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Purpose: This study developed a Korean sentiment questionnaire by adapting an existing English survey using focus group interview
(FGI)-based cognitive interview (Cl) techniques to investigate the utilization of outcome measures (OMs) among Korean physical thera-
pists.

Methods: The existing OMs survey questionnaire was adapted by dividing eight physical therapists into two groups: mid-experienced
(n=4) and high-experienced (n = 4). Each group participated in a 120-minute FGl-based Cl session. All interviews were recorded, and the
researcher transcribed the data immediately after each interview. The data were then organized and categorized into themes using Excel
2021 and verified with the participants.

Results: FGl-based Cl sessions were conducted with Korean physical therapists to revise the English version of the questionnaire, tailor-
ing it to the local context. Four main themes emerged from the interviews: inappropriate items or translations, questionnaire length and
organization, questionnaire improvements, and additional items. The questionnaire was revised based on the feedback obtained during
these interviews.

Conclusion: The questionnaire was modified according to the themes derived from the interviews. The questionnaire was developed to
represent the clinical environment of Korean physical therapy accurately by removing elements of the questionnaire unsuitable for the
Korean sentiment and incorporating the perspectives of Korean physical therapists.
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Table 1. Interview questions structure

Category Question content

Opening questions Please tell us your name and where you work.

Introductory questions What is your area of expertise and experience,
and why did you choose that field?

Conversion questions Do you think it's important to use OMs
(Outcome Measures) for patients?

Were there any questions in the survey that were
difficult to understand due to poor translation?

Key questions

Follow-up question: Which questions were considered
problematic, and how can they be rectified?

Was there anything in the survey that didn’t make sense?

Follow-up question: Which part was not considered
appropriate? How would you like it to be improved?

What was the length or organization of the
questionnaire like?

Follow-up question: If it could be improved,
in what ways?

If there is anything else in the questionnaire that needs
to be revised, how should it be improved?

Is there anything specific you would like to see added
to the survey regarding your clinical experience?

Follow-up question: If yes, which specific part?

Is there anything missing or anything else youd
like to add?

Finally, do you have any advice for researchers?

Closing questions
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Table 2. General characteristics

Groups Participants Age Gender Experience Education Areas of expertise

High-experienced group Participants A 40s Male 16yr PhD Musculoskele-tal
Participants B 50s Male 20yr PhD Musculoskele-tal
Participants C 50s Male 25yr BS Musculoskele-tal
Participants D 30s Female 14yr MS Nervous

Medium-experienced group Participants E 30s Male Oyr PhD Musculoskele-tal
Participants F 30s Male Syr PhD Musculoskele-tal
Participants G 30s Female 7yr BS Nervous
Participants H 20s Female Syr MS Nervous
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Table 3. Interview content and process

Topic

Interview content and process

Inappropriate questions or translations

Length and structure of the questionnaire

Improvements to the questionnaire

Additional items

Participants suggested modifying or excluding the patient’s requirement for a high level of reading ability as one of the
challenges in OMs. Additionally, one participant recommended excluding language and cultural issues from the
questions since they vary in Korean clinical settings.

“| think the question about requiring patients to have a high level of reading ability should be modified or removed.
In foreign countries, reading skills may be necessary because English is used, but of course, there may be people
who don’t. However, most of them can read Hangul, right?” (Participant A)

“As for the question regarding difficulty with language and cultural issues among patients, | believe this is less likely to
occur in Korea. There are various races in foreign countries, but not as many in Korea compared to foreign countries.
It's acceptable to omit the question.” (Participant C)

When the discussion about excluding questions arose, another participant proposed removing questions pertaining
to how to fill out OMs or assist patients in completing the questionnaire, as they were deemed irrelevant to the
study’s objectives.

“| believe questions such as “how to write OMs” or “how to help patients” should be removed from the study as they
are not relevant to its purpose.” (Participant E)

Participants commented that the overall questionnaire was lengthy and needed streamlining. They also suggested
changing the order of the questions regarding the use of OMs in the workplace and the types of OMs used.

“| think the questions and items are too long. | would like to see them simplified in order to make the survey less
time-consuming and more readable.” (Participant F)

“It would be helpful to have questions up front, such as the use of OMs in different work environments and the types
of OMs use. | believe that by familiarizing them with the terminology beforehand, this will help with the responses
when answering about the benefits and barriers to OMs.” (Participant H)

Participants proposed modifications to the overall word and item of the questionnaire and suggested that the
questionnaire separately contain additional explanations or examples of technical terms and explain specific situations
of clinical situations.

“In the questionnaire, the questions regarding benefits and barriers are on a 3-point scale, and | believe it would be
good to modify this to a 5-point scale, because most people use a 5-point scale and it would be easier to summarize
the findings later.” (Participant E)

“I think it would be good to put some explanations and examples of OMs in the questionnaire, or change the words
to make it easier for participants to understand. For example, simply replace OMs with assessments in the survey.”
(Participant D)

“| believe it would be helpful to provide a specific situation as an example in the question about OMs, because in our
hospital, the first patient is mandatorily evaluated and then it’s voluntary.” (Participant G)

Participants also suggested adding an additional question about the presence of OMs.

“Why don’t we make it a 5-point scale asking if you do OMs? Because sometimes you do OMs and other times you don’t.”

(Participant F)
A participant added to that and suggested an opinion.

“| think if the OMs question was a 5-point scale, it would be hard to categorize people who answered moderate.
| believe if we were to change it, it would be better to remove moderate.” (Participant E)

Interviews were conducted to include questions that were not in the original questionnaire. One participant said that
therapists don’t do OMs in clinical practice because they don’t see any benefits to the therapist from doing them.

“| believe the reason therapists don’t do OMs in clinical practice is because there’s no incentive to do it, because there’s
no benefits to doing it, so why would anyone want to do it, and it's not mandatory.” (Participant B)

Another participant found it difficult to conduct OMs due to a lack of rapport with patients.

“I had a hard time with the lack of rapport formation during the assessment. Especially with neurological patients,
who are often cognitively impaired.” (Participant H)

Then another participant said that he had also had difficulties with patients’ uncooperative attitudes.

“I've had people who are cognitively impaired, which is difficult to assessment, and I've had people who just want
treatment without assessment.” (Participant G)
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