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ABSTRACT The present research study was designed to explore and compare the level of stress, anxiety and
depression among institutionalized and non-institutionalized elderly across their health status. The sample for the
present study comprised of total 200 elderly among which 100 were institutionalized and 100 were non-
institutionalized. Socio-demographic characteristics of the respondents were assessed using self-designed questionnaire
whereas Anxiety, Depression and Stress Scale by Bhathagar was administered to measure the level of anxiety,
depression and stress of respondents. The findings of the present study highlights significant influence of health
status on level of stress, anxiety and depression among elderly. Elderly with serious health problems were found to
be significantly more stressed, anxious and depressed than those having controllable health problems, irrespective
of their place of residence. Thus, result of the present study reflects that good physical health is a prerequisite for

psychological well-being among elderly.

INTRODUCTION

Growing oldisanormal inevitable phenome-
non which includes growth and maturity of the
body. There are many physical and psycholog-
ical changesin the process of aging or growing
old. Aging can be defined as a series of time
related processes occurring in the adult individu-
al that ultimately bringslifeto close. It influences
an organism’s entire physiology, impacts func-
tion at al levels, and increases susceptibility to
all major chronic diseases(Vijg 2007). Thisisbe-
cause in older age, immune system grows poor
which makeselders more susceptibleto different
diseases (Gurung and Ghimire 2014). With ad-
vancing age, there is decreased vitality and in-
creased vulnerability to common diseases both
acute as well as chronic (Kashyap and Sidhu
2011). Hearing impairment, weakening vision, and
the increasing probability of arthritis, hyperten-
sion, heart disease, diabetes, and osteoporosis
are among the common age-related physical
changes. In 2017, areport by WHO alsorevealed
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that depression in the elderly can occur due to
the presence of comorbid medical illnesses. Sim-
ilarly, Pushparani et al. (2017) identified asig-
nificant association between depression in the
elderly and presence of comorbiditieslike dia-
betes, cardio vascular diseases, anaemia and
mal nutrition.

The proportion of older adults needing as-
sistance with everyday activitiesincreaseswith
age (The American Psychological Association
2014). Though, older adults carry strong desire
to beindependent but dueto declineinthe health
status they reach at the point where they need
support and help from others (Brossoie 2013).
But in today’s scenario, in addition to declining
health, the nuclear family concept, urbanization,
westernization, industrialization and technical
progress has made position of elderly people
much moreinsecure in our society. The separa-
tion and loss of assistance from their children
has further intensified their feeling of physical
and emotional neglect and thereby leads to in-
crease in psychological problems like anxiety,
stress, depression, loneliness, feeling of insecu-
rity, social isolation among elderly (Swarnalatha
2013).

Stressis basically a reaction to a stimulus
that interrupts our physical or mental equilibri-
um. In addition, anxiety inlater life hasalso been
identified as a risk factor for greater disability
among older adultsin general (Gelliset al. 2014).
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Austrian neurologist Sigmund Freud (Encyclo-
paedia Britannica 2015) viewed anxiety as the
symptomatic expression of the inner emotional
conflict caused when a person suppresses (from
conscious awareness) experiences, feelings, or
impulses that are too threatening or disturbing
tolivewith. Apart from stressand anxiety, one of
the most common neuropsychiatric disorders
among elderly is depression (WHO 2016). De-
pression refersto a profound feeling of sadness,
loneliness, monotony, joylessness, impending
doom, and a self-accusatory tendency, even to
the extent of committing suicide (Bothra and
Dasgupta2011).

The period of old age is a period of chal-
lenge illustrated by changes in roles such as
becoming agrandparent, retirement and other Sig-
nificant life events like bereavement, potential
reductions in social network and support etc.
(Dahlberg et a. 2015). That’'swhy in this phase of
life, the elderly needsmore support of their family
(Runcan 2012). Elderly needsto be cared and treat-
edlikeachild becausein old age physical organs
malfunction, digestion slows down, movements
get limited, friendsand colleaguesfade away and
financial resourcesdeplete (Dhanyaet al. 2011).
But in today’s modern world, mistreatment with
elderly is common everywhere which leads to
psychological disorderslike stress, anxiety and
depression. And this risk increases in case of
institutionalized elderly than those who live in
the community or intheir own families (Runcan
2012).

Objectives

Keeping in mind the changing family rela-
tionships and physical health status of elderly,
the present study has been taken up with the
following objectives:

1 Toevauatethelevel of stress, anxiety and
depression among institutionalized and
non-institutionalized elderly across their
physical health status.

2. Toidentify if physical health significantly
influencesthe level of stress, anxiety and
depression among institutionalized and
non-institutionalized elderly.

METHODOLOGY
Locale

All the Old Age Homes of Uttarakhand reg-
istered under Society Registration Act (SRA)

and nearby local communitieswere purposively
taken as research base for the present study.

Sample

The samplefor the present study comprised
of two groups of elderly population viz. institu-
tionalized elderly and non-institutionalized el d-
erly. Sample comprising of theinstitutionalized
elderly (n1 =100) was drawn from the Society
Registration Act (SRA) recognized old age
homes of Uttarakhand through census method
and equivalent sample of non-institutionalized
elderly (n2 =100) was drawn through lottery
method from the nearby localities adjacent to
the old age homes, thus, making a total of 200
respondents for the present study.

Tools

A self-designed questionnaire was used to
study the health status of respondents. Health
status of the respondents was categorized as
serious health problems and controllable health
problems. Here, serious health problemsrefer to
those that |eads to physical dependency on oth-
ersfor daily routinework and controllable health
problemsrefer to those like B.P, diabetes, etc.,
which does not lead to physical dependency of
any sort. Further, anxiety, depression and stress
were assessed by employing Anxiety, Depres-
sion and Stress Scale by Bhathagar et al. (2011).
This scale comprises of 48 itemsdivided into 3
subscales which are stress subscale, anxiety
subscale and depression subscale. The scores
have been presented in four fold categorization
that isNormal, Mild, Moderate and Severe.

Procedureand DataAnalysis

The researchers approached the Director of
the institutions through a letter of request from
the Department. After getting the permission,
respondentswere approached directly at theold
age homes and families itself. The purpose of
study was made clear to them and then they
were regquested to give honest responses. Hindi
version of the scale was used. Each sampled
elderly was given questionnairesfor limited time
and asked tofill it under the strict supervision of
the researchers. Datawas analysed statistically
using Frequency, Percentage, Arithmetic Mean,
Standard Deviation and Z-Test.
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RESULTSAND DISCUSSION

Frequency and percentage distribution of
ingtitutionalized and non-institutionalized eld-
erly on stress, anxiety and depression across
their health statusispresented in Table 1. A close
look at the table highlights that amongst total
elderly population for the study, the elderly with
serious health problems were seen to be more
moderately and severely stressed, anxious and
depressed than those having controllable health
problems. Further, the percentage of elderly with
controllable health issues showing normal and
mild level of stress, anxiety and depression was
high in comparison to the elderly with serious
health problems. In particular, 36.96 percent of
the elderly with serious health problems had
severe stresswhereasonly 11.69 percent of eld-
erly with controllable health issues had severe
stress. Similarly, 23.91 percent of elderly with
serious health problems showed moderate level
of stress however only 19.48 percent of elderly
with controllable health issues were seen to be
moderately stressed. Across normal and mild
level of stress, the percentage of elderly with
controllable health problemswas high (37.66%
and 31.17%, respectively) in comparison to the
elderly with serioushealth problems (17.39% and
21.74%, respectively).

Across the second dimension of study that
is, anxiety, the Table reveals similar picture. A
total of 32.61 percent of elderly with severe sick-
ness were found severely anxious whereas in
contrast, 12.34 percent of elderly with controlla-
ble health problems seen to be severely anx-
ious. Further, 38.96 percent and 31.82 percent of
elderly with controllable heal th problemsfound
normally and mildly anxious, respectively. These
percentages were found comparatively less
among elderly with serioushealth issues (15.22%
and 26.09%, respectively). In addition, relative-
ly more elderly with serious health issues
(26.09%) were found to have moderate anxiety
when compared with those suffering controlla-
ble health problems (16.88%).

Moving towards depression increases our
worries when we see that the percentage of eld-
erly with serious health problemsis high across
severe (36.96%) and moderate (26.09%) level of
depression in comparison to elderly with con-
trollable health problems (11.69% and 15.58%,
respectively). Only 17.39 percent and 19.57 per-
cent of elderly with serious health problemswere
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identified asnormally and mildly depressed, re-
spectively. Conversely, 38.96 percent and 33.77
percent of elderly with controllable health prob-
lemsfound to have normal and mild depression,
respectively.

Comparison as per their place of residence
that is, whether they areinstitutionalized or non-
institutionalized, reveals that most of the insti-
tutionalized el derly with serious health problems
had severe stress (36.67%), anxiety (33.33%) and
depression (40.00%). Further, 23.33 percent, 30.00
percent and 26.66 percent of elderly with seri-
ous health problems were identified as moder-
ately stressed, anxious and depressed, respec-
tively. Unfortunately, lesser number of serious-
ly unwell elderly revealed to have normal and
mildlevel of stress, anxiety and depression. Only
16.67 percent, 10.00 percent and 16.67 percent
were found to have normal stress, anxiety and
depression, respectively. Similarly, only 23.33
percent, 26.67 percent and 16.67 percent were
assessed as moderately stressed, anxious and
depressed, respectively. Further, contrastingly,
in case of elderly with controllable health prob-
lems, most elderly revealed to have normal and
mild stress (34.28% and 31.43%, respectively),
anxiety (35.71% and 30.00%, respectively) and
depression (32.86% and 34.28%, respectively).
Some elderly had severe stress (14.29%), anxi-
ety (12.86%), depression (12.86%) and some had
moderate stress (20.00%), anxiety (21.43%) and
depression (20.00%).

Across non-institutionalized elderly, most
elderly with serious health problemswere found
severely stressed (37.50%), anxious (31.25%) and
depressed (31.25%) followed by moderate
(stress: 25.00%, anxiety: 18.75%, depression:
25.00%), mild (stress: 18.75%, anxiety: 25.00%,
depression: 25.00%) and normal (stress. 18.75%,
anxiety: 25.00%, depression: 18.75%). In con-
trast, most elderly with controll able health prob-
lems were identified as normally stressed
(40.48%), anxious (41.67%) and depressed
(44.05%) followed by other threelevels. Rest of
the elderly revealed to have mild, moderate and
severe level of stress (30.95%, 19.05% and
09.52%, respectively); anxiety (33.33%, 13.10%
and 11.90%, respectively) and depression
(33.33%, 11.90% and 10.72%, respectively).

Looking at the broader picture, it can bein-
terpreted that stress, anxiety and depression
among elderly with severe health problemswere
found to be on the higher side in comparison to
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thosewith controllable healthissues. Here, phys-
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affection from family members, death of spouse
or loved ones, retirement, lack of social support
network, stressful life events, medication, hor-
monal changes, etc. often occur together to make
the life of an aged more stressful. In addition,
when they start feeling that they are dependent
on othersfor their routine work, they lose their
identity. This loss of self-respect and identity
ultimately influence their psychological well-
being hence leaving them stressed, depressed
and anxious.Similar results were revealed by
Kashyap and Sidhu (2011). They identified that
poor physical health of aged had significantly
negative relation with total subjective well-be-
ing. Bonner et al. (2017) also found association
between stress and worse health status, in their
research work. As per Goldstein et al. (2005),
well-being ispositively correlated with sustain-
ing physical health. Similarly, Choetal. (2011) in
their research work discovered that subjective
health was strongly associated with psycholog-
ical well-being among oldest-old adults. Frias
and Whyne (2015) also revealed that life stress
isinversely related to physical health. An asso-
ciation between health status and well-being
seemsintuitively clear. Aged suffering with de-
teriorated health status is bound to have lower
purpose of life (Kashyap and Sidhu 2011). Fur-
ther, according to Mannell and Zuzanek (1999),
peoplein poor health areless satisfied with their
lives than those in good health. As observed by
Ravindran (1998), for aged illness poses a deep
threat to their well-being. A report by WHO
(2017) on depression in India, also highlights
that depression during old age can occur due to
the presence of comorbid medical illnesses.

Hence, it is clear from the above discussion
that physical health status has direct associa-
tion with the psychological status. Elderly with
better physical health feel less stress, anxiety
and depression in comparison to those having
poor physical health.

CONCLUSON

Results of the present study have empha-
sized the importance of healthin one'slife and
how it affects the psychological well-being of
elderly. Elderswith severe health problemsfound
to be more stressed, anxious and depressed than
those whose health problemswere controllable.
It is a well-known fact that health of the aged
declines chronologically and it has deep impact
on their psychological well-being. Sickness is

often being associated with displeasure or pain,
so the presence of illnessmight directly increase
negative affect. Precaution and timely awareness
about physical health resultsin better quality of
life during old age. So, one should always re-
main healthy to successfully experience this
natural process of aging with sound psycho-
logical well-being.

RECOMMENDATIONS

1 Elderly should be encouraged to pursue
yoga as it helpsto attain a sound body and
mind.

2. Meditation keeps stress, anxiety and depres-
sion at bay. Meditation classes can be orga-
nised at home, community centre and old
age homes for enhancing the psychological
well-being of elderly.

3. Music therapy can be provided to those who
are bed ridden.

4. Physical activity of any form is beneficial
for achieving good health. Caretakers are
required to indulge elderly in some form of
physical activity like walking and yoga.

5. Elderly should be encouraged to pursuetheir
hobbies. It is one of the best pass-time.
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