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significant challenges included a high prevalence of chronic conditions,
sensory impairments, depression, and cognitive decline. Other
challenges that worsened their situation were functional limitations,
social isolation, and financial instability. Despite a relatively healthy
lifestyle, gaps in healthcare access, social support, and assistive device
availability persist. This study underlines the need for integrated
geriatric care models, targeted policy interventions, and holistic
strategies to improve the quality of life of elderly individuals in
institutional settings. The findings contribute to the discourse on aging
and provide insights to guide policy reforms and enhance eldercare
services in India and beyond.
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Introduction:-

Aging is one of the biological processes and many other physical, mental, and socio-economic challenges. Globally,
the population of older adults is growing at a rocket pace. 2050 those above 60 will make up 21% of the world's
population [1]. It is more important in developing countries, as health and social support systems are poorly
equipped for dealing with the aging population. The developed countries have had the time to adjust to these trends
through structured policies and systems. However, India faces the dual challenge of rapid aging and limited
resources to address its consequences [2].

In India, older adults form an increasingly significant segment of the population, with senior citizens expected to
constitute nearly 15% by 2036. Female senior citizens are projected to outhumber males in this demographic shift
[3]. With its progressive social indicators, such as high literacy rates and better healthcare facilities, Kerala has the
country's highest proportion of older adults. Traditional support systems, which comprised the joint family system
earlier, were strong and economical, emotional, and social support to elderly persons being eroded rapidly due to
urbanization, nuclear families, and migration [4].
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Nursing homes have emerged as an essential supplement to tackle the requirements of the elderly populations who
cannot be taken back to their homes. These institutions provide 24-hour care and support according to the residents'
needs [5]. However, the socio-economic and physical and mental health-related conditions of residents in nursing
homes remain unscathed, especially in the case of India [6]. Compounding their plight is that many older adults
experience the problems of financial instability, failing health, and social isolation- issues that dramatically affect
their quality of life [7].

Kerala's progressive social indicators make it an ideal location to study issues and guide policies across socio-
economic contexts. This study examines the quality of life of nursing home residents in Kerala, considering their
socio-economic, physical, and mental well-being. The research aims to identify gaps in the existing care framework
and advocate for holistic solutions. It contributes to the discourse on aging, informs policy measures, and sensitizes
policymakers, healthcare providers, and community organizations toward cooperative efforts for quality
improvement in geriatric populations in institutional settings.

Methods:-

This study used a prospective, qualitative design with a mixed-methods approach [8] among geriatric patients in
nursing homes. It combined in-depth interviews, chart reviews, and patient history analyses. A validated data
collection form ensured accuracy and comprehensiveness.

Participants aged 60 or older who had been residing in a Kottayam nursing home for at least three months and could
communicate coherently were included. Those with severe impairments or from outside Kerala were excluded. The
study lasted three months, from January to March.

Pharmacy students conducted 20-30-minute face-to-face interviews in Malayalam to collect data on age, gender,
marital status, education, financial condition, medical history, and current medications from patient charts [9].

The Mini-Mental State Examination (MMSE) assesses cognitive function [8], the General Health Questionnaire
(GHQ)-12 evaluates psychological health [10], and the Geriatric Depression Scale GDS measures depressive
symptoms [9]. Physical health data, including height, weight, BMI, and blood pressure, were recorded, while social
health was evaluated based on participant interactions and support networks.

The methodology provided a comprehensive assessment of geriatric residents' physical, mental, and socio-economic
health, aiding in formulating targeted care strategies and policies.

Results:-
Physical Health Assessment
Table 1:- Bio physiological Measures of Geriatric Patients.

Height Measures

Height Frequency Percentage
131-140 cm 00 0.00
141-150 cm 03 10.00
151-160 cm 16 53.33
161-170 cm 08 26.67

171 cm and above 03 10.00
Weight Measures

Weight Frequency Percentage
Below 40 00 00.00
40-49 kg 05 16.67
50-59 kg 08 26.66
60-69 kg 15 50.00

70 and above 02 6.66

BMI Measures

BMI Frequency Percentage
< 18 kg/m® 00 00.00

18 — 24 kg/m® 19 63.33
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>25 kg/m’ 11 | 36.67
Blood Pressure Measures

Blood Pressure Frequency Percentage
Hypertension 11 36.67
Hypotension 13 43.33
Normal 06 20.00
Vision Measures

Vision Frequency Percentage
Normal 04 13.33

Fair 14 46.67

Poor 12 40.00
Hearing Measures

Hearing Frequency Percentage
Normal 11 36.67

Fair 14 46.67

Poor 05 16.67

Most participants (53.33%) had a height range of 151-160 cm, with smaller proportions above or below this range.
Regarding weight, half of the participants (50%) fell within the 60—69 kg category, while 26.66% were between 50—
59 kg. Most individuals had a typical BMI of 18-24 kg/m? at 63.33%, whereas 36.67% were classified as
overweight with more than 25 kg/m2. Blood pressure showed that 36.67% had hypertension, while 43.33% were
hypotensive. The prevalence of cardiovascular risk factors is significant in these groups. Vision was poor, with
46.67% being fair, 40% having poor vision, and 13.33% having normal vision. Hearing assessments showed that
46.67% had fair hearing, 36.67% had normal hearing, and 16.67% had poor hearing, which reveals a high

prevalence of sensory impairments.

Functional Parameters and Activities of Daily Living (ADL)
Table 2:- Assessment of Activities of Daily Living and Functional Parameters.

Activities of Daily Living

ADL Frequency Percentage
Independent 22 73.33
Inter-dependent 08 26.67
Dependent 00 00.00
Functional parameters Frequency Percentage
loss of appetite 12 40.00
difficulty in chewing 09 30.00
increased thirst 14 46.66
problems with urination 08 26.66
breathlessness on exertion 17 56.66
constipation 12 40.00
sleeping difficulty 15 50.00
chest pain 10 33.33
loss of feeling/numbness in extremities 22 73.33

Most of the participants (73.33%) were independent in their activities of daily living, while 26.67% needed some
form of assistance. Functional impairments were common, and most participants reported loss of feeling or
numbness in extremities (73.33%) and breathlessness on exertion (56.66%). Other frequently encountered problems
included difficulty in sleeping (50%), increased thirst (46.66%), constipation (40%), and chest pain (33.33%).

Mental Health Assessment

Table 3:- Mental Health Assessment of GHQ 12, GDS, MMSE.

GHQ-12 Assessment

GHQ-12

Frequency

Percentage

Better mental status (12 or below)

24

80
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Poor mental status (13 and above) | 06 | 20

GDS Assessment

GDS Frequency Percentage
Normal 12 40.00

Mild depression 11 36.67
Moderate depression 06 20.00
Severe depression 01 03.33
MMSE Assessment

MMSE Frequency Percentage
Normal 7 23.33
Cognitive impairment 23 76.67
(score 23 and below)

The results of GHQ-12 showed that 80% of the participants were better as their scores <12, while 20% had poor
mental health. Depression assessment with GDS indicated that 40% of the participants had no depression, 36.67%
had mild depression, 20% had moderate depression, and 3.33% had severe depression. MMSE results indicated high
cognitive impairment, as 76.67% of the participants scored <23, whereas only 23.33% had normal cognitive

function.

Social Health Assessment
Table 4:- Social Health Assessment.

Social health Frequency Percentage
Good social health 18 60

(13 and above)

Poor social health 12 40

(12 and below)

The social health assessment indicated that 60% of the respondents have good social health, involving active
interaction and robust support networks. On the other hand, 40% of respondents reported poor social health with no

meaningful social connections or support.

Personal Hygiene and Prostheses
Table 5:- Personal Hygiene Scale and Prostheses.

Personal Hygiene

Personal Hygiene Frequency Percentage
Good 14 46.66

Fair 14 46.66

Poor 02 6.67
Prosthesis Checklist

Prosthesis Frequency Percentage
Dental prostheses 04 13.33
Spectacles 10 33.33
Hearing Aids 00 00
Pacemaker 00 00
Artificial Limb 00 00

Walker 03 10.00
Orthopedic implants 00 00

Any other (specify) 00 00

A study assessed participants' hygiene using a standardized scale—46.66% rated good hygiene, while 6.67% had
poor hygiene. The most common prosthetic aids were dental prostheses (13.33%) and spectacles (33.33%), with
10% using walkers. No participant reported using hearing aids, artificial limbs, or pacemakers.
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Habits and Lifestyle
Table 6:- Habits and Lifestyle.

Habits Frequency Percentage
Smoking 03 10.00
Alcoholism 00 00.00
Beetle Chewing 02 6.67

Pan masala 00 00.00
Snuffs 00 00.00
Ganja 00 00.00

No habits 25 83.33

Most respondents, 83.33%, reported no smoking, alcohol consumption, or chewing betel leaves, with 10% smoking
and 6.67% chewing, but these behaviors had relatively low prevalence rates.

Morbidity and Common Health Issues

Participants frequently reported symptoms such as loss of feeling or numbness in extremities, breathlessness,
constipation, sleeping difficulties, and chest pain. These issues were often associated with chronic conditions such as
hypertension and diabetes. Participants' absence of communicable diseases reflected good hygiene and effective
health practices in the nursing home environment.

Discussion:-
The research sheds light on the physical, mental, and socio-economic status of geriatric residents in nursing homes,
showing that challenges range from chronic health issues to financial instability and mental health.

This study indicates that the occurrence of hypertension at 36.67% and hypotension at 43.33% may trigger
cardiovascular diseases [11] among elderly residents. Factors resulting from aging-related vascular stiffness and
reduced baroreceptor sensitivity associated with chronic conditions like diabetes form the basis of dysregulated
blood pressure [12]. The functional impairments relate to numbness in limbs (73.33%) and breathlessness (56.66%)
and corresponded with the high rates for peripheral neuropathy [13] and also an undesirable cardiorespiratory level
[14] reported in older adults. These factors typically develop around chronic inflammation and poor activity with
inadequate medical intervention. Impairments in vision and hearing were also evident, with 40% having poor vision
and 16.67% reporting poor hearing. Such sensory deficits are mainly related to age-related degenerative changes in
the visual and auditory systems, including lens opacity, macular degeneration, and cochlear degeneration, worsening
the quality of life [15].

The research on depression and cognitive impairment noted that mild to moderate depression impacts more than
50% of residents in geriatric facilities. This can be attributed to neurochemical imbalances, including low serotonin
and dopamine levels, social isolation, and reduced cognitive stimulation in nursing homes [16]. The high prevalence
of cognitive impairment (76.67%) emphasizes the role of aging-related neurodegenerative processes, including
hippocampal atrophy and oxidative stress, which exacerbate cognitive decline [17].

Social isolation, reported by 40% of participants, highlighted the declining engagement of older persons due to
eroded joint family systems in India [18]. Social isolation causes chronic stress responses, which increase cortisol
levels and contribute to depression and poorer health outcomes [19]. Financial instability, observed in 76.67% of
participants, is a common theme across studies on elderly care. The lack of access to beneficiary schemes (73.33%)
underscores gaps in policy implementation, emphasizing the need for structured financial literacy programs and
improved accessibility to welfare measures [20].

The fact that walkers are used by only 10% of participants and only spectacles by 33.33% highlights reduced access
to supportive instruments. Thus, the cost-oriented constraints, lack of awareness of access, and insufficient support
mechanisms from organizations work against the usage, exacerbating mobility and eye deficiencies [21, 22].

The study found that 83.33% of the people in a nursing home had no current habits such as smoking, alcohol use, or

betel chewing, indicating a healthy lifestyle. Smoking and chewing betel increase the risks of cardiovascular
diseases, respiratory disorders, and oral cancers, especially among geriatric populations [23, 24]. The absence of
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these habits must have enhanced the management of chronic conditions and health outcomes. These findings
highlight the importance of lifestyle modifications in mitigating age-related health risks and enhancing the quality of
life for older adults.

The study revealed common symptoms like numbness, breathlessness, constipation, sleeping difficulties, and chest
pain linked to chronic diseases like hypertension and diabetes. These symptoms are exacerbated by chronic
inflammation and reduced physical activity [25-27]. The absence of communicable diseases demonstrates the
effectiveness of hygiene practices and health monitoring in nursing homes.

The study highlights the need for similar interventions in developing countries like India [28], where geriatric
populations in developed countries have better health outcomes due to robust healthcare systems and social welfare
programs [29], reducing the prevalence of cognitive decline and promoting preventive healthcare and cognitive
stimulation.

High incidences of depression, declining cognitive abilities, and bodily disorders are rooted in physiological and
socio-economic [30]. The biological theory of aging leads to accumulative cellular damage, oxidative stress, and
chronic inflammation; these factors impair the functional ability of organs and mental health [31]. Sociological
factors, like poverty and social isolation, accentuate this condition by restricting medical healthcare facilities and
psychological pressures due to an unstable financial system [16].

Conclusion:-

This study sheds light on the significant physical, mental, and socio-economic challenges elderly residents of
nursing homes in Kerala are facing, including chronic conditions, sensory impairments, depression, and cognitive
decline. The gaps in healthcare access, social support, and financial stability remain critical concerns even with
relatively healthy lifestyles. To address the issues, integrated geriatric care models, financial aid programs, social
engagement initiatives, and greater access to assistive devices. The findings serve as a basis for policy and strategy
development to enhance the quality of life in aging populations. The solutions should be holistic, sustainable, and
tailored to meet the needs of older persons.
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