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ABSTRACT

Background: Developing countries including India are in epidemiologic health transition resulting in increased life
expectancy and increase in geriatric population. Geriatric population is considered the most vulnerable population.
Many factors such as age, income, education, environment have a significant impact on quality of life. Hence our
study aims at assessing the Quality of life and activities of daily living among geriatric population in Bengaluru city.
Methods: A cross sectional study was carried out for a period of 3 months - August to October 2016 among 250
geriatric study participants residing in the slums of Bangalore. Data was collected using WHOQOL-BREF scale and
Katz Index of Independence of Activities of Daily Living by interview method.

Results: Out of 250 study participants, males were 127 (50.8%) and females were 123 (49.2%). Quality of life was
found to be average with a mean score of 50.02 (11.13) and with a least score of 44.55 (12.54) for environmental
domain.

Conclusions: Significant association was found between quality of life and factors like age, functional capacity,
education and environment. Improving access of elderly to health facilities, providing health education, psychological
support, and modification of environment helps to improve the quality of life among aged population.
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INTRODUCTION

According to WHO, quality of life is defined as an
individual’s perception of their position in life in the
context of the culture and values systems in which they
live and in relation to their goals, expectations, standards
and concerns.” Hence it is a sense of well being resulting
from combination of physical, social, psychological and
environmental factors.

Elderly are considered to be the vulnerable population;
therefore Quality of life among them is an important area
of concern which reflects their health status and well-
being.” In most of the developing countries including

India there is demographic transition which has resulted
in increased life expectancy and increased proportion of
elderly population. The share of India’s population aged
60 and older is projected to climb from 8 percent in 2010
to 19 percent in 2050, according to the United Nations
Population Division (UN 2011).® Quality of life is multi-
dimensional in nature which is influenced by life style,
life satisfaction, health status, mental state and overall
well being.” The epidemiological transition with a shift of
disease spectrum from infectious to non-communicable
diseases has led to increased life expectancy and burden
of chronic co- morbid conditions like diabetes mellitus,
hypertension, musculoskeletal disorders and visual
problems.® These chronic diseases will cause limitation in
functional abilities and hence inability to perform basic
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daily activities of life. Poor social, economic, cultural,
educational and health care conditions do have a
detrimental effect on the quality of life of this vulnerable
population.

There are various concepts and concerns that should be
considered to evaluate the quality of life among elderly
compared to general population such as State of health,
dependency, material circumstances and  social
comparisons.® Providing care to the elderly population
and enhancing their ability to cope with changes in
health, income, social relationships is the prime
responsibility of the family. Family provides the
psychological support and the cultural norms to the
elderly which is very crucial for their overall well-being.

Hence this study was conducted considering the
importance of providing care to elderly and improving
their living conditions to boost their self-confidence and
uplift their quality of life.

METHODS

A cross sectional study was conducted for a period of 3
months from August 2016 to October 2016. Based on the
standard deviation of 10.21 from the previous study done
by Kumar et al in Urban Puducherry, allowable error of
1.3 and Non-response rate of 5%, the sample size was
247 and then rounded off to 250. Data was collected after
taking consent from study subjects. Simple random
sampling method was used to collect the data. Out of the
12 slums under urban health training centre, 5 slums were
selected randomly and 50 study participants were
selected from each slum. Data was collected by interview
method using validated and tested WHOQOL-BREF
scale’ and ability to carry out daily activities was
measured by Katz Index of Independence of Daily
Living.?  Confidentiality ~was maintained. ~ Study
participants who had completed 60 years of age and who
were the permanent residents of the area were included in
the study.

Data was entered in excel sheet and analysis was done by
SPSS software version 23. Findings were expressed in
terms of means and standard deviations. The difference
between mean scores was tested using independent
sample t-test. P<0.05 was considered significant.

RESULTS

Most of the study participants are in the age group of 60-
65 years accounting for 46% (115). About 50.8% (127)
were males. Majority of them were Hindu (165; 66%),
Muslims (55; 22%) and Christians (30; 12%).

About 39.2% (98) had schooling. The common
morbidities found were diabetes -26% (65) and
hypertension- 10.8% (27).

Table 1: Age and sex wise distribution of study

subjects.
60-65 45 (18) 70 (28)
65-70 37 (14.8) 33(13.2)
70-75 35 (14) 7(2.8)
75-80 10 (4) 10 (4)
>80 0 (0) 3(1.2)
Total 127 (50.8) 123 (49.2)
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Figure 1: Distribution of study participants according
to religion.
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Figure 2: Distribution of study participants according
to schooling.

Table 2: Scores for different domains of quality of life.

Domains of

Quality of Life Number Mean (SD)
Physical - 250 - 48.41 (9.58)
Psychological 250 47.89 (10.14)
Social 250 59.23 (12.27)
Environmental 250 44.55 (12.54)
Total 250 50.02 (11.13)

For overall quality of life, the total mean score was 50.02
(11.13) with a highest mean score of 59.23 (12.27) for
social relationship domain and a lowest score of 44.55
(12.54) for environmental domain. This indicates that,
environmental factors were poor in the slum area.
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Table 3: Association between Quality of life and age.

Domain Number of participants Mean (SD) P value (<0.05)
Physical <=70 185 50.42 (9.43)

71 and above 65 42.69 (7.64) 0.00
Psychological <=70 185 50.16 (9.61)

71 and above 65 41.42 (8.87) 0.00
Social <=70 185 61.47 (12.65)

71 and above 65 52.85 (8.50) 0.00
Environmental <=70 185 47.08 (12.11)

71 and above 65 37.35(11.02) 0.00

Table 4: Association between functional capacity and quality of life.

Domain Functional abilit Mean (SD P value (0.05

Physical Normal 50.09 (8.96) 0.00
Impaired 38.07 (6.40) ’

Psychological Normal 49.93 (8.77) 0.00
Impaired 35.36 (9.13) ‘

Social Normal 61.17 (11.12) 0.00
Impaired 47.29 (12.66) ’

Environmental Normal 46.62 (11.70) 0.00
Impaired 31.86 (9.96) ’

Table 5: Inter-relationship between different domains and diabetes.

Domain Diabetes Number (%) P value (<0.05)
Physical Present 65 (26) 44.81 (7.74) 0.02 (S)
Absent 185 (74) 49.68 (9.89) '
Pshychological Present 65 (26) 47.81 (8.01) 0.9 (NS)
Absent 185 (74) 47.92 (10.84) '
Social Present 65 (26) 57.58 (8.11) 0.4 (NS)
Absent 185 (74) 59.81 (13.43) '
Environmental Present 65 (26) 38.88 (9.47) 0.00 (S)
Absent 185 (74) 46.54 (12.92) '
impairment. Functional capacity also had a significant
12.80% | association on all the domains of life. Physical and
“ = full functional environmental domain were affected because of their
capacity diabetic state (p<0.05). Significant association was found
m moderate fuctional between hypertension and environmental domain
impairment (p<0.05).
= severe Functional
impairment DISCUSSION
Quality of life is a multi-dimensional aspect with

Figure 3: Distribution of study participants according
to functional capacity.

Independent t-test showed that there was a significant
association between schooling and physical and
environmental domain of life. Age had a significant
impact on all the four domains. We also found that sex
didn’t have any influence over any of the domain. About
86% (n=215) had full capacity to carry out their daily
activities followed by 12.8% (n=32) were moderately
impaired and 1.2% (n=3) had severe functional

involvement of many factors.

In our study we found that the quality of life was average
with a mean score of 50.02 (11.13). The social
relationship domain had highest mean score of 59.23.
This indicates that their social support and relationship
with their friends and relatives had a significant impact
on their quality of life. In a similar study conducted by
Ganesh Kumar et al the mean score for social relationship
domain was lowest while the scores of other 3 domains
namely physical, psychological and environmental were
similar.’
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In our study it was found that, Schooling had a significant
association with the physical and environmental domains
of life. There is an inverse relationship of age and quality
of life with respect to all the domains, which is
comparable to a study conducted by Sowmya et al at
Mettupalyam, Tamil Nadu.’® We could also found that
functional dependency in turn resulted in poor quality of
life, as found in a study done by Kaur et al in Rohtak,
Haryana.

There was a significant association of physical and
environmental domain with the occurrence of Non-
Communicable diseases like DM and Hypertension.

CONCLUSION

In our study, Majority of the participants were young old
having an average score for quality of life. Factors like
age, functional dependency have an inverse relation with
quality of life. As the age advances they become
functionally more dependent on the family and results in
psychological disturbance and hence hampering the
quality of life with respect to all the domains. Sex as such
does not have a significant impact on quality of life
indicating that both elderly men and women share similar
thoughts and belief about ageing. Physical and
Environmental domain do have an influence in
development of NCD’s and hence Elderly should be
made known the importance of regular physical exercise,
healthy diet, calm and quiet atmosphere. Even though
ageing and disabilities of old age is universal and non-
preventable we should learn the art of making it healthier
through multidisciplinary measures. Economical in-
dependence, social security and support by the family,
regular health checkups and health seeking behavior,
legal security and special schemes for elderly will
improve their quality of life and helps them to live longer
and happier.
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