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A STUDY OF THE UNMET NEEDS OF ELDERLY PEOPLE IN THE CITY OF ALMATY

Resume

Background: The problem of population ageing is becoming more and more urgent all over the world, including Kazakhstan.
As the number of older people increases, the need for health and social support increases. Older people face a number of
physical, psychological and social problems, which requires a comprehensive assessment of their needs in order to develop
appropriate intervention strategies.

Purpose of study: to examine the unmet needs of older people living in the Social Services Centre.

Materials and methods of study: The study included 100 people aged 65 and older living in the Social Services Center in
Almaty. A CANE-based questionnaire was developed for the study, translated into Russian and Kazakh with input from
physicians. The final versions were adapted to local conditions, keeping the division into 4 areas: basic, physical,
psychological and social needs. Data were analysed using descriptive statistics and non-parametric methods.

Results: The results of the study showed that the mean age of the respondents was 74 years, of which 54% were female and
46% were male. With age, dissatisfaction in various areas of needs increases significantly among the elderly. In the group of
75 years and above, compared to the group of 65-74 years, there was an increase in unmet needs for useful activities
(contribution to society) from 40.7% to 63%, p=0.035, improving physical health from 40.7% to 65.2%, p=0.008, increasing
physical activity from 35.2% to 63%, p=0.020, and safety from accidental injuries from 42.6% to 69.6%, p=0.005 and
communication (35.2% to 58.7%, p=0.025).

Conclusions: Challenges related to loss of sense of self worth, physical health, physical activity, safety from accidental injury
and social isolation increase with age.

Keywords: Keywords: elderly people, aging, CANE questionnaire, needs, population

AJIMATBI KAJTACBIHBIH KAPT AJAMJIAPBIHBIH, KAHAFATTAHABIPBIJIMATAH KAJKETTIJIIKTEPIH 3EPTTEY

A6uxynoBa A.K,, Teseyrau LILE., AxtaeBa H.C,, CeiinyanoBa J1.b., EmmaHoBa A.K., Kymap A.B.
C/. Acgpendusipos amuindarsl Kazax ¥ammuik meduyuHna yHusepcumemi, Aamamol, Kazakcman

Tyiin

Kipicne. XanbIKTbIH KapTato pob6seMachl 6YKisa aseM/ie, COHbIH, iminae Kasakcranza Aa e3ekTi 6os1a Tycyze. Erge xactaFbl
aZlaMJiap CaHbIHBbIH, apTybIMeH MeAULMHAJBIK XoHE dJieyMeTTiK KoJjayfa JereH KaKeTTilik apTazabl. Erze »xacTafFbl
agamjap GU3UKaJbIK, ICUXOJOTUSJIBIK KoHe dJIeyMeTTiK CUIATTaFbl OipKaTap KUbIHABIKTAapFa Tan 6o0Jiafbl, 6yJ THICTi
apaJjiacy cTpaTerusijiapblH 93ipJiey yiliH oJ1ap/blH KaXKeTTINIKTepiH KaH-)KaKTbl 6aFajay/bl Tajal eTeji.

3epTTeyAiH, MaKcaTbl: OJIEYyMETTIK KbI3MeT KOpPCEeTy OpTaJblFblHAA TYpaTblH KapTTapAblH KaHafFaTTaHJbIpbLIMaFaH
KaXKeTTIJIIKTepiH 3epTTey.

MaTepuajiaap MeH 3jicTep: 3epTTeyre AJMaThIHbIH 65 KacTaH acKaH 9J1eyMeTTiK KbI3MEeTTep OpTaJbIFbIHAA TypaTbIH
100 afaM KaTbICThL. 3epTTey YIIiH cane Heri3iHje caya/iHaMa a3ipJieHin, OHbI Jj9pirepJiepAiH KaTbICybIMEH OPBIC XaHe Ka3ak,
Tingepine ayaapabl. COHFbI HYCKaJlap »KeprijlikTi xkaffalsapra 6ediMaeni, 4 canara 6esiHy cakTaazbl: Herisri, PUsuKabIK,
MICUXOJIOTUSJIBIK, J)KoHe d9JIeyMeTTiK KaKeTTilikTep. JlepekTepAl Tasfay cunaTTaMasblK, CTATUCTHKA MeH NapaMeTpJliK eMec
aAicTepAl KOJJaHy apKblIbl KYPrisiizi.

HaTmxeci: 3epTTey HoTHKe/lepi peCIOHAEHTTEPAIH OpTallla Xachkl 74 KacTbl KypaFaHbIH KepCeTTi, OHbIH 54% - bI aliesziep,
46% - bl ep amampap. Kacbl ysFalFaH cadblH erjie »KacTafbl ajlaMjiapja KaXKeTTiliKTepAiH opTypJi cajasapbliHAa
KaHaraTTaH6ay alTapJ/IbIKTal apTajibl. 75 JKoHe OJlaH JKOFapbl TONTa 65-74 kac apasbIFbIHAAFbl TOMIEH CaJbICTBIPFAaHAA
naizanbl KpiaMeTKe (KOFaMfa CajibIMFa) KaHaFaTTaHJbIPbLIMaraH KakeTTiliktepziy 40,7% - maH 63% - fa gediH ecyi
6atikasiaae;, p=0,035, ¢usukanbik geHcayabikTbl 40,7% - maH 65,2% - fa jgeitin xakcapty, p=0,008, ¢usHKaIbIK
6encenaiikti 35,2% - maH 63% - fa Jgedid apTteipy, p=0,020, coHJaii-aK Ke3JeHCOK >KapaKaTTapJlaH Kayinci3mikTi
KaMTaMmachi3 etyzie 42,6% - 1an 69,6% - ra neitin, p=0,005 >xoHe 6aitanbic (35,2% - naH 58,7% - Fa getin, p=0,025).
KOpBITBIHABL: Kachl YJFalifaH CalblH O3iHAIK MaHbBI3ABUIBIK Ce3iMiH KOFaITy, QU3IUKAJIBIK JeHCAyJbIK, (pU3UKaAJIbIK
GeJICeH/IVIIK, Ke3/IefCOoK jKapaKaTTaHyZaH Kayilci3fiKTi KaMTaMackI3 eTy jKoHe 9JIeyMETTIiK OKIlayJlaHyMeH OGanJIaHbICThI
npo6JsieMasap Kyuiele Tycezi.

Tyitinai ce3aep: kaprTap, Kaptaw, CANE cayasHaMachl, KaXKeTTiJIiKTep, XalbIK,.

W3YYEHUE HEY/IOBJIETBOPEHHBIX [IOTPEEHOCTEM ITOXHUJIBIX JIIOJEN TOPOJA AJIMATHI

Aé6ukynosa A.K., Teaeyraiu lILE., AxtaeBa H.C,, CeiigyanoBa JL.b., EmimanoBa A.K., Kymap A.B.
HAO «Kasaxckuil HayuoHaabHblll meduyuHckull yHusepcumem umeru C./]. Acpendusposar, 2.Aamamsl, Kazaxcmaw
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Pe3wome

BBegeHnue: [Ipo6siema cTapeHHsl HacesJeHUs CTAHOBUTCS Bce OoJiee aKTyaJbHOHW BO BceM MHpe, BKJI4as Kasaxcras. C
yBeJMYeHHeM YHCJEeHHOCTH MNOXWJBIX JIIOJeHd Bo3pacTaeT MOTPe6GHOCTb B MeJHULMHCKOM M COLMAJbHOH MHOJJepXKKe.
[Toxkunble JIOLM CTAJIKUBAIOTCA C PAZOM Npo6JeM (U3MYecKoro, INCHUXOJOTHYECKOrO M COLMA/JIbHOrO XapakTepa, 4To
TpebyeT BCeCTOPOHHEH OLleHKH UX NOoTpeGHOCTeH J/1s1 pa3paboTKH COOTBETCTBYIOLIUX CTPATErni BMellaTe/IbCTBa.

Ilesp Hcc/eA0BaHUA: M3y4YeHHe HEY/JOBJIETBOPEHHBIX IOTPEOHOCTEH MNOXHJABIX JIIOAeH, NpoxkuBawwux B lLleHTpe
COLIMA/IbHBIX YCJIYT.

MaTepua/ibl M MeTOABI UCCAeA0BaHUA: B nccienoBanue Bkaounan 100 yesoBek, NpoxUBaIMX B LleHTpe corpaibHBIX
ycayr AnMaTbl, BO3pacToM oT 65 JieT u crapuie. [ uccjaefoBaHusA pa3paboTaiu onpocHUK Ha ocHoBe CANE, nepeBejs ero
Ha PYCCKHUH U Ka3aXCKUH A3bIKM C yyacTueM Bpayeld. OKOHYaTe/IbHble BEPCUU ObLIN afalTUPOBAHBI 10/, MECTHbIE YCI0BUS,
C COXpaHEHHEeM JieJieHUs Ha 4 06J/1acTH: OCHOBHbIE, GU3HYECKHeE, ICUX0JOTHYeCcKHe U COolla/lbHble NOTPeGHOCTH. AHAIN3
JIaHHBIX IPOBOJAMJICA C IPUMEHEHHEM ONUCATebHON CTATUCTUKU U HellapaMeTPUYeCKHUX METO/L0B.

Pe3ysibTaThl: Pe3dy/ibTaThl HcCle0BaHUA OKa3aJld, YTO CPeHUM BO3pacT PeCIOHJIEHTOB COCTaBUJI 74 rosa, U3 HUX 54%
XeHINUHBl U 46% Myx4uHbl. C BO3paCTOM Yy HOXWJBIX JIIOJEH 3HAUHUTEJbHO YBeJWYHUBAETCS HEYZO0BJeTBOPEHHOCTb B
pa3/IMYHBIX 00/1acTAX noTpebHOCTEN. B rpynne 75 JieT U cTapliie, N0 CpaBHEHUIO € rPynnoi 65-74 jieT, Hab10JaeTcs pocT
Hey/J0BJIETBOPEHHBIX MOTPEeOHOCTEH B IOJIE3HOU JesTeJbHOCTH (BKjaaZe B ob6iectBo) ¢ 40,7% npo 63%, p=0,035,
yJay4duieHuu $usndeckoro 310poBbs ¢ 40,7% g0 65,2%, p=0,008, yBesnyeHun pusndeckoit akTuBHOCTH € 35,2% 110 63%),
p=0,020, a Takke B o6GecrnedyeHUH 6E30MaCHOCTH OT CAy4alHbIX TpaBM ¢ 42,6% 10 69,6%, p=0,005 u o6umenuu (35,2% g0
58,7%, p=0,025).

BeiBoAbI: C BO3pacTOM yCUJIMBAIOTCS NMPO6GJIEeMBbl, CBI3aHHbIE C YTPATON YyBCTBAa COGCTBEHHON 3HAUMMOCTH, GU3UYECKUM
370poBbeM, pU3NUeCKOH aKTUBHOCTHIO, ObecriedeHreM 6€30MacHOCTH OT CAy4alHbIX TPAaBM U COLIMAIbHON U30JIALUe.
Kiio4yeBble c/10Ba: oXKUIIbIe JIIOAH, cTapeHue, onpocHUK CANE, moTpe6GHOCTH, HacesieHue

Background. According to WHO, people around the world are living longer and, according to forecasts, the proportion of the
world's population over 60 years of age will almost double between 2015 and 2050. This trend has also affected Kazakhstan,
since between 1990 and 2023, the proportion of people over 60 years of age increased from 9% to 12.9% and is projected to
be 17.1% in 2050 [1]. The increase in the number of elderly people is a challenge for the healthcare systems of countries
around the world. The demand for long-term care is expected to increase significantly due to the aging population [2]. In
addition to physical problems, elderly people face a range of psychological, social, economic, and care problems [3-5]. Thus,
social isolation, low social support, and loneliness adversely affect the quality of life of the aging population [4,5]. The
assessment of needs of older people should be comprehensive and systematic to ensure that unmet needs are identified to
develop appropriate interventions to meet them and improve the quality of life of older people [6,7].

Special organizations providing long-term care are becoming the first choice for assessing the met and unmet needs of older
people [8,9]. Organizations of this type have several advantages, such as high quality of care aimed at meeting the needs and
improving the quality of life of older people, while using fewer resources, since care is aimed at needs that can be met [8].

The Camberwell Assessment of Need for the Elderly (CANE) questionnaire has become widely used for assessing met and
unmet needs of older people [10-14]. The CANE questionnaire was developed in 2000 to assess the needs of older people
with mental disorders and is easy to use and has good reliability [15]. In addition, the questionnaire has shown good results
when used with older adults without mental disorders [11,13,14]. CANE can be used to interview both patients and relatives
of patients, as well as caregivers, which allows identifying areas of discrepancy in perceptions of needs between these groups
[16]. CANE provides a holistic approach to identifying the met and unmet needs of older adults, as it includes both medical
and socioeconomic needs [15]. CANE is quite reliable in identifying unmet needs across a variety of samples and settings [17].
The purpose of the study: to examine the unmet needs of older people living in the Social Services Center.

Materials and methods. The study included 100 people aged 65 and older living in the Social Services Center in Almaty.
Currently, 280 residents live in the center. The center is divided into 3 blocks. Block 1 houses 80 palliative patients with
dementia and terminal diseases who did not participate in the study. The other 2 blocks house 200 active and mentally
healthy older people who were given a detailed explanation of the purpose and method of the study and were also asked to
participate. As a result, 100 people agreed to participate in the study.

We developed our own questionnaire, which was based on the internationally recognized CANE questionnaire. The process
of creating the questionnaire included several stages. First, we translated the original CANE from English into Russian and
Kazakh with the involvement of trilingual (English, Russian and Kazakh) physicians. Two versions of the translated
questionnaire were obtained in Kazakh and Russian, and the final versions were formed by mutual agreement between the
physicians. It is important to note that despite using CANE as a basis for developing our questionnaire, the original CANE was
not directly used in our study. Instead, we created a new, adapted instrument that better suits the needs and expectations of
the target group in the context of Kazakhstan. In the process of adaptation, we modified some questions from the original
CANE, while maintaining the division into 4 areas of basic, physical, psychological and social needs.

The study was approved by the local ethics committee of the S.D. Asfendiyarov Kazakh National Medical University
(IRB00011496).

After collecting and systematizing the obtained data in the Microsoft Excel 2016 Professional database, we worked with
descriptive statistics tools with the calculation of mean values with standard deviation and the calculation of the p value was
carried out in the statistical software IBM SPSS Statistics, version 13. The age variable was distributed asymmetrically, so it is
presented as the median Me [25th; 75th percentile] or Me [Q1, Q3]. To assess the nature of the distribution in the population
according to the sample data, the Kolmogorov-Smirnov test with Lilliefors correction was used. The analysis of the frequency
characteristics of qualitative indicators was carried out using nonparametric methods using the Pearson criterion (x"2).
Differences in data were considered statistically significant at p<0.05.
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Results. The average age of respondents was 74.0 [68.2; 81.0], of which 54 (54.0%) were women and 46 (46.0%) were men.
The characteristics of the sample are presented in Table 1.

Table 1 - Characteristics of the sample (N=100)

Parameter Characteristic N (%)

Age (years) 65-74 54 (54)
75 and older 46 (46)

Parameter Female 54 (54)
Male (46)

Table 2 presents the results of the study of satisfied and unsatisfied needs of the elderly. According to the analysis of the basic
needs, a high percentage of respondents are satisfied with housing or there is no need for housing, which amounted to 28%
and 50%, respectively, and most elderly people either have the need for improved nutrition or do not have it (16% and 75%).
On the contrary, among the basic needs, the highest percentage of dissatisfaction falls on the need for useful activity
(contribution to society) - 51% of respondents. When analyzing physical needs, we found that 55% of respondents had the
need for medications satisfied and 45% did not have this need. The need for improved mobility inside and outside the home
is almost absent, since 82% do not need assistance, and all needs are satisfied by the remaining 18%. On the contrary, 52% of
respondents note an unmet need for improved physical health. Interesting results of our study were revealed in the
psychological needs of the elderly, showing that 99% of respondents do not have a need to improve memory and change
behavior (habits), which may indicate a low priority of these aspects or satisfaction with the current state. While the need for
safety (accidental injuries) remains unsatisfied with 55% of respondents, which emphasizes the importance of this problem
for the elderly.

As for social needs, 46% of respondents noted an unsatisfied need for communication, which indicates high social isolation
and lack of communication, which requires further research, given that all respondents live in a social housing building.

Table 2 - Analysis of satisfied and unsatisfied needs of the elderly

Need area No need, n (%) Satisfied needs, n (%) Unsatisfied needs, n (%)

Basic needs

Need for housing 50 (50) 28 (28) 22 (22)
Need for better nutrition 75 (75) 16 (16) 9(9)
Need for financial assistance 22 (22) 42 (42) 36 (36)
Need for useful activity (contribution to | 18 (18) 31 (31) 51 (51)
society)

Need for caring for others 37 (37) 40 (40) 23 (23)
Physical needs

Need for improved physical health 22 (22) 26 (26) 52 (52)
Need for medication 45 (45) 55 (55) 0(0)
Need for improved vision 19 (19) 44 (44) 37 (37)
Need for improved hearing 23 (23) 57 (57) 20 (20)
Need for incontinence assistance 42 (42) 28 (28) 30(30)
Need for improved mobility inside and | 82 (82) 18 (18) 0(0)

outside the home

Need for increased physical activity 32(32) 20 (20) 48 (48)

Need for assistance with self-care 23 (23) 57 (57) 20 (20)

Psychological needs

Need for psychological support during stress | 30 (30) 42 (42) 28 (28)
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Need for memory improvement 99 (99) 1(1) 0(0)
Need for behavioral change (habits) 99 (99) 1(1) 0(0)
Need for safety (self-harm) 91 (91) 9(9) 0(0)
Need for safety (accidental injuries) 16 (16) 29 (29) 55 (55)
Mental health problems (depression) 72(72) 23(23) 5(5)
Social needs

Need for communication (company) 27 (27) 27 (27) 46 (46)

Next, we studied the age influence on the unmet needs of older people (Table 3). When analyzing unmet needs among older
people, we found statistically significant differences between the age groups of 65-74 years and 75 years and older, indicating
a significant increase in problems with age.

When analyzing basic needs, it was found that with age, the unmet need for useful activity (contribution to society) increases,
so in the age group of 65-74 years, 40.7% of respondents note this need as unmet, while in the group of people over 75 years
old, this figure increases to 63% (p = 0.035), which emphasizes the increasing importance of self-realization and social
significance in old age. Analysis of physical needs showed an increasing unmet need for improving physical health with age -
40.7% in the 65-74 age group and 65.2% in the 75 and older group (p = 0.008), and also, dissatisfaction with the need to
increase physical activity is growing - from 35.2% to 63% in two age groups (p = 0.020), which indicates an increase in
problems with physical condition and maintaining activity. As for psychological needs, there is a significant increase in
dissatisfaction with the need related to ensuring safety from 42.6% to 69.6% (p = 0.005) in age groups, which reflects a high
level of anxiety for one's own safety and the need for protection from accidental injuries with age. In the area of social needs,
dissatisfaction in communication increases from 35.2% to 58.7% (p=0.025), indicating growing isolation and loneliness
among older adults. The analysis shows that the unmet needs of the 75 and older age group are higher in all major, physical,
psychological and social categories compared to the 65-74 age group. With age, difficulties associated with the loss of a sense
of self-importance, physical health, physical activity, safety and social isolation increase.

Table 3 - Analysis of unmet needs by age groups in older adults (p <0.05)

Need area Need type 65-74years,n (%) | 75 years and | p-value
older, n (%)

Basic needs

The need for useful activity | No Need 14 (25,9) 4(8,7)
(contribution to society) Satisfied Needs 18 (33,3) 13 (28,3) p=0,035
Unsatisfied Needs 22 (40,7) 29 (63)
Physical needs
Need for improved physical | No Need 18 (33,3) 4(8,7)
health Satisfied Needs 14 (25,9) 12 (26,1)
Unsatisfied Needs p=0,008
22 (40,7) 30 (65,2)
Need for increased physical | No Need 22 (40,7) 10 (21,7) p=0,020
activity —
Satisfied Needs
13 (24,1) 7 (15,2)
Unsatisfied Needs
19 (35,2) 29 (63)
Psychological needs
No Need 14 (25,9) 2 (4,3)
Need for safety (accidental | Satisfied Needs 17 (31,5) 12 (26,1)
injuries) Unsatisfied Needs p=0,005
23 (42,6) 32 (69,6)
Social needs
Need for communication | No Need 20 (37) 7 (15,2)
(company) Satisfied Needs 15 (27,8) 12 (26,1) p=0,025
Unsatisfied Needs 19 (35,2) 27 (58,7)

Discussion of results.
The aim of our study was to identify unmet needs of older people living in the Almaty City Social Services Center. This is
important for developing effective programs aimed at meeting the needs of the aging population. The main results of the
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study showed the presence of unmet needs in all 4 areas, so the main unmet needs are associated with the loss of a sense of
self-importance, physical needs - with physical health, physical activity, psychological needs - with safety and social needs are
not satisfied in communication, increasing with age.

One of the main results of our study is that the unmet need of older people for useful activities (contribution to society)
increases with age, which is consistent with the results of studies in other countries, which show that older people often face
unmet needs for social activity and participation in public life, which, in turn, negatively affects their quality of life [18, 19].
Another key finding of the study is that with age there is a need to improve physical health and increase physical activity.
Other studies show that regular physical activity is a key factor in successful ageing and maintaining physical and
psychological health in older people [20, 21]. The results of a study conducted in Kazakhstan showed that there are a number
of barriers that prevent older people from leading an active lifestyle and the community is at an early stage of readiness to
take action on the problem of physical inactivity in older people [22]. Our study showed that the unmet need of older people
for protection from accidental injuries increases with age. These results are consistent with the results of studies in other
countries, where unmet needs of older people for safety were also found, especially in relation to the prevention of falls and
other accidental injuries [23, 24].

Regarding the unmet need for communication and company, which increases with age, our result confirms the result of a
study conducted in Almaty in 2017, which confirmed the need to intensify social support for older people, since their need for
communication remains unmet [25]. In addition, a number of studies confirm the global significance of the problem of social
isolation and the unmet need of older people for communication, which requires the development of comprehensive
approaches to solve it [26, 27].

Despite the interesting results obtained, we note some limitations of our study. Since the study was conducted in the Center
for Social Services, the data obtained may not reflect the needs of older people living in their own homes. When translating
and adapting the original questionnaire, there may have been losses in the meaning of some questions.

Future studies could be aimed at studying the needs of older people living in their own homes to identify the specific needs of
people living in different conditions.

Conclusion.

The article discusses the unmet needs of older people living in the Center for Social Services. Contributing positively to
society, physical activity and socialising have been found to play an important role in the lives of older people.
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ABTOp1apABIH, yaeci. BapsblK aBTOpJiap 0Cbl MaKaJlaHbl Xa3yFa TeH, Jjdpexe/ie KaTbICThI.

Myaesiep KaKThIFBIChI — MAJIiM/Ie/ITeH XOK, bys1 MaTepuas 6acka 6acbLIbIM/ap/ia Kapusiay YIilliH OYpbIH MaJsliMAieIMereH
J)KoHe 0acKa OachLIbIMJAp/bIH KapayblHa YCbIHbLIMaraH. OCbl JKYMBICTBl JKYPri3y KesiHJe CBIPTKbl YHBIMJAAp MeEH
MeULIMHAJBIK 6KIJIJIKTepAiH Kap>KblJIaHABIPYbI 2Kaca/IFaH XOK,

KapxbuiaHApIpy Kyprisizimeni.

BkJ1aa aBTOpOB: Be aBTOpBI NPMHKUMa/IM PaBHOCUJIbHOE y4acTHe IPY HAllUCAaHUHU JAHHOU CTaTbU

KoHIUKT MHTepecoB - He 3asBJeH. JJaHHBIM MaTepuas He ObLI 3asiBJIeH paHee, AJ1s Ny6JUKaLMY B APYTUX U3JAHUSAX U He
HaxOJUTCSl HAa PAacCMOTPEHUM JPYTUMHU HU3JaTesbCTBaMU. [Ipy npoBefeHUM JaHHONW paboOThl He OblIO GUHAHCUPOBAHUSA
CTOPOHHHMMM OpPraHU3alMsIMU U MeJMLIMHCKUMU NpeJiCTaBUTE/IbCTBAMMU.

PuHaHCUpOBaHUeE — He TPOBOAUJIOCH.
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