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[ Abstract]  Objective To investigate the current needs of main domestic caregivers for Uygur and Kazak disabled
elders and its influencing factors. Methods From September 2013 to January 2014, we conducted questionnaire survey on the
needs of main domestic caregivers for 621 Uygur and Kazak disabled elders in Tacheng Prefecture, Turpan Prefecture and
Urumgqi. Multivariate regression analysis was conducted on analyzing influencing factors. Results The total score of needs was
(87.45 £11.99) . The highest score went to " economic aid" , with 93.7% (582/621) of the respondents in need or in urgent
need of it. Multivariate regression analysis showed that degree of disability, place of residence, age of caregiver, number of
elders to be nursed, monthly income of caregivers, ethnic group and nursing duration entered the regression equation
(P<0.05). Conclusion  Caregivers for Uygur and Kazak disabled elders are generally at a high level of needs for
help. Disability degree of elders, place of residence, age of caregivers, and number of elders to be nursed, monthly income of
caregivers, ethnic groups and nursing duration are the major influencing factors for the needs of caregivers. Relevant factors of
caregivers, disabled seniors, family environment should be considered to meet the needs of caregivers for Uygur and Kazak
disabled elders.
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WONCA iR EXHEICH
——— N BTN R B B X BB i 4 A e

[(HE] T BAESHESSAIAREZVEZRFRIR, MALRRBEAL Y, LAREREIEHK
FRBETER e HE LW FANT R, EENAEERSTATFNEREZXET S, G TEREZ RSN ZE LA BR
HEMINO AR TR, @i R AP, AR AT T Chao i 4: A %2 & & ( Chao perception of continuity,
Chao PC) #44EM, MEXRT A THRBREERE (FF) REAFAREZSTRBRELMGAMNE, ik &
HAG i, RAPARAENEREFTEEOLEHRTHERRINR, FiXE: 168 HIAREH, 8% A F K, T3
FH68 F, BAKRAEFE 1 F, ikl ©ERFHIEH (Bathel) 4 16, F: 23 M F A, B Chao i G Mk
SR, AMBHXEXEFEERIRKBROGTEF X, FARLRANFRIFERS, ER #5310 0 &% KK,
A 168 4 (54% ) TART FlA, ¥ 23 AINETRBANEZRSHTOMN, WERSHFAGEFH: AFREEE (XA
HEEMN); ARREMEZEL (BEEXAE80); BadsE (FREEH), EPARAEELZREGEF,
#2518 Chao £ 4Bl TR AFIEE R EAMEXEWEA TR L ELARFHRBEREIARRAREGRE, BA,
JE RBK 891537 HT, Chao # 4 MiAde B A8 RAE A T BB 22 M09 % AL B, AT B 09 R IR e T N GA 89 3% 4 M 4

B, WEHFRMESER S HEMOME, FRFIEETEANRTEMPHLENRER T, TELN, THLEE
Fa AT 8] 22 AEAL A BT R BB R S v B ik Se ] B R A GG A 4,

JE3C I : Hill KM, Twiddy M, Hewison J, et al. Measuring patient — perceived continuity of care for patients with long —
term conditions in primary care [ J]. BMC Family Practice, 2014, 15 (1 ). 191. Published at http: //
www. biomedcentral. com/1471 —2296/15/191/ abstract.

—— N BARAEAT A o SR BRI R . TR . LSRR

[EE] BE #a2CTEEORERFHF XA B EE LT HE, ERGIFERTELGE i
RO L R IR R R AT R IR LT B F TAE P AT S IR, IR A B R X B0 —
Ha, A9 RMBREL T ZART B EALEIKRE (my own health report, MOHR) v Bi K 4K iU HRAZ BEAT y Ao 3R IR
WAER B A B AT AT A%, TR ENEG AR GIE: B P 4T MOHR B2AMA169 TAER . DARRE TAEAR
FrgagariEl, & LR MOHR &85 5 & (ZAE), HR K EHLH (60%) R &M MOHR, 44T % &
MOHR & & ZARM T LI FREM . FERARAREFHE, 3 RGP A5 85 £ ML E TR MOHR; 1
R B v 2o MOHR; 1 £ T35 & & £ T A R % MOHR; 4 R4 AT E 5 A 5 B W & 05 % 5 2R
MOHR, ¥4k, BhAAFFR 4G 3 591 4] & A 1 782 4 & & £ MOHR, T F % 49.6% , %R b FHTRER
B, WESARDBLELE A CEAENZREES (71.2% 1 30.2%, P<0.001), IR ZMRE, | T RmAES 5
B, EAL P R4 MOHR %46, 315 MOHR, /w7 THA R fls R E A 69 TR H), A6 -F 38 m 28 min, &5
B BRSPS TR AT Fo S B BRAE, REFARBA R E MBS BB ERLGH, A
bR 05 & 0 kL R

JEXX I : Krist AH, Phillips SM, Sabo RT, et al. Adoption, reach, implementation, and maintenance of a behavioral and
mental health assessment in primary care [ J]. Ann Fam Med, 2014, 12 (6): 525 - 533. Published at http; //
annfammed. org/content/12/6/525. full.
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