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Abstract

Background: Limitations in activities of daily living (ADL) ath instrumental activities of daily living (IADL)
reduce the independence of the elderly and comgmthe quality of life.

Objective: This study examined the prevalence and factoectifig the ADL and IADL limitations of elderly.
Methods: In this community based cross-sectional study,paesentative sample (n=723) of elderly aged >65
years was obtained by multi-stage cluster samplxigl. and IADL were assessed using validated Sinhala
versions of 10-item Barthel Index and Lawton IADdtakes respectively. Simple and multiple logistigresssion
analyses were conducted to find the factors assatisith ADL/IADL limitations.

Results: MeantSD age was 72.23+6.3 years. Mean+SD ADL ardlLlAcores were 94.42+17.08 (out of 100)
and 6.58+2.3 (out of 8) respectively. Of the elgdefl6.9% and 39.4% had more than one ADL and IADL
limitations respectively. Out of the ADL limited darly, 91.8% had IADL limitations. Most of the ADL
(80.3%) and IADL (76.5%) limited elderly had motgah one chronic disease. Age (75-84 years odds rati
[OR]=3.03, p<0.001; >85 years OR=3.80, p<0.001)Jemgender (OR=1.79, p<0.05), history of a stroke
(OR=6.12, p<0.001) and arthritis (OR=1.96, p>0.@hpwed significant positive associations with ADL
limitations in adjusted model. IADL limitations pitigely associated with age (75-84 years OR=2.50.901;
>85 years OR=3.93, p<0.001), having more than dseade condition (OR=1.67, p<0.05) and history of a
stroke (OR=5.53, p<0.001) in the adjusted model.

Conclusion: The mean scores for ADL and IADL are high in thésnple indicating a low disability level.
Almost all elderly with ADL limitations also had 2L limitations. The odds of having ADL and IADL wer
greatest for the elderly who are over 75 yearstawlhad a stroke. It is recommended that comoidsdére
managed optimally in order to minimize activity ltations among elderly in informal caregiving sedgs.

Key words: ADL, IADL, activity limitations, prevalence, eldgr informal care giving settings

I ntroduction Population around the world is rapidly ageing
IgBIoom, Canning & Lubet, 2015) which is an
gnormous challenge, especially for middle-
income countries (United Nations, 2013). Sri
anka has one of the fastest ageing populations

Ageing is an inevitable biological phenomeno
which occurs due to certain structural an
functional changes taking place in the bod
(Sowmiya, Kumar & Nagarani, 2015).
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in the developing world due to its acceleratetl ethods
demographic  transition  (Dissanayake . . .
Kaluthantiri, 2004; Siddhisena, 2005; WOFliSI.tUdy design, sampling and study popuilation:

Bank, 2008 De Silva, 2015). With ageing, olde his community based cross-sectional study was

adults tend to develop activity limitations anoEonOIUCted in the Colombo district among a total
S P y limitatio of 723 elders over the age of 65 years living in
inability to perform self-care activities in turn

leads to increased prevalence of disabilitlmcormalI caregiving settings for more than 6

. : . onths. Those who had communication
(OGIS(;?J% EOIAamf défozl?)gli-zg(r):d' Op‘té?u;ahggfg'_diﬁiculties, cognitive impairments or severe
R pt L 2016 ’P ! - i t’ h Uosychiatric disorders (i.e. depression, dementia)
d(;:lsncr?begl :activit )I.imitraet;/cl)(r)lisinl?(\a/frzslgo?‘ E[Jv:/S(i) s:tﬁ ere excluded from the study. Multi-stage
of activities ‘AI%L’ and ‘IADL (Katz et al cluster sampling technique was used for sample
1993). ADL is measured in relation to functionaf:(.)”emIon where a Grama Niladhari (GN)

performance in basic self-care activities (Shen djvision which is the lowest administrative unit
al, 2015) while IADLs reflect the ability to Sri Lanka was considered as a cluster. The

perform household and social tasks (Lawton ant mple size was calculated using the standard
Brody, 1969). It is reported that 15%-30% O’Ilga}mula for prevalence studies (Lemeshow, et al,

non-institutionalized older individuals have 990) and it came up to 787 when the proportion
a“'o :
limitations in ADLS (Desai, Lentzner & Weeks was taken as 64% (Fernando and Senevirathna,

. . .11993), Z level as 1.96, precision as 5%, design
ﬁ\?ig;)'i;nzt;'gé%i;?e dpe\:\f/iothloicg;Ie\zl\l/tilti/S V(V)rf]icdha”i);effect as_2 and non-response rate as 10%. The
linked with comorbidity and multimorbidity cluster size was kept at 20 (Lemeshow,_ et al
(Griffith et al, 2010; Wister et al, 2015), negativ 1990) gnd 40 clusters \(vere_selected using the
health outco’mes [;oor quality 61‘ life (QoL) an roportion to the population size (PPS) to gather

; he total sample. From each cluster, 20

2’1006"[76)1|It)'/A\I(S|(:)0I’ttlrl;leet rils’eﬁ?:gll;ongg?oTﬂc& dlgg;té households were randomly selected and within a
' ’ P %usehold, one elderly person was randomly

such as hypertension (Uddin et al, 2014}, 004" The response rate of this study was
diabetes mellitus and cerebrovascular dlseaé(_eL 8%

(Dunlop et al, 2002) are shown to be closely
associated with ADL and/or IADL disability Ethical considerations: Ethical approval was
(Ralph et al, 2009; Su et al, 2016; Araujo et a@jbtained from the Ethics Review Committee,
2019). Therefore, with the rapid increase in thBaculty of Graduate Studies of the University of
elderly population, a multitude of seriousColombo, Sri Lanka prior to data collection. As
consequences are expected unless timely atiis study was conducted on elderly living in
appropriate actions are taken (Seneviratntheir private homes, permission was obtained
2004). from the Divisional Secretariats of the Colombo
district. Informed written consent was obtained

A decreasing trend in employing paid care WIﬂ?rom the participants. No identification details

increasing reliance on family caregivers is nOte\%ere obtained to maintain confidentiality of
among old people with disabilities (Spillman &'nformation

Black, 2005). However, the interest for informa|
care is reported to disappear as the level ofistruments for data collection - Outcome
disability of the elderly persons increaseyariabless ADL was measured using the
(Bonsang, 2009). As understanding ADL andalidated Sinhala version of 10 item Barthel
IADL is considered as an essential part didex of ADL with a global Cronbach’s alpha of
homecare, this study was designed to explore the92 (Lekamwasam et al, 2011). The Barthel
prevalence and factors affecting activityyndex (Mahoney and Barthel, 1965) which
limitations of elderly in informal caregiving consists of 10 items is used to detect problems in
settings in Sri Lanka. performing basic activities of daily living which
N : includes feeding, bathing, grooming, dressing,
?é?:él;gf (;‘tl;cgivi);/almrilzgotr?se a%i\rlzle;%ih%??owgl and bladder functions, 'goﬂet use, transfer
of elderly living in informal caregiving settings moving between bed and chair), walking on flat
in Colombo district su_rface and using steps. IADL was measured
' using the IADL scale developed by Lawton and
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Brody (1969), and was validated for Sri Lank&@revalence of ADL, IADL and morbidity

by Siriwardhana et al in 2018 with a high internadtatus: Mean ADL and IADL scores of the
consistency (Cronbach’s alpha = 0.91). IADLelderly were 94.42 (SD=17.08) out of 100 and
scale assesses more complex activities such @58 (SD=2.3) out of 8 (Table 2). Out of the
shopping, preparing or cooking food, using th&DL limited elderly, 91.8% (n=112) had at least
telephone, washing clothes, housekeepingne IADL limitation. Of the total 723 elderly,
transportation, taking medication and managing5.5% had both ADL and IADL limitations.
finances. ADL and IADL scores were calculatedmong the total sample, 59.3% (n=429) did not
(minimum of 0 in both ADL and IADL and have either ADL or IADL limitations.

maximum of 100 in ADL and 8 in IADL scale). Table 3 shows the prevalence of disease

In the present s'gudy, the participants wh onditions and the comorbidity status of the
responded as needing partial or full assistance ?derly. A total of 520 (71.9%) elderly reported

perform one or more activities listed in theto have at least one chronic disease. Among the
Eg;gr;g;régdezsorhg‘v?xgon AIID'T_DLanS(;:/?)Ire I\’/nggct_ivity limited elderly, 80.3% of the_A_DL
limitations (Su et al, 2016) limited elderly and 76.5% of the IADL limited

' ’ elderly had at least one chronic disease. Of the
Other variables: Other variables assessed weréotal population, 25% reported neither activity
age, gender, civil status, ethnicity, religion,dev limitations nor comorbidities. Among the elderly
of education, living arrangements and selwho were having both ADL and IADL
perceived health as they are known to blmitations (15.5%, n=112), 80% (n= 90) had
associated with ADL and IADL limitations. some chronic disease condition.
Elderly were divided into three age categories;
65-74 as young elderly, 75-84 as old elderly an
> 85 as oldest elderly.

hen considering self-perceived health of
derly, nearly 1M of participants perceived
their health as good (21.2%) and very good
Morbidity patterns. The presence of ten most(4.7%). Out of the 723, majority perceived their
common diseases in elderly, hypertension, hedréalth as poor (43.4%) and 30.7% as satisfactory.
disease, diabetes mellitus, respiratory diseas&mong the activity limited elderly, 68% with
(COPD, bronchitis, etc), arthritis, chronic kidneyADL limitations and 50% with IADL limitations
disease, thyroid disease, stroke, osteoporosis gretceived their health as poor. Out of the elderly
carcinomas was assessed and recorded. with comorbidities, 27.8% (N=145) reported to

Statistical analysisThe data collected were have 3 or more chronic disease conditions.

analyzed by the Statistical Package for Soci#actors  associated — with ADL/IADL
Sciences (SPSS) version 20. DescriptivBmitations - Socio-demographic factors and
statistics were used to present socio-demograpmorbidity status: Results of the Pearson’s chi
characteristics and morbidity patterns. Binargquare test uncovered that ADL limitation was
logistic regression (unadjusted) and multiplsignificantly associated (p<0.05) with age,
logistic regression (adjusted) tests with Oddgender, having one or more chronic disease and
ratios were used to identify the impact of a ungpecifically, arthritis and stroke. When
change in the sociodemographic and healttonsidering IADL limitations, significant
variables on the ADL/IADL limitations among associations (p<0.05) were found with age, one
elderly. The variable entry criterion was set t@r more chronic disease and having a history of
p<0.05 based on the results of the bivariatgroke. Only variables with  statistical
analysis and were included in the logistisignificance in the Pearson’s chi square test and
regression model. the binary logistic regression analysis were
included in the multiple logistic regression
model. The odds ratios (OR), confidence
Socio-demographic characteristics: Table 1 intervals (Cl) and P values of bivariate logistic
shows the sociodemographic characteristics eégression (unadjusted) and multiple logistic
the participants. The mean age of the sample wasyression (adjusted) of having at least one ADL
72.2 years (SD=6.3 years). More than half of thkmitation and IADL limitation are given in table
sample (59.1%) were living with spouse and and table 5 respectively.

children while only 4% lived alone.

Results
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Table 4 shows that being male, being more thafurther, the results indicate that the odds of
75 years, diagnosed with one or more chronttaving ADL and IADL are greatest for the
disease and specifically arthritis and stroke aedderly who are over 75 years and having a
positively associated with ADL limitations in diagnosis of stroke. History of stroke had the
unadjusted models. However, only advanced aggreatest effect towards both ADL and IADL
male gender, having arthritis or stroke werémitations and having arthritis was only
significant after adjusting for confounders in thessociated with ADL limitations. When
multiple logistic regression analysis. considering the significance of odds ratios
rQetween adjusted and unadjusted models, all

Table 5 shows that being more than 75 years, . . L . o
having one or more chronic disease an\éanables which were significant in the bivariate

specifically stroke are positively associated Witrg%g.{;fii'onforrecrgﬂ:cgiﬂ desrlsgnég((::gni tﬁ(\a/eg d difti;
IADL limitations in unadjusted models. Also, all ) 9 P

those variables remained significant aﬁeﬁ%\{ggﬁlogg?n?{]emaﬂ% Sigéorr::g d(illsease with ADL
adjusting for confounders. J '

Table 1. Sociodemographic characteristics of the elderly living in informal caregiving settingsin
Colombo district, Sri Lanka (N=723)

Characteristics Number (percent %)
Gende
Male 432(59.8
Femalt 291(40.2
Age
65-74 year 506(70.0
75-84 year 173(23.9
>85 year 44(6.1
Ethnicity
Sinhal: 664(91.8
Tamil 38(5.2
Muslim 17(2.4
Burghe 4(0.6
Religion
Buddhis 621(85.9
Hindu 33(4.6
Muslim 19(2.6
Christiar 50(6.9
Educational leve
llliterate 92(12.7
Primary 342(47.3
Secondar 242(33.5
Tertiary 41(5.7
Civil status
Unmarriec 26(3.6
Marriec 520(71.9
Divorcec 6(0.8
Widowec 171(23.7
Living arrangemer
Living alone 29(4.0
Living with spouse onl 92(12.7
Living with spouse and childr 427(59.0
Living with children onl 158(21.9
Living with other relatives/ nc-relative: 17(2.4
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Table 2. Prevalence of activity limitations among the elderly living in informal caregiving
settingsin Colombo district, Sri Lanka (N=723)

Characteristics n (%)
ADL limitations
Having one or more ADL limitatiot 122(16.9
Not having ADL limitation: 601(83.1
Feeding 32(45
Bathinc 67(9.3
Grooming 49(6.8
Dressin( 56(7.7
Bowels 27(3.7)
Bladde 36(5
Toilet ust 55 (7.6
Transfer 71(9.8
Mobility on surface 67(9.2
Stairs 106(14.7
IADL limitations

Having one or more IADL limitatior 285(39.4
Not having IADL limitation: 438(60.6
Telephone us 85 (11.8
Shopping 183(25.3
Food preparatic 200(27.7
Housekeeping 101(14
Laundry 112(15.5
Transportatio 133(18.4
Medication administratic 112(15.5
Handling finance 103(14.2

Table 3. Morbidity statusamong the elderly living in informal car egiving settingsin Colombo
district, Sri Lanka (N=723).

Characteristics n (%)
Presence of chronic diseases
No disease 203(28.1
Having 1 diseas 221(30.5
Having 2 diseast 154(21.3
Having 3 diseast 88(12.2
Having 4 or more diseas 57(7.9
Disease conditiol
Hypertensio 315(43.6
Diabetes Mellitu 232(32.1
Heart diseas! 159(22
Arthritis 158(21.9
Respiratory diseas 69(9.5
Stroke 27(3.7
Kidney diseas 15(2.1
Thyroid diseas 10(12.4
Osteoporosi: 6(0.8
Cancet 4(0.6
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Table 4. bivariate and logistic regression analysis of activities of daily living limitations and

associated factorsamong the elderly living in informal caregiving settingsin Colombo district,

Sri Lanka (N=723)

N Unadjusted regression model Adjusted regression model
Variables
OR Cl p-value OR Cl p-value

Gendet

Femalt 291 1 | Referenc

Male 432 1.8¢ 1.2¢2.81] <001] 1.7¢] 1.142.8:] <0.05
Age

65-74 year 50€ 1 | Referenc

75-84 years 173 3.0¢ 1.98-4.6¢ <0.001 | 3.0¢2 1.94-4.7¢ <0.001

>85 year 44 3.9¢ 2.02-7.8¢ <0.001 | 3.8C 1.8€-7.7¢ <0.001
Having one or more disease conditi

Atleast one chronic | g, 1.73 1.07-2.79  <005| 1.27| 0.74-2.17 >0.05

disease

No disease conditic 203 1 | Referenc
Arthritis

Yes 15¢ 2.0¢ 1.36¢3.2C] <001]| 1.9¢] 1.21-3.1¢ <0.01

No 56¢ 1 | Referenc
Stroke

Yes 27 6.8¢ 3.1515.1(] <0.001| 6.12] 2.6414.1F <0.001

No 69¢€ 1 | Referenc

The variables entered in the model for ADL limitais: Age, Gender, One or more disease conditidnskes

Arthritis

Table5. bivariate and logistic regression analysis of instrumental activities of daily living
limitations and associated factorsamong the elderly living in informal caregiving settingsin
Colombo district, Sri Lanka (N=723)

Bivariateregression Multiple L ogistic Regression
Variables N (Unadj usted) (Adjusted)
OR Cl p-value | OR | Cl p-value

Age

65-74 year 50¢€ 1 | Referenc

75-84 year 17| 3.0C 2.1(0-4.2¢ <0.001 | 2.91 1.87-4.52 <0.001

>85 years 44| 4.8 2.4£-9.31 <0.001 | 3.9¢ 1.94-7.9% <0.001
Having oneor more disease conditic

flieastone chronic | 50| 146| 104206 <005| 167| 101274 <005

No disease conditio 203 1 | Referenc
Stroke

Yes 27| 72| 2.7119.3¢| <0.001| 55:| 2.4:1257 | <0.001

No 69¢€ 1 | Referenc

The variables entered in the model for IADL limiteits: Age, One or more disease conditions, Stroke.
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Discussion or managing finances (Lawton & Brody, 1969)
This study examined the prevalence an‘éYhiCh needs higher cognitive functioning. This is
correlates of activity limitations among thepmb"’lbly the most Iikely reason f_or the higher
elderly in informal caregiving settings in prevalence of IADL in most stud|es_ including
Colombo district, Sri Lanka. We adopted a mult2Y's: Thgrefo_re, evaluatlng the _Impact of

Gcognitive impairment on routine activities plays

stage cluster sampling with questionnaire-bas%n important role when assessing the functional
interviews carried out at household level P 9

Authors believe that this method facilitate poilities of older adults (Gold, 2012). This was

selecting a sample as representative as possi %ther proven with the results of another study

. e . .~ conducted among Chinese residents, aged 80 or
with easy accessibility to the population. Similaf’
sampling methods have been adopted by Su etoiﬁier where 23.23% and 37.90% reported ADL

. Co : nd IADL disability respectively (Su et al, 2016)
(2016) among elderly in China, in cross SeCtlor@uggesting that although ADL limitations

studies carried out by Araujo et al (2019) in crease drastically with advancing age, IADL

Brazil and by Curcio, Henao & Gomez (2014) iiir_]pitations remain somewhat constant across
Colombia. Most of the studies have used 10 ite

Barthel Index and Lowton IADL scales for theygglﬂgs t(;o?rl:ler r((ealvdig[:)s/. stlIJr:ji:gr?Si)mV\(/ar?];[ \;Vltrrluor:\j;r
assessment of activity limitations. Diseas ; P ya,

conditions were determined based on th Nagarani, 2015; Araujo et al, 2019) have also

diagnosis of the medical professional whose irI]Een.tl.oned thqt actmty . I|m|ta'glon.s shoyv
significant positive associations with increasing
charge of the elderly.

age implying the necessity of advanced planning
Although according to literature, the overalbf caregiving facilities to minimize unexpected
prevalence of disability and functionalcomplications.

limitations increase with advancing age (Gureje(Dn exoloration of our findinas. it was evident
Kola & Afolabi, 2006; Abdulraheem, Oladipo & that arrr)mn the activities agséssed limitations
Amodu, 2011; Ran et al, 2017; Araujo et al, 9 ’

2019) the scores for ADL and IADL are high ipvere mostly seen with mobility related activities.
9 In line with our findings, Curcio, Henao &

this sample indicating a low disability level L .
which car? be attributegd to the fact tha%/a Iargg’Omez (2014) also demonstrated limitations in

mejorty of the sample belonge o the 65 - 1SS ke cloing sars . nte g
age group. However, since we used a Stringe?eﬁated activities ma. be attributed to the a é-
protocol for sample selection, it is likely thaath y 9

. . elated progressive loss of muscle mass, muscle
our sample is a true representation of the elder] prog

population in Sri Lanka. The prevalence of ADLVé/aStIng and weakness which in tumn have a

and IADL limitations of our study are similar tocon&derable impact on the quality of life of the

the results of a cross-sectional study conducted‘i’w’}hderly (Degens and Korhonen, 2012). This

Poland (Cwirlej-Sozanska et al, 2019) where th |gh||ghts the : mportance of mtroducmg'
strategies to maintain locomotor system health in

percentages of elderly with at least one AI:)ll’he elderly and training caregivers on proper
limitation and one IADL limitation were 17.13%, .... y ant g careg prop
lifting and moving methods in order to provide

and 35.75% respectively. Both ADL and IADL_ . L
limitations show an increasing prevalence witP’ﬁISSIStaane when needed to minimize unmet
advancing age (Su et al, 2016; Cwirlej-SozansI&leedS'

et al, 2019). When compared with most of th#ajority of the elderly (71.9%) in the present
studies including ours, Su et al (2016ytudy reported to have at least one diagnosed
demonstrated the highest prevalence in ADthronic disease. A higher value (78%) is reported
limitations probably because the samplén a similar study conducted in China probably
consisted of elderly of more than 80 years. Alsbecause the elderly population studied was over
it is noted that in this oldest old population80 years (Su et al, 2016). Majority of the activity
although ADL limitations showed a higherlimited elderly had at least one chronic disease
prevalence compared to our study, the prevalenbighlighting the association between activity
of IADL limitations are comparable. ADLs arelimitations and morbidity status. Out of the
self-maintenance abilities such as dressing etderly with comorbidities, 27.8% (N=145) had 3
bathing (Gold, 2012) and IADLs are moreor more chronic diseases emphasizing the role of
complex everyday tasks such as preparing a mearegivers in ensuring the safe use of
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medications among the older people. Furthelimitations of elderly. Even if the mere presence
among the 43% of the elderly who perceivedf these conditions is not associated with activity
their health as poor, 26.4% and 45.5% had ADLimitations, their complications ie. stroke is
and IADL limitations respectively. This showsshown to increase the tendency of both ADL and
the impact of activity limitations on the self-IADL limitations. Hence this study highlights
perceived health in our cohort. However, in #he importance of the optimum management of
study conducted among a functionalllcommon comorbidities of elderly in order to
independent elderly population, only 18%prevent complications which leads to activity
perceived their health as poor (Machon et dimitations. Arthritis which is the other morbid
2016). This finding along with ours where 68%condition to show a significant association with
of elderly with ADL limitations and 50% of ADLs was reported in about one fifth of the
elderly with IADL limitations perceiving their cohort. Although arthritis is not listed under
health as poor, suggest that although activiteading causes of mortality (Desai, Lentzner &
limitations is not the only reason for low self-Weeks, 2001; Ferrucci, Giallauria & Guralnik,
perception of health, elderly with activity 2008), it is reported to be the reason for nearly
limitations have a higher tendency to rate thewne-fourth of new cases of ADL disability in
health as poor. In addition, Ran et al, (201/on-institutionalized older adults in America
stated that negative self-perception of health {§ong, Chang & Dunlop, 2006) proving the
found to be a potential risk factor for functionaktrong association it has with ADL disability.
limitations among the elderly and these factorfhe association demonstrated between arthritis
appear to operate in a vicious cycle where eldernd ADL limitations in the current study further
needs assistance in one or more ADL/IADLlproves the impact it has on overall health and
limitations (Storeng, Sund & Krokstad, 2018)quality of life.
B T2 2SiWtf miaions : Alfough we e uncovred
N . . portant factors associated with activity
these limitations in order to break this cycle anf;I

to imorove the self-perceived health and th imitations, it is not possible to determine the
p . 1P .~ 7. “'éxact direction of causality as this study used a
overall quality of life of the elderly living in

informal caregiving settings cross sectional design. Although significant

' associations have been reported previously
Functional disability is closely associated wittbetween factors related to mental health and
the presence of chronic co-morbid conditionactivity limitations, we excluded elderly with
(Hairi et al, 2010; Abdulraheem, Oladipo, &cognitive impairment and psychiatric disorders
Amodu, 2011; Sowmiya, Kumar & Nagarani,as the elders needed to have abilities of
2015; Ran et al, 2017; Araujo et al, 2019). Out afomprehension for the subsequent components of
the 10 chronic diseases evaluated in this studfe study.

the two diseases that had significant associatioa% .. . :

. o " nclusion: In this representative sample of
with ADL limitations were _stroke anq a.lrth.”tls elderly, the mean scores of ADL and IADL are
although the odds of having ADL Ilmltatlonshigh indicating a low disability level. The
were higher with stroke than arthritis. In addition rev’alence of IADL limitations were highér than
to stroke, Pinto et al (2016) reported that he e ADL limitations and the activity limitations

ﬁ:ﬁﬁgﬁgﬁs \,Ia\vﬁrr]%u Eﬂssc;rol?ji\cl):sa:ﬁg or\lll\lltr(;lis Q’;\g eported are mainly mobility related. Majority of
: 9 y the activity limited elderly suffered from at least

which showed an effect towards IADL . - . .
limitations in this study, other studies have e chronic morbidity and perceived their health

shown that osteoporosis directly contributeg> P2O" Hypertension, diabetes mellitus, heart

towards the development of activity Iimitationsalsease and arthritis were the most prevalent

. i ; morbid conditions among the elderly in our
(Pinto et al, 2016; Araujo et al, 2019). The IOWe<r:ohort. Significant positive associations were

prevalence of osteoporosis seen in our study Ma¥en between ADL limitations and age more than

oo condars oo o Srat. Arougls Years male gender and having ariis o
P ' roke and, between IADL limitations and age

hypertension and diabetes mellitus are rated as

most prevalent disease conditions in our stud ore than 75 years, presence of morbidity and
prevar . s Kaving stroke when the factors were adjusted for
an association was not observed with act|V|t¥

onfounders. However, the odds of having ADL

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September -December 2021 Volume 13 | Issue 3| Page 1576

and IADL were greatest for the elderly who ar®unlop, D. D., Manheim, L. M., Sohn, M. W, Liu, X.

over 75 years and having stroke. The care system& Chang, R. W. (2002). Incidence of functional
in informal caregiver settings should be limitation in older adults: the impact of gender,
improved in order to minimize the risk of non- race, and chronic conditions. Archives of Physical
communicable diseases and their complications, Medicine and Rehabilitation, 83(7), 96471

. T . - rnando, D. N. & Senevirathne, R. A. (1993).
Ilk_e_st_rokes. T.h'.s W'I.I u_Itlrr_later k_)e beneficial to Physical Health and functional ability of an elgerl
minimize activity limitations, improve self- 5 ation in Sri Lanka. Ceylon Medical Journal,
perceived health and enhance the overall quality 3¢ 9.16.

of life of the elderly living in informal caregivin  Ferrucci, L., Giallauria, F. & Guralnik, J. M. (@8).

settings. Epidemiology of Aging. Radiologic Clinics of
) North America, 46(4), 643-v
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