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Abstract: 

 
Context: Old age is associated with multiple morbidities with varying severity. 

Understanding of morbidities and health-seeking behavior among the elderly is important for 

framing an acceptable healthcare system for them 

 Material and Methods: A community-based cross-sectional study was conducted among 

the 200 elderly people residing in rural areas of Palakkad district aged more than 60 years 

were interviewed by house-to-house survey using a predesigned structured questionnaire and 

data was assessed using SSPS software.Statistical analysis used: mean and percentage were 

used to analyse the data. Chi square test was applied. 

 

Results: Majority participant belonged to age group of 60-70 years. 82% of elderly had at 

least one co-morbidity. Difficulty to concentrate was most common morbidity. 

Musculoskeletal disorders were significantly higher among females. 56.5% were 

hypertensive and 36.5 % had Diabetes mellitus. Allopathic medicines (94%) was most 

preferred system of medicine and private hospital were more visited for treatment. The most 

common reason for delayed in seeking health care was less perceived severity of illness. 

Conclusions: The study reported high morbidity of chronic illness among elderly. Non- 

communicable illness are of serious concern in old age. Allopathic system of medicine and 

private hospitals were most opted by elderly for seeking treatment. 
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Introduction: 
The elderly are a valuable treasure of the nation and a piggybank of experience and 

knowledge to our society. The nation holds a legacy that respects and protects the elderly and 

exhibits the highest level of equality. India, which is now a young nation will soon be home 

to 19% of the world's elderly citizens as per the current population projections. By the end of 

2050, nearly one-third of the country’s total population will be people aged more than 60 

years. This also indicates that the growth in absolute number of older people is much faster 

compared to other regions of the world.1  

  The falling fertility rates and increased life expectancy in developing countries have 

added quality to our health parameters but also extended the challenges on the existing health 

infrastructure to tackle the needs of an aging population.   Aging is a natural process,  not a 

disease in itself. The elderly have their physiological vulnerability and suffer from multiple 

health concerns.  Most health morbidities in old age are insidious in onset and long term 

mainly due to the debility of various body functions including the immune system. Common 

conditions include diabetes mellitus, hypertension, coronary heart disease, stroke & chronic 

obstructive pulmonary disease Degenerative disorders like Alzheimer’s disease, 

osteoarthritis, osteoporosis, cataracts and macular degeneration also require long-standing 

care. The rising number of cancers in old age have significantly impacted the quality of life in 

them. 3,4 Understanding the range of morbidity can help in efficient planning and allocation of 

resources. 

       Health-seeking behavior can be defined as "any action or inaction undertaken by 

individuals who perceive themselves to have a health problem or to be ill to find an 

appropriate remedy".2 Health-seeking behavior usually depends on self-understanding and 

perception of one’s own health status and knowledge, accessibility, and affordability of 

existing healthcare system and perceived severity of illness by an individual. In elderly, most 

symptoms as assumed as part of ageing process and neglected. 

          According to 2011 Census, 71 percent of the elderly live in rural India. Many rural 

areas are still remote with poor road and transport access. Income insecurity, lack of adequate 

support of family members, single elderly men or women, and poor knowledge regarding 

healthcare facilities are seen more among rural elderly than their urban counterparts.1  Kerala 

the south state in India , have health indicators above the national average anyways the health 

status of rural elderly are less addressed. 

 

Material and Methods: 

 
This is cross-sectional study conducted among elderly people residing in Arani Shornur town, 

Palakkad which was the field practice area under, Department of Community Medicine, 

PKDIMS.  Sample size (N) was calculated using formula N=4pq/l2 . the prevalence (p) of 

morbidity among elderly was taken as 89.2% 5 and admissible error of 5% .  Calculated 

sample size was 169 and  200 elderly persona were included in the study. The inclusion 

criteria included One elderly person (elder most) from one house  aged more than 60 years by 

house to house visit by random sampling. Deliberately ill/ bedridden were excluded. After 

taking informed consent the participants were interviewed using a predesigned structured 

questionnaire. Information was collected regarding demographic profile, health-seeking 

behavior and health morbidity. The data was analyzed using SPSS Software 

Results: 
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Among 200 elderly who participated in this study, 60.5% were aged between of 60-70 years. 

60% were females. A significant number of women (90%) were unemployed and 75% were 

fully dependent on other family members compared to males .58% of participants belong to 

APL (Table no.1). 

82% of elderly had at least one co-morbidity. Difficulty to concentrate was the most common 

morbidity in nearly 84% followed by forgetfulness(76%). Musculoskeletal issues like 

difficulty in bending and changing posture and weakness on standing or walking was seen in 

more 40% of participants and significantly more among females.(Table no.2) 56.5% were 

hypertensive and 36.5 % had Diabetes mellitus.63% reported impaired vision  and 75.5% 

were using spectacles.60% had impaired hearing and 3.5%were using hearing aids. Dental 

caries was reported among 60%.Other co-morbidities included persistent cough(16%), 

difficulty in breathing (16.5%).(Table no 2) 

 

Allopathic medicines (94%)was most preferred system of medicine and private hospitals 

were preferred over government hospital by participants. Most common reason for preference 

was accessibility and less waiting time.12.5%% got their health checkup done annually and 

the majority,(58.5%)  got it done only when they fell ill.  

The commonest reason for delay in seeking health care was less perceived severity of illness 

(16%). Less than 50% of participants were enrolled in health insurance schemes. (Table no 

.3) 

Estimation of blood pressure and blood sugar estimation were screening tests done by nearly 

25% of the elderly in the last year only 33% of them had undergone ocular examination. (Fig 

1) 

Discussion: 
The study showed a high prevalence of chronic morbidity (82%) among elderly residing in 

rural area of Kerala state with more than 50% with more than one morbidity. This agrees with 

a similar other studies done within state like study by Mini SS & et al (80.2%) 3,  Binu . 

Areekal & et al (82.2%)4 and R. Anil Das & et al (89.2%)5 and also Comparable with studies 

in other parts states in India like the study by Nitin Joseph & et al in Karnataka (94.2%)6, 

Preeti Usha & et al in Uttarakhand (97.5%)7, Deepak Sharma & et al in Shimla hills (84%)8 

and Kabita. B & et al (78.4%) in Assam9.  

        Majority of similar studies done reported Musculoskeletal morbidities or eye disorders 

as most common morbidity in elderly where as we found Difficulty concentrating (82%) and 

forgetfulness (76%) was most common morbidity among the elderly which will have a 

significantly effecting their Quality of life. A similar impairment in memory was found by 

Choudary Mahesh & et al10. Impaired vision was second most common morbidity (63%) 

followed by dental caries and hearing impairment (60%). We found nearly 40% of 

participants suffered from musculoskeletal problems and finding were comparable with 

results of studies by Shraddha. K & et.al (30.2%)11, Mini SS & et al (36.2%) and Deepak 

Sharma & et al (55%). Musculoskeletal problems was significantly higher among females 

compared to males, similar was finding by Kabita.B & et al  9and Shraddha . K & et.al11. 

      Visual impairment was found in 63% of elderly and prevalence was similar in both male 

and female. Similar increased prevalence of visual problems was reported by Rahul. Prakash 

& et al (70%) 10and Choudary Mahesh & et al (80%)11.75.5% were using spectacles for the 

correction of visual defects and the majority (45%) were using it for less than 5 years. 34% 

were depend on spectacle through out day others were using while reading or watching 

television. Dental hygiene and oral health is of great concern in all ages. Dental caries was 

found to be 60%, the study done by Harsha Bardhan & et al12 also reported dental problems 

in rural areas. 
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      56.5 % of elderly were known hypertensive and 95.7% (111) of them were on 

medication. The finding was comparable with finding of Mini SS & et al, Binu Areekal & et 

al 4and R. Anil Das & et al5 done in Kerala state.. Diabetes mellitus was reported among 

36.5% of elderly and similar to the findings by  Binu Areekal & et al 4and R. Anil Das & et 

al5 . 

Majority, i.e. 84% perceived their health status as very good or good and only 10% perceived 

their health poor or very poor. Similar was finding by Nitin Joseph & et al in Karnataka. Self 

-understanding of ones health status and assessment of severity of health problem by 

themselves is a important factor that determine health seeking behavior of all individual and 

procuring health as a felt need. 

     Heath seeking behavior was assessed by understanding their preference of health care 

system, preferred hospital and enrollment in health insurance schemes.94% preferred 

allopathic system of medicine in treatment, even studies done by Binu Areekal & et al , R. 

Anil Das & et al, Deepak Sharma & et al  and Rupali A Patle & et al13 had found allopathic 

system of medicine most preferred, though the percentage of elderly preferring allopathic 

medicine was lesser in studies done outside Kerala. 16.5% choose government hospital for 

treatment , majority  visited private hospitals. Similar preference was reported by Binu 

Areekal & et al4, where as government hospital were more preferred in studies by Vimala 

Thomas & et al14 and Deepak Sharma & et al. only less than 50% were enrolled in health 

insurance scheme. Though age, gender, literacy level and socioeconomic profile were found 

to have relation in health-seeking behavior in studies by Mukesh sukhla & et al15, but no 

significant relation was found in this study. 

      Screening for common morbidities of the elderly is essential for early detection and 

disability limitation in old age. 0nly 22% had undergone screening for hypertension & 28.5% 

for Diabetes mellitus. Concerning common cancers mammography was done by only 2 

elderly women and None had undergone PAP smear examination and Rectal examination.  

The National Program for health care of the Elderly (NPHCE) has a holistic approach to 

delivering affordable, accessible, and high-quality services for the aging population and is in 

an attempt to create a new "architecture" for Ageing. The program incorporates AYUSH and 

other programs and is catering service at all levels of healthcare.18 With adequate 

sensitization and capacity building of the existing health care system, the needs of elderly can 

addressed effectively. 

CONCLUSION: 

Chronic morbidity is very high among elderly age group with high prevalence of memory 

issues, musculoskeletal disorders , visuals problems, and dental problems. Higher prevalence 

of morbidities are seen among females. Allopathic system of medicine was most preferred. 

Private hospital were more preferred for treatment. More efforts to be made to provide 

satisfactory services for elderly at public sectors and also standardize services provided at 

private sector for elderly in terms of cost and quality.  
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Tables and Figures: 
Table no 1 Showing demographic profile of Participants 

Demographic profile Variables No.of 

participants(N=200) 

Percentage 

(%) 

 

Age 

60-70 121 60.5% 

70-80 50 25% 

>80 29 14.5% 

Sex Male 80 40% 

Female 120 60% 

 

 

Education 

Illiterate 7 4% 

Primary 64 32% 

High school 96 49% 

PUC 13 6.5% 

Diploma 6 0.5% 

Graduate & above 14 8% 

Current employment 

status 

Self employed 15 7.5% 

Unemployed 134 67% 

Retired pensioner 51 25.5% 

 

Socio- economic status 

APL 116 58% 

BPL 84 42% 

  
Table no. 2 showing relation between prevalence of co-morbidities and gender in elderly 

population. 

Co morbidities Number of 

Female(%) 

Number 

of Male 

(%) 

Total(%) 

 

P value 

Hypertension  70(58.3) 43(53.8) 113(56.5) 0.5 

Diabetes mellitus 38(31.7) 35(43.8) 73(36.5) 0.08 

Difficulty in breathing 24(20) 9(11.3) 33(16.5) 0.18 

Persistent cough 20(16.7) 12(15) 32(16) 0.12 

Bloating of abdomen /gastritis 52(43.3) 23(28.8) 75(37.5) 0.03 

Weakness on standing or walking 68(56.7) 31(38.8) 99(49.5) 0.01 

Difficulty in bending and changing 

posture 

58(48.3) 27(33.8) 85(42.5) 0.04 

 Impaired vision 76(63.5) 50(62.5) 126 (63) 0.8 

Impaired hearing 66(55.6) 54(67.5) 120(60) 0.03 

Difficulty to concentrate 98(83.1) 68(85.0) 166(83.8) 0.134 

Forgetfulness  91(75.8) 61(76.3) 152(76) 0.14 

Urinary incontinence 13(16.3) 27(22.5) 40(20) 0.83 

Skin problem (dryness/rashes) 16(13.3) 12(15) 28(14) 0.09 

Dental caries 78(65%) 42(52.5) 120(60) 0.07 

Table 3 showing Distribution of participants based on their health seeking behaviour.  

Health seeking behaviour   No. of 

participants  

Percentage. 

(%)  

Frequency of medical check-

up 

1. Fortnightly 

2. Once a month 

3. Once in 3 months 

5 

15 

13 

2.5 

7.5 

6.5 
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4. Once in 6 months 

5. Once a year 

6. Only when fell ill 

25 

25 

117 

 

12.5 

12.5 

58.5 

Preference of system of 

medicine 

1. Allopathy 

2. Ayurveda  

3. Homeopathy 

 

188 

12 

10 

94 

6 

5 

Preference of medical centre 

for treatment 

1. Government hospital  

2. Private hospital 

 

33 

167 

16.5 

83.5 

Reasons for not/ delayed 

seeking medical service 

1. Illness not severe  

2. Distance of health 

care facility 

3. lack of money 

4. Nobody to accompany 

5. No delay in seeking 

heath 

32 

2 

8 

10 

148 

 

16 

0.1 

4 

5 

74 

Enrolled in health insurance 

scheme 

1. Yes 

2. No 

95 

105 

47.5 

52.5 

  
Fig no 1 showing the distribution of elderly people according to screening test done in 

last one year.  
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