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Abstract

Purpose : Accumulation of accurate data regarding the use and adequacy of subsidies is important to provide optimal development
rehabilitation services. However, no reports have discussed the status regarding the use and adequacy of subsidies available for
motor development rehabilitation as a part of development rehabilitation services in children and adolescents with cerebral palsy.
In this study, we investigated the current use and subsidy adequacy of motor development rehabilitation as an essential part of
development rehabilitation services in children and adolescents with cerebral palsy.

Methods : The study included parents of children and adolescents with cerebral palsy, who underwent motor development
rehabilitation of development rehabilitation services (n=148). The participants were administered a questionnaire to investigate the
current use and subsidy adequacy of the motor development rehabilitation part of development rehabilitation services.

Results : Most respondents indicated that 310,000-410,000 /month was an appropriate subsidy and agreed that the subsidy
should be extended to adults with cerebral palsy. We observed a significant difference in the appropriate subsidy based on age
groups (p=.029), as well as type of development rehabilitation service most needed (p=.005) and whether or not agree to extend
the subsidy to adults according to gross motor function classification system level (p=.015). There were significant relations of
appropriate subsidy (p<.001) and appropriateness of copay (p=.004) according to degree of transportation cost burden. Moreover,
there were significant relations of appropriateness of current subsidy (p=.015) and appropriate subsidy (p<.001) according to degree
of inconvenience of using transportation.

Conclusion : This study highlights the need to increase subsidies for motor development rehabilitation of development
rehabilitation services and that the subsidy should be determined based on the burden of transportation costs and the inconvenience

of using transportation. Development rehabilitation service for adults with cerebral palsy should also be supported.
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Table 1. GMFCS Level
GMEFCS level
I Walks without limitations
I Walks with limitations
1 Walks using a hand-held mobility device
v Self-mobility with limitations; may use powered mobility
v Transported in a manual wheelchair
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Table 2. General characteristics of participants (n=148)
Characteristics n (%)
Gender Female 137 (92.6)
Male 11 (74)
20~29 4 2.7)
30~39 64 (43.2)
Age (year) 40~49 71 (4.8)
50~59 8 (5.4)
> 60 1 (0.7)
High school graduate > 21 (14.2)
. Associate degree 38 (25.7)
Education
Bachelor degree 78 (52.7)
> Master’s degree 11 (7.4)
Seoul 31 (20.9)
Incheon-Gyeonggi 74 (50)
. Gwangju-Jeolla 2 (1.4)
Residence
Daegu-Kyungbuk 28 (18.9)
Busan-Ulsan-Gyeongnam 7 @4.7)
Other 6 (4.1)
1 57 (38.5)
2 72 (48.6)
Number of children 3 17 (11.5)
4 1 (0.7)
> 5 1 (0.7)
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Table 3. General characteristics of children and adolescents with cerebral palsy (n=148)
Characteristics n (%)
Pre-school age 12 (8.1)
Age group School age 86 (58.1)
Adolescent age 50 (33.8)
I 40 (27)
I 39 (26.4)
GMEFCS level I 19 (12.8)
v 19 (12.8)
v 31 (20.9)
3. A EA A 7o 2o HIA Row, o5 s B A7 927, wFFAF o] FA
=4 187, B el A 111, AvkelA 6y, =
olg WHO A ZT WE 1359 AL HE 13Wol  m 2w, Ak wix 2w, HE A 14, 7]k o] 3ol
Table 4. Access to development rehabilitation service institutions (n=148)
Question n (%)
. Institutional visit 135 (91.2)
How to visit
Home visit 13 (8.8)
Own car 92 (68.1)
Handicapped taxi 18 (13.3)
Activity assistant vehicle 11 (8.1)
. Taxi 6 (4.4)
Transportation
On foot 2 (1.5)
Bus 2 (1.5)
Shuttle bus 1 (0.7)
Other 3 (24)
Very satisfied 20 (14.8)
Satisfied 37 (27.4)
Transportation cost burden Neutral 46 (34.1)
Dissatisfied 23 (17)
Very dissatisfied 9 (6.7)
Very satisfied 14 (10.4)
Satisfied 42 (31.1)
Degrée of inconven'ience in Neutral 39 (28.9)
using transportation
Dissatisfied 27 (20)
Very dissatisfied 13 (9.6)
L|got| AOFEHAHS| UEIHEMH|A SSULIE FH 0|8 Y X|YZ &gk 25K =AHT 159



gtk WEH] B HE] F9b wie WLk 209, 4 TIABANA ALF A4
gk 379, mFelth 469, ¥ vk 239, @ AYFY HY AL o'z Sga 49 18
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CHTable 4). 4, 410,000~500,0001 377, 510,000 ©]AF 317 o] ATk
(Table 5).
Table 5. Recognition of support for development rehabilitation services (n=148)
Question n (%)
. . Suitable 18 (12.2)
Appropriateness of current subsidy Unsuitable 130 (87.8)
220,000 5 (3.4)
230,000~300,000 30 (20.3)
Appropriate subsidy (KRW) 310,000~410,000 45 (30.4)
410,000~500,000 37 (25)
> 510,000 31 (20.9)
5. WEAZAHA P 2FEEAE gF o8 IF o] 117, 53] 77, 63] 137, 7%] 8%, 83] 6274, 93] o|4f

a3iolgiey. Bol Bge gigol 199, 200009 129,

A& e A 42 AL 1707 361, 271 399, 3 40,0009 327, 60,000 52, 80,000 33o|n, Ho]
7N 4378, 470 o)/fo] 30 o' HE Adek 7MY et Faa A4 A o 597, oty 2 89T o] gt
P9 A3 eI 1179, A 07, vl=A 2Ql FEa 9 AH| B AH|A Sl gl3o] 141, 1
A 39, St 19, soldeAE 47, FsAZ 3] 219, 23] 1678, 33] 1274, 43] 321, 53] o]/4fo] 737
3, AgAle 27, dzhdd A goe] 4%, APeE 119, 2 7P gtk A Be o889 A9 gldo] 131,
oojA|et 104, 7]t 3ol it 40,0001 °]3} 474, 41,000~80,0002] 187, 81,000~120,000

AW SEUSAS 5 43) w291, 43] 687, 9 15, 121,000~160,0009 9, 161,000~200,000¢ 15
53] 187, 63] 6%, 73] 4%, 83] 18%, 98] o[ 5ol W, 2100009 o] 4fe] 74l Sick. HA|E Helow A9l
on, A% Ay UL Sl 43 mnt 4, 4 a 2 o Fs o 1417, ‘o 2’ 778 o] JltK(Table 6).

Table 6. Current status of use of development rehabilitation service and motor development rehabilitation (n=148)

Question n (%)
1 36 (24.3)
Number of development rehabilitation 2 39 (26.4)
service 3 43 (29.1)
> 4 30 (20.3)
Motor development rehabilitation 117 (79.1)
Type of development rehabilitation service Auditory rehabilitation 0 (0)
most needed
Art psychology rehabilitation 312
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Table 6, Current status of use of development rehabilitation service and motor development rehabilitation (Continue) (n=148)

Question n (%)
Music rehabilitation 1 (0.7)
Play psychology rehabilitation 4 (2.7)
Behavior rehabilitation 3(2)
Type of development rehabilitation service Rehabilitation psychology 2 (1.4)
most needed Sensory development rehabilitation 4 (2.77)
Psychomotor 1 (0.7)
Speech-language rehabilitation 10 (6.8)
Others 3(2)
<4 29 (19.6)
4 68 (45.9)
5 18 (12.2)
Number of motor development
rehabilitation per month 6 6 (.1
7 4 (2.7)
8 18 (12.2)
>9 5 (34
<4 4 (2.7)
4 11 (7.4)
5 7 (4.7)
Appropriate number of motor development
rehabilitation per month 6 13 @88)
7 8 (5.4)
8 62 (41.9)
> 9 43 (29.1)
None 19 (12.8)
20,000 12 (8.1)
Copay (KRW) 40,000 32 (21.6)
60,000 52 (35.1)
80,000 33 (22.3)
. Suitable 59 (39.9)
Appropriateness of copay .
Unsuitable 89 (60.1)
None 14 (9.5)
1 2 (1.4)
Number of payment for service without 2 16 (10.8)
subsidy 3 12 (8.1)
4 32 (21.6)
>5 73 (48.6)
None 13 (8.8)
40,000 > 4 (2.7)
41,000~80,000 18 (12.2)
Service cost without subsidy 81,000~120,000 15 (10.1)
121,000~160,000 9 (6.1)
161,000~200,000 15 (10.1)
> 210,000 74 (50)
Whether or not agree to extend the subsidy Yes 141 (95.3)
to adults NO 7 (4.7)
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Table 7. Appropriate subsidy according to age group (n=148)
Age group
Pre-school School age Adolescent )
age (%) (%) age (%) . P
220,000 2 (16.7) 1 (12 2 (4)
230,000~300,000 1 (8.3) 18 (20.9) 11 (22)

Appropriate ~ .
subsidy (KRW) 310,000~400,000 2 (16.7) 33 (38.4) 10 (20) 15.72 .029
410,000~500,000 6 (50) 17 (19.8) 14 (28)

> 510,000 1 (8.3) 17 (19.8) 13 (26)

*p<.05

7. GMFCS 7o) whe Aol 29 Aue] 444, 44 A3, A= A, U
eI s, A A9 LI sl =2
GMFCS Al AA2 B0 of7ke] B8 Bab Au ol Muka AAA, 2ol Herd of Au] Pk (25le
2ol o] 52 SH= 1 269t HHOR HAETE ol Au] g ulgol A Folshx PokoLh GMFCS HAc]
SAL AAR olFo] olele 3-SEAS] AobPade  wE b Bad gelw Ao AT I ofro
TSt BFT FFOE Lekich GMECS ©Ael w4 fojsk FeiAe] Shelw gtk GMECS B A %(
Table 8. Differences according to GMFCS level (n=148)
GMFCS level
Mild (%) Severe (%) x 2 p
A 57 (72.2) 60 (87)
B 0 (0) 0 (0)
C 2 (2.5) 1 (1.4)
D 0 (0) 1 (1.4)
E 4 (5.1) 0 (0)
Type of development .
rehabilitation service most needed F 368 0O 17.521 005
G 0 (0) 2 (2.9)
H 1 (1.3) 3 (4.3)
1 1 (1.3) 0 (0)
] 9 (11.4) 1 (14
Others 2 (2.5) 1 (1.4)
Whether or not agree to extend Yes 72 (91.1) 69 (100) .
. 6.417 015
the subsidy to adults NO 7 (8.9) 0 (0)

*p<.05, A; motor development rehabilitation, B; auditory rehabilitation, C; art psychology rehabilitation, D; music rehabilitation, E; play
psychology rehabilitation, F; behavior rehabilitation, G; rehabilitation psychology, H; sensory development rehabilitation, I; psychomotor
, J; speech-language rehabilitation
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b2 d LT A, A= A, 7 e 99 o A= ‘&l Fegol AATHA Attt SEol
73, 48+ SsEEANE S, A Y8 25l 28 o2 wokxul, wEn] Yok "X ok A3 1
AL s, 22 Fea @ A g A58, Ay § 2@2] orrp o AUl 20 o] Hel ko] AAE I 6}
G HE, ARl A HT T o oA fFolekA] ek ATH(Table 9).
Table 9. Differences according to transportation cost burden (n=135)
Transportation cost burden
Good (%) Fair (%) Poor (%) x 2 P
220,000 0 (0) 3 (6.5) 1 3.0
. . 230,000~300,000 5 (8.8) 9 (19.6) 14 (43.8)
Appr‘(’lrga\;% subsidy 310,000~400,000 18 (31.6) 14 (30.4) 8 (25) 30.116 <001"
410,000~500,000 12 (2L.1) 14 (30.4) 8 (25)
> 510,000 22 (38.6) 6 (13) 1 3.0
Appropriateness of Suitable 15 (26.3) 18 (39.1) 20 (62.5) 11.062 004°
copay Unsuitable 42 (73.7) 28 (60.9) 12 (37.5) ' '
*p<.05
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Table 10, Differences according to degree of inconvenience in using transportation (n=135)

Degree of inconvenience in using transportation

Good (%) Fair (%) Poor (%) x 2 P
Appropriateness of Suitable 3 (54) 4 (103) 10 (25) s s
current subsidy Unsuitable 53 (94.6) 35 (89.7) 30 (75)
220,000 1 (1.8) 0 (0) 3 (7.5)
230,000~300,000 4 (7.1) 11 (28.2) 13 (32.5)
App“(’gat\;) subsidy 310,000~400,000 15 (26.8) 13 (33.3) 12 (30) 24.759 <001"
410,000~500,000 16 (28.6) 8 (20.5) 10 (25)
> 510,000 20 (35.7) 7 (17.9) 2 (5)
*p<.05
V. 2 ZF A E A B o] g M= 31,000-34,0009, o
o] ©7I= 65000908 F 232 uby] QA= &
B ATE SEUSAY g wagPAuag w  FEARANS AU gee s $Esp7d] Ful
Lo dopyade B MsEe gyow wg  BHORE WE ARG el lEed £ & ses e
A2 ol 8@ U AT Ao date] = T EL WA LopHLES oo 24
AstIEE AEAS Bl ST Aug Fo) way =T SUHEE SAVE ASHUA, welrh Sefwe
PAUAE W Hguby] sopyade) By W g T M ME DA SR 8 B 2
AEAH 2 7o) FR e B gy T HHA EATE ek (Graham 5, 2020), o]t
= 014] W o] &3to] WS sholshylnt A= Qs HAupH] AopP A ALY EF Rhofof
AT A3 Rwo] Y By gyuct ool 137y T e G WA Ari(Blackman & Conaway,
o8 woro . ol 4049A 7} 71, HMxspee 2014 Graham 5, 2016). 122 ¥ Auhu] sobyay
SHARTE 78, A i 2wolen gud sk 2 0 AR FECl HIHOm FelshIS Hehe SRS
o by wokth ol Qe Sy wagg o I HE AT was Ao Andt
AE 2 oA o] o]4dst W )T HHAS GMFCS @A o] w2 zpolofix= 7H Lash of ot
2AVE A ATT(Kim 5, 2018)9}F {ALSFATH geloze] AT B ofFtelA o BRAge] FlE
S EUI S 9oL o] Ll YA ubH] Aol Ay S=dl, 7 2a3t oA s oletal S
o] Upo]of wpti HuSo] Azl AA 2| Q2o St BRI AE H TS E9sto] 117THo= 7
A T Aol ol 5|9y, sHe 7] o A= dem, Joloem Adg & oRoAs T A5
310,000~400,0009], % 4 7|0 A= 410,000~500,000900] T To= EE 141 = A WGt ol A
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