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Introduction

Aging is an inevitable developmental phenomenon bringing 
along a number of changes in the physical, psychological, and 
hormonal and the social conditions. Old age has been viewed, 
as problematic period of one’s life and this is correct to same 
extent. The aged become increasingly dependent on others. 
As man grows, his reduced activities, income and consequent 
decline in the position of the family and society makes his life 
more vulnerable. Older people are, therefore, in need of vital 
support their overall quality of life. Depression is one of the most 
common psychological conditions during the normal course of 
life with so much of losses and disappointments. Depression 
in old age is quite common and complex. Depression in old age 
creates many problems in carrying out activities of daily living. 
Being left alone often prevents many older persons from enjoying 
life. Psychological well-being studied extensively as there is a 
need to improve the state of mental conditions of people. Quality 
of life is the general wellbeing of individuals [1-4]. 

Psychological wellbeing and quality of life both are necessary 
factors for decreasing the depression rate among elderly. As 
psychological wellbeing, satisfaction in life, quality of life and 
happiness among elderly increases their depression rate and 
mental illness also decreases. In the present study we made a 
co relational study to find out the quality of life, psychological 
wellbeing and depression among elder people.

Objective

a.	 To study the quality of life, psychological well-being 
and depression among the elderly in an urban set up.

b.	 To study the relationship between quality of life, 
psychological wellbeing and depression.

c.	 To study the effect of gender and socioeconomic status 
on the depression of the elderly moderated by quality of life 
and psychological wellbeing.

Sample

The sample consisted of 120 subjects randomly selected 
from the urban population of Bhubaneswar. The method 
of sampling was stratified purposive sampling selecting 40 
subjects each from the high, middle and low SES status groups. 
The socioeconomic status of the subject was determined by 
Kupuswamy SES scale. In each of the SES groups, equal number 
of men and women will be included in the study [5].

Test

Four instruments were to measure the four variables in the 
proposed study. All these four measures are popular instruments 
with established psychometric properties.
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a.	 Kupuswamy’s Socioeconomic Status Scale (adapted 
version) will be used to assess the SES status of the subjects. 
The scale consists of 7 items each to measure the education 
score and income score of the subjects to divide them into 
high, middle and low SES groups.

b.	 McGill Quality of Life Questionnaire consisting of 15 
items each to be responded by the subjects on a 10 point 
scale. Higher the score in the scale better is the quality of life.

c.	 Ryff scale for psychological wellbeing consists of 42 
items to measure 6 dimensions of psychological wellbeing 
namely; Self- acceptance, Positive relations with others, 
Autonomy, Environmental mastery, Purpose in life, and 
personal growth.

d.	 Beck’s Depression Inventory consisting of 21 items will 
be used to measure the level of depression of the subjects.

Procedure

The investigator contacted some social organizations, 
religious institutes, senior citizen clubs and residential 
apartments to find out the sample for the study. Each subject was 
personally contacted and requested to cooperate and participate 
in the research. The investigator prepared a booklet including all 
the tests. Because, most of the subjects had adequate educational 

qualifications, the booklet was handed over to them to help them 
complete the tests in their convenient time. As senior citizens, 
they were very cooperative and sincere in responding to the test. 
The investigator collected the filled in booklet from them [6,7].

Results

 Keeping in view the objectives of the present study the data 
were analysed by means of two-way analysis of variance and co 
relational analysis. The subjects were classified for gender as 
men and women and then in respect of their Socio-economic 
status as high, medium and low. The results have been presented 
in separate tables [8].

Quality of life 

The range of scores of subjects shown that women have 
higher range of variance in the quality of life compared to men. 
From the result Table 1 it was found that there is no significant 
main effect of gender was observed with respect to quality of life 
between men and women independent of the factor of SES. On 
the other hand, the main effect of SES is found to be significant 
to suggest that among the urban elderly, SES is a major factor for 
determining their quality of life. The interaction effect between 
gender and SES is not also significant to precisely point to a clear 
role of SES in determining the quality of life of the urban elderly 
[9].

Table 1:  Two-way ANOVA (Gender X SES) on quality of life of urban elderly.

Sources SS df MS F

Gender 132.3 1 132.3 0.58

SES 6097.27 2 3048.64 13.11**

Gender X SES 1023.8 2 511.9 2.23

Error 26112.1 114 229.05

Men Women

High Medium Low High Medium Low

Mean 78.75 77.9 69 88.15 79.7 64.1

SD 16.68 17.09 13.34 18.21 13.08 10.02

**P<.01

Psychological wellbeing 

The psychological wellbeing of the subjects were measured 
in six dimensions namely autonomy, environmental mastery, 
personal growth, positive relations, purpose in life and self-
acceptance. The results of Analysis of Variance for the attribute 
of Autonomy are reported in Table 2. It observed from the means 
that in high and middle SES groups, men have higher autonomy 
than women while in low SES groups. Further, autonomy of 

men decreases with decreasing status in SES while for women 
autonomy increases for middle and low SES groups. However, the 
results of ANOVA show significant main effects of both gender 
and SES status and the interaction effect is not found significant. 
Hence it may be derived that in the population of urban elderly, 
women are given less autonomy and particularly among the high 
SES groups; women have less freedom and autonomy. On the 
other hand, men have better autonomy compared to women in 
both high and middle SES groups [10].
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Table 2: Two-way ANOVA (Gender X SES) on psychological well-being of autonomy of urban elderly.

Sources SS Df MS F

Gender 476.54 1 476.54 12.48**

SES 2944.31 2 1472.16 38.57**

Gender X SES 185.38 2 92.93 2.43

Error 4351.67 114 38.17

Men Women

High Medium Low High Medium Low

Mean 22.65 19.34 13.19 12.56 14.45 13.11

SD 3.51 3.69 2.47 2.96 2.84 3.15

**P<.01

Table 3: Two-way ANOVA (Gender X SES) on psychological well-being in environmental mastery of urban elderly.

Sources SS Df MS F

Gender 1123.39 1 1123.39 33.09**

SES 970.44 2 485.82 14.30**

Gender X SES 227.36 2 113.68 3.34

Error 3870.81 114 33.95

Men                                                                                                               Women

High Medium Low High Medium Low

Mean 21.46 23.44 26.57 18.54 19.47 21.77

SD 3.55 2.89 3.36 2.54 2.81 2.83

**P<.01

Table 4: Two-way ANOVA (Gender X SES) on Psychological Well-being in Personal Growth of urban elderly.	

Sources SS Df MS F

Gender 982.96 1 982.9 24.42**

SES 1317.44 2 658.57 16.36**

Gender X SES 498.87 2 249.44 6.19**

Error 4589.61 114 40.26

Men                                              Women

High Medium Low High Medium Low

Mean 24.28 18.74 19.22 18.69 14.57 11.49

SD 4.57 5.19 5.26 3.94 3.77 .3.29

**P<.01
The results of two-way ANOVA with respect to Environmental 

Mastery are presented in Table 3. From the result of two-way 
ANOVA it was found that the main effect of gender is found 
significant in favour of men about environmental mastery. 
Similarly, the main effect of SES is found significant in favour 
of the low SES groups to conclude that SES status is negatively 
impacts mastery of the environment of the urban elderly 
population. The interaction effect is not significant to point out 
the results of the main effects are clearly justifiable. The results 
of two-way ANOVA of the subjects in personal growth and the 
corresponding means are reported in Table 4. From the results 
of two-way ANOVA it was found that the main effect of gender, 
SES and the interaction effect are all significant. . Hence it may 
be derived that personal growth as a psychological wellbeing 
among the urban elderly is significantly influenced by gender in 

favour of men, by SES status in favour of high SES groups and 
also by an interaction of these two variables.

The results of two-way ANOVA of the subjects in case of 
positive relation and their corresponding means are reported in 
Table 5. The results of ANOVA show significant main effects for 
both gender and SES but the interaction is not significant. Hence, 
in general it may be said that men are better in maintaining 
positive relations and middle class men and women are better 
in this skill compared to both low and high SES groups. The 
results of ANOVA of the subjects in case of purpose in life and 
corresponding means are presented in Table 6. The results of 
ANOVA pointed to the significant main effects of both gender 
and SES while the interaction effect is not significant. Hence it 
may be derive that some purpose in life continues to be a part 
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of living among urban elderly and compared to women, men are 
better in this psychological wellbeing. Further, the middle class 

groups are found to have maintained greater purpose in life 
compared to both the high and low SES groups. 

Table 5: Two-way ANOVA (Gender X SES) on psychological well-being in positive relationship of urban elderly.

Sources SS Df MS F

Gender 793.68 1 793.68 14.37**

SES 1206.55 2 603.28 10.92**

Gender X SES 373.52 2 186.76 3.38

Error 6294.77 114 55.22

Men                                                                                                                                  Women

High Medium Low High Medium Low

Mean 17.65 23.11 22.24 18.38 19.56 15.81

SD 3.36 3.94 4.51 3.32 2.89 3.54

**P<.01, *P<.05

Table 6: Two-way ANOVA (Gender X SES) on psychological well-being in purpose in life of urban elderly.

Sources SS df MS F

Gender 621.11 1 621.11 14.04**

SES 370.47 2 185.23 4.18*

Gender X SES 170.37 2 85.19 1.93

Error 502.54 114 44.23

Men                                                                                                                              Women

High Medium Low High Medium Low

Mean 18.45 19.23 18.11 16.31 14.96 14.33

SD 3.56 3.12 2.89 4.18 4.36 3.97

**P<.01, *P<.05

Table 7: Two-way ANOVA (Gender X SES) on psychological well-being in self-acceptance of urban elderly.

Sources SS df MS F

Gender 872.55 1 872.55 20.42**

SES 851.40 2 425.70 9.96**

Gender X SES 257.51 2 128.76 3.01

Error 4870.48 114 42.72

Men                                                                                                                   Women

High Medium Low High Medium Low

Mean 22.55 20.18 18.34 24.67 24.51 21.39

SD 3.17 3.54 2.95 2.73 3.11 3.28

**P<.01
The results of ANOVA of the subjects in self acceptance and 

corresponding means are presented in Table 7. The result of 
ANOVA show significant main effects for both gender and SES 

but the interaction effect is not significant. Hence, it may be 
concluded that self acceptance is influenced by both gender and 
SES status. 
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Depression

The level of depression of the subjects was also measured 
by the Beck’s depression Inventory. The means and standard 
deviations for all six groups of subjects are presented in Table 
8. As observed from the means, most of the urban elderly 
have some level depression which range between mild mood 
disturbances to borderline depression. As indicated by means 

women are more depressed than men, particularly in high and 
middle SES groups. In the low SES groups both men and women 
are less depressed. The results of ANOVA presented in Table 8 
also showed significant main effects of both gender and SES on 
depression. Hence, it may be concluded that women are more 
depressed than men and urban elderly in the high and middle 
SES classes are more depressed compared to their counterparts 
in low SES groups.

Table 8: Two-way ANOVA (Gender X SES) on psychological beck’s depression measure of urban elderly.

Sources SS df MS F

Gender 301.53 1 301.53 9.59**

SES 400.41 2 200.21 6.37*

Gender X SES 89.63 2 44.82 1.43

Error 3584.12 114 31.43

Men                                                                                                                                 Women

High Medium Low High Medium Low

Mean 17.43 17.36 15.59 20.11 20.78 15.65

SD 3.62 3.59 2.76 4.57 3.86 3.22

**p<.01, *P<.05

Co relational analyses

Arising from the above discussion, it observed that both 
gender and SES have significantly influenced the quality of 
life, measures of psychological well-being and depression. 
Hence, it is pertinent to understand the relationships among 
these constructs by carrying out co relational analyses. The 
correlation matrix for all the eight variables is presented in 

Table 9. It is observed from the correlation that quality of life 
is significantly positively correlated with all the six measures 
of psychological wellbeing. Purpose in life, self-acceptance, 
and personal growth are found to very high correlations with 
quality of life there by suggesting that these three attributes are 
important in maintaining a good quality of life. Autonomy is also 
found as another important factor for quality of life.

Table 9: Correlation Matrix for the eight variables including Quality of life, six measures of Psychological Well-being and Depression for 120 
subjects.

Variables Quality of 
life Autonomy Environmental 

mastery
Personal 
growth

Positive 
relations

Purpose of 
life

Self-
acceptance depression

Quality of life 0.46** 0.38** 0.52** 0.39** 0.58** 0.57** -0.44**

Autonomy 0.31** 0.55** 0.36** 0.48** 0.39** 0.10

Environmental 
mastery 0.62** 0.38** 0.46** 0.57** -0.49**

Personal growth 0.37** 0.52** 0.61** -0.48**

Positive relations 0.32** 0.55** -0.53**

Purpose of life 0.42** -0.39**

Self-acceptance -.54**

**P<.01

On the other hand, depression is found significantly negatively 
related to quality of life. Hence it may be pointed out that quality 
of life is source of depression among the urban elderly and thus 
psychological wellbeing having promoted better quality of life 
can save elderly from depression. Further, five of the six measures 
of psychological wellbeing except the autonomy are also found 
to have significant negative correlations with depression to 
clearly indicate that these attributes of psychological wellbeing 
are safeguard against elderly depression.

Discussion and Conclusion

The elderly population is on rise in India and Asia, and this 
suggests that there is a need to develop the area of Geriatric 
Psychiatry. Available literature arising from India suggests 
that the prevalence rate of depression is significantly high 
among elderly population. Cross nation data suggest that the 
prevalence rate of depression among elderly in India is possibly 
higher than other developing and less developed countries. 
Keeping this in mind, it is important to train the primary care 
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physicians to diagnose and manage depression among elderly. 
Data from India suggest that various psychosocial factors such 
as loneliness, poor social, family support, isolation, dependency, 
lack of family care and affection, insufficient time spent with 
children, stressful life events, perceived poor health, lower level 
of spirituality, and higher use of emotion-based coping increase 
the risk of depression among the elderly. Traditional joint family 
structure in India is on a downhill, and it is being replaced by 
nuclear families in the urban set up.

 If one takes this into account along with the psychosocial 
factors associated with depression among elderly, it can be said 
that over the years there would be a significant rise in depression 
among the elderly. Hence, before such a scenario arises, there is 
a need to emphasize the importance of joint family structure and 
encourage people to follow the same. The lifestyle and dietary 
factors linked with depression suggest that there is a need to 
encourage geriatric patients to indulge in regular exercise, 
abstain from various substances including smoking, maintain 
regular dietary habits and develop hobbies to keep themselves 
occupied. In respect of the above discussion, the following 
relevant conclusions can be derived from the present study.

a.	 Women are more vulnerable to depression and it is 
found that attributes of psychological wellbeing are strong 
safeguards against depression. Hence, different psychosocial 
programs should be developed to enhance the psychological 
wellbeing of the elderly women in the urban localities.

b.	 In general, the quality of life of the urban elderly is not 
of a good standard. Provisions are to be created to provide 
better quality of for the urban elderly.

c.	 Urban elderly male are low in self acceptance. Further 
research need to be carried out to understand the reasons for 
this and appropriate measures should be taken to increase 
the self-acceptance of the elderly urban males.

d.	 Autonomy as an attribute of psychological wellbeing 
is not found to be correlated with depression. It may be 
understood that they have willingly compromised with their 
children at the cost of their autonomy. Further study need to 
be carried to explain that behaviour of the urban elderly.

e.	 Over all, the study provided a basis for understanding 
the psychosocial aspects of the living conditions of the urban 
elderly which can provide the basis for providing different 
health services to them.
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