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Abstract: The proportion of older persons in Bangladesh is significantly increasing due to demographic transition. This will 

bring new demands related to older persons’ health and social needs. Expeditious development of initiatives to face these 

coming challenges is required. The aim of this study was to assess older persons’ quality of life in southern Bangladesh, and 

the relationship between quality of life and various socio-demographic characteristics in this region. Data were collected from 

280 older persons from 10 villages. The Bengali version of WHOQOL-BREF questionnaire was used to measure the quality of 

life. Descriptive statistics were used to analyze demographic and quality of life data. One way classification of analysis of 

variance (ANOVA) was used to compare two groups of older persons with different socio-demographic characteristics. The 

study found that older persons reported a moderate quality of life score (M = 73.82, SD = 9.35). Results also showed that being 

male, married, literate, living in an extended family, and having a medium family income, significantly contributed to a higher 

quality of life score. There is a need to identify the psychological and social problems that affect older persons’ quality of life 

in order to prepare strategies to improve their quality of life. The authors believe that this study’s findings will contribute to 

this process. 
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1. Introduction 

Today, older persons (those aged 60 and above) are living 

longer than in previous times. This is an effect of improved 

medical science. In addition, heredity, standard of living, 

healthy diet habits, abstaining from smoking, and engaging in 

physical activity can affect the longevity of older persons [1]. 

Worldwide, the proportion of older persons was 11.7% in 

2013 [2]. The World Health Organization has estimated that 

this will increase to 22% by 2050 [3]. In the future, most 

older persons will live in developing countries [1]. In 

Bangladesh, a developing country, the proportion of older 

persons was 6.9% in 2011 [4]. It is estimated that this will 

rise to 20% by 2051 [5]. The increasing proportion of older 

persons is an important issue in Bangladesh. 

Older persons may suffer from various health and social 

problems [6 and 7]. Their social problems may include 

inadequate financial support from the government, 

insufficient health care, weakening family care systems [8], 

and decreasing social interactions. All of these problems may 

contribute to reduced quality of life and even disability. 

Quality of life is “an individual’s perception of their position 

in life in the context of the culture and value systems in 

which they live and in relation to their goals, expectations, 

standards and concerns” [9]. It is important to investigate the 

lives of older persons and the problems that they face. It is 

hoped that, armed with this knowledge, policy makers and 

medical professionals will be able to develop strategies to 

slow down the onset of disability and ensure a good quality 

of life for older persons [10]. 

The majority of Bangladeshis (including older persons) 

live in rural areas [11]. These areas are considered 

disadvantageous due to their lack of modern facilities for 

citizens. This lack may affect older persons’ quality of life. A 

study of older persons in a northern district of Bangladesh 

[12] found that they reported a low mean quality of life score. 

This study also reported that participant sex, family type, and 

occupation influenced quality of life scores. However, these 

results may not be transferable to other regions of 

Bangladesh due to regional differences in older persons’ 

physical status, level of education, and economic status. The 

present study, therefore, investigates older persons’ quality of 

life and its relationship to various socio-demographic 
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characteristics in two southern districts of Bangladesh. 

2. Data and Methods 

A descriptive and cross-sectional study was conducted in 

10 villages of two southern districts of Bangladesh. Data 

were collected by interviewing 280 older persons between 

September 2015 and January 2016. A demographic data form 

was used, and the Bengali version of WHOQOL-BREF 

questionnaire was used to measure quality of life. This 

instrument consists of 26 items. There are two items 

regarding overall quality of life and general health, and 24 

further items over four domains: physical health (7 items), 

psychological factors (6 items), social relationships (3 items), 

and environmental factors (8 items). Each item was assessed 

via a 5-point Likert scale, with scores for each item ranging 

from 1 to 5. In this study, the reliability of the WHOQOL-

BREF questionnaire was determined by Cronbach’s Alpha 

Coefficient, and the value found was .92, which was 

considered satisfactory. The total potential score for the 26 

items was between 26 and 130. Total scores were categorized 

as either low (26-60), moderate (61-95) or high (96-130). 

Domain scores were also categorized into three levels (low, 

moderate and high) using the formula: (highest score - lowest 

score) ÷ 3.  

This secondary data was analyzed using a statistical 

program (SPSS 13.0). Descriptive statistics, including 

frequency, percentage, mean and standard deviation, were 

used to analyze the older persons’ demographic and quality 

of life data. The comparison between the two groups was 

carried out using one way classification of analysis of 

variance (ANOVA). 

3. Results 

Table 1. Demographic characteristics of older persons (n = 280). 

Characteristics Categories Frequency (%) 

Age (M = 65.81, SD = 4.37) 
60 - 70 years 239 (85.4) 

71 - 75 years 41 (14.6) 

Gender  
Male 141 (50.4) 

Female 139 (49.6) 

Marital status  
Married 224 (80.0) 

Widow 56 (20.0) 

Education level  
Illiteracy 154 (55.0) 

Literate 126 (45.0) 

Employment status  
Employed 232 (82.9) 

Unemployed 48 (17.1) 

Type of family  
Nuclear 149 (53.2) 

Extended 131 (46.8) 

Family monthly income [1 USD = 80 Taka]  
300 – 6,000 Taka 201 (71.8) 

6,001 – 20,000 Taka 79 (28.2) 
 

 

The majority (85.4%) of older persons were between 60 

and 70 years old. 50.4% were male and 49.60% were female. 

The majority (80.0%) were married, and 55.0% were 

illiterate. Most (82.9%) were employed. 53.2% of the sample 

lived in a nuclear type of family, and most (71.8%) reported 

their family’s monthly income as between 300 and 6,000 

Taka.  

Table 2. Disease characteristics of older persons (n = 280). 

Diseases Frequency (%) 

Gastrointestinal problem 261 ( 93.2) 

Joint Pain 155 (55.4) 

Back pain 123 (43.9) 

Hypertension 64 (22.9) 

Asthma 61 (21.8) 

Diabetes mellitus 41 (17.5) 
 

Most older persons suffered from gastrointestinal problems 

(93.2%). This was followed in frequency by joint pain 

(55.4%), back pain (43.9%), hypertension (22.9%), asthma 

(21.8%), and diabetes mellitus (17.5%). 

Table 3. Quality of life of older persons (n=280). 

Variable Mean Standard deviation Level 

Quality of life 73.82 9.35 Moderate 

Physical domain 19.44 3.78 Moderate 

Psychological domain 17.05 2.96 Moderate 

Social domain 9.88 1.53 Moderate 

Environmental domain 21.32 2.97 Moderate 

The mean quality of life score was 73.82, which represents 

a moderate level of quality of life. Participants also reported 

moderate levels for all domains of quality of life.  

Table 4. Distribution of subjects and quality of life scores with various socio-demographic characteristics (n=280). 

Characteristics Categories 
Quality of Life score Sources of 

variation 

Degree of 

freedom 
Mean square F-value Sig 

Mean Standard Deviation 

Age (years) 
60-70 74.17 9.20 within 1 209.043 2.405 122 

71- 75 71.73 9.98 between 278 86.923   

Gender 
Male 75.76 9.07 within 1 1077.916 12.863 000 

Female 71.84 9.23 between 278 83.799   

Marital status Married 75.65 8.59 within 1 3766.889 50.818 000 
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Characteristics Categories 
Quality of Life score Sources of 

variation 

Degree of 

freedom 
Mean square F-value Sig 

Mean Standard Deviation 

Widowed 66.48 8.65 between 278 74.125   

Education level 
Illiterate 71.70 9.46 within 1 1523.701 18.538 000 

Literate  76.39 8.55 between 278 82.194   

Employment 

Status 

Employed 73.99 9.48 within 1 42.789 489 485 

Unemployed 72.96 8.70 between 278 87.521   

Family 
Nuclear 71.14 9.75 within 1 2282.144 28.718 000 

Extended 76.86 7.85 between 278 79.466   

Income (Taka) 
3,00-6,000 71.57 9.52 within 1 3529.442 47.072 000 

6,001-20,000 79.48 5.88 between 278 74.979   

 

Gender (f = 12.86, p < .000), marital status (f = 50.82, p 

= .000), education level (f = 18.54, p = .000), family type (f = 

28.72, p = .000), and income (f = 47.07, p = .000) were found 

to be significant factors linked to older persons’ quality of 

life scores. However, age (f = 2.41, p = .122) and 

employment status (f = .489, p = .4850) were found to be 

non-significant factors on older persons’ quality of life 

scores. 

4. Discussion 

The present study found that most older persons reported a 

moderate overall quality of life score. They also reported 

moderate levels for all quality of life domains investigated. 

These results are higher than those reported in the study of 

older persons in a northern district of Bangladesh [12]. This 

variation could be due to differences between participants’ 

ages, education levels and income levels. The present study’s 

results are, however, consistent with the results of studies 

conducted in India [13] and Myanmar [14]. 

A higher mean quality of life score was found for males 

than for females. This result is consistent with the results of 

an Indian study [15], but inconsistent with the northern 

Bangladeshi study [12]. This inconsistency could be due to 

differences between two studies’ older persons’ 

characteristics. As regards marital status, married older 

persons reported a significantly higher mean quality of life 

score than divorced or widowed older persons. In addition, 

literate older persons showed a higher mean quality of life 

score than illiterate older persons. Also, older persons that 

lived in extended families reported a higher mean quality of 

life score than those that lived in nuclear families. These 

results are consistent with results of the studies in 

Bangladesh [12] and India [15]. 

Older persons with low family incomes reported a lower 

mean quality of life score than those with a middle or high 

family income. This finding is consistent with the results of 

studies in Bangladesh [12] and Brazil [16].  

Age categories were a non-significant factor on quality of 

life scores, although younger groups reported higher mean 

quality of life scores than older age groups. This is consistent 

with other studies’ results [16, 17]. In the present study, older 

persons’ employment status was also a non-significant factor 

on quality of life scores. This result is inconsistent with the 

results of the study in Bangladesh [12]. This may be 

explained by the fact that many older persons in the present 

study were engaged in non-income generating activities that 

may have contributed to their quality of life, such as 

household work, gardening, or looking after their 

grandchildren.  

5. Conclusion 

Older persons reported moderate overall quality of life 

scores. Gender, marital status, education level, family type, 

and income were the significant factors linked to elderly 

quality of life scores. These findings may be instructive for 

the development of plans for improving older persons’ 

quality of life in rural areas of southern Bangladesh. 

List of Abbreviations 

ANOVA = Analysis of variance. 

WHOQOL = World Health Organization Quality of Life. 

Tk = Taka, the Bangladeshi currency (80 Taka = 1 USD). 

M = Mean. 

SD = Standard deviation. 
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