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and Clinical Aspects — Longitudinal Studies.

The Investigation of Daily Life Dependency among the.
Elderly over 65 in a Community in Taipei

Ying-Hua Shieh, *Hui-Hsin Cheng, Chang-Hsien Lin,
Ying-Chin Lin and Chin-Lin Hong**

ABSTRACT

The prevalence of seniority and handicap and the need for care are all closely related to the finan-
cial supports. It is not too hard to image the enormous medical, economical and social burdens. At the
practice of universal insurance, the medical expense will increase as the increase of the senior popula-
tion. Therefore, the life dependency of the senior has become an important issue nowadays.

The purpose of this study is to take community senior people as a health model. We investigate the ;,
life dependency and understand the interaction of wisdom, daily life function and family support system.
Also, the physiologic function and mental influence on depression are discussed Meanwhile we exams
the effects of family care and family support when the body dependency and mental impairment co-
exist. N

This study is of questionnaire-interview design. The sample consists of the senior over 65 in Hsin-
Yi district in Taipei. Stratified randomized sampling is employed according to the population of each
sub-districts. The valid sample number is 303. We design a curriculum to train 15 interviewers and they
went to the senior’s residence for personal interview as a standard procedure. The interviewers filled
out the questionnaires and the response number is 327 with 303 completed questionnaires. The
response rate is 92.7%. SPSS and SAS are used for statistical analysis and cross variables analysis

were also performed with chi-square analysis of association.
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In the 303 cases interviewed, |18 are female (38.4%) and 185 are male (61.6%). Age distribution
is as following: 65y/0-69y/0: 62(20.5%); 70y/0-74y/0: 45.5%; 75y/0-84y/0: 89(29.4%); over 85y/o:
14(4.6%). The locals are |14(37.6%) and the mainlanders are 189(62.4%). Most of the interviewees are
insured: 196(64.7%). Only 27(8.9%) have jobs. Most of the interviewees live on retired welfare: 155(51.
2%). 97(32.0%) of them live on their children’s supports.

By Hasegawa scales, 207(68.3%) are of marginal type; 52(17.2%) are normal; 42(13.9%) are in
pre-dementia stage; two(0.6%) are dementia. In the 15 questions, 98(32.3%) are in the tendency of

depression according to summary score(total score 6-9).

The older the worse of the intelligence and the more of population of pre-dementia and dementia,
with statistical significance. Other results show most of the interviewees can depend on themselves in
daily living function. Only in the cooking, 50.8% are by themselves and 40.8% totally depends on others.
In the 9 questions of family care, the level of low care is (0-3): 5.1%; medium (4-6): 2.6% and high,
which is the most, (7-9): 92.3%.

Key Word: depression, dementia, family support
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