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Adult disability types and assistive device demands
in five cities of Anhui Province

Wu Jianxian' Jin Qiangian' Deng Lu® et al
( 'Dept of Rehabilitation Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601;
*Anhui Provincial Disabled Persons” Federation Hefei 230041)

Abstract Objective To compare and analyz the disability types the requirements and the demands differences of
adults with disabilities in five cities of Anhui Province and to provide an objective basis for the formulation of assis—
tive devices adaptation and subsidy policies. Methods Under the collaboration of Anhui provincial disabled per—
sons”federation 1 382 adult disabilities in the five cities were investigated by questionnaires. Results The propor—
tions of various adult disabilities the demands for various assistive devices the total demand and the coverage rates
of assistive devices had significant differences( P <0. 01) . Discomfort degrees of assistive devices had no significant
difference in the five cities. Conclusion There are differences in the disability types and the needs of assistive de—
vices in different districts. We must design assistive devices efficiently according to the actual demands and the dif-
ferent districts. The adaptability status of assistive devices have differences in the five cities and the actual needs
are not met. The quality of assistive device needs to be further improved and the fitness and the satisfaction of assis—
tive devices also needs to be further improved. By popularizing the knowledge of assistive devices the application
rate of the assistive devices will be increased and more assistive devices will be provided.
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