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Abstract: Elderly women living in urban slums represent one of the most vulnerable population groups in India due to 

the intersection of ageing, gender inequality, and socio-economic deprivation. This meta-analysis aims to synthesize 

existing evidence on the health conditions of elderly women residing in slum areas, focusing on physical morbidity, 

mental health, and socio-economic determinants. A systematic search of databases including PubMed, Scopus, and 

Google Scholar was conducted for studies published between 2000 and 2024. A total of 18 studies met the inclusion 

criteria, covering approximately 12,500 elderly women aged 60 years and above residing in urban slums. 

 

The pooled prevalence of multimorbidity among elderly women was found to be extremely high, ranging from 62% to 

95%. Common conditions included hypertension, musculoskeletal disorders, dental problems, and diabetes. Mental 

health issues were also significant, with depression prevalence ranging from 31% to 48%, often associated with financial 

dependency, social isolation, and lack of family support.  

 

Poor health literacy, inadequate access to healthcare services, and unfavorable living conditions such as overcrowding 

and poor sanitation further exacerbate health risks. Social determinants such as widowhood, illiteracy, and economic 

dependency significantly influence health outcomes among elderly women in slums. 

 

The findings highlight a critical need for targeted interventions focusing on gender-sensitive healthcare, improved access 

to services, and social support mechanisms. Strengthening community-based health programs and improving health 

literacy are essential to enhance the quality of life of elderly women in slum settings. 
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I. INTRODUCTION 

 

Population ageing is a growing public health concern in India, particularly among marginalized populations such as slum 

dwellers. Elderly women in slum areas experience a triple burden of ageing, poverty, and gender-based disadvantage. 

These women often live in overcrowded environments with poor sanitation, limited access to healthcare, and inadequate 

social support systems. 

 

Slum conditions significantly contribute to adverse health outcomes. Studies indicate that elderly women in such settings 

are more prone to chronic illnesses, functional disabilities, and mental health disorders. Multimorbidity, defined as the 

coexistence of two or more chronic conditions, is highly prevalent among elderly women in slums, often exceeding 60%.  

Gender disparities further exacerbate these challenges. Women tend to live longer than men but often experience poorer 

health outcomes due to lifelong socio-economic disadvantages, including limited education, restricted access to 

healthcare, and financial dependency. Research conducted in urban slums of India has revealed that elderly women suffer 

from multiple coexisting morbidities, with some studies reporting prevalence as high as 95.8%.  

 

Mental health is another critical concern. Depression among elderly women in slum areas is highly prevalent and strongly 

associated with factors such as widowhood, illiteracy, and social isolation.  

 

Despite the growing body of research, there is limited comprehensive synthesis of evidence focusing specifically on 

elderly women in slum settings. Therefore, this meta-analysis aims to integrate existing findings to provide a clearer 

understanding of the health conditions and associated determinants affecting this vulnerable population. 

 

 

 

 

https://ijarcce.com/
https://ijarcce.com/


ISSN (O) 2278-1021, ISSN (P) 2319-5940 IJARCCE 

International Journal of Advanced Research in Computer and Communication Engineering 

Impact Factor 8.471Peer-reviewed & Refereed journalVol. 14, Issue 12, December 2025 

DOI:  10.17148/IJARCCE.2025.1412160 

© IJARCCE                This work is licensed under a Creative Commons Attribution 4.0 International License               1181 

II. METHODS 

 

Study Design 

This study employed a systematic review and meta-analysis approach following PRISMA guidelines. 

 

Data Sources 

Databases searched included: 

1. PubMed  

2. Scopus  

3. Web of Science  

4. Google Scholar  

 

Search Strategy 

Keywords used: 

1. “Elderly women slum India”  

2. “Geriatric women urban slums morbidity”  

3. “Health problems elderly women India slums”  

 

Inclusion Criteria 

1. Studies conducted in India  

2. Focus on elderly women (≥60 years)  

3. Slum or low-income urban settings  

4. Quantitative data on health outcomes  

 

Exclusion Criteria 

1. Studies not specific to women  

2. Non-slum populations  

3. Qualitative-only studies  

 

Data Analysis 

A random-effects model was used to estimate pooled prevalence. Heterogeneity was assessed using the I² statistic. 

 

III. RESULTS 

 

A total of 15 studies (2000–2020) focusing on elderly women in urban slums in India were included in this meta-analysis. 

The studies were conducted in cities such as Mumbai, Kolkata, Davangere, and Raichur, with sample sizes ranging from 

200 to 500 participants. 

 

Evidence from earlier studies shows a high burden of morbidity and depression among elderly women in slums, with 

depression prevalence ranging from 31% to 50% and strong associations with socio-economic dependency and poor 

living conditions. 

 

Table 1: Prevalence of Major Health Conditions (2000–2020) 

 

Sr.No. Health Condition Pooled Prevalence (%) 

1.  Multimorbidity 60–90% 

2.  Hypertension 38–55% 

3.  Diabetes 20–35% 

4.  Musculoskeletal Disorders 45–70% 

5.  Visual Problems (Cataract) 15–30% 

 

The table presents the pooled prevalence of major health conditions among elderly women living in slum areas of India 

based on studies conducted between 2000 and 2020. The findings indicate that multimorbidity is highly prevalent, 

affecting between 60% and 90% of the population, suggesting that most elderly women suffer from multiple chronic 

conditions simultaneously. Among individual diseases, hypertension (38–55%) and musculoskeletal disorders (45–

70%) are the most common, reflecting a significant burden of cardiovascular issues and age-related physical disabilities 

such as joint pain and arthritis. 
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The prevalence of diabetes (20–35%) further highlights the growing impact of metabolic disorders in low-income 

settings. Additionally, visual problems, particularly cataracts (15–30%), contribute to functional limitations and 

reduced quality of life. Overall, the table demonstrates that elderly women in slums face a substantial burden of chronic 

and disabling health conditions, emphasizing the need for accessible and affordable healthcare interventions. 

 

Table 2: Mental Health Status (2000–2020) 

 

Sr.No. Mental Health Indicator Prevalence (%) 

1.  Depression 31–50% 

2.  Severe Depression 5–10% 

3.  Anxiety 20–35% 

4.  Loneliness 30–45% 

 

The table presents the prevalence of major mental health problems among elderly women living in slum areas of India 

during the period 2000–2020. The findings indicate that depression is highly prevalent, affecting 31% to 50% of elderly 

women, making it one of the most significant psychological concerns in this population. A smaller yet important 

proportion (5–10%) suffers from severe depression, which may require clinical intervention and specialized care. 

 

The prevalence of anxiety (20–35%) further highlights the psychological burden associated with ageing under conditions 

of poverty and social insecurity. Additionally, loneliness (30–45%) is reported by a substantial proportion of elderly 

women, reflecting weak social support systems, widowhood, and isolation. 

 

Overall, the table indicates that mental health issues are widespread and closely linked to socio-economic vulnerability, 

emphasizing the urgent need for mental health services and community-based support in slum settings. 

 

Table 3: Socioeconomic Determinants (2000–2020) 

 

Sr.No. Variable Prevalence (%) 

1.  Economic Dependency 65–85% 

2.  Illiteracy 60–80% 

3.  Widowhood 40–65% 

4.  Low Socioeconomic Status 70–90% 

5.  Living Alone 10–25% 

 

The table presents key socioeconomic determinants affecting elderly women living in slum areas of India between 2000 

and 2020. The findings reveal a high level of economic dependency (65–85%), indicating that the majority of elderly 

women rely on family members or external support for their basic needs. Illiteracy (60–80%) is also widespread, limiting 

awareness, decision-making ability, and access to healthcare services. 

 

A significant proportion of women are widowed (40–65%), which further increases their vulnerability due to loss of 

financial and emotional support. The prevalence of low socioeconomic status (70–90%) highlights the overall poverty 

and deprivation experienced in slum environments. Additionally, although comparatively lower, living alone (10–25%) 

still represents a concern, as it contributes to social isolation and mental health problems. 

Overall, the table emphasizes that poor socioeconomic conditions play a critical role in shaping the health and well-being 

of elderly women in slum settings. 

 

Table 4: Healthcare Access and Utilization (2000–2020) 

 

Sr.No. Indicator Prevalence (%) 

1.  Access to Primary Healthcare 40–60% 

2.  Access to Specialist Care 20–35% 

3.  Health Insurance Coverage 10–25% 

4.  Regular Health Check-ups 15–30% 

5.  Use of Government Facilities 50–70% 
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The table presents the status of healthcare access and utilization among elderly women living in slum areas of India 

between 2000 and 2020. The findings indicate that access to primary healthcare is available to only 40–60% of the 

population, suggesting moderate but inadequate availability of basic medical services. Access further declines for 

specialist care (20–35%), highlighting the limited availability and affordability of advanced healthcare services in slum 

settings. 

 

Health insurance coverage remains very low, ranging from 10–25%, which reflects financial barriers and lack of 

awareness about insurance schemes. This significantly restricts the ability of elderly women to seek timely and 

appropriate treatment. Additionally, regular health check-ups (15–30%) are infrequent, indicating poor emphasis on 

preventive healthcare and early diagnosis of diseases. 

 

Overall, the table demonstrates that healthcare access among elderly women in slums is limited and uneven, with major 

gaps in affordability, awareness, and availability of services, emphasizing the need for strengthened public health 

interventions. 

 

IV. DISCUSSION 

 

The findings of this meta-analysis highlight the severe and multidimensional health challenges faced by elderly women 

living in slum areas of India. Based on the four tables, it is evident that this population experiences a high burden of 

physical morbidity, mental health problems, socioeconomic vulnerability, and limited healthcare access. 

 

The first table demonstrates that multimorbidity (60–90%) is highly prevalent, indicating that most elderly women 

suffer from multiple chronic conditions simultaneously. Common conditions such as hypertension, musculoskeletal 

disorders, and diabetes reflect the combined impact of ageing, poor nutrition, and inadequate healthcare services. These 

chronic conditions often remain untreated or poorly managed due to financial and infrastructural constraints. 

 

The second table reveals a significant burden of mental health problems, with depression affecting up to 50% of elderly 

women. High levels of loneliness and anxiety further indicate psychological distress, which is closely linked to social 

isolation, widowhood, and economic dependency. Mental health issues are often neglected in slum settings due to stigma 

and lack of specialized services. 

 

The third table highlights the role of socioeconomic determinants, showing high levels of economic dependency, 

illiteracy, and poverty. These factors significantly influence health outcomes by limiting access to healthcare, reducing 

health awareness, and increasing vulnerability. Widowhood further compounds these challenges by reducing both 

financial and emotional support. 

 

The fourth table emphasizes the issue of limited healthcare access and utilization, with low levels of health insurance 

coverage and regular health check-ups. This suggests that preventive healthcare is largely neglected, leading to late 

diagnosis and worsening of chronic conditions. 

 

Overall, the findings indicate that the health problems of elderly women in slums are not only medical but deeply rooted 

in social and economic inequalities. Therefore, a comprehensive approach addressing healthcare access, social support, 

and economic empowerment is essential to improve their quality of life. 
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