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Care ability among informal older caregivers of elderly chronic inpatients Shen Ting.

Yan Qiaoyuan, Wu Xiaoru, Liu Xue, Lu Ying. Department of Nephrology, Wuhan No. 1 Hospital/Wuhan Hospital of
Traditional Chinese and Western Medicine, Wuhan 430022, China

Abstract: Objective To observe the family care ability of elderly chronic inpatients with informal older caregivers, and to analyze its
influencing factors, so as to provide a reference for developing targeted intervention to improve their family care ability. Methods A
total of 181 family older caregivers of elderly chronic inpatients were surveyed by using the Chinese version of the Family Caregi-
ving Competence Scale for the Elderly (FCCSE). Results The participants’ total score of the FCCSE was (33. 04+4. 98). The re-
sults of multiple linear regression analysis showed that, the caregivers’ average monthly income, educational background, marital
status, and self-perceived health status were the main influencing factors of family care ability in elderly chronic inpatients with in-
formal older caregivers (all P<C0.05), which explained 87. 4% of the total variance. Conclusion Family care ability of elderly chro-
nic inpatients with informal older caregivers is not optimistic. Government should pay attention to the common phenomenon of el-
derly care under the aging society, improve corresponding policies and measures, so as to provide security for elderly care.
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Construction of health poverty vulnerability risk index system for rural elderly chro-

nic patients Li Xiaoyan, Zou Jihua, Hu Qiying, Xu Linyan, Gao Jingquan, Zhao Lei, Tao Ran. Depart-
ment of Nursing, School of Medicine, Lishui University, Lishui 323000, China

Abstract: Objective To construct health poverty vulnerability risk index system for rural elderly chronic patients. Methods Through
literature review, semi-structured interviews, on-site survey, expert consultation, and the analytic hierarchy, the health poverty
vulnerability risk indicators and the weights of each indicator were identified for rural elderly chronic patients. Results The response
rates of the 2 rounds expert consultation were 100% and 94. 1%, the expert authority coefficients were 0. 918 and 0. 928, and the
Kendall coordination coefficients were 0. 201 and 0. 242 (both P<C0. 05). The final health poverty vulnerability risk index system
for rural elderly chronic patients included 6 primary indicators, 19 secondary indicators, and 78 tertiary indicators. Conclusion The
health poverty vulnerability risk index system for rural elderly chronic patients has good reliability and rationality, and it can pro-
vide references for identifying and coping with the health poverty and vulnerability risks for rural elderly chronic patients.

Keywords: rural; the elderly; chronic diseases; health poverty; vulnerability; health risks; index system
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