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= Abstract =

Objectives: This study was conducted to investigate the utilization and its determinants of rehabilitation
services of people with disabilities in a rural area.

Methods: From March 2 to April 1, 2011, we interviewed 101 disabled people with either physical
disabilities or brain lesions. The subjects completed questionnaires about the utilization of rehabilitation
services, general characteristics (age, sex, marital status, education level, economic status, health insurance,
housing, and employment) and disability characteristics (type, level, comorbidity, reason for the occurrence of
the disability, self-rated degree of disability, and daily life care giver). Frequency, Pearson’s chi-square test,
and a multiple logistic regression were used for statistical analysis.

Results: This study showed that 70.3% of the people in this rural area with disabilities were using
rehabilitation services. The two most common reasons for not using the services were “doubt about the
effectiveness of the service” and “no facilities nearby.” The facilities that the disabled people were currently
using, in the order of most used to least, were general hospitals or clinics, rehabilitation centers, oriental
medicine clinics, and public health centers. Only 19.7% of those who received rehabilitation responded that
they were satisfied with the service. Significant factors in the utilization of rehabilitation services were sex,
employment, self-rated economic status, and the reason for the occurrence of the disability. Women, people
who were currently working, people who were of middle or higher economic status, or people who had
acquired a disability were significantly more likely to use the services.

Conclusions: A large number of people with disabilities in a rural area use rehabilitation services at
present, but accessibility and satisfaction were low. Quantitatively and qualitatively, rehabilitation services for
disabled people in a rural area should be centered around Community-based Rehabilitation (CBR). Effective
strategies, for example reaching those who have not used the rehabilitation services, will be needed to

improve services in rural areas.

Key words: Rehabilitation services, People with disabilities, Rural area
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Table 1. General characteristics of the subjects and rehabilitation service utilization according to it

Rehabilitation service utilization

Characteristic Subjects (%)
Persons %

Sex

Male 35 (34.7) 20 57.1°

Female 66 (65.3) 51 71.3
Age

<59 14 (13.9) 7 50.0

60-69 33 (32.7) 26 78.8

>"70 54 (53.5) 38 70.4
Marital status

Married 72 (71.3) 50 69.4

Single 29 (28.7) 21 72.4
Education level

<Primary 73 (72.3) 56 6.7

Middle 16 (15.8) 3 50.0

>High or higher 12 (11.9) 7 58.3
Job

Yes 51 (50.5) 41 80.4"

No 50 (49.5) 30 60.0
Economic status

Poor 44 (43.6) 26 59.1°

Middle or higher 57 (56.4) 45 789
Health insurance

Medical aid 6 (59 3 50.0

National health insurance 9 (94.1) 68 71.6
Housing

Own 95 (94.1) 67 70.5

Lease or rent 6 (59) 4 66.7

Total 101 (1000) 71 70.3

* p<0.05
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Table 2. Rehabilitation service utilization according to disability characteristics of the subjects

Rehabilitation service utilization

Characteristic Subjects (%)
Persons %
Type of disability
Physical 82 (81.2) 56 68.3
Brain lesions 19 (188) 15 789
Level of disability
34 42 (41.6) 33 786
5 39 (386) 25 64.1
6 20 (19.8) 13 65.0
Comorbidity
Yes 75 (74.3) 4 72.0
No 26 (25.7) 17 65.4
Occurrence of the disability
Inborn 3 (30 1 33.3
Acquired 9% (97.0) 70 714
Self-rated degree of disability
Endurable 31 (30.7) 18 581
Severe 70 (69.3) 53 .7
Daily life care giver
Yes 76 (752) 53 69.7
No 25 (24.8) 18 720
Past rehabilitation service utilization
Yes 69 (68.3) 53 76.8"
No 32 (317 18 56.3
Total 101 (100.0) 71 70.3
* p<0.05
2. RHEIAH|A Oo|2AIEY A olgatal d= AR WGl el
QA FolA @A ABAMAZ ww gt BHHE AeE AA F 197%9 wEse
Abg 703%ATHTable 1. @A A@Aul=g A5 o ol RE RAMA(286%) 7 7w

7] S8l o] 85k Al AR Wejddo] 634% okaL, ‘Al gulgo] HAdel A (21.4%), ‘ﬂﬂﬂ 7}

2 71 Bty Ajgke)stn Wl 225%, o] 7FA A (21.4%)’, ‘Gt FobA(21.4%) o
At WAL 7242 7%0]Jh o) &E L e oAt A o]&3tiL U= A H 2~ Lﬁ%oﬂ
AL 2 7|3 A9 olf 2 Vg Ae el WSSk ol i A7 HolX(40.4%)
= A "2 digh el 394%= 7+ o] ol {7t 7Hg wWeka, ‘A sdlgo] HH3A

ofal, ‘Xz I} 2L A 2o}A(352%), ‘T S8l A (22.8%), ‘Mol BIRA(14.0%), ‘&

{E
ol T 7]3o] ¢lo1A(183%) 59 wolth 7F 91014 (12.3%) <] <=0l tH(Table 4).
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Table 3. The facilities that the disabled people were currently using and reasons for the choice (n=71)

Facilities and reasons Persons (%)

Currently using facilities

Rehabilitation centers 16 (22.5)
General hospitals or clinics 45 (634)
Oriental medicine clinics 5 (70
Public health centers 5(70)
Reasons for facility choice
Near location 28 (39.4)
Good effect of services 25 (35.2)
Kindness of professionals 2 (28
No other facilities in near area 13 (183)
Recommendation of other people 3(42)

Table 4. The Status and reasons for the satisfaction of rehabilitation services (n=71)

Satisfaction Persons(%)
Satisfaction of rehabilitation services 14 (19.7)
Kindness of professionals 4 (286)
Proper contents of service 3 (214)
Low price of service 1(71)
Near location 3 (214
Good effect of service 3 (21.4)
Unsatisfaction of rehabhilitation services 57 (80 3)
No proper contents of service (22.8)
Low frequency of service 6 (105)
High price of service 8 (14.0)
Long distance to the facility 3 (40.4)
No effect of service 7 (12.3)
A AGAH|=E WA R offell thalA] BkaL, ‘A A 57]de] glojA 33.3%, A
. o

ANR2AE a7t 9 A BT} 46.7%=E 7 Ao g o]#H A 16.7%°] A tH Table 5).

Table 5. Main reasons for not using the rehabilitation services at present (n=30)

Reason Persons(%)
Economic problem 5 (16.7)
Do not know about rehabilitation services 1(33)
Doubt about the effectiveness of the services 14 (46.7)
No facilities nearby 10 (33.3)
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Table 6. Result of multiple logistic regression for the independent variables associated with
rehabilitation service utilization at present”

: 0,
Independent variables Iiggfrﬁifég? stgg%ird p-value r(;fi((i) MH?E)/O CIMax.

Sex

Male 1

Female -0.399 0.648 0538 0.671 0.189 2.389
Age -0.453 0.438 0.301 0.635 0.269 1.500
Marital status

Single 1

Married -1.734 1.349 0.199 0.177 0.013 2.483
Education level

<Primary 1

>Middle -0.677 0.423 0.109 0.508 0.222 1.164
Job

No 1

Yes 1.563 0.647 0.016 47772 1.344 16.949
Self-rated economic status

Poor 1

Middle or higher 2.157 0.688 0.002 8.644 2.243 33.308
Health insurance type

Medical care 1

National health insurance 1.024 1.495 0.494 2.183 0.149 52.137
Housing ownership

Lease or rent 1

Own -1.641 1621 0.311 0.1%4 0.008 4.647
Type of disability

Physical 1

Brain lesions 0.128 0.780 0.870 1.137 0.246 5.242
Level of disability

6 1

3-5 0.690 0.442 0.119 1.993 0.838 4740
Comorbidity

No 1

Yes 0.267 0.685 0.697 1.306 0.341 5.004
Reason of disability occurrence

Inborn 1

Acquired 3.005 1.494 0.044 20.186 1.080  377.3%5
Self-rated disability degree

Endure problem 1

Severe 1.166 0.643 0.070 3.209 0910 11.319
Daily life care giver

No 1

Yes -1.122 1.321 0.396 0.326 0.024 4.339
Past rehabilitation service utilization

No 1

Yes 1.292 0.69 0.063 3.639 0.933 14.196

R*=30.112 (df=15, p=0.012)

* Rehabilitation service utilization at present (ves=1, no=0)
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