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Comparison of Responses in Psychological and Supportive
Factors Between Proxy and Self-respondents in Severely Disabled
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Abstract This study is a secondary data analysis study to confirm the difference in responses to psychological
and supportive factors of severely disabled according to proxy responses using the National Survey of the
Disabled 2020. 738,169 people with severe disabilities who were 19 years of age or older, whose main disability
was not an intellectual disability, were analyzed. z’-test and t-test were performed using IBM SPSS Statistics
26.0. As a result of the study, the proxy response was more negative in sadness or hopelessness (x*=952.20,
p<.001), suicidal ideation (x*=369.45, p<{.001), and subjective health status (t=30.61, p<{.001). And the proxy
respondent answered that they need more support from others for daily life (t=209.43, p{.001) and have many
difficulties in communication when using medical services (t=41.74, p{.001). When using a proxy response, the
researcher should clearly state the point of view that the proxy respondent should take, and interpret the
results considering that proxy response may be affected by various factors.

Key Words : Diagnostic self evaluation, Disabled persons, Surveys and questionnaires, Proxy,
Research subjects
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Table 1. Characteristics of the participants (N=738,169)
) . Proxy response (n=62,835) Self response (n=675,334)
Variables Categories a n(°/§ ) or M£SD n&)) o MESD
Gender \ Male 33,980(54.1) 409,910(60.7)
‘ Female 28,854(45.9) 265,425(39.3)
Agelyr) 58.78+22.02 61.29£15.01
Physical disability 7.414(11.8) 229,737(34.0)
Brain lesion disorder 22,839(36.4) 114,552(17.0)
Visual impairment 1,338(2.1) 45,396(6.7)
Hearing impairment 11,604(18.5) 81,319(12.0)
Language disorder 2,427(3.9) 10,767(1.6)
Autism disorder 3,145(5.0) 9,173(1.4)
Disabilty types Mental disorder 10,898(17.3) 92,927(13.8)
Kidney disorder 2,601(4.1) 69,507(10.3)
Heart disorder 48(0.1) 3,802(0.6)
Respiratory disorder 288(0.5) 11,673(1.7)
Hepatic impairment 0(0.0) 771(0.1)
Facial disorder 39(0.1) 1,858(0.3)
Stoma * urostomy disorder 48(0.1) 1,460(0.2)
Epilepsy disorder 95(0.2) 2,492(0.4)
Uneducated 10,639(10.0) 205,161(9.1)
Elementary school 35,720(33.7) 637,111(28.2)
Education Middle school 13,593(12.8) 416,428(18.4)
High school 34,702(32.7) 659,211(29.2)
College or more 11,424(10.8) 341,366(15.1)
Work Yes 5,974(9.5) 129,608(19.2)
No 56,860(90.5) 545,726(80.8)
Unable to communicate 47,200(75.1) None
Reasons for proxy response Failure to meet disabled 10,956(17.4) None
Young disabled 1,343(2.1) None
Etc. 3,336(5.3) None
Parents 17,200(27.4) None
Spouse 19 1590(31.2) None
Respondent's relationship Brothers - sisters 0040.6) None
with the disabled Descendant 16 328(26 0) None
Neighbors - relatives 210(0.3) None
Activity supporter 499(0.8) None
Etc. 3,004(4.8) None
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Table 2. Differences in responses between psychological factors and supportive factors according to the

presence of a proxy response (N=738,169)
Proxy response Self response
Variables (range) (n=62,835) (n=675,334) XA
n(%) or M+SD n(%) or M+SD
Psychological factors
) Yes 18,400(29.3) 160,513(23.8) 952.20(¢.001)
Sadness or despair
No 44,435(70.7) 514,821(76.2)
S Yes 11,702(18.6) 105,953(15.7) 369.45(¢.001)
Suicidal ideation
No 51,133(81.4) 569,382(84.3)
Perceived health status (1~5) 3.75£0.99 3.6240.87 30.61(€.001)
Supportive factors
) Yes 21,755(34.6) 234,634(34.7) 0.37(.545)
Unmet needs in health care
No 41,080(65.4) 440,700(65.3)
Economic reasons 2507(11.5) 48699(20.8) 11,706.53(.001)
Difficulty in moving 9295(42.7) 86039(36.7)
Lack of understanding of medical staff 0(0.0) 1614(0.7)
Communication difficulties 3293(15.1) 8323(3.5)
Lack of time 000.0 15169(6.5)
Reasons for unmet Inconvenience of medical facilities 840(3.9) 2214(0.9)
needs in healthcare No one to go with 1721(7.9) 21646(9.2)
Lack of understanding of medical institutions 0(0.0) 3592(1.5)
Difficulty in reservation 0(0.0) 895(0.4)
Mild symptoms 2500(11.5) 30447(13.0)
Long waiting time 0(0.0) 7158(3.1)
Etc. 1599(7.4) 8839(3.8)
Degree of need for help in daily life (1~5) 3.63+1.32 248+1.34 209.43(¢.001)
Degree of communication when using medical services (1~5) 2.54+0.93 2.38+0.73 41.74(.001)
369.45, p€.001)Z H&]-H=to] A7kgHEtol Hlsf & 4, =9

AR E FsHA o EokoH, 14 A7 = e
o] A7REEwol Hls] BAKoR FoloHA T v
Hohy S tht=30.61, p<.001)(Table 2 Z1).
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