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A b s t r ac t
Introduction: Globally, life expectancy is continuously rising. As a result of it, various healthcare issues have arisen among the elderly population
bringing forth unique challenges to the healthcare system.
Aims and objectives: The aims and objectives of this review article were to explore the various health issues among the geriatric population
in terms of physical, mental, psychosocial, and economic domains.
Materials and methods: An extensive search of all materials related to the topic was done for 6 months (January to June 2018) in PubMed,
WHO website, and Google Scholar search engines. Overall, 50 articles focusing on the different aspects of the health of the elderly, published
in the period 1999 to 2017 were selected and analyzed.
Results: The elderly tend to have multiple morbidities including a history of falls. Mental health illnesses and psychosocial issues were common
among the elderly. Poor health-seeking behavior and healthcare utilization were also common among the elderly.
Conclusion: The healthcare-related issues of the elderly are multifaceted viz medical, psychosocial, financial, etc. A multipronged approach is
needed to tackle the health problems of the elderly.
Keywords: Geriatric health services, Mental health, Morbidity, Public health.
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I n t r o d u c t i o n
Globally, life expectancy is continuously rising. The population
aged >65 years is expected to rise from the current level of 1 out
of 11 persons in 2019 to 1 person out of 6 people by the year 2050.
The proportion of persons aged 65 years and above are bound to
be more than the number of children in 2018 for the first time in
history. At the global level, the population of age 80 years or above
is expected to become three times the present level of 143 million
in the year 2019 to about 426 million in the year 2050.1 In the South
East Asian Region (SEAR) of the World Health Organization (WHO),
the percentage contribution of older people has increased by only
2% in 35 years (from 6% in 1975 to around 8% in 2010) will increase
by twice the proportion in the next 15 years (to around 12% in 2025).
The total elderly population has increased to 242 million during 2015
in countries of SEAR of WHO.2 Even in India, the elderly population
shows an increasing trend. It is expected that it will increase from
8% in 2015 to 19% in 2050. Toward the end of the 21st century, it
will constitute 34% of the total population. We are moving toward
a society of more elderly people than younger ones.3
World Health Organization defines health as a state of
complete physical, mental, and social well-being and not merely
the absence of disease or infirmity and the ability to lead a socially
and economically productive life.4 World Health Organization has
declared 2020–2030 as a decade of healthy aging. All stakeholders
like governments, civil society, international agencies, academia,
and the private sectors should be involved in collaborative work for
ensuring better living conditions for elderly people.5 World Health
Organization has also stated that it is the need of the health systems
in countries to be transformed in a manner that will help to meet
the needs of the elderly to ensure access to the evidence-based
interventions that can help to prevent care dependency later in life.6
The morbidities occurring in old age bring forth unique health
challenges. Some of the chronic conditions seen in old ages may
cause a reduction in the quality of life. For example, arthritis in old
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age causes joint pain leading to decreased mobility and hence
reduced quality of life.7 Elderly people also have aspirations for
wellbeing and respect regardless of the presence or not of decline
in their physical and mental functions.6
The aims and objectives of this review article were to narrate
various health issues among elderly people in terms of physical,
mental, psychosocial, and economic domains.

M at e r ia l s

and

M e t h o d s

An extensive search of all materials related to the topic was done
using the keywords viz elderly, morbidity, healthcare, mental health
for 6 months (January to June 2018) in PubMed, WHO website,
and Google Scholar search engines. Relevant documents, reports,
and original research articles focusing on the different aspects of
the health of the elderly, published in the period 1999–2017 were
included in this narrative review. Overall, 82 articles were identified
on the topic including original research articles, technical reports,
etc. Among these, 17 articles were excluded as they did not fit the
scope of this review, and 15 were excluded as full-length articles
were not available for review. Thus, a total of 50 articles (40 original
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articles and 10 technical reports, and others) were selected based
upon the suitability of the current review objectives and analyzed.
These identified technical reports and other forms of research
articles were then re-grouped into different sections namely
morbidity and mortality, mental health, social and economic issues,
awareness, and health-seeking behavior among elderly people.

R e s u lts
Morbidity and Mortality among Elderly People
The report on the status of elderly people stated that in India, the
main cause of mortality among the elderly was cardiovascular
disorders. About one-third of deaths among the elderly were due to
cardiovascular disorders. About 10% of deaths were due to diseases
of the respiratory systems. Tuberculosis and other infections were
also causing 10% of deaths. About 6% of deaths in the elderly
population were attributed to cancers.8
In West Bengal, it was reported that malnutrition was seen
among 29.4% of the elderly. Also, it was stated that 60.4% of elderly
residing in rural areas were found to have a risk of malnutrition and
it was seen more among elderly females.9
The risk of developing obesity as well as its complications were
found to be more among middle- and higher-income group of
elderly people since their lifestyle was sedentary and they had less
physical activities.10 Obesity was found among 34% of males and
40.3% of females among elderly persons attending the Geriatric
Clinic in a hospital-based study in Delhi.11
Chronic illnesses were more commonly seen among the
elderly population in India and non-communicable diseases like
cardiovascular, metabolic, and degenerative disorders, as well
as communicable diseases, were on the rise. The leading cause
of death among the elderly was cardiovascular disease. Also,
chronic bronchitis, anemia, high blood pressure, chest pain,
kidney problems, digestive disorders, vision problems, diabetes,
rheumatism, and depression were found to be common among
elderly people.12
In Chandigarh, a study on the prevalence of osteoarthritis
in the elderly in rural and urban areas, a significant difference
was observed between the two groups. The low prevalence of
osteoarthritis in rural elderly was attributed to differences in
their lifestyle since rural elderly were more mobile and less obese
compared to urban elderly and have better social interactions.13
In one of the studies, it was reported that anemia (51%), cataracts
(54%), hypertension (26%), arthritis (56%), and chronic bronchitis
(6%) were the main illnesses.14 In another study, it was reported that
the most common morbidity among the elderly was pain in the
joints and joint stiffness, followed by dental and chewing problems,
diminished visual acuity mainly due to cataract and refractive errors,
and difficulty in hearing. It was also found that 61% of the people
chewed tobacco, 33.3% of males were smokers and 28.7% regularly
consumed alcohol.15 The prevalence of functional disability was
reported as 46.84% among elderly people in Tamil Nadu in a
study done in rural areas. It was found that visual impairment was
the most common defect followed by hearing impairment. The
functional disability was associated with economic dependence
with females being more affected. The most self-reported morbidity
was hypertension followed by type II diabetes and arthritis.16 In rural
areas of Haryana, in a study, it was reported that anemia was the
most common morbidity, followed by dental problems, joint pain,
cataract, hypertension, senile deafness, acid peptic disease, COPD,

and diabetes and that females had significantly higher rates of
anemia, joint pains, and acid peptic disease.17 In a study conducted
in Odisha, 57% of the elderly had multi-morbidity and the
common diseases were arthritis followed by respiratory problems,
hypertension, and cataract.18 In a similar study in Karnataka, 25.3%
were found to be suffering from 3 morbidities and 12.5% had 5 or
more morbidities.19 It was found in a study conducted in Manipur,
that major morbidity was decreased vision (46.1%), hypertension
(41.9%), and diabetes mellitus (20.9%), along with other diseases like
respiratory disorders, osteoporosis, hypothyroidism, and cataract.20
In a study conducted in India, it was found that the most common
co-morbidity was arthritis. Also, anemia, hypertension, depression,
cataract, and ischemic heart disease were commonly seen among
the elderly population.21
It was found that 93.77% of the inmates of a geriatric home
reported one or more health-related complaints and malnutrition
was also seen among the elderly inmates. Loss of teeth, joint
pain, impaired vision, weakness, and insomnia were found as
other common health ailments. 22 In a study conducted among
the elderly population, it was reported that the commonest
cause of the illness was hypertension (83.6%) followed by arthritis
(78%) and diabetes (76%). About 38.6% of the aged were having
cataracts.23 In another study, it was reported that type of family,
exercise, dietary habit, addiction habits like smoking and tobacco
chewing, socioeconomic status, alcohol consumption were found
associated with morbidity.24 In a cohort study done in South Korea,
it was reported that hypertension, arthritis, and diabetes mellitus
were the common diseases and osteoporosis and arthritis were the
common prevalent diseases in women. The associated factors for
the morbidities were found as gender, employment, household
income, alcohol intake, self-assessed health status, and worries
about health.25
Falls were common among the elderly. About 28–35% of aged
65 years and above experienced history falls and this increased to
32–42% among elderly over 70 years.26 In rural areas of Haryana, it
was reported that the prevalence of falls in the past 12 months was
36.6% The prevalence among women was 40.6% among men was
31.5%. Low socioeconomic status, the urgency of micturition, knee
pain, visual impairment, hearing impairment, functional disability,
and depression were significantly associated with falls.27 In a study
in Andhra Pradesh, it was found that the history of recurrent falls
was found higher in elderly people with bilateral cataracts. 28 In
a study among the elderly in North India, the prevalence of falls
was found to be 28.7% and it was found that slippery floors, use
of multiple medications, hearing loss, and presence of depression
were the independent risk factors with falls.29

Mental Health among Elderly People
A study among elderly people found that psychiatric illnesses
were present in 43% of the study participants with females having
a higher proportion (51%) compared to males (21%). The most
common psychiatric illness was depression (53%) followed by
dementia (21.6%).30 A study conducted in Goa found that access to
mental health services in the medical sector was limited among the
elderly, and, thus, more care and support were provided informally,
and in the family, and the elderly felt the need to decrease their
dependence upon the family and felt anxious about discussing
their health problems with their family.31
In another study about 33.9% of the geriatric population
was above the threshold for mental illness based on the GHQ-12
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questionnaire and that females had a higher prevalence of the
mental disorder, with the most common psychiatric disorder being
depression and generalized anxiety. 32 One study which intended
to study the political interest to extend the age of retirement
showed that generalized anxiety disorders were commonly found
among the early retirees. 33 Loneliness was the most important
concern of the elderly along with livelihood, housing, recreation,
and entertainment according to a study done in Surat, Gujarat.34
Suicidal tendencies were common among the elderly. The feeling of
burden, decline in freedom of action, and self-determination were
seen among the elderly population. 35 The common mechanisms
for suicide involved were firearms (28%), hanging (24%), and selfpoisoning (21%). Specific illnesses associated with suicide included
congestive heart failure, chronic obstructive lung disease, seizure
disorder, urinary incontinence, anxiety disorders, depression,
psychotic disorders, bipolar disorder, moderate pain, and severe
pain. Treatment for multiple illnesses was strongly related to a
higher risk of suicide and almost half the patients who committed
suicide had visited a physician in the preceding week, according
to a 9-year study in Ontario, Canada.36 In a study of predictors of
suicides, it was observed that family conflict, serious physical illness,
loneliness, and both major and minor depressions were associated
with suicide in those above 75 years of age, while economic
problems predicted suicide in the younger but not in the elderly.37

Psychosocial and Economic Issues among Elderly
People
Dissatisfaction was reported by more than half of elderly women
in a study done in rural areas and 16% of them were not satisfied
with their life. 38 However, in a study done in Jammu & Kashmir,
northern India, it was reported that 68.2% of the elderly enjoyed
a good quality of life, while those having fair or poor quality were
<15%. The study also showed that the most common morbidity was
anemia, followed by dental problems and joint pains. 39 In another
study done in Meerut in northern India, it was reported that 69.5%
were enjoying their leisure time at home, 55.1% were having a sad
attitude toward their lives, 46.3% were not aware of and 96% had
never utilized any geriatric welfare service.40 In contrast, 95.5%
reported that their day-to-day activities were affected due to old
age. Feeling neglected by family members was reported by 39.7%
of study participants and feeling of a burden to their family by
34.7%. Feeling not happy with life was reported by 48.4% of elderly
study participants. Among the basic needs, medicine, followed by
clothing and food were unmet among 10.6, 5.5, and 4.2% of the
elderly, respectively.41
Mistreatment was seen toward the elderly. Various abuses like
verbal abuse, financial abuse, physical abuse, and neglect were
reported among the elderly. Women experienced more verbal
abuse and physical abuse than men. The prominent perpetrators
who were responsible for abuses toward the elderly were adult
children, daughters-in-law, spouses, and sons-in-law. Depression
and less satisfaction with life were found more among those
mistreated elderly population.42 In another study, some form of
abuse was experienced by about 11% of elderly people. The abuse
was more experienced by women compared to men among elderly
people. Physical abuse and verbal abuse were experienced by 4 and
10%, respectively, among the elderly study participants. It was also
evident that education, with schooling at least eight years or more,
had shown a significant protective relation to all types of abuses.43

50

Annals of SBV, Volume 9 Issue 2 (July–December 2020)

Elderly people were financially dependent on others or having
limited income in the form of pension. They could not bear any
catastrophic expenditure toward healthcare. It was reported that
some catastrophic health expenditure was incurred by about 15.8%
of study participants. It was found that more than half of the burden
of catastrophic health expenditure was experienced by people
belonging to lower-income quartile. They avoided healthcare
needs due to a shortage of money.44 Regarding economic costs,
it was reported that the public costs of providing long-term care
were estimated to be relatively modest as a proportion of GDP (of
the order of 1 or 2% or less). But, a limitation that the majority of
the care provided informally was not reflected in their reported
figures was also mentioned in the study.45

Awareness and Health-seeking Behavior of Elderly
People
In north India, it was found that two-third were seeking treatment
for their health problems. Among older persons not seeking
treatment for their medical condition, the reason was that most
considered these morbidities as an age-related phenomenon
and many perceived that the health services were too far.46 In the
analysis for need-standardized healthcare utilization in India, it was
found that the need for healthcare utilization among the elderly
was pro-poor. The actual healthcare utilization was concentrated
among richer sections of the population. Also, income had a very
strong role in such a way that the distribution of healthcare was
shifted away from the poor elderly, and that impact of income on
utilization in states with higher per capita incomes have higher
elderly healthcare utilization.47 The association between healthcare
among the elderly and their literacy showed that people with
poor health literacy had high healthcare costs. Inadequate health
literacy was an independent risk factor for hospital admission
among elderly managed care enrollees, even after demographics,
socioeconomic status, health behavior, chronic diseases were
adjusted for.48 Also, it was found that public health facilities were
utilized by 89% in rural areas and private health facilities by 86.3%
in urban areas among the elderly study participants.49

C o n c lu s i o n
The health issues of the elderly are of varied types like medical,
psychosocial, financial, etc. A multipronged approach is needed
to tackle the health problems of the elderly with inter-sectoral
coordination between various sectors viz health; social welfare;
legal; urban and rural development; transport, etc. A communitybased geriatric healthcare program should be initiated and
integrated with the primary healthcare services. Healthcare
workers and volunteers can be sensitized and trained in handling
issues specific to the elderly population. Emphasis should be
given not only on medical aspects of health but also psychosocial, economic, and other determinants of health. Promotion of
“Healthy Ageing” needs to be advocated. Improving the awareness
about different disease conditions and steps which can be taken
to prevent it, knowledge about the importance of good nutrition
and balanced diet, and physical exercise has to be inculcated
from early adulthood. It is equally important to create an enabling
environment for the elderly to have a positive mindset and feeling
of well-being with the help of meditation, prayer, yoga, and other
strategies for motivation.
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