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INTRODUCTION

. Population ageing is one of the most significant demographic transitions globally, with a rapid rise in
the proportion of elderly individuals.

. According to the World Health Organization, elderly are defined as individuals aged 60 years and above
in developing countries.

. India is experiencing a steady increase in its geriatric population due to improved life expectancy with
around 9% of population and was expected to around 12% by 2050.

. The ageing process is associated with increased prevalence of chronic non-communicable diseases such
as hypertension, diabetes, arthritis, chronic respiratory diseases, visual impairment, and mental health disorders.

. Multiple morbidities are common (35% - 75%) among the elderly, leading to functional dependency,
reduced quality of life, and increased healthcare utilization.

. Changing family structures, urbanization, and migration have reduced traditional family support
systems, making elderly care a growing public health concern.

. Many health problems in the elderly remain undiagnosed or untreated due to poor health-seeking
behavior and limited access to healthcare services.

. Understanding the morbidity pattern at the community level is essential for planning geriatric-friendly
health services and strengthening primary healthcare.

AIM AND OBJECTIVES

Aim: To assess the morbidity profile among the geriatric population
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OBJECTIVES
1. To estimate the prevalence of common morbidities among individuals aged 60 years and above.
2. To assess the pattern of co-morbidities among the geriatric population.
3. To determine the association between socio-demographic factors and morbidity status among the
elderly.
MATERIALS AND METHODS
. Study design A community-based cross-sectional study
. Study area : The study was carried out in rural field practice area of a medical college

in East Godavari District, Andhra Pradesh.

. Study duration  : 3 months from September to November 2025.

. Study population :  The study population included elderly individuals aged 60-80 years who were
permanent residents of the selected village (residing for at least one year).

. Sampling design :  Systematic random sampling method.

. Sample size 200 (Based on previous study® with estimated 70% p and 10% relative error at

95% confidence interval, 15%NR)
INCLUSION CRITERIA:

1. Individuals aged 60-80 years
2. Individuals of the study residing for at least one year
3. Willing to provide informed consent

EXCLUSION CRITERIA:

1. Severely ill or bedridden individuals unable to respond

2. Those who refused to participate.

METHOD OF DATA COLLECTION:

. Ethical clearance was obtained from the Institutional Ethics Committee prior to commencement of the
study. Data were collected through a house-to-house survey using a pre-tested and semi-structured
questionnaire. Face-to-face interviews were conducted to collect information on socio-demographic
characteristics, occupational status, financial dependency, and presence of chronic morbidities. Available
medical records and prescriptions were reviewed wherever possible to validate self-reported morbidities.
DASS-21 (Depression Anxiety Stress Scale) was used for measuring psychological status.

. Socio-Economic Status Assessment: Socio-economic status was assessed using the Modified BG Prasad
Scale (year 2025).
. Operational Definition: Multimorbidity was defined as the presence of two or more chronic conditions

in the same individual

MATERIALS AND METHODS
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Data Analysis:

. Data collected will be entered into MS-Excel 2013 spreadsheet. The collected data will be analyzed
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using IBM statistical package for social sciences (IBM SPSS) version 23 software (trail version).

. Chi-square test will be used to evaluate the association between socio-demographic factors and chronic
morbidity and p-value less than 0.05 will be considered statistically significant.

RESULTS

Table 1: Socio-Demographic Characteristics of Study Participants

Variable Category Frequency Percentage (%)
60-70 yrs 150 75%
Age group 71-80 yrs 37 18.5%
>80 yrs 13 6.5%
Male 97 47.5%
Gender
Female 103 51.5%
Iliterate 112 56%
Education
Literate 88 44%
Upper middle 121 60.5%
Socio-economic status Middle 47 23.5%
Lower middle 32 16%
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Fig 1: Distribution of subjects based on
morbidity status
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Fig 2: Morbidity Condition Distribution
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Table 2: Association between morbidity status and socio-demographic factors

= Morbidity Absent (%) = Morbidity Present (%)
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DISCUSSION
Present M. Gummidi B |Patel P et
Usha P etal.® | Yogesh et
Study Al s etal.® al.#
Sample Size 200 400 800 2419 National
dataset
30.3%
Overall Morbidity 74% 97.5% 82% 2% single
morbidity
Very  high
Multimorbidity 42% (nearly 62.5%  |58.5% 32.1%
universal
morbidity)
. .| 100% A i . :
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y >71 yrs sy determinant y
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y 55%), || (76%), |— Metabolic | arthritis
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(36%) (74%)
CONCLUSION
. Chronic morbidity was highly prevalent among the elderly, with nearly 3/4t"(74%) of them experiencing
morbidity.
. Morbidity was higher in individuals above 70 years and among illiterate participants, with significant
associations observed with occupational and financial dependency status.
. Vision problems (47%), musculoskeletal conditions, and hypertension were the most common health

problems.
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RECOMMENDATIONS

. To strengthened community-based geriatric care and integrated management of chronic diseases.
. Application of appropriate technology in geriatric in health.
REFERENCES

1. Ageing. https://www.who.int/health-topics/ageing#tab=tab 1 (last accessed on 24/01/2026)

2. Elderly in India. Population, Challenges, and Government
Initiatives.https://www.pib.gov.in/PressReleasePage.aspx?PRID=2183196&reg=3&lang=2 (last accessed on
24/01/2026)

3. Usha P, Kishore S, Singh M, Jain B, Kumar D, Reddy NK, Rehan A, Ranjan SK. Et al. A study of
morbidity profile among geriatric population in Uttarakhand: A community based cross-sectional study. Journal
of Family Medicine and Primary Care. 2020 Jul 1;9(7):3677-81.

4. Patel, P., Muhammad, T. & Sahoo, H. The burden of disease-specific multimorbidity among older adults
in India and its states: evidence from LASI. BMC Geriatr 23, 53 (2023). https://doi.org/10.1186/s12877-023-
03728-1

5. Yogesh, M., Makwana, N., Trivedi, N. et al. Multimorbidity, health Literacy, and quality of life among
older adults in an urban slum in India: a community-based cross-sectional study. BMC Public Health 24, 1833
(2024). https://doi.org/10.1186/512889-024-19343-7

6. Gummidi B, Gautam V, John O, Ghosh A, Jha V. Patterns of multimorbidity among a community-based
cohort in rural India. Journal of Multimorbidity and Comorbidity. 2023;13. doi:10.1177/26335565221149623

7. Raghunath Mandi, Dhananjay W Bansod, Amit Kumar Goyal. Rethinking family care: How changing
family dynamics are reshaping support for older adults in India? Archives of Gerontology and Geriatrics Plus.
2026. 1(3):1-10.

. Copyright & License:
= -'/:' © Authors retain the copyright of this article. This work is published under the Creative Commons
= *":: Attribution 4.0 International License (CC BY 4.0), permitting unrestricted use, distribution, and reproduction
i N RD in any medium, provided the original work is properly cited.

[JNRD2606355 IJNRD - International Journal of Novel Research and Development (www.ijnrd.org) ‘ d540



https://ijnrd.org/
http://www.ijnrd.org/
https://www.who.int/health-topics/ageing
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2183196&reg=3&lang=2
https://doi.org/10.1186/s12877-023-03728-1
https://doi.org/10.1186/s12877-023-03728-1
https://doi.org/10.1186/s12889-024-19343-7

