moderately true, 2: Not true, 1: Absolutely not true.

Table 2. Physical therapy satisfaction of the physical therapist group

Variables 5 4 3 2 1 Mean+SD p-value
Get better after PT 104 312 58 2 0 4.09+0.59 0.000*
Provide enough PT to patients 24 174 200 73 5 3.29+0.82 0.000*
PT recipient satisfaction is high 52 287 124 11 2 3.79+0.68 0.000*
Help with prevent and treatment about 191 236 39 9 1 4.28+0.71 0.000*

diseases chronic

PT, Physical therapy.

*p<0.001. 5: Completely true, 4: Very true, 3: Moderately true, 2: Not true, 1: Absolutely not true.
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Table 3. Management plan of home-based physical therapy

[tem Division Patient (%) PT (%) Total (%) b
Perception of HBPT Know 173 (30.1) 417 (87.6) 590 (56.1) X>=349.958"
Do not know 401 (69.7) 59 (12.4) 460 (43.8)
Necessity of HBPT Need 491 (86.0) 456 (96.0) 948 (90.5) x>=30.436"
Do not need 80 (14.0) 9(4.0) 99 (9.5)
Operator of HBPT State and local governments 308 (54.6) 245 (51.6) 553 (53.2) x?=50.998*
Corporation and member associations 44 (7.8) 75 (15.8) 119 (11.5)
Hospital 86 (15.2) 32(6.7) 118(11.4)
Welfare 50 (8.9) 9(4.0) 69 (6.6)
PT personal 76 (13.5) 104(219) 180 (17.3)
Qualification criteria of HBPT PT licensed 69 (12.0) 48 (10.1) 117 (11.2) x>=27.493*
3 years of clinical experience PT 206 (36.0) 220 (46.2) 426 (40.6)
5 years of clinical experience PT 200 (34.9) 170 (35.7) 370(35.3)
10 years of clinical experience PT 60 (10.5) 30 (6.3) 90 (8.6)
Anyone educated 38 (6.6) 8(1.7) 46 (4.4)
Desired number of HBPT Once a week 28 (4.9) 1(2.3) 39(3.7) X’=47.422*
Twice a week 139 (24.2) 147 (30.9) 286 (27.3)
Thrice a week 285 (49.7) 282 (59.4) 567 (54.1)
Four times a week 33(5.7) 2(2.5) 45 (4.3)
Five times a week 89 (15.5) 23 (4.8) 112 (10.7)
Treatment time of HBPT Less than 30 minutes 45 (7.9) 40 (8.4) 85(8.1) x> =88.584"
Less than 60 minutes 321(56.1) 380 (79.8) 701 (66. )
Less than 90 minutes 156 (27.3) 52 (10.9) 208 (19.
Less than 120 minutes 9(5.1) 3(0.6) 32 (31 )
Greater than 120 minutes 5(2.6) 1(0.2) 6(1.5)
Etc. 6(1 O) 0(0.0) 6 (0. )
HBPT team approach method  Individual PT 127 21.8 47 (9.9) 174 (16. X’=61.624*
2 person PT 46 (7 9) 45 (9.5) 91 (8. )
PT + Nurse 55 (9.4) 59 (12.4) 114(10.8)
PT+0OT 199 (34.1) 137 (28.8) 336 (31.8)
PT + OT + Nurse 137 (23.5) 186 (39.1) 323(30.5)
HBPT cost 5,000-10,000 won 41 (16.63) 96 (30.6) 137 (24.4) xX*=19.713*
10,000-15,000 won 79 (30.8) 81(25.8) 157 (28.0)
15,000-20,000 won 61(24.7) 65 (20.7) 126 (22.5)
Greater than 20,000 won 50 (20.2) 63 (20.1) 113 (20.1)
Etc. 19(7.7) 9(29) 8(5.0)
Way of calculation HBPT cost Hospital treatment 99 (17.5) 5(3.2) 114 (10.9) x2=237.544*
Outpatient treatment 107 (18.9) 34(7.2) 141 (13.5)
Outpatient treatment + Costs 121 (21.3) 89 (18.7) 210(20.2)
Outpatient treatment + Cost + Visit allowance 132 (23.3) 318 (66.9) 450 (43.2)
Fixed cost 108 (19.0) 9(4.0) 127 (12.2)
Way of payment HBPT cost A fixed amount per visit 97 (17.2) 43(9.1) 140 (13.5) ¥=31.992*
Salary based on number of visits 235(41.7) 241 (50.8) 476 (45.9)
The amount due to condition of the patient 97 (17.2) 55(11.6) 152 (14.7)
Depending on the time differential treatment 79 (14.0) 58(12.2) 137 (13.2)
Depending on the method differential treatment 55 (9.8) 77 (16.2) 132 (12.7)

PT, Physical therapy; OT, Occupational therapy; HBPT, Home Based Physical therapy.

*p<0.001.
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Figure 1. The cost of Home-based physical therapy depends on Month-
ly income or Sex.
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Figure 2. The cost of Home-based physical therapy depends on Physi-
cal therapy satisfaction.
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