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Background: The unmet healthcare needs (UHNs) of people with disabilities (PWD) are not only detrimental to their quality of life but also can
lead to serious health outcomes including death. A variety of factors including socioeconomic, personal, and environmental factors affect UHNs
for PWD. Previous studies focused on individual socioeconomic and disability characteristics as influencing factors. Our studies included
environmental factors that have a significant impact on the use of healthcare service by PWD.

Methods: We analyzed the UHNS status and influencing factors among 4,326 adults with disabilities using the Korea Disability Life Data. Chi-
square analysis identified differences in UHNs by general, disability, and environmental characteristics. Logistic regression determined factors
affecting UHNS.

Results: Those with low educational level (adjusted odds ratio [aOR], 1.229; 95% confidence interval [Cl], 1.024-1.475), those with low income
level (aOR, 1416; 95% Cl, 1.015-1.976), those who enrolled in private insurance (aOR, 1.234; 95% Cl, 1.018-1.496), those who need help with daily
living (@OR, 1.298; 95% Cl, 1.059-1.592), those who did not go out (OR, 1.566; 95% Cl, 1.274-1.924), those who use taxis (@QOR, 1.407; 95% (I,
1.047-1.891) or call taxi for people with disabilities when going to the hospital (@OR, 1.370; 95% Cl, 1.001-1.875), the communication disabled
(@OR, 1.304; 95% Cl, 1.029-1.651), those with poor subjective health status (@OR, 1.248; 95% Cl, 1.043-1.494), those who felt the explanation of
treatment results was insufficient (@OR, 4.035; 95% Cl, 1.365-11.927), hose dissatisfied with healthcare services (@OR, 3.515; 95% Cl, 2.741-4.508)
were more likely to experience UHNS.

Conclusion: Effective healthcare service provision for PWD requires not only financial assistance but also social support, along with education
for healthcare staff, policies that consider the characteristics of disabilities.
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Predisposing factors

Sex, age, marital status, education —

Outcome
Enabling factors
Residential area, employment status,
household income, private insurance,
. Y A Unmet
assistant for activities of daily living,
’ ) - . > healthcare
independence in daily life, outing status,
; ) o needs
main mode of transportation when visiting
hospital, travel time to medical institution

Need factors

Severity of disability, type of disability,
subjective health status, understanding of
treatment methods by medical staff, —
sufficiency of explanation of treatment
results, satisfaction with medical service

Figure 1. Conceptual framework of this studly.
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Table 1. Sample characteristic
Unmet healthcare needs
Characteristic s
Total (n=4,326) Yes (n=793) No (n=3,533) p-value
Predisposing factors
Sex 0.5729
Male 2,352 (54.4) 424 (53.5) 1,928 (54.6)
Female 1,974 (45.6) 369 (46.5) 1,605 (45.4)
Age (yn) 0.1556
20-39 476 (11.0) 72(9.1) 404 (11.4)
40-59 1,689 (39.0) 319 (40.2) 1,370 (38.8)
>60 2,161 (50.0) 402 (50.7) 1,759 (49.8)
Marital status <0.0001*
Single/divorced/separated/widowed 1,955 (45.2) 407 (51.3) 1,548 (43.8)
Married 2,371 (54.8) 386 (48.7) 1,985 (56.2)
Education <0.0001*
Middle school or less than 793 (18.33) 364 (45.90) 1,332 (37.70)
High school or above 3,533 (81.67) 429 (54.10) 2,201 (62.30))
Enabling factors
Residential area 0.0268
Metropolitan 2,042 (47.2) 349 (44.0) 1,693 (47.9)
Small or medium-sized city 2,001 (46.3) 400 (50.4) 1,601 (45.3)
Rural area 283 (6.5) 44 (5.6) 239 (6.8)
Employment status <0.0001*
Unemployed 3,171 (73.3) 630 (79.5) 2,541 (71.9)
Employed 1,155 (26.7) 163 (20.6) 992 (28.1)
Household income (million won) <0.0001*
<1 991 (22.9) 3 (30.0) 753 (21.3)
1-2.99 1,943 (44.9) 356 (44.9) 1,587 (44.9)
3-4.99 903 (20.9) 126 (15.9) 777 (22.0)
>5 489 (11.3) 7309.2) 416 (11.8)
Private insurance 0.3296
Enrolled 1,226 (28.3) 214 (27.0) 1,012 (28.6)
Not enrolled 3,043 (70.3) 565 (71.3) 2,478 (70.1)
Unknown 57(1.3) 14 (1.8) 43(1.2)
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Table 1. Continued

Unmet healthcare needs

Characteristic
Total (n=4,326) Yes (n=793) No (n=3,533) p—value+

Assistant for activities of daily living 0.5697
Not available 1,527 (35.3) 273 (34.4) 1,254 (35.5)
Available 2,799 (64.7) 520 (65.6) 2,279 (64.5)

Independence in daily life <0.0001*
No assistance needed 2,851 (65.90) 443 (55.86) 2,408 (68.16)
Assistance needed 1,475 (34.10) 350 (44.14) 1,125 (31.84)

Outing status
Never go out 799 (18.47) 229 (28.88) 570(16.13) <0.0001*
Go out 3,527 (81.53) 564 (71.12) 2,963 (83.87))

Main mode of transportation when visiting hospital <0.0001*
Public transportation 1,717 (39.7) 299 (37.7) 1,418 (40.1)
Taxi 430(9.9) 104 (13.1) 326(9.2)
Disability taxi 339(7.8) 92 (11.6) 247 (7.0)
Private vehicle 1,390 (32.1) 213 (26.9) 1,177 (33.3)
Other/unknown/no response 450 (10.4) 85 (10.7) 365(10.3)

Travel time to medical institution (hr) <0.0001*
<1 2,527 (58.4) 458 (57.8) 2,069 (58.6)
>1 1,799 (41.6) 335 (42.2) 804 (41.4)

Needs factors

Severity of disability 0.0009*
Severe 2,143 (49.5) 435 (54.9) 1,708 (48.3)
Mild 2,183 (50.5) 358 (45.1) 1,825 (51.7)

Type of disability 0.0078
Physical/cerebral 1,433 (33.1) 285 (36.0) 1,148 (32.5)
Visual/hearing/speech 1,326 (30.7) 250 (31.5) 1,076 (30.5)
Intellectual/autism/psychiatric 504 (11.7) 100 (12.6) 404 (11.4)
Internal/facial 1,063 (24.6) 158 (19.9) 905 (25.6)

Subjective health status <0.0001*
Poor 2,279 (52.7) 501 (63.0) 1,778 (50.3)
Good 2,047 (47.3) 292 (37.0) 1,755 (49.7)

Understanding of treatment methods by medical staff <0.0001*
No 328 (7.6) 96 (12.1) 232 (6.6)
Yes 3,998 (92.4) 697 (87.9) 3,301 (93.4)

Sufficiency of explanation of treatment results <0.0001*
Not at all 18 (0.4) 10(1.3) 8(0.2)
Hardly 301 (7.0) 85 (10.7) 216 (6.1)
Somewhat 3,457 (79.9) 606 (76.4) 2,851 (80.7)
Very much 550 (12.7) 92 (11.6) 458 (13.0)

Satisfaction with healthcare services <0.0001*
No 382 (8.8) 170 (21.4) 212 (6.0)
Yes 3,944 (91.2) 623 (78.6) 3,321 (94.0)

Values are presented as number (%), unless otherwise stated.
*p<0.001. "By chi-square test.

(p<0.0001). 7F5821 & LA=7} QlaL 7HFa5o] W2 49
o QA ol o BWastAY &S 5k ok A%,
27 ol§ Al F2 Aol Z=A & YRS o]k

https://kshpa.jams.or.kr/co/main/imMain.kci 275



3% =77 o] FAITte] 1A3E o]l A9 nEEw
A&l o] 7F AATHp<0.0001).

R30I F A A7t i 9, Jm9] A5y
Aol gt ofsfert W2 A%, w4y} do] FEstaL
L7)A] G2 A9, YmAH| A g ANHERl TRt W

oA v5E£9= FEEl 2ol A THp<0.0001).

2. Zofele] =2 SN 0IR

AA Aojol = 18.3%7F u|E=o 7S Aty S}
H/9d/ Aol A FESE ARE WA 3 F831 olfE=
A FeH(74.8%), 0152 o1H=(16.0%), olQl ¥ HAZ
g BE(2.7%), o1&l 4] %2 FQ2.7%). =9 75
(2.3%), HHO] H=(1.5%) <02 Yttt A7a7e wx] &
gt ol 2= AAE FH(29.8%), o592 o#3(25.8%), 71Et
(21.3%), 73 H.0] FZ(9%), ol A 71 F=(4.3%) ©]
Aol 2] 92 AR (4.3%), A=H2] F5(3.1%), °IF slo]
ARGTH2.4%) &0 2 YERGTHFigure 2).

o,

e

%
o
o

16
. - :
L

m Difficulty moving

M Financial burden
w Lack of medical equipment

H Previous bad experience m Lack of information

M Financial burden m Difficulty moving
m Lack of medical equipment
M Previous bad experience

B Rejected without reason H Etc.

276 Health Policy and Management 2024;34(3):271-281

298
258
R 20
10
31 43 43 - 24
0 — [ —

Lack of professional manpower related to the disabled

W Lack of information

4
i)

7

o

SR o] A% oS Aol SPE= A
14 SRS Aas T
= 55, 8o ol EHAZ 74%, 76%)2t A Ael3 el
BAA olEwol 7 w2 vleS AN AHAA/ A2/ /10
87%, W/t Aol 84%, A2 /A 1w /A Aol 71%, X
A/ ol 58%). WA ANE WA F3t olfi= 55,
S 7ol ol BAIA oA 29%, 31%), ©1%52] ©f
SH(Z2F 28%, 23%) O 2 =T FolRollA A/ =
o2 o529 ofHZol 45%= 7HE wUAL A/ /A0,
A2 A /7841 7o, Wi/ 4 Aol BAIA of el 2

Z¥ 30% 45%, 40%=2 7 =K Figure 3).

<)

rir
&
[
L
o
of
~
©
e
~
>
&

S

Pl
’

o

i
OIN

A

)
Ak

3. FoKole| njsFe|=0| F&ts 0IXl= 22

ol mFHela] FFE A e U] H
o] THFS HAT thiF A2 A S UAR 2
ThE3 ZtK(Table 2).

£R18%1 F WEFEC] FAH SR Fovt FF= VA

ofr

ofr
-

ot

i)
il

o

rr

1.5

Lack of professional manpower related to the disabled

21.3

Figure 2. Reasons for unmet healthcare
needs experience. (A) Reasons for not
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Physicall/cerebral

Visual/hearing/speech

Intellectual

Internal/facial

Severe

Mild

[l Reason for not receiving sufficient medical care (%)
Financial burden, difficulty moving, lack of medical equipment, lack of professional manpower related
to the disabled, previous bad experience, and lack of information
Figure 3. Reasons for unmet healthcare
[ Reason for not receiving a health checkup (%) : : .
Financial burden, difficulty moving, lack of medical equipment, lack of professional manpower related Pe,eds eXPerI?hce accordlng to character
to the disabled, previous bad experience, lack of information, rejected without reason, etc. istics of dlsab|||ty.

Table 2. Factors influencing unmet healthcare needs

Unmet healthcare needs
Variable
Unadjusted OR (95% Cl) Adjusted OR (95% Cl)
Predisposing factors

Sex

Male 1 1

Female 1.045 (0.896-1.220) 0.975 (0.825-1.152)
Age (yr)

20-39 1 1

40-59 1.306 (0.989-1.726) 1.196 (0.874-1.637)

260 1.282 (0.976-1.685) 1.061 (0.758-1.485)

Marital status
Single/divorced/separated/widowed
Married

Education
Middle school or less than
High school or above

Enabling factors

Residential area
Metropolitan
Small or medium-sized city
Rural area

Employment status
Unemployed
Employed

Household income (million won)
<1
1-2.99
3-4.99

1.352(1.159-1.578)
1

1.402 (1.200-1.638)
1

1
1.212(1.034-1.421)
0.893 (0.635-1.257)

1
0.663 (0.550-0.799)

1.801 (1.350-2.403)

1.278(0.972-1.681)

0.924 (0.676-1.262)
1

1.122(0.925-1.362)
1

1.229 (1.024-1.475)
1

1
1.173 (0.989-1.390)
0.931 (0.648-1.338)

1
1.019 (0.815-1.274)

1.416 (1.015-1.976)

1.153 (0.861-1.544)

0.937 (0.678-1.296)
1
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Table 2. Continued

Unmet healthcare needs

Variable
Unadjusted OR (95% ClI) Adjusted OR (95% Cl)

Private insurance
Enrolled
Not enrolled
Assistant for activities of daily living
Not available
Available
Independence in daily life
No assistance needed
Assistance needed
Outing status
Never go out
Go out
Main mode of transportation when visiting hospital
Public transportation
Taxi
Disability taxi
Private vehicle
Travel time to medical institution (hr)
<1
>1
Needs factors
Severity of disability
Severe
Mild
Type of disability
Physical/cerebral
Visual/hearing/speech
Intellectual/autism/psychiatric
Internal/facial
Subjective health status
Poor
Good
Understanding of treatment methods by medical staff
No
Yes
Sufficiency of explanation of treatment results
Not at all
Hardly
Somewhat
Very much
Satisfaction with healthcare services
No
Yes

0.927 (0.780-1.103)
1

0.954 (0.812-1.122)
1

1
1.691 (1.445-1.979)

2.111(1.767-2.521)
1

1.165 (0.962-1.412)

1.798 (1.369-2.362)

2.058 (1.555-2.724)
1

1
1.034 (0.884-1.208)

1.298 (1.112-1.515)
1

1.422 (1.149-1.759)

1.331 (1.070-1.655)

1.418 (1.075-1.869)
1

1.694 (1.445-1.985)
1

1.960 (1.524-2.520)
1

6.220 (2.390-16.184)
1.959 (1.400-2.742)
1.058 (0.832-1.346)

1

4.275 (3.433-5.322)
1

1.234 (1.018-1.496)
1

1.114 (0.916-1.355)
1

1
1.298 (1.059-1.592)

1.566 (1.274-1.924)
1

1.144 (0.919-1.425)

1.407 (1.047-1.891)

1.370(1.001-1.875)
1

1
1.010 (0.855-1.192)

1.118(0.921-1.356)
1

1.176 (0.929-1.490)

1.304 (1.029-1.651)

1.114 (0.812-1.530)
1

1.248 (1.043-1.494)
1

0.971 (0.671-1.405)
1

4.035 (1.365-11.927)
1.107 (0.711-1.724)
0.998 (0.775-1.286)

1

3.515 (2.741-4.508)
1

OR, odds ratio; Cl, confidence interval; aOR, adjusted odds ratio.
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