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Abstract

Background/Objective: What is the relationship of what we do and what we think we can do? The perception of illness has been linked to decreased activity participation, but what is the relationship of what we actually do during the day and our perception of physical limitations.


In years past, men tended to build self-perception of capability more connected to work outside the home. Once retired, some older men lose this work definition and do not participate in household activities because of gender role perception of tasks. The purpose of this study was to examine the relationship of physical limitation perception to the types of everyday activities performed at home.


Design: Correlation and Forward Step-wise Regression Analysis.


Setting: Geriatric Gait and Balance Clinic.


Participants: 120 older males (mean age = 78+ 8), referred by physicians to a Balance Clinic because of a history of falling (>2 in past year) and complaint of walking instability.


Intervention: None.


Measurements: MOS-36 and Frenchay IADLs.


Results: Five instrumental activities of daily living (Frenchay IADLs) had the strongest linear relationship with the physical capability perception (MOS-36). Those five were: Washing clothes, heavy housework, social outings, household/car maintenance, and walking outside >15 minutes.


Conclusion: These results indicate a strong relationship between perception of physical capacity and performing what has been considered traditionally female tasks, i.e., washing clothes, heavy housework, social outings as well as the more typical male tasks of household /car maintenance and the neutral gender task of walking outside.
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Introduction


As individuals move into the last decades of their lives, declines in physical abilities are inevitable. The relationship of physical changes to an older person's function and self-efficacy levels is relevant to promoting successful aging. Particularly, selfefficacy has been associated with a buffering effect on functional decline of older adults with diminishing physical capacity levels [1]. Longitudinal studies also reveal that an older person's selfefficacy beliefs are related to decline in reported functional status [2]. Physical function in community-dwelling adults has been associated with several physical and psychosocial variables including general health, quality of life [3], activity levels and participation [4-5], pain, and depression [6]. In addition, one's perception of their physical abilities and actual physical fitness levels have been found to impact the performance of instrumental activities of daily living (IADLs) [7-8].



Our aim in this study was to examine perceptions in a cohort of elderly men referred to a Geriatric Gait and Balance Clinic. When considering successful aging unique to older men, the most frequent themes reported for successful aging were: good health; physical, mental, and social activity; functional independence; family and friends; and ability to make one's own decisions [9]. Studies of the relationships between older adults' physical abilities, functional levels, and perceptions of efficacy are only as valid as the measurement tools used. ADL and IADL measurement tools can include items that are considered gender-specific. When examining a cohort of men, items such as cooking, washing clothes, or vacuuming are traditionally considered housework performed by women and consequently may be considered invalid measures when examining the IADL performance level of a cohort of men.



Recent evidence examining gender roles in the household indicate that little has changed in the past thirty years in gender stereotypes in spite of women’s increased participation in the workforce, athletics, and professional education [10]. Milla n-Calenti [11] and colleagues also found IADL task self-efficacy differences between older Spanish men and women. Tasks related to money administration, medication schedules, and transportation favored men, while women scored higher in domestic activities such as laundry, housekeeping and cooking. Fuwa [12] argues that in spite of the fact that men are spending more time on household tasks, gender segregation of household tasks between couples persists with women continuing to perform the "core" household tasks while men’s tasks are more episodic or discretionary. In contrast, some older men do assume household responsibilities after retirement that they did not previously perform [13].



The purpose of this study was to examine the relationships of physical capacity perception as measured by the PF SF-36 and the actual participation in home activities as measured by the Frenchay IADLs in a cohort of elderly men with balance and fall difficulty. Specifically, we are interested in the relationship between the physical capacity perception and the participation in the home environment of activities that have been traditionally classified as female tasks.



Methods


After IRB approval, a retrospective chart review was conducted on a consecutive sample of men who were referred to the Geriatric Gait and Balance Clinic. Patient criteria for referral to the clinic included: a complaint of gait instability, concern of falling by the patient, more than 2 falls in the past year, ability to follow instructions and a willingness to exercise to get better. Data were reviewed for 175 patients; however, due to missing values on the Medical Outcomes Study (MOS) Short Form 36 (SF-36), or a request for nonparticipation in any research study, only 120 charts (69%) were included in the review. Primary diagnoses and co-morbidities varied greatly, as is typical of a frail elderly group seeking physical therapy for gait and balance intervention. Common diagnoses were osteoarthritis, Parkinson Disease, cardiovascular disease, diabetes, stroke, and previous hip fractures.



Instruments


Data from two outcome measures were analyzed, the physical functioning (PF) subsection of the SF-36 and the Frenchay Activity Index (FAI). Both are self-report measures obtained via interview. These data were collected by one of two evaluating physical therapists on the patient’s first visit prior to the initiation of a treatment regimen.



The PF subsection of the SF-36 is a reliable and valid 10-item scale that measures one's self-perception of physical functioning [14]. The subscale is scored from 0 to 30; higher scores are associated with better physical function perceptions. The FAI is a 15 item assessment initially developed to assess social and lifestyle activities beyond those required for personal care. The reliability and validity of the scale has since been established for many populations beyond stroke, including elderly populations [15]. A 4 item Like rt scale is used for each question, with 1 indicating no participation, and 4 indicating frequent participation. Higher scores indicate frequent participation in activities.



Statistical Analysis


Results were analyzed using the Statistical Package for the Social Sciences (SPSS). Pearson correlation coefficients were used to identify the strength of the relationships between the PF SF-36 score and the individual FAI scores. Forward stepwise linear regression was calculated to identify which FAI items account for most of the variance of the PF SF-36 score.



Results


 Descriptive


The score on the PF SF-36 ranges from 0 to 30 with 30 indicating high perception of physical health. The mean of PF SF-36 score is 16.8 with a standard deviation of 5.38, indicating relatively low perceptions of physical functional capability. The score on FAI ranges from 0 to 60, with 60 indicating high levels of activity. The mean FAI score was 31.6, with a standard deviation of 9.93, indicating that this sample was overall not very physically active.



Correlations


A Pearson correlation coefficient was used to calculate the relationship between each item on the FAI with the total PF SF-36 score. The ten FAI items that demonstrated significant correlation at .001 levels were: washing dishes, washing clothes, light housework, heavy housework, local shopping, and social outings, walking outside > 15 minutes, driving car/travel on bus, gardening, and household and/or car maintenance. The items which did not correlate were: preparing main meals, actively pursuing a hobby, travel outings/car rides, reading books, and gainful work. See Table 1.






Table 1: Correlation of IADL items from the Frenchay Index with the PF SF-36.
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**Significant at the 0.01 level



Table 2: Forward Stepwise Linear Regression Model Summary.
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Model 1: Predictors: (Constant), F13 (household/car maintenance)



Model 2: Predictors: (Constant), F13, F5 (household/carmaintenance, heavyhouseworkrespectively)


Model 3: Predictors: (Constant), F13, F5, F8 (household/ carmaintenance, heavyhousework, walk outside>15 minutes respectively)


Model 4: Predictors: (Constant), F13, F5, F8, F7 (household/ car maintenance, heavy house work, walk outside>15minutes, socialoutingsrespectively)


Model 5: Predictors: (Constant), F13, F5, F8, F7, F3 (household/ car maintenance, heavy housework, walk outside>15minutes, social outings, washing clothes respectively)




The Best-fit model of factors accounting for the greatest variance was analyzed with forward step wise linear regression. This method identified the variables that account for the greatest variance in the PFSF- 36 score. The best-fit model included house hold maintenance, social outings, walking outside>15minutes, heavy house work and washing clothes; together these factors account for 49% of the variance in the PFSF-36 scores. See Table 2.



Discussion


What is the relationship of what we do and what we think we can do? In this study we examined the relationship between self-perceptions of physical capability and IADLs in older men. The regression model explained 49% of the variance in physical health perceptions cores by identifying that the ability to perform specific IADLs and social activities predict the reporting of physical capability. Strong linear relationships were found between perceptions of physical capability and the following items: washing clothes, heavy housework, social outings, walking outside > 15 minutes, household and/or car maintenance. Interestingly, the strongest correlations were primarily with traditional female tasks (washing clothes, heavy house work and social outings).


Many factors can be considered that could possibly contribute to these results. Coltrane [16] identified several predictors of how household labor will be divided as well as when men take on more or less of the housework. Education plays a definite role with more educated women doing less housework, and more educated men doing more [17]. Spouses with similar ideologies regarding equal division of the workload also see men performing more of the traditional female roles [18]. Some studies have shown that men increase their contributions to household labor after retirement, while others suggest that retirement does not change the gender division of labor significantly [19]. Marital satisfaction appears to play a role, with increased marital satisfaction leading to more shared household responsibilities [20].



When looking more closely at the specific items identified in this study, each plays a role in successful aging. Regardless of gender or age, housekeeping and laundry activities have been related to higher perceptions of health [21,22]. Walking >15 minutes outdoors has also been associated with higher perceptions of health and as an indicator of successful again [4]. Finally, levels and types of social support, such as the FAI item 'maintaining social outings' are positively related to perceptions of health and negatively linked to depression and perceptions of disability [23-24].


Limitations of this study include the use of only two measures. While these measures succinctly address the areas of interest, the addition of other psychosocial measures may increase the explanation of the results. Further, this was a cross- sectional sample which does not explain how the patient’s abilities and activity participation may change overtime. In that our purpose was specific to older men, these results can only apply to the male population. By examining the relationship between the perception of physical capability and daily, home-activity participation, we were able to identify specific activities which indicate better physical capability perceptions. There appears to be a benefit to older men to embrace responsibility within the home. Rehabilitation therapists can use this information to assist interventions directed at increasing functional participation of older males.
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