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ABSTRACT 

Aim: Our study aims to assess the impact of socio-economic variables on the Quality of Life (QoL) of 

individuals with chronic diseases in Guntur. This study investigates socioeconomic status, and quality 

of life, and identifies significant factors that may influence individuals' health outcomes. Additionally, 

this survey highlights challenges faced by individuals that may influence their healthcare decisions and 

assess the impact of patient counselling recommendations on the individual’s ability to enhance the 

overall quality of life. 

Methodology: Conducted from August 2023 to February 2024, the study involved 994 individuals, 

with 820 having chronic diseases. The cross-sectional study employed stratified random sampling to 

enroll participants from healthcare facilities, community centers, and outreach programs. Data on socio-

economic status were collected through validated surveys, and QoL evaluation was conducted with the 

WHOQOL-BREF questionnaire. 

Results: Most individuals with chronic diseases were in the upper-lower class. Statistical analysis using 

the Chi-square test unveiled a significant relationship between socio-economic status and QoL. Partic-

ipants in lower classes preferred generic medications and self-medicated more, while higher classes 

favored branded medications and had more regular health checkups. Despite socio-economic chal-

lenges, the upper and lower classes reported higher QoL scores. Patient counseling interventions sig-

nificantly improved medication adherence, awareness of chronic disease risk factors, and health man-

agement skills. 
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Conclusion: The research underscores the complex relationship between socio-economic variables and 

QoL in individuals with chronic diseases in Guntur, emphasizing the need for targeted interventions to 

raise socio-economic standards, enhance healthcare access, and bolster social support systems. 

Keywords: Chronic diseases, Socioeconomic class, Quality of Life, WHOQOL-BREF, Kuppus-

wamy Socioeconomic Scale 

INTRODUCTION: 

India has acquired the label of a chronically 

diseased nation with most of its population 

being upper lower and lower class [1-4]. 

This gives rise to a new set of medical, so-

cial, and economic problems that require 

suitable initiatives [5-15]. The increase in 

urbanization, evolving lifestyles, and shift-

ing demographics have led to a variety of 

challenges confronting the Indian popula-

tion. A variety of long-lasting medical dis-

orders that call for constant care and atten-

tion are referred to as chronic diseases. 

Many studies have been done on chronic ill-

nesses, but there isn't enough information 

available in Guntur, which is why we are do-

ing this study. The Modified Kuppuswamy 

Scale provides the foundation for the socio-

economic classification [16-24]. In this 

study, we analyzed different factors like 

QoL, occupation, educational background, 

medication, source of medication, self-med-

ication practices, and health checkup fre-

quencies among the five different socioeco-

nomic classes. 

OBJECTIVE 

 To describe the demographic and 

survey-based characteristics of pa-

tients with chronic diseases. 

 To investigate how patients with 

chronic illnesses perceive their qual-

ity of life in relation to their socioec-

onomic situation. 

 The purpose of patient counseling 

effect analysis is to evaluate how pa-

tients' behavior has changed in rela-

tion to health management and to ed-

ucate them about the prevention and 

management of chronic diseases. 

METHODOLOGY 

The cross-sectional study was conducted in 

the Indian state of Andhra Pradesh, Guntur 

district between August 2023 and February 

2024.This study included an initial sample 

size of 994 individuals, out of which 820 

were identified to be suffering from chronic 

diseases. The study was commenced after 

receiving consent from all study participants 

before their inclusion in theis survey, ensur-

ing ethical compliance. We developed a 

well-validated data collection form that in-

cluded various demographic factors such as 

age, sex, height, weight, BMI, marital status, 

social history, lifestyle factors, economic 

class, and health status. In this survey, we 

used the standard WHOQOL-BREF (World 

Health Organization Quality of Life Brief 
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version) survey to evaluate the quality of life 

of those suffering from long-term illnesses. 

The validity and usefulness of this question-

naire in gauging people's quality of life are 

well acknowledged. The data was collected 

by online and offline versions of the above-

mentioned data collection forms by properly 

guiding the individuals or their representa-

tives. It was ensured that the responses were 

recorded accurately and completely. The 

collected data was analyzed using chi-

square statistical test [23] (using an online 

statistical calculator) to examine the rela-

tionships of QoL with different variables 

like demographic factors, lifestyle factors, 

socioeconomic status, and health status. The 

obtained results from the data analysis were 

carefully evaluated to conclude the factors 

influencing the quality of life in individuals 

with chronic diseases. 

RESULTS: 

Approximately 56.22% of the population 

fell within the 31-50 age range, consisting of 

263 (63.22%) males and 198 (49%) females 

(See Table 1). The analysis of disease distri-

bution by age groups and gender revealed a 

higher disease incidence among individuals 

aged between 31-50 (Refer to Table 1). 

Also, both sexes were almost equally af-

fected by chronic diseases, with 404 

(40.27%) women and 416 (50.73%) men 

impacted (See Table 1). Individuals who 

come under the upper lower class (49.63%) 

have the highest prevalence for chronic dis-

eases when compared to other classes like 

upper (5.36%), upper middle (13.66%), 

lower middle (22.81%) and lower class 

(8.54%) (See Table 2). We observed that the 

upper socioeconomic class had a high liter-

acy rate (100%), and were more likely to 

hold professional or skilled occupations. In 

contrast, lower socioeconomic classes had 

lower literacy rates (7.14%), and were more 

likely to hold unskilled or manual labor oc-

cupations (See Table 3).  

The influence of the counseling sessions on 

the health management behavior the individ-

uals belonging to all socioeconomic classes. 

Notable transformations include a reduction 

in alcohol consumption and enhanced adher-

ence to medications, along with an increase 

in health checkup frequency (See Table 6, 

7). 

 
Table 1: Distribution of chronic disease burden in the study sample 

Chronic Disease Females Males Total 

 
 
 

Yes 

Age intervals 
75 (18.56 %) 37 (8.89 %) 112 (13.66%) 

<20 
31-50 198 (49.01 %) 263 (63.22 %) 461 (56.12%) 
>50 131 (32.43 %) 116 (27.89 %) 247 (30.12%) 

Total 404 (100%) 416 (100%) 820 
No Total 94 80 174 

Total 498 496 994 
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Table 2:  Chronic disease distribution among different socioeconomic classes 

Socioeconomic 
class 

Chronic Dis-
ease 

Hypertension Diabetes 
Hyperthy-

roidism 
Hypothy-
roidism 

Chronic 
kidney 
disease 

Arthritis 

Upper class 44 (5.36%) 68.18% 34.09% 29.54% 4.54% 11.36% 31.82% 
Upper Middle 

class 
112 (13.66%) 66.96% 38.39% 16.07% 8.93% 16.96% 30.36% 

Lower Middle 
class 

187 (22.81%) 57.22% 33.69% 16.04% 7.49% 17.11% 29.41% 

Upper Lower 
class 

407 (49.63%) 64.61% 36.61% 14.0% 58.57% 20.88% 33.17% 

Lower class 70 (8.54%) 67.14% 34.28% 20% 10% 20% 25.71% 
Note: The table above shows simply the distribution of individual chronic diseases among different socioeconomic 

levels. However, it is vital to note that a single patient may or may not have multiple chronic diseases listed in the ta-
ble above. As a result, the above table does not provide the percentage distribution of co-existing chronic diseases in 

the aforementioned socioeconomic classes 
 

Table 3: Distribution of literacy rate and occupation types in the individuals suffering from chronic diseases belong-
ing to different socioeconomic classes 

Socioeconomic class 
Education Occupation 

Illiterate (%) Literate (%) Primary (%) Secondary (%) Tertiary (%) 
Upper class 0% 100% 0% 0% 100% 

Upper Middle class 8.04% 91.96% 0% 20.54% 79.46% 
Lower Middle class 57.75% 42.25% 28.34% 21.92% 49.74% 
Upper Lower class 82.56% 17.44% 78.87% 20.64% 0.49% 

Lower class 92.86% 7.14% 100% 0% 0% 

 

We categorized 820 individuals into differ-

ent socioeconomic classes using Modified 

Kuppuswamy Scale. The Kuppuswamy 

Scale, named after Dr. K. Kuppuswamy, is a 

socioeconomic classification system widely 

used in India. The scale considers three main 

parameters: The family's income, occupa-

tion, and level of education of the head of 

the household. 

The data illustrates a clear relation between 

socioeconomic class and educational attain-

ment, with higher classes demonstrating 

higher literacy rates and a prevalence of ter-

tiary occupation, while lower classes tend to 

have higher rates of illiteracy and lower ed-

ucational attainment overall and are more 

likely to engage in primary occupations. 

 
Table 4: Medication preference, source of medication, self-medication practices, and health checkup frequency distri-

bution in individuals with chronic diseases belonging to different socioeconomic classes 

 
Variables Assessed 

SOCIOECONOMIC CLASS 
Upper 
class 

Upper Middle 
class 

Lower Middle 
class 

Upper Lower 
class 

Lower class 

Medication 
Preference 

Generic(%) 34.09% 62.5% 72.73% 90.42% 90% 
Branded(%) 65.91% 37.5% 27.27% 9.58% 10% 

Source of 
Medication 

Government Subsidy 9.09% 18.75% 37.43% 33.17% 55.72% 
Retail Pharmacy 22.73% 38.39% 45.99% 51.35% 34.28% 

Hospital Pharmacy 68.18% 42.86% 16.58% 15.48% 10% 
Self-Medica-

tion 
Yes 54.54% 52.68% 54.01% 51.84% 57.14% 
No 45.46% 47.32% 45.99% 48.16% 42.86% 

 
Health 

Checkup 
Frequency 

Once in a Week 2.27% 0% 0% 0% 0% 
Once in a Month 38.64% 22.32% 0% 0% 1.43% 
Once in a Year 20.45% 34.82% 51.87% 47.92% 40% 

Only when needed 38.64% 42.86% 48.13% 52.08% 58.57% 
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The analysis unveils distinct healthcare pat-

terns among different socioeconomic clas-

ses. While the upper class leans towards 

branded medications (65.91%), the lower 

and upper lower classes predominantly 

choose generic alternatives, (90% and 

90.42% respectively). Notably, the lower 

class heavily relies on government subsidies 

(55.72%), contrasting with the upperclass 

preference for hospital pharmacies 

(68.18%). Self-medication tendencies are 

prevalent across all classes, with the lower 

class exhibiting the highest rate at 57.14%. 

Strikingly, no respondents from the upper 

middle, lower middle, upper lower, and 

lower classes reported weekly health check-

ups, suggesting potential disparities in ac-

cess to preventive healthcare services. 

Table 5: Number of individuals belonging to different QoL Score (%) categories in different health domains. P-values 
illustrate the significant association between the socio-economic class and the quality of life(QoL) 

SOCIO-ECONOMIC 
CLASS 

PHYSICAL 
HEALTH 

 

PSYCHOLOGICAL 
 

SOCIAL RELA-
TIONSHIPS 

 
ENVIRONMENTAL 

<50% >50% <50% >50% <50% >50% <50% >50% 
Upper class 16 28 19 25 22 22 11 33 

Upper Middle class 35 77 40 72 37 75 46 66 
Lower Middle  class 95 92 45 142 61 126 81 106 
Upper Lower class 74 333 107 300 153 254 206 201 

Lower class 18 52 24 46 40 30 32 38 
P- Value <0.00001 0.022437 0.001903 0.011576 

Chi-square value 68.071 11.398 17.0348 12.9393 

 

We classified the QoL scores into two 

broader categories, <50% and >50% be-

cause there was no patient count in the QoL 

score class above 80% and below 40%.   

Since upper and upper-middle-class individ-

uals predominantly have QoL scores closer 

to 80%, therefore it was included under the 

>50%. Conversely, lower and upper-lower-

class individuals, despite having QoL scores 

close to 50% are also placed within the 

>50% due to the binary nature of classifica-

tion. 

 
Table 6: Impact of patient counseling on health management practices of the individuals 

Socioeconomic class 
Medication adherence Reduction in smoking and alcohol consumption 

Pre-counseling Post-counseling Pre-counseling Post-counseling 
Upper class 52.27% 97.73% 9.09% 79.54% 

Upper Middle class 26.78% 99.11% 18.75% 78.57% 
Lower Middle class 22.45% 96.26% 13.36% 83.95% 
Upper Lower class 23.34% 97.30% 11.79% 85.74% 

Lower class 21.42% 97.14% 7.14% 87.14% 
 

Table 7: Pre and post counseling ability to recall risk factors (Based on number of risk factors recalled 

Socioeconomic class 

Pre-counseling ability to recall risk fac-
tors (Based on the number of risk factors 

recalled) 

Post-counseling ability to recall risk factors (Based 
on the number of risk factors recalled) 

<4 Risk factors >4 Risk factors <4 Risk factors >4 Risk factors 
Upper class 11.36% 18.18% 11.36% 81.82% 

Upper Middle class 13.39% 16.96% 13.39% 77.68% 
Lower Middle class 14.44% 17.11% 18.18% 73.80% 
Upper Lower class 16.21% 19.16% 15.23% 76.17% 

Lower class 11.43% 14.28% 15.71% 78.57% 
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CONCLUSION: 

In conclusion, our cross-sectional investiga-

tion highlights a profound interdependence 

between socio-economic status and the qual-

ity of life among individuals grappling with 

chronic diseases in Guntur. Particularly, our 

findings underscore the disproportionate 

burden of chronic diseases on upper-lower-

class individuals, exacerbating socio-eco-

nomic disparities. By recognizing and ad-

dressing these disparities, we can strive to-

wards enhancing the overall well-being and 

quality of life for all members of the com-

munity affected by chronic diseases in Gun-

tur. 

Furthermore, this data suggests the need for 

targeted interventions and policy initiatives 

aimed at improving the socioeconomic con-

ditions and quality of life for individuals in 

the upper lower, and lower classes. By ad-

dressing the specific needs and barriers 

faced by this segment of the population, pol-

icymakers and stakeholders can work to-

wards reducing socio-economic disparities 

and fostering greater equity and inclusion 

within society. 

By incorporating socio-economic back-

ground data like education, occupation, and 

income into the project analysis, researchers 

can pinpoint the key factors influencing the 

quality of life for individuals with chronic 

diseases. This data-driven approach allows 

for the identification of socio-economic de-

terminants that directly impact health out-

comes. By this, researchers can tailor inter-

ventions specifically designed to address 

these disparities and uplift affected commu-

nities. 

Our comprehensive patient counseling inter-

vention has demonstrated multifaceted ben-

efits, including enhanced risk factor aware-

ness, reduced alcohol and smoking habits, 

increased attendance at health checkups, and 

improved medication adherence. These 

findings underscore the comprehensive and 

enduring impact of our intervention in en-

hancing health-related awareness, and pro-

moting healthier behaviors among individu-

als across diverse socioeconomic back-

grounds.  

DISCUSSION: 

The cross-sectional study encompassed a 

sample size of 994 individuals within the 

Guntur region, revealing that a substantial 

majority comprising 820 individuals, had 

been diagnosed with chronic diseases. 

As shown in Table/Fig-5, our investigation 

into the relationship between socioeconomic 

class and several facets of population quality 

of life produced some interesting results. We 

observed significant disparities across dif-

ferent socio-economic classes in physical, 

psychological, social, and environmental di-

mensions of quality of life. Specifically, in-

dividuals belonging to the upper middle 

class demonstrated higher scores in all di-

mensions compared to those in lower socio-
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economic classes. where individuals in the 

upper middle class reported significantly 

better outcomes. Conversely, the lower class 

exhibited lower scores across all dimen-

sions, indicating poorer quality of life in 

terms of physical, psychological, social rela-

tionships, and environmental aspects. Nota-

bly, the disparities were most pronounced in 

the physical dimension, highlighting the 

challenges faced by individuals from lower 

socio-economic backgrounds in maintaining 

their physical well-being. 

The p-values and chi-square values further 

demonstrate the statistically significant rela-

tionship that our investigation found be-

tween socioeconomic class and several as-

pects of quality of life. These results under-

line the significance of socioeconomic fac-

tors in determining overall quality of life 

outcomes and draw attention to the stark dif-

ferences between various socioeconomic 

classes. They also emphasize the necessity 

of focused interventions to address these dis-

parities and enhance the well-being of vul-

nerable populations. 

Our results showed that irrespective of the 

socioeconomic class there was a significant 

improvement in medication adherence due 

to our patient counseling intervention. Fol-

lowing patient counseling sessions, individ-

uals across all socioeconomic classes 

demonstrated significant improvement in 

their ability to identify and list out risk fac-

tors, indicating the effectiveness of our in-

tervention in enhancing awareness and un-

derstanding of health-related risks. 

Our analysis revealed a marked decrease in 

alcohol consumption and smoking habits 

subsequent to patient counselling, showcas-

ing the positive impact of our intervention 

on promoting healthier behaviours among 

individuals from diverse socioeco-

nomic backgrounds. 

FINAL THOUGHTS: 

In summary, the influence of socioeconomic 

status on the standard of living of individu-

als with chronic diseases in Guntur, Andhra 

Pradesh, holds significant importance. Ad-

dressing disparities in income, education, 

and resource accessibility is essential to 

guaranteeing equitable health care and im-

proving the well-being of undeserved popu-

lations. Future research endeavors must con-

centrate on crafting specific interventions 

that target social determinants of health and 

enable individuals to effectively manage 

their health conditions. 
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