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Abstract : Research in ageing often highlights the age-related health dimension more than the psycho-social characteristics of
the elderly, which also influences and challenges the health outcomes. Multimorbidity is defined as the person having more
than one chronic non-communicable diseases and their prevalence increases with ageing. The study aims to evaluate the
influence of social ties on self-reported prevalence of multimorbidity (selected chronic non-communicable diseases) among the
selected states of elderly population in India. The data is accessed from Building Knowledge Base on Population Ageing in India
(BKPAI), collected in 2011 covering the self-reported chronic non-communicable diseases like arthritis, heart disease, diabetes,
lung disease with asthma, hypertension, cataract, depression, dementia, Alzheimer’s disease, and cancer. The data of the above
diseases were taken together and categorized as: ‘no disease’, ‘one disease’ and ‘multimorbidity’. The predicted variables were
demographic, socio-economic, residential types, and the variable of social ties includes social support, social engagement,
perceived support, connectedness, and importance of the elderly. Predicted probability for multiple logistic regression was
used to determine the background characteristics of the old in association with chronic morbidities showing multimorbidity.
The finding suggests that 24.35% of the elderly are suffering from multimorbidity. Research shows that with reference to ‘no
disease’, according to the socio-economic characteristics of the old, the female oldest old (80+) from others in caste and
religion, widowed, never had any formal education, ever worked in their life, coming from the second wealth quintile standard,
from rural Maharashtra are more prone with ‘one disease’. From the social ties background, the elderly who perceives they are
important to the family, after getting older their decision-making status has been changed, prefer to stay with son and spouse
only, satisfied with the communication from their children are more likely to have less single morbidity and the results are
significant. Again, with respect to ‘no disease’, the female oldest old (80+), who are others in caste, Christian in religion,
widowed, having less than 5 years of education completed, ever worked, from highest wealth quintile, residing in urban Kerala
are more associated with multimorbidity. The elderly population who are more socially connected through family visits, public
gatherings, gets support in decision making, who prefers to spend their later years with son and spouse only but stays alone
shows  lesser  prevalence  of  multimorbidity.  In  conclusion,  received  and  perceived  social  integration  and  support  from
associated neighborhood in the older days, knowing about their own needs in life facilitates better health and wellbeing of the
elderly population in selected states of India.
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