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A Pilot Investigation for usage Problems, Improvement Needs and Current Status of
Upper Extremity Rehabilitation Equipment using SNS
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ABSTRACT

The aim of this pilot survey was to investigate the presence status, usage problems, and improvement needs of the upper extremity
rehabilitation equipment(: UERE) in the department of occupational therapy(: OT) of hospital setting in Korea. The authors received a
questionnaires of clinicians working in a department of OT hospital setting through a social network service. Responses of 72 were analyzed in the
first questionnaire, and 47 were analyzed in the second questionnaire. In the first questionnaire, the presence status of 16 UERE was confirmed to
be 29.2~97.2%, and the usage experience of 9 UERE in the second questionnaire was 36.2~97.9%. In the second questionnaire, UERE ’s usage
problems were reported discomfort in 15(31.9%) of 47 therapists, and improvement needs were 23(49%). The usage problems of the 9 UERE
questioned by open-ended questionnaire were uninteresting, easily damaged, level unadjustable, direction unadjustable, and inconvenient
installation. The improvement needs were classified into digitization, durability, level adjustable, adjustable function, convenience. The present
pilot survey identified the presence status and usage experience of UERE in the department of OT and could be used as a basis for the
development of closed-ended questionnaire on usage problems and improvement needs of UERE.
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Fig. 1 Diagram of first survey
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Table 1. Demographic characteristics of occupational therapists in first survey (N=72)

Variables N % Mean+SD
Male 23 319
Sex
Female 49 68.1
) University and general unit 19 264
Hospital type o ]
Rehabilitation unit 53 736
Clinical experience (years) 4.15%1.95
208 Hu ZAtAM AX] MEETe HREE
Table 2. Presence status of the UERE in first survey (N=72)
Sixteen UERE Presence status N %
. Presence 62 86.1
Am skate Absence 10 13.9
Stacking cones Presence 68 944"
g Absence 4 5.6
Incline board Presence 62 86.1
Absence 10 13.9
Grahamizer Presence 51 70.8
Absence 29 29.2
Presence 67 93.1™"
ROM arc Absence 5 6.9
Reach exerciser Presence %8 806
Absence 14 19.4
- Presence 55 76.4
Mini-pegboard Absence 17 23.6
) Presence 21 29.2
Vertical tower Absence 51 70.8
Horizontal Presence 42 58.3
bolt board Absence 30 1.7
. Presence 32 444
Digiti-fiex Absence 40 55.6
Rin Presence 63 875"
9 Absence 9 125
T-stra Presence 53 73.6
P Absence 19 26.4
Power web Presence 40 55.6
Absence 32 444
Presence 70 972
Putty Absence 2 28
Hand exerciser Presence 37 51.4
and exercise Absence 35 48.6
Presence 68 94.4"
Sandoag Absence 4 5.6
UERE: Upper Extremity Rehabilitation Equipment
Rank in presence state, first rank, “second rank, ““4th rank, ""'5th rank
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Table 3. Demographic characteristics of occupational therapists in second survey (N=47)

Variables N %

Sex Male " 234

Female 36 76.6

Hospital type University‘ gnq genergl unit 10 213
Rehabilitation unit 37 78.7

<1 3 6.4

1 ~3 17 36.2

Clinical experience (years) 3 ~5 15 31.9
5~ 10 10 21.3

10 < 2 4.3

E 4. F M =AM AKX HEEZ T ALSHEE
Table 4. Usage experience of the UERE in second survey (N=47)

Nine UERE Usage experience N %
Have 33 70.2
Arm skate
None 14 29.8
) Have 45 95.7"
Stacking cones
None 2 4.3
. Have 35 745
Incline board
None 12 255
. Have 25 53.2
Grahamizer
None 22 46.8
Have 46 97.9
ROM arc
None 1 2.1
) Have 44 93.6™
Reach exerciser
None 3 6.4
Have 33 70.2
Mini-pegboard
peg None 14 2038
) Have 17 36.2
Vertical tower
None 30 63.8
Horizontal Have 38 80.9
bolt board None 9 19.1

UERE: Upper Extremity Rehabilitation Equipment
Rank in usage experience, first rank, “second rank, ““3th rank

32 1% ZAMA AR ABE=T RFESG Hfshal gl AeR yeyth o]gd=

AR AEE=T T Putty(97.2%), Stacking cones  Mini—pegboard(76.4%), T-strap(73.6%),
(944%), ROM arc(93.1%)Z vl$ £ HH4E&S B Grahamizer(708%) % Ut HAshy
29°m™, Ring(875%), Arm skate(86.1%), Incline Vertical tower(29.2%)7} 7} H
board(86.1%), Reach exerciser(80.6%), B3k 80%c]d  E4=2 lE YT 2.
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Table 5. Usage problems and improvement needs of the UERE in second survey (N=47)
Variables N %
Strongly disagree 1 2.1
Disagree 12 255
Usage problems Neutral 19 404
Agree 12 255
Strongly agree 3 6.4
Strongly disagree 0 0
Disagree 9 19.1
Improvement needs Neutral 15 319
Agree 17 36.2
Strongly agree 6 12.8

UERE: Upper Extremity Rehabilitation
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Table 6. Open-ended responses for usage problems and improvement needs in second survey (N=47)

Domain Sub-scales Informations for open-ended responses
Uninteresting Patients do not seem interested in treatment.
Easily damaged Failure or damage easily occurs.
Usage problems Level unadjustable It is difficult to adjust the difficulty level during training.
Direction unadjustable It is not possible to adjust the height and direction to suit the patient's body function.
Inconvenient installation Installation is difficult and inconvenient.
Digitization Electronic device can collect data such as the number of exercises is needed.
Durability The material must be made of a rigid material.
Improvement needs Level adjustable It is necessary to integrate with various equipments or to control the degree of level.
Adjustable function [t should be designed to allow various adjustments such as height and direction.
Convenience It should be designed to be easy to install and use.
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