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Background: Health is a multidimensional concept having wide range of implications to
people of all ages, cutting across the socio-cultural boundaries. However, gradual decline in
health status is most frequently associated with age and perhaps the strongest conditioning
factor in the ageing process, particularly in the presence of chronic & multiple illnesses as
well as physical & psychological impairments which are intensified by socio-economic
vulnerabilities and affect the daily living & autonomy of elderly. A longer life brings with it
opportunities, not only for older people and their families, but also for societies as a whole.
Additional years provide the chance to the older people to contribute in many ways to their
families and communities. Yet the extent of these opportunities and contributions depends
heavily upon one factor that is health status and this raises the concept of Healthy Ageing.

HEALTHY
AGEING

}

+Ability to meet their basic

needs

*Ability to learn, grow and

make decisions ENVIRONMENT
+Ability to be mobile

+Ability to build and

maintain relationships

*Ability to contribute to

society

INTRINSIC

CAPACITY

Mental and Physical Factors related to
capacities of a elderly home, community and
person broader society

The concept of healthy ageing has been first introduced by World Health Organisation’s
(WHO) in its landmark report on Ageing and Health in 2015 by replacing the earlier focus on
active ageing in the policy framework. Healthy Ageing refers to the process of developing
and maintaining the functional ability that enables well-being in older ages, where well-being
includes domains such as happiness, satisfaction and fulfilment and functional ability is about
the health related attributes and capabilities that enable people to be and to do what they have
reason to value.

Need of the Study: Healthy aging is a holistic concept which comprises physical, mental and
social wellbeing. In India, the recently released Longitudinal Ageing Study in India (LASI
Wave-1) data will provide an opportunity for analysing the health scenario of older
population and achieving the healthy aging. Though life expectancy has shown considerable
improvement but if these added years are dominated by declines in physical and mental
capacities, the implications for older people and for society as a whole will be much more



negative. Hence, there is a need to give attention to the concept of healthy ageing for policy
implications. As the concept of healthy ageing is relatively new, there is not yet any index
formulated for India. Also, there is still need of consensus among various academicians and
scholars across the world to come up with the acceptable indicators to assess the progress of
countries in ‘healthy ageing’. Therefore, this study attempts to develop a healthy ageing
index for India to open up the doors for research in future. .

Aims & Objectives: The major aim of this study is to develop a conceptual framework to
understand the scenario of healthy ageing and critical areas of concern regarding elderly
issues in India. Following are the objectives of this study:

e To formulate the dimensions and an index of healthy ageing for India and its states
e To identify the relation of healthy ageing index with background characteristics of
elderly population

Data Source and Research Methods: To fulfil the objectives of this study, the data has been
used from Longitudinal Ageing Study in India Wave-1 (2017-18). This study has focused on
elderly population of 60 years & above with a nationally representative sample of 31,464
persons for formulation of healthy ageing index. Based on several literatures and availability
of data, six dimensions and 18 indicators have been identified and selected for construction of
the index:

1. Physiological and Metabolic Health: It comprises three indicators namely, self-rated
health, diagnosed chronic health, and physical or mental impairment.

2. Physical Capability: It includes three indicators namely, mobility, ADL and IADL

3. Cognitive and Psychological Wellbeing: Two indicators have been chosen to indicate
cognitive and psychological wellbeing namely, immediate memory and feeling of
sadness or depression.

4. Individual Health Behaviour: It includes indicators of tobacco consumption, alcohol
consumption, engagement in vigorous activity and involvement in yoga/ asanas/
meditation.

5. Social wellbeing: This dimension has considered variables namely, satisfaction with
current living arrangement, role in household decision making, membership in social
organisations and ill-treatment/abuse experienced.

6. Economic wellbeing: Economic wellbeing dimension has considered the coverage
with health insurance and receiving any pension benefits as indicators.

This study has followed methodology of McGahn et al. for creating a composite score which
has been employed by Nair and Thara (2018) for developing the active ageing index for ST
(tribal) population of India. All the indicators are computed in such a way that the lower
value indicates the poor health and low wellbeing and higher value indicates good health and
wellbeing. Further, bivariate analysis has been applied to understand the association of
healthy ageing index with background characteristics of elderly by using Individual File of
LASI on STATA16.



Preliminary Results:

Findings reveals that at national level, the overall healthy ageing index shows that only
0.81% of respondents have good healthy ageing whereas 46.7% respondents lies in poor
healthy ageing index category and 52.49% in moderate category.

Among the six dimension indices, the good category has highest percentage of respondents in
Physical & Metabolic Health Index and lowest in Individual Health Behaviour Index
followed by Economic Wellbeing Index. Similarly, in poor category the percentage of
respondents is 76.56% for Economic Wellbeing Index in contrast to 9.52% for social
wellbeing index. The Healthy Ageing Index shows that the good category of the index has
highest percentage of respondents in Northern India (2%) whereas the lowest in Eastern
India (0.5%) , followed by Southern India (0.57%). The poor category of the index has
highest percentage of respondents in Western region (51.57%) followed by Eastern region
(49.61%) and lowest percentage is in North-Eastern region (34.22%) followed by Northern
region.

The findings of this study indicate that there is substantial difference in health and wellbeing
of elderly in regions and states of India. It is an interesting finding that southern states despite
having larger proportion of elderly, better health infrastructure, literacy rate and government
provisions performed poorly in Healthy Ageing Index compared to the northern region. The
state level analysis reveals that West Bengal is at highest position in poor category of healthy
ageing index; on other hand good category is dominated by Chandigarh. Apart from these,
Arunachal Pradesh and Lakshadweep have none of the elderly in good category of the index.

The percent distribution of Healthy Ageing Index in age group 60-74 years indicates 42.94%
respondents are in poor category, 56.13% are in moderate category and only 0.93% is in good
category. On the other hand, in the age group 75+ years, there are 61.52% respondents in
good category, 38.12% in moderate and 0.36% in good category. This clearly shows that the
healthy ageing degrades as the age increases. Similarly the distribution of Healthy Ageing
Index by sex indicates that only 37.71% male respondents are in poor category but more than
half of the female elderly respondents are in poor category. The female elderly perform
poorly in healthy ageing index as compared to male elderly. Among the rural respondents,
half of them lie in poor category of healthy ageing index and only 0.50% respondents are in
good category. In contrary, among urban respondents, 38.57% are in poor category, 59.84%
in moderate and only 1.59% in good category. This indicates that urban elderly have better
healthy ageing as compared to their rural counterparts.

Religion wise, among Hindus, 46.37% respondents are in poor category, 52.79% are in
moderate and 0.85% in good category. More than half of the respondents among Muslim and
other religions are in poor category. The good category has crossed 1% respondents only
among Christian and others category and Sikh community lags behind with just .01%. The
worst healthy ageing can be observed for elderly belong to Muslim religion.



Healthy Ageing Index by social groups presents that Scheduled castes (SC) has 52.01%
respondents in poor category, 47.49% in moderate and just 0.5% in good category. Similarly,
Scheduled Tribes (ST) have 42.93% respondents in poor category, 56.47% in moderate and
0.61% in good category. Findings clearly reflect that Scheduled Castes are worst performing
in terms of healthy ageing index. The distribution between Healthy Ageing Index and
education level of elderly indicates that health and wellbeing among elderly improves with
each additional years of schooling. The elderly who have never gone school are classified in
such a way that more than half of them have poor healthy ageing, 43.11% have moderate and
only a miniscule (0.11%) have good healthy ageing. In contrast, elderly with ‘11 or more
years of schooling’ having poor healthy ageing is 14.64%, moderate healthy ageing is
79.27% and good healthy ageing 6.09%.

Work status ensures certain financial security and social status which further helps in
improving physical and mental health; and consequently act as a determinant of wellbeing
among elderly. Healthy Ageing Index distribution by work status shows a notable pattern as
those elderly who are currently working have better healthy ageing as compared to those who
were earlier working but currently not working. The worst condition is for those who have
never worked. Healthy Ageing Index by MPCE quintiles presents an expected pattern as the
health and wellbeing of elderly improves with increase in their monthly per capita
expenditure. The poor category of healthy ageing index shows a downward trend of
percentage of respondents with each increasing quintile.

The indicators of family and social network considered in this analysis include marital status
and living arrangement. Marital status and living arrangement are important determinants for
the wellbeing of elderly. Good social network provides financial and social support for the
wellbeing of elderly in India. It brings happiness and emotional support which ensure good
physical and mental health. Healthy Ageing Index by marital status indicates that currently
married ( living with spouse) elderly are witnessing better healthy ageing as compared to
those never married, widowed and divorced/separated/deserted. The distribution of healthy
ageing index by living arrangement also shows a similar pattern. Those elderly who are living
with their spouse and children are performing best in healthy ageing index followed by those
who are living with spouse and/or others as compared to those who are living alone, living
with children & others.

Conclusion: Healthy Ageing Index is a significant contribution in the domain of issues of
elderly as it has taken into account the physical & metabolic health, physical capability,
cognitive and psychological wellbeing, individual health behaviour, social and economic well
being. None of the previous studies in India has worked on such a nationally representative
database consisting large number of variables to understand the scenario of ageing
holistically. This study is a starting point for future research in the field of healthy ageing.
The findings of Healthy Ageing Index provides a valuable insight in understanding the
vulnerable dimension of ageing and the identification of regions and subgroups of population
which need policy and programmes to rise up. Following are the key policy recommendations
based on this study:



> Firstly, attention should be given to the vulnerable subgroups of elderly population in
India particularly, Women, Scheduled Castes and Muslims. Feminisation of Ageing is
an emerging issue with increasing longevity of females over males which should need
governmental interventions to ensure healthy ageing.

» Secondly, education should be promoted at all ages and segments of population as
education enables one to opt for healthy lifestyle and awareness about own and
other’s health status.

» Thirdly, emphasis should be given to ensure financial empowerment of elderly
population. It not only ensure secure food, shelter and clothes but also enable to
access better health facility and activities which one values to do for their happiness.

> Lastly, policies should be formulated after understanding the needs of each state of
India in terms of Healthy Ageing and taking into account the causes and implications
of regional variations.
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