Mexzdet 12 M43
Therapeutic Science for Rehabilitation
Vol. 12. No. 4. 2023.

https://doi.org/10.22683/tsnr.2023.12.4.067

3
"

24

hnl
=

rr

ATFE Aol ot HAUS A7 FU BEHARAE HORE LoF H4d EAE HH,
HEE, S7F AA, WS, AR, B7F Z8o] sl ForEr] s AP A

AR ¢ A 7] A Lof Fad AR 608E HFor HEAE E8ot] Lof Pad
=YX R AH, AL TSR, A7 Al 4 871 8 55 AU A, diAAL S 52
Al 9 712 B EAE 285t B Folz-dox, 4of Fad EAR
T8 849 FRE-#99 59, T ol e BE TARL Edle] 1
Aol & Eelskairt.

A dot Fad AR Ao iR SYE F2HO5.0%)004 3HF 11~152(66.7%). 19 1 A&
05.0%% APH= Aoz 2AE. QA F8 A2 3hg7], 3hgad7], g2 HHH, ¥e
A Qo] gokow 20t o]47tA] AR Aot HAH B R UETE ¥UOHI0.0%) AT
BE Al EQUTHTLT%). 8 AR RE AFYINE, BPA R, ZHAFH Hgo] 9lom, B7}
< A7 883 66, &7 15T aA ARGl Bt @ 7t AAle Tl skl
H(66.1%), 2% 7t AA7F a8kl kgl

AE £ A1E B9 LoF Had EYX RS #AE FHIT HeT 84
FAATE HFOR Lof F2E EYXEAY] FEAY %
wgo] 93 AHolrt.

p

fo

fu

I

=]

—I|>:‘ =
oo
(R

FAo] : 2of FRAR, &oF FRAE 7Y, 4o Had SRR, A 2AL Fad AR

WAAAL : 13 H(minmogun@seoul.go.kr) || B4 2023.07.31 [ AAHY: 2023.09.26
| ARSAL: 2023.10.02

Therapeutic Science for Rehabilitation Vol. 12. No. 4. 2023. 67



I. A&

aof AR FFAEA 9 L2244 Aol 52
= Zol7t AAY Aol 1] = oFsolA EYX=
FSAE Aot aobfEe] g Fok= o9 F4xsl,
Aol g Hrhe EH 2 $KLim, 2021; Noetzel &
Dosenbach, 2017). 42 tjF& Aofel Eajsto]
ThE] AAL A (adolescent), & 7](school-aged)
2 AT YrhMartin et al,, 2010; Reubens &
Silkwood-Sherer, 2016). 124 ZAWL AolofA A
Qlo® AZE= Aol F7]o] 2FE L Aofet FAad
< A%l EYA R OE o] 8EHERE & A
oAl Aot EYAER SHYoLA] Pl Aof HAd
Ex 88 #HsIgrh

aof AW S| Ee Ao Ao LA
715t H o] a3t LofEA R AR YO E(L
2021; Seo & Rhie, 2018) £3] HAJuu] Ao} HAd
A 7P F83F A& AH]A0]tHCraig, 1999). &oF
2d YA gAR: Aol ot dEd E 25 7]
A, A5 WY UA, 2 A5k AA AR 9 7
A ALE B3 7154 olF, EF 7% T, Ho
A& ERZ $th(Heo et al., 2021; Martin et al.,
2010: Rowland et al,, 2015). ol 4x0F 4w A,
A= 9 Aol FE 7 thdstr] Hol Aof Had
EYAEA N 25 EE 9 7150 et AR ofY
2} ok A}, HoA S 5 ofe A A4 S5
o] 3= tHLim, 2021; Seo & Rhie, 2018). A0 &
W SYARRE ¢ oot 28 43} 7154
Al 24, 34 A ™, (5& FE, AFLEAE
(neurodevelopmental treatment, NDT), 570 &&
A=, A5, 7MY @4, EFEd A=, 48 49
50l T¥H o ® Z& 5 lthFurtado et al., 2022;
Reubens & Silkwood-Sherer, 2016).

aof A YA AN AEHQ o|EF wWiF S
HIR O & Hoitt A= e 7|5 o5& oo
stz 710 ARket ZA F4Y =S Alsdlof oh=

rst

=
[}

s

3

&

o 2

=
)

it

2P

Az/do] B s, Hof obsat HoAE Hishal A=
o dg woliL FABH] A%t A&l £744<
2jo] " 935}tHHeo et al,, 2021; Lim, 2021). Z&u+
A S oF o ARANEY AN T
15t A= T

A 241E FESY
al., 2021). Heo 52021)¢]
A BAP} oFE2 A E et

[>
|m
)
[>
H
LU
by
i
Jo
m]I

<
e
oy
o
;
o)
<
2
2
2

X

S
X

Chu, 2012;

i
o
zd
_IH‘.
L o
A=
Y
oty 2
oN
fijo
r
N
=
%0,
|o
E
ol
—n

N rlr ——lél‘
rir
b
o,

o
ol
E

IF
o
ofl ~
H1
st
)
9,
9
o
A

ot
ol
o

T R )
A
I
i)

Jo
1o
=
rol
o
rJ
o,
A
lo
X,
o
0,
I
~{
> r

fm X > ok 2 L R H1 & I

[
>,
o,
>
1o

H1
o)
Jo

°)
=)
&)

ta)
g
i)
%0

1=

o] Z95HYun & Lim, 2022).

2o AW S| =] thet FH et A AP
o]FolZ Al WS- A O E A Ao FAE &
A EAE tHdoE oF B A7HHeo et al, 2021), &
A 5AL i AF AEHA AR Ao HAE =7
A 23R o] QY AWHKIm et al., 2020), &5
9] Aot o EATAR] 7 o FFHE B8 A
7 39 ZAF 97Seo & Rhie, 2018) 50| AUt 1
2y AP ATEoAE 4oF Fad EYAEAE t

B
o,
ox!
[T}
[(A'TH
i
)
N
fru
>,
i)
)
—d
rd
In
H
[>
|m
T

U
i
Y
o
ol
o,
-9,
rr
5
d
=
.
il
o
&
T
2
N
3
B
[©]
e

Haxe) wam 7 34

[e]
¥ ZeARY B3 U 6, Wk UEE 52 FPA0
ks

aot Zad SRR A, TSR, $7 A 94, A=
A% 9 g7l Hiek W8-S Ak o g 2ARSEE o]
. & Q7 ARE vieR Agofl Aof PadoA A
ARl =& AlFdhe 4ok FaW EFAIRAR] AR

W A4 FRE 9712 ARE vhastA e,

68 Therapeutic Science for Rehabilitation Vol. 12. No. 4. 2023.



24 oY

= 202349 3¥ 145E 549 319714 371

B2 ot 4 BRRAE GO 42N §
o Z] 3]

= %f’_ X2 X}‘Qﬂ oz ;é}oq _,]A]~— gm /\o]-
94 B RAE 40l BYARE PHPete A7
gstgon Azt AFEA Aol 2R
T AEE S X*Zﬂ 60% OVJ thHslA] ke AS.
@} Seto] AHEsHA] A

= A2t & 0HSHE

2, A7 =4

¥ A7 BEAL @7AE0] 40t HaH BeNE
AY R Ay 2AH BEE Hbﬂ%‘% Fsto

=%, ‘ﬂé—i 4%5&, —?7} 229, W 22 A9
3=, 2

O.?_";
o %
o,
N
=
!
1o
OP
N
Fd
i
l
frt
o,
i,
32
)
[y
|t

=2 548 PAE AR QS 2, ue 25
SOIA SHES =5, e ST 2= &

= AAE[NG. SEA 2YE HEeR & 2 A%
9] WHYAE Cronbach e .86°]31t.

)

3. =24 9

SEAS] AuhA A H, io} Fad EYXE AH
qv, 71 U=k, 971 52 71E $AE &3 245t
Ak AT Folwet ‘&Olli Aol FaW EARE A
P Faw} Bolo] 5, 8 X7 FIH} AME Hl

9 o= Hi& E& THHPLE Zpol|& FRlstit.
ol SEA /%19 14, A& HolLt FE Lk, 72l
9] 5 5ol YEhth= Aol ERlstr] fisf Algst
A BH $O5ES (052 e, 4
Th= Window SPSS ver. 24 (IBM Corp.)& AR8-5

A
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Jim

AR SEAE 0J4(66.7%), 20~307(88.3%), SHAT
(78.3%. AZHATLTN. 59 0I5} 20 Pod 22|
2 J(60.0%. 37-2(86.7%) 11&0] EAHTable 1).

718 W EYRAEAL = 209 O1H71.7%), %1-‘% s
TE B2 oH71.7%0] Bot ARE gRE
of Fad EA] 5 4(95.0%)°0 4] 01701*‘ OUr
e %—Erfﬂ A] 0*%.(45.0%), 19 1 X 7(95.0%)=
11~
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B o)y

-
2 RS2 3. U4 ol Az A2

(70.0%) 0.2
2(32.4%), L5 Z7(23.5%), A7) EA 7H54(21.6%)
o] F3kL, E‘ﬂf—‘? O]82L o JH(76.9%), W ‘F

7K18.3%), A= 9] 71eF Y7k HoAl tfA of2&(Z
10.8%)0] =3kt 4oF Jad A BAIZA e
Hoge Ago tigh A £2(21.7%), A&7t &
L g 48 A7H18.1%), 37149l X7 AH IE&
o] #2(16.9%) %ME}(Table 3).
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Table 1. Status of Respondents (N =60)

Table 2. General Status Pediatric Adolescent

Variable - % Physical Therapy (N =60)
Woman 40 66.7 Variable n %
Gender Man 20 333 Under 9 6 10.0
20s % 433 Number of 10~19 1 183
PTs in
Age (Yr) 30s 27 45.0 hospital Over 20 43 71.7
40s 6 100 Range 2~37
50s 1 1.7 Low 3 5.0
College 4 6.7 Work Middle 14 233
Level of education Bachelor 47 783 intensity High 33 55.0
Master 9 15.0 Very high 10 16.7
Independent physical
Region Seoul .53 Treatment o tie?ap;l rgorflca 57 95.0
Gyeounggi 4 6.7 space
General hospital 6 10.0 Share with other therapy 3 5.0
Work place Rehabilitation hospital 43 71.7 Very insufficient 3 50
Children hospital 11 18.3 Sufficiency of Insufficient A 40.0
1~ 15 250 treatment Average 15 25.0
35 17 283 space Sufficient 16 26.7
Total experience (yr) o I o Very sufficient 2 33
Over 10 17 283 - Under 9 1 1.7
aximum 10~15 22 37.9
= o T age of 16~19 11 19.0
Pediatric/Adolescent 3~5 20 333 treatment (yr) :
experience (yr) 6~9 11 183 (N = 58) Over 20 2% 414
Over 10 13 217 Range 27
Status of 1 . Regular 52 86.7 Clients Under 5 2 33
tatus of employmen ~
oy Irregular 8 133 per day 6-10 18 30.0
The sum of the percentages does not equal 100% because of 11~15 40 66.7
rounding. dividuad 100% 57 95.0
Individu: .
therapy (%) 80% 2 3.3
60% 1 1.7
PTs = physical therapists.
Table 3. Satisfaction and Difficulties of Pediatric Adolescent PT (N =60)
Variable n %
Dissatisfaction 3 5.0
Average 15 25.0
Satisfaction
Satisfaction 37 61.7
Very satisfaction 5 8.3
Professionality of treatment 33 32.4
Working condition 24 23.5
Reasons for satisfaction Self-development 22 216
(multiple choice) Satisfaction with the treatment effect 12 11.8
(N = 102) Low stress level 5 4.9
Appropriate work intensity 3 2.9
Recognition of competence 3 2.9
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Table 3. Satisfaction and Difficulties of Pediatric Adolescent PT (Continued)

Variable n %
Low salary 25 26.9
Low therapy fee 17 18.3
Extra work beyond treatment 10 10.8
Reasons for dissatisfaction Difficulty copying with parents 10 10.8
(multiple choice) Excessive workload 8 8.6
(N'=93) Difficulty copying with clients 7 7.5
Low working condition 7 7.5
Lack of recognition of competence 5 5.4
Slow improvement of clients 4 4.2
Lack of confidence in treatment 18 21.7
Long period to become an expert 15 18.1
Difficulties of pediatric Difficulty obtaining treatment information 14 16.9
(;iﬁ iﬁzeggolzze) Lack of clinical experience 13 15.7
(N = 83) Lack of education in university 11 13.3
Lack of additional clinical education 7 83
Lack of practice experience 5 6.0
The sum of the percentages does not equal 100% because of rounding.
PT = physical therapy.
Table 4. Awareness of Fee System in Pediatric and Adolescent Physical Therapy
Variable n %
Very inappropriate 13 22.0
Appropriateness Inappropriate 26 44.1
(N =59 Average 19 32.2
Appropriate 1 1.7
Improvement method Proper treatment fee system 26 53.1
(multiple choice) Classification according to the latest standard 18 36.7
(N = 49) Making new treatment fee reflecting latest treatment 5 10.2
4. AOF HAW S|X|2 27} HA Table 5. Ages of Clients
Age (yr) Frequency
e ® 4o Ha BN 471 AAE B Lo e
SPH(65.0%), 704 Rt 2= A7 =7F A (53.1%), Toddler (3~4) 317 + 157
A 7|0 WE L7 FE(R6.7%)°)2k SHITh Preschooler (5~6) 3.79 + 0.95
(Table 4). Child (7~12) 3.81 + 1.01
Adolescent (Over 13) 3.14 + 1.48

Values are presented as mean + standard deviation.

#7](3.81)2} 473,797 R (Table 5), L0
58 PSR = e A5 S =W W) HER o wuweig43), W A9A315), GAA 28H3.35)
ShIRt Axt, Aof AW EYX&E A AP o o] kol Table 6).
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Table 6. Diagnoses of Clients

Diagnose Frequency

Brain lesion disorder 4.43 + 0.67
Developmental delay 4,15 + 0.78
Chromosomal disease 3.35 £ 0.92
Developmental disorder 3.00 + 1.24
Premature 2.75 £ 1.70
Musculoskeletal disease 255 + 1.29
Muscular disease 2.07 £ 1.02
Spinal cord injury 1.53 £ 0.75

Values are presented as mean + standard deviation.

Table 7. Subjective Knowledge Level in University and Practice

AAzE

2], olss4 54

1{1_7

LS

[e)

]

hud

Fe X

A<

3 RE §H=

i O™

Az 4.27)0] Yokt WE B
oA £8 X8
2 oJn|st xpo]= AATHTable 9).

58 =Y =2) AR
2RIt 23}, 4of A4 EFAE B/ 3 23 of
=275 AAHGross Motor Function Measure, GMFM)
GMFM-88 (4.70), GMFM-66 (4.52), t-5-2+7]
AHGross Motor Function Classification system, GMFCS)
(4.52) AHE RIZ7}F =9 H(Table 10).

Therapy technique Work participation Difficulty t p-value
Bobath/NDT 444 + 082 410 £ 078 2.58 013
Gait therapy 373 £ 1.23 4.02 £+ 0.67 0.15 .880
Goal-oriented rehabilitation 3.66 + 1.48 3.68 £ 0.89 1.91 .062
Simple exercise 359 + 1.21 3.46 £ 0.77 3.37 .001”
Flectrical stimulation 337 + 150 270 + 1.08 3.91 .000™
Functional therapy 3.29 + 1.50 3.14 + 0.96 2.26 028"
Other central nervous system developmental therapy 3.27 + 1.44 3.79 + 0.92 -1.21 231
Vibration therapy 2.95 1 1.41 2.80 £ 1.15 0.12 224
Manual therapy 254 + 151 3.65 + L15 -4.28 .000™
Hippo therapy 251 + 1.44 2.83 + 1.15 -0.49 .627
Robot therapy 232 + 1.49 3.27 £ 1.25 -4.06 .000™
Proprioceptive neuromuscular facilitation 224 + 1.19 3.25 £ 1.15 -4.97 .000™
Vojta 1.53 £ 1.10 271 £ 1.43 -6.29 .000™
Aqua therapy 151 + 1.14 3.25 + 1.43 -8.20 .000™
Digital therapy 1.42 + 091 2.80 £ 1.15 -8.20 .000™
Values are presented as mean + standard deviation.
!\IDT = ne*llrodevelog*rnental treatment.
p .05 p<.01, p<.00L
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Table 8. Major Factor for Pediatric and Adolescent Physical Therapy

Variable Importance Ability t p-value

Attitude toward children 470 + 0.50 3.90 + 0.75 8.75 .000™
Therapeutic expertise 458 £ 0.56 320 £ 0.75 12.11 .000™

Steady experience 4.58 + 0.53 3.27 + 0.95 10.57 .000™
Professional responsibility 4.57 + 0.50 3.88 + 0.64 9.87 .000™
Theoretical knowledge 4.50 + 0.57 3.22 + 0.74 11.24 .000™
Bthical practice 443 + 0.65 375 + 0.75 8.14 .000™

Sense of duty 442 + 0.65 3.80 + 0.73 7.79 .000™

Motivation to grow as a professional 4.40 + 0.59 3.75 £ 0.77 6.48 .000™
Relationship and communication skill 4.38 + 0.61 3.63 + 0.76 7.52 .000™
Problem solving skill 430 £ 0.62 337 £ 0.76 9.04 .000™
Awareness of public service 3.92 £ 0.98 3.58 £ 0.79 2.29 026

Values are presented as mean * standard deviation.
p .05 ~p<.001.

Table 9. Subjective Knowledge Level in University and Practice

Variable Therapy goal Frequency t p-value

Normal motor development 4.55 £ 0.65 4.45 £ 0.70 1.10 277
Deformity management 4.43 £ 0.56 4.15 £ 0.67 3.59 001"
Postural control 436 £ 0.78 4.27 £ 0.74 1.15 .255
Strengthening 432 £ 0.73 4.25 £ 0.71 1.22 228
Improvement of mobility 432 + 0.66 4,10 + 0.90 2.35 022"
Muscle tone control 4.29 £ 0.72 4.27 £ 0.61 0.34 735
Independent daily activity 425 + 0.82 4,15 + 0.93 1.18 243
Balance control 4.25 + 0.68 412 £ 0.74 1.93 .059

Gait training 4.22 + 0.85 4.29 + 0.70 -0.68 497
Increasing range of motion 4.15 £ 0.66 4.12 £ 0.65 0.50 .621
Increasing coordination 412 + 0.83 4.07 + 0.83 0.69 .496
Goal-oriented rehabilitation 3.92 £ 1.12 3.83 £ 1.13 1.15 .255
Prevention of secondary damage 3.83 £ 0.89 3.73 + 0.96 1.14 .260
Breathing exercise 3.44 £ 1.06 3.41 £ 1.10 0.38 .709
Rehabilitation physical education 3.02 £ 1.21 3.08 £ 1.19 -0.85 .398

Values are presented as mean * standard deviation.
p .05 p<C.0L

Table 10. Subjective Knowledge Level in University and Practice

Assessment tool Frequency

Gross Motor Function Measure 88 4.70 £ 0.67
Gross Motor Function Measure 66 452 + 0.83
Gross Motor Function Classification system 4.52 + 0.89
Range of Motion Test 4.47 + 0.89
Manual Muscle Test 4.45 £ 0.93
Pediatric Balance Scale 3.97 + 137
Modified Ashworth Scale 3.64 £ 1.42
Timed up and Go 1.67 + 1.05

Trunk Control Measure Scale 1.43 £ 0.70
Peabody Developmental Motor Scale 1.41 + 0.73

Values are presented as mean * standard deviation.
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Abstract

Survey About Current Status of Pediatric and Adolescent
Physical Therapy: Focus on Pediatric and Adolescent
Rehabilitation Hospitals in Seoul and Gyeonggi Province

Kim, Jeong-soo’, Ph.D., P.T., Min, Kyoung-chul”, Ph.D., O.T.
Dept. of Occupational Therapy, Seoul Rehabilitation Hospital, Physical Therapist
“Dept. of Occupational Therapy, Seoul Metropolitan Children's Hospital, Occupational Therapist

Objective : This study aimed to investigate the current status of physical therapy in children and
adolescents.

Methods : Sixty questionnaires from physical therapists treating children and adolescents with
disabilities were analyzed. The questionnaire consisted of questions on physical therapy, participants,
satisfaction, and the assessment of pediatric and adolescent physical therapy. Descriptive statistics
and frequencies were used to investigate the current status, participants, and satisfaction.
Differences between physical therapy participation difficulty, importance-ability of major aspects
of pediatric and adolescent physical therapy, and therapy goal frequency were analyzed using
paired T-test.

Results : 11 to 15 cases (66.7%) and one-on-one treatment (95.0%) were performed independently
(95.0%). The main ages of the subjects were preschool and school, the diagnoses were brain lesions
and developmental delay, and treatment was conducted for up to 20 years or older. Satisfaction
with pediatric and adolescent physical therapy was high (70.0%), as was the intensity of work
(71.7%). Neurodevelopmental therapy, gait training, and goal-directed rehabilitation were the main
treatments, and Gross Motor Function Measures of 88 and 66, respectively, were used. Respondents
said that current fee system is inadequate (66.1%) and appropriate fee system is needed.

Conclusion : This study extensively investigated the content of and factors related to pediatric and
adolescent physical therapy. Based on the current situation, efforts to improve the expertise and
continuity of pediatric and adolescent physical therapists and apply the latest treatment techniques

are required.

Keywords : Adolescent physical therapy, Current status research, Pediatric adolescent physical therapy,
Pediatric physical therapy, Pediatric physical therapy assessment
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