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Factors Associated with Physical Functioning among Community-Dwelling Older Adults
YunhwanLee, Kwisook Choi?

Department of Preventive:Medicine, Ajou Uniiversity School of Medicine
Graduate School of Health Science and Management; Yonsei University”

Objectives: The aim of this study-is to identify major factors  likely to:show 'a higher degree of functional limitation. There were
associated with physical functioning among the Korean elderly. variations, however, among other factors; e.g., those with arthritis
Methods: Data come from a survey of a:nationally repre-. = .were more likely to be only mildly impaired, but not moderately or
sentative sample-of 2,058 older people aged 60 years or older  _severely impaired.
living io the community. A hierarchical functioning scaie was Conclusions: Older Korean adults living in the community with
constructed, using upper and lower body mobility, IADLs, and - impaired functioning constitute persons with diverse charac-
ADLs. Socioeconomic characteristics, chronic:conditions, = teristics: Policy ahd program activities need to address specific
measures of health status, health service use, and social'support:  needs of tlder people in different functioning states.
were analyzed to explore their influence. o functioning:
Polytomous logistic regression analysis was conducted to identify Korean J Prev Med 1999;32(3):325-332
major contributing factors to-different levels of functioning.
Results: Persons of older age, female;. with chronic diseases - Key Words: “Aged, Functional status, Disability
(heart disease, stroke, fracture/distocation) were consistently niore
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Table 1. Hierarchical functioning scale (weighted n=2022)

Level of functioning Weighted % Description
Independent state
Active (no impairment) 338 No difficulty with mobility, [ADLs, or ADLs
Mild impairment 56.2 Difficulty with mobility; able to do, but perhaps with
difficulty, ADLs and IADLs
Dependent state
Moderate disability 6.3 Unable to do without help at least one IADL,; able to do
ADLs, but perhaps with difficulty
Severe disability 37 Unable to do without help at least one ADL

Mobility (7): lower body mobility (4) - standing for 15 minutcs. walking 200-300m. crouching or kneeling,

walking up and down 2-3 stairs without stopping; upper body mobility (3

fingers frecly, lifting 8kg of weight

- reaching up, grasping and using

IADLS (3): shopping for personal items, using the telephone, using public transportation
ADLs (5): bathing, dressing, eating, getting out of bed or getting in and out of chairs. using the toilet

Table 2. Sociodemographic characteristics of older adults by levels of functioning

(%, mean £ SD)

. . S Moderately Severely
Variable Active Mildly impaired disabled disabled

Age (ycars) 65.6:1.4.7 69.21 64 752=8.0 76.5 8.9
Gender

Male 55.4 364 4.1 4.1

Female 19.7 69.1 78 34
Marital status

Married 4.0 48.4 4.3 33

Widowed/other* 20.6 66.3 9.0 4.1
Education level' 19+13 1.0=1.1 04107 1.0+13
Monthly income (Won)

{200,000 18.9 65.3 104 535

=>200.000 452 492 32 23
Working for pay

Yes 322 4.7 3.0 02

No 232 62.8 83 57
Religion (n=2021)

Yes 32.1 61.5 4.1 2.4

No 36.6 48.1 9.7 5.6
Place of long-term residence (n=2016)

Rural 28.3 59.0 8.3 44

Urban/suburban 44.3 50.8 2.6 2.3

Nore. Weighted n is 2.022 unless otherwise noted. Rows may not add to 100.0 because of rounding. All p values

arc less than 0.01 from chi-square test or ANOVA.
* Includes single, divorced. or separated (1% of total).
" Ranges from 0 (illiterate) to 5 (college or higher).
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Severely
disabled
0.2

(%, mean=SD)

Moderately
disabled

Mildly impaired
43.0

Active
53.1

functioning
Variable

Table 3. Health and psychosocial characteristics of older adults by levels of
Very good/good/fair

Self-rated health (n=1919)
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Table 4. Morbidity of older aduits by levels of functioning (%, mean+8D)  Zi| gl 9lojr] ApEE Aoy} Az
. o (= J t}o
Variable Columntotal %  Active in':/"g'rid Moderely 3}2‘;%123 dTHT AT SIgel 06592 ok
! s i, o] oE A7t g Asur
Arthritis® 214 Zokom SLZ=AF 22yl ZolBhe]
No 432 50.3 378 7.1 48 h=sten, 33 ‘;T t : Fl
Yes 56.8 213 702 57 28 ohet 1.0SHIA =7 YERdT). A Fel o]
Chronic back pain’ oM EFFo] Be ) e 2}
No 68.6 402 494 6.6 39 &) A= 20ubel ol Ato] 20ukel nluh
Yes 314 20.1 709 58 32 Bt 2 25 208 o[ ¥l ZOL‘J_ [k
Digestive illness’ Ql AlghHT}, A L Qe AFg Ab
No 80.3 352 545 6.7 35 o] 2 7FART} 9ol AL Ao
Yes 19.7 282 62.8 4.8 43 221} o] o&lule] Cols
Hypertension* = e oo H&ute] frelat
No 80.7 34.6 55.0 6.9 35 A =4 Vet d42s 23 o] 8S
et s R R I EO N R T
No 86.5 36.8 533 6.4 35 147t gt 2ol gle A a22ln A4
Yes 13.5 150 747 57 46 ShbZT Il e 79 Zololr)
Respiratory illness*
No 88.2 345 55.8 64 34
Yes 1.8 29.1 592 57 6.0 1 A
Cataract
No 92.2 34.8 554 6.2 3.6 o =
Yes 78 229 64.9 8.4 38 T2l vt A9 13 o]l 7]
Disbetes 59 APt Bz 48 glol b
No 93.1 34.0 56.0 6.5 35 _ o . .
=Ao TNTFE od 95l A o 2 dky
Yes 69 324 582 40 53 g4sl g eE ook Ao Ul
Stroke$ A w919 AR 7 E T2 3
No 24.8 355 56.3 59 24 AROo T B AZHe £7] FoS B of
Yes 52 46 539 14.7 268 A A e o1l e R 5
Fracture or dislocation'" TelAE AT G A
No 953 346 555 6.4 35 719 Av)st LEATL 9oL} e
Yes 47 18.4 69.3 5.1 6.6 ALl o] el i A i e
Liver disease Feell7l) <l & %‘“ °0 “w 00
No 97.3 336 56.4 6.4 36 o BE7AA APHA e ek
Yes 27 438 469 43 5.1 56% o) Aol ¥= Moz el
Alzheimer s disease’’ -
No 98.7 343 56.9 6.0 29 Qo] £ FEEAE Erela divk
Yes 13 0.0 0.0 358 64.2 9 w9lo] Eglzo] dAAES S5}
Cancer 7 9dul= ARA L ple pEAo &
No 99.0 34.0 56.1 6.3 3.6 i TE ARE P S ]q"lj
Yes 1.0 235 58.4 115 6.6 W A7ReQ1e) 10% Jrt d8E 4
Comorbidity!* - 13+1.1 2113 1l6+12  23+15 gof Qo] thE Algke] T go| Hod A
Note. Weighted n is 2,022. Rows may not add to 100.0 hecanse of rounding -% B2 tq} 7\(}7] JQ_OL}:}\J H] 3:9] 7&1]] .’Tl Qs
p<0.] p<0.05 1p<001 p<0.001 JRT.
Chi-square may not be a valid test due to expected frequency less than 5. oﬂ 7“ OH T
*“Number of chronic conditions. LOlOl = Al 7) =9 F3d) upe} o}
det BAE AW oz #4H 9l
W HEF] Qe A% M G Al 59 A% SEAME 23wl o) o B4 23 A3 24H Feb
Hlefl AAA 7ol Alge] Slg fge]  7F ATHNEG AUACZ B U Zo] AA7 Y/ AYH O e
A vebted 56 349 dde]  Ee TA FHE Holu rk o 2M, o' Jehdth 9] B4 olyo]
oS =& Aoz Jelth JE59 v FaAel AgAe s Jeckn gotet *} AR W PAE APE S Algo] AE
Avl(odds ratio)7t FEA S, BFdel, el A¥ Frim HyR ASun $E @ AR, AgEas) ndeguc,
TEANERE 47 5.1,124,279829 41 A9 ¢elo] 34u(p<0.001)]1 ] 15}1 dilo] A& Abgo] @ AR, &
A7V &t veehs s 2at. 22349 982 L7H(p=0.12), 3% €& 430 gl A7} 9l AEd 5
T1sde) ol dEaclte] TAZ B Fofo] 9JEL 8.2u)(p<0.01)3Th 7T BA AR A A 28
dUd 9e2 BRT S A 4 Y EY 2% mebde 54 55Eh o] oele gy Bol An g ez u
A A7), SAET 257 o E A o fol3t BAE Kol 7§—°rl£ AATE & BT ARRAI A gee] wrom Al
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Table 5. Factors associated with levels of functioning in older adults: odds ratios A G TA L] G2 glo] o] =
from a multivariate polytomous logistic regression model BelZm 9y o ZAAR, A
Variable Mildly |mpa|red Moderately Fllsabled Severely d]sabled o t3k Ho], B4 So] zjo]d] 7)ol
vs Active vs Active vs Active N
she Aoz wolt g wAAPE
Age 112 1.21° 1.30° W omA gl ol 50 o wom
Female vs male 422 381" 466° A olghge] vy gon of
Widowed/other ' vs married 0.65' 0.50 0.61 £9| FEA-&(interaction)©] 7] ERof
Education level 0.90 021 109 03] ool e =2 dAs 2 71
Monthly income (Won) o u e o olu
200,000 vs 200,000 078 042’ 246+ 7h STt 2. Fried 5(1999)& &%
Place of long-term residence 3___15}}9] %%;ﬁ;?l X_}%iu} /g—iﬂ-%o] 7]
Urban/suburban vs rural 0.87 032 0.48 oz ARl plx olF
= 2= ko) o] E Ao
Self-rated health ! T = gl mlalE el ~
Poor vs good 343" 1.67 8.19" Z Bagtt
Life satisfaction 1.00 1.01 0.87 =9 F AAF EE oleleS An
Depressive symptoms 1.05" 1.02 1.08 ol Ao Als _
X . = 215o] ALl AA A Aol AHNA o
Ilness episode in past 2 weeks 1.64° 1.13 10.43" M Z}E_ I A2 O_xﬂ A 27l dAe
Hospital admission in past year 0.99 0.70 427 2 498E v o w=dE8X AR
Frquency of cqntact with Z9 fAto] Y& oS tjd} BEX: A
friends or neighbors =0 = o Hod Ao
(l/month vs > 1/month 147+ 1.44 6.82° A Hzot Ade] dod Aoz A
Presence of 2Hth 53 4247 ka9
Heart disease 197" 261" 276" AE oMol = 5
i =7 o]géoll Ad o] ¢
Arthritis 2.12° 122 0.99 =T e | £31 £|20l& 3] >
Stroke 507" 12.41° 27918 om AR A Al el FiA o &
Fracture/dislocation 272" 1.52 5.60" o3l Kkl 7)5A|3 - Ao} HEE o]
Note. Weighted n is 1.897. Odds ratios show independent effects of each variable, controlling for others inthe 9] 3= ] AFE. Aol 012 9|3} BAL & A
multivariate logit model. N
p<0.l 'p<0.05 p<0.01 ‘p<0.001 7ok ebg2t 7F ) A E Ao
Includes single, divorced, or separated (1% of total). _S_/Ké < Cﬂ é} g};ﬂ 3 _7‘[:_1;].
* "Poor” includes very poor or poor, and “good” includes very good, good, or fair. B o7 ERL A Ak A A
AR AT =90k Aol webA
AElA A o] mlepd Al A onE AAAS HAY, HEF, 24 78} B4 Ao F9E fiae
HOg AAZ ol Agolut AlE 2t B ToIh BHEE Zm dE = 2 & ojd A7l g d=HoE YE
A& 980l mrhe B AT A% o) o A% AR £33 A5 A% Ao Arke el sle B A9 A
o b a7 23 dAPrHKaplan, < EFAGY Hule] Kot A ARG AFshe Azhee A 5E
1997) Uebdedl, #dgoR s b At et ooy} gtk skl
7R Bold A oilF BN 23 o =g glole dHAEE $3T 4 ¢l £ AAA 7153 2 K4
TSR AES ol v 1A = AR E JEE A9 Ay iE dgdoz AsdE dANEsds @
7he FL Aoz vedEd ole ol 2R oAAYIN 89 HEF S 7 d¥ ADL, IADL § 7|3 E(disability
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