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Background: The right to health for persons with disabilities (PWDs) is essential for social integration, yet they face high unmet healthcare
needs (17.3%). This study preliminarily evaluated a village-level ' multidisciplinary primary care team' (MPCT) model to address the limitations of
existing single-professional care.

Methods: Customized case management (medical, rehabilitation, welfare, nutrition) was provided to 41 PWDs in Ansan and Daejeon via an
MPCT for approximately 6 months. Preliminary effectiveness and changes were analyzed using multidimensional indicators, including well-
being levels, physical function (Instrumental Activities of Daily Living [IADL], World Health Organization Disability Assessment Schedule), service
satisfaction, and social network expansion.

Results: Interprofessional collaboration competency improved by an average of 7.9%, with a 14.8% increase in integrating knowledge and
experience from different professions. Pain reduction was observed in 86.6% of participants, and IADL scores decreased by 6.9%, identifying the
potential for improvement in activities of daily living levels. Regarding well-being, gains were found in life satisfaction (21.7%) and community
support (18.2%), suggesting a potential expansion of social networks. While overall service satisfaction was high, participation quality was
relatively lower. This difference was attributed to differences in provider-side operational methods and patient engagement strategies,
suggesting the need for more sophisticated operational models to facilitate participation.

Conclusion: The study suggests that integrated MPCT interventions in resource-limited settings show potential as an effective model for
promoting health rights and well-being for PWDs. Future success requires establishing mechanisms to ensure the active participation of PWDs
and building sustainable community networks.
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Ansan Health Welfare Social Cooperative

Mindlle Health Welfare Social Cooperative Remarks

Multidisciplinary team personnel  Doctor, nurse, social worker, physical therapist,

occupational therapist, Korean medicine doctor,

nutritionist, etc.

Intervention Social welfare counseling, physical therapy,

rehabilitation, nutrition education, oral care, etc.

Evaluation indicators Interprofessional collaboration competency

assessment
Well-being assessment (adult 24 item)
Modified SERVQUAL tool
IADL
VAS

Community network

Doctor, nurse, social worker, physical therapist, -
occupational therapist, Korean medicine doctor,
nutritionist, etc.

Social welfare counseling, physical therapy,
rehabilitation, nutrition education, oral care, etc.

Average 11.2 times per person

Interprofessional collaboration competency
assessment

Pre-post comparison

Well-being assessment (adult 24 item)
Modified SERVQUAL tool
WHODAS

Pre-post comparison
One-time measurement at the end
Pre-post comparison
- Pre-post comparison
- Pre-post comparison

Community network Pre-post comparison

Some measurements were conducted individually according to the characteristics of each cooperative.
WHODAS, WHO Disability Assessment Schedule; IADL, Instrumental Activities of Daily Living; VAS, Visual Analogue Scale.
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Characteristic Ansan (n=20) Daejeon (n=21) Total (N=41)
Age (yr)
30-39 1(5.0) 0 124
40-49 15.0) 3(14.3) 4(9.8)
50-59 5(25.0) 10 (47.6) 15 (36.6)
60-69 10 (50.0) 4(19.0) 14 (34.1)
>70 3 (15.0) 4(19.0) 7(17.1)
Gender
Male 15 (75.0) 12 (57.1) 27 (65.9)
Female 5(25.0 9(42.9) 14 (34.1)
Disability type
Physical disability 6(30.0) 8(38.1) 14 (34.1)
Brain lesion disability 10 (50.0) 4(19.0) 14 (34.1)
Visual impairment 2(10.0) 2(9.5) 4(9.8)
Hearing (speech) impairment 1(5.0) 4(19.0) 5(12.2)
Mental disability 0 2(9.5) 2(4.9)
General disability (pending registration) 1(5.0) 1(4.8) 2 (4.9

Values are presented as number (%). General characteristics of PWD participants in Ansan and Daejeon in 2024.

PWD, persons with disabilities.
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Table 3. Well-being assessment tool

Table 4. Modified SERVQUAL tool

Domain Item (10 points each)

Domain (max=7 points) Item (7 points each)

Life satisfaction and evaluation (30 points) Current life position
Life position in 5 years
Current life satisfaction
Physical, mental health and function (30 points) Overall physical health
Overall mental health
Limitations in daily life
Meaning and purpose (30 points) Value of one’s work
Understanding life purpose
Life direction and goals
Character and caring (30 points) Acting toward the good

Sacrificing present for future
happiness
Expressing love/interest to members
Relationship (30 points) Satisfaction with friends/relationships
Autonomy in relationships
Loneliness
Community and social support (30 points) Sense of belonging to community

Availability of help from relatives/
friends

Neighborhood satisfaction
Economic status and stability (30 points) Worry about living expenses
Worry about safety/food/housing
Current financial status
Emotion (30 points) Degree of happiness/unhappiness
Positive emotions (last 2 weeks)

Negative emotions (last 2 weeks)

Items and scores for each domain of the well-being assessment tool.
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Process quality Team is willing to help you

Team gives you trust

Team keeps your best interests in mind
Participation quality I can report complaints

learned about other PWD/guardians/groups
Service planned with the provider
Outcome quality Daily activities improved
Quality of life improved
Caregiver’s stress decreased
Service satisfaction Overall satisfaction with the service

Loyalty Will use this service again in the future

Items and scores for each domain of the modified SERVQUAL tool.
PWD, persons with disabilities.
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Table 5. Changes in IPEC competency scores by city and total (N=22)
Classification Pre-assessment Post-assessment Change rate (%) t-value’ (p-value)* Wilcoxon p-value® Cohen’s d
Total 66.36 71.59 7.9 2.12 (0.046%) 0.054 0.45
Ansan 70.25 76.50 8.9 1.72(0.128) 0.156 0.61
Daejeon 64.14 68.79 72 1.38(0.191) 0.241 037

The sample size (N=22) consists of multidisciplinary team members who completed both pre- and post-assessments. Variations in n across tables are due to incomplete responses or
missing values resulting from the physical and cognitive constraints of participants during the longitudinal data collection process.

IPEC, Interprofessional Education Collaborative.

*p<0.05. t-values are derived from (post-test-pre-test) differences. ‘p-value calculated by paired t-test. p-value calculated by Wilcoxon signed-rank test.

Table 6. Detailed analysis of SERVQUAL domains: one-sample and group comparison

_ Overall Ansan Daejeon One-sample t-value Wilcoxon Group t-value Mann-Whitney
Classification + # 5 I
mean+SD (n=17) (n=21) (p-value) p-value (p-value) p-value
Process quality 6.13+1.21 5.76 6.43 10.84 (<0.001***) <0.007*** =1.73 (0.093) 0.498
Participation quality 5.29+1.26 4.45 5.97 6.29 (<0.0071***) <0.0071%** —4.51 (<0.001**¥) <0.007***
Outcome quality 5.44+1.23 4.78 5.97 7.23 (<0.001%*%) <0.0071*** —3.34 (0.002**) <0.0071***
Service satisfaction 5.84+1.24 5.06 6.48 9.15 (<0.001***) <0.007*** —4.21 (<0.001**%) <0.0071***
Loyalty 5.53+2.00 5.53 5.52 4.71 (<0.0071***) <0.007*** 0.01(0.993) 0.639

Total N=38 (Ansan n=17, Daejeon n=21). Cases with missing data in specific satisfaction domains were excluded to ensure the reliability of the service quality analysis.

SD, standard deviation.

*#p<0.01. ***p<0.001. 'One-sample t-test (compared to 4.0). *Wilcoxon signed-rank test (non-parametric). *Independent t-test (Ansan vs. Daejeon). ' Mann-Whitney U test (non-
parametric).
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Figure 1. Change rates in well-being assessment scores by participant characteristics. (A) Comparison by region (Ansan and Daejeon). (B) Comparison by dis-

ability type (physical, brain lesion, visual, hearing/speech, and mental disability). (

C) Comparison by gender (male and female). (D) Comparison by age group

(3049, 50-69, and 70 and over). All values represent the percentage change calculated between pre- and post-intervention assessments using the Well-being

Assessment (adult 24 items) tool. (Continued on the next page.)
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Table 7. Statistical analysis of well-being domains pre- and post-intervention (N=36)

Classification Pre-assessment Post-assessment Change rate (%) t-value' (p-value)  Wilcoxon p-value® Cohen’s d
Life satisfaction 13.83 16.83 21.7 2.31(0.027%) 0.017*% 0.38
Physical & mental health 13.61 16.17 18.8 2.66 (0.012%) 0.018* 0.44
Meaning and purpose 14.03 16.03 14.3 1.75 (0.089) 0.042* 0.29
Character and caring 17.17 17.92 4.4 0.68 (0.499) 0.124 0.11
Relationship 15.78 16.75 6.2 0.90 (0.375) 0.182 0.15
Community/social support 14.92 17.64 18.2 2.23(0.032%) 0.030* 0.37
Economic status/stability 14.06 15.78 12.3 1.54(0.133) 0.096 0.26
Emotion 14.42 16.53 14.6 2.73(0.010*) 0.003** 0.45

Total N=36. Analysis was restricted to participants who provided complete responses for all 24 items in both pre- and post-intervention surveys.
#p<0.05, **p<0.005. "t-values are derived from (post-test-pre-test) differences. ‘p-value calculated by paired t-test. *p-value calculated by Wilcoxon signed-rank test.

Table 8. Statistical analysis of pain intensity (VAS) pre- and post-intervention (N=15)

Classification Pre-assessment Post-assessment Change rate (%)

t-value' (p-value)®

Wilcoxon p-value® Cohen’s d

VAS (pre—post) 5.93 4.40

1.53

5.60 (<0.001**%)

0.002** 1.45

Total n=15. The sample size reflects only participants with complete pre- and post-intervention pain scores. Participants who could not complete the assessment due to intensified
physical symptoms or communication barriers were excluded. N=15 (cases with complete pre and post scores).

VAS, Visual Analogue Scale.

*#0<0.05. *p<0.005. ***p<0.001. t-values are derived from (post-test-pre-test) differences. ‘p-value calculated by paired t-test. ‘p-value calculated by Wilcoxon signed-rank test.
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Figure 2. Comparison of pre- and post-
intervention results for Instrumental
Activities of Daily Living (IADL). The
figure illustrates the changes in functional
independence across various tasks (e.g.,
using transportation, shopping, and tak-
ing medication. Higher scores indicate
improved performance in daily living
activities following the multidisciplinary
team intervention.
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Figure 3. Functional limitation scores measured by WHODAS 2.0. Com-
parison of pre- and post-intervention scores across six domains (understand-
ing, getting around, self-care, getting along, life activities, and participation).
A lower percentage indicates a reduction in functional limitations, repre-
senting positive clinical improvement.
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Table 9. Statistical analysis of WHODAS 2.0 domains pre- and post-intervention (N=20)

Classification Pre-assessment Post-assessment Change rate (%) t-value' (p-value)® Wilcoxon p-value® Cohen’s d
Understanding 7.40 6.50 0.90 1.05 (0.309) 0.223 0.33
Getting around 8.65 7.90 0.75 0.97 (0.343) 0.448 0.22
Self-care 6.30 525 1.05 2.33 (0.031)* 0.036* 0.52
Getting along 5.50 5.15 0.35 0.31(0.757) 0.850 0.07
Life activities 9.20 8.50 0.70 0.61(0.551) 0.755 0.14
Participation 11.40 11.00 0.40 0.23 (0.823) 0.888 0.05
Total 48.45 44.30 4.15 1.09 (0.291) 0.349 0.24

Total N=20. Data from one participant was excluded due to an incomplete post-intervention assessment. Scores represent level of limitation; a decrease indicates functional

improvement.

*p<0.05. ‘t-values are derived from (post-test-pre-test) differences. ‘p-value calculated by paired t-test. p-value calculated by Wilcoxon signed-rank test.
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Figure 4. Qualitative expansion and diversification of community networks. (A) Baseline network (pre-intervention): focused on essential daily activities such
as hospitals, marts, and welfare facilities. (B) Expanded network (post-intervention): illustrates the cumulative addition of new domains such as education, vol-
unteering, hobby groups, and social participation to the baseline activities (A). These figures visualize the qualitative shift from a survival-oriented lifestyle to an
integrated social participation model rather than a simple quantitative frequency comparison. PWD, persons with disabilities.
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