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Assessment of disability status of community elderly residents in Xi’an, China
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[ Abstract | Objective To assess the disability status of elderly residents of Xi’an and to analyze the influencing factors.
Methods Elderly residents aged =60 years old who had check-ups at community health centers in Xi’an from March 1, 2022 to
July 31, 2022 were selected to conduct a face-to-face questionnaire survey. The 12 items of World Health Organization Disability
Rating Scale, Version 2 (12-item WHODAS 2.0) was used to assess the status and degree of disability, and a multifactorial logistic
regression model was used to analyze the influencing factors of different dimensions of disability in the elderly. Results A total
of 1 014 people were included in the survey, of whom 233 (22.98%) were disabled. The results showed that the disability rate and
WHODAS 2.0 scores were higher for those who were =80 years old, were not in a marriage, had less than elementary school
education, had income <<expenditure, and suffered from =2 chronic diseases (all P<<0.05). The WHODAS 2.0 score of cognitive
level (31.49441.59) was significantly higher than the physical activity level (20.86+51.25) among the elderly residents in the
community (=5.127, P<<0.01). Multivariate analysis showed that =70 years old (OR=1.54-8.53), less than junior high school
education (OR=1.87-4.50), income <<expenditure (OR=1.58-2.66), and having more than two chronic diseases (OR=3.03-4.99),
were risk factors related to physical disability in the elderly; =80 years old (OR=3.70-6.74), less than junior high school education
(OR=1.98-5.57), income <expenditure (OR=1.85-3.68), and having more than two chronic diseases (OR=2.77-3.92) were
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the risk factors of cognitive disability. Conclusions The incidence of disability among elderly residents increases with age and
deteriorating health, and low literacy and income levels are also important risk factors for disability. The cognitive level of disability
is significantly higher than the physical activity level, so exploring efficient ways to improve the cognitive level of elderly residents

will be one of the key tasks in the future to prevent and treat elderly disability.

[Key Words | community; elderly population; disability; world health organization disability assessment schedule
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Table 1 Basic status and disability occurrence of elderly population in community

N=1014
Factor Surveyed people Disability Disability rate/% P value WHODAS 2.0 score P value
Gender 0.100 0.707
Male 470 97 20.64 6.80+17.27
Female 544 136 25.00 6.431+14.39
Agel/year <<0.001 <<0.001
60-69 492 79 16.06 3.361+8.80
70-79 387 84 21.71 5.36+13.85
=80 135 70 51.85 21.94+27.67
Marital status 0.003 <<0.001
Married 821 173 21.07 5.39+13.47
Others (divorced/separated/unmarried/ 193 60 31.09 11.73422.50
widowed)
Education <0.001 <<0.001
College and above 162 25 1543 5.74+17.77
High school/technical secondary school 372 65 17.47 5.57+15.03
Junior high school 325 68 20.92 5.69+14.44
Primary school and below 155 75 48.39 11.87417.08
Financial situation <0.001 0.017
Income>expenditure 485 97 20.00 5.58+15.27
Income=expenditure 318 64 20.13 6.37+15.59
Income<expenditure 211 72 34.12 9.28+16.94
Number of chronic diseases <0.001 <<0.001
0 327 49 14.98 3.52+10.64
1 433 83 19.17 5.05+£13.66
=2 254 101 39.76 11.734+20.49
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Table 2 Evaluation of various dimensions of elderly disabled in the community based on WHODAS 2.0

. . T Mild Moderate Severe  Extremely severe
Dimension Score  Nodisability/% i . bility/% disability/% disability/% _disability/%
Understanding and communication (D1) 5.74+15.12 797 (78.60) 122 (12.03) 53 (5.23)  40(3.94) 2 (0.20)
Walking around (D2) 6.40+17.36 803 (79.19) 109 (10.75) 43 (4.24) 52 (5.13) 7 (0.69)
Self-care (D3) 3.78+13.38  885(87.28) 80 (7.89) 22 (2.17) 22 (2.17) 5(0.49)
Getting along (D4) 1729+13.60 133 (13.12) 761 (75.05) 67 (6.61) 51 (5.03) 2 (0.20)
Household activities (D5) 10.68+25.07 791 (78.01) 69 (6.80)  57(5.62) 51 (5.03) 46 (4.54)
Social participation (D6) 8.474+16.92 746 (73.57)  112(11.05) 109 (10.75) 45 (4.44) 2 (0.20)
*3 HETEWER

Table 3 Independent variable assignment table

Factor Variable name Assignment
Gender X1 Male=1, Female=2
Agelyear X2 60-69=1, 70-79=2, =80=3
Marital status X3 Married=1, Others=2
Education X4 College and above=1, High school/technical secondary school=2, Junior high
school=3, Primary school and below=4
Financial situation X6 Income>expenditure=1, income=expenditure=2, income<expenditure=3
Number of chronic diseases X7 0=1, 1=2, =2=3

Z K2 logistic P73 A48 R (4) BR: =80
A W R SRR E . DMALTFIRA<E
L =2 R B AE N D1 4ERE R RE Y FE K
HE; =70 %, w1 R UUF SCRRRE . S AGTF
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Table 4 Multivariate logistic analysis of the elderly disabled in the community

PV E4E A D6 4ERE KRR a5 .

N=1014
Factor DI D2 D3
OR P value OR P value OR P value
Gender 0.136 0.126 0.243
Male 1 1 1
Female 1.32(0.92-1.91) 1.31 (0.93-1.86) 0.75 (0.47-1.21)
Agelyear
60-69 1 <0.001 1 <0.001 1 <0.001
70-79 1.24 (0.83-1.87) 1.54 (1.05-2.27) 1.55 (0.86-2.78)
=80 6.74 (4.13-11.02) 6.80 (4.20-10.99) 8.53 (4.62-15.75)
Marital status
Married 1 0.774 1 0.320 1 0.151
Others 1.07 (0.69-1.64) 0.81(0.52-1.24) 1.47 (0.87-2.49)
Education
College and above 1 <0.001 1 <0.001 1 0.430
High school/technical secondary school 1.37 (0.73-2.57) 1.66 (0.92-3.01) 1.39 (0.65-3.01)
Junior high school 1.98 (1.06-3.70) 1.87 (1.03-3.40) 1.35 (0.62-2.95)
Primary school and below 5.57 (2.83-10.96) 443 (2.31-8.51) 2.01(0.85-4.74)
Financial situation
Income>expenditure 1 0.010 1 0.007 1 0.007
Income= expenditure 0.92 (0.6-1.42) 1.23 (0.82-1.84) 1.27 (0.72-2.24)
Income<expenditure 1.85 (1.16-2.95) 2.05(1.31-3.23) 2.66 (1.43-4.95)
Number of chronic diseases
1 <0.001 1 <0.001 1 <0.001

Ve
)

1.20 (0.77-1.89)
2.77 (1.74-4.40)

1.11 (0.72-1.71)
3.03 (1.95-4.71)

1.50 (0.76-2.98)
4.99 (2.58-9.65)
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Continued table

Factor D4 D5 D6
OR P value OR P value OR P value
Gender 0.19 0.699 0.055
Male 1 1 1
Female 0.80 (0.57-1.12) 0.94 (0.68-1.30) 0.64 (0.40-1.01)
Agelyear <<0.001 <<0.001 <<0.001
60-69 1 1 1
70-79 0.93 (0.64-1.35) 0.88 (0.61-1.27) 1.35(0.79-2.32)
=80 3.70 (2.34-5.84) 3.60 (2.29-5.66) 5.94 (3.29-10.72)
Marital status 0.641 0.721 0.012
Married 1 1 1
Others 0.91 (0.59-1.38) 1.08 (0.72-1.61) 1.89 (1.15-3.09)
Education <0.001 <0.001 0.384
College and above 1 1 1
High school/technical secondary school 1.56 (0.89-2.74) 1.38 (0.82-2.33) 0.81 (0.40-1.65)
Junior high school 1.98 (1.12-3.50) 1.48 (0.87-2.54) 0.95 (0.47-1.93)
Primary school and below 4.56 (2.43-8.58) 4.50 (2.48-8.18) 1.43 (0.65-3.15)
Financial situation 0.107 0.015 <0.001
Income>expenditure 1 1 1
Income= expenditure 0.83 (0.56-1.23) 0.82 (0.56-1.20) 1.12 (0.64-1.97)
Income<expenditure 1.36 (0.88-2.11) 1.58 (1.03-2.41) 3.68 (2.05-6.60)
Number of chronic diseases <0.001 <0.001 <0.001
0 1 1 1
1 1.54 (1.01-2.34) 1.18 (0.79-1.76) 1.10 (0.59-2.03)
=2 3.05 (1.96-4.73) 3.53(2.33-5.34) 3.92 (2.17-7.05)

OR: odd rate; D1: understanding and communication; D2: walking around; D3: self-care; D4: getting along; DS5: household

activities; D6: social participation.
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