Supplementary Table 1. Variables and definition
	Variables
	Question
	Definition

	Respondent
	How does the respondent relate to the person with a disability?
	Self-response

	
	
	Proxy response (parents, care giver, etc.)

	Predisposing factors
	
	

	Age (years) 
	How old are you (person with disabilities)?
	1–19

	
	
	20–64

	
	
	65+

	Gender
	Please select your (person with disabilities) gender.
	Female

	
	
	Male

	Marital status 
	What is your (person with disabilities) current marital status?
	Married

	
	
	No married (single, bereavement, divorce, separated)

	Education 
	What is your (person with disabilities) final education level?
	(< High school (none, primary, middle)

	
	
	(High school

	
	
	(College, university

	Living arrangement 
	How many people are currently living in your household? (Excluding yourself, person with disabilities)
	Alone (0)

	
	
	Not alone (> 1)

	Enabling factors
	
	

	Income 
	What is the total income for all households over the past month, including wages, real estate income, pensions, interest, and information assistance?
	Low (< 1 million won)

	
	
	Medium (1 million–3 million won)

	
	
	High (> 3 million)

	Occupational status 
	Do you (person with disabilities) currently have a job?
	Currently employed: “Yes”

	
	
	Unemployed: “No”

	Insurance 
	What type and status of health insurance do you (person with disabilities) have?
	(Health insurance

	
	
	Medicaid

	Support status
	Is there anyone who can help you (person with disabilities) with your daily life?
	None

	
	
	Care giver (informal: parents etc., formal)

	Homebound status
	1. How many times a week have you (person with disabilities) been out in the past month?

2. How much help do you need from others in your daily life?
	Homebound:

1. going out once a week or less than once a week

and

2. “usually need help” or “always need help”

	
	
	Non-homebound

	Utilization of health services
	1. Have you (person with disabilities) ever use a visiting health service from public health centers in the past 2 years?

2. Have you (person with disabilities) ever use a community-based rehabilitation service from public health centers in the past 2 years?

3. Have you (person with disabilities) ever use assistive technology services for PWD in the past 2 years?

4. Have you (person with disabilities) ever attend the health education or health promotion program in the past 2 years?

5. Have you (person with disabilities) ever use a special transportation support service for PWD in the past 2 years?
	Experienced: “Yes” to any of the 5 types of services

	
	
	Not experienced: “No” to all the 5 types of services

	Health information sources
	Where do you (person with disabilities) usually get information about health services?
	None

	
	
	Health service center: clinic & hospital, public health center etc.

	
	
	Welfare center/Government office

	
	
	Family, Friend Neighborhood

	
	
	Mass media (TV, internet etc.)

	Need factors
	
	

	Chronic disease 
	Please check all the major chronic diseases that most affect your (person with disabilities) life.

- High blood pressure, diabetes, hyperlipidemia, heart disease, lung disease, stroke (cerebral hemorrhage or cerebral infarction), other vascular disease, cancer, liver disease, dementia, arthritis, osteoporosis, kidney disease, etc.
	None

	
	
	Yes

	Disability level
	What is the severity of disability?
	Severe

	
	
	Mild

	Assistance in ADL
	How much help do you (person with disabilities) need from others for your current daily life?
	Need:

“Sometimes need help”,

“Often need help”,

“Usually need help”,

“Always need help”

	
	
	Not need: “all by myself”

	Disability type
	What is the disability type?
	External physical:

physical disability/brain lesion disorder/visual impairment/hearing impairment/language impairment/facial deformity

	
	
	Mental, developmental: Autism/mental/intellectual

	
	
	Internal organ:

heart disorder/kidney disorder/respiratory disorder/liver disorder/intestinal fistual·urorrhea/epilepsy

	Self-perceived health 
	How do you feel about your (subject) health status?
	Good: very good, good

	
	
	Moderate

	
	
	Poor: poor, very poor

	Depressive status
	1. During the past year, have you felt sad or hopeless enough to interfere with your daily life for 2 weeks or more?

2. Have you had any thoughts of wanting to die in the last year?
	None

	
	
	Depressive (“Yes” to any of 2 questions)

	Unmet need
	During the past year, have you (person with disabilities) ever been unable to go to a hospital or clinic (including dental clinics) even if you want?
	None

	
	
	Unmet need: “Yes”


