PR - 2021 4F 7 H - 45 36 3 7

HgTiA .
W H B

ECLNP T4 PNER Do ivb ALNSES

XN EE L RELRFR AR KRR

CEZEY B 058 22N T 300G KBk A A A7 T 3, S oo 3 OC [X 5% e N O B 4R R ol 15 38 (L L 4R W2 B RIAHIE . 7
at- K HI 22 B B 43 )2 6 T Al R A 22 M i 306 KB iC FE U 1 606 1) 35 N, B S Al R T AR A R N A AF R
T FREASE FR Y N IR i R R B e LA L IR0 DA T T AR S H 0 3 58 i, G i LA 2R A
E?ﬁ“ﬂ.%éﬂf’]h7]‘321‘%*”*’]i%gfﬁrﬁ)%fh)\ﬁifﬁgif?%ﬂ:ﬁ\ﬁi%JJ\%?@EJEEE*IT_ B 5 L JBT 4 B T o R
B SAFTHEFE S LR EMLEGEN . &R X AL T i R4 (40, 76 £14. 79 4y, RFEI A
%%ﬁlfi'ﬁ}\lﬂ*Tﬁiﬂzﬁﬁéfﬂﬁ‘%ﬁﬁ(P<O Oo)-ZIKQﬁE%f‘)\Eﬁ*T#"?ﬁ?(SS.31i14.58)ﬁ?ﬁ§'§/\}Fﬂ
it 43 (50, 33211, 25) 43 s G54 77 FR A B 43 A7 45 L Wb 7%, RO A5 3 L B o8 ™ T BRI L 4 ML A X 22 M T A IXC R R
N A S ) RN 43 00 R 0. 36— 0. 23,0, 49, 585 ™ T R B T 2o 5 0 40 BT RN AR B N B AR IR AE . &
I A R B 25 I T IOC X AR N AR A Bt K P AR, 32 A B VB E R 2, AR BRI B DL R 2 R IR R 45 A% T
R IO B R P T i 55 5 AR R R B AR R e,
[RBIAY FRENGHOC X AR P i SRS
[hE 4 %S R49;D669.69 [poI1)

S5 7 R A

10. 3870/zgkf. 2021. 07. 006

Analysis on the Factors Influencing the Quality of Life of the Disabled in Chengguan District of Lanzhou City Liu
Yanli, Li Tao, Zhu Qing , et al. School of Public Health, Lanzhou University, Lanzhou 730000, China
[Abstract] Objective: To study the quality of life of the disabled in the Chengguan District of Lanzhou city, and to
provide baseline data and evidence for the construction of the protection system for the disabled in the Chengguan
District. Methods: Multi-stage stratified clusters were used to extract 606 registered disabled persons in Chengguan
District of Lanzhou city. First, the World Health Organization Quality of Life Scale of Disabled Persons, Disability
Attitude Scale and Self-Compiled Basic Situation Questionnaire were used. It was completed in the form of face-to-
face interview or guided self-filling. Secondly, by fitting the influencing factors of the quality of life, a comprehen-
sive evaluation system for the multi-dimensional quality of life of the disabled was constructed based on the structural
equation model, and the comprehensive effect on the quality of life was discussed from the three aspects of the sever-
ity of disability, the quality of disability care and the attitude of disability. The comprehensive effect of disability se-
verity, disability attitude and quality of care on the quality of life based on the structural equation model were ana-
lyzed. Results: The scores of the quality of life scale for the disabled in urban areas were (40.76£14.79), and there
were significant differences in the scores of the quality of life among the disabled with different demographic charac-
teristics (P<C0.05). The total score of disability attitude of this group was (55.31+14.58), and the total score of
disabled care quality (50.337411.25). The structural equation model analysis showed that the total effects of disa-
bility attitude, disability severity and quality of care on the quality of life of disabled people in Lanzhou city were
0.36, —0.23, and 0. 49, respectively. The severity of disability had an indirect effect by affecting the quality of
care and disability. Conclusion: The study found that the quality of life of persons with disabilities in Chengguan
District of Lanzhou city is relatively low, and influenced by their own, family and social, physical and psychological
and social security systems. Therefore, the construction of the welfare and assistance system for persons with disa-

bilities should be strengthened.
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