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Objective

To determine how rehabilitation clinicians would
choose to recover from profound disabling illness
or injury given the ability to control their own
patterns of recovery. We hypothesized that
interdisciplinary team members would choose
preferentially to recover in those FIM items for
which their discipline was primarily responsible.

Design

A cross-sectional experiment intended to assay
how clinicians value various types of functional
disabilities and patterns of recovery across the
FIM™.  This study was based on the Features
Resource Trade-Off Game in which players
establish the functional abilities most valued by
spending recovery points. Clinicians imagined
severe limitations in all 18 items of the FIM. The
clinicians then chose their optimal pattern of
recovery.
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Setting

Inpatient Rehabilitation at Hospital of the University
of Pennsylvania and Pennsylvania Hospital.

Participants

72 clinicians including physiatrists, residents, interns,
medical students, nurses, physical and occupational
therapists, speech therapists, neuropsychologists, and
social workers.

Main outcome measures

Recovery preference utilities. (Calculated as the
inverse sum of moves for each FIM item).

Results

All therapeutic disciplines chose to recover expression,
comprehension, and memory first. This was followed
by the desire to regain bowel, bladder and toileting
functions. Stair climbing had the lowest utility
(approximately 1/4th that at of expression). Nurses
placed higher value on bathing than did the other
therapeutic disciplines.

PRODUCTION OF UTILITIES

P Difficult Sum Inv. Sum
Eating 9 33| 58 153 Eating 00065359
Grooming 18 34 59 165 Grooming 0.0060606
Bathing 19 55 60 175 Bathing 0.0057143
Dressing-UB 20| 56 61 179 Dressing-UB 0.0055866
Dressing-LB 21| 57 62 183 Dressing-LB 0.0054645
Toileting 6 32| 128 Toileting 0.0078125
Bladder Management 3 8 16 E) 57 Bladder Management 00175439
Bowel Management 2 7 15 31 55 Bowel Management. 0.0181818
Bed, Chair, WC Transfer 22| 64 69 194 Bed, Chair, WC Transfer 0.0051546
Toilet Transfer 10/ 63 68 181 Toilet Transfer 0.0055249
Tub/Shower Transfer 25 67 7 212 Tub/Shower Transfer 0.004717
WalkiWheelchair 2 & 0 203 Walk/Wheelchair 00049261
Stairs 24] 66 n 208 Stairs 0.0048077
Comprehension 1 2 Eq ) 121 Comprehension 0.0082645
Expression 1 29 48 Expression 0.0208333

4
Social Interaction 13 28
Problem Solving 12 27]
Memory 5

127 Social Interaction 0007874
129 Problem Sohing 0.0077519
110 Memory 0.0090909
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Conclusion

There were subtle differences in recovery
preferences among the rehabilitation professional
groups, although those differences were smaller than
expected. This procedure appeared to help clinicians
look beyond the objectives of their respective
disciplines by forcing them to make difficult choices
about how they would want to recover. It will be
important to see how patients’ preference patterns
differ from clinicians.

AGGREGATE VALUE RULER (Mean Value by Discipline Type)
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