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Results & Conclusions

Background & Objective

Background Results

The proportion of DS of type I, Il, Il services for OAVD were 35.1%, 9.3% and 4.3%. 8
factors associated such as had pension insurance (OR=1.64) , living in urban
(OR=1.54) , per capita household income at 5000 + yuan (OR=1.46) were favorable
factors of OAVD’s DS; 80+ age group (OR=0.90) and male (OR=0.93) were adverse
factors of Type |. 4 factors associated such as male (OR=1.43) , living in urban
(OR=1.15) , defined as grade Il (OR=1.36) and grade | (OR=1.70) were favorable
factors of OAVD’s DS; and 5 factors associated such as 15-59 discovery age group
(OR=0.57) , 60+ age group (OR=0.45) , per capita household income at 1000-
1999yuan (OR=0.77) , 2000-4999yuan (OR=0.58) and 5000+ yuan (OR=0.39)
were adverse factors of Type Il. Living in urban (OR=1.23) , defined as grade Il
(OR=1.38) and grade | (OR=1.34) , had pension insurance (OR=1.62) and per
capita household income at 5000+ yuan (OR=1.42) were favorable factors of Type III.

1. The health of the elderly has become the common concern and research question
of medicine, sociology and psychology. Visual disability greatly affect the
elderly’s quality of life.

2.  With the continuous Increase of the population life expectancy, the elderly

population aged over 60 years In China has reached 178 million, which
accounted for 13.26% of the total population[1l]. People living with visual
60+ accounted for 74%.

3. The Increasing elderly population with visual disability puts forward new

disability has more than 20 million [2], the elderly agec

challenges to the public services system on rehabilitation, economic assistance

and environmental support et al. At present, the demands satisfactory of services Table 1 Demands satisfactory of different types of

services for older adults with visual disability

Type | 2 Type |l 2
n (%) n (%) n (%) X OR
n=8428 n=2233 n=1041
20.45" 5.24" 1.09
1669(9.6) 742(4.3)
564(8.6) 299(4.6)

126.50"" 0.94

Table 2 Multiple associated factor analysis on demands
satisfactory of services for older adults with visual disability

of China's elderly persons was 59.6%, of which 12.7% people utilized the

Type Il 2 Model 1 Model 2 Model 3

95%ClI OR 95%Cl OR 95%ClI

Whether the demand of Whether the demand of Whether the demand of
type | services had been type Il services had been type I11 services had been
satisfied (health related  satisfied (economic support  satisfied (environmental
services) related services) support related services)

Character

service without relevant requirements [3]. A

Dependent

60-79 6275(35.9) variable

80+  2153(32.8)
Age of discovering
disability

4, At the same time, few studies pay attention to the associated factors of demands

23.16" Age group

satisfactory of services for older adults with visual disability, which directly

affect the supply and demand of services in China|6-10].

Objective

To Investigate the status and associated factors of demands satisfactory (DS) of

services for older adults with visual disability (OAVD).

Data

1. We obtained data from the 2006 national survey of the non-institutionalized

population of China. The survey used multistage, stratified random cluster sampling,
with probability proportional to size, to derive nationally representative samples. The
survey was approved by the State council and conducted in all province-level
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administrative regions of mainland China by the Leading Group of China National

_— _ - o Conclusions
Sample Survey on Disability and the National Bureau of Statistics. Within each

DS degree of older adults with visual disability i1s generally very low, per capita
household income, social Iinsurance participation, age, disability, age, age of disability
discovery, residence, gender, disability grade, marriage, education level were
significantly associated with service DS.

region, sampling strata were defined based on subordinate administrative areas, local
geographical characteristics or local gross domestic product, where appropriate, to
allow for anticipated regional variability. Within each stratum, a four-stage sampling
strategy was followed involving four natural administrative units (i.e. county, town,

village and community), and sampling was conducted with probability proportional

to cluster size. The sampling interval (i.e. the total population divided by the number
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counties (5964 communities) Iin 2006, figures representing 1.9 per thousand non-
Institutionalized inhabitants of China [11-12].
All survey respondents provided consent to participate to the Chinese government.

3. Totally 24,017 cases of OAVD were included. The associated relationship among

demographic, health, social, economic factors and DS of services, which were health

demand (Type I), basic livelihood demand (Type Il), and environmental support

demand (Type I11) were analyzed.

All data were entered Into a custom-designed database and analyzed using SPSS

version 19.0. Allowing for the complex sampling design, we constructed sample weights
using standard weighting procedures. For each cause we calculated the weighted
proportion of Its contribution to a particular disability, and we ranked the proportions thus
obtained to determine the five leading causes separately a given cause’s contribution to
different disabilities. We used the SURVEYFREQ procedure[13] to estimate the
welghted prevalence of disability of various types, with 95% confidence interval (Cls),
for the over all population and for difference population segments.
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