pISSN : 1226-2102, eISSN : 2005-8918

Original Article J Korean Orthop Assoc 2019; 54: 309-316 e https://doi.org/10.4055/jkoa.2019.54.4.309 www.jkoa.org

Tl Q0| 2fkie] &7 erdar A S2d| Het A
/

Study of the Residential Environment and Accessibility of
Rehabilitation for Patients with Cerebral Palsy

Gyeong Hee Cho, P.T,, Ph.D., Chin Youb Chung, M.D., Ph.D., Kyoung Min Lee, M.D., Ph.D,,
Ki Hyuk Sung, M.D., Ph.D., Byung Chae Cho, M.D.*, and Moon Seok Park, M.D., Ph.D.”

Department of Orthopaedic Surgery, Seoul National University Bundang Hospital, Seongnam, *Seoul Jaeil Hospital, Pyeongtaek, Korea

Purpose: This study examined the residential environment and accessibility of rehabilitation for cerebral palsy (CP) to identify the problems
with residential laws pertaining to the disabled and provide basic data on the health legislation for the rights of the disabled.

Materials and Methods: The literature was searched using three keywords: residence, rehabilitation, and accessibility. Two items were
selected: residential environment and rehabilitation accessibility. The questionnaire included 51 items; 24 were scored using a Likert scale
and 27 were in the form of multiple-choice questions.

Results: This study included 100 subjects, of which 93 lived at home and seven lived in a facility. Of these 93 subjects, 65% were living
in apartments, usually two or more floors above ground, and 40% of them were living without elevators. According to the Gross Motor
Function Classification System, subjects with | to Il belonged to the ambulatory group and IV, V were in the non-ambulatory group. Subjects
from both groups who lived at home found it most difficult to visit the rehabilitation center by themselves. In contrast, among those who
lived at the facility, the ambulatory group found it most difficult to leave the facility alone, while the non-ambulatory group found it most
difficult to use the toilet alone. Moreover, 83% of respondents thought that rehabilitation was necessary for CP. On the other hand, 33% are
receiving rehabilitation services. Rehabilitation was performed for an average of 3.6 sessions per week, 39 minutes per session.
Conclusion: There is no law that ensures secure and convenient access of CP to higher levels. Laws on access routes to enter rooms are
insufficient. The disabled people's law and the disabled person's health law will be implemented in December 2017. It is necessary to
enact laws that actually reflect the difficulties of people with disabilities. Based on the results of this study, an investigation of the housing
and rehabilitation of patients with CP through a large-scale questionnaire will necessary.

Key words: cerebral palsy, built environment, rehabilitation
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3. dEXAL H A, e, Gross Motor Function Classification System (GM-
20166 5EEE 20179 78 Atolof H/dube] 2 1l A a4~ FCS) ©AIE RISt 1 XS Hukd| (hemiplegia), ¥Z0}H]
&8 WAL AlZSHL Qe A oA} 10082 tHde2 o] (diplegia), AFA|0bE] (quadriplegia) 2 25+ .
TIN5 ZARRF A2 RARE Alfstith o715 RAboIA = A

2 3

>

Table 1. Demographic Data of the Patients sixjo] HF AYL 122465403 W B[S T 302 L}E}
ek A 908 A v, A T b
SeX o] A% 4ol W2 GMFCS SIS ZARH Az A7he s e
Male 70 o A= GMFCS TTEHAI7} 25%, GMFCS VEHAI7} 24% 2 TH&- v]&
Female 30 S 2R, A E S FEjo] 27 34 o) A= GMFECS VEHA| 7+
Type of cerebral palsy T%Z W ¥]-8-2 2R|FH= AHS oF 4= Qlith WA uke] &8
Hemiplegia 13 o2 ok} 139, YZuu|7} 363, AR okd) 7} 37, 7]t
Diplegia 36 7} 149 © &2 Ve THTable 1).
Quadriplegia 37 A7 50| S ofmtEo] AFeHe ALt 65%2 7Y B
Ftc. 14 H| 52 AP T, T FE(18%), ST FE(15%) <02 Yol
GMFCS level AZsIL Qs o yepygth o] 128 2R A1) 2%
| 18 oafo] Azl AZEH 97 7 Bk (10%), 15:(27%),
I 22 YRI5H3%)7 1§12 o] gtk 53], 2% o4k A4t AReks
i 12 2} % 407 AejHlo|El7} gl 720 AFSHe Z 02 et
v 18 wrt
v 26 AogAke] GMECS THAofl whep GMFCS 1 I 1 SHAl= &
Unknownableness 4 & 7FsHambulatory group), GMFCS 1V, VHHA|l= EYE7HE
GMFCS, Gross Motor Function Classification System. (non-ambulatory group) 2.2 LHFo] ZAFsFA T}

Table 2. Difficulties Due to Residential Environment in Ambulatory and Non-Ambulatory Groups

Variable Mean=standard deviation

Difficulty of the ambulatory group being protected by sheltered housing

The difficulty of visiting the rehabilitation center alone 3.3+1.8

The difficulty of getting off the road by means of mobility 2.3+1.5

The difficulty of hanging out in the open outdoor space 2.4+1.6
Difficulty of the non-ambulatory group being protected by sheltered housing

The difficulty of visiting the rehabilitation center alone 4.9+0.7

The difficulty of going up and down the stairs 4.7+1.0

The difficulty of using toilets alone 4.6+1.0
Difficulty of the ambulatory group being protected by facilities

The difficulty of leaving the premises along 3.5+2.1

The difficulty of going up and down the stairs 3.0£1.7

The difficulty of using toilets alone 2.7+21
Difficulty of the non-ambulatory group being protected by facilities

The difficulty of using toilets along 4.8+0.4

The difficulty of going up and down the stairs 47+0.5

The difficulty of leaving the premises alone 45+0.8
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