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The Effects of Unmet Needs in Activity of Daily Living on
Hospitalization
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Many disabled living in the community need assistance in Activities of Daily Living.
Unmet need occurs when they do not receive enough assistance. As a result, their
independence and quality of life are greatly affected. Furthermore, unmet need may
lead to institutionalization, or an increase in health care services. Thus, this research
intends to explore the effects of unmet need on hospitalization among the disabled in
the community.



Data used in this research came from the “Pilot Program for the Development of
Long-term Care System in Taiwan”. Information was collected through face-to-face
interviews from the disabled residing in Chia-Yi City ,San-Yin area, Hsin-Tien City,
Shu-Lin Townships from June to September, 2001. Hospitalization data was collected
from the National Health Insurance Bureau, In this research, both self-reported unmet
needs and propensity for unmet needs were assessed. T-test and Chi-Square Test were
used to compare difference between groups. Logistic regression was used to calculate
the propensity score, and to identify correlates of unmet need and hospitalization.

The result show that one-fourth of disabled in the communities had unmet needs.
After controlling for age, gender, household income, prior use of medical care service,
and health status, those with higher propensity for unmet needs were more likely to be
hospitalized within 6 months. Using the quartile 4 to be the reference, the odds ratio
for quartile 3,2, and 1 are 0.66 (959%;Cl1:0.48~0.93 ) , 0.56 (959%Cl:0.32~0.97 ) , and
0.36 (959 ClI:0.15~0.86 ) . Further examination revealed that the finding was
significant only among those reported no unmet needs.

Unmet needs in activity of daily living are likely to lead to increased hospitalization,
particularly among those with high propensity but reported no unmet needs. Therefore,
they should be included in programs aimed to reduce unmet needs and hospitalization.



