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ABSTRACT: Ageing is a phase in the life of a
human being, loaded with uncertainty and decreased
productivity. The present study aims to assess the
quality of life among institutionalized senior
citizens. The study also determines the factors
associated with better quality of life among senior
citizens.
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l. INTRODUCTION

Aging is perceived globally, as a complex
and intricate issue. The demographic transition
affects all realms of society. Though the health
system is the most evidently affected one, it also
affects the labor and financial markets, social
protection, and education among other facets. The
current growth rate of Indian senior citizens is three
times higher than the global rate.

Though declining mortality rate and
increasing life expectancy are both indicators of
good healthcare facilities, the new problem faced is
the demographic transition. In this, the number of
elderly gradually outnumbers the number of youths.
This is a serious public concern. Moreover, the
proportion of oldest old (adults aged 80 years and
above) is also increasing dramatically.

Along with the changes in population
structure, the health profile also changes. While
infectious diseases were the major disease threat to
our country during the early years, currently we are
facing a higher rate of non-communicable diseases,
emerging infectious illnesses, and higher rate of
violence and abuse, especially towards the less
privileged ones.

Among  non-communicable  diseases,
cardiovascular, neurological illnesses and cancer are
gaining higher attention. Although mental health
illnesses are also included in the category of non-
communication diseases, much attention is not been
given. Physical and psychological health go hand in
hand. There have been reports of increased
prevalence of mental issues like anxiety and

depression among those with chronic physical
illneses?.

The focus of current medical care is on
adding quality rather than quantity to life years.
WHO defines the quality of life as an individual's
perception of their position in life in the context of
the culture and value systems in which they live and
in relation to their goals, expectations, standards,
and concerns?,

Studies have shown that institutionalized
elderly are more prone to physical as well as
psychological issues than those living with families.
Hence, the investigators planned to conduct a study
focusing on the quality of life among
institutionalized senior citizens.

1.1 Objectives of the study
e To assess the quality of life among
institutionalized senior citizens
e To determine the factors associated with
quality of life among institutionalized senior
citizens

1.2 Hypothesis
Hi There will be a significant association between
selected socio-personal variables and quality of
life among institutionalized senior citizens

1. METHODOLOGY

2.1 Sample

The study was conducted among 148
senior citizens residing at selected old age homes of
Alappuzha district. The samples were selected
through purposive sampling.

1.3 Data collection tools

1.3.1 Socio-personal datasheet

The socio-personal datasheet consists of
items seeking information about the socio-personal
background of subjects such as age, gender,
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education, marital status, previous employment,
presence of chronic illness, activities of daily living,
stress, smoking history, history of alcoholism,
subjective memory complaints and duration of
personal prayer

132 WHOQOL-OLD scale

The WHOQOL-OLD instrument comprises
24 items, which measure the following facets:
sensory Abilities, autonomy, past, present and future
activities, social participation, death and dying and
intimacy. High scores represent high quality of life,
low scores represent low quality of life.

1.4 Data collection procedure

After obtaining permission for the conduct
of the study from the old age home authorities and
institutional ethics committee, the investigators
explained the research purpose, and informed
consent was obtained. Then socio-personal data and
quality of life were assessed using socio-personal
datasheet and WHOQOL-OLD respectively. The
information was collected on a one- to- one basis
through interview method. The collected data were
coded and statistical analysis was carried out using
descriptive and inferential statistics. All tests were
two- tailed, with a significance set at p < 0.05.

I1l.  RESULTS
3.1 Socio-personal profile

Table 1: Socio-personal profile  (n=148)

Previous employment status
Unemployed 43 (29.05)
Self-employed 7(4.73)
Manual labourer 76 (51.35)
Government employee 3(2.03)
Private firm employee 19 (12.84)
Presence of medical problems
Yes 57 (38.51)
No 91 (61.49)
Performance of activities of daily
living
Performs independently 130 (87.84)
Performs with assistance 18 (12.16)
Presence of recent stressful
events
Yes 61 (41.22)
No 87 (58.78)
History of smoking
Present 65 (43.92)
Absent 83 (56.08)
History of alcoholism
Present 17 (11.49)
Absent 131 (88.51)
Presence of subjective memory
complaints
Present 62 (41.89)
Absent 86 (58.11)
Duration of time spent for
personal prayer
<15 minutes 36 (24.32)
15-30 minutes 77 (52.03)
31-60 minutes 21 (14.19)
>60 minutes 14 (9.46)

Variable Frequency
(%)
Age in years (meanSD) 70.84+11.40
Age group
60-70 54 (36.49)
71-80 40 (27.02)
>80 54 (36.49)
Gender
Male 64 (43.24)
Female 84 (56.76)
Educational Status
No formal education 12 (8.11)
SSLC 119 (80.40)
Higher secondary 7 (4.73)
Graduate & above 10 (6.76)
Marital status
Single 51 (34.46)
Separated/ divorced 32 (21.62)
Widowed 65 (43.92)

The mean age of participants was
70.84+11.40. Majority of participants studied up to
SSLC, performed their activities of daily living
independently, and had no history of alcoholism.
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1.5 Quality of life among institutionalized senior
citizens

[ Average

27.70%, M Good

W Poor
W Very good
O Very Poor

Figure 1: Percentage-wise distribution of
participants based on quality of life

Figure 1 depicts that most of the
participants had an average quality of life (33.11%),
followed by good and very good quality of life. The
mean quality of life was 64.23£20.90.

1.6 Association between quality of life and socio-
personal variables
Chi-square test was done to assess the
association between quality of life and socio-
personal variables.

Table 2: Association of quality of life with socio-

personal variables n=148
Variable %2 p value
value

Age group 10.71 | 0.19

Gender 8.68 0.05*
Educational Status 25.73 | 0.01**
Marital status 13.87 | 0.07
Previous employment | 25.44 | 0.06

status

Presence of  medical | 6.60 0.16

problems

Performance of activities | 3.22 0.52
of daily living

Presence of recent | 9.10 0.06
stressful events

History of smoking 16.44 | 0.001***

History of alcoholism 2.74 | 0.60

Presence of subjective | 9.87 | 0.04*
memory complaints

Duration of time spent on | 23.02 | 0.03*
personal prayer

*significant at 0.05 level
***significant at 0.001 level

Table 2 shows that socio-personal variables
like gender, education, smoking history, subjective
memory complaints, and personal prayer time were
associated with quality of life. Meanwhile, other
variables (age, marital status, previous employment,
presence of medical problems, performance of
activities of daily living, presence of stressful life
events, and history of alcoholism) didn’t show a
statistically significant association with the quality
of life of senior citizens.

**significant at 0.01 level

V. DISCUSSION

The present study was carried out to assess
the quality of life among institutionalized senior
citizens. The study also aimed to determine the
factors associated with quality of life. the study
reported that most of the participants had an average
quality of life with a mean score of 64.23+£20.90.

Similar to the current study, a study
conducted among old age home residents of South
India reported that 56% had good quality of life®.
Meanwhile, a study conducted among senior
citizens residing in a rural community reported a
high proportion of samples with average quality of
life (82.4%)".

A community-based cross-sectional study
conducted at Srilanka reported a slightly lower
quality of life (56.73£12.57) among senior citizens.
This may be due to methodological issues like
differences in tools used, samples under the study
etc. Another North Indian study also reported a
slightly lower mean quality of life among senior
citizens residing at old age homes®.

A study conducted among the residents of a
north Indian old age home also reported a lower
quality of life. the tool used for assessment in both
studies was WHOQOL-BREFS”.

The present study results also found that
socio-personal factors like gender, education,
smoking history, subjective memory complaints,
and personal prayer time are associated with quality
of life for institutionalized senior citizens. Similar to
the present study many reviewed studies also
reported an association between quality of life and
factors like gender>™, education>™t, smoking
history!® and personal prayer time®!! A study
conducted at Telangana failed to find an association
between quality of life and gender™®.

On the contrary, few studies revealed an
association between quality of life and variables like
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age*’,

marital status’,

of activities of daily living®**.

Similar to the current study, other studies
also reported no association of quality of life with

The study finding shows that nearly half

of the participants only perceived their quality of
life as good. This points towards the need for
policy making. Regular care must be ensured for
the residents of old age homes so that they feel
productive. Certain factors (education, smoking,
personal prayer) found to be associated with quality
of life among institutionalized senior citizens point
to the importance of developing coping strategies
in younger years so that their lives will be fruitful
in later years.

[1].

[2].
[3].

[4].

[5].

[6].

[7]1.

REFERENCES
Agarwal A, Lubet A, Mitgang E, Mohanty
S, Bloom DE. Population aging in India:
Facts, issues, and options. In Bonn: IZA;
2016.
WHO, WHOQOL-OLD manual, European
office (Copenhagen): May 2006
Thresa SS, Indumathi. Quality of life among
elderly living in old age homes and in family
of Kancheepuram district, Tamil Nadu,
India. Int J Community Med Public Health
[Internet]. 2020;7(3):1123. Available from:
https://www.ijcmph.com/index.php/ijcmph/a
rticle/view/5782.
Samadarshi SCA, Taechaboonsermsak P,
Tipayamongkholgul M, Yodmai K. Quality
of life and associated factors amongst older
adults in a remote community, Nepal.
Journal of Health Research [Internet].
2022;36(1):56-67. Available from:
http://dx.doi.org/10.1108/jhr-01-2020-0023
Wijesiri HSMSK, Wasalathanthri S, De
Silva Weliange S, et alQuality of life and its
associated factors among home-dwelling
older people residing in the District of
Colombo, Sri Lanka: a community-based
cross-sectional studyBMJ Open
2023;13:e068773
Singh R, Singh P, Singh R, Singh H. Quality
of life of elderly in old age home and in the
community. J Prev Med Holist Health
[Internet]. 2024;10(1):24—7. Available from:
http://dx.doi.org/10.18231/j.jpmhh.2024.007
Kumar S, Gupta A, Mazta SR, Sharma D,
Chamotra S, Chaudhary A. Quality of life of
occupants of old age homes of a northern
Indian province. Int J Community Med
Public Health [Internet]. 2023;10(11):4329—

previous employment??,
presence of medical problems®”1! and performance

8].

[9].

[10].

[11].

variables like age®'°, marital status®!°, and presence
of medical problems®.

V. CONCLUSION

33. Auvailable from:
https://www.ijcmph.com/index.php/ijcmph/a
rticle/view/11709

Piya N, Shah T, Badhu A, Shrestha S.
Comparision of quality of life of senior
citizens residing in old age homes and own
residence. J Nepal Health Res Counc
[Internet]. 2020;18(1):16-20. Auvailable
from:
http://dx.doi.org/10.33314/jnhrc.v18i1.2050
Ghosh D, Dinda S. Determinants of the
quality of life among elderly: Comparison
between China and India. The International
Journal of Community and Social
Development [Internet]. 2020;2(1):71-98.
Available from:
http://dx.doi.org/10.1177/251660262091183
5

Rayirala A, Nallapaneni NR, Bhogaraju A,
Mandadi GD. A cross sectional comparative
study assessing the quality of life in elderly
living in old age homes and community and
association of various factors with QOL
[Internet]. Telangana Journal of Psychiatry
2016;2(1):48-53.Available from:
https://pdfs.semanticscholar.org/e95f/8f79a5
27efa7002f54a34c2¢73951ae4c047.pdf
Alotaibi SSF, Alharthi MAA, Alzharani
ASA, Al-Otaibi AASA, Alotibi AG, Ojemy
AOAT. Quality of life and its associated
factors among home-dwelling older people.
Migrat Lett [Internet]. 2022;19(S8):417-30.
Available from:
https://migrationletters.com/index.php/ml/art
icle/view/9748

| Impact Factor value 7.52 |

1SO 9001: 2008 Certified Journal

Page 224


https://www.ijcmph.com/index.php/ijcmph/article/view/11709
https://www.ijcmph.com/index.php/ijcmph/article/view/11709
http://dx.doi.org/10.33314/jnhrc.v18i1.2050
http://dx.doi.org/10.1177/2516602620911835
http://dx.doi.org/10.1177/2516602620911835
https://pdfs.semanticscholar.org/e95f/8f79a527efa7002f54a34c2c73951ae4c047.pdf
https://pdfs.semanticscholar.org/e95f/8f79a527efa7002f54a34c2c73951ae4c047.pdf

