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Abstract

pressed and many cases
aren’t recogmzed'and thus

‘lead to untold misery for the -
sufferers and their families, -

We have found that majority
of the clients under study
were females belonging to
low socjo economic status,
uneducated and unemployed.
Majority of the clients had

moderate depression (58%),
and about 19% of them had .
severe depression, The prob-
lems related to subjective de-

pressive feelings were inves-
_tigated through a structured
-questlonnaire

_ mgs of aged peop[e

. Introduction i

. The number of the eldcriy,
penple is increasing in almost
every country. In last’ three
decades, the elderly popula- .-
tion has grown twice as fast

as the rest of the population.

Ini Inidia 3.8% of the population
aceounts for people above 65
-years of age. It s expected. _.

__MAHE Mangaa! Kamaraka.

surveyed_
‘among 100 eldcrly clients in
Udhyaya Village of Udupi dis-
‘trict. We conclude’ that there
‘is a significant relationiship _
. 'between family - friend rela-.
tlonsmps and depressive feel-'.

will account for 21.8% of the
total population. Itis not sur-

_prising that the societal atti-

‘tude continually nurtures the
feelings of low self-esteem;

. thathy 2030 elderly populatlon
tis believed that ILIS nor -
mal” for the elderly per..
sons to become de--

helplessness' and hopeless- '

ness that become more per-
vasive and mtense with ad-
vanced age. -

-* Depression is ‘a complex

syndrome that manifests in’
a variety-of ways by the older -

people showmg that they are

: unhappy and-disappointed.

/él‘he process of .ageing also

“tends to éreate. psychologi-
- cal and soclal problems for

the mdwldual and for the so-

_ciety. The degree of adapta-'
tion to the fact of agemg ig,

crucial to ong’s happiness.
Failure to adapt can result in
depressmn

such: as, financial prohlems,

physical, 1llness .change in
body functmnmg, anincreas-
.ing awareness of approach-
ing death, and the numerous -
losses the individuals expe-
rience during the period of -
life. The agemg process typi-.

cal'experience inéreases
isolation from‘family ties,

‘personal and social relatlon- i

ships; and often suffers PSY=..
" chological effects, from
: The aurhors are: workmg at MCON :

felt ‘the need to identify the
subjective depressive feel-
ings of the elderly clients so
that future- intervention
could be planned or recom-
mended to improve the qual-
ity of life of the elderly popu-
lation. )

" The main objectwe of the
present. study was, to deter-
mine the perceived depres-

‘sive feelings of the elderly cli- -

ents as measured by a struc- -

tured questronnalre 'This was
. followed by finding out the as-

sociation between percelved

- depressive feelings and se!

lected variables such as age,
educatxon occupation and
socm ecenomlc status The

' sxve feehng among elderly %
The 'ageing
individual’s adaptlve coping
strategxes may be seriously
i challenged by major stresses -

: Hypotheses of *the study

There will be mgmflcaqt
assomatlon between per-
celv‘ed depressive. feel-
- ings and selected demo-
~_graphic variables.
¢ There will be an associa:
~ tion between famnly-'-
- - friend relationship and
‘the perceived depresswe >
feelings of the elderly :

) ',Methddology

“An explorative sm-vey apl-'_ s

proachiwas adopted for the

!, study in-order to identify the
‘abrupt retlrement at a fixed,
j_age Thus it was. evndently

subjectlve depresswe feel-::
ings from the 190 chents from g

)
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Udhyavara v1llage which is
about 10 km from Mampal

: usmg a non- probablllty con-
venience sampling. The
tools used were the demo-
graphic proforma, modified’
Shrivastava Socio-economic
Status Scale and the struc-
tured questionnaire consist-
" ing of 32 questions pertain-
ing with negative and posi-
tive feelings of the indi-
vidual. Individual séoring 0-
10, 11-21, and 2232 belonged
to. mlld moderate-and severe
depﬂressi'on respectively.

Results and Discussions
Majority of the elderly cli-
ents 50% were between the
age groups of 60-69 years, 63%
among them were females;
80% were married; 80% of
them had their education
level below S.S.L.C. and
about 65% of them helonged
to low socio-economic sta-
tus.- Out of the 100 elderly
clients 16-were hypersensi-
) tlve and undm medlcatwn

_Assoclatmn between pen- i
~ ceived depressive feelings
and selected variables
Chi-Square obtained for de-
mographic varlables age'-_
(38.24), gender (4.96), educa-
tion (8.61), occupatlon (8.46)
and socio-economic status .
(5.735).
ings there was significant re-
: latlonsmp between age, sex
and education with per-
ceived depressive:feelings

Among these find-

but it was independent of oc-
cupation and socio-eco-
nomic status.

Association between family
friend relationship and per-
ceived depressive feelings
Chi-Square obtained for fam-
ily friend relationship
and perceived depres-
sive feeling of elderly
(10.843) was significant
at 0.05 level of signifi-
cance. Hence there
was a strong associa-
tion between family
friend relationship and
perceived: depressive
feelmgs of elderly. Rao
(1996). conducted a
studyto determine the
relationship between
age distribution and
depression. A total of

500 cases were exam-
ined in a series using the.

standard psychiatric assess-
ment, physical examination

and routine auxillary inves-
-tigation. It was found that

majotity of instances of first
attack clustered in the age
group between 41 and 60
years and the total preva-

<lence of: depressmn in indi-
vidual over 65 years was 26%.
.Edward and Chapman

(2004) developed a concep-
tual model - ProM Well

model, which describes the
“importance of promotion of
wellness among older adults. -

it also‘explained ‘the mental

“wellness of the elderly by

Severe - 19%

: medlcal help. -

promoting communication
that would support, contem-
plate, care, cope and con-
verse. It was also found'that
communication reduces the
feeling of loneliness and can
improve mental wellness.

Moderate - 58%

The above Figure depicts rép-
resentation in the form of Pie
diagram showing depressive
subjective feelings of elderly
clients. The data also shows'-
that 58 had moderate depras-

sion; 23 had mild depressmn

and 19 clients had severe de-
pression, whlch needed_ -

The fmdmgs of the studjr'
also showed that 71 felt .
bored, 70 easlly tired, 68 felt -
that 1t has affécted their ac-"
tivities and 67 felt hopeless-
ness about their future and

“also felt worthless and un-
happy by 63 years which

clea_ply shows that the prob-

- Table it
I's. .| * scoreof-| | mid: % . | Moderate | % | severe  fi %[ x Df
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lems both physical and: psy--

chological are being ne:
glected by the family mem-
bers at times that the eld-
erly population mlserably
suffers from depression and
thereby decreasing their
productivity to'the society.

It also clearly shows that -

- clients had more of physical
and psychological than
spiritual or social problems
though these also existed.

- The data presented in

Table indicates that out of
100 samples, 40% <2 for so-
cial dimension out of which
37.5 had mild depression,
55% had moderate depres-
sion and 7.5 had severe de-
Ppression. Majority 60% got.
a score between 2-4 and out

of which.13.3% had mild de- .
pression; 60% moderate de-

pression and 26.7% had se-

‘vere depression. Hence a.

significant relationshlp was

found between the family

friend relatwnshlps and

percewed depressxve feel-.
- ings of the elderly clients.

During’'the process of data
. collection the researchers

~on interaction with the in-

dividuals found some of the
- deeper most feelings, which

. Were expressed but authen- - -
‘tically ne_t analyzed statls- -

tlcally

*Some of the expressed f‘eela '

‘ings are as follows:
" ¢, They felt the Warmth of
. ‘some one being inter-

ested to know their prob- ;

; lems and commumcater
the same to the famxly
members which they

‘were unable te do so

freely with' their chil-
.o -dren, emphasmng the
& ;_need for professmnal

help and liaison.

¢ Financial crisis was the

expressed feelings of 40
patients who felt that
they had lost décision
‘making and authorlty in
the family.

¢ 10 clients expressed that
-they do not get what they
would like to eat at times
and forced to eat only

what they are being

served which was insuf-

.- ficient too.
¢ 15 clients reported that
when they suffer from
any illness they would
not be taken to the hos-
. pital even after asklng
for it saying that it is old
age problem and their
feelings and pain would
be neglecled. :
¢ 11 clients expressed the
feeling of committing
suicide as they were use-
less to the family and felt
- that they were deeply ne-
' glected and at times left
‘alone in the house when

- restwould go out causing -

- social isolation for the
elderly, .

' ¢ 4 elderly clients ex-

pressed that when chil-
. dren would stay out.of
‘station they would not
~leave eneugh foodstuff

Conclusion

The. above literature, re-
search questionnaire ‘and
the expressed. feelings
_ clearly depict that the eld-
- erly in our society are ne- -

glected of their physical,

psychologlcal and soecial
needs which is a major di- .
" mension of any human de-"/."
. velopment It is aft"awak- *

; enmg s:tuatlen for all of us,

and money for them;, * =

as individuals and health

professionals to go deeper

into the society to bring
about issués and problems

faced by the older popula-

tion and to bring about

changes that can fulfill the

needs of the elderly. One

should not forget the truth

that all of us are going to

go through the same pro-.
cess. Incidence of depres-

sion is a-major factor ham+

pering the aoc1ety and 1ts

growth. '
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