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ABSTRACT 

 

This descriptive study assessed the functional status of the older people among the Iban 

community who lived at the longhouses in Ulu Sebungan Sebauh, Bintulu. A total of 40 

respondents were selected using convenient sampling. Data was collected through face-

to-face interview approach using a structured questionnaire. Data analysis included 

descriptive and chi-square test of association. 

 

The result showed that the mean age of the respondents was 68.7 years. Arthritis 

(47.5%) was the commonest medical problem among the respondents, followed by 

hypertension (45%), blurred vision (45%), heart disease (12.5%), asthma (2.5%), 

Parkinson disease (2.5%) and others (32.5%). Further finding indicated 25% (n=10) of 

the respondents rated their health as fair followed by 22.5% (n=9) good, and 17.5% 

(n=7) very poor, poor and excellent respectively. Majority of respondents (95%) were 

independent in all activities of daily living (ADL). There was significant relationship 

found between the respondents’ medical problems with functional status (p=0.03). 

Another significant relationship was found between self-rated health and functional 

status (p=0.04). 

 

The graying of the population has significantly indicated the demand of needs for the 

older people. Hence, future planning and management of these people will have to be 

looked into.   
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INTRODUCTION 

 

Study Background 

Ageing is part of normal life process and is no longer a new issue worldwide. According 

to United Nations Economic and Social Council (UNESCO) (2005), the world’s 

populations aged 60 and over are rapidly increasing from 204 million in year 1950 to 

600 million in the year of 2000. This number is projected to have a further increase to 

21 per cent of the total population, or approximately about 2 billion individuals, in 2050 

and that most projected growth will occur in developing countries.  

 

According to Tjan (2007), Singapore had notified to be the fastest growing ageing 

population compare to the other Asian countries with current growth of 7 per cent to 19 

per cent in year 2030 for those aged 65 years and above. In Malaysia, 6.3 per cent of the 

country’s population was 60 years and above in year 2000. This number is expected to 

rise up to 7.4 per cent in 2010, 9.9 per cent in 2020 and 11 per cent by 2025 

(Department of Statistic Malaysia, n.d. cited in Wong, 2007).  

 

Based on the old-aged dependency ratio in Malaysia, the ratio is also expected to rise up 

from 10.5 in year 1970 to 15.7 in year 2020. This makes our country ahead of the other 

ASEAN countries such as Thailand (13.4), Indonesia (10.1) and Philippines (9.0) except 

Singapore (23.9). Although the pace of increment of the country’s elderly population is 

still slower than some of the well developed countries, that proportion of older persons 



 2 

in our country will make it impossible for the government to ignore the social and 

economic impacts brought by the ageing population (Ong, 2007). 

 

On the other hand, in East-Malaysia particularly in Sarawak, in the year of 2000 

133,541 (6.4%) out of 2,071,506 its total population consist of older people aged 60 and 

above and it is increasing to 169,000 (7.1%) from the total population of 2,357,700 in 

2006 (Department of Statistics Malaysia Sarawak, 2006). Among the various ethnic 

groups in Sarawak, Iban is the first in rank to have the highest number of population 

which covers up to 28.4% of the total population. It is then followed by Chinese 

(26.9%), Malay (21.4%), Bidayuh (8.1%), Melanau (5.6%) and other minority groups 

which comprise of 9.6% (Department of Statistic Malaysia, 1999 cited in Siop, 2003).  

 

This emerging issue of ageing in Malaysia will be a great challenge to our policy 

makers since there are still a lot of other issues which are competing for attention. 

Declining in fertility rate, falling in mortality, improvement in health and nutritional 

status as well as the longer life expectancy rate are among the factors associated with 

increasing of ageing population in our country (Wong, 2007). According to Department 

of Statistic Malaysia (2007), the life expectancy rate at birth for male is 71.8 while 

female is 76.3 in 2006 as compared to 71.1 for male and 75.9 for female in 2004.     

 

The longer life expectancy with the increasing number of older person in our society has 

be the significant demand of needs for the older people. Therefore, future planning and 

management of these people will have to be looked into. 
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Problem Statement 

The measurement of functional status has become very essential as people live longer 

while experiencing other chronic medical problems as well as infirmities. With the 

increasing of age, one’s ability to function would be more challenging. It is shown that 

in Asia and Pacific region, the prevalence of disabilities is so much higher in older 

people as compare to the other age group category (UNESCO, 2005).   

 

In biological theory of ageing, it attempts to explain and support that ageing and 

deterioration of physical function is somehow correlates with each other. For example 

the ‘wear and tear’ theory which explains about prolonged use of body will cause 

numerous insults, thus declining its function (Eliopoulus, 2005). 

 

According to Siop (2003, p.2), “ageing itself is not a disease but it had been associated 

with the increase susceptibility to diseases”. Hence, the presenting medical diseases and 

various other medical problems associated with aging that one experience could lead to 

the functional deficit among the older person. This might affect one’s functional 

independency that is varies among individual.  

 

Therefore, this research aimed to assess the functional status of older people living in 

the community is indeed important that will identify if there is any arising problem 

experience by the older person in their daily life especially when performing basic 

ADL.  
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Research Questions 

1. What is the functional status of the older people in Ulu Sebungan Sebauh, 

Bintulu? 

2. What is the health status of the older people in Ulu Sebungan Sebauh, Bintulu?   

3. What are the factors that influence the functional status of the older people in 

Ulu Sebungan Sebauh, Bintulu? 

 

Objectives 

1. To assess the functional status of the older people. 

2. To assess the health status of the older people. 

3. To examine the factors that influence functional status of the older people. 

 

Significance of the Research 

The graying of the population had always been associated with disabilities as a 

consequence of the presenting illnesses and age related changes which would limit their 

physical functions. Therefore, this functional status assessment in older people will 

evaluate the functional status of the older people who live in the community and would 

identify the significant needs of the older people with functional disabilities.  

 

Thus this study can help in conveying the current status of the older people functional 

ability and any special needs to the policy makers or any significant body who is being 

responsible. In consequence, further plan and management such as interventions, 

programmes or initiatives could be developed to address the arising issues. In short, the 

measurement of functional status of older people is a fundamental prerequisite for the 

planning of social and health services in long term care. Hence, it is to ensure that those 
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disable people is not neglected and they will still be able to achieve the optimum level 

of functional status by at least able to meet their basic ADL needs. 

 

In addition, the findings in this study can be utilized as the baseline information of the 

functional status of the older people within the community that can be a source referral 

of the other researchers who work on the similar study.  

 

Operational Definition of Terms 

Older person is defined as the individuals who are aged 60 years old and above based 

on the chronological age. 

 

Self reported medical condition is the altered health condition or illness that is reported 

by the respondents and verified further based on document in the respondents’ medical 

card.  

 

Self-rated health is defined as the respondent’s degree of satisfaction towards his/her 

overall current health status. It is rated as either very poor, poor, fair, good or excellent.  

 

Functional status is level of capabilities that is able to be performed by an individual to 

realize the basic needs of activity daily living (ADL).   

 

Activity of daily living (ADL) is defined as the activities which are required in personal 

basic care such as  feeding, dressing, bathing, grooming, bladder continence, bowel 

continence, toileting, walking on level surface and transfer (getting in and out of 

bed/chair) consistent with modified Barthel Index. 
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LITERATURE REVIEW 

 

This section will review literature on the functional status of the older people. The 

previous studies done within the context of functional status were included and the 

literatures will be summarised.  

 

Functional Status of the Older People 

A recent cross sectional study was conducted by Zaiton, Afiah, and Latiffah (2006) to 

determine the prevalence and factors which affect the functional dependence of elderly 

residing in public funded shelter homes in Peninsular Malaysia. The functional status 

was assessed by using the 10-items modified Barthel Index. Based on the findings 

report, about 27% of the respondents were functionally dependent. The most common 

types of functional dependence were ambulation (20.3%), using the stairs (17.3%) and 

transfer (13.4%). The association between functional dependence with age, gender, 

ethnicity, religion, educational level and chronic illness was determined using bivariate 

and multivariate analysis. Bivariate level of analysis showed that increasing 

chronological age of more than or equal to 85 years old, Malay ethnicity, Muslim, had 

formal education and the present of chronic illnesses such as hypertension, diabetes, 

ischaemic heart disease and arthritis are associated with functional dependence among 

the respondents. However, multivariate analysis using logistic regression showed only 

age more or equal to 85 years old, had formal education and had chronic illness were 

significant predictors for functional dependence (Zaiton et al., 2006).  
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In Singapore, a similar study was conducted in between September 1992 to December 

1993 by Chan, Pang, Ee, Ding and Choo (1999) among 401 older people who lived 

within the community. Based on Barthel Index score, 68 respondents (17%) were 

dependence in at least one function of ADL. Females and those with age 75 years old 

and above were more likely to be dependent in more than one activity. Urinary 

incontinence (14.5%, n=58) was the most common reported functional dependence as 

followed by bowel incontinence (n=11), problem with steps (n=9), poor mobility (n=7), 

problem with transferring (n=6), using the toilet (n=4), and grooming (n=3). The least 

common functional dependence were in feeding, dressing and bathing with two 

respondents respectively (Chan et al., 1999).  

 

Another study was conducted by Bowling and Grundy (1997) in the City (of London), 

Hackney and Braintree. The study was aimed to investigate the changes in functional 

abilities in response to the physical health, psychiatric morbidity, life satisfaction, 

service use and social support. Based on the research finding, the oldest group (85 years 

old and above) were more likely to have a poor ADL score that is similar to the study by 

Zaiton et al. (2006). The main cause of declining in functional status in this study was 

the problems with the muscle and joints as well as the mental health status of the 

respondents. The use of services such as rehabilitative service or general medical 

services and the present of social support group did not benefit in one’s ability to 

function (Bowling & Grundy, 1997).  

 

Based on the result of study by Chen, Andrews, Josef, Chan and Arokiasamy (1986) 

among total of 1001 respondents that mostly resided in urban area, most of the 

respondents were independent in ADL like eating (99.5%), dressing self (99.2%), 
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grooming (99.4%), walking (99.2%), getting in or out of bed (99.6%), taking bath 

(99.2%) and getting to toilet on time (96%). In regards of health status, generally most 

of them reported that they were healthy. The common problems reported include 

eyesight problems and difficulty in chewing. These findings were consistent with 

another study conducted by Tan, Ng, Tey and Halimah (1999) whereby majority felt 

that they were in good health status with similar reported problems as mentioned. In 

addition to that, about 40% of the respondents reported with the present of specific 

health problems include high blood pressure and rheumatisms (Tan et al., 1999).  

 

Similarly, in a separate study of a semi-rural district conducted by Chia (1996), 80 per 

cent of men between 65 and 74, and 64 per cent of men over 75, were able to cope with 

all the ADL independently. While among females, the percentages were 71 per cent and 

68 per cent, respectively. Consistent with the study from Tan et al. (1999), rheumatism 

is the common problem reported that affected women more than men, likewise for joint 

problems (Chia, 1996). 

 

Functional status in relation to health status was also studied in 470 men aged 70 to 89 

years old among the survivors of the Finnish cohorts of Seven Countries Study 

(Kivinen, Sulkava, Halonen and Nissinen, 1998). The results showed that age-adjusted 

number of diagnosed diseases and symptoms were in a significant reverse ratio (P < 

0.001 in both) to ADL. Most of chronic, age-related diseases and symptoms were 

significantly more prevalent in those men with moderate or poor ADL than in men with 

very good or good ADL-capacity. The strongest determinants of ADL were depressive 

symptomatology odds ratio (OR) 4.8, 95% confidence interval (CI 2.7–8.8), 
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osteoarthritis (OR 3.3, 95% CI 1.8–5.9), vertigo (OR 2.5, 95% CI 1.2–5.5) and diabetes 

(OR 2.3, 95% CI 1.2–4.6).  

  

Another significance study of functional status was found in an epidemiologic follow up 

study among a representative sample of US adult aged 25 to 74 years old using the 

prospective data from the First National Health and Nutrition Examination Survey 

(NHANES I) that was conducted in the year 1971 to 1975 (Idler, Russel & Davis, 

2000). Follow-up data were taken from death records and from the 1982 and 1992 re-

interviews. Functional limitations were assessed among survivors in 1982 and 1992. 

The 1982 interview contained 26 items measuring function in eight domains, adopted 

from the Stanford Health Assessment Questionnaire and the 1992 interview contained 

only 23 items, three items from 1982 were dropped and not repeated to maintain the 

consistency. In 1982, 65.1 percent of the samples were independence in performing 

activity and in 1992 this figure was 64.8 percent. Even though the samples were not 

solely from the older people age group but the findings showed that functional 

limitations were significantly associated with age for both men and women and the 

presenting of medical problems like musculoskeletal and respiratory diseases. Besides, 

in this study self-rated health was found to have a strongly significant predictor of 

functional limitations in 1982. A notable dose-response relationship was for men who 

reported excellent health scored 5.9 points lower on the 69-point limitations scale. Men 

reporting very good and good health had slightly smaller reductions (5.7 and 5.4), and 

men reporting fair health also scored 4.1 points lower than men reporting poor health 

(Idler et al., 2000).  
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According to another study done in Japan among the older Japanese (Liang, Shaw, 

Bennet, Krause, Kobayashi, Fukaya et al., 2007), to depict the interrelationships among 

pattern of temporal change in functional status and self-rated health also came with the 

significant finding. The results showed that trajectories of functional status were 

associated with the age-related changes in subjective health. Furthermore, there were 

significant correlations between the courses of functional health and those of self-rated 

health. Recovery from the poor self-rated health was characterized by having poor 

health and functional ability at baseline (Liang et al., 2007). This finding was also 

supported by Sun, Watanabe, Tanimoto, Shibutani, Kono, and Saito et al. (2007) that 

self-rated health is a reliable predictor for the disabilities.  

 

In addition, a study was conducted by Jena and Eileen (2000), for the purpose to 

determine the relationship between activities of daily living and life satisfaction in the 

elderly. Although the study does not directly measure the functional status, somehow 

the findings showed that those older people who are able to fulfil the needs of their 

activity of daily living had the greater life satisfaction. Therefore, in those older people 

who are not able to perform well in activity of daily living with no significant others to 

assist them in achieving their needs, it is possible to state that they might experience a 

poor life satisfaction. Hence, the functional status assessment is still very important to 

help those in needs.  

To summarize, most of the studies done show the evidence that with increasing age, 

one’s functionally ability is decreasing. The presenting medical problems and self-rated 

health was found to have a significant relationship with functional status. The most 

common problem that always associated with the limitation in performing ADL was 
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problem in musculoskeletal. The excellent self-rated health always associated with 

having good performance in ADL and vice versa.  
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METHODOLOGY 

 

Research Design 

This is a descriptive, cross sectional study. This research design was chosen as to 

explore and describe the functional status of the older person among the Iban’s 

community who lived in the longhouses at Ulu Sebungan Sebauh, Bintulu. 

 

Research Setting and Population  

The sample were selected among the older people aged 60 years and above who lived in 

a semi-urban area known as Ulu Sebungan Sebauh, Bintulu. Ulu Sebungan is located 

about 30 kilometers away from Bintulu town which is accessible by road. The residents 

are mainly Iban ethnic. They live in longhouses which are located all along the roadside 

with the total number of 10 longhouses within that area.  

 

Every longhouse has its own leader or is known as ‘tuai rumah’. The assistant for this 

leader is called as ‘jangkang’. For any activity which is going to hold should be first 

issued to ‘tuai rumah’ or ‘jangkang’ if the ‘tuai rumah’ is not available. Each longhouse 

has various numbers of residents depending on the length and the total number of rooms 

within the longhouses. Each room usually consists of one family. It ranges from 9 to 48 

rooms in each longhouse with average number of 24 nuclear families living in a 

longhouse.  
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Total number of older people who lives within the study area was estimated to be 100 

people as being informed by ‘tuai rumah’ or ‘jangkang’ from each longhouse.  Hence, 

the sample size taken in this study was about 40% (n=40) of the older people population 

in Ulu Sebungan.  

 

Sampling Method 

The sampling method of the study was convenient sampling. The affecting factors that 

had been put into consideration while making the decision in selecting population and 

sample including the accessibility via available transport and time constraint. Besides, 

compatibility between the researcher and respondents in the aspect of language spoken 

and cultural background were also concerned.  

 

Instrument 

The instrument used in the study was a set of questionnaires. Questionnaires had been 

selected because of its simple, low cost and less time consuming.  

 

Pretest was done prior to data collection to test for the reliability coefficient of the 

measurement tool used in the questionnaires that was the modified Barthel Index. This 

index was used to measure the functional status of the respondents. An alpha coefficient 

of 0.70 and higher was set, as an indicator for a good reliability. However, in the case of 

small scale, 0.60 was acceptable (Brennen & Ehret, 2007).  

 

Ten older people were randomly selected from the population for the pretest. 

Cronbach’s Alpha result was 0.67 and acceptable. For these people who had 

participated in this pretest, they were excluded from the samples.  Reliability test was 
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repeated for the samples (n=40), Cronbach’s Alpha was 0.97 that showed good 

reliability of the measurement tool used in the instrument.  

 

Ethical Consideration 

A research proposal was submitted on October 29, 2008 to obtain the ethical approval 

from the Research Ethics Committee, Faculty of Medicines and Health Sciences, 

Universiti Malaysia Sarawak.  

 

With the ethical clearance approval letter, ‘tuai rumah’ or ‘jangkang’ of the respective 

longhouse was approached to inform, explain and get their permission to carry out the 

study within the area. The estimated total number of the older people who were staying 

in a particular longhouse was firstly obtained from them, which facilitated and fasten 

the approach to the respondents. The consent of participation in the study was directly 

taken from each respondent on the same day of the interview after everyone was 

gathered and explanation given.  

  

Data Collection 

Data was collected via face-to-face interview approach. It was started from January 9, 

2008 until January 13, 2008 within the time which was convenient to both parties. The 

questions asked during the interview were all based on the questionnaires sheet and 

direct verbal translation into the ethnic dialect was applied during the interview session.  

 

The 4 main parts in the questionnaires were socio-demographic profile, self reported 

medical condition, self-rated health and functional status. The socio-demographic 

profile studied were age, gender, marital status, household types, educational 
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background, income and the source of income. The presence of medical problems were 

obtained from the respondents which included hypertension, heart disease, asthma, 

diabetic mellitus, Parkinson disease, arthritis, blurred vision and other reported 

conditions. These medical problems were further verified by referring to the 

respondent’s medical card.  

 

Each respondent were also asked to assess his/her general health condition as whether 

very poor, poor, fair, good or excellent based on self-rated health measurement 

classification. The functional status was assessed based on the individual performance 

in ADL when the respondents were asked on the 9 main ADL functions from the 

modified Barthel Index. Those 9 functions include feeding, dressing, bathing, grooming, 

bladder and bowel continence, toileting, walking on level surface and transferring. In 

each item, respondent was asked as whether he/she was able to perform independently, 

partially dependent or fully dependent. The respondents who did not need any 

assistance at all in performing ADL were classified as independent or dependent. 

 

Data Analysis 

Data were analyzed using the Statistical Package for Social Sciences (SPSS) for 

Windows version 13.0. Prior to that, data was coded and entered first into the SPSS data 

file. The process ran for the variables include the frequencies and means. Other than 

that, Chi-Square test was also used to test if there is any significant relationship between 

the variables. The significance level was set at p<0.05.  
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RESULTS 

 

Socio-demographic Profile 

Table 1 shows the socio demographic profile of the respondents. The mean age was 

68.7 years (SD = ±7.44). The majority (62.5%) of the respondents in this study was 

aged 60 to 69 years old, females (57.5%), married (55%), living with spouse (42.5%) 

and had never been to school (87.5%).  

 

Table 1. Socio-demographic profile of respondents (n=40) 
 

Socio demographic profile n % 
Age  
     60 – 69 
     70 – 79 
     80 + 
 

 
25 
11 
4 
 

 
62.5 
27.5 
10.0 

 
Sex 
     Male 
     Female 
 

17 
23 

42.5 
57.5 

Marital status 
      Married 
      Widowed 
 

 
22 
18 

 
55.0 
45.0 

Household type 
     Living alone 
     Living with spouse 
     Living with 2+ others 
 

 
7 
17 
16 

 
17.5 
42.5 
40.0 

Educational background 
     Never been to school 
     Primary school 

 
35 
5 

 
87.5 
12.5 
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Table 2. Sources of income of respondents (n=40) 
 

 
Sources of income* n % 
Pension 
     Yes 
     No 

 
2 
38 

 
5.0 
95.0 

 
Saving 
     Yes 
     No 

 
5 
35 

 
12.5 
87.5 

 
Children 
     Yes 
     No 

 
19 
21 

 
47.5 
52.5 

 
Agriculture products 
     Yes 
     No 

 
19 
21 

 
47.5 
52.5 

 
 *Multiple responses 

 

The respondents could have more than one source of income at a time. Table 2 shows 

that there were two main sources of income among the respondents, children’s deeds 

(47.5%) and the agriculture products (47.5%), followed by life saving account (12.5%) 

and pension (5%). There was no other source of income was reported by the 

respondents.  

 

Self-reported Medical Problems 

For the self-reported medical problems, each respondent could have more than one 

medical problem at a time. Table 3 shows the commonest medical problem among the 

respondents was arthritis (47.5%). Forty-five percent of respondents were having 

hypertension and blurred vision respectively. Almost thirteen percent of the respondents 

had heart disease and about three percent had asthma and Parkinson disease 
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