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One well-documented example of health inequality is the

socioeconomic gradient of health - which means that

individuals in the lowest socioeconomic positions have the

poorest health outcomes, and health outcomes improve in a

stepwise fashion as socioeconomic position increases (Marmot

et al., 2008). Socioeconomic position is very influential on health

outcomes, as such it is a crucial component to consider in health

policy decisions. In order to address the socioeconomic gradient

of health, we must pay attention to the choice and use of

appropriate measures of health.

In Nova Scotia - which has the oldest

population of the Atlantic Provinces - seniors

are the fastest growing age demographic.

It is important to understand the overall health

of older adults, as well as health inequalities

among them, especially as this age

demographic grows. 

The Government of Canada
predicts that by the year
2030, seniors, defined as
those aged 65 years and
above, will make up 23% of the
total population (ESDC, 2014).

The proposed study is a secondary analysis of the first follow-up data from the Canadian

Longitudinal Study on Aging (CLSA), which includes approximately 50,000 adults between

the ages of 45 and 85 at baseline. The proposed project will use the CLSA Comprehensive,

a subset of 30,097 CLSA participants who completed both computer-assisted interviews

and clinical and physical examinations, including physical capability tests, in one of the 11

data collection sites across the country. 

Objectives

 Assess associations between chair rise time and other measures of health.

 Explore differences in chair rise time across demographic and socioeconomic factors.

 Investigate the presence of a socioeconomic gradient in chair rises.

 If said gradient exists, investigate how it differs by age and sex. 
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Self-rated health (SRH) is a frequently used measure of health in the study of the

socioeconomic gradient of health. The simplicity and accessibility of SRH is one of the

reasons why it is commonly used as a measure of health. There is an increasing interest in

using objective health measures, such as physical capability measures, that address the

socioeconomic gradient of health, while still emphasizing the importance of the patient’s

subjective experiences that are captured by self-rated health measures. 

One such physical capability measure is chair rise time. Rising from a chair requires lower

extremity muscular strength as well as postural control (Tiihonen et al., 2017). In our day to

day lives, many of us use the chair rise motion to complete a multitude of tasks, including

getting out of bed, and rising from the toilet. Slow chair rise time is correlated with higher

mortality rates, however, there is a lack of literature examining chair rising as a measure of

health, compared to other physical capability measures (Cooper, 2010). The overall goal of

the proposed project is to investigate health inequality among older adults, using chair rises

an objective measure of health.
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Broadly, the results of this study will have implications on the

measures used to aid health and aging policy. Specifically, this study

will show the potential of a simple physical performance measure,

such as chair rise time, to be used for the assessment of health

inequalities in the aging Canadian population. 

In order to assess associations between chair rise time and other

measures of health (Objective 1), we will run separate ordinary least

squares (OLS) regression models with health measures (including SRH)

as independent variables, and chair rise time as a continuous

dependent variable. To explore differences in chair rise time across

demographic and socioeconomic factors (Objective 2), we will conduct

descriptive statistical analyses of chair rises by a number of

socioeconomic and demographic characteristics. To investigate the

presence of a socioeconomic gradient in chair rises (Objective 3), we

will run an OLS regression model with the independent variables being

socioeconomic factors, demographic factors, and health behaviour

variables, with chair rise time again as the dependent variable. To

explore whether the socioeconomic gradient differs by age and sex

(Objective 4), we will conduct age- and sex-stratified analyses. 
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