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Table 1. General characteristics of clinicians (N=60)

Characteristics n Percentage(%)
Male 42 70
Gender

Female 18 30

5 or less than 5 31 52

Work experience (yrs) More than 5 and less than 10 11 18

10 or more than 10 18 30

Job Occupational Therapist 30 50

Physical Therapist 30 50

Associate degree 6 10

Academic background Bachelor's degree 42 70

Master’s  degree 12 20
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Table 2. Clinical utility of the K-LSA

Items M=SD S.trongly Disagree Fair Agree Strongly
disagree agree
Do you think an objective measure of community 40 + 072 1 1 7 40 11
mobility is necessary? o (1.7%) (1.7%) (11.7%) (66.7%) (18.3%)
Have you ever used an assessment tool/method Yes 5
to measure community mobility? No @5
Do you think that the K-LSA is easier to use 0 0 1 4 0
than. §mst1ng tools or methods for community 37 £ 045 (0.0%) (0.0%) (20%) (80%) (00%)
mobility assessment?
Is the K-LSA convenient to use for clinical purpose? 3.6 * 0.6 0 2 2 32 !
T (0.0%) (3.3%) (41.7%) (53.3%) (1.7%)
Is the assessment time of the K-LSA clinically useful? 39 + 0.62 0 2 2 3l 2
VUSRS 29 V02 0009 (33%) (L% (BL7%)  (33%)
Is the scoring method of the K-LSA clinically useful? 3.8 £ 0.65 0 3 2 33 2
T (0.0%) (5%) (36.7%) (55%) (3.3%)
Is the K-LSA clinically useful in measuring 38 + 064 0 2 22 33 3
community mobility? oo (0.0%) (3.3%) (36.7%) (55%) (5%)
Is the K-LSA helpful in measuring community 37 + 067 0 1 19 33 7
mobility? T (0.0%) (1.7%) (31.7%) (55%) (11.7%)
Is the K-LSA helpful in goal-setting for and 39 + 062 0 1 21 34 4
planning of clinical treatment? D (0.0%) (1.7%) (35%) (56.7%) (6.7%)
total 38 + 062 0.2% 2.5% 31.9% 59.2% 6.2%
Table 3. Usability of the K-LSA (N=60)
Strongly .
Items M=SD e Difficult Normal Easy Strongly Easy
difficult
. 0 0 13 16
Life Space level 1 40 =07 (0.0%) (0.0%) (21.79%) (51.7%) (%6.7%)
. 0 4 15 11
Life Space level 2 SEE08 0o (6.7%) (25%) (50%) (183%)
. 0 4 21 7
Life Space level 3 57+ 08 00%) 6.7%) (35%) (46:7%) (11.7%)
. 0 6 16 8
Life Space level 4 51+ 084 (0.0%) (10%) (26.7%%) (50%) (133%)
. 1 6 18 10
Life Space level 5 36209 (1709 (10%) (30%) 41.7%) (16.7%)
0 5 12 16
Frequency 59+ 09 0.0%) (83%) (20%) (45%) (26.7%)
0 4 17 13
Independence 38 %09 (0.0%) (6.7%) (283%) (43.3%) (21.7%)
. 0 3 16 14
Scoring 59+ 08 (0.0%) (5%) (96.7%) (45%) (23.39%)
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Items Comments on the difficulties of use rmenting Improvements ommenting
frequency frequency
Life Space - It is unclear how you define a ‘other 7 A'd(.hth of the examples Or,l other room 0
level 1 roor ; living room, bath room, kitchen
- Modification to 'a other room inside house’ 1
- Korean residence may not all have - 'Balcony’ will be changed to ‘In front 1
Life Space ‘Balcony or Garage’, so those may not o house gate’
levelp 9 be familiar to Korean - ‘Garage’ will be changed to ‘Parking lot’ 2
) - It is unclear how ‘outside your house’ - Distance corresponding to the ‘Out side 2
is defined. one’s house’ will be provided in meters
. - Distance in meters will be provided as 8
Life Space . .. ).
level3 - It is unclear how neighborhood’ is defined. a reference.
’ - Addition of the examples on ‘neighborhood 4
- It is unclear how the ‘places your o . . .
Life Space outside neighborhood’ is defined. Distance in meters will be provided as 6

level4 (Perception on the Korean of ‘town’
is not great)

a reference.
- Addition of the examples on ‘neighborhood’ 2

- It is unclear how the ‘outside your town’
is defined.

- It is questions how the transportation
method (driving or public transportation)
will be added.

Life Space
level.5

None.

~ It is unclear appropriateness of terminology,

Frequency the Bl &

- Modification to ‘F=7]4’ 1

- Questions on how patients do for
transportation method.

- It is unclear how ‘assistive device’ are
defined.

- Questions on the types of wheelchairs
and whether they are used.

Independence

- Detailed examples on ‘assistive device’ 5
will be provided

- Detailed breakdown for scoring is needed
in consideration of diverse living environment.
- Qualitative measurement is needed

including gait speed and walking quality.

Scoring

None.
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Abstract

Validation Study of Clinical Utility and Usability on Korean Version of the
Life-Space Assessment to Assess Community Mobility

Kim, Jeong-Hui*, M.Sc., O.T., Chang, Moon-Young", Ph.D., O.T.

“Dept. of Rehabilitation Science, Graduate School, Inje University
“Dept. of Occupational Therapy, Inje University

Objective : The purpose of study is to validate the clinical utility and usability of the Korean version of
the Life Space Assessment(K-LSA) which is an assessment tool of community mobility of older adults.

Methods : Surveys on the clinical utility and usability of the K-LSA are carried out with a total of aoaat0
occupational and physical therapists. The surveys included the multiple choice questions on the clinical
utility and open questions on the usability. Responses to multiple questions are post processed by frequency
analysis and technical statistics, and responses to the open questions are categorized by common factors
in each questions.

Results : Average value of clinical utility ranges from 3.6 to 4.0 with positive responses of ‘fair (3 point)’,
‘agree (4 point)’ and ‘strongly agree (5 point) being 95~100%. Average value for clinical usability ranges
from 3.6 to 4 with positive answers of 'fair (3 point)’, ‘easy (4 point)’ and ‘very easy (5 point)’ being 83.3~
100%. Additionally out of open-type questions of clinical usability, it was pointed out that the concept of
‘neighborhood’ for the life space level 3 and 4 is unclear.

Conclusion : The current study and research outcomes showed that the K-LSA is a validated tool in Korean
health care system for the clinical utility and usability in measuring community mobility, and that it is
straightforward in practical use. It will help clinicians and therapists promote the social participation of
older adults, and set an intervention goal for enhancing community mobility. It will further help clinicians

and researchers in education and research for medical intervention and goal-setting.

Key words : Clinical Utility, Community Mobility, Life Space Assessment, Usability
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