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Abstract

Ageing is a universal process and it affects every individual, family, community and society. In
India the size of the elderly population is growing fast. The increase in life expectancy becomes burden
because of dependency, widowhood and ill health. Ageing is a time of multiple illness and general
disability. Age-related disorders include life-threatening diseases such as heart disease, stroke, cancer,
diabetes, and infections, as well as certain chronic disabling conditions affecting vision, mobility,
hearing, and cognition. The elderly lack basic needs that affect their health status and health seeking
behavior. Therefore health status of the elders is supposed to be the major concern of a society. This
study made an attempt to understand the health status and health seeking behaviour among the
rural elderly in Chamarajanagar district in southern Karnataka. This study is based on primary data.
Researcher was collected samples using questionnaire. Sample size of 480 was collected from the
study area using multistage random sampling. Descriptive statistics were used to analyze the data
through SPSS.
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Introduction

WHO defines Health as a state of complete physical, mental and social as well as
spiritual well being not merely the absence of disease and infirmity. Oxford Learner’s
dictionary defines Seeking means having, doing, looking etc. and Behaviour means
habif, performance, culturally and socially motivated activities. Health Seeking
Behaviour is a usual habit of the people of a community that is resulted by the
interaction and balonce between health needs, health resources, and
socioeconomic, cultural as well as political and national / international contextual
factors. Strategic policy formation in all health care systems should be based on
information relating to health promoting and should be based on information relating
to health promoting and seeking behaviour and the factors affecting these
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behaviours. The factors affecting the health seeking behaviours are seen in various
contexts: physical, socio-economic, cultural and political. Therefore, the utilization of a
health care system, public or private, formal or nonformal, may depend on socio-
demographic factors, social structures, level of education, cultural beliefs and
practices, gender discrimination, status of women, economic and political systems
environmental conditions, and the disease pattern and health care system itself.!

Globally the proportion of elderly has been rising steadily. It has increased from 7
percent in 1950 to 11 percent in 2007 and expected to rise by 22 percent in 2050.2The
population over the age of 60 years has fripled in last 50 years in India and will
relentlessly increase in near future. In 2001, the proportion of older people was 7.7
percent which will increase to 8.14 percent in 2011 and 8.94 percent in 2016.3 Ageing is
a universal process and it affects every individual, family, community and society.4 With
reduced ability to generate resources, the elderly lack basic needs that affect their
health status and health seeking behavior. Attribution of ill health to ageing, low
economic status and negative attitude of health workers towards the care of the
elderly are some of the factors associated with delay in seeking health care.’

Ageing and Diseases

Ageing is a time of multiple illness and general disability. Along with the changes in the
biclogical compositions, life style factors are also important for disorders and diseases in old
age. Old age diseases are not always curable, implying a strain on financial as well as
physical health infrastructure resources, both at the macro and micro levels. However, the
feeling of well- being can sfill overide actual physical discomforts if the surounding
environment is nurturing. Health problem is the most serious thing that has to be concerned
by the society on the whole. Healthcare of the elderly is a major concern for the society as
ageing is offten accompanied by multiple ilinesses and physical ailments. Pain in the joints,
followed by cough and blood pressure, piles, heart diseases, urinary problems, diabetics
and cancer are the common ailments reported among elderly .6

Biswas (1994) observed that for major illnesses, about 70 percent of rural elderly
obtained allopathic treatment, 10% homeopathic or folk medicines, and 20 percent
received help from family, fellow villagers, or from themselves. The trend was quite
different for minor ilinesses: half of the elderly obtained treatment from family, villagers,
or themselves, while only 40 percent used allopathy.

It is fairly evident from the review of related research that number of attempts have
been made to study the socio-economic and health status of elderly in different
disciplines at different level. The main purpose of this study is to throw light on the
elderly person’s socio-economic and health condition and health seeking behaviour
because it was realized that still a systematic effort in this direction is needed.

Objectives of the Study
e To find out the socio economic and health status of elderly people in the study
area
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e Tostudy the health seeking behaviour of elderly people in the study area
Materials and Methods

Chamarajanagaris the southernmost district in the state of Karnataka, India. Till
1997, Chamarajanagar district was part of Mysore district. The district comprises of four
taluks namely Chamarajanagar, Kollegal, Yelandur and Gundlupet taluks. This study is
based on primary data. The interview schedule was used to collect the primary data.
The interview schedule consists of the socio economic characteristics, health status
and headlth seeking behaviour of rural elderly in Chamarajanagar district, South
Karnataka. The Researcher has collected 480 samples from the study area using
multistage random sampling. Descriptive statistics were used to analyze the data.

Results and Discussion
The table 1 explains the socio-economic

Table 1 Socio-Economic Status of Elderly

Variables Frequency %
status of the elderly. Among the 480 sample Age Group (years)
respondents, the majority (53.5 percent) was | 60-69 257 53.5
in th f 60-69 d348 70-79 167 34.8
in the age group of 60-69 years, aroun 8 | 8089 44 99
percent belongs to 70-79 years age group | 90 and above 12 2.5
and 11.7 percent belongs to 80 and above Gender
ear age group. 258 (53.8 percent) sample Male 28 53.8
Y g€ group. © P P | Female 222 46.3
respondents were males and 222 (46.3 Marital Status
percent) of the elderly were females. | Married 282 58.8
. Single 3 0.6
MGJ‘OI’ITy (70.6 percent) were belongs to the Widow/Widower 195 1056
social group of OBC, 18.1 percent were SC, Social Background
9.8 percent were ST and 1.5 percent were | SC 87 18.1
ST 47 9.8

General. The study reveoled that 282 (58.8 OBC 339 70.6
percent) were married, 195 (40.6 percent) | gm 7 15
were widows and widowers and 3 (0.6 Educational Status
percent) were single. Maximum elderly 403 E’Ilr:ri]rg:e 42063 854f
(84 percent) were llliterate, 26 (5.4 percent) Middley 32 6.7
were studied up to primary, 32 (6.7 percent) | High school & above 19 3.9
were studied till middle school and 19 (3.9 | Socio-Economic Status

i hiah hool d b Below poverty line 458 95.4
percent] were high school and above. | jove poverly line 29 46
Regarding socio-economic status 458 (95.4 Employment status
percent) were belongs to below poverty line | Yes 127 26.5
and 22 (4.6 percent) were belongs to above No 353 /3.5

A ' Total 480 100.0

poverty line. Further in the table employment [ source: Primary Data

status of the elderly people shows that 127
(26.5 percent) elderly were employed and
percent).

remaining were not working 353(73.5
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Table 2 Health Problems of the Elderly

. Frequency In this study the table 2 revealed that out
Diseases N= 480 % )

. (N= 480) of the 480 study subjects, more than 86
Diabetes 77 16.04 f . .
Heart Diseases 84 175 percent of them were experiencing at least
Asthma 43 8.95 | one health problem. The most frequent health
BP 212 44.16 | problem was musculoskeletal (bones, muscles,
Loco motor Problems 241 50.20 | . . .
Gastro problem 3 305 joints, ligaments, efc.) Prob!em (50.2 percent),
Stomach pain 62 1291 | followed by hypertension in 44.1 percent of
Cataract 283 59.0 | the older persons. The sample respondents
Others 46 2.58 | those were affected by the heart diseases
Source: Primary Data

around 17.5 percent. Prevalence of cataract
and diminished vision were 59 percent. Diabetes was prevalent in 16 percent of the
study subjects, Gastro problem in 8.95 percent of the respondents, and stomach pain
affected nearly 13 percent of the sample respondents, while other problems were
present in 6.5 percent of the study subjects.

Table 3 System of Medicine Table 4 Choice of Hospital

:X::i:;nc: Frequency % Choice of Hospital | Frequency %

Allopathy 470 97.9 (Hgssé‘?{gf”em 312 65.0

Ayurvedha 9 1.9 Private

Siddha 1 0.2 Hospital 168 35.0
Tofal 480 1000 Total 480 | 100.0

Source: Primary Data Source: Primary Data

In the table 3 describes that out of the 480 sample respondents who were
experiencing at least one health problem, majority of them preferred allopathic
medicine (97.9 percent), followed by ayurvedic medicines (1.9 percent) and siddha
medicine (0.2 percent) for their health problems. Table 4 explains that most of the
elderly persons preferred going to the PHC/CHC/government hospital (65 percent) for
treatment of their illness due to their economic condition, availability of health care
facilities and remaining elderly sample respondents were preferred private practitioners
(35 percent). Table 5 reveadled the association between overall health status and age
among elderly people. It is clear from the result there is association between age and
health status among elderly people

Table 5 Association between Overall Healt status and Age among Elderly People

Age Overall Health Status Total
Poor Average Good
61-65 55(35.0%) 66(42.0%) 36(22.9%) 157(100.0%)
66-70 67(35.3%) 97(51.1%) 26(13.7%) 190(100.0%)
71 and Above 66(49.6%) 62(46.6%) 5(3.8%) 133(100.0%)
Total 188(39.2%) 225(46.9%) 67(14.0%) 480(100.0%)

Chi-square = 25.606; d.f. = 4; p<0.001
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Conclusion
The present study focused on major chronic problems in the study area and health

care seeking behaviour for the same. In our study majority (53.5%) were in the age

group of 60-69 years. We found that majority of the sample respondents were illiterate

(84%). In this study majority of the elderly avail services from government hospital due

to low economic condition and lack of private health care facilities.

It is thus clear from the above analysis that, the elderly persons have relatively poor
socio, economic and health status. Majority of the elderly persons preferred
government hospital for treatment of their iliness. Therefore, the study concludes that,
elders need better care, social support from the government and family. Besides this
government improve health care facilities in government hospital especially for elders.
References
1. Dewa Adhikari and Dagendra Prasad Rijal. Factors affecting health-seeking

behaviour of senior citizens of Dharan. Journal of Nobel Medical College. 2014; 3(5):

50-57.

2. Surekha Kishore et al. Chronic morbidity and health care seeking behaviour
amongst the elderly population in rural areas of Uttarakhand. Indian Journal of
Community Health. 2015; 27(2): 252-256lege

3. Situation analysis of elderly in India 2011.

Available from http://mospi.nic.in/mospi_new/upload/elderly_in_india.pdf

[Last accessed on 2012 May 2].

4. Health Seeking Behaviour of Aged Population of a Rural Block in West Bengal May
2005 [Online]. Available from: URLwww.sctimst.ac.in/famchss/ publications/
wp/wp_8.pdf.

5. Waweru LM., Kabiru EW., MBITHI JN., and Some ES. Health status and health seeking
Behaviour of the Elderly Persons in Dagoretti, Division, Nairobi. East African Medical
Journal 2003; 80: 62-7

6. National Sample Survey Organization (NSSO) (1998). The aged in India: A
socioeconomic profile. Report No. 446. Ministry of Planning and Programme
Implementation. Government of India, New Delhi.

7. Biswas, S. K. (1994). Implication of population and aging. In C. B. Ramachandra & B.
Shah (Eds.), Public health implications of aging in India (pp. 22-35). New Delhi:
Indian Council of Medical Research (ICMR).

8. Bhat S, Kumar S. Study on health care seeking behaviour among elderly in rural
area. Int J Med Sci Public Health 2017;6:350-352.

9. Shraddha K, Prashantha B, Prakash B. Study on morbidity pattern among elderly in
urban population of Mysore, Karnataka,India. Int J Med Biomed Res2012;1:215-223.

10. Sulakshana S Baliga et al. Treatment-seeking behaviour and health care
expenditure incurred for hypertension among elderly in urban slums of Belgaum
City. National Journal of Community Medicine. 2013; 4(2): 227-230.

150




