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ABSTRACT

Background: All the aspects of health status, lifestyle, life satisfaction, mental health and well-being together reflects
the multidimensional nature of quality of life (QOL) in an individual. The objective of the study was to assess the
quality of life among rural elderly population of Etawah district and their association with various socio demographic
factors.

Methods: A community based cross-sectional study was conducted among 316 elderly subjects in rural areas of
Etawah district. QOL was assessed by using WHOQOL-OLD tool. Socio-demographic factors were assessed by using
a self-structured questionnaire. Data was analysed by using Microsoft Excel 2010 and statistical software SPSS-22.
Transformed facet sore were calculated using WHOQOL- OLD manual and Independent sample t- test were applied.
Results: Majority (86%) were in the (<75) years of age. Among the study participants, 52.8% were females, 67.5%
were illiterate, 72.5% belong to nuclear family. The mean scores of QOL domains was maximum in death and dying
(83.20), followed by sensory ability (62.99).The lowest mean score was seen Intimacy domain (22.80). Gender, type
of family, financial status and staying with partner were found to be the determinants of better QOL (p>0.05).
Conclusions: The mean quality of life score was below average in intimacy domain. It was maximum in death and

dying domain.
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INTRODUCTION

Ageing is a natural, biological and universal process
accompanied by an increased risk of deficiency, disease,
disability, decreased functional capacity and eventually
death.

Globally, life expectancy of geriatric population have
increased. It is increasing faster than all other age groups®
which may lead to more social and economical
responsibility on developing countries than developed
countries. The United Nations defines senior citizens as
those above the age of 60 years.

World health organization (WHO) defines 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.? Quality of life is subjective component of
well-being rather than specific and objective, which
makes it difficult to measure. According to census 2011
(India) elderly was 8% of total population in which male
and females comprises 7.70% and 8.40 % respectively.®
According to NFHS-4 survey elderly accounts 9% of all
age group and in rural it accounts 9.5% of total
population in Uttar Pradesh.®
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It is estimated that the number of older persons aged >60
years is expected to more than double by 2050 and to
more than triple by 2100, rising from 962 million
globally in 2017 to 2.1 billion in 2050 and 3.1 billion in
2100.' The present study was carried out with an
objective to assess the Quality of Life in the geriatric
population and its relation to various demographic factor.

METHODS

Study design: The present study was a community based
cross-sectional study conducted over a period of one and
half month from 1% September 2018 to 15" October
2018. The study subject consist of geriatric population
aged >60 years residing in the 6 villages of Saifai block
of Etawah district namely- Henwra, Lichwai,
Ramaiyapur, Geenja, Ujhyani, Baghuiya. Persons who
refuse to give written consent were excluded from the
study.

Sample size estimation: A study sample of 316 elderly
was calculated by using the formula N=1.965%/I? (where,
o =S.D, 1 = allowable error) assuming standard deviation
(SD) of elderly as 13%, 1.5% allowable error at 95%
confidence interval and 10% of non-response rate.

Sampling technique: Multistage random sampling
technique was used to enroll the study subjects. There are
8 developmental block in Etawah District. Out of 8
developmental block, 3 block were selected randomly,
from each block 2 villages were selected by lottery
method, from each village 54 participants were
interviewed by house to house visit till the sample size
was completed. If more than one eligible participant were
present during house to house visit only one were
selected depending upon which were available first.

Study tools: The data on demographic factors were
collected by using self-structured questionnaire. QOL
was assessed by WHOQOL-OLD questionnaire. This
guestionnaire consist of 6 domains namely- sensory
abilities (SAB), autonomy (AUT), past, present and
future activities (PPF), social participation (SOP), death
and dying (DAD) and intimacy (INT). Each of these 6
domains has 4 questions on 5-point Likert scale. For
negatively worded question, recoding was done by
reversing the obtained score. After recoding, raw score
were calculated. Higher value represents higher quality
of life and lowest represent lower QOL. The mean score,
t and transformed facet score (TFS) were calculated using
WHOQOL-OLD manual®. The scores of these six domain
or the values of these 24 questions were combined to
produce overall rep quality of life score. A Pilot study
was done on 20 elderly before the survey, concerned to
ensure feasibility and acceptability of the study. WHO
has developed two questionnaires for the assessment of
QOL: WHOQOL-BREF and WHOQOL-OLD. Both have
been derived from WHOQOL-100 questionnaire. So, the
results for all these questionnaires are comparable with
each other.

Ethical clearance: Ethical clearance and approval was
taken from university’s research and ethical committee
prior to the initiation of study. Prior to start of study
permission had also taken from WHO for using the
questionnaire. Written informed consent was taken from
study subject.

Data analysis: Statistical analyses were carried out by
using Microsoft excel 2010 and statistical software SPSS-
22. Results were obtained in terms of mean and standard
deviation. Independent s t-test were used for assessing the
association between categorical variables and QOL
scores. P-value less than 0.05 was considered as
significant.

RESULTS

A total of 316 study subjects were participated in study.
Out of all subjects, 167 (52.8%) were females. Maximum
275 (86.4%) number of participants were <75 years of
age. Approximately 210 (66.5%) of them were illiterate.
Around 3/4" of the subjects 229 (72.5%) belonged to
Joint family and 215 (68%) living with their spouse.
Around 155 (49%) of study subjects were financially
dependent on their family.

Table 1: Demographic characteristics of study
subjects.

Demographic factors Number (%

Gender

Male 149 (47.2)
Female 167 (52.8)
Age (in years)

<75 273 (86.4)
>75 43 (13.6)
Education

Iliterate 210 (66.5)
Literate 106 (33.5)
Family type

Nuclear 87 (27.5)
Joint 229 (72.5)
Marital status

Currently married 215 (68)
Single 101 (32)
Financial status

Dependent 155 (49.1)
Independent 161 (50.9)

Table 2 shows the descriptive statistics (mean and S.D.)
of six domain representing quality of life among study
participants.

Table 3 shows there was no significant association of
overall quality of life scores with various socio-
demographic factors. Facet scores showed a slightly
different trend as compared to the overall score. The
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significance of the difference between means was tested by independent t-test at 5% significance level.

Table 2: Quality of life scores of study participants.

QOL domains Mean S.D.# Median score
Sensory abilities 62.99 17.61 62.50
Autonomy 51.42 19.91 56.25
Past, present and future activities 56.28 16.65 56.25
Social participation 57.29 16.15 62.50
Death and dying 83.20 18.33 87.50
Intimacy 46.93 18.44 46.87
Overall QOL scores 59.69 20.50 60.41

#S.D- standard deviation.

Table 3: Association of QOL scores with various socio-demographic factors.

+
Determinants QOL (scorestS.D)

SAB AUT PPF SOP DAD Intimacy Overall
Age
<75 years 64.97 52.03 52.32 58.01 82.37 47.11 60.06
(n=273) +16.68 +19.98 +16.24 +15.70 +18.62 +20.52 +10.52
>75 years 50.43 47.52 49.70 52.76 88.51 46.72 59.27
(n=43) +18.31 +19.19 +17.93 +18.31 +15.48 +20.54 +10.98
P- value 0.17 0.70 0.71 0.42 0.22 0.94 0.38
Gender
Male 62.20 50.79 56.20 57.29 82.42 38.66 54.60
(n=167) +17.29 +19.9 +16.55 +16.54 +15.29 +17.21 +10.78
Female (n=149) 63.69 51.98 56.36 57.29 83.90 48.23 60.49

+17.91 +19.9 +16.79 +15.84 +20.68 +20.69 +10.64
P- value 0.73 0.90 0.79 0.66 0.04 0.00 0.50
Type of family

61.56 49.13 54.66 56.03 84.91 46.40 58.78
Nueleer (=222 +18.64  +2105  +1873  +17.16  +1541  +20.43 +11.60
Joint 63.53 52.29 56.90 57.77 82.56 47.13 60.03
(n=87) +17.21 +19.43 +15.80 +15.76 +19.31 +20.56 +10.53
P- value 0.78 0.30 0.02 0.54 0.12 0.51 0.43
Marital status
C. Married 63.54 53.80 58.98 60.63 82.99 56.33 62.71
(n=216) +18.19 +19.39 +15.11 +14.18 +18.09 +17.46 +10.07
Single 61.81 46.34 50.55 50.18 83.66 26.91 53.24
(n=100) +16.31 +20.14 +18.35 +17.77 +18.91 +8.73 +9.56
P- value 0.33 0.65 0.07 0.05 0.46 0.00 0.57
Financial status
Dependent 65.48 56.77 58.91 59.75 81.20 48.70 61.80
(n=154) +15.49 +18.55 +16.08 +15.76 +18.68 +20.76 +10.42
Independent 60.59 46.27 53.76 54.93 85.13 45.22 57.65
(n=162) +19.17 +19.86 +16.86 +16.21 +17.82 +20.16 +10.86
P- value 0.00 0.11 0.57 0.84 0.23 0.95 0.22
Education
Literate 61.07 50.08 53.89 55.08 84.46 44.64 58.20
(n=210) +17.93 +20.14 +16.38 +16.40 +17.23 +20.34 +10.72
Iliterate 66.80 54.06 61.02 61.67 80.71 51.47 62.62
(n=106) +16.37 +19.26 +16.24 +14.76 +20.19 +20.12 +10.50
P- value 0.31 0.66 0.50 0.18 0.08 0.81 0.68
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DISCUSSION

Majority of elderly participants in our study were <75
years of age. The present study shows that 87% of elderly
were living in joint family and 78% were living with their
spouse. Similar findings were noted by Charan et a. and
Akbar et al with respect to age.>'® Out of all participants,
female subjects were more in number. A study conducted
among geriatric population of Dehradun by Kritika et al
showed similar findings in respect to age, gender, type of
family and marital status except gender.™

The overall quality of life score was 59.69 in present
study which was comparable to other studies done by
Kritika et al and Sultan et al where QOL score were
56.02 and 58 respectively.’®*? In a study done by Figueira
et al in 2009 for cross-cultural comparison of QOL
between Brazil (calculated by WHOQOL-OLD) and
India (calculated by WHOQOL 100) revealed overall
QOL score of 48% for Brazilian and 51% for Indian
elderly population.”* Both of which were less as
compared to the present study. The differences in QOL as
perceived by the elderly belonging to different countries
may due to differences in cultural practices and use of
different study tool.

Comparing the facets of QOL, the death and dying facet
showed the highest score (83.20) while the score of the
facet “intimacy” was lowest (46.93). Similar results were
observed by Kritika et al in their study.™ Consistent with
the results of this study, another study showed that the
highest QOL score was in the facet DAD but the lowest
score was found to be in AUT.* The physical, emotional
and social changes occurring in elderly may contribute to
the lowest QOL score in intimacy domain of our study.
In a study of Turkey, the highest score was seen for the
facet INT followed by AUT and PPF.*?

In Brazil, it was found that PPF had a high score and
DAD had the lowest score of just 38%.'* The scores for
all the facets were less as compared to the present study
which suggested that the QOL of elderly in India is better
as compared to Brazil. The poor QOL were due to result
of social inequalities and selection of elderlies from a
low-income group.

In present study age was not associated with QOL.
Concordant findings were observed by Praveen et al but
Sowmiya et al and Kumar et al did not find any
association between age and QOL.*¢

Gender was significantly associated with QOL in two
facets namely DAD and intimacy. Females shows higher
value in both domain. In studies done by Akbar et al,
Sowmiya et al, Raj et al and Quadri et al, gender was
found to be associated with QOL but opposite findings
were observed by Praveen et al and Barua et al.*****®

In present study there was significant association between
elderly living in joint family and QOL score. Studies

done by Sowmiya et al, Kumar et al showed that the
elderly living in joint families had better QOL than in
nuclear families.*>*® This is contradicted by Hameed et
al?® According to that QOL depends more on the
relationship with family members rather than the type of
family alone.

Similar to the finding of Sowmiya et al, Kumar et al, Raj
et al, Quadri et al, Barua et al, Hameed et al, and Gupta et
al.®*? this study also found significant relationship of
QOL with marital status but no association was found in
a study by Praveen et al.**? Financial independence was
found to afford better QOL in elderly. Gupta et al had
also found relationship between financial dependency and
QOL.21
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