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IntrodUctiqn'

" Egypt is the most populous country in the Middle East, with one sixth of the |

region'’s population (United Nalions, 1998). In the last Forty yéars,
demographic chéngés in Egypt have fueled an 'accele'rated éging proé’ess in

the populallon On one. hand |n lhe last twenly years, popufahon pohmes and =
famlly planning programs pald off in the form of subslanlual cleclmes in fertlllly B
levels, almost 35% between 1 980 and 2000 (from 5.3 in 1980 to 3.5 in 2000)
_('EI Zanaly et ai. 20'01') On (he other hand, improved health se'rVices' h‘ledical )
advanccmenl and pubhc health policies have mcreased Infe cxpeclancy at
- blrth by more than 30% during the last forty years, from 52 years in 1 960 to. 69
in 2001 (CAPMAS, 2001 ). These changes have produced a raprd shift i in the

relative size of older persons in the Egyplian populal!on At present 7% of

the tolal populahon is aged GO and older, as compared (o 37.8% under age © .

| 15(CAPMAS, 2001). The United Nalions projects that by the year 2020 the
~_proportion of persons aged GO+ will reach 10% and by the year 2050 this
proporlion will exceed 20%. 'Furthermore the absolute n’umbérs of. ol'dé.'r__ ) .

‘persons will also grow faster than ihese percentages from 4 2 mllhon in 2000 .

to 23 million by lhe year 2050 (hgure 1)

I igure 1: Number of older persons. (60-I) in !‘g,} pt
(1980 2050)
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~Until now there has been rellatively Ii'l_t!c rescarch in Egy_pt and the Arab wo‘ri_d.

focused on the impact of recent demographic changes on lhe.,population -

slruclure and the aging process. Research on the demographic, heall_lh'and

- socio economic aspect of the older persons in the region is sparse. The -

- relatively small numbers of older persons and the pridrity given -fo__dlhér_
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|mporlant demographlc issues havo conlnbutod lo lhls llmllod mlerost This i is .

" also reflecled in the Iack of - comprehenswe datasols that address_‘ R

- socroeconomlc and heallh |ssues of older persons The author knows only of
_two data sels wrth pertinent rnformalron for Egypt the 1989 WHO Flmder
Universuy mulhnatlonai dataset on "Heallh and Social Aspecls of Aglng," and :
~ the. 1994 United Nauon ofhce in Vrenna mullmatlonal dalaset on “The_’_ :
‘Developmenlal lmpact ofDemographlc Changes Global agmg ”1 L

ThIS paper altempt to ﬂ!l lhe gap in research on aging |n Egypt by examlmng |
'lhe health slalus of older persons in Egypt and lhelr Ievels of morbrdliy and_
dlsabrllly usrng dala frorn the UN sludy Wilh rncreases in Ilro oxpeclanmes m "
Egypt and- many developing counlrlos heallh slalus and Ievol., of dlsablllly‘_ _

| among older persons play a srgmflcant role in dolermmlng lhelr quahly of life .

.':and overa!l well -being. As slaled by I !auser (1953) wilh referénce to agmg in

developed counlrles "we have.., succeoded in addlng years to nre we are

| only begmnlng lo turn 1o lho lask of addmg life lo years" The ana!yS|s.-- -

: _'explores !evels of morbldlly and dlsabrlrly, ancl lherr major correlates among I
| older Egyplrans B |

Thus we can summaraze lhe maln objechves of lhis paper in the followmgi .

| - pomts

persons in Egypt _ _ . o . o
2) Examine gender drrforencos in Iovela of perceived morbldrly and dlsabllrly
~ among older persons in Egypt - - T
3) ldenllry main socroeconomrc heallh psychosocral correlalos lo percewed

' morbrduly and drsabmly among older person |n Egypt |

"The project on “Health and Soeial Aspccls oI'Aglm_, was carricd oul hy the Wolltl llcnllh

_ orgnnlzmron in 1989 under the auspices of the Center for Aging Studies, Flinder Umvmsnly ofSoutll i
Australia, This project included four Arab countries, Bahirain, Egypt, Joul:m, Tunisia, and five South
Fast Asian countrics, Burma, the l)cmoc:.mo ]'LO])IL 5 |r:publ|c ol KRoteas, lndonesm, Sn L’mka and

- Thailand.

T lie project on “Dey clopmcmnl Impacl ol Dcmoynplnc Cllaugc GloanAgmf," was c1mcd out by the :
United Nations office in Vienia in 1994, ‘is pioject mcludcd l‘\c countries, [Igypl Chile, 'lhc
l)omlmcan Republic, Sri Lanka aml lhml'md ‘ ,

1) Examme the Ievels of percerved morbidrly and drsabliily among older S S
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Morbldrty Correlates TheoretlcalConsrderatlons '

Correlates to morbidity and dlsablhty are drawn from many dmensrons of

mdlwdua!s lives, for older persons no less so lhan younger In this sectron I
provrdo bner ovcrvrew of I'oy nndlngs from previous emplncal research on
o these correlates. Notc lhat mos lO“.hIa research had beon conducted in. hlgh- |

: Il'lCOlTlQ ‘'socielies. -

‘ The rmpact of tho demograpluc allnbulo., on morb|d|ly has been welll‘
"documenled in lhe Irleraluro Many SlUdICu co: 1f|rm the persrstoncc of a___'
S|gn|r|cant age grodlent in Iovols of morbldlty ovcn wrlh conlrols for chromc_‘

- 'condmons (Shanas and Madclox 1985; Sl‘l‘llll and ngton 1997) Research '

on: gender dlrferences m Iovel., of morbldlly also reveala lhat men roulmely-

jshow hlgher I'dlCa of morlahly, while women show hlgher Ievels of morbldlly | e
and use of heallh services (Verburrge, 1989) Verburrge (1985) allnbules : e

- lhese dnrrerencos o men ou[ronng more from Ilfe lhrealenlng dlsoases lhal

causo more permanent dlsablllty and carller dealh whereas women arc'

froquenﬂy oxposed lo non-lifc threatenlng iilness ancl disabllllles that mcrease'

their morbrd:ty levels but decrease lhelr morlallty compared lo men

(Verburrge 1985) Gender was also found to be sngnlrrcantly related to. many k

heall_h aspecls in old age in the Arab countries. _Heatlhy life _expecia_ncy, |

‘pre\"/a:!enoe"-of drisa'bility' and 'perceivccl hmlth.alal'us. wore-ge'ncrally loWer*' 5

i among older women comporcd to their men counlerparls in lhese counlnes_ o
:‘ (Androws 1991; Lamb 1992) oven wilh conuol for olhor atlnbules of older_

'perscns such as ago hcalih condrllom,_cconomlc olalus and Ilvmg'

| arrangemenls (Lamb 1997 'md Yount ct. Al 2001)

Marital slolus.al_so exerls srgmhcant clfecls on morbidi{y, wilh-l_narried pe.'r.sons_' |

reporling fewer chronic conditions than those in other marilal slaluses, lhough- -

they are characteriz’ed' IJy higher IeVele.of funclionar iimilalions and'disabi'lily. :

Relalronshlp belwoen mdrvrdualc oOCIOGCOﬂOIﬂIC allnbules and heallh slalus,
" and morlahly has been exlenolvcly examined (Anlonovsky 1967 Fox 1989 B
. Wlilr_ams and Collms. 199q) ThlS Irlerature conhrms the oxlstence of a
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srgnmcant mverse gradrent in heallh status over. lhe enllre socroeconomrc' |

status hierarchy. With the global phenomena of populatlon aglng, mcreasrng i
attentron has been directed to the relatlonshlp between socuoeconornlc status‘ S

‘and heallh among older adults. Persrslmg socroeconomlc dlllerenlrals are '
reported in advanced ages (Guralnlk et al., 1993 l(aplan et al, 1903 Vrctor

- 1991). Nevertheless some researchers clalm that lheso drfrcrencos dlmlmsh

_ among lhe oldesl old |n high- mcome socrelres where government guaranlees »

of income mamtenance ond health caro avarlablo lo older persons (Goi) may -« -

mrllgate the |mpact of heallh hazards in Iater old age (House et al 1990

| I-Iouse el al, 1994) In most of lheso sludlos education and i mcomo aro lhe '1. S

most frequenlly oxamlned aspocls of socroeconomlc tatu whother erd

together or separately Exrstmg evidence mdrcales that drlleronces inhealth -~

: slalus by socroeconomlc factors are medlalod lhlough faclors such as h{eslyle' s o

and heallh behavrors heallh care rosourcos and utrllzatlon onvrronmenlal and. B

'occupalronal exXposure lo hazardous malerlals, ~exposure lo slre aOTS and S

differential avarlabllrly of coprng resources among dlllerent socroeconomrc .

. sirata (Wu and Rudkin, 2000).

‘The rmpact of psychosocral rrsk l’aclors on hoalth stalus has also been lhe'

'. SUbjeCl of extensnve research House et al. (1 994) argue that some of the L
_socxoeconomrc drfferentrals in health are medlated through a group of‘
psychosocial risk faclors They conlencl that hrgh provalenco of psychosocral

risk faclors among members of lhe lower socroeconomrc slrala can oxplarn -

" most of lhe socioeconomic drll’crenlrals in levels of morbrdlly - urlhermoro '

aclive’ engagement wrlh lile was considered as the third main component for‘
successlul aging, along with- avordlng dlsablhly and malntenanco of physrcal

{uncllonrng (Rowe and Kahn 1997) Aclive ongagement wrlh Irfo s delmed in

_torms of social aclivily and socral support Engagemcnt in socral achvrly |s.
_ slrongly associaled wilh increased woll: belng, and physical- funclron and .
slower decling in funcllonal slatus (Everard, 1999; 7nnmer et al., 1995 Unger"_

et al, 1997) l'urlhermoro lolsure actrvrllo.,. oUCh as volunteerlng and

parllcrpahon in socual and lamlly ovonls are as socraled W|lh betler lunctronrng'_'“ '
and survwal among older adults (Seeman et al 1 990 Berkman 1 99a) There\,._
is also litlle doubt lhat heallh is relaled lo socual support (House et al 1982

L)
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| ”House et al 1988) Resoaroh in thls area dlsoloses lhat lho |mpact of socral v
| support on the heallh and well being of older adults varles by the type of

‘_-support provrded Emotronal support has been found to posrtlvely enhance_' _' . ._

' heallh slalus and reduco mortality nsks arnong older adulls  Familial

_ mleroctfon and exchange parllcularly belweon adult chlldren and lhelr aged B

parenls promolo the well being and heallh slalus of the older persons on o

the olher hand mslrumenlal support has been assomaled wrlh cncreased‘, '
o }_"'dlsablllly anJ morlallly (WeinborJer et aI 1990 Pennlnx et al 1997) |

Accordlng lo lho prowou., dlscussmn so( main: groups of correlales can bo
|donl|r|od Tho followsng descnbos lheso groups of correlates and

. summanzes lhou rospocllvo main hypolhosos 3

Background and personal charac.ensllc" o -

Thero is a posulwo |elal|onsh|p IJolween ago and ihe Ievels of

morbldnly and orsabullty

. Women are hkely lo oxperlenco Iugher |evels of dlsablllly and;;"' '

X morbldllythan men

. "lThere is a negallve relatronshlp belween older persons Ievel of
educallon and drsabllrly and morbldrly Ievels c ' e

- Acllve older porsons are I:kely lo |opo|l Iowor levels: of dlsablhly and

. morbldlly lhan lhoso who are maclwo

‘_b. _SOciaI con,loxt moasurod by place of, re'siden_oe. -

' '-_ Older porsons re3|d|ng tl‘l rural oreos are Ilkely lo report hlgher Ievels

- of dlqablllly ond molbldlty lhon urban rosrdenls

c. _Oldor porson socml supporlr compn "d mony olemenls novorlhe!oss |

lho mosl |mp0| lanl eloment is lheu chrldlen

Oldor porsons will moro cluldron aro Ilkoly lo report lower Ievels _
or drsabllrly and morbrdlty o '
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E . Economrc olatus that defmes older persons ablhly lo oblam the‘

approprlalo heallth care when needecl is del:ned in terms of lhe standard of_;

Itvmg of thelr current resrdence in lhe current analysrs
e E_conomic Slaltls is negalively rclated lo bolh_ disobilily and 'morbi'di'ly.'

Current heallh Sl’lll.lo moasurod in terms of mcent cxpel |e||co ofdlseases :

'mcl lovel of dlsabrlaly whero ro.evant

.. Recent c_liso_as:o o)cpeﬁenCO._is positiv_cly rolr.-i_led to ‘rﬁorhidily.

I lic Jher Ievels of d;sabrhly and physrcal Inmlalron., aro assocrated wrlh. _3- o

a perceptlon of poorer health slatus,

g : Psychosocual loclors defined in lcrms ot older persons psychologlcal T
\ ‘slalus and their sallsfactlon wuh their current socml network | : g

. Depres.:od Ionely and unsalisfied older persons W|th lhelr socral o

relalions arc more Ilkely to report hrgher Ievels of dlsablllty and ‘

morbidily

| .Data and Methodology | SRR
_' This sludy analyzes survey dala collected in 1994 in Egypt as part of lhe e

pro;ect “Devclopmental lmpacl of Demographlc Chango Global Agrng
: (LDIDC GA), an mternallonal proroct of Uniled N’lllOl’lS ollrcc m Vlenna The '

local collaboratmg ll'lolllUllL)l'l in Egypl was lhe Socu..rl Rcsoarch Ccntor of lhe .

| Amoncan Umversrty Tho overall atm was lo provude a portr.:ul ol E Jypl' '
_.a ng |)0|‘Jl.l|"ll|0n (60!) and thelr contnbullon 1o lhe clevelopment process " o
- The sample for the survoy was dr'rwn from lhroo govcrnoratcu (Calro Glza S

and Menourla) whoso populalron togolhor compl |sos almost ono quarler of

L .' the populallon of Egypl)

: The sample was stralllrocl aamplc in the thrco govornorates Locallly, gender i
and age were lhe stralrrrcallon laclors Ago was classnllod mlo thrco marn ago

groups 60-64, G5- 69 and ?Ol whcreas for the Iocallly. the sample was.' |

= ‘_planned lo rncorporato a representatlon of wlhgos and small medlum and

G
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large cities. To idenltl’y the Sat11plc popu-lalion a quick count of the households
in the selecled locali_lies was carried out and then a sample was drawn. The
planned | sample was 900 responde'nts and Atl.u'—: fieldwork yielded 867
) <':omplé__léd interviews'Wil_h a resp(')_nss'rate of 96%.

) rhc Umled Nallons Ornce in Vlenna developed lhe .,urvcy qucsllonnalro tt

'covered varlou a"pccls of oldcr persona' Ilvcs and SOCIaI contcxl and
mcludccl wparalc aGClIOHS on background and clcmographlc characlensllcs o
domeslsc aclavul:e 8, socual an(l cultural aclwultc _o»cupauon and wviork: Iustory, o

Tdmlly antl conununlty cl;wlxos, |IOU mg far,.' !:w, Imattll statu lnd (nsalnhty_ S L

7 and |)¢YC|IO|OQICG! andp sonal fce..n J f

E or pa lICLIIEII |clcvancc for U‘la lcscalch lhc Iloalth ancl dls'1b|hly sccllon . o

._-mcludcd a comprehcn...lvc a e monl of lhc o'dcr per on's hmlth slatu

; Dependlng on thc o'dor per.,on S porccplton of thc:r own hcallh it conslsted of'_-_{-
_queslnons legaldmg an as ossmcnt of lho:r current heat{h and lheir hoa!lh -

'-"-'relalwo to other people of lhe a'ne 'lge It also mqwrocl about lhe older

"’PC"SO"'S crpenence wuh lwclve dnTerent heallh prob!ems wﬂhm lho Iast
lwelve months and whetl‘er they exerled somo effccls on hls/her aclwlllos of
| _dally llvmg It furlher mvesllgaled physncal Ilmllallons and Ievels of cllsablhlles _f S
"ln elght acllvslles of dally Ilvmg as well as hearlng and vusual dlsabllaty |

_Smokmg and drmklng behavnors wcre atso cxammed

Allhough lhl data -'el is COI\.:I(IGI' !ho most lecent ot or lho only lwo

_ comprohonswc dalasels thal portralL, d:tfctcnl doI)CClo or lt:c !afe ol oldcr

f _pcrsons in Egypt it is Itqhtly outdatod spccmca'ly wilhin fhe Egyphan conlexl -
- wlnch |.. cunonlly undcrgomg t.igm{:ca'xt econom:c ancl .,ocml change m. o
parllcular cconomlc rcslluctunnq aml its comcqucnl |mpl|(,alsons on the =
'VGI‘IOLI“ facct., of .,ocual lilc in. lhe counlry I'urlholmoro lhe hmlled-'

E ge0Jrap!1|c1I covcmge ol the .,uwcy (COVCHHJ on!y three out of lhc 2!

govcrnoralcs in Egypt) can |c.,lnct thc Jcncmtuallon of nnal rcsullp

Ry As nolcd abovo lo dalo lherc lm" becn tumted research on Icvel., or morbldlly

. _'_and dlsabnllly among oldcr pcn ons in Egypt 'l 0 llus cnd ln tho current papcr

- — PR
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| analyze sell-perceived morbldnly and dlsabaluty using lhe EDIDC: GA 1994
survey dala. Self-perceived morbidily and disabilily is assumed o be a good
~ proxy for actual health status {Davies and Ware, 1981; Idler and Kas! 1991
| Llang 1986)

In this paper, |' use bolh descrapuve and regrossron analyms |n examlnmg' .
correlales lo morbidily and dlsablllly among older Egypllans Aspecls of |
health, morbidily and dlsabllrty among older persons |n Egypt are assessed
usmg descrlphve anaiysrs Exammatlon of the main correlales to levels of
disabilily and morbldlly is carried out usmg ordered loglt regression due to the
ordmal nalure of the dependent varmbleo consrdered The dependent
: auables are perceived drsabnllty that has three ordinal values 0, 1 -4, and 5 or

more disabilifies in Activities of Dally meg (ADL), and porcc:vcd health s slatus |
1hat has the values “good or excellent”, “fair", ancl "poon" Ordered logit model
is defined as follows (Greene 2000) | |

.fLogit‘ (p) = log —i— = a.+ p'x

Where - |  the probability of category i and -

k - humber of calegories
@ &B  coeflicicnts to be estimated
X . a veclor of indepen’dent variables

The mdependenl vanables in this analysis are gloupcd inlo six main faclore-
E’efiowmg earhcn theoretical dlscu sion (sec /\ppendlx a for donmllon and

distribution of these varlabies) Accordmgly, the regrossmn analysrs is
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organlzed in terms of serres of models, each one nested within the next. The
explanatory variables in the first mode! are limited to the older persons
demographrc and socioeconomic characteristics, with the second model '
mlroducmg the social context indicators. Social network is added in the third
‘model, and household economrc stalus in the fourth model. Psychdsooial
' factors enter in the nfth model ‘and disease experlence and dlsablhty in the
sixth and final model.  Tests for the srgnrflcance of the nestecl models are

examlned using the Iog likelihood ratio

G= '——2.{,'6g('Lu)"'_ log( L)}

,Wl'rere. log (L)) is the log likelihood of modet i

G? has a Ch| squared null distribulion with i-j degrees of_ freedom where i and

~are the degrees of freedom of mode! 1 and 2

Levels of Percewed Morbrdrty among older Egyptlans

Older persons' perceptrons of their heatth stalus and morbidity - are
"rnvestlgated in thrs section with a control for gender. The underlylng reasons
for this control is as we alluded before gender has been found to be‘
| srgnmcanlly relaled {o many heallh aspecls in old age in Egypt and the Arab
worlcl Furthermore, the. 1996 census also shows {hat gender dilferences |
among older persons are significant wilh regard to their socioeconomic
characlerislics. Allhough illiteracy is prevalent among older persons in
| general it is more common among older women. More than 88% of older

| women are illiterate, whereas among older men the correspondrng percenlage

is 61%. Addrtronally. similar to the experience in many developing countries,

. more {han-one third of the older men conlinues 10 work beyond age 60, a fact

{hat can be altributed to the limited covorage of public and pnvate pensuon
systems (Kmsella and Taeubar 11992), whereas among older women, {his
percentage is less than 1.5% reflecting thelr low life- Iong partrorpatlon in the_
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labor markel2. Moroovor the majorlly of older men arr= curronlly married,
whereas wmlowhood is the most prevalent. marital stalus among older women
-in Egypt ~ Furthermore, present-day older women are lhe cohort who_
expenoncecl early marrlage and high levels of fertility (Omran and Slandley,
1981). Their lolol fertllaly rate mounled o moro than chdd:en per woman .-
accordlng to 1980 Egypt ferlihly survey (EI Z'1|1aly et al., 2000) and their -
median age at mamage was less lh an 16 years ( Gada!la 1978) both of-

- which can conlnbute {o doplol:ng 1he|r hoa!lh moro than lheir men .

counlerparts.

rTabIe 1 presents Ievels of self- percelved morbldlly among olde| Egypllans by.
gender It reveals that almost iwo out of every five older persons perceive
their current health stalus as good" or "excellont " wilh men lending to roport'
better heallh than women. More. than 43% of men descubo their current
health as “excellent” or “g_ood", while 33% of women fall into these calegones. |
Furthermore in comparing their current Iioallh stalus with olher persons of
their age, more than two-lhirds of the older persons report their heallh {o be
he same or belter than the olhers. The lable also shows that while one-filth
of men reports beller health than olhers of his age, whilc only orie-lenlh of

women report the same.

- An examinalion of disease éxpériénc’e during the. 'p're.ceding"-12 months

reveals that lour discases arc most prova!ohl among older Eoyplians:. high

blood pressure, heart allack, arthritis and falls. -Arthritis ranks first, wilh almost
" one out of every four persons oypononcmg it in the lofelonco porlod l-hgh

blood pressure comes next at 17%, foilowed by falls at 13%

Table 2 'also shows that there is no s;gnlncant dl[ference in dlsease'
expenence belween men and women excepl 1’or lhese four main dlSOEIoES
Women report a far higher prevalence cof arthritis, high blood pressuro and
hoart altack among women, whercas men roport a hlghel rate of {alls.

Women 's apparent groaler suscopl:blhly to d|soase is. also reﬂected in the

2 The 1996 census provided an activily rate oF 13.2% for women ag,cd 25—44 comp'uccl Io 96% 'lII\OIlLL'.
males in the same ':;:,o Sroup.

i0
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larger fraction who expenence at Ieast one disease dunng lhe reference

period (69% versus 03% among men).

Table 1 Le.vels self p_erceived morbidily a'nd eb&perien_ce of diseaee amorig older Egyptian by .

_gender, o _ o
Morbidily measures Male - Female Total
Self percelion of héallh 1
Cxcellent : G.4 26 4.5
Good - 37.7 29.2: 335,
‘Fair 1439 57.2 50.4
Poor 12,0 11.1 11.6
Heaith compared to others-in same age o
Beller: 21.8 11.3 16.6
Aboul the same 50.0 55.8 52.8
Worse 11.6 15.5 13.5
Cannet say 16.6 17.4 17.0
Diseasc experionce g -

High blood pressure* 123 1224 17.2
Heart altack* 7.0 1 13.4 10.2.

Any other heart problems G.4 7.5 6.9
Arthrilis or Rheumatism* 16.6 325 24.4
Stroke or paralysis 3.6 1.9 2.8
Diabetes G.8 8.2 7.5
Cancer 0.5 0.5 0.5
Broken or fraclured hones 5.0 2.8 3.9
Falls* 15.9 1.8 13.9
Lung discase SU_C|'I‘GS Aslhma 0.9 0.2 0.6
Burns 0.7 0.2 0.5
Tuberculosis 5.2 7.8 6.5
Foot problems 2.0 3.5 2.8
Slomach ulcer _ 1.8 24 2.1
Infectious or parasilic dasease 36 28 . 3.2
Olhers 9.5 10 8 10.2
Number of diseases experienced in-lhe past 12 months*

0. ' ‘ A7.0 1313 39.3

13 48.4 G3.5 55.9
4+ 46 . 52 48 .
Number of dlseasc experlenced in the previous 12'months . - S
Average 1.02 1.32 117
St. dov. 1.42 1.44 1.44
Total 440 425 865

e significantat 0.001

- Similarly, women exhibit an average of 1.3 dis seases durihg the prec-eding

- year, while their male counle:parts averago a!moal emclly one disease duung

1he same penod
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The prevalence of d|sab|hty and physrcal llmltatrons are exammed in Table 2
More than one-thlrd of lhIS sample of older Egyptians has some Ilmitatuons or

total dlsablllty in performing specrf ic actwuues Dlsablllty in f|ve of the mdlcaled_
-aclivities -- travehng, preparing meals, pushing and pulllng large objects, :
' slooplng and lifling five kl!ograms - IS expenenced by almost ane- half lhei
older populahons while d|sab|I|ly in lhe remalnlng three aclivities is reporled -

by almost one- -hird of lhem. Furthermore, only one- quarler of the sample
reporls having no dlfncully with any of theso actlvriies wrlh lhe average

number of I|m|led aclivities equalmJ 3. 47 out of the Ilst of 8 acllv:lres

Table 2 Levels dnsabllrly ‘md physrcal lrmltallon among older Egypllan by gender

Measures . e o Ma!o. ' I-om'ﬂo | Tolal

% who have some difficulty or unable to do _ o -
Travelilng arround and shopplng L 405 . 640 52.0

Preparé meals * . o 602" {504 55.4
Pushing and pulling large ob]ocls _ 139 56.5 46.0
Walking* =~ _ 275 (34 | 328 _
Stooping Icrouchmglkneelrng 395 57.6 484 - -
Lifting weights (>5kg )* = - : ' 36.1 ‘| 60.0 47.9
Reaching or extending arm* - : o257 431 | 342 :
Handling or fingering small objects™ 218 391 1303 .
' Number of aclivities wilh at some difficulty in doing them* - B
0 _ R 316 . {2056 26,1
1-3 ' ' B 330 . 26.6 29.8

46 . ' L _ : .o 1183 ‘188 - | 176

7-8 o R SRR 1191 341 | 265
Average number of acliviies .+ - 287  |4.08 347
St. Dev. _ ‘ . 1295 - 312 .09
%Having. wsual probloms : o 364 428 30.5
%Need glasses but can not afford lhem ' 214 - 278 . | 245
%Having hearing problems . . ' 123 14.1 13.2
%Need hearing aids but can not alford lhom 8.2 "1 6.6 74
Risk behavior - T ' | o

% currently smokers* ' ' 1414 oz o [21.3

Total . lawo |4 T |8cS

. sunlncant at 0001

Higher Ievels of drsablhly and physrcal Irmltatrons prevall among older women
. as compared lo therr men coun.erparls The oniy aclrvrly that is ...n exception
to 1his paltern is preparation of meals. While 31% of men report no physrcal

disability, the comparable percenlage among women is 20%. Moreover, the.

‘|z .
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percentage of women who have difficulty carrying out at least seven aolivities
out of eight amounts to 34%, while the corresponding fraction for men is 19%.
In addilion, women on average report fotal disability or some limitation in four

activities, whereas the average among men is Iess than three. -

Table 2 also reveals lhat although wsual and heanng problem were reported :
by 39% and 13% of the older persons, respectively, the percentage of-_
'persons who report visual problems and need for glasses which lhey cannot

- afford, is markedly hlgher among women than that among menl

' RISky behaviors were caplured by only .one iilem, smoklng Table 2 shows_

that 20% of the older persons is current smokers. Neverlheless, _smoklng is
more prevalent among men than women with almost 2 out of every five men
 are current smokers, whereas there is only one out of every hundred women
who are current smokers, Moreover, men tend lo' smoke more intensely

“since more than 43% of the smokers consume more than 15 cigareltes a day.
- Morbidity correlates among older Egyptian

" Levels of disability

Table 3 presents the ordered logrt coefficients for the six mode[s for d|sab|I|ty
Note first hat the likelihood ratio testa comparing the successive nested
equalions mdrcate no srgnlhoant effects (at the .01 level) on disability of soc:al -

~ nelwork and economic. stalus (ontenng in models il and IV, respectrvely)

" The ooefl_icienls in Table 3 also sh'ow_ ihat age exerls a significant impact on
disability, with much higher levels ‘among those aged' 70+ and' slightly higher
levels among {hose 65-69, as compared to persons 60- 64 years old.. The
elfect of belng 65-69 diminishes in magnllude and srgnlllcance level once?f

disease experlence is controlied. Being a woman also significanlly increases

an older person's perceplion of disability, an effect that persrsts with the .

addition of other variables. Table 3 also reveals the slrong and significant-
negatlve relalionship between aclivity in the domesluc sphere and dlsabrllty

13
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As expected, disabilily is less common in urban’ areas. This effect becomes .
larger with controls for psychosomal proflle and dlsease expenence Dlsablllly
levels are lower in Menoufia, a differential that dlsappears with the control for

psychosocial profile.

Except for havmg one or two sons, lhe size 2 of the socual network (as captured

by number of living chtldren) has no relallonshlp o d:sablhty Those wnth one

or two sons have slightly lower Ievels of disabilily, as compared to those wilh
- three or more. sons {an outcome not enllrely consistent wrth the expectalion of

a simple posrlrvo assocualron belween number of children and dlsablllty)

Conlrary lo my expectalion, in models i and Y economlc stalus is not relaled

lo disabilily. Nevertholess m model V (i.e. with a conlrol for psychosomal

slalus) -a stalrsllcally woak and posulwe :eIallonshlp emerges. Tho

relationship, however is posmvo - lhose of hlgher economic stalus are more

I|kely o be drs'1b1ed which is lhe oppos:le of what was: hypolhosrzed

| . More in keeping with the research hypolheses those older persons wrlh'a ._
lower psychosomal prolile are more Ilkely lo be disabled.. That is, depressed
_ Ionely and person’s dlssatnsfacllon with lhelr social nelwork are more Ilkcly to
report disability. Within this subset of variables, depressmn has the Iargest
effect on disability, wrlh a coefﬂment of 1.58 as compared to 0.93 for bemg__'
lonely and O. 55 for being unhappy with social relatlonshlps W|th frlends and o

family. -

| As expected il health srgn:l’rcanlly increases the probablhly lhat “older -.
* persons’ perceive chsablhly The effect i is monotonic, with a coefﬂcrent 0f0.77
for 1-2 diseases and 1.35 for 3+ diseases. '

In s"um,'_lhe regression analy_sis_reve'als that disabilily is sighificahlly relaled lo
age, place of residence, level of aclivily in lhe domeslic sphero number of
- sons, psychosocra! profile, and d|sease experaenco in the prcccdmg year

Older rural' women, aged sevenly and older, who are less acllve in lheir'
domeslic sphere and had some dlseaso expeiience in the procod_mg year and

| who siffer from low psychological condilions (indicated by feeling lonely,

-y
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depressed'a_nd_dissalisfied wilh their social network) are more likely to report

disability condilions.

Perceived health status

Table 4._'presenls ihe ordered logit coefficients for the six models of self-

perceived health. Considering first likelihood ralio tests of the successive

'nesled mode_ls, these indicale lhat each block of variables adds’ significanlly

(at the .01 level) to the explanation of heallh status, with_lhe exception of

social context (model Il vs. model I) and social network (mddél ill Vs. model_

1),

Table 4 reveals that many factors affect the heallh status of older Egypliéns
The perceplion of poor heallh increases with age; an effect that dlmlmshes in
magnitude and significance once a control for dtsease experience |s added.

.' This indicates lhat disease experience is one means throughwhich age'

affects self-perceived heaith. Women perceive themselves in poorer health,

an effect that diminishes substantially with a control for psychosocial profile. -

'Apparenlly the gender differential is due |n part to psychosocnal factors

Wldowhood although. exhibiling no |mpact on self—percelved health through |
the first five models, becomes mgmrlcant in the larger models (models_V._i and
VIH). ‘Those who are uneducated are more likely to perceive'themselves to .

have poor heallh, an effect {hat disappears wilh the contro! for household

economic stalus in model IV. This suggesls that educational differentials in

" health stalus are mainly due to the higher slandards of living of the more _

educaled, perhaps because of their grealer ability lo make use of medical

“services.

Those older persons who arc more aclive older persons are less likely lo
perceive themselves in poor health. However, this effect is sensitive to the
| inclusion of other faclors. In particular, the e.ffect of being domesliéa!ly active
- on perc'eived health slal'us_ drops subslantially with a control for the level of
disabililyQ Similarly, the effect of being socially and culturally aclive declines

with controls for the psychosocial factors, disease experience and disability.

5
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There is evidence of social context effects on health. Urban residents are less -

Iikely to repo'rt poor health. Region of resideh_ce, in contrast, shows no effect.

Considering next the mdtcators of socral support the number of sons is
negatively associated with a percepllon of poor health. As expecled those
wilh no sons and those with 1 1o 2 sons are more likely to report poor health :
than those wilth 3 or more sons. Even so, the impact of having no sons '_ .

diminishes in magnltude and 51gn|f|cance wilh controls for the standard of

N | fiving.

As expecled standard of living is negalwely associated wrth a perceptlon of
poor health. Therc are a number of poss:ble exp[anatlons for this effect,
~including the availability of resources requwed lo make cffeclive use of health '
services and medical facililies. Thls effect is largo and robust to the mclusmn

of other explanatory vanables.

The psychosocral faclors play a subslantial- and srgnlﬂcant rote in deflnmg'
- older persons health percepllons Those who are depressed, lonely, and_
dissatisfied wilh their social nelwork are more likely to report themselves in

o poor health as hypothesrzed

_ Flnally, the intensity of recent disease expenence and the number of reported '
disabilities are negatwely associated wrth health status (i.e. posntlve effects on

poor health)

: One conclusmn from Table 4 is that the effects of older persons’ perscnal :
characterislics operale mamly through factors such as standard of |lVIng, ‘

‘ psychosocral profile, and disease expenence and Ieve!s of dlsablllly

Discussion

In thls paper, | havo explored lhe determlnants of morbidily and disability
‘among older persons in Egypt. While less than 6% of Egypt's current h
population is aged 60 and older, wrlhln the next few decades Egypt is almost |

certam to experience an accelerated aging process, both in percentage terms - -

and in the absolute size of the elderly population. With ils conlinuing efforts -

3
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- towards social and economic development, rapid population aging will present ~
a 31gmf|cant challenge Policies that secure the welfare of thls populal:on and

those who care for them will need to be developed

Health stalus, which is an unavoidable concern in old age, is the focus of this
paper. The data ehalyzed here show that only one-fillh of older Egyplian_ :
perceive their health to be good or excellent, though when asked 1o compar’é
their health 1o others, two-thirds 'res'pond that their health is as g'o'od or belter

lhanolhe‘r persons of their age. Regarding their disease exp'e'ri'ehce in the
 preceding year, the most provalent diseasos are high blood preseu're 'l1eaft o
| altack and arlhriis. These dloGaSGS are more common among older women |
whereas among older men falls arc the most common experlence

Furthermore, one-fourth of older persons repoaled no disability, and the

average number of reporled disabilities was 3.5 (out of a maximum of 8),

In an analysis of the correlates of disability and sellf-perceived heall_ih stalus,
disability is more likely among thosc older in age, females, perSOns living in
rural areas, those wilh lower ievels of acli'vily in the domeslic sphere those of
low psycholog|cal status, and those wilth some experlence of disease in the.
previous year. Self—percewed health, in turn, is &gmﬂcanlly relaled lo
_disability and disease experience, as well as 'p'sychosomal status. Through- '
these three factore, a substantial portion of the effects of t'he_'l other faotors --
such as domograoh_ic and socioeconomic chareoleristi'cs. social nelworks, and

social context -- are medialed. Most of these resulls. conform wilh a priori

“hypotheses.

The resulls underscore the stiong assoc:allon belweon the psycho ogical
pronle of older persons and their hoallh (bolh dasab:hly and se[f—percenved
health stalus). Regardiess of controls for other factors, a low psychological
- profile is persistenlly ‘associated with a-percep{ion of poor heailh. Sinoe
throughout this analysis, | insisled on osta.btishing oo causaiily belween the
analyzed faclors, this result has one main implication, namely the need for
_more altention of the psychosocial profile of older cohorls. In other words,
allhoug_h the levels of morbidily and disabilily of the aging population play a

17
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key role in their well-being and welfare, their psychos_ocial security is also

important and should not be neglected.

‘Finally the study-rev.eats segments of the population that shoutd be Ipriorities :
_for expanded heallh ser\nces One such segment" is the rural elderly |

3 suspect that in rural areas insufficient. genatrlc health care along wsth the
_ .norms and traditions in these settmgs have led to poorer heallh among older
" persons, even takrng account of ‘aclual disease experlence Th:s in tumn
- posnts out the need for more comprehensrve health servrces for older persons
ihat address lhe:r psychologlcal needs and are sensrtlve fo effects of cultural "

'and soc1a| context

'Recommendatlon and pollcy zmptrcatlons _
The previous research h:ghllghts the following major points _ ‘
a) Wilh the rapid pace aging process in Egypt there is a S|gn|f|cant )

need for more representatlve sludies that examlne the various aspects of the

older pérsons in Egypt These sludies will set the proper smentlﬁc base for '_ o

mformatron requrred for ptannmg different poI|C|es that arm at the welfare of
the aged population and their 1’amlly members in Egypt _
b) Health of the aged is a 3|gn1f|cant aspect of the o!der persons llfe
B and required more extenisive studies in order to rdentlty the main determlnants
of their health in their old age. _ _ _
- <) Gender dlrferences in dlsease experlenco and percetved morb:dlty _
. and disability call for more investigation to identify the main reasons for these -
differences. - o o o
d) There is a significant need lo expand the genatrrc heatth service {0 f
under privileged areas in particular rural areas. ' o o
~e) The signilicant correlation between psychosomal factors and levels
of perceived morbldlty and disability pmpomts the need to provnde our older
population with more comprehensrve care and support services that address‘
all their needs whether health, somal or economic. '
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' Appcmh\ A dcluullons .md distribuiions of the mdcpcndcnl .u:d dcpcndcm \f1mblcs for lluc sl.msllc'll .malvsus »

1SR Cairo Univ., Vol.35,N0.2,2002,

of Ievclq of disability dll(l pcrccwcd hc.\]lh status:

: .Vurinblcs

Std -

© - Qiza

064

Dcﬁmuou - Mean
no ADL disability peron has O (Iﬁ.lbllllv affecting ADL aclivitics 361
1-4 ADL disability peron has 1 -4 disability affecting ADL activities 3.6
5+ ADL tlls1blljlv “peron has 5+ (l_ls.lblllly affecting ADL activities - 393
-pom health 'pc':lccplioﬁ of podl cuncnt hicalth stalus - 116
fair health pereeption of fair cuncnl licalih status 50.4
;,ood hc ilih perception of good or C\ccllcnl current |ICJ“|1 status 38.1
- age 6065 age between 60 and 6, ‘ 1337
© age 65-69 ‘age between 65 and 69 331
age 70 and older age >=70 ‘ 33
female ' female 491
- widow - widow 38.0
uncducated uncduc.llcd L 70.8 o
_ domcst. :_|c||\jc', conllnuous variable a -2.0 0.56
~ soc. and cull, active’ continious variable 1.3 1 0.52
.' ilib:il\ - utban residents 45.1 .
. - Giza residents 1.5 .
Menoufia - Menowfia residents 408
' -h:wi'ng 10 50N munbcr of sohs=0 1.9
having 1-2 sons number of sons—l or2 .‘43.2 .
having no daugliters nnmbcr_ol'd.mghl_cr-() - 13.9
: hm-'i'ng 1-2 daughters mumber of daughters=1 or 2 476 .
- ‘.Sl.llld.ll‘d of living® | conlinumis vm‘iablb’ 58 239
index of being dcprcsscd confinuous variable , - 1.0
 dissaisf. w. soc. network  peron is dissatisfied with fncnds and rcl'lllvc wsns 278
" Tee! lonely peron feels Ionclv ofien or somcluncs R 4.5
"illn_c':ss 1.2 peron has 1-2 illnesses .|F|‘cc|m;, ADL aclivitics 47.4 '_ .
_illncss 3 peros has 3+ illnesscs .ll‘!‘cclm;, ADL activitics 13.3

"-"""“""_""_—..__.._-.-—.—-—-——-——-—-—-—-_'-"' 3

T
- Mhis index is C-llCllI.‘ll(‘d as (he average responses ol'sc:\ cn items asking ifthe mspomlcnl provide 1) child care,
_ ") personal care, 3) houschold cleaning, 4) sewing and mending , 5) washing and ironing, 6) animal luldlm,
~and 7) houschold shopping. tndividual items iti this scale were standardized .lml average accross all |tcms (

" cocfcient alpha=0.68)

7 "I his index is calculated as the average :csponscs of ten items asking irthe respondent plm ule 1) cluld
cutcrtainment, 2) talk about Fimily and community history, 3) assistant in childreu's education, ) vocational

“training 10 others, 5) emolional supportior others, 6) discuss |ch;,|ond nialters, 7) Teads religious rifuals, 8)

- advice matrimonial arrangements, and 9) serve ns mediator or counselor,  Individual itcins in this scale were
standardized and average #CCIOSS .1II items ( cocfﬂcncut .|Ipln 0.73) :

r Ins mdcx is calculated as the sum of posscssmn ol'consumcr durabic good such as \\ﬂslun;, nnclnncs fridge,
televison and radio, and Imuschold I‘.lcmlics such ns .w.nlab:luv of fiesh \\.IICI cookmj, space, plumbmg, .md .

ballunoms
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" This index is c.nlcul.ucd as the i dVCl .lg,c responses of six ilems asking 1) having trouble with slccpmg, 2)

~ sleeping is irrcgular, 3) worry more than usual, 4) lost intcrest in doing things, 5) fecling sad and depresscd 'md_
6) feeling tired all time. Individual items in llns scale were Slﬂllddl‘dl?cd and average: nccross all jtems (-
cocﬁfcvcnl .1Iph.r-0 7]) :



