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Institutionalized dependent older adults represent a highly 
vulnerable group of the population, with high mortality as described 
in previous studies [1,2]. The Activities of Daily Living (ADL) level 
[3], cognitive impairment [4], hip fracture [5], cancer [6] and Chronic 
Obstructive Pulmonary Disease [7] are important risk factors of 
mortality in this population. Recent studies have also found an 
increased risk of death among institutionalized older adults than those 
that live within the community, adjusting for age, gender and clinical 
conditions [8,9].

In Spain, elderly dependents receive care through the Public 
System of Social Services. During the six-year period 2007-2012, more 
than two hundred thousand older adults (200,000) had received care 
in Andalusia, the Spanish region with the greatest number of people 
registered in this system. Through this system, the population receive 
care in nursing homes or in their own homes, according to their own 
preferences and their social and clinical conditions [10].

The creation of a big data set allowed us to validate in our elderly 
population some predictors of mortality and confirm the importance 
of care setting as a risk of death factor. To do this, we use clinical 
and social data taken from the Information System for Dependence 
and the Electronic Health Record. The date of death is obtained from 
the Deaths Registry of Andalusia and the data is cross-referenced 
with that of the National Deaths Register. With them, we performed 
a survival analysis and included the following variables: sex, age, 
ADL level, preferences (nursing home or home-based care), support 
network characteristics (assessment, consistency, frailty and risk of 
claudication) and clinical conditions (dementia, Alzheimer’s disease, 
cerebrovascular disease, Chronic Obstructive Pulmonary Disease, hip 
fracture and cancer).

We analyzed data from 200,039 people, 71% women. The average 
age was 80 years. According to the results, the risk of death is lower for 
women (38% less than men), and increases by ADL level (1,3% higher 
for each additional point on ADL Scale), age (5% for each additional 
year of age), Chronic Obstructive Pulmonary Disease (29%) and 
cancer (42%). After adjusting these variables, we found that nursing 
home care increases 55% the risk of death compared to home-based 
care (Table 1).

Our results are consistent with previous studies. We found an 
elevated mortality of institutionalized older adults [2], and the greater 
risk of death in the residential care setting compared to home-based 
care [8,9]. The results also confirm that ADL level is a very powerful 
predictive mortality factor [3].

These findings highlight the importance of further understanding 
the mortality of the elderly in these two environments. Are there 
other variables that may help us explain this effect? On the one hand, 

it is necessary to explore whether the geriatric assessment and health 
care programs act as protective factors for mortality of older adults 
that live in their own homes [11-13]. In Andalusia, there are specific 
care plans for older adults in their homes such as the Telecare Service, 
the monitoring program after hospital discharged, the follow-up 
visits to chronic patients by nursing personnel, health examinations 
for those aged 65 and above, etc. Another point to address is the 
differential handling of chronic diseases in older people both within 
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