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Background and Purpose 
Stroke is a disease that causes disability in a considerable number of patients and 
requires rehabilitation treatment after onset. As such, rehabilitation of stroke patients 
can be a social burden. The aim of this study is to find the influence of socioeconomic 
status and demographics in rehabilitation utilization after stroke.       
 
Methods 
We analyzed the National Sample Cohort from 2008 to 2013 with regards to the 
relationship between socioeconomic status and the pattern of using the rehabilitation 
resources after stroke. We divided the patients into two groups according to the types of 
insurance premium payment and the rehabilitation treatment period into acute and 
chronic stages by six months after the onset. We confirmed the pattern of rehabilitation 
facility utilization and the mean of hospitalization days. One Way ANOVA was utilized for 
detecting the relationship between the income grade and the hospitalization days of each 
medical facility. A Bonferroni correction was correction was applied for multiple 
comparisons.      
 
Results 
In both premium payment systems, there were many male insurance holders and, on the 
contrary, beneficiaries were women (Table 1). In both types of health insurance premium 
in acute and chronic stages, beneficiaries had been hospitalized longer than insurance 
holders. The gap of age and hospitalization days between insurance holders and 
beneficiaries in Self-employed was lesser than that of the employed. In acute stage of 
stroke, there was no relationship between the income grade and the type of hospital 
utilization. However, in chronic stage, the highest income group were more likely to be 
hospitalized in a general hospital in both types of premium payment. Mean 
hospitalization days of income grade 1 was not longer than those of other groups. Higher 



income did not correlate with longer hospitalization days in both insurance premium 
groups (Table 2, 3).       
 
Conclusions 
The difference of demographics due to insurance payment types and socioeconomic 
status influenced the pattern of rehabilitation medical facility utilization. Thus, we hope 
to provide background data for making a new, reasonable and universal stroke 
rehabilitation referral system through our study Results.      
 
 
Table 1. Demographic factor classified by health insurance type  

 
 
 
  



Table 2. The total and mean rehabilitation utilization days between hospital grade and income grade of self-
employed insured  

 
 
 
 
Table 3. The total and mean medical utilization days and income grade of employed insured 
 

 


