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Analysis of the quality of family care and its influencing factors

Ying Shen, Jiazhuo Hu

Community Health Service Center, Nanjing West Road, Jing 'an District, Shanghai

[ Abstract] Objective To understand the situation of family care for disabled elderly people, analyze the factors
affecting the quality of care, and put forward relevant solutions. Methods 18 disabled elderly people and their family
caregivers were interviewed, and the contents were fully analyzed. After proposing solutions, the quality of family care
and the quality of life of disabled elderly people before and after intervention were compared. Results The quality of family
care is mainly affected by patients and caregivers. Comprehensive support from community and family can improve the
quality of care and psychological state of family caregivers, and also improve the quality of life of patients. Conclusion
Taking relevant support measures for disabled elderly and their caregivers can improve the quality of family care and
promote the healthy life of disabled elderly.
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