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VALIDATION OF THE EASYCARE STANDARD 2010 INSTRUMENT TO IDENTIFY OLD PEOPLE’S FUNCTIONING AND
WELLBEING IN AKTOBE, KAZAKHSTAN

Resume

Objective: The purpose of this study was to assess the reliability of the EASYCare Standard 2010 questionnaire among older
adults in a primary healthcare setting in Aktobe, Kazakhstan.

Methods: A group of 100 participants aged 65 and older, without cognitive impairments, were recruited from a local
healthcare clinic. The Russian translation of the EASYCare questionnaire was administered to the participants. Two
assessments were conducted with a time interval of 10-14 days. Concurrent validity was assessed by comparing the results of
the EASYCare with the Barthel Index and Lawton scale, which measure physical and mental function, respectively. The three
main indices of the EASYCare questionnaire, Independence score (IS), Risk of breakdown in care (RBC), and Risk of falls (RF),
were evaluated.

Results: The Kappa Cohen coefficient for all domains was high, ranging from 0.89 to 0.99. There were no significant
differences in IS, RBC, and RF between the two assessments (10.4 + 14.6 vs. 10.1 + 14.2,39+2.5vs.3.9+2.5,and 1.6 + 1.5 vs.
1.6 + 1.4, respectively).

Discussion: This study confirms that the Russian version of the EASYCare provides reliable results and can be used as a
comprehensive tool for assessing the health and well-being of older adults. Additionally, most participants were found to be
relatively independent. However, there were slight differences in the Barthel Index scores between males and females (88.9 +
14.6 vs. 95.6 + 7.4, p<0.01), indicating that older men are more independent in performing basic activities of daily living
compared to women of the same age. A similar pattern was observed for the Lawton scale (5.1 + 2.0 vs. 6.4 + 1.3, p<0.0001).
These findings suggest that in Kazakhstan, men maintain their activity and independence for a longer period compared to
women.

Keywords: EASYCare, validation, older people, functional status.

K.H. Kumatogal, K. Wieczorowska - Tobis?, JI.C. Epmyxanosa?, I[L2K. Aiitmaran6eTt], I'./l. CysiTaHOoBal
1KeAK Mapam OcnaHoe ambeindarsl SKMY», Akme6e k., Kazakcman Pecny6aukacsl
2[lo3HaHb MeQUYUHANBIK FblAbIMAap YyHU8epcumemi, [Io3HaHb Buabkonoabcku 06bicsl, [loavwa

KA3AKCTAH PECIYBJIMKACHI, AKTOBE KAJIACBIH/IAFBI ET/IE YKACTAFBI AZJAMJIAP/IbIH, 9J1-AYKATBIH,
JIEHCAYJIBIFBIH AHBIKTAY YIIIH EASYCARE STANDARD 2010 KYPAJIBIHBIH BAJIUJIALIUACHI

Tyiin

Bys 3eprreyain MmakcaTbl: EASYCare Standard 2010 cayasnamackinbiH KasakcraHgarbel AKTe0e KaJlaCchbIH/IaFbl aJIFAlIKbI
MeJJMLMHA/IBIK-CAaHUTAPJIBbIK, KOEMEK KOpCceTy MeKeMeJepiH/ieri erjie »acTarbl aJlaMJjap apacblHJarbl CeHIM/IriH GaFantay
60J1/1bl.

MarepuaJ xx9He 3epTTey dAicTepi: 65 acTaH aCcKaH, KOTHUTHUBTI Oy3buIbIcTaphl K0K 100 KaThICYIIBIJaH TYPAThIH TOI
KepriJikTi eMxaHaJaH anblHAbl. KaTeicymbliapra EASYCare cayasHaMachIHbIH, OpBICIIA ayAapMachl YCbIHbLIABL. CayasHaMa
10-14 kyH apasibIKneH eki peT »xyprisinai. Bamuguzaumsa EASYCare ymaisiapblH ¢QU3HKaJbIK JKoHE TICUXUKAJIbIK
byHKUMsAIapAel enuedTiH BapTen nHzaekciMeH xoHe JIOYTOH IIKaJjacbIMeH CaJbICTBIPY apKpLibl GaranmaHzabl. EASYCare
cayaJIHaMacCbhIHBIH YII Heri3ri KepceTKilli GarasaH/pl: TOYeJICi3[{iK KepCeTKilli, aypyxaHaFa >KaTKbI3y[bl Oy3y Kaymi »KoHe
KyJ1ay KayIii.

Hatumxesnep: bapawik aomeHgep ymiH Kanma Kosn koadpdunuentrepi 0,89-man 0,99-ra jgeitiH kofapbl Gosabl. Eki
cayaJlHaMa apacblHJia TIyeJICI3AIKTi, aypyxaHaFa »KaTKpI3y/ibl 6y3y KaymiH oHe KyJay KayliH 6afajayja adTapJibIKTan
albIpMaNIbUIBIKTAp 60JIFaH oK (10,4 + 14,6 Kapco! 10,1 £ 14,2, 3,9 + 2,5 kapcsr 3,9 + 2,5 sxoHe 1,6 + 1,6 Kapchl, THiciHIIE).
Tankbuiay: bys 3eprrey EASYCare caya/iHaMachIHBIH OPBIC TiJliHJeri HYCKAachl CEHIM/Ii HOTHKeJiep GepeTiHiH XoHe erjie
’KacTafbl aflaMJap/iblH JeHcay/lblFbl MeH dJI-ayKaTblH 6aFajay/blH KellleHJi KypaJbl peTiHAe MaiifanaHyFa 60JaTbIHbIH
pactaibl. CoHbIMEH KaTap, KaTbICyLIbUIapAbIH KOMILUIJIri cajabICThIpManbl TYpJe ToyeJsici3 6O0JbIN WIBIKTBL JlereHMeH,
epJiep MeH aiesziep apacblHAa bapTen uHAekci ynaiiapblH/ia WaFblH alblpMallblIbIKTap 60461 (88,9 + 14,6 Kapcel 95,6 +
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7,4, p <0,01), 6y erpe >kactafbl epJep/iH KYHAeJ IKTi Herisri eMipJiik apekeTTepAi opblHAAya TAyeJICi3 eKeHiH KepceTei.
JloyToH 1KaJjackl Ja OCbIFaH yKcac HaTwxke 6epai (51 + 2,0, 6,4 £ 1,3, p <0,0001). Byn gepextep KasakcraHpaa epJiep
alesJlepre KapafaH/a y3aK yaKbIT 60HbI 6esiceH/i xaHe TayeJICi3 60JIbIN KesleTiHiH kepceTTi.

Heri3ri ce3aep: EASYCare, Banuzaanus, erfe *actarbl afjaMmiap, QyHKIHOHANAbIK CTATYC.
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1«HAO 3KMY umenu Mapama OchaHoga», 2. Akmobe, Pechybauka KazaxcmaH
2 Poznan University of Medical Sciences, nposuHyust [1o3HaHb-Besvbkonoasckoe, [loabwia
* Aemop-KoppecnoHdeHm
BAJIMJALIMA UHCTPYMEHTA EASYCARE STANDARD 2010 AJ14 OITPEAEJIEHUA ®YHKIIMOHUPOBAHUSA U
BJIACOIIOJIYYMS [TOXKUJIBIX JIFOJIEM B AKTOBE, KA3AXCTAH

Pe3wome

Lenb: llesbio JaHHOTrO HCCIEJOBaHUS ObLIO OLEHUTh HaZleXKHOCTh onpocHuka EASYCare Standard 2010 cpeau moXUJIbIX
JIIoJlel B yUpexAeHUsIX NIePpBUYHON MeJUKO-CaHUTapHOU noMouy B AkTo6e, KazaxcraH.

MeTtoapl: ['pynna n3 100 yyacTHUKOB B Bo3pacTe 65 JieT W cTaplle, 6e3 KOTHUTUBHBIX HapyLIeHUH, Oblia HabpaHa W3
MEeCTHOH! MOJIMKJIMHUKYU. Y4YacTHHKaM ObLI NpeAoCTaBseH pyccKud mepeBon aHkeTbl EASYCare. AHKeTHpOBaHHE G6bLIO
NpOBeJleHO JABaXKAbl ¢ MHTepBajoM 10-14 pHel. BaiugHocTb oLieHMBajach NyTeM cpaBHeHUs pe3dysnbTaToB EASYCare c
HnHJeKcoM BapTesnsa u mkasoi JIoyToHa, KOTOpble U3MePSIOT GU3NUECKYI0 U YMCTBEHHYI0 QYHKINIO COOTBETCTBEHHO. Bblin
olleHeHbl TPY OCHOBHBIX N0OKa3aTeJs onpocHUKa EASYCare: olieHKa HE3aBUCUMOCTH, PUCK CpPbIBa B FOCIUTANN3ALUN U PUCK
naJleHum.

Pe3synbraThl: Koadounuent Kanna-KosHa a5 Bcex JoMeHOB Obls BBICOKUM U Kosie6asicst ot 0,89 go 0,99. CyiiecTBEHHBIX
pas3jMyMi B OLleHKe He3aBUCHMMOCTH, PUCK CpPbIBa B FOCIUTAIU3aLUU U PUCK NaJleHUH MeX/y ABYMS aHKETHUPOBAaHUSIMU He
6bw10 (10,4 + 14,6 mpotus 10,1 + 14,2,3,9 + 2,5 npoTtuB 3,9 + 2,5u 1,6 + 1,5 npotus 1,6 + 1,4 COOTBETCTBEHHO).
O6cy:xaeHue: /laHHOe Hccle/loBaHMe OATBEPXKAAET, UTO pyccKosi3blyHast Bepcust EASYCare fnaeT HaieXKHble pe3ysibTaThl U
MOXET HCIOJIb30BaThCsl KAK KOMILJIEKCHBIM HHCTPYMEHT JJIs1 OLIeHKU 3/I0POBbs U 6JIaronoJiyyunsi MOXUIIbIX Jogei. Kpome
TOro, GOJILIIMHCTBO YYAaCTHUKOB OKAa3aJIUCb OTHOCHUTEJbHO He3aBUCUMbIMU. OAHAKO ObLIM HeOOJIbLIME pa3juyus B
MoKa3aTeJisiX HHJeKca bapTesns Mexay MyXKYMHaMH U KeHIIMHaMU (88,9 + 14,6 npotus 95,6 + 7,4, p<0,01), 4yTo yKka3biBaeT
Ha TO, YTO MOXUJble MY>X4YHHBI 60Jiee He3aBUCUMbI B BbIIOJIHEHUH OCHOBHBIX IIOBCEJHEBHBIX JeHCTBUH 110 CPAaBHEHHIO C
’KeHIMHAMU TOTO K€ Bo3pacTa. AHaJOTUYHAs KapTUHA HabJojganack 4 no mkane Jloyrona (5,1 £ 2,0 npotus 6,4 + 1,3,
p<0,0001). 3TH AaHHbBIE CBU/IETENBCTBYIOT O TOM, YTO B KazaxcTaHe My>XYMHbI COXPAHSIOT aKTUBHOCTb U HE3aBUCHMOCTh B
TedyeHHe 6oJiee AJIUTEJbHOIO IIePHo/ia 10 CPABHEHHIO C XKEHIIMHAMMU.

KmodeBsie cnoBa: EASYCare, Banuaanus, NoXuble Jio44, PyHKIIMOHANIbHBIN CTATYC.

Introduction. The global population of individuals aged EASYCare Standard 2010 version was introduced as an
60 and above is increasing rapidly. Projections by the updated version from the original EASYCare
United Nations indicate that this number, which currently questionnaire, which was first presented in 1997 [5].
stands at around 7.7 billion worldwide, will rise by an While the EASYCare Standard 2010 has been translated
additional two billion by 2050 [1]. To effectively respond into multiple languages in the World Health Organization
to this demographic shift, it is crucial to accurately assess (WHO) region [2], there are currently no validated
the health status of older individuals and identify their translations in Russian and Kazakh. This article focuses
healthcare needs. Early identification of healthcare needs on validation of this questionnaire in Russian, data on
and prevention of health deterioration have become Kazakh validation will be published later. Thus, our
priorities in healthcare policy and practice for the elderly research aims to validate the Russian version of EASYCare
population. These priorities have led to the development Standard 2010 questionnaire and to identify the health
of comprehensive geriatric assessment tools such as and social care needs of elderly individuals residing in
EASYCare, which focus on identifying individuals at risk Aktobe, Kazakhstan.

of disability and falls, and address gaps in person- The study procedure

centered care. EASYCare goes beyond traditional clinical The study procedure consisted of assessing the functional
assessments, encompassing areas that impact health, such capacity of participants, which included evaluating their
as quality of life and financial well-being [2]. Moreover, ability to independently perform basic and instrumental
this approach involves a multidisciplinary team of activities of daily living. The EASYCare questionnaire was
healthcare and social professionals [2]. then used to assess their health and social care needs. For
In line with global trends, the population of Kazakhstan, the wvalidation study, the EASYCare Standard
as well as other countries, is also expected to experience Questionnaire was administered twice, with a time gap of
demographic aging, with a projected doubling of the 10-14 days, by trained researchers who were consistent
percentage of individuals aged 60 and above by 2050 [3]. throughout the data collection process.

Therefore, it is crucial to proactively address questions The translation of the EASYCare Standard 2010
related to elderly care. As the proportion of older adults questionnaire into Russian language followed the
in the country increases annually, many individuals are at guidelines set by the World Health Organization (WHO)
risk of experiencing social isolation in old age, potentially for translation and adaptation of instruments.

adversely affecting their quality of life [4]. To assess independence in basic activities of daily living
At present, research focusing on older individuals in (ADL), the Barthel Index was used, which evaluates
Kazakhstan is limited but gradually gaining momentum. activities such as feeding, bathing, grooming, dressing,
In our study, we utilized the internationally standardized and bowel control. The scoring range for the Barthel
questionnaire EASYCare 2010, which aims to assess the Index is from 0 to 100, with lower scores indicating
health and social needs of individuals. This questionnaire greater dependency.

has not been previously used in Kazakhstan. The
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For assessing instrumental activities of daily living
(IADL), the Lawton Scale was used. This scale measures
more complex activities, such as using the telephone,
doing laundry, shopping, transportation, meal
preparation, medication management, housekeeping, and
managing finances. Scores on the Lawton Scale range
from 0 to 8, with lower scores indicating greater
dependency.

The EASYCare questionnaire is composed of 49 questions
divided into seven domains that assess the need for
physical, mental, and social assistance. These domains
encompass areas such as vision, hearing, communication,
self-care, mobility, safety, housing and finances, physical
health maintenance, and mental well-being. The
questionnaire begins with personal information,
including demographic factors such as sex, age, residence
area, marital status, and education. It also explores
aspects related to living arrangements, profession,
caregiving responsibilities, and the support received from
others.

The seven domains of the EASYCare questionnaire are as
follows: 1) vision, hearing, and communication; 2) self-
care; 3) mobility; 4) safety; 5) housing and finances; 6)
physical health maintenance; and 7) mental well-being.
Based on the collected data, three summary indexes are
calculated [6-7]

1. Independence score: This index reflects the individual's
level of functional dependency. Scores can range from 0 to
100, with higher scores indicating a greater degree of
dependency.

2. Risk of breakdown in care: This index assesses the
likelihood of hospitalization. Scores range from 0 to 12,
and a higher score indicates an increased risk of
hospitalization.

3. Risk of falls: This index evaluates the individual's
susceptibility to falling. Scores can range from 0 to 8, with
scores of 3 or higher indicating an increased risk of falls.
The specific procedures for calculating these indexes have
already been published [8].

Statistical analysis. The statistical analysis of the data
was performed using STATISTICA 13.0 software (TIBCO
Software, Poland). Descriptive results were reported
using means and standard deviations (SD), medians, and
ranges. The number of individuals with concerns in each
domain was presented as both absolute numbers and
percentages (n=100). The normality of the data
distribution was assessed using the Shapiro-Wilk test.

To compare the participants based on gender, various
parameters such as sociodemographic characteristics,
Bartel Index, Lowton scale, and three summarizing
indexes of the EASYCare 2010 questionnaire were
analyzed. The results showed that all studied parameters
were similar between males and females, except for
marital status. Due to the small number of individuals
aged over 80 (only 7), they were not included in the
comparison. The younger age group (65-79 years old) had
more participants.

The agreement between two assessment scores on the
individual items of the EASYCare Standard 2010
questionnaire was evaluated using the unweighted
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Cohen's kappa statistic. Weighted Cohen's kappa was
utilized to assess agreement for the seven domains of the
questionnaire. The kappa statistic is a measure that
corrects for chance and determines the agreement
between raters.

According to Landis and Koch [9], the interpretation of
the kappa statistic is as follows: less than 0.40 indicates
poor to fair agreement, 0.41-0.60 represents moderate
agreement, 0.61-0.80 indicates good agreement, and 0.80-
1.00 suggests excellent agreement.

To analyze the differences between the average scores of
the EASYCare summarizing indexes in the two
assessments, the Wilcoxon signed-rank test was used. The
Chi-square test was employed to compare dichotomous
data. Spearman's rank correlation coefficient was used to
examine the correlations between the two assessments
and their comparison with reference instruments (ADL
and IADL). A statistically significant result was considered
when the p-value was less than 0.05.

Results. The sociodemographic characteristics of the
study participants are as follows. The mean age of the
participants was 70.3+5.2, ranging from 65 to 90 years
old. Among the participants, 65% were females.
Approximately 43% of the participants were single, with
the majority being women (37%). Interestingly, 57
participants lived in extended families, while only 8
individuals lived alone. This can be attributed to a cultural
norm in Kazakhstan where the youngest son remains
living with the parents and takes care of them in their old
age.

Furthermore, nearly 90% of the correspondents had
either secondary or higher education, indicating that they
possessed professional degrees. Surprisingly, 36
respondents mentioned having some money left over at
the end of the month despite 85% of them being
pensioners. This could be because they reside in large
families where their adult children serve as the primary
earners. For more detailed information regarding
sociodemographic indicators, including sex, please refer
to Table 1.

Regarding caregiving, 26 individuals reported receiving
care from someone, while only 2 participants served as
caregivers themselves.

Self-assessment results showed strong correlations
between the scores of all three summarizing indexes of
the initial assessment and the results obtained from the
reference instruments: Bartel Index and IADL. The
independence score had a strong negative correlation (r =
-0.94, p = 0.000) with the Bartel Index and a strong
negative correlation (r = -0.82, p = 0.000) with the IADL.
Similarly, the risk of breakdown in care score had a
moderate negative correlation (r = -0.62, p = 0.000) with
the Bartel Index and a moderate negative correlation (r =
-0.49, p = 0.000) with the IADL. Lastly, the risk of falls
score had a moderate negative correlation (r = -0.60, p =
0.000) with the Bartel Index and a moderate negative
correlation (r = -0.58, p = 0.000) with the IADL. The
Spearman coefficient (r) was used to measure these
correlations.

Table 1 - Socio-demographic characteristics of the study sample including sex

Variable Total Male (n; %) Female (n; %)

Age 70.3£5.2 71.0+5.7 70.0£5.0 p=0.25
69.0; 65-90 70.0; 65-90 68.0; 65-86

Residence area

Urban 100 | 35(100.0) | 65(100.0)
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Marital status

Smgl«la 43 7 (20.0) 36 (55.4) p<0.001
Married 57 28 (80.0) 29 (44.6)

Marital status

Single 7 0(0) 7(10.8)

Married/cohabiting 57 28 (80.0) 29 (44.6)

Separated/divorced 8 2 (5.7) 6(9.2) p<0.05
Widowed 28 5(14.3) 23(35.4)

Living arrangements

Alone 8 1(2.9) 7 (10.8)

With spouse 35 18 (51.4) 17 (26.1) p<0.05
With extended family 57 16 (45.7) 41 (63.1)

Education

Primary 7 4(11.4) 3(4.6)

Secondary 41 12 (34.3) 29 (44.6) p=0.35
Higher education 52 19 (54.3) 33 (50.8)

Financial situation

Not enough to make ends 17 2(5.7) 15 (23.1)

meet

Just enough to make ends 47 21 (60.0) 26 (40.0) p<0.05
meet

Some money left over 36 12 (34.3) 24 (36.9)

Employment status

Employed full-time 8 3(8.6) 5(7.7)

Employed part-time 4 2(5.7) 2(3.1)

Pensioner 85 27 (77.1) 58 (89.2) p=007
Retired 3 3(8.6) 0 (0.0)

There were no significant

differences found in the

Independence score, Risk of breakdown in care, and Risk
of falls between the two assessments (10.4+14.6 vs
10.1+14.2, 3.9£2.5 vs 3.9£2.5, and 1.6*1.5 vs 1.6+1.4;
respectively). However, = when examining the
Independence score, there were differences in 11 items,
with the second assessment showing a higher score
(10.4+14.6 vs 10.1¥14.2, p=0.09). The differences in
responses were particularly notable for the items "Do you
have accidents with your bladder?" where 69 subjects in
the second assessment responded with "No," compared to
66 subjects in the first assessment, and "Can you use the
toilet (or commode)?" where in the first assessment 98

subjects responded with "Without help,” 2 subjects with
"Some help,” and 2 subjects with "Unable,” whereas in the
second assessment 96 subjects responded with "Can use
without help" and 4 subjects with "Some help."

Regarding the Risk of breakdown in care and Risk of falls,
the differences were negligible. Overall, there was
excellent to good agreement between the two
assessments for all 49 individual items of the EASYCare
questionnaire. The Kappa Cohen coefficient ranged
between 0.89 and 0.99 across all domains, indicating a
high level of internal consistency. For more detailed
information, please refer to Table 3.

Table 2 - Characteristics of the study sample: reference instrument results

Instrument | Total | Male | Female
Barthel
Mean * SD 93.3+£10.9 88.9+14.6 95.6+7.4 <0.01
(median; range) (95.0; 45-100) (95.0; 45-100) (100.0; 65-100) p=t
IADL
Mean + SD 5917 51+2.0 6.4+13

: p<0.0001
(median; range) (7.0; 0-7) (6.0; 0-7) (7.0; 1-7)

Table 3 - Weighted Cohen’s kappa values for the two assessments in all domains of the questionnaire

Ne EASYCare domain Kappa value
1 Seeing, hearing, and communicating 0.989
2 Looking after yourself 0.977
3 Mobility (getting around) 0.993
4 Safety 0916
5 Accommodation and finances 0.898
6 Staying healthy (prevention) 0.976
7 Mental health and well-being 0.962
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Discussion. This study validates that the Russian edition
of EASYCare effectively produces reliable outcomes and
can be utilized as a comprehensive tool for assessing the
well-being of older individuals, enabling the identification
of any improvement or deterioration in their health over
time. The translated questionnaire maintains internal
consistency, as observed through the self-assessment
scores derived from three key indices: independence
score, risk of breakdown in care, and risk of falls. The
obtained scores align with those obtained from the
Barthel Index and Lawton scale, demonstrating the
concurrent validity of the Russian version in relation to
functional disability among the elderly. These findings
further support existing research that highlights the
strong measurement properties and unidimensionality of
the EASYCare tool [7,10,12].

Based on our study findings, the level of dependence
among our participants was generally low, as all of them
demonstrated some ability to care for themselves. None
of the participants reported complete inability to hear,
see, or move. Limited dependency was observed in
specific activities, such as accessing public services
(21%), managing medication (17%), and handling
finances (9%). Nearly half of the participants (49%)
reported oral health issues, including tooth decay,
dentures, or missing teeth, which could potentially be
associated with the poor mineral composition of water in
the Aktobe region [10-11].

Based on the findings of the study, it was noted that a
majority of the participants displayed a relatively high
level of independence. Additionally, the analysis revealed
slight variances in the Bartel Index scores between male
and female participants in the first phase, with males
scoring 88.9+14.6 and females scoring 95.6+7.4 (p<0.01).
These results indicate that older men tend to exhibit a
higher degree of self-sufficiency in performing basic daily
activities compared to women of the same age group.
Similar trends were observed in relation to the
Instrumental Activities of Daily Living (IADL) scores,
where men scored 5.1+2.0 and women scored 6.4*1.3
(p<0.0001). These findings suggest that men tend to
maintain their independence and activity levels for a
longer period of time compared to women. Interestingly,
a study conducted in Kosovo also reported a notable
disparity in the level of independence between older
males and females, a concerning trend considering
women have generally longer life expectancies [13].

We intend to share the results of our study with general
practitioners and chief doctors in primary healthcare
settings, highlighting the reliability and efficacy of the
Russian version of the EASYCare Standard 2010 as a
valuable tool for addressing the needs of older individuals
and preventing the decline of health and independence.
Additionally, this tool can be utilized by healthcare
providers both in hospital settings and by individuals
themselves, as self-assessment has been shown to yield
valid results comparable to professional assessment,
offering a practical and convenient option [8].

On one hand, incorporating the EASYCare questionnaire
in the assessment of elderly patients can greatly facilitate
the healthcare process in primary health care centers and
inpatient care hospitals specializing in geriatric and
gerontological care. On the other hand, nearly half of the
participants expressed concerns about the
questionnaire's length, suggesting that a shorter format
with fewer questions and multiple-choice options would
be preferable [12]. Emphasized the need for simplifying
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the presentation of EASYCare-2010 items, proposing
binary responses instead of polychotomous ones, as the
latter require additional concentration. This suggests that
as individuals age, they may find it challenging to
complete lengthy  questionnaires that demand
concentration and time.

One limitation of this study is that we only validated the
Russian version of the EASYCare questionnaire, despite
Kazakh being the native language in Kazakhstan.
However, as part of our broader research project, we plan
to further assess the translation into Kazakh and expand
the scope of our study to include a larger number of older
adults.
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