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The Effect of Having a Usual Source of Care on Patient-Centered
Communication among Persons with Disabilities

Boyoung Jeon', Minyoung Lee’, Eunmi Ahn®

'Department of Health and Medical Information, Myongji College; “Department of Healthcare and Public Health Research, National Rehabilitation Research
Institute; *Division of Health Services Development for Persons with Disabilities, National Rehabilitation Center, Seoul, Korea

Background: This study examined the effect of having a usual source of care on the degree of patient-centered communication
among persons with disability. The role of the usual source of care has been emphasized to improve patient experience, especially
for patients with complex health conditions.

Methods: This study used the 2017-2018 Korean Health Panel data, and the final study observations were 22,475 (20,806 people
without disability and 1,669 people with disability). We applied generalized estimating equation model to show the effect of having
a usual source of care on patient-centered communication, and subgroup analysis considering the types and severity of disabilities.
Results: Persons who have disabilities, compared with ones without it, significantly had more usual sources of care (32.4% vs. 24.6%).
By type of disability, persons with mental (51.4%), internal organ (43.8%), visual (37%), and physical disabilities (31.6%) had more
usual sources of care than hearing/speech (26.6%), and developmental disabilities (18.6%). The average score of patient-centered
communication was higher among who had a usual sources of care (3.2 vs. 2.7), and the regression analysis showed that having a
usual sources of care was positively associated with higher patient-centered communication score (8=0.476, p<0.05). However, the
positive effects of usual sources of care was not observed among persons with severe hearing/speech, developmental, and mental
disabilities.

Conclusion: This study showed that role of patient-centered communication was limited in persons with severe hearing/speech
disabilities, developmental, and mental disabilities. The education programs and supports are needed to improve communication skills
between medical staff and persons with specific types of disabilities.

Keywords: Usual source of care; Patient-centered communication; Disability; Korea Health Panel
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Table 1. General characteristics of the study participants

Characteristic People without disabilities People with disabilities x
Sex 4081
Men 8,640 (41.5) 827 (49.6)
Women 12,166 (58.5) 842 (50.4)
Age (yr) 904.89°
18-44 6,086 (29.3) 113 (6.8)
45-64 8,114 (39.0) 439 (26.3)
>65 6,606 (31.8) 1,117 (66.9)
Married 57.26°
No 6,071 (29.2) 634 (38.0)
Yes 14,735 (70.8) 1,035 (62.0)
Education 769.72
<Middle school 6,698 (32.2) 1,098 (65.8)
>High school 14,108 (67.8) 571 (34.2)
Economic activity 445.30°
No 8,131 (39.1) 1,093 (65.5)
Yes (employee/self-employed) 12,675 (60.9) 576 (34.5)
Income level 914.35°
Low (1st) 2,748 (132) 636 (38.1)
Middle (2nd, 3rd) 8,169 (39.3) 73 (42.7)
High (4th, 5th) 9,889 (47.5) 320 (19.2)
Health insurance type 731.23°
National health insurance 20,247 (97.3) 1,408 (84.4)
Medical aid 559 (2.7) 261 (15.6)
Charlson comorbidity index score 679.15°
0 15,833 (76.1) 801 (48.0)
1 3289 (15.8) 499 (29.9)
>? 1,684 (8.1) 369 (22.1)
Self-rated health 786.54°
Good 17,591 (84.5) 959 (57.5)
Bad 3215 (15.5) 710 (42.5)
Types of disabilities
Physical disabilities 1,113 (66.7)
Visual disabilities 181 (10.8)
Hearing/speech disabilities 199 (11.9)
Internal organ disabilities % (5.8)
Developmental disabilities 43 (2.6)
Mental disabilities 37 (22)
Severity of disability
Moderate (4, 5, 6 level) 1,098 (65.8)
Severe (1, 2, 3 level) 571 (34.2)
Survey year 0.02
2017 10,269 (49.4) 827 (49.6)
2018 10,537 (50.6) 842 (50.4)
Total 20,806 (100.0) 1,669 (100.0)
Values are presented as number (%). x* values were obtained by the Pearson chi-square test.
"p<0.05.
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Table 2. Status of having a usual source of care among persons with/without disabilities

Variable People without disabilities People with disabilities e
(n=20,806) (n=1,669)
Usual source of care: institutions 151.44°
Yes 10,244 (49.2) 1,083 (64.9)
Types of institutions 7058
Public health centers 209 (2.0) 36 (3.3)
Clinics 7,045 (68.8) 615 (56.8)
Hospitals 2,916 (28.5) 428 (39.5)
Traditional medicine hospitals 74 (0.7) 4 (04)
Usual source of care: doctars 4976°
Yes 5,123 (24.6) 541 (32.4)
Patients’ satisfaction
Solving of health problems: yes 4,387 (85.6) 457 (84.5) 0.53
Linkage with other services: yes 2,513 (49.1) 272 (50.3) 0.29

Values are presented as number (%). x* values were obtained by the Pearson chi-square test.

"p<0.05.
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Table 7. The effect of having a usual source of care on patient-centered communication: subgroup analysis by types and severity of disabilities

Variable Coefficient 2value
Model 2.1. By types of disabilities
Physical disabilities (n=1,113) 0432" 472
Visual disabilities (n=181) 063" 298
Hearing/speech disabilities (n=199) 0.357 1.45
Internal organ  disabilities (n=96) 0673 275
Developmental disabilities (n=43) 0.127 0.23
Mental disabilities (n=37) -0.307 058
Model 2.2. By severity of disabilities
Physical disabilities: moderate (n=807) 0.360" 336
Physical disabilities: severe (n=306) 0479" 273
Visual disabilities: moderate (n=126) 0417 1.88
Visual disabilities: severe (n=55) 0,856 172
Hearing/speech disabilities: moderate (n=130) 0529" 197
Hearing/speech disabilities: severe (n=69) -0.059 015

In each regression analysis, sex, age, marital status, education level, economic activity status, income level, type of health insurance, Charlson comorbidity index score, self-rated health,
and survey year were adjusted. z-values were obtained by the generalized estimating equation population-averaged model.

"p<0.1. "p<0.05.
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Appendix 1. Sensitivity analysis: patient-centered communication score according to having a usual source of care after excluding the ‘don't
know/no opinion’ answer

Yes No

Usual source of care No. VeansSD No. MeansSD tvalue
People without disabilities (n=18,998) 4,674 3.36£1.17 14,324 3.05+1.40 137317
People with disabilities (n=1,472) 479 3.38+1.15 993 2.86+1.54 6589
Physical (n=1,001) 315 3.40:1.11 686 291149 5.233"
Visual (n=157) 59 35121.07 %8 279171 -2.922"
Hearing/speech (n=179) 46 3244127 133 2.60+1.64 2397”7
Internal organ (n=80) 38 345+1.13 2 3.07+1.44 -1.290
Developmental (n=28) 5 4.00+0.00 23 2.74+1.60 1734
Mental (n=37) 16 263+1.78 " 3.18+1.47 0.853

Don’t know/no opinion include “I don't know” and “I dont want to participate in the treatment decision.”
t-values were obtained by the two-sample #-test.

SD, standard deviation.

“p<0.1. "p<0.05.
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