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Attitudes and beliefs of physical therapy students and
physical therapists about the system of
physical therapy specialists in Korea

Hye-Jin Park, Kyoung-Ok Jung, Sunghun Kyung, Haejung Lee, PT, PhD

Department of Physical Therapy, College of Medical Life Science, Silla University

{Abstract>

Purpose : The purpose of this study is to know the attitude and beliefs of physical therapists (PTs) and students
(Ss) who major in physical therapy about the system of physical therapy specialists in Korea.

Methods : Data were collected from 74 clinical physical therapists who work for hospitalsand clinics and 151
physical therapy students who had finished their clinical trainings. A questionnaire was used, and consisted of a
general survey part, 4 items on the necessity of the system, 11 items on the operation of the system, and 2
items on the expected effect of the system. The composed items were Korean physical therapists' attitudes towards
the system, such as the necessity and the reasons, the standard of qualification, the preferred professional areas,
and expected effects of the system.

Results - The affirmative response to the items, the necessity of the system of physical therapy specialists,
showed 87.9% in physical therapists and 87.5% in students. The responded PTs believed that the system could
improve the standard treatment (67.6%) and expanding fields of physical therapy (22.1%). However, students
did not quite agree to them with 43.6% and 31.1% responded respectively. The most needed specific areas of
physical therapy specialty were the musculoskeletal occupied 95.6% with PTs and 87.2% with students, neurology
95.6% in PTs(students: 92.6), pediatrics 89.1% in PTs(students: 85.8%), geriatrics 75.4% in PTs(students: 73.6%),
cardiopulmonary 75.0%in PTs (students: 71.6%). 76.8% of respondents commenced that it could be possible to

open a center independently and 94.2% of respondents expected to improve the condition of patients by executing
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the system of physical therapy specialists.

Conclusion : Korean PTs and students believed to improve the patient’s condition and expand areas of physical

therapy by execution of the system of physical therapy specialists.

Key Words : Attitudes, Believes, Professional physical therapy, Survey
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8 FopillA 84089 AAHEEYABAE HIE
SHATHHI=EE A2 M S, 2009). SFEAEH
SAPA)IME ETXE HAF dEe EYUsHY
X FEAL HEHE FH5T EYUXEAIE ez
A EFoldi} AlFAAS AX JHAETEL
BAK] A4S Rogem & F£F9 A
7IAEE SATHEFELXEAFF 3], 2009).
=EYABHINZPAIANE 579 FIH &
A8HF s YT EYABAE e
FEYREA AHS o|F3EE 3t
YR FAL] AAE Fofsla Jri(FER=EE
AV 3], 2008).

olEE HAXFAMe FHo EXE AMHIaE
AZs7Hs] AFHAREXEAL A=S FHa
7he v SEuell e EEXaAte] AEA &

Bagele BTn A=H
=
=

4
_
w4

o

N
B X o e XNogQ

S
2EAARA ARd dF A7EA Atz o)%o]
Az 9IA) ke Aol

%o :
Wet] ¥ AE 9 BYAaEd BYRE
s SES tdon ATEelNRAAES o

SOl e 4de ¢
ofim, AEEHARA ALE Adeitd Bad
NEARE A4 sk

— 102 —



A5e) AEBABAAE] e BA 2L BYARGHES] Q4% 24}
. o3k AzAtsh AL BYRSE B, ALBYAR A
=9 a4 2 AS 29 S P WEe B4
1. oIPChAL D 7|2 MR She] x2- B4 AAHT,

Algo] hE SA A= SPSSWIN(ver 17.0)2
FARgAA el AT T Y 8%l 2HSE Agslgon, o4F =0.059%)
X FA} 74783 A= 6] A FYXF

)
0%
i

=

St A F A 15198 Yo E sk mz o

S e 9 e S o 3shd oy T

‘9] Q—Agvg-i 69\1\:} = 11—3'6]—0_:]!}\]0]]}\1 EL_‘?‘_S]'J‘E‘ %E] —= cl=2skal SFAHO| olHIA EA]

_ _ 1 Ealxl-u-gH—l' 2|c>-—'| EI_}-_| =0

A8AES] A%E AR PR ARA PP

S AYsia e HARAE AAsies SAe] AubAQl BEAS B AL BRE 34.4%,
Stk S A QdAM WS FEAZ ) 6s.6% oI, mIEC] 96.7%, AFE 20
A A3s 2 93 des R HASEN gy} 9149 olgdk A|Y By ngEaAd 8
FrRgeA] QIE AHE AR WHEeke] AEA & ol 464%, A7EE X Az s
ARE AR T ATIYgLeE AEAE 2 o] 82 53.6%°]AtHTable 1).

SIEE 3la, A AR diEtw FAYE

Be AR AeA A e A¥E vhe ¢ Table 1. General characteristics of Students
o= wkgste, 77194 WHoR HEAE & —

. oo o s Division Group Frequency (%)
Attt AAdE AEAE Hez I43th Male 52(34.4)
AEAY SHEY 3582 AR Tl HEA Gender Female 99(65:6)

& AFstPon AY wEsAY SRS A A Marital Single 146(96.7)
He B BT 100%°]th 2 A7 AEA] wiE status Married 5( 3.3)
2 FAE 2008 9EHFE 20093 8YE7FA] 33} Age 20's 138(91.4)
AAA olFoizlk 308 13080
Location Local area 70(46.4)

Metropolitan area 81(53.6)

P =] A
2. 842X 714 Total 151(100.0)

5 2 Baloz TALAD. BalxmAlel o) AT T EYXFAFES] LubAQl EAelA
WEs AT yge dukdel Exy pam = IR 56.8%, AAb 43.2%0]93, WELS 56.8%,
23S AoJslae BT EUs ygolqich 71&0] 56.8%°I0tE. AR 30th7t 54.1%=E 7HE

worom 200 32.4%, 40t 9.5% <=o|gitt &k
EEXE 494 HEEHAT) 44.6%, S A4} o]

3. 2A{Eh
& ASA 29.7%, 334 WS SdA 23%E 74
B a7el tgArEe) ubel S4e wery  ARR
I MRES golugith =G AEEYXEA} AE WA S wEe] 35.1%= HE wsrem,
o WA B AL £ So gElds Baxga FAE 297%= 59 od~10d mRke] <#ol9d
o} A 7k Ho|7l Y=A2 dolr] sk 2@ W 9F FE 23R & o2 sunt &l v
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Table 2. General characteristics of Physical Therapists

Division Group Frequency(%)
Male 42(56.8)
Gender Female 32(43.2)
. Single 32(43.2)
Marital status Married 42(56.8)
20's 24(32.4)
30's 40(54.1)
Age 40's 7( 9.5)
50's 3( 401
Diploma(three year) 17(23)
. Bachelor 32(44.6)
Education Master 22(29.7)
Doctor 2( 2.7)
under the career of 1 year 2(2.7)
above | year ~ under the 5 years 26(35.1)
Clinical career above five years ~ under the 10 years 22(29.7)
above 10 years ~ under the 15 years 12(16.2)
above 15 years 12(16.2)
under the 20 million 11(14.9)
above 20 million ~ under the 25 million 30(40.5)
Annual income above 25 million ~ under the 30 million 13(17.6)
above 35 million ~ under the 40 million 13(17.6)
above 40 million 7( 9.5)
Futher yes 64(86.5)
education no 10(13.5)
Greatly satisfied 7( 9.5)
Satisfied 34(45.9)
Work satisfaction A little Satisfied 19(25.7)
Unsatisfied 9(12.2)
Greatly unsatisfied 5( 6.8)
Total 74(100.0)
o] 40.5%% 7 E=UTh olFEtiAY AA o] B ol vl qlokal ©@etithTable 2).
FEA Qe wEAYo] YEAS BE ARAME
86.5%7F Atkal Falth &8kl e EYAE 3. M2 Za|x|2A} MT0i| CHEH olAlE
Ao} 2Rl Y@ VEEE B QRN U
bt 45.9%, 27 WEITIE 25.7%2 hAH L AEEYAFAAEY] oo tig A&l
Table 3. Necessity of introducing a system of physical therapy specialists
Necessity ~ Strong necessary  Necessary Neutral Unnecessary ~ Strong unnecessary  Total(%)
PTs 21 44 3 4 2 74
(28.4) (59.5) 4.1 (5.4) 2.7 (100.0)
Ss 62 70 16 1 2 151
(41.1) (46.4) (10.6) (0.7) (1.3) (100.0)
X’=5.7 p=02




A5e) AEBABAAE] e BA 2L BYARGHES] Q4% 24}

YA EAFES ettt 59.5%, wig- Dasitht
28.4%%] Wi Y Fofzks Fasithrl 46.4%, v
T et 411%2 Sk vl dasith
= SN A FoAzte] g HIEo] U EF
A8AE Feah HgRHT B E9ok(p<.05), HE
EX8AF Az oo dislede B8
=(87.9%), A®7.5%) LF7F Basite AN
7HAR AT Table 3).

B 8AL Alwrh dasittal gZehks o

5 BY BYASAREY 66.7%7 ARFEF,

HFF 9, 8.7%7F SFAF el gtaL

S whd AL 44.6%7t ARTFERL, 304%

o] g, 182%7F ZFAF el

este] EYAEAES AEE]ORE AEFFEC]

Fdd Zeleks 7Ivi7E 9 29 v, sHee

B8 RS Hls) g el ol g 71

Zefe] el digk Z1di7h B FtKp<.05)
(Table 4).

5. ME2=E|XZAL M=IF st Fqol| St
—
-4

AFEYXEAL AT ok e ot

ARl A 59.4%9] EB|X|ZAME©] k=1
a3}, 36.2%0A4 Wi Zasitta A7tshe
A FAEL 54.1%7F wi-2asit), 33.1%7F 2

o]

2 8E EYREAFEY 50.7%7F W2 a3l 44.9%
7} Besitka $HR, FYEL 59.5%7F w92
Q31T 33.1%7F "estdy $Hslew ZEx g
Ak} gAo] FEHo g Fasiths Qo] Equth
2ol EE B XEAEY 544%9 SHYEY
54.1%7F wie-Eesity SHda, EYXEAES
34.7%9 TS 31.8%7F Hasitty $Hste
ztol7h glo] dasithe Q1o Eokth w=R1EE A
B S EYAFEAN 464%7F 9S8 s}u}, 29.0%7}
|2 esttta tEe v, SIS 44.6%7} v
383t 29.1%7F 8stthal $H SH Azl A}
o7k ARt Basithe 42 EUTHp<.05). A
HEYAEE B8 A4S 2

Al Ho] 75%°1Aa, A 71.6%=2 -SHA}
Aol Basithe Ql4o] =itk whHd| H7)%
ARANEE EYRIALY] 34.8%S SHES 42.6%7}
HEolgla $Ha T o] wlE) FuiHow
dagdo] ke Ql24o] ETH(Table 5).

=]

6. ME=EIXZAL A FZ2 fIe 7|1&E

)

2R BA A g EE 71E
m A 8ALS] 37.7%7} 3Lﬂ_& 7}% i—%ﬁk
[13

£—€f 3do] 37.8%= 71 %9}1, 2»3_01 35.1%,
4d0] 19.6% o2 ETX|8ALe} dHAo] Azt
D378 7IEe] vk Aolrt YA F o BF 3
Wl A" dasite SH0] 7P BAthp<
.05)(Table 6).

SR
3‘3}\3}1 %%“H EYABAET SAE Aol A
el Aol AR asie SRl 3EH g xNossxzAl X2 S 28 HAYIE
2w 52 Aoz ARHAT(p<05) ABAEY
Table 4. Reasons of a system of physical therapy specialists
Necessity Increase Expand Impr.ove Improve Others Total(%)
reason works area employment work environment therapy level
PTs 15 1 6 46 0 68
(22.1) (1.5) (8.8) (67.6) (0.0) (100.0)
Ss 46 9 27 65 1 148
(3L.1) 6.1) (18.2) (43.6) (0.70) (100.0)
=118 p=0.02
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Table 5. Require fields of specialists

Required

Strongly

Strongly

Necessary Neutral Unnecessary Total(%)
area necessary unnecessary
PT. 25 41 2 0 0 68
Musculo s (36.2) (59.4) (4.30) (0.0) (0.0) (100.0)
skeletal Ss 80 49 19 0 0 148
(54.1) (33.1) (12.8) (0.0) (0.0 (100.0)
=158 p=0.0
PTs 35 31 2 0 0 68
Neurol (50.7) (44.9) (4.30) (0.0) (0.0) (100.0)
curology S 88 49 10 1 0 148
s (59.5) (33.1) (6.80) 0.7) ( 0.0) (100.0)
X=4.2 p=0.2
PTs 37 25 6 0 0 68
Pediarics (54.4) (34.7) (8.5) (0.0) (0.0) (100.0)
Ss 80 47 27 0 0 148
(54.1) (31.8) (14.2) (0.0) (0.0) (100.0)
xX’=1.4 p=0.5
PT. 20 31 14 2 1 68
Geriatrics s (29.0) (46.4) (20.3) (2.90) (1.40) (100.0)
Ss 66 43 39 0 0 148
(44.6) (29.1) (26.4) (0.0) (0.0) (100.0)
X’=13.6 p< 0.01
PT. 23 28 17 0 0 68
Cardio s (32.4) (42.6) (25.0) (0.0) (0.0) (100.0)
pulmonary Ss 62 44 40 1 1 148
(41.9) (29.7) (27.0) 0.7) 0.7) (100.0)
X’=3.6 p=0.5
PTs 15 20 24 9 0 68
Electro th (1.7 (30.4) (34.8) (13.0) (0.0) (100.0)
ectro Hherapy S 36 41 63 8 0 148
s (24.3) 7.7) (42.6) ( 5.4) (0.0) (100.0)
X'=4.4 p=0.2
AEEYABAL AAHSS 9T H=HIEs B 8. MES2IX|ZA}L A F0{ 2ty
BeX AR ALY} d6.4%, HALEESITE 30.4%,
PAYT 11.6%, AEU7} 10.1%9) wha, SH4y AEERABAL Ao WHoRE A8
e SARSITE 50.0%, AARISITE seusom O TSN AIER AFS AN, 145%E A5
Tk Aolrh QU BelABAREA) vis) spyme) S SEIINAL SIS e89%7h AU s
a7 2710 EHTHp<05)(Table 7). TAAA, 108%7F A7IME, 108%7F dfehn &
Table 6. Clinical experience periods for acquiring qualification of physical therapy specialist
Period of career 1 year 2 years 3 years 4 years Others Total(%)
PTs 0 2 26 17 23 68
(0.00) (2.9) (37.7) (24.6) (34.8) (100.0)
Ss 6 52 56 29 5 148
(4.10) (35.1) (37.8) (19.6) (3.40) (100.0)
X’=56.03 p=0.000
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Table 7. Education level for acquiring qualification of physical therapy specialist

o o

3

S BelARAeh ZelAR s QA

Education Diploma Bachelor Master N/A Others Total(%)
PTs 7 32 20 8 1 68
(10.1) (46.4) (30.4) (11.6) (1.40) (100.0)
Ss 6 74 66 2 0 148
(4.10) (50.0) (44.6) (1.40) ( 0.0 (100.0)
X’=18.8 p=0.001
Table 8. Process of qualified specialist
Proce.ss of Wr.ltter.l Pra?tlce?l Training Tes.t .and Others Total(%)
qualified examination examination training
PTs 0 3 9 52 4 68
(0.0) (43) (14.5) (75.4) (5.8) (100.0)
Ss 7 16 16 102 7 148
4.7) (10.8) (10.8) (68.9) 4.7) (100.0)
x’=6.1 p=0.2
ggoz g FAGle] AARS o AEL 583%7F =7k, 31.7%7F F3lea SEs =

A3t A2 ZAld AANEE AL MEskdd

AFEYXEAL AAAES A FH7)3 o
St AFA FTRFALY] 40.7%<= =7} 30.5%%
3], 254%= HE g S AAHA Pl
gt FAVRe R IS vIES I % ”ﬂﬁl

7t FBAE FrhE Qo] FuT LIS @

r9~'
&3 F

FH.

> “l

7tel g3l AAAPS TR Aol Frhke
A2l g Thp<.05).

AFEYABAL AHE AFE s T3
EXFALe] 484%7F 3, 32.8%
L3 v, g4

B ARANE

gl

AR 33, 172%7F 27k

58 HIrb 53.1%, =7PF 29.2%, AE

Table 9. Organization for process of Physical therapy specialist

0% Gajel AZAEE YA} AT
o FYst 18 o Az

Hh, 3hy
AtHp< .05)(Table 9).

Director of

Organization Government Association Academy . Others Total(%)
hospital
PTs 24 18 15 1 1 59
(40.7) (30.5) (25.4) (1.7) (1.7) (100.0)
Exam
Ss 81 44 10 3 1 139
(58.3) 31.7 (72 2.2) 0.7) (100.0)
x’=13.8 p=0.01
PT. 11 31 21 0 1 64
o s (17.2) (48.4) (32.8) (0.0) (1.60) (100.0)
Training
S 38 69 21 2 0 130
s (29.2) (53.1) (16.2) (L.5) (0.0) (100.0)
=112 p=0.02
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Table 10. Attitudes of acquiring qualification of physical therapy specialist

Attitudes of . Strongly o
qualification Strongly agree Agree Neutral Disagree disagree Total(%)

PT. 14 47 4 2 1 68
s (20.3) (68.1) (72 (2.3) (1.4) (100.0)

S 50 71 24 3 148
s (33.8) (48.0) (16.2) (2.0 (100.0)

=127 p=0.01
10. ME2EEIXIZAL A FZ oAt SYA AL AA7AE] He RN &
E]Z]E/\}t 56.5%7} Za3lt}, 11.6%7} v$-Zas)
2geAEA AR} ANE B A4S AS

A R

e $9el FHH Sl 68.1%01%w, A

& st} 56.1%, S-St 74%E 34
AT 68.1% o S} 03% BEIN 126 o) gego) gisuz SHAG BRIl A2
ol W, SRS SIETE A8.0%, T IR 338% o) gasiie q140) wqiekTable 11).
HEo] 162%% FHS5A tigh 384 SHE
2| 2 A} liol-x =18 Zl =A== 7L§1_ o] %
EEARAPL SRS 5 ASSAGE G A ) nesexzl Meg S8 o0z
= FAENAA o =3htHp<05)(Table 10).
AEEUANBAAEE Ao R EeAs
1. MES2XZAL AHEHA 22 ofF =99 75AS B AR EYXEAE O
Table 11. Renewal qualification of specialist
Necessity of Strongly Necessary Neutral Unnecessary Stronlgy Total(%)
renewal necessary unnecessary
PT. 8 39 13 7 1 68
s (11.6) (56.5) (18.8) (10.1) (2.9) (100.0)
S 11 83 39 11 4 148
s (7.4) (56.1) (26.4) (7.4 2.7 (100.0)
X’=2.8 p=0.6
Table 12. Expected effectiveness for introducing a system of physical therapy specialist
Expected Strongly Agree Neutral Disagree SFrongly Total(%)
effect agree disagree
PTs 13 40 13 2 0 68
Direct (18.8) (58.0) (18.8) (2.9) (0.0) (100.0)
access 49 82 16 0 148
Ss (33.1) (55.4) (10.8) 17 (0.0) (100.0)
X’=7.390 p=0.060
PTs 18 47 3 0 0 68
professional (26.1) (68.1) (43) (0.0) (0.0) (100.0)
development o 47 91 9 1 0 148
(31.8) (61.5) (6.1 ( 0.7) (0.0) (100.0)
x’=1.551 p=0.671
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27} 58.0%, Wi 1T 18.8%, HEC] 18.8%
ol AL T} 554%, W9 2o}
33.1%, HEo] 10.8%=o g At BAQle] F
AAHA Hol =3k, EYXEARE 76.8%, MY
< 885%7F TR AXE 7ML ATk

T AEEYABAL AXrt AZ33g] =20
g Aoz 7sheAld tigh A&l EXEARE
2ZT} 68.1%, w9 1R} 26.1%=2 FAHAA
SHol 942%= - =9kl e T 61.5%,
> 22T} 31.8%2 GA] FAHZHL SHo] 93.3%

- =k wEA SEA BT AEEYRE
A AE7F Zo] W X859 Ho] tE o=
Z1h3kaL AATHTable 12).

v. o &

TR E AEEYXZA} Azl et A3 o
T7F AL glo] B A7 ARE HyYAT9} Bl
EAgtet ojzge] Atk AA AEEYXEAF
A=E At = vkt Hluste] sy &
YR FEAL} B AZEte HAEETXEAL Al
=9} oTolA AldElaL e Azl FEHY
Zroldel sl vl aEAstnt

AEEYEAL A= =90 dsixe S8
AFE9] 95.6%, 9] 89.2%7) Basithe 214
ZHA I Ja, ez o)fol A BT X FEALY
67.6%, 3B 43.6%7}F X|B85F0] HE Aolgh=
SHol 7P godth ol ¢Ee X85E A3
2p8stE X7 AMEIAE AFeEe AeE A4d
THAnastsssaki, 2004; Feleus A, 2008; Perry, 2008).
AZteln] gbd gAES] 31.1%7F F HA Zadh
OlfE @FYYe] guztn $HI EFAEAE
o] $Hel 22.1%K T} Fob ARGl o] tjdt
717} Z=dl, ol A 43NA APl oigk 4
Aol H3s F Aolgtn AR S X859}
A5 F99 Fdle DA dFo] Jom kst
Ao HauEa ¢lukSlack a, 2008; Ruston SA
2008; Chenot 2008).

E
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B AEAL AErE Bag Gl et 4
W EYA A e BF 2EAAIEY

o i3t )X 8 kel BelX g e else] AE FAF

A8, ABAEYAE, LolEYXE FYo ot
%E];(]g_ /R]}]]EE];(]E_‘/] mox%o]]

0.9,

on, A7 HE ElzlEA 3= oE

0401] Hléﬂ dasgdo] wlg Tt HEEYAFA
PF =g BY = E‘j/]j]g-/‘]' 4

3lo] AR ETXSAMIAS(ABPTS)AIA A4 3
AR gdo] 8/ Rolz AHELXE, TZFZ7
AAEYUAE, =AEUXE, LolEd]
, 2X2EYXE, AR EY
AT EYAFAPT MIEE I Q7]
S BAESE], 2009). 5= AHEYXE, &F
AAEYA T, AFAEYAE, =RAEYAE, Lo}
EEX37, 9477%, JPqAY, ~2x =B8R £
87} HooltHEF BT X 8AIRS], 2009). FAN=E
=RIEYAE, LolEYAE, A4907, AQD%
NRAEYAR, HAEIAE, =FEYAE, 3,
2X=EBYXE, £X8, FIAEYXNFEY 117] Bo}
7} ATHwEA=E X FALE 3], 2008). FFHoZ
15, STHAAEIAZE, ZolEdAE,

I

X,
A
N¢

AN
wQEYA R, AHNBLAE, 2E2BAE, o
ABEAAE o] glovl, Uete] S4o) met
B Rokt Aot Uitk meb Skl A
= Ax® 99 70 Foel B ARz
QAEAET} vheislolobd Ao AmErh

ARFIANEA A4 ASS AG 71FL 2H

A QdEe] 4 & Apelde STAEARe
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