Print ISSN 1226-0134 Online ISSN 2671-4450
Korean Journal of Occupational Therapy, 27(1), 127-143 https://doi.org/10.14519/kjot.2019.27.1.10

H3go] 7kt dupr] Fele) 7R F1% AR E

ol%ﬁ*’ o‘l_g'\:ﬂ;**’ ﬂ‘d'ﬁ’***, %q]%****’ ZJEH-E‘****, xol_“_’]i'-_%***
Ttobthetal AA| gkt wep

TRIA S B R EEE =T -

A BA S5 AR R we

rEAEn B RAd A9 nsy s

2pze

=2 1 2 A7 B3o] 7w Hopr| Foidle MEdrd A ARR 28 AR st A
AT

AT L AETE 5e W eR o] ATE AFEISITE 13F AR B NS AEE ARE-SH
AN, 22k AR 1AF 2AF Aol A AFE VISR st RANETE WEo] AAEgleH,
448 Ao Y AES ARSIl 33k AR #4919 gl s 4T = e 713E Al
Att.

A3 AT A W BEE A5 (content validity index; CVI) #HAgk 0.784 ==t 4 +¥{%& 0.50%
2391 31749 FEE AQsta, F 96789 FES AFoE AT ol 4 59 Yie 24
2 ursle o, 7IsA A9 4970, oled 949 8ol 34, A28 2370, 39 Vet

24€ 9= et
LB AR AHBRSY FAE AT 0 Bed FANY 8L TIn JOonE, A
o

Agold &8 5 e Aotk

=
2=
A

7HeE 11 3tolA Aoprhis Al e el <t
:‘_/x_]]_?;s:]'_% 7 v/T\_ 9\}0%0]: g}EE ;g_oH?l_né_O] Zj7o}§l' }\]‘ﬂ & Stark, 2015). O]H.‘:Sl' _"’:Xé]% ;Q'OH?_]_Q 71}0:&]1?_]_ H
A0 7 AAT} A2ES s3] 9 ol sl Eekar T1s0] 7P e dielA bdahA] <jv]
WOE WA 5] A gl Fpgsed ARde o Bee @ 7 Al SEth(Weeks, Lamb, &

Ago] 7hssof S (An, 2005; McCullagh, 2006).  ickens, 2010).

ORCID: Lee, Chun—Yeop, http://orcid,org/0000—-0002—-1854—0801

Corresponding author: Chang, Moon—Young (myot@inje.ac kr/Dept, of Occupational Therapy, College of Healthcare Medical Science and
Engineering, Inje University)
Received 30 October 2018; Revised version received 28 January 2019; Accepted 29 January 2019

o582 20199 A7 A1z 127



7T A2
AA, 37 FEEAE SOz Aol T /e
S 9=t} (Ainsworth & Dejonge, 2010). ¥E31 o]= 3}
Aol W71e] H wolg SETE A% S BE
7171 5% E3HITH(Stark, Somerville, Keglovits, Smason,
& Bigham, 2015). X 8AR= 7Hd dellA] ek} &

s FA = doke &9 2wk, 44
S

Bx7719 e ZgE THSETdS ST
(Chase, Mann, Wasek, & Aebesman, 2012). o|¢} 7+
o] AR FANE ETolAE FA, A 7Nk FAE
sz, 7P o] Fofeld e Al Fest
of ZofilellAl At AFEE Algshs AiErtolth
(AOTA, 2010; Chase et al., 2012).

SHH YES $ AollQle] Avh] S A7 ]E Ashe
3 35S HolAY st 358 7|UEh] oHe
N T E, I s T & S R
tH(Jung & Park, 2016; Rah et al., 2014). Oh(2010)
= olEell & & ARAE S18 nfe) H3tolrt 11 &
S5 288ty 48 A3 vlaste] 3291 A
W= HAokar sl =gk Avnpn] FofjQlellAl= A
21 3], &5 7197] B27)7), s = AREARS =54t
I FE A HE7)7], 8k & AR 7| HE ER
gdo] & A4 ¢ At (Park, 2015). 5, &84
£ A7 & F gl oS HAdsTE Hxr)719
AHGOF A ] o] Thseld ¢ Qlvk 1Ear g W
ko™ tha] dojA7] of B Aol 94},
2 53 22 77 Qled ek, o]lg2 7
o] o7} Ui wo @3] AHgehr] wHstEE A
F 20| 5 Aesljof sttt Anin] Aellef|Al vie &
e 2sle sk, ol Al HEE QS

o] A= 7MY ol B sttt (Park,

©

J

bl

=

L)

NN/
Z
o

S
_“,_.

Ul gellele] TPgEASAEE s AHE A e
Kim(2015)& A3 FellA] el 72 glo] ZRkael
45 OE Zo] 51.00%, AAZNIE thE Ao
37.70%, NZ7goN7} 8.50%, H 27N} 2.70% Atk
aF3ltt. o]F Aol - §lo] ARHAQl Y8-& ok A3
A= T FA|o] AREAR] A APGelRlE

o] 71 w3ttt An(2015)2 73344785 S8l ol

AN el whet o DA}, 22 A}, DA
AREAL A AREAL B2 Sl Beshs A o
& 1ego] 7hadh A= FHEEkGl O o] 9} o] thakst
geliele] Al7E Qe et tite] 32 &
Aol ARgALl Al HFE ol AT AAZ Agefle- 7
A} ol f 1 Aol B 7S Ak 9l
R Agshs T dA ol 54E
a3 BEE Il ol Fo|AA] ¢kal gtk (Kang et
al., 2010). Lee$} Kim(2004) = 7}g3H70] Aofj¢la

Al BARI B QR eE E78kar W Fefele] 7}

oxl
i
o,
fo
4
o
ol
rr
=
%9,
2
%
Oy
&
ol
2
of
41
o
o
i
o

73

zo = =7

Aeaithn e %, BAo] AL FA9 AREL
R fo] 7hget Hup] ojjle A g vgo] G,
g Aguofof o= 8ol lerw, TIsolA ghe

2013; Kim, 2011; Lee, Jung, Kim, & Lee, 2016;
Park, Cho, Lee, Kim, & Jung, 2010; Permsirivanich
et al., 2009; Petersson, Lilia, Hammel, & Kottorp,
2008; Strak, 2004). 7HY3EG5A o) SA1E fAst 9
A 329 AR A7k sdslon, ol 7T 9
SAE AAE o mE ol = ARl g2 v
a1 Qlo] 7HEET Tl elilSelA of

TAHA o2 FHEF sh=Aof] e S F=Fslsitt
(Aplin, de Jonge, & Gustafsson, 2013; Stark et al.,
2015). B3 s-eute] 7P e s gk vE
vekel e Apo)z) 9lom g -Euele] Elol ghs
A7) o] D 2athH(Kim & Park, 2011). A 3
Fup AR A A A ek 7HY 71 AR el
A vpeket el £33 Al S wiedsks 7P
o] aeaktel] ok Azt ZA7E FESto] ol d e s
T3k lth(Jang, Kim, & Kim, 2015). ©]el theFat

¢

128 Korean Journal of Occupational Therapy Vol. 27, No. 1, 2019



Aol 73 F shbel wagol ke Ak gojole] 5
Yg BgR PBAFI ADE LA B,

T
o I
ol g,

= o H
oe
2 o
o 2
fr 2
>

— Hr

2 %
o
oR ol
tjo ;1)?
—:(d v
o> =
o

z
=
L oY

o o

e o

ol
Qo

397HA] dato] A

g
g
N
R
SuoSu g M
Bl @ >
> > N
>
AT

2. A Y

dofe] At F 330l AA At A e E
AsA A5 o] 8atod A= T sl o
TR AEAE @olrl ARES o] nAHT, A
7o Ao mR ARG AL, FF ARk Al met
FAE AT 5 rhs W8-2) FAe] Hojak M
= W2 ol A7rE daskalnt. dvto] AR SR
12} 2AA 57 5 471 (80.00%), 22Fk 32k A
ollA 5% ¢ (100.00%)°] a3l

12 dspo] ARz 7P 9] A o3ke £ 3L 8

=~
A, e, e, 94 DAY, 293 g 9 e

= ’
W, AR, 2, Qbadgiol, v, b W S
2 % o}

=t
! i Open questions about all of the necessary home modifications
Delphi
Extract iterns by summarise the 1% survey results
Extract items by Kim's (2013) study, which analyzed Four-
I the domestic housing design guidelines point
Delphi closed
+ guestions
Extract items by Lee and Chang's (2017) study, which
analyzed the residential environment improvement
needs for walking for disabled people with
hemiplegia
g Provided the cppeortunity to revise their opinicns by presenting
Delohi the owverall percentage and the scores they had cobtained
ephi depending on the statistical analysis results of the 2 survey

Figure 1. Research Procedure
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ne: Number of experts who have selected 3 or 4 points

n: The total number of experts involved in the study
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n

Convergence =

as the first quartile coefficient

as the third quartile coefficient

Q1: The value of 25% of the cumulative value of the total number of experts

Q3: The value of 75% of the cumulative value of the total number of experts

2

Figure 2. Calculation Formula
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Table 1. Summary of Guidelines for Home Modification

Space Guidelines
Common » A floor that is not slippery and has low impact when it falls (B)
» Adjust the position of the door handle, depending on affected side (C)
* Remove threshold or install safety bar (A, B)
* Emergency bell; necklace or watch band (A)
Bathroom * Tools that can easily put toothpaste on a toothbrush with one hand, equipment that can
wash body quickly and cleanly with one hand (A)
» To install safety bars continuously from the bathroom entrance to the toilet (A)
Kitchen « Install fire extinguishers and overheating prevention system for safety (A)
* A tool for opening bottle and can lid, peeling fruits, cutting vegetables, breaking eggs, and
tear open a medicine or cookie bag (A)
Porch » A safety bar to support when disabled people put on and off their shoes (A)

A: functional support, B: easy to move and access, C: accessible
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Appendix 1. The ltems of Guidelines for Home Modification for Walking for Disabled People With Hemiplegia

Items Component Average CVI Convergence

The common guidelines for each space

1 A floor that is not slippery, flat, less dirty, easy to clean, and has

. . B 4.00 1.00 0.00
low impact when it falls
2 A floor 01'C color where furniture and objects in space are easily B 280 0.80 0.95
visible, without flash and sparkle
3 Arrange objects and wires scattered across the floor to prevent B 380 100 0.95

them from tipping over

4 Fix or remove mats on the floor B 3.00 0.80 0.50

5 Remove or not more than 2cm on difference of floor—level B 3.00 0.80 0.50

6 A wall that is not rough and less dirty B 3.00 1.00 0.00

7 Do not leave unnecessary attachments on the wall B 3.80 1.00 0.25

8 TInstall the door handle as a lever or bar B 3.40 1.00 0.50
Adi b o : ; ‘i bandl :

9 djust the p(?smon or grlent.atlon of the door handle, depending C 400 1.00 0.00
on affected side of hemiplegia

10 Since the weight shift movement of a hemiplegic person can lead B 380 100 0.95

to loss of balance, it is recommended that a sliding door
11 The effective width of the door is 90cm B 4.00 1.00 0.00

12 Remove or not more than lem threshold, if the threshold cannot
be removed, install safety bar

A'B 4.00  1.00 0.00

13 Windows consider accessibility, safety, privacy, ventilation, and

. . A, C 3.60 1.00 0.50
insulation

2.80  0.80 0.25
3.40  1.00 0.50

14 The window is 76 X60cm or larger for emergency exit use C
B

16 TInstall security windows for forced entry A 3.00 0.80 0.50
A

15 A sliding windows, installing handles in lever or bar

17 Use an automatic light fixture that turns on for 30 minutes or

. 3.80 1.00 0.25
longer in case of a power outage

18 Reinforce walls so that safety bar can withstand sufficient weight,

. . A 3.40 1.00 0.50
and to use furniture to function as safety bar
19 If S?fety. bar is done with I.Jatte.rned mel.coatmg or PVC rubber A 340 1.00 0.50
coating, it can remove feeling like a hospital
2 f i 11s hori 1 ical lopi
0 Safety bar installs horizontal, vertical, and sloping as necessary, a A 380 1.00 0.95

continuous installation is useful

21 The diameter of the safety bar is 3.2 to 3.8cm, 3.5 to 4cm from
the wall, and 80 to 90cm high
22 The emergency bell allows connections to security offices,
management offices, family members, police, 119, welfare centers
within a complex, and the volume is 10 db larger than ambient A 4.00 1.00 0.00
noise, carried on the body at all times, with a remote control for

A C 3.00  0.80 0.50

manipulation, necklace or watch band
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Appendix 1. The Items of Guidelines for Home Modification for Walking for Disabled People With Hemiplegia (Cont.)

Items Component Average CVI Convergence

23 The corners of furniture are rounded and use materials that are
not rough and easy to clean and maintain, and the handles are B, D 3.40 1.00 0.50
horizontal or vertical bars

24 The furnitures change color, material, and size so that it can be
compared with the surrounding area, and select semi—gloss or D 3.00 0.80 0.50
low—gloss finish materials

25 Use Slld.ll’lg or folding doors that are fully open from any location B 300 0.80 0.50
for furniture and storage

26 Wheeled chairs or tables are space—efficient and can be used for
multiple purposes, but if used for a long period of time, this could A, D 3.00 0.80 0.50
lead to safety issues of slipping or exiting

27 Use a uqusal remote control that enables the locking of various A 3.80 1.00 0.95
lights, appliances, and doors to be operated at once

28 The f t i | f d cold water int tion, and it
' e aucg is a lever for warm an go water integration, and i A 380 100 0.95
1s convenient to have a cobra or optical sense

29 The socket—outlets are attached everywhere so that no extension
cords are needed, and it is recommended six or more in a space C 3.20 1.00 0.25
of seven pyeong

30 The socket—outlets with waterproofing and built—in breaker A 4.00 1.00 0.00

31 Install lighting switches in areas with wide reach, minimum force, C 4.00 1.00 0.00
and easy reach

32 Th | f th trol should b trasted with th di

e color of the CF)I’I rol s (.)u : e.con ‘ras ed wi e surrounding A 390 100 0.95

color, and useful if the switch is illuminated

33 A switch shoulq be mstalleq 15 to 20cm away from the edge of B 340 100 0.50
the wall to avoid a malfunction

The bathroom and toilet

1 A dressing space can be placed in front of the bathroom to
prepare for sudden temperature changes after a bath, and a seat D 3.00 0.80 0.50
board left next to the bath can be conveniently dressing

2 If the floor is no difference of floor—level, install a trench or
gently tilt from the entrance to the central drain of the bathroom B 3.40 1.00 0.50
(1/30 or up to 1/50).

3 Irllstall footrests or wood decks with holes to minimize on B 3 80 1.00 0.95
difference of floor—level and water loss

4 ngp the temperature of other spaces similar, such as bathroom, A 300 0.80 0.50
living room, and room

5 A. floor that apply anti—slip tiles or use non-—slip mat, tape, B 4.00 1.00 0.00
sticker or temporary spray

6 A lock that can be opened from outside for emergency use A 3.40 1.00 0.50

7 The door must be opened out or sliding door in consideration of
the emergency, and the location and direction of the handle will B, C 3.40 1.00 0.50

vary depending on affected side of hemiplegia
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Appendix 1. The Items of Guidelines for Home Modification for Walking for Disabled People With Hemiplegia (Cont.)

Items Component Average CVI Convergence
i e S b B om0 oo
9 Attach the motion sensor to the light A 3.40 1.00 0.50
10 Tnstall lights on top of washstand in addition to central lighting A 3.20 1.00 0.25
11 Installation of waterproof lighting fixtures A 3.40  1.00 0.50
12 Install safety bars near doors, toilets, washstand, and tubs. Fixed
types are more useful than folding for safety. The 80cm or more A 390 100 0.95

horizontal safety bar is good since the weight center is moved
backward when standing up

13 The towel rack can be used at the same time as safety bar by

. . A, C 3.40 1.00 0.50
strengthening walls or constructing anchor bolts

14 In general, emergency bells are installed on the side of the toilet,
and it is recommended to be installed at a height of 30cm or less A 3.80 1.00 0.25
for use when lying on the floor

15 Tools that can easily put toothpaste on a toothbrush with one
hand, equlpment that can wash body quickly and c.leanly with one A 4.00 1.00 0.00
hand, equipment that scrub off the body, and slippers that can

wear easily without slipping

16 The toilet be equipped with a bidet and an automatic lowering
device. The location of the toilet paper holder can change
depending on affected side of hemiplegia. A higher toilet makes it A, C 3.40 1.00 0.50
easler to sit and stand, and is useful when height is adjusted. The
seat is good to have cushions or to be a hit.

17 To install safety bars, place a space of at least 45cm from the
center of the toilet to the side wall, and install the horizontal
safety bar within 40cm/45cm of the center of the toilet. It is A 4.00 1.00 0.00
useful to install horizontal safety bar continuously from the
bathroom entrance to the toilet.

18 Install the safety bar of the washstand separately from the toilet
since support one side of the washstand for washing or use the A 4.00 1.00 0.00
washstand as a support when sitting in the toilet

19 Sit in front. of the washstand and wash, so tilt or install a C 390 1.00 0.95
full=body mirror

20 Install cobra—shaped faucet to allow disabled people who have
difficulty bending their heads forward to wash their hair

21 Remove the bathtub if it is not used D 3.40 1.00 0.50

A C 3.20  1.00 0.25

22 If disabled people install a bathtub with doors, it can move
horizontally and lower the level of the floor outside the bathtub, C 3.40 1.00 0.50
making it easier to enter the bathtub

23 Attach anti—slip bumps to the bottom of the bathtub and tilt the
floor to a minimum of 1/30

3.80  1.00 0.25
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Appendix 1. The Items of Guidelines for Home Modification for Walking for Disabled People With Hemiplegia (Cont.)

24 The same as the bathtub that is high for installing the bath chair,

. . . A C 3.40 1.00 0.50
and the lift—type chair makes it easy to access the tub

25 The drain cap of the bathtub is located at an easy height C 3.80 1.00 0.25

26 The door of the shower booth shall be folded or sliding and the

floor surface shall be inclined no more than 1/30 B D 3.20 1.00 0.25

The kitchen

1 Workstations use a plate that connects to a cooking table and sink
so that they can be pushed from side to side without lifting up the B 3.20 0.80 0.50
food or items

2 Place ladder—type chairs or high—adjustable bartender chairs or
wheeled chairs (always with brakes) so that the disabled can A, B, C  3.20 1.00 0.25
work in their chairs

3 If disabled people attach a metal basket to the inside of the lower
cabinet with a rail, it is easy to pull it forward. The cabinet at the B, C 3.40 1.00 0.50
corner is easy to use by rotary installation.

4 A sliding cutting board is installed on the work surface between
the sink and the heating stand to provide a multi—purpose and A 3.00 0.80 0.50
easy cutting of vegetables with one hand

5 The handle of furniture and storage space shall be in the form of

. B 3.60 1.00 0.50
a horizontal bar, a groove or a push to open

6 Install fire extinguishers for safety A 4.00 1.00 0.00

7 A small TV set with captions that integrate TV, telephone
reception, clock and video phone functions in the kitchen allows A 3.40 1.00 0.50
for continuous external information even during occupation

8 The gas stove ignites simply by pressing the button once A 3.40 1.00 0.50

9 Electronic devices provide visual and auditory recognition when
. P . v recos A 400  1.00 0.0
warning of power outages, overheating and gas leaks

10 A tool for opening bottle and can lid, a tool for peeling fruits, a
tool for cutting vegetables, a tool for breaking eggs, and a tool for
pouring heavy ingredients into a bottle or bowl, a tool to take out
a rice cooker from an electric rice cooker, a tool to tear open a A 4.00 1.00 0.00
medicine or cookie bag, a tool to hold a bowl in one—handed, a
dishwasher, a garbage disposal, a tool to lift hot and heavy pot in
one—handed, etc

11 Because it is difficult to lift heavy pots when the heating stand is

: . ) C 4.00 1.00 0.00
high, the heating stand is lowered

12 Cooking stand and wiring stand on the side of stove shall be
finished with heat resistant composite, installed heat protection A 4.00 1.00 0.00

device on the stove, and space next to the heating plate shall be
installed to safely move heated cooker
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Appendix 1. The Items of Guidelines for Home Modification for Walking for Disabled People With Hemiplegia (Cont.)
The porch

1 Safeguard against risks from the outside A 3.60 1.00 0.50

2 contrast of materials and colors on the floor where shoes are B 360 1.00 0.50
taken off and on bare feet

3 If the front door's wind sill is removed, the special seals are
installed to block the outside air, and the sliding door is useful for B 3.20 1.00 0.25
installing an intermediate door

4 Install rails of sliding doors on ceiling B 3.00 0.80 0.50

5 Electrgn}c locks are large and clear buttons, and fingerprint B 380 1.00 0.95
recognition locks are useful

6 Doorchecks, which automatically close doors, adjust the operating
time according to the user's characteristics, secure at least 3 B 3.80 1.00 0.25
seconds

7 Attach fl.eX1ble material to the edge of the door or hinge to A 3.40 1.00 0.50
prevent finger entrapment

he i f th i h he f
& Secure the input of the door into the room and prevent the front C 9260 0.80 0.95

door from being opened through the input

9 It is useful to install sensor lights on the porch, install footlights
on the underside, and have switches that can turn off lights A, B 3.80 1.00 0.25
throughout the room at once

10 A safety bar to support when disabled people put on and off their

A 4.00 1.00 0.00
shoes

11 A shelf that holds luggage when the door is opened and storage

- . A 3.60  1.00 0.50
for assistive devices

12 Install an chair to sit down and take off your shoes. In this case,
an chair with legs is installed to make it safer, and an L—shaped A, C 3.20 0.80 0.50
safety bar is installed next to the chair

The bedroom and living room

1 The bedroom l.ocann should t.)e quiet and adjacent to the D 360 0.80 0.95
bathroom for privacy and convenience

2 The living room naturally connects with the porch, the dining
room, and the kitchen. The corridor is shortened to reach the D 3.60 1.00 0.50
shortest distance for each thread.

3 Safety bar to support when waking up in floor, bed, sofa, etc. A 3.40 1.00 0.50
4 A mi i h f i he vi f
mirror is attached to a corner of corridor to secure the view o D 3.00 0.80 0,50
an entrant
5 Drawers are more convenient to use than shelves to check the B 980 0.80 0.95
contents
6 Avoid slanted, leg—shaped desks to prevent tripping B 3.00 0.80 0.50

7 To make it easier to get out of bed, use a bed that controls the

A, C 3.40 1.00 0.50
angle of the upper mattress
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Appendix 1. The Items of Guidelines for Home Modification for Walking for Disabled People With Hemiplegia (Cont.)

8 Wireless vacuum cleaners or robot cleaners, a tool to trim nails
on the healthy side, a tool to open one—handed plastic bag, a tool
to lift easily items on the floor, a tool to hold the dryer to make A 3.60 1.00 0.50
your hair look pretty in one hand and a tool to easily wear a bra
with one hand, etc

9 Disabled people use a lot of electric—powered devices, so they

make more contact at the bedside or next to the bed ¢ 340 1.00 0-50
The balcony and other space
1 Consideration for safety and firefighting facilities A 3.80 1.00 0.25
2 A tool for tie envelopes with one hand when garbage is full, a tool
for weave a rag with one hand, a cart for easily move heavy A 340 1.00 0.50

laundry to a drying rack, and a tool for hang safely when you
hang the laundry on the drying rack, etc

3 The washing machine must be able to be removed without having
to lean deeply when removing the laundry. If disabled people are A, C 3.40 1.00 0.50
using a drum washer, adjust the height of the washing machine

4 Place a drying rack near the washing machine, and if space is not
available, install a wheel mounted drying rack or folding or
removable attached to the wall. When installing a drying rack A, C 3.40 1.00 0.50
attached to the ceiling, it is useful to bring the laundry down to
the appropriate height, and to adjust the height by power.

CVI: Content Validity Index
A: functional support, B: easy to move and access, C: accessible, D: functions and efficiency of space
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Abstract

Development of Guidelines for Home Modification
for Walking in Disabled People With Hemiplegia

Lee, Chun-Yeop®, Ph.D., 0.T., An, Duk-Hyun"*, Ph.D., P.T.,
Kam, Kyung-Yoon***, Ph.D., Yoon, Tae-Hyung****, Ph.D., P.T.,
Kim, Tae-Hoon****, Ph.D., O.T., Chang, Moon-Young™**, Ph.D., O.T.
“Dept. of Occupational Therapy, Kaya University, Professor
“Dept. of Physical Therapy, College of Healthcare Medical Science and Engineering, Inje University, Professor

Dept. of Occupational Therapy, College of Healthcare Medical Science and Engineering, Inje University, Professor

“*Dept. of Occupational Therapy, Division of Health Sciences, Dongseo University, Professor

Objective: This study was conducted to develop guidelines that will be used as a recommendation when occupational
therapists intervene in a home modification for the walking of disabled people with hemiplegia.

Methods: Five experts conducted a Delphi Study. The first survey was conducted using open questions, the second
survey was conducted using 4—point closed questions through a survey tool using the results of the first survey
and a prior study. The third survey provided the subjects the opportunity to revise their opinions.

Results: As the results of the study, a total of 96 items were selected, excluding 31 items with a minimum score
of CVI 0.78 points or lower and a convergence of 0.50 points or higher. When the contents of each item were
divided into components, 49 were found to show functional support, 34 were easy to move and access, 23 were
accessible, and nine regarded the functions and efficiency of the space.

Conclusion: These guidelines contain specific details necessary to conduct a home modification intervention, which
will be used actively in community—based occupational therapy.

Key words: Home modification, Walking for disabled people with hemiplegia, Guidelines
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