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Factors related to autonomy among older adults
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Abstract

This study examined factors related to autonomy among older adults. Two
hundred ninety members of senior clubs in Fukuoka and Hiroshima participated in the
study. A self-administrated questionnaire was conducted, including survey items from the
Japanese version of the Perceived Enactment of Autonomy (PEA) and demographic
information such as age, gender, marital status, living arrangement, occupation, educational
level, self-reported health status, and if consulting a family doctor. Of these, 220 (75.9%)
were valid responses, the mean age was 74.2, and 67.7% of respondents were male. The
average score on the PEA was 86.98 (SD4.40), and the voluntariness, individuality, and
self-direction subscales were 26.08 (SD3.68), 34.58 (SD4.72), and 26.72 (SD3.11),
respectively. Factors related to autonomy included self-reported health status (p<0.01); a
better self-reported health status indicated a higher PEA. Additionally, social support from
children or relatives living separately was significantly associated with autonomy (p=0.038).
These results suggest that the factors related to autonomy among older adults are
considered internal and external factors.
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