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Background: The proportion of the elderlythroughout the world is continuously increasing, andbecoming
a challenge, due tothe increasing number of the disabledand the rise of the national health burden.There is
a greater need to look into their physical disability aspects, which are widely neglected.

Objectives: To estimate the prevalence of Activity of Daily Living dependency (ADL) among elderly
people attendingprimary health care centers(PHCs) in Al Resafa health sector in Baghdad, and to explore
the association between dependency and some socio-demographic factors.

Method: A Descriptive cross- sectional study was carried out in all PHCs in Al Resafa health sector in
Baghdad where 250 elderly clients were interviewed using a pretested questionnaire which covered some
Socio-demographic factors and Barthal index scale(a 10 item instrument measuring functional
independence in personal Activities of Daily Living).

Results: Those interviewed were 60 years or older, of whom those between 60 - 69 years were 47.6%,and
few were 80 years or older.There were slightly more femalesthan males (51.6% vs48.4%).Most of
participants (97.6%)were living with their families, 82% were not currently employed, and 48% over
weight. According to Barthal index scale score:78.0% were independent while ADL with assistance
observed in 15.2% and those of ADL with severity were 6.8%. There was a significant association
betweenincrease in age, female gender, low education and obesity and a decrease in ADL.

Conclusion: Preserving functional capacity among the elderly is a great challenge to public health. Subjects’
categorization on the basis of Barthel index to correlate functional disability is of value for a better quality
of life
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Introduction:

Ageing is a natural course of dynamic biological
changes that is also subject to social construction in the
determination of its reality and meaning. Hence, the
definition of old age (based on changes in chronological
age and functionality) varies across societies and
cultures. For example, in many developing countries,
the elderly is defined as those who are 60 years old or
above , while in most developed countries the cutoff-
point is 65 years(1,2) .

From year 2000 onward, the demographic change in the
proportion of older population throughout the world is
continuously increasing and is becoming a challenge
worldwide, in both developed and developing
countries(3).In the year 2013, the world ageing
population was 11.7% (841 million) and is
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expected to rise to 21.1% (2 billion) in 2050(4).The
same trend is also predicted in EasternMediterranean
region (EMR) where the proportion of the elderly to the
total population was 5.8% in 2000 and is expected to
reach 8.7% in 2025 and 15% by 2050(5). In Iraq (the
cutoff-point is 60 years) the proportion of elderly
population was 5% in 2015 and expected to reach7.2%
in 2050(6).

An individual with disability is defined as a person who
has “long term physical, mental, intellectual or sensory
impairments or some combination of these which in
interaction with various barriers may restrict their full
and effective participation in society (7). With the rise
inaged population there is a great need to look into their
physical disability aspects, which is otherwise
neglected.(8).Several studies confirmed the association
between disability and ageing (8-10). These disabilities
can be assessed through the activities of daily living
(ADL), and instrumental activities of daily living
(IDAL),ADL are routine tasks performed by each
individual on a daily basis that are essential to
independent living without any assistance, and involve
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self-care and mobility(8).A person’s ability in
performing ADL is important in determining their long
term care and coverage of their needs(9).IDAL are
activities that are needed to live independently (e.g.
doing housework, taking medication, properly
managing finances)(8). In order to assess this
dependency, various assessment tools for ADL have
been developed.(Barthal index , Katz index,Lawton
instrumental ADL)(8,10,11).

Aim of study:

1. To determine the prevalence of ADL dependency
using Barthallndex(BI) among elderly in primary health
care centers (PHCs)in Al Resafa health sector.

2. To explore associationsbetween ADL dependency
and some socio-demographic factors

Patients and methods:

Study design: A descriptive, cross- sectional study was
conducted from 1%t March to 30" June 2018.The data
was collected from all10 PHCs in Al Resafa sector for
primary health care /Baghdad.A convenient sample of
250 elderly people (25 elderly from each PHC center)
60 years old or above being a patient or companion to a
patient, males and females were enrolled in the study.
ADL is defined as routine tasks performed by each
individual on a daily basis that are essential to
independent living without any assistance, and involve
self-care and mobility(8)

The questionnaire of the study: The data was
collected using a specially designed questionnaire
consisting of:

Sectionl:

Socio-demographic characteristics for participants
{which include age, gender, marital status, living
status(alone or with family), currently employed,
income status(self or family dependent), educational
level}

Presence of chronic disease in elderly,

Weight and height to calculate body mass index (BMI)
(underweight<18.5,normal 18.5-24.9,overweight 25.0-
29.9, obese30.0-39.9, and grossly obese >40.0) (12)
Smoking:

A- Smoker: Current smoker(on daily / nondaily basis);
ex-smoker(smoked at least 100 cigarettes in their
lifetime, but currently do not smoke,who had quitted
smoking at time of interview)

B- Non-smoker (never smoked a cigarette or who
smoked fewer than 100 cigarettes in their entire
lifetime) (13).

Section2:Barthalindex scale: is a 10 item instrument
measuring functional independence in personal
activities of daily living (ADL), it consist of self-care
(feeding, bathing, grooming, dressing, bowel control,
bladder control, toilet use), mobility restriction
(transfers from bed to chair and back, mobility on
leveled surfaces, stairs). Each item in Barthal index
scale has its score, the sum of scores of all items taken,

total possible scores range from 0-100, lower scores
indicate increasing disability the severity of disability
can becategorized into four level. (14)

- 80 -100 independent

ADL with assistance:

- 60 -79 minimal dependent

- 40 - 59 partially dependent

ADL with severity:

- 20- 39 very dependent

- < 20 totally dependent

Data analysis: The statistical package for social
sciences version 24 (SPSS v24) used to analyze data.
The Chi square test was used to measure the association
between demographic variables and activity level.The
level of significance was set at 0.05.

Results:

Out 0f250 participants, 119 participants (47.6%) were
60 - 69 years old, 129 (51.6%) were females,
180(72%)were married, 244 (97.6%) were living with
family, 205 (82%) were not currently employed,
134(53.6%)have their own income and79(31.6%) had
an educationallevel higher than secondary (diploma or
higher)(table 1)

Table 1: Socio-demographic characteristics of the
participants

Variables Category N=250 %
60-69 y 119 47.6
Age Group 70-79y 113 452
>80y 18 7.2
Male 121 48.4
Gender
Female 129 51.6
Single 8 3.2
Marital Status Married 180 72.0
Widow 60 24.0
Divorced 2 0.8
Yes 244 97.6
Living in company
No 6 2.4
Yes 45 18.0
Currently employed
No 205 82.0
Self 134 53.6
Source of income
Family 116 46.4
Illiterate 75 30.0
Education level Primary 56 224
Secondary 40 16.0
Higher 79 31.6
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Regarding smoking history, only 28 (11.2%)
participants expressed either current or previous
tobacco smoking and198(79.2%) had more than one
disease and 120 (48%) were overweight, (table 2).

Table 2: Lifestyle and health characteristics of the
participants

Variables Category N=250 %
Current or ex-smoker 28 11.2
Smoking history
Underweight 17 6.8
BMI Category  Normalweight 91 36.4
Overweight 120 48
Obese 22 8.8
Chronic dis no dis 7 2.8
1dis 45 18
> 2dis 198 79.2

Responses of questions of activity level (table 3) were
as follow:15 (6.0%) unable to self-feed; Bathing: with
help in 30 (12%); Grooming:with help in 30 (12%);
Dressing: dependently in 14(5.6%); Bowel is continent
in 220(88%), with occasional accidents in 25(10%);
Bladder: with occasional accidents in 42(16.8%), and
incontinent or catheterized in eight (3.2%); Toilet use:
Dependent in11(4.4%), a need for help in 39 (15.6%);
Chair transfer: responses were unable in10 (4.0%), sit
with majorhelp in 24 (9.6%), sit with minor help in
40(16%); Mobility: immobility was observed in 7
(2.8%), can move ina Wheelchair independently for
more than 50 yards in 17(6.8%); and Stairs: not able to
use (23.6%) or needs help(27.2%), (table 3).

Bowels Occasionalaccident 25 10.0
Continent 220 88.0
Incontinent/Catheterized 8 3.2

Bladder  Occasionalaccident 42 16.8
Continent 200 80.0

Toilet Use Dependent 11 44
Needs Help 39 15.6
Independent 200 80.0
Unable 10 4.0

Chair Sit with majorhelp 24 9.6

Transfer
Sit with minorhelp 40 16.0
Independent 176 70.4
Immobility or < 50yards 7 2.8

Mobility Wheelchair independent for >17 6.8
50yards
Walk with help of one person >39 15.6
50yards
Walk independent > 50 yards 187 74.8
Unable 59 23.6

Stairs Needs help 68 27.2
Independent 123 49.2

Regarding Barthel Scale, 195 (78.0%) of the sample
scored > 80 (independently active people), 38 (15.2%)
were ADL with assistance (score 40 - 79), and 17
(6.8%) were ADL with severity (score < 40), (Table 4)

Table 4: Proportions of levels of daily activity in
studied sample:

Categorization according 95%ClI
Table 3: Participants’ responses to activity level by
g Barthel Scale N=250 % Lower  Upper
guestions
Independent 195 78.0 72.3 82.9
Domain  Activity level N=250 9% ADL with assistance 38 15.2 111 20.4
Unable 15 6.0 ADL with severity 17 6.8 4.1 10.9
Feeding  Needs help 34 136 There is a significant association between increase in
Independent 201 80.4 age, family support as a source of income and obesity
Bathing  Dependent 0 120 \_Nlth de_zc_rease inactivity Ieve_l (P <0.05). Female ge_nder
is significantly associated with decrease in ADL with a
Independent (or inshower) 220 88.0 female predominance increasing from 57.9% in need
Grooming Needs Help 30 12.0 for_assistan(_:e t0 88.2% in ADL with severity_ (P_<_ 0.05).
Being married and currently employed are significantly
Independent 220 8.0 associated with better levels of ADL(P < 0.05).Better
Dependent 14 5.6 education is significantly associated with better ADL as
- - those with diploma level or higher being more
Dressing  Half unaided 40 16.0 .
nd unal independent (P < 0.05) (tables 5,6)
Independent 196 78.4
Incontinent 5 2.0
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Table 5: Distribution of participants according to

activity level and socio-demographic characteristics
Activity Level according to Barthel Scale

IndependentADL  withADL  with

Assistance Severity

Table 6: Distribution of participants according to
activity level and to lifestyle and health

characteristics
Activity Level according to Barthel Scale

IndependentADL withADL  with

Variables N=195%  N=38% N=17% P , .
value Assistance severlty

Age Group 0.0001 Variables N=195%  N=38% N=17 % \ljalue
® 6060y (N=119) 114 958 5 42 0 0 Smoking history 0.910
o 7079y(N=113) 10 073 28 248 9 8O o positver(n2g) 2L 75 5 1792 71
® >80y (N-18) ° 218 5 218 8 444 o Never(N=222) 174 784 33 14915 67
Gender 0.004

BMI Category 0.008
o Male(N=122) 103 8 16 131 2 19
o Female (N=129) 2 713 22 17 15 117 e Underweight(N=17)! 412 & 4rl2 L7
Marital Status 0.0001 ® Normal 65 714 18 1988 8.8
e Maried (N=180) 1> 896 22 122 4 22 V.velght(N 91.) om0 75 17 14213 108

41 586 16 228 13 186 Overweight(N=120)
® Others (N=70)
Living in company 0.420 ®  Obese(N=22) 15 682 3 1364 182
o ves (N=244) 189 774 38 156 17 7 Chronic dis
® No N=6) 6 M0 000 e Nodis(N7) ¢ 00 00 0
Currently employed43 B : 0.006 o 1ldis(Ne5) 35 18 7 1843 176 0728
® Yes (N=45) ' ' . e 153 785 31 8L614 824
o No(N=205) 182 741 36 176 17 83 b 22 dis.(N=198)
ositive if current or ex-smoker.

Source of income 0.003
o Self (N=134) 115 858 15 112 4 3 Disc:L_Jssior) - _ _

_ 80 69 23 198 13 12 Phys_lcal d|§ab|I|tyexerts an wpportapt influence on the
® Family (N=116) quality of life of older adults, including on other health
Education level 0.002 conditions and the practice of physical activity. Since

: 54 72 16 213 5 67 the study is PHC center based, the age group (60-69
® |lliterate (N=75) years) was the most frequently encountered in the
e primary (N=56) #1732 7 125 8 143 sample because this age group has less disability than

29 725 11 275 0 0 older groups and they can easily reach the PHCC. The

® Secondary(N=40) :
proportion of females was larger than males,

® Higher(N=79) '+ 898 4 51 4 5l proportionate with the general distribution of females in
older populations (3), a finding that is similar to a
European study in 2001(15).
More than two thirds were currently married and 97.6%
were living with family members, which is a cultural
norm in Irag. In a European study (15) the proportion of
those with disability living alone was significantly
higher than those living with relatives. The high
percentage of those who never smoked (88.8%) may be
due to female predominance or to quitting due to their
chronic diseases. Another study in Iraq in 2015 showed
that 70% were smokers (16). More than half are
overweight and obese which is consistent to a European
study conducted in 2013(17). Using (Barthel Index
score) showed that more than % where independent in
7 items of ADL self-care, while for mobility items of
ADL they were independent in more than two thirds
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while those who are able to use stairs represented less
than half of the sample. Similar findings were reported
by a study in urban Dehradun / northwestern region of
India (18) and Nigeria (10). In contrast, a higher
dependency for baths has been reported in several
studies (19,20) and 100% bowel continent and lowest
for climbing stairs 47.4% in study in India (21). This
difference is due to that this study is PHCCs based and
the other studies were population based. Based on the
10-item Barthel Index score, the prevalence of physical
disability in this study was 22%ADL with assistant and
with severity. This reflects a good ability of most of
attendees to reach the PHCCs, while the severe and total
ADL dependent are scarcely seen in PHCs as their
disability may prevent them from doing so. A study in
Singapore found a much lower disability prevalence
than our study (11%) in people aged 60 years or above
(22). In a study in the USA it was (15%)(23), in central
India ADL with severity was (13.5%)(21), in Malacca
(24.7%)(24), in rural areas of district Jhansi (U.P) India
the overall prevalence of physical disability was
(23.4%)(8). In European countries 26% had mild
disability and 9% had severe disability (15). There was
a significant association between increasing age and the
decrease in activity level, because aging is
characterized by a progressive loss of physiological
integrity, leading to impaired functions and higher
vulnerability to disability, which has been demonstrated
by studies from Kuwait (25), in Mexico (26), India
(8),and Tanzania (27).

ADL with assistant and ADL with severity were
significantly associated with being a female, which is in
line with previous studies from Nigeria (10),Tanzania
(27), Bangladesh (28),and Germany (29).Social and
health related issues largely contribute to the higher
prevalence of disability among women such as early
maternal age at first birth, chronic conditions, greater
female longevity, possible exposure to domestic
violence, gender inequalities and less adequate care and
services for pregnant/delivering mothers (30,31). More
than three quarter of ADL with severity are (divorced
or widowed). A reduction in the size of families and the
increase in divorce and separation, can weaken family
ties. The family system still remains a safe haven for its
members and the main source of support for
maintaining the quality of life of these individuals.
Similar results were found in a population-based study
in the Southeast region of Brazil(32) . The majority of
those independent (77.9%) and all of ADL with severity
are not currently employed, anexpected result because
retirement usually happens after the age of 60, and so
family source as an income to elderly increases as their
activity decrease which is similar to study in
Bangladesh (33) and India (8). Higher education is less
observed in decreased activity level. Lack of/lower
education is often associated with low income and
poverty, lower standards of living, unhealthy lifestyle,

unhealthy diet and less frequent use of health care
services. Similar results were found by in studies in
Tehran, Iran (35) and Malaysia(35). BMI was found to
be significantly associated with the level of physical
activity which can be attributed to chronic conditions
(diabetes, cardiovascular disease, osteoarthritis) being
associated with obesity. Similar result were found in a
study where obese older adults had a two-fold greater
odds of impairments in basic activities of daily living
compared to normal weight older adults(9). For obese
individuals, physical disability seems to be impacted
primarily through osteoarthritis (36) as suggested by a
study from Nigeria (10) and sedentary life style as
suggested by studies from Baghdad (16) and Korea
(37).Being a PHC based study underestimate the
prevalence of ADL dependency, the analyses might
give more significant finding if the study was
population based including more areas in sampling
frame and the elderly in institutionalized care.

Conclusion:

Preserving functional capacity of elderly is a great
challenge to public health, hence it is important to
implement strategies to meet the needs of factors related
to functional disability. It will be worthwhile to initiate
a primary prevention strategy to improve ADL
performance together with secondary and tertiary health
care, and so subjects’ categorization on the basis of
Barthel index to correlates functional disability will be
of value for a better quality of life.

Authors’ contributions:

All authors equally contributed to the design,
datacollection, data analysis and writing of the
finalarticle.

References

1. Nakazawa A, Nakamura K, Kitamura K, Yoshizawa
Y. Association between activities of daily living and
mortality among institutionalized elderly adults in
Japan. J Epidemiol. 2012; 22(6):501-7.

2. World Health Organization. Ageing and
course.World report on ageing
health 2015.http://www.who.int/ageing/en/.

3. Hussain HY.Elderly, health and socio-demographic
profile in Irag, the context of conflict, violence and
social exclusion, systematic review. Middle East
Journal of Age and Ageing Dec.2016;13(2): 18 - 24

4. Gerland P, Raftery AE, Sevcikova H, Li N, Gu D,
Spoorenberg T, et al. World population stabilization
unlikely this century. Science. 2014 Octl0;
346(6206):234-7.501-7.

5. lbrahim NK,Ghabrah TM, Qadi M. Morbidity
profile of elderly attended / admitted to Jeddah health
facilities, SaudiArabia. Geriatrics and Gerontology
international 2006 Feb,6 (3)cited at 30\8\2018.

life
and

J Fac Med Baghdad

31

Vol.62 No.1,2, 2020


http://www.who.int/ageing/en/

The Prevalence of Physical Disability in a Group of Elderly People Attending

Primary Health Care Centers in Baghdad

Rana A. Hassan

https://www.coursehero.com/file/20081546/47370-
20113/

6. Ibrahim AA, Al-Lami F, Al-Rudainy R, Khader YS.
Mental Disorders among Elderly People in Baghdad,
Irag.The Journal of Health Care Organization,2017;
Volume 56: 1-8

7. Rohwerder B, Disability inclusion,Topic guide
November(2015)  Birmingham, UK:  GSDRC,
University of  Birminghamhttps://gsdrc.org/topic-
guides/disability-inclusion/background/definition-of-
disability/

8. GuptaS, YadavR, MalhotraAK.Assessment of
physical disability using Barthellndex among elderly of
rural areas of district Jhansi (U.P),India.J Family Med
Prim care,2016 Oct-Dec 5(4):853-857.

9. Mlinac ME, Feng MC. Assessment of activities of
daily living, selfcare,and independence. Archives of
Clinical Neuropsychology. 2016Sep 1; 31(6):506-516.
10. Abdulraheem IS, Oladipo AR, Amodu MO.
Prevalence and correlatesof physical disability and
functional limitation among elderly ruralpopulation in
Nigeria. J Aging Res.published on line 2011
jun16:369894. doi: 10.4061/2011/369894.

11.Elsawy B, Kim E,Higgins DO. The Geriatric
Assessment. AmFam

Physician.2011; Janl; 83(1):48-56.
12.NHLBI.Managing Overweight and Obesityin
Adults:Systematic Evidence Review from the Obesity
Expert Panel,2013. US Department of Health and
Human Services,National Institute of Health.CDC-pdf
External, page 5

13.U.S. Department of Health and Human Services.
The HealthConsequences of Smoking - 50 Years of
Progress: A Report of theSurgeon General. Atlanta,
GA: U.S. Department of Health and HumanServices,
Centers for Disease Control and Prevention, National
Centerfor Chronic Disease Prevention and Health
Promotion, Office onSmoking and Health, 2014.
Available at
https://www.surgeoneneral.gou/library/report/50-
years-of-progress/full-report.pdf.

14. ADVANCE Staff. The original Barthel index of
ADLs.Elite learning September 25, 2008 Vol. 17
oIssue 21 . Page 8 Available
from: https://www.elitecme.com/resource-
center/rehabilitation-therapy/the-original-barthel-
index-of-adls/

15. Heslin JM, Soveri PJ, Winoy JB. Health status and
service utilisation of older people in differentEuropean
countries. Scandinavian journal of primary health care.
2001Jan 1;19(4):218-2 22

16. Al-Shatari SA, Haider MM, Lafta RK. Life style and
health profileassessment of elderly in Baghdad city.
Iragi Journalof Community Medicine. 2015; 28(1):1-8.
17. Cacciatore F, Mazzella F, Viati L, Longobardi G,
Magliocca A, BasileC, et al. Physical activity
isinversely related to drug consumption in elderly

patients withcardiovascular events. European Review
of Aging and PhysicalActivity. 2013 Oct;10(2):151
18.0Ohri P, Gupta SK, Upadhyai N. A study of daily
living status amongelderly in an Urban Slum area of
Dehradun. Indian J Community Health. 2014; 26:417—
22 cielo.br/pdf/csc/v16n5/ a24v16n5.pdfPortuguese.
19. Srivastava MR, Srivastava JP, Gupta P, Sachan B,
Bhardwaj P,Choudhary S. Activities of daily livening
score and socio demographicprofile among elderly in
rural and urban areas of Lucknow city.IntJAdv Res.
2014;2:437-82

20. Sekhon H, Minhas S. A study of activities of daily
living of elderly inan urban community of north India.
Sch J Appl Med Sci. 2014; 2:1450-4.

21. Keshari P, Shankar H. Prevalence and spectrum of
functional disabilityof urban elderly subjects: A
community-based study from Central India.Journal of
family & community medicine. 2017 May;24(2):86

22. Subramaniam M. Disability in Singapore’s elderly
population. AnnAcad Med Singapore. 2016; 45:284-
296.

23.Chen Y, Sloan FA. Explaining Disability Trends in
the US Elderly andNear-Elderly Population. Health
services research. 20150ct; 50(5):1528-1549.
24.Hairi NN, Bulgiba A, Cumming RG, Naganathan V,
Mudla I.Prevalence and correlates of physical
disability and functionallimitation among community
dwelling older people in rural Malaysia, amiddle
income country. BMC Public Health. 2010
Dec;10(1):492.

25.Shah NM, Badr HE, Shah MA. The role of
sociodemographic factorsand chronic illness in
functional disability of older Kuwaitis. J ApplGerontol.
2011;30(5):607

26.Diaz-Venegas C, Wong R. Trajectories of
limitations in activities ofdaily living among older
adults in Mexico, 2001-2012. DisabilityHealth J.
2016;9(3):524-532.

27.Dewhurst F, Dewhurst MJ, Gray WK, Orega G,
Howlett W, ChaoteP,et al. The prevalence ofdisability
in older people in Hai, Tanzania. Age and ageing. 2012
Aprl9; 41(4):517-523.

28. Tareque MI, Tiedt AD, Islam TM, Begum S, Saito Y.
Gender differences in functional disability and self-care
among seniors inBangladesh. BMC geriatrics. 2017
Dec;17(1):177

29.Strobl R, Muller M, Emeny R, Peters A, Grill E.
Distribution anddeterminants of functioning and
disability in aged adults - results fromthe German

KORA-age study. BMC Public Health.
2013;13:137.ViewArticlePubMedPubMedCentralGoo
gle Scholar

30. Pirkle CM, de Albuquerque Sousa ACP, Alvarado
B, Zunzunegui MV,IMIAS Research Group. Early
maternal age at first birth is associatedwith chronic
diseases and poor physical performance in older
age:cross-sectional analysis from the international

J Fac Med Baghdad

32

Vol.62 No.1,2, 2020


https://www.coursehero.com/file/20081546/47370-20113/
https://www.coursehero.com/file/20081546/47370-20113/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ibrahim%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=31081429
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ai-Lami%20F%5BAuthor%5D&cauthor=true&cauthor_uid=31081429
https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Rudainy%20R%5BAuthor%5D&cauthor=true&cauthor_uid=31081429
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khader%20YS%5BAuthor%5D&cauthor=true&cauthor_uid=31081429
https://gsdrc.org/topic-guides/disability-inclusion/background/definition-of-disability/
https://gsdrc.org/topic-guides/disability-inclusion/background/definition-of-disability/
https://gsdrc.org/topic-guides/disability-inclusion/background/definition-of-disability/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gupta%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28349004
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yadav%20R%5BAuthor%5D&cauthor=true&cauthor_uid=28349004
https://www.ncbi.nlm.nih.gov/pubmed/?term=Malhotra%20AK%5BAuthor%5D&cauthor=true&cauthor_uid=28349004
https://www.elitecme.com/resource-center/rehabilitation-therapy/the-original-barthel-index-of-adls/
https://www.elitecme.com/resource-center/rehabilitation-therapy/the-original-barthel-index-of-adls/
https://www.elitecme.com/resource-center/rehabilitation-therapy/the-original-barthel-index-of-adls/
https://www.elitecme.com/resource-center/rehabilitation-therapy/the-original-barthel-index-of-adls/
https://www.elitecme.com/resource-center/rehabilitation-therapy/the-original-barthel-index-of-adls/

The Prevalence of Physical Disability in a Group of Elderly People Attending Rana A. Hassan
Primary Health Care Centers in Baghdad

mobility in aging study.BMC Public Health. 2014; older adults in Tehran, Iran: A population-based study.
14(1):293. Journal of Health and Social Sciences. 2016; 1(3):251-
31.Guedes DT, Vafaei A, Alvarado BE, Curcio CL, 62.

GuralnikJM,Zunzunegui MV, et al. Experiences of 35. PutehSEBW, Bakar IMA, Borhanuddin B, Latiff K,
violence across life courseand its effects on mobility Amin RM, Sutan R. A Prevalence Study of the Activities
among participants in the internationalmobility in of Daily Living (ADL) Dependency among the Elderly
aging study. BMJ Open. 2016;6(10):e012339 in Four Districts in Selangor, Malaysia. J EpidPrev
32.Nunes JD, Saes MD, Nunes BP, Siqueira FC, Soares Medv2015 ;1 (2): 110. Doi: http://dx.doi.org/10.19104/
DC, Fassa ME,et al. Functional disability indicators jepm.2015.110.

and associatedfactors in the elderly: Apopulation- 36. Blagojevic M, Jinks C, Jeffery A, Jordan KP. Risk
based study in Bagé, Rio Grande doSul, Brazil. factors for onset of osteoarthritis of the knee in older
Epidemiologia e Servicos de Saude. 2017 Jun; adults: a systematic review and
26(2):295- 304. metaanalysis.Osteoarthritis Cartilage. 2010; 18(1):24—
33.Rahman M, GuntupalliAM, Byles JE. Socio- 33. [PubMed]

demographic differences of disability prevalence 37.Kim JH, Choi SH, Lim S, Yoon JW, Kang SM, Kim
among the population aged 60 years and over in KW, et al. Sarcopenia and obesity: gender-different
Bangladesh. Asian Population Studies. 2018 Jan 2; relationship with functional limitation in older persons.
14(1):77-95. Journal of Korean medical science. 2013 Jul 1;
34.Rashedi V, Asadi-Lari M, Foroughan M, Delbari A, 28(7):1041-7.

Fadayevatan R. Prevalence of disability in Iranian

N3\ Adla ) plad AL oY) dauall dle 1 381 ja A ) LS diedyanad) dBleY) LESH 53

G ) e U 0
Ol 3 gana plaad 2

m@u Al G e ) 55 ‘_A__,n} il ALY s uﬁ Sl ) dala dllia ‘_guuj “_‘,_.L.J&\ G;.an senll mu)ﬂu—_y\

Aol S s b Ol pallind) STy sl Slall A 8l At b sl ol O e slaie Yol B8le Y Ll (saa kil seilaad)
445\);).«_\3\}44;1.«;&\ &A\}ﬂ\u&;&@Y\ oda (pd8Slall sl 5 (d8lia ) tLL:BuA‘LJ}\J‘ Laall

Ol aladinly cpdl LS (e 250 Allie Caai g Aila Il U8 3 30 5V Al dle 1) S) e anen (A Apa gigedaiedl Ha jalidiagd) 48y
il ) JDELYT Gass paalie 10 e 0sSall) Jib e ouliia JHELRYL A1 e sanll s e in¥) Jol sall Liany e 52 5 i sall 13g] 2e)
(4.»«).\3\ aL\;.“ w‘ ‘da.m-\‘}“ ‘55

LY S5 1 Ll 0 747.6 Uke 69 ) 60 O e 51 alSl (558 Ly e 60 anll im 05y S Sl g S il
\y1_<.715204;‘;:@\)43\bmw\mylg@g,JM\*ﬂutsﬁgo duju);y,wmruﬁxmj sl 85 e sl
ua\.\;.i\ cd}uy‘ u.u;j\ ‘).ud\ eJU)M R ).\.\S L\.z.i)\ d\.ﬁh uls 4.1.4}.\“ DLIA.U W\ myhﬂam UJ‘\'“/6 8 u\S}aJcL‘.u ‘;“4;1;.1
mﬂ‘ahﬂw‘my“_g&}”dmy‘u@@\cnw\je.\h_\n‘ﬁjw

GAJL)” );Jd\.b.\)&d.’)h)u}.« whuwu\ujcu\Jdﬂ\M} 6MM|MH\)MSLJJAJMMJL}J\ a).\ﬂl\‘slslab;.“dw thui«.u‘z(\
d.saﬂ\ a\...m.‘whu}s.\u

ol S e e e ) ) L i) G8le Y1 cdalide lalS

J Fac Med Baghdad 33 Vol.62 No.1,2, 2020



