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Socio-demographic risk factors of mobility dysfunction and limitations in
physical functioning disability among the elderly in Iran: A nationwide cross

sectional survey

Parisa Taheri Tanjani,' Samaneh Akbarpour,2 Elaheh Ainy,3 Hamid Soori4

Abstract

Objective: To examine self-reported mobility and limitation in physical functioning among the elderly and
associated socio-demographic risk factors.

Methods: The population-based cross-sectional study was conducted from January 2012 to January 2013 and
comprised subjects from five provinces of Iran. The variables were measured using a questionnaire. Self-reported
mobility disability and physical functioning disability were defined as having no problems in daily activities and
physical tasks. Logistic regression was used to calculate the odds ratio for association of socio-demographic risk
factors and outcomes.

Results: Of the 1325 subjects, 636(48%) were men. The overall mean age was 69.14+7.37 years. Prevalence of
mobility disability and limitation in physical functioning was 401(63%) and 553(87%) in men, and 524(76%) and
641(93%) in women. There was a significant association between mobility disability and family composition and
satisfaction with financial situation and housing tenure in both genders (p<0.05 each). Physical functioning had a
significant relationship with family composition, and satisfaction with financial situations and housing tenure in
men and women and population density in men and marital status in women (p<0.05 each).

Conclusion: The elderly had a high risk of disability. Social factors had more association with mobility disability and

limitation in physical functioning and required specific social support.
Keywords: Elderly, Older population, Physical functioning, Mobility disability. (JPMA 65: 1060; 2015)

Introduction

The number of old people has increased in low, middle and
high-income countries as a result of increase in life
expectancy,’2 According to the World Health
Organisation's (WHO) definition, people over 60 years of
age in low and middle-income countries are called elderly.3
Mobility, which is the ability to move without assistance, is
an important part of physical functioning. It is necessary for
doing everyday tasks and having an independent life.45
Mobility impairment increases with age. A majority of the
elderly experience a decline in mobility, which impacts
their quality of life and dependence on healthcare system.6-
8 Many of these changes lead to decreased muscle strength
and balance, which are important for the development of
functional ability.?

Mobility disability, limitation in physical functioning,
and falling are major health issues among the elderly.
WHO has reported that about 20% of people over 70
years and 50% older than 85 years have some kind of
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mobility disability.’017  About 7.3% of Iranian
population was above 60 years old in 2005. However,
according to the estimation of World Population
Ageing, United Nations, it will increase to 11.6% in 2025
and 30.8% in 2050.12.13

No national studies have been conducted on mobility
disability and limitation in physical functioning in the
elderly in Iran. Considering the aging population and
limited information about this issue, the current study was
planned as the first one at the national level. It was
planned to examine self-reported mobility, limitation in
physical functioning, and socio-demographic risk factors
in older people.’4

Subjects and Methods

The population-based cross-sectional study at the
national level was carried out in Iran from January 2012 to
January 2013, and comprised people over age 60 of either
gender. The subjects were randomly selected in three
phases, based on proportion of population from 5
provinces (Alborz, North Khorasan, West Azerbaijan,
Sistan & Baluchestan, and Hormozgan), using stratified
sampling. In the second phase, 66 cities were randomly
selected from the 5 provinces. In the third phase, 109
healthcare centres were selected using cluster sampling.
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After taking consent form the subjects, data was collected
using a valid and reliable questionnaire.

Mobility disability was measured by the mobility-help
scale, by asking the participants whether they had
difficulty with any of their daily activities, including
bathing, going to toilet, cooking, shopping, doing
domestic chores (cleaning home), transferring, using the
phone, and dressing. A binary variable was constructed to
indicate the mobility disability in any of these activities.
Mobility disability was defined as having no problems
based on the daily activities.

Limitation in physical functioning was calculated in the
same way by asking the participants about the following
tasks: difficulty in severe activity (pushing tables, running,
lifting, weighing), difficulty in moderate activity
(vacuuming, replacing desks), difficulty in walking more
than 100m, difficulty in climbing one flight of stairs, and
difficulty in climbing more than one flight of stairs.
Limitations in physical functioning were defined as
having no problems in doing daily tasks.

Data was analysed separately from men and women, using
SPSS 17. Distribution of socio-demographic characteristics,
mobility disability, and limitation in physical functioning

Table-1: Socio-demographic characteristics.
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were presented as mean values for numerical variables and
frequencies and percentage for categorical variables.
Baseline characteristic differences between men and
women were determined by Chi-square test for categorical
variables, and student t-test for continuous variables.
Association of socio-demographic and outcomes was
investigated by logistic regression analysis.

Results

Of the 1325 subjects, 636(48%) were men and 689(52%)
were women. The overall mean age was 69.14+7.37 years.
Overall, 708(53%) participants were living in urban areas,
and 868(65.6%) were illiterate (Table-1).

Prevalence of mobility disability and limitation in physical
functioning was 401(63%) and 553(87%) in men, and
524(76%) and 641(93%) in women (Table-2).

There was a significant association between mobility
disability and family composition and satisfaction with
financial situation and housing tenure in both genders
(p<0.05 each). Physical functioning had a significant
relationship with family composition, and satisfaction
with financial situations and housing tenure in men and
women and population density in men and marital status
in women (p<0.05 each) (Table-3).

Total Male Female

No (n=1325) Percent No(n=636) Percent No(n=687) Percent
Mean age in years 69.14+7.37 70.17+7.64 68.17+6.98
Marital status
Married 938 70.9 582 91.5 356 51.8
Other (widow, single) 385 29.1 54 8.5 331 482
Residency
Urban 708 53.51 330 51.9 378 55.00
Rural 615 46.49 306 48.1 309 45.00
Family composition
Alone 115 8.7 21 33 94 13.7
With wife or husband 27 205 149 234 122 17.8
With others 937 70.8 466 733 471 68.6
Education
Illiterate 868 65.6 332 52.2 536 78.0
Under diploma and diploma 426 322 279 439 147 214
University education 29 2.2 25 39 4 0.6
Housing tenure
Owned 1232 93.12 59 93.71 636 92.71
Rented 91 6.88 40 6.29 51 7.29
satisfaction with Financial situation
Yes 431 32.6 204 321 227 331
Partially 503 38 259 40.7 242 35.2
No 389 29.4 173 27.2 218 317
Mean family size 4.08+2.54 4.34+2.56 3.84+2.49
Mean number of family in area (population density) 40.68+32.79 37.05+26.58 44.84+38.31
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Table-2: Mobility disability and limitation in physical functioning by type.

Male Female
Severe limitation LOW limitation Without limitation Severe limitation LOW limitation Without limitation
n (%) n (%) n (%) n (%) n (%) n (%)
Difficulty in severe activity 245(38.5) 275(43.5) 116(18.2) 388(56.5) 237(34.5) 62(9)
Difficulty in moderate activity 96(15.1) 153(39.8) 287(45.1) 167(24.3) 321(28.7) 199(29)
Difficulty in pushing tables 56(8.8) 205(32.2) 375(59.0) 135(19.7) 284(41.3) 268(39.0)
Difficulty in walking more than 100 m 44(6.9) 135(21.2) 457(71.9) 83(12.1) 215(31.3) 389(56.6)
Difficulty in climbing one flight of stairs 83(13.1) 246(38.7) 307(48.3) 152(22.1) 337(49.1) 198(28.8)
Difficulty in climbing more than one flight of stairs 182(28.6) 259(40.7) 195(30.7) 343(49.9) 262(38.1) 82(11.9)
Difficulty in moving 9(1.4) 20(3.1) 607(95.4) 2(0.3) 26(3.8) 659(95.9)
Difficulty in feeding 2(0.3) 11(1.7) 623(98) 2(0.2) 8(1.2) 678(98.7)
Difficulty in bathing 7(1.1) 45(7.1) 584(91.8) 5(0.7) 47(6.8) 635(92.4)
Difficulty in going to toilet 6(0.9) 19(3) 611(96.1) 3(3) 22(3.2) 662(96.4)
Difficulty in cooking 155(24.2) 161(25.3) 320(50.3) 55(8) 111(16.2) 521(75.8)
Difficulty in shopping 56(8.8) 71(11.2) 509(80) 93(13.5) 171(24.9) 423(61.6)
Difficulty in cleaning home 101(15.9) 235(36.9) 300(47.2) 46(6.7) 279(40.6) 362(52.7)
Difficulty in transferring 89(14) 88(13.8) 459(72.2) 100(14.6) 199(29) 388(56.5)
Difficulty in using phone 64(10.1) 196(30.8) 376(59.1) 90(13.1) 340(49.5) 257(37.4)
Difficulty in dressing 7(1.1) 45(7.1) 584(91.8) 5(0.7) 47(6.8) 635(92.4)
Table-3: Adjusted odds ratio for having self-reported mobility disability.
Male Female
Mobility Limitation in Mobility Limitation in
disability physical functioning disability physical functioning
0dds ratio a 0dds ratio a 0dds ratio a 0dds ratio a
Age P=0.12 P<0.001 P=0.25 P<0.001
1.09 0.97-1.04 1.9 1.78-1.96 1.07 0.99-1.09 1.50 1.05-2.16
Marital status P=0.79 P=0.98 P=0.49 P=006
Married 1 1 1 1
Other (widow, single) 1.1 0.65-1.78 0.99 0.54-1.80 131 0.76-1.35 455 4.12-4.65
Residency P=0.79 P=0.03 P=0.39 P=0.45
Urban 1 1 1 1
Rural 0.79 0.48-2.22 0.92 0.89-0.97 0.67 0.54-1.60 1.01 0.82-1.21
Family composition P=0.03 P=0.01 P=0.04 P=0.01
Alone 1 1 1 1
With others 1.57 1.24-1.78 2.35 1.88-2.71 1.64 1.01-2.84 1.95 1.45-2.66
Education P=0.06 P=0.75 P=0.73 P=0.72
illiterate 1 1 1 1
Educated 137 0.97-2.33 1.59 1.22-1.98 1.07 0.67-1.72 1.07 0.74-1.53
Housing tenure P=0.04 P=0.05 P=0.004 P=0.03
Owned 1.00 1 1 1
Rented 2.74 1.85-3.64 2.87 1.80-4.30 2.41 1.33-4.38 1.85 1.58-2.11
satisfaction with Financial situation P=0.013 P=0.005 P=0.031 P<0.001
Yes 1 1 1 1
No 1.76 1.12-2.76 2.95 2.36-3.45 1.59 1.04-2.30 3.85 2.66-4.52
Family size P=0.21 P=0.45 P=0.38 P=0.30
1.07 0.96-1.19 1.20 0.85-1.30 1.05 0.93-1.17 1.04 0.96-1.13
Number of family in area (population density) P=0.09 P=0.02 P=0.10 P=0.13
0.87 0.68-1.05 1.45 1.11-1.74 0.99 0.99-1.00 1.00 1.00-1.02

(l: Confidence interval.
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Discussion

The study aimed at describing the pattern of self-reported
mobility disability and limitation in physical functioning,
and their association with socio-demographic risk factors
among the elderly in Iran. As a country, Iran has diversified
socio-demographic factors and it was expected that these
factors would be related to the kind of disability and
limitations in the target population. Self-report
assessment was applied for evaluating the type of
disability as a traditional method to examine mobility and
functional ability.’* Although some researchers believe
that self-reported measurements for mobility and
physical measurement are less reliable than objective
tests,’> but they are practical methods in large samples,
and have been widely used in a large number of
population-based works. To the best of our knowledge,
there have been no works about mobility disability in the
elderly in Iran. Most previous studies have focused on
depression and nutrition.156¢ This study was the first
national work on evaluating the issue.

Mobility disability and limitation among older people are
key health markers of the elderly. These are often
neglected in developing countries. Here, attempts were
made to evaluate a random and representative sample of
the elderly, and demonstrate the overall pattern of
mobility disability in Iran. According to the obtained
results, the highest prevalence of difficulties in physical
functioning markers was difficulty in severe activity in
women and men. Other studies have also reported the
same results.1”

Our results showed that the overall prevalence of mobility
disability was very high. Some studies have indicated
lower prevalence in other countries.’® More frequent
prevalence of mobility disability in Iran demonstrated
that the elderly had a great risk of disability.

Based on the findings of this study, women experienced
more disability than men, which was consistent with the
results of other studies.’®

The highest percentage of difficulties in disability markers
was found in cleaning homes in men and using phones in
women. This can be related to the point that Iranian men
were less likely to cook; even young men. Difficulty in using
phones was high among women as well as men. It can be
related to hearing loss which increases with age. Majority of
the elderly people experience a decline in hearing.

Mobility disability and limitation in physical functioning
were found to be correlated with some socio-
demographic risk factors. Our results showed that family
composition and satisfaction with financial situation, and
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housing tenure could increase the odds ratio for two
outcomes in both the genders. Satisfaction with financial
situation had the strongest association in all the
regression models as well.

A Brazilian study has reported that education in women
and income in men were the strongest risk factors for
disability among socio-demographic risk factors.2! Here,
no significant association was found between education
and outcomes. This different effect can be related to the
lack of education diversity among the elderly in Iran.

There were some limitations in the present study. First, it
was based on a single questionnaire. Also, all the variables
were self-reported and no variable was measured by the
researchers. Second, this study was cross-sectional.
Therefore, explanation of the causality was challenging.
However, there were some strong points. This study was
the first population-based and national study among the
elderly, with a representative sample in Iran. Socio-
demographic index was important in influencing mobility
disability in the elderly. It has rarely been reported in
previous works.1”

Results showed that the social factors (family composition
and satisfaction with financial situation and housing
tenure) were more associated with interesting outcomes.
These factors may increase the need for social support.
These findings suggested that interventions aimed at
improving social support in the elderly may decrease
disability.

Conclusions

The overall prevalence of mobility disability and limitation
in physical functioning were very high among the elderly
in Iran. Social factors have more association with mobility
disability, and limitation in physical functioning. Thus, the
elderly need special social support. More studies are
recommended to substantiate the findings.
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