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Comprehensive Geriaric Assessment for Community Living
Elderly in a Rural Area
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= ABSTRACT =

The am o this sudy was to andyse and conduct the camprehensive geriatric assessment far the dderly in
rurd area. The subjects were 388 dder pexple aged 6 years o dder living in the community. Data far
canprehensive assessment such as physicd, mentd, functiond, sodd and environmentd condtions were
cdlected fran January to February, 2001 through a person-to-person interview.

Of the tad 383 dders, 169(436%) were men and 219(564%) were women. Mean ages o men and women
were 735t 64 and 740t 62 years respedtivdy. Three common diseases o the ddaly were arthragia(516%),
chranic back pain(3.2%9 and hypeatenson(186%), and higher in wamen than in men. Imparment rae o
vism, hearing and bovd o bladder catrd was 500% 201% and 24% respectively. But that of lover
extremities 34%. In terms of caognitive function, shat term memary loss was found in 337% o mdes and
24.7% o femdes. The percentage o fully independent in the six ADL items was 722% in men and 589% in
wamen. In the socid supparttive system, 495% o the dderly were living with spause, and 229% living dane,
26.3% having care giver.

These results will provide basic daa far the develgoment of cammunity-based hedth pragram, which gives
gpraoride hedth service far the dderly living in the cammunity.
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Talde 1 Gereral charaderigics of the study suijeds
Unit: No.(%)
Mde Femde Tad
Agelyears)
66- 63(402) 6(34.7) 144(37.0)
074 43(54) 57(260) 100(58)
1 0(178) 24207 74(19.)
084 14( 83 (132 4311
& 14( 83 13( 59) 21( 70
Educaion(years)
0 86(509) 193(832) 2M9(719)
1-6 63(402) 2(100) D232
7 15( 89) 4( 18 19( 50
Religion
Chrigtian 13(77) 42(192) 5(14.2)
Cathdic 1( 06) 4( 18 5( 13)
Budchism 0(118) 51(33) 71(183)
Qhers 10( 59) 5( 23) 15( 39)
Nane 17(69.2) 114(527) 21(:5)
Unknown 8(4.7) 3( 14 1( 28)
Hausehdd incame(wary manth)
0-500000 107(634) 160(730) 267(639)
500,000- 1,000,000 53(3L4) 50(28) 103(65)
1000000- 953 942 18( 46)
Tad 169(1000) 219(1000) 383(1000)
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Table 2. Distribution of presert illness in the elderly
Unit: No.(%)
Presat illness Mde Femde Tad
Dementia 5( 30) 8(37) 13(34)
Stroke 3( 18 2( 09 5( 13)
Hypertenson™ 21(124) 51(233) 72(186)
Arthrélgia” 70(414) 142(648) 212(546)
Chranic backache” 33(2195) %(438) 19(332
Caaract 5( 30) 7(32 122(3)
Digbetes mdlitus 7(4]) 1882 5(64)
Tuberculcsis 3( 18) - 3(08)
Mentd disarder 3( 19 1( 05) 4( 10
Infectious disease - 1( 05) 103
Digestive disease 2(130) 0(137) 52(134)
Respiratary disease 17(10.7) 1882 35( 90)
Urogenitd disease 4( 24) 1( 05) 5( 13)
Skin disease 3( 18) - 3(08)
Inury & intaxicatian 2(12 3( 14 5( 13)
Hematd agic disease 1 06) 1( 05) 2(05)
Cancer 2( 12 - 2( 05)
Chers 21(124) B(1BY) 54(139)
* Querlgoped respanse was permitted.
** p < 001by Chi-souae tes.
Table 3. Distribution of medical uilization in the elderly Urit: No.%%
Medicd fadlity Mde Femde Tad
Sub-hedth center T4(48]) %H(448) 169(46.2)
(Primary hedth care post)
Public hedth center 31200 45(212) 76(208)
Private dinic & hospitd 91(59.]) 149(703) 240(656)
Pharmecy 18(117) (142 48(13.)
Orientd medicine dlinic 18(117) B(156) 51(139)
Dertd dinic 5( 32 4( 19 9( 25)
Fdk remedy 5( 32 2( 09 7( 19

* Qverlgoped respaonse was permitted.
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Table 4. Ditribtion of inpeired physical and mertal corvitions in the: elderly

Unit: No.(%)
Conditions Mde Femde Tad
Visan* 86(309) 143(65.3) 29(590)
Hearing B(25) 40(183) 8200
Od intake 53(34.3) 86(39.3) 144(37.0)
Extremities
Upper extramities
Proximd 10( 59) 947 19( 49)
Distd 2( 12 3( 19 5( 13)
Lower extramities 7047 6( 27) 13( 34)
Bowel/bladder atus BH(A7) (34.2) 110(284)
Cognitive gaus
Shat term memary” 57(337) B447) 155(399)
Depression
=12 31(19.7) 51(249) 82(23)
*p < 00L

** p < 006 by Chi-souae tes.
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Table 5. Distribution of independert activities of daily IvingADL) ard irstrumertal activities of daily Iving(ADL) in

the elderly
Unit: No.(%)
Item Mde Femde Tad
ADL
Bahing 149(882) 197(%00) 3632
Dressing 154(91)) 28(%0) 362(3B3)
Taleting 155(917) 207(A5) 362(333)
Transfer 153(905) 206(A4.0) 30(925)
Continence 134(793) 144(658) 278(716)
Feeding 157(929) 212(%8) 30(*B.)
Frequency d independent ADL
6 122(72.2) 120(589) 5164.7)
5 2(166) 73(333) 101260
4 5( 30) 4( 18 9( 23
3 - 2(09 2(05
2 1( 06) 3( 14 4( 10
1 8( 47) 7(32 15( 39)
O(hane) 5(30) 1(09) 6( 15)
IADL
Shaping 143(846) 189(83) 332(865)
Food prepardion 137(8L1) B(927) 30(876)
Transpataion 153(91.6) 195(890) A3(39.7)
Ability to hande finances 141(835) 151(639) 202(75.3)
* p < 001by Chi-square tedt.
06%, 160%
821% 42%
149% A3%
675%
148% Su 199
6%,
A% (Table 6).
138% 182% (Williams , 1987, Hagan

182%

150%, Fax, 1990, Epgtein

, 1990; Rubengtein  , 1991).
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Talle 6. Distribution of social and ervironmertal condttiors in the elderly

Unit: No.(%)

Condition Mde Femde Tad
Cae giver
Provisan
Yes 67(306) BH(160) 102(26.3)
No 102(604) 184(840) 26(73.7)
Rddionship
Spause 55(82.1) 15(429) 70(636)
Daughter-in-law 10(149) 12343 2(216)
Children 2( 30 5(14.3) 7( 69)
Rdatives - 3( 86) 3( 29
Living
with children 5(148) 46(21.0) 71(183)
with spause anly 114(675) 78(%6) 192(495)
done 13(77) 6(34.7) 89(229)
na dassified 17(10.0) 19( 87) 3B( 93
Environmentd risk
O(nane) 5(150) (182 64(168)
1 45(269) 50(234) 65(24.9)
2 43(5.7) 46(215) 89(234)
3 31(186) 40(18.7) 71(186)
4 23(138) (182 62(16.3)
10
(Resident
Assessmat Instrument; RAI)
(Minimum Data St; MDS)
(Rubenstein , 1991) 30
(Hame Cae),
(Fadilities), (Post Acute
Cae), (Mentd Hedth)
Maris , 1990, Qausxr  Fries, 1992
Haves , 19%). (200) RAI MDS-HC
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