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ABSTRACT 

Background: Elderly or old age consists of ages nearing or surpassing the average life span of human 

beings. Population ageing is becoming a major concern both in the developed and developing countries. 

With increase in the aged population, the number of elderly with ailments is also on the rise. The 

objective of this study is to determine the socio-demographic characteristics of the elderly population, to 

identify their morbidity profile and to assess their health seeking behavior. Methodology:   A community 

based cross sectional study of 216 subjects over 60 years old from three slums in the urban field practice 

area of Osmania Medical College (Amberpet, Golnaka, Zinda Tilismaath nagar) was carried out. Results: 

Of the total sample of 216 elderly persons, 84(38.9%) were males and 132 (61.1%) were females. Among 

females, 29.8 % and among males 4.7 % were illiterate. Around 43.5% of the elderly were not in any 

occupation and majority (75%) of them lived in joint families. The most prevalent morbidity was 

hypertension (46.9%) followed by Arthritis (30.2%), Diabetes (26.5%), Respiratory problem (24.3%) and 

Cataract (21%). Majority of the elderly went to private clinics for their treatment. Conclusions: The study 

has highlighted a high prevalence of morbidity among the elderly. As there is a rapid increase in the 

number of elderly population, there is an urgent need to develop affordable and accessible geriatric health 

care services. 
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INTRODUCTION 

Ageing being a natural process affects each one of 

us. Discoveries in medical science and improved 

social conditions during past few decades have 

increased the lifespan of man. The expectation of 

life at birth in developed countries is over 70 

years. The age structure of the population in the 

developed countries has so evolved that the 

number of elderly people is continually on the rise. 

These trends are appearing in many countries 

including India.  

In the year 2002, there were an estimated 605 

million old persons in the world, of which 400 

million were living in low income countries.
1
 By 

the year 2025, the number of elderly people is 

expected to rise to more than 1.2 billion with 840 

million in low-income countries.
1
 In India, 

although the percentage of aged persons to the 

total population is low in comparison to the 

developed countries, nevertheless, the absolute 

number of aged population is considerable. 

According to the NSSO survey for 2007-08, the 

elderly population aged above 60 years account 

for 7.5 percent of the total population .
2 

Health status is an important factor which has a 

significant impact on the quality of life. Many 

health problems are known to increase with age. 

Discrimination in older age plays a vital role in the 
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lowered health status among the elderly people. 

There are very few studies in India that provide 

information on the morbidity profile and also the 

health seeking behavior of the  elderly people 

living in the urban slums. Hence a sincere attempt 

is made to reveal the same. 

 

AIMS AND OBJECTIVES 

1. To determine the socio-demographic 

characteristics of the elderly population in the 

study area.  

2. To identify the morbidity profile of elderly 

population. 

3. To assess the health seeking behavior of 

elderly population  

 

MATERIAL AND METHODS 

It is a Community based Cross-sectional study. 

The list of slums was obtained from the Urban 

Health Centre located in the field practice area of 

Osmania Medical College. Three slums 

(Amberpet, Golnaka, Zinda Tilismaath nagar) 

were randomly selected. The total number of 

households in all the three slums was 684, each 

having an average family size of five. Data could 

be collected from 646 households, the rest being 

locked at the time of visit. All adults above 60 

years age who consented to participate in the study 

were included. There were 240 (7.4%) persons 

aged 60 years and above, of whom, 216 (84 males 

and 132 females) could be contacted. The 

remaining 24 were either non-co-operative or 

could not be contacted despite making sincere 

efforts. Each individual in the study was subjected 

to personal interview and clinical examination. All 

the participants were informed about the purpose 

of the study in the language they could understand 

and consent was taken from them. The study was 

carried out over a period of six months from 

October 2011 to March 2012. 

A detailed questionnaire containing the 

demographic profile, socioeconomic data, health 

status and health seeking behavior was used to 

collect data by face to face interview. Data was 

collected from 216 elderly individuals.  

Physical examination and anthropometric 

measurement was done. Blood pressure was 

recorded in sitting position with a mercury 

sphygmomanometer according to standard 

guidelines. Average of the three readings five 

minutes apart was taken. If any-one reading was 

abnormal, one another reading was taken after ten 

minutes of rest. 

 

Statistical Analysis: Data was entered into an 

excel spreadsheet and double checked for errors. It 

was analyzed using Epi-info version 3.5.3. 

Pearson’s chi-square test was applied to test the 

relationship of categorized independent and 

dependent variables. A 𝑃 value (significance) of 

<0.05 is deemed statistically significant. 

Ethical clearance was obtained from the ethical 

committee of Osmania Medical College, 

Hyderabad. 

 

RESULTS  

Demographic Profile: The study population 

included 216 elderly persons, of whom 84 (38.9%) 

were males and 132 (61.1%) were females. The 

mean age in years of the elderly male was 

65.2±7.12 and the elderly female was 67.1±7.73 

and this difference was statistically not significant 

(P>0.05). 

In our study, 29.8 % of females and only 4.7 % of 

males were illiterate. Among literate females, 

maximum (54.2%) had primary school education 

while among literate males; majority (48.8%) had 

secondary school education. With regards to 

occupation, 43.5% of the elderly were not in any 

occupation. A higher percent of females (62.4%) 

were unoccupied compared to males (14.3%) and 

this difference was statistically significant (P 

<0.05). 

In our study, majority (75%) of the elderly lived in 

joint families followed by extended joint families 

(15.7%) (Table 1) 
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Among the major social problem faced by the 

elderly, about 73% of the elderly were financially 

dependent on their family members. Around 40% 

of them were receiving old age pension. Support 

for the dependent elderly came mainly from the 

family i.e., children and spouse. 

 Morbidity profile: Medical history and physical 

examination revealed that the most common health 

problems of elders in order of magnitude were 

Hypertension (46.7%), Arthritis (30.2%), Diabetes 

(26.5%), Respiratory illness (24.3%), Cataract 

(21%), Chest pain (11.7%), Stroke (8.6%) and 

Depression (2.5%). The prevalence of 

Hypertension (grade 1 and 2 as per JNC VII 

Hypertension criteria) was higher in males (50%) 

as compared to females (44.7%), but this 

difference was statistically not significant (P>0.5). 

(Table 2 a and 2 b) 

Among our elderly, 22.7% were overweight 

(22.6% males and 22.7% females) while 4.5% 

were obese (3.6% males and 5.3% females), as per 

BMI classification. Mean BMI of male and female 

elderly was 22.1 and 24.2 respectively which was 

statistically not significant (P>0.05). (Table 3) 

To a question on how the elderly rate their health, 

majority (56.8%) perceived their health status to 

be moderate, but 24.1% felt that it was bad and 

19.1% felt it was good. 

Treatment after diagnosis: While it is heartening 

to note that for most of the diseases more than 

90% were treated for their ailments, but for 

depression hardly 25% were taking treatment. For 

cataract, still around 30% need eye surgery (Table 

4) 

Habits: In this study, nearly three fourths of the 

elderly have neither smoked nor chewed tobacco. 

Alcohol was consumed whether present or past by 

34% of the elderly. (Table 5) 

Majority (79%) of the elderly consumed fruits less 

than 3 days/week while only 6.8% consumed more 

than 3 days/week and 14.2 % never consumed 

fruits at all. Vegetables were taken more than 

thrice a week by 56.8 % of the elderly. Regarding 

physical activity, 52.5% of the elderly were 

sedentary, 43.8% had moderate physical activity 

and 3.7% were involved in heavy physical 

activity. 

 

Health seeking behavior: Elderly who had at 

least one hospital/clinic visit in the last one year 

were 71.6%, of whom 83.6% were accompanied 

by at least one family member. For out-patient 

care, 47.2% visited private sectors, 30.3% 

Government facility, 2.5% RMP and 0.6% Ayush 

clinics. For in-patient treatment, 19.8% went to 

private institutions, 16 % went to Government 

institutions while 64.2% did not go to either. 
 

 

DISCUSSION  

The present study was undertaken to identify the 

socio-demographic profile and to assess the 

various health problems and treatment seeking 

behavior among the elderly residing in the urban 

slums of Hyderabad.  Out of the 216 elderly, 

majority were females (61.1%) as was also seen in 

a study done by Bhatia et. al
3
 where 57.8% of the 

elderly studied were females and also similar to a 

study done by Kishore and Garg where 55% of the 

elders were females.
4
 

Any person having ability to read and write with 

an understanding of any language is defined as a 

literate in India. According to the present study, 

illiteracy among the elder female was 29.8% and 

4.7% in elder males.  The majority of female 

elders had completed only primary school 

education (54.2%) where as a majority of male 

elders had completed secondary school education 

(48.8%). Gurav and Kartikeyan in their study 

noted that 58.76% of males and 22.85% of female 

had taken education up to secondary level.
5 

In India, work area includes mostly the informal 

sector and there is no fixed age for retirement. 

Although 43.5% of the elders were not occupied in 

the present study, a slightly higher percent 45.8% 

were involved in sedentary work and 10.6% in 

moderate work. This is similar to a study done by 

Rajshree J Bhatt et.al, which reported 52.3% 
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elderly were not in any occupation and 39% were 

working but in a sedentary way.
6 

In the urban slums of our study, joint family 

system was still prevailing since majority (75%) of 

the elderly lived in joint families followed by 

extended joint families (15.7%).This is similar to 

the results of K. Sreenivasa Rao and K.C.M. 

Eswara Prasad, in urban slums of Tirupathi, in 

which majority of the elderly (75%) lived in a 

joint family.
7 

Srivastava and Mishra’s in their 

study revealed that the majority of elderly were 

found living with their spouse and other member.
8 

Among the major social problems faced by the 

elderly, the first was the high levels of economic 

dependence on others, especially for women. The 

problems faced by women are more critical 

compared to that of men due to low literacy level 

and majority of women being not in labor force 

during their prime age and with only a very few 

being in the organized sector.
2
 In this study, only 

about 37% of the elderly were financially 

independent and the rest depended on their family 

members for financial support. About 40% of 

them were receiving old age pension. This is also 

as indicated by Gupta et al, based on the 1994-95 

Human Development Indicator Survey data where 

about 76 percent of the women and 42 percent of 

the males were supported by their family.
9
  

Regarding the presence of health problems in the 

geriatric population, it was found in the present 

study that the most prevalent problems of elders 

were Hypertension, Arthritis, Diabetes, 

Respiratory problems, Cataract, Chest pain, Stroke 

and Depression. The morbidity profile is similar to 

a study conducted by HM Swami et.al, in 

Chandigarh, where the most common diseases in 

order of their magnitude were Hypertension (58%) 

joint pains/arthritis (50.5%), Cataract (19.1%), 

gastritis (17.7%), deafness (13.5%) followed by 

Diabetes mellitus (12.2%).
10

 Similar findings were 

noted by Rahul P et. al in their study.
11

 With 

regard to the treatment received for their health 

problems, more than 90% were treated for most of 

the diseases but only about 25% were treated for 

depression. For cataract, still around 30% need eye 

surgery. This could be because of financial 

dependence on other members of their family for 

their basic health needs.
 

Among our elderly 22.7% were overweight and 

3.24% were obese, as per BMI classification.
13

 

Mean BMI of males and females was 22.14 and 

24.25 respectively which was statistically not 

significant (P>0.05). This was similar to the 

findings of MK Sharma et.al 
14

 (21.27% elderly 

were overweight) and Rajshree Bhatt et.al where 

21.7% of male and 28.5% of female elderly were 

overweight and the mean BMI of male and female 

was 22.8±3.32 and 23.03±3.97 respectively which 

was statistically not significant. 
6
 

Nearly three fourths of the elderly have neither 

smoked nor chewed tobacco in the present study 

which is different from the results of Bala et.al, 

which revealed that in age group of 65 years or 

older, 64.73% were smokers and that snuffing was 

more common especially in women, illiterate and 

in those involved in household occupation.
15

 

Alcohol was consumed, present or past by 34% of 

the elderly in our study as was also seen in studies 

done by Harshal T Pandve and Poonam Deshmukh 

in Pune 
16

 and  Khokhar and Mehra in Delhi.
17

 

The elderly respondents were asked about how 

they perceived their health status, majority 

(56.8%) felt that their health status was moderate 

but 24.1% felt that it was bad and 19.1% felt it 

was good.  

As far as treatment seeking behavior is concerned 

about 71.6% of the subjects had visited a hospital 

or clinic at least once either as an outpatient, 

inpatient or both, hence showing a concern of the 

elders towards their health. For outpatient 

treatment nearly half of them went to a private 

facility and a third went to a government run 

facility. Even for inpatient treatment a slightly 

higher percent went to a private facility compared 

to a Government one, the reason could be location 

and time convenience. These findings were 

however  different from a study conducted by 

Harshal T Pandve and Poonam Deshmukh in 
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Pune, where they found that the Government run 

health centers were more commonly utilized than 

private clinics.
16 

 

CONCLUSIONS 

The study among elderly in Hyderabad, India has 

highlighted a major proportion of the elderly were 

females, many were not in any occupation, 

partially or totally financially dependent on others 

and have one or more health related problems. A 

high prevalence of morbidity and common 

existing medical problems like hypertension, 

arthritis, diabetes mellitus, cataract, cancer, 

deafness were identified. For treatment services, 

majority visited the private sectors. As there is a 

rapid expansion in number of elderly population, 

there is an urgent need to develop good quality 

geriatric health care services and provide training 

to health care providers to manage the commonly 

existing health problems in the country. Financial 

assistance and insurance schemes need to be 

provided for economic independence and better 

utilization of healthcare services.  
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Table 1: Socio-demographic characteristics of the elderly 

  Males (84) Females (132) Total (216) 

No. (%) No. (%) No. (%) 

Age Group (in yrs) 60-69 61 (72.6) 93 (70.3) 154 (71.3) 

 70-79 16 (19.1) 29 (21.8) 45 (20.8) 

80-89 6 (7.1) 9 (7.2) 15 (06.9) 

90 and above 1 (1.2) 1 (0.7) 2 (0.9) 

Education Illiterate 4 (4.7) 39 (29.8) 43 (19.9) 

 Primary 25 (29.8) 72 ( 54.2) 97 (44.9) 

Secondary 41 (48.8) 16 (12.4) 57 (26.4) 

High school 8 ( 9.5) 3 (2.4) 11 (05.1) 

 Intermediate and above 6 (7.1) 2 (1.2) 8 (03.7) 

Occupation None 12 (14.3) 82 (62.4) 94 (43.5) 

 Sedentary work 60 (71.4) 39 (29.2) 99 (45.8) 

Moderate work 12 (14.3) 11 (8.4) 23 (10.6) 

Type of Family Alone 2 (2.4) 7 (5.2) 9 (04.2) 

 Nuclear 5 (5.9) 6 (4.8) 11 (05.1) 

Joint 61 (72.6) 101 (76.6) 162 (75) 

Extended Joint 16 (19.1) 18 (13.4) 34 (15.7) 

TOTAL  84 (100) 132 (100) 216 (100) 
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Table 2a: Distribution according to morbidity
 

Morbidity % 

Arthritis 30.2 

Stroke 8.6 

Chest Pain /Angina 11.7 

Diabetes 26.5 

Hypertension 46.7 

Chronic Lung Disease and other 

respiratory problems 

24.3 

Depression 2.5 

Cataract 21 
 
 

Table 2 b: Distribution of study population according to JNC VII Hypertension Criteria
12 

Categories Males Females Total 

No. (%) No. (%) No. (%) 

Normal 11 (13.1) 20 (15.2) 31 (14.4) 

Pre-hypertension 31 (36.9) 53 (40.1) 84 (38.8) 

Stage I 34 (40.5) 48 (36.4) 82 (37.9) 

Stage II 8 (  9.5) 11 (  8.3) 19 (  8.8) 

Total 84 (100) 132 (100) 216 (100) 

 
 

Table 3: Distribution of study population according to BMI
13

 
BMI Males Females Total 

No. (%) No. (%) N0. (%) 

<18.5 9 (10.7) 11 (  8.3) 20 (9.3) 

18.5-24.9 53 (63.09) 84 (63.6) 137 (63.4) 

25-29.9 19 (22.6) 30 (22.7) 49 (22.7) 

30-39.9 2 (  2.4) 5 (  3.8) 7 (3.2) 

>40 1 (  1.2) 2 (  1.5) 3 (1.3) 

Total 84 (100) 132 (100) 216 (100) 

 
 

Table4: Percentage of elderly taking treatment among those diagnosed 
Morbidity %  Diagnosed % Treated among those 

diagnosed 

Arthritis 30.2 87.8 

Stroke 8.6 92.9 

Chest Pain /Angina 11.7 94.7 

Diabetes 26.5 97.7 

Hypertension 46.7 97.4 

Chronic Lung Disease and other 

respiratory problems 

24.3 100 

Depression 2.5 25 

Cataract 21 70.6 
 

 

Table 5: Consumption of tobacco and alcohol among elderly in percentage 

 Tobacco smoking (%) Tobacco chewing (%) Alcohol consumption (%) 

Current 16.0 20.4 19.1 

Past 10.5 4.9 14.8 

Never 73.5 74.7 66.0 

 


