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= ABSTRACT =

Objectives: The present study aimed to provide the fundamental data for guiding
establishment of measures among the rural elderly population with physical disabilities. The
specific goals of this report are to reveal the prevalence of their disabilities, its tendency
according to their increasing age, and to assess the background explanations.

Methods: The self-administered questionnaires have been performed 432 persons of rural
residents age 40 and greater in Kumsan-Gun and Chongyang-Gun, Chungchongnamdo
Province. The questionnaire items included presence or not, of disabilities, specific causes for
disabilities, anthropometric measures, and amount of physical activities.

Results: The proportion of disabilities was higher in women than men, and the functional
degree of their limbs decreased with the increasing age. The proportion of disabling
extremities was higher in the lower extremities than in the upper ones. Joint diseases were
the most prevalent causes for disabilities of extremities.

Concerning the degree of depression, 41.2% of study subjects were normal, 47.5% had
mild depression, 6.3% moderate, and 5.1% severe depression, with no statistical difference
based on age and sex. The worse are the functional degree of both extremities, the greater
the degree of depression the subjects had. The odds ratio for presence of disabilities of
extremities was 2.6 times higher in women than in men for sex and for age, 50's were 35
times, 60's 4.3 times, 70's 4.9 times than 40's, respectively, with increasing tendency with
increasing age. The odds ratio for depression was 1.2 times greater in subjects with

disabilities than in normal population with no statistical difference.

* FARA: hABAA] F7 ESHE 6WA A8 042-580-8265, WA 042-586-8875,
E-mail: sunhui-song@hanmail net
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Conclusions: More efforts are needed to establish elderly specific measures for providing

proper public health services centering on maintenance of physical functioning among

elderly population.

KEY WORDS : Disability, Upper and lower extremity, Rural residents
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Table 1. General characteristics of study subjects

. Male Female
Variables p-value
Mean=+SD Mean+SD
Age(year) 62241115 64.81+11.66 0.011
Height(cm) 167.7%x 6.68 1536+ 571 0.000
Weight(kg) 63.81+10.99 534+ 890 0.000
BMI(kg/ ) 226x 314 226+ 342 0.918

Table 2. Extents of disabilities for upper extremities by age and sex

Some or greater

Moderate or worse

Variable Number
Number % Number %
Gender
Male 176 28 159 16 9.1
Female 256 38 148 43 16.8
p-value 0.868 0.032
Age(year)
40~49 65 5 7.7 1 15
50~59 90 12 133 11 12.2
60~69 144 24 16.7 21 14.6
70< 133 25 189 26 195
p-value 0.029 0.015
Total 432 66 153 59 137
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Table 3. Extents of disabilities for lower extremities by age and sex

Some or greater

Moderate or worse

Variable Number
Number % Number %
Sex
Male 176 36 20.5 31 17.6
Female 256 76 29.7 79 30.9
p-value 0.042 0.003
Age(year)
40~49 65 11 169 3 46
50~59 90 16 178 20 222
60~69 144 42 29.2 36 250
70< 133 43 32.3 51 38.3
p-value 0.016 0.000
Total 432 112 259 110 255

Table 4. Disability score of upper and lower extremities

Upper extremities

Lower extremities

Score
Number % Number %

0 307 71.1 210 48.6
1 59 137 75 174
2 46 10.6 74 171
3 12 28 9 2.1
4 8 19 54 125
5 0 0.0 0 0.0
6 0 0.0 10 23

Total 432 100.0 432 100.0
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Table 5. Functional levels using a disability scores by age and sex Unit : %
Variable Upper extremities Lower extremities
Fair Some poor Poor p-value Fair Some poor Poor p-value
Sex 0.286 0.000
Male 132(75.0) 38(216) 6( 3.4) 109(61.9) 50(284) 17( 9.7)
Female 175(68.4) 67(262) 14( 55) 101(39.5) 99(38.7) 56(21.9)
Age(year) 0.025 0.000
40~49 52(80.0) 12(185) 1( 15) 50(76.9) 15(23.1) 0( 0.0)
50~59 59(65.6) 27(30.0) 4( 4.4) 40(44.4) 32(356) 18(20.0)
60~69 97(674) 43(299) 4( 2.8) 63(43.8) 60(41.7) 21(146)
70< 99(74.4) 23(17.3) 11( 83) 57(42.9) 42(316) 34(2556)
Total 307(71.1) 105(24.3) 20( 4.6) 210(48.6) 149(345) 73(16.9)

Table 6. Frequencies of the reasons for disabilities of upper and lower extremities

Score Upper extremities Lower extremities
Number % Number %
Unknown 16 271 42 38.2
Arthritis 21 35.6 37 33.6
Injury 6 102 9 8.2
Cerebro-vascular accident 7 119 8 7.3
Fracture 3 51 6 54
Diabetes mellitus 2 34 4 3.6
Obesity 4 6.8 4 3.6
Total 59 100.0 110 100.0
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Table 7. Distribution of depression by age and sex Unit : %

Variable Normal Mild Moderate Severe Total p-value

Sex 0.226
Male 63(35.8) 92(52.3) 13(7.4) 8(4.5) 176(100.0)
Female 115(44.9)  113(44.1) 14(5.5) 14(5.5) 256(100.0)

Age(year) 0.314
40~49 26(40.0) 37(56.9) 2(3.1) 0(0.0) 65(100.0)
50~59 37(41.1) 41(45.6) 5(5.6) 7(7.8) 90(100.0)
60~69 55(38.2) 69(47.9) 13(9.0) 7(4.9) 144(100.0)
70< 60(45.1) 58(43.6) 7(5.3) 8(6.0) 133(100.0)
Total 178(41.2)  205(475) 27(6.3) 22(5.1) 432(100.0)

Table 8. Distribution of depression according

to the extents of disabilities for upper and

lower extremities Unit : %

Variable Normal Mild Moderate Severe Total p-value

Upper 0.568
Normal 124(40.4) 149(485) 20( 6.5) 14( 4.6) 307(100.0)
Some or greater 51(48.6) 49(467)  3( 28) 2( 1.9)  105(100.0)
Moderate or worse 3(15.0) 7(35.0) 4(20.0) 6(30.0) 20(100.0)

Lower 0.231
Normal 88(41.9) 101(48.1) 15( 7.1) 6( 2.9) 210(100.0)
Some or greater 67(50.0) 69(46.3) 6( 4.0) 7( 4.7) 149(100.0)
Moderate or worse  23(31.5) 35(47.9) 6( 82) 9(12.3) 73(100.0)
Total 178(41.2) 205(475) 27( 6.3) 22( 5.1) 432(100.0)

Table 9. Risk ratio for the disabilities of upper and lower extremities

Variable B OR(95% CI)*

Sex

Male 1.00

Female 0.937 2.553(1.693~3851)"
Age(year)

40~49 1.00

50~59 1.243 3.467(1.866~6.439)"

60~69 1.460 4.308(2.317~8.010)"

70< 1.598 4.945(2.472~9.893)"
** . pc0.01

' © Odds ratios were adjusted for age and/or sex
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Table 10. Risk ratio for the depression

$g39) Ay

Variable OR(95% CI)

Sex

Male 1.00

Female 0,098 1.103(0.395~3.078)
Age(year)

40~49 1.00

50~-59 0.318 1.375(1.192~5.860)"

60~-69 -0.927 0.796(0.397~3.245)

70< -0.098 0.906(0.684~8.491)
Disability of extremities

Normal group 1.00

Disability group 0.185 1.203(0.536~2.688)

* 1 pc0.01

t : Odds ratios were adjusted for age, sex and/or disability of extremities
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