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Introduction: Geriatric syndromes lead to a number of disabilities which dramatically 

affect the quality of life in ageing. Facilitating the process of self-care can improve the 

elder's health to a great extent which has received less attention in previous studies. This 

study aimed at investigating the relationship between the disability and self-care in the 

elderly of Yazd.  

Methods: This cross-sectional study was conducted in Yazd; 234 elderly participants were 

selected through cluster random sampling. WHODAS-II questionnaire and a researcher-

designed self-care questionnaire were utilized and collected data analyzed using Mann-

Whitney U, Kruskal-Wallis H, chi-square and Spearman correlation coefficient tests. 

Results: The mean score of disability was 38.55 ± 13.71 (ranging from 0 to 92) and the 

mean score of self-care was 61.57 ± 15.94 (ranging from 0 to 118). There was no 

statistically significant correlation between total score of disability and self-care, however, 

correlation was detected between the subscales.

Conclusion: Given the high level of disability in a majority of elders and low level of their 

self-care, self-care promotion programs and prevention of disabilities in collaboration with 

their families and health centers are recommended.  

Keywords: Disability, Self-care, Elders 

Citation: Ghaneh B, Saeed- Banadaky SH, Rahaei Z, Rezaeipandari H, Mohiti Ardakani E. Disability and self-care 

among elders in Yazd. Elderly Health Journal. 2016; 2(1): 39-44. 

Introduction 

    Comparing with other age groups, the elderly are 

more prone to various chronic and debilitating 

diseases (1). In general, disability is regarded as a 

good indicator of assessing the health status of the 

ageing population. 

    Disability is defined as the dysfunction in 

performing daily activities (2), or need help in regard 

with at least one of the daily activities (3). Disability 

is caused by combination of a series of social, 

personal and environmental factors. In addition, in 

developing disabilities, factors including gender, 

education, social networks and also the state of 

diseases are considered influential (3). Social support 

and geographical features of the area of living are 

effective in reducing or increasing disability in the 

elderly, hence, the need for revising programs of 

health care system for the elderly (4, 5).   

    Many studies show that these inabilities affect 

different dimensions of people’s lives. In a study in 

USA it has been revealed that 85% of the elderly need 
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support in their daily activities, 40% require assistance 

in household chores; and Most of them have been 

faced with reduction in financial resources (6). 

According to some reports, the sense of disability 

impact more on health status and quality of life than 

actual inability (7).  

    Self-care in the elderly is one of the issues which is 

of great importance in this period of life, as well as in 

disability-related issues. Self-care is defined as the 

activities that people recognize and perform 

individually to maintain their life and health as well as 

to have a permanent sense of well-being (8). Geriatric 

syndromes can lead to a number of disabilities which, 

in turn, impact dramatically the elders' quality of life 

and self-care status (9). Self-care is regarded as an 

integral part of all levels of preventive measures as 

well as primary and specialized health care. 

Therefore, facilitating the process of self-care 

implementation can greatly enhance health and socio-

economic condition of the population (10). Given the 

importance of aging period and the fact that no study 

conducted so far on disability and its relationship with 

self-care in Yazd, this study aimed to determine the 

relationship between disability and self-care among 

elders in Yazd. 

Methods 

Procedures 

    This cross-sectional study was conducted on 234 

elderly people in Yazd, Iran. Regarding the ratio of 

sever disability equal to 4.3 in previous studies (11), 

confidence level of 95%, and estimation error of 6%, 

required sample numbers was estimated 195. 

Considering design effect of 1.2, 234 elders aged ≤ 60 

were enrolled in the study. Participants were selected 

through cluster random sampling among 10 urban 

regions, each of which was covered by an urban 

healthcare center. Firstly, one house in each cluster 

was randomly selected eventually, 25 persons in each 

cluster were included in the study. After obtaining 

informed consent, participants were ensured of 

confidentiality of their information, and 

questionnaires were completed. Eligibility criteria 

were being ≤ 60 years of age and able to answer the 

questions. 

Instruments 

The instruments consisted of three parts: 

1- Demographic information including age, gender, 

education level, marital status, number of children, 

retirement status, occupational status, type of housing, 

state of disability, life condition (with spouse and 

children, etc.), main source of income, insurance 

coverage status, dentures status, smoking, and source 

of receiving information. The status of suffering from 

following chronic diseases was also assessed: 

cardiovascular diseases, cancer, hypertension, 

diabetes, lipid disorders, audio-visual impairment, 

balance disorder, anorexia, headache, urinary 

problems, obesity, depression, respiratory diseases, 

digestive problems, arthrosis, osteoporosis, and sleep 

problems.  

2- Previously approved, in turn of validity and 

reliability, Persian WHODAS-II questionnaire was 

used for measurement of disability (12). WHODAS-II 

is a 36-item questionnaire that measures disability in 

six areas including: domain 1: cognition – 

understanding and communicating, domain 2: 

mobility – moving and getting around, domain 3: self-

care – attending to one’s hygiene, dressing, eating and 

staying alone, domain 4: getting along – interacting 

with other people, domain 5: life activities – domestic 

responsibilities, leisure, work and school, domain 6: 

participation joining in community activities, 

participating in society (13). 

    In this questionnaire, based on the Likert scale, 

score 0 -5 is given to each question, the least and 

maximum overall score is 36 and 180, respectively. 

Based on the WHO algorithm, raw scales are changed 

to scales ranging from 1-100 and individuals are 

classified as follows: Those with scores of 0 to 4: no 

disability, 5 to 25: low disability, 26 to 50: moderate 

disability, 51 to 75: severe disability, and 76 to 100: 

very severe disability (12). 

3- Self-care assessment: a researcher-designed 

questionnaire consisting of 59 items was used to 

assess self-care. This questionnaire included the 

following subscales: physical activity (5 items), 

nutrition (8 items), spiritual growth (6 items), stress 

management (8 items), interpersonal relations (8 

items), and health responsibility (24 items). The 

questionnaire was designed based on the three-point 

Likert scale between 0-2 (0 = never, 2 = always). 

Thus, the possible score ranged from 0 to 180.  To 

estimate the validity, six experts reviewed the 

questionnaire and some of the items were 

subsequently modified. The reliability of the 

questionnaire was substantiated by conducting a pilot 

study on 20 individuals; Cronbach's alpha coefficient 

was found to be in the range of 0.70-0.87. 

Data analysis 

    Having completed the questionnaire, the data was 

analyzed using SPSS and descriptive statistics were 

applied in order to provide frequency table, central 

indicators, and dispersion. In addition, analytical 

statistics was used in order to analyze the data 

including Kruskal-Wallis H, Mann-Whitney U test, 

Spearman correlation coefficient, and Chi-square 

tests. 

Results 

    Most of the study participants were women 

(52.6%), and married (76.9%) while 47.7% and 41.9% 

were housewives and illiterate, respectively. Mean age 

was 69.59 ± 6.18, and mean number of children was 

5.47 ± 2.46. More than half (59.8%) were retired and 

88.9% lived in their own houses. (Table 1) 
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    Of the participants, 93.2% had no disability and 

2.6% out of 5.6% of the elders who suffered from a 

type of disability, were visually disabled. Up to 70.9% 

wore dentures and 94.9 % of them were covered by 

health insurance. Concerning the source of the health 

information, 53.4% received their information from 

their physicians. Investigations pertaining to the 

development of various diseases in the elderly 

indicated that hypertension (66.2%) comprised the 

highest percentage following arthrosis (64.1%), lipid 

disorders (63.7%), and diabetes while a very small 

percentage of the elderly (1.26%) suffered from 

depression.  

Table 1. Frequency of demographic characters 

Variable N % 

Sex Male 111 47.7 

Female 123 52.3 

Married Married 180 76.9 

Widow(er) 51 21.8 

Divorced 3 1.3 

Education Illiterate 98 41.9 

Primary school 87 37.2 

Elementary school 21 9 

High school  11 4.7 

Associate degree 5 2.1 

Bachelor's degree 12 5.1 

Retired Yes 140 59.8 

No 94 40.2 

Living 

status 

With spouse 115 49.1 

With children 65 27.8 

With single children 11 4.7 

With married children 29 12.4 

Alone 14 6 

Housing Ownership  208 88.9 

Rental  11 4.7 

Children's house 15 6.4 

Source of 

income 

Private 22 9.4 

Retirement 133 56.8 

Children 24 10.3 

Supportive 

organizations 

15 6.4 

Relatives  1 0.4 

Spouse's income 25 10.7 

Selling or renting 

properties 

14 6 

    Among the disability subscales, self-care subscale 

had the lowest mean while the subscale of life 

activities and participation had the highest mean 

(Table 2). The results showed that the relation 

between disability and source of income and wearing 

dentures were statistically significant so that those 

whose source of income was children and denture 

wearers had less disabilities. 

    Regarding self-care, participants had the highest 

mean in nutrition subscale and the lowest in physical 

activity subscale (Table 3). In correlation analysis, 

self-care score decreased significantly with age (P = 

0.01, r = -0.212). There was no significant difference 

between men and women in terms of self-care 

behavior. In contrast, married men and women (P = 

0.027), those with higher education levels (P = 0.008), 

and those source of income was their spouses (P = 

0.007) had significantly better self-care. The mean of 

self-care was statistically significant in respect of 

chronic diseases such as audio-visual impairment, 

balance disorder, diabetes, anorexia, headache, 

digestive problems, osteoporosis, and arthrosis. 

According to the results, those with these diseases had 

less self-care score. Regarding the severity of 

disability in daily care and life activities, the mean of 

self-care score was statistically different. People with 

moderate disability in self-care subscale and people 

within the domain of low to moderate disability in life 

activity subscale had lower self-care mean. 

    As shown in Table 4, there was no significant 

correlation between the total score of disability and 

self-care. However, there was a relationship between 

the subscales of disability and self-care in a way that 

there was positive correlation between the life 

activities and self-care as well as health responsibility. 

Moreover, there was a positive significant correlation 

between stress management and cognition, getting 

along, mobility, self-care, and life activities. 

Discussion 

    This study aimed at determining the prevalence of 

disability and self-care among the elderly in Yazd. 

The mean score of disability in the assessed elderly 

people was 38.55± 13.71 (0-92). In terms of 

classification of disability, the majority of the elderly 

(57.3%) had moderate disability, much lower than 

elderlies of Esfahan (84.4%) (12) and Tehran 

(88.3%)(9). However, the mean score of disability in 

Esfahan and Tehran is lower than Yazd; 29.7 and 

33.3, respectively. Internationally, a study in 57 

countries showed the prevalence of disability between 

24 and 40 %( 14). It seems that a higher level of 

disability in the elderly in Yazd is referred to cultural 

discrepancies and differences in facilities.  

    Similar to the other studies (3,15-17), the 

participants were more disable to do daily living 

activities and socialization, with the lowest amount of 

disability in self-care  subscale.  

    It is evident that the elderly faced difficulties and 

disabilities in terms of doing activities and 

responsibilities effectively with required speed at 

home. High prevalence of comorbidities among the 

elderly may be responsible for such the difficulties; 

such as osteoporosis, arthrosis, high blood pressure, 

and audio-visual impairment (18). Due to the high 

prevalence of cognitive impairment, some old people 

have problems prioritizing their tasks and forget some 

self-care activities. As a result, jobs are not carried out 

with the required care and speed (19). 

    It seems that social disabilities of the elderly not 

only impose social isolation but their movement and 

social attachment is also limited. Another reason for 

disabilities in social activities can be traced back to 

high prevalence of mental illnesses, at this point, such 

as depression, hopelessness, and lack of social 

support, which put subsequent restriction on younger 

age groups to use their invaluable lifelong 

experiences.  
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Table 2. Distribution of mean and standard deviation subscale of disability in the elderly 

Range SD  Mean Max Min Subscale of 

disability 

0-20 4.80 7.97 20 0 Cognition 

0-16 3.72 6.42 16 0 Mobility 

0-10 2.44 4.25 10 0 Self-care 

0-12 2.89 4.73 12 0 getting along 

0-10 2.65 4.47 10 0 Life activities (without job) 

0-14 1.15 0.21 12 0 Life activities (with job) 

0-24 5.06 10.68 24 0 Participation 

0-92 
13.71 38.55 81 0 Total disability (without jobs) 

0-106 13.83 38.76 84 0 Total score of disability (with 

job) 

Table 3. Distribution of mean and standard deviation subscales of self-care in the elderly 

Range SD Mean Max Min Subscales of self- 

care behaviors 

0-10 3.04 2.49 10 0 Physical activity 

0-16 3.96 11.76 16 0 Nutrition 

0-12 2.97 6.70 12 0 Emotional growth 

0-16 3.60 7.12 16 0 Stress management 

0-16 3.78 7.58 16 0 Interpersonal communication 

0-48 8.72 25.89 46 0 Responsibility 

0-118 15.94 61.57 106 0 Total score of self-care behaviors 

Table 4: The correlation between the scale of self-care and disability in the elderly 

Total 

score 

of 

self-

care 

Responsibilit

y 
Interpersonal 

communicatio

n 

Stress 

managemen

t 

Emotiona

l growth 

Nutritio

n 

Physica

l 

activity 

Correlation 

.102 0.085 0.124 0.182** 0. 136* -0.098 0.033 Cognition Subscale

s of 

disabilit

y 

0.063 0.022 0.071 0.140* 0.099 -0.080 0.037 Mobility 

0.095 0.042 0.109 0.171**0.075 0.004 0.060 Self-car 

-0.037 
-0.080 0.090 0.083 0.055 0.155* 0.079 

Getting 

along 

0.283
**0.222** 0.043 0.246** 0.110 0.115 0.195** Life 

activities 

-0.012 0.001 -0.064 0.026 0.065 -0.043 0.034 
Participatio

n 

0.076 
0.035 0.069 0.189** 0.118 -0.081 0.069 

Total score 

of disability 

    However, despite the above mentioned problems, 

elderly people try to perform their self-care activities, 

such as bathing, dressing, eating as independently as 

possible, even if they may encounter severe problems. 

Most of them are not willing to be dependent on 

others (20). 

    In contrast to other studies that found noticeable 

correlation between demographic variables and 

disability status, the study observed only a significant 

relation between disability and source of income, and 

having dentures (11, 12, 21-23). One reason may be 

that, in addition to confounding factors, demographic 

variables were less disperse and that we had fairly 

homogeneous samples (23, 24). The ratio of disability 

was lower in the elderly who were financially 

supported by their children or supportive 

organizations. Such the close relationship can result in 

the provision of social support and strengthening the 

sense of being valuable to others in the elderly and 

can obviously reduce disability (25). 

    Having good dentures was considered to be another 

variable associated with reduced disability. This 

probably arises from the idea that they can have more 

diverse kinds of foods, and, therefore, they are 

healthier. But a majority of elderly people without 

dentures or fewer teeth suffer from severe tooth decay 

and gum diseases. In fact, they have problems in 

consumption of food products and in some cases even 

talking and communicating with others (26). 

Checking the status of self-care in the elderly, self-

care mean score was 61.57 ± 15.94 (0-118) which 

represents a moderate level of self-care among the 

elderly in this study, which is consistent with Namjoo 

(27) on the retired elderly in Rasht who reported the 

mean score of 92.5 ± 13.6 (range 32-128). 

   The same situation was established in almost all 

subscales. However, the nutrition subscale with the 

mean score of 73.5 was established in the highest 

level and physical activity with the mean score of 24.9 

was settled in the lowest level which is consistent with 
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previous studies (28-32).This reflects an epidemic 

physical inactivity especially in people suffering from 

chronic problems and deficiencies. The more physical 

inactivity continues to remain, the greater reduction in 

muscle mass and muscle strength; and subsequent loss 

of reserve capacity and fatigue after exercise reduce 

the desire to exercise in old age. In case of 

comorbidity, this group of people will be much less 

desired to do physical exercises. Beside designing 

educational programs on the importance and benefits 

of physical activity in prevention of disease and 

development of chronic diseases and its role in 

improvement of life quality, audit cycles to identify 

barriers and help older people in performing exercise 

is essential. This may be due to, in developing 

countries, restrictions from culture and lack of 

infrastructures such as poor transportation and 

financial limitations.  

The Relationship between Disability and Self-care 

Behaviors 

    There was no significant relationship between the 

total score of disability and self-care behaviors. 

However, as disability in living activities rises, an 

increase was observed in health responsibility and 

self-care behaviors. This probably arises from the fact 

that the more disabled elders are, the more afraid of 

being unable to do their chores and being dependent 

on others. Therefore, they have to be more responsible 

towards their health and self-care behaviors.  

    Moreover, as disability increased with cognition, 

getting along, immobility, self-care and life activities; 

stress management improved. Normally, the elderly, 

with more disabilities, are more concerned about 

consequences of dependency. Similarly, in a study by 

Niknami, it was reported that more than half of the 

subjects were good in stress management process 

(33). 

    On the other hand, it was revealed that the people 

with moderate disability had less self-care behaviors 

than the others. It seems that the elders with more 

severe disabilities are otherwise forced to be more 

careful about themselves; not willing to increase their 

self-care behaviors. 

Conclusion 

    Disability is a common problem in a majority of the 

elderly and their self-care level is poor. Healthy life 

style education with an emphasis on self-care 

behaviors and the ways to prevent disability is 

essential; especially for older and less educated people 

with chronic diseases. Moreover, it is essential to run 

locally available supportive centers for health 

promotion and prevention of disability. In addition, 

since the role of families and their support are evident 

in outcomes, it could be beneficial to inform about the 

significant role of their emotional, psychological, and 

financial support, and its effect in reducing disabilities 

and improving life style of the elderly. 

Study limitations 

    One limitation of the study was self-report nature of 

the instruments which is subject to response bias. 

Moreover no test or clinical examination was carried 

out to detect comorbidities. 
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