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Abstract-the experience of aging is unique to every individual because of the individual 

difference in personalities, varying social support network, and differing cultures to 

which one belongs .to the quality of life of the elderly is greatly influenced by their 

previous lifestyle, culture, education, health care beliefs, family strengths, and integration 

into the communities. The objective of the study was to assess the quality of life of the 

urban elderly and to find out the correlation between physical, mental & social health to 

their quality of life. Data was collected from 200 urban elderly by approaching them by 

home visits, Geriatric Centers, Geriatric volunteer‟s groups and old age home. An equal 

number of elderly men (50%) and women (50%) were included in the study a Cross-

sectional community-based study was conducted among the elderly of aged 61 years and 

above, residing in Jodhpur, India. Socio-demographic information was collected from 

self structured pre assessed questionnaire. Ann bowling (2011) was used to assess the 

quality of life of elderly. There was positive correlation found between the physical 

health of elderly and their QOL. Whereas no correlation between the mental health and 

social health with the QOL of elderly.      

Keywords: quality of life, elderly, physical health, mental health, social health and urban 

area. 

Introduction: 

Aging is a universal phenomenon, which is experienced by every human being across 

various cultures. The experience of aging is unique to every individual because of the 

individual difference in personalities, varying social support network, and differing 

cultures to which one belongs. The response of the society to the aged also differs across 

cultures to which one belongs. The response of the society to the aged also differs across 

cultures because of the society due to various economic, social and political factors. 
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In India, 90% of the older person forms the in organization sector, with no social security 

at the age of 60. Thirty percentage of older person live below the poverty line and another 

33% just marginally over it. Moreover, 80% live in rural areas, 73% are illiterate, and can 

only be engaged in physical labor, 55% of women over 60 are widows, and there are 

nearly 200,000 centenarians in India. 

 

Quality of life (QOL) is a multidimensional concept including physical, mental, social 

and economic components .Life satisfaction is an individualized, subjective assessment 

of a person‟s QOL according to his or her chosen criteria. Combine awareness with 

performance or capacity is an important aspect of QOL of persons with chronic illness or 

disability. Research has found that the effect of physical disability or chronic illness 

cannot be appreciated without taking into consideration both the specific areas of 

functioning affected by the person‟s condition and those aspects of QOL (social, mental 

and functional) that are of particular importance to the individual. 

 

QOL of senior citizens is greatly influenced by their previous lifestyle, culture, education, 

health care beliefs, family strengths, and integration into the community. QOL for older 

adults is greatly enhanced by their involvement in planning, sponsoring, and evaluating 

programs and services in institutional, outpatient, and community settings. 

 

The QOL of the elderly depends on various factors such as physical health, mental health, 

the living arrangement and level of independence, personal and social relationships, 

working capacity, access to health and social care, home environment, transportation 

facilities, and the ability to acquire new skills. There is a dearth of literature related to 

QOL of senior citizens in rural and urban areas living with their own family members, 

and this study attempted to bridge the gap. 

 

Physical Health is maintained and improved through the advancement and application of 

health science and through the efforts and intelligent lifestyle choices of the individual 

and society. The physical health of an individual plays a vital role in health status and 

quality of life. Physical health is associated with increasing age, declining physical 
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activity and also changes in a number of the physiological parameters. (Febel K, 

Kempermann G.2008) while the decline in physiological functioning is most likely 

inevitable, it is far more pronounced in some individuals than in others. As a result, there 

is a great difference of individual variation in function and quality of life within the 

elderly population. 

 

Elderly are at higher risk of developing a mental disorder or substance use problems. 

Older people face particular physical and psychological health challenges which need to 

be recognized. The Increasing burden of geriatric mental health in India approaching as a 

silent epidemic. Focused epidemiological studies for mental health in older people in 

India are being carried out, and morbidity data for our country is emerging. Most of these 

studies are part of general population studies or hospital-based or primary care geriatric 

patients‟ studies while few are community-based (Srivastava 2007). The average 

prevalence of mental health problems both in rural and urban communities indicate that 

20.5% of the older adults are suffering from one or the other problems (Uraban-17.3%, 

Rural-23.6%) (Tiwari 2010). 

 

Social health is important to measure when assessing outcomes in community mental 

health. Social health is known for being a key tenet of recovery in those with mental 

illness. Included in the middle of the 20
th

 century(WHO 1994),  the concept of social 

health generally focuses on social activities, social well-being, social network quality, 

interpersonal communication, social support, and social role participation and 

satisfaction(Castel et al.2008).Russell(1973)has defined social health as “that dimension 

of an individual‟s well being that concern how she/he gets along with other people, how 

other people react to her/him, and how she/he  interacts with the social institution and 

social mores.” 

 

OBJECTIVES:  

 To assess the quality of life of the urban elderly. 

 To find out the correlation between physical, mental & social health to their 

quality of life. 
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METHODOLOGY: 

This study was proposed to compare the QOL of life of male and female elderly in  urban 

areas of Jodhpur city. Among 400 elderly people aged 60 years and above residing in 

Jodhpur district were purposively selected those who are willing to participated in this 

research work. Elderly respondents were approached by Geriatric centers, home visits, 

old age home, and Geriatric volunteers group. 

 

The data were collected with the help of two tools: (1) Self-structured questionnaire to 

assess socio demographic information. (2) To assess the quality of life Ann Bowiling 

(2011) was used. Interview technique was used with a predesigned and pretested 

questionnaire. The inclusion criteria for the respondent were age 60 and above, only 

willingly participating respondent were included in the study. To test the questionnaire 

and its reliability checking its possibility, a pilot study was carried out. 

 

Results & Discussion: The results have been presented as follows: 

 Quality of life of both urban male and female elderly. 

 Correlation of urban elderly with various measures physical, mental and social 

health.                                             

                                                     TABLE 1 

                 GENDER WISE DISTRIBUTION OF QUALITY OF LIFE                            

 

Gender wise  

Distribution of 

Quality of life 

 

Female (%) 

  N=100 

 

Male (%) 

  N=100 

 

Total (%) 

   N=200 

 

Excellent QOL 

 

42.00 

 

40.05 

 

42.20 

 

Good QOL 

 

38.00 

 

39.50 

 

57.52 

 

Average QOL 

 

20.00 

 

20.00 

 

30.00 
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Poor QOL 

 

0.00 

 

0.00 

 

0.00 

 

Total 

 

100 

 

100 

 

200 
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Table 1. represent the gender wise distribution of quality of life (QOL). The table shows 

that almost 42% of the female elderly had excellent QOL in comparison to male (40.05), 

whereas 38% female and 39.50% male had good QOL. But (20%) female and (20%) 

male had average QOL. It means that there is no difference in the female and male 

elderly on average QOL. The percentage was higher in excellent QOL and female 

respondents score higher than male in both the categories. 

                                                         TABLE 2 

       MEAN, SD AND „t‟ VALUES OF BOTH MALE AND FEMALE URBAN  

                                                         ELDERLY 

 

Meausre 

 

 

Groups 

  

  N 

 

Mean  

 

    Std. 

Deviation 

    

 “t” 

 

Quality 

    of 

 

Male 

 

 

100 

 

119.76 

 

3.04 

 

 

  0.81 
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   Life 

 

 

Female 

 

 

100 

 

120.14 

 

3.55 

 

FIG 2. MEAN, SD AND „t‟ VALUE OF BOTH MALE AND FEMALE URBAN 

ELDERLY 

118.5

119

119.5

120

female male

East

 

Table 2. reflects the mean, SD and „t‟ value of the quality of life of both male and female 

urban elderly. When comparison was made on quality of life, it was found that there was 

little difference in the mean values (120.52, 119.76) of quality of life of both male and 

female urban elderly.  

                                                    TABLE 3 

     CORRELATION OF URBAN MALE AND FEMALE ELDERLY WITH 

                       PHYSICAL, MENTAL AND SOCIAL HEALTH 

  

Quality of Life 

 

Physical 

 

Mental 

 

Social 

QOL         -   .153* 

 

-.126 

 

 .041 

 

Physical         -       - .045 -.121 

Mental         -       - 

 

    - 

 

.024 

 

Social         -       -     -      1 
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Table 3. showing correlation of urban male and female elderly with various measures i.e 

physical, mental and social health. It reflected that there was high loading on physical 

health (.153*) and QOL among urban elderly people. This reflects that QOL and physical 

health was strongly correlated. When QOL was good the physical health was also good. 

Mental health of the urban elderly was negatively significant (-.126*). It means that if the 

quality of life increases the mental health of the elderly decreases. 

 

Norman & Alison (2013) suggested that regular physical activity (PA) can bring 

significant health benefits to elderly people and the need for physical activity can extend 

years of active independent living, reduce disability and improve the quality of life for 

elderly people. Indeed a large scale longitudinal 8 years study found that every additional 

15 minutes of daily physical activity upto 100 minutes per day resulted in a further 4% 

decrease in mortality from any cause. Increasing PA will help minimize the burden on 

health and social care through enabling healthy ageing.  

 

Pernambuco (2012) studied quality of life, elderly and physical activity. The ANOVA 

with repeated samples showed higher values for active group when compared with 

control group after intervention, the significant level was p<0.05. It must be recognized 

that not every aspect of human life is reduced to the practice of physical activity; 

however, it is an important instrument that generates well-being in this age group. 

 

World Health Organization (2017) found that over 20 per cent of adults aged 60 and over 

suffer from a mental problems and 6.6 per cent of all disability among people over 60 

years is attributed to mental problems. The most common mental problems in this age 

group are dementia and depression, which affect approximately 5 per cent and 7 per cent 

of the world‟s elderly population, respectively. Anxiety disorders affect 3.8 per cent and 

substance use problems affect almost 1 per cent. Mental health has an impact on physical 

health and vice versa. For example, older adults with physical health conditions such as 

heart disease have higher rates of depression than those who are healthy. Additionally 
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untreated depression in an older person with heart disease can negatively affect its 

outcome. 
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