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Abstract---Introduction: The proportion of elderly people in the Indian
population is steadily increasing. Over a period of time the disease
patterns in India have predominantly changed from infectious to non-
communicable diseases. This has led to the rise in morbidity and fall
in mortality causing marked increase in elderly population. Aim: To
assess the prevalence of dependency on activities of daily living (ADL)
among geriatric populations in residential homes in Tiruvallur district.
Materials and Methods: A cross sectional study was conducted among
institutionalized elderly population aged 65-74 years. Activities of
daily living was assessed by Barthel index. Descriptive statistics,
Kendall tau’s correlation and binary logistic regression were done to
test if the differences for various parameters Results: There were
29.6% partially or completely dependent on doing their daily activities
Conclusion: Based on the findings of the study, it was concluded that
dependency of the institutionalized elderly population was high. The
caregivers need to assess the unmet needs of the elderly.
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Introduction

Along with the acceleration of aging, the number of disabled elderly people is also
rapidly increasing. The International Classification of Functioning, Disability and
Health (ICF) defines disability as an umbrella term for impairments, activity
limitations and participation restrictions [1]. Completely disabled persons and
partially disabled persons with functional deficits due to age, disease or accidents
are all considered disabled in this study. Evaluating basic activities of daily living
(BADL) and instrumental activities of daily living (IADL) is considered the most
common way to screen for disabilities in the elderly [2]

One theory is that due to a decline in mortality rates, the onset of disability will
be postponed until late in life and thus will be “compressed” for elderly people
who live with disability [3]. Studies also suggested that chronic diseases, such as
hypertension, diabetes and cerebrovascular disease, common in the elderly, may
result in disability [4]. Multimorbidity among the elderly, which is a world-wide
public health issue, is significantly associated with disability [5,6]. Disability can
cause many adverse consequences, such as a decline in quality of life and
physical or mental health and an increased risk of harm from accidents [7,8].

Although the disabled elderly try to remain independent in BADL/IADL, some
may still need assistance from others. Failure to obtain sufficient assistance
creates a situation of unmet need [9]. Kim defines unmet need as “the gap
between the amount of long-term care need, as assessed by an individual, and the
actual resources the individual has at his/her disposal to meet that need” [10].
Unmet needs occur when assistance is not provided or is inadequate [11]. Unmet
need is usually measured by self-report, but sometimes, caregivers and care-
recipients share their different attitudes toward perceived unmet needs for
services [12]. There are studies available that indicate disabled elderly are more
likely to face adverse consequences, including higher risks of hospitalization,
hospital readmission, emergency department admission, psychological distress
and death [13-16]. To reduce the lack of individualized care, some countries have
established long-term care systems. Japan and Germany are famous for their
universal coverage of long-term care systems with services provided by non-profit
organizations [17]. These systems are financed through government, employers
and employee contributions. The United States also has an excellent system with
services provided by for-profit organizations, including adult day service centers,
home health agencies, nursing homes and residential care communities [18].
However, for these, the elderly need commercial insurance. Thus the aim of the
present study is to assess the prevalence of dependency on activities of daily
living (ADL) among geriatric populations in residential homes in Tiruvallur district

Materials and Methods

Study design : A descriptive study

Study area: Tiruvallur district

Study population: Residents of old age homes aged 65 -74 years, which is the
WHO set index age group for elderly people, constituted the study population.
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Inclusion criteria

e Elderly people who were present and willing to participate during the time of
scheduled data collection were included in the study.

¢ Residents from the age of 65-74 years were included in the study

e Residents who were able to comprehend and communicate

Exclusion criteria

e Elderly people who were unavailable three times at the time of schedule
data collection visit were excluded in the study.

e People who were terminally ill and unable to participate in the study were
excluded

Ethical clearance

e Prior to the start of the study, ethical clearance was obtained from
Scientific Review Board (SRB), Saveetha University and Institutional Ethical
Committee (IEC).

e Written informed consent was obtained from the study participants

e Written consent was taken from the caregivers for the study subjects with
poor manual dexterity.

e Patient information sheet was provided to every participant which had
details of the study and researcher’s contact

e The participants were informed about the purpose of the study.

¢ The anonymity of the participants was maintained.

Scheduling
Data collection was scheduled in the month of August to December 2020.
Sample size calculation

The sample size was calculated by manual method based on the study by Kristen
Malecki et al (2015). Our calculated sample size was 565 with the power of 85.

Sampling

List of old age homes of Thiruvalluvar district was obtained from the Help Age
India — A non Governmental Organization for the welfare of old people. A
multistage cluster sampling technique was employed. It was found that 12 old age
homes were sufficient to obtain the required sample size. There were totally 32 old
age homes in the district and the 12 old age homes were selected in such a way
that from each revenue division, 4 old age homes were selected. Old age homes
were selected via random sampling using lottery method. Each old age home was
visited thrice to include all the participants who were not present at other two
times
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Survey Instrument

Barthel index of activities of daily living
Statistical Analysis

Data was entered in Microsoft excel spreadsheet and analyzed using SPSS
software (version 23.0). Descriptive statistics and chi square tests were done to
test the association between variables. Pearson’s and Kendall Tau’s correlation
tests were done to assess the strength of association between age and level of
ability to do daily activities. Fisher exact test was done to test the significant
difference in the distribution of ADL among males and females. For significance
level, a p value of <0.05 was considered statistically significant

Results

There were 565 participants present in the study out of which 284 (50.27%) were
males and 281 (49.73%) were females (Figure 1). The mean age of the study
participants was 69.91+3.307 years ranging from 65 to 74 years. The assessment
of dependency in activities of daily living (ADL) showed that 398 (70.4%) of the
participants were independent, 155 (27.4%) were partially dependent and 12 (2.2
%) were completely dependent (Table 1). There was a weak negative correlation
(Kendell tau’s) found between age and dependency in activities of daily living
(ADL). There was a weak positive correlation found between age and nutritional
status, dementia (Table 2) Fisher exact test done between gender with activities
of daily living, reveals that there is a significant difference in the distribution of
activities of daily living between the males and females(Table 3)

Figure 1: Gender distribution of study participants
GENDER

M males
W females
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Figure 1 shows that in the gender distribution of the study participants , 50.27%
males and 49.73% females participated in the study

Table 1: Gender wise distribution of dependency on doing activities of daily living

Level of dependency on activities of daily living
Very dependent Partially dependent | Independent
% %
o cptes
Gender | % (within| (within | n (within
group)
group) group)
8 2.8 78 27.5 198 69.7
Males
4 1.4 77 27.4 200 71.2
Females

Table 1 shows that in the gender wise distribution of dependency on doing daily
activities according to Barthel Index , 2.8% , 27.5% and 69.7% of male
participants were very dependent, partially dependent and independent
respectively . Among females, 1.4% , 27.4% and 71.2% of female participants were
very dependent, partially dependent and independent respectively

Table 2: Correlation between age and ADL, Nutritional status , Dementia

Kendall's tau_b Corre.la.t ron P value
Coefficient
Age and Level of ability to do .
activities of daily living (ADL) ~252 0.000

Table 2 : Kendall’s tau correlation between age and dependency on activities of
daily living, nutritional status , dementia shows that there was a weak negative
correlation between age and dependency on activities of daily living, a weak
positive correlation between age and nutritional status , dementia

Table 3: Comparison of distribution of activities of daily living among males and

females
GENDER Activities of Daily Living (ADL) Chi square P value
Frequency | Percent (%) value
Very dependent 8 2.8
Partially dependent 78 27.5
Males Independent 198 69.7
Total 284 100.0 .
Very dependent 4 1.4 404.414 0.000
Females Partially dependent 77 27.4
Independent 200 71.2
Total 281 100.0
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Table 3: Fisher exact test performed for gender and activities of daily living
depicts that there is a significant difference in the distribution of activities of daily
living between the males and females

Discussion

The Barthel Index is one of the most employed questionnaires for the evaluation
of functionality, but there is no information on its psychometric properties.
Barthel Index has good reliability, its structural validity has been confirmed, and
the questionnaire can discriminate between groups and detect changes at follow-
up points. This questionnaire can be used in the evaluation of functionality and
basic activities of daily living in elderly people with different conditions. It has
been used widely and validated and translated in many languages[19-21] In the
present study, 398 (70.4%) were independent, 155 (27.4%) were partially
dependent and 12 (2.2%) were completely dependent. Similar findings were found
in a study where 76.8% of the 70+-year-olds (n=265) as independent[22]

There was a negative correlation (Kendell tau’s) found between age and
dependency which interprets that as the age increases , the dependency of the
individuals were increased too (reverse scoring given) . Similar findings were
found in many studies [23]. More than half of 85- to 89-year-olds (59 per cent)
need caregiving because of health or functioning reasons. From age 90 on, only a
minority of individuals (24 per cent) do not need help from others. [24]. In our
study , there was a significant difference in the level of dependency between males
and females. Similar findings were found in a study where there was a association
between level of dependency and gender [25]. The significant age by gender
interaction effect for ADL process ability can be because younger women obtained
higher ADL process ability than did younger men. There were nearly twice as
many women as men in the older age group who required assistance to live in the
community, it stands to reason that the older women may have been more
disabled than their male peers yet, their overall ADL motor and ADL process
abilities did not differ[26]. The possibility exists, therefore, that if the men and
women had been matched for overall functional level, the researchers would have
found that older women, like younger women, have more ADL process ability than
age-matched men [27].

Conclusion

Based on the findings of the study, it was concluded that dependency of the
institutionalized elderly population was high. The caregivers need to assess the
unmet needs of the elderly.

References

1. World Health Organization. Disability and health. Geneva: World Health

Organization; 2016.
http:/ /www.who.int/mediacentre/factsheets/fs352/en/
2. Barberger-Gateau P, Rainville C, Letenneur L, Dartigues JF. A hierarchical

model of domains of disablement in the elderly: a longitudinal approach.
Disabil Rehabil. 2000;22(7):308-17


https://paperpile.com/c/5irj8i/e0nQ6

10.

11.

12.

13.

14.

15.

16.

17.

2413

Fries JF. Aging, natural death, and the compression of morbidity. N Engl J
Med. 1980;303:130-5.

Uddin MJ, Alam N, Sarma H, Chowdhury MA, Alam DS, Niessen L.

Consequences of hypertension and chronic obstructive pulmonary disease,
healthcare-seeking behaviors of patients, and responses of the health
system: a population-based cross-sectional study in Bangladesh. BMC
Public Health. 2014;14(1):547.

Dunlop DD, Manheim LM, Sohn MW, Liu X, Chang RW. Incidence of
functional limitation in older adults: the impact of gender, race, and chronic
conditions. Arch Phys Med Rehabil. 2002;83(7):964-71.

Su P, Ding HS, Zhang W, Duan GF, Yang YT, Chen R, et al. The association
of multimorbidity and disability in a community-based sample of elderly
aged 80 or older in Shanghai, China. BMC Geriatr. 2016;16:178.

Wang XX, Lin WQ, Chen XJ, Lin YY, Huang LL, Zhang SC, et al.

Multimorbidity associated with functional independence among community-
dwelling older people: a cross-sectional study in southern China. Health
Qual Life Outcome. 2017;15:73.

Yang M, Ding X, Dong B. The measurement of disability in the elderly: a
systematic review of self-reported questionnaires. J Am Med Dir Assoc.
2014;15(2):150.

Feng D, Ji L, Xu L. Mediating effect of social support on the association
between functional disability and psychological distress in older adults in
rural China: does age make a difference. PLoS One. 2014;9(6):e100945.
Quail JM, Wolfson C, Lippman A. Unmet need for assistance to perform
activities of daily living and psychological distress in community-dwelling
elderly women. Can J Aging. 2011;30:591-602.

Kim J. Factors affecting the unmet long-term care need of elderly in Korea
and the United States: effects of children and formal home care on the
unmet need. Syracuse: Syracuse University; 1997.

LaPlante MP, Kaye HS, Kang T, Harrington C. Unmet need for personal
assistance services: estimating the shortfall in hours of help and adverse
consequences. J Gerontol Ser B Psychol Sci Soc Sci. 2004;59:98-108.
Brimblecombe N, Pickard L, King D, Knapp M. Perception of unmet needs
for community social care services in England. A comparison of working
carers and the people they care for. Health Soc Care Commun.
2017;25(2):435-46.

Kuzuya M, Hirakawa Y, Suzuki Y, Suzuki Y, Iwata M, Enoki H, et al.
Association between unmet needs for medication support and all-cause
hospitalization in community-dwelling disabled elderly people. J Am Geriatr
Soc. 2008;56(5):881-6.

DePalma G, Xu HP, Covinsky KE, Stallard E, Thomas J, et al. Hospital
readmission among older adults who return home with unmet need for ADL
disability. The Gerontologist. 2013;53(3):454-61.

Hass Z, DePalma G, Craiq BA, Xu H, Sands LP. Unmet need for help with
activities of daily living disabilities and emergency department admissions
among older medicare recipients. The Gerontologist. 2017;57(2):206-10.

He S, Craig BA, Xu HP, Covinsky KE, Stallard E, Thomas J, et al. Unmet
need for ADL assistance is associated with mortality among older adults
with mild disability. J Gerontol A Biol Sci Med Sci. 2015;70(9):1128-32.



2414

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Rhee JC, Done N, Anderson GF. Considering long-term care insurance for
middle-income countries: comparing South Korea with Japan and Germany.
Health Policy. 2015;119(10):1319-29.

Gupta, S., Yadav, R. and Malhotra, A. K. (2016) ‘Assessment of physical
disability using Barthel index among elderly of rural areas of district Jhansi

(U.P), India’, Journal of family medicine and primary care, 5(4), pp. 853-857.
doi: 10.4103/2249-4863.201178.

Gonzalez, N. et al. (2018) “Psychometric characteristics of the Spanish
version of the Barthel Index’, Aging Clinical and Experimental Research, pp.
489-497. doi: 10.1007/s40520-017-0809-5.

Ohura, T. et al. (2014) ‘Assessment of the validity and internal consistency
of a performance evaluation tool based on the Japanese version of the
modified barthel index for elderly people living at home’, Journal of Physical

Therapy Science, 26(12), pp. 1971-1974. doi: 10.1589/jpts.26.1971.

Schulc, E. et al. (2015) Is the Barthel index an adequate assessment tool for
identifying a risk group in elderly people living at home’, Clinical excellence
for nurse practitioners: the international journal of NPACE, 2(140), pp. 145-

153.

Sarabia-Cobo, C. M. et al. (2016) ‘The incidence and prognostic implications
of dysphagia in elderly patients institutionalized: A multicenter study in
Spain’, Applied nursing research: ANR, 30, pp. e6-9. doi:
10.1016/j.apnr.2015.07.001
Martin-Garcia, S. et al. (2013) ‘Comorbidity, health status, and quality of life
in institutionalized older people with and without dementia’, International
psychogeriatrics / IPA, 25(7), PP- 1077-1084. doi:
10.1017/S1041610213000458.

Serrano-Urrea, R. and Garcia-Meseguer, M. J. (2014) TRelationships
between  nutritional screening and functional impairment @ in
institutionalized Spanish older people’, Maturitas, 78(4), pp. 323-328. doi:
10.1016/j.maturitas.2014.05.021
Zasadzka, E. et al. (2016) ‘Effects of inpatient physical therapy on the
functional status of elderly individuals’, Journal of Physical Therapy Science,
28(2), pp. 426-431. doi: 10.1589/jpts.28.426.

FISHER and AG (2003) ‘Assessment of Motor and Process Skills’,
Administration and Scoring Manual. Available at:
https://ci.nii.ac.jp/naid/ 10019832325/ (Accessed: 4 February 2021).


http://paperpile.com/b/5irj8i/FionW
http://paperpile.com/b/5irj8i/FionW
http://paperpile.com/b/5irj8i/FionW
http://paperpile.com/b/5irj8i/FionW
http://dx.doi.org/10.4103/2249-4863.201178
http://dx.doi.org/10.4103/2249-4863.201178
http://paperpile.com/b/5irj8i/b1sBI
http://paperpile.com/b/5irj8i/b1sBI
http://paperpile.com/b/5irj8i/b1sBI
http://paperpile.com/b/5irj8i/b1sBI
http://paperpile.com/b/5irj8i/b1sBI
http://paperpile.com/b/5irj8i/98OhP
http://paperpile.com/b/5irj8i/98OhP
http://paperpile.com/b/5irj8i/98OhP
http://paperpile.com/b/5irj8i/98OhP
http://dx.doi.org/10.1589/jpts.26.1971
http://dx.doi.org/10.1589/jpts.26.1971
http://paperpile.com/b/5irj8i/LKLPR
http://paperpile.com/b/5irj8i/LKLPR
http://paperpile.com/b/5irj8i/LKLPR
http://paperpile.com/b/5irj8i/LKLPR
http://paperpile.com/b/5irj8i/Ts4TU
http://paperpile.com/b/5irj8i/Ts4TU
http://paperpile.com/b/5irj8i/Ts4TU
http://paperpile.com/b/5irj8i/Ts4TU
http://dx.doi.org/10.1016/j.apnr.2015.07.001
http://paperpile.com/b/5irj8i/Lxe4A
http://paperpile.com/b/5irj8i/Lxe4A
http://paperpile.com/b/5irj8i/Lxe4A
http://paperpile.com/b/5irj8i/Lxe4A
http://dx.doi.org/10.1017/S1041610213000458
http://dx.doi.org/10.1017/S1041610213000458
http://paperpile.com/b/5irj8i/ixxt3
http://paperpile.com/b/5irj8i/ixxt3
http://paperpile.com/b/5irj8i/ixxt3
http://paperpile.com/b/5irj8i/ixxt3
http://dx.doi.org/10.1016/j.maturitas.2014.05.021
http://paperpile.com/b/5irj8i/15c7w
http://paperpile.com/b/5irj8i/15c7w
http://paperpile.com/b/5irj8i/15c7w
http://paperpile.com/b/5irj8i/15c7w
http://paperpile.com/b/5irj8i/15c7w
http://paperpile.com/b/5irj8i/e0nQ6
http://paperpile.com/b/5irj8i/e0nQ6
https://ci.nii.ac.jp/naid/10019832325/
https://ci.nii.ac.jp/naid/10019832325/

