CHAPTER II

LITERATURES REVIEW

Functional £y is é focus for evaluation

of an elderly indi ects overall health,

well-being and hea \ ization. In physical
st commonly refers to
performance in p pecifically refer
to an individual} \ 1 tivities of daily
living (ADL) (Lind Ka tht) EF 1989). Activities of
daily living (ADL |

function. ADEG: ¢

coi ponent of physical
are recognized as
essential component 1'% '._' 5 They are tasks that
the person must perform,w: fﬂunction within the home
and society. act es | gan be divided into

-

two categories.

BADL can be divided into tw&groups, 1c mobility
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transfeqs, ulatio gai mobility.

Self-care tasks consist of feeding, bathing, dressing upper
and lower part of body, grooming, toothbrush, combing hair,
toileting, bowel and continence. These tasks are more
fundamental and body oriented than instrumental

activities of daily living.



2.2, Instrumental activities of daily livin IADL

IADL are more complex and less body-related
activities than BADL. IADL can be divided into two
categories: activities perform in the home (such as laundry,
housekeeping), and activiti

performed outside home (such
as using of transportatio \\ nd &1
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fig. 2.1 Schemes of activities of daily living
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ADL can be viewed as a hierarchy of skills. Certain
physical factors such as muscle strength and joint mobility
provide the foundation for the basic mobility, as sit-to-
stand transfer. The ability to perform basic mobility

combines with motor functiog s well as certain aspects of

mental and emotional ble a person to perform

self-care, as bathi Self—-care are more
complex than mobil' tasks have a basic
ing involves the
a person’s ability

endent toileting

requires that a pe t be independent in transfers as
well as some ‘ A person may
demonstrate  impr efit Jinll his Y ability to toilet

independently bec in his ability

either to transfer - is important to
understand the manner &t ”l-',' . are inter related when

designing and evaluatipg 't

a

ictiveness of treatment

program.

Instrumen@al ac ily .ﬁving ( IADL) are
more complexity. Tpe ability to perform the various IADL is
influenced gqnﬂﬂﬁrﬂﬂ j}ﬂjare physical,
emotional, @u or example, a
person to perform shopping® independently, he wotuld need to
ve 1m0k ent O} 1§ IR LULIA ah hebd 40 bt i,
self-care dressing and toileting. For in-home handling
finances, and the out-of-home use of transportation must be
independent. Inability to perform any one of the ADL

independently would prevent a person from shopping
independently.
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A large number of physical factors influence a
person’s ability to perform any given ADL. Although ADL are
considered a part of physical function, other areas of
function also influence a person’s ability to perform ADL
as well. These are mental, ial, and emotional functions.
(Big 2.2). ’
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Figure 2. ional status.
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2 2 Emotional function : Emotional function has
been defined in terms of a person’ s affect and
effectiveness in coping with life’s stress. Depression,
anxiety, and happiness are factors that reflect emotional
function. Depressive symptom is probably the most common
emotional problem in the elderly.
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2.3 Social function : This area is involved with a
person’s ability to do various social roles such as to
establish and maintain good human relationships ( meeting

friends, relatives).

2.4 Physical fu--if- - This area deals with
sensory-motor tasks (a -7\$f.4£’ imbing stairs, shopping,
doing housework, y' ﬁ7i g which are part of

Activities of da .
The ins

Newell, 1987) inc
McCann, 1957),
physical conditic

DL (McDowell and
e (Moskowitz, E and
owing; P, overall
n, including self-
care; L, lower limb o mobility; S, sensory
or bowel and bladder
control; and S, situat{r___ ]
& Bathel, 1965), Inw%
daily living (Sidney |

rs. Bathel Index (Mahoney

ce in activities of

"-—»;5‘-care Evaluation
L)

( Schoening, HyS an Punctional Status

Rating System (Forer, ost the rating scale

have been developed&ased on poeylat ions of chronically 1ill

and aging ﬁeﬁﬂg wtﬁwjﬁwﬁf}ﬁ?een based on

particular Q}sa y such as str ip fracture, or

arthriti ese 1 g id easure of
averai®] PRV IR Seb Dl T obed F1 2 hNE) o detect
or asse%s specific functional impairments.

The existence of so many scales implies, each of
them has difference aspect of ADL measurement. No scale is

cover all ADL and the scale would be fit for difference kind

of the elderly in institutional, nursing home or in
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community. The PULSES Profile and Bathel Index appear to
provide the most potential useful information for functional
evaluation the elderly. The PUSES Profile indicator as
adapted by Granger et al., provide a measure of general
function performance. In addition to the rating of overall
mobility and self-care ability, it also evaluates several
functions, including medéx psychosocial factors. The
Bathel Index is widel u
since the 1940s. '

basic mobility an

it has been developed
uses on self-care and
required to perform
~ in acute care and
' ~uof IADL items and
its rating to basic

each activity.
rehabilitation
inaccurate rating
self-care and ness is much more
sensitive in ter d fying cific difficulties
within these key f : ylis and Granger et al.
have extensively ts using the Bathel
index and PULSES Pfofiie

intensive rehab111tat} «;151
PULSES Proflleggpd Bathel Inde

adjunction clin

cator of response to
ent. In summary, the
ved to be useful

ng a standardized
format for fun by providing a

sensitive monitor to detect subsequent changes in function
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From the literature survey, there were no ideal
scale’;}nw:ﬁaﬁﬁ ﬁﬁfm Niﬂ:‘ ‘Ka vra amprakorn
home and also there were scale t categorlzes the

severity of disability has been developed for the study of
the elderly in the institutional care. In. this study,
modified BI for ADL combining with IADL items that are
important and necessary for daily living, and analysis of
activities of daily living (Scully, 1989) will be used in
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the questionnaires. The scales have been designed to cover
the severity of functional disability and for use in an
institution. The level of functional disability will be
categorized as independence, dependence, need supervisidn

and assistance, more details will be mentioned later.

Statistic did the
community survey It demonstrated
that 9 % of the
help" with one or
aged 65 to 74, on

limitations ; the

"

65 and over need

IADL’s. Of those
than 6 % had IADL
‘ 0 35 % and 40 % for
those aged 85 and /hi ‘Survey in 1982 in the
; the prevalence of
) women than men. The
rate of functional d;gﬁ@%?it Crease with age for both

blacks and whltgk* POOT MOT:

neiaer found that the
factors which have 1nf1uenced the functional disability in

nursing hﬂu walﬂzlnj wﬁ:ﬂfrl? life-style,
background EJ. ducation, and
society (Schnelder, L. E.fet al.
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he elderly experiences more disability than do

In develE}e-J“h

younger groups. There is a steady increase in restriction
on activity with age, but even among those 85 years old and
older, only about half limit their major activity because of
chronic condition. Despite of having more chronic
conditions and restricted activity, the elderly tends to
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report their health as generally good. Most of older person
are indeed self-sufficient and able to function on their own
or with minimal assistance. Those who need help are likely
to be very old. There is a clear progression in limitation
of mobility with age. The pattern of ability to perform

basic self-care activities showed the same relationship with

255281).

v&disability in Great
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¥, NK.; Bligt, D.

e impairments that

age. (Federal Council on

From the n
Britain in 1987
1988) .Many disabi
arise as a conse 1 3 process. The survey
found that the ove ‘}ﬁ i ity rises with age,
slowly at first tin
steeply after abo
60 or over and 1in '7+; ? .; . d 70 or over. The
survey showed tha ble women than men,

partly because wome' an men and therefore

there are greater num "'f'~~3 women among whose
e ;

disability ratg}ps high. The r.
for women tha

i A
In Tha11and many aspects of the elderly such as

aging pro Toey Slum
(Sitthi- AmﬂuﬂﬁﬂﬂﬁghNﬂq\mmat ion survey

of the elderly at Dindaeng, angkok 1thong C,
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solving health problem in e asam santikarn
P, Jiraveerakul N, et 1989), socio-economic

consequences of the aging populatlon in Thailand Bangkok
(Chayovan N, Wongsith M, Saengtienchai C, 1988), the
prevalence of functional disability among elderly living in
Klong Toey Slum (Jittapunkul S, Kamolratanakul P;
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unpublished). However, there is no study about functional
disability among the elderly living in home care for the
elderly.
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