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e Most ageing research in India is disease-focused e Older persons (aged e 2.7 times more likely to face mobility impairment
e The impact of multiple chronic conditions on functional o0+ years) enrolled , o e 2.2 times more likely to face difficulty with life activities
ability is often overlooked | INSHG tillJanend . SEE = o9s = ey 5 Villages e 2.5 times more likely to have impaired cognition
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I " e Vision IC impairment were significantly linked with
e Examine how chronic morbidities affect the functional Who We Studied (Interaction and maintaining friendships)
ability of commmunity-dwelling older persons participating In . e Hearing IC were significantly linked with all FA
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& A shift Is needed from disease-centric to function-
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