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Catalonia is a nation in the south of Europe which currently is part of Spain. In 2006 had 7,134,697 inhabitants, which 1,175,519 were 65 years

or elder. From these, 4 out 100 were in a nursing home and 1 out 200 were in a long term care hospital unit, which represent about 50,000

persons.

Catalonia has an autonomous government, the Generalitat de Catalunya, with competences in the provision of Health and Social care. Health

assistance is given through a universal National Health Service that provides free service to primary care and hospital assistance. People with

chronic conditions which still need medical care are discharged to long term care hospital units. (LTC). This assistance is copaid by each

patient in function of their incomes.

Nursing homes (NH) can be public or private, but private centres can have agreements to provide public places. Access to public places is

provided to people with dependence in activities of daily living and a limited level of incomes, whereas conditions for access to a private place

relies on each centre, which is able to establish its own criteria of admission.

As people in nursing homes and long term care are excluded from National Health and Hospital surveys, little is known about their health

status and degree of disability. For this reason, the Health Department of the Generalitat de Catalunya carried out in different waves from

September 2006 to April 2008 the Health Survey of Institutionalized People of Catalonia.(Enquesta de Salut de Persones Institucionalitzades,

ESPI)

http://www.gencat.cat/salut/depsalut/html/en/Du51/index.html http://www.envelliment.org/index_eng.php

OVERALL CONTEXT

SELECTION 

CRITERIA

• CENTRES: Long term care centres of any size. Any nursing home with at least 15 beds.

• PERSONS: People 65 years or older, admitted to a long term care unit or living indefinitely in a nursing home. 
People who where admitted to a nursing home during the previous 30 days and people in state of agony were 
excluded

SAMPLING 

• Stratified multi stage sample. Strata done according kind of centre  (NH or LTC) and Health Region. Sample 
distributed among strata assigning one part uniformly and another proportional to the size of the population.

• Centre as first unit of sampling. Each centre of the same strata had the same probability to be selected, 
independently of their size.

• At each centre a minimum of 6 and 12 persons were randomly selected in the case of long term care and nursing 
homes respectively. Selected people (or their relatives/legal custodian when appropriate) were asked for informed 
consent before the survey.

QUESTIONNAIRES

• Interviews were made in the  language  usually  spoken by the selected person (Catalan or Spanish). When the 
selected person had either cognitive or communication impairment the information was gathered from a proxy 
worker. 

• Morbidity assessed with a list of diseases and Charlson index. Medical information and drug use was collected 
from medical history and healthcare workers. 

• Disability assessed with questions asking for degree of difficulty to perform activities and need of help. A Katz-alike 
6 activities scale (bathing, dressing, toileting, transferring, urinary continence, and feeding) was done considering a 
person dependent for an activity when was unable to do it or had very difficulty and needed help

49 Long term care units (337 questionnaires, 63% through proxy)

91 Nursing Homes (1.042 questionnaires, 46% through proxy)

86% of indirect questionnaries were done due to cognitive impairment, whereas a 9% was due to communication

problems.

PARTICIPANTS

The mean age of the participants was 84.0 years (84.3 in NH and 82.2 in LTC), 72% were women (73% in NH and 64% in LTC). There were no differences between

each type of centre on the average number of diseases (7.3), Charlson index (2.4), medications (5.6) and dementia (46.7%). MMS scores are worse in LTC either in

people with dementia (3.7 vs. 6.3) or without (16.7 vs. 19.2). Once adjusted by age, sex does not affect the average number of disabilities, which increases with age,

being greater in LTC (4.0 vs. 2.8) for all age groups. Only 14% in LTC and 23% in NH are autonomous for all activities. Increasing of number of diseases affected

disability both in NH and LTC, whereas Charlson index only did it in NH

RESULTS

Activities NH LTC Total 100%

Feeding* 19,6% 45,9% 23,2%

Transferring* 47,6% 71,5% 51,0%

Toileting* 43,8% 70,6% 47,6%

Dressing* 49,4% 72,2% 52,6%

Bathing* 69,7% 80,7% 71,2%

Urinary continence 54,1% 60,5% 55,0%
% of people with dependence for each activity. *Significant difference between NH and LTC

Dementia Centre 0 to 9 10 to 19 20 to 24 25 to 30  

No NH 8,8% 37,8% 28,9% 24,5%

LTC 20,8% 32,4% 28,0% 18,8%

Yes NH 67,5% 24,3% 6,1% 2,1%

LTC 83,5% 10,9% 3,6% 2,0%

MMS score

The prevalence of disability is greater in LTC and NH than in community. Number (and kind) of diseases explain better than the Charlson index the degree of disability

 Condition NH LTC Total 100%

HTA 56,4% 48,7% 55,4%

Urinari incontinence 54,1% 60,5% 55,0%

Dementia 46,2% 49,9% 46,7%

Osteoarthritis or arthritis 48,2% 34,9% 46,4%

Depression /anxiety 44,0% 32,5% 42,4%

Prostate problems 38,9% 28,7% 37,1%

Constipation 28,3% 40,9% 30,1%

Other sight problems 28,8% 26,6% 28,5%

Fracture 26,8% 22,0% 26,1%

Lumbar/dorsal chronic backpain24,2% 11,6% 22,4%

Poor circulation 22,1% 14,3% 21,0%

Cataracts 21,5% 15,7% 20,7%

Congestive heart failure 21,2% 16,5% 20,6%

Hypercholesterolemia 20,1% 17,6% 19,8%

Diabetes w/o damage 17,7% 17,0% 17,6%

Other heart diseases 16,8% 21,5% 17,4%

Cerebrovascular disease 16,7% 21,1% 17,3%

Hearing problems 17,3% 16,1% 17,1%

Osteoporosis 18,2% 9,6% 17,0%

Cervical chronic backpain 17,5% 7,5% 16,1%

Varicose veins 16,1% 12,3% 15,6%

Anemia 13,9% 13,9% 13,9%

Other mental disease 12,8% 15,8% 13,2%

Joint prosthesis 12,4% 12,0% 12,4%

Chronic pulmonary disease 11,7% 9,7% 11,4%

Hemiplegia 9,4% 14,2% 10,0%

  Conditions with a prevalence >10% 100%

Drugs NH LTC Total   NH         LTC         T

None 0,9% 0,9% 0,9%

1 to 3 21,4% 24,1% 21,7%

4 to 6 44,4% 39,7% 43,7%

7 to 9 24,0% 27,8% 24,5%

10 or more 9,4% 7,5% 9,1%

Polimedication

Variables NH LTC Total

Age (years) 84,3 82,2 84,0

Charlson index 2,4 2,5 2,4

Chronic pathologies 7,4 6,9 7,3

Drugs. 5,6 5,5 5,6

ADL with dependence. 2,8 4,0 3,0

MMS

overall 13,3 10,4 12,9

without dementia 19,2 16,7 18,9

with dementia 6,2 3,7 5,9

Kind of dementia NH LTC Total NH         LTC         T

Alzheimer. 38,3% 40,0% 38,6%

Vascular. 17,3% 20,8% 17,8%

Mixt. 5,1% 3,0% 4,8%

Other. 9,6% 11,1% 9,8%

Not especified 29,7% 25,1% 29,0%

CONCLUSIONS

ADL with dependence NH LTC Total  NH     LTC    T

None 23,3% 14,0% 22,0%

1 14,7% 9,1% 14,0%

2 10,6% 4,0% 9,7%

3 7,1% 2,8% 6,5%

4 11,4% 10,4% 11,2%

5 17,8% 26,0% 18,9%

6 15,2% 33,8% 17,8%


