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Ernakulam district of Kerala, India. 150 elderly (aged above 60 years) were interviewed
using a predesigned questionnaire.

Results: In the present study, 45.33% were males and 54.67% were females. Among the total
elderly, 27.33% were illiterate, 56.00% had received primary education, and 14.00% had
received secondary education while only 2.67% had received education up to the graduate
level. The common health problems elderly was decreased vision (35.33%), followed by
arthritis (13.33%), hearing problems (12.00%), urinary problems (8.00%), diabetes(6.00%),
weight loss (4.67%), dental problems (4.00%), Chronic obstructive pulmonary disease
(3.33%), Hypertension (3.00%), asthma and anaemia with (2.67%) each, fatty liver and
cancer with (2.00%) each and Ischemic heart disease (0.67%) .

Conclusion: The study highlights the common health problems the elderly face. In this study,
it was found that the most prevalent health problem among geriatrics was vision impairment
followed by arthritis and hearing impairment.
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INTRODUCTION

The WHO defines aging as a process of progressive change in
the biological, psychological and social structure of
individuals!. The elderly are, on the whole, less healthy than
the non-elderly3. During the process of ageing, the
impairments in anatomical and physiological lead to affect
physical, mental and social wellbeing of the individuals 4.

With the rise in elderly population in India, it is important to
undertake studies with elderly.

According to the National council on aging, about 92 percent
of elderly people have chronic disease and 77 percent of
them was having atleast two. Among that heart disease,
stroke, cancer and diabetes are the most common chronic
diseases found in geriatric patients. In senior patients,
another major problems was impairment in thinking,
learning and remembering.5

In elderly people due to aging the risk of fall, impaired vision
and hearing loss are common. Not only physical but also
mental and emotional wellbeing is also an important factor.
Without being left alone they should be encouraged to
participate in recreation activities which help them to have a
healthy mind and healthy life. Exercising in groups, spending
time in library and engaging in leisure activities with same
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age people will improve their mental health and thus
improves their quality of life.6

For the elderly who stays alone undergo any surgery or
major procedure recently will face a difficulty in performing
their smaller daily activities. This will adversely affect their
mental or emotional health.6 Majority of elderly patient
thinks that the attitude of people towards elderly was
neglect. A feeling of low self-esteem due to loss of earning
and social recognition may cause stressful situation for
elderly people. This state of mind is harmful for the patients.”

There is a need for highlighting the medical and socio-
economic problem faced by elderly patient and necessary
steps should be followed for the improvement in their
quality of life. Special care and attention should be given to
the senior patients in performing their daily activities and
proper treatment facility should be provided for the geriatric
patient without any negligence. There is a need for geriatric
counselling centres which will help the elderly people by
taking care of their physical and psychological need.

MATERIALS AND METHODS
Study design and Subjects

A cross sectional study was conducted for a period of three
months from May 2020 to August 2020 in the rural areas of
Ernakulam district, Kerala. The study used a prospective
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audit of 150 elderly aged above 60 years. Patients with age
less than 60 years and who are not willing to participate
were excluded from the study.

Participant recruitment and study method

Permission was obtained from the ethical clearance
committee before beginning of study. 150 elderly
participants were included in the study after obtaining their
prior consent. The data was collected by interviewing all the
eligible subjects willing to participate in the study. The data
was collected from elderly population by using pre pre-
designed questionnaire. The questionnaire was developed by
reviewing related Indian studies. Elderly were asked
regarding the health problems and medications they are
using.

RESULTS AND DISCUSSION:
RESULT:
Table 1: Age distribution of participants (n=150)
SL. No Age Frequency Percentage
1 60-69 91 60.67%
2 70-79 48 32.00%
3 Above 80 11 7.33%
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Figure 2: Educational status of participants

Table 2: Distribution of participants according to social

habits
Habits Frequency Percentage
Smoking 42 28.00%
Alcohol 17 11.33%

Table 3: Distribution of participants according to type of

family (N=150)

Type of Family Frequency Percentage
Joint 38 25.33%
Nuclear 112 74.67%
Extended 0 0.00%

Table 4: Distribution of participants according to type of
dietary pattern (N=150)

Type of Dietary Pattern Frequency Percentage
Vegetarian 21 14.00%
Non-vegetarian 10 6.67%
M Male MFemale
Mixed 119 79.33%
Figure 1: Gender distribution of participants
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Figure 3: Distribution of participants according to health problems
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Table 5: Visual Impairment (N=53)

Eye Impairment Frequency Percentage
Diabetic retinopathy 08 15.09%
Cataract 10 6.66%
Glaucoma 07 4.66%
Presbyopia 12 8%
Age related macular
degeneration 16 10.66%

Table 6: Musculoskeletal system (N=20)

Musculoskeletal
Problems Frequency Percentage
Arthritis 06 30%
Fracture 03 15%
Osteoporosis 04 20%
Osteoarthritis 02 10%
Low back pain 05 25%

= Asthma

= COPD

Figure 4: Respiratory problems among geriatric patient

Table 7: Lifestyle disease in geriatric patients

Lifestyle Disease Frequency Percentage
Heart disease 1 0.67%
Diabetes mellitus 9 6%
Hypertension 5 3%
Cancer 3 2%
Table 8: ENT problems
ENT problems Frequency Percentage
Ear 18 12.00%
Nose 0 0%
Throat 0 0%
DISCUSSION:

The elderly are a special group at high risk of losing
independence and autonomy and suffering from multiple
pathology and iatrogenic problems. Functional capacity can
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be improved through factors related to adaptability, fitness,
social changes and disease prevention. With the rise in
geriatric population in India, it is important that we look into
various health issues encountered by them. It is important to
undertake studies with elderly, results of such studies can
assist the development of health policies for the elderly. In
the view of all these facts, this study was conducted to study
the various health related problems among geriatrics.

Among the total participants, age was taken into
consideration by dividing into 3 groups. Maximum number
of participants was found in the age group of 60-69(60.67%)
followed by 70-79 (32.00%) and least were found in above
80 (7.33%).The same is stated in Table 1. The age group
characteristics were similar to the study conducted by
Kulothungan K et al 8.

Of the total of 150 elders surveyed, 45.33% were males and
54.67% were females. This is depicted in Figure 1.

Among the total elderly, 27.33% were illiterate, 56.00% had
received primary education, and 14.00% had received
secondary education while only 2.67% had received
education up to the graduate level. This was shown in
Figure 2.

Among the selected sample, 28.00% were addicted to
smoking whereas 11.33% were using alcohol. This was
depicted in Table 2. The higher tobacco use in the present
study should be a cause of concern. Tobacco habits take
shape in adolescence and early adulthood, and tend to
continue into old age.

Table 3 show distribution of participants according to the
type of family. Among that 74.67% were nuclear families
and 25.33% were joint families. In ajoint family system,
the elderly have more interactions with people at home.
These social interactions are experienced less in a nuclear
family system.

Table 4 show distribution of participants according to type
of dietary pattern. Among that 79.33% were having mixed
dietary patterns, 14.00% were vegetarian and 6.67% were
non-vegetarian.

Among the total study subjects recruited depicted in Figure
3, (35.33%) of study participants were complained of
decreased vision (35.33%), followed by Musculoskeletal
problems (13.33%), hearing problems (12.00%), urinary
problems (8.00%), diabetes(6.00%), weight loss (4.67%),
dental problems (4.00%), COPD (3.33%), HTN (3.00%),
asthma and anaemia with (2.67%) each, fatty liver and
cancer with (2.00%) each and Ischemic heart disease
(0.67%) in subjects.

Table 5 shows the distribution of visual impairment in
geriatric patients. Among that, 15.09% were having diabetic
retinopathy, 10.66% patients were having age related
macular degeneration. 8% have presbyopia, 4.66% have
glaucoma and 6.66% have cataract.

Table 6 explains musculoskeletal problems of elderly.
Among the participants, 30% were having arthritis, 25%
were affected by lower back ache, 20% were affected by
osteoporosis, 15% of patients had fracture and 10% of
patients were with osteoarthritis. This can be explained due
to the decreased bone density which occurs as a result of
ageing process.

Figure 4 depicts respiratory problem among geriatric
population where, 55.55% were asthma patients and
44.44% of the population were with chronic obstructive
pulmonary disease.
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Table 7 indicates lifestyle diseases in geriatric population.
Among participants, 6% of the patients were with diabetes
mellitus, 3% were with hypertension, 2% of the participants
were with cancer and 0.67% of participants were having
heart disease.

Table 8 represents ENT problems in elderly population.
Among participants 12% were with hearing impairment.
This can be correlated due to increased age, which occurs
gradually as a person gets older.

Present study shows that 35.33% of elderly persons were
suffering from visual impairment. Shah viral R et al. (2012)
found 55.42% suffering from visual defects®. Maroof M et al.
(2016) reported that 79.6% of cataract among elderly, which
is similar to the findings of the present study1°.

In this study, 13.33% of elderly population have complaints
of arthritis. Similarly, Padda AS et al. reported in their study
in urban and rural areas of Amritsar found that most
common diseases were musculoskeletal (60.60%), cataract
or visual impairment (54.01%), caries teeth (21.91%). Other
morbidities were hypertension (16.6%), chronic bronchitis
(14.04%) and asthma (12.61%) 8.

12.00% of elderly persons reported hearing problems in this
study. Padda AS et al. (1998) his study in Amritsar reported
that deafness was found among 3.58% of the aged persons??.

In a study carried out by Manjunath F.V et al it was
observed that most commonly complaint of elderly persons
was Decreased vision, followed by Hypertension, Insomnia ,
Diabetes mellitus , Pain in the joints , Micturition problems,
Numbness , Pulmonary Koch’s , hypothyroid on treatment &
cerebrovascular accident & COPD , heart disease , cataract,
osteoporosis , malignancy and hearing defect 12.

Thakur R.P et al (2013) in their study showed that the
prevalence of visual impairment (83.29%) was highest
followed by hearing impairment (63.1%), depression,
anaemia, arthritis etc. No statistically significant difference
was reported in the prevalence of visual impairment,
hearing impairment, hypertension, cataract in both rural and
urban areas whereas statistically significant difference was
reported in the geriatric population with depression (urban
> rural), arthritis (rural > urban), anaemia (rural > urban),
diabetes (urban > rural) 13.

CONCLUSION:

The study highlights the common health problems the
elderly face today. In this study, it was found that the most
prevalent health problem among geriatrics was vision
impairment followed by arthritis and hearing impairment.
The most common causes of vision loss were cataract and
diabetic retinopathy. Most of them have undergone cataract
surgery. High prevalence of diabetes is reported in
economically and epidemiologically advanced states such as
Tamil Nadu and Kerala. Diabetic retinopathy is also a leading
cause of blindness in elderly. Most of the elderly were
affected by osteoarthritis and commonly affected in weight
bearing joints. Age related hearing loss is another common
health problem among elderly.

This study shows that the quality of health care services to
the geriatric population in this area must be improved in
order to reduce the burden of diseases and disabilities. The
periodic health check-up of the elderly will reduce the
morbid sufferings and further deterioration of the already
existing conditions. To improve the health status of the
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elderly various health schemes, policies and programs can
be designed based on the study findings. Regular screening
and frequent health check-ups should be conducted
regularly to lessen morbidity. Day care centres should be
started where the old can meet and mingle with their peers
and spend their time in a socially meaningful manner. The
findings of this study may help the government and private
agencies to tackle the problem of all kinds and made ageing a
more charming choice and healthy routine.
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