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The Continuum of Rehabilitation Care and the Rehabilitation Services
that are Needed by People with Severe Disabilities
Soong-Nang Jang, Seonja Rhee?, Wan-Ho Kim?, Kyu-Beom Lee?, Sukyung Kim?, Jae-Young Lim®
Institute of Health and Environment, Seoul National University, Graduate Schoo! of Public Health, Seoul National University",
Department of Rehabilitation Medicine, National Rehabilitation Hospital?,
Department of Rehabilitation Medicine, College of Medicine, Seoul National University”

Objectives : As the number of people with disabilities is rehabilitative treatment in the acute phase. There was a
increasing and their needs for care are varied, the great need for rehabilitation services in community and this
continuum and comprehensiveness of their rehabilitative varied according to gender, the socio-economic status, the
care are getting more important. This study was performed functional status and the geographic region. The gap
to understand the utilization of rehabilitation services and between utilization and need for rehabilitation services was
requirements of care among the people with severe largest in the economic support. The gap of primary health
disabilities in Korea. care was larger in the rural area than in the urban area.

Methods : We interviewed 578 disabled persons who had Conclusions : The needs for rehabilitation service were
severe extremity and cerebral impairment in the urban and diverse according to the individual functional status, the
rural areas of Korea. The guestionnaire inciuded questions regional characteristics and other general characteristics of
on their general characteristics, the type of disability, their people with disability. Strategies should be considered to
physical function (ADL, IADL), their use of rehabilitation eliminate the barriers to obtain rehabilitation services for
services after discharge and their requirements for the people with disability in the community.
rehabilitation care.

Resuits : Only 12.6% of people with disability in the J Prev Med Public Health 2006;39(3):263-269
community continuously used the available medical
rehabilitation care. The associated factors for utilization of Key words : Continuum of care, Rehabilitation, People
rehabilitation services were pain and admission for with disability, Health services need
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Table 1. Sampling of study subjects (person, %)

. Number of . "
Region Disicts  Dsblement e SOV dsdled o e®) BAXI00
ype disabled * @
Rural Chundo-gun Cerebral 135 47
Extremity 992 347
Total 1,127 394 108 274
Damyang-gun Cerebral 220 77
Extremity 1647 576
Total 1,867 653 97 149
Mixed UiWang-si Cerebral 162 52
Extremity 1,787 572
Total 1,949 624 9 159
Wonju-si Cerebral 707 226
Extremity 6,569 2,102
Total 7276 2328 100 43
Urban Gwangju Cerebral 298 101
Dong-gu Extremity 1,747 504
Total 2,45 695 98 14.1
Dobong-gu Cerebral 48 220
Extremity 4020 1,367
Total 4,668 1,587 76 48
Total 18932 6,282 578 92

* National rehabilitation center, F2001 Community-based rehabilitation report 5, 2001
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Table 2. General characteristics of study subjects

% FNQ9 A%H

A% A AA A% Mel2 27 265

Men (N=365) Women(N=213)
20~64 years 65+years 70~64 years 65+years
No. (%) No. (%) " No. (%) No. (%)
Total 240 41.5) 125 21.6) 122 1.0 91 {157
Marital status
Single 5 (314) 6 (60 26 @Y 5 (56
Married 141 59.0 109 (88.6) 77 64.2) 35 (389
Widowed 3 (13 2 (98 (92 2 @46
Divorced, separated 20 (84) 2 (16 6 (50 8 (89
Educational level
Elementary school T3l 0 (6% 65 (65 8B (933
Middle school & Q15 24 (195 2B (00 2 (22
High school 74 (31.8) 17 (138 21 (183) 3 (34
College or over 2 (94 2 (98 6 (52 1 (LY
Faruily income per month (Won)
<1, 000thousands 7 Ry 97 M5 M (03 8 (00
1,000-2,000 thousands 53 22.5) 21 172 18 (154 17 (189)
2,100thousands+- 1 (47 4 (33 5 (43) 0 gLy
Medical insurance
Health insurance 145 62.0) 94 (79.0) 71 ©4.7) 58 (65.2)
Medical aid L 67 (286) 23 (193) 2 (269) 28 (3L5)
Medical aid 2 (94 2 (1D 10 (84 3 (34
Occupational status
Unemployed 194 (80.8) 110 (88.0) 110 90.2) 88 96.7)
Employed 46 (192 5 (120 12 (9.8 3 (33)
Region a
Urban 17 48.8) 60 48.0) 68 35.7) 42 46.2)
Rural 123 (51.3) 65 (52.0) 54 44.3) 49 (53.8)
Disability type
Cercbral disability 30 (125) 2256 2% QL3 0 (330)
Extremities disability 210 &735) 93 (744) 96 87 61 ©70)
Reason of disability
Not known 8 (33 1 (0.8 6 (49 2 (22)
Congenital 24 (10.0) 2 ( 1.6) 20 (164) 5 (5.5)
Chonic disease 102 27 98 (784) & 689) 67 (73.6)
Accident 105 “39) 24 (192 12 (98 17 8.7y
Hypertension 66 27.5) 80 64.0) 47 (38.5 63 69.2)
Diabetes 18 (7.5 20 (16.0) 19 {15.6) 13 (14.3)
Cardiovascular discases 12 (50 13 (104) 4 (33 18 (19.8)
Stomach ulcer 24 100 12 (96) 6 (49 7 77
Pain a (196 31 (U48) 2B (189 U (154
Measn (SD) Mean (SD) Mean (SD) Mean (SD)
Number of chronic diseases 10 (10 16 (10 11 (09 17 (1Y
ADL score(range : 7-14) 1.1 (45) 120 (43 107 (42 127 (43
TADL score 122 (357 47 (59 187 (71 240 (66)
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Table 3. Rehabilitation care utilization by region*

Urban Rural Total
Region
No. (%) No. (%) No. (%)

No use 188 63.7) 205 (70.7) 393 672)
Regular visit medical doctor 34 (120 37 (132} 7 (12.6)
Sometimes visit medical doctor 33 (11.6) 24 (86) 57 (10.1)
Sometimes visit oriental medicine 18 (63) 14 (50 2 (37
Sometimes use alternative medicine 12 (42 5 (18 17 (30
Others 6 (29 2 (07 8 (14)

Total 291 (100.0) 287 (1000) 578 (1000)

* p=0.020 by chi-square test of rehabilitation care utilization corresponding to region

Table 4. Associated factors of continuum of rehabilitation care in community among the people with

severe disabilities(N=578)
Use/ Univariate Multivariate
Notuse®™) — oR' 95%CI*  aOR'  95%CI
Age
20-64 years 98/264 1.0 10
65+ years 62154 07 0.7,1.6) 09 06,15)
Sex
Men 1007265 1.0 10
Women 60153 08 07,15 08 05,12)
Medical Insurance type
Insurance 1111263 1.0 10
Aid1 31119 0.6 04,10 10 06,19)
Adl 1225 11 06,23) 22 09,53)
Disease
Hypertension (vs non) 89/167 19 13,27 14 09,23)
Diabetes (vs non) 20/ 50 12 06,18 09 05,17
Pain (vs non) 20 27 14 09,2.1) 1.8 (1.1,30)
Rehab. Treatment in admission 38 77
Have 1461292 1.0 1.0
Have not 14/124 02 01,04 03 02,06)
ADL deficit
None 97252 10 1.0
1~2 3% 76 11 07,17 09 05,16)
34 10/ 35 07 04,1.6) 0.5 02,13
5+ 21/ 55 09 06,17 0.7 04,15
Region
Utban 851202 10 10
Rural 75116 0.8 06,12) 0.8 05,1.3)
Marital status
Married and living together 140/332 10 10
Widowed, divorced, Separated 20/ 86 06 03,09 05 03,11
Educational level
Less than high school 1097295 1.0 1.0
High schoot or over 48/108 12 038,18 1.3 08,22
Disability type
Extremity disability 118/342 1.0 10
Cerebral disability 42 76 L6 (1.0,24) 12 07,20
Occupational status
Unemployed 146/356 1.0 1.0
Employed 14/ 62 06 03,10 05 03,11
Family income
<1,000 thousands 1141312 1.0 10
1,000-2,000 thousands 327 11 07,18 038 05,14
2,100 thousands+ 10/ 20 14 0.6,3.0) 09 04,23)
‘OR : Odds Ratio
aOR : adjusted Odds Ratio
*CI : Confidence [nterval
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Table 5. Needs of rehabilitation services by subject's characteristics™

T el A&A A #a] e A v~ 27 267

Medical Primary Long term Care giver Economic
rehabilitation ~ healthcare  care facility support support
Mean+SE  Mean*+SE  Mean*+SE  Mean+SE  MeantSE
Region (p=0078) (p=0021) (p=0112) (p=0.556) (p=0022)
Urban 4354017  378+0.14  236+019 3441020 363+017
Rural 415+017 356015 255019  351£020 3394017
Sex (p=0043) (p=0.083} (p=0042} (p=0000) (p=0.661}
Men 413+0.16  358+£0.14  233+019  333+019 3544016
Women 438+0.18  375+£015  258+020 3731021 3494017
Mearital status (p=0.948) (p=0.000) (p=0.895) (p=0.045) (p=0.980)
Widowed, divorced, separated 4264015  390x013 2474017  329+0.18  351+015
Married, living together 425+020 342+017 2444023 3661021  351%0.19
Age (p=0754)  (p=0.48)  (p=0295)  (p=0097)  (p=0404)
2064 428+017  339+014 253+£019 335019  3.56%0.16
65+ 423+0.18 374015 2384020 3734021 346%0.17
Education level (p=0.043) (p=0973) (p=0516) (p=0555) (p=0528)
Elementary school 4101017 364015 2514019 3452020  3.53+0.17
Middle school 4461020 370017  262+022  341+£023  344+020
High school 440+0.18 3681015 245021 3665022  366+0.18
College or over 4061023 364020 2254027 338%+028 343+023
Family Income per month (p=0.965) (p=0013) (p=0421) (p=0.020) (p<0.001)
<1,000 thousands 429+011  402+010 2574013 395013 434011
1,000-2,000 thousands 4294013 397+011  239+015  3.67+016  3.68+013
2,100 thousands + 4181041  299+034 2414046  281+048  252+041
Disability type (p=0.721) (p=0.362) (p=0297) (p=0.543) (p=0007)
Cerebral disability 4231017  371+014 253019 353%x019 3701017
Extremity disability 4281018 361015 238+021 343021  332+018
ADL deficit (p=0012) (p=0.165) (p<0.001) (p<0.001) (p=0.378)
0 396016  380+013  193+0.18 2714019  338=%0.16
1~2 429x018  356+015 222+021 3442021  358+0.18
34 447+024 3671021 2504028  372+029 3644025
5+ 4291021 3614018  317+023  403+024 3454021
Number of chronic disease (p=0218) (p=0.001) (p=0.879) (p=0.310) (p=0.082)
0 405019 311+016 2404022  333+£022  339+0.19
1 437+0.18 364015  241+020 3350020 3594017
2 4284019 379016 251021 335x022  335+0.19
3+ 430021 400+018  250+023  371+024 3714020
* p value denotes for ANCOVA included all variables
Table 6. Utilization, need and unmet need of rehabilitation services(%)
Utilization® % Need % Unmet need?
GV B (B-A)
Total
Primary health care 562 715 213
Medical rehabilitation 138 68.1 543
Economic support 08 74.7 739
Long term care hospital 00 211 211
Care giver service 0.0 484 484
Urban
Primary health care 63.6 69.1 5.5
Medical rehabilitation 124 76.0 63.6
Economic support 09 603 654
Long term care hospital 00 199 199
Care giver service 00 450 450
Rural
Primary health care 50.1 86.1 360
Medical rehabilitation 153 4.6 493
Economic support 0.7 833 826
Long term care hospital 0.0 223 223
Care giver service 0.0 519 519
* Utilization rate=(No. of utilization person/total study subjects) x 100
"Need rate=(No. of persons who answered ‘need’/total study subjects) % 100
*Unmet need=Need rate - Utilization rate
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