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INTRODUCTION
Aging is a complex, multifactorial, and inevitable process, which 

1begins before birth and continues throughout the life . In India, like 
other countries in Asia, is experiencing rapid demographic transition, 

2which has resulted in an increasingly aging population .

The report by United Nations showed that the population of geriatric 
people is growing worldwide at a rate of 2.6% per year, whereas the 
population as a whole is increasing by just 1.1% annually. 

In India, there is a gradual increase in geriatric population of both male 
and female together, which increased from 12.06 million in 1901 to 77 
million in 2001. These changes can present with complicated 

3implications on health, social, and family life

The 2011 census shows that the older population (age 60+) of India 
reached 100 million. The United Nations statistical projection 
indicates that the size of India's population aged 60 years and above is 
expected to increase to 117 million in 2015, 193 million in 2030, and 
further to 335 million in 2050. The proportion is likely to reach 13% 

2population in 2030 and 20% in 2050 . A growing aging population in 
any country carries great social, economic, and public health 
implications. The burden of morbidity and mortality in the population 
will also undergo change from burden profiles dominated by infectious 

4diseases to those affected by chronic non communicable diseases .
 
The geriatric are one of the most susceptible and high risk groups in 
terms of health condition and their health care-seeking behaviour is 
vital in any society. 

MATERIALS AND METHOD
A cross-sectional, community-based study was conducted among tea 
garden community of Dibrugarh district, Assam. A total of 130 
geriatric people aged 60 years and above were selected from Maijan 
Tea Estate consisting of Rajgarh Borline, Rajgarh Chotline and 
Pathartoli of Dibrugarh district, Assam by using simple random 
sampling. Data analysis was done by using Excel, IBM SPSS 20.

RESULTS AND DISCUSSION
Table 1: Demographic characteristics and living status among 
geriatric population of tea garden community

Table 1 shows socio demographic and living status of geriatric 
population of tea garden community of Dibrugarh district, Assam. Of 
the total 130 respondents, 56.2% were male and 43.8% were female. 
Majority of the geriatric population were in the age group of 65–69 
years (36.2%). Among the geriatric population of tea garden 
community 83.8% being illiterate, of which 80.8% are males and 87.7 

th% of females. Almost 3/4  of the geriatric live in nuclear families 
(74.6%) followed by joint families (24.6%). The study reveals that 
46.2% geriatric populations were living with their spouse and children 
followed by 26.2% with spouse, 23.1% were living with their children 
respectively (Table 1). 

Table 2: Morbidity pattern among geriatric population of tea 
garden community

Table 2 highlights the morbidity pattern among geriatric population of 
tea garden community. Among the males, musculoskeletal problem 
was found to be highest(15.0%) followed by skin problem(12.2%), 
hypertension and vision problem(9.3%), dental problems(7.7%), 
hearing problems(7.3%),chronic bronchitis, urinary problems(6.5%) 
while on the other hand in females, musculoskeletal problem (14.1%) 
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Age group(years) Male Female Total

No % No % No %

60-64 31 42.5 14 24.6 45 34.6

65-69 19 26 28 49.1 47 36.2

70-74 13 17.8 12 21.1 25 19.2

75-79 7 9.6 3 5.3 10 7.7

80-84 3 4.1 0 0 3 2.3

Educational status       

Illiterate 59 80.8 50 87.7 109 83.8

Class I-IV 12 16.4 7 12.3 19 14.6

Class V-VIII 2 2.7 0 0.0 2 1.5

Type of family       
Nuclear Family 55 75.3 43 75.4 97 74.6
Joint family 18 24.7 14 24.6 32 24.6
Living Status       
With children 28 38.4 2 3.5 30 23.1
With spouse 2 2.7 32 56.1 34 26.2
With spouse and children 38 52.1 22 38.6 60 46.2
With relatives 5 6.8 1 1.8 6 4.6

Morbidities Male Female Total
No. % No. % No. %

Hypertension 23 9.3 28 11.6 51 10.5
Chronic Bronchitis 16 6.5 3 1.2 19 3.9
Musculoskeletal problem 37 15.0 34 14.1 71 14.6
Piles 3 1.2 2 0.8 5 1.0
Cataract 7 2.8 9 3.7 16 3.3
Hearing problems 18 7.3 25 10.4 43 8.8
Vision problem 23 9.3 24 10.0 47 9.7
Heart problem 13 5.3 12 5.0 30 6.2
Skin problem 30 12.2 33 13.7 63 12.9
Tuberculosis 5 2.0 3 1.2 8 1.6
Urinary problem 16 6.5 16 6.6 32 6.6
Dental problems 19 7.7 21 8.7 40 8.2
Swelling 9 3.7 4 1.7 13 2.7
Asthma 2 0.8 6 2.5 8 1.6
Night blindness 4 1.6 3 1.2 7 1.4
Boil 3 1.2 5 2.1 8 1.6
Wound 7 2.8 2 0.8 9 1.8
Stress 7 2.8 9 3.7 16 3.3
Goitre 4 1.6 2 0.8 6 1.2

thSubmitted : 27  June,2019 thAccepted : 4  September,2019 stPublication : 01  October, 2019



42  INDIAN JOURNAL OF APPLIED RESEARCH

was found to be highest followed by skin problem(13.7%), 
hypertension(11.8%), hearing problem(10.4%), vision problem 
(10.0%), dental problems respectively.

Table 3: Distribution of Health seeking behavior of geriatric 
population of tea garden community

Table 3 shows out of 130 geriatric population of tea garden community 
who sought treatment for their chronic illness. Majority of them sought 
treatment from Private Hospital (Tea garden hospital) (39.9%)  
followed by Government hospital(38%), pharmacy (8.9%), traditional 
healer(5.5%) and AYUSH (2.6%) while 5.2% didn't access any 
treatment

Table 4: Economic Dependence among geriatric population of tea 
garden community

Table 4 shows that the economic dependence among geriatric 
population in which partially dependent (36.9%) is found to be highest 
followed by totally dependent (34.6%) and totally independent 
(28.5%).

DISCUSSION 
In the present study 36.2% of the geriatric populations were found in 
the age group 65 to 69 years, with males and females contributing 
56.2% and 43.8% respectively for that age group. Similar studies 
conducted by Narapureddy, B et al that 59.6% of the geriatric were 
found in the age group 60 to 69 years, with males and females 
contributing 57.0% and 62.4% respectively.  Again, Davalagi Shubha 
et al studied that 70% of the geriatric were found in the age group 60 to 
69 years; maximum numbers of geriatric (50%) were in the age group 
of 60-64 years. Present study depicts that majority (74.6%) of the 
geriatric lived in nuclear families followed by joint families (24.6%). 
Among the geriatric population of tea garden community 83.8% being 
illiterate, of which 80.8% are males and 87.7 % of females. The study 
revealed that 46.2% geriatric populations were living with their spouse 
and children followed by 23.1% were living with their children 
respectively. Hakmaosa A. et al revealed that 69.5% were illiterate, 
19.7% studied upto primary level, 5.9% studied till middle school, 
13.8% studied till high school, 0.8% were HSLC passed and 0.3% was 
post-graduate. Narapureddy, B. et al found about nearly 34% of the 
geriatric were living in joint families, 33.3% living in three generation 
families, 28.4% living in nuclear families and 7.2% geriatric living 
alone. Purty et al also found similar high percentage of illiterates 
78.7% among geriatric person from rural Tamil Nadu. High percentage 
of illiterates was also found in the studies of Kant et.al, Goswami et al 
and Purohit et al. The present study reveals that 46.2% geriatric 
populations were living with their spouse and children followed by 
23.1% were living with their children respectively (Table 1). Bhatia et 
al in urban area (2007) found that 3.7% of geriatric were living alone 
and 49.85 were living with spouse and children. Kishore et al in rural 
area (1997) found that 6.5% of the study subjects were living alone, 
68.3% with spouse and 20% were living with their children. 

In the present study, musculoskeletal problem was found to be highest 
(14.6%) followed by skin problem (12.9%), hypertension (10.5%), 
vision problem(9.7%),  hearing problems(8.8%),  dental 
problems(8.2%) respectively. Similar studies by Jain Swapnil et al 
studied out of 600 subjects majority 65.3% had hearing impairment, 
followed by anaemia (62.2%), Hypertension (46.2%), joint pain 
(42.3%), dental problems (41.0%), cataract (38.7%), chronic 
bronchitis (31.9%), APD (27.3%), Diabetes mellitus (11%), skin 
diseases (7.5%), piles (7.2%), Benign prostatic hyperplasia (3.7%), 
Tuberculosis (1.0%). Kumar R et al found that prevalence of various 

morbidities being hypertension (13.12%), arthritis (11.25%), cataract 
(11.87%), dental problems (4.37%). There was wide variation in 
distribution of morbidities among geriatric persons in various studies 
conducted in different parts of India, Qadri S. et al found that majority 
were anaemic (64.5%) and had dental problems (62.2%), followed by 
joint pains (51.4%), cataract (46.8%), hypertension (44.5%) 
respectively.
 
In the present study, out of 130 geriatric population of tea garden 
community who sought treatment for their chronic illness was from 
Private Hospital(Tea garden hospital) (39.9%)  followed by 
Government hospital(38%), pharmacy (8.9%), traditional 
healer(5.5%) and AYUSH (2.6%) while 5.2% didn't access any 
treatment. Different studies like Hakmaosa A. et al revealed that 72% 
sought treatment for their chronic illness and 51.5% sought treatment 
from Government hospital followed by private hospital (25.7%), 
pharmacy (22.1%) and quack (0.7%). Deepak Sharma et al. conducted 
study in Shimla Hills of North India reported that most of the older 
persons (60.7%) preferred going to a PHC/CHC/Govt. hospital for 
treatment for their illness, 26.7% sought treatment from private 
practitioner and 12.6% took over the counter drug.
 
Present study reveals that the economic dependence among geriatric 
population are mostly partially dependent (34.6%) followed by totally 
dependent (36.9%) and totally independent (28.5%). Similar studies 
conducted by Narapureddy, B. et al that economic dependence among 
geriatric population was totally dependent (48.4%) followed by 
partially dependent (26.0%) and totally independent (25.6%).

CONCLUSION
The study enlightens that almost all geriatric population among tea 
garden community had reveals to have one or the other health problem. 
As the age increases chances of co morbidities also increases. Hence, 
there is an urgent need of dealing the geriatric health problems in good 
compliance and compressive among tea garden community. There is a 
need to generate awareness among the tea garden community, general 
public, and policy makers regarding multiple issues related to the 
ageing. There should be separate Hospital for the geriatrics for their 
special care and attention. Further studies are needed to explore the 
possibility of starting mobile geriatric clinics to reduce the problem of 
accessibility for tea garden community.

REFERENCES
1. WHO Aging: Exploding the myths. 1999, J Indian Med Association; 97(4):138–40.
2. Chaudhury, RH. 2004, Ageing in Nepal. Asia-Pacific Popul J;19(1): 61–77.
3. Mujahid, G. 2006, Population aging in East and South-East Asia, 1950–2050: 

Implications for geriatric care. Asia-Pacific Popul J; 21(2):25–44.
4. United Nations Population Division. Revision world population prospects. 2006, New 

York, NY: United Nations.
5. Sharma SP, Xenos P. 1992, Aging in India: Demographic Background and Analysis 

based on Census Materials. Occasional Paper No. 2 of 1992. New Delhi, India: Office of 
the Registrar General and Census Commissioner. 

6. Omran AR. 1971, The epidemiologic transition. A theory of the epidemiology of 
population change. Milbank Memorial Fund Quarterly;49: 509–38.

7. Bayapareddy Narapureddy, Naveen KH, Pallavi Madithati, Rajiv Kumar Singh, Pirabu 
RA, 2012, Socio-demographic Profile and Health Care Seeking Behaviour of Rural 
Geriatric Population of Allahabad District of UP: A Cross Sectional Study, International 
Journal of Medical Science and Public Health; Vol. 1(2).

8. Shubha Davalagi B, Navinkumar Angadi, Mahabalaraju DK, 2015, Morbidity, psycho-
social profile and health seeking behavior of the geriatric population in urban slums of 
Davangere City, India, International Journal of Research in Medical Sciences, Vol. 3(11)

9. Hakmaosa A., Kanika K. Baruah, Rupali Baruah, Sudipta Hajong, 2015, Health seeking 
behaviour of geriatric in Rani block, Kamrup (Rural) district, Assam: a community 
based cross sectional study , International Journal of Community Medicine and Public 
Health;  April-June   Vol. 2(2)

10. Rao VA, Madhavan T. 1982, Geropsychiatric morbidity survey in a semi urban area near 
Madurai. Ind Jr Psy.; 24(3): 258-267.

11. Purty AJ, Bazroy J, Kar M, Vasudevan K, Veliath A, Panda P. 2006,Morbidity Pattern 
among the Geriatric population in the Rural Area of Tamilnadu, India. Turk Jr Med Sci.; 
36: 45-50.

12. Goswami A, Reddaiah VP, Kapoor SK, Singh B, Dey AB, Dwivedi SN,.... 2005, Health 
problems and health seeking behaviour of the rural aged. Ind Jr of Geront.; 19:163-180.

13. Purohit CK, Sharma RA. 1976, Study of General Health status of Persons aged 60 years 
and above in the Rural Health Training Centre Area, Naila. Ind Jr Med Res; 64: 202-10.

14. Bhatia SPS, Swami M, Thakur JS, Bhatia V. 2007, Health related problems of aged, 
Indian journal of community medicine;32(4).

15. Kishore S, Garg BS. 1997, Sociomedical problems of aged population in a rural area of 
Wardha district. Indian J Public Health. Apr-Jun; 41(2):43-8.

16. Swapnil Jain, Alka C. Kaware, Mohan K. Doibale, Shabana Shaikh, Radhey BK, 
Madhuri P. Mathurkar, 2016, Morbidity pattern among geriatric population in urban 
field practice area of district of Maharashtra: a cross sectional study, International 
Journal of Community Medicine and Public Health Vol. 3(2) 

17. Kumar R. 2013, Social determinants of health among geriatric: An anthropological study. 
International Journal of Research in Sociology and Social Anthropology; 1(1):11-3

18. Qadri S ,Ahluwalia SK, Ganai AM, Bali SP, Wani FA, Bashir H. 2013, An 
epidemiological study on quality of life among rural geriatric population of Northern 
India. Int J Med Sci Public Health; 2:514-22.

19. Sharma Deepak, Salig Ram Mazta, Anupam Parashar. 2013, Morbidity pattern and 
health seeking behavior of aged population residing in Shimla Hills of North India. J 
Fam Med Prim Care.;2(2):188-93. 

Volume-9 | Issue-10 | October - 2019 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

Source of treatment Men Women Total
No. % No. % No. %

Government Hospital 54 37.0 49 39.2 103 38.0
Private Hospital(Tea 
garden hospital)

53 36.3 55 44 108 39.9

Pharmacy 14 9.6 10 8 24 8.9
Traditional healers 13 8.9 2 1.6 15 5.5
AYUSH 3 2.1 4 3.2 7 2.6
No treatment 9 6.2 5 4 14 5.2

Economic 
dependence

Male Female Total
No. % No. % No. %

Totally dependent 25 34.2 20 35.1 45 34.6
Partially dependent 27 37.0 21 36.8 48 36.9
Totally independent 21 28.8 16 28.1 37 28.5


