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ABSTRACT

Background: This study investigated the perception of community care-based tele exercise
rehabilitation according to demographic characteristics of physical therapists and presented basic
data for the spread of tele exercise rehabilitation within community care.

Methods: The study collected and analyzed data from 195 physical therapists. The analysis was
performed using frequency analysis with 10 general characteristics, 13 tele exercise rehabilitation
recognition questions, and a total of 23 questions. Analysis of general characteristics of study
subjects and recognition of tele exercise rehabilitation were expressed in terms of frequency and
percentage using frequency analysis. Chi-squared test was used to compare general characteristics
and tele exercise rehabilitation recognition. Correlation analysis of major sociodemographic
variables affecting the perception of remote exercise rehabilitation was conducted.

Results: The awareness level of physical therapists for remote exercise rehabilitation was confirmed.
The difference in the recognition of remote motor rehabilitation in the number of therapists,
career, hospital form according to the sociodemographic characteristics showed statistically
significant differences.

Conclusion: It is necessary to first raise awareness of therapists through the promotion of tele
exercise rehabilitation, and furthermore, in the future, it will be necessary to find a policy
direction and plan on how tele exercise rehabilitation can be applied to rehabilitation services in

local communities care.
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Table 1.
General characteristics of subjects (N=195)
c%:%%%gg‘:ilgs Categorization Frequency(Number) Rate(%)
Gender Male 99 50.8
Female 96 49.2
20~29s 110 56.4
Age 30~39s 78 40
40~49s 7 3.6
Associate’s degree 102 52.
Final education Bachelor’s degree 78 40
Master’s degree 15 7.7
Staff 161 82.6
Senior staff 13 6.7
Position Team leader 17 8.7
Center director 1 5
Others 3 1.5
Less than 5 years 116 59.5
Career 6~10 years 63 32.3
11~15 years 15 7.7
16~20 years 1 5
Electrophysical therapy 72 36.9
Neurological therapy 52 26.7
Therapy department Manual therapy 47 24.1
Exercise therapy 20 10.3
Sport therapy 4 2.1
Clinic 87 44.6
Rehabilitation&Nursing hospital 76 39
Type of hospital General hospital 19 9.7
Oriental medicine hospital 12 6.2
University hospital 1 .5
0~5 69 35.4
. 6~10 35 17.9
Numb}elr of .phy31cal 11~15 % 13.3
therapists 16~20 20 10.3
21=< 45 23.1
0~10 95 48.7
Number of 11~20 31 15.9
rehabilitation workers 21~30 13 6.7
31~40 14 7.2
41< 42 21.5
<50 58 29.7
Average number of 51~100 76 39
patients 101~200 55 28.2
201~300 6 3.1
Total 195 100
5 Aol digt SR 8AES] A E AR AHEH dARE Aol AMu|A Alg offe] oA
Ho} 42.1%(82%), “oflt}t” 32.3%(63%), “HEo|t}” L “HEo|t}” 42.6%(83F), “I1HC} 36.9%(729), “of
25.6%(50%)2 LERHTE Yok 20.5%(40%)2 Ueldeh. 9485 Aol ol
AZE Aol digt =S SHEC] =2 =0= of oigt 784 Aztel &l "EEo|tt” 39.5%
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(77%), "2} 35.9%(70%). “oUr} 24.6%(48%)2
UERAT

gxte] AL =g of FoAMe ¥
T} 55.9%(109%), “H-Eo|t}” 32.8%(64%), “ohlct” 1
1.3%(227)2 UEhET. 944 2
B 23t Ik 44.6%(879W), “BEoltt” 36.
9%(72%), “oflt}” 18.5%(36%)= UERITH A HAIA
2o} RAMa 7]&o] Y FFoIN= "EEoltt 31
8%(62%), “ofUT} 35.4%(69%), ‘2Tt 32.8%(64%)
2 UEhE

LA AL B FFolM= "2 52.3%(10
27), "HEolty” 37.9%(74%), “ofUty” 9.7%(19%F)=
UEHdTh 947425 Aol xte] Ao 3 IF
o] E3oHE "Ik} 66.7%(130%Y), “EEo|}” 25.
1%(49%), "ottt 8.2%(16W)= UENITH 972F
Aol ZlofAl fof o8o] oM "I1HEY” 44,
6%(87%), “HEo|t}” 39%(769), “ohlr} 16.4%(32
)= UERTH

YA AME olge A2 FoAE "ot 4
0%(78%), “HZolc}” 33.3%(65%), 1=t} 26.7%(52

S

W)z uehdch AZF B8] 584 eddME 1

T}” 56.4%(1109), “HEo|t}” 27.2%(53F), “oflc}t” 1
6.4%(32%) 2 e

B B8 BEY AL “ICH 53.8%(105
o), “HEo|t}” 31.8%(62%), “ofUr}” 14.4%(28%)=
Uehdch 2elxlaAlel @Ato] AE off atolis
“obJT}” 43.1%(84%), “HEo|T} 33.8%(66%), “1F
T} 23.1%(45%)= UERTY
3. 2x|2AtY QAREE S0 T YHL
= A A= ol

ATAE A Exo] e AALE Al st 914
o ofst Alolg A AUt ® 3 Pl PALS
Aol g AAolA "L dcio] gue 8o
R0 42.1%%ck. APALSISP EAQ) g, o), 3]
Fotel, A9, geAlR T, oasld U 2R <
A, olgs|o] FF AL & 20| P AALS
Aol PAEL EAROR ot Aot YUTHP>.0
5). sPRlgE 72, e, olarlE U 9aBAAt o
Ao Solgt AolS 1 Tkp<.05)

ISSN 1226-3680 (Print)
ISSN 2508-7282 (Online)

= fEke] Q1A1e 40T(57.1%), 20TH(44.5%), 30TH(37.
2%) =02 Uehton] zEstdo] o2 dAL:5 A
o] olAle wFAKE3.3%), SHAHA1.2%), AAH41.0%) <=0
2 UERdTh

ZQlo] mg dAL
71EH66.7%), EAHA7.8%)

4o
off
=
Ao
oo 1o
rO
o 1z
rlo
2
i)
o o
=
(@}
o
3

O] A}(100%), 5'AR} O]AH(62.9%). 6~10XH84.1%), 11~
15ARH60.0%) =02 LIERJT}

xR YP0] 42 UALE AP AL Amx
AE(100%). ELAIR(50%), SEAIRA2.1%). 22
ARIAIR(37.9%), FFANAA LEAR(6.7%) 202
Ueptoo], Jlndeel o2 9Fes maEo axe

SYHUB5.0%), THSEAGB0%), AL AHA(61.7%),
0] (56.9%), FHAB3.5%) 02 Lepdct.

2K AU T2 YALT x| Al 219
0]4H(68.8%), 16~20%(75%), 0~5H(57.9%), 11~15%H(7
6.9%), 6~10%W(57.1%) 202 UERton], o aXAlx}t
AYo] T2 UALEAL] QAL 31-40%(64.3%), 2
1~309H(61.5%), 419 o]4H42.9%), 11~20%H(38.7%), O~
10%(36.8%) 0.2 Uepton, B3 st 4o o}
2 UALEAE A 101-2008(45.5%), 50% o]
3H39.7%), 201~300%H(16.7%), 51~100(4.34%) <O =2
eret

V. 1 &

B APE 2YARAE R AAlet S
of ot ARUEAC] 8 AALE AEe] e 24
=2 uolste] A2A 25 Jidel YALE A =
2 93t 71&ALRS AAS] sk AAlskT

UALE Aol ofg BAXEASS AME o,
ARe s FHA A olR, It YYNTAS
g off, M) 34 oy, Bxto o) FHHA o
& o%, AALE o] BelolA] $9] ofolAt vl
28 3R eTe Uerylct.

o2zt N SUS BY SUAISS YALE A
Fol o] AL AL A Aol £
b g F shumhs QAlS VIR 9 o Az
dot. A2 PERussell 5, 2004) X YT A
AR 2(Nelson 5, 20202 AAIZ FatolA AAL
£ AR HEWS O AR st AR} SARE &
3o} otk E5t, FE2EEd0] Uk AS oz
& 97 25 eEARAE REA0) A4t 4o A



Park et al. A Study on Awareness of Tele Exercise Rehabilitation According to Demographic Characteristics of
Physical Therapists

Table 2.
Awareness for tele exercise rehabilitation (N=195)
Demographic characteristics Categorization lﬁ:ﬁﬂgg&?g’ Rate(%)
Yes 82 42.1
1. Have you ever heard of tele exercise rehabilitation? No 63 32.3
Neutral 50 25.6
2. When you first heard the word tele-physiotherapy, Yes 72 36.9
did you think you would like to provide tele exercise No 40 20.5
rehabilitation services to patients? Neutral 83 42.6
Yes 70 35.9

3. When you first heard the word tele exercise

rehabilitation did you have any positive thoughts? No 48 246
Neutral 77 39.5
Yes 109 55.9
4. Do you think tele exercise rehabilitation will help No 22 11.3
the patient’s activity of daily life? '
Neutral 64 32.8
) ) Yes 87 44.6
5. D<.). y.ou .thlnk. .the prospect of tele exercise No 36 18.5
rehabilitation is positive?
Neutral 72 36.9
6. Do you think the knowledge and technology of Yes 64 32.8
information systems has improved enough to carry out No 69 35.4
tele exercise rehabilitation? Neutral 62 31.8
Yes 102 52.3
7. Do vyou think tele exercise rehabilitation is
. . . No 19 9.7
necessary for patients and physical therapists?
Neutral 74 37.9
Yes 130 66.7
8. Do you think tele exercise rehabilitation will have a
o S No 16 8.2
positive effect on the patient's life?
Neutral 49 25.1
) ) o ) Yes 87 44.6
9. DQ .you think tele exercise rehabilitation will be No 39 16.4
beneficial to you?
Neutral 76 39
. o ) Yes 52 26.7
0. Dp. yqu think it will be easy to use tele exercise No 78 40
rehabilitation?
Neutral 65 33.3
. ) ) o ) Yes 110 56.4
1. Do ygu think tele exercise rehabilitation will make No 39 16.4
time efficient?
Neutral 53 27.2
Yes 105 53.8
12. Do you think tele exercise rehabilitation will make
space efficient? No 28 14.4
Neutral 62 31.8
13. Do you think tele exercise rehabilitation will Yes 45 23.1
facilitate  the  communication between  physical No 84 43.1
) . o
therapists and patients? Neutral 66 338
Total 195 100
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Table 3.
Differences in recognition of tele exercise rehabilitation according to demographic characteristics
. Awareness of tele exercise rehabilitation(N) .
Variables X
Yes No Total
Male 37(37.4) 62(62.6) 99(100)
Gender Female 45(46.9) 51(53.1) 96(100) 1.806
20~29s 49(44.5) 61(55.5) 110(100)
Age 30~39s 29(37.2) 49(62.8) 78(100) 1.695
40~49s 4(57.1) 3(42.9) 7(100)
Final Associate’s degree 42(41.2) 60(58.8) 102(100)
education Bachelor’s degree 32(41.0) 46(59.0) 78(100) .849
Master’s degree 8(53.3) 7(46.7) 15(100)
Staff 67(41.6) 94(58.4) 161(100)
Senior staff 4(30.8) 9(69.2) 13(100)
Position Team leader 8(47.1) 9(52.9) 17(100) 2.991
Center director 1(100) 0(0) 1(100)
Others 2(66.7) 1(33.3) 3(100)
Less than 5 years 73(62.9) 43(37.0) 116(100)
6~10 years 53(84.1) 10(15.8) 63(100) .
Career 11~15 years 9(60.0) 6(40.0) 15(100) 6.592
16~20 years 1(100) 0(0) 1(100)
Electrophysical
the}?agy 33(37.9) 54(62.1) 87(100)
Therapy Neurological therapy 2(16.7) 10(83.3) 12(100) 7128
department Manual therapy 38(50.0) 38(50.0) 76(100) ’
Exercise therapy 8(42.1) 11(57.9) 19(100)
Sport therapy 1(100) 0(0) 1(100)
Clinic 41(56.9) 31(43.1) 72(100)
Rehabilitation&Nursin
oo of hospital & 29(61.7) 18(37.2) 47(100) *
hospital ngeral hospl‘gal 13(65.0) 7(35.0) 20(100) 7.209
O“enﬁglsgnitg‘flcme 33(63.5) 19(36.5) 52(100)
University hospital 2(50.0) 2(50.0) 4(100)
0~5 40(57.9) 29(42.0) 69(100)
Number of 6~10 20(57.1) 15(42.9) 35(100)
physical 11~15 20(76.9) 6(23.1) 26(100) 6.603"
therapists 16~20 15(75.0) 5(25.0) 20(100)
21< 31(68.8) 14(31.2) 45(100)
0~10 35(36.8) 60(63.2) 95(100)
Number of 11~20 12(38.7) 19(61.3) 31(100)
rehabilitati 21~30 8(61.5) 5(38.5) 13(100) 6.007
on workers 31~40 9(64.3) 5(35.7) 14(100)
41 18(42.9) 24(57.1) 42(100)
Average <50 23(39.7) 35(60.3) 58(100)
number. of 51~100 33(4.34) 43(56.6) 76(100) 9043
. 101~200 25(45.5) 30(54.5) 55(100)
patients 201~300 1(16.7) 5(83.3) 6(100)
“Number(rate %), "p<.05
o ohsh the E2lxl=el Solst Alol YTHKIm =, Rualal0] R AT} 7]%o0] S o, AASE
2020). 29| o] & ALY, R EAR} A AFoHY F=
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