CHAPTER-1

HEALTH AND SOCIAL WELL-BEING OF SENIOR CITIZENS – A
SOCIOLOGICAL STUDY OF KOLAR DISTRICT

INTRODUCTION
The increasing number of older people worldwide, promoting health and wellbeing becomes
priority for ageing well. Wellbeing and physical and mental wellbeing are closely related. And
this relation may become vital in older ages as it may contribute to aging well. The state of
wellbeing is a multifaceted phenomenon that refers to an individual’s subjective feelings, and
exploring perspectives of older adults on aging well is developing to be an important area of
research. Therefore, the aim of this study was to explore perceptions on ageing among older
people.With the increase in lifespan of elders the promoting health and wellbeing becomes a
priority for aging well. Ageing well is conceptualized using different contemporary theoretical
frameworks in the last decades, including healthy aging, positive aging, productive aging, active
aging. These theoretical frameworks integrate both biological and social sciences, considering
social participation, psychology, lifestyles, activities, finances and other domestic and
environmental factors. The state of wellbeingis a multifaceted phenomenon in the older
population which generally involves happiness, self-contentment, satisfying social relationships,
and autonomy.
The sense of wellbeing refers to an individual’s feelings, and how the older persons perceive the
concept of wellbeing. Wellbeing isdetermined by jointly by the interplay between individual
characteristics and qualities of people’s social environments. With advanced age, wellbeing
might be adversely influenced by declining physical health and functioning due to age related
changes, older adults may consequently encounter more challenges in pursuing aging well.
Maintaining good physical health and functioning plays an important role in facilitating mobility
and enables older adults to perform more integrated functional tasks which include activities of
daily living, fulfillment of social roles, and recreational activities.Evidenced suggests that better
physical functioning is associated with physical activity, an interaction that is positively reflected
on physical and social wellbeing. In addition, good physical functioning contributes to decrease
falls incidence and prevent the negative impact of falling consequences including social isolation
and activity restriction in older adults. Older adults are strongly concerned about cognitive health
in terms of keeping good memory and prevent cognitive decline.Therefore, cognitive functioning
was contributor of aging well. Good cognitive health is linked to social connectedness,
independence and life activities. With aging the ability to do daily activities declines to some
degree in every person. Also older people tend to have more disorders and disabilities than
younger people. Many social issues influence an older person’s risk and experience of illness
like familial status, living arrangements, financial status, work history, education, history of
losses, traumas, sexual assault etc. Social gerontology refers to a specialized field of gerontology

that examines the social aspects of aging. This study contributes to get a better insight
concerning older adult’sperspectives on aging. Vital factors are to be considered in developing
strategic health and rehabilitative plans for promoting aging among older elders. So an research
survey was conducted in seven villages of Kolar district the villages that were included for
sample collection were Kavarnahalli, Budikote, Yachamaranahalli, Muttenahalli, Bommanuru,
Bhairatnahalli and Gandhinagar. Here through this survey we have tried to study the old age
people through sociological and gerontological perspective which also aids educational aspects
of the students. The present study concentrates on educational, Income, Poverty level, health
status, and dependency factors to analyze the old aged through structural perspective and field
studies. The data collected here is through questionnaire method.

NEED FOR THE STUDY
The main objective of the study is to examine and analyze the health status and social wellbeing
of the old aged. Since wellbeing is a large concept it requires a very detailed study. In India the
life expectancy rate of old aged is increasing. And the dependency rate of the senior citizens is
also increasing, the nuclear families where the individual freedom is the priority the same donot
cater the needs of the old aged. As a result of that these elders suffer from various mental and
physical strains. Even the financial status of the many old-aged are not fair enough to support
themselves. The study has concentrated on the rural based old aged people in which conventional
institutions have guided these people. This study throws light on various aspects of these people.
Against this background this study has been conducted.

STATEMENT OF THE STUDY

This study aims at the health and social wellbeing of the elderly people with reference to the
rural areas of Kolar District.Majority of the elderly have health issues such as diabetes,
hypertension, Arthritis, anemia, cataract, asthma, also many expressed that the attitude of the
people towards the elderly was neglect. They were also physically and verbally abused in some
cases. Many of the elderly people are under below poverty line in the rural areas. Studies also
showed that most of the elders suffering from various ailments, also many of them are deserted
by their children too. Findings also describes that majority of their socio-economic status are in
correlation to their health issues. Hence by understanding the magnitude of the situation an
attempt has been made to examine physical and psychological needs from sociological
perspective. The universe selected here for the study is Kolar Rural district of Karnataka state.

OBJECTIVES OF THE STUDY

1] To study the educational background of the old aged.
2] To understand the Income status of the old aged.
3] To study the institutional benefits that reached the old aged.
4] To study the health status of the old aged.
5] To study the dependency status of the old aged
6] To study the employability of the old aged.

REVIEW OF LITERATURE

1] Bleisner & Mancini[2007] – reported a study in which old parents held expectations for more
abstract demonstrations of family responsibility such as affection, thoughtfulness and open
communication. They expressed concern about how to negotiate the desired level of noninterfering closeness with their children and how to discuss their wishes with respect to issues
such as care in a future social and medical emergency.
2] Markides [1989] – attempts have been made to measure adjustment’ ’mental health’ ’life
satisfaction’ and ‘morale ‘in relation to aging. The most popular work that emerged was measure
of life satisfaction termed as life satisfaction rating [LSR] by Neugarten et. al., [1961]. The rating
identified five components that indicate positive life satisfaction such as 1] Enthusiasm 2]
Accepting responsibility for one’s action 3] Agreement between desired goals and achieved
goals 4] Positive self-concept 5] General mood of happiness and optimism.
3] Jayashree [ 2000] – expresses the important role in maintaining intra-family relations, various
studies have explored the types of living status of the elderly and indicated the better status of the
elderly in the joint family. Few studies have also highlighted the fact that despite living in the
joint family, elderly face various problems due to intergenerational differences and inadequate
time and effort by family in caregiving responsibility towards the elderly. Acute lack of
accommodation, migration of younger generation towards urban areas have prevented elders
from staying with their children. This leads to distress, loneliness, and other ailments in old age
people.

4] Phillipson[2002] – have revealed that increasing process of industrialization, modernization
and urbanization as a result of globalization and economic liberalization have had a negative
impact on traditional welfare institutions and socio-cultural values. These processes have also
resulted in growing individualism, vulgar materialism and selfishness. All these factors have
contributed negative impact on the relations between old and young.
5] Raveendra.N. [2015] conducted study that study revealed psychological, Health, Social,
Economic conditions of the elderly. Majority of the aged were not having savings and assets with
them. Income and monetary resources were also minimal. The study also reveals that they need
emotional support they were dependents on their fellow beings for emotional support.
6] Shakuntala P, Sunanda I, [2014] explained aging as inevitable development phenomenon
bringing along number of changes in the physical, psychological, hormonal and social conditions
of the persons. So the differential study was conducted out on 140 senior citizens belonging to 60
years and above age group in Hubli-Dharwad. The study was conducted with objective to know
the influencing factors on distress among institutionalized and non-institutionalized senior
citizens. From the regression analysis, among selected demographic variables, gender was found
to be most significant influencing factor on distress status of senior citizens.
7] All India Senior Citizens Confederation [ AISCCON] survey shows that 60 % of elderly
people living with their families face abuse and harassment, 66% are either very poor or below
poverty line. And 39% have been either abandoned or live alone. The associated mental health
issues of living alone, especially for eldery are so serious.
8] The Hindu 20Aug, 2017- The recent transformations in the society in different social sectors
bought both positive and negative consequences, younger generations were successful in
realizing their dreams and develop their careers in a better fashion. But senior citizens face
certain problems as a consequence of the social transformation. This is reflected in the transition
from the traditional ways of life to modern patterns, which require many adjustments.
HYPOTHESIS
The following hypothesis have been formulated in the present study to test the stated relations.
1] The old aged living in rural areas are mostly illiterates.
2] Most of the elderly are socially and economically backward.
3] The old aged issues are also associated with the intervention of governmental Institutions.
4] There is a co-relation between the health and social wellbeing of the old aged and poverty,
income status.
5] Economic gain is also important factor on the part of elderly life.

LIMITATIONS OF THE STUDY

The area of the study of health and social wellbeing of elderly is very vast. The present study is
confined only to Kolar District and no other districts of the state. Besides the study is restricted
to old-aged people group. Also the size of the sample is only 68 in which 28 are men and 40 are
women. Thus the scope of the study is restricted, consequently an in-depth study and analysis on
this issue is not possible in the present study. Besides, the study could adopt only microapproach to complete the study.

METHODOLOGY
Sociology studies social reality , it also studies social evolution, structure, and social interactions.
In recent times social gerontology is the key aspect of sociological studies, since it studies the
old-aged people from various perspectives. Here in this study various methodological
perspectives have been analyzed to understand social reality , so this approach is very handy for
sociologists. The present study of seven villages like Kavarnahalli, Budikote, Yachamaranahalli,
Muttenahalli, Bommanuru, Bhairatnahalli and Gandhinagar have adopted structural functional
approach. Because in a social system to understand gerentological issues this approach is the best
suited. For any social reality there is a structure and this structure is made of many interrelated
parts. So the study of the elderly people is made up of various parts and interrelated to each
other.
The main aim of the study is to study the health and social wellbeing of the elderly in seven
villages of Kolar district of Karnataka. The field work for data collection was conducted in
Kavaranahalli , Budikote, Yachamanahalli, Muttenahalli, Bommanuru, Bhairatnahalli, and
Gandhinagar.10 samples each from all six villages and 8 samples from Gandhinagar village
respectively.

SAMPLING TECHNIQUES

In this study total of 68 respondents were interviewed. The respondents were chosen from seven
villages as 10 each from first six villages and eight respondents from seventh village.The
samples include 28 men and 40 women who were interviewed. A systematic random sampling
technique was adopted for selecting the respondents.

SAMPLING CRITERIA

The following criteria have been adopted for selecting the sample
1] The respondents were divided on basis of their age group like 60-65, 65-70, 70 & above.
2] Their personal income ranging from Rs 500 to Rs 2000 and above.
3] Their health status and ailments if any.
4] Their dependency or independent status.

DATA COLLECTION TECHNIQUE AND INSTRUMENTS

The most important point of the investigation is the collection of appropriate information is the
necessary part of the investigation. I t provides necessary data and answers for the questions
raised for the study. The main purpose of the present study was to study health and social
wellbeing of the old aged in various villages. It was considered necessary to obtain data from the
respondents through the interview schedule. For the present study interview schedule was
considered to be the effective and objective method for assessing the health and social wellbeing
of old aged.
An interview schedule containing pre-coded questions was framed to get absolute accuracy and
then framed and administered to the respondents.
Thus relevant data was obtained. The interview schedule was mostly structured. The schedule
was prepared in local language Kannada.
To examine the accuracy, feasibility, capability and completeness of the data, a pre-test of the
data was conducted in Kolar taluk.
The pre-test enabled us to modify our schedule. The schedule was thoroughly revised after
conducting the pre-test. In the interview process establishing a rapport is very important step.
The interview process goes very smoothly once the rapport is built between interviewee and
respondents particularly the old-aged in rural areas. It was made clear that the information
collected would be used only for the academic purpose. They were very co-operative throughout.
The data collected from the old aged people enabled researcher to examine various aspects of
health and social issues such as income, ailments, dependency, expenses, self-sufficiency etc.
Data also enabled the research students to find out health complications, family backgrounds,
income, domestic complications so on.

During the study the interviewers encountered various problems. A few respondents were either
unwilling or unable to express their opinion freely and frankly. To avoid the problem of locating
the respondents the chain sample method was adopted. Accordingly, after interviewing a
respondent, the researchers asked the respondent to introduce them to another informant in turn
helped in locating elderly in the village swiftly.

PLAN FOR DATA ANALYSIS
Once the field work was concluded. The data were processed and tabulated manually and
electronically in accordance with requirements of various aspects of the study.

A code sheet was prepared and coded answers and responses have been transferred to the code
sheet. The data arranged in the tables and objectives and hypothesis were quantitatively tested.

For the analysis of the data, percentage, total etc were computed. Based on statiscally computed
data, and the data gathered from documentary sources and literature reviews the result of
analysis have been theoretically and critically interpreted on this places the study has been
finalized.

CHAPTERIZATION

The present study has been categorized into four chapters, viz;
Chapter 1: Outlines Introduction, strategies of the health and social wellbeing of elderly. It
includes objectives, methodology, universe and hypothesis of the study.

Chapter 2: Outlines the setting profiles and analyzing the issue of wellbeing.

Chapter 3: Analysis and discussions to the Health and social wellbeing of elderly with reference
to Kolar District in Karnataka.

Chapter 4: Contains the main findings, summery and conclusions of the study have been
prepared in the last and fourth chapter at the end relevant suggestions have also been made for
further research.

CHAPTER -2
SETTING, PROFILE AND HISTORY OF ELDERLY STUDY

An attempt has been made in this chapter to present the setting of the study and the socio- health
background of the respondents. A brief history of this issue has been presented in this chapter.
SETTING OF THE STUDY
The present study is conducted in the seven villages of Kolar District. Kolar district is situated in
the south eastern part of Karnataka state. Kannada is a regional language of the Kolar. It is
bordered by Andhra Pradesh in the north and east, Tamilnadu in the south and Bangalore district
towards west. Kolar town is the headquarters of the district. The area is intersected by lakes,
cultivated lands, rocky hills and reserved forests with scrub vegetation. The population of the
district according to 2011 census is 1,536,401 of which male were 776,396 and female were
760,005 respectively. It is one of the thickly populated districts of the state. The geographical
area of Kolar District is 3,979 sq. kilometers with population density of 386 persons per sq.
kilometer. The urban population of Kolar District is 480,073 people, and rural population is
1,056,328 people. Also the literacy rate of Kolar District as per 2011 census is 86.13%.And the
population includes people belonging to various religions and sects such as Hinduism, Islam,
Christianity, Jainism, Buddhist etc. The Hindus are divided into various castes and sub castes.
Large proportion of people dependent on agriculture, Dairy farming, many important crops are
grown in district like paddy, Ragi, groundnut, Millets, vegetables of many varieties. There are
different industries such as Automobile, Package Industry, Garments and many auxiliary units.

The District has several castes, with varied family systems, Cultural Practices, Marriage
practices, Languages, Art forms, Oral Traditions etc.
History of the Elderly Issues.

The Social and Health issues of the elderly have existed in one or the other society in various
forms.Understanding the social history is important to describe aging, gradual biological
impairment of normal function and structural components. The expanding populations are
impacting on global resources and economies given the cohorts out of work. Old age is based on
the development of multi morbidity leading to frailty. Older persons health can be hampered by
various psychological and social issues, due to complexity of medical care of the elderly, a
medical specialty called geriatrics is dedicated to senior health.
Old age is also called as senescence, in human beings, the final stage of the normal life span.
Definitions of old age are not consistent from the stand points of biology, demography,
employment and retirement, and sociology. For statistical purpose and public purposes, however,
old age is frequently defined ad 60 or 65 years of age or older. The social aspects of old age are
influenced by the relationship of the physiological effects of agingand the collective experiences
and shared values of that generation to the particular organization of the society in which it
exists.But in many countries 60 and 65 years are considered as the age eligible for retirement and
old-age social programs, state institutions to aid the elderly have existed in varying degrees since
the time of ancient Roman Empire.
England in 1601 enacted the poor law, which recognized the state’s responsibilityto the aged,
although the programs were carried out by local church parishes. In 1834 amendment to this law
instituted workhouses to the poor and aged, in 1925 England also introduced social insurance for
the aged. In 1880 Bismark introduced old-aged pensions in Germany whose model was followed
by many nations in Europe. Today more than 100 nations have some form of social security
program for the aged. The United nations was one of the last countries to institute such
programs.

The physiological effects of the aging differ widely among individuals. However, chronic
ailments, especially aches and pains are more prevalent than acute ailments, requiring older
people to spend more time and money on medical problems than younger people. The rising cost
of the medicines has caused a growing concern among older people and societies, in general
resulting in constant revaluation and reforms of institutions and programs.
Life expectancy has increased today the number of people who survive over the age of 65.
Therefore, the instances of medical problems associated with aging, such as certain kinds of
cancer and heart disease, have increased, giving rise to greater consideration, both in research
and in social programs, for accommodating this increase. Certain aspects of sensory and
perceptual skills, muscular strengths, and certain kinds of memory tend to diminish with age,

rendering older people unsuitable for some activities. Also standard of living and education are
closely associated with old age counts very much.
Many myths surrounding the process of aging are being invalidated by increased studies in
gerontology, but there still is not sufficient information to provide adequate conclusions. In
agrarian and rural societies, the elderly has a status of respectability. Their life experiences and
knowledge are regarded as valuable, especially in preliterate societies where knowledge is
transmitted orally. The range of activities in these societies allows the elderly to continue to be
productive members of their communities. The economic limitations tend to further remove
older people from the realm of influence and raise problems in the extended use of leisure time
and housing. As a consequence, financial preparation for retirement has become an increased
concern for individuals and society. The family structure in industrialized countries has changed
in the past 100 years from a unit encompassing several generations living in close proximity to
self – contained nuclear families of only parents and young children, older people have become
isolated from children or younger people.
The high mobility of younger people and changing familiar patterns of activity. Definitions of
quality of life has changed considerably by the time it reaches old age. However, resistance to
change which is often associated with elderly is being shown to be less than a trend in older
people to regard life with a tolerant attitude.
The beginning of the old age has been addressed by many writers and scholars over the
centuries. From the ancient literature to contemporary times, most authorities have located the
beginning of old age around the age of sixty, high mortality rates have negligible effects on when
old was thought to begin. Gender may have had more influence, as women were consistently
viewed as aging more rapidly and sooner than men. Nevertheless, within historical contexts
varying opinions on the beginning of the old age have co-existed, and distinctions between
young-old and old-old have been acknowledged. Initially, external factors were viewed as
affecting the beginning of old age, but as history unfolded, more emphasis was placed on the
individual’s relationship with society and ability to perform tasks. Many external factors such as
governmental and economic definitions, became base on chronological age.
In the present study the health and social wellbeing of old age in Kolar District, the old age
people are from rural areas aged between 60 and 70 and above. The old age people surveyed here
are from agrarian background too. Many of them have various ailments such as obesity,
constipation, diabetics, insomnia, cataract, arthritis, asthma etc. The social face of the magnitude
of the problem varies because of the familial ties, nuclear family set up so on. But many of the
old aged lived their lives as agriculturalists or agrarian labors.Quite a number of old aged also
involved in honey keeping, animal husbandry, dairy farming and construction activities.Few of
them are dependent on family and some of them are independent. The issue of old age people are
multifaceted due to the advance aging, the emotional ties gets weaker with children due to the
financial and emotional dependence. This leads to unhealthy bondage and weakening of
institution [family]. Earlier studies and historical sources shows that the old aged peoples issues
can be viewed in many dimensions like chronological age, defined as number of years since
someone was born.Also dimension is biological aging, which also refers to the physical changes

that ‘slow us down’ as we get into older years.In the modern period the cultural status of old
people has declined in many cultures. The four dimensions of old age comprises chronological,
biological, psychological and social. So old age and possibility of frailty that need to be
monitored for better social planning of elderly.
PROFILE OF RESPONDENTS

To study the issue of health and social wellbeing of old aged the questions on socio-economic
background, economic status, education, nature of work, dependency status, age group and
income group etc, have been asked and relevant information and details have been collected.
The group data and their characteristics of the objects under the study have been critically
examined and various patterns of relationships among variables have been determined.
PROFILE OF THE RESPONDENTS
The following tables given information about age, social status, income status, family
background, reason for dependency, health status, educational level, ailments, of the
respondents.

TABLE 1.1
EDUCATIONAL QUALIFICATION OF OLD AGED
SI.NO
01
02
03

EDUCATION
ILLETRATE
MATRICULATION
ABOVE
MATRICULATION
TOTAL

PARTICULARS
23
18
17

PERCENTAGE
33.82%
26.47%
25.00%

68

100

The Data of the above table (1.1) shows that out of 68 respondents 23 ( 33.82%) are illiterates
and about 18 (26.47%) have studied up to matriculation, lastly 17 ( 25.00%) have education
above matriculation level. The main reason for their discontinuation of education is due to
poverty and ignorance.

TABLE 1.2
MONTHLY INCOME OF THE RESPONDENTS
SI.NO
01
02
03

MONTHLY INCOME
UPTO 500/UPTO 1000/2000 & ABOVE
TOTAL

PARTICULARS
12
35
21
68

PERCENTAGE
17.64%
51.47%
30.88%
100

The table (1.2 ) shows that the income of a 12 ( 17.64%) belongs to a category of up to 500
rupees monthly income. A majority of respondents 35 ( 51.47%) belongs to the monthly income
slab of 1000 rupees. Around 21 respondents (30.88%) have 2000 rupees income per month. The
study reveals that large number of old aged respondents belongs to 1000 rupees income group
per month.

TABLE 1.3
RESPONDENTS WITH BPL CARDS
SI.NO
01
02

BPL CARD
HOLDER
YES
NO
TOTAL

PARTICULARS

PERCENTAGE

55
13
68

80.88%
19.11%
100

The table 1.3 shows that the majority of respondents 55 (80.88%) have B.P.L (Below Poverty
Line) cards. It denotes that these respondents do not have stable income due to dependence on

agrarian and allied activities. The seasonal unemployment too has contributed to this cause. Also
13 (19.11%) respondents are above BPL.

TABLE 1.4
RESPONDENTS AVAILING OLD-AGE PENSION
SI.NO
01
02

RESPONDENTS AVAILING
OLD-AGE PENSION
YES
NO
TOTAL

PARTICULARS

PERCENTAGE

47
21
68

69.11%
30.88%
100

The table 1.4 reveals that most of the respondents 47 ( 69.11%) have availed old age pension.
And still around 21 respondents (30.88%) doesn’t got the old age pension. The government has
provided pension scheme for old age people which is implemented by revenue department. In
many districts even helplines have been established, in spite of this still around 30% of them do
not have the access to old age pension.

TABLE 1.5
RESPONDENTS AGE-GROUP
SI.NO
01
02
03

AGE-GROUP
60-65
65-70
70&above
TOTAL

DISTRIBUTION
18
40
10
68

PERCENTAGE
26.47%
58.82%
14.70%
100

The age distribution of the elderly respondents has been classified into three categories, that is
60-65,65-70 and 70 years and above. The study reveals that table 1.5 shows that out of 68
samples, 18 (26.47%) fall in the age group of 60-65. Also 40 (58.82%), the majority of
respondents belongs to age group of 65-70. Further 10 (14.70%) respondents fall in age group of
70 & above.

TABLE 1.6
RESPONDENTS WITH SENIOR CITIZENS CARD
SI.NO

01
02

REPONDENTS
WITH SENIOR
CITIZENS CARD
YES
NO
TOTAL

PARTICULARS

PERCENTAGE

27
41
68

39.70%
60.29%
100

The above table 1.6 shows that 27 ( 39.70%) respondents have senior citizens card, whereas
around 41( 60.29%) of the respondents do not have senior citizens card, because of the nonawareness of the government schemes among rural old aged.
TABLE 1.7
AWARENESS OF SENIOR CITIZENS FACILITIES
SI.NO
01
02

AWARENESS
YES
NO
TOTAL

PARTICULARS
23
45
68

PERCENTAGE
38.82%
66.17%
100

The table 1.7 reveals that only 23 ( 38.82%) respondents have the awareness about senior
citizens facilities, also 45 ( 66.17%) of them were unaware of various facilities provided to
elderly from the government and allied agencies. The main reason for this may be the ignorance
and social isolation by elderly. Further the inability and ineffectiveness in implementing the
government schemes from concerned officials also contributes to the cause.

CHAPTER- III
Analysis and discussions to the Health and social wellbeing of elderly with reference to
Kolar District in Karnataka

This chapter presents the analysis and discussions of data collected from various issues to study,
the health and social wellbeing of elderly in Kolar District of Karnataka state.
The various aspects of the health and social wellbeing of elderly has many aspects such as
familial ties, dependency, health problems, social isolation, mental stress, diabetes and insomnia
so on. Such factors have been studied and analyzed in this chapter.

TABLE- 2.1
RESPONDENTS HEALTH STATUS
SI.NO
01
02

SUFFERING FROM
ANY DIESEASE
YES
NO
TOTAL

PARTICULARS

PERCENTAGE

54
14
68

79.41%
20.58%
100

The above table 2.1 shows that majority of respondents are suffering from one or the other
ailments here among 68 samples, 54 (79.41%) of them suffering from health issues only 14
(20.58%) respondents are free from any ailments. Now let us analyze the various ailments from
which the elderly people are suffering so as we have discussed in the above table we are
considering only 54 respondents to analyze the kinds of health issues these people suffer from, so
a table below has been analyzed.

TABLE 2.1(A)
ELDERLY PEOPLE SUFFERING FROM VARIOUS DISEASES

SI.NO
01
02
03
04
05
06

LIST OF DIESEASES
ARTHIRITIS
ASTAMA
DIABETES
OBESITY
STROKE
CONSTIPATION

DISTRIBUTION
12
05
14
02
05
04

PERCENTAGE
22.22%
9.25%
25.92%
3.70%
9.25%
7.40%

07

DEMENTIA

12

22.22%

TOTAL

54

100

The table 2.1 (a) shows that among total of 68 respondents suffer from health issues, so here the
study has been done on selected 54 respondents. In this 12 (22.22%) have arthritis, 05 (9.25%)
asthmatic. Also 14 (25.92%) have diabetes, here the problem of obesity is in lower denomination
02 (3.70%), 05 (9.25%) respondents suffer from stroke and are availing treatment for the same.
Constipation problem was prevalent among 04 (7.40%) elderly people. Finally, around 12
(22.22%) respondents were dementia patients.

TABLE 2.2
PHYSICAL DEPENDENCY OF THE OLD-AGED
SI.NO
01
02

DEPENDENCY
YES
NO
TOTAL

PARTICULARS
50
18
68

PERCENTAGE
73.52%
26.47%
100

The table 2.2 shows that among 68 respondents’ majority of them that is 50 (73.52%) were
dependent on family, kith and kin. 18 (26.47%) were independent without any dependency
especially in health and financial matters. The self-dependency ratio is very low is an alarming
factor especially in addressing wellbeing of elderly people.

TABLE 2.3
RESPONDENTS FREQUENCY OF VISITING HOSPITAL
SI.NO
01
02
03
04

FREQUENCY
NO
WEEKLY
MONTHLY
BI-MONTHLY
TOTAL

PARTICULARS
27
08
20
13
68

PERCENTAGE
39.70%
11.76%
29.41%
19.11%
100

The table 2.3 indicates a 27 (39.70%) respondents do not visit hospitals or primary health centers
irrespective of their health status. About 08 (11.76%) visits hospital weekly for ailments and
other medical checkups. Also 20 (29.41%) respondents pay a monthly visit, further 13 (19.11%)
respondents have a bi-monthly visit to the hospital.Many of the respondents ( 39.70%) do not
visit hospital because many are in good health condition, some in spite of the ailments depend on
traditional therapies, many even have faith in unscientific approaches to heal diseases and remain
elusive from hospitals.

TABLE 2.4
RESPONDENTS DEPENDENT ON MEDICINES
SI.NO

01
02

DEPENDENCY
ON
MEDICINES
YES
NO
TOTAL

PARTICULARS

PERCENTAGE

40
28
68

58.82%
41.17%
100

The table 2.4 shows that about 40 (58.82%) respondents are totally dependent on medicines for
various ailments and diseases in most cases the age related one. But 28(41.17%) of respondents

don’t use any kind of medicines. The reason are many we have already discussed in the previous
table related to this issue.
TABLE 2.4 (A)
RESPONDENTS DEPENDENT ON MEDICINES FOR FOLLOWING DISEASES
SI.NO
01
02
03
04
05

DISEASES
ARTHRITIS
DIABETES
DIMENTIA
ASTHMA
INSOMNIA
TOTAL

PARTICULARS
12
13
08
04
03
40

PERCENTAGE
30.00%
32.50%
20.00%
10.00%
07.50%
100

The Table 2.4(a) clearly shows that among 40 respondents, 12 ( 30.00%) of them depend on
medicines for arthritis, 13 ( 32.50%) of respondents take medications for diabetes, also 08 (
20.00%) respondents spend on asthma treatment, finally 03 ( 7.50%) elderly respondents take
medicine for insomnia problem.

TABLE 2.5
EXPENDITURE ON MEDICINES MONTHLY
SI.NO
01

EXPENDITURE
Rs 500/-

PARTICULARS
30

PERCENTAGE
44.11%

02
03
04
05

Rs 1000
Rs 2000
Rs 2000&above
NO
TOTAL

05
05
03
25
68

07.35%
07.35%
04.41%
36.76%
100

Table 2.5 clears that 30 ( 44.11%) respondents spend 500 rupees for medicines, 05 ( 7.35%) have
1000 rupees expenditure, another 05 ( 7.35%) medicine expenditure is up to 2000 rupees. Only
03 (4.41%) spend above 2000 rupees for medicines. Lastly around 25 ( 36.76%) respondents do
not spend anything on medicines it may be because they may not have any ailments, also many
cant afford also in many cases children look after expenditures of the elderly in family. In some
cases these elderly people may be reluctant to take medications too may be the case.

TABLE 2.6
ELDERLY PEOPLE LIVING WITH CHILDREN
SI.NO

ELDERLY WITH

PARTICULARS

PERCENTAGE

01
02

CHILDREN
YES
SEPERATLY
TOTAL

51
17
68

75.00%
25.00%
100

Table 2.6 indicates that majority of the elders 51(75.00%) in a given sample were living with
children, whereas 17 (25.00 %) of elderly respondents are living separately from children with
various reasons but most of them are family related issues.

TABLE 2.7
OCCUPATION STATUS OF THE ELDERLY
SI.NO
01
02

OCCUPATION
STATUS
YES
NO
TOTAL

PARTICULARS
29
39
68

PERCENTAGE
42.64%
57.35%
100

In the analysis of the Table 2.7 it is observed that 29 (42.64%) respondents are still working in
various sectors that will be discussed later through data and table, 39 (57.35% ) respondents are
not occupied with any kind of jobs. It means they are dependents and may be not in sound
physical condition also.
From the above table it is clear that only 29 respondents among 68 samples are been working so
let us analyze the same through a table that in which sectors these elderly peoples are employed.

TABLE 2.8
SECTORS IN WHICH ELDERLY ARE ENGAGED
SI.NO
01
02
03
04
05

SECTORS
AGRICULTURE
CONSTRUCTION
DAIRY FARMING
HONEY
BEE
KEEPING
SERICULTURE
TOTAL

PARTICULARS
15
04
03
03
04
29

PERCENTAGE
51.74%
13.73%
10.34%
10.34%
13.73%
100

As regards to the sectors in which elderly people are engaged, The table 2.9 shows that 15 (
51.74%) respondents are engaged in agricultural and allied activities, 04 ( 13.73% ) are working
in construction field as laborers also 03 ( 10.34%) of the elderly are into dairy farming practice.
Further 03 (10.34%) elderly persons are engaged in honey bee keeping to support their
livelihood. Lastly 04 ( 13.73%) dependent on sericulture activities. This shows that these people
are still working for their livelihood and also to support themselves financially.

CHAPTER- 4
FINDINGS OF THE STUDY, SUGGESTION FOR FURTHER RESEARCH &CONCLUSION

The main objective of the study was to examine the Health and social wellbeing of the elderly
people in Kolar District’s rural areas

THE SPECIFIC OBJECTIVES OF THE STUDY WERE

1] To study the educational background of the old aged.
2] To understand the Income status of the old aged.
3] To study the institutional benefits that reached the old aged.
4] To study the health status of the old aged.
5] To study the dependency status of the old aged
6] To study the employability of the old aged.

To fulfill the above objectives, the data were collected from thevarious villages of Kolar District
in relation to old age people, an interview schedule method was adopted. The data was collected
from the old age people. The study was conducted on their age, education level, Health status,
social wellbeing and so on. Also the old age people were studied on the basis of their occupation,
awareness about old age benefits, welfare schemes, etc.
The data were collected from 68 respondents ( 28 men and 40 women ) by administering
interview schedule. After the collection of the data, it was processed and tabulated manually and
electronically with the requirement of the various aspects of the study.
The old aged are those who are above 60 years of age and are residing in rural areas of Kolar
District who are included in this study. The field study was conducted in seven villages of Kolar
District viz., Kavaranahalli, Budikote, Yachamaranahalli, Muttenahalli, Bommanuru,
Bhairatnahalli, and Gandhinagar.
The following are the main findings of the study on health and social wellbeing of old aged in
Kolar District.
The study shows that out of 68 old aged respondents 23 (33.82%) are illiterates and never been
to school and 18(26.47%) have education up to matriculation some of them are even a drop outs
from school. 17 (25.00%) have education above matriculation.
Whereas in the monthly income 12 (17.64%) earn a meager amount of rupees 500/- around 35 (
51.47%) respondents have income of 1000 rupees and lastly 21 ( 30.88%) come under the
category of rupees 2000 & more per month.
the majority of respondents 55 (80.88%) have B.P.L (Below Poverty Line) cards. It denotes that
these respondents do not have stable income due to dependence on agrarian and allied activities.
The seasonal unemployment too has contributed to this cause. Also 13 (19.11%) respondents are
above BPL.
The study on the elderly availing old-age pension reveals that most of the respondents 47 (
69.11%) have availed old age pension. And still around 21 respondents (30.88%) doesn’t got the
old age pension. The government has provided pension scheme for old age people which is
implemented by revenue department. In many districts even helplines have been established, in
spite of this still around 30% of them do not have the access to old age pension
Regarding the categorization of elderly respondents age group been classified into three
categories, that is 60-65,65-70 and 70 years and above. The study reveals that table 1.5 shows
that out of 68 samples, 18 (26.47%) fall in the age group of 60-65. Also 40 (58.82%), the
majority of respondents belongs to age group of 65-70. Further 10 (14.70%) respondents fall in
age group of 70 & above.
As regards to the possession of senior citizen’s card around 27 (39.70%) respondents have senior
citizens card, whereas around 41(60.29%) of the respondents do not have senior citizens card,
because of the non-awareness of the government schemes among rural old aged.

Regarding the awareness among senior citizens on facilities available to them only 23 ( 38.82%)
respondents have the awareness about senior citizens facilities, also 45 ( 66.17%) of them were
unaware of various facilities provided to elderly from the government and allied agencies. The
main reason for this may be the ignorance and social isolation by elderly. Further the inability
and ineffectiveness in implementing the government schemes from concerned officials also
contributes to the cause.
The study shows that majority of respondents are suffering from one or the other ailments here
among 68 samples, 54 (79.41%) of them suffering from health issues only 14 (20.58%)
respondents are free from any ailments. Now let us analyze the various ailments from which the
elderly people are suffering so as we have discussed in the above table we are considering only
54 respondents to analyze the kinds of health issues these people suffer from, so a table below
has been analyzed.
Studies on elderly people suffering from various health issues, study has been done on selected
54 respondents. In this 12 (22.22%) have arthritis, 05 (9.25%) asthmatic. Also 14 (25.92%) have
diabetes, here the problem of obesity is in lower denomination 02 (3.70%), 05 (9.25%)
respondents suffer from stroke and are availing treatment for the same. Constipation problem
was prevalent among 04 (7.40%) elderly people. Finally, around 12 (22.22%) respondents were
dementia patients.
Also the study on physical dependency of the old aged shows that among 68 respondents’
majority of them that is 50 (73.52%) were dependent on family, kith and kin. 18 (26.47%) were
independent without any dependency especially in health and financial matters. The selfdependency ratio is very low is an alarming factor especially in addressing wellbeing of elderly
people.
The study also reveals the frequency of elderly respondents visiting hospital indicates around 27
(39.70%) respondents do not visit hospitals or primary health centers irrespective of their health
status. About 08 (11.76%) visits hospital weekly for ailments and other medical checkups. Also
20 (29.41%) respondents pay a monthly visit, further 13 (19.11%) respondents have a bi-monthly
visit to the hospital. Many of the respondents ( 39.70%) do not visit hospital because many are in
good health condition, some in spite of the ailments depend on traditional therapies, many even
have faith in unscientific approaches to heal diseases and remain elusive from hospitals.
The study have observed about 40 (58.82%) respondents are totally dependent on medicines for
various ailments and diseases in most cases the age related one. But 28 (41.17%) of respondents
don’t use any kind of medicines. The reason are many we have already discussed in the previous
table related to this issue.
Study on respondents dependency on medicines reveals that among 40 respondents, 12 (
30.00%) of them depend on medicines for arthritis, 13 ( 32.50%) of respondents take
medications for diabetes, also 08 ( 20.00%) respondents spend on asthma treatment, finally 03 (
7.50%) elderly respondents take medicine for insomnia problem.

The data related to expenditure incurred on medicines on monthly basis clears that 30 ( 44.11%)
respondents spend 500 rupees for medicines, 05 ( 7.35%) have 1000 rupees expenditure, another
05 ( 7.35%) medicine expenditure is up to 2000 rupees. Only 03 (4.41%) spend above 2000
rupees for medicines. Lastly around 25 ( 36.76%) respondents do not spend anything on
medicines it may be because they may not have any ailments, also many cant afford also in many
cases children look after expenditures of the elderly in family. In some cases these elderly people
may be reluctant to take medications too may be the case.
Out of 68 respondents that majority of the elders 51(75.00%) in a given sample were living with
children, whereas 17 (25.00 %) of elderly respondents are living separately from children with
various reasons but most of them are family related issues.
In the analysis of occupation status of the elderly that.29 (42.64%) respondents are still working
in various sectors that will be discussed later through data and table, 39 (57.35% ) respondents
are not occupied with any kind of jobs. It means they are dependents and may be not in sound
physical condition also.
From the above study it is clear that only 29 respondents among 68 samples are been working so
let us analyze the same through a table that in which sectors these elderly peoples are employed.
As regards to the sectors in which elderly people engaged, shows that 15 ( 51.74%) respondents
are engaged in agricultural and allied activities, 04 ( 13.73% ) are working in construction field
as laborers also 03 ( 10.34%) of the elderly are into dairy farming practice. Further 03 (10.34%)
elderly persons are engaged in honey bee keeping to support their livelihood. Lastly 04 (
13.73%) dependent on sericulture activities. This shows that these people are still working for
their livelihood and also to support themselves financially.

Based on the above findings and discussion, the hypothesis that are formulated for the present
study are tested here. The first hypothesis of present study is that most of the old aged living in
rural areas are mostly illiterates. that out of 68 old aged respondents 23 (33.82%) are illiterates
and never been to school and 18(26.47%) have education up to matriculation some of them are
even a drop outs from school. Due to this they also face hardships in life.
In the monthly income 12 ( 17.64%) earn a meager amount of rupees 500/- around 35 ( 51.47%)
respondents have income of 1000 rupees and lastly 21 ( 30.88%) come under the category of
rupees 2000 & more per month.
the majority of respondents 55 (80.88%) have B.P.L (Below Poverty Line) cards. It denotes that
these respondents do not have stable income due to dependence on agrarian and allied activities.

The seasonal unemployment too has contributed to this cause. Also 13 (19.11%) respondents are
above BPL.
The study on the elderly availing old-age pension reveals that most of the respondents 47 (
69.11%) have availed old age pension. And still around 21 respondents (30.88%) doesn’t got the
old age pension. The government has provided pension scheme for old age people which is
implemented by revenue department. In many districts even helplines have been established, in
spite of this still around 30% of them do not have the access to old age pension.
The above hypothesis was supported by the field work study that, many of the old aged are
getting various benefits from government institutions. study shows that majority of respondents
are suffering from one or the other ailments here among 68 samples, 54 (79.41%) of them
suffering from health issues only 14 (20.58%) respondents are free from any ailments. Now let
us analyze the various ailments from which the elderly people are suffering so as we have
discussed in the above table we are considering only 54 respondents to analyze the kinds of
health issues these people suffer from, so a table below has been analyzed.
Studies on elderly people suffering from various health issues, study has been done on selected
54 respondents. In this 12 (22.22%) have arthritis, 05 (9.25%) asthmatic. Also 14 (25.92%) have
diabetes, here the problem of obesity is in lower denomination 02 (3.70%), 05 (9.25%)
respondents suffer from stroke and are availing treatment for the same. Constipation problem
was prevalent among 04 (7.40%) elderly people. Finally, around 12 (22.22%) respondents were
dementia patients.
Also the study on physical dependency of the old aged shows that among 68 respondents’
majority of them that is 50 (73.52%) were dependent on family, kith and kin. 18 (26.47%) were
independent without any dependency especially in health and financial matters. The selfdependency ratio is very low is an alarming factor especially in addressing wellbeing of elderly
people
The fifth hypothesis is that there is a co-relation in the life of eldely in economic gain so here it
shows 15 ( 51.74%) respondents are engaged in agricultural and allied activities, 04 ( 13.73% )
are working in construction field as laborers also 03 ( 10.34%) of the elderly are into dairy
farming practice. Further 03 (10.34%) elderly persons are engaged in honey bee keeping to
support their livelihood. Lastly 04 ( 13.73%) dependent on sericulture activities. This shows that
these people are still working for their livelihood.

SUGGESTIONS AND RECOMMENDATIONS
1] Comprehensive and integrated elderly health care through institutional support should be
mooted.
2] Need to generate emotional support facilities for active and healthy ageing.
3] Strengthening social participation of elderly through voluntary organisations.

4] Educate and inform about health policies for the elderly to health care workers especially in
rural areas.
5] Family members should be counselled to spend more time with elderly people.
6] The role of media, Newspapers, journals, and social media especially should educate the
younger generations to respect and value the elderly.
7] Geriatric awareness programs should be organized in rural areas also through Governmental,
Non-Governmental organizations, and street plays should be encouraged.
8] Social therapies, Healthcare, control of violence against aged, providing helpline and legal
awareness on discrimination against aged should be materialized on regular basis.

CONCLUSON
There is an utmost importance to understand the social and health aspects concerning the aged in
rural areas too as they go through the process of ageing. Rapid urbanization, social mobility and
change in life styles have led to the emergence of varied problems of elders. So comprehensive
care to the elders is possible only through the involvement and collaboration of family,
community, Government. In addition there is also need to develop an integrated and responsive
system to meet the care and challenges of the elders. Active social welfare measures to ensure
life with dignity for elderly is a need of the hour. Whereas the old aged are neglected who live in
rural areas in India, healthcare providers, should be educated about the benefits to the elderly of
increased autonomy and friendships in villages also. It is high time that public should be made
aware of this growing problem. The solution to the old age problem , demands integrated
measures to tackle the problem of individuals in senescence period. So the whole society should
address the issues of the aged in holistic manner.
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