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Lee, S., Park, H. N., Nam, H. J., Kim, B., & Yoon, J. Y. (2024). A comparison of factors associated with
unmet healthcare needs in people with disabilities before and after COVID-19: a nationally representative
population-based study. BMC health services research, 24(1), 134.

Table 3 Factors associated with unmet healthcare needs before and after COVND19

Variables Categories Before COVID-19 After COVID-19
B SE OR 95% €l ] B 5.E OR 95% C1 P
ga Predisposing Factors
Sex Female 0.404 [REY 150 15154 <00Mm aar Q2 118 0.54-1.49 0135
- P = oy X=) [
« COVID-19 T = FHo{Ql2| 0|5 X 2|2 Aol &S 0IXl= ¢l Bl e Matel
#Age =000y o D99 09E-1.01 0318 -0, oo 0sg 0se-1.0 0443
-1 O pre Spouse Mo =00m [REY D99 0Fe-1.31 08995 0046 Q2 105 083-1.32 0oz
* Andersen 2|20|8 2¥S HIYOZ Q0 71520, BRI JAZE et Y
Education <Elermentary =035 0a D&y 052-148 0505 0223 02 125 0a2-192 0308
schoo
Middle school 0.oFE 05 1.08 Qeb-1.77 0759 ooaz .10 0./2-168 0&M0
g I'tH High school “L14E 03 DEe 055135 0523 —00ar 0.5 0723
S s (ref. =College)
- Enabling Factors
=2
° 201 7 Il__:'-l- 2020 lL xOI.OH ?_I é EH—*—*" xI.EE gal.'g Type of disability Phiysical disability 0.391 029 1.46 QE3-263 L1E3 0479 03 K- 7] 1053-254 0038
(ref. Intellectual
o MTBEHADHXI S 2F A|H™ 1 884U1M| _'?’_A" disability)
conT H o™ | o ! e e Degree of disability  Severs =010 e D9 ha5-120 HES 00a4 a4 110 084-143 0485
24 Q ol o2 98 AE|l 3|52 A Al tref. Mid)

° Jl—:""" I—I %!-I—I =2 TI OH EI'— - 2' l_l'—_ = EA' Monthly household income -nom ooa 100 0180 0000 100 099-100 080
Ernployment Employed =0aoy 1R D90 0485 -0.162 a4 0as 0&5-1.11 0232
status (ref. Unermployed)

Mational basic Beneficlary =015 a1z DA3 058-1.16 02y2 =0oar a4 054 0.76-1.30 0559
|rvelibood (e,
Mon-beneficlary)

X0 D:l El_ ADL dependency =000E ag2 D99 0719 1.00 058-1.03 as16

T =2 |ADL dependency 0065 a2 107 0.003 104 101-108 0004
Going outdoors fas 0376 0 1.46 0135 124 0.88-1.80 0248

_ - x==x o =10 0o = _ . o -, o Independenthy {ref Ma)
° COVID 19 Ol_?_ UIE'%_ _lﬂ %i%‘: _lk 1'7HH Ojl- (COVID 19|x—-|' 3603 - %' 6043) Cwned a car fas =0281 [RE] 076 036-1.02 00e3 0120 Q13 089 0e8-1.15 03s?
(ref. Na)
° COVID'1 9 a: ﬂ@g?_l] 0:|Ao'|xo|'0|-||0_|' [jl-%_‘q_(al] IADL-O—I—?'_EE, Q|EJIK_IQ| %I'OH OI-SHEO'" EHQ’ |U_}'——$|—E, Experlence of dscrimination =147 a9 k-1l Guig2 0277 132 1.12-155 0o
Satisfaction with medical staffs under- 0174 o k-2 042 Qe 102 083-1.1  08%
TIOOO0|1 2™ H2MAIEH o2 standing of disability
[ = I_] Toe1 oo H' TE Satisfaction with cormmunication with 0089 [IRA] 1.0% 0E-131 0661 00a4 LAl .10 0590-1.34 0.3ad
medical staff
-, - ' . -
o COVI D_1 0 _C'>_. [ﬂ OOHQ.?_I] - ' [j I-Bg.?_l] Ale-"xol.olll 0L|, IADLgl _E_E, xOI.OHE 9_' ol_l- Il-lg 704 %l ] []él-‘q--‘q-?_l] ?j'.li.[én.'tl:ll‘ with medical instibution =085 o HE- deBE-059 0043 -0.1aF D 0as 0.70-1.02 aoaz
facilities and eguipment
FET AR, BT, 92, WIN Tz i
Subjective health stabus =04k aog DA 7 <00Mm -0.1%6 08a
Chronic disease fas .00z o2 1.00 06b6-154 oag2 1043 284
(ref. Na)
Depressive fas 0525 ala 1.69 124231 00m arre Q4 218 165-287 <0001
SYINpIoms (ref. Na)
Regular medical fas =0305 (4] D74 Dat-1.12 0131 080z LAl 050 037-068 <0001
care (ref. Na)
-2 Log lkelihood 1,699.05 2,161.59
HagelkerkeR® an 014
Hosmer-Lemeshow test ¥ =657 p=0.583 ¥'=3.77 p=0877

Mote. ADL=activities of daily living; B=unstandardized coefficient; (= confidence interval; COVID=corona virus disease; IADL=instrumental activities of daily
Iiving: Ofl =odds ratia: ref=reference: 5 E =standard emror
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Nam, H. J., & Yoon, J. Y. (2022). Factors and at-risk group associated with hypertension self-management
patterns among people with physical disabilities: a latent class analysis. BMC Public Health, 22(1), 1050.

=5 g 79 Znt
« 20174 HOHQIAENEAL Z DEAO0| U= XA o MK S & &:
o X|MIFOH DRt CHaXte| Xpo|2t2| &Y . o A Te =
= mjEle o3t ol 1,55182 24 @ High self-management group (& X}2|2t2|2), 40.8%
<) o= TS - -
2t ©340| 0| ZQO0ID} H2H2AD} H| © 89 8% WHgs, Aol HSdRE KBS ® Harmful habitual behavior group (283 dagata), 20.6%
* ST3S—= Soaddl ozt 4
EAHAS2ME HAl ® Inactive behavior group(H|Z=32), 38.6%
' ™y
No No No
cigarette cigarette cigarette
S{noking slmoking slmoking
Weight Limited Weight Limited Weight Limited
control alcohol control alcohol control alcohol
drinking drinking drinking
Balanced egglar Balanced : egqlar Balanced ' gglar
. bhysical . physical ) physical
diet . diet . diet p
activity activity activity

.

High self-management group
(40.8%; n=633)

Fig. 1 Probabilities of five hypertensive self-management indicators estimated in three latent classes

Harmful habitual behaviour
group (20.6%; n=319)

Inactive behaviour group
(38.6%; n=599)




Nam, H. J., & Yoon, J. Y. (2022). Factors and at-risk group associated with hypertension self-management
patterns among people with physical disabilities: a latent class analysis. BMC Public Health, 22(1), 1050.

Table 5 Differences in health profile, psychological health, and patient experience by latent classes

Characteristics Class? M (SD) or n(%) F or x? p Post-hoc®
Health profile Health-related Quality of Life, (range — 0.171-1) 1 0.81 (1.50) 4495 <.001 1,2>3
Harmful habitual Inactive behavior 2 Ga2 )
3 0.72 (0.23)
behavior group group Subjective health, (range 1-5) 1 240 (0.76) 46.59 <001  2>1>3
(BEE MEanz) (HIZS2) ; it
Psychological health Suicidal ideation 1 84(13.3) 0.80 671
2 40 (12.5)
- i 3 87 (145)
. L}O| o DO|F| AFER Suicide attempts 1 10(16) 340 183
N 2 4(13)
- Oz -+ et Bol 3 3(05)
. ADLg|_7I._<_Ac->| Depression 1 98 (15.5) 1033 006
2 49 (15.4)
« AR 2| E0HE 3 131219
Patient experience Satisfied with healthcare services, (range 1-5) 1 3.77 (0.68) 13.19 <.001 13>2
2 3.54(0.67)
3 3.73(0.64)
.7_-' ;ol'é)l'EH 9-' xI'Ol Unmet medical needs 1 98 (15.5) 1434 .001
2 55(17.2)
3 142 (23.7)

Inactive behavior group (H|&Z )

? Class 1= high self-management group, Class 2 =harmful habitual behaviour group, Class 3 =inactive behaviour group; M mean, SD Standard Deviation

b Duncan’s test




Nam, H. J., Park, H. N., Lee, S., Kang, G., Shin, J. H., Kim, B., & Yoon, J. Y. (2025). A systematic review
of Photovoice studies on health-promoting behaviors among individuals with disabilities: Insights from the
socio-ecological model. Disability and Health Journal, 101972.

44 wha ° »
| o173 AUSTIele| £2: oA70] AP

Facilitators and barriers to engagement in health-promoting behaviors based on Socio-ecological model.

SEM levels Factors Facilitators Barriers
g@l Individual Identity with = A new identity with disability and a sense of normalcy s Feelings of loss, sadness, and despair related to disability
disability u Inclusive of level of ability, learning to adapt to disability s Perceived inferiority compared to nondisabled counterparts
XFoHO| O JF=X|sHe == . fo) =2 X O > Independence » A sense of autonomy and independence ® A lack of independence
° o OH I_I_l ;Ij O o I_I OHTl Ql- I_I. Ij I_I PhOtOVOICe I_:I? = xil):" _l—E I:IE s Focusing on abilities rather than limitations ® Limited coordination or balance
- o o o . o Motivation » Positive feelings after exercise = A lack of motivation and willpower
(¢} =13 = k=2 .
¢ AYYSO| S 0K 2912 ALSIMENSHE B w2t Ya| - Dt i s e .
Advocacy s Actively negotiating their environment to enhance mobility and health NA
® Advocating for their rights and needs
Knowledge ® Aware of how important exercise was as part of being healthy » Inability on articulation of health knowledge
= Ability to monitor their own health status
d |'tH Resources = Having access to equipment such as owning a bike, weights or yoga mat ® A lack of time, and materials
oy = Financial barriers such as the high cost of gym memberships
and healthy food options
° PR I S MA xl ﬂ 0‘" [[l'al. 57H D B ;D-IA—|H Preferences s Preferences of activity and enjoyment NA
= Hobbies
. oo H 01 = in- H 2 J|=X0 =] Health belief s Positive belief about healthy behavior = Negative belief about healthy behavior
1 0 '—_I Ph0t0V0|Ce '—? =2 SOCI 0 eCO|Og |Ca| mOdel = I_"—__E =TT Religiosity » Positive beliefs about the influence of God on health = Negative beliefs about the influence of God on health
Interpersonal  Family = Family support, bond and closeness with family » Lacking family communication and cohesion
= Negative family relationship
® Inadequate family support
<O 24 Social networks s Hanging with friends and family = No social relationships
o= _j_ll' s Team members or others engaging in a shared occupation
Pets = Pets NA
Institutional Healthcare u Health professional advice = Lack of understanding of disability among mental health
AX- L= =
° )H (I)_I_I_T'__ %I.OH ng'"}g ' %E g ' %j I ' ?_-I ?DI.IA_I |:=|| ' ?_-I %PII A—l ] xl-7 I ELI E'1 Eo'l [=) E—':! ' services ® Long-term relationship with a trustworthy and reliable primary doctor service providers
» Being put down by health service providers
J Ol X _Cr’__IE A‘l § _:F_m » Inaccessible healthcare center entrances, such as the
H — |- = I- — ' o absence of ic doors or push-buttons in medical
clinics
n c II= S nl = s
o CHOIZHA| oZ: OtF XX, AF2|A 24|, X250t 2t HAM X X|X| 2t Occupation » Participation in health-promoting occupations NA
» Feeling of being responsible
__'I_ E='_| ;c:>| -6; |I:|_|.a:| % % Community Social . ;)ommuniry mex:lbcrs;‘ur;dema:dir:f - ::fm;l an;:l djiscriminalion against disabled individuals
' environment = Strong community cohesion and collectivism - ial exclusion
XIAX- O o ol o o ol xt . b = o - = Participation in community » Negative environmental influences, such as poverty,
. }_ ST _|ﬂlx_‘|-l._-7|'2|-_| JI:"J:“' _Iﬂlx_l_l o] OH Ol OH' ?_-l;O on X‘"-lo—, _IEDIJI—_I' ) ) = violence, gangs, dmgs..and alcohol .
Community = Community support and helpful actions, such as guiding safer pathwaysor = Inadequate transportation accommodations, such as
A JF=EX| St X+ support assisting with access to essential places like grocery stores and doctor’s unaccommodating bus drivers for people with disabilities
[— . C;l ' I;_.i Ol- o I_I SEI- o O O:I offices » Lack of awareness of key users’ mobility needs in specific
areas
e X|OCiA § A_E: X|oi A § E.Q_A‘| X0 01 C| '6'[- LtO| i Xped EE ol O|= X|2 Physical ® Access to gyms, pools, parks, and public transportation = Lack of accessibility and limitations in public transportation
I - I. I T | - |. | coro H | H = e I. I-E' S * I © I = infrastructure = Inclusive and accessible public spaces, including libraries, zoos, and public spaces
- bookstores, and walking paths = Poorly connected parking areas to main building entrances
] ol [
'é)_'é,_AI AE.I E E’g , EOOHEI_I'%:,‘ ' E'.MI 2" 7:" = x—]l }_?_-l s Well-designed sidewalks and paths, including curb cuts s Inaccessible or limited outdoor spaces, making movement
difficult
= Poor sidewalk maintenance, including cracks, bumps,
narrow pathways, and uneven or slippery surfaces
= Insufficient or poorly designed curb cuts
H . o K=J — = Y
° PhOtOVOIce- *DI'O:le‘Q.l jci %IE AI‘{' QE 7'%0":’_, 9-' a | = E! E *E-I %‘ Ol‘: *DI.O:I Weather » Nice weather = Poor weather conditions
AF . = Inaccessible envi caused by inadeq plowing
x—'ll ?_:I:I.U:él-l:é-l QE 20 9_| I:I_|H E'ﬂI'J-l_l' ,C:; ?__‘I' ]II‘%"Q' DOI'E' and snow removal in public spaces

S MgTietm e @5 ma (POl 2022UE B AR AR (B2 AU PTEN)

Lacked independence in winter

NA=Not applicable.
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Figure 1
Causal Pathways between Limited Health Literacy

and Health Qutcomes
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disabilities: A path analysis using a multi-mediation model. International journal of environmental research
and public health, 18(7), 3363.

R2=0.0

DEet XIHFolele) AYFHOIHS0| Xi2| 22| WEO 4

Access to health

Care

ZO[0X=3= A5
&

« Paasche-Orlow & Wolf (2007)2] #2224 H& /s

HitH s

0.48™

¥ R-033

=2-J

o
QU= XIHIFoHOl 211% XAt 17 ,

(=]
° J_,_-C.)'iol'ol =
. AMOS 2224 9 CHEOH R

Provider-patient
interaction

~

Gender

z2 #3t
R Functional
H2tMHO|sH=a1 » X}2|2t2|sHel: XX & b ©0o|sFK ! limitation
o AAPHO| s » X2 22|l 220 [f2l5tHX| Knowledge
(L)_él_-% Hypertension
o - " - duration
. 2AYHHOIMS > OIRTI-HX NBEE, THY KA
golst o2t
o QRTI-EX H2AE, APV |BsE - X222 /o . 0.04
Hea]ﬂ'l].itera.cy T e T ooy
o ot
*p<0.03, **p < 0.01
° $_-‘C-‘)- ?—l,.xb-!' ;Cgi _Q|EI|_I—9.._I-X|- AOI.§ZII-'8': J—,—?Ei'%llh xlA_!l _Tl_.oEi R Significant path
- - - =-9 Not significant path
o el AP EsH
AP thad] HEE Ot £Z0] OfLlat, Q|2 EIDt ASEHD, TS Ol3H5HT, AAR B2IY 4 UCHs AHAIZOR 0[0jZ T AP |H2YEC R HZ
Zolielo] 2 Y E o|slistn, Q2 X0 =25k, XHA12| AEHO]| S| BHEHSED, A Metoll M MM 4 QICH= XS LR ~ JEE X|Ysh= 20| 2



UFERo[lST-xP |2 E=

Nam, H. J., & Yoon, J. Y. (2024). Pathways linking health literacy to self-care in diabetic patients with

physical disabilities: A moderated mediation model. PLoS One, 19(3), e0299971.
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review of health literacy interventions for people with disabilities. Journal of Advanced Nursing, 79(12),
4542-4559.

= E]
2x i zQ #u}
e XMOHO|Z2 CHAtO 2 & 2t = <STHHA> <2dnpojod>
JOHUS Cig o2 3 AFE Ot s - PubMed, EMBASE, CINAHL, Cochrane, o — =HS
A =S © HRlel AYPESH Fek 10H . ME M2 W
=ZXHo O A o 3lols = t =
Sl pgaiet S4S &olsta, & PsycINFO 24 . AFSIR XIX|R 23k 3 . xi o[ 75
o * —
24012 Hot™ sH=24 o2 X0 . . o QIRTWROIRIC| QJALAE M 2T
M ZUE HZHEHOH s gk 5™ + Health Literacy Intervention Model2} N . . XE @O} 1M
N - SlRHEBotel YL oY Yshom T O ST
M HE Integrated Model of Health Literacy®il (2} £ . BHO|Z M R 2kA: 3M - FH EZ:9M
TABLE 2 Categories of health literacy intervention components and health literacy competencies addressed in the included studies.
Health literacy intervention contents Health literacy competencies as outcomes
Empowering Strengthening Improving
individuals with low-  social support communication with Improving health professionals' Reducing barriers to
Interventions health literacy system health professionals health literacy competencies access health systems Access Understand Appraise Apply
Video narratives v W W W
Novel three- + v W
component program
Health course v W W
Video decision aid + V W W
SMS based health v W W W
promotion program
Brain unit ) v v W
Living with COPD + VY
Easier to read v W
Women be healthy v v v W VY
Think, Be, Do + v v W W

Note: Video narratives = Appalasamy et al., 2020; Novel three-component program = Bergstrém et al., 2013; Health course = Bergstrom et al., 2014; Video decision aid = Eneanya et al., 2020; SMS based
health promotion program = Haricharan et al., 2017; Brain unit = Katz et al., 2020; Living with COPD = Kiser et al., 2012; Easier to Read = Kushalnagar et al., 2018; Women be healthy = Lunsky et al., 2003;
Think, Be, Do = Sinclair, 2023.

b 2 oI AMSCHEHD 2tSCsH

= & =

FY W (M PRRIX}) Q| 2022 AT BESHRX| KA (SR ARINT) | UTO 2 M| S, 2HH|HHS: 2022R111A207290712

rir
Ho



o
Al
il
KO
oil
I
ol )
mw 3
A I
ou_ 4 oF) __,___.ﬂ
ol 1 i~ ot
R (2
__M_m, ojru <N jol ..7..o
= of (] 0
2 = XD Br
K X S < glo <
-t KX B R w9
._o__h mr K 0 <r
K& X < = Br
) o0 & = R b X
K wo< KM R - wjo X
o TR K = I
W O oo W %0 i ol
— 80 & nO ol n_v = ojo
R <Umo o s i ol T °
0 YT 100 a3 B0 — |
= ol = o) = ol = R
0 RoOAL LRI = K i) = )
.F X ._H_o m.m_Hw E =) m._.._ ___lu o R
0 2 2 o flo= ol glo wjo
Y j K iU oF ujo o < 4
= 2 ~ < - ) <
L mﬂ S T W & B 2 o
N do I K 4 e K B wy o =0
s RS .ﬂ_-l 1o W_- WH < _IO M“ _____= Br <F _._-.
< S I xom & or - L D
= K =z = ) <0 o =
| K R0 g7 &G Jlo < = o 0o Ly
Ko %o = ny 10 = - i T R F . %0
‘“ - N od H i o - o 0 N CI Ty | o -
W a AR ol o S M® 4o n ® N o0
do o1 g wo OfF = Ho 22 o 55 H o )
h ° = ol = E H E = < 3 ®
o wd Fo = & of K mo O I RD
o R @ x & L3O A I B
10 H ol n o o = TR A e P
— % T K o M - SC =] *
o9 Koo =~ R o B = F & F @ o
o N0 KO o o __NA_.o _— ) N py KO pp KO pj of
D A E KNS m S S TS
o k2 oM ou S o 4 n J
l—-AlO w.w“ T KO ol o 20 = - o 7l
F —A ° ° ° ° ° ° o o
70 -







O QIX| 34 3= EH
TOHQIO| XIFALS] OHOIM SEMOZ MRSt 2 YEE XISt FHXIY 2Y
FHB2AD B LAPYE U MEIA O XY HZ
X| 219121 FoHolo] Uarnt HAS|ZH| OIS e1Zsts OHIHAL
« MZIX|2E OFLI2H AT IHO Hof (0l R OIoOILt S, mof BHOI, ALAEN ISR, o ZTBfO| AS XY 5)
TOHQIX| AZEHS FHoolo] X2 | A BRI} Al 42 S0l XIAUE|= HY

&
0 Holmen

]
pap
o8 8o
- ooo
"5 by, |90 | 8|0

goog

el TS MHIA

@ N
& = 3 s
e e 2 1941 oty 26 oyl Y
& & saminees
UNME 22T FHES MO Al EI2, SR/ HEH
(ZIHAAD  (F/EE)  (XRy2d)  (XIH9A)

A T2HA

@ "
L EOHQIRIZITE AN

FAHR STt EMst= XIGALS] RHEe] H

FH + 58 M2
SSUUFH HS

N2 Y= & 7| AF (5 204)

r' 4

< JmEm

P =" | AL & X|HALE B

w= EEEET )

- (% Aol 2 74 8
* 3, A} 4. 4% % A Azl S8

(RHZ/MH|A 2R) & g

27 https://blog.naver.com/myeonmok_e_um/224210966574?photoView=0



2he|x}-2Fg0j|A Hole

HZuRIE S

. Lee, H., Park, H. N., Lee, S., Kim, B., & Yoon, J. Y. (2024). RI9AZ] HZF fofolo] HEYRE| $ate
D SOlQIN A TR 2 AR AN, Journal of Korean Academy of Nursing, 54(2), 211-223.

HI
1z

Themes Sub-themes Contents
ox Complexity Vicious cycle of chronic disease Major health concerns include hypertension, diabetes, obesity, constipation, low body
| of health and unhealthy lifestyle weight, hyperlipidemia, cardiovascular disease, and chronic respiratory failure
t Oral health issues encompass challenges related to brushing teeth and dental care
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o_;|| Eo': ;o|.§|_% _(I)_I-é-H gg-ﬂ. I-?;-IR-_H- E_D|..A_||.| Low health knowledge levels due A lack of understanding regarding chronic diseases, including their definition, the
to a lack of health information necessity for prevention, and effective management
on people with disabilities Limited in obtaining advanced knowledge and information and an absence of health
personnel deployed for support
%l'tl’:"' Dilemma between respecting Challenges arise in delivering appropriate health promotion support for individuals with
self-determination and disabilities who assert their right to self-determination in health decisions
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o . cognitive abilities during health promotion efforts
LEXA REM2 E = o|x 3
° :lll = LH o2 o °H TX‘"QI‘ O|'1-|—|—X‘|| EE Need for enhancing understanding of health and communication skills to facilitate
shared decision-making
Bidirectional Improving health knowledge of Providing health education to staff proves practical in improving the health outcomes

strategies for staff members for individuals with disabilities
—;F—_ac_)._ ?EdJ_-'-l' strengthening Organizing events centered around health-related topics can contribute to broader
o health awareness and engagement
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Expanding participatory Proposing participatory education as an effective strategy, especially beneficial for those
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individuals with disabilities Establishing peer groups for individuals to share their stories, fostering a supportive
Il‘j | 72:'%'-?_-] —E—%I’_f {Iigﬂ -?;.I a' ':él E‘||D|' environment for those with similar health challenges
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@ ?i’ol'-?-_l'al g| %‘%EI-% -?—I.s_l' %,"%*FJ ﬁaﬁt 1 ) Il%?_lé19_| ?_'l;ol'xl support for human resources in health healthcare professionals, community linkage groups, neighbors, parents, and friends
o - o = systematic promotion efforts Challenges in assuming responsibility for healthcare support or maintaining such support
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support homes, local communities, and cooperatives

Maonitoring tool development Implementation of a checklist and data record system for support staff
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