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Abstract:  
Background: The scientific & technological developments world over has culminated into the numerous 

benefits to mankind. Increased in life span of man is one of such benefit that is experienced all over the 

globe. The United Arab Emirates like other many countries world-wide is experiencing demographic 

transition where the number of elderly in the UAE has increased threefold between 1995 to 2010 and is 

expected to be 20 per cent of the population by 2020, so a fifth of the population will be composed of the 

elderly. As disability is associated with increasing age, therefore, the Emirati senior citizens population will 

exposed to the risk of disability.  

Aim: to assess the prevalence of functional disability and its associated factors among Emirati senior 

citizens.  

Methodology: A cross sectional descriptive and correlation designs were carried out during routine home 

visits as a part of health care services in Julphar health center, Ras Al-Khaimah-UAE. The study sample size 

was 154 senior citizens where selected randomly from the sampling frame using sample criteria. 

Participants were interviewed individually to assess the functional disability using self-reported activities of 

daily living (ADL/IADL) scales and the Short Portable Mental Status Questionnaire (SPMSQ) to measure 

their cognitive function.  

Results: The overall prevalence of functional disability among elderly participants was (31.0%) and only the 

total dependent participants were (7.0%). Increased risk of functional disability was significant associated with 

advanced age (P= .003, χ2 =19.49) , female gender (P= .001, χ2 =16.62), cognitive status (P= .000, χ2 

=33.02), history of chronic illnesses (P= .001, χ2 = 17.18), and functional limitation (P= .000, χ2 =77.8). In 

ddition, there were no statistical significant associations between functional disability and marital status, living 

arrangement, smoking status and alcohol intake.  

Conclusion and recommendation : Functional disability is one of a major health problem among Emirati 

senior citizens who are enrolled in the home care program  in UAE and this target population need more 

attention from the community health nurse to incorporate functional assessment tools into elderly care to detect 

earlier the older adults who have functional limitation which may enhance disability for the first time in later 

life and to have further planning to eliminate disability as well as to reduce the negative impacts of this 

disability on the quality of life and increasing the quality of the services provided. 

Key words: functional disability, prevalence, senior citizens, ADL/IADLs,SPMSQ. 

 

I. Introduction 
Today the world is facing a great challenge when the later stages of a longstanding demographics 

transition from a predominant high mortality and high fertility pattern to a  low mortality and low fertility 

pattern due to medical, technological and socioeconomic progress of the 21
st 

century
(1)

  . 

Increasing in life expectancy and sharp declines in fertility rates underlies the current and rapid age-

specific population growth has a great impact on the world wide proportion of persons over 65 years of age and 

is expected between the years 2000 and 2050, to be more than double from the current 6.9% to 16.4%, while the 

proportion of oldest-old (80 + years) will increase during this period from 1.9 % to 4.2 %. The population of 

centenarians in 2050 will be 16 times larger than that in 1998 
(1,2,3,4)  .  

The United Arab Emirates (UAE) like many other countries world-wide is experiencing demographic 

transition where the number of elderly in the UAE has increased threefold between 1995 to 2010 and is 

expected to be 20 % of the population by 2020, so a fifth of the population will be composed of the elderly
(5) 

.
 

These increases in life expectancy will substantially increases the proportion of the elderly population most at 

risk for disability during a time in the lifecycle when remedies for coping are relatively scarce.  

In particular, epidemiological research disability is a useful concept in assessing the health of elderly 

people, because they have several diseases occurring simultaneously with varied severity and impacts on their 

daily lives. According to Gill et al., (2003) have reported the disability is a precursor for important outcomes 

such as hospitalization, institutionalization, and death
(6)

. It also has a powerful effect of disability on individual 
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well-being, happiness, life satisfaction, the need for both formal and informal care, as well as has impact on 

health, social, economic systems 
(7)

.  

On the basis of several studies on aging with disability and functional limitation have been reported 

that the process of disability represents a distinct phase in the life of many elderly persons and it cannot be over 

emphasized and they need more research in this area for paying attention to both medical and social aspect 
(8)

. 

However, in UAE the magnitude of functional disability among the elderly is still not documented. Therefore , 

this study pursued to assess the prevalence of disability and to determine the associated factors with disability 

among senior citizens in home care program in Ras Al-Khaimah UAE, this may influence the future of the 

community best practice for elderly people with functional limitation or functional disability . 

 

II. Objectives Of The Study: 
1. To assess prevalence of functional disability among Emirati senior citizens enrolled in the home care  

     program, Ras  Al-Khaimah. 

2. To assess degrees of functional disability among Emirati senior citizens enrolled in  the home care program,  

    Ras Al-Khaimah.  

3.To assess functional limitation among Emirati senior citizens enrolled in the  home care program- Ras Al- 

    Khaimah. 

4. To identify the relationship between functional limitation and socio- demographic characteristics, and health   

     related variables.  

5.To identify the relationship between  functional disability and socio- demographic characteristics, health      

    related variables, and functional limitation.  

 

III. Methodology : 
Designs and Setting: 

A cross sectional descriptive and correlation designs were carried out during routine home visits as a 

part of health care services in Julphar health center in Ras Al-Khaimah – UAE to describe the degree of 

functional disability among Emirate senior citizens ,  determine associated factors with disability and examine 

the interrlataionship  between functional disability as a dependent varable and associated factors as an 

independent variables.  

 

Study sample  

  All the elderly people who benefited from the home care program is 270. The study sample size was 

154 senior citizens where selected randomly from the sampling frame using sample criteria to give each the 

opportunity for selection and taking place in the study. Inclusion criteria: Emirati senior citizens aged 60 years 

and over , who enrolled in home health care program; both genders; their family caregivers/ or proxy caregiver 

or home helpers who are willing to participate in the study . Emirati senior citizens who were permanent 

residents in their home and not staying in institution/ or geriatric hospital for health care. Exclusion criteria: 

Emirati senior citizens who are suffering from psychiatric or mental illnesses. 

 

Ethical consideration: 

This study was conducted with approval of the Ethical and Research committee of RAK Medical and 

Health Sciences University, UAE. Investigator collected written informed consent from the participants after 

explaining the purpose and procedures of the research to all the participants and their caregivers. Also 

investigator clarified the potential risks and benefits associated with their participation and the right of 

withdrawal from the research without penalty , and the confidentiality of the data.  

 

Data collection  

Data collection tools consisted of Part-1: A structured interview questionnaire  that included (a).socio-

demographic data of Emirati senior citizen; health behavior  which is focused on smoking status  and  alcohol 

intake;(b).self-reported of the medical condition to assess  types and number of the chronic diseases;(c).function 

limitation to measure both upper & lower body functional limitation . 

Part-2: Katz Index of Independence in Activities of Daily Living (ADL) and Instrumental Activities of Daily 

Living (IADL) are used for determination of disability status as measured by the patient's self-report or from 

her/his proxy caregiver or home helper who is familiar with the patient's abilities during the home visit. The 

ADL is measured of the client’s ability to perform activities of daily living independently. The index ranks 

adequacy of performance in the six functions of bathing, dressing, toileting, transferring, continence, and 

feeding . Participants responded to each item in Katz Index ADL (total points for scoring: 6 = High (patient 

independent) and 0 = Low (patient very dependent). Sum the participant's scores for each item and then 

categorized the degree of disability as follow: Mild disabled = Unable to perform 1-2 items in ADL Scale; 
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moderately disabled = Unable to perform 3-4 items in ADL Scale; severely disabled = Unable to perform 5-6 

items in ADL scale
(9)

. The Lawton Instrumental Activities of Daily Living Scale (IADL) is an appropriate 

instrument to assess independent living skills
(10)

. These skills are considered more complex than the basic 

activities of daily living as measured by the Katz Index of ADLs. The instrument is most useful for identifying 

how a person is functioning at the present time. There are eight domains of function measured with the Lawton 

IADL scale are telephone, shopping, food preparation, house-keeping, laundry, mode of transportation, 

responsibility for own medication, and ability to handle finance. A summary score ranges from 0 (low function, 

dependent) to 8 (high function, independent).  

Part-3: Short Portable Mental Status (SPMS) questionnaire to measure orientation, personal history, remote 

memory and calculation ability. One point is given for each correct answer
(11)

. Items score are constructed by 

summing up the 10 items, yielding a range from 0 to 10. Each item was rated as 0 = right answer, 1 = wrong 

answer. The total score was 10, classified as the following: 0-2 errors: (normal mental functioning), 3-4 errors: 

(mild cognitive impairment), 5-7errors: (moderate cognitive impairment), 8 or more errors: (severe cognitive 

impairment). 

The questionnaire was translated forward to Arabic and back translated to English by a group of 

experts who were well versed in both languages and had tested the content validity.  

 

Pilot study  

Ten patients were selected for the pilot study to assess the feasibility of the study and translation 

procedures and to identify any modification required. The researcher found that the study was feasible within 

the time frame allotted by the home care team and the time was taken approximately 25 - 30 minutes to fulfill 

the questionnaire. 

 

IV. Data Analysis: 
The data were analyzed with SPSS (version 20). A descriptive analysis using frequency counts, 

percentages, means with standard deviations. Chi-square test was used to determine the relationship between 

socio-demographic characteristics, health behavior, chronic illness, functional limitation and functional 

disability of the elderly. The disability of the elderly was taken as the dependent variable and socio-

demographic data, health behavior, medical condition, and functional limitation were taken as the independent 

variables. The level of statistical significant was set at P <0.05. 

 

V. Results: 

Socio-Demographic Characteristics  

Table (1) reveals the majority of the study sample was female [88(57.1%)] and the minority was male 

[66 (42.9%)].  Most of the age group for males and females of the study sample were (53% and 50% 

respectively) within 60-74years; and (28.8% and 33%) within 75-84years ; and ( 18.2% and 17% ) were 85 

years and above . Marital status of elderly showed that the majority of the study sample was 51.9 % married,  

45.5% widowed, and 2.6% were divorced. All the participants 100 % were not formal educated.  

In Figure 1 shown more than three – fourth (88%) of the participants live with home helper or proxy 

caregiver in those aged 85+ years and above, while low percent 66.9% of the participants in those aged 60-74 

yrs. live with home helper or proxy caregiver .  

Table 2 depicts the health related variables of the participants.  More than half (51.5%) of males 

reported high percentage of smoking and the majority of the participants (80.3%) never drank alcohol, while in 

general, all elderly females participants reported never smoked and never drank alcohol. In both gender, more 

than two –thirds had normal cognitive function, 90.9% in elderly males and 73.9% in elderly females. Elderly 

females (20.4%) are almost seven times borderline cognitive impaired compared with elderly males (3.0%). In 

addition, elderly females (5.7%) are probably cognitive impaired which is merely equal with elderly male (6.0 

%).  

As shown in table (2), the most common chronic illnesses among participants are hypertension 

(32.5%), diabetes (26.6%), heart disease (11.7%),  arthritis , stroke & CVA (7.2%), skin disorders (3.9%), and 

renal disorders (1.9%) and (9.0%) of the study sample had other chronic illnesses such cancer, anemia and 

thyroid problem. More than three quarters  of elderly females (79.5 %) had one chronic disease compared with 

elderly males (75.8%).  By contrast, elderly males reported (24.2%) had more one chronic disease than elderly 

females (20.5%).  

The overall prevalence of functional disability (ADL/IADL) among Emirati senior citizens was 

reported at  31.0% (34 % and 27.3% for females and males respectively). Females were higher (29.5%) than 

males (25.8%) as likely to report difficulty in activities of daily living (ADL), By contrast , the males were 

almost twice in difficulty to perform instrumental activities of daily living (IADL) compared with females 

(Table-3).  
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In all the participants , the degree of functional disability was significantly correlated with the gender 

(P >0.001, χ2 =16.62). The degree of severe disability was significantly higher in females (16.2%) than in males 

(14.9%), and moderate disability was (30.5%)  in females and (16.2%) in males; while mild  disability was 

(3.9%) in females and  (11.0%) in males (Table 4).  

As disability increased with advancing age , Figure 3 shown the percentage of severe functional 

disability was more increased among both  age groups 75 - 84 years and aged 85+ and above than young old 

group 60-74 yr. 

Table (5) shows functional limitation of the upper limb in elderly females (39.0%) were reported more 

difficulty in putting hand behind the neck than males (20.8 %). Also in the same table, functional limitation of 

the lower limb, elderly females (34.4%) were reported more difficulties in climbing the stairs than males 

(20.1%). By contrast functional limitation of the upper limb in elderly males (22.08%) were reported more 

difficulty in putting hand behind lower back than females (11.03%). Also , functional limitation of the lower 

limb, elderly males (22.7%) were reported more difficulties in setting and standing from a chair than females 

(15.6%). 

In Table 6, shows the socio-demographic and health-related variables used in the univariate analysis 

which are significantly associated with functional limitation.  The independent variables found to be associated 

with functional limitation include advanced age, (≥ 60years) at (P= .000, χ2 =61.64), gender (P= .000, χ2 

=19.89), cognitive status (P= .000, χ2 =31.03), and history of chronic illnesses (P= .000, χ2 =37.32). Also in this 

table, there is no statistical significant association between functional limitation with marital status, living 

arrangement, smoking status and alcohol intake. 

Severe functional disability is defined as inability to perform at least five takes out of the total six tasks 

of ADL and seven  takes out of the total eight tasks of IADL being assessed . In Table 7, the findings shown that 

the advanced age was found to have significant association with severe functional disability (P= .003, χ2 

=19.49). Severe disability was also significantly associated with gender (P= .001, χ2 =16.62), cognitive status 

(P= .000, χ2 =33.02), history of chronic illnesses (P= .001, χ2 = 17.18), and functional limitation (P= .000, χ2 

=77.8). In this study, there were no statistical significant associations between functional disability with marital 

status, living arrangement, smoking status and alcohol intake. 

 

VI. Discussion: 
Because functional ability is one of the most sensitive indicators of health in senior people and patients 

with chronic diseases, standards for evidence-based practice mandate that nurses incorporate functional 

assessments into all patient care. Therefore, the purpose of this study was to assess functional disability among 

Emirate senior citizens who are enrolled in the home care program in Ras Al-Khaimah, UAE and to determine 

the factors associated with  functional disability. In addition, the Model Disablement Process’s (1994) was used 

to guide and clarify what are the factors that influence the ability of people with a health problem to perform 

activities of daily living. 
(8,12)

. 

 

Prevalence of functional disability 

In the present study, the overall prevalence rate of functional disability (ADL/IADL) among Emirati 

senior citizens was reported at 31.0 % (34 % and 27.3% for females and males respectively) which is considered 

as   database on disability among the senior citizens population those who are enrolled in the home health care 

program - Ras Al-Khaimah-UAE. Comparison of the prevalence of functional disability among elderly people 

aged 60 years and older in the present study with other studies in developing countries was difficult because 

there are discrepancy in the findings. For examples, in Nigeria the prevalence rate of disability among elderly 

people aged > 60 years using five, six, and ten basic ADL items was 12.1% , 15.7% , and 28.3%  respectively, 

while among aged > 65 years the prevalence rate was increased into 15.6%, 21.4%, and 39.1% ; and  among 

aged > 70 years the prevalence rate was much more 22.2%, 27.3%, and 45.5%; also  among aged > 75 years the 

prevalence rate was 26.6%, 34.6 % and 52.8%
(13)

. In 2008 Malaysian’s community-dwelling elderly population 

the prevalence rate of disability was observed at 22.8 percent (14.5% and 31% for men and women respectively) 

where using five activities of daily living and six instrumental activities of daily living
(14)

.  Furthermore there is 

other study in Malaysia (2005) administered the five items ADL scale where the prevalence rate of disability 

was 16 %
(15)

, in India the prevalence rate was 12.0 % 
(16)

, in Srilanka the prevalence rate was 10.0% 
(17)

., and in 

Shanghai and China was 8.0% 
(18)

. In contrast, in the developed  countries , the prevalence rate of functional 

disability was much low when compared to the prevalence rate of disability of this study , for examples the 

prevalence rate was 6.0% in Canada,10.0% in France, 11.0% in Sweden, 14.0% in Italy
 (19)

 . However, there is a 

study was conducted in Singapore, the finding indicates that the prevalence disability was much lower
(20)

,in  

Japan the prevalence of disability among aged populations was  ranging from 8.0%-17.0%
(21)

. The interpretation 

for this discrepancy between the finding of the present study and the previous studies in other countries, firstly  

is may due to use of different ADL measurements disability of five, six, ten basics items ; also narrowing the 
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ADL items scale for disability to receiving help at least one of five ADL items or  one of six ADL items. 

secondly, the difference in the proportion of the age groups in the present study compared to the previous 

studies.  thirdly, the variation in  sample size  and the place of residence , which may have been led to change in 

the prevalence rate of functional disability.  

  

Causes of disability 

  In the present study, age was a statistically significant factor of ADL disability and functional 

limitation. The prevalence of disability in the current study was increased  with advanced aged. This finding is 

consistent with other study that reported prevalence of disability increased steeply with age ,with a doubling of 

prevalence for each 5-year increased 
(22)

. In addition, other studies confirmed that increased rate of disability 

was associated independently
 
with advanced age

 
> 75 years

 (21,23).
  Also this finding is consistent with other 

studies  that reported the  older age has an important role on the disability process
(24,25,26).

    

Also in the present study the results revealed that functional limitation was significantly associated 

with the advanced age . However, with increased in age group , the functional limitation percent was increased. 

This finding is consistent with other functional disability and functional limitation studies have found that 

increasing age is associated with increased functional limitation
(27,28,29) 

. In addition, Abdulraheman et  al.,(2011) 

found in all age groups had positively correlated with functional limitation where RR(95% CI) was 22.5 ( 18.1 , 

24.4) among age group >60 years , 28.2 ( 25.3 , 32.8) among age group > 65 years, 38.0 (32.5,43.7) among age 

group >70 years, and 51.5 (43.7 , 60.5) among age group >75years 
(13)

 . The possible reason for this finding that 

ageing is a characterized by deterioration of many body systems, which led to a lower effectiveness of 

physiological functions accompanied by an increase in risk factors for various diseases  that attribute to increase 

functional limitation or be disabled. 

Both genders were well represented in the study, females were more participants in the present study. 

Females and males had a statistically significant association with functional limitation and function disability . 

The finding in the current study reveals that the rate of ADL/IADL disability are higher in females than males 

(34.0 % and 27.3 % respectively),  This finding was confirmed with the  previous studies documents that 

increased prevalence of disability was associated with female gender more than male 
(13,30,31)

. The possible 

reason for the current finding is the percentage of the chronic illnesses was relatively higher in female (79.5%) 

than in male (75.8%).This finding is similar with other studies observed that reported the possible interpretation 

for gender differences in disability due to the underlying comorbidity may be more severe in women than men 

because musculoskeletal impairments may have a greater influence on the function limitation in women than in 

men which had a greater attributed to disability more frequently in women than in men;  also in another study 

reported that incidence of orthopedics diseases such as fracture or  arthritis among elderly women is greater than 

in men 
(13,22,32,33)

.  This study finding shows that functional limitations strongly associated with increased the risk 

of disability in both men and women. This disablement process model (Verbrugge & Jette, 1994) is supported 

that as a  theoretical basis for this relationship, that mean the main pathway from pathology to disability is 

through functional limitations 
(8)

.   However, in the current study finding is consistent with the other studies 

which found that functional limitations and advanced age, gender, cognitive status and chronic illnesses were 

predictive of subsequent disability
(13,22,31,32)

.   The possible reason for the current finding is the percentage of the 

chronic illness history was relatively higher in female than in male which may have been led to functional 

limitation as pathway of subsequent disability. 
 

In the present study, all of participants were not formal educated and the results shown that education 

status had no a statistically significant variable with the ADL disability  and functional limitation. This result 

was inconsistent with the previous studies which reported that lack of education may be associated with low 

income, poverty, poor standard of living, unhealthy lifestyle behavior, malnutrition, and less frequent use health 

and medical care services 
(34,35)

.  which had a positive association with functional limitation and physical 

disability . Although lack of education may not be associated for functional disability and functional limitation 

in the present study but there are many possible reasons for existing of high percent of functional disability and 

functional limitation among  study sample  which may lead to this finding for examples existing of unhealthy 

behaviors such as smoking and alcohol intake , and present of medical illnesses; and also advanced age, gender 

differences and cognitive impairment.  

In the present study, more than half of the participants in the study were (51.9%) married and the 

majority of participants in the study were (66.8%) livings with the proxy caregiver or home helper. At the same 

time , this study result has shown that both marital status and living arrangement were not significant variables 

with ADL disability and functional limitation for both males and females. Conversely, other studies results 

given dissimilar results where marital status and living arrangement have significant correlation with ADL 

disability and functional limitation and also there is another study that shown a positive significant correlation 

between marriage and ADL disability and declared that being unmarried increased the risk of ADL disability 

and marriage might reflect the better social support among the married people in the prevention of functional 
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disability in older people 
(35,36,37,38)

.   In spite of  the majority of the current study sample are married and live 

with proxy caregivers and home helpers who are provided emotional, physical, economic and social support, but 

still  they are having high percent of ADL disability and functional limitation, the potential explanation for this 

finding may due to dramatically increased association with an advance in age, gender differences , presence of 

cognitive impairment, and a group of history of chronic medical illness as independent variables. 

In the present study, functional limitation and functional disability had a statistically significant 

association with cognitive status; particularly among females gender because they had a higher percent in 

cognitive impairment than males. This finding is similar with other studies reported that a present of significant 

correlation between cognitive status and functional limitations as well as functional disability in older people. 

In addition, the strength of the association of cognitive status with physical functions increased more among 

women and in those aged 75 or older. Also in the previous studies reported that , the highest strength of 

evidence for an increased risk in functional status was found among cognitive impairment, depression, disease 

burden (comorbidity), body mass index, lower extremity functional limitation, low frequency of social contacts 
(39,40)

.    

In addition, the findings in the current study have shown no significant relationship between smoking 

and alcohol and functional disability and functional limitation.  Where the majority of the current study sample 

(77.9%) had never smoked and (91.5 %) had never consumed alcohol which may lead to prevailing the present 

finding. However, this finding inconsistent with other findings which  found strong association between 

smoking and reduced ADL/IADL disability among women and also found that the smokers in the same study 

were more independent on ADL/IADL tasks than never smokers. This result may appear contradictory because 

smoking has been associated with other adverse health consequences
(41,42)

.    

A notable finding in this study is presence of a history of chronic medical illness was associated with 

disability for both males and females. Also hypertension,diabetes,and heart disease were the highest percent 

among study partcipants followed by stroke and arthitris. This result is consistent with other previous studies 

that have shown a significant association between physical disability and diabetes PR 6.1(95% CI 4.3-

7.1),stroke 4.8 (95% CI 3.7-7.9),arthritis 3.7(95% CI 2.6 - 4.6)
 (13)

. Also there are other studies showed that the 

significant association between heart disease or cardiovascular disease, stroke or cerebrovascular disease ,and 

visual impairment and risk of disability)
 (42,43,44,45)

. This indicates that the senior partctipants who had  a history 

of more than two chronic illness were struggling with the risk of disability more than the senior who had only 

one chronic illness.  

 

VII. Conclusions: 
Functional disability is one of a major health problem among Emirati senior citizens who are enrolled 

in the home care program  in UAE. This study finding has shown that the prevalence rate of functional disability 

has a significant correlation with advanced age, gender, cognitive impairment , chronic illnesses and function 

limitation. 

 

Recommendation: 

The community health  nurse can detect earlier the older adults who have experiencing late-onset disability for 

the first time in later life by discovery of the associated factors with functional limitation which may enhance 

functional disability among senior citizens and may help the nurse to have further planning to eliminate 

disability as well as to reduce the negative impacts of this disability on the quality of life and increasing the 

quality of the services provided. 
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Table 1: Description of Socio-Demographic Characteristics of the Respondents 
Socio-demographicData Male (n) = 66 Female (n)  = 88 Total (n) = 154 

n % 

 

n 

 

% 

 

n 

 

% 

Age group  / years 

60-74 

75-84 

 85+ 
M + SD    

 
35 

19 

12 
 

 
53.0 

28.8 

18.2 
 

 
44 

29 

15 
 

 
50.0 

33.0 

17.0 
 

 
79 

48 

27 
 

 
51.3 

31.2 

17.5 
 

  81.96 + 9.4 

Marital status 

Married 

Widowed  
Divorced  

 

48 

18 
0 

 

72.7 

27.3 
0.0 

 

32 

52 
4 

 

36.4 

59.1 
4.5 

 

80 

70 
4 

 

51.9 

45.5 
2.6 

Educational level 

Illiterate  

 

66 

 

100 

 

88 

 

100 

 

154 

 

100 

Living arrangement 

Lives with family  

Lives with home  

helper /caregiver 

 
25 

41 

 
37.9 

62.1 

 
26 

62 

 
29.5 

70.5 

 
51 

103 

 
33.1 

66.9 

 

 

Figure 1:   Percentage of the Participants by Age and Living Arrangement 
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Figure 2:  Percentage of the Participants by Age and Gender 

 

 

 

 

66.9% 

86.7 % 
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Table 2:  Descriptive Statistics of Health Behaviors of the Participants 
Health Behaviors Male 

n = (66) 

Female 

n = (88) 

Total 

n = (154) 

n % n % n % 
Smoking Status 

Smoked  

Never smoked 

 

34 

32 

 

51.5 

48.5 

 

0 

88 

 

0.0 

100 

 

34 

120 

 

22.1 

77.9 

Alcohol Intake 

Consumed alcohol 

Never consumed alcohol. 

 

13 

53 

 

19.7 

80.3 

 

0 

88 

 

0.0 

100 

 

13 

141 

 

8.5 

91.5 
Cognitive Status  

Probably cognitive  impaired  

Borderline  cognitive  impaired  
Normal cognitive  

 

4 

2 
60 

 

6.0 

3.0 
90.9 

 

5 

18 
65 

 

5. 7 

20.4 
73.9 

 

9 

20 
125 

 

5.8 

13.0 
81.2 

Self-Medical Conditions Report 

Diabetes  

Hypertension 
Heart disease  

Arthritis 

Stroke /CVA 
Skin disorders  

Renal disorders 

Others (cancer, anemia, thyroid problems) 

 

18 

21 
8 

5 

6 
2 

2 

4 

 

27.3 

31.9 
12.2 

7.6 

9.0 
3.0 

3.0 

6.0 

 

23 

29 
10 

6 

5 
4 

1 

10 

 

26.1 

33.0 
11.4 

6.8 

5.7 
4.5 

1.1 

11.4 

 

41 

50 
18 

11 

11 
6 

3 

14 

 

26.6 

32.5 
11.7 

7.2 

7.2 
3.9 

1.9 

9.0 

Number of Chronic Diseases Report 

1 

> 2 

 

50 

16 

 

75.8 

24.2 

 

70 

18 

 

79.5 

20.5 

 

120 

34 

 

77.9 

22.1 

 

Table (3) Prevalence of ADL/IADL Disability for Males and Females (n=154) 
Gender     Independent ADL/IADL Disability  

ADL IADL ADL/IADL Total 

n % n % n % n % n % 

Males 1 1.5 17 25.8 30 45.5 18 27.3 66 42.9 

Females 10 11.4 26 29.5 22 25.0 30 34.0 88 57.1 
Total 11 7.1 43 27.9 52 33.8 48 31.0 154 100 

 

Table 4: Categories of Disability Degree for Males and Females 
   ADL / IADL Disability Male n = (66) Female n = (88) Total = 154 

 

 

χ2 

 

p-Value n % n % n % 

No disability 1 0.6 10 6.4 11 7.1  
16.62 

 
.001*** Mild disability 17 11.0 6 3.9 23 14.9 

Moderate disability 25 16.2 47 30.5 27 17.5 
Severe disability 23 14.9 25 16.2 48 31.1 

* p< 0.05 correlation is significant at the 0.05 level 

** p< 0.01 correlation is significant at the 0.05 level  

*** p< 0.001 correlation is significant at the 0.05 level  

 

 

 
Figure 3:  Percentage of the Participants by Age and ADL Disability 
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Table 5:  Percentage of Participants with Functional Limitation for Males and Females 
 

            Functional Limitation 
Male 

n=66 

Female 

n=88 

Total 

n=154 

n % n % n % 

Upper Limb       

No Difficulty 0 0.0 11 7.0 11 7.0 

Difficulty in putting hand behind neck 

 

32 20.8 60 39 92 59.7 

Difficulty in putting hand behind lower back 

 

 

34 22.08 17 11.03 51 33.1 

Lower Limb       

No Difficulty 0 0.0 11 7.0 11 7.0 

Difficulty in climbing the stairs 31 20.1 53 34.4 84 54.5 

Difficulty in sitting and standing from a chair 35 22.72 24 15.6 59 38.3 

 

Table 6:  Univariate Analysis of Health-Related Associated with Functional Limitation as a 

Dependent Variable 
 

Variables 

Functional Limitation  

n= (154) 

 

 

χ2 

 

p- 

Value Able to Perform 

 

Need assistance Not Able to Perform 

n 

 

% 

 

n 

 

%       n % 

 
Age group  / years 

60- 
75- 

85+ 

 

 

0 
11 

0 

 

 

0.0 
7.0 

0.0 

 

 

26 
38 

19 

 

 

16.9 
24.7 

12.3 

 

 

       1 
     10 

     49 

 

 

0.6 
6.5 

31.8 

 

 

 
61.64 

 

 

 
.000*** 

Gender 

Male 

Female 

 
1 

10 

 

 
0.6 

6.4 

 

 
47 

36 

 
30.5 

23.4 

 
18 

42 

 

 
11.7 

27.3 

 
19.89 

 

 
.000*** 

Marital status 

Married 

Widowed 

Divorced 

 
9 

2 

0 

 
5.8 

1.2 

0.0 

 
44 

37 

2 

 
28.6 

24.0 

1.3 

 
27 

31 

2 

 
17.5 

20.2 

1.3 

 
 

5.21 

 

 
 

.266 

Living arrangement 

Lives with family 
Lives with home helper /proxy 

caregiver 

 

1 
10 

 

0.6 
6.4 

 

23 
60 

 

14.9 
39.0 

 

27 
33 

 

 

17.5 
21.4 

 

 
7.78 

 

 

 
.020 

Smoking Status 

Smoked  
Never smoked 

 

0 
11 

 

0.0 
7.0 

 

17 
66 

 

11.0 42.8 
 

 

17 
43 

 

11.0 
27.9 

 

4.60 
 

 

.100 

Alcohol Intake 

Consumed alcohol 
Never consumed alcohol 

 

0 
11 

 

0.0 
7.0 

 

10 
73 

 

6.5 
47.4 

 

3 
57 

 

   1.9 
   37.1 

 

3.33 
 

 

.189 

Cognitive Status 

Probably cognitive  impaired 
Borderline cognitive  impaired                       

Normal cognitive 

 

3 
2 

6 

 

1.8 
1.3 

3.9 

 

4 
0 

79 

 

2.6 
0.0 

51.3 

 

4 
16 

40 

 

2.6 
10.4 

26.0 

 

31.03 
 

 

.000*** 

Number of Medical Diseases Report 

1 

> 2 

 

11 

0 

 

7.0 

0.0 

 

49 

34 

 

32.0 

22.0 

 

60 

0 

 

39.0 

0.0 

 

37.32 

 

 

.000*** 

Total  11 7.0 83 53.9 60 38.9   

* p< 0.05 correlation is significant at the 0.05 level  

** p< 0.01 correlation is significant at the 0.05 level  

*** p< 0.001 correlation is significant at the 0.05 level  
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Table 7:  Univariate Analysis of Health-Related Associated with functional Disability as a 

Dependent Variable 

 
 

Socio-Demographic 

Characteristics 

ADL/IADL Disability  

                                                             n = (154) 
 

χ2 

 

P - 

Value No disability Mild disability Moderate disability Severe disability 

n % n % n % n %   
Age / years 

60- 

75- 
85+ 

 

 

1 

9 
1 

 

 

0.6 

5.8 
0.6 

 

 

4 

12 
7 

 

 

2.5 

7.9 
4.5 

 

 

15 

34 
23 

 

 

9.7 

22.1 
14.9 

 

 

7 

24 
17 

 

 

4.5 

15.6 
11.0 

 

 

19.49 

 

.003*** 

Gender  

Male  

Female  

 
1 

10 

 
0.6 

6.4 

 
17 

6 

 
11.0 

3.9 

 
25 

47 

 
16.2 

30.5 

 
23 

25 

 
14.9 

16.3 

 
16.62 

 
.001*** 

Marital status 

Married 
Widowed  

Divorced 

 

9 
2 

0 

 

5.8 
1.2 

0.0 

 

16 
7 

0 

 

10.4 
4.5 

0.0 

 

 

30 
42 

0 

 

19.5 
27.2 

0.0 

 

25 
4 

4 

 

16.2 
2.6 

2.6 

 

 

5.39 

 

.491 

Living arrangement 

Lives with family  

Lives with home helper/ 
proxy caregiver 

 

3 

8 

 

1.9 

5.1 
 

 

11 

12 

 

7.1 

7.8 

 

23 

49 

 

14.9 

31.8 

 

14 

34 

 

9.1 

22.0 
 

 

2.79 

 

.424 

Smoking Status 

Smoked 

Never smoked 

 

0 

11 

 

0.0 

7.0 

 

6 

17 

 

3.9 

11.0 

 

18 

54 

 

11.7 

35.0 

 

10 

38 

 

6.4 

24.7 

 

3.73 

 

.292 

Alcohol Intake 

Consumed alcohol 

Never consumed alcohol 

 

0 

11 

 

0.0 

7.0 

 

3 

20 

 

1.9 

13.0 

 

4 

68 

 

2.6 

44.1 

 

6 

42 

 

3.9 

27.2 

 

3.44 

 

.328 

Cognitive Status 

Probably cognitive  impaired 

Borderline  cognitive  

impaired 
Normal cognitive 

 
1 

 

1 
 

9 

 
0.6 

 

0.6 
 

5.8 

 
2 

 

0 
 

21 

 
1.3 

 

0.0 
 

13.6 

 
5 

 

11 
 

56 

 
3.2 

 

7.1 
 

36.4 

 
3 

 

6 
 

39 

 
1.9 

 

3.9 
 

25.3 

 
33.02 

 

 
.000*** 

Number of Medical Diseases 

Report 

1 

> 2 

 

 

11 

0 

 

 

7.0 

0.0 

 

 

12 

11 

 

 

7.8 

7.1 
 

 

 

11 

61 

 

 

7.1 

39.67 

 

 

11 

37 

 

 

7.1 

24.0 

 

 

17.18 

 

 

.001*** 

Functional Limitation 

Able to Perform 
Need Assistance 

Not Able to Perform 

 

 

11 
0 

0 

 

7.0 
0.0 

0.0 

 

0 
13 

10 

 

0.0 
8.6 

6.3 

 

0 
43 

29 

 

0.0 
27.9 

18.8 

 

0 
28 

20 

 

0.0 
18.2 

12.9 

 

77.8 

 

.000*** 

Total    11        7.0        23      14.9      72 46.7       48 31.1   

 

* p< 0.05 correlation is significant at the 0.05 level  

** p< 0.01 correlation is significant at the 0.05 level  

*** p< 0.001 correlation is significant at the 0.05 level  

 


