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Abstract

Abstract

Objective

China has experienced an unprecedented process of aging in its population. The
situation of elderly disability presents a serious public health challenge. We conducted
the current study among the elderly in the Xiamen municipal area to understand the
present situation of elderly disability, explore the related impact factors and assess the
influence of disability on the health of the elderly, which will provide an
evidence-based guidance for implementing policy of gerontological prophylaxis in

disability.
Methods

1. A cross-sectional study was performed on individuals >=60 years of age and
who registered their households for interviews. Multistage probability sampling was
performed in order to select participants and a face-to-face interview was conducted.
The questionnaire contains demographic information, the major reasons for the
disability, the care of disabled elderly, the activities of daily living and health of the
elderly.

2. The activities of daily living (ADL) were assessed by the Katz Index Scale to
evaluate the disability. The reliability of the scale was estimated by Cronbach’s alpha.
The multidimensional Health Assessment Scale and health expectancies table were
performed to assess the influence of disability on the health of the elderly.

3. Statistical analysis was showed as follow. First, some basic descriptive
statistics were calculated, which included mean and standard deviations for
quantitative variables, and proportions for qualitative variables. Second, chi-square
tests and binary logistic regression were performed to identify impact factors for the
disability; nonparametric tests and ordinal logistic regression were applied to identify
impact factors for the degree of disability. Third, Wilcoxon rank sum tests and

Kruskal-Wallis H tests were used to examine the differences in health score among
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Abstract

different disability status and degree, respectively. Finally, Sullivan method was
performed to draw the health life expectancy table of elderly, and calculate life

expectancy, disability-free life expectancy and dependent life expectancy.

Results

1. This survey covered 6 districts, 38 sub-districts and 173 communities, and a
total of 14,373 respondents were interviewed. In the end, 14,292 (99.44%) valid
questionnaires were obtained. The demographic characteristics of all valid
participants were shown as follow. There were slightly less men than women (48.19%
vs.51.81%). Their mean age was 71.4948.34 years and there were 48.22% of
participants who were between 60~69 years of age. The proportion lived in urban,
urban village, rural were 48.92%, 25.63% and 25.45%, respectively. The proportion
of married participants and single participants were 69.56% and 11.07%, respectively.
The proportion of having no children was 2.42%, but there were 56.27% of the
participants have three and above children. There were 63.78% of the participants
who had only attained primary or lower-level education. The proportions of the
elderly in poor and good economic status were 27.47% and 20.57%, respectively.
63.40% suffered from chronic diseases.

2. There were 1,793 disabled elderly in this survey. The disabled prevalence of
14,292 participants was 12.55%, among which the proportion of relatively disabled,
slight completely disabled, medium completely disabled, and severe completely
disabled were accounted for 8.28%, 1.06%, 0.79% and 2.42%, respectively. The
overall prevalence of disability was highest in bathing (10.52%) and the lowest in
feeding (5.91%). As measured by the modified Katz Index Scale, the Cronbach’s
alpha coefficient was 0.973. The prevalence of elderly disabilities according to
different demographic characteristics was shown as follow. Female (14.29%) were
more likely to suffer from disability than male (10.67%). The elderly aged >80 years
(32.35%) showed much higher disability prevalence than other ages. Prevalence of
disability was higher in rural (16.77%) than urban (9.70%). Prevalence of disability

was higher in unmarried elderly (22.31%) than the married (8.30%). The disability
\Y
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prevalence in elderly who were alone, only lived with children and lived with others
were 18.71%, 21.29% and 19.95, respectively. The elderly who had no children has
the greatest prevalence (32.37%). The elderly who were illiterate (20.52%) appeared
to have worse functionality. Elderly who were in bad economic status (26.22%)
presented a higher prevalence of disability. As suffering more kinds of chronic disease,
the risk of disability increased, particularly in the elderly who suffered three or more
kinds of chronic disease (28.03%).

3. The major reasons for the disability were the natural deterioration of the
function and diseases, which accounted for 45.43% and 37.10%, respectively.
Cerebrovascular disease was the major cause of disability in the disease, accounting
for 41.82% the part of the disability caused by diseases. The major care providers for
disabled elderly were Spouse and son, which accounting for 35.29% and 31.67%,
respectively.

4. The analysis in impact factors of the disability status showed that: the
prevalence of disability were difference among different gender, age, residence,
marital status, living arrangement, the number of children, educational level, personal
economic status and the number of chronic diseases; age, residence, marital status,
living arrangement, the number of children, educational level, personal economic
status and the number of chronic diseases entered the final binary logistic model. The
analysis in impact factors of the disability degree showed that: apart from marital
status (P=0.548), the difference were significance among gender, age, residence,
living arrangement, the number of children, educational level, personal economic
status and the number of chronic diseases; age, residence, living arrangement, the
number of children, personal economic status and the number of chronic diseases
entered the final ordinal logistic model.

5. The median of the total health score in disabled elderly was 45.00, which was
lower than non-disabled (72.50), which was the same as the aspects of activities of
daily living (11.00 VS. 25.00), physical health (12.00 VS. 18.00), mental health
(14.00 VS. 18.00), cognitive function (16.00 VS. 24.00), and economic resources
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(13.00 VS. 15.00). With the increase of disabled degree, the total health score
decreased, which was the same as the aspects of activities of daily living, physical
health, mental health and cognitive function.

6. In 60-64 years old group, the life expectancy, disability-free life expectancy
and dependent life expectancy were 25.23 years, 21.14 years and 4.09 years,
respectively. The ratio of dependent life expectancy and life expectancy was 16.22%
in 60-64 years old group, which increased as age. The ratio of dependent life

expectancy and life expectancy in female were higher than male in all age group.

Conclusion

1. The prevalence of elderly with disabilities in our study were lower as
compared with several studies in which the same scale of items were used, however,
the prevalence of severe completely disabled was higher than national level.

2. The major reasons for the disability were the natural deterioration of the
function and diseases. Cerebrovascular disease was the major cause of disability in
the disease.

3. The care for disabled elderly was mainly home-based, the major caretakers
were spouse and son.

4. Female, older age, rural living, unmarried status, only living with children or
living with others, illiteracy, poor economic status and chronic illnesses were risk
factors to disability.

5. The health status of elderly deteriorated after suffering disability. With the
increase of disabled degree, the worse health status they showed, especially the aspect
of activities of daily living. The impact of disability on the quality of life of female

was more severe than male.

Keywords: Elderly; Disability; Impact factors; Multi-health functional assessment;

Disability-free life expectancy
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