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Abstract This study was undertaken to investigate the relationship between social support and physical
function (ADL and IADL) among urban elderly. The study subjects were 368 older adults residing in a
city. Data collection was performed in May 2022 by interview. Social support was not significantly
dependent on ADL level, but a lower level of social support was significantly associated with lower IADL
levels. ADL levels were not significantly related to social support, but IADL levels showed a significant
relationship with social support. Logistic regression showed that the risk ratio for disability was not
significantly influenced by ADL level, but that the need for social support was significantly higher in the
lower IADL group (Q1) than in the very high IADL group (Q4). These findings suggest that a lower IADL
level is significantly associated with a lower level of social support.
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Table 1. Mean score of ADL and IADL according to sociodemographic characteristics

ADL IADL
Variables N
Mean+SD p-value Mean+SD p-value
Sex 0.657 0.404
Male 133(36.1) 16.89+0.56 19.32+1.41
Female 235(63.9) 16.91+0.46 19.45+1.46
Age(year) 0.034 <0.001
65774 198(53.8) 17.86£0.68 19.81+0.69
75< 170(46.2) 15.94+0.26 18.86+1.86
Educational level 0.879 <0.001
<Illiteracy 93(25.3) 16.92+0.30 19.67+1.04
Elementary school 141(38.3) 16.91+0.56 19.46+1.56
Middle school< 134(36.4) 16.89+0.54 18.81+1.60
Spouse 0.031 <0.001
Alive 244(66.3) 17.95+0.41 19.61+1.31
Died & separated 124(33.7) 15.83+0.64 18.91+1.56
Living status 0.150 <0.001
Live alone 98(26.6) 16.80+0.71 18.73+£1.62
With spouse 203(55.2) 16.94+0.44 19.37+1.00
With spouse & child 67(18.2) 16.95+0.20 19.68+1.92
Bear for living expenses 0.197 0.009
Governmental subsidies 41(11.1) 16.73+£0.97 18.87+1.63
Son/daughter 79(21.5) 16.86+0.74 19.11+1.43
Oneself/spouse 248(67.4) 16.95+0.20 19.54+1.38
Average monthly allowance(¥10,000) 0.038 0.142
<50 235(63.9) 15.87£0.61 19.21+1.61
50¢ 133(36.1) 17.96£0.17 19.65+1.02
Satisfaction of daily life 0.019 <0.001
Satisfaction 209(56.8) 17.95+0.22 20.66+0.92
Moderate 139(37.8) 16.92+0.28 19.15+£1.63
Dissatisfaction 20(5.4) 15.30+1.83 17.90+2.80
Total 368(100.0) 16.82+0.50 19.37+1.44
2 BEiths o4 (p=0.009), ¥/348gol gt 5 o ke FolA(p=0.001), =9 FAR7t k= 5
L7 22 FYSE(p<0.001) F5HAl Rkt o} QltkE 7ol A(p=0.001), X|ote] HARH(41E 7]
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Table 2. Mean score of ADL and IADL according to physical health status of study subjects

ADL
Variables N Mean+SD p-value Mean+SD p-value
Subjective health status 0.005 <0.001
Healthy 237(64.4) 17.18+0.15 19.77+0.76
Unhealthy 131(35.6) 16.77+0.80 18.65£1.99
Chronic disease 0.330 <0.001
Yes 278(75.5) 16.89+0.56 18.36£1.56
No 90(24.5) 16.95+0.25 19.82+£0.89
Disability of body 0.003 <0.001
Yes 119(32.3) 16.74+0.84 18.68+£2.04
No 249(67.7) 17.12+0.14 19.70£0.86
Hearing ability 0.021 <0.001
Good 280(76.1) 17.96£0.19 19.71£0.87
Poor 88(23.9) 16.22+£0.95 18.30£2.19
Visual acuity 0.028 <0.001
Good 303(82.3) 17.26+0.21 19.97£0.90
Poor 65(17.7) 16.66£1.07 17.95+2.36
Mastication ability 0.041 <0.001
Good 296(80.4) 17.16£0.22 19.63£1.16
Poor 72(19.6) 16.22+£1.03 18.29£1.91
Urinary incontinence 0.265 0.030
Yes 54(14.7) 16.79+0.85 18.94+1.57
No 314(85.3) 16.92+0.41 19.44+1.40
Amnesia 0.140 <0.001
Yes 24(6.5) 16.41+£1.69 18.63+3.15
No 344(93.5) 16.94+0.25 19.85+£1.03
Total 368(100.0) 16.82+0.50 19.37+1.44
Table 3. Mean score of ADL and IADL according to health related behaviors of study subjects
X ADL IADL
Variables N Mean+SD p-value Mean#SD p-value
Evaluation of sleep quality 0.033 0.009
Good 130(35.3) 17.96+0.17 19.88+0.99
Poor 238(64.7) 15.87£0.61 18.27+1.62
Cigarette smoking 0.846 0.757
Non-smoker 272(73.9) 16.91+0.44 19.34+1.45
Ex-smoker 76(20.7) 16.88+0.71 19.46+1.47
Smoker 20(5.4) 16.90£0.30 19.50+1.10
Alcohol drinking 0.575 0.013
Non-drinker 200(54.3) 16.93+0.65 19.89+1.59
Ex-drinker 91(24.7) 16.94+0.22 19.68+1.47
Drinker 77(20.9) 16.88+0.24 18.49+0.84
Eating habits 0.935 0.033
Regularly 337(91.6) 16.91£0.52 19.44+1.34
Irregularly 31(8.4) 16.90£0.30 18.58+2.12
Regular exercise 0.037 <0.001
Yea 229(62.2) 17.94+0.44 19.76£0.76
No 139(37.8) 15.85£0.59 18.72£1.97
Frequency of going out 0.429 0.005
Every day 217(59.0) 16.94+0.22 19.62+1.00
Seldom 140(38.0) 16.89+0.58 19.04+1.81
No 11(3.0) 16.45+1.80 18.72+2.41
Activity of hobbies 0.003 <0.001
Yes 115(31.3) 17.99£0.09 19.86+0.57
No 253(68.8) 15.87+0.60 18.15+1.65
Total 16.82+0.50 19.37+1.44
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Table 4. Mean score of ADL and IADL according to social supports of study subjects
ADL IADL
Variables N
Mean+SD p-value Mean+SD p-value
Total score of social supports 0.239 <0.001
Low(Q1) 96(26.1) 16.76£0.92 18.18+2.14
Middle(Q2) 136(37.0) 16.94+0.19 19.55+1.03
High(Q3) 8723.6) 16.96+0.18 19.57+1.10
Very high(Q4) 49(13.3) 16.96+0.22 20.96+0.18
Emotional support 0.088 <0.001
Low(Q1) 99(26.9) 16.75+£0.93 18.32+2.14
Middle(Q2) 129(35.1) 16.84+0.86 19.62+1.01
High(Q3) 89(24.2) 16.96+0.19 19.90+0.29
Very high(Q4) 51(13.1) 16.97+0.15 20.92+0.12
Information support 0.206 <0.001
Low(Q1) 97(26.4) 16.78+0.91 18.23+2.18
Middle(Q2) 138(37.5) 16.82+0.79 19.57+1.01
High(Q3) 94(25.5) 16.95+0.23 20.00+0.00
Very high(Q4) 39(10.6) 16.96+0.18 20.84+0.16
Tangible support 0.241 <0.001
Low(Q1) 103(28.0) 16.84+0.70 18.12+1.62
Middle(Q2) 129(35.1) 16.90+0.76 19.41+1.55
High(Q3) 85(23.0) 16.91£0.52 19.65+1.00
Very high(Q4) 51(13.9) 16.95+0.20 20.96+0.18
Affectionate support 0.161 <0.001
Low(Q1) 104(28.3) 16.79£0.91 18.30+1.78
Middle(Q2) 133(36.1) 16.88+0.71 19.56+1.30
High(Q3) 81(22.0) 16.94+0.22 19.9240.26
Very high(Q4) 50(13.6) 16.97+0.16 20.87+0.14
frisei;;vc‘;ggdal 0.174 (0.001
Low(Q1) 99(26.9) 16.78+0.91 18.27+2.15
Middle(Q2) 132(35.9) 16.85+0.97 19.58+1.03
High(Q3) 81(22.0) 16.94+0.22 19.92+0.26
Very high(Q4) 56(15.2) 16.95+0.19 20.26£0.62
Total 368(100.0) 16.82+0.50 19.37+1.44
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Table 5. Correlation coefficients among feeling of subjective well-being, social supports and physical functions

Social

Variable . ADL IADL
Social supports 1.00
ADL' 0.108 1.00
IADL' 0.355" 0.449" 1.00

p<0.05 , ** p<0.01, T: Activities of daily living(ADL), T: Instrumental activities of daily living(IADL)
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Table 6. Odds ratios and 95% confidence intervals of social supports to ADL and IADL.

Variable ADL 1ADL
Adjusted ORs’ (95% CD Adjusted ORs" (95% CD

Total score of social supports

Very high(Q4) 1.00 1.00

High(Q3) 1.63 (0.12~3.28) 2.15 (0.36~5.26)

Middle(Q2) 1.70 (0.16~3.04) 3.70 (0.53~6.20)

Low(Q1) 2.07 (0.54~7.89) 5.43 (1.83~12.11)
Emotional support

Very high(Q4) 1.00 1.00

High(Q3) 1.40 (0.11~3.79) 1.37 (0.26~4.23)

Middle(Q2) 1.56 (0.15~4.57) 2.08 0.47~6.17)

Low(Q1) 1.88 (0.16~6.40) 6.68 (2.52~14.22)
Information support

Very high(Q4) 1.00 1.00

High(Q3) 1.36 (0.17~2.94) 1.82 (0.22~5.43)

Middle(Q2) 3.10 0.37~7.59) 2.77 (0.35~5.66)

Low(Q1) 3.47 (0.48~8.26) 4.46 (1.46~7.74)
Tangible support

Very high(Q4) 1.00 1.00

High(Q3) 1.15 (0.36~3.62) 1.27 (0.33~4.83)

Middle(Q2) 2.07 (0.17~4.26) 2.42 0.71~6.27)

Low(Q1) 2.24 (0.70~6.10) 4.70 (1.53~9.20)
Affectionate support

Very high(Q4) 1.00 1.00

High(Q3) 2.07 (0.26~6.40) 1.75 (0.62~4.51)

Middle(Q2) 3.38 (0.38~8.19) 2.15 (0.36~5.26)

Low(Q1) 3.41 (0.41~8.26) 5.02 (2.55~9.86)
Positive social interaction

Very high(Q4) 1.00 1.00

High(Q3) 0.75 (0.19~2.86) 1.60 (0.83~3.07)

Middle(Q2) 1.79 (0.46~5.92) 2.88 (0.98~6.43)

Low(Q1) 1.93 (0.77~6.70) 6.75 (2.82~14.45)

TAdjusted for age, spouse, average monthly allowance, satisfaction of daily life, subjective health status, disability of body, hearing
ability, visual acuity, mastication ability, evaluation of sleep quality, regular exercise, activity of hobbies.

TAdjusted for age, educational level, spouse, living status, bear for living expenses, satisfaction of daily life, subjective health status,
chronic disease, disability of body, hearing ability, visual acuity, mastication ability, urinary incontinence, amnesia, evaluation of sleep
quality, alcohol drinking, eating habits, regular exercise, frequency of going out, activity of hobbies.
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