symptoms and cognitive function were related to life
satisfaction trajectories, but other time-varying
successful aging indicators were not significant.
Discussion: Subjective economic status and mental
health are important factors of subjective well-being for
the Taiwanese elderly. Economic security and mental
health of the elderly should be particularly noticed in the
elder policy.
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Informal Payment in Health Sector and Its Financial
Burden to Households

Tseden Purevdorj, Munkh-Erdene Luvsan

Health Sciences University of Mongolia, Mongolia

Background: Some survey reports showed that main
reasons for health care service informal payment were
low salary of health professionals (85.9%), limited
situation of service sufficiency (84.3%), and the majority
of informal payments were given in hospitalization
(44.7%). According to these study result influence of this
condition to individual and/or household’s financing is
not mentioned.

Methodology: In this study used a self-administered
questionnaire and data collected from patients in the
secondary and tertiary level hospitals in Ulaanbaatar city,
and Darkhan-Uul, Orkhon aimags.

Objective: To identify informal payment burden to
households. Results: In this study participated 673
inpatients and 35-54 year old people were the majority of
the inpatients and the average age was 45, when we
studied the age groups and gender relevance of total
survey participants. 97.6 percent of participants had
health insurance in our study, 59.6 percent of the has
answered “Yes” in the question “Have you paid fees to
receive other hospital services?” which implies still
existing informal payment in hospitals. We found that
informal payment is a financial burden to poor people
and 30 percent of the family monthly income of poor
household is spent on informal payment when one of the
family members becomes sick. Conclusion: People are
paying in average of 99200 tugriks as informal payment
during hospitalization and it is becoming an extreme
financial burden to poor households with low income.
Although health insurance is not being able to protect the
poor people from the financial risks.
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A Study on the Factors of the Willingness to Use
Community-Based Long-Term Care Services
You-Rong Chen, Kun-Yang Chuang

Taipei Medical University, Taiwan

Aim: The purpose of this research is to assess whether
the disabled were willing to co-pay for community-based
long-term care services.

Methods: Study subjects were selected from Sansia
township, Yingge township, and Chia-yi city.
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Face-to-face interviews were conducted with disabled
persons. Only those who were 20 years or older and
those who have responded to needing either home care,
day care, or respite care were included in the analysis.
The final number of respondents included was 702.
Results: Respondents averaged around 65 years old. As
many as two-third of them had fewer than six years of
education. Less than 30% of them were willing to co-pay
for using any one of these three long-term care services.
Logistic regression shows that after controlling for other
variables, being younger, having more ADL disabilities,
and being more educated were associated with
willingness to co-pay for using these services.
Conclusion: Willingness to co-pay for using services
were low among the disabled in need of these services.
Health and social welfare agencies should attempt to
increase the awareness and acceptance of co-payment
among the disabled. Furthermore, a low-level of
co-payment may very well significantly decrease access
to community-based long-term care among the disabled,
and any attempt to set the level of co-payment should be
well supported by economic and service utilization
research.
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Health-Related Quality of Life and Neighborhood
Disadvantages among Diabetes Patients
Duan-Rung Chen, Chia-Yi Chen

National Taiwan University, Taiwan

Obijective: The purpose of this study is to examine the
association of the county- and individual-level
socioeconomic status, and health related quality of life of
diabetes mellitus (DM) patients in Taiwan.

Methods: Data on individual-level characteristics,
socioeconomic status and health related quality of life
(SF-36) were obtained from National Health Interview
Survey in 2005. Individual characteristics were included
sex, age, and marital status; and individual
socioeconomic status was measured by education
attainment, employment, and household income per
month. The county disadvantage score was derived from
the Important Indicators of County, and was calculated
for each county using a z-score summing by three
indicators: (1) percentage of unemployed population, (2)
percentage of population with a level of education less
than high school, and (3) percentage of population living
below poverty line. Multilevel model was used to
examine this question.

Results: We excluded from under age 20 and missing
data on individual information and the remaining study
sample included 540 DM patients nested within 23
counties. County-level disadvantage score is negatively
related to physical health (PCS), and positively related to
mental health (MCS). Individual-level socioeconomic
status such as unemployment and low income status
were related to physical health and mental health, and yet
marital status and education were related to mental
health only.
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