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Abstract: Ageing process and aged population deserve special attention because every eighth 

person in the population of India is under the graying process. The health status of the aged 

person depends on socio economic conditions and availability of health services in the 

community. Aged people are mostly facing the loneliness, health and economic problems. Owing 

to the growing problems of the old, the researchers deemed it necessary to study the economic 

and health status of aged population in Nagapattinam district, Tamilnadu. Household income is 

maximum for old persons of age above 70 years irrespective of the type of family.  In this study 

personal expenditure is greater in joint family as compared to nuclear family. These factors 

assure the fact that the respondents in Kollidam village have greater economic security in joint 

family as compared to nuclear family. It is interesting to observe that in nuclear family as age 

increases expenditure decreases whereas the reverse situation exists in joint family. There is 

close association with the age factor, health expenditure and personal health problems.  
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Introduction 

Older people are a resource for their families and for the society at large. Elderly are not a 

burden but an asset and they are to be assisted. Population ageing is a universal phenomenon 

which varies from one country to another depending on fertility, mortality rates and migration 

trends. In the world countries people aged 60 years and above, constitute less than 20 percent of 

the population in 2000 which will become 32 percent by 2050.   

 At present, the elderly population in many countries is facing several problems; of which 

health is a serious aspect. Old age is always associated with poor health, illness and disability. 

The poor health status of the aged will also cause sickness. In addition, industrialization and 

urbanization have been changing the socio-economic and cultural life of the people, which in 

turn causes economic problems also to the aged.  

 Ageing process and aged population deserve special attention because every eighth 

person in the population of India is under the graying process.  The health status of the aged 

person depends on socio economic conditions and availability of health services in the 

community. The ageing process also relate to family system, literacy and income of the aged. 

Due to reduction in fertility rate and adoption of small family norms, there is increase in the 

percentage of old dependents. Aged people are mostly facing the loneliness, health and economic 
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problems. Owing to the growing problems of the old, the researchers deemed it necessary to 

study the economic and health status of aged population in Nagapattinam District of Tamilnadu. 

 

Statement of the Problem  
Ageing of the population, has now become an important issue for developing countries, 

including India.  Aged population in India has been steady increasing from 5.6 to 7.9 per cent 

during 1960-2005 and the annual growth rate among different cohorts of elderly such as 60 plus, 

70 plus and 80 plus was much higher of 3 percent and greater than the general population growth 

rate of 2 percent (Rajan, 2006). This has serious implications particularly in terms of how the 

future elderly poor will survive and, therefore, is a subject of serious concern with economic and 

health implications. There will be two elderly persons for every child in the world by 2050 

(United Nations, 2000). Wason and Jain (2010) study aims to assess the nutritional status, dietary 

intake and health problems of institutionalized elderly in Jodhpur. The study observes better 

nutritional status and dietary intake in majority of institutionalized elderly and suggests 

counseling to safeguard them from age related diseases and psychological problems. 

Rajee and Audinarayana (2016) examines the prevalence of elderly suffering from 

selected morbidities, duration of years they suffered and treatment taken or not for one or the 

other morbidity under consideration from any health facility across their gender background. The 

findings revealed that the percentages of elderly suffering from Arthritis and Cataract and related 

closely followed by Blood Pressure, Diabetes, Back pain and Asthma are higher among women 

than among men. On the other hand, while the duration of years suffering from Cataract and 

related, Arthritis, Blood Pressure Asthma and Ulcer problem is significantly higher among men 

than their women counterparts, the reverse pattern is noticed in the case of Diabetes. Tushti and 

Sarla (2016) study revealed that the Joints pain/arthritis was most common health problems 

giving elderly movement difficulties. Other issues reported were loss of hearing, vision, 

forgetfulness, stress, memory loss, blood pressure and breathing difficulty. Hariharan et al. 

(2011) have shown that average income of the aged persons is comparatively higher among those 

living in nuclear families as compared to those living in joint families. This indicates that aged 

persons have greater economic security in nuclear family compared to joint family. Due to 

reduction in fertility rate and adoption of small family norms, there is increase in the percentage 

of old dependents who are mostly facing the health and economic problems. 

The major sources of income of elderly are wages and salaries, including self 

employment, investment and rent, retirement pension and other social security benefits. 

Distinguishing features of the incomes of the elderly people compared with those of the younger 

adults are the low proportion derived from wages and salaries and low labour force participation. 

These are the primary sources of inequality between the elderly and young.  Technological 

change has been reported to have undesirable outcomes- increased stress due to faster pace of 

work, the increased obsolescence of older workers and reduction of face to face interaction and 

weakening of family and other social ties. Hence an attempt is made in the paper to study the 

“Economic and Health Implications of Aged Population”. 

 

Literature Review  
The literature in the field of aged population and their economic and health status is very large at 

national and international level. The present study makes a review of the important works at 

national level to understand the issues and thereby to suggest new research avenue for addressing 

the issues. 
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Desai (1985) has cited inadequate financial resources as one of the major problems of 

Indian aged. Financial constraints are much more severe among the female aged as compared to 

their male counterparts. Severson, et al., (1994) have shown that the ADL difficulties are 

significant predictor to derive estimates about the use of nursing home and hospital facilities. 

Similarly, an increasing number of long-term care insurance policies are now relying on the 

ADL disabilities as a trigger for paying benefits to those covered against these risks.  

Pinto and Prakash (1996) found that reading life reviews of others can enhance the 

quality of life, give higher life satisfaction, higher cognitive ability, lower psychological distress, 

ensure positive thinking and increased daily activities in their life. Katyal and Bector (1999) have 

made a comparative study at Chandiharh and found that the aged person’s quality of life depends 

upon their economic status, regular health check up, support from social networks, active 

participation for their self care activities. 

Women are found to be in the worst conditions – both in terms of disabilities and in 

missing a supportive atmosphere. Even more than half of our women respondents reported as 

being disabled to cook or clean the place they lived in. Overwhelmingly, a majority of them 

reported impairment in lower extremity strength and, therefore, are unable to walk, get-up or 

climb stairs. Out of every seven women, six suffer from most of these difficulties. In addition, a 

larger number of women are faced with multiple impairments than men (Alam, 2003). 

Nationwide survey of 17014 and 16385 sixty plus males and females respectively 

covered on the 60
th

 round (2004) of NSSO reveals that 46.5 per cent of the males and 86.0 

percent of the females are economically dependent.  

According to Ajomale (2006) the aged persons living in nuclear families are forced to 

participate in income generating activities to maintain livelihood as well as they are likely to 

save some money for emergencies, because most of them would be heads of the households and 

majority of the unmarried children would be either unemployed or continuing their studies.  

Under these circumstances, elderly persons living in joint families would have less personal 

income and thereby, less saving capacity. Moreover, in such families, whatever income the aged 

earn would be most probably used for their personal purposes rather than spending for the 

family. 

According to Irudayarajan (2008) the predominantly rural character of the population, 

coupled with insufficient opportunities for paid employment, compels people to prolong their 

working lives as long as it is physically possible. In general, in South Asia, the elderly continue 

to work beyond 60 years of age. For instance, three in every five elderly men in India continue to 

work in old age because of poverty and insufficient income security. 

Pandey (2009) analysis suggests that as compared to non-disabled elderly, the poverty 

and income inequality level is higher for disabled elderly. This paper also suggests that disability 

is positively associated with the poor standard of living. At the same time, poverty is positively 

associated with likelihood of being disabled. 

 Kanchan Bharati (2010) has conducted a study on elderly people living in Old Age 

Homes of the twin cities of Secunderabad and Hyderabad in Andra Pradesh. In this study less 

than fifty per cent inmates are found to be economically secure as they are receiving pensions 

and are economically independent and rest of them are economically dependent on others.  

 Somayajulu et. al., (2010) provides socio-economic and demographic profile of the 

elderly and identifies the needs of them. The paper uses the available sources of secondary data 

and reports including the Help Age and NSSO. The analysis indicates that there is large 

concentration of widows among the elderly in rural as well as urban areas. Economic 
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dependence is more in rural areas and among female elderly as getting any retirement benefits 

was less common in rural areas and among females. Prevalence of chronic ailments was 

generally high among the elderly and higher in urban areas.  

 Hariharan et al., (2011) presents the average income of the aged persons is comparatively 

higher among those live in nuclear families as compared to those in joint families. This indicates 

that aged persons have greater economic security in nuclear family compared to joint family.  

Aged persons prefer the deposit in the government sector, which are more secured than the 

private sector (Chit fund).  Moreover, aged persons from nuclear families appear to be given 

more importance to the habit of savings. The overall expenditure also appear to be comparatively 

higher among those elderly reside in nuclear families than among their joint family counterparts.  

Children are the primary monetary source to the elderly for both and non-food expenditure, 

irrespective of their family system. 

 In recent past, studies were carried out on different dimensions on the aged. Michael D. 

Hurd et.al (2006) and Hariharan (2016) studied gender wise socio-economic aspects. Angus 

Deaton (2007) and David M. Cutler et.al. (2006) examined income and health aspects. Whereas 

Bettina Meinow (2008) and Rajee and Audinarayana (2016) studied complex health problems.  

 

Objectives 

The primary objectives of this paper are: (1) to study the socio-demographic and economic 

characteristics of the rural elderly population; (2) to assess the economics dependency of elderly 

population; and (3) to understand and analyze the health problems of elderly men and women 

population.  

 

Methodology 

Nagapattinam District is one of the backward districts in the state of Tamil Nadu. Its 

development is mainly depending on the development of Agriculture and Fishing. Prawn 

farming constitutes another major economy activity. Kollidam village is a hamlet of Kollidam 

Panchayat Union in Nagapattinam District and it is located near Sirkali. It has 737.28 hectares 

with 1854 occupied houses. It has a population of 7496 with 3833 male and 3663 female and 

elderly population was 1650 with 864 male and 786 female as per 2001 census. It has 5 schools, 

one Primary Health Centre. In that centre 2 doctors and 1 ANM is there, 24 hours they are 

available in that centre and one private clinic and there is no old age home. 

 In Kollidam village 60 percent of populations were working as agricultural labourers, 30 

percent of the people are land owners and remaining 10 per cent are involved in other 

occupations. The major crops cultivated are paddy, sugarcane and black gram. Total cultivated 

land is 440 acres and 80 percent of lands were irrigated land. In this village around 50 percent 

Muslims are owning and working in mat industry.  

 The present study was based on primary data collected from a random sample of 8% of 

aged population in Kollidam village constituting 135 comprising 75 male and 60 female. Primary 

data were collected by direct personal investigation using a pretested Questionnaire containing 

information with respect to Cross classification tables with average and percentage were formed 

to analyse the economic status and health problems of the elderly population. 
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Findings of the Study 

The data for analysis were collected from 135 elderly people in Kollidam village and compared 

between three categories of elderly respondents namely 58 to 65 years, 66 to 70 years and above 

70 years each with 45 persons. 

 

Table 1: Sources of Average Household Income (Rs. per month) 

Source: Computed 

Note: Figures in Parentheses are percentage to column total 

 

 Table 1 explains the sources of average monthly household income of aged persons 

living in nuclear and joint family with the pension income ranging from Rs. 4500 to Rs. 6000. 

Due to inclusion of income of others, monthly household income of aged persons in joint family 

is twice that in nuclear family. As illustrated in the Table, the monthly household income values 

for persons of age 58 – 65 years are Rs. 18750 and Rs. 8050, for persons of age 66 – 70 years are 

Rs. 14950 and Rs. 7995 and for persons of age above 70 years are Rs. 21200 and Rs. 10250 

respectively for joint and nuclear family. There is also significant share of income from other 

sources ranging from 17 percent to 22 percent in joint family, whereas these values are 39 

percent and 41 percent in nuclear family.  

 However the share of income of aged persons ranges form 24 percent to 32 percent in 

joint family, whereas it ranges from 59 percent to 64 percent in nuclear family. It is also 

interesting to note that household income is maximum for old persons of age above 70 years 

irrespective of the type of family.  These factors assure the fact that the respondents in Kollidam 

village have greater economic security in joint family as compared to nuclear family.  

Table 2 explains the pattern of average monthly personal expenditure of aged persons living in 

nuclear and joint family with their personal health care expenditure ranging from        Rs. 355 to 

Rs. 950 and occupying second place next to the expenditure for son or daughters. As illustrated 

in the Table, the monthly personal expenditure values for persons of age 58 – 65 years are Rs. 

2290 and Rs. 1330, for persons of age 66 – 70 years are Rs. 2105 and Rs. 1420 and for persons 

of age above 70 years are Rs.1875 and Rs. 1520 respectively for joint and nuclear family. It 

clearly shows that personal expenditure is greater in joint family as compared to nuclear family. 

It is interesting to observe that in nuclear family as age increases expenditure decreases whereas 

Category 
58 - 65 years 66 - 70 years Above 70 years 

Total no. of Respondents 
N Mean N Mean N Mean 

Nuclear Family 

Pension income 24 
4850 

(60.2) 
12 

5120 

(64.0) 
15 

6050 

(59.0) 

51 

Income of other 

sources 
12 

3200 

(39.8) 
3 

2875 

(36.0) 
9 

4200 

(41.0) 

24 

Total  24 
8050 

(100) 
12 

7995 

(100) 
15 

10250 

(100) 

51 

Joint Family 

Pension income 18 
4500 

(24.0) 
33 

4800 

(32.1) 
30 

5900 

(27.8) 

81 

Income from 

Subsidiary Occupation 
3 

1500 

(8.0) 
- - - - 

3 

Income of other 

sources 
15 

3250 

(17.3) 
9 

3150 

(21.1) 
21 

4800 

(22.6) 

45 

Income of others 21 
9500 

(50.7) 
18 

7000 

(46.8) 
24 

10500 

(49.6) 

63 

Total  21 
18750 

(100) 
33 

14950 

(100) 
30 

21200 

(100) 

84 
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the reverse situation exists in joint family. Out of 135 respondents 60 percent of the respondents 

using beta l leaves, it is also create some health problems to the respondents. 

 Table 3 reveals the pattern of monthly household savings of aged persons living in 

nuclear and joint family. Out of the total respondents, nearly one fourth of them do not have any 

savings. More than three fourth of them were having their savings in the post office followed by 

bank deposits, LIC and Chit funds, which shows that aged people prefer the deposit in the 

government sector which are more secured than the private sector (Chit fund). As illustrated the 

table savings and age of the respondents are positively related which indicates the aged persons 

also give importance to savings which help to maintain their health needs. 

 Table 4 illustrates personal health problems of aged persons. Out of 135 respondents, 

more than one third of them do not have any problem. Nearly two third of them have the 

problem of high/low BP and diabetes followed by poor memory and heart diseases. One quarter 

of the respondents do not have any disability which importance given to health maintenance by 

the respondent. Visual disability seems to be higher mainly due to ageing. It was interesting to 

observe from the respondents that there is close association with the age factor, health 

expenditure and personal health problems.  

 

Table 2: Pattern of Average Personal Expenditure (Rs. per month) 

Category 
58 - 65 years 66 - 70 years Above 70 years Total no. of Respondents 

N Mean N Mean N Mean 

Nuclear Family 

Grand children 
15 

150 

(11.3) 
6 

120 

(8.4) 
- - 21 

Son/daughters  
3 

550 

(41.4) 
3 

500 

(35.2) 
3 

620 

(39.5) 
9 

Health Care 
16 

400 

(30.1) 
11 

700 

(49.3) 
19 

950 

(60.5) 
46 

Betal leaves 
3 

50 

(3.7) 
6 

100 

(7.1) 
- - 9 

Smoking  
3 

180 

(13.5) 
- - - - 3 

Total  24 
1330 

(100) 
12 

1420 

(100) 
15 

1570 

(100) 
51 

Joint Family 

Grand children 
18 

75 

(3.3) 
18 

100 

(4.8) 
15 

150 

(8.0) 
51 

Son/daughters  
9 

1500 

(65.5) 
12 

1100 

(52.3) 
12 

900 

(48.0) 
33 

Health Care 
13 

355 

(15.5) 
4 

480 

(22.8) 
18 

675 

(36.0) 
35 

Betal leaves 
21 

60 

(2.6) 
27 

150 

(7.1) 
30 

150 

(8.0) 
78 

Smoking  
3 

300 

(13.1) 
6 

275 

(13.0) 
- - 9 

Total  21 
2290 

(100) 
33 

2105 

(100) 
30 

1875 

(100) 
84 

Source: Computed 

Note: Figures in Parentheses are percentage to column total 
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Table 3: Pattern of Average Personal Savings (Rs. per month) 

Source: Computed   

Note: Figures in Parentheses are percentage to column total 

 

Table 4: Personal Health Problems of Aged Persons 

Category 58 - 65 years 66 - 70 years Above 70 years Total 

Nil  21 18 15 54 

High / low B.P 6 9 21 36 

Heart Disease -- 2 4 6 

Diabetes 10 12 14 33 

Poor memory 4 6 7 17 

Visual disabilities 18 27 42 87 

Total 45 45 45 135 

Source: Computed 

  

Summary 
In this study area, majority of the respondents were married, except three respondents in the age 

group of 58 to 65 years. All of the respondents were Hindus and more than 42 percent of the total 

respondents belonged to most backward class and around two third of the respondents completed 

Higher secondary education. In this category, majority of the respondents are above 66 years 

living in the joint family.  

 

 

 

Type of Savings 
58 - 65 years 66 - 70 years Above 70 years 

Total no. of Respondents 
N Mean N Mean N Mean 

Nuclear Family 

Nil - - 3 - 6 - 9 

LIC 9 
175 

(14.0) 
3 

225 

(60.0) 
- 

235 

(29.2) 
12 

Chit Fund  3 
600 

(48.0) 
- - - - 3 

Post Office 15 
125 

(10.0) 
6 

150 

(40.0) 
3 

170 

(21.1) 
24 

Bank Deposits 9 
350 

(28.0) 
- - 3 

400 

(49.7) 
12 

Total 24 
1250 

(100) 
12 

375 

(100) 
15 

805 

(100) 
51 

Joint Family 

Nil - - 24 - - - 24 

LIC 6 
110 

(30.5) 
3 

150 

(60.0) 
6 

200 

(34.8) 
15 

Post Office 12 
50 

(13.9) 
6 

100 

(40.0) 
18 

125 

(21.7) 
46 

Bank Deposits 15 
200 

(55.6) 
- - 15 

250 

(43.5) 
30 

Total 21 
360 

(100) 
33 

250 

(100) 
30 

575 

(100) 
84 
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Economic Aspects 

• On an average household income of aged persons in joint family (Rs.6100 to Rs.31700) 

is twice in nuclear family (Rs.4250 to Rs.16350). It is also interesting to note that 

household income is maximum for old persons of age above 70 years irrespective of the 

type of family.  

• Income from other sources (crop income, house rent, interested from loan) ranges from 

17 percent to 22 percent in joint family whereas it is from 39 percent to 41 percent in 

nuclear family.  

• The share of income of aged persons ranges from 24 percent to 32 percent in joint family 

whereas it ranges from 59 percent to 64 percent in nuclear family. It confirms the result 

that 132 out of 135 respondents are economically independent.  

 

Health Aspects 

• The common habits found among the respondents (97 out of 135) were betal leaves and 

tobacco chewing. Only 9 percent of the respondents have the habit of smoking cigarette.  

• Nearly one third of the respondents have no physical disability. Around 64 percentage of 

the respondent have the visual disability.  

• Due to economic security, they are able to take care of their health with adequate health 

care expenditure. 

 

Suggestions 

The welfare schemes for the aged should be implemented properly so as to make them fell 

worthwhile. They would also help to lower the burden of taking care of them by the younger 

generation.  Aged persons should develop the habit of watching television, reading books and 

newspapers and the habit of yoga, gardening, music and social service. A balanced diet will go a 

long way in ensuring healthy life for old age. A state of good physical health is essential during 

ageing. So the elderly should reduce the habit of tobacco, betal leaves and smocking. Thus intake 

of good quality diet will help a person to live a happy and healthy life and periodical health 

check-up is also essential even in the absence of any complaint. Meditation is as good a tonic for 

the mind and exercise is for the body. 

 

Conclusion  
From the studies above, it is concluded that the health status of the aged persons vary not only 

based on their economic status but also due to their different lifestyles, such as food habits, 

chewing tobacco, petals, smoking, etc. Government must initiate new plans of investment and 

health insurance for elderly population in rural areas giving them more power and economic 

independence. At the same time, activities of self-help and social involvement will have to be 

widely publicized and promoted. Appropriate mechanisms are needed for engaging senior 

citizens in social activities which require strong support from both governmental and non-

governmental organizations. 
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