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METHODS

This study aims to examine how perceived severity, susceptibility, barriers, and benefits—based on the
Health Belief Model (HBM)—influence healthcare utilization and satisfaction among individuals with
disabilities in Gyeonggi Province, South Korea. The goal is to identify key factors affecting service
experiences and provide insights for developing more inclusive healthcare policies.

A total of 201 individuals with disabilities and
their caregivers registered at the Gyeonggi
Regional Health & Medical Center (South)
participated in an online survey between
November and December 2024. The questionnaire,
developed using the Health Belief Model (HBM)
and expert consultation, measured perceived
severity, susceptibility, barriers, and benefits. Data
were analyzed using SPSS 29.0 with chi-square
tests to examine associations between HBM
constructs, healthcare utilization, and satisfaction.

Healthcare satisfaction was significantly
influenced by key Health Belief Model (HBM)
factors. Participants with better subjective health
reported higher satisfaction (81.8%) than those with
poor health perception (31.1%). Perceived barriers—
such as financial hardship and limited access to
dental or hospital care—were linked to lower
satisfaction (p < .01), especially among those with
lower income, severe disabilities, and less
education.  Participants who received public or
hospital-based home services reported higher
satisfaction (up to 70%) than those using private or
unknown services. Service type was associated with
age, education, and disability grade (p < .05). 
Healthcare utilization and satisfaction were also
related to hospitalization history, insurance type,
and income. Awareness of disability-targeted
programs like the Disability Primary Care Physician
Program significantly increased satisfaction,
underscoring the role of accessibility and program
visibility.

Healthcare satisfaction among individuals with
disabilities is shaped by subjective health perception,
socioeconomic conditions, and access barriers.
Higher satisfaction was linked to greater awareness
of services and access to public or home-based care.

To promote healthcare equity, it is essential to
improve not only service availability but also
accessibility, communication, and inclusive policies.

CONCLUSION

Figure 1. Conceptual Framework of Healthcare Utilization
Based on the Health Belief Model

Table 1. Significant Associations Between Modifying
Factors, Health Belief Model Constructs, and Healthcare
Satisfaction Among Individuals with Disabilities
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Figure 2. Distribution of Healthcare Service Satisfaction
by Perceived Severity and Susceptibility Factors

Figure 3. Distribution of Healthcare Service Satisfaction
by Perceived Barriers Factors

Figure 3. Distribution of Healthcare Service Satisfaction
by Perceived Benefits Factors




