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Background: The Senior Citizens Acts 2063, Nepal defines the senior citizens (elderly population) as “people who 
are 60 years and above”. Health is the most important determinant of the quality of life of people. Ill-health becomes 
a major obstacle for the well-being of the elderly population. This study was conducted to assess the morbidity pattern 
in elderly population.

Methods: A community based cross-sectional study was carried out in field practice area of the Department of 
Community Medicine. 124 elderly population were selected by convenient sampling technique. A structured 
questionnaire was used to collect the data. Data was analyzed using SPSS version 20. Chi-square was used to test the 
association and p<0.05 was considered as significant.

Results: The mean age of elderly population was 69.85 years. Majority (47.6%) of them were in the age group of 
60-69 years. Males (50.8%) were more than females (49.2%). Twelve respondents (9.7%) were not suffering from 
any form of morbidity. Most common morbidity was muscular skeleton problem (40.8%), followed by hypertension 
(36.3%), diabetes (29.8.8%), psychological (23.4%) and  respiratory (18.6%). Other morbidities gastrointestinal, 
dental, ENT, eye and  genitourinary system were found in around ten percentage of elderly population 

Conclusions: Majority of the elderly population were suffering from non-communicable diseases. There is a need 
for health care services at all level with special focus on disease prevention, early detection and treatment for elderly 
population. This study found high prevalence of musculoskeletal, hypertension, diabetes and psychological problem 
and low prevalence of respiratory, gastrointestinal, dental, ENT, genitourinary and eye problem.  
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INTRODUCTION

The age of 60 years is said to be the beginning of old 
age.1 The United Nation defines over 60 years of age 
people as ‘ageing people’.2 The Senior Citizens Acts 
2063, Nepal defines the senior citizens as “people who 
are 60 years and above”.3 In 2017, elderly population 
comprise 13% of the global population in the world. The 
elderly population is growing at a rate of about 3% per 
year.4 

In Nepal, there were 2.1 million in 2011, elderly 
population, which constitute 8.1% of the total 
population. It is estimated that elderly population is 
still more likely to increase rapidly in future.5 Growing 
elderly population led to an increased demand for 
health and social services. Nepal is celebrating the 
International Day of older persons on October 1st.6  The 
Nepal government provides  Rs 1,000 per month as social 

security allowance for people aged 70 and above.7

METHODS

A community based cross sectional study was conducted 
in field practice area of Changu Narayan Municipality of 
Bhaktpur district. Three wards were randomly selected. 
The study was carried out on November 2017. People 
aged 60 years and above, who were permanent resident 
of the study area and gave written consent included in 
this study.  If some elderly population did not consent 
for the interview or could not be contacted then 
the next person was selected from the same family.  
Convenient sampling technique was used and visited 
239 households. 124 elderly populations were interview 
from 78 families. A structured questionnaire was used 
and required information was collected from the elderly 
population using the interview method by house to 
house visit. Morbidity was assessed by history taking, 
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reviewing past medical records and treatment taken by 
the elderly.  Data analysis was done using SPSS version 
20. The Chi square test was used as test of significance. 
Ethical clearance was taken from the Institutional 
Review Committee of Kathmandu Medical College.

RESULTS

The mean age of study subject was 69.85 years with 
standard deviation of 7.57 years and maximum age 
of respondent was 90 years. There were 5.2 family 
members per family. Two third of respondents were from 
joint family. 95% of respondents were Hindu by religion. 

Most of the elderly (28.2%) were in the age group of 
60-64 years and least of elderly (8.9%) were 80 years 
and above. Half of the respondents were males (50.8%). 
There was no significant difference found between age 
and sex of the elderly population (p=0.227) (Table 1). 

Table 1. Age and Gender wise distribution of elderly 
population.

Age 
Group

Gender Total %

Male Percent Female %

60-64 15 23.8 20 32.8 35 28.2

65-69 12 19.0 12 19.7 24 19.4

70-74 10 15.9 15 24.6 25 20.2

75-79 18 28.6 11 18.0 29 23.4

≥80 8 12.7 3 4.9 11 8.9

Total 63 100.0 61 100.0 124 100.0

P-value=0.227

One third 34.7% of respondents were belonging to Newar 
caste followed by Chhetry and Brahmin 30.6% and 29.8% 
respectively. Majority of study populations (96.8%) were 
Hindu by religion and two third (66.7) of them living with 
joint family (Table 2).

Table 2. Demographic variables of elderly population.

Variable Frequency Percent

Caste

Newar 43 34.7

Chhetry 38 30.6

Brahmin 37 29.8

Others 6 4.8

Religion

Hindu 120 96.8

Buddhist 2 1.6

Others 2 1.6

Type of 
family

Nuclear 41 33.1

Joint/ Extended 83 66.9

The morbidity of musculo skeleton (40.8%) was found 
more prevalent. It was observed that 36.3% of study 
population was diabetes followed by hypertension and 
psychological problem with 29.8% and 23.4% respectively. 

Twelve respondents (9.7%) had reported that they 
did not have any morbidity.  75% of respondents were 
suffering from one to three morbidities and 15.3% 
respondents were suffering from four and more than 
four morbidities. There was no significant difference in 
morbidities between male and female. Except musculo 
skeleton and hypertension, males were having more 
odds of developing different morbidities than females 
(Table 3).

Table3. Gender wise morbidity pattern.

Complaint
Gender

Total Percent
Odds 
Ratio

P-value 95% CI

Male Percent Female Percent

Musculo skeleton 15 46.9 17 53.1 32 40.8 0.80 0.605 0.36-1.81

Respiratory 14 22.2 9 14.8 23 18.6 1.65 0.287 0.65-4.16

Hypertension 21 33.3 24 39.3 45 36.3 0.77 0.486 0.37-1.60

Diabetes 20 31.7 17 27.9 37 29.8 1.20 0.637 0.56-2.60

Gastrointestinal 9 14.3 5 8.2 14 11.3 1.90 0.276 0.59-5.93

Psychological 16 25.4 13 21.3 29 23.4 1.28 0.558 0.54-2.89

Dental 9 14.3 7 11.5 16 12.9 1.28 0.466 0.45-3.70

ENT 8 12.7 7 11.5 15 12.1 1.12 0.834 0.38-3.31

Ophthalmology 7 11.1 4 6.5 11 8.9 1.78 0.882 0.49-6.42

Genitourinary 7 11.1 5 8.2 12 9.7 1.40 0.584 0.42-4.68
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DISCUSSION

The mean age of respondents of present study was 69.85 
years, which is comparable with result of Purty et al.7,8 
The highest portion of study population was observed 
in age group 60-64 years in this study. Similar findings 
were was observed by study done by Kumar et al.8,9 Two 
third of respondents were belong to joint family which 
is slightly lower than result of Verma et al9,10  where it 
was 76%. The prevalence of morbidity among elderly was 
found to be 90.3%. It was consistent to various study’s 
studies findings 88.6% by Bartwal et al,11,12 88.8% by 
Agrawal et al12,13 88.5% by Shankar et al, 13,14 and 96.3% 
by Hameed S et al.14,15 

In present study, 75% of respondents were suffering from 
one to three morbidities and 13.7% respondents were 
suffering from four and more than four morbidities. This 
finding was which is consistent with the finding of Bartwal 
et al11,12  where it was 77.2% of the elderly had with 
one to three morbidities and 11.4% had four and more 
than four morbidities. Hameed et al14,15 observed in his 
study that 65.6% were having one to three morbidities 
and 30.6% of elderly were having four and more than 
four morbidities.  Ashok et al15,16 observed in his study 
that about half of the subjects (50.4%) were diagnosed 
as having one to three morbidities and 43.7% of elderly 
were having four and more than four morbidities. The 
numbers of morbidities were in increasing trend. This 
may be due to increases in awareness and health service 
facilities easily available. 

Musculoskeletal problem was found in 40.8% of the 
elderly population in present study. Studies conducted 
by various other researchers reported prevalence of 
musculoskeletal problem ranging from 23.6% by Ashok  
et al,15,16 26% by Adebusoye et al16,17 34.8%  by Bartwal et 
al,11,12 39.2% by Piramanayang et al,17,18 59.7% by Verma 
V et al10,11  to 69.7% by Chauhan et al.18,19 This variation 
may be due to different occupation and different study 
sites.

The prevalence of hypertension in this study was 36.3% 
which is consistent with finding of various studies 
conducted by Dhungana RR et al (32.5%),19,20 Verma 
et al (33.25%),10,11 Bhatta at el (34.4%)20,21 Yadav et al 
(38.6%).21,22 The prevalence of hypertension were found 
higher than present study Study conducted by Ashok 
et al (44.3%),15,16 Shakya et al (47%),22,23 Prakash et al 
(48%),23 Kumar et al (52.8%),9 Hameed et al (56.8%)14,15  
were found higher than present study finding. This 
difference may be due to different difference study sites 
and study time period. The prevalence of diabetes in 
present study was 29.8%. The prevalence of diabetes 

in other studies conducted by Piramanayang et al 
(3.7%),17,18  Purty et al (8.1%),8, 9  Bhatta et al (10.6%)20,21 

Adebusoye et al (13.2%)16,17  Kumar et al (13.4%)8,9 and 
Hameed et al (19.7%)13,14  were lower than that of the  
present study findings and higher in study conducted by 
Kumar et al (32.3%).9,10 The prevalence of psychological 
problem in this study was 23.4% which is consistent 
with other the findings of Piramanayagam et al17, Verma 
et al,10,11 and Kumar et al9,10 where these were 23.5%, 
29.7% and 29.2% respectively. The prevalence of ENT 
problem in this study was 12.1%. The studies conducted 
by other researchers reported the prevalence of ENT 
problem hearing impairment were 17.7% by Bartwal 
Jet al11,12 and 17.9% by Bhatt et al.20,21  In present study, 
the prevalence of eye disease was found very low 
8.9%, while in other studies prevalence of eye disease 
reported ranges from 39.9% by Kumar et al19,20 53.6% by 
Bartwal J et al11,12 to 71% by Piramanayagam et al.17,18 
Low in prevalence of eye disease may be due to very 
good services available in Nepal. In present study, 17.5% 
suffered from GIT disorder whereas in other studies 
prevalence of GIT disorder varies from 8.9% by Kumar R 
et al19,20 to 29.3% by Hameed S et al.11,12 The respiratory 
problem among elderly was 18.6% in the present study 
which was consistent with the finding of Bartwal et al11,12 
(13.4%) , Piramanayagam et al17,18 (12.9%) and Verma 
et al10,11 (11.2%) while in studies conducted  by Bhatt 
et al, Sharma et al,13,14  Ashok et al15,16 and Prakash et 
al23 prevalence was much higher i.e. 20.2%, 32.7%, 
34.1% and 36% respectively. The high prevalence of GIT 
disorder respiratory problem may be due different food 
habits of Nepalese people and pollution at Kathmandu 
valley. The genitourinary problem contributed to 9.7% 
of respondents which was higher than the findings of 
Bartwal et al11,12 2.95% and lower than the findings of 
Hameed et al14,15 12.3%. This difference may be due to 
different sites.

CONCLUSIONS

The present study reveals the high prevalence 
of musculoskeletal, hypertension, diabetes and 
psychological problem. Also the present study reveals 
the low prevalence of respiratory, gastrointestinal, 
dental, ENT, genitourinary and eye problem. The present 
study reveals morbidity among the elderly population 
are non-communicable diseases which can be prevented 
or postpone to a later stage by health education and 
life style modification. At present elderly population has 
not been fully established as a specialty in Nepal and 
there is less information about the morbidity pattern 
of the elderly to form the basis of any meaningful plan 
of action to improve the quality of life of the elderly 
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population. With an increasing elderly population in 
Nepal, such types of more research are needed for 
better documentation of their health profiles research 
are needed and to inform policy makers of the health 
problems. To reduce the morbidity Also, there is a need 
for health care services at all levels with special focus 
on disease prevention, early detection and treatment 
for elderly population.
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