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Client Service Receipt Inventory27 to collect information 
regarding healthcare utilisation.23,24 Five out of 7 studies 
reported their utilisation through questionnaires, surveys 
or interviews.17,19,21,23,24 The other 2 studies sourced ED 
utilisation through administrative databases.20,22 

Measurement of determinants 
Validated scales and checklists were used to evaluate  
various determinants. Across 2 studies,23,24 psychiatric 
morbidity was evaluated using the Self-Reported 
Questionnaire.28 Caregiver distress was evaluated using 
the Neuropsychiatric Inventory Questionnaire.23,29 
Loneliness was evaluated with UCLA 3-item loneliness 
scale, while Partners in Health scale was used to  
evaluate self-management, coping and adherence to 
treatment in Wee 2019’s study.20,30,31 The Partners in  
Health scale aims to determine how well community-
dwelling older adults manage their chronic conditions.30 
Frailty was evaluated using Fried’s frailty phenotype32  
and FRAIL scale33 in 2 different studies.21,24 

In the study by Ng et al.,19 successful ageing was  
associated with lower frequency of hospitalisation. 
Successful ageing was measured using the following  
factors: age, sex, type of residence, education level, 
engagement in physical activities and exercise, presence 
of religious and spiritual beliefs, and nutritional risk. 

None of the studies included conceptual frameworks 
for organising the determinants of ED utilisation. All 
the studies conducted multivariate analysis to determine 
the statistical significance of the examined determinants  
and ED utilisation. Table 2 provided a summary of 
determinants that were found to be statistically significant. 

Predisposing factors 
Predisposing factors are socio-demographic factors that 
can increase a person’s risk utilising healthcare.

Residing in a public rental housing was a significant 
determinant of ED utilisation in Singapore (odds ratio 
[OR] 2.4, confidence interval [CI] 2.12–2.74). In Wee  
et al., loneliness (adjusted OR [aOR] 1.96, 95%  
CI 1.13–3.43) and poorer coping (aOR 1.72, 95%  
CI 1.01–3.03) were associated with higher rates of ED 
visits among older adults living in public rental housing, 
evaluated with UCLA 3-item loneliness scale and  
Partners in Health scale, respectively. Among the same 
sub-population, religiosity is associated with lower ED 
utilisation (aOR 0.43, 95% CI 0.24–0.76).20

Enabling factors 
Enabling factors are family and community resources that 
encourage or impede a person’s access to healthcare.


