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Vulnerability assesements and obstacle factor analyses of elderly

farmers and herdsmen’ s families in Nanshan Pastoral Area, Xinjiang
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Abstract ; Objective  To comprehensively evaluate the vulnerability level of elderly farmers and herdsmen’ s family old — age
pension and analyze the obstacle factors. Methods Based on the vulnerability framework, we constructed a family old — age
pension vulnerability assessment index system, and selected 2 594 research subjects for questionnaire survey by multi — stage
random cluster sampling. We applied entropy — weight — TOPSIS method to comprehensively evaluate the level of elderly
farmers and herdsmen’s family old — age pension vulnerability, and explored the obstacle factors. Results 60. 14% of the
elderly farmers and herders in the southern mountainous pastoral areas of Xinjiang had medium or high levels of vulnerability to
old age; the three dimensions of vulnerability to old age and their degree of obstacles were sensitivity (47.59% ), adaptive
capacity (27.73% ), and exposure (25.58% ) ; the top five obstacles and their degree of obstacles were hospitalization due to
illness (11.86% ), physical fitness index (10.86% ), and physical health index (11.86% ) ; and the top five obstacles and
their degree of obstacles were hospitalization due to illness (11. 86% ). The top five barriers and their degree of obstacles were
hospitalization due to illness (11.86% ), body mass index (10.17% ), debt ( 10.06% ), caring for grandchildren
(9.16% ), and self — care ability (5.70% ) ; and the degree of obstacles to care for the elderly was the fourth highest among
elderly farmers (8. 62% ) and the fourteenth highest among elderly pastoralists (2.69% ). Conclusion There are differences
in vulnerability levels and obstacles between elderly farmers and herders. It is recommended to pay attention to the differences
in the characteristics of elderly farmers and herders themselves and their pension resources, so as to formulate more accurate
pension strategies.
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Table 1 Evaluation index system for the vulnerability of elderly farmers and pastoral families in Nanshan Pastoral Area, Xinjiang
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