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Abstract

Background: Self-care ability is a determinant factor in managing the daily lives of the elderly.

Obijectives: This study aimed to investigate self-care ability in the elderly and related factors.

Methods: In this cross-sectional study, elderly people admitted to educational and medical hospitals in
Zanjan in 2021 were selected by convenience sampling and 175 people over 60 years old evaluated with
guestionnaire including demographic information and self-care ability scale for elderly. Mean (standard
deviation), frequency (percentage) and independent sample t-test were used to analyze data in SPSS 23.
Results: The mean (SD) score of elderly self-care in this study was 53.86 (1.41). The results showed that
self-care ability is low in most participants (68%). Women have significantly higher self-care ability than
men (P=0.018). With increased age, Self-care ability decreased (P=0.0001). In illiterate and lower educated
people, self-care ability is significantly lower (P=0.0001), and also rural residents have significantly less
self-care ability than urban residents (P=0.0001). Elderly people who were married (P=0.0001) and had a
source of income (P=0.0001) had a better level of self-care.

Conclusion: Self-care ability is low in most elderly people, and self-care ability is worse in men, illiterate
people, and villagers and self-care ability decreases with increasing age. It is suggested that simple programs
be developed according to the age and level of literacy of the elderly.
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Introduction

Increasing life expectancy, which is one of the
most important human achievements during the
21st century, has led to a dramatic increase in the
elderly population worldwide. According to the
definitions of the WHO in developing countries,
the age of 60 is recognized as the old age limit,
and people over 60 are considered elderly [1].
Estimates show that by the next 40 years, the
world's population over the age of 65 will double,
with 52% of them living in Asian countries and
40% in developed countries [2]. Between 1979
and 2019, life expectancy increased by 25.3%
[from 65.2 (62.5-66.8) to 81.6 years (80.7-82.2)]
for women and 31.3% for men [from 58.0 (54.2—

60.0) to 76.1 years (75.3-76.6)] [3]. The share of
the elderly population of Iran is predicted to
increase to 11% in 1415 [4].

Unlike childhood, most diseases of old age are
non-communicable and chronic. Changes in
disease patterns have been associated with a
reduction in the incidence of infectious diseases
and an increase in life expectancy and chronic
diseases, and this, in turn, has led to increased
attention to health concepts in old age [5]. In
health, prevention has always taken precedence
over treatment [6,7]. In Iran, studies show that
15% of patients are referred to specialist doctors'
offices, 34% of outpatient treatments in hospitals,
and 89% of beds in institutions and nursing homes
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are reserved for people over 65 years of age. In
general, 60% of the cost of medical care is
consumed by this age group [8]. About 40% of
elderly patient's experience decreased functional
levels during hospitalization [9]; cost prevention
and reduction of health loss is possible by
increasing self-care. Self-care refers to the
conscious actions and behaviors in which patients
maintain and improve their health and their
decisions about managing their symptoms [10].
Poor self-care is one of the most important
determinants in the poor prognosis of the disease
and is directly related to the deterioration of the
general condition [11]. Adherence self-care
behaviors prevents the aggravation of symptoms,
creates a healthier feeling in patients and reduces
the number of hospitalizations, deaths, and
treatment costs [12].

The results of various studies show that self-care
ability is low in the elderly [13]. In the study by
SangSefdi et al, the self-care ability of most of the
elderly living in Bojnord city was low, and
women had a lower level of self-care than men
[14]. Prochota et al. (2019) concluded that mental
health is directly related to self-care. They also
showed a relationship between self-care and age
[15]. Poor self-care behaviors, including not
following a diet and medication, can lead to a 20
to 60% increase in hospitalization [16].

The phenomenon of aging in Iran and the world is
increasing rapidly, and this movement needs
special attention without interruption because
aging has created many problems for the elderly,
others, society and governments and health
systems with special challenges such as attention
in terms of income, quality of life, the provision
of health services. The daily life of the elderly is
often fraught with many problems in the field of
self-care of these people; if these people can have
the proper understanding and ability to take care
of themselves, their quality of life will improve.
Therefore, evaluating the level of self-care of
these people and measuring it is of great
importance to be used to clarify the dimensions
and effective factors for the country's macro-
planning in the field of health.

Methods

This study is a descriptive cross-sectional study.
The statistical population included all people over
60 years of age admitted to the teaching hospitals

of Zanjan University of Medical Sciences -
Ayatollah Mousavi and Valiasr Hospitals - in the
first two months of 2021. The sample size was
determined using the formula for calculating the
sample size in a quantitative group. Using Bagheri
Nesami et al. [17] and considering the probability
of first type error of 5%, 175 people were
identified.

Sampling was available by convenience sampling
and people over 60 years of hospitalization who
were willing to participate in the study and
cooperate were included in the study. Individuals
with acute cognitive and mental health problems
according to medical history were not included in
the study. Also, incomplete questionnaires were
excluded and not analyzed. Illiterate people
answered the study questions with the help of a
questioner.  Other people completed the
guestionnaires themselves.

The data collection tool in this study was a
guestionnaire to assess the Self-care Ability Scale
for the Elderly (SASE). At the beginning of the
guestionnaire, demographic information of study
participants such as age, gender, life status, level
of education, place of residence, marital status,
source of income and health insurance was
collected.

Then, a questionnaire to assess the self-care
ability of the elderly was completed. This
guestionnaire consists of 17 questions to assess
the self-care ability of the elderly. This scale
highlights areas of particular importance to self-
care for the elderly, i.e. daily life activities,
welfare, power, desires, determination, loneliness
and wear clothes [1]. The answer to each question
is based on the Likert scale, which scores between
1 and 5. Answers the questions in the form of
strongly agree, agree, have no opinion, disagree,
and strongly disagree; 4 items have a negative
charge, including questions 14, 16, 6, and 17. The
highest score is 85, and the lowest score is 17. A
score less than 69 indicate low self-care ability,
and a score equal to and greater than 69 indicates
high self-care ability. The validity and reliability
of this questionnaire have been reviewed by
Amir-Behghadami et al., and its validity and
reliability have been confirmed. To determine the
reliability of the questionnaire from determining
internal consistency and for determination of
internal consistency, Cronbach's alpha coefficient
for the questionnaire has been calculated. The
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Cronbach’s alpha coefficient was 0.73 and Intra-
class correlation coefficient was 0.97 [1].

After completing the questionnaire, the collected
data were entered into SPSS software version 23
and statistically analyzed. Mean (standard
deviation) was used to describe quantitative
variables, and frequency (percentage) was used to
describe qualitative variables. An independent
sample T-test was used to compare the mean of
self-care in the elderly according to demographic
variables. In all tests, the significance level was
considered 0.05.

In this study, all the necessary ethical
considerations, including explaining goals, right
to terminate cooperation, the confidentiality of
information, and written consent were observed.

Results

One hundred seventy-five hospitalized people
participated in this study. Data of 171 people were
analyzed (4 questionnaires were excluded due to
incompleteness). More than half of the study
participants were female (57.9%). The mean (SD)
age of study participants was 67.54 (5.90), and
most of them were under 70 years old (71.9%).
More than half of the participants (84.2%) had an
under-diploma degree, and 15.8% had a diploma
and academic degree. More than half of the
participants lived with their families (81.9%). The
demographic characteristics of the participants are
given in Table 1.

Table 1: Demographic Characteristics of the Elderly Participating in the Study (n=171)

Variable Frequency (%)

Gender Men 72 (42.1)
Women 99 (57.9)
60-70 123 (71.9)

Age >70 48 (28.1)
. Collective life 140 (81.9)

L ife status Single life 31 (18.1)

. Single and widow 16 (9.4)
Marital status 7 e 155 (90.6)
Income Yes 90 (52.6)

No 81 (47.4)
. Under diploma 144 (84.2)

Level of Education Diploma and academic 27 (15.8)
Residency status glrj?gln 14229 ((27455)
Health insurance \N(gs 1?2 2326;1)

“Child assistance and charities were classified as no income

The mean (SD) score of elderly self-care in this
study was 53.86 (1.41). The minimum self-care
score in this study was 26, and the maximum was
78. Based on the information of the questionnaire,
the maximum self-care score in total is 85, and the

minimum is 17. According to the standard
guestionnaire, the cut-off point of 69 is considered
for dividing the self-care ability score.
Accordingly, 68.4% of the study participants had
low self-care ability (Table 2).

Table 2: The Ability of Self-Care of the Elderly Participating in the Study

Variable Frequency %
Low (< 69) 117 68.4
High (> 69) 54 31.6

As shown in Table 3, the mean self-care ability of
the elderly in terms of age, education, gender and
place of residence, marital status, and income is
statistically significant (P <0.05). Comparison of

the mean in the relevant subgroups shows that
women, city dwellers, younger age group,
academic education, married people, and people
with a source of income have higher mean self-
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care scores. Also, the study showed that the mean
score of self-care ability has no statistically

significant relationship with having insurance and
life status (P>0.05).

Table 3: Comparison of Mean Self-Care Ability Based on Demographic Variables

Variable Mean ) “P-value
e e B8 oo
T
o OOl lle S0,
Residency status :LEZF igég 17%5152 0.0001
Marital status i/llr;gr;rlieegnd widow 2%?1 152I.0726 0.0001

Level of education gin;;jlzrr:a?:r?c;n zcademic ggzg 163..7275 0.0001
Health Insurance \N(gs 2;’35 ﬂig 0.780

“Using independent sample t-test

Discussion

The findings of the study showed that about two-
thirds of the participants had low self-care ability.
About 68% had serious problems in their daily
functioning, including managing alone, shopping,
doing housework, and being dependent on others.
This finding was consistent with the findings of
Rabie & Klopper (2015) studies that self-care in
the elderly is low [18]. This finding is consistent
with the results obtained in the study of
SangSefidi et al. [14] and Avazeh et al. [13].
However, in the study of Anbari et al., the
subjects had a semi- desirable self-care ability
[19]. In another study by Jordan et al. on self-care
behaviors in the United States, the results showed
that patients' self-care status was moderate in
terms of desirability [20]. This difference in
findings was due to differences in the type of
questionnaire used and in addition due to
differences in samples; because in the study
conducted by Anbari et al., the elderly understudy
had diabetes [19]. Regarding the study of Jordan
et al., Cultural differences and facilities in access
and education can be the main reason for this
difference. Overall, this finding indicates that the
elderly need education for self-care rehabilitation;
Adherence to self-care behaviors, in addition to
preventing the aggravation of signs and

symptoms, is essential in reducing the frequency
of hospitalizations, feeling healthier in chronic
patients, and reducing their treatment costs [21].
By acquiring self-care skills, patients can
influence their sense of comfort, functional
abilities, and disease processes [21].

The highest mean of self-care behaviors was in
the age group of 60-70 years. With age, the level
of self-care in participants decreased. The results
of similar studies also indicate that the older the
patient, the lower the level of self-care [21].
Similar results have been obtained in the Eimer
study [22]. One of the reasons for this finding
could be that with age, the rate of physical and
mental illness in patient’s increases, and this
increases the rate of disability in the elderly. One
of the most important of these challenges is the
increasing prevalence of chronic diseases in this
age group so that almost 70% of the elderly have
several chronic diseases at the same time [23].
Recent studies also show that 80% of the elderly
have at least one chronic disease that puts them at
greater risk of disability and death [24].

People with low education level had the worst
self-care. More academics showed a mean better
self-care ability score. Tabrizi et al. [25], Bagheri
Nesami et al. [17] reported similar findings.
However, Eimer et al. concluded that self-care
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ability was not significantly associated with
participants' education [22]. This difference can
be explained by the fact that Eimer et al.
participated in the study of heart patients and the
type of questionnaire used was different. To
justify this finding, it can be said that people with
more education are often more aware and can
obtain the necessary information for self-care
through books, media, or social support. In
addition, awareness enables them to understand
the importance of self-care and to be able to
continuously pursue self-care practices. People
with higher education often have more access to
facilities and better financial conditions and are
more regular in performing medical features. This
increases the self-care ability of those with higher
education.

Another finding of the study was that women
reported a significantly higher mean than men.
This finding was consistent with the results
obtained in the study of Avazeh et al. [13], Eimer
et al. [22], and Eknithiset [26]. Explaining this
finding, we can point to the evolutionary structure
of men and women. Women are less likely to
engage in high-risk behaviors [26]. They are less
likely to spend on alcohol, cigarettes, and drugs.
They follow the rules of health. In addition,
because women are responsible for family care,
they are often expected to have more information
in this area in order to maintain good family
health. Therefore, more often than men, they seek
information about care and take health
information more seriously.

People who lived in the city reported higher
scores in terms of self-care ability, and rural
residents had lower self-care ability. Consistent
with the present study's findings, Hajhashemi et
al, also indicate that the inhabitants of the city
have a better quality of life physically and
mentally than the inhabitants of the village [27].
To justify this finding, it can be said that people
who live in the city have high access to urban
facilities. Going to the hospital is cheaper and
easier for them. Especially these people, if they
are dependent on the help of those around them,
will face more difficulties to visit from the village
to the city for periodic visits. In urban dwellers,
income is usually higher than in rural areas, and
education is more possible for urban dwellers;
therefore, the elderly living in the city are more
likely to be more aware of how to take care of

them. Due to the research process, this faced
limitations, including the fact that access to the
samples was more limited due to the outbreak of
COVID-19. Due to the lack of sufficient facilities
and conditions, such as time-consuming, as well
as the current situation of the prevalence of Covid
19 disease, it was not possible to use interviews to
diagnose primary mental health problems. It is
suggested that in future researches, before
conducting the study, the subjects' levels of
mental health, especially anxiety and stress,
should be considered, and appropriate research
plans should be planned in this field. This
research was conducted using a quantitative
method due to the lack of qualitative information
in the field of factors related to the conditions
experienced in the elderly using interviews.

Conclusion

The results of the study showed that the level of
self-care in the elderly under study was low. Male
gender, age over 70 years, living in the village,
loneliness, lack of income and low education level
were identified as factors related to poor self-care
in the elderly.

Therefore, it is suggested that the health providers
of rural centers receive the necessary training to
increase the self-care capacity of the elderly and
provide the necessary points to rural families and
the elderly in order to promote self-care in old age
in written training sessions. In general, education
can help improve people's self-care. The policy
makers of the health system can help a lot in this
matter by increasing the level of health literacy by
using education to different groups of the society.
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