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Aiﬁ;,v,id in revised form L 25/07/2025 Background: This study investigates the quality of life (QoL) and mental health
(MH) among 400 elderly individuals from urban area in Hyderabad. The

Corresponding Author: objectives were to explore the influence of demographic (age, gender,

education, marital status, socioeconomic class) and health (illness) factors on
four QoL domains and the General Health Questionnaire (GHQ-12) scores, and
to identify significant predictors.

Materials and Methods: A cross-sectional study was carried out by selecting
participants by systematic random sampling. Statistical analyses included One-
way Analysis of Variance (ANOVA), Pearson correlations, and multiple linear
regression A significance level of p<0.05 was used.

Results: The associations of GHQ-12 and four QoL domains with various
demographic and health factors by Univariate analyses consistently showed
significant. Regression analysis shows education, marital status, illness, and
socioeconomic class as significant predictors for GHQ-12 and most QoL
domains. Age was positively correlated with GHQ-12 but negatively correlated
with QoL DOMAINSs 1, 2, and 3.

Conclusion: The findings highlight the complex interplay of demographic and
health characteristics in shaping the quality of life and mental health of the
studied urban elderly population. These insights are crucial for developing
targeted interventions.
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INTRODUCTION

The world is undergoing a significant demographic
transformation, with the global population aged 60
years and over is expected to double from 1 billion in
2020 to 2.1 billion by 2050.[1 This increase is
particularly more pronounced in low- and middle-
income countries, which contributes two-thirds of the
world's older population by 2050.2) This
demographic shift presents a major public health
challenge, because aging increases susceptibility to
chronic health conditions like decreased hearing,
cataracts, musculoskeletal disorders, diabetes, and
neurological conditions like dementia.'l The co-
existence of these multiple chronic diseases
complicates proper care in an effective way,

highlighting an urgent need for strategic re-
assessment of public health policies to prioritize
healthy aging initiatives and improve geriatric care
frameworks.[)

Quality of Life (QOL) is an individual's perception of
their standing in life within their cultural and value
systems, and in relation to their personal goals,
expectations, standards, and concerns.”! For the
elderly, QOL is influenced by a complex interplay of
physical  health, mental well-being, social
connections, and financial security, necessitating a
comprehensive approach beyond just medical
treatments.[

Mental health conditions are highly prevalent among
the elderly, affecting about 14% of individuals aged
60 and over globally, and are predicted to become the
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leading cause of disability-adjusted life years
(DALYs) worldwide by 2030.0° Late-life mental
health issues reduce quality of life, worsen physical
health, increase functional impairment, cognitive
decline, and raise mortality rates, including suicide.[”
The economic burden of mental health conditions is
also expected to double by 2030, highlighting the
need for active, integrated mental health
interventions in the healthcare and social welfare
policies.[®
India is experiencing an intense demographic
transition, with elderly population expected to reach
158.7 million by 2025 and over 20% of the total
population by 2050.81 Despite national health
programs like the National Program for Health Care
Elderly and National Mental Health Program, mental
health issues are on the rise.’! Studies indicate
moderate to low overall QOL among the elderly,
influenced by socioeconomic factors, chronic
diseases, and social support.'Yy The urban
environment, with its changing family structures
(e.g., nuclear families), economic pressures, and
social isolation, leads to loneliness and psychological
distress in the elderly.['!) These combined factors
make urban elderly vulnerable to mental health
challenges and reduced QOL, highlighting the need
for resecarch  and  culturally  appropriate
interventions.!'?!
A clear gap exists in recent, community-based studies
that simultaneously assess both quality of life using
the WHOQOL-BREF scale and mental health using
the General Health Questionnaire 12-item (GHQ-12)
scale in urban India, specifically Hyderabad.!'3! Prior
research often used different screening tools, focused
predominantly on rural areas, or was not recent.['¥]
The absence of current, specific data limits
understanding of the dual burden of poor QOL and
mental health, and their relationship in rapidly
evolving urban areas, potentially leading to
misaligned public health planning and suboptimal
outcomes.

Aims and Objectives

Aim

To assess the mental health and quality of life among

elderly in an urban field practice area in Hyderabad,

Telangana, India.

Objectives

* To determine the overall quality of life among the
elderly using the WHOQOL-BREEF scale.

* To assess the mental health and grade the mental
well-being among the elderly using the General
Health Questionnaire 12-item (GHQ-12) scale.

* To identify the socio-demographic, health-
related, and environmental factors associated
with quality of life and mental health among the
elderly.

* To explore the relationship between quality of life
and depression among the elderly population in
the study area.

MATERIALS AND METHODS

Study Design: A community-based cross-sectional
study.

Study Setting and Period: Urban Field Practice
Area, Hyderabad, Telangana, India

Study Period: The study period is from January 2023
— March 2023

Study Population: Elderly aged 60 years and above.
Inclusion criteria

Permanent residents of the urban field practice area.
Exclusion criteria

Neurodegenerative diseases, Severe psychiatric
conditions, those currently on psychotropic
medication.

Sample Size: The sample size was calculated using
formula 4PQ/L2 taking prevalence of mental health
as 37%,1 with confidence interval of 95%, and
margin of error 5% it came out as 373, it was rounded
off to 400 considering non-response rate

Sampling Method: Systematic Random Sampling
Systematic random sampling used to select
participants from the urban field practice area of
Osmania Medical College. Assuming that each house
contains at least one elderly individual the sampling
interval was calculated using the formula: total
number of houses to sample size. (The number of
houses data was obtained from the records
maintained by the urban health center). The sampling
interval came as 50. Every 50th house in the urban
area were selected. The next house was visited if
locked or no elderly. After taking ethical approval
from the institutional ethics committee of Osmania
Medical College, elderly aged 60 and over who gave
consent and can speak any one of three language
English, Hindi, and Telugu, were included. A
predesigned, semi structured questionnaire was
prepared using the WHOQOL-BREF Questionnaire
and General Health Questionnaire-12 and review of
available articles. Data was collected by direct
interview method. The questionnaire consists of a
socio demographic profile, WHOQOL-BREF
Questionnaire and General Health Questionnaire-12.
Collected data were entered in MS Excel 2007 and
analyzed in SPSS- Ver 22. Results were calculated as
descriptive statistics like frequencies, percentages,
mean and standard deviation. Inferentail statistics by
pearson’s correlation and One way ANOVA and
Multi-logistic regression. A P value of less than 0.05
was considered significant.

Questionnaire consist of Sociodemographic data,
such as age, gender, marital status, educational,
socioeconomic status, and medical history. Any
elderly with any chronic conditions positive declared
as unhealthy. Quality of Life was assessed using the
World Health Organization Quality of Life-BREF
(WHOQOL-BREF) scale.l' This is a 26-item
questionnaire that measures four domains of QOL:
physical health (7 items), psychological health (6
items), social relationships (3 items), and
environment (8 items), two items assess overall QOL

3071

International Journal of Medicine and Public Health, Vol 15, Issue 3, July-September 2025 (www.ijmedph.org)



and general health. Response is based on 5-point
Likert scale, ranging from 1 to 5. Raw domain scores
are summed and then transformed to a scale of 0-100,
where higher scores indicate better QOL. Mental
Health was assessed using the General Health
Questionnaire 12-item (GHQ-12) scale.['”] The
questionnaire consists of 12 items, indicating the
recent experience of particular symptoms or
behaviors on a four-point likert scale; a total score
from 0 to 36, with higher scores indicating greater

psychological distress. The article is in line with the
STROBE guidelines for observational studies.

RESULTS

Majority of the participants are in the age group of
60-65 years, Females, studied up to primary
education, married, not healthy, and belong to upper
class.

Table 1: Socio-demographic profile of the study participants

Characteristics 400(100)
Age N (%)
60-65 215(53.7)
66-70 126(31.6)
71-75 32(8)
76-80 15(3.7)
81-85 8(2)
86-90 4(1)
Gender N (%)
Male 158(39.5)
Female 242(60.5)
Education N (%)
Primary education 203(50.7)
Secondary Education 142(35.5)
Tertiary Education 32(8)
Professionals 23(8)
Marital Status N (%)
Not Married 14(3.5)
Married 256(63.5)
Widow 133(33)
Health Status N (%)
Healthy 64(16)
Not Healthy 336(84)
Socio-economic Status N (%)
Upper Class 208(52)
Upper Lower class 164(41)
Middle Class 20(5)
Lower middle 6(1.5)
Lower Class 2(0.5)
Table 2: Quality of life and Mental health status of Study participants
S.No Characteristic Mean + Standard Deviation
1 GHQ-12 16.645 +3.833
2 Domain 1 40.095 £ 9.989
3 Domain 2 47.860 £ 10.080
4 Domain 3 55.703 £ 12.747
5 Domain 4 68.445 £ 13.911

The mean QoL is highest for the Domain 4 i.e., environmental domain and least for the Domain 1 i.e., Physical

domain.

Table 3: Bivariate Correlations (Pearson's r) between Age, GHQ-12, and Quality of Life Domains (N=400)

Variables Correlated Pearson Correlation (r) Sig. (p-value)
Age vs GHQ-12 .104* .03826

Age vs Domain 1 -.191 <.00127

Age vs Domain 2 -.260 <.00128

Age vs Domain 3 -215 <.00129

Age vs Domain 4 -.001 98630
GHQ-12 vs Domain 1 -215 <.00134
GHQ-12 vs Domain 2 -.064 .20033
GHQ-12 vs Domain 3 .060 .22932
GHQ-12 vs Domain 4 -.055 27531

Age showed a weak positive correlation psychological distress, negatively correlated with Domain 1, Domain 2,
and Domain 3 , suggesting older aged has lower QoL, with the strongest effect on psychological health.
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GHQ-12 was negatively correlated with Domain 1, suggesting higher psychological distress was associated with

lower physical health QoL.

Table 4: One-Way ANOVA for Quality of Life Domains and GHQ-12 by Sociodemographic Factors (N=400)

Dependent Variable Independent Variable df (Between Groups, Within | F-statistic Sig. (p-value)
Groups)

Domain 1 Gender 1,398 16.701 <.0011
Education 3,396 10.219 <.0012
Marital 2,397 15.755 <.0013
Health status 1,398 62.078 <.0014
Class 3,396 8.639 <.0015

Ghg-12 Gender 1,398 28.547 <.0017
Education 3,396 4.409 .0058
Marital 2,397 5.008 .0079
Health status 1,398 0.222 .63810
Class 3,396 1.701 16611

Domain 2 Class 3,396 28.700 <.00111
Health status 1,398 28.651 <.00112
Marital 2,397 16.359 <.00113
Education 3,396 33.194 <.00114
Gender 1,398 0.910 34115

Domain 3 Gender 1,398 11.235 .00117
Education 3,396 27.331 <.00118
Marital 2,397 69.821 <.00119
Health status 1,398 20.007 <.00120
Class 3,396 12.421 <.00121

Domain 4 Class 3,396 57.510 <.00121
Health status 1,398 2.007 15722
Marital 2,397 14.230 <.00123
Education 3,396 50.934 <.00124
Gender 1,398 4.408 .03625

These findings indicate that marital status, education, and social class consistently influence QoL domains, with
health status particularly impacting physical and psychological health. Gender effects were prominent for mental

health and social relationships.

Table 5: Multiple Linear Regression Models Predicting GHQ-12 and WHOQOL- BREF Domains (N=400)

Model R R-Square Adjusted R-Square Std. Error F (p-value)
GHQ-12 0.341 0.116 0.103 3.64 8.63 (<0.001)
Coefficients

Predictor B Std. Error Beta t p-value
Constant 3.28 2.80 - 1.17 243

Age 0.11 0.03 0.19 3.85 <.001
Gender 3.07 0.47 0.39 6.50 <.001
Education 0.28 0.26 0.06 1.10 272

Marital Status —0.99 0.41 —0.14 —2.41 .017

Illness 0.93 0.51 0.09 1.82 .069

Social Class 0.63 0.31 0.11 2.01 .045

Model R R-Square Adjusted R-Square Std. Error F (p-value)
Domain 1 (Physical Health) 0.455 0.207 0.195 8.97 17.11 (<0.001)
Coefficients

Predictor B Std. Error Beta t p-value
Constant 47.95 6.91 - 6.94 <.001

Age —0.24 0.07 —0.16 —3.38 .001

Gender —2.84 1.17 —0.14 —2.43 .015
Education 0.65 0.63 0.06 1.03 302

Marital Status —-1.07 1.01 —0.06 —-1.06 292

Illness 9.02 1.27 0.33 7.13 <.001

Social Class —1.45 0.77 —0.10 —-1.89 .060

Model R R-Square Adjusted R-Square Std. Error F (p-value)
Domain 2 (Psychological Health) 0.585 0.342 0.332 8.25 34.09 (<.001)
Coefficients

Predictor B Std. Error Beta t p-value
Constant 58.82 6.35 9.26 <.001

Age —0.31 0.07 —0.20 —4.60 <.001
Gender 2.12 1.07 0.10 1.98 .049
Education 3.13 0.58 0.26 5.40 <.001
Marital Status -3.04 0.93 —0.16 —3.28 .001

Illness 7.34 1.16 0.27 6.31 <.001

Social Class —3.69 0.70 —0.25 —5.24 <.001
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Model R R-Square Adjusted R-Square Std. Error F (p-value)
Domain 3 (Social Relationships) 0.595 0.354 0.344 10.34 35.84 (<.001)
Coefficients

Predictor B Std. Error Beta t p-value
Constant 80.39 7.97 10.09 <.001

Age —0.30 0.08 —0.15 —3.55 <.001
Gender 3.12 1.34 0.12 2.32 .021
Education 2.88 0.73 0.19 3.96 <.001
Marital Status —10.21 1.17 -0.44 —8.76 <.001
Illness 7.03 1.46 0.20 4.82 <.001

Social Class —2.85 0.88 —0.15 —3.23 .001

Model R R-Square Adjusted R-Square Std. Error F (p-value)
Domain 4 (Environment) 0.621 0.386 0.376 11.00 41.16 (<.001)
Coefficients

Predictor B Std. Error Beta t p-value
Constant 65.55 8.47 — 7.74 <.001

Age 0.06 0.09 0.03 0.72 470

Gender 2.32 1.43 0.08 1.62 .106
Education 5.01 0.77 0.31 6.49 <.001
Marital Status —4.64 1.24 —0.18 -3.74 <.001
Illness 4.76 1.55 0.13 3.07 .002

Social Class —7.44 0.94 —0.36 -7.92 <.001

The above table suggest that socio-demographic factors affects the different domains of the QoL and Mental
health with different factors affecting different domains with varied statistical findings.

DISCUSSION

The assessment of QOL among the elderly in urban
Hyderabad revealed a complex picture influenced by
socio-demographic characteristics and mental health
status. The study found a female preponderance and
a majority of participants in the 60-69 age group,
aligning with other studies.'>!8] Most participants
had primary education, consistent with some
research, though other studies show higher
educational attainment.!'” The majority were married
and living with spouses, reflecting a common trend,
though traditional joint family structures are
transitioning towards nuclear families, potentially
increasing vulnerability for older adults.””l Most
participants belonged to the upper class, consistent
with some previous findings.!

The overall mean QoL score of the present study
aligned with the study by,['?! while showing
variability when compared to others.'81 This
variability can be attributed to differences in WHO-
QOL versions, scoring methodologies, and the
unique socio-demographic profiles and urban
contexts of study populations.'”) Mean domain
scores were also comparable to a study conducted in
Bangladesh, emphasizing the need to consider
population-specific characteristics, cultural nuances,
and precise QoL assessment methodology.?"]

The mean GHQ-12 score of 16.645 £ 3.833 indicates
prevalent mental health problems among the elderly,
higher scores relate to poorer mental health.?! This
highlights a burden of mental health issues, as seen
in other Indian studies where a substantial portion of
the geriatric population exceeded the mental illness
threshold.['] Mental health is intertwined with social,
economic, and health determinants; higher GHQ-12
scores were negatively correlated with educational
level and number of family members. This suggests

that interventions for older adults should adopt a
holistic approach addressing clinical symptoms,
social, and environmental stressors.??!

The study showed a negative correlation between age
and QoL, indicating that older age is associated with
poorer QoL, in physical, psychological, and social
health domains.?>?3] This deterioration is attributed
to factors such as decreased independence, increased
need for assistance, chronic illnesses, reduced
socialization, and financial insecurities.?*! Age is
positively correlated with GHQ-12 scores, as older
age is associated with higher psychological distress.
These findings align with prior research.?42°]
Gender differences were observed in QoL and mental
health issues, with females showing a higher
prevalence of mental disorders and increased
psychological distress compared to men, especially
after events like COVID-19.[18 24.26]

Educational status also proved a significant
determinant of QoL across all domains, with literacy
positively associated with better QoL. Higher
education tends to improve socioeconomic status,
income, living standards, and access to healthcare, all
contributing to better QoL. Lower educational levels
are also linked to  higher  depression
prevalence.[?42728]

Marital status also significantly influenced QoL,
particularly physical and environmental domains.
Married elderly individuals tend to have better QoL
due to emotional, social, financial, and material
support. Living alone is associated with higher
depression prevalence and poorer QoL across various
domains, especially for females, whereas living with
a spouse or children reduces depression risk.[>>282°]
Socio-economic Status (SES), including education
and occupation, is a crucial determinant of QoL, as
better income correlates with improved nutrition,
living conditions, and healthcare. Poverty and low
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income are risk factors for depression, aligning with
the present study.[?+2528]

The strong negative correlation between GHQ-12
scores and QoL domains suggests that as mental
health deteriorates, QoL decreases across physical,
psychological, social, and environmental aspects.
Mental health is a fundamental component of overall
well-being, influencing an individual's perception of
life. Poor mental health can lead to decreased
physical, cognitive, and social functioning, and
increased risk of self-neglect, emphasizing that
loneliness and anxiety also affect older adults' dietary
behaviors and overall well-being.[?223]

This interrelationship implies that a comprehensive
approach simultaneously addressing physical and
mental health needs, alongside social and
environmental determinants, is essential for holistic
well-being in the elderly. Such an approach
acknowledges that improvements in one area of
health can positively influence others, creating a
virtuous cycle.[1%2328]

Multivariate analyses further underscore the
interplay of socio-demographic factors, health status,
and social support networks in shaping individual
well-being. A fragmented approach focusing solely
on physical or mental health is insufficient. Instead,
an integrated, person-centered approach is required,
involving interdisciplinary collaboration among
geriatric  social workers, psychologists, and
healthcare providers to offer comprehensive care that
addresses the holistic needs of the elderly. Globally,
chronic diseases, physiological changes,
bereavement, loneliness, social isolation, and low
income are known contributors to mental disorders in
older adults. 232430

Summary: This community-based cross-sectional
study assessed the mental health and quality of life
(QOL) among 400 elderly individuals using the
WHOQOL-BREF scale for QOL and the General
Health Questionnaire 12-item (GHQ-12) scale for
mental health. The mean GHQ-12 score of 16.645 +
3.833 indicated prevalent psychological distress
among the elderly, while QOL varied across
domains, with physical health showing the lowest
mean score. The study highlighted that age correlated
with higher psychological distress and negatively
with physical, psychological, and social QOL.
Moreover, higher psychological distress (GHQ-12
scores) was significantly associated with lower
physical health QOL.

CONCLUSION

There is a burden of mental health issues and
significant challenges to QOL for urban elderly in
Hyderabad. This involves a bidirectional relationship
between QOL and mental health. Holistic geriatric
care is essential.

Recommendation: Routine screening, integrated
care, community-based psychosocial support, health

education, and improved financial security for better
well-being is recommended.
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