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Introduction
You must be humble enough to love, so that you will touch
the hearts of others and make them think of you with love.
It is better to be forgotten entirely than to be remembered
without love [1]. According to the United Nations the word old
age is defined an age person as one who is 60years and above.
Generally, people above age of 60years are considered as senior
citizens. Indian people between 60-75years are categorized as
“young old” between 75-85years as “old-old” and people above
the age of 85years are classified as “very old” or inferno. There
is marked difference in the health needs of these age groups [15]. Ageing is a universal phenomenon old age is not in itself a
disease but is a normal part of the human life span. Ageing is
normal, universal, progressive, irreversible process. It is an
inevitable physiological phenomenon. The human life span
follows a recognized pattern birth to death. Then there is a
gradual deteriorisation in physical and mental abilities. As the
ageing process progress mental capabilities such as memory
and physical abilities further deteriorate [6]. As the individual
develops and matures socially and physically from birth through
adolescence and after the age of 30years additional changes
occur that reflects normal decline in all organ systems, then it
is called senescence. This happens gradually throughout the
body system reducing the viability of different body systems and
increasing their vulnerability to disease [7,8].

Recent changes in the patterns of care provision for the
elderly have led to an increasing reliance on family care. For
some elderly people however, the ageing process becomes
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a burden, they loss their independence both physically, for
example through immobility and even psychologically through
depression or cognitive impairment. This physical and mental
decline may be compounded by poverty, rejection by friends and
family [9]. The increasing proportion of elderly in the society
is a worldwide phenomenon. In the 20years, between 1960
and 1980 there was a 50% increase in the number of people
between 60 and 80years of age, and this trend is continuing.
Most of the care of dependent older people in the community
is carried out by families in the home of older person. Old age
is certainly accompanied by problems for a significant number
of elderly people and care of elderly people is largely concerned
with assessing these problems and their compensating for them
or participating in the process of helping the elderly person to
overcome them and regain a degree of independence (Table 1).

The increasing population of older people has sought the
attention of world community. Emphasis is given on healthy
and active ageing. It implies being holistically fit, being mobile,
coping well with various living activities. It is very important
to take care of old people when they are not well [10-12]. Life
expectancy having risen all over the world is of concern to
every nation to be able to look after its elderly population and
to educate them for a healthy and active ageing. As we have
entered 21st century we find that the typical age profiles of
nearly all national populations has either already undergone
or undergoing an enormous change. Now at least one in 15 or
16 citizens are over the age of 60. The world health assembly
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in its resolution in 1979 called for preventive action to pay
attention to the quality of life of the elderly and to find effective
alternatives to the rising trend in institutional care. As now we
find due to all advances in medicines and nursing care, the life
span has increased. Also, the population of old people is much
more than the younger people that are 9 million to 70 million
in India. Almost all nations are facing the problem of caring for
these people. In spite of being frail, and vulnerable, the elderly
could contribute immensely to the growth of the community
provided that they are properly cared for. The country has very
limited number of old age home. Most of them are situated in
the cities [13]. Nearly 72% of elderly live in rural and half of
these are below poverty line. The remaining 28% of elderly
live in urban areas. Further, about 90% of old person in India,
are from unorganized sector. Around 10% of elderly belong to
organized sector that have access to some distinct benefits like
service pensions and health care facilities in the shape of CGHS,
etc. The implication of ageing populations is earmarking lot of
budget to deal with their needs and problems. It is also adding
on to dependent population in India [14].
Table 1

Sl No

Problems

Case Per 100 Problems

1

Hypertension

30

3

Cataract

20

2
4

Arthritis

Diabetes Mellitus

40
10

The year 1999, the last year of 20th century was dedicated
by the United Nations to the older persons so as to focus
attention of the people in the world on “ageing population, its
issues and problems” and accordingly formulate policies and
action programmes to promote health and quality of life. Healthy
ageing was considered as everyone’s goal and an achievement
to be celebrated by society as a whole. Therefore, WHO during
same year (1999) had chosen the theme for World Health Day
as “Active Ageing Makes the Difference” to coincide with the
international year of the older persons [15]. Ageing has become
a major challenge and there is need to give more attention to
care and protection for older persons. Hence, their needs
for more old age homes according to the affordability of the
persons concerned, which should be properly maintained, well
supervised, inspected often and appraised and awarded for their
maximum care give to elderly [16]. It provide effective care and
protection to senior citizen against all ill treatments inflicted by
their own words and also offers them a speedy in expensive legal
frame work for redressed

Need for the Study

The word “aged” is relative depending upon the society. The
term “Graying of Nations.” “Aging of Nations” and demographic
transition of “Pyramid to Pillar” are the concerns voiced all
over the world. The word “geriatrics” was coined by Naseher
in 1914 and, is derived from Greek word gerus & iatrea, which
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means old age and treatment respectively [17]. Ageing is a
universal phenomenon old age is not in itself a disease but is a
normal part of the human life span. Ageing is normal universal
progressive irreversible process. It is an inevitable physiological
phenomenon the human life span follows a recognized
pattern from birth to death there is a gradual deterioration in
physical and mental capabilities, such as memory and physical
abilities further deteriorate [18]. Each person experiences the
ageing process differently. Some people are able to maintain
lifelong health independence. While others find that they face
increasingly more difficult challenges to their abilities to take
care of themselves. The difficulties that ageing can bring are
felt not only by elderly people but also by their children and
grandchildren [19]. The dream of people all over the world to
live long is now becoming a reality due to the advancement in
socio-economic development and sciences, particularly medical
sciences. It is estimated that there are 416 million old age people
around the globe and by 2020 world’s 11.9% of population will
be above 60years [20].

The demographic ageing is a global phenomenon 2025.
Virtually 2(two) billion by 2050, out of these, majority the
older persons will be in the developing world. United Nations
Organization (UNO) estimates that presently one out of every 10
persons. The United Nation General Assembly designated as 1st
October as the international day for elderly. According to WHO
“Health is a state of complete physical, mental social wellbeing
and not merely an absence of disease or infirmity and socially
and economically productive life.”
In India 7.5% of the total population is above 60years.
India is still to become home to second largest member of older
persons in the world. Recent statistics related to elderly people
in India. (According to censes of 2001) said that as many as
75% of elderly persons were living in rural areas, about 48.2%
of elderly persons were woman out of whom 55% persons
were illiterate and dependent on physical labor. One thirty was
reported to be living below poverty line that is 66% of older
persons were vulnerable [21]. The ageing population creates
a new problem that is a growing breed of care givers, who are
themselves in need of care as the elder lies growing in all the
degenerative changes these are hypertension, arthritis, cataract,
and diabetes Mellitus.
According to WHO reports common health problems of older
adults are as follows:

The study conducted on health problem among the aged
persons of 60years at rural area of Calcutta. The result reveals
that, main health related problems were (45.7%) hypertension,
(47.8%) diabetes mellitus, and (54.3%) arthritis [20]. The elders
are fought with problems lone lines, lack of security, illness, and
so on. But the “I am old and of one use feeling formants them
most. But dear and near ones as well as the society can instill
hope in them and revive them depend spirits. The increases of
senior citizens around the world could soon be considered a
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problem. The fact is with number of elderly people increasing,
there will be a greater need for people care them [22]. The care
giver that is along with whom the elderly is staying in home is
directly or indirectly responsible for the abuse of elders in their
home. Population ageing creates a new problem that is a growing
breed of care givers who are themselves in need of care. During
community field experience the investigator visited the old age
people s houses and most of their family members were unaware
about the health problems and care so the investigator under
took this study that is to conduct planned teaching programmed
regarding care of old age health problems.
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