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Factors associated with dependency status of the elderly living
in Thamprakorn Home Care for the Elderly.

Suttichai Jitapunkul* Thanyaluck Horbunlerkit**

Pirom Kamolratanakul***  Suchai Suteparuk*

Jitapunkul S, Horbunlerkit T, Kamolratanakul P, Suteparuk S. Factors
associated with dependency status of the elderly living in Thamprakorn Home

Care for the Elderly. Chula Med J 1995 Oct;39(10): 733-741

One hundred and sixty one elderly people living in the Thamprakorn Home for the
Elderly were recruited for a study which aimed to determine factors associated with
dependency status among the elderly. One hundred and six elderly were classified as
dependent by the staff of the institution. Compared to the independent elderly, they were
older, had lower educational levels, were often illiterate, had histories of strokes, were
likely to use more aids, had longer durations of admission, had lower abbreviated mental
test scores, lower social health battery scores and lower Barthel ADL index scores.
Independent factors of dependency status identified by logistric regression analysis are
high age, low Barthel ADL index and low social health battery scores Findings from this
study suggest that social activities and active participation should be encouraged and

supported among this popuplation.
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At present the number of Thai elderly is
increasing rapidly, and this inevitably affects
both health and social services."™® A significant
number of Thai elderly have social problems and
need shelter. At present there are 16 homes for
the elderly of which four were set up within the
last five years. Although the elderly who are
eligible for staying in the government homes for
the elderly should be healthy and able to take care
of themselves, most of them become dependent
after a period of time. These dependent elderly
definitely consume a high proportion of the
limited support resources within the homes. A
health promotion and an infirmness preventive
programme may improve the health status of the
elderly living in these institutes and may delay
the onset of dependence. The factors associated
with dependency status among this population are
needed for identifying the high risk elderly who
may get most benefit of better health promotion.
Nonetheless, the factors associated with the de-
pendency status of those living in homes for the
elderly in Thailand have not yet been studied.
Therefore, we conducted a study of the elderly
living in Thamprakorn Home in Chiangmai.
Our study aimed to determine factors associated

with dependency status.

Subjects and methods

All of the elderly who were living in
Thamprakorn Home for the Elderly in Chiangmai
during October/November 1992 were recruited
into our study. They were interviewed and as-
sessed by one researcher (TH). Characteristics
which were compiled included age, sex, nationa-

lity, duration of admission, marital status, educa-

-~ ] ad e o < ¢
todupasmaztimindgeorginvininag lnanwanansiaussisssainnl 735

tion level, literacy, principle work during their
active life period, history of alcohol consumption,
history of cigarrette smoking and use of aids
(cane, crutch, walker, wheelchair etc.) Their
principal work was classified into three categories:
heavy (labor,farmer); moderate (general service,
merchant, hoursework); and light (clerk, adminis-
trator, professional career) Their histories of
medical illness were reviewed and classified as
diabetes mellitus, hypertension, congestive heart
failure and angina pectoris, chronic renal failure,
osteoarthritis, stroke, and other medical illnesses.
The perceived health status was collected by
using an ordinal scale (3 = always in good health,
2 = ill sometimes, 1 = always ill). Life satis-
faction was rated using the Delighted-Terrible
Face scale.() The abbreviated mental test®®
was used for cognitive function assessment. The
geriatric depression scale!™® was used for de-
pression assessment. The social health battery,(°)
which was modified by selecting only appropriate
questions for Thai elderly, was used for social
function evaluation. The Barthel ADL Index("*'"
was used for disability evaluation. The staff of
Thamprakorn Home for the Elderly who took
responsibility for caring for the elderly were
asked about their dependency status by rating
them as “independent (no need help or super-
vision for routine daily activitities)” or “depen-
dent (need help or supervision for routine daily
activitities)"”.

Univariate factors of dependency status
of the elderly rated by the staff of the home were
determined by using the chi-square test, student’s

t-test or Mann Whitney-U test (alpha error =

5%) wherever they were appropriate. The Chi-
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square test was used for statistical analysis of
discrete data. The student’s t-test was used for
statistical analysis of continuous data which had
normal distribution. The Mann Whitney-U test
was used for statistic analysis of continuous or
interval data which might not have normal dis-
tribution. For determining multivariate factors
of dependency status, all identified univariate
factors except “use of aids” were given logistic
regression analysis using dependency status (de-
pendent or independent) as the dependent factor.
Forward steps proceeded with likelihood ratio
The SPSS-PC+ program

was used for statistical analysis.

criterion of analysis.

Results

One hundred and sixty-one elderly people
living in the Thamprakorn Home for the Elderly
were recruited for the study. Eighty-one subjects
were male. The mean age and its standard devia-

tion (minimum-maximum) were 76.7 and 8.6
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(60-99) years, respectively. One hundred and
six elderly were rated as being dependent by the
staff of the home who were taking responsible
for caring for these elderly. The characteristics
of all subjects and independent-dependent sub-
groups are shown in Table 1. There histories of
medical illness and the results of tests measured
in this population are shown in Table 2. The
dependent elderly had higher ages, lower edu-
cational levels, more illiteracy, more histories of
stroke, more use of aids, longer durations of
admission, lower mental test scores, lower social
battery scores and lower Barthel ADL index
scores than did the independent elderly (Table 3).
All identified univariate factors except “use of
aids” were given logistic regression analysis
using dependency status (dependent or indepen-
dent) as the dependent factor. Three multivariate
factors including “age”, “Barthel ADL index”

and “social health battery” were identified.
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Table 1. Characteristics of elderly people living in Thamprakorn home for the elderly.

Characteristics All subjects Dependent subjects Independent subjects
n=161 n=106 n=>55

- Age in years : mean (SD*) 76.7 (8.6) 79.7 (8.1) 70.8 (6.1)

- Sex : % male 50.3 47.2 56.4

Marital status : %

Single 16.8 18.9 12.7
Married 8.1 5.7 12.7
Widow 68.9 711 63.6
Divorce 6.2 3.8 10.9

- Educational level : %

No formal education 52.8 60.4 38.2
Primary school 38.5 34.0 47.3
Secondary school 8.7 5.7 14.5

Principle occupation classified by
level of activity : %

Heavy (labor, farmer) 37.9 34.0 45.5

Moderate (general service, 26.1 31.1 16.4
merchant, housework)

Light (clerk, administrator, 36.0 34.9 38.2
professional )

- Smoking : %

never 46.6 49.1 41.8
yes 32.9 27.4 43.6
ex-smoker 20.5 23.6 14.5

~ Alcoholic drinking : %

never 88.8 87.7 90.9
yes 2.5 2.8 1.8
ex-drinker 8.7 9.4 7.3

- Use of aids : %

cane 19.3 25.5 7.3
crutch 6.8 10.4 -
wheelchair 0.6 0.9 -

*SD = standard deviation
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Table 2. History of medical problems,seeing ability,hearing ability,perceived health status and results
of measures used in the study.

Characteristics All subjects Dependent subjects Independent subjects

History of medical problems: %

diabetes mellitus 1.2 1.9 -
hypertension 9.3 10.4 7.3
obstructive pulmonary disease 5 4.7 5.5
osteoarthritis of knees 35.4 38.7 29.1
heart disease 7.5 7.5 7.3
chronic renal failure 0.6 0.9 -
stroke 9.9 14.2 1.8
others 19.3 17.0 23.6

Seeing ability : %

normal 30.4 24.5 41.8
impaired 68.3 74.5 56.4
blind or nearly blind 1.2 0.9 1.8

Hearing ability : %

normal 65.8 61.3 74.5
dump 33.5 38.7 23.6
deaf 0.6 - 1.8

Perceived health status: %

good 13 9.4 20.0

fair 64.6 64.2 65.5

poor 22.4 26.4 14.5
Life satisfaction:mean score(SD) 3.6 (1.6) 3.4 (1.7) 3.7 (1.6)
Abbreviated mental test:mean(SD) 6.4 (2.3) 6.0 (2.3) 7.0 (2.2)
Geriatric depression scale:mean(SD) 9.9 (2.3) 10.0 (2.2) 9.6 (2.3)
Social health battery:mean(SD) 13.7 (5.4) 13.0 (6.3) 15.0 (2.8)

Barthel ADL Index: mean score(SD) 18.2 (2.6) 17.5 (2.8) 19.7 (0.7)
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Table 3. Univariate factors associated with dependency status of the subjects.

Univariate factors

high age p = 0.0000
low education level p = 0.0155
illiterate p = 0.0465
history of stroke p = 0.0131
use aids p = 0.0001
long duration of admission p = 0.0019
low mental test score p = 0.0078
low social health battery score p = 0.0000
low Barthel ADL index score p = 0.0000

Discussion

The staff in the home for the elderly have
to take care of the elderly not only in basic acti-
vities of daily living but also in some instru-
mental activities of daily living such as walking
outdoor and washing clothes. Therefore, the
staff rated two-thirds of the subjects as being
dependent.

It is not surprising to find that increased
age, history of stroke, using aids and long duration
of admission are univariate factors of dependency
status.  Elderly subjects with low educational
level and illiteracy were also more likely to be
dependent. These factors had also been demon-
strated as associated factors of disability in
another recent study. Literate or educated people
may have a better chance to learn about health,
proper self-care and health service use. However,
these factors probably are indexes of wealth or
good social class. This is because Thai elderly
who had an opportunity to study while they were
young were always born into a wealthy family

and the elderly who had higher education levels

always had better jobs throughout their lives.
Impaired cognitive function and depression are
well known risk factors of disability and de-
pendency status among the elderly. Nevertheless,
only low mental test scores were demonstrated in
this study. The Geriatric Depression Scale (GDS)
used in this study may not be sensitive enough or
may have a problem with cross-cultural use.('?
Thus, the discriminating power of the GDS may
be inadequate for use with this population. In-
dependent elderly were likely to have more social
participation and had a high Barthel ADL index
score. Although social activity depends partly on
their performance (i.e. ability), it is also linked
to motivation, attitude, emotion and personality.
Positive behaviour and attitude are probably the
major determinants in being independent. Al-
though there is a relationship between disability
and dependency status, they are not the same.
One disabled elderly person may be dependent
while another who has the same level of perfor-

mance may be independent.('>')
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From logistic regression analysis, inde-
pendent factors including “age”, “Barthel ADL
index score” and “social health battery score” are
identified. This finding clearly demonstrates
that social activity is an independent factor of
dependency status of Thai elderly living in the
Thamprakorn home. Disability can be regarded
as a common stage in various diseases and in
the aging process.(15) Nonetheless, social activity
and participation, which may be a common stage
of cognition, attitude, personality and emotion is
also an essential factor. Findings from this study
suggest that Thai elderly living in homes for the
elderly should be provided not only with social
care but also appropriate health care. Apart
from curative care; health promotion, infirmness
prevention and rehabilitation should be empha-
sized. Social participation by the elderly should
be encouraged. Both outside- and inside-insti-
tution social activities are warranted. These
measures may lessen the number of dependent
elderly, improve the quality of life for the elderly

and relieve the financial burden of the institution.
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