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Older people in India 

• Supporting, loving and respecting the elderly 
is traditionally rooted in the family and society 

 

• Elderly, in turn, take care of grand and great 
grand children 

 

• Consulted for making crucial decisions 

 

• In some communities, head of big extended 
family 

B
ac

kg
ro

u
n

d
 

3 



Older people in India 
• Isolation & feeling of loneliness and 

hopelessness are the significant agonizing 
problems of elderly 

 

• Older adults with limited social support were 
3.6 times more likely to die within next five 
years than those with extensive support 

 

• Elderly are the victims of poor mental health - 
important cause for morbidity and mortality 
among elderly 
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• To study the  

– social support received by elderly 

–mental health concerns of the 
elderly 

– association between key variables  O
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• Pilot cross sectional study in Udupi Dist, 
Karnataka 
 

• Convenience sampling used 
 

• Sample Size – 100 elderly  
– 50 in communities 
– 50 in old age homes 

 
• Inclusion criteria 

– Those who are able to understand and respond 
to the interview  
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• Pre-tested semi-structured interview schedule was 
used including 
– Multidimensional Scale of Perceived social support 

(Zimmet, 1988) 
• The possible range for all items is 7-84  

– High Acuity: 69-84 
– Moderate Acuity: 49-68  
– Low Acuity: 12-48 

– General Health Questionnaire (Goldberg, 1978) 
• Range is 0 - 12 

– ≤ 4 – no emotional disorder 
– ≥ 5 – Probable emotional disorder 

 

•  Ethical concerns 
– Permissions were obtained from the authorities 
– Consent was obtained 
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Variables Participants 
Community 

Participants 
Old Age Home 

Age Mean Age 70.7 years  
(SD = 6.33) 

75.4 years 
(SD = 8.82) 

Gender Male (%) 
Female (%) 

20 
80 

48 
52 

Religion 
 

Hindu (%) 
Christian (%) 
Muslim (%) 
Others (%) 

82 
12 
2 
2 

8 
84 
4 
0 

Socio-demographic details 
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Variables Participants 
Community 

Participants 
Old Age 
Home 

Marital 
status 

Single (%) 
Married (%) 
Widowed (%) 
Separated (%) 

4 
30 
60 
2 

42 
20 
34 
0 

Education 
status 

Illiterate (%) 
Primary schooling (%) 
High School (%) 
Higher Secondary and / or 
Above (%) 

34 
42 
16 
6 

10 
52 
22 
12 

Socio-demographic details 
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Feeling about present living 
condition 

Participants 
Community 

N = 50 

Participants 
Old Age 
Home 
N = 48 

Very Happy (%) 
Happy (%) 
Neutral (%) 
Unhappy (%) 
Very unhappy (%) 
 

2 
48 
4 

42 
4 

25 
58.3 
4.2 

10.4 
2.1 

Living condition 
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Social support (SS)  

Variables Participants 

Community 

Participants 

Old- age- 

home 

Total 

Perceived social support 

(Mean) 

45.31 40.2 42.73 

High acuity (%) 10 6 8 

Moderate acuity (%) 24 22 23 

Low acuity (%) 56 64 60 
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Mental health (MH)  

Variables Participants 

Community 

Participants 

Old- age- 

home 

Total 

Mental health status (Mean) 6.001 4.291 5.16 

No emotional disorder (%) 342 542 44 

Emotional disorder  (%) 662 362 51 

1 Statistical differences were tested through t- test p< .05 
2 Statistical differences were tested through chi-square-test, p< .05 
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Comparing scores of SS & MH according 
to selected socio-demographic variables  

Variables Social support 

(Mean) 

Mental health 

status 

(Mean) 

Sex 

Male  43.50 3.48** 

Female  42.30 6.12** 

Partner 

Present  41.51 5.29 

Absent  46.13 4.8 

Religion 

Hindu  43.22 6.00* 

Other religions  42.32 4.45* 
  * t- test p< .05 
** t- test p< .001 



Implications 
• Social support was found to be low among 

participants of both groups, however, there is 
no significant difference 

 

• Low social support was associated with poorer 
mental health 

 

• However, elderly in old age homes enjoyed 
better mental health status  

 

• Religious affiliation and gender found to be 
associated with mental health 
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• Policies need to emphasis on enhancing social 
support for elderly  
 

• More in-depth large scale studies need to be done 
 

• Tailor-made integrated programs need to be 
developed in 
– Community care model 
– Residential care model 

 
• Empowering / facilitating elderly  

– to develop social networks around them 
– to approach retirement period differently 
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Implications 



• Not a representative sample 

 

• Difficulty in meeting elderly  

 

• Response bias 

 

• Missing values  
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 Mrs Gupta, 65, belonged to an extremely rich 
family. For fifteen long years she took care of 
her bedridden husband single handedly. She is 
mother of 5 well educated and well earning 
children. Some of them live in the vicinity. 
They all were willing to contribute monetarily 
towards her welfare but could/did not provide 
emotional/moral support that she required the 
most. She also developed severe mental 
depression and was treated. To keep herself 
occupied she had started teaching adolescent 
girls in the neighbourhood. However, she still 
feel lonely and neglected. 
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Elderly woman.... 
To

 e
n

d
 …

 



R
ef

er
en

ce
s 

• Agewell Foundation report. (2011). http://www.agewellfoundation.org/pdf/reports/Older%20Women%20In%20India%20-
%20A%20Note%20by%20Agewell%20Foundation%20-%20India.pdf retrieved on 13/04/2013 

• Arokiasamy, P., Bloom, D., Lee, J., Feeney, K., and Ozolins, M. (2011). Longitudinal aging study in India: Vision, Design, 
Implementation, and Some Early Results, Program on Global Demography of Ageing (PGDA) Working Paper No. 82 

• Bartels, S. J., Dums, A. R., Oxman, T. E., Schneider, L. S., Areán, P. A., Alexopoulos, G. S., & Jeste, D. V. (2003). Evidence-based 
Practices in Geriatric Mental Health Care: An Overview of Systematic reviews and Meta-analyses. Journal Psychiatric Clinics 
North America, 26(4), 971-90, x-xi. 

• Blazer, D. (2006). “How do you feel about…? Self-perceptions of health and health outcomes in late life. Kleemeier Award 
lecture delivered at the Annual Meeting of the Gerontological Society of America, Dallas, Texas. 

• Bloom. D. E. (2011). India’s Baby Boomers: Dividend or Disaster? Current History, 143-149. 
• Centre for Enquiry into Health and Allied Themes. (2006). Population Ageing and Health in India. Mumbai, India: Irudaya Rajan. 

S.   
• Chakraborti, R. D. (2004). The Greying of India: Population Ageing in the Context of Asia. New Delhi, SAGE Publications. 
• Chandra, V., Ganguli, M., Pandav, R., Johnston, J. & Belle, S. 1998. Prevalence of Alzheimer’s Disease and Other Dementias in 

Rural India. The Indo-US study. Neurology, 51, 1000-1008. 
• Cohen, S. (2004). Social relationships and health. American Psychologist, 59, 676-684. 
• Desai, M., Prakash,  O. & Singh, V. (2010). Ageing and Mental Health in India: A Wakeup Call. Helpage Research and 

Development Journal, 16(1). 
• DuPertuis, L.L., Aldwin, C.M., & Bosse, R. (2001). Does the source of support matter for different health outcomes? Journal of 

Aging and Health, 13, 494-510. 
• Harpreet Kaur and Sarita Saini. (2011). Assessment of the Extent of Social Isolation amongst the Aged for Various Dimensions 

of Social Isolation, Anthropologist, 13(2), 137-146 
• Jeste, D. V., Alexopoulos, G. S., Bartels, S. J., Cummings, J. L., Gallo, J. J., Gottlieb, G. L., Halpain, M. C., Palmer, B. W., Patterson, 

T. L., Reynolds, C. F. 3rd. & Lebowitz, B. D. (1999). Consensus Statement on the Upcoming Crisis in Geriatric Mental Health: 
Research Agenda for the Next 2 Decades. Arch Gen Psychiatry, 56(9), 848-53. 

• Lena, A., Ashok, K., Mohan, P., Kamath, V. & Kamath A. (2009). Health and social problems of the elderly: A cross-sectional 
study in Udupi Taluk, Karnataka. Indian Journal of Community Medicine, 34(2), 131 – 134 

• Nagaraj, A. K. M., Mathew, J., Nanjegowda, R. B., Majgi, S. M. & Purushothama, S. M.  (2011). Psychiatric Morbidity Among 
Elderly People Living in Old Age Homes and in the Community: A Comparative Study. Online Journal of Health and Allied 
Scienses, 10(4), 5  

• National Sample Survey Organisation. (2006). Ministry of Statistics and Programme Implementation, Government of India. New 
Delhi. 

• Prakash, O. (2002). Psychiatric Aspects of Elderly Patients Attending Geriatric Clinic. University of Rajasthan, Jaipur.India 
• Shaji, S., Bose, S. & Varghese, A. (2005). Prevalence of Dementia in an Urban Population in Kerala, India. British Journal of 

Psychiatry, 186, 136-40. 
• United Nations Population Fund, New Delhi. (2012). Institute for Social and Economic Change & Institute of Economic Growth, 

Delhi. Working paper 7. Living Arrangements of Elderly in India: Policy and Programmatic Implications. Authors: K.M. 
Sathyanarayana, Sanjay Kumar & K.S. James 

• Vas, C. J., Pinto, C., Panikker, D., Noronha, S., Deshpande, N., Kulkarni, L. Et. al. (2001). Prevalence of Dementia in an Urban 
Indian Population. International Psychogeriatrics, 13, 439-50. 
 

18 

http://www.agewellfoundation.org/pdf/reports/Older Women In India - A Note by Agewell Foundation - India.pdf
http://www.agewellfoundation.org/pdf/reports/Older Women In India - A Note by Agewell Foundation - India.pdf
http://www.agewellfoundation.org/pdf/reports/Older Women In India - A Note by Agewell Foundation - India.pdf
http://www.agewellfoundation.org/pdf/reports/Older Women In India - A Note by Agewell Foundation - India.pdf
http://www.agewellfoundation.org/pdf/reports/Older Women In India - A Note by Agewell Foundation - India.pdf


Thank you 

Best wishes to all from Manipal ….. 


