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ABSTRACT

Introduction: Chronic ill health due to non-communicable diseases have already posed a great threat to the
well-being of older people in Sri Lanka impairing their quality of life to a greater extent. This study was aimed to
examine the impact of some chronic disease conditions on quality of life (QOL) of older people in Galle, Sri
Lanka.

Methods: This cross-sectional study was conducted in 70 older people (male=21, female=49) aged = 60 years.
Validated self-reported version of World Health Organization Quality of Life-BREF (WHOQOL-BREF)
questionnaire which measures QOL in four dimensions; physical, psychological, environmental and social was
used to assess the QOL.

Results: The age range of the participants was 60-90 years (mean = 70.3 years, SD = 6.2 years). Of the total, 41
subjects were living with their spouse and 22 were widowed. Visual impairment (67%), hypertension (47%) and
arthritis (34%) were the most prevalent chronic diseases reported. QOL mean scores for all the four domains
which measured ina 1 - 100 scale were all higher than 65 for both men and women. Further, mean scores of QOL
in all the domains in both sexes were found to be low among those who were suffering from chronic conditions,
although significant differences were found in physical and psychological domains between those with and
without cardiovascular diseases and hypertension (p <0.1).

Conclusions: QOL of older people in Galle is relatively higher compared to the QOL of community dwelling
older people in many other countries. Although NCDs and other chronic conditions are prevalent in this study
population, cultural and environmental factors may have contributed to improve the QOL of this population

group.
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Introduction

The rapid aging of the population in Sri Lanka poses
a challenge for well-being of its people and
economic development of the country (1-3). The
transition from high to low levels of birth and death
rates seen in the country over the last few decades is
the main reason for these observed trends in the
population structure of the country. At present, the
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proportion of the population aged 60 years or older in
the country is about 12.5%, and in 2031 the figure is
expected to increase t0 20.7% (4, 5). In 2012, old age
dependency ratio was 20.1% and in 2031 the figure
is expected to rise to 58.3%. Non-communicable
diseases (NCDs) are the main cause of deaths in
older people. Conditions like Alzheimer’s diseases
and other cognitive impairments and disabilities are
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also prevalent in older people (3, 6). In 2016, 52.8%
of men and 52.1% of women aged 60 years and
above were suffering from heart diseases, while
43.8% of older men and 48.6% of older women were
suffering from diabetes in Sri Lanka (7,8). Vision and
hearing impairments are also common among older
people that contributes to the morbidity giving rise
to low quality of life (QOL) (7, 9). Social security
systems and other financial benefits available for
older people living today in Sri Lanka is grossly
inadequate to meet expenses related to their NCD
health care (3, 10). Thus, the burden of NCDs and
other chronic health conditions in older people will
become a significant challenge to health care system
in the country in the near future (4 -7).

These demographic transitions and trends in the
prevalence of chronic diseases would eventually
determine the living conditions and QOL of this
group of people. Thus, one of the greatest challenges
Sri Lanka has to face in the 21" century will be
to provide care for the older people with poor
socioeconomic status and  high prevalence of
chronic comorbidities. Population dynamics and
epidemiological transitions observed over the last
few decades have made health care professionals
and policy makers more concerned about the QOL
of older people since it is directly associated with
health care cost. Therefore, it is imperative to
identify QOL of older people in different population
segments in the country to plan and implement
effective, culture sensitive and sustainable health
promotion strategies to lessen health and economic
burden related to aging of the population in Sri
Lanka.

The World Health Organization has defined QOL as
the individual's perception of their position in life in
the context of the culture and the value system they
inhabit, in relation to expectancies, patterns and
concerns (11,12). The WHOQOL-BREF is a
measurement tool developed by the WHO quality of
life group to measure QOL of older people (12). This
tool provides scores in 4 domains of QOL; physical,
psychological, environment and social. However,
there are no worldwide accepted cut-off points in this
tool to demonstrate better or worse QOL. The aim of
this study was to study the QOL of a selected group
of older people in Galle by gender and by some
selected chronic diseases prevalent in this population
segment.

Methods

A cross-sectional study was conducted in a total of
70 older people, aged 60 years and over recruited
for the survey. The Ethics committee at the Faculty
of Medicine, Galle approved the protocol of the
study. Subjects were selected from two rural and to
urban communities in Galle assuming that there is a
difference in QOL of older people living in these two
community settings. Sample size was determined
considering 95% confidence level, and expected
standard deviation as SD =14.5 with margin of error
of 5. So a minimum of 35 older people were needed
for the survey. Data of a total of 70 older people
were collected through face-to-face interview and
analysed. Subjects of both genders, apparently
healthy, independent, mobile, and who were able
to communicate verbally were defined as inclusion
criteria. Individuals who refused to participate in
the survey due to cognitive or other communication
problems were excluded.

The World Health Organization Quality of Life-
BREF (WHOQOL-BREF) questionnaire that has
been validated in Sri Lanka (13) was used to
determine the QOL in the target group. The
questionnaire consisted of 26 questions. The tool
has four domains of health including physical,
psychological, environmental and social. Physical
health domain were evaluated through seven
indicators including pain, dependence on medical
aids, energy, mobility, sleep and rest, activities of
daily living, and work capacity measure.
Psychological health was assessed with six items
including positive feeling, personal belief,
concentration, bodily image, self-esteem, and
negative feeling. Environmental health with eight
items deals with issues related to security, physical
environment and financial support, accessibility of
information, leisure activity, home environment,
health, and transportation. Regarding social health,
three items were assessed that focused on personal
relationships, social support, and sexual life.
Domain scores are scaled in a positive direction;
higher scores denote higher QOL. All scores are
transformed to reflect a scale of 4-20. The second
transformation method converts domain scores to
a 0 - 100 scale. There was no overall score for the
WHOQOL-BREF and each domain was calculated
by summation of their specific items. Statistical
Package for Social Sciences (SPSS) (version 20.0,
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Chicago, IL, USA) was used for statistical analysis
of'the data.

Results

A total of 70 older people (21 men and 49 women)
were surveyed. The age range was 60 - 90 years
(Mean = 70.3 years, SD = 6.2 years). Of the total,
41 subjects were living with spouse and 22 were
widowed. Seven participants were unmarried. Two
participants had never attended school and 7 had
studied only up to primary education and the rest
of the subjects had studied up to secondary or higher
education.

The most prevalent chronic diseases reported by
the participants were visual impairment (n = 47,
67%), hypertension (n = 33, 47%) and arthritis (n =
24, 34%). Of the total, 2 subjects did not report
any chronic health conditions, 4 subjects reported
having one chronic health condition and the rest
reported having multiple co- morbidities.

Mean and standard deviation scores of the four
domains of the QOL in both men and women
irrespective of their health conditions are given in
table 1. No gender differences were observed in
the mean scores of each of the four domains of QOL
investigated.

Table 1: Mean and SD of the scores of four domains of the WHOQOL-BREF in both older men and women

Gender Physical Psychological Environmental Social
Health Health Health Relationships
Male  Mean 70.4 74.6 69.2 65.5
SD 13.2 12.1 10.2 17.5
Female Mean 68.5 72.6 68.8 68.4
SD 14.3 13.6 13.1 20.6

Table 2: Mean and SD of the mean scores of the four domains of the WHOQOL-BREF by disease category

Disease Category Physical Psychological Environmental Social
Health Health Health Health
(Mean, SD) (Mean, SD) ( Mean, SD) ( Mean, SD)
Diabetes Present (n=15)  65.2 (16.6) 68.3 (153) 652 (124) 65.0 (16.7)
Absent (n=55) 70.1 (13.1) 74.5 (12.6)  70.0 (12.1) 68.2 (20.5)
Cardiovascular  Present (n=13)  58.5 (12.9* 669 (15.9)* 65.1 (12.8) 63.6 (16.5)
diseases Absent (n=57) 71.5 (13.1) 74.6 (12.4)  69.8 (12.1) 68.4 (20.4)
Hypertension Present (n=33) 654 (12.9* 712 (14.0) 712 (11.7) 69.9 (17.1)
Absent (n=37) 72.3 (14.1) 75.0 (12.6) 669 (12.4) 653 (21.7)
Asthma Present (n=8) 70.1 (8.9) 78.1  (9.8)  69.5 (9.2) 57.3 (25.7)
Absent (n=62) 68.9 (14.4) 72.6 (13.6)  68.9 (12.5) 68.8 (18.6)
Arthritis Present (n=24)  66.6 (14.8) 72.9 (149) 67.5 (12.3) 70.8 (19.2)
Absent (n=46) 70.3 (13.4) 73.3 (12.5)  69.7 (12.2) 65.7 (19.9)
Visual problems  Present (n=47)  68.2 (13.6) 73.1 (12.7)  68.8 (11.2) 68.4 (17.2)
Absent (n=23) 70.9 (14.4) 73.3 (147)  69.2 (14.2) 65.5 (24.2)
Hearing problems Present (n=8) 61.1 (13.8)* 744 (13.4) 69.9 (15.1) 73.9 (22.4)
Absent (n=62) 70.1 (13.7) 73.1 (13.4) 68.8 (11.9) 66.6 (19.3)

* Significant difference of the mean values were observed ( p <0.1)
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Over all QOL scores were seem to be low among
those who were suffering from chronic conditions
(table 2). However, significant differences in
physical health scores were found only between
those with and without cardiovascular diseases,
between those with and without hypertension and
between those with and without hearing problems

(p < 0.1). A significant difference in psychological
health scores were found between those with and
without cardiovascular diseases (p < 0.1). In social
health domain, however, the mean scores were
slightly higher in participants with arthritis, vision
and hearing problems compared to others, though no
significant differences were found. In this analysis
we have not analysed data separately for those with
multiple chronic conditions and for those with out
chronic conditions as sample sizes were too small.

Discussion

Population aging has become a vital public health
issue in Sri Lanka. Many health, social and economic
implications have been identified with the increasing
older population in the country. There is an urgent
need to understand factors related to such
implications and to formulate health promotion
strategies to face future public health challenges
of aging population (9, 14). In the field of public
health, QOL among older people is an important area
of concern (6, 14). The epidemiological transition
and increase in the burden of chronic conditions
that cause morbidity in old age which is driven by
population ageing, would eventually affect the QOL
of older people. Thus, it is important to investigate
the QOL experienced by older people and its
associated factors so that effective health promotion
strategies can be formulated and implemented to
improve the QOL in this vulnerable group of people.

The QOL of older people investigated in this study
was somewhat higher than that of figures found in
studies conducted in many other countries. A study
conducted on older people in India reported the mean
scores of physical, psychological, environmental
and social dimensions of QOL as 55.2 (SD = 12.5),
54.6 (SD=11.9), 52.5 (SD = 12.1) and 36.7 (SD =
16.4) respectively (16). A study conducted in
Indonesia using a sample of 88 older people found
that the QOL mean scores were lower than 60 for all
the four domains of QOL; physical, psychological,

social, and environmental (17). Sri Lankan culture
which considers older people as a vital human
resource in community well-being, and active life
style of the majority of older people as a result of
Sri Lanka being an agricultural society may have
contributed to this observed higher QOL of older
peoplein Sri Lanka (2,3, 15).

The effect of any chronic ill health condition was
quite significant on QOL of older people. The World
Health Assembly adopted the Framework
Convention on Tobacco Control and the Global
Strategy on Diet, Physical Activity and Health in
2004 (3, 6, 12) and based on that later the 2008-
2013 Action Plan for the Global Strategy for the
Prevention and Control of Non-communicable
Diseases was developed to control global burden
of cardiovascular diseases, chronic respiratory
diseases, and diabetes specifically prevalent in adults
and older people. These chronic disease conditions
make a large contribution to mortality in many low
and middle-income countries across the world.
NCDs are now accounted for 85 percent of the
disease burden globally, and in Sri Lanka, non-
communicable diseases have become one of the
leading causes of morbidity, mortality, disability
and hospitalisation among the older population (3,
18).

The prevalence of visual problems (67%), hyper-
tension (47%), arthritis (34%), diabetes (21%) and
cardiovascular diseases (19%) were comparatively
higher in this target group. The figures were
somewhat comparable to such figures found in
other countries. For example, a study conducted in
India on a sample of 300 older people found that
42.3% had hypertension, 30.7% had impaired vision
and 25.3% had diabetes (16).

In our study, physical health domain of QOL was
negatively affected by the presence of cardiovascular
disease conditions, hypertension and hearing
problems and psychological health domain was
negatively affected by the presence of cardiovascular
disease conditions. Other domains of QOL were not
affected by chronic conditions studied in this study.
However, it should be noted here that a large scale
survey is needed to investigate how chronic health
conditions affect QOL of older people and to
confirm our results. The psychological well-being
of this sample of older people could suggest a
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psychological adaptation process. A study conducted
in Malaysia showed religiosity as a moderating
factor in improving psychological health in older
people with NCDs (19) which could also explain
the better psychological health found among the
subjects in this study. Social contacts and perceived
social support from family members and friends are
important for fulfillment of different social needs
of older people. Social support has been found to
be predictive of functional ability levels as well as
hospital admission rates (18, 20). In our study social
aspects of QOL seems to be satisfactory and efforts
should be taken to maintain this existing conditions
of social well-being in older people.

Aiming at reducing the risk of non-communicable
diseases in 40—65 year olds, by detecting risk factors
early and improving access to specialized care for
those with a higher risk of cardiovascular disease,
the Ministry of Health initiated Healthy Lifestyle
Centres in 2011 (2, 3). In addition, there are other
public health programs at the community level on
prevention of disease and promotion of health for the
elderly, such as the national Vision 2020 community
programme for eye care and cataract surgery. New
strategies considering the changing nature of health
care and population dynamics are needed to enhance
QOL of older people suffering from NCDs and other
chronic ill health conditions.

In conclusion, the QOL of a group of older people in
Galle, investigated in this study is praiseworthy.
Although NCDs are becoming more and more
prevalent in older people, QOL of this target group
can be improved using available resources.
Promotion of active life styles and social interactions
would most probably make older people happy
and content irrespective of their health conditions.
Globalization, industrialization, migration and
competition have created a gap between older people
and the rest of the people in the society. Health
and education policy makers should consider these
issues in formulation of policies to bridge this gap
and to promote health of older people with chronic
ill health.
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