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Abstract

This study has recognized the significance of
mental health as an essential component of over-
all wellness; it is important to assess how socio-
demographic factors like age, sex, living stan-
dard, economic status, and education affect men-
tal health. This study aims to investigate the
relationship between demographic and socioeco-
nomic conditions and the mental well-being of the
elderly population in India. ”The study utilises
data from LASI, 2020,” focusing on 30656 indi-
viduals aged 60 years and above. By utilising
anxiety and depression scores, we have evaluated
mental health status. For this study, logistic re-
gression is used, with results interpreted as OR
accompanied by a 95% confidence interval. Anal-
ysis of this study shows that individuals aged 85
and above are 1.64 times more likely to experi-
ence anxiety and 1.63 times more likely to expe-
rience depression compared to those in the 60-
70 age group. Additionally, females have 1.42
times higher odds of anxiety and 1.37 times in-
creased odds of having depression compared to
males. This study emphasizes the importance
of socioeconomic and demographic characteris-
tics like age, residence, gender, marital status,
literacy, financial status, and caste on the mental
health of the elderly in India. It stresses the im-
portance of integrating mental health with SDGs
to improve the mental well-being of the older
population effectively.
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Introduction

The age distribution of the global popu-
lation is undergoing significant changes as
a result of rising life expectancy and de-
clining fertility rates. Consequently, this
change is causing a considerable increase
in the population of individuals aged 65
and above (Medici). Projections indicate
that the world’s elderly population will
triple over the span of three decades, sur-
passing 1.5 billion by 2050. Moreover,
the proportion of the global population
aged 65 and above in 2020 is 9.3% and
is expected to increase by 16% by 2050
(Desa) . Similarly, India is experienc-
ing a noticeable demographic shift in age-
ing, with a notable increase in individu-
als aged 60 and above. The population
aged 60 and above in India is growing at
three times the growth of the general pop-
ulation (Agarwal, Mohanty and Lubet).
Furthermore, projections suggest that In-
dia’s median age of 24.9 in 2020 will
rise to 34.5 by 2036 (Sudan), signalling
a clear trend toward an ageing popula-
tion in the country. As a result of this
demographic shift in ageing, individuals
become more prone to non-communicable
diseases as they age. In India, these ail-
ments are more prevalent among older
adults. Additionally, ageing is linked to
an increased incidence of common mental
disorders (CMDs), and the link has be-
come stronger over the last two decades
(Jokela, G.D. and Kivimäki). According
to a World Health Organization (WHO)
estimate, 15% of individuals aged 60 and
above suffer from poor mental health. It
is important because older people’s men-
tal health is crucial as they make contri-
butions to society as family members and
active workers. While many older adults
have good mental health, there is a signifi-
cant chance of developing mental illnesses
or neurological abnormalities (WHO). In
low- and middle-income countries, mental
diseases contribute to 25.3% and 33.5%

of the total years lived with a disability,
respectively, when the disability compo-
nent of disease burden is included (Or-
ganization). Furthermore, in the ageing
population, mental and neurological dis-
orders contribute to 6.6% of total disabil-
ities (DALYs). According to recent es-
timates from the World Health Organi-
zation, depression is expected to become
the leading source of disease burden glob-
ally by 2030. Specifically, in India, ten
million individuals suffer from depression
(Menon, Singh and Sharma). The men-
tal health of the ageing population poses
a major global threat to public health.
Therefore, India needs to address these
mental health issues. It is critical be-
cause mental illness can significantly im-
pact health and social services usage, and
also the standard of life in old age (Dening
and Barapatre). The societal context in
which we live impacts our mental health.
Therefore, identifying these demographic
and socioeconomic determinants can en-
hance mental health outcomes markedly
via systemic societal transformations that
encourage individuals to alter their life
circumstances (Bala, Newson and Thi-
agarajan). These socioeconomic deter-
minants include variables such as place
of birth, living conditions, employment,
age, and access to hospitals, which have
a considerable impact (Carod-Artal). In-
deed, mental health is integral to com-
plete well-being and is influenced by var-
ious biological, socioeconomic, and envi-
ronmental factors (Chaudhury, Liu and
Han). Moreover, the mental health of
older individuals is influenced by early life
experiences, post-retirement conditions,
and cultural/social factors (Allen, Bal-
four and Bell). Together, these aspects
can broadly affect individuals, families,
and societies. For instance, factors such
as adverse childhood events, low-income
backgrounds, limited social connections,
and social exclusion are key factors of
mental health issues across the lifespan
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(WHO). The United Nations (2020) re-
ports that older people are not only at
risk of illness and death, but they are
also more susceptible to income reduc-
tion or loss. The older adults who have
not taken advantage of their pension ben-
efits suffer more economically and face
mental health issues due to these eco-
nomic challenges. In addition, many older
adults live alone, especially those who
struggle with using technology or mo-

bile phones, which further increases their
loneliness (UN). Poor income is linked to
the development of mental illnesses, and
urban areas will be particularly affected
(Murthy). Moreover, research has also
found a strong connection between men-
tal health and lower socioeconomic status
(Dohrenwend, Levav and Shrout). Specif-
ically, depressive disorders are closely as-
sociated with lower socioeconomic status
(Lorant, Deliège and Eaton).

In light of the above-discussed works,
researchers from other countries in the
context of mental health have pointed
out that stress induced by discrimina-
tion plays a significant role in caus-
ing variations in mental health outcomes
among individuals from different socioe-
conomic backgrounds (Kohrt, Speckman
and Kunz; Gupta and Coffey). Despite
previous studies indicating that caste
and religion significantly influence many
health outcomes in India, to our knowl-
edge, no study has examined mental
health disparities by social group utilizing
population-representative data in India
(Kohrt, Speckman and Kunz; Gupta and
Coffey). Interestingly, male-dominated
homes were related to better mental
health in males and worse mental health
in women (Kohrt, Speckman and Kunz;

Gupta and Coffey).

It has also been observed that fe-
males experience more mental health is-
sues compared to males across all lev-
els of household income (Carod-Artal;
Harpham, Snoxell and Grant). Even af-
ter controlling for diverse socioeconomic
and demographic variables, men outper-
form women in cognitive ability. Notably,
improved cognitive ability is linked to bet-
ter mental and physical health (Sharma
and Pradhan). In addition, individu-
als with stronger social support tend to
have better mental health outcomes, while
those with lower levels of support may ex-
perience poorer mental health outcomes
(Berkman). However, these findings are
mainly from developed nations. It is not
feasible to predict if they will be relevant
in the Indian socio-cultural setting. It is
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needed to be studied in the Indian setting.
This comprehension disparity highlights
the need for more research within the In-
dian setting. Only by better understand-
ing the link between demographic and so-
cioeconomic status and the mental health
of older people in India will we be able
to correctly and effectively conduct inter-
ventions for them. It is essential to inte-
grate mental health with international de-
velopment goals in international research
and policy around the Sustainable Devel-
opment Goals (SDGs) (Sachs). Sustain-
able development goal three is to ”en-
sure healthy life, promote wellbeing for all
ages.” Mental health is an integral part of
wellbeing. This study examined the rela-
tionship between demographic and socioe-
conomic factors and the mental health of
older adults in India.

Data and Methodology

This research is based on the Longitudi-
nal Ageing Study in India (LASI) data.
Specifically, the first wave of the LASI
(2020), India’s first across-the-nation sur-
vey, focuses on studying the Family,
health condition, social environment, and
economic aspects of ageing. Notably,
LASI is supervised by the Indian govern-
ment and implemented by the IIPS Mum-
bai in partnership with the Harvard T.H.
Chan School of Public Health (HSPH)
and the University of Southern California.
Moreover, the Longitudinal Ageing Study
in India (LASI) is financially supported
by the National Program for Health Care
of Elderly, the Ministry of Health and
Family Welfare of the Government of In-
dia, the United Nations Population Fund
in India, and the National Institute on
Aging, part of the National Institutes of
Health in the USA. However, the Data in-
cludes a sample of the 45 and above age
group. Our study focused on the popula-
tion aged 60 and above. The final sam-

ple size includes 30656 people in this age
range. Importantly, data were gathered
from India’s 28 states and eight union ter-
ritories.

Measurable variable

Mental health status is considered an out-
come variable in this study. According to
the World Health Organization (WHO),
”Mental health is not just the absence of
mental disorders. It is a state of men-
tal well-being that empowers individuals
to handle life’s challenges, recognize their
potential, learn efficiently, work produc-
tively, and contribute to society” (WHO,
Mental Health). Thus, the most common
mental health conditions for older adults,
depression and anxiety, were selected as
a measurable variable in this study. For
assessing the presence of mental disor-
ders, this study utilizes several factors in
LASI data that are linked to symptoms
of anxiety and depression. We began by
examining self-reported questions related
to symptoms of anxiety and depression
asked in the LASI dataset. Next, we ap-
plied factor analysis on the relevant 190
variables based on the literature. Out-
come of factor analysis 48 factors were ex-
tracted. Among these factors, seventeen
have eigenvalues exceeding 1, explaining
37% of the total variance. These factors
were evaluated using Principal Compo-
nent Analysis (PCA) with Varimax rota-
tion to refine the analysis. The result indi-
cates that the KMO index was 0.96, more
than the recommended threshold of 0.6.
In addition, Bartlett’s test for spheric-
ity was statistically significant, confirm-
ing the appropriateness of the data for
factor analysis. From the extracted fac-
tors, three factors that are related to anx-
iety symptoms, such as sleep disorder, ap-
petite, and loss of interest in daily life ac-
tivities for the previous two weeks and
more, were selected for measuring anx-
iety. The clinical symptoms of anxiety
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encompass restlessness, exhaustion, di-
minished focus, appetite disruptions, ab-
dominal pain, discomfort, and sleep dif-
ficulties (Geddes and Andreasen). Simi-
larly, to measure depression, four factors
that are associated with depression symp-
toms, such as sleep disorder, appetite, low
mood, and loss of interest in daily life ac-
tivities for the previous two weeks and
more, were identified. The clinical symp-
toms of depression comprise disturbances
in sleep and activity patterns, fluctuations
in appetite and weight, feelings of sad-
ness and fatigue that could continue for
two weeks or longer, and a sense of re-
gret, cognitive impairment, and insecu-
rity (Geddes and Andreasen). These fac-
tors encompass variables such as sleep dis-
order (waking up in the middle of the
night, waking up prematurely, feeling un-
refreshed during the day), appetite (eat-
ing enough food of choice, being hungry
but not eating, not eating for a whole
day, lost weight in the last 12 months)
and loss of interest (lost interest in various
pursuits such as hobbies, work, or activi-
ties), low mood (trouble in concentration,
feeling tired or lacking in energy, feeling
overall satisfied, feeling alone, bothered
by things, hopeful about the future, feel-
ing happy). All these questions have been
asked as ’yes’ or ’no’.

After performing factor analysis, we
calculated factor loading for each variable
included in that factor. Subsequently, the
factor loadings were multiplied by the val-
ues of the corresponding variable to get
the score of the factors. This factor score
lies in the following ranges: sleep disorder
(3.64 – 14.54), appetite (0 – 3.16), loss
of interest in daily life activity and de-
pression (0 – 1.61), and low mood (4.65
- 18.60). To calculate the anxiety score,
we added the scores of sleep disorder, ap-
petite, and loss of interest in daily life
activities for the previous two weeks and
more. Similarly, depression scores were
calculated by summing the score of sleep

disorder, appetite and loss of interest in
daily life activities for the previous two
weeks and more and low mood. After cal-
culations, the resulting ranges were (18.7
– 90.20) for anxiety and (37.76- 162.33)
for depression. According to the Na-
tional Centre for Biotechnology Informa-
tion (NCBI), approximately. 20% of the
Indian old age population is suffering from
anxiety and depression (Shamsi, Tiwari
and Tripathi). Using the inference from
the NCBI report, we split the score of anx-
iety and depression into two parts. Specif-
ically, higher scores indicate higher lev-
els of anxiety and depression. Anxiety is
classified as present when scores fall be-
tween 47.45 and 90.20. Scores ranging
from 18.7 to 47.44 indicate the absence
of anxiety. Similarly, the presence of de-
pression is identified for scores between
81.29 and 162.33, while scores from 37.76
to 81.28 suggest no depression.

Predictor

For this study, we included several key
explanatory socio-demographic variables
such as age, sex, residential place, mari-
tal status, living status, economic status,
literacy, religion, and caste. Specifically,
age was categorised into three groups (60-
70, 71-84, and 85 and above). Gender was
divided into two categories (male and fe-
male). Similarly, the place of residence
was classified as rural and urban. Mar-
ital status was further split into three
categories (currently married, separated,
and never married). Living arrangements
were categorised into five groups (spouse
and children, spouse and others, children
and others, and others alone). Financial
Status is evaluated using the monthly per
capita consumption expenditure (MPCE)
quintile, categorised into five parts (poor-
est, poorer, middle, richer, and richest).
Likewise, literacy has been divided into
two distinct categories (literate and illit-
erate). Religion was grouped into five cat-
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egories (None, Hindu, Muslim, Christian,
and others), and caste was divided into

non-tribe and tribe.

Statistical Analysis

We have used descriptive statistics to
know the socio-demographic characteris-
tics of the elderly population in India. Ad-
ditionally, descriptive statistics were used
to demonstrate the preliminary findings
by the selected variables and their associ-
ations. To further investigate the link be-
tween the presence of anxiety and depres-

sion among older people, binary logistic
regression was utilized. Importantly, the
regression results were stated as a rela-
tive risk ratio with 95% confidence inter-
vals. The data was codified, scored, con-
solidated, tabulated, and analysed using
SPSS version 26 and Stata version 14 for
this analysis.
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Results

The study includes the socioeconomic and
demographic characteristics of the study
population, as shown in Table 1. Specifi-
cally, the study reveals that nearly 68%
of respondents belong to the 60-70 age
group, and roughly one-third belong to
the 71-84 age group. Overall, 52% of
the respondents are female, and more

than half (66.1%) of the respondents live
in rural areas. Among all participants,
16.3, 22.1, 13.1, 19.7, 15.3 and 13.5 be-
long to northern, southern, north-eastern,
eastern, central and western, respectively.
Further analysis of the study indicates
that 5.1% of older adults live alone, and
5.1% live with other than spouse and chil-
dren, which is a matter of concern for
mental health.
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Additionally, loneliness and social con-
nection are essential for mental well-
being. Moreover, 34.7% of respondents
are separated from marital unions, and
53.7% are not literate. Additionally,
only 1.6% have professional degrees, and
2.6% are graduates. Furthermore, around

20.61% of the respondents are poor, and
20.5% belong to poorer socioeconomic
conditions. Among the study population,
12% of the respondents were tribal, with
the more significant proportion (88%) be-
ing non-tribals.

As shown in Table 2 illustrates that
the percentage of anxiety and depres-
sion among older adults in India varies

based on selected socioeconomic and de-
mographic characteristics. For example,
those who are separated or never married
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are more likely to have anxiety and de-
pression. Also, tribals have a lower per-
centage of anxiety and depression in com-
parison to non-tribals.

Table 3 shows the odds ratio, which
highlights key factors influencing anxiety
and depression among older adults in In-
dia. Age is a significant determinant; indi-
viduals aged 85 and above are 1.64 times
more likely to experience anxiety [OR =
1.64, 95% CI: (1.45, 1.87)] and 1.63 times
more likely to experience depression [OR
= 1.63, 95% CI: (1.44, 1.85)] compared
to those in the 60-70 age group. Females
have 1.42 times higher odds of anxiety
[OR = 1.42, 95% CI: (1.34, 1.50)] and
1.37 times higher odds of depression [OR
= 1.37, 95% CI: (1.30, 1.45)] than males.
Rural residents have 0.92 times lower odds
of both anxiety and depression [OR =
0.92, 95% CI: (0.87, 0.98)] compared to
urban residents. Regionally, individuals
from central India show higher odds of
anxiety and depression, while those from
the northeastern region have 0.40 times
lower odds of anxiety [OR = 0.40, 95%
CI: (0.36, 0.46)] and depression [OR =
0.40, 95% CI: (0.36, 0.44)]. Separated in-
dividuals are 1.52 times more likely to ex-
perience depression [OR = 1.52, 95% CI:
(1.37, 1.54)] and 1.45 times more likely to
experience anxiety [OR = 1.45, 95% CI:
(1.43, 1.61)] compared to those who are
married. Social support is crucial; those
living alone have 1.68 times higher odds
of anxiety [OR = 1.68, 95% CI: (1.49,
1.89)] and 2.16 times higher odds of de-
pression [OR = 2.16, 95% CI: (1.93, 2.43)]
compared to those living with a spouse
and children. Illiterate older adults have
1.46 times higher odds of anxiety [OR =
1.46, 95% CI: (1.38, 1.55)] and 1.49 times
higher odds of depression [OR = 1.49,
95% CI: (1.41, 1.57)] compared to their
literate counterparts. Non-tribal individ-
uals have 1.90 times higher odds of anxi-
ety [OR = 1.90, 95% CI: (1.72, 2.10)] and
1.54 times higher odds of depression [OR

= 1.54, 95% CI: (1.40, 1.70)] compared to
tribal individuals.

Discussion

The present study examined the relation-
ship between demographic and socioeco-
nomic conditions and the status of the
mental health of elderly individuals in In-
dia. Specifically, this study uses the Lon-
gitudinal Ageing Study in India (LASI)
dataset. The findings of this study indi-
cate that demographic and socioeconomic
conditions (age, sex, residence, marital
status, living arrangements, MPCE quan-
tile, literacy, religion, and tribals) impact
the mental well-being of older adults. It
is evident that people’s social and eco-
nomic circumstances significantly affect
their health. Mental health is a vital
aspect of overall well-being and is in-
fluenced by various biological, socioeco-
nomic, and social-environmental factors
(Carod-Artal; Chaudhury, Liu and Han).
In support of this, according to a re-
port from the World Health Organization
(WHO), about 15% of individuals aged 60
and above suffer from poor mental health
(WHO). This study yielded similar re-
sults in the Indian context, indicating that
as age increases, the likelihood of expe-
riencing mental health issues also rises.
Also, the mental health of ageing individ-
uals varies between genders. For exam-
ple, there is strong evidence that women
are more likely than men to acquire com-
mon mental health disorders, with gender
effects usually intertwined with societal
determinants of mental health (Harpham,
Snoxell and Grant). In line with this, our
study found a gender differential in men-
tal health issues, and females have higher
chances of having anxiety and depression.
This study reveals that disparity can be
attributed to the fact that men have most
of the economic, decision-making, and po-
litical power over women. Such inequali-
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ties contribute to higher mental health is-
sues among women. Moreover, this study
also shows that the place of residence and
region affect individuals’ mental health.
Furthermore, the educational status of
older individuals is essential for their men-
tal health. Previous research has consis-
tently shown that wealthier and more ed-
ucated people have good mental health
(Gupta and Coffey; Lorant, Deliège and
Eaton). Because education brings aware-
ness about health and gives capabilities
to cope with adverse situations in life,
otherwise, it leads to mental health is-
sues. Similarly, in our study, we found
that older adults who are illiterate have
a higher likelihood of experiencing men-
tal health disorders compared to educated
individuals. In addition to education, liv-
ing arrangements also play a critical role
in mental health. It is evident that many
older adults living alone, especially those
who are very old, struggle with using com-
puters or mobile phones, which further in-
creases their isolation (UN). This isolation
is significant because social exclusion and
isolation are some of the causes of mental
health issues. Indeed, social isolation is
often connected with poor mental health
among older people, although living with
a spouse and close family members can
be favourable in later life (Shamsi, Ti-
wari and Tripathi). A noteworthy social
change in Indian society is the loss of joint
family structures and the emergence of
nuclear family systems, leading to older
individuals’ isolation (Chadda and Deb).
In alignment with this, our study found
that people who live alone have odds that
are 1.5 times increased anxiety and twice
the odds of depression compared with
those who are living with a spouse and
children. Thus, living arrangements play
a crucial role in the mental well-being of
older adults. For instance, studies show
that married people have fewer episodes
of psychological distress and mental disor-
ders and better life satisfaction and sub-

jective well-being than unmarried people
(Fincham and Beach; Waite, Luo and Ye).
Consistent with these findings, our study
found that marital status significantly im-
pacts mental health. However, separated
individuals have higher odds of experi-
encing anxiety and depression compared
to those who are married. It is essen-
tial to recognize that the current study
has few limitations. First, this study re-
lied on self-reported symptoms of anxiety
and depression, and there was no direct
measure of mental disorder. It is essen-
tial to highlight that self-reported health
can be biased because an individual’s sub-
jective health judgment influences it. De-
spite these limitations, this study will help
the government to come up with ways
to help India’s elderly with their mental
health problems. Given that older adults
in India are expected to grow in the fu-
ture decades, our results highlight the vi-
tal need for enhanced mental health treat-
ments for older adults. In India, men-
tal health difficulties among older adults
are often neglected and undertreated, in
part because of the negative perceptions
surrounding mental illness (Jha, Mishra
and Pandey). The government should es-
tablish specialized geriatric mental health
units in hospitals and community-based
programs to help older people connect
and prevent isolation. Furthermore, the
government should create mechanisms for
a cohesive environment for the identifi-
cation of ageing individuals having men-
tal health symptoms and the treatment
of mental health issues. Also, the gov-
ernment should create social awareness
in this regard. Additionally, the govern-
ment should strengthen and expand pen-
sion plans to ensure older people have
enough money and reduce stress and anx-
iety caused by unstable finances. By im-
plementing these measures, the govern-
ment may improve India’s older adults’
mental health and quality of life.
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Conclusion

In conclusion, we found strong linkages
between different demographic and so-
cioeconomic determinants, including sex,
age, living situation, and marital status,
with mental health. In particular, this
study found that among all demographic
and socioeconomic determinants, sex, age,
and living arrangements significantly im-
pact the mental well-being of older peo-
ple in India. Moreover, mental health
was shown to be worse among individu-
als at more advanced age (85+), females,
lower levels of literacy, lower incomes, and
those who are unmarried or separated and
living alone. Our research has identi-
fied an additional domain where policy
intervention can be helpful. The govern-
ment should expand hospital-based geri-
atric mental health facilities and commu-
nity programs to help older individuals
connect with others and prevent isolation.
Since women are more vulnerable to men-
tal health issues, the government needs to
focus more on this regard. More mental
well-being centres for the ageing popula-
tion to support and mitigate their mental
health issues. Finally, it is essential to
integrate mental health with the Sustain-
able Development Goals (SDGs). Over-
all, this study highlights the necessity of
implementing policy measures to improve
the mental well-being of older adults in
India.
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