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Abstract

Objective: In order to achieve the “2030 United Nations Sustainable Development Goals” and
“Health China 2030 Goals”, rehabilitation services need to be strengthened. Although in recent
years the state and the government have provided support for the development of medical educa-
tion in the economically backward western border areas, the development of rehabilitation medi-
cine and education in the border areas is still seriously lagging behind, and the public awareness
of rehabilitation needs to be raised. Methods: The survey was distributed through online and of-
fline questionnaires to residents of Xinjiang and Tibet border areas, and the survey period was
from December 2022 to February 2023. Results: The residents in the border areas have insuffi-
cient knowledge of rehabilitation, rehabilitation medicine, education, and medical insurance poli-
cies; at present, there are many factors affecting the development of rehabilitation in the border
areas. Conclusion: In order to change the status quo of the backwardness of rehabilitation re-
sources in the border areas, this study proposes to use the public welfare activities + Internet
model to pull the development of rehabilitation in the border areas.
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S BB E iRt R ERR R 3 GBI, RERSFETFECE
AL NN R H 8 386K 1 S 0 AR 15 75 AP A R IR SR Z M P 6 . 7 [L]FRE R PUEsHhX BTt
PRI 2R 500 S B U R SR AN T S 3 T R E BT A A BRI 4 2 TR AR AR VR 2 U A L X Kb
BTTIRE IR 2] ERARIT B SR L BUR G AV G I SR X ) R A R R HHBUE, W
CPRERIERD” . CRREEIRIT . CHRIRIIRI” SE, (HAR L EEM X RS R REE KR E S, KA
R R R A R

P CFr A B R AR OREE 70 J&4E) kil o, JKEA 8500 RN, sEEF BN DRZ K
E, Hdugmass A 106.9 /3, (HHrEEs N 5.31%, PUEA RN 19.4 73, (PR AL 7%, =
JE T SR AN U 5 R B RO LA AR T P8 e 48 P, SR D R T 1 B ST b () R A AR 2 A
I 9 BT, V0 Bk DX R 52 28 R S T B R ) B SR A — K e A e ) R A 1

RS RN BB VI TR, REARRAEN B —, WREFKEARAILRES W EENZ[3]. AL
“2030 FELAE LA AR M B E 2030 HbR” , TEMGRBEE MRS, VAHAYE 44 dr
A R R 55, SRR A NS A N ZAH G B (i RE RIS SR e SRS, 3 A2 H A 3K IR R 2 75 SR [4]

AW TG g X R E R 58 E FRRGNTF, IR, KR LS TFRAIMZERE, 1E
B R HIRBOR A EUAASIUH + FECR R 2 H Ak S, 4 /0N i 310 i X 5 < 30 a b X 1 i 5 I
FHHUEENR. EERKENEREES, BEWEREN. EFENENREFR, ERMERAMN R Z
B, REERIRBMAA BRI, AwiGsh + TR —ZhiAMBEs S EELEEY. HE%H
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TR 1) 3 58 1 A
2. MRF=*
2.1. W&

A 2 T [ SRR E R B A R IR EVA X R R, SRECEREALRE 7 R, SR iH S 763 4y, 15
B R 25 3E 722 4y, WA AR R ZE R 94.63% . 78 BRI E N [ 40 1S N A I A S BRI ) 345 5
IR 672 (B R, MABEFHEAN 93.07%.
2.2. AEFIT

) K F AR BE MU AE Y, B RS I AT, T S & DL R M i e V3R 5 5 5 s 28 2k Rt
T, WAEEEAHR: O AMCHE R X E RS REENES, B8 KBS THAER); @ &
J5 GHr a8 K% it X R RS AR I SRR E 2, BB RIE R AR R A RS AR, Lt 17 58,
2.3. BIES

FTUSCEE TR B H ) 35 B 418 A DG 45 5, FEZ00d MicrosoftExcel HEAT ISR AIEET, 3% F IBM SPSS
26.0 A EHE AT R HT .

3. MRERS 7
3.1 FENRHNEXRER

N 1 Ao, LUERSRISY, 4108 18 S DL FRREXT 2 5 A 1.79%, 18~30 % 5tk iy 34.52%, 30~60
BN 42.56%, IR, T 60 % LA E S 21.13%; DL KRSy, ¥R DL TR RSN R A
18.15%, [H NI H N 17.26%, LR EL 27.08%, ARG 35.710%, LLBIRR, BRIEEM

AN RN 1.79%; LUEFEHRI Sy, EAESHEEEX 282, N 51.19%, JEELERTTHHEA R
5y 48.81%.

Table 1. Basic information about the study population in Xinjiang and Tibet

F 1 MBHERBRERNABBEXERMELKRER

WiH g N Horkt
18 H UL 12 1.79%
18~30 % 232 34.52%
FE
30~60 & 286 42.56%
60 & LA E 142 21.13%
YIF LA 122 18.15%
e 116 17.26%
200 LR R 182 27.08%
AF} 240 35.71%
fii e 12 1.79%
. 22z 344 51.19%
JEAEHE
il 328 48.81%
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32 MRMKMREMNARMEE, HEMERBERN T REZENZWER

Table 2. Study participants’ knowledge of rehabilitation medicine, education and health insurance policies

2 MAMEKMREES, HENERBERN T H#IZE

ByE| WA NE HIrE
P T 42 6.25%
— M T 312 46.43%
18T RERER ESIREEIRITHG
A 258 38.39%
AT fi# 60 8.93%
T 86 24.29%
BRE T MR ERERFEEES
35 N 77 R ORE 172 48.50%
— 96 27.12%
Ti# 98 14.58%
BRET MR EDTEAS A
S HE B TR 422 62.8%
— % 152 22.62%

HI7C 2 AT, B RN R R ENAYT 5 T R AT,
RN B FRBURM B BERECE I TR A, A 24.29%0 5 IS T R R #08 BUR
RTREERBGE. HIE4RER N =702 — W& RI RE NG YT 5 H06 7 V8 A TSI A%,
AT AT L, 32 B X RO B B S DL FAN AR WL
M AMFARTAT B 2 R iR, WHMEAARE TREIRERE AL

B R

Table 3. Analysis of factors influencing study participants’ knowledge of rehabilitation medicine, education and health

insurance p0I|C|es

3 MAMKMREER, HEMNERICRN T HIZENEWERIN

PR R TR NG YT (HH R

f”\%ﬁ(?ﬁﬁ)ﬁ’ﬁ?‘ﬁf?ﬁ‘])\*, PN AR
» REEAEILSEIIXK

iH 2SS F {4 BEME(p 1)

ARG 0.823 0.484

T RRE R REIRTT F e/ 1.851 0.125
JEAE 0.500 0.481

GRS 0.217 0.884

e E%ﬁf?;;iii@% 2] 2.048 0.094
JE A3 0.785 0.378

R 0.468 0.705

ERE Tf?éﬁf%@{%*ﬁ o 1871 0.122
Ja A3t 1.463 0.229

HI2C 3 IR, RlRaERe, b, RV ERR, WENRXTEREY:, HEMEREGER 7
fEREEVE NN AR B, JlId SPSS R ERIA M AFER, 00, FEHX T &N R REE
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B, #EMEREGRK 1 REZ 2 AR B2 (p > 0.05), EHRIH —2lk, JFikA =
Setke R B, AsRfERX R MARIARZER, FEHAEEBER R, ATLRR2FER, ¥
Prid st JE R, ARZHOHEN A TIRRER IR, HEMERBEE, £ EfEE B 7 I2sEhX K
REE K g, & REA, HEEAL.

33 BB ENRRELAR, EREERMMREATAREBNER

Table 4. Current stage of rehabilitation development in frontier areas, prevalence

T4 OMEDEBMXERELR, ERIZE

I NE Hr
ANGF, B 288 42.86%
—f 332 49.4%
1RLF 52 7.74%

Table 5. Factors affecting the slow development of rehabilitation therapy

®5 FMRERTAREBHNER

briAU] N Horb

RS 2 H 306 45.54%

51 3 [E) 346 51.49%

S R 350 52.08%
REEEITAEA G, AtENiEEE 356 52.98%
KA REHE MFRD, FRER AL 482 71.73%
N AT 3 424 63.1%

FoAth 446 66.37%

HI7E 4 ATV BOA s X R R AR, IO MARFEARSF I & AU 7.74%, 28 K2 4 RAR
NI I X RE S A PR S LA AR RIR TR 10, Hi4 5 R & RO RS 58 B G YT R R 212 1)
REREEA: REWME. SN EE. FRWS. REETKPFAG, AnENES. Aihf RS
HEMZR D, FRHEBALT . SRR AN XL 5]t

HIFEE 8 MR RINA 39.29% ) NBlJH 2k KA BEsin)r: % 13 MEIR, (XA =702 —HJE
REUE R LZARRZIERAALDEBNERE T 56 16 8RR, ZRERARKEFRERT R, SEFEN
WoRERRE, N RS IEFABER .

Y RTHE, LR B i X B 5 A R A SRR FEAN G 8 =5 R : O [F AR B 51 BES
IR, KA NImIREE S, fEiLEm X R R R, A, @ BIT/KPAL: Db FEEE
JIAKTFANG, #0 JE RE R LN RE, AR @ AA RS LaEm XA A REHH K
FRD, SRR EUHCEFRREANS, Hit THIRE SRR, oAb RS A
DN
3.4. HRMKILBARTARRE A HENNTE

HE LR, TR X ERMARS I R T RENARE(EL . BHEZ), 34.23%0134
$BJE RAEA KA SRR A iEs); USRI R R RR VU R R R A 2t i 3l R i 3l
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AHRE R HAUCE 11.31%F1 0 20 S I U A 2 iG 20, 3L fE IR Rk —ke n
AVHESRER A iis s, WREEMA . 538 2, bl EEFET I, BRI BOdsEih X R R K e 2218,
HR AR ZHUE A 3] LB I R R R A s i sl R s IR RE K, HBES 54, BRINS
HRARKIDEFE KR E RSN 1, WIRREE A IS IT A IS RE, AR

4, &5ig

SR, S DR A (R AN TR X A SO B KA R A BUR T RRERETC RO, T R X R RO R
WHIA R, WEEEY, #E, ERBOR T RIEEA; B BAFAE 2 J7 18 3K 5 s X Fe 5 %
J&, UL R X R BT S DUIR, AT et LA SR iESh + KRB AR s s = ke, Hil
H R R 18R RINAIF R ES B R E A wim st .

5. #1ig
5.1 EMXEREARTERK

B E R H 2GR AR . NRAEFACH R REEARINIR E . AN D ZELRInR, il ApL 2
B AL, BRI AR R L B R EAR XA, (B H AN kA BT 2 A S AR A
NAEE S, JEATT T 174 A0 8 M X PU AR B0 S 5 2 A R (4] o T 74 a0 i b X 52 3t PRI 2835 R 3R
SN, AR T, LSRR KRBT O, MO SRS D A, A O AN U
BRI R TR (PGB8 W) 5518 3h 8495 H 2 48 ey, 5 3160 Th B8 R S A8 S VG YT HOR BN T ks
FE I EARRA DR ZIE S, 8500 JIAR R A HsEA RSN 106.9 /7, diBrsEE AH 5.31%, 7
A RN 19.4 T3, HPEEGE AT 7%, KEBRARN M F SRR R 16T RROYIL 88 DORAR R T A i A
AR — R AR B

52 MEMXRERRER, ERER, ET, HEHAED

HE, HTRERT IR AR, WEHE, KE&KRAE FONAT I BAS T ImREE S, A5
XN R VR IT BRI AR TIRIR R 5, S RERIT AR EHEA AL, FEHRE S ER
W RS AE ISR X IR S FEANGE 0T B S AN T I A LR T7 20 BURAS T i

FLR, VU SR IX R HE THIRAA SR, A AR IR VO S B E I RIK S, Ui
DX LA A E AR, AN ZR, HE SRR 23.4%, RN A & 21.5% [5]. A
Ahnt, E AR, B SR PR B R R R AR A 9 B HLPE SR aE kX i KA
AR FUA A A G — 3 N L2 S5 I R S B AR R T B B SRR R R, XA
() “ TR ARk SR, H K G & RBGRK A 5 M E, o “pEsebk” . “eRsEhR” . ‘9%
ORI &, R AT DA— BRI A SN, (22 TS Pr S5 R R, X LA A 7R s,
WRAR M AR il Rt X 5 A A Rtk T AFR BEAR IR BEAR AR AR b peids SR [X 58 52 S 2218
e, REHERIREEEDZE,

e, VSRR X BT IR R, RERIRIT A EAL. RIE M 20 tH4 80 AEARHI AN G 77 5 IR
FRE RS, TAMME RO FERBEAE A B R FR6]: (VG 00 5k X 78 SR TAF R — 2%
E& ML AR R R RHE RN AR E FAGEERZ 08, Wes &R RS RRZ e
SR A RAEERIRAL RS, TR R N AR RS RIS R EN, HEE TEARS R
WA ED, FHEXME, HZ2HRMNPELIFERR, RSN AREESE. RITHEE
WML, BRI . AAMEE. =i, SRR SR RE, A —grME L2 T iRt
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ER ORI A [ 5 B BURT R 28 DA GS ¥ J AR S M X R R 22 08 AR A T ERIBOR, i “ia it &)™,
“IREETERDT , CERIERUERIT 8%, (HARILSEM X BRE R A AECE KR E A, KA R R th R
fEPEi. EIRMBORMILT, L “AmEsl + RN Rishid s i =k oy — R R I ik $% .

R X f RO R R A s i& SIAHE AN 2 5 R, NRERE A SIS DUT R sy, IR
NUABTAE 2> 2 3 BT FE Atk 72 A R IX Rk 2 I 22 R 3 BINLIR AN A H AR BRI AU JRE R KL U R 2
TR IR TR, EIR X R R R R AR SEIUIR, ST UIsenl 7 e A 7 K [7]s st
POt RE A IEEINSCHE, MWRE BT s . REEHE,, IR PIEEIREERITI. 1355
R ERE T REEH. WE. )T, ZIRMIRMER AT AL s XL 2 R iR A R e
RIET REVEAER .
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RS, BETLA TR EE G BERRIR RIS AR, SEREE, SRREEY:, DEZHE
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B2 0 SR 2T DR b X A AR AL
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PR Bt T 15 21 R IR T 75 K 2

54. StABREETHELARERNENS NG

2020 =5 H, Rt e [5 45 BRI € ST 8 AR HERE PE RO R I BOE A% SR (48 SR UL 45 H
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B MK “AmiEsh + HERPIE” SNSRI, i S RS 5 o, g P s X R
RIE.

BLns, BEERREESIIRIE, Joilt 7SRRI IT E ARSI, AT X — AU S Pk
IR, R ANQIHTR A PE R I 58 R S R 2 8, RS LA REVES) + FE AR i il g8 [X 5
BERZRIE, DARPEARE AP0 58 X RS R # A2 2 B R E Rk i aial, BHSEi
“2030 FHCA E AT RS K B AR A AR E 2030 HFR” .
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