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the dsta. Wew computar printouts were theréafter rum on the results jincluded in the first
publication. Only very small differences (plus or minus one percent) were obsarved between the
original and the ecollected data.

Bacause the level of mesgurement in this interview study was ralatively low in most cases
{ordinal scale or even dichothomous variables), conventiocmal methods which require a normal
distribution of variables, and at least interval acales, could not be applied. Therefore,
polychoric and polyserial correlation coefficients (Jéreskog, K.S5. & Strbom, D. Analysis of linear
structural relationships by maximum likelihood and least aquares methoda. University of Uppsala,
Department of Statistics, Research report 81-82, 198l), were used instead of the product—momant
{Pearson) correlation coefficients,

The juteractions between several discrete variables were analysed by log-linear models uaing
computer—program GLIM (Payne, K, The log~linear wodels for contingency tables in the analysis of
survey data. O'Muircheartaigh, C.A. & Payne, C. ed. London, Johm Wiley and Sons, 1977,
pp- 105-144, Everitt, B.5. The analysis of contingancy tables. London, Chapman & Hall, 1977).

Differances of means in diffarent groupas of variables were tested by one-way analysis of
vavignce and, in additiem, by a multiple comparison test (least significant differenca methed) for
localizing the differences (Koopmans, L.H. An introduction to contemporary statistics. Beston,
Duxbury Prass, 1980},

Data analysis in the four identified areas, The data analysis was limited to five or six
study populations ouly, in order to facilitate comparisons batweaen the areas, and to reduce the
amount of information. In the selaction of the populations, various factors were taken into
considaration {oumber of persons interviewed, response rates, cultural differemces). Deapite
lifestyles the analyses were done only on urban populations.

The results of the statiatical analyses ware examined at the first meeting of the steering
group, wiere suggestions and deacisions were made for sdditional data analyses and drafting of
reports. The resulgs of the data analyses have been sent to the Regional Office.

National progress and longitudinal studies. On the basis of the survey carried out ameong the
participating centres, it can be concluded thar most imvestigators have been able to publish
geveral papers on thair study data (see Part B, Anmex }), There are, however, great diffecences in
this raspect between the centres due to differences in resources availabla, The results of the
Burveys were in mosat cases usad for planning nationmal policies for the care of the elderly, e.g. in
connection with the World Assembly on Aging, Vienna, 1982.

In a few centres the cross—sectional atudy has already bean developed into a longitudinal
follow=up of the original echorts (Bialyatok, Brussels, Upper Hormandy), and in certain other
centres there are plans for starting a lougitudioal study (Belgrade, Berlin (West), Kiev and
Tampere). In addition to repeating the interviewa there are zlso plans for incorporating clinical
examinations and certain new items, e.g. dementia, disability, into the follow=up studies.

Proposals on the follow—up of this activity

In order to make full wse of the existing epidemiological data it was agreed at the firstc
meeting of the steering group for the follow-up of the Eleven Countries Study that centralized data
analyais 1a necessary. The centre in Jyvdskyld together with the steering group should have the
responsibility for coordinating the darta analysis and of releasing the data in the iaterim periad
before publication.

The development of the cross~sectional surveys into the longitudinal research designs would
also require coordination between the centres in order to ensure comparability in the contents and
the methods of the studies. Furthermore, coordination of activities is also needed in the
publishing of the results of the deeper statistical analyses of existing data,

It has alsc been noted that the already existing data base and information to be collected in
the longitudinal studies have a direct relation to regional targets and indicators in the HFAZ000
programme, e,g, targets 2, 3, 1l4.

With regard to the above-mentioned points, it is felt that the question of fyrthar WHO
co-spongorship in following up this study which has served as a model for global activities in the
¢epidemiology of aging and which could provide an important coatribution to the regiomal strategy
for HFA2000 by the identified targats/indicators, should be conszdarad a3 an imporcant resource in

"present activicies of the Regional Office.
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Finaneial support would be required both for data analysis and for the activiries of tha
steering group. The Academy of Finland is expected to cover the coats of data analysis. The
coordinating activities and the costs caused by other activities (preparation of reports for WHO on
specified problem areas of the Eleven Countries Study) might be financed on the basis of a new
agreement betwesn WHO and the Department of Health Sciences.
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Anpeyx 1

BEIBLIOGRAFHY OF NATIONAL PUBLICATIONS BASED ON DATA OF THE
ELEVEN COUNTRIES STUDY

Belgrade

1. Kozarevic, Dj. Health and use of health services by the elderly in Belgrade. WHO European
cooperative study on health care of the elderly. Proceedings of the XXth Sympogium of Social
Gerontology. Prague, 1980, pp, 46-48,

2. Kozarevic, Di. Epidemiological aspects of functional disability and health among the elderly.
Henrard, J.C. ed. Colloque santé publique et viellissement, 101. 167-180, INSERM, 1981.

3. Kazarevxc, Di. & Antonini, M.F. The elderly in elesven countries. Copenhagen, WHO Regional
Office for Furope, 1983 (Public Health in Europs, No. 21, Chapter 2. Health and funetienal
abiliey, pp. 37=57).

4. FKozarevie, Dj. Health and functional disability status of the elderly and home care.
Presantad at workshop "Primary health care within the family", Sarajeve, 1981,

3. Kozarevie, Dj. et al. Health atatus and functiomal ability of the elderly. Materia
socio-medica Yugoslavica, £, No., 1-2: 1-138, Sarajeve (1983).

6. FKozarevie, D]. et al. Effecta of Viscaldix on hypertension and evaluation of tolerability
among eldarly hypertanaives., Institute of Chronic Diseases and Gerontology, Center for
Hypertenaioen, and Medical School of Belgrade, Rap. No. 633, 1983,

7. Kozerevic, Dj. et al, Contemporaty appreoaches te following and evaluating health status of the

opulation. Institute of Chromic Diseases and Geromtology, Instictute for Social-Medicine,
Organization and Economics of Health, Sarajeva, 1981.

8. Kozarevie, Dj. Epidemiological aspects of health status and functiomal abilities among the
eldarly - health and use of health services by the alderly. Presented at Sccislgerontology in
International and Crowscultural Prospectives. Dubrovnik, Interuniversity Centre for
Postgraduate Studies, 1981,

9. Kozarvevie, Dj. Risk factors epidemiclogy importance for prevention of pathologic aging.

XI1I International Congress of Gerontology, Hamburg, 1981.

10. HXozarevic, Dj. Physical health of the oldarly in the light of optimal prevention. Presented at
Xth International Congress of EURAG, Graz, 1982.

1l. Kozarevie, Dj. Aging problems in remote rural areas — neads for indices of socio-medicel
importaunce, Furopedn expert meeting on aging in remote rural areas — a challenge for
aocto—medical services. Ewoutries, France, 1983, ’

12. FKezarevie, Dj. Health gnd use of heglth seyvices by the elderly in Belgrade. WHO European
cooperative study on health care of the elderly. First gerontological cooperative seminar om
cultural variations on growing old — sponsored by Canter for Studies im Ageing, North Texsas
State Univeraity, Dentoun, USA and Institute of Chronic Diseases and Gerontolegy, Belgrade,
Yugoslavia, Dubrovnik, 1980,

13. Korarevie, Dj. Status of health and functional disability of the elderly and their atritudes
towards health inatitutions, 1981. WHO Working Group on Behavioural Studies Related to Care of
the Aged (ICP/ADR 054).

14, Kozarevic, Dj. Health status and performence io aetivities of daily living in old age, 1981.
WHO Work1ng Group to Dafine Means of Prevention of Disability in the Elderly (ICP/ADR 024),

15. FKozarevic, Dj. Importance of collaborative research on types of importance for improvement of
health and quality of life of the elderly, 1982, WHO Meeting on Iuformation Transfer in Mental
Healrh (MNH/&2.46)

16, Koszarevic, Dj. Health problems of the "young elderly™, 1982. WHO Sywposium of Journaliatcs and
Experta: "Add Life to Years" (ICP/INF 002).

17. Kozarevie, Dj. Performance in activities of daily living and slinical data, 1982. WHO Working
Group on the Organization of Services to Prevent Disability Among the Elderly (ICP/ADR 025),

18. Kozarevic, Dj. The design of health and social surveys of elderly, 1983. WHO Scientific Group
on the Epidaminlogy of Aging (IRB/ADR 117).

19. Kozarevie, Dj. Health for all by the year 2000: the role of primary heslth care in old age,
1983, WHO Advisory Committee for Health Care of the Elderly (ICP/ADR 017(2)).

20, Kozarevic, Dj. et al. A multidimensional approach to meuntal health care of the elderly, 1983.
WHO Working Group on Mental Health Care of the Eldarly (L1CE/MNH 063(1)).

21. Kozarevie, Dj. Surmary of on—going epxdem:ological research of chronig dxaeaaes, riak factors
and their consequences iu the process of a and amoug the elderly, 1983. WHO Working Group
on Studias of Health Gare of the Elderly (%E?%ADR 046).

22. Kogarvevie, Dj. Assessing the functioning of the elderly, 1984. WHO Consultation on Guidelines

for Assessing the Functioning of the Blderly (ICF/HEE 004).
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24,

25.
" 26.

27,
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Kozarevic, [j. et al, Health status and functional abilities of the elderly, IX International
Longress of Hygiene, Preventive and Social Medicine, Sava Center, Belgrade, Seprember 1981.
Kozarevie, Dj. et al. Home treatment and home care in the system of active care of the
ehronically ill and functiomal disabled. Proceedings of the I Yugoslav Cougress of Health
Centers, Arandjelovac, 1981l (pp. 364=3653),
Kogarevic, Dj. Health status and functiomal abiliry in rhe process of aging and in old age.
Food and nutririen, 23, br,.5-6: 97-158 (1982). o

Kozarevie, Dj. & larael, L. Problems of evaluation inm gerontology - wethods and instruments,
XXIIIl Internmational Congress of Pasychology, Acapulco, Mexico, September 1984,

Kogzarevic, Dj. ls pathological aging preventable (presented at joint scientific session with
staff of the WHO Collaborating Centre for Research and Training in Mental Health, Sofia,
Hovember 1984). :

Berlin

10.

11.

12.
13.
14,
.15,
T18.

17.
18.

19,

Blumenstock, J. Asaessment of health in old age. Paper presented at the XII International
Congress of Gerontology, Hamburg, 1951.

Blumenstoek, J. Gegsundheitslage alter Menschen — Epidemiologische Daten im Umweltvergleich,
Berlin, 262 5 (1983).

Blumenstock, J. et al, 5kolggische Bedingungen der Gesundheitserhaltung dlterer Measchen in
einer Grossstadt, Materialband I, Berlin, 144 8 (1980).

Blumenstoek, J. et al. Okologische Bedingungen der Gesundheitserhaltung Hlterer Menschen in
ciner Grossstadt, Materialband II, Berlin, 133 § {1931).

Blumenstock, J. und Leibing, C. Epidemiologische Aspekte des Bluthochdrucks bei alten
Menschen, Jffentliches Gesundheitswesen 45, 327-332 (19833,
Blumenstock, J. und Leibing, C. Zum Problem des Bluthochdrucks im Alter — epidemiologische
Aspekte, Berlin (Maouskript, 22 5.) (Okt. 1982).
Garms-Homolova, V. Ukologische Bediugungen der Gesundheitserhaltung ilterer Menschen in einer
Grossatadt. In: Borgers, D. und Tietze, K.W., Anwendungsgebiete epidemiologischer Methodik.
Berlin, 73-76 (1980).
Garms-Homolova, V, Living enviroument and health of the elderly in a wmetropolitan area. Papetr
presented at the XIT International Congress of Gerontolegy, Hamburg, 1981.
Gzrms—iomolova, V. Gemeindepsychologische Pergpektiven der Versorgung alter Memschen. In:
Junkers, G. at al. (Hrag.) Anwendungsfelder der klinischen Psychologie und Psychotherapie in
verschisdenen Lebensalterun. Miuchen, 122-125 (1982).
Garma-Homolova, V. Gesundheitslage und Versorgungsbedarf aus Skologischer Parspektive.
Vorgelegt bei der Tagung der Deutschen Gesellschafr fir Gerontologie in Oer—Erkenschwick.
1983, 17 8. .
Garms~Homolova, V. und Hitter, U. Motorische Leistungsfihigkeit und motorisehe Behinderungen
60- bis 90j¥hriger Grossstadtbevilkerung. Zeirachrift fiir Gerontologie, 16: 260-269 (1983),
Gatms-Homolova, V. et al. Inanspruchnahme dar zahndrztlichen Vergorgung durch 60~ bis
903jshrige Bevilkerung in Berlin-West. Baricht aus der Studie "Okologische Bedingungen der
Gesundheitserhaltung Hlterer Menaschen in einer Grosastadt". Berlin, 41 5 (1982).
Garms-Homolova, V. et al. S5ind Hltere Menschen zzhnirztlich adiquat versorgt? Determinanten
der Inanspruchnahme zahndrztlicher Versorgung durch die 60~ bis 90jdhrige
?ross;tadthevalkerung. Teil T und LI, Aktuelle Gerontelogie, 13(3): 100-105 und (5): 171-175
1982).
Garms-Homolova, V. et al. Wohnbedingungen und Selbstversorgung im Altex., Zeitschrift fiir
Gerontologie, 15: 150-157 (1982).
Garms~Homolova, V. und Paul, H.A. Health care needs as defined by population studies. Paper
presented at the WHO Working Growp ou Approprizte Levels for Continging Care of the Elderly,
Berlin {West), 11~14 November 1930 (ICP/ADR 026).
Garms-Homolova, V. und Schaeffer, D. Auf dem Weg zur gemeindenahen Versorgung. Komtaktladen
"Gesundheit ilrerer Menschen". In: Argument-Souderband AS 77: Kritische Medizim, 164-175
(1983).
Garma-Homolova, V. und Schaeffer, D, Kontaktladen "Gesundheit Hlterer Menachen" - Skizze einer
Arbeit im Stadtgeil. In: Soziale Arbeis, 31: 16-21 (1982),
Garms—tiomolova, V. at al. Brauchen wir eine integrierte und mobile Gesundheitsberatung?
Uffentliches Gesundheitswesen, 44, 405-410 (1982),
Blumenstock, J. Epidemiclogie der Risikofaktoren fir keoronare Herzkrankheiten im Alter. In:
Minch. med. Wsehr., 126(8): 188-192 (1934), -
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Bialystok, Poland

1. Bien, B. & Pedich, W. The elderly in Bialystok. Part I: Assumption. Organization and progress
of the study. Part II; Family structure and living conditions. Part ILI: Health status and
functional ability. Parc IV: Mode of life (will be published in 1984 in Roczniki Akademii
Medyeznej w Bialymstoku).

2.  Pedich, W. & Bien, B. Influence of psycho-social factors on the living conditiona and heslth
status of elderly people. In: Psycho-social factors. Belgian-Polish medical week,
3=12 Decembar 1981. Brussels, Ministry of Publie Health and Family, 1981, 103,

3. Pedich, W. & Bien, B. Warunki mieszkaniowe ludzi starych w duzym miescie w Polsce w porownaniu
z innyui miastami Buropy [Living conditions of the elderly in a big city in Poland in
comparison with some other cities in Europel. Zdrowie publiczme, 93: 349 (1982).

4. Pedieh, W, Housing conditions of elderly cirizens in a big ciry in Poland compared with other
Furopean countties. XI1 International Cougress of Gerontology, Hamburg, 1931.

3.  Pedich, W. Impact of living conditions om the eslderly, 198i. WHO Working Group to Define Means
of Prevention of Disability in the Elderly (ICP/ADR 024),

6. Bien, B. & Pedich, W, Drug consumption by the elderly studied in 10 age/sex cohorts. Poster
Session of 7th Europesn Symposium on Basic Research in Gerontology, Budapest, 1983.

Brussels

1. Le sentiment de solitude chez les personnes agées; premiers resultats d'ume enqudte A
Bruxelles et A Anderlecht [Feeling of loneliness among elderly; preliminary results of a
survey in Brussels and Anderlecht}. In: Gérontologie et sociftd, No. 27: 58-65 (1983-1984).

Bucharest

l.  Aslan, A. The health protection of the slderly (to be published in the Romanian Journal of
Garentology and Gervigtrics).

Kiev

1. Chebotarev, D.F. et al. Problems of health and position of the elderly in socialist countries
of Eaatern Eurcpe. Z. Alternsforsch., 198, 36/6: 4317-472.

2, Sachuk, N.N. Family and health of the eging person! sccic—hygzienic approaches to the
assessment of high dependency risk groups and risk factors. WHO Scientific Group on the
Epidemiology of Aging (IRP/ADR 11?7% .

3. Neganova, 5.A. Complex evaluation of the needs of the aging in ourside aassistance in relationm
to the family composition. Vestnik AMN S38R, 6; 12-14 (1981} {(report of junior scientist at
the USSR Coenfereunce in Kazan, 1980).

4. Lakiza-Sachuk, N.N. & Neganova, 5.A. The eldarly living alone and their medico-social needs-
In;: Gerontology and geriatrics. Yearbook 1982. The alderly man. Medical and social care. Kiev,
1982, 75-80.

Tampere

1.  Pekurinen, M. et al, Tkiderojen merkityksestd vanhustutkimuksessa. Kansanelikelaitoksen
julkalsuja, A:16: 69-74 (1981).

2. TIkonen, R-L. et al. Tamperelaisten 60-89-vuotiaiden henkil8iden sosiaali-~ ja
terveys-palvelujen kiyttd. Kansanellkelaitoksen julkaisuja, A:l6: 201-206 (1981).

3,  JylhH, M. et al. Tamperelaisten 60-89-vuotisiden terveydeutila ja toimintakyky.
Kansanelikelairtoksen julkaisuja, A;16: 125-135 (1981).

4. Heikkinen, E. et al, Vanhojen henkil¥iden toimintakykyisyys ja liikunnan harrastaminen,
Liikunta ja tiede 1 {1981).

3. Jylhd, M. et al. Health status and physical exercise among 60-89-year-old peraons in the c¢ity
of Tampere. XII International Congress of Gerontology, Hamburg, 1981,

6. Koskinen, S. et al, Health and gocial gervices: demand and use. XII Tuternatiousl Congress of
Gerembtology, Hamburg, L1981.

7. Ikemew, R-L. et al. Social integration of old people living alone. XIL International Congrass
of Gerontelogy, Hamburg, 198],

8. Heikkinen, E. et al, El¥keik¥iset Tampereella, Kansanterveystieteen julkaisuja, M 65/81 (1981).

9. Pohjolainen, P. et al, Liikuntaharrastus ja koetut oireet 60-89-vuotiailla tamperelaisilla.

Liikunta ja tiede, 19(5): 168-173 (1982).
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10. Jylhd, M. & Heikkinen, E, Terveys ja toimintakykyisyys vanhuudessa. Teoksessa: Vanhuus

Sucmessa. Ruth, J-E, & Heikkinen, E. (toim.) Eapoa, Weilin & G&&s, 1%83, pp. 130-133.
Jylh¥, M. et al, ElZkeikdisten ruckatottupukset - haastattelututkimuksen tuloksia
Tamperealla. Teoksessa: Terveyskasvatustutkimuksen vuoaikirja 1%83. [The Yearbook of the
Health Education Resaareh 1983}. Vertio, #. et al. (toim.}. LidkintBhallituksen julkaisuja,
terveyskasvatus, sarja tutkimukset 3, 1983, pp. 71-76,

11,

Upper Normandy

1. Colvez, A. et al. Les facteurs 1iés A 1'entrée en incapacité aprks 65 ans: des prierités pour

le systime de santé. Coniérence Intermationale de Gérontologie, Rome, 1984.
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B)
REPORT ON THE FIRST MEETING OF THE STEERING GROUP FOR FOLLOW-UP OF THE
ELEVEN COUNTRIES STUDY ON THE HEALTH CARE OF THE ELDERLY
Introdustion

The first meeting of the steering group for follow-up of the Eleven Countries Study on the
Health Care of the Elderly was held in Peurunka, (Jyviakyld), Finland from 19 to 21 November 1284,
A liat of partiecipants is given in Anunex 3,

Professor E. Heikkinen described the development of the Study since 1982, when the editorial
board for the report on the Eleven Countries Study was held in JyvHekyld, Finland. At that
meeting, a ateering group for rhe coordinatien of further work was eatablished, consisting of
Prafessor Heikkinen, Chairwman, Professer Uj. Kozarevic and Dr K. van Calater. The steering group
reported that it wished te coopt Dr W.E. Waters and a representative from the WHO Regional Office
for Europe.

Collaborating centrea at Kiev, Leuven, Balgrade and Jyvidskyld were nominated to coordinate the
analysis on risk factors and risk groups (Dr Nina N. Sachuk), services (Dr van Calster}, health and
functional ability (Professor Kozarevic) and lifestyles (Professor Heikkinen).

The first meeting of the ateering group was organized following the recommendations of the
abave-mentioned meeting of the editorial board, The first major report of the study, "The Elderly
in Eleven Countries: a aocial medical survey', was published in 1983,

A deeper analysis of the existing dara was made at the Department of Health Sciences,
University of Jyviskyld, on the four specified areas mentioned above. The statistical methods used
in the date analysis are prasanted in Annex 1. Thias analysis was used by the coordinators for
planning further work which aimed at publishing reports about the main results in the global
problem areas.

The data analysis was limited in most cagses to five or gix study populations omly, in order to
facilirate comparison batween the areas, and to raduce the amount of information. In the selaection
of the populations, various factors were taken into consideration.

The participating centres were also asked to prepare reports on national progress in
publishing the results and their use, and on the follow-up of the cohorts in countries in which
longitudinal studies have been developed.

The aims of tha prasent meeting were to study the results obtained in the four above-mentioned
areas; to give recommendatious for any additional analysis required for drafting reports and for
publishing the resulrs; and to discuss and make recommendations concerning further activities
within the framework of the Eleven Countries Study.

Dr Hana M. Hermanova gave a brief outline of the activitiea of the WHO Regional Office for
Europe in the field of health care of the elderly and described the targets and indicators for the
HFA2000 programme, particulariy in relation to the data base of the study, which could be further
explored and utilized,

Professor Heikkinen was elected Chairman of the meering. Rapporteurs were elected for various
parta of the meeting:

Introduction Professor Heikkinen

Health apnd functiomal ability Professor Kozarevic

Services Dr van Calster/Ms Riitta-Liisa ArajHrvi
Riask factors/risk groups Dr Sachuk

Lifeatyles Prafesaor Heikkinen

Concluding discussion Dr Hermanova

Results and recommendatioma for additional data analysis

The results and statiatical data on the four problem areas were diacussed om the basia of the
reports prepared by the coordinators and the Departwent of Health Sciences. The summaries of the
discussions and recommendations for additional dats analysis are presented in Annex 2. The
reduction of the study areas to five or six areas only was felt adequate and the atatistical
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approaches and methods used were regarded as appropriacte in relation te the quality of the data.
It also appeared that the overwhelming majority of the required data analysis was already available
and therefore it was felr possible to produce the reports within a few months.

Concluding discussion

It has been noted that studies based on the Eleven Countries Sctudy have been initiated on
other continents.

Several investigators expressed a wish to develop a longitudinal astudy based on the results of
the Eleven Countries Study, e.g. Belgium, Finland, France, Federal Republic of Germany, Poland,
USSR and Yugoslavia.

It has alsc been noted that che information {dats base) has a direct relatiom to regional
targets and indicators, e.g. Target 2: "Adding life to years" and Target 3: '"Better opportunities
for the disabled".

With regard to the zbove-mentioned points, it is felt that the question of further WHO
co-gponsorship in following up this study, which has served ra a medel for global aectivities in the
epidemiology of aging and which could provide an important contribution te the regional strategy
for HFAZO0O0 via the targeta/indicators identified, should be considered as an important resocurce in
the current activities of the Regional Office.

Recomnendations

1. (a) to explore possibilities for publicatiou of four identified sections of the follow-up in a
WHO publication. Action: Dr Hermanova.

{b) to explore the possibiliry of a publication outside the Regional Qffice on a detailed
analysis of data in respect of four identified areas. Action! Professor Heikkinen and
Dr Hermanova.

" 2. To aasign rhe following chapters to the following authors:

- Health and functional abilitieas: Professor Kozarevic

=« Risk groups, tvisk factors:; Dr Sachuk

— Lifestyles: Professor Heikkinen

- Bervices: Dr van Calster and Mas Arajdrvi

together with co—awthors, Action: Professar Heikkinen.

3. To designate the JyvHakyld Centve as a national centre recoguized by WHO for the detailed
analyses, execution and completion of the statistics and for preparing the draft manuseripta,

To hold a meeting of the editorisl board {steering group) in 1985. Action: Dr Hermanova.

4, The steering group to coordinate the data analyses and be responsible for any release of data
in the interim period before publicatiou.
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Annex 1

STATLSTICAL METHODS USED FQR DATA ANALYSIS

In the first raport "The Elderly in Elaven Countriasa”, frequency and percentage data on either
the original or derived variahles were presented. LIn further staristical analysis the associacions
between the selected variables were investigated by using a variety of multivariate metheds. As
mentionad in Part A, page 2; "Because the lavel of measurement was relatively low in most cases
(ordinal scale or evan dichothomous variables), conventional methods which require a normal
digtribution of variables, and at least interval scales, could not be appliad. Thereforae,
polychoric and polyserial correlation coefficients (Jéreskog, K.5. & S&rbom, D. Analyais of linear
gstructural reletionships by maximum likelihood and least squares methods. University of Uppsala,
Department of Statistics, Research report 81-82, 1981), were used instead of the product-moment
(Pearson) cerrelation coefficients.

Tha interactions between several discrete variables were analysed by log-linear models using
computer-program GLIM (Payne, K. The log-linear models for contingency tables in the analysis of

survey data. O'Muircheartaigh, C.A. & Payne, C., ed. London, John Wiley and Sons, 1877,
PP+ L05-144. Everitt, B.5. The analysis of countingency tables, London, Chapmen & Hall, 19773,

Differences of means in different groups of variables were tested by one-way analysis of
variacnce and, furthermore, by using a multiple comparison tast (least significant difference
method) for localizing the differences {Koopwans, L.H. An introduction to contemporary statistics,
Boston, Duxbury Preas, 1980)."
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Risk zroups and risk factors of dependency by Dt Nina M. Sachuk

Problems, Eg;lsland definitions

The elderly are particularly vulnerable to breakdown and loss of autonomy. Some of them, due
to illness, loneliness, or a decrease in life resources, are in increased danger of becoming
dependeant,

In this context, "risk of becoming dependent” is considered in connection with health status,
in particular with fumetionmal ability.

This is why the problem is closely related to other sections of rhe analysis of the existing
data (health conditions, lifestyle and attitudes, living conditions, lack of educatioun, use of
services),

Evaluation of "risk groups of high dependence" deals with the potential usefulness of an
approach to health care in old age.

Froposed actions

To estimate the level of association between family structure and frequency of loss of
functional ability of the elderly in fulfilling activities of daily living, which lead te
dependency upon other people's help and social services.

To pick out groups of the elderly which are in a "high risk" situation of physical dependancy,
combined with several other risk factors such as living alowe and having no relatives, poor housing
conditions, unhealthy behaviour and little education,

Statistical snalyses on risk groups and risk factors, thamks to the Finnish Centre activities,
consist of three separate aspects of the material;

~ cross—tebulations between functionzl abiliry and familial categories;

= cross-tabularions between functional abilities and familial categories when the level of risk
factors is controlled:

- frequency analysis by log-linear models.
On the basis of the above-mentioned data anaslyses s number of conclusions can be mads.

l. There are no strong regulariries in the findings dealing with the association between
disabiliries and living alone. The previous hypothesis that the Erequency of poor ability in the
group "living with the family (others)™ is higher than the group "living alone", is confirmed only
in seme study areas gnd some sub—groups. For example, in Leuven, Tampere {(74-89), Medi-Pyrenees,
Upper Normandy, West Amiata (74-89), Florence, Kiev (60-74) and Belgrade.

There seem to be two alternative situations that exist in different countries:

= disabled elderly persons who can no longer live alone and thus return to their family {or were
taken in by the family); in this case the index of disability smong those living alone would
be lower than among those living in the family;

~ disabled elderly persons who, in spite of theixr state of health, must continue to live alone
because the family could/would not take them back.

2. In almost all study areas, when two or more of the above-mentioned rigk factors exiat, the
disability is significantly higher than in groups of individuals with one or mo risk factors.

This fact is very important in practice. The group of the elderly with several risk factors
of physical dependency must be congidered 2s a high risk group and need special attention from the
authorities and practitioners dealing with medical and social services for the elderly.

When taking into consideration the specific category of the elderly living alene, one has to
count them at the same time as a risk group and as a risk factor. A similar attitude must be taken
to the group living with spouse omly, 1u which the wife ia 70 years or over.
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Proposals for further analyaes

Elshorations of the data should be made in order:

~ to analyse associations betwesn disability and some of the rlak situations mentioned above;

- to synthesize tha results of the different parts of the 1nvestLgat10n deallng with risk
factors and risk groups into ane aection;

- on the existing and additional data, to elaborate recommendations oa preventive and
rehabilitative messures relevant to risk factors and risk groups of high dependency.

Lifestyles by Professor E, Heikkinen

The first report on lifestyles in the context of the Eleven Countries Study on Health Care of
the Elderly described the main famatures and trends in behaviour and life satisfaction among the
populations investigated. Large diffevencea batween the sexes, the age groups and the atudy areas
were observed in a number of the aspheres of the individuals' lifestyles. These differences deserve
more attention in attempts to prevent premature impairment of health and functional ability of the
elderly.

A deeper analysis of the various components of lifestyle and theiv interactioms with each
other and With certain fastors related to health and funecticnal ability, sociceconomic status and
use of services, was conasidered necessary in order to enmble us to understand the complex content
of lifestyle (characteristic to various groups) among the elderzly.

The few population-based studies carried out amomg the elderly suggest that varicus forma of
acthlty pradict better health, happinesas and longevity, compared to less successful aglng among
pasaive and jisolated elderly persoms. Therefore, the point of departure of the analyszis in the
present study was the division of lifestyle into active and paassive styles. These compemeats of
lifestyle were cross—tabulated with life satisfaction. In this way, it was posaible to
characterize four groupa of people:

- active and satisfied,

= active and unsatisfied,
- passive and satiafied,

~ passive and unsatiafied,

The populations studied were those in Belgrade, Kuwait, Kiev, rural Greece and Tampere.

The aims and the problems of the study were to analyse the relationships between activity and
jife satisfaction in the popularions investigated, and to characterize the above-mentiouned four
groups in relation to theit health status, family structure and educational level.

The preliminary findings suggest that the active individuals are wore satisfied than the
passive ones in all populations investigated. Self-perceived health did not affect or change the
relation between activity and life satisfactiom among wmost groups investigated. It also appeared
that those who were classified as active seemed to have wore education than the others. The group
classified as active and satisfied, seemed to have batter functional ability compared to those
classifisd as passive and sat;sfmed. When the interaction of several variables was investigated by
the log-linear models, significant differences were observed between the populations studied.

In further statistical analyses of the data, attention will be paid to:

- more detailed descriptions about the similarities and differences in the atructures of
lifestyles between the populations, and

- the relationships between the characteristics of lifestyle and sociocsconomic and health
variables.

Tt was also pointed out that severzl aspects of lifestyle are connected with the regional
targets in the BFA2000 programme.
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Lifescyles

It was noted that the data base available from the Eleven Countzies Study could contribure to
regional target 14: "Social support and social uetwork" and optional regional indicator 14.3:
"proportion of the populatiom without social coutact" (or any other type of information on
loneliness in ad hee surveys). More research on the type of indicator will have to be premoted by
WHO. '
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BELGIUM
Dr ¥. van Calster
Heverlee
FINLAND

Ms Riitta-Liisa Arajdrvi
Department of Public Health, Univeraity of Tampere

Profagsor E. Heikkinen
Department of Health Sciences, University of Jyviakyld

Mr J. Jokela
Department of Health Sciences, Univeraity of Jyviskyli

Dr Marja Jylhid
Department of Public Health, University of Tampere

USSR

Dr Nina Sachuk
Institute of Geroatology, Kiev

YUGOSLAVIA

Dr Dj. Kezarevic
Directer, Inatitute of Chrounic Disesses and Gerontology, Belgrade

WORLD HEALTH ORGANIZATION

Regional Office for Burope

Dt Hana Hermanova
Regional Officer for Care of the Aged




