G JOURNAL OF
ERIATRIC ARE

AND RESEARCH

Research article

ISSN 2397-5628
Journal of Geriatric Care and Research
2020, Vol 7, No 3

elderly people in rural Nepal

Mahendra Raj Joshi

Demographic and socio-economic differentials of quality of life of

Abstract

Background: Quality of life (QOL) is one of the central
concepts in ageing research with an increasing elderly
population worldwide. Objective: The main objective of
this research paper is to assess the different levels of QOL
of elderly population in different sociodemographic strata
in the rural areas of Nepal. Methods: This is a cross-
sectional study carried out in 2017 in Kailali district, Far
West Province of Nepal involving 547 elderly. QOL was
assessed by World Health Organization Quality of Life —
BREF. Results: The mean score of overall QOL index
for all respondents was 12.93. On disaggregation of data
by selected background variables showed that the mean
score of overall QOL index was observed to be highest
for the respondents (14.13) who were frequently involved
in social activities with low variability [Coefficient of
variance (CV) +0.12]; and the lowest (9.93) for those
respondents who were living with other family members
(i.e., nephew/niece in law) with the highest variability
(Cvz 0.18). Variables such as sex, marital status,
involvement in social activities, involvement of decision
making in the family, living arrangement, caste/ethnicity,
educational status, medical care and land property
ownership were positively correlated with QOL. On the
other hand age, household size, elderly abuse, stress in
life and old age security allowance was negatively
correlated with QOL. Conclusions: Policy makers and
programme managers need to prioritize investments in
healthcare and dealing with the stress of elderly people to
improve their QOL.
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Introduction

Population ageing is a global issue. It is not only a social
issue in developed countries where it is most prevalent,
but also recognized as a challenge in developing
countries.” The cut-off age for the elderly population
varies across the countries and over time. According to
the World Assembly on Ageing held at Vienna (Austria)

in 1982 and the United Nations International Conferences
on Ageing and Urbanization in 1991, age is 60 years and
above has been defined as the old age .* In the context of
Nepal, Senior Citizen Act, 2006 also uses the age 60 years
and above as elderly.® Based on above, in this study,
people whose age is 60 years and above were included as
the elderly.

There is no commonly accepted definition of quality of
life (QOL). It is a multi-dimensional concept, which
cannot be explained in medical terms alone. The World
Health Organization’s Quality of Life Group has defined
QOL as: ‘an individual’s perception of their position in
life, in the context of the culture and value systems in
which they live and in relation to their goals,
expectations, standards and concerns.” It is a broad
concept affected in a complex way by the person's
physical health, psychological state, personal beliefs,
social relationships and their relationship to the salient
features of their environment.*

Current interest in QOL of elderly research can be
attributed to a number of factors. Firstly, there are
increasing proportions of elderly people, presenting
challenges in terms of meeting health and social care
needs in a time of fiscal constraints. Secondly, medical
technological advances have added years to life but not
necessarily QOL. Thirdly, there has been a decisive shift
in medical ethos away from a focus on secondary and
tertiary implementation to primary intervention and
prevention. Lastly, globalization has created more
international competitiveness, and thus, a need for nations
to improve the QOL of their citizens in the hope of
improving their country’s social, economic and political
profile

In Nepal, issues related to aged people who are largely
marginal, have not obtained proper attention. There are
very few studies carried out concerning the QOL in
Nepal. In the past, the studies has mainly focused on self-
reported health,® functional disability," loneliness,**
depression,® sleep quality,” elderly abuse,® perceived
QOL,? living arrangement and QOL," physical and
mental health status,* socio-economic status of elderly
people,*? factors determining QOL of elderly people,™
and health and social care need assessment.*
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The main objective of this study was to examine the
different levels of QOL of elderly population residing in
community level in the rural Nepal. Specifically, the
relationship of demographic variables (such as: age, sex,
marital status and household size) and socio-economic
variables (such as: involvement in social activities,
involvement in decision making in the family, physical
health problem, caste/ethnic group, abuse, living
arrangement, stress in life, educational status, medical
healthcare, having old age security allowance and having
land property ownership) with QOL of elderly population
were examined.

Methods

This is a cross-sectional study carried out in November-
December, 2017. Rural area of Kailali district of Far West
Province of Nepal has been chosen purposively as a study
area. Total sample size for this study was determined 396
households through Yamane formula.® A Multi stage
sampling design was adopted for this study.

At the first stage, conveniently two Village Development
Committees (VDCs) named (Hasuliya and Basauti (now
renamed as Kailari Rural municipality) of Kailali districts
which represent the highest proportion of elderly
population were selected as sampling area. VDCs are
lower-level administrative areas; Nepal had over 3200
of them at the time of the survey. Each VDC has
nine wards (the lowest-level political unit). At the next
stage, all the 18 wards of selected VDCs were sampled.
All the wards of selected VDCs were considered as
cluster. So, there were 18 clusters in this study. All the
sampled clusters were considered as primary sampling
units (PSU) for this study. At the last stage, 22
households with at least one elderly 60 years and above
were selected from each sampled cluster. Systematic
random sampling method was used for the selection of 22
households from each cluster. However, in the survey a
total of 396 households were visited and 547 elderly
people aged 60+ were successfully interviewed. All the
elderly people in the sampled households were recruited.

World Health Organization Quality of Life — BREF
(WHOQOL-BREF) was used to elicit elderly people’s
QOL.* The WHOQOL-BREF consists of 26 items with
the response options ranging from 1 (very
dissatisfied/very poor) to 5 (very satisfied/very good). The
first two items general QOL and general satisfaction with
health are not included in the overall QOL index. The
remaining 24 items assesses four domains: physical,
psychological, social, and environmental. The physical
domain (7 items) assesses activities of daily life including
dependence on medicine, energy and fatigue, mobility,
and work capacity. The psychological domain (6 items)
assesses positive and negative feelings, including self-
esteem, bodily image and appearance. The social domain
(3 items) assesses personal relationship, social support
and sexual activity. The environmental domain (8 items)
includes questions related to financial resources, freedom,
safety and security, health and social care, physical and
home, and transport.

Finally, an overall QOL Index was designed exclusively
for this study by taking the means of all four domains of
QOL i.e. physical health, psychological state, social
relations, and environment. The potential score of the
index ranges between 4-20. It is interpreted that 4
indicates the ‘worst’ and 20 indicates the ‘best’ level of
quality of life of elderly people. The WHOQOL-BREF
has been validated for assessing QOL in a range of
settings and used to assess QOL of older adults by a
number of studies. The WHOQOL-BREF has been used
among older adults in Nepal*® with past application of the
Nepalese version demonstrating high reliability."” The
WHOQOL-BREF scale in this study demonstrated high
internal consistency with a Cronbach’s alpha coefficient
of 0.79.

The study protocol was approved by the research ethics
committee of the Central Department of Population
Studies, Tribhuvan University (Ref. no. 03/2017).
Respondent’s right to refuse and withdraw from the
interview at any time was respected. Respondents were
assured of the confidentiality. Informed verbal consent of
respondents was sought prior to the interview.

The data was statistically analyzed by using SPSS version
20.0. A t-test was performed to compare the means of two
groups. Statistical significance was set at standard p<0.05
in the two tailed test. For comparing the variability among
elderly population within specific independent variable
with respect to different aspect of QOL, a descriptive
statistics measure was used and the results were expressed
in coefficient of variation (CV), and CV values mean the
extent of variability of data in a sample in relation to the
mean of the population. The higher the coefficient of
variation indicates the greater the level of dispersion
among the mean. In addition, to examine the basic
relationship between the dependent and independent
variables, Karl Pearson’s zero-order correlation
coefficients (r) have been computed.

Results
Sample characteristics

There were 547 older adults aged 60 years and above,
who were successfully interviewed for the study. The
mean age of the participants was 71.43 + 8.01 (SD) years.
Majority of the participants were female (58.9%). Over
three fifth (63.1%) participants were married. Average
household size was reported to be 6.87+ 3.29 persons.
About one quarter (24.1%) of participants were literate.
The literacy status of female respondents was lower
(15.7%) compared with that of male respondents (39.1%).

Overall QOL index and selected background variables

The overall QOL was calculated 12.93 in this study
(ranging from 4-20 score) which indicates moderate level
of QOL of elderly people in the study area. It varies
according to demographic and socio-economic variables.
The overall QOL index was observed the highest (15.55)
for those elderly people who have obtained secondary
level of education followed by those elderly people who
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frequently involved in social activities (14.13) and having
no physical health problem (14.12) in the study area. The
overall QOL index of elderly people was found the lowest
(9.93) for those elderly people who lived with other

family members (i.e., nephew/niece in law) in the study
area. The distribution of overall QOL index of the elderly
people according to different demographic, social, and
economic variables is shown in the Table 1.

Table 1. Differentials in quality of life of elderly people by background variables

Factors Mean SD cVv p-value
Demographic Factors
Age (Years) 60-74 13.24 157 0.12 <0.001
75+ 11.94 162 0.14
Sex Male 13.13 1.74 013 <0.01
Female 12.64 1.63 0.13
Marital Status Married 13.19 162 0.12 <0.001
Other marital status* 12.25 164 0.13
Household size 1-2 persons 12.28 2.06 017 <0.05
3-4 persons 13.05 1.63 0.12
5-6 persons 12.72 172 0.14
7 or more persons 12.02 157 013
Social Factors
Involvement in social activities Never 12.14 164 014 <0.001
Rarely 13.45 147 0.11
Occasionally 13.95 1.02 0.07
Frequently 14.13 1.63 0.12
Involvement in decision making inthe  No role 12.44 1.63 0.13 <0.001
family
Play role 13.37 157 0.12
Don’t know 10.67 1.86 0.17
Physical health problem Yes 12.27 164 013 <0.001
No 1412 096 0.07
Elderly abuse Yes 12.33 172 014 <0.01
No 12.93 1.67 0.13
Living arrangement Living with spouse 12.81 198 0.15 <0.001
Living with son/daughter in law 12.96 159 0.12
Living with daughter/son in law 12.75 192 0.15
Grand children 10.85 1.75 0.16
Other family members* 9.93 227 0.23
Alone 11.64 205 0.18
Stress in life Very severe 11.14 199 018 <0.001
Severe 11.98 211 0.18
Moderate 12.83 146 0.11
Hardly ever/ never 13.19 148 0.11
Caste/ethnic group Tharu 12.89 1.78 0.14 >0.05
Non-Tharu** 13.04 166 0.13
Socioeconomic Factors
Level of education Illiterate 12.58 1.63 0.13 <0.001
Literate but no formal education 13.56 158 0.12
Basic education (1- 8) 13.59 1.83 0.13
Secondary education (9-12) 15.55 1.01 0.06
Higher education (bachelor +) 1283 011 0.01
Routine Health check Yes 12.28 158 0.13 <0.001
No 13.61 153 0.11
Having old age security allowance Yes 12.53 156 0.12 <0.001
No 13.48 176 0.13
Land /property ownership Yes 13.07 171 0.13 <0.001
No 12.63 1.65 0.13

*Qther marital status includes unmarried and widow/widower. *Other family members includes niece, nephew/niece
in law. **Non-Tharu includes: Hill Bhraman, Chhetri, Thakuri, Magar, Gurung, Kami, Damai/Dholi, Sarki, Sonar,

Lohar, Tamata and Badi caste group.
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Demographical variables and quality of life

The mean score of overall QOL index was observed the
highest for the respondents (14.13) who were frequently
involved in social activities. This indicates that
involvement in social activities of elderly people play the
most important role in determining the QOL of elderly
people. The mean value of overall QOL index of all
selected background variables was observed statistically
significant except caste/ethnicity.

The mean score of overall QOL index was found slightly
higher for male respondents compared to female
respondents (M=13.15 for male; M=12.76 for female),
suggesting that male elderly people may have a better
overall QOL compared to female elderly people.
Currently married elderly people (M=13.19) exhibited
significantly higher overall QOL index as compared to
elderly people with ‘Others’ marital status (M=12.25).
The means of overall QOL of elderly people was found
the highest for household size with three to four members
(M=13.05) followed by households with five or six
members (M=12.72). This was statistically significant.
This indicates that household size has a significant effect
on determining overall QOL of elderly people.

Social variables and quality of life

Elderly people who participated in social events at
community level frequently had the highest overall QOL
index (M=14.13) than those who never participated had
the lowest overall QOL index (12.14). Elderly people who
play decision making role in the family as they grew
elderly had a higher overall QOL (M=13.37) as compared
to those elderly people who had no role in decision
making in the household (M=12.44). The finding suggests
that the community participation and role of decision
making in the family has a positive impact on overall
QOL index of elderly people. Elderly people who
suffered from at least one physical health problem had
lower overall QOL index and maximum variation
(M=12.27) as compared to those who did not suffer from
at least one physical health problem (M=14.12).

Elderly people reporting to have faced any form of abuse
(or violence) since they turned 60 years have a
significantly low overall QOL index (M=12.33) as
compared to those who have never faced any types of
abuse (M=12.93). Elderly people living with their
son/daughter-in-law only had the highest overall QOL
index and minimum variation (M=12.96) compared to
those who reside alone (M=11.64). This reflects that
living arrangements has a strong impact in affecting
overall QOL of elderly.

Elderly people who had very severe stress had the lowest
overall QOL index (M=11.14) while those who hardly
have any stress had the highest overall QOL index
(M=13.19) (Table 1). The data reflects that as the level of
stress increases in intensity i.e. becomes severe, their
overall QOL index decreases and vice versa. This
suggests that stress in life has a strong impact in affecting
overall QOL of elderly people. Elderly people who
belong to Non-Tharu ethnic group have higher overall
QOL index (13.04) and lower variation (CV%0.13)

compared to elderly people of Tharu ethnic group (12.89)
with greater variation (CV+0.14) (Table 1), suggesting
that Non-Tharu elderly people have better QOL compared
to Tharu elderly people.

Economic variables and quality of life

The mean score of overall QOL index increased with the
level of education. This indicates that there is positive
relationship between the level of education and QOL of
elderly people. Elderly people who went for routine
health check-up had higher overall QOL mean scores and
less variation (M=13.35; CV+0.11) compared to those
who did not have routine health check-up (M=12.22;
CV0.13), suggesting that elderly people who frequently
practiced in routine health check-up have better overall
QOL compared to those who did not have routine health
check-up. The main effect of routine health check-up was
observed to be significant. It was observed that elderly
people who had land/ property ownership had higher
overall QOL index (M=13.07) than those who did not
have land/ property (M=12.63). This result was found
statistically significant. This indicates that land/property
ownership has a significant impact in affecting overall
QOL of elderly people.

Table 2 describes the relationship between dependent and
independent variables. The overall QOL index is
considered as dependent variable and other demographic
and socio-economic variables are considered as
independent variables. The overall QOL index was
observed positively correlated with all the selected
demographic variables except household size of elderly
people. The correlation coefficient was found positively
correlated for selected demographic variables such as: sex
(0.107) and marital status (0.225), but negatively
correlated with other selected demographic variables such
as: household size (-0.079) and age group (-0.326) with
overall QOL index. Further, there was significant
relationship between overall QOL index and selected
demographic variables (age, sex and marital status) except
household size. This reveals that these selected
demographic variables (age, sex and marital status) have
significant relationship with QOL of elderly people.

Social variables have mixed result with overall QOL
index. It was observed that variables (such as: elderly
abuse, physical health problem and stress in life) had
negative relationship (-0.153, -0.505 and -0.256
respectively) with overall QOL index; while other
variables (such as: involvement in social/community
activities, involvement in decision making in the family
and living arrangements, caste/ethnic group had positive
correlation (0.197, 0.218, 0.127 and 0.038 respectively)
with overall QOL index (Table 2). Further, the correlation
of all selected social variables except caste/ethnic group
was found significant with overall QOL index.

The socioeconomic variables also had mixed result with
overall QOL index. Some of the variables such as:
education, medical care and land/property ownership
were positively correlated (0.230, 0.049 and 0.101
respectively) with overall QOL index; while variables
such as: old age security allowance was observed
negatively correlated (-0.224) with overall QOL index.
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Discussions

This research examined the different levels of QOL of
elderly people who were residing in rural areas of of
Kailali district Nepal. There are very few studies carried
out on the influence of sociodemographic and economic
factors on QOL of elderly people in Nepal. Past studies
has only focused on some specific aspects of elderly
population.t>*

Overall QOL index

This study found average QOL score of Nepalese elderly
in rural areas was 12.92 which indicated a moderate level
of QOL. The result of the study observed close to with
other similar types of studies conducted at different part
of India at in the past. A study in Navi Mumbai (India) in
urban areas on elderly women and found that the overall
QOL index was 13.50;'® and another study in rural areas
of India on elderly men and women reported overall QOL
index at 12.92.%

Demographic variables and overall QOL index

This study found that selected demographic variables
(like age, sex and marital status) had significant
relationship with overall QOL index of elderly people;
while household size was not observed statistically
significant. Males had higher overall QOL index than the
females. Overall QOL index was found higher for those
elderly people whose marital status was ‘currently
married’ compared to elderly people who were single or
widowed. Earlier studies have also shown similar pattern
in relation with demographic variables and QOL of
elderly, indicating that elderly people who were currently
married and were living with their spouse generally led a
happier life and had an overall better QOL as compared to
those who were widowed or lived alone.’*® Central
Department of Population Studies/Tribhuvan University
(CDPS/TU)* reported in a study that females were more
vulnerable than that of males. In this study, age was
inversely correlated with overall QOL index of elderly. In
this context, Pinquart”® and Durgawal, Shinde, and
Godwin® argued that advanced age reduces the QOL of
most elderly. Fernandez and Kulik,? suggested that being
younger, married, and having higher level of education
have been associated with greater reported of QOL. On
the contrary, in an ltalian study Netuveli and Blane*
found that centenarians reported greater satisfaction with
life than younger age groups. They argued that QOL was
found to be significantly higher in the elderly people
compared with younger people using individual QOL
measures.

Social variables and overall QOL index

This study found that psychosocial variables like elderly
abuse, physical health related problem and stress in life
had significant negative relationship (-0.128, -0.495 and -
0.256 respectively) with overall QOL index; while
caste/ethnicity, involvement in  social/community
activities, involvement in decision making in the family
and living arrangements have significant positive
correlation (0.038, 0.197, 0.218 and 0.127 respectively).

Zan and Qin® had reported that physical and mental
health status of elderly people was positively related to
subjective QOL. Dongre and Deshmukh® observed that
physical health status, health insurance, involvement in
social activities, current working status, relationship with
family members, health care, spirituality, active life,
involvement in decision making and welfare scheme by
the government contributed to the better quality of elderly
life. Avolio et al.”® found that a social relationship which
included interpersonal relations and the availability of
support and advice had a significant correlation with QOL
of elderly people; and suggested that social relation has
positive relationship with QOL of elderly people.

Economic variables and overall QOL index

This study found that education, medical care and
land/property ownership were positively correlated
(0.230, 0.049 and 0.101 respectively) with overall QOL
index while the variable like: old age security allowance
was observed negatively correlated (-0.224). The negative
correlation of old age social security allowance of elderly
people with overall QOL index indicated that it did not
contribute to the betterment of the elderly people in the
study area. Elderly people who did not receive old age
security allowance have better QOL than those who had
received old age allowance. The reason might be that
elderly people received old age allowance only after the
age of 70 years and above. Quality of life of elderly
people was found better in the earlier age compared to
later ages due to physical health problem, mental health
problem and lack of social relations. A study in rural
Bangladesh reported that elderly people prioritized being
healthy and having a secure financial situation as factors
for having good QOL.?” Many studies have reported that
there was significant positive association between
education and QOL of elderly people.*%'9 Literate
elderly people had better QOL as compared to illiterate
elderly people.

Limitations of the Study

This study has few limitations. As it was done in rural
areas of one district of Nepal, the findings might not be
generalized to whole of Nepal. Future studies should
include wurban populations and larger and more
representative population. The study has used the
responses of elderly themselves regarding the
demographic and socio-economic factors rather than any
objective measures or collateral information. There may
be many confounding variables influencing QOL, which
were not studied.

Conclusions

It was observed that the QOL of rural elderly Nepalese
were at the moderate level. It varied amongst
demographic and socio-economic groups. Factors such as
sex, marital status, involvement in social activities,
decision making in the family, living arrangements,
education, and land ownership had positive influence on
QOL. Age, physical health problem, stress in life, abuse,
and having old age security allowance correlated
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negatively with QOL. Factors like; household size,
caste/ethnic group, and medical check-up have no
significant influence on QOL of elderly people. Hence,
policy makers and programme managers need to prioritize
investments in physical and mental health healthcare for
elderly people in order to improve the overall QOL.
Interventions programmes designed to deal with the stress
and support the mental health are expected to improve the
QOL of the elderly. Various interventions such as
provision of accessible counseling services and health
care may be beneficial. The findings of the study suggest
the need for future research in the areas such as elder
abuse and its identification and management, specifically
the reasons for which is these are not being reported or
addressed; factors that may improve social involvement
and community participation of elderly people in diverse
socio-economic context.
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