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Abstract 

Healthy aging requires a good level of functionality during old age. A high level of physical activity, functional mobility and cognition are among the necessary factors for independence in daily life and a better quality and healthier aging. The aim of this study: was to identify the effect of geriatric home on activities of daily living of older adult Research design: A descriptive analytical design was utilized to carryout the research. Setting: The study was conducted at two geriatric home at Cairo City (Dar Samaan & Dar El-Safaa homes) and the only geriatric home at Benha City.  Sample: Ninety eight older adults were included in the study, 82 from Cairo and 16 from Benha. Tools of the study: An interviewing questionnaire was designed to collect data and consists of four parts. First, is socio-demographic data. Second, facilities provided for elderly in geriatric home. Third, is Katz Activities of Daily Living Scale to measure functional ability. Fourth, is the Instrumental Activities of Daily Living to determine the overall level of function. Results: The study reveals that 73.5 % of older adults aged 70 years and more are admitted to geriatric home, 43.9% are male, 88.8% of older adults’ home ability to perform the activity of daily living, 59.2% of older adult decreased activities of daily livings after admitted at geriatric home. Conclusion: The study concluded that older adults in geriatric home had poor facilities so affect on daily living activities of older adults. Most of elderly people at geriatric homes are able to perform their own activities for dressing, bathing, toileting, and instrumental activity living as telephone use, taking medication, managing finances, and transportation. Recommendations: More attention should be focused on geriatric home facilities from public and private sectors to improve daily living activities of older adults. Medical care should be strengthened regarding this group.
 Key Words:  Old age, geriatric home, home facilities, daily living activities (ADLs).
Introduction 
Today, world-wide there are around 600 million persons aged 60 years and over; this total will double by 2025 and will reach virtually two billion by 2050 - the vast majority of them in the developing world (WHO, 2010). According to Allender et al. (2010), the older adult like any age group has certain basic needs: physiological, safety needs, nutritional, exercise, economic security, as well as the needs for love and belonging, self – esteem and self actualization. Their physical, emotional and social needs are complex and interrelated.
The total number of persons above 65 in Egypt is predicted to climb from 3.497 million in the year 2005 to 7.487 million in 2025. This equals an increase of 4.8–7.6% of the total population (Boggatz et al., 2009).      
The activities of daily living (ADLs) are a set of basic functions that people who are able to function independently perform on a day-to-day basis (WHO, 2010). There are basically 6 ADLs that any health professional will consider a part of independent older adults. These activities are as follows: Eating, personal hygiene, dressing, toilet activities, moving from one place to another, and elimination. These activities need to be performed independently in order for an individual to take care of himself/herself. The most common cases where people are unable to independently perform their ADLs, is in the case of elderly people. Therefore, the analysis of the activities of daily living for elderly people is of utmost importance. Based on the results of the analysis, it can be decided what sort of nursing condition a particular individual will require (Thadani, 2010). 
Global demographic trends report increasing longevity with a resultant rapidly ageing population.  Although some older people will continue to experience good health into late old age, many will live with decreasing functional capacity, increasing acuity and dependency on health and social care agencies (Nicholson et al., 2010).
Elder care can differ in each country. Traditionally, elder care was provided by the family member. Increasingly in modern societies, it is now being provided by the state or chartable institutions. This change is caused by decrease in family size, and a longer life expectancy for seniors (Gorgulu et al., 2010).
Nurses have essential roles in promoting wellness for older adults because holistic address the needs of older adult patients involves supporting their optimal level of functioning and quality of life (Miller, 2009).
Significance of the study 

Contemporary, Egypt is undergoing a demographic transition towards an aging society. The total number of persons above 65 years in this country is predicted to climb from 3.497 million in the year 2005 to 7.487 million in the year 2025, this equal an increase of 4.8 -7.6 % of the total population (ESCWA, 2008).
In Kalyobia the total aged 60 years and over 218.175 (5.15%). The rural elderly represent about 129.746 (4.92 %) from the total Kalyobia population aged 60 years and over (Central Agency of Mobilization and Statistics, 2006).
Aim of the study

The study aimed to identify the effect of geriatric home on activities of daily living of older adult through:
1- Assessing the effect of geriatric home on health status of older adult.

2- Assessing activities of daily living for older adult at two governmental geriatric homes.

3- Assessing geriatric home facilities for older adults.

Research questions
1- Is there difference between the activities of daily living for older adult geriatric home at Cairo and Benha city?
2- Are the services at geriatric home suitable for older adult at Cairo and Benha district? 
Subjects and Methods 
Research design 

     A descriptive analytical design was utilized to conduct this study. 
Setting

   The study was conducted at two geriatric homes in Cairo City (Dar Samaan & Dar El-Safaa homes) and a geriatric home at Benha City (the only geriatric home present)    

Sample

 All elderly people (agreed to be included in the study) were recruited from two geriatric homes at Cairo, named, Dar Samaan (32 old age participated from total capacity 41. Dar El Safaa 50 old age participated from total capacity 67. Only 16 from total capacity 20, old age from Benha Geriatric Home. The total sample was 98 old age persons were included in the study from Cairo and Benha. 
Tool for data collection: 

An interviewing questionnaire was designed to collect data and consisted of four parts: 

The first part is concerned with socio-demographic data; it includes age, sex, education, previous occupation, income, visitors, presence of alive sons, and dependency to others. 

The second part deals with facilities provided for elderly in geriatric home as nutrition, cleanliness, social relations, medical care, and recreational activities.
Scoring system:
A regular items provided was scored 2, while a sometimes items provided was scored 1, and never items provided was scored 0. 

The third part is Katz Activities of Daily Living Scale guided by Shelkey &Wallace
 (2010), to measure functional ability. The scale measures an individual's ability to perform or handle six basic tasks with dependency to independency: bathing, dressing, toileting, transferring, feeding and continence. 
Scoring system:
An independent item of daily activity was scored 1 while a dependent one was scored 0. 

The fourth part is the Instrumental Activities of Daily Living guided by Graf (2007), to determine the overall level of function. It includes using a telephone, shopping activities, food preparation, housekeeping activities, doing laundry, transportation ability, taking medication and managing finances. 
Scoring system:
An independent item of daily activity a scored 1 while for a dependent item a scored 0 
 Content validity: Tool validity test was done through five expertises from Faculty members of Community Health Nursing Department.
Ethical considerations: 
Oral consent was taken from each old age they were informed that the data collected will be used for the research only, and confidentiality manner is assured.

Field work 
· An official letter was issued from Benha Faculty of Nursing to the geriatric home at Benha, and from Ain-Shams Faculty of Nursing to Dar Samaan and Dar El Safaa in Cairo.
· Visits to the geriatric homes in Benha and Cairo were done to identify general characteristics of geriatric home, facilities, needs, and the assessment questionnaire was formulated.
· Preparation of data collection tools was carried out over a period of two months from beginning January to enf of February 2010.

· Approvals were taken from the directors of the selected geriatric homes in Benha and Cairo to conduct the study.

· A pilot study: was carried out on 5 old age who were later excluded from the main study sample, to identify the clarity, applicability of the tool, as well as to estimate time needed to fill in the questionnaire.
· Identifying the degree of independence of older persons related to ADLs and instrumental activities were done through asking questions. The questionnaire for each elderly took more than 30 minutes to be completed.

·   Completion of data collection took from March 2010 to May 2010. The researchers visited the geriatric homes, once per week on Saturdays at Benha Geriatric Home and twice (Mondays & Tuesdays) at Cairo geriatric homes. 

· Every questionnaire took from 30-40 minutes to be completed.   
Results 
Table (1): Reveals that 73.5 % of older adults aged 70 years and more are admitted to geriatric homes, 43.9% are males, and 26.5% had engaged in high education. However 53.1% were widowed, 46.9% had sons and for 49.0% their monthly income was sufficient. 

Figure (1): Illustrates that at Benha, most of older adults were staying at the geriatric home for less than three years, while the highest percentage was admitted since more than seven years at Dar Samaan compared with the highest frequency admitted to Dar El-Safaa was from 3-5 years.
Figure (2): Clarifies that the least frequency dependent persons were at Dar El-Safaa, while the most frequency distribution was observed at Benha geriatric home. Benha had slightly less dependent persons than Dar Samaan and there is no dependant elderly in Dar-El-Safa,

Table (2): Shows that all of elderly admitted to Benha geriatric home had new diseases after admission, while in Dar Samaan and Dar El-Safaa they were 18.8%, 36.0% respectively. As well, at Benha 81.3% their health was affected negatively compared by 40.6% at Dar Samaan and 42.0% at Dar El- Safaa. As for health status stability, 44.9 % of older persons under study had stability of health status although 59.2% had decreased daily living activities.

Table (3): Reveals that statistically significant difference were detected as regards nutritional items between the three geriatric homes, 54.1%of admitted persons revealed that sometimes the time is suitable for delivering the diet, and for 53.1% of them the breakfast had sometimes all the nutritional content. According to attractiveness of diet, 54.1% don't agree, and 59.2% reported that the diet is not equitable for their health status.

Table (4): Shows highly statistically significant differences were observed among the three geriatric homes regarding cleanliness. The table reveals also that around  half of old age admitted to Dar El-Safaa reported poor cleanliness,  50.0%, 54.0%, and 56.0% regarding regularity of room cleanliness, regularity of changing linen, and using disinfected solution for cleaning respectively. While the highest percentage reporting regular cleaning of bathrooms by Benha geriatric home residents. 

Table (5): Describe that an equal percentage 39.8% had regular social relations with employees, and with other older persons in home, while 30.6% for social relations with family and friends. The table shows also that the highest percentage in relations to social relationships were reported at Dar Samaan 
Table (6): Clarifies the poor medical care at all geriatric homes under study where no presence of physician and first aid facilities regularly in all time, However Dar El-Safaa was the best in presence of physician sometimes. There are statistically significant differences for facilities and presence of geriatric nurse at home.

Table (7): Describes that the recreational facilities in all geriatric homes was irregular but it was sometimes (52.0%) for regularity of the trips, and an equal percentage 49.0% for presence of parties, and presence of recreational facilities. The highest percentage as regards recreational facilities was reported at Dar Samaan.   

Table (8): Shows the extent to which older people have  ability to perform the daily living activities as they are dependent in performing feeding, and toileting (88.8%), while inrelation to transferring, incontinence, dressing and bathing they represented 89.8%, 92.9%, 87.8%, and 82.7% respectively. 

Table (9): Reveals that no statistically significant differences appeared regarding instrumental daily living activities, except for laundry and using telephone. The highest frequency distribution was observed as older adult being independent as regards telephone use (86.7%), followed by finance managing (81.6%). 
Table (1): Frequency distribution of socio-demographic characteristics of the study sample (n=98)
	Socio-demographic characteristics
	Benha 
(16)
	 Dar Samaan 
(32)
	Dar El -Safaa (50) 
	Total
(98)

	
	No
	%
	No
	%
	No
	%
	No
	%

	Age 
	
	
	
	
	
	
	
	

	60-
	3
	18.8
	6
	18.8
	8
	16.0
	17
	17.3

	65-
	5
	31.3
	1
	3.1
	3
	6.0
	9
	9.2

	70-
	6
	37.5
	8
	25.0
	24
	48.0
	38
	38.8

	75+
	2
	12.5
	17
	53.1
	15
	30.0
	34
	34.7

	Sex
	
	
	
	
	
	
	
	

	Female 
	11
	68.8
	14
	43.8
	30
	60.0
	55
	56.1

	Male 
	5
	31.3
	18
	56.3
	20
	40.0
	43
	43.9

	Educational level 
	
	
	
	
	
	
	
	

	Illiterate
	6
	37.5
	3
	9.4
	6
	12.0
	15
	15.3

	Read/write 
	2
	12.5
	
	
	18
	36.0
	20
	20.4

	Basic education 
	3
	18.8
	12
	37.5
	22
	44.0
	37
	37.8

	High education
	5
	31.3
	17
	53.1
	4
	8.0
	26
	26.5

	Marital status 
	
	
	
	
	
	
	
	

	Single 
	4
	25.0
	11
	34.4
	9
	18.0
	24
	24.5

	Married
	3
	18.8
	4
	12.5
	4
	8.0
	11
	11.2

	Widowed
	7
	43.8
	17
	53.1
	28
	56.0
	52
	53.1

	Divorced
	2
	12.5
	0
	0.0
	9
	18.0
	11
	11.2

	Presence of sons
	
	
	
	
	
	
	
	

	Yes 
	10
	62.5
	14
	43.8
	22
	44.0
	46
	46.9

	No 
	6
	37.5
	18
	56.3
	28
	56.0
	52
	53.1

	Income/ month
	
	
	
	
	
	
	
	

	Sufficient 
	8
	50.0
	16
	50.0
	24
	48.0
	48
	49.0

	Insufficient  
	8
	50.0
	16
	50.0
	26
	52.0
	50
	51.0
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Figure (1) Frequency distribution of the study sample related to length of staying at geriatric home 


[image: image2]
Figure (2) Frequency distribution of study sample related to dependency
Table (2): Frequency distribution of the study sample related to their health status after coming to geriatric home (n=98). 
	Health status 
	Benha

(16)
	Dar Samaan

(32)
	Dar El -Safaa (50)
	Total 
(98)

	
	No
	%
	No
	%
	No
	%
	No
	%

	New diseases after coming 

	Yes 
	16
	100.0
	6
	18.8
	18
	36.0
	40
	40.8

	No 
	0
	0.0
	26
	81.3
	32
	64.0
	58
	59.2

	Negative affection of health status 

	Yes 
	13
	81.3
	13
	40.6
	21
	42.0
	47
	48.0

	No 
	3
	18.8
	19
	59.4
	29
	58.0
	51
	52.0

	Stability of health status 

	Stable  
	1
	6.3
	18
	56.3
	25
	50.0
	44
	44.9

	Slightly stable 
	10
	62.5
	13
	40.6
	18
	36.0
	41
	41.8

	Unstable
	5
	31.3
	1
	3.1
	7
	14.0
	13
	13.3

	Affection of daily living 

	Decreased activity 
	9
	56.3
	22
	68.8
	27
	54.0
	58
	59.2

	No change 
	4
	25.0
	5
	15.6
	16
	32.0
	25
	25.5

	Increased activity 
	3
	18.8
	5
	15.6
	7
	14.0
	15
	15.3


Table (3): Frequency distribution of geriatric home regarding nutrition (n=98)
	Items
	Benha 

(16)
	 Dar Samaan 

(32)
	Dar El -Safaa (50) 
	Total

(98)
	X2
	P- Value

	
	No
	%
	No
	%
	No
	%
	No
	%
	
	

	Suitable time for delivery 

 
	Never
	
	
	2
	6.3
	20
	40.0
	22
	22.4
	19.00
	.000

	
	Sometimes
	12
	75.0
	14
	43.8
	27
	54.0
	53
	54.1
	
	

	
	Regular
	4
	25.0
	16
	50.0
	3
	6.0
	23
	23.5
	
	

	Have all nutritional  content (breakfast)
	Never
	
	
	
	
	20
	40.0
	20
	20.4
	17.71
	.000

	
	Sometimes
	12
	75.0
	12
	37.5
	28
	56.0
	52
	53.1
	
	

	
	Regular
	4
	25.0
	20
	62.5
	2
	4.0
	26
	26.5
	
	

	Have all nutritional  content (lunch)
	Never
	0
	0.0
	0
	0.0
	20
	40.0
	20
	20.4
	17.71
	.000

	
	Sometimes
	12
	75.0
	12
	37.5
	28
	56.0
	52
	53.1
	
	

	
	Regular
	4
	25.0
	20
	62.5
	2
	4.0
	26
	26.5
	
	

	Have all nutritional  content (dinner)
	Never
	2
	12.5
	
	
	19
	38.0
	21
	21.4
	15.81
	.000

	
	Sometimes
	10
	62.5
	12
	37.5
	29
	58.0
	51
	52.0
	
	

	
	Regular
	4
	25.0
	20
	62.5
	2
	4.0
	26
	26.5
	
	

	Attractive to eat 


	Never
	6
	37.5
	12
	37.5
	35
	70.0
	53
	54.1
	35.65
	.000

	
	Sometimes
	9
	56.3
	16
	50.0
	14
	28.0
	39
	39.8
	
	

	
	Regular
	1
	6.3
	4
	12.5
	1
	2.0
	6
	6.1
	
	

	Equitable for health status 
	Never
	5
	31.3
	19
	59.4
	34
	68.0
	58
	59.2
	29.46
	.000

	
	Sometimes
	2
	12.5
	8
	25.0
	10
	20.0
	20
	20.4
	
	

	
	Regular
	9
	56.3
	5
	15.6
	6
	12.0
	20
	20.4
	
	


Table (4): Frequency distribution of geriatric home regarding to cleanliness (n=98)
	Items
	Benha 

(16)
	 Dar Samaan 

(32)
	Dar El -Safaa (50) 
	Total

(98)
	X2
	P- Value

	
	No
	%
	No
	%
	No
	%
	No
	%
	
	

	Regularity of geriatric home cleanliness
	Never
	0
	0.0
	0
	0.0
	23
	46.0
	23
	23.5
	11.04
	0.004

	
	Sometimes
	0
	0.0
	27
	84.4
	21
	42.0
	48
	49.0
	
	

	
	Regular
	16
	100.0
	5
	15.6
	6
	12.0
	27
	27.6
	
	

	Regularity of rooms cleanliness 
	Never
	0
	0.0
	0
	0.0
	25
	50.0
	25
	25.5
	19.36
	0.000

	
	Sometimes
	4
	25.0
	27
	84.4
	22
	44.0
	53
	54.1
	
	

	
	Regular
	12
	75.0
	5
	15.6
	3
	6.0
	20
	20.4
	
	

	Regularity of changing linen 

 
	Never
	3
	18.8
	2
	6.3
	27
	54.0
	32
	32.7
	38.28
	0.000

	
	Sometimes
	9
	56.3
	29
	90.6
	20
	40.0
	58
	59.2
	
	

	
	Regular
	4
	25.0
	1
	3.1
	3
	6.0
	8
	8.2
	
	

	Using disinfectant solution to cleanliness of bathroom  
	Never
	0
	0.0
	3
	9.4
	28
	56.0
	31
	31.6
	8.224
	0.016

	
	Sometimes
	4
	25.0
	24
	75.0
	17
	34.0
	45
	45.9
	
	

	
	Regular
	12
	75.0
	5
	15.6
	5
	10.0
	22
	22.4
	
	


Table (5): Frequency distribution of social relationship for admitted older adult (n=98)
	Social relationship
	Benha 

(16)
	 Dar Samaan 

(32)
	Dar El -Safaa (50) 
	Total

(98)
	X2
	P- Value

	
	No
	%
	No
	%
	No
	%
	No
	%
	
	

	Social relations with employees 
	Never
	0
	0.0
	8
	25.0
	10
	20.0
	18
	18.4
	9.93
	0.007

	
	Sometimes
	8
	50.0
	8
	25.0
	25
	50.0
	41
	41.8
	
	

	
	Regular
	8
	50.0
	16
	50.0
	15
	30.0
	39
	39.8
	
	

	Social relations with other elderly in home
	Never
	0
	0.0
	8
	25.0
	8
	16.0
	16
	16.3
	13.00
	0.002

	
	Sometimes
	10
	62.5
	5
	15.6
	28
	56.0
	43
	43.9
	
	

	
	Regular
	6
	37.5
	19
	59.4
	14
	28.0
	39
	39.8
	
	

	Social relations with family and friends 
	Never
	7
	43.8
	13
	40.6
	17
	34.0
	37
	37.8
	0.878
	0.645

	
	Sometimes
	3
	18.8
	3
	9.4
	25
	50.0
	31
	31.6
	
	

	
	Regular
	6
	37.5
	16
	50.0
	8
	16.0
	30
	30.6
	
	


Table (6): Frequency distribution of geriatric home regarding to medical care (n=98)
	Items
	Benha

 (16)
	Dar Samaan

 (32)
	Dar El -Safaa (50)
	Total

 (98)
	X2
	P- Value

	
	NO
	%
	NO
	%
	No
	%
	No
	%
	
	

	Presence of a physician in geriatric home  
	Never
	14
	87.5
	29
	90.6
	19
	38.0
	62
	63.3
	6.89
	0.009

	
	Sometimes
	2
	12.5
	3
	9.4
	31
	62.0
	36
	36.7
	
	

	
	Regular
	0
	0.0
	0
	0.0
	0
	0.0
	0
	0.0
	
	

	Presence of first aid supplies  

 
	Never
	3
	18.8
	31
	96.9
	16
	32.0
	50
	51.0
	.041
	0.840

	
	Sometimes
	13
	81.3
	1
	3.1
	34
	68.0
	48
	49.0
	
	

	
	Regular
	0
	0.0
	0
	0.0
	0
	0.0
	0
	0.0
	
	

	Presence of a nurse in geriatric home 

 
	Never
	16
	100.0
	31
	96.9
	20
	40.0
	67
	68.4
	13.224
	0.000

	
	Sometimes
	0
	0.0
	1
	3.1
	30
	60.0
	31
	31.6
	
	

	
	Regular
	0
	0.0
	0
	0.0
	0
	0.0
	0
	0.0
	
	


Table (7): Frequency distribution of geriatric home regarding to recreational facilities (n=98)
	Recreational activities
	Benha

(16)
	Dar Samaan (32)
	Dar El -Safaa (50)
	Total

(98)
	X2
	P- Value

	
	No
	%
	No
	%
	No
	%
	No
	%
	
	

	The nature of the trips 
	Never
	8
	50.0
	22
	68.8
	17
	34.0
	47
	48.0
	0.163
	0.686

	
	Sometimes
	8
	50.0
	10
	31.3
	33
	66.0
	51
	52.0
	
	

	
	Regular
	0
	0.0
	0
	0.0
	0
	0.0
	0
	0.0
	
	

	Presence of parties 
	Never
	16
	100.0
	9
	28.1
	25
	50.0
	50
	51.0
	0.041
	0.840

	
	Sometimes
	0
	0.0
	23
	71.9
	25
	50.0
	48
	49.0
	
	

	
	Regular
	0
	0.0
	0
	0.0
	0
	0.0
	0
	0.0
	
	

	Presence of recreational activities
	Never
	13
	81.3
	6
	18.8
	26
	52.0
	45
	45.9
	35.286
	0.000

	
	Sometimes
	2
	12.5
	23
	71.9
	23
	46.0
	48
	49.0
	
	

	
	Regular
	1
	6.3
	3
	9.4
	1
	2.0
	5
	5.1
	
	

	Presence of place for sports 
	Never
	14
	87.5
	5
	15.6
	35
	70.0
	54
	55.1
	21.143
	0.000

	
	Sometimes
	2
	12.5
	7
	21.9
	15
	30.0
	24
	24.5
	
	

	
	Regular
	0
	0.0
	20
	62.5
	0
	0.0
	20
	20.4
	
	


Table (8): Frequency distribution of daily living activities preformed by older adult inside the geriatric home (n=98)
	Daily living activities
	Benha

(16)
	Dar Samaan (32)
	Dar El -Safaa (50)
	Total

(98)
	X2
	P- Value

	
	No
	%
	No
	%
	No
	%
	No
	%
	
	

	Bathing

 
	Dependent 
	6
	37.5
	5
	15.6
	6
	12.0
	17
	17.3
	109.8
	0.000

	
	Independent 
	10
	62.5
	27
	84.4
	44
	88.0
	81
	82.7
	
	

	Dressing

 
	Dependent 
	4
	25.0
	3
	9.4
	5
	10.0
	12
	12.2
	55.87
	0.000

	
	Independent 
	12
	75.0
	29
	90.6
	45
	90.0
	86
	87.8
	
	

	Toileting

 
	Dependent 
	3
	18.8
	3
	9.4
	5
	10.0
	11
	11.2
	58.93
	0.000

	
	Independent 
	13
	81.3
	29
	90.6
	45
	90.0
	87
	88.8
	
	

	Transferring

 
	Dependent 
	3
	18.8
	3
	9.4
	4
	8.0
	10
	10.2
	62.08
	0.000

	
	Independent 
	13
	81.3
	29
	90.6
	46
	92.0
	88
	89.8
	
	

	Continence

 
	Dependent 
	2
	12.5
	3
	9.4
	2
	4.0
	7
	7.1
	72.00
	0.000

	
	Independent 
	14
	87.5
	29
	90.6
	48
	96.0
	91
	92.9
	
	

	Feeding

 
	Dependent 
	2
	12.5
	3
	9.4
	6
	12.0
	11
	11.2
	58.93
	0.000

	
	Independent 
	14
	87.5
	29
	90.6
	44
	88.0
	87
	88.8
	
	


Table (9): Frequency distribution instrumental daily living activities for older adult at geriatric home (n=98)
	Instrumental daily living activities
	Benha

(16)
	Dar Samaan (32)
	Dar El -Safaa (50)
	Total

(98)
	X2
	P- Value

	
	No
	%
	No
	%
	No
	%
	No
	%
	
	

	Using telephone

 
	Dependent 
	3
	18.8
	7
	21.9
	3
	6.0
	13
	13.3
	52.89
	0.000

	
	Independent 
	13
	81.3
	25
	78.1
	47
	94.0
	85
	86.7
	
	

	Shopping activities
 
	Dependent 
	4
	25.0
	12
	37.5
	26
	52.0
	42
	42.9
	2.000
	0.157

	
	Independent 
	12
	75.0
	20
	62.5
	24
	48.0
	56
	57.1
	
	

	Food preparation

 
	Dependent 
	13
	81.3
	15
	46.9
	33
	66.0
	61
	62.2
	5.878
	0.015

	
	Independent 
	3
	18.8
	17
	53.1
	17
	34.0
	37
	37.8
	
	

	Housekeeping activities
 
	Dependent 
	13
	81.3
	19
	59.4
	24
	48.0
	56
	57.1
	2.000
	0.157

	
	Independent 
	3
	18.8
	13
	40.6
	26
	52.0
	42
	42.9
	
	

	Doing laundry

 
	Dependent 
	14
	87.5
	21
	65.6
	33
	66.0
	68
	69.4
	14.73
	0.000

	
	Independent 
	2
	12.5
	11
	34.4
	17
	34.0
	30
	30.6
	
	

	Transportation ability
 
	Dependent 
	8
	50.0
	15
	46.9
	24
	48.0
	47
	48.0
	.163
	0.686

	
	Independent 
	8
	50.0
	17
	53.1
	26
	52.0
	51
	52.0
	
	

	Taking medication

 
	Dependent 
	4
	25.0
	11
	34.4
	28
	56.0
	43
	43.9
	1.46
	0.225

	
	Independent 
	12
	75.0
	21
	65.6
	22
	44.0
	55
	56.1
	
	

	Managing finances

 
	Dependent 
	3
	18.8
	3
	9.4
	12
	24.0
	18
	18.4
	39.22
	0.000

	
	Independent 
	13
	81.3
	29
	90.6
	38
	76.0
	80
	81.6
	
	


Discussion 
Aging is the normal process of time related change begins with and continues throughout life. Aging involves a gradual and progressive loss of function over time, so the effect of aging may place older people at higher risk for disease (Dummer, 2008). By 2030 the elderly population throughout the world is expected to increase to 973 million persons, and the number of elderly people will be more than triple in developing countries, which will account for 71% of the world’s older adults (Atia, 2008).

Regarding sociodemographic characteristics, the current study revealed that less than three quarters of older adult admitted to geriatric homes aged 70 years and more, less than half are males, less than one third are engaged in high education. While more than half were widowed and less than half had sons and sufficient monthly income (table 1). This result was agreed with Molaschi et al. (1995), who reported that the sample consists of 399 women (78.8%), with a mean age of 84.2 ± 7.5 and 107 men (21.2%), with a mean age of 76.3 ± 9.8. In the oldest age classes women are more represented than men. 
Regarding length of stay at geriatric homes the present study finding revealed that most of older adults were staying at geriatric home for less than three years in Benha, and the highest percentage since more than seven years at Dar Samaan  (figure 1).  This result is congruent with Molaschi et al. (1995), who reported that 70.2% attended to geriatric home from 3-5 years.  As well, Jones et al. (2009), stated that the average length of time since admission for all current nursing home residents was 835 days. The median length of time since admission was 463 days. 
As regards dependency of older adults, the current study result showed that around the half of geriatric home persons need assistance (figure 2). This result is in agreement with Boggatz et al. 2009, who mentioned that elderly people are unable to take care of themselves, and require assistance to do it. Moreover, Jones et al. (2009) reported that more than one-half of all residents were either totally dependent or required extensive assistance. 

The current study finding revealed that approximately two fifths had new diseases being after admitted to geriatric homes and more than two fifths had slight stability of their health status (table 2). This result agreed with Kamper et al. (2005), who stated that physical health is an important contributor to the development of disability and negative health perception. As well, Seeman and Chen (2002), found that there are many risk factors affecting elderly health perception, these factors include better access to health care and sufficient nutrition.
Regarding nutritional services the current study result revealed that more than half of old age at geriatric homes agreed on that the time is sometimes suitable for delivering diet, the breakfast had all the nutritional content, the meals were attractive to eat, and almost three fifths  reported that the diet was never equitable for their health status (table 3). These findings were in disagreement with El Sayed (2005), who noticed that ordinary diet was provided to all residents regarding their medical conditions
Considering cleanliness, this study finiding showed that half of old age admitted to Dar El-Safaa reported poor cleanliness regarding regularity of rooms' cleanliness, regularity of changing Linen, and using disinfectant solution for cleaning bathrooms. However, regular geriatric home cleaning was reported by Benha geriatric home admitted people (table 4). This may be due to increase number of older adult in Dar El-Safaa. 
As regards social relationships within the geriatric homes less than two fifths of older adults had regular social relations with employees, with other older persons in home and less than third with family and friends (table 5). These results were congruent with Drageset et al. (2010), who reported that the quality of social support has been shown to be more strongly related to well-being. As well, findings are congruent with Bennet (2002), who mentioned that increase network size, social interaction, and social participation among elderly are keeping them active and engaged with the social role.  

Considering to medical care at all geriatric homes under study, there were no regular presence of medical staff (physician/nurse) and first aid supplies all time (table 6). These results were online with Lee and Choi (2002), who highlighted that the unsatisfactory level of care provided to older people in residential care facilities, which are required to provide 24 hours, medical care to its residents, the quality of care provided is considered to be inadequate or minimal at most. 

The current study result described that the recreational activities in all geriatric homes for trips, and presence of parties, while, they were minimal for presence of sports (table 7). These findings were congruent with Stuck and Ross (2006), who mentioned that, it is not surprising that participation in physical exercise decline with increased age, increasing disability, incident health conditions, and poor self- related health.  

Concerning daily living activities, the current study result revealed that in relation to the ability to perform daily living activity of the majority of older adults perform independently feeding, toileting, dressing bathing and transferring (table 8). These results were congruent with Lee and Choi (2002), who reported that limitations in ADLs were especially prominent among geriatric homes’ residents  as bathing (70.5%), transferring (65.6%), dressing (64.2%), toileting (56.3%), and eating (27.7%,). However, the present study result were in disagreement with Jones, et al. (2009), who reported that only 1.6% of all nursing home  residents received no assistance  in  any activity of daily  living  (ADL)  (i.e., bathing, dressing,  toileting,  transferring, or eating), whereas  51.1%  received assistance  in all five  ADLs.  This difference in results may be attributed to the admission requirements of geriatric homes as being independent or partially dependent. 
Concerning instrumental daily living activities the current study finding revealed that the highest frequency distributions were observed regarding telephone use and managing   finance (table 9). This may be due to that finance and telephone are the important part to social relation with others. 
Conclusion
In the light of the finding, the current study concluded that older adult in geriatric homes had poor facilities so that the activities of daily living of them was affected.  
Recommendations
More attention should be focused on geriatric home facilities from public and private sectors to improve daily living activities of older adults. Medical care should be strengthened regarding this group.   
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