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Abstract 

 
The sole aim of present research is to study the level of depression, anxiety and psychological well being in 

elderly males and elderly females. Depression refers to a set of phenomenon ranging from simple mood 

swings to severe affective state. Several external and internal influences have also been reported as major 

determinants for the occurrence of depression and anxiety, which are severe mental and physical stress, 

medical condition and genetic influences.  

The total sample of 100 people was taken, out of which 50 were elderly males, rest 50 were elderly 

females..The research tools like, Beck’s Depression Inventory,  Psychological Well Being  Scale (Bhogle's ) 

was used to measure the psychological well being and anxiety levels were checked by Beck's  Anxiety 

Inventory. The obtained results have been elaborated in results and discussion.  
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Introduction 

Ageing is always an important challenge. The geriatric population was about 600 million in 2000. It is 

expected to rise 2 billion in 2050. Many psychologists define Ageing in different way. Edward defined 

aging as elements of time living -which means Aging is a part of living. Psychologically, aging is 

characterized by the diminishing of one's bodily functions. Researchers divide oldage into three categories- 

early old age from 60-69 years, advanced old age from 70-79 years and older old age from 80 years 

onwards. The disintegrating system of joint family, urbanization and changing social and moral values have 

caused serious problem for the aged. They are no more treated with respect but as unavoidable burden. 

According to World Health Organization by 2020, depression is very prevalent in the developing countries, 

globally it is the second cause of disability is depression. 

The utility of the aged population, gender and various socio cultural factors play a major role in much 

neglected, multifaceted issue of aging. Indian family structures traditionally provided care, comfort and 

security to the elderly people. But, changing demands of life styles, nuclear family structures, migration 
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from hometown to cities and other countries, financial issues, extra working hours, less man power at home 

has put many pressures on caregivers 

Aging population is constantly growing all over the world. The elderly population in India is the second 

largest in the world next to China.The aged population was 77 million according to 2001 census and is 

projected by the United Nations to increase to137 million by 2021. The population projections also show 

that by the year 2050 , the elderly  population in India will surpass the population of children below 14 

years. Research studies show that there is a prevalence of depression and a lower life satisfaction and more 

adjustment problems among elderly people. 

Depression and anxiety disorders are different, but people with depression often experience symptoms 

similar to those of an anxiety disorder such as nervousness irritability, problem in sleeping and 

concentrating. But each disorder has its own causes and its own emotional and behavioral symptoms. Many 

people who develop depression have a history of an anxiety disorder earlier in life. 

There are still some myths, such as the idea that successful people are immune from depression and that 

treatment can rely solely on trying harder. The goal of this project is to understand the brain changes that 

generate individual experiences of anxiety and depression. It also tries to understand the brain changes 

contribute to the impact on personal lives-effects on relationship and work. The project was funded by 

National Institute of Mental Health. People having anxiety have few of these symptoms- tension at times 

called irritability, where people are overly sensitive. 

Psychological Well Being, refers to positive mental health .Psychological Well Being refers to the idea how 

people evaluate their lives. Accordingly evaluations can be in the form of cognition or in the form of affect. 

There are several factors- social and psychological, which have been linked to increased individual life 

expectancy and quality of life in elderly people. Psychological well being has been examined as an indicator 

of successful adaptation during old age.  

The causes of anxiety disorders in old aged are numerous. Some are those who suffered from such a 

disorder when young , while many have anxiety for the first time in old age. In few cases, it is a heredity 

problem. Neurobiological changes occurring with age can also make them more vulnerable to anxiety. 

Anxiety disorders are characterised by a persistent and intense fear of objects, persons, situations or events 

that disrupt considerably the person’s usual activities. 

Anxiety disorders are common and costly in older adults. With shifts in demographics of the population at 

large, anxiety disorders in late life will become a source of increasing personal and societal cost. An 

understanding of the prevalence of each anxiety disorder in older adults will clarify the magnitude of these 

problems in this population. Although epidemiological research has begun to converge with respect to 

estimating the prevalence of anxiety disorders in late life, discrepancies still exist. 
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Rationale  

This study aims to understand the psychological well being and life events stress in aging population. Aging 

is the great neglected unknown of an otherwise well documented life span. The purpose of the present study 

was to examine the relationship of meaning in life and its dimensions to depression and general 

psychological health, as well as the differences concerning the meaning of life among individuals with low, 

moderate and high depressive symptomatology. 

The need of the study is to just bring forward the fact that how the factors like loneliness ,retirement lead to 

start of other mental disorders , which need to be timely looked upon or else they may take a weird turn. 

Timely diagnosis followed by timely treatment of counseling and medication may lead to start of healthy 

life again. 

METHODOLOGY 
Objectives 

1) To study depression, anxiety and well being among elderly 

2) To study gender difference on depression, anxiety and well being among elderly 

Hypotheses 

 It is expected that there is significant difference depression, anxiety and well being among elderly 

 There is significant gender difference on depression, anxiety and well being among elderly 

Sample 

 According to the sole aim of the present study, total 100 (5o male and 50 female) from the age range 

of 65-75 would be randomly selected from Chandigarh. The selected population is to live in their home.  

 Demographic data of the sample 

Variables Male Females 

Eduacation Higher Secondary to 

diploma holder  

From 8th – 10th 

Marital status Single and Married Married and Widow 

Diseases BP, diabetes Diabetes, BP, thyroid 

Housing Own Own 

Physical activity Walk and Exercise Only a few go for walk 
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Tools:  

Beck’s Depression Inventory (Beck et al. 1996) was developed consisting of 21 items. these items assess 

the pressure and intensity of depressive symptomtology and the items were scored from 1 to 3. This 

inventory has test-retest reliability coefficient ranging from 0.74 to 0.83 on different time intervals. 

Psychological well-being questionnaire (Bhogle and Prakash (1994), was used to assess the psychological 

well being level of the subjects (Appendix-A). This questionnaire contains 28 items, for which the subjects 

have to put a tick mark for either of the two options YES or NO. Some of the items were designed to elicit 

YES responses and some of the items were designed into 13 factors, which will contribute to the 

psychological well-being of the individuals.  

 

Beck Anxiety Inventory (Beck et.al., 1988) is a 21- question multiple choice self report inventory that is 

used for measuring the severity of anxiety in children and adults. The questions used ask about common 

symptoms of anxiety that the subject has had during the past week as numbers and tingling, sweating due to 

heat and fear of worth happening. It is designed for 17 years and above and takes 10-15 minutes to 

complete. Given by Beck , this inventory discriminates between anxious and non anxious groups. The 

inventory contains 21 items rated from 0-3 , with a maximum possible total score of 63. 

Results and Discussion 

  

Fig-1, The following figure shows the mean scores of anxiety and gender difference among elderly:  
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Fig-2, the following figure shows the mean scores of anxiety among elderly:  

 

Figure-3: shows the mean score of psychological well being among elderly 
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Table-1: Mean SD and ‘t’ value of the obtained scores on depression and gender difference among elderly 

Sample N Mean SD t-test 

Elderly Males 50 42.84 9.22 3.208 

Elderly Females 50 48.96 9.93  

 

According to table (1), the t score is 3.208, which is statistically significant at 0.01 level. This indicates that 

there is significant difference in the means of depression levels in elderly men and elderly women. So, the 

hypothesis that there is significant difference in the depression levels in elderly men and elderly women is 

accepted. 

 

Table-2: Table-1: Mean SD and ‘t’ value of the obtained scores on anxiety and gender 

                 difference among elderly 

 

Sample N Mean SD t-test 

Elderly Males 50 33.36 12.52 1.2963 

Elderly 

Females 

50 36.08 7.97  
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According to table (2), the t score is 1.2963 which is moderately significant at 0.01 level and shows a 

moderate difference between the means of anxiety levels in elderly men and elderly women. Hence , the 

hypothesis of difference in the anxiety levels in elderly men and elderly women is accepted. 

Table-3: Table-1: Mean SD and ‘t’ value of the obtained scores on well being and gender 

                 difference among elderly 

 

 

 

 

 

According to table (3), the t score is 3.1223, which is again significant at 0.01 level and shows the 

difference between the means of psychological well being in elderly men and elderly women. Therefore, the 

hypothesis of significant difference in the psychological well being in elderly men and elderly women is 

accepted 

The women tend to report higher levels of happiness but also experience more feelings of depression and  

anxiety than men According to the study, we can analyse that the elderly people have high anxiety and low 

psychological well being. The elderly people face with varied problems like frail health condition, lack of 

adequate care and concern by the family members , negligence by the care givers , busy life schedule due to 

urbanization which makes the elderly people feel neglected. 

On the basis of  the assessment done on the elderly men and elderly women by various questionnaires, mean 

was calculated each for depression level, anxiety level and psychological well being .  After calculating the 

mean, the standard deviation was found. Tables and bar diagrams have been made accordingly in the results. 

T test was also calculated and so also was p value. The p value was set at ninety nine percentile at 0.01.The 

pvalue in case of depression was 0.0019,  which shows a significant difference between the depression 

levels of elderly men and elderly women. Similarly the pvalues for anxiety level and psychological well 

being was 0.0017 and 0.0024, which again shows the significant difference  in these levels between elderly 

men and elderly women. So, the hypothesis mentioned: 
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