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SYNOPSIS 

As part of a comprehensive survey of all the institutionalised elderly in five non -government homes in 1976-78, 
it was found that "arthritic pain" affected 49% of the 375 respondents. A large proportion of these afflicted elderly 
did not complain about this ailment to the physicians involved in this survey. The females and the older -old 
appeared to have a greater share of this problem. 

A review of local literature and data on arthritis and rheumatism are presented together with a comparison with 
some overseas findings. The implications of the present study is discussed in view of the recommendations made 
by WHO and the UN for the aged in 1982 and 1984. 

INTRODUCTION 

The Singapore and Malaysian medical publications on 
arthritis and rheumatism have been numerous(1-17), 
although they are mostly based on special groups like 
rheumatoid arthritis, hospital or rheumatology clinic 
samples. Plenty of review articles on rheumatology 
were written since WHO declared 1977 as the "World 
Rheumatism Year"(8). The Academy of Medicine in 

Singapore(16) and the general practitioners in 
Malaysia(17) even had rheumatology as their special 
publications in 1983 and 1984 respectively, carrying a 

total of 27 citations which were mostly review articles 
or on very specialised aspects of rheumatoid arthritis. 

In Singapore, the national morbidity survey(18) 
shows that "arthritis and rheumatism" affected 0.96% 
of males and 3.28% of females. The prevalence in- 
creased dramatically with age to 20.4% among those 
aged 65 years and above. A large proportion of the 
affected did not resort to medical doctors for this dis- 
comfort. The national survey of senior citizens in the 
community(19) discovered that "bone and/or joint 
pain" was experienced by 36.6% of those 55 years and 
above during the preceding two weeks among the 76% 
who responded to the survey. 

Routinely collected government hospital statistics 
(20,21) indicate that about half of the hospitalised 
arthritic belonged to the rheumatoid arthritis group. 
This probably explains the greater coverage by the 
local writers on this topic. The age -specific admission 
rates showed an increasing trend of hospitalisations 
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for arthritis with advancing age. Over the recent 10 

years, the total hospital discharges for arthritis (20-24) 
has tripled to 1315 per annum. The total outpatient 
attendance for similar disorders amounted to almost 
30,000 per year and this is on an upward trend also. 

Based on 422 medical consultations by 150 institu- 
tionalised elderly, it was reported that only 5.2% were 
for arthritis(25). This is probably a reflection of gross 
under -reporting by the elderly. It is hoped that the pre- 
sent report will shed more light on this aspect. 

METHODS AND MATERIAL 

As part of an extensive survey of 630 institutionalised 
elderly in five non -government homes for the aged (60 

years and above), the residents were systematically 
interviewed by experienced field investigators and 
seen by a team of physicians for their complaints and 
for physical examination. 91 of these elderly were ex- 
cluded because of extreme ill -health, hospitalisation, 
death or communication barriers. 150 did not complete 
the survey for various reasons. Thus, only 61.7% of the 
total sample were studied in depth. The study started 
in 1976 and was completed in 1978. it was cross- 
sectional in approach and included two homes which 
were for aged -sick which constituted 26% of the sam- 
pling frame. 

Statistical analysis for those included in the survey 
was performed with the SPSS data processing facility 
through the IBM computer mainframe of the National 
University of Singapore. 

A comparison of those partially -studied with those 
fully -studied reveals that the "missing" cases were 
under represented by males and the older -old (Tab.1). 
Those elderly who were totally excluded were similar 
in these basic profile as those partially -studied. 
Chinese predominated in all the three groups. Among 
the excluded group there were 3% non -Chinese, the 
partially -studied group had 11% non -Chinese while 
there were 16% non -Chinese among the fully -studied 
group. 
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TABLE 1 

COMPARISON OF RESPONDENTS WITH PARTIAL -RESPONDENTS 

Respondent Partial -respondents 

Age: % 80 years & above 27.8 51.3 

Sex: % Males 47.7 30.0 

Race: % Non -Chinese 16.5 10.7 

TABLE 2 
COMPLAINTS OF LIMB PAIN OR BACKACHE 

TO DOCTOR VS RESPONSE TO 049 

049: Do you have aches and pains often? 

No Yes 

Complaint = No 

Complaint = Yes 

191 (50.9) 126 (33.6) 

17 ( 4.5) 41(10.9) 

Figures in parenthesis refer to total per cent 
% arthritic = (33.5 + 4.5 + 10.9)% = 49.0% 

TABLE 3 
THE PREVALENCE OF ARTHRITIS* BY AGE AND SEX 

(%) 

Males Females 

Age 60-69 yr 
70-79 yr 
80+ yr 

40/57 

55/91 

19/35 

(29.8) 

(39.6) 

(45.7) 

15/27m(44.4) 

36/94 (61.7) 

26/70 (62.9) 

Total 114/183 (37.7) 77/191 (59.7) 

Chi-sq. P valve 0.2730 0.2167 

*arthritis = complained of limb pain or backache 
and/or responded positively to 049 

RESULTS 

Cross tabulation of the complaints of limb pain or 
backache with the response to screening question 
(049: Do you have aches and pains often?) shows an 
interesting distribution (Tab.2). While only (4.5% + 
10.9%) = 15.5% of the total respondents complained 
of such pain to the survey doctors, (33.6% + 10.9%) 
= 44.5% responded positively to Q49 or to the non- 
medical field workers. Taken together, the prevalence 
of "arthritis" is 49.0%. 

The prevalence of "arthritis" increased with age in 
both sexes even though it is not statistically significant 
which was probably due to the effect of sample size. As 
a whole, females (59.7%) were more prone than males 
(37.7%) to having this problem (Tab.3). 

DISCUSSION 

Not surprisingly, the prevalence of "aches and pains" 
is higher in the community elderly in Singapore. The 
excess of females with this symptom is consistent with 
those reported in the United States of America and 
Japan(26,27) (Tab.4) 

All local statistics considered, this problem seems to 
be increasing in the community, outpatient clinics and 
hospitals over the recent years. The institutionalised 
elderly appears to have a greater share of this problem 
locally. 

In conjunction with the global declaration to attain 
"Health for All" by the year 2000 and the international 
focus on the disabled in 1980 and 1981 respectively, a 

special working group was convened to find ways of 
"Prevention of Disability in the Elderly". Of particular 
importance are the two international events in 1982, 
namely World Health Day with the theme "Add Life to 
Years", and the United Nations World Assembly on 
Aging(28). The WHO gerontological study in eleven 
European countries, involving 16 centres, is another 
encouraging initial step towards defining means of 
prevention(29). This regional European study was 
mainly community -based and like many geriatric 
studies they encountered response rates as low as 
30% in some centres. The prevalence of "aches and 
pains" in their joints and back over the preceding two 
weeks ranged from 10% to 70%. Female elderly were 
also noted to be more prone to "aches and pains" al- 
though there was no marked increase of this symptom 
among the older -old. 

The WHO scientific group on the epidemiology of 
aging(30) noted that it is important to appraise the as- 
sociated disability and to identify treatable pathology in 
addition to estimating morbidity. Similarly, in our effort 
towards promoting graceful twilight years, it is hoped 
that the present findings and discussion will stimulate 
others to ascertain the extent of the associated disa- 
bility and look for means to even prevent this very 
common companion of our senior citizens. 
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TABLE 4 
THE PREVALENCE OF ACHES AND 

PAINS AMONG ELDERLY 

Region: Singapore USA"' Japan 

Sample: . 

Setting : 

Male : 

Female: 

N = 5538 
Comm. 

na 
na 

N=389` 
Institution 

37% 
58% 

N=3192 
Community 

33% 
44% 

N=366 
Community 

43% 
53% 

Average 37% 49% 38% 48% 

Reference: MOSA This study Steward et al Koganei 
(1983) 1976-1978 (1982) (1983) 

Cross-reference - (27) (26) 

na 
comm 

: not available 
: community or non -institutionalised 
: using at least 1 type of analgesic drugs 
: 049 = YES OR/AND COMPLAINT = YES 

The tendency of elderly to under -report this problem 
to their physicians and their high non -response rate to 
geriatric survey may be a reflection of "acceptance" or 
"despondence". On the other hand, because many 
elderly may have multiple problems, one needs to 
prioritize their. needs and handle them accordingly. 
"Aches and pains" may be a common companion of 
many elderly but there may be other problems that are 
more disturbing. Acceptance of rheumatism may not 
be all that bad. However, one should not deny them a 
more comfortable life if it can be easily done. 
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