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ABSTRACT

Title: “A COMPARATIVE STUDY OF HEALTH STATUS AND QU ALITY
OF LIFE AMONG ELDERLY PEOPLE LIVING IN OLD AGE HOME S AND
WITHIN THE FAMILY SETUP IN AN URBAN AREA”
[ntroduction:

When the fraction of elderly citizen reaches 7% dloeinty is defined ‘an
aging nation’ by the UN. India is having the sectighest number of elderly (60+)
in the world after China and is followed by the USA

All India SeniorCitizensConfederation (AISCCON)’ conducted a survey in
2015-16 which showed that older adults needs ttaken care with more focus on
their social and emotional well-being as well awficial and social security. Other
studies showed that most of the elderly sufferechfsome sort of chronic illness or
depression and the occurrence of such illnesseswitk increase in age.

Even though improving quality of life of the elderire mentioned a lot in
care policies and development programs for long teetterment of older people, it is
not practiced in real life scenario. The preseatlgtwas done with the objective of
comparing the health, quality of life and the plemae of the depression among
seniors living in old age homes and in the famdiug.

Objectives

To compare the health status and quality of lifel aiso to know the
prevalence of depression among elderly peoplediuinold age homes and within the
family setup.

Materials & methods

A community based cross sectional study was coedueimong elderly

residents of three old age homes located in nortBetagavi and elderly living with
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their families in urban field practice area nam&ghok Nagar and Rukmini Nagar of
Belagavi city. The study was conducted frothJanuary 2021 to $1December 2021
(12 months). Non-probability purposive sampling Inoet was used for collecting data
from old age homes. Proportionate stratified samgplvas used for collecting data
from family setup. A pre-designed and pre-strucugeestionnaire was used to assess
socio demographic, health status, quality of lifel @eriatric depression among old
age homes and family.

Data collected using the questionnaire were codedeatered in to Microsoft
Excel. Data management was done in Microsoft Exawl analysed using SPSS
(statistical package for social science) softwamesion 25. Mann-Whitney U test was
used for finding the association between categbn@iables. Comparison of
multiple median scores within the group was test@dg Kruskal Wallis test.

Results:

Among elderly living with families, most of them veein the age group of 60
to 74 years, i.e. youngest-old sub-category (80)33%% of them were males and
49% were females. And in old age home setup, mgjofithem were in age group
of 75 to 84 years, i.e. middle-old sub-category.3336) and two-third of them were
males (74.67%). Majority belonged to the Hindu camity (68% among elderly in
family setup and 63.33% elderly living in old agentes). Most of the elderly
living with families were either illiterate (14.67p6b0r graduates
(16.7%) whereas most of the Oldge home participants were graduates or post
graduates (90%) and none were illiterates. Largat pf elderly (68.67%) were
married in families with no single or unmarried tgapant. However in old age
homes most of the elderlies were either single omarried (41.33%) or

widow/widower (38%). Comorbidities like hypertensi@nd diabetes were more



common in elderly living with family whereas catetravas more common in old age
home residents. Most of them joined old age home wupersonal causes like
children had to leave for another place relatedddk or nobody to care for elderly at
home. Remaining married was a strong predictomagantry into old age homes.
This study showed that the overall Quality Of Lifieelderly staying with the
family (87) was better than the elderly stayingQid age homes (29) [p=0.002].
Elderly residing in Old Age Homes were significgndepressed than elderly living
with their families. The prevalence was seen moifeimales.
Conclusions:
Overall Quality Of Life was better in elderly stagi with the family than the
elderly staying in Old age homes. Elderly residimy Old Age Homes were
significantly depressed than elderly living withethfamilies. The prevalence was

seen more in females.

Keywords: Old age home, quality of life, geriatric depressielderly.
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INTRODUCTION

“To forget the elderly is to ignore the wisdom bétyears.”
- Donald Laird, author

The end of a person’s creative and rewarding Bfevhat the term old age
brings to mind. Ageing is a natural process. “Qje & an incurable disease”, said by
the Roman philosopher Seneca. “You do not heaagél you protect it, you promote

it, and you extend it”, commented by Sir Jamesli@gRoss"

United Nations defined a person as elderly who\ier 60 years of age.
Healthy ageing is a process of maintaining funaliaability to enable wellbeing in
older age, as defined by the World Health OrgaitimatWhen the fraction of people
over 60 reaches 7% the county is defined ‘an agatgpn’, by the UN. There were
more than 700 million persons of 65 years or abhov@019 and is likely to double to

1.5 billion by 2050

In 2010, an estimated 524 million people were agfedr older, i.e 8 % of the
world’s population. By 2050, this number is expécte nearly triple to about 1.5
billion, representing 16 % of the world’s populaticAlthough, developed countries
have the oldest population profiles, the vast niigjasf older people and the most

rapidly aging populations are in less developechties®

India is having the second highest number of ejd@0+) in the world after
China and is followed by the USA. In India, seritiizen means any person being a
citizen of India who has attained the age of 60ryear above according to the

“Maintenance & Welfare of Parents & Senior CitizeAst 2007"% The total
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I ntroduction

population of elderly was 10.38 crore of which elglenales and females were 5.11
crore and 5.27 crore respectively, as per Cens@®bi. According to the report of
May 2006 the “Technical Group on Population Progee’ constituted by the

National Commission on Population published by@igce of the Registrar General
of India this share is expected to increase tol®7n 2021 and to 12.40% in 2026.
The government needs to work for the benefit ofdltker people in India to ensure

the elderly can lead a dignified and productive &6 senior citizens.

‘All.India.Senior.Citizens.Confederation (AISCCONpnducted a survey in
2015-16 which showed that 39% have been eitherdavesd or live alone , 66% were
‘very poor’ or belonging to BPL category and 60%sefhior citizens in families faced
abuse or harassment. This survey shows that othldtsaneeds to be taken care with
more focus on their social and emotional well-beasgwell as financial and social
security. It is necessary to understand the probland understandings of elderly to
adopt effective and practical measures so that #neytaken care of, respected and
able to live a wholesome life with dignity whichdlé¢o the beginning of elderly

residential homes or old age homes in Ifdia.

In 1992, the number of elderly residential homesour country was 289,
which rose to around 1018 in 2014. Among them, dl&i7age homes were of charity
or free category, 153 old age homes were in paiegoay, 146 homes had both free
and paid services. Detailed data was not availnl@92 homes. 371 elderly homes
were available throughout the India for sick and Elderly homes were women

only.?
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Lack of caregivers at home including children miorg to other cities and
children preferring nuclear family (67%), problemgh family members (8%) were
the major reasons for people to join old age honsaying married was a solid

predictor against entry to geriatric hor@s.

The situation is worse as far as women are conder@enventionally an
Indian woman is identified with her husband. Ecoimand social dependency on
males be it father, husband or son, low educatistals and low health care access,
makes an elderly woman much more susceptible teamlale equivalent. “If men,
who were once active in the labour force and hadlensubstantial noticeable
contribution, are considered as ‘burden’, then heM women, who have always
been invisible contributors, be treated when theyre longer useful?” Leaving their
own home, where daily particulars of life was undentrol, to living in a very large

institutionalized setup for the rest of their liisshard for theni!

A community based study conducted in Bengaluru @sed that more than
50% of the older citizens suffered from chronicedises. It was noted that occurrence
of diseases rose with increase of age, from 39%ngnt®—-64 years to 55% in 70
years and above. The leading causes of mortalitglderly was cardiovascular
diseases trailed by respiratory diseases. The pwsmon causes of morbidity in

elderly were visual and auditory impairmettts.

All the aspects of “Health status”, “Lifestyle”, ife satisfaction”, “Mental
health” and “Well- being” together reflects the mdimensional nature of Quality of
Life in an individual. Quality of life is a holistiapproach that not only emphasizes on

individual's physical, psychological, and spiritudunctioning but also their
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connections with their environments and opportasifor maintaining and enhancing

skills.®®

According to the National Mental Health Survey,limlia, the prevalence of
any mental morbidity was 10.6%. Depression is tlestncommon mental morbidity
and prevalence of depression in persons aged fane60 years is higher with a life
time prevalence of 6.93% (6.81-7.0%5)Depression among the elderly population
further complicates not only the existing morbiditynditions but also decreases the
guality of life and functional ability. Manifestath of depressive disorders in geriatric
population is different from adult population withore prominent cognitive and
somatic symptoms, which makes detection more diffiand interferes with

appropriate help seekirg.

The people living in the old age homes (OAHs) appe® be overtly
neglected by the community and depression is easiylooked in such individuals
especially in elderly people with comorbiditiess #arly detection and treatment are
imperative to improve quality of life. As identiflein the review of literature,
commonness of psychiatric disorders were more anttwegelderly at old age

homes'®

Even though improving quality of life of the elderire mentioned a lot in
care policies and development programs for long teetterment of older people, it is
not practiced in real life scenario. Keeping thsnind, the current study aims to
evaluate the health status and quality of life efisr citizens in old age homes as
compared to those in family setup in an urban arehalso to know the prevalence of

depression in senior citizens living in old age lesmand in family setup.
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Objectives

OBJECTIVES

Primary objective:

1. To compare the health status and quality of life among elderly people

living inold age homes and within the family setup.

Secondary objective:

1. Toknow the prevalence of depression among elderly people living in old

age homes and within the family setup.
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Review Of Literature

REVIEW OF LITERATURE

WHO defines ‘Quality of Life’ as an individual's ipeption of their position in
life in the context of the culture and value syste@mwhich they live and in relation to
their goals, expectations, standards and conckrissa broad concept integrating the
persons' physical health, psychological state, |legé independence, social
relationships, personal beliefs and their relatigps to salient features of the

environment.
Actionstaken by WHO in response to population ageing

The United Nations Decade of Healthy Ageing (202B@) is a global
collaboration, aligned with the last ten years lod Sustainable Development Goals
that brings together governments, civil societyernational agencies, professionals,
academics, the media, and the private sector tanmehthe quality of life for elderly,

their family, and the communities where they resfde

The UN Decade of Healthy Ageing (2021-2030) aimsreduce health
inequities and improve the lives of older peophejitfamilies and communities in four
areas: changing how we think, feel and act towage and ageism; developing
communities in ways that can enhance the capaiildf elderly; delivering integrated
care that is person-centered and primary healthcssr suitable to older people; and

providing older people who need it with accessuality long-term caré®

In 2019, a descriptive comparative study was cotetlby Mao et al among
100 older adults staying in old age home and stawiith family in selected area of

Kolkata, West Bengal. Data revealed that most gipetnts (70%) in Old\ge Homes
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and 54% who stayed with family were women. A grdiduarate of 50% was found
among participants in OAH and in family setup miyoof the participants (52%) had
high school education. Study showed significanfediince in the mean scores of
quality of life of elderly. Participants in OAH weobserved to have better quality of

life when compared to elderly in family seﬁ?p.

A group of doctors from King George Medical Collegd_ucknow carried out
a cross-sectional study in 2018 to look at theritligion of physical, neuropsychiatric,
and cognitive diseases in an elderly community samyith specific socioeconomic
data. A residential survey was carried out doatdor. All willing senior citizens were
screened using the Mini Mental State ExaminatiorM@E), Survey Psychiatric
Assessment Schedule (SPAS)/Mood Disorder QuesiienrfiDQ), physical and
neurological examination. In older people (60 yeansl older), the prevalence of
neuropsychiatric disorders (with or without comditiés) was 11.8%, with the
highest prevalence in the 60-69 year age rangexgBiwoman and having a lower
socioeconomic position were factors that were ménequently linked to a

neuropsychiatric diagnosis. 7.6% of elderly peapee cognitively impaired’

A community based cross-sectional study was unkiemtsamong elderly
women of Chittoor District, Andhra Pradesh to assbs socio-demographic factors
and determinants for women to opt old age homeerattan staying with family.
Total 70 elderly women interviewed, 54 % were betw&0-70 yrs. 70% of them
were widows and belonging to nuclear family. 94% dindus and 74% were house
wives. Poverty/financial crisis, misbehaviour ofudater in law and son, life threat

from their children, to have peaceful life were mant determinants.
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From August 2017 to March 2018, Zare et al. perfdra community-based
cross-sectional study in rural Gummadidala, Nallavend Anantharam and urban
Shapur, Kalavathinagar, and Subashnagar districtevaluate and compare the
health condition of senior people in urban and Irareas. 28% of UHTC patients
and 49% of RHTC patients had hypertension. Precelefh cataract was 32% in the
UHTC region and 47% in the RHTC area. With the etom of gynaecological
disorders, nearly all diseases were more prevalewng rural seniors than in urban
elders overall. The prevalence of hypertension,, esiin, musculoskeletal,
psychiatric, cancer, and neurological illnesses wabstantially higher in rural

seniors than in urban senidfs.

A cross sectional study was conducted in Raigattiatis Maharashtra in
2016. Study was conducted among 60 elderly livimgld age homes and 120 within
family setup. Matching was done for age and seo8iceconomic status. In family
setup, the Quality of Life of senior citizens irhgpes of autonomy, social activities,
and relationship was better (60.62%, 70.62%, 66.a4% 58.43%) when compared
to Old Age Homes (51.35%, 62.91%, 59.47% and 41.16%) (530 Statistically
significant difference were seen in the mean geéciatlepression score among two

groups (3.960 in family and 5.760 in Okige Homef™

In order to evaluate and compare the QOL of setrit@ens living in old age
homes and the community in Davanagere, Karnatakag#al et al. conducted a
cross-sectional questionnaire-based research i6. 20fey employed the WHOQoL-
BREF survey. In rural areas and old age homesrlgldemen outnumbered elderly
men. The majority of participants were betweendge 65 and 70 years. In urban

senior individuals, mean scores in the social, pskagical, and physical categories

Page 8



Review Of Literature

were high. In both urban and rural areas, the ntgjof the study's participants were
illiterate, but in old age homes, most of them westacated. The mean ratings for the

psychological and environmental domains differepisicantly 2*

In 2016, a crossectional study was conducted among the elderlyhef
community and oleiage homes in the urban areas of Raipur, ChhatlisGarassess
the geriatric depression and QOL, Geriatric DepoessScale 15 (GDSL5) and
Older People Quality of Life (OPQotL35 scale were used respectively. Out of 100
participants, 46 were males. Majority (55%) weredhia age group of 60-70 years.
Forty-three of the study participants were illiterate,d aB6% were literates..
Hypertension was the most common comorbidity, fedd by diabetes and
digestive and cardiovascular problems. Qualityifefwas better among the olaige
home elderly participants than that of communigeely when compared for overall

score (11.78 vs. 13.56). 59% of the elderly wersébto have symptoms suggestive

of depressiorf>

In 2015, two old age homes and two areas of Ram@mtatoli and Kanke,
were the sites of a cross-sectional research tluaeaand compare the QOL of 80
senior people living in old age homes vs inside fmaily structure. 40 were from
OAHSs and 40 from family setup. To assess qualityifef they employed a 26-item
QOL scale (WHOQOL-Bref, Hindi), which covers fouey areas: environment,
social interactions, psychological health, and ptalshealth. Elderly persons living
in Old Age Homes had a higher mean QOL score (65.17 T2 elderly people

living in family setup (61.62 +8.52.

Page 9



Review Of Literature

To study QOL of elderly men and women living intihgions and non-
institutional settings in urban Bangalore (2013) &erly were selected. They used
WHO QoL-100 questionnaire. Among them, fifty percarere men and the other
fifty percent were women. Majority of both men amtdmen in the institutional
setting were (lliterates. They reported that elgddivzing in institutional setting

showed high level of QOL than non-institutionalisey. 2

A cross sectional analytic study was done from 22AP3 to compare the
morbidity profile of the 88 elderly inmates resiglim all the six OAHs of Rajkot city
and 180 elderly persons from the community. Medige of elderly living in the
OAHs was 72 years while in the community it was y&ars. More females than
males were seen in both settings. Only 31.8% ofréstdents of OAHs believed
themselves to be "mainly healthy," as opposed & 45 residents in family setup.
The majority of diseases were more prevalent irergldin  OAHs. One or more
medications were taken daily by 48 (54.5%) eldémlyOAHs and by 75 (41.7%)

elderly people from the community. Elderly residenf OAHs had worse health

28
profiles than those in the community.

A comparative research was done at the seniorenesad facilities in Delhi-
NCR to learn more about their socioeconomic statugilable amenities, and leisure
activities. The research involved 120 individuateni five old age homes. They
discovered that only older people who are finahcialdependent are eligible for
housing in government and private old age instihgi OAHs operated by NGOs aim
to give the elderly who are homeless or widowedigefand meals. The building

offers wheelchair access, lifts, and ramps to makasier for senior people to move
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about. The loneliness and lack of care at homeshar@rimary and most prevalent

reasons for older people to enter an old age faéli

A comparative cross-sectional study was done iM20lassess how elderly
women living in communities and old age homes peece themselves and their
ageing. In a tertiary care teaching municipal togis psychiatry OPD and at three
distinct old age homes in Mumbai, study was cotetlion 60 senior ladies (30 from
the community and 30 from old age institutions). &g female inhabitants of old
age homes, 36.7% of those chose to live there evd813% were forced to do so. In
the community and in nursing homes, respectivelgrarover half (53.3%) of the
female residents indicated they like their predimg arrangements, as opposed to
26.7% of residents who merely tolerated it. The amaler of them claimed to be
miserable. 13.3% of people in both categories, whee referred to be abandoned,
believed that they were only alive for the sakeeafsting. The remaining ones

believed that spirituality represented the trueppae of life®

To evaluate the incidence of depression among 'mdier population, a
systematic review and meta-analysis were condunt@816. On searching PubMed,
Scopus, Web of Science, Embase, PsycINFO, IndMad, @oogle Scholar for
articles published between 1997 and 2016. Analyisgibgroups and sensitivity was
done. The prevalence of depression among Indid'papulation was estimated to be
34.4% (95% CI: 29.3-39.7) by 51 studies from l@estan the nation, with rates
greater in the east, rural areas, and populatibmeomen. The prevalence was lower

in the studies that did not examine depressionrbefecluding dementid.
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In order to compare sociodemographic charactesistnd mental morbidity in
senior people living in old age homes and the comtpuRayirala et al. undertook a
case-control research in the city of Hyderabacdhatlbstitute of Mental Health. 50
subjects from different old age institutions made the cases. 50 respondents
(matched for gender) from the neighbourhood clogéé senior living facilities were
chosen as controls through a house to house suiwethis survey, 10.2% of
Christians and 89.8% of Hindus made up the OAH gr&ommunity group had the
largest percentage of illiterates (29.2%). In castirthe OAH group had the largest
percentage of graduates (22.4%). While rates of omgrdifficulties and attention
issues were greater in OAHSs, the difference wasstatistically significant. Rates of

orientation problems were higher in the commutfity.

In order to evaluate depression and its contrilgutrariables among the
elderly, Mali et al. recruited 244 seniors, 122nfrmld-age residences and the
population of Kathmandu area. The Geriatric DepoesScale-Short scale was used
to assess depression in older people (GDS-15)rlldepression was more common
in communities than in nursing facilities, with 4.8% prevalence. According to this
study, seniors living in nursing homes were foundas more likely to experience
depression than seniors living in the community £@R87; 95% CI=2.373-7.038).
In either situation, there was no correlation bemvehe respondents’ sex and

sadnes&®

In 2016, a cross-sectional study was conducted &gynKet al. to evaluate
and compare depression among senior people livinQAHs and those living in
communities in Visakhapatnam. The average agesefareh participants who live in

the community is estimated to be 67+5.62, but theise reside in nursing facilities
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are 75.96+9.69. In old age homes, there was a highevalence of depression
(80%), with 40% having mild depression, 18% havingderate depression, and
22% having severe depression. Whereas among therajepopulation, 52% of
people reported having depression, with 18% expeiig mild depression, 18%
experiencing moderate depression, and 16% expangrsevere depression. This

difference is statistically significant with a plva of <0.053*

In order to determine the present prevalence oftaheliseases in the elderly
population in the rural region, Nair et al. conéuctin epidemiological, community-
based cross sectional research in 2014 in SingaRadtthur District, Karnataka. 366
individuals were given the General Health Questiir@l2, the Mini Mental State
Examination, and the Geriatric Depression ScaletyRwo percent of participants

were in the 60—64 age group.

They discovered that widowed participants had ssiciemably higher rate of
mental problems than married participants (X2 =125p 0.001). When compared to
men, who had a frequency of 42.4% (72 out of 1X@men had a greater prevalence
of mental disorders, at 77.6% (152 out of 196).pf@ssion was the most prevalent
mental condition (21.9%), while generalized anxigigorder was found in 10.7% of
cases. 16.3% of people had cognitive impairmenth wieople 80 and older

accounting for a disproportionately high sharehase who were afflictet.

In Surat city, a cross-sectional study was condire2010 to find the prevalence of
depression among 105 elderly people living in ald-aomes, and those living in the
affluent areas and in the slums of Surat city. MBj¢80.8%) of the participants were

in the range of 64—76 years. Mean age of the sishjers 69 + 8.84 years.
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According to the findings, the total incidence efpdession was 39.04%, with
20% of cases requiring institutional treatment. Tirevalence of depression was

higher in old age homes (25.71%) and wealthy neigiinds (22.8%) than in slums

36
(11.4%). llliterates had a lower rate of depressibB6.6% than literates (44%).
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METHODOLOGY

Sour ce of data:

Belagavi is a district which is located in northsweegion in the state of
Karnataka. According to Census 2011 statisticspthygulation of Belagavi city was
4,779,661. As per Adhar Unique Identification Auihp of India 2022 data, the
population in the district was estimated to be 5,880%" An estimated population
aged above 60 years in Karnataka, as per 2011 sgm®jection is 54,87,399.
Belagavi has the second highest number of sentmens after Bengaluru, with
4,47,953® |n Belagavi city, there are 15 functioning old agyemes out of which

three old age homes were randomly selected.
For primary and secondary objectives:

Patients admitted at three different old age honsmsely Gharkul Old age Home,
Shantai Vrudhashram, Karunalaya Old Age Home, émtan Belagavi city, North
Karnataka during the study period. And elderly passliving with their families in

urban field practice area of Belagavi city nameghak Nagar and Rukmini Nagar.

Study design:

A Community based cross-sectional study.

Study period:

Study was conducted over a period of 12 months ftetrlanuary 2021- 31st

December 2021.
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Sample size:

A sample size ratio of 1:2 was taken for the stytfy2x from family setup, then x

from OAHS).
» Elderly from family setup : -

Assuming the prevalence of geriatric populatiorKernataka as 8% (according to

previous studies).

Total Geriatric Proportion of population
Name of UHC . .
Population Population for study
Ashok Nagar 27000* 2160 100
Rukmini Nagar 54528* 4362 200

* As per the CNAA survey done in 2018 (Ref: as ther written information

received from staff of the UHC Ashok Nagar and UR@kmini Nagar).

Number of elderly people in Ashok Nagar UHC = 21@» of 27,000)
Number of elderly people in Rukmini Nagar UHC 6238% of 54,528)

Sum of elderly people in Ashok Nagar and Rukmingala= 2160 + 4362 = 6522
Sample size to be considered from Ashok Nagar €285522 x 300 = 99.14 = 100

Sample size to be considered from Rukmini NagaB624/ 6522 x 300 = 200.21 =

200

From Ashok Nagar and Rukmini Nagar = 100 + 200 & 30
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Therefore, elderly from family setup = 300 samples

* Elderly from Old Age homes = 150 samplesrequired

Sl.no | Name of the Old Age Home Address No. of Residents
1 Gharkul Old age Home Benakanhalli, Belagavi 30
2 Shantai Vrudhashram Jamboti Road, Belagavi 50
3 Karunalaya Old Age Home Navage, Belagavi 80
Total = 160

» Total sample sizewill be: 150 (old age homes) + 300 (family setup) = 450

Sampling method:

Non-probability purposive sampling method was addb select 150 elderly
out of total 160 representing both sexes from lineet old age homes. Proportionate

stratified sampling was used for collecting datarfr family setup.

Inclusion criteria:

» Elderly above the age group of 60 years.

» Residing for at least six months in old age hortdg.age home participants had to

give an unbiased data of old age homes’ living ¢

Exclusion criteria:

» Any elderly person who is unable to cooperate dusetere diseases.
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M ethod of data collection :

Permission was taken from the administrator or rg@gadirector of the
old-age home. A written informed consent was takem the study participants
before the interview, after explaining purpose bé tstudy by building a good
rapport and confidence amongst the participanthvimelped in extracting more
information. Informed consent was also translatedb ilocal languages like
Kannada, Hindi and Marathi. A pilot study was coctéd among 45 subjects (30
from family setup and 15 from old age homes) beftagting the study and required

changes were made in the predesigned pretesteticmmesre.

Questionnair e design and validation :

A pretested and pre-designed questionnaire was useelvaluating the
participants. Questionnaire consisted of threespdfirst was regarding the socio-
demographic details and health status which coveled details regarding age,
gender, religion, education, occupation, pensicatusi marital status, type of
family, number of children, cause for admissiory aelf-reported iliness, history of

substance abuse etc.

Second part covered the WHOQOL-OLD questionnairhis Thelps in
multidimensional assessment of quality of life dfleely. The WHOQOL-OLD
module consists of 24 Likert-scaled items assigoesix facets: “Sensory Abilities”
(SAB), “Autonomy” (AUT), “Past, Present and Futubetivities” (PPF), “Social
Participation” (SOP), “Death and Dying” (DAD) anthtimacy” (INT). Each of the
facets has 4 items, thus for all facets the scobpmssible values can range from 4 to

20, provided all items of a facet have been corapleThese scores can be combined
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to produce a general (“overall”) score for qualitylife in older adults, denoted as
the WHOQOL-OLD module “total score”. High scorepnesent high quality of life,

low scores represent low quality of Iff2.

Facet Abbr. Y s Items of facets Possible range of raw score
(Min, Max)

Sensory Abilities SAB 4 1+42+10+20 16 (4, 20)

Autonomy AUT 4 3+4+5+11 16 (4, 20)

Past, Present and Future Activities =~ PPF 4 12+13+15+19 16 (4. 20)

Social Participation SOP 4 14+16+17+18 16 (4, 20)

Death and Dying DAD 4 6+7+8+9 16 (4, 20)

Intimacy INT 4 21+422+23+24 16 (4, 20)\

Fig 1: Itemsincluded in the facets of the WHOQOL -OL D module.*

Third part is the Geriatric Depression Score SRkorim (a shorter version of
Yesavage’s GDS15 question instrument) which is a sedfported, basic screening
measure of depression that is used for rating defme in the elderly. Scores of 0-4
were considered normal, 5-8 indicated mild depoessb-11 implied moderate
depression, and 12-15 implied severe depressionséare above 5 on the GB
is an indication for an wdepth psychological evaluation, so respondents doun

positive for depression on screening were refetieedhe psychiatry outpatient
department of the institute. No investigations mteiventions were conducted on

patients.

Statistical Analysis:

The data obtained was coded and entered into Miftré&cel Worksheet.
The data was analysed using statistical softwar8SSRersion 25. Continuous

variables were analyzed for normality by the Kolmiaxy Smirnov test and Shapiro
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Wilk test. For the data that followed normal distiion was expressed in terms of
mean * standard deviation (SD) and the data whitlowwed skewed distribution
was expressed as median and interquartile range)(IQhe comparison of QOL
scores with respect to marital status, number ofii@n, educational and occupation
status was determined by fitting the data into gandinear model (GLM)
considering ‘No significant effect on QOL’ as nhifpothesis and ‘Significant effect
on QOL’ as alternate hypothesis. The associatidwden GDS score with cause of
admission to old age home among the participantddrage home was done using
Fisher's exact test. The comparison of multiple rmedcores within the group was
tested using Kruskal Wallis test and among the gendt was done using Mann-
Whitney U test. At 95% confidence interval (Cl) pability value (‘p’ value) of less
than or equal to 0.050 was considered to be staligt significant and null

hypothesis was rejected.
Ethical clearance

Obtained from the Institutional Ethics Committéer Human Subjects’
Research of the Medical College dated 25/01/2021e viunder letter
MDC/DOME/75. Written informed consent was obtainéom all the study

participants before the data collection (ANNEXURH)-

Definition of Study variables:

1. Socio-demographic Variables:

« Agein years™:
Age was recorded as told by the participant tonderest completed years.

Classification of elderly population based on age:
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1. Youngest old: 60 to less than 75 years
2. Middle-old: 75 years to less than 85 years

3. Oldest old: 85 years and above

e Sex:
Male/Female
* Réligion:

The participant’s religion was grouped under “Higdu “Muslims”,

“Christians” and others which include, Sikhs, Buidt) and Jains.
* Educational Qualification:

1. llliterate: those who cannot read or write with argtanding in any language.

2. Read and write: those who have not received fosolaboling but can read and
write in his language.

3. Standard 1-4: participant who had attended schgpdietween first and fourth
standard

4. Standard 5-10: participant who had attended sahgdietween fifth and tenth
standard

5. 10-12/Diploma/PUC: participant had studied betweenth to twelfth or
completed PUC or Diploma

6. Degree/Post graduate: participant who had Baclsedegree / Master’'s Degree
 Past Occupation® :

The source of their income, as self-reported by h@eeficiaries, who would earn

his or her living by means of it.

1. Farmer: owns his land or on a contract basis.
2. Labourer- who works on any place including agriatdt fields on a daily

wage base.
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. Business/self employed: beneficiary who is not anpleyee under any agency
or society like carpenter, plumber, painter, priorisstore, etc.

. Government employee: beneficiary who is a permaientontract worker in
any government agencies.

. Private employee: beneficiary who is a permanentanmtract worker in any
private companies or factories or NGOs.

. Retired/pensioner: beneficiary who is currentiyt mmrking and is receiving
pension from any means.

. Unemployed: beneficiary who currently is not workiar is receiving monitory
benefits of any kind

. Home maker: beneficiary who looks after the homieideen and currently

not working in any kind.

« Marital status™

. Single: persons who have never married.

. Married: persons whose opposite or same-sex spsuséng, unless the couple
is separated or a divorce has been obtained.

. Separated: persons currently legally married bub wre no longer living with
their spouse (for any reason other than illnesskves school) and have not
obtained a divorce.

. Divorced: persons who have obtained a legal divareehave not remarried.

. Widow/ widower: persons who have lost their legaligirried spouse through

death and have not remarried.
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Type of family**

1. Nuclear: The family consisting of married coupl®rg with their dependent

children.

2. Joint: It consists of number of married couples #radr children who live in the

same household.

Body M ass I ndex **

2
Calculation of BMI = Weight in kg/ (Height in m)

BMI calculate was categorized as per WHO critesiaXsian population.

Category Body Mass I ndex
Underweight <18.5Kg/fh
Normal 18.5—23.0 Kg/M
Overweight 23.0 — 27.5 Kgfmn
Obese >27.5 Kg/fn
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RESULTS

Our study was a cross sectional one done in 308rbjidiving with family
and 150 elderly living in three different old agenies, adding to a total of 450
elderly men and women during the study period fdamuary to December 2021. The
Old Age Homes covered were Gharkul old age homentah vrudhashram and

Karunalaya old age home located in Belagavi, NEgmataka.
The data collected was tabulated and analyzed uhddollowing sections:

I.  Socio demographic profile and health status of studparticipants

[I.  Quality of life assessment

Il. Assessment of Geriatric depression among study paipants
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|- Socio demographic profile and health status oftady participants

Table 1: Distribution of study participants according to their age (in years)

(n=300 for Elderly living in family setup and n=150for those at Old age homes).

Age group (in years) Family Setup OAH
60-74 (Youngest-old) 241 (80.33% 64 (42.67%)
75-84 (Middle-old) 56 (18.67%) 77 (51.33%
Greater than 84 (Oldest old) 3 (1%) 9 (6%)
Total 300 (100%) 150 (100%)

In the present study, the mean age of the partitspaas 68.38 years for
elderly living in family setup and 74.63 years felderly living at OAHs. The
distribution of study participants was maximum igeagroup between 60 to 74

years for family setup (80.33%) and 75 to 84 yéardd age home (53.33%).

Figure 1: Distribution of the study participants according to their age (in years)

(n=300 for family setup and n=150 for old age homsetup).

> 84

m OAH

Age Group
~
(6,1
(o]
B

® Family

60-74
80.33

0 20 40 60 80 100

Percentage of participants

Page 25



Results

Table 2: Distribution of study participants according to their gender (n=300 for

family setup and n=150 for old age home setup).

Gender Family Setup OAH
Male 153 (51%) 112 (74.67%)
Female 147 (49%) 38 (25.33%)
Total 300 (100%) 150 (100%)

For family setup, 51% of the participants were maad 49% were females

where as in old age home setup 74.67% of the paatits were males and 25.33%

were females.

Figure 2: Distribution of the study participants aacording to their gender (in

years) (n=300 for family setup and n=150 for old aghome setup).
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Table 3: Distribution of participants according to their religion (n=300 for

family setup and n=150 for old age home setup).

Religion Family Setup OAH
Hindu 204 (68%) 95(63.33%)
Muslim 84 (28%) 3 (2%)

Christian 12 (4%) 52 (34.67%)
Others 0 (0%) 0 (0%)
Total 300 (100%) 150 (100%)

Among the study participants, majority belongedtie Hindu community

and rest of them belonged to Muslim and Christiammunity. In family setup,

68% of the participants belonged to Hindu commyr2% belonged to Muslim

community and 4% belonged to the Christian communit old age home setup,

63.33% of the participants belonged to Hindu comiyur84.67% to Christian

community and 2% belonged to Muslim community.

Figure 3: Distribution of participants according to their religion (n=300 for

family setup and n=150 for old age home setup).

Christian

Muslim

Religion

Hindu

40 60

Percentage of Participants

80

100

u OAH

® Family

Page 27



Results

Table 4: Distribution of participants according to their literacy status

(n=300 for family setup and n=150 for old age homsetup).

Educational Qualification Family Setup OAH
lliterate 44 (14.67%) 0 (0%)
Read and Write 11 (3.67%) 0 (0%)
Standard ¥ 4" 16 (5.33%) 15 (10%)
Standard 8-10" 62 (20.67%) 0 (0%)
10"-12"/ Diploma 117 (39%) 87 (58%)
College / Post Graduate 50 (16.67%) 48 (32%)
Total 300 (100%) 150 (100%)

For family setup 14.67% of the participants wetieiate, 3.67% were
able to read and write, 5.33 % attended Lower pynsahool and 16.67% were
graduates whereas in old age home setup 10% atitdralger primary school,
58% had attended upper primary and high schooladr asic diploma and

32% were graduates/post graduates.
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Table 5: Distribution of participants according to their past occupation (n=300

for family setup and n=150 for old age home setup).

Past Occupation Family Setup OAH
Farmer 1 (0.33%) 0 (0%)
Labourer 4 (1.33%) 0 (0%)
Self-Employed 52 (17.33%) 55 (36.67%)
Retired Government Employeg 68 (22.7%) 34 (22.67%)
Private Employee 75 (25%) 25 (16.67%)
Home Maker 100 (33.33%) 36 (24%)
Total 300 (100%) 150 (100%)

Majority of the participants in family setup wereorhe makers, the
percentage was high because of the large numbenale participants who were
home makers. In family setup 0.33% were farmergricaltural land or farm
owners, 1.33% were labourers, 17.33% were self-eyepl 22.7% were retired
government employees, 25% were working in the peivgector and industries
and 33.33% (majority of the female participants)ravbome makers. In old age
home setup 36.67% of the participants were selfieyep, 22.67% were retired
government employees, 16.67% were working in theafe sector and industries

and 24% were home makers.
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Table 6: Distribution of participants based on if hey receive any pension

(n=300 for family setup and n=150 for old age homsetup).

Pension Family Setup OAH
Yes 158 (52.67%) 67 (44.67%)
No 142 (47.33%) 83 (55.33%)
Total 300 (100%) 150 (100%)

Participants who received and did not receive any a&f monthly pension
were almost in the same range in both family setng old age home setup. In
family setup 52.67% of the participants and in aige home setup 44.67% of the
participants were receiving some sort of monthiygien where as 47.33% in
family setup and 55.33% of the old age home paditis were not receiving any

sort of monthly pension.
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Table 7: Distribution of participants according to their marital status (n=300 for

family setup and n=150 for old age home setup).

Marital Status Family Setup OAH
Single 0 (0%) 62 (41.33%)
Married 206 (68.67%) 18 (12%)

Separated / Divorced 8 (2.67%) 13 (8.67%)
Widow / Widower 86 (28.67%) 57 (38%)
Total 300 (100%) 150 (100%)

Among the study participants in family setup norexevsingle or unmarried,
68.67% were married, 2.67% were divorced or sepdrand 28.67% were
widow/widower. In old age home setup 41.33% werglsi / unmarried, 12%

were married, 8.67% were separated / divorced &Aal\Bere widow/widower.

Figure 4: Distribution of participants according to their marital status (n=300 for

family setup and n=150 for old age home setup).
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Table 8: Distribution of participants according to type of family status (n=300

for family setup and n=150 for old age home setup).

Type of Family Family Setup OAH
Joint 124 (41.33%) 67 (42%)
Nuclear 176 (58.67%) 83 (58%)
Total 300 (100%) 150 (100%)

Among the study participants majority belonged tzlear family in both
family setup and old age home. In family setup 3%3belonged to joint
family and 58.67% belonged to nuclear family wher@aold age home setup

42% belonged to joint family and 58% belonged tolear family.

Figure 5: Distribution of participants according to type of family (n=300

for family setup and n=150 for old age home setup).
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Table 9: Distribution of participants according to number of children (n=300 for

family setup and n=150 for old age home setup).

Number of Children Family Setup OAH
One 42 (14%) 3 (2%)
Two 95 (31.67%) 47 (31.33%)

Three or more

127 (42.33%)

53 (35.33%

None

36 (12%)

47 (31.33%)

Total

300 (100%)

150 (100%)

Among the study participants, majority of childlgssticipants were in the

old age home. In family setup, 14% had atleast oniéd, 31.67% had two

children, 42.33% had three or more children and 86't have a child. In old

age home setup 2% had only one child, 31.33% hadhidren, 35.33% had three

or more children and 31.33% didn’t have a child.

Figure 6: Distribution of participants according to number of children (n=300

for family setup and n=150 for old age home setup).
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Table 10: Distribution of the study participants acording to cause of admission

in old age home (n=150 for old age home setup).

Cause of Admission OAH
Family Disputes 15 (10 %)
Personal Cause 117 (78%)
Economic Cause 18 (12%)

Others 0 (0%)
Total 150 (100%)

Cause of admission wasn’t a valid question for ferly living in family
setup but valid for old age home setup. Among @d home participants, 10%
of the elderly joined or were sent to old age haiue to disputes in family, 78%
which is the majority due to personal causes likdkdeen had to leave for another
place related to work or nobody to care for eldeatyhome and 12% due to
economic causes where the children or the eldemtgmselves unable to sustain

themselves and were sponsored by the Old Age Herohaity.

Figure 7: Distribution of the study participants according to cause of admission

in old age home (n=150 for old age home setup).
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Table 11: Distribution of study participants accordng to self-reported illness

(n=300 for family setup and n=150 for old age homsetup).

Self-reported lliness Family Setup OAH
DM 59 (19.67%) 16 (10.67%)
HTN 111 (37%) 14 (9.33%)
Cataract 35 (11.67%) 55 (36.67%)
Hearing impairment 31 (10.33%) 28 (18.67%
None 64 (21.33%) 37 (24.67%)
More than one illnesg 46 (15.33%)* 51 (34%)*
Total 300 (100%) 150 (100%)

*Multiple responses

Among the study participants in family setup 19.6%&% DM, 37% had HTN,
11.67% had cataract, 21.33% reported as not hanggilments or diseases and
15.33% had multiple or at least more than onesbnémong old age home setup
participants 10.67% had DM, 9.33% had HTN, 36.67&6 lcataract, 24.67%
reported as not having any ailments or diseases34fel had multiple or at least

more than one illness.
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Figure 8: Distribution of the study participants according to Self-reported

lliness. (n=300 for family setup and n=150 for oldge home setup).
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Table 12: Distribution of study participants accoding to types of substance

abuse (n=300 for family setup and n=150 for old ageome setup).

History of Substance abuse Family Setup OAH
Smoking 5 (1.67%) 0
Alcohol 10 (3.33%) 0
Betel Nut use 52 (17.33%) 0
Tobacco chewing habits 36 (12%) 0

None

197 (65.67%)

150 (100%)

Total

300 (100%)

150 (100%)

Old Age Homes had strict restrictions about sulzgtaabuse among their

residents and all reported as not having or asuitiirgy the habit. Substance abuse

was common among family setup participants whe@&/%. reported to smoking,

3.33% of consuming alcohol, 17.33% reported tohetel nut in the form of packaged

pan or as bought from shop/homemade, 12% had tobabewing habits and

65.67% reported as not having any such habits.
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Results

[l- Quality of life assessment

Table 13: Quality Of Life (QOL) profile

Mean Range *
p
Group
_ _ value
Mean SD [ Median| IQR Min Max
Family setup
81.31 17.71 87 25.25 39 110 <0.001
(n=300)
Old age home
79.26 | 11.97 80 9.5 58 103 <0.001
(n=150)

*P value for distribution of data based on Kolmamo6Smirnov and Shapiro Wilk

test.

The QOL mean, median and IQR score among the fmatits from

family setup and old age home is as shown in thke.tdt was observed that, the

QOL score followed skewed distribution. Hence thedrmn QOL values were

considered for further analysis.
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Results

Domain 1: Sensory Abilities

Table 14: Distribution of study participants accordng to impairment of

their senses which affect their routine life.

Setup Family setup OAH
Not at all 0 (0%) 0 (0%)
A little 43 (14.33%) 28 (18.66%)
A moderate amount 42 (14%) 11 (7.34%)
Very much 108 (36%) 70 (46.67%)
An extreme amount 107 (35.67%) 41 (27.34%)
Total 300 (100%) 150 (100%)

When asked about how much impairments to theireseaffected daily life 36%
reported as ‘Very much’ in family setup and 46.66&ported as ‘Very much’

by elderly living in the old age homes. None of &iderly reported ‘Not at

all'.
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Results

Table 15: Distribution of study participants accordng to impairment of

senses which affect their ability to involve in adtities.

Setup Family setup OAH
Not at all 0 (0%) 0 (0%)
A little 42 (14%) 0 (0%)

A moderate amount

35 (11.67%)

40 (26.67%)

Very much

111(37%)

55 (36.67%)

An extreme amount

112 (37.33%)

55 (36.67%)

Total

300 (100%)

150 (100%)

Among family setup participants when asked aboutv lauch loss of

senses affect their ability to participate in atiée 14% reported as A Little,

11.67% reported as A Moderate Amount, 37% reporsdVery much and

37.33% reported as An Extreme Amount. In old agedéetup participants

when asked about how much loss of senses affeit dbdity to participate in

activities 26.66% reported as A Moderate Amount68% reported as Very much

and 36.66% reported as An Extreme Amount.
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Results

Table 16: Distribution of study participants accordng to the problems with

sensory functioning and to how much it affects theiability of interaction.

Setup Family setup OAH
Not at all 20 (6.67%) 0 (0%)
A little 43 (14%) 13 (8.67%)
Moderately 54 (18%) 15 (10%)
Mostly 96 (32%) 58 (38.67%)
Completely 87 (29%) 64 (42.67%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked abouw mouch problems

with your sensory functioning affect your abilitg interact with others, 6.67%
reported as Not at all, 14.33% reported as A Litll8% reported as Moderately,
32% reported as Mostly and 29% reported as Conipldte old age home setup
participants when asked about how much problemis your sensory functioning
affect your ability to interact with others, 8.6%ported as A Little, 10%
reported as Moderately, 38.66% reported as Mogily 42.66% reported as

Completely.
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Results

Table 17: Distribution of study participants accordng to the rating of sensory

functioning.
Setup Family setup OAH
Very poor 5 (1.67%) 0 (0%)
Poor 53 (17.67%) 28 (18.67%)

Neither poor nor good

56 (18.67%)

52 (34.67%)

Good 149 (49.67%) 70 (46.68%)
Very good 37 (12.33%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked to r#teir sensory

functioning, 1.67% reported as Very poor, 17.67%oreed as Poor, 18.67%

reported as Neither poor nor good, 49.67% repate@ood and 37% reported as

Very good. In old age home setup participants wasked to rate their sensory

functioning, 18.66% reported as Poor, 34.66% regods neither poor nor good

and 46.68% reported as Good.
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Results

Table 18: Comparison of sensory abilities of eldeyl in family and old age

home using Mann-Whitney U Test statistics.

Domain 1: Sensory abilities

Setup Mean + SD | Median SE Mean | Zvalue | pvalue
rank

Family

15.06+3.794 1O 0.219| 224.68
setup

-0.192 | 0.848

OAH

15.36 + 3.24 10 0.265| 227.14

There was no significant difference in domain ofssy abilities of elderly

living in family setup and old age home.

Mann-Whitney U test revealed that both in familyjdaold age home,

elderly experience same range of problems relatsgrisory functioning with U =

224.68, Z =-0.192 and p = 0.848.
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Results

Domain 2: Autonomy

Table 19: Distribution of study participants accordng to the range of

freedom they have in making decisions.

Setup Family setup OAH
Not at all 39 (13%) 0 (0%)
A little 49 (16.33%) 60 (40%)
A moderate amount 97 (32.33%) 20 (13.34%)
Very much 97 (32.33%) 56 (37.34%)
An extreme amount 18 (6%) 14 (9.34%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked how mireedom do they
have to make their own decisions 13% reported asalNall, 16.33% reported as A
little, 32.33% reported A Moderate Amount, 32.33éparted as Very much and
6% reported as An Extreme Amount. In old age homeips participants when
asked how much freedom do they have to make thein decisions 40%
reported as A Little, 13.34% reported as A Moderateount, 37.34% reported

as Very much and 9.34% reported as An Extreme Ammoun
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Results

Table 20: Distribution of study participants accordng to how much power they

feel they have over their future

Setup Family setup OAH
Not at all 35 (11.67%) 26 (17.34%)
A little 63 (21%) 42 (28%)

A moderate amount

88 (29.33%)

46 (30.66%)

Very much

97 (32.33%)

22 (14.66%)

An extreme amount

17 (5.67%)

14 (9.34%)

Total

300 (100%)

150 (100%)

Among family setup participants when asked how mpolwer they feel

they have over their future 11.67% reported as &foall, 21% reported as A

little, 29.33% reported A Moderate Amount, 32.338fparted as Very much and

5.67% reported as An Extreme Amount. In old age én@etup participants when

asked the same question, 17.34% reported as Nait, #8% reported as A little,

30.66% reported A Moderate Amount, 14.66% repoaed/ery much and 9.34%

reported as An Extreme Amou

nt.
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Results

Table 21: Distribution of study participants accordng to the how much they

feel the people around them are respectful of theireedom.

Setup Family setup OAH
Not at all 15 (5%) 0 (0%)
A little 69 (23%) 8 (5.34%)
A moderate amount 128 (42.67%) 121 (80.67%)
Very much 65 (21.67%) 21 (4%)
An extreme amount 23 (7.67%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked how mtiodly feel the
people around them are respectful of their free8étreported as Not at all, 23%
reported as A little, 42.67% reported A Moderate oumi, 21.67% reported as
Very much and 7.67% reported as An Extreme Amolmtld age home setup
participants when asked the same question 5.34%rtegpas A little, 80.66%

reported A Moderate Amount and 14% reported as Yfargh.
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the things they like to do.

Results

Table 22: Distribution of study participants accordng to their ability to do

Setup Family setup OAH
Not at all 68 (22.67%) 0 (0%)

A little 83 (27.67%) 40 (26.67%)
Moderately 65 (21.67%) 89 (59.34%)
Mostly 78 (26%) 21 (14%)

Completely 6 (2%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked how mihgy feel they can

do things they would want to do, 22.67% reportedlassat all, 27.67% reported as
A Little, 21.67% reported as Moderately, 26% repdras Mostly and 2% reported
as Completely. In old age home setup participattsmasked the same question,
26.66% reported as A Little, 59.34% reported as éfatkly and 21% reported as

Mostly.
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Results

Table 23: Comparison of Autonomy of elderly in famly and old age home using

Mann-Whitney U Test statistics.

Domain 2: Autonomy

Setup Mean £ SD| Median SE Mean rank| Z value p value

11.62 +
Family setup 12 0.213 226.93
3.694
-0.333 0.739

11.83 +

OAH 11 0.226 222.63
2.765

There was no significant difference in domain afomomy of elderly living in

family setup and old age home.

Mann-Whitney U test revealed that both in famildarid age home, elderly

experience similar freedom of making decisions Witk 222.63, Z = -0.333 and p =

0.739.
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Results

Domain 3: Past, Present and Future activities.

Table 24: Distribution of study participants accoiding to how much satisfied

one is with one’s opportunity to continue succeedain life.

Setup Family setup OAH
Not at all 87 (29%) 15 (10%)
A little 69 (23%) 101 (67.34%)
Moderately 74 (24.67%) 13 (8.67%)
Mostly 59 (19.67%) 21 (14%)
Completely 11 (3.67%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked how msaftisfied one is with
one’s opportunity to continue succeeding in lif@%2reported as ‘Not at all’, 23%
reported as ‘A Little’, 24.67% reported as Modelsatd9.67% reported as Mostly
and 3.67% reported as Completely. In old age hoshepsparticipants when asked
how much satisfied one is with one’s opportunitycémtinue succeeding in life, 10%
reported as ‘Not at all’, 67.34% reported as Al&jt8.66% reported as Moderately

and 14% reported as Mostly.
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Results

Table 25: Distribution of study participants accordng to whether they feel they

received the appreciation they deserve in life.

Setup Family setup OAH
Not at all 35 (11.67%) 0 (0%)

A little 67 (22.33%) 43 (28.67%)
Moderately 107 (35.67%) 86 (57.34%)
Mostly 63 (21%) 21 (14%)

Completely 28 (9.33%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked whettiery feel they

received the appreciation they deserve, 11.67%rtegpb@s Not at all, 22.33%

reported as A Little, 35.67% reported as Moderat2ho reported as Mostly and

9.33% reported as Completely. In old age home gedanticipants when asked the

same question, 28.66% reported as A Little, 57.34Yorted as Moderately and

14% reported as Mostly.

Page 50



Results

Table 26: Distribution of study participants accordng to how fulfilled one

was with what one has accomplished in life.

Setup Family setup OAH
Not at all 3 (1%) 8 (5.33%)
A little 84 (28%) 0 (0%)
Moderately 103 (34.33%) 89 (59.33%)
Mostly 103 (34.33%) 39 (26%)
Completely 7 (2.33%) 14 (9.34%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked howilfatf one was with

what one has accomplished in life, 1% reported asadtl all, 28% reported as A

Little, 34.33% reported as Moderately, 34.33% reggbras Mostly and 2.33%

reported as Completely. In old age home setup gyaatits when asked how

fulfilled one was with what one has accomplishedifen 5.3% reported as Not at

all, 59.33% reported as Moderately, 26% reportedlastly and 9.34% reported as

Completely.
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Results

Table 27: Distribution of study participants accordng to how content one

was with the things one can anticipate.

Setup Family setup OAH
Very dissatisfied 3 (1%) 8 (5.33%)
Dissatisfied 84 (28%) 0 (0%)

Neither satisfied nor dissatisfied

103 (34.33%)

89 (59.33%)

Satisfied

103 (34.33%)

39 (26%)

Very satisfied

7 (2.33%)

14 (9.34%)

Total

300 (100%)

150 (100%)

Among family setup participants when asked how &snbne was with the

things one can anticipate, 1.67% reported as Vesyatisfied, 18% reported as

Dissatisfied, 29.67% reported as Neither satisfieddissatisfied, 48.33% reported

as Satisfied and 2.33% reported as Very satisflad.old age home setup

participants when asked the same question, 5.34¥rteel as Very dissatisfied,

10% reported as Dissatisfied, 70.66% reported athé&tesatisfied nor dissatisfied

and 14% reported as Satisfied.
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Results

Table 28: Comparison of Past, Present, Future actities of elderly in family

and old age home using Mann-Whitney U Test statists

Domain 2: Past, Present, Future activities

] Mean
Setup Mean + SD Median SE Zvalue | pvalue
rank
Famil
iy 11.81 + 3.307 12 0.191| 237.48
setup
-2.783 0.005
OAH 1139 + 2616 11 0.214| 201.55

There was significant difference in domain of aifidties between elderly

living at family setup and old age home.

Mann-Whitney U test revealed that elderly livingfamilies were happier

regarding the opportunities received in their liteyd about future with U =

201.55, 2 =-2.783 and p = 0.005.
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Results

Domain 4: Social Participation

Table 29: Distribution of study participants accordng to one’s feeling of

having enough to do every day.

Setup Family setup OAH
Not at all 35 (11.67%) 0 (0%)

A little 42 (14%) 53 (35.34%)
Moderately 156 (52%) 76 (50.6%)
Mostly 45 (15%) 21 (14%)

Completely 22 (7.33%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked aboet©feeling of having
enough to do every day, 11.67% reported as Noi,at4®o reported as A Little,
52% reported as Moderately, 15% reported as Mamtlg 7.33% reported as
Completely. In old age home setup participants whsked the same question,

35.34% reported as A Little, 50.66% reported as dfatkly and 14% reported as

Mostly.
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Results

Table 30: Distribution of study participants accordng to how happy they were

about spending their time.

Setup Family setup OAH
Not at all 3 (1%) 0 (0%)

A little 61 (20.33%) 0 (0%)
Moderately 134 (44.67%) 84 (56%)

Mostly 95 (31.67%) 66 (44%)
Completely 7 (2.33%) 0 (0%)

Total 300 (100%) 150 (100%)

Among family setup participants when asked how lgaiyey were about

spending their time, 1% reported as Not at all32% reported as A Little, 44.67%

reported as Moderately, 31.67% reported as Mostg 2.33% reported as

Completely. In old age home setup participants vasked the same question, 56%

reported as Moderately and remaining 44% reportddastly.
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Results

Table 31: Distribution of study participants accordng to how happy they

were with the amount of activity there were doing.

Setup Family setup OAH
Not at all 3 (1%) 0 (0%)

A little 60 (20%) 0 (0%)
Moderately 69 (23%) 84 (56%)

Mostly 161 (53.67%) 66 (44%)
Completely 7 (2.33%) 0 (0%)

Total 300 (100%) 150 (100%)

Among family setup participants when asked how lgappy were with the

amount of activity they were doing, 1% reported\ias at all, 20% reported as A

Little, 23% reported as Moderately, 53.67% repoesdvostly and 7% reported as
Completely. In old age home setup participants wasked the same question,

56% reported as Moderately and remaining 44% tegas Mostly.
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Results

Table 32: Distribution of study participants accordng to their opportunities

at participating in community activities.

Setup Family setup OAH
Very dissatisfied 3 (1%) 8 (5.33%)
Dissatisfied 69 (23%) 0 (0%)
Neither satisfied nor dissatisfied 94 (31.33%) 103 (68.67%)
Satisfied 127 (42.33%) 39 (26%)
Very satisfied 7 (2.33%) 14 (9.34%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked how kaihyey were with
their opportunities at participating in communitgtiaities, 1% reported as Very
dissatisfied, 23% reported as Dissatisfied, 31.88p6rted as Neither satisfied nor
dissatisfied, 42.33% reported as Satisfied and%3.8%orted as Very satisfied. In
old age home setup participants when asked the gasstion, 5.34% reported as
Very dissatisfied, 68.66% reported as Neither fatisnor dissatisfied and 26%

reported as Satisfied.
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Results

Table 33: Comparison of Social Participation of eldrly in family and old

age home using Mann-Whitney U Test statistics

Domain 4: Social Participation

Mean + _ Mean
Setup Median SE Z value p value
SD rank
Family 12.65 £
13 0.181 225.33
setup 3.131
-0.041 0.967
297
OAH 13 0.117 225.85
1.43

There was no significant difference in domain ofigbparticipation between

elderly living in family setup and old age home.

Mann-Whitney U test revealed that both in familydasid age home, elderly

experience similar opportunities to participate community activities with U =

225.33, Z=-0.041 and p = 0.967.
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Results

Domain 5: Fear of Death or Dying

Table 34: Distribution of study participants accordng to how worried they

were with how they will pass away.

Setup Family setup OAH
Not at all 3 (1%) 0 (0%)
A little 25 (8.33%) 16 (10.67%)
A moderate amount 23 (7.67%) 8 (5.34%)
Very much 85 (28.33%) 58 (38.67%)
An extreme amount 164 (54.67%) 68 (45.34%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked how iedrithey were with
how they will pass away, 1% reported as Not at &B3% reported as A little,
7.67% reported A Moderate Amount, 28.33% reported/ary much and 54.67%
reported as An Extreme Amount. In old age homepspéuticipants when asked the
same question, 10.66% reported as A little, 5.34ported A Moderate Amount,

38.66% reported as Very much and 45.34% reportéthdsxtreme Amount.
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Results

Table 35: Distribution of study participants accordng to how incapable they

feel in controlling their death.

Setup Family setup OAH
Not at all 3 (1%) 15 (10%)
A little 26 (8.67%) 0 (0%)
A moderate amount 27 (9%) 9 (6%)

Very much

71 (23.67%)

58 (38.67%)

An extreme amount

173 (57.67%)

68 (45.34%)

Total

300 (100%)

150 (100%)

Among family setup participants when asked how patde they feel in

controlling their death, 1% reported as Not at &l§7% reported as A little, 9%

reported A Moderate Amount, 23.67% reported as Vieych and 57.67%

reported as An Extreme Amount. In old age homepsparticipants when asked

the same question, 10% reported as ‘Not at all’, @9orted ‘A Moderate

Amount’, 38.66% reported as ‘Very much’ and 45.3d8ported as ‘An Extreme

Amount’.
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Results

Table 36: Distribution of study participants accordng to the level of fear of

dying.

Setup Family setup OAH
Not at all 3 (1%) 0 (0%)
A little 25 (8.33%) 23 (15.34%)
A moderate amount 13 (4.33%) 1 (0.67%)
Very much 88 (29.33%) 90 (60%)
An extreme amount 171 (57%) 36 (24%)

Total

300 (100%)

150 (100%)

Among family setup participants when asked howidftaey were of death,

1% reported as Not at all, 8.33% reported as Ae]i#h.33% reported A Moderate

Amount, 29.33% reported as Very much and 57% redoss An Extreme Amount.

In old age home setup participants when askedaime sjuestion, 15.34% reported as

A little, 0.66% reported A Moderate Amount, 60% ogpd as Very much and 24%

reported as An Extreme Amount.
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Results

Table 37: Distribution of study participants accordng to fear of experiencing

pain before passing away.

Setup Family setup OAH
Not at all 3 (1%) 15 (10%)
A little 26 (8.67%) 8 (5.34%)
A moderate amount 14 (4.67%) 0 (0%)

Very much

85 (28.33%)

91 (60.67%)

An extreme amount

172 (57.33%)

36 (24%)

Total

300 (100%)

150 (100%)

Among family setup participants when asked how mdohthey fear of

experiencing pain before passing away, 1% repatetlot at all, 8.67% reported

as A little, 4.67% reported A Moderate Amount, 23@reported as Very much

and 57.33% reported as An Extreme Amount. In okl lagme setup participants

when asked the same question, 10% reported astNdit &.34% reported as A

little, 60.66% reported as Very much and 24% requbets An Extreme Amount.
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Results

Table 38: Comparison of Fear of Death or Dying elddy in family and old age

home using Mann-Whitney U Test statistics

Domain 5: Death or Dying

Mean + ) Mean

Setup Median SE Z value p value
SD rank
Family 7.21¢ 20 0.223 241.85
setup 3.856
-3.994 <0.001

OAH 6.04 + 16 0.335 192.8

4.103

There was significant difference in domain of deaid dying between elderly

living in family setup and old age home.

Mann-Whitney U test revealed that elderly livingfamilies were more afraid

of death and being incapable of controlling thedaith as compared to ones in Old

Age Home, with U = 192.8, Z = -3.994 and p = < @.00
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Domain 6: Intimacy

Table 39:

companionship experienced in life.

Distribution of study participants accordng

Results

to sense of

Setup Family setup OAH
Not at all 0 (0%) 0 (0%)
A little 54 (18%) 50 (33.34%)

A moderate amount

108 (36%)

82 (54.67%)

Very much 136 (45.33%) 18 (12%)
An extreme amount 2 (0.67%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked to whatent do they

experience a sense of companionship in life, 18%6rted as A little, 36% reported

A Moderate Amount, 45.33% reported as Very much @ed% reported as An

Extreme Amount. In old age home setup participanteen asked the same

guestion, 33.34% reported as A little, 54.66% reggbiA Moderate Amount and

12% reported as Very much.
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Results

Table 40: Distribution of study participants accoding to how much they

experienced love in life.

Setup Family setup OAH
Not at all 0 (0%) 0 (0%)
A little 54 (18%) 50 (33.34%)

A moderate amount

108 (36%)

34 (22.67%)

Very much

136 (45.33%)

66 (44%)

An extreme amount

2 (0.67%)

0 (0%)

Total

300 (100%)

150 (100%)

Among family setup participants when

asked to howcim they

experienced love in life, 18% reported as A littB6% reported A Moderate

Amount, 45.33% reported as Very much and 0.67% rtegoas An Extreme

Amount. In old age home setup participants whenedstkhe same question,

33.34% reported as A little, 22.66% reported A Made Amount and 44%

reported as Very much.
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Results

Table 41: Distribution of study participants accordng to their opportunities

to love?
Setup Family setup OAH
Not at all 0 (0%) 0 (0%)
A little 57 (19%) 66 (44%)
Moderately 133 (43.33%) 18 (12%)
Mostly 108 (36%) 66 (44%)
Completely 2 (0.67%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked abouir tlopportunities to
love,19% reported as A Little, 44.33% reported asdbtately, 36% reported as
Mostly and 0.67% reported as Completely. In old hgme setup participants when
asked the same question, 44% reported as A Lit#& reported as Moderately and

44% reported as Mostly.
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Table 42: Distribution of study participants accordng to their chances to be

loved.
Setup Family setup OAH
Not at all 0 (1%) 0 (0%)
A little 52 (17.33%) 51 (34%)
Moderately 137 (45.67%) 81 (54%)
Mostly 109 (36.33%) 18 (12%)
Completely 2 (0.67%) 0 (0%)
Total 300 (100%) 150 (100%)

Among family setup participants when asked aboeirtithances to be
loved,17.33% reported as A Little, 45.67% reportesl Moderately, 36.33%
reported as Mostly and 0.67% reported as Completalyold age home setup
participants when asked the same question, 34%rtegpoas A Little, 54%

reported as Moderately and 12% reported as Mostly.
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Results

Table 43: Comparison of Intimacy feeling in elderlyat family and old age home

using Mann-Whitney U Test statistics

Domain 6: Intimacy

Setup Mean £ SD| Median SE Mean rank| Zvalue| p value
Family 12.96 +
12 0.167 241.05
setup 2.898
-4.397 | <0.001

11.67
OAH 12 0.24 188.47

2.934

There was significant difference in domain of irdity between elderly living

in family setup and old age home.

Mann-Whitney U test revealed that elderly in familgre feeling more sense

of companionship and having opportunities to loveew compared to those at Old

Age Home setup with U = 188.47, Z = -4.397 and$G:001.
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Results

Table 44: Comparison of overall QOL of participantsliving in family setup

and Old Age Home.

Overall Quality of Life

Setup Mean + SD Median SE Mean | ZValug P Valug
Family 81.31+
87 1.023 238.95 -3.106 0.007
Setup 17.713
39.63+
OAH 29 2.343 198.6
40.586

There was significant difference in overall qualit life of elderly living

within family and in old age homes.

Mann-Whitney U test revealed that comparing togetilesix domains of

quality of life, overall QoL value was significapthigher for those in the family

setup when compared to ones at Old.Age Homes with198.6, Z = -3.106 and p

= 0.002.
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Results

Table 45: Comparison of QOL scores with respect tgender

Groups
Gender Family Setup (n=300) Old age home (n=150) | p Value
n Median | IQR n Median | IQR
Male 153 87 25.5 112 80 5
Female 147 86 23 38 85 24 | 0.047
p Value 0.158 0.150

DF =1; F= 3.958; Constantzl-?— 0.018

Figure 9. Comparison of QOL scores with respect to gender
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The comparison of QOL scores among the participaiits respect to gender
within and between groups is as shown in tablegragh above. It was observed that,
median scores within the groups among the partitpaith respect to gender were
statistically similar in both the groups (p>0.050he median scores among both the

genders in both the groups were significantly déffe: (p=0.047).
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Results

Table 46: Comparison of QOL scores with respect tmarital status

Groups
Marital Status Family Setup (h=300) | OlId age home (n=150 Va?ue

n | Median| IQR n | Median | IQR

Single 0 - - 62 | 77.00 8
Married 206 | 89.00 | 15.00 18  80.0(¢ 23.00

Separated/Divorced*| 8 65.00 | 22.75 13 - - | <0.001
Widow/widower 86 68.00 | 31.7§ 57 85.0C 7.00
p Value <0.001 <0.001

DF =3; F= 34.500; Constant?Rs 0.018; *QOL scores

Medain QOL scores

Figure 10. Comparison of QOL scores with respect to marital
status
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The QOL scores among the participants with resfrecharital status within
and between groups is as shown in table and grapkea It was observed that,
median scores within the groups among the partitgpwvith different marital status
were significantly different (p<0.001). Also, theedian scores among the participants

in both the groups were significantly different (p801).

Table 47: Comparison of QOL scores with respect taumber of children

Groups
Nshr:qlgzn()f Family Setup (n=300) Old age home (n=150) VaFI)ue
n Median | IQR n Median IQR
One 42 76.50 25.75 3 80.00 -
Two 95 89.00 21.00 47 81.00 8.00
Moisv;ha” 127 | 87.00| 27.00 53| 80.0C 8.00 | 0.036
None 36 81.00 19.50 47 80.0C 18.00
p Value 0.070 0.551

DF =3; F= 2.873; Constant%R= 0.019
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Figure 11. Comparison of QOL scores with respect to number
of children
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The QOL scores among the participants with resfectumber of children
within and between groups is as shown in tablegragh above. It was observed that,
median scores within the groups among the particgpaith number of children were
significantly similar (p>0.050). The median scoeesong the participants in both the

groups were significantly different (p<0.001).
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Table 48: Comparison of QOL scores with respect teducational status

Groups
Educational : _ _ p
Status Family Setup (n=300) Old age home (n=150) Value
n Median | IQR n Median IQR
llliterate 44 80.00 23.75 - - -
Readand | 1) | 7600 | 1600 - i :
write
Standjrd 1to 16 68.00 195 i ) )
Sta”dgrd >0 6 | g0.00| 2150 15| 58.00 45.00 | 0.013
1(.) to 12 117 87.00 | 29.00 87 80.0( 8.00
/Diploma
Degree/post
50 89.00 | 26.00 48 81.00 38.00
graduate
p Value <0.001 0.840

DF =5; F= 2.937; Constant2R: 0.032
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Figure 12. Comparison of QOL scores with respect teducational status
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and between groups is as shown in table and grapkiea It was observed that,
median scores within the groups among the partitgpavith respect to education
were significantly different among the participarts home set up (p<0.001) and
statistically similar among those is old age hombe median scores among the

participants in both the groups were significaxlifferent (p=0.013).
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Table 49: Comparison of QOL scores with respect toomorbid conditions

Groups
Comorbid , _ _ p
conditions Family Setup (n=300) Old age home (n=150) Value
n Median | IQR n Median IQR

Absent 47 91.00 14.00 23 80.0¢ 18.00

Single 206 | 865 | 27.000 76| 81.00 8.00
condition

0.219

Multiple 47 | 86.00| 2400 51| 77.04 18.00
condition
p Value* <0.001 <0.001

DF =2: F= 1.523: Constantd= 0.007
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70

Figure 13. Comparison of QOL scores with respect to

comorbid conditions
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The QOL scores among the participants with resfmepresence of comorbid
conditions within and between groups is as showtalile and graph above. It was
observed that, median scores within the groups gntfoa participants with respect to
presence of comorbid conditions were significadtfferent among the participants in
both the groups (p<0.001). The median scores antio@gparticipants in both the

groups were significantly similar in both the greyp=0.219).
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Il : Geriatric depression among study participants

Table 50: Prevalence of geriatric depression in stly participants (n=300 for

family setup and n=150 for old age home setup).

Sex Setup Normal Mild Moderate | Severe Total

Male |Family | 112 (73.2%)| 27 (17.65%) 14 (9.15%) O (OP4300 (100%)

OAH | 60 (53.57%)| 44 (39.29%) 8 (7.14%) 0 (O%)L50 (100%)

Female |Family | 94 (63.95%)| 41 (27.89%) 12 (8.16%) 0 (02300 (100%)

OAH | 4(10.53%) | 5(13.16%) 29 (76.32%) O (0150 (100%)

206 68 26 0 (0%)
Summary | Family 300 (100%)
(68.67%) (22.67%) (8.67%)

64 49 37 0 (0%)
OAH 150 (100%)
(42.67%) | (32.67%) | (24.67%)

The above table clearly explains about the precaleri depression in both the
groups also categorized by gender. Based on tipemss to GDS score, it was found
that 73.2% of males and 63.95% of females were abmmfamily setup whereas in
old age home, 53.57% of males and 10.53% of fenvedes found to be normal. Mild
depression was found in 22.67% of participantsamily setup (17.65% in males and
27.89% in females) and 32.67% in old age home §8®129% in males and 13.16%
in females). 8.67% of the participants in familyuge(9.15% of males and 8.16% of

females) and 24.67% of old age home residents 47.bff males and 76.32% of
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females) were identified to have moderate deprassitiere were no participants

categorized with severe depression.

Figure 14: Distribution of participants based on geatric depression scale (h=300

for family setup and n=150 for old age home setup).
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Table 51: Association between GDS grade and causé admission among the

participants in Old age Home residents

GDS Grade
Cause of Mild Moderate Normal Total
admission No. % No. % No. % No. %
Family dispute 4 26.67 10 66.67 1 6.67 15 10
Personal cause| 33 28.21 23 19.66 61 52.14 11y 78.00
Economic cause| 12 66.67 4 22.27 2 11.111 18 12.00
Total 49 32.67 37 24.67 64 42.67 150 100{00
p < 0.001
Figure 15. Association between GDS grade and causé admission among the
participants old age home
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In the present study maximum participants were ldt a;ye home due to
personal cause. Among them significantly higher lbemof participants had
normal GDS score (52.14%) followed by mild (28.21%)d moderate (19.66%).
Further, maximum number of participants with famdispute had moderate GDS
score (66.67%). Statistically significant assooiatiwvas noted between cause of

admission at old age home and GDS grades (p <)0.001

Page 81



Discussion

DISCUSSION

This community based cross — sectional study wasluded to measure and
associate the health status and quality of lifevelas depression in 150 senior
citizens in three different old age homes & 300aetitizens in family in the urban
area under UHC Ashok Nagar and Rukmini Nagar, utigeradministrative control

of INMC in Belagavi district, Karnataka state, lmdihe study was conducted from

15t January 2021 to $i December 2021 (12 months).

I.  Socio demographic profile and health status of study participants

Table 1 shows distribution of the study participants accor ding to their age

In our study, distribution of study participants svmaximum in young-old
subgroup (60-74years) in family setup (80.33%) aid-old subgroup (75-84
years) in old age home setup (53.33%). The mean cgine participants was
68.38 for elderly living in family setup and 74.€% elderly living in old age home.
Similar results were found in a cross sectionaldytaone in Rajkot city by
Zalavadiya et al. The median age of senior citizegsding in the OldAge Home was
72 years where as in family setup it is 67 yearmtAer study was conducted in the
year of 2016, in Raigad, Maharashtra. They fourad th OAHs majority (45%) of
the senior citizens were in the age group abovgeg®s and among senior citizens

living with family, most of them were in age grodp-79yrs>

A multicenter study was done by Sahoo et al in d@@rly participants to assess the
depression and QOL among elderly and compare tipasameters among the

inhabitants of old age home and in the community.tieir study, majority of
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participants(37%) were in age group 60-70 yearsredsein family most of them

(21%) belonged to age group 71-80 ye&ts.

Table 2 in present study shows distribution of study participants according to

their sex

In the present study, 51% of the participants wasde in family setup and
49% were females where as in old age home set§y%4of the participants were
male and 25.33% were females. But another studg dgnMao et al in Kolkata
found that majority of the participants were femalé0%) in Old Age Home and
54% were women in family setup. This dissimilarityresults might be due to the

regional or cultural difference’.
Table 3 shows distribution of participants according to their religious category

Among the study participants, majority belongedtite Hindu community
(66.4%) and rest of them belonged to Muslim andistian community (33.6%). In
family setup, 68% of the participants belongetiiodu community, 28% belonged to
Muslim community and 4% belonged to the Christiammunity. In old age home
setup, 63.33% of the participants belonged to Hicmmmunity, 34.67% to Christian
community and 2% belonged to Muslim community. $amresults were found in a
study done in Ranchi where 62.5% and 52.8% weralldinn OAH and family
respectively. The second majority were ChristiaB8.2% in OAH and 46.2% in

family). 2
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Table 4 in our study showsdistribution of participants accordingto their literacy

status

Amongst elderly living with family, 14.67% of thexgicipants were illiterate,
3.67% were able to read and write, 5.33 % atterdmder primary school and
16.67% were graduates however in old age home seajqrity (58%) had attended
high school or had basic diploma and 32% were grmdlpost graduates. These
results were in accord with the study results obMéaal. which showed 50% of Old.
Age Home participants were graduates, whereas mamiparticipants (52%) from

family had a high school education.

Similar findings were seen in the study done byakikhesal et al in 2019 in
Tehran, Iran. It says that 70.85% had a diplomaarger diploma education among

residents of a nursing honfe.
Table 5 shows distribution of participants according to their occupation

Majority of the participants(33.33%) in family sptwere home makers, the
percentage was high because of the large numbtmmale participants who were
home makers. Rest of them, 0.33% were farmersiéudtyrral land or farm owners
(least), 1.33% were labourers, 17.33% were self leyed, 22.7% were retired
government employees, 25% were working in the peigactor and industries. In old
age home setup 36.67% of the participants wereesgfiioyed, some still continue to
do handicrafts and stitching which is put for s&@2.67% were retired government
employees, 16.67% were working in the private seatm industries and 24% were

home makers.
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In another study done in Telangana, Hyderabad lyyl&a et al, in the family
group, 50% were never employed, 18.8% were working retired were 31.3%. In

the Old age home, majority of them were either yplegred (46.9) or retired (47%).

32

Table 6 in our study shows distribution of study participants based on whether

they receive any pension

Participants who received and did not receive amy af monthly pension
were almost in the same range in both family sangbold age home setup. In family
setup 52.67% of the participants and in old ageéhsetup 44.67% of the participants
were receiving some sort of monthly pension whex&la33% in family setup and
55.33% of the senior citizens in old age home sdidp’t receive any sort of monthly

pension.

Findings of another study, Jothi et al in Puducher2019 found that 68% of
the eligible beneficiaries were receiving pensien the past 5-10 years though

comparison was not done between old age home residad elderly in family*®
Table 7 shows distribution of participants according to their marital status

Among the study participants in family setup noreravsingle or unmarried,
most of them (68.67%) were married, 2.67% were rd@d or separated and 28.67%
were widow/widower. Whereas in old age home, msjoof the participants were
single / unmarried (41.33%), also 38% were widowbwer, 12% were married,
8.67% were separated / divorced. Similar were thdirfgs from a study done in
Devangere by Kengnal et-al in which majority (40#gre single in OAH whereas

majority among elderly in community were married%a). *
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This is similar to the observations made by Ragilat al (2014). . In the
community group, 41.7% were from extended nuclaarily but in OAH, majority of
them (48%) were widow/widower. This says that rermg married is a strong

predictor against entry to residential céfe.

In another study done in Kancheepuram in 106 eldgr3hresa et al, they
found that in family setup, 64% of the elderly wemearried and 30% were
single/widower, however in OAH 68% were married &0 were single/widower.
According to this study, there is no much differeno marital status of elderly in

family setup and old age honfé.

Table 8 in the study shows distribution of participants according to type of

family status

Among the study participants majority belonged teclear family in both
family setup and old age home. In family setup 3%3Jelonged to joint family and
58.67% belonged to nuclear family whereas in old hgme setup 42% belonged to
joint family and 58% belonged to nuclear familym8ar findings were found in a
cross sectional study conducted in Raigad amongel®fly. In old age home, most
of the participants (31 %) were from nuclear fan@lyd 15% were living with their
spouse. Among elderly living with families, 54 % r&drom a joint family and only

10% were living in nuclear familie&’

Table 9 in the current study shows distribution of participants according to

number of children

Among the study participants, majority of childlgsarticipants were in the

old age home. In family setup 14% had atleast dmilel,c31.67% had two children,
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majority, i.e, 42.33% had three or more childred 42% didn’t have a child. In old
age home setup most of them (35.33%) had threeooe children, 31.33% had two

children, but 31.33% didn’t have a child.

A study conducted in Kolkata by Mao et al showleat in old age home,
30% had one child, 26% had either no children ohifiren and 18% had more than
or equal to 3 children. Whereas in family setupjarity of them (52%) had more
than or equal to 3 children, and 10 % had no okildiThese findings suggest that
majority of elderly in family setup living in commity had more than 3 children but
in old age home there were approximately equal rurobelderlies with children or

without any childrert?

Table 10 in our study shows distribution of the study participants according to

cause of admission

In the current study, 78% which is the majorityngd old age home due to
personal causes like children had to leave forterqtlace related to work or nobody
to care for elderly at home, 10% of the them joinedvere sent to old age home due
to disputes in family, and 12% due to economic eaushere the children or the

elderly were unable to sustain themselves.

In an explorative study done in Lucknow, they fouti@ most common
reasons were misbehavior of children (29.8 %) aodepy/no financial support

(29.3%).%°
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To explore the reasons for shifting in the old &gees, a cross sectional
study was done by Gaitri Rajkumari in Silchar, Npam, reported that most common
reasons for joining OAHs were verbal abuse of deargin law (42.02%) and
financial constraints (14.49%), verbal abuse of €b;h14%), nobody to look after

(8.69%), physical abuse (7.24%), tarnishing sedpeet, and health issu#s.

Table 11 in this study shows distribution of study participants according to self-

reported illness

Among the study participants in family setup 19.6fA%@ reported to have
diabetes mellitus type 2, 37% were taking medicafar hypertension, 11.67% had
cataract, 21.33% reported as not having any ailsnentdiseases and 15.33% had
multiple or at least more than one illness. So, mgrelderly in family setup, the most
common iliness was hypertension. Among old age heetep participants 10.67%
reported to have diabetes mellitus type 2, 9.33% hgpertension, 36.67% had
cataract, 24.67% reported as not having any ailsnentdiseases and 34% had
multiple or at least more than one iliness. Highvatence of cataract in old age home
residents might be due to lack of regular ophthalcaimps in the old age homes. The
importance of regular health camps or checkups ted@ emphasized to the OAH

officials.

Contrary to these findings, in the study done ifiar 2 city in 2017 by
Zalavadiya et al, they found that proportion of eglg suffering from cataract,
diabetes mellitus and arthritis/joint pains wasgigantly higher (P<0.05) in OAHs

as compared to the elderly living in communf.

Page 88



Discussion

In a comparative study done by Beevi JS among lgldemales of OAH
inmates and in community, the common ilinessestitied were ‘hypertension’ (39%
in OAHs &. 37.1% in community), ‘diabetes’ (16.7% iOAHs & 10.3% in
community), ‘arthritis’ (34.3% in OAHs & 48.4% inommunity), and ‘chronic

respiratory diseases’ (21.4% in OAHs & 10.3% in coumity). *°

Table 12 shows the distribution of study participants according to types of

substance abuse

Old Age Homes had strict restrictions about sulistaabuse among their
residents and all reported as not having or asutttigg the habit. Substance abuse
was common among family setup participants whe6¥%. reported to smoking,
3.33% of consuming alcohol, 17.33% reported to betel nut in the form of
packaged pan or as bought from shop/homemade, HePdobacco chewing habits

and 65.67% reported as not having any such habits.

A narrative review was done by Sarkar et al to @ewan overview of the
substance use disorders in the elderly, but itved® comparative study. They found
that alcohol (6.7%) and prescription drugs (0.8%® the most commonly found

substances of abuse among the eldétly.

I1- Quality of life assessment

Table 13, 14, 15, 16, 17, 18: Comparison of sensory abilities of elderly in family

and old age home (Domain 1)

The present study found that there was no sigmifid#ference in domain of
sensory abilities of elderly living in family setapd old age home (p=0.848). Median

score for both groups was 16. A study conducted\impnkar et al in Raigad also
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stated insignificant difference between sensoryitesi of both groups (p=0.537).
Both studies show that elderly exhibit similar raraf sensory incapability pertaining

to their age whether living with family or in OA#&

A prospective cohort study done in Ontario, Canadaing Resident
Assessment Instrument for Home Care (RAI-HC) in2%56 elderly aged 65 and
above found that 20.5% of the study participards Dual Sensory Impairment
(DSI), i.e, both visual and hearing impairment. Q@aommication problems and
cognitive function impairment was seen in majoritiythe elderly with DSI. The
home care clients with DSI were at greater riskWforsening of their communication
ability over time. Same has been documented in comitgrdwelling older adults
with DSI as communication requires a greater degoéeconcentration and
breakdowns in communication can result in a feabeihg offended or isolated,

which can create an aversion to social contactatidities.>°

Table 19, 20, 21, 22, 23 : Comparison of Autonomy of elderly in family and old

age home (Domain 2)

Our study found no significant difference in domaihautonomy of senior
citizens in family setup and Old. Age Home (p=0)/3the median scores for family
group and OAH group was 12 and 11 respectivelys Thicontrary to the finding in
Raigad study done by Amonkar et al which found #taerly living with families had
more decision making power compared to OAH res&l@ot0.008). This difference
in findings might be due to the fact that old agenks under study have provided

good amount of freedom to their residents to cautyday to day decision%
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A systematic review was conducted by Moilanen &t adlentify, describe and
synthesise previous studies on older people’s péoes of autonomy in residential
care.Older people living in residential care said tHagit autonomy promoted their
well-being, subjective vitalitand mental healtfhey also felt that it decreased stress

levels, depression and apathy, and improved theility| of life and satisfactiorn®

Table 24, 25, 26, 27, 28 : Comparison of Past, Present, Future activities of elderly

in family and old age (Domain 3)

It was found that there was significant differerioe perceptions of past,
present and future activities between elderly tivin family setup and old age home
(p=0.005). The median scores for family group amiHOgroup was 12 and 11
respectively. These findings were in concordanad wndings from study done by
Amonkar et al in Raigad. The domain score was Bagmitly higher in family setup
than in OAH (p=0.013). This states that elderly hwitamily received more
recognition, were satisfied with past achievememtd have a better perception of

future as compared to elderly in OAH.

Contradicting to this finding, a cross- sectiortaldy conducted among elderly
of the community and oldge homes in the urban areas of Raipur, Chhattisgar
(2016) to compare their depression and qualityfef The mean score of leisure and
activities was higher in old-age home elderly mgoants (15.28) as compared to
elderly in community (13.86). This study shows tklterly in old age home were
more satisfied with the day-to-day activities asnpared to the community setup

elderly.®
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Table 29, 30, 31, 32, 33;: Comparison of Social Participation of elderly in family

and old age home (Domain 4)

There was no significant difference in matter ofiabparticipation between
elderly living in family setup and old age home @@67). The median score for both
the groups was 13. This finding might be due tofteguent recreational activities
conducted by the old age home management to keethauspirit of the OAH

residents.

Although this is contrary to the study finding driRlay et al. They conducted
a cross-sectional study in Ranchi to assess angam@nguality of life (QOL) between
elderly people living in OAH and within the familsetup. They found that mean
score of social health of those participants liviimgoAH was 1.58+0.63 and of those
living with family was 2.82+1.10. Social health wgsod of those respondents who
were living in family because of person’s interantwith many people in family and

going to relative’s home, neighbour, and religipiece.?

A study done in Mangalore to study QOL of 160 digsubjects using World
Health Organization Quality of Life (WHOQOL) quesinaire reported elderly
persons living with their family had a better séci@lationship and social
participation than those living at old age homes0(p01). Elderly men had a better

social relationship compared to elderly women (psp.>?

Table 34, 35, 36, 37, 38 : Comparison of Fear of Death or Dyingin elderly

living in family and old age home (Domain 5)

It was found from this study that there is sigrafit difference in perception

of death and dying between elderly living in famigetup and old age home

Page 92



Discussion

(p<0.001). Elderly living in families were more sed of dying and not being able to
control death as compared to elderly living in atge home. This might be due to the
fear of losing the love of their dear ones andatde to spend time with the family
members. Whereas in case of OAH residents, theg hleady been separated from

their near ones so they tend to fear less abongdymnd losing loved ones.

A correlation study in 99 older adults using Cellester Scale of Death Fear
and the Dying Process and the WHOQOL-BREF Quesdinarby Badillo et al in
Mexico found that no relationship was seen on tbéaj scale of death fear and the
dying process with the QOL. But negative relatiopstias observed between the fear
of own death and physical dimensions of the QOL{px Positive relationship was
found between the fear of the death of others hrdsbcial dimension of quality of

life (p <.05).>

Table 39, 40, 41, 42, 43 : Comparison of Intimacy feeling in elderly at old age

home and family setup Domain 6)

There was significant difference in perception wfimacy between elderly
living in family setup and old age home (p<0.00Ihe median score for both the
groups was 12. Undoubtedly, elderly in family weneperiencing more sense of
companionship, have opportunities to love when cmeqb to those elderly living in

Old Age Home.

Similar findings were seen in a study done in Madmgaby Areeckal et al.
The elderly at old age homes had a better persamdlintimate relationship than

those living with their family (p<0.0015?
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Table 44: Comparison of overall QOL of senior citizensin family setup and Old.

AgeHome

Our study has found that there was significanteddhce in overall quality of
life of elderly living within family and in old aglomes (p=0.002). Overall QOL
median score for family is 87 which is much higttexn median score of OAH group,
i.e 29. According to this study, older people lyimt home had a higher overall
guality of life than elderly in OAHSs. This is imiké with the findings of Raigad study
which is total WHOQOLold score was 59.42 in the elderly staying in OAdsl

64.41 in elderly staying within family setup (P :08).%

The mean score of life overall, health, social treteship, and control over
life, home and neighborhood, psychological and @nat welltbeing, financial
circumstances, leisure and activities, and QOL afhmunity and old age home
participants were 11.78 and 13.56, 12.8 and 14818nd 13.9, 11.92 and 14.08, 9.38
and 12.36, 10.96 and 13.7, 14.5 and 16.7, 13.86L&r#8, respectively. The QOL of
elderly of the community was poorer than the OAktssing cumulative mean scores

of 95.26 and 113.58, respectively.

Contrary to that, other research in 800 elderlyBengaluru found that in
institutional settings majority of men and womerowkd higher level of quality

compared to family setting’
Table 45: Comparison of QOL scoreswith respect to gender

It was observed that, median scores within the ggamong the participants
with respect to gender were statistically similarbioth the groups (p>0.050). The

median scores for male and female in family sesu®7i and 86 respectively. And in
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OAH it was 80 and 85 respectively. But there wasigical difference in the median
scores among both the genders in both the growis($7). Both males and females
living with families had better QOL compared to thmles and females living in

OAHSs.

A literature review by Lee et al based on data friba WHO'’s Study on
global AGEing and adult health (SAGE) on 33,01&ipgants aged 50 years and
above from China, Ghana, India, Russia, and Sotiticad This study reported that
male older adults had a better QOL than femaleraddilts across all the study

countries!
Table 46: Comparison of QOL scoreswith respect to marital status

In this study it was observed that, median scorésimthe groups among the
participants with different marital status werengiigantly different (p<0.001). The
median QOL scores for elderlies living in family neehighest for married (89) and
lowest for divorced/separated (65). Whereas in Oflddian QOL score was highest

for widow/widower (85) and lowest for single elde(¥7).

A cross-sectional study conducted in 107 partidipaim Indonesia, there was
significant difference noted in mean QOL of marratderly (69), single elderly (62),
and divorced elderly (64) [p<0.05]. These finding®re similar to our study
results.[49] Remaining married was a strong predietgainst entry into old age

homes>*
Table 47: Comparison of QOL scoreswith respect to number of children

The median scores within the groups among theqggaetits with number of

children were significantly similar (p>0.050). Beamparing QOL of both the groups
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with regard to their number of children, it wastistecally different (p<0.001). Except
for elderlies living in families with one child (}6the median QOL scores were
higher in family group with two or more than twoildnen as compared to elderly in

OAH.

Kaur et al conducted a cross sectional study in&olHaryana in 213 elderly
people found that those elderly who got supportnfriheir family members had
higher QOL than those who got support from theiouse or did not get any

support:®
Table 48: Comparison of QOL scoreswith respect to educational status

It was observed that, median scores within the ggamong the participants
with respect to education were significantly diéiet among the participants in home
set up (p<0.001). This states that, within famiyup highest QOL was seen among
degree/post graduate elderly (89) and lowest waengnelderly who had done
primary schooling (68). But statistically similagsults were found among those is old
age home (p=0.840) as most of them in OAHs werdugrges or completed upper
primary education. The median scores among thdcypamts in both the groups

compared with educational status were significaditffierent (p=0.013).

A cross sectional study performed on 175 elderlyéhran found that with increase
in literacy level, the quality of life also incress Diploma and university graduates

had better QOL as compared to illiterates or uifoma holders (p=0.005
Table 49: Comparison of QOL scoreswith respect to comorbid conditions

Our study found that the median scores within theugs among the

participants with respect to presence of comorletiddions were significantly
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different among the participants in both the gro(ps0.001). Among elderly living
with families, highest QOL was seen in participantish not a single comorbid
condition(91). Among participants in OAH lowest Q@ias seen with elderly having
multiple comorbidities like HTN, DM, hearing impaient, cataract etc(77). The
median scores among the participants in both tbepg were significantly similar in
both the groups (p=0.219). Both groups reportedlair®QOL with regard to number

of comorbidities as reported by the participants.

Contrary to this finding, a comparative study ofrlidity profile of elderly in
OAHs and in community done in Rajkot showed thajarity of the known illnesses
were more common among elderly of the OAHs (p=0.00&ly 6.8% elderly of the
OAHSs had no illnesses against 16.7% from commuanity this difference was found

to be statistically significant®
11 : Geriatric depression among study participants
Table 50: Prevalence of geriatric depression idysparticipants

Based on the response to GDS score, it was fowtdrtbst of the males (73.2%) and
more than half (63.95%) of females were normalamify setup whereas in old age
home, half of the male participants (53.56%) anlg arfew of the females (10.53% )
were found to be normal. Mild depression was foimd quarter of participants in
family setup (17.65% in males and 27.89% in femad@sl one-third in old age home
setup (39.29% in males and 13.16% in females).98.6¥the participants in family
setup (9.15% of males and 8.16% of females) an@l724.of old age home residents
(7.14% of males and 76.32% of females) were idextifo have moderate depression.

There were no participants categorized with segdepession.
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The findings of a study done by Mali et al in Katomdu (2020) were also
comparable. Place of residence was significantlyoeated with depression (P
<0.001). Elderly people residing at old age homeewtur (OR=4.087 95%,
Cl=2.373-7.038) times more likely to have depreassiban those residing in
community. Though they couldn’t find any associatibetween depression and
gender of the respondents in both of the settitigs.

In another cross-sectional study to compare dejpressnong elderly living in
old age homes and community in Visakhapatnam bynKat al, similar results were
noted. Prevalence of depression was more in OAB%6}8with 40% having mild
depression, 18% found to have moderate depressidn28% severe depression.
While in community, 52% were depressed with 18%irtngumild depression, 18%
having moderate depression and 16% having severesion (p<0.05}*

Table 51: Association between GDS grade and cause of admission among the
participantsin Old age Home residents

In the present study maximum participants were ldt age home due to
personal cause. Among them significantly higher berof participants had normal
GDS score(52.14%) followed by mild (28.21%) and evate (19.66%). Further,
maximum number participants with family dispute hadderate GDS (66.67%).
Statistically significant association was notedwsstn cause of admission at old age
home and GDS grades ((p < 0.001).

A guest editorial by Hanratty et al published bym@sidge University press
reported that few major reasons for admission megidential care home like grief
over the death of loved ones, loss of home, petsalssupport and close friends; loss
of function and control over the body; loss of ipdedence and autonomy, is strongly

associated with depressicfi.
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CONCLUSION

Our study noted that among elderly living with féied, most of them were in
the age group of 60 to 74 years (80.33%), 51% emthvere males and 49% were
females. And in old age home setup, majority ofrtheere in age group of 75 to 84
years (53.33%) and two-third of them were males&#%). Majority belonged to the
Hindu community (68% among elderly in family setaipd 63.33% elderly living in
old age homes). Most of the elderly living with féies were either illiterate (14.67%)
or graduates (16.7%) whereas most of the old ageshgarticipants were graduates or

post graduates (90%) and there were no illiterates.

Most of the participants in family setup were homakers but in old age homes
more than one third of the participants were seiplyed and retired government
employees. Larger part of elderly (68.67%) wererredrin families with no single or
unmarried participant. However in old age homestnobghe elderlies were either
single or unmarried (41.33%) or widow/widower (38%omorbidities like
hypertension and diabetes were more common in lgldiging with family setup
whereas cataract was more common in old age hosidergs. Health status as
identified by their self-reported co-morbid conaiits didn't show any significant

difference between the two groups.

Majority belonged to nuclear family in both famigetup and old age home.
Most of them joined OAH due to personal causesdti@ren had to leave for another
place related to work or nobody to care for eldatyhome. Remaining married was a

strong predictor against entry into old age homes.
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This study showed that the overall Quality Of Ldkelderly staying with the
family (87) was better than the elderly staying @Qtdd age homes (29) and the
difference was statistically significant. This difénce may be due to care, love, and
companionship offered by friends and relativesaimify setup. Education and marital

status had significant effect on the quality o kdf elderly in both setups.

Elderly residing in Old Age Homes were significgntlepressed than elderly
living with their families. And the prevalence wasen more in females. Though
severe depression was not reported in any pamitspanajority of the females in old
age homes were reported to have moderate deprdsssea on the GDS score. It is,
hence, necessary to provide more care to oldetsativing with family and more

social support to those living in cltbe home.

Page 100



Limitations

LIMITATIONS

Following limitations were noted in our study:

1. Since the study was time-bound, the sample size was small, making it difficult
to generalize the findings.

2. As matching was not done in this study, sociodemographic confounding
variables could not be removed.

3. Since the questionnaire in this study included sensitive questions, participants
could have been hesitant to give private information, thus, response bias could
have been subjected.

4. The participants who were referred to psychiatry clinic were not followed up.

Page 101



Recommendations

RECOMMENDATIONS

. To evauate the elements impacting the quality of life of elderly and to
thoroughly determine the cause of admission in old age homes, more research
IS recommended.

. Awareness should be created among community and in families regarding
geriatric health to build better relationship within families which may improve
the quality of life of elderly.

. High prevalence of depression in the study population emphasizes the need to
focus on creating awareness regarding depression among general population.
Also to ensure that proper healthcare services are available for early
identification of depression and its management in elderly.

. Accessihility of old age pension schemes to the elderly based on government
norms should be emphasi zed.

. Government or public-private partnership run Old Age Homes with better
infrastructure and facilities should be established at various levels for

economically vulnerable groups in the society.
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SUMMARY

Our study was a cross sectional one done in 3@ lgltiving with family and
150 elderly living in three different old age homeslding to a total of 450 elderly
men and women during the study period from Jant@iecember 2021. The Old
Age Homes covered were Gharkul old age home, Shamtalhashram and

Karunalaya old age home located in Belagavi, NEdmataka.

Study participants were maximum in age group oft®J4 years in family
setup (80.33%) and 75 to 84 years in OAH (53.33A6hong elderly living with
families, 51% of them were males and 49% were femalhere as in old age home
setup 74.67% of the participants were males an83%.were females. Among the
study participants, majority belonged to the Hirmtummunity (68% among elderly
living with family and 63.33% in elderly living inld age home). Education status of
study participants shows that elderly in famili#4,67% of them were illiterate, and
16.7% were graduates whereas most of the senipemstin OAHs were graduates or

post graduates (90%) and there were no illiterates.

Majority of the participants in family setup wererhe makers, and in old age
homes more than one third of the participants wss#-employed and retired
government employees. Participants who received didichot receive any sort of
monthly pension were almost in the same range th Bamily setup and old age
home setup (In family setup 52.67% and in OAHs 4%¥b Larger part of elderly
(68.67%) were married in families with no singleummarried participant however in
old age homes most of the elderlies were eitheglesior unmarried (41.33%) or

widow/widower (38%). Among the study participantgjarity belonged to nuclear
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family in both family setup (58.6%) and old age li1f®8%). Among the study

participants, most of the elderly without childnesided in old age home. In family
setting, nearly half of the participants (42.33%jllthree or more kids, however the
old age home setting, the majority of the eldeitiiex had three kids or none at all

(31.33%).

When considering the numerous reasons for admétario an old age home,
the majority, or 78%, were personal reasons, sackten children had to move away
for a job-related reason or when there was no oriake care of the elderly at home,
and 12% due to economic causes where the childrémecelderly themselves were
unable to sustain themselves. About 10% of therlglgi@ined or were sent to old age

home due to disputes in family.

Comorbidities like hypertension and diabetes wemgencommon in elderly
living with family whereas cataract was more comnmonld age home residents. Old
Age Homes had strict restrictions about substaboseamong their residents and all
reported as not having or as to quitting the hafihong family setup participants,
65.67% reported as not having any such habits.| Bete was the most common
substance abused (17.33%), 12% had tobacco cheéwipigs, 3.33% were abusing

alcohol and 1.67% reported to smoke.

Comparing the six different domains of QOL of seniibizens living in home
setup and in OAHSs, first one being impairment afssey functioning affecting their
life, it was found that both groups faced same lgmols with sensory functioning and
thus the difference was not statistically significgp = 0.848). Second domain was
autonomy, in which we found that both groups hawilar decision making power in

their life and thus the difference was not stat&ty significant (p = 0.739). The third
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domain analyzed their past, present, future as#itParticipants living with family
were happier and satisfied with respect to the jast future achievements and
opportunities in their life also satisfied with thecognition they received (p=0.005).
Comparing next domain of social participation, ngngicant difference was seen
between elderly living in family setup and old dgeme (0.967). The fifth domain
was fear of death or dying. Compared to OAH intatig, the elderly in families
expressed greater anxiety and fear of death (<{.QGist domain was intimacy.
There was significant difference in domain of irdicy between elderly living in
family setup and old age homes (p<0.001). Accordimghe study, older people
living at home had a higher overall quality of ltfean older people residing in OAHS.

Furthermore, the outcome was statistically sigaiific(0.002).

Comparing the QOL scores among the participantt wespect to gender
within and between groups, in old age homes, fesnhked better quality of life
compared to males. Whereas in family, elderly mhbes better quality of life. When
QOL scores were compared with respect to marigabst married elderly had better
guality of life in family. However, in OAH had impved quality of life as to

widow/widower living with family (p<0.001).

In family setting, elderly who were living with fales with two or more than
two children had better quality of life as compatedhose living in OAH with two or

more kids and this association was significant (pe0).

Irrespective of the education, the elderly in fansktting had better QOL
scores compared to those in OAH. In both categotiesre was no correlation

between education and QOL. Comparing the healthssta elderly with no disease,
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single disease and more than one disease, we doiidhany significant association

between both family and old age home groups (p9).21

Elderly residing in Old Age Homes (57%) were sigiahtly depressed than
elderly living with their families (31.3%). And thprevalence was seen more in
females residing in old age homes. Though sevgueedsion was not reported in any

participants, majority of the females in old agenies were reported to have moderate

depression based on the GDS score (76.32%).
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ANNEXURE — |
KAHER
J. N. MEDICAL COLLEGE, BELAGAVI
DEPARTMENT OF COMMUNITY MEDICINE
Title: “A comparative study of health status and quality of life among elderly
people living in old age homes and within the famyl setup in an urban area”

PG Guide:

Associate Professor of Camity Medicine
Investigator:
Postgraduate student (Reg. No.- BD0120002)

Introduction :

India is the second largest country in the worlthwabout 8.6crores elderly
above 65 years of age in the year mid-2016. Indhisamic era, where the aging of
population rapidly increasing in one hand and trasien of joint family traditional
practice and social values occurring on the otteardh the old age homes concept
proves to be helpful for elderly. Studies condudtedhe community and in OAHs
have shown a large variation in the prevalencehaofruc diseases. However not much
information is available of the scenario of compiaea morbidity among elderly
residents of the community and in the OAHSs of ailsingeographic location. Hence,
the present study is undertaken..

Objectives / Purpose of the study:

You are being invited to participate in this studycompare health status and
quality of life among elderly people living in oltje homes and within family setup
in an urban area and also to know the prevalenceegiression in the elderly

participants.

Page 117



Annexures

Explanation of procedure;

I will personally interview each elderly using aamtlard questionnaire. The
guestionnaire includes

1] Socio-demographic factors 2] General Phydtoamination

3] Systemic Examination

4] WHO QUALITY OF LIFE-OLD QUESTIONNAIRE (WHOQOL-OD)

5] Geriatric Depression Scale (Short Form)

The interview will take not more than 40minutes participant. If you agree
to participate, the required information will belleoted At any moment, you can
withdraw from the study without giving any reason.

POSSIBLE BENEFITS:

The investigator does not promise or guarantee ybatwill receive direct
benefit by being in this study. It will benefit tlrehole community because by this
study, we will be able to compare the health statdsquality of life of elderlypeople
living in old age homes and with their family in arban area.

POSSIBLE RISKS:

There is no risk associated with participationhis study.
CONFIDENTIALITY:

Your identity will not be revealed. All informaitn will be collected, coded
and anonymized so that no one will know your peasatentity.

WITHDRAWAL:

Participation in this study is voluntary. If yoo not wish to participate in this

study, you will not lose any benefits to which yane entitled at UHC / PHC / KLE

Dr. Prabhakar Kore Hospital and Medical Researahtrt€eBelagavi.
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COSTS OF PARTICIPATION:

The cost of the study will be borne by the inigegbr. There will be no
additional cost to you for participating in thisidy.
PAYMENT OF PARTICIPATION:

There will be no incentives to you for participatin this study.
AUTHORIZATION TO PUBLISH/ PRESENT RESULTS:

The investigators may use the information gatheh®m this stud for
presentations in scientific meets and publicatiorscientific journals. However, your
personal identity will not be disclosed in suchgemtation or publication.

LEGAL RIGHTS:

By signing this consent form, you are not waivaffiany of your legal rights.
QUESTIONS:

If you have any questions about yoights as a study participant,
you may contactDr. Harsha Hegde Chairperson, JNMC Institutional Ethics
Committee on Human Subjects’ Research at 0831-Z¥41/7 94804225000r
Dr. (Mrs.) N.S. Mahantashett, Principal, J.N. Medical College, Belagavi at

0831-2471350.
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CONSENT STATEMENT:

“I have been explained all the cotdeof this consent form in my local
language and have understood and clarifies all n@yigs about the study to the best
of my knowledge. Furthermore, | recognize thatuenthe complete right to withdraw
the consent at any point during the study. | urtdedsthat the information given by
me will be confidential and will be used for resdaipurpose only. Further, | am
aware that the result of this research will be gmésd/ published without disclosing

any personal identification of the participants.

| hereby give my voluntary consent for participatio this study. | do sign the
informed consent form in front of an eyewitness mhaecognize.”

Name of the participant: Signatefiethumb impression
Name of the eyewitness: Signdaftehumb impression
Name of the investigator: Sigeatu

Date: Signature of the §@de

DD MM YYYY
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ANNEXURE — I

RESEARCH QUESTIONNAIRE
KAHER
J. N. MEDICAL COLLEGE, BELAGAVI
DEPARTMENT OF COMMUNITY MEDICINE

Title: “A comparative study of health status and quality of life among elderly

people living in old age homes and within the famyl setup in an urban area”

PG Guide:

Investigator (REG. NO. BD0120002)

(Note: The personal data provided by you will bptkeonfidential. Only aggregated

results will be presented/ published without revegyour personal identity).

SI. No. Date of interview: [ ]

1. SOCIO DEMOGRAPHIC DETAILS:

1. Name: -

2. Age in years
3. Sex: - 1] Male 2] Female

4 Religion: - 1] Hindu 2] Muslim 3] Christian @thers, specify

5. Educational qualification: - 1]llliterate 2] Réand write 3] Standard 174 4]
Standard 5-8 5] 10-12/Diploma 6] Degree/Post graduate

6. Previous Occupation (Before 60 years): - 1hiear 2]Laborer
3] Self Employee 4] Govt. Employee 5] Private Employee
6] Retired/Pensioner 7] Home Maker 8] others, specify
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7. Are you getting any pension : 1] Yes 2] No
If yes, how much per month- Rg-------------- #-Ponth

8. Marital status: 1] Single 2] Married 3] Separht Divorced 5] Widow/ widower
9. Type of Family: 1] Joint 2] Nuclear
10. Number of Children: 1] One 2] Two
11. Cause for admission: 1] Family disputesP&jsonal cause 3] Economic cause

4] Others, specify
12. Self-reported lliness: 1] DM 2] HTN 3] Obigsi 4] Cataract

5] Hearidgafness 6] Any others 7] None

13. History of substance abuse: 1]Yes 2] No

1] Smoking 2] Alcohol 3] Betel Nut use 4] Taatzo chewing habits

T3jree or more 4]None

if yes, duration- years

2. General physical examination: -

1. Conscious Yes/ No

3. Built- Heavy /Moderate /Poor

5. Nutrition- Adequate /Inadequate

2. Cooperative Yes/ No

4. Clubbing- +/
6. Lymphadenopathy- + / -

7. Pallor- +/- 8. Skin- N/ AbN
9. Icterus- +/ - 10. Height- _ cms
11. Spine—N/AbN Weight- __ Kgs
12. Joints — N/ AbN 13. BMI
14. Oedema —+/ -
VITALS:
PR__ /min BP __ _mmHg
Temp Febrile / Afebrile RR /min

3.Systemic Examination

CVS
RS

GIT
CNS(MMSE)
GUT

o > w NP
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Instructions

3. WHO QUALITY OF LIFE-OLD QUESTIONNAIRE (WHOQOL-OLD)

This questionnaire asks for your thoughts andrgsliabout certain aspects of

your quality of life and addresses issues that m@aymportant to you as an

older member of society. Please keep in mind ytandards, hopes, pleasures

and concerns. We ask that you think about youiirifine last two weeks.

The following questions ask about how much you haxperienced certain

things in the last two weeks.

Sl. No Not at |A little A Very| An
all moderate | much| extreme
amount amount
To what extent do impairments tQ
1 your senses (e.g. hearing, VISIOI’.’I 1 5 3 4 5
taste, smell, touch) affect your daily
life?
To what extent does loss of, for
example, hearing, vision, taste,
2. smell or touch affect your ability tg 1 2 3 4 S
participate in activities?
3 How much freedom do yqu have to 1 5 3 4 5
make your own decisions?
4 To what extent do you feel in 1 5 3 4 5
control of your future?
How much do you feel that the
5. people around you are respectful pf 1 2 3 4 5
your freedom?
6 How co.ncern-ed are yqu apout the 1 5 3 4 5
way in which you will die?
How much are you afraid of not
’ being able to control your death? 1 2 3 4 °
8. How scared are you of dying? 1 2 3 4 5
9 How much do you fear being in pajn 1 5 3 4 5
before you die?
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* The following questions ask abohbw completely you experience or were

able to do certain things in the last two weeks.

Not at |A little | Moderately) Mostly | Completely
all
To what extent do problems with
your sensory functioning (e.g.
10. hearing, vision, taste, smell, touch) 1 2 3 4 5
affect your ability to interact with
others?
To what extent ar able t th
11 o] .e e a,e.you ble to do the 1 5 3 4 5
things you'd like to do?
To what extent are you satisfied with
12. your opportunities to continue 1 2 3 4 5
achieving in life?
How much do you feel that you haye
13. received the recognition you deserve 1 2 3 4 5
in life?
14. To what extent do you feel that you 1 5 3 4 5
have enough to do each day?
* The following questions ask you to say heatisfied, happy or goodyou
have felt about various aspects of your life oherlast two weeks.
Neither
. Ver.y. Dissatisfied satisfied nor Satisfied Vgry
dissatisfieg . . satisfied
dissatisfied
15, How satisfied art_a you Wlth what 1 5 3 4 5
you have achieved in life?
16. How satisfied are you _W|th the 1 5 3 4 5
way you use your time?
17 How satisfied are .y(.)u with your 1 5 3 4 5
level of activity?
How satisfied are you with your
18. opportunity to participate in 1 2 3 4 5
community activities?
How happy are you with the thingg
19. you are able to look forward to? 1 2 3 4 5
20. How would you rate you 1 2 3 4 5
sensory functioning (e.g.
hearing, vision,taste,
smell,touch)?
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* The following question refer to arptimate relationships that you may
have. Please consider these questions with referena close partner or
other close person with whom you can share intinraoye than with any

other person in your life.

Not at A A Very | An extreme
. moderate
all little much amount
amount
21 To what extent do_yc_)u feelsn_anse 1 5 3 4 5
of companionship in your life?
22 | To whatexten do youexperienc| 1 2 3 4 5
love in your life?
Not at [A little | Moderately | Mostly|Completely
all
23. To what extent do you have 1 2 3 4 5
opportunities to love?
24, To what extent do you have 1 2 3 4 5
opportunities to be loved?
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Instructions: Choose the best answer for how you fieover the past week.

No. | Question Answer | Scor
1. | Are you basically satisfied with your life? YHESD
2. | Have you dropped many of your activities andriests? YES/ NO
3. | Do you feel that your life is empty? YES/ NO
4. | Do you often get bored? YES/ NO
5. | Are you in good spirits most of the time? YE®)|N
6. | Are you afraid that something bad is going tpd®em to you? | YES/ NO
7. | Do you feel happy most of the time? YES/|NO
8. | Do you often feel helpless? YES/ NO
9. | Do you prefer to stay at home, rather than gourgand doing| YES/ ND
10. | Do you feel you have more problems with mentban most?| YES/ ND
11. | Do you think it is wonderful to be alive? YBES$D
12. | Do you feel pretty worthless the way you are/Po YES/ NC
13. | Do you feel full of energy? YES/ NO
14. | Do you feel that your situation is hopeless? SKYHQO
15. | Do you think that most people are better adhtlgou are? YES/ NO
TOTAL
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10.

11.

12.

13.

14.

ANNEXURE -l
KEY TO MASTER CHART

Age in years
Sex
(1) Male (2) Female
Religion
(1) Hindu  (2) Muslim  (3) Christian  (@thers
Educational Qualification
(2) Nliterate  (2) Read & write (3) Std 1-4 (4) Std 5-8
(5) Std 10-12/Diploma (6) Degree / Post Graduate
Previous Occupation
(1) Farmer  (2) Labourer (3)Self Employeé4) Govt Employee
(5) Pvt Employee (6) Rtd / Pensiong(7) Home Maker
Pension
(1) Yes (2)No
Marital Status
(1) Single (2) Married (3) Seperated/Dneat  (4) Widow/Widower
Type of Family
(1) Joint  (2) Nuclear
Number of Children
(1) One (2) Two (3) Three or more (4) None
Self reported lliness
(1) DM (2) HTN  (3) Obesity (4) Catatac (5) Hearing deafness
(6) Any Others  (7) None
Substance Abuse
(1) Yes (2) No
To what extent do impairments to your senses (egring, vision, taste, smell, touch)
affect your daily life?
(1) Notatall (2) Alittle (3) A moderatanount (4) Very much
(5) An extreme amount
To what extent does loss of, for example, heanngion, taste, smell or touch affect your
ability to participate in activities?
(1) Notatall (2) Alittle (3) A moderatanount (4) Very much
(5) An extreme amount
How much freedom do you have to make your own dmt$®

(1) Notatall (2) Alittle (3) A moderatanount (4) Very much

(5) An extreme amount
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15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

To what extent do you feel in control of your fug@r
(1) Notatall  (2) Alittle  (3) A moderatanount (4) Very much
(5) An extreme amount
How much do you feel that the people around youespectful of your freedom?
(1) Notatall (2) Alittle  (3) A moderatanount (4) Very much
(5) An extreme amount
How concerned are you about the way in which yollidig?
(1) Notatall (2) Alittle (3) A moderatanount (4) Very much
(5) An extreme amount
How much are you afraid of not being able to cantour death?
(1) Notatall (2) Alittle  (3) A moderatanount (4) Very much
(5) An extreme amount
How scared are you of dying?
(1) Notatall (2) Alittle  (3) A moderatanount (4) Very much
(5) An extreme amount
How much do you fear being in pain before you die?
(1) Notatall (2) Alittle  (3) A moderatanount (4) Very much
(5) An extreme amount
To what extent do problems with your sensory florgtig (e.g. hearing, vision, taste,
smell, touch) affect your ability to interact witdthers?
(1) Notatall (2) Alittle (3) Moderately (4) Mostly
(5) Completely
To what extent are you able to do the things ydilkel to do?
(1) Notatall (2) Alittle (3) Moderately (4) Mostly
(5) Completely

To what extent are you satisfied with your oppoitiea to continue achieving in lifd3)
Not atall  (2) Alittle  (3) Moderately (4) Mostly
(5) Completely
How much do you feel that you have received thegaiion you deserve in life?
(1) Notatall (2) Alittle (3) Moderately (4) Mostly
(5) Completely
To what extent do you feel that you have enougtiat@ach day?
(1) Notatall (2) Alittle (3) Moderately (4) Mostly
(5) Completely
How satisfied are you with what you have achievetifé?
(1) Very dissatisfied (2) Dissatisfied  (8gither dissatisfied nor satisfied
(4) Satisfied  (5) Very satisfied
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27.

28.

20.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

How satisfied are you with the way you use yourettm
(1) Very dissatisfied (2) Dissatisfied (8gither dissatisfied nor satisfied
(4) Satisfied  (5) Very satisfied

How satisfied are you with your level of activity?
(1) Very dissatisfied (2) Dissatisfied (8gither dissatisfied nor satisfied
(4) Satisfied  (5) Very satisfied

How satisfied are you with your opportunity to peigate in community activities?
(1) Very dissatisfied (2) Dissatisfied  (8gither dissatisfied nor satisfied
(4) Satisfied  (5) Very satisfied

How happy are you with the things you are ableotiklforward to?
(1) Very dissatisfied (2) Dissatisfied (8gither dissatisfied nor satisfied
(4) Satisfied  (5) Very satisfied

How would you rate your sensory functioning (e .gating,vision, taste, smell, touch)?
(1) Very dissatisfied (2) Dissatisfied (8gither dissatisfied nor satisfied
(4) Satisfied  (5) Very satisfied

To what extent do you feel a sense of companionishypur life?
(1) Notatall (2) Alittle  (3) A moderatanount (4) Very much
(5) An extreme amount

To what extent do you experience love in your life?
(1) Notatall (2) Alittle  (3) A moderatamount (4) Very much
(5) An extreme amount

To what extent do you have opportunities to love?
(1) Notatall (2) Alittle (3) Moderately (4) Mostly
(5) Completely

To what extent do you have opportunities to be d@ve
(1) Notatall (2) Alittle  (3) Moderately (4) Mostly
(5) Completely

Are you basically satisfied with your life?
(0) Yes (1) No

Have you dropped many of your activities and irdes@
(1) Yes (0) No

Do you feel that your life is empty?
(1) Yes (0) No

Do you often get bored?
(1) Yes (0) No

Are you in good spirits most of the time?
(0) Yes (1) No
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41. Are you afraid that something bad is going to hapigeyou?

42.

43.

44,

45,

46.

47.

48.

49.

50.

(1) Yes (0) No
Do you feel happy most of the time?
(0) Yes (1) No
Do you often feel helpless?
(1) Yes (0) No
Do you prefer to stay at home, rather than goingaoad doing new things?
(1) Yes (0) No
Do you feel you have more problems with memory tirerst?
(1) Yes (0) No
Do you think it is wonderful to be alive?
(0) Yes (1) No
Do you feel pretty worthless the way you are now?
(1) Yes (0) No
Do you feel full of energy?
(0) Yes (1) No
Do you feel that your situation is hopeless?
(1) Yes (0) No
Do you think that most people are better off thano are?
(1) Yes (0) No
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ANNEXURE - IV
KEY TO MASTER CHART
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