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Present status of contract services and rehabilitation needs of persons
with disabilities in Shiquan community in Shanghai
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[ Abstract] Objective To analyze present status of contract services and rehabilitation needs of the
disabled in Shiquan community, and to provide scientific basis for the next step of community
rehabilitation. Methods From January to June 2023, a questionnaire survey was conducted among
3 218 licensed disabled persons in the area to analyze present status of contract services and rehabilitation
needs of the disabled in Shiquan community, and the data were statistically analyzed. Results Of the
3218 certified disabled individuals in the district, 2 612(81.2%) had signed up with family doctors.
Compared with disabled persons who had signed the contract with family doctors, disabled persons who

had not signed the contract were younger, and had higher levels of education, more rehabilitation needs,
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and lower incidence of diseases(all P<0.05). The top three rehabilitation needs for all disabled person
were knowledge education (59. 14%), medical examination ( 18. 52% ), and psychological counseling
(6.90% ). Disabled persons who had utilized the family doctor contract service (8=-0. 019, 95%CI .
—0.154--0.004) and those with higher education levels(8=-0.075, 95%CI. —0. 122--0. 043) tended
to have fewer rehabilitation needs. Conversely, those who aged 60 years and above(B=0.046, 95%CI .
0.017-0.173), with a history of hypertension (8 = 0. 045, 95%CI; 0.002-0.154), had visual
disabilities (8= 0. 266, 95%CI. 0.101-0.432), and had mental disabilities (8=0.247, 95%CI; 0. 538 -
0.893) tended to have more rehabilitation needs. Conclusion In the future community rehabilitation
work , it is necessary to further expand the coverage of family doctor contract service and provide precise

rehabilitation services for people with disabilities, especially in knowledge education, medical

examination, and psychological counseling. Special attention should be paid to individuals aged 60 years

i 46 %

and above, those with a history of hypertension, and those with vision and mental disabilities.

[ Key words] family doctor contract service; disabled persons; rehabilitation needs
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Tab.1 Baseline for rehabilitation needs survey of the disabled [(n(%) ]
B TR JEXE YN i %4 KL x* P

51 0. 897 0. 344
B 1702(52.9) 1371(52.5) 331(54.6)

Eegin 1516(47.1) 1241(47.5) 275(45.5)

4RI 10. 756 0.001
<60 % 613(19.0) 469(18.0) 144(23.8)
=60 ¥ 2605(81.0) 2143(82.0) 462(76.2)

HERE 29.368 <0.001
INFTLLLE 1448(45.0) 1225(46.9) 223(36.8)

W 1202(37.3) 965(36.9) 237(39.1)
R DL 568(17.7) 422(16.2) 146(24. 1)

i 2 R R R 1.34+0.82 1. 30+0. 80 1.4720. 85 4.657 <0.001
6 1M R 2153(66.9) 1860(71.2) 203(48.3) 116. 089 <0.001
WEIR 1066(33.1) 924(35.4) 142(23.4) 31.670 <0.001
BT E A 725(22.5) 635(24.3) 90(14.9) 25.217 <0. 001
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i P B ZE P 361(11.2) 313(12.0) 48(7.9) 8.150 0.004

BRI
W IBR R 506(15.7) 412(15.8) 94(15.5) 0. 025 0.873
UWILs 33 406(12.6) 323(12.4) 83(13.7) 0.790 0.374
Jc Ak sk 1852(57.6) 1486(56.9) 366(60. 4) 2.473 0.116
Hpp gk 282(8.8) 253(9.7) 29(4.8) 14.775 <0.001
=PI 3 243(7.6) 197(7.5) 46(7.6) 0. 002 0.967
TR 51(1.6) 43(1.6) 8(1.3) 0.335 0.562

PRI (52) 121(3.8) 102(3.9) 19(3.1) 0. 805 0.369

2.2 BREABEALERHEN

2.3

) SR TE & AR A DEe s

X NRER SR R AT 0Bl UL, 76 4 R iR A
B HRE AL (59. 14%) il FEAAKS (18. 52%) FiI
DIHBT T (6.90% ) T K i) 3 NH . MEA
[ GRBERRIEAL rh, F5 oK I HAEE— 22 5, 7
Iy BRE T ) B AR AR SR A 75 2R iT 3 Aor
WU A FIRE AL | fdt FREARKS B2 55 55952 A G 1% i Bl 2%
H AR )R RS B R W2 R b 75 oK EL A
B 3 TR R E AL O3 S A R A
ME 5 8 5% 9 0 AR o 75 5K Eu A9 B e 1 3 30
DR R A AR R FLO I T (18 1) .

VIR T SR B ol PR A o, e A SEA A
BB s R B R AT 2 R M A A BT, 2
RER, CEAREELWN AR (B=-0.019,
95%CI: —0. 154~-0. 004 ) , 5 5= 2 7 P2 i A RE
(B=-0.075,95%CI; —0.122~-0. 043) 55 /L5
EFORAE, AR =60 % (B=0. 046, 95%CI;
0.017~0. 173) , A4 /& Il &9 52 (B = 0. 045,95%CI ;
0.002~0. 154) , M S1589% (8=0.266,95%CI . 0. 101~
0.432) J K M sk % (B = 0. 247, 95%CI. 0. 538 ~
0.893) AR, B M BUEZ I RE TR (F£2)

- 109 -



)G R AT (PR R

%546 %

x2

Tab.2 Multiple linear regression analysis

RARIRBENRETRRAET (n=3 218)

rank i H TR &E
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2 e 18.52%
3 LHEE S Wl 6.90%
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5 L WS E R AN | 4.23%
6 e | 2.83%
7 A% A B A | 2.05%
8 BAEN B2 | 1.37%
9 REMATENS | 1.31%
10 BABSETA| 1.18%

I FA NIRRT (n=516)
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Fig.1 Ranking of rehabilitation needs among all the disabled and subgroups with different types of disabilities
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A B WL 95%CI P
B () -0.079 -0.038 —0.154~-0.004 0.038
PERI(5) 0.029 0.018 -0.027~0.085 0.308
E (=60 %) 0.095 0.046  0.017~0.173  0.017
HERE -0.083 -0.075 -0.122~-0.043 <0.001
TR IR (i) 0.079 0.045  0.002~0.154  0.043
BRI () -0.059 -0.034 -0.122~0.005 0.069
AL () 0.051 0.026  -0.020~0.122 0.162
LR () -0.035 -0.021 -0.106~0.037 0.341
PEPERH MR (J2)  0.012 0.005  =0.078~0.101 0.797
MIIERPE (J2) 0.266 0.118  0.101~0.432  0.002
Wr J3 k¥ (J2) 0.162 0.066  —0.001~0.326 0.051
iR BRI (J2) 0.159 0.096 —0.001~-0.317 0.052
HERER R (J2) 0.716 0.247  0.538~0.893 <0.001
BRI (J2) -0.140 -0.045 -0.315~0.036 0.119
B AR () 0.205 0.031  -0.028~0.438 0.085

- 110 -

PRR T e NG 2 = A 25 24 i 55 BB L % B
AR AN T X R A2 A AR T SRR — T G R 314
Je anAe] SRR AT e 5 AAE X R TAE R &
BEIE AR A, BRI R E AL — K
JiE 5 A 25 2 iR 55 i A AR o L 4 i 7 6 s 4 K 28K
BRIENA BRI 5K, e e 78 MRS A 5 1 AR %
=60 % A7 I 52 A0 B 9 RS Ptk 9 g N
B, S I 2 R E R, TR LES R i
PUT 3 71 2 R AR AL A 5 At X R TAE
3.1 WBRREEEALAMESEES

AR B, 81. 0% B 5% ATE 60 % K L) I
AL T 2006 A4 E S R R N HIRE 1A
BRI . 60 & K UL EBAEN L 53.24% ) i
PEIGTE AR N 00 S20s R W) S T e, OO
M R AR BRI R 3218 A5k
N R 2 e e TR I s IR (66. 9% ), FLIR 2



o551

gt 45, B R AL DXERBN 2 IR 55 RIHEAZ T s ROR L3 #

O (60. 9% ) FUBEJRAG (33. 1% ) , B2 i T B L
At b X B AR RS 25 L . 0 I R
5 TR 4 238 e ey S I S % i /g DL (30%~40% )
HUSE ML 55 (20%~45% ) Uy JIFBER 50 L 1 S
(2 30%) WEIRIA (10%~18% ) 55, Forp Mg 5 5
I I Fr) R 23R I 2 T R AR R B AR SR N
e, R S B o 3 O A, P A X
PR VARG T 2 58 SR R S 7% o0 I A 05 R 17 190 KK
FRAL R A AR N fe B e JE I, [l Rs, A
2 o ARG A & bt (57, 6%) , 5 4 ik
PN IARBR IR T fe e X — IR — B, Rt 2
AW e TE M AR R 2 —  EAAFF SR 4R
HR AR T AR Ay g O 9 2 9 1 Al ST s R R 2R
XA RES 1% 22 IR ANE L sh 1 51w AN,
T R ARG A B A BRI T4 v R g2 I8 A= ] LA
T IR SR AT v T R 00 I 1 85 85 A DR 25 i 4,
PR R, D B AR AR RO R0 i A
Flry LA, AW IX iR N 25
H 81.2% , 5 i FXK R, S84 A
FERH EE , R 28R NARIRY BN I HAT B/ i e
R R R BB s A 1N R K R 2 A R N RGN
AFRBEEES LS Y R 25 35 1w, Moy sk
ARG 1) — RIS , A T4 DX AR R R B A, 4
R N R A
3.2 AR AT AK R ARG S S AR el AR

AU IR ,3 218 58N 3095 44 2 /0
A1 WFRE TR, BE K2 o H A iR L
(59.14%) , FoUM AR (18. 52% ) At B g 5
(6.90% ) , 1E45 0 41 43 b HL 1o HE S8 — v i J2 RS
T T BRI oAl Bl 2L AR R 75 R o AN,
XS REFERE T 4 R — 80 Bl iR AN R AL H
£ U, BRI R AR SO BE DR AT, BRAS R A i 42
BT BRI N TR R O e R R R SR AR
KA SR DR & T AR vh S0 R 5% 75 T i #A
[, W) e T Bl | IR B 52 R 75 1 B 9 IF.
AP E5 F R T R HE 44 55 R R A R AR
SIMTIRAN T . ik 4 285 BB T 5k N 540
(YA, I8/ 2 g A RS A SR AL 2, ZEBE
ERUPAE SN WIS 353 YN i< 1= A 3 N K 9% 6
AR R Ak PR AL, ELAR B ) g R Bl 22
R R B2 JR I A A S i A A R A
{55 75 R B T AR T R 97 R AL
KRS 2 B T AU RN 24 = A K L0 A2

S A O P ST RAER S FORS phak
WP HEA S — fEH iRk AP HEA S =,
AL 3X = BR e AHE, IR R 22 35k A A2 % e
N n b 3 B 200 B AR A5 5
SO0 55 1 0 BEEE A B0 B I 7 A 0 BE )
S R TEAE KRR TR R TS S
T BB N BRIV L | % st 90, s G 2 B ™ A
B0 [ At B 56 1 5 e e A0 B A A 2 TR
EMABENE, 45T IE# AL X E AL 5
T A B BREE S &l AR A RE S g B 3R Bk
Y AH DG ()% B e EL 5 SR AE R T W 3 R B A4 Bk 95 IE.
eSS =, X SRR I 45 A, s
Xof B N1 A il B 2 LR A2 SR 5 ) 2
BIELERL ST T 5 AHE ) L AR YR A T Ak B o
NBE SR N B B—2- L L (57. 6% ) , i A2 M4 T 7E
PRI R R & AR R /N (1.31% ) , 3 #r J5 R 322
FHLTF3m: (1) AKX 60 % LI 5k A &L
= (81.0%) , B NSt B8, %t m A4k 2511
T oRUEES 5 (2) FBAaREE N2 IR TR A 58, A7 1
BEEE ; (3) #RAT R AR RS BN HIFEAE I 2, XT 4t
X3 & i S vk R IR in =2 e e
3.3 REEATRRSHAB A LR
TEATRFE | S0 A 5 SR AR (1 R R 40 4 2R
IR, AR BE A I NHEFIHE = 808 R 1) AR
X A TR BB B /D AR =60 & A5 = IR 9%
S B RS Bl R 1 N HE, 25 5t LR 22 11 B
HTR, EAIETF IR A X IR 55 1, — 7 T
BUINRGRE B A= 25 2 IR 55 B A% RN 5 18, 55— 1T I
R AR AR R AT B Rk my 22 50 4
PSR R AR 07 LA RS R g 5
T A B X AR ARG o B 5 IR 55, B S RS M T T
HE AR N ARSE, SARFREEAA L, ZRE B2 A A
AT ZE 0 22 b T s NI R Tk 215 5t PEAL A
TREAE H R AN oA AR NSRS B B S, R
BRI BN 5L 5 2 5 A O BRI AR 9 B8 1 1)
WY RIS I A AT A B R 45 W sk
PEE TR ENCES R E St W e (Ll
FIA NEEREIG 0, A RELA T REHE R M55 Fids 1
MR ARG IRAFAE— A2 o ASHIF ST N B T
THIRIFSE , XT3k e N 1) LA R A2 75 SR AT 75 idF— 20 IR
ATAWE, Qg A ok i BRI 2 G H i 2
TR R S5 IF BB A 5 A\ A5 21 B 52 R 55155 D0 LA 2
AL RS R R A5, 28 E TR AR U A S 4
< 111 -



A1 R AT (PR R

o5 46 %

JEALIX RS TAR A BT AR 1T 5 1) R R~
Wit . E— 2B R E BRAE S i, SRR
PEBORSHERES R S e RITUE AL A R (A AL O B
G577 T AR 55 5 4 0l SR TE AR =60 % A UL
T S AT FIORS SRR

FRPREHE AL FARAEAZY R,
eI L. REFREH FFiktA
WIIRE RIS, AR B AR AR B4R K
S5 5 M HYE A, BT AR B Sk
AN B RRRIER FAR ISR R E,

[ &% K]

TEGRER  BUOR AR, RBOH, AR G T ENR UL Bk
PRSI 4592015 77 24 1) i 1 [ EB/OL ] (2021-08-
16) [ 2024-01-21 ]. https: // www. gov. cn/zhuanti/
2021-08/20/ content_5650192. htm.

RN, EZE B A BRI R AR E TRk S
IR 55 BAR A BT [ ], v [ e & #5552 8, 2007, 13
(6): 592-594.

B, B BN AE. IR E AR AR H R S
M g5 BAR A3 B [ 3], v B &2 B8 5 92 8., 2007, 13
(6): 595-597.

S A E AR AL R A U/ AR AR
AN K GE TR, 2006 4855 — 04 [E R 5 AL
A R B A (55 =) [EB/OL]. (2007-05-28)
[2024-01-21]. https: /www. cdpf. org. cn//zwgk/zc-
cx/dcsj/8875957b9f0b4fe495afa932f586ab69. htm.
FRES SRACIR e 5. 1 T AR A IR DL AT 5T
[T]. P EERHE2 2016,19(34) ; 4230-4233.
T K Axite, 5 JERRE DAk AT A
ARGCFN AR 55 5 K A Jr e [T, h E B2
2011,14(14) . 1622-1625.

KANG Q, CHEN G, LU J, et al. Health disparities by

(1]

(2]

(3]

[4]

(5]

[6]

[7]
type of disability: health examination results of adults
(18 - 64 years) with disabilities in Shanghai, China
[J]. PLoS One, 2016,11(5) : €0155700.
SRAGSR LA BRI, 5. BRI MR BRR LIS . LA L
& X DU T]. 5 5T ,2017(4) . 13-18.
faf /NG, T T 3030 44 S ARG LS RSB [T].
I PR BRE &2 ,2004,8(9) + 1618-1619.

Ty . T 5 T 25546 )5k N\ g 45 L 45
M0 " E AL, 2014,31(1) ¢ 151-152

[, F Z . 35 ARAE B A A HREAR B0 AN TR 5K 14

(8]

(9]

[10]

[11]

- 112 -

[22]

(23]

[24]

[25]

WEELT]. KAEREEH,2011,21(8) : 75-77.
SAEEL BRI T UL A8 B TR AT o
AR5 O 200 (AU TR PSS [ D . Bt TRk
22022,

XU SRR, AV, S5, BT AL DX AR B Rr A BR
SRS W SR BLLL A (0] o I B A2 B 5 50 B
2009,15(2) ; 191-193.

SR, 07 B R, 45, B TR X = B T AR R
MNAL X REE I 55 5 SR PR [ 7], op A2 A SR
2008,22(11) . 14-15.

CHUN S M, HWANG B, PARK J H, et al. Implica-
tions of sociodemographic factors and health examina-
tion rate for people with disabilities [ J]. Arch Phys
Med Rehabil, 2012,93(7) . 1161-1166.

LEEJ Y, LIM K C, KIM S Y, et al. Oral health sta-
tus of the disabled compared with that of the non-disa-
bled in Korea: a propensity score matching analysis
[J]. PLoS One, 2019,14( 1) ; €0208246.

B AR, 2000, 4. R AR AL R S A
WEFE[ 7] PR e 5 52, 2017,23(8) « 869-874.
XA, 46 BB AL 0E A AR AR N B AL 75 oK 5 e
SRR S5 A SIS [ T] . Hh e A B 15 52 K, 2020, 26
(5): 497-501.

FFEE. RO FEARAE SO BB R [T ], 20
583 1),2014(2) ; 88-89.

BHATTARAI J ’, BENTLEY J, MOREAN W, et al.
Promoting equity at the population level: putting the
foundational principles into practice through disability
advocacy[J]. Rehabil Psychol, 2020,65(2) : 87-100.
LUND E M. Valuing the insider-professional perspec-
tive of disability: a call for rehabilitation psychologists
to support disabled psychologists and trainees across the
profession[ J]. Rehabil Psychol, 2022,67 (4) . 582-
586.

FISETR, BT, IMTA, 55 V1548 Bk N TR 1
SR 2 A A [T ] v R A B IR 5 0 R, 2018, 24
(2) . 237-244.

TURTL, WA 0B, 55 RO AR BN A A B K
SRR T[] RIS i (B2 ) L 2011, 32
(4). 101-104.

XFAR B AT A5 SR0E 1 A P BA I D1 A Bk e
AR BRIZN L 55 RV B Bt 52 [ 7],
AFHEEAE,2021,24(10) ¢ 1236-1241.

ZAITSEV V P. Medical and psychological rehabilita-
tion of patients and disabled persons[J]. Ter Arkh,
2013,85(10) : 105-110.



