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Current status and influencing factors of rehabilitation service utilization

among certified persons with disabilities in China
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Institute of Population Research, Peking University, Beijing 100807, China
Abstract: Objective To examine the utilization and influencing factors of rehabilitation services among certified persons with
disabilities in China, providing a basis for meeting the rehabilitation service needs of disabled individuals and enhancing
service utilization. Methods Using data from the 2023 national survey on the subjective perceptions and evaluations of the
status of persons with disabilities and the national database on persons with disabilities, a descriptive analysis and binary
logistic regression analysis were conducted to assess factors associated with rehabilitation service use among certified persons
with disabilities. Results Among 8 667 certified persons with disabilities, 2 244 individuals used rehabilitation services in the
past year, with a utilization rate of 25.89%. Among those who used rehabilitation services, 89% used one type of service,
while only 11% used two or more types. Multivariate regression analysis showed that middle and higher income levels (OR=
1.318, 95% CI: 1.158-1.502; OR=1.625, 95% CI: 1.423-1.856), receipt of disability subsidies (OR=1.515, 95% CI: 1.329-
1.726), and health insurance (OR=1.395, 95% CI: 0.972-2.003) were significant factors promoting the use of rehabilitation
services. Individuals with mental disabilities (OR=3.034, 95% CI: 2.357-3.904) and physical disabilities (OR=1.202, 95%
CI: 0.975-1.483) were more likely to use rehabilitation services. Regarding community support, the presence of rehabilitation
service stations (OR=1.174, 95% CI: 1.026-1.343), day care centers (OR=1.439, 95% CI: 1.242-1.668), suitable cultural and
sports facilities for persons with disabilities (OR=1.323, 95% CI: 1.170-1.496), and accessibility features in public service
locations (OR=1.174, 95% CI: 1.036-1.329) positively influenced rehabilitation service utilization. Conclusion The utilization
of rehabilitation services among persons with disabilities is closely associated with socioeconomic status, type of disability,
and supportive community environments.
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Table 1 Univariate analysis of disability rehabilitation service utilizationn (n(%)]

miH EFEAR KA R S R S5 P E PIE
() 5.77 0217
20 ~ 34 657(7.58) 501(76.26) 156(23.74)
35 ~49 1596(18.41) 1175(73.62) 421(26.38)
50 ~ 64 3033(34.99) 2276(75.04) 757(24.96)
65~79 2701(31.16) 1983(73.42) 718(26.58)
=380 680(7.85) 488(71.76) 192(28.24)
531 9.27 0.002
o 3534(40.78) 2558(72.38) 976(27.62)
Hik 5133(59.22) 3 865(75.30) 1268(24.70)
FgE 0.97 0.325
I 1528(17.62) 1132(74.08) 396(25.92)
ARt 7 139(82.38) 5291(74.11) 1848(25.89)
TEURR L 1.27 0.530
KU 1591(18.36) 1165(73.22) 426(26.78)
EL IS T 6056(69.87) 4509(74.46) 1547(25.54)
B 7 H2{ 1020(11.77) 749(73.43) 271(26.57)
[58y/3 5.09 0.024
E RO 802(9.25) 621(77.43) 181(22.57)
Wik 7 865(90.75) 5802(73.77) 2063(26.23)
ZHE KT 11.03 0.012
it 1095(12.63) 775(70.78) 320(29.22)
I 3136(36.18) 2306(73.53) 830(26.47)
wirh 3362(38.79) 2 543(75.64) 819(24.36)
[l 1074(12.39) 799(74.39) 275(25.61)
TR 212.45 <0.001
Wy 3 607(7.00) 463(76.28) 144(23.72)
EAi 581(6.70) 432(74.35) 149(25.65)
Bh 708(8.17) 531(75.00) 177(25.00)
Uikl 738(8.52) 383(51.90) 355(48.10)
JifA 4953(57.15) 3767(76.05) 1186(23.95)
M 937(10.81) 731(78.01) 206(21.99)
Hig 143(1.65) 116(81.12) 27(18.88)
HRAEYL 72.81 <0.001
—2 1211(13.97) 887(73.25) 324(26.75)
f—t 2206(25.45) 1653(74.93) 553(25.07)
= 2 607(30.08) 1794(68.81) 813(31.19)
A3 2643(30.49) 2089(79.04) 554(20.96)
TAERA 7.69 0.006
el 6592(76.06) 4837(73.38) 1755(26.62)
i 2075(23.94) 1586(76.43) 489(23.57)
PEI7 BRI 5.93 0.015
K 214(2.47) 174(81.31) 40(18.69)
Zhn 8 453(97.53) 6249(73.93) 2204(26.07)
FREWA 46.81 <0.001
RIBA 2889(33.33) 2260(78.23) 629(21.77)
FPARIA 2889(33.33) 2130(73.73) 759(26.27)
A 2889(33.34) 2033(70.37) 856(29.63)
Bl NN 114.82 <0.001
W 3573(41.23) 2863(80.13) 710(19.87)
H 5094(58.77) 3560(69.89) 1534(30.11)
A XA 117.71 <0.001
WH 6 120(70.61) 4737(77.40) 1383(22.60)
el 2547(29.39) 1 686(66.20) 861(33.80)
H [B] BRI 149.04 <0.001
b 6847(79.00) 5277(77.07) 1570(22.93)
e 1820(21.00) 1146(62.97) 674(37.03)
&Sk 120.12 <0.001
bzl 4075(47.02) 3243(79.58) 832(20.42)
e 4592(52.98) 3180(69.25) 1412(30.75)
1 X TE AL it 96.02 <0.001
A 3659(42.22) 2909(79.50) 750(20.50)

el 5008(57.78) 3514(70.17) 1494(29.83)
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Table 2 Multivariate logistic regression analysis of factors influencing the use of rehabilitation services for persons with disabilities
A A4 B 5 VA PAE OR {H(95%CI)
(S 20 ~ 34(ZH84])
35~49 0.179 0.140 1.53 0.127 1.196(0.950 ~ 1.505)
50 ~ 64 0.227 0.146 1.94 0.052 1.254(0.998 ~ 1.577)
65~79 0.424 0.194 3.34 0.001 1.528(1.191 ~ 1.959)
80 J L I 0.605 0.281 3.95 0.000 1.832(1.356 ~ 2.474)
531 L (S E4])
B -0.036 0.054 -0.65 0.515 0.964(0.864 ~ 1.076)
TSR T RIF(S A1)
CL A B -0.040 0.079 -0.49 0.624 0.960(0.817 ~ 1.129)
P ] -0.163 0.093 -1.48 0.138 0.850(0.685 ~ 1.054)
JRas| WHL(S )
et 0.086 0.072 1.30 0.192 1.090(0.958 ~ 1.241)
PO DR (SR
U -0.030 0.091 -0.32 0.747 0.970(0.806 ~ 1.167)
ZHHEKF K it (S84
TN -0.187 0.069 -2.23 0.026 0.829(0.704 ~ 0.977)
i -0.283 0.068 -3.12 0.002 0.754(0.631 ~ 0.900)
[SEdYEN -0.386 0.078 -3.37 0.001 0.680(0.544 ~ 0.851)
TARIRSL AT TAE(S 4]
BT 0.083 0.078 1.15 0.249 1.086(0.944 ~ 1.250)
FEEWA A (S 1841)
LR N 0.276 0.087 417 0.000 1.318(1.158 ~ 1.502)
A 0.486 0.110 7.16 0.000 1.625(1.423 ~ 1.856)
B N AN AT (S E4])
f 0.415 0.101 6.24 0.000 1.515(1.329 ~ 1.726)
BESFLRES WIS H41)
Zn 0.333 0.257 1.80 0.071 1.395(0.972 ~ 2.003)
BRI W 155 (S 4T
LR 0.103 0.158 0.72 0.469 1.109(0.838 ~ 1.467)
B 15RR 0.069 0.149 0.50 0.619 1.072(0.816 ~ 1.407)
A PR 1.110 0.391 8.62 0.000 3.034(2.357 ~ 3.904)
JE2ENG T 0.184 0.129 1.72 0.085 1.202(0.975 ~ 1.483)
EWALs 72 -0.086 0.117 -0.67 0.501 0.918(0.714 ~ 1.179)
IR -0.203 0.196 -0.85 0.398 0.816(0.509 ~ 1.307)
FRIEFH — (S HE4])
ht/ 0.040 0.105 0.40 0.689 1.041(0.855 ~ 1.268)
=% 0.040 0.091 0.46 0.646 1.041(0.877 ~ 1.237)
e -0.082 0.096 -0.79 0.431 0.922(0.752-1.129)
A XA 3l WA (S )
H 0.160 0.081 2.34 0.019 1.174(1.026 ~ 1.343)
H 7] FEUEHILAL) AT (S E4])
H 0.364 0.108 4.84 0.000 1.439(1.242 ~ 1.668)
UN=p'Ele71i) AT (S E4])
f 0.280 0.083 4.47 0.000 1.323(1.170 ~ 1.496)
FEIX TE At AT (S H4])
f 0.160 0.075 2.52 0.012 1.174(1.036 ~ 1.329)
Constant Constant -5.359 0.002 -12.52 0.000 0.005(0.002 ~0.011)
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