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ABSTRACT

In the era of modernization, with the transmission of values and morality, widows face several
societal challenges. Illiteracy and economic dependency intensify the situation of these widows
as they grow older. Widows their psychological, emotional and physical health has been
affected due to chronic psychological distress. The objective of this present study is to examine
the life experiences of older widows living in senior care homes and its impact on psychological
wellbeing. The study was carried out on 160 older widows who are residing in pay and stay
homes in the age group of 65-75 years, who are cognitively intact and communicative were
enrolled in the study. The findings revealed that age, no education, lower income and joint
family are the sources of psychological distress in older widows. Poor health appears to be an
important factor among the institutionalized aged to effectively determine whether the
individual can cope with major stresses.
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ging is a series of process that begins with life and continue throughout the life cycle,
Aending with death. (Singh, Misra 2009). Population aging has become a universal

phenomenon and is the result of a process known as “demographic transition” in
which there is a shift from high mortality and fertility to low, leading to an increase in the
proportion of elderly people in the total population. India, the second largest country in the
world, is presently undergoing such a demographic transition (Seby, et al., 2011) with 72
million elderly persons above 60 years of age, which is expected to increase to 179 million in
2031 and further to 301 million in 2051 (Pracheth, 2013). Widowhood may be a tense life
transition that a huge part of the overall population eventually ought to face. In this connection,
the social relationships can account for variation in reaction and adaptation to the current vital
event. Social links are possible to change after the loss of a spouse; these social links stored
before may be distinguished from those after widowhood (Lundorff et al. 2019). The idea of
well-being has been utilized moderately in the form of various terms like quality of life, life
fulfillment, financial safety, individual satisfaction, social well-being, and mental well-being.
More specifically, mental well-being is related to depression, anxiety, and stress, while social
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wellbeing is related to social participation, social support, home attachment, and so on
(Sharifian and Gruhn 2019). Trends are changing in modern urbanized societies in developing
countries such as Pakistan which affected the mental and social well-being negatively among
the older adults due to the changing trends of life. Education is always considered a good
quality of foundation for widows’ well-being. Older adult widows required proper knowledge
to prevent sickness for their productive and healthy lives. Widowhood ratio is evident
statistically over the globe especially among the older adults who crossed 65 years of age. The
data showed that around 65% of women are widowed, and this number is higher than the
men’s counterpart which shows the life expectancy is higher among the women as compared
with that of men (Ayuso, 2019).

Few studies carried out in 1980’s on older widows. Ramamurti, (1989) assessed the
contemporary psychosocial status of elderly widows belonging to forward and backward
communities. The findings supported most of the common observations pertaining to the
problems of widows in India. The widows had more problems of adjustment than non-widows
in almost all the age groups. A variety of demographic, social, economic and personal factors
influence the nutritional status of the elderly. Marital status, caste, locality, age and
physiological needs were the most important predictors of mental health. Various intervention
strategies were suggested to remove the negative self-attitudes and improve the psychological
well - being of the elderly widows. Psychological health includes freedom from some qualities
such as feelings of helplessness, worthlessness, feelings of depression, etc. To that extent, they
contribute a positive evaluation of oneself which in turn may influence memory performance
favorably, just as the case concerning good self-esteem (Ramamurti, 1997).

Health and physical status is probably an important concern and has a significant impact on
intellectual functioning. Physical health is predictive of the maintenance of cognitive function
(Schaie & Hertzog, 1986).

Maintenance of good mental health is one of the key indicators of successful aging. In
psychosomatic medicine, theorists argue that certain patterns of psychological responding are
damaging to or promoting physical health. It is often assumed that people who are sociable,
upbeat, undemanding and easygoing are proved to be health related and to longevity
(Friedman 1997).

Most of the studies of Successful Aging established the physiological and psychological
benefits of education on cognition in older adults (Kubzansky et al., 1998). Empirical evidence
for the effectiveness of cognitive—behavioral interventions with older adults has grown over
the past 3 decades. Research apart from the age and memory performance the role of other
variables also plays a critical role on memory performance which includes education, health,
and individual differences are source variation in the memory performance (Zelinski et al,
2001). It was also noticed that the effect of socioeconomic status and prior life experiences on
cognitive performance in older adults (Kramer et al., 2004).

Studies on elder care in Indian community settings and studies on old age homes indicate that
more than 85% of the elderly stay in families (either with spouse or with adult children). It
involves care giving interactions between family caregiver and the elderly care receiver.
Jamuna, and Babu Rao, (2015) examined the factors that mediate care needs and care
adequacy of men and women over the age of 60 years. The psychological care needs were
examined in relation to socio familial, demographic and psychological variables viz., physical
and psychological health status, social supports and cognitive status. The findings highlight
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the implications in national policy on care and to evolve culturally suitable care models. The
outcome of study would become important inputs to the existing care concerns of elderly in
NPOP.

Li. et al., (2013) examined the relationship between transitions in volunteering activity and
physical and psychological health outcomes among older adults in Taiwan. Approximately,
3% of older volunteers kept volunteering and 7% stopped or started their volunteering over
time. Engaging in any volunteering, including continuous volunteering, discrete volunteering,
active-to-inactive volunteering, and inactive-to-active volunteering, was significantly
associated with better self-rated health and higher life satisfaction when compared with the
non-volunteering group.

Social participation stages decline with the death of a partner, mostly owing to the bad spousal
conditions which consequently raise the chances of loneliness among older adult widows
(Jones et al. 2019). Despite the Article-25 of the Universal Declaration of Human Right which
focuses on the quality of living standard, health, and well-being of oneself and of his family,
as well as foodstuff, outfit, accommodation and treatment, vital societal facilities, and security
for widows, the older adults have the variant level of social well-being due to diverse cultural
values of the different societies (Ashig and Asad 2017; Cardenas et al. 2019).

In view of these lacunae, the current study is contemplated with the following objectives.
e To examine the life experiences of older widows living in the senior care homes and
its impact on psychological wellbeing.
e To assess the salient determinants of psychological wellbeing among older widow
residents of senior care homes.

MATERIALS & METHODS

The present study included 160 older widows who stays in pay & stay senior care home and
were aged 65 to 75 years (Mean age=70years). The study group included people who were
willing to participate, had normal cognitive ability with the capacity to comprehend the
instructions. The study excluded older widows who had trouble communicating and had been
diagnosed with serious health issues, depression or anxiety problems (clinical cases). The
widow participants were told about the nature, purpose, and voluntariness of their
involvement, and was obtained signed informed consent following the Declaration of Helsinki
principles (2003) and later amendments. All the participants in this study were residents of
senior care homes. The personal data form used to know the socio-demographic categories of
the older widows. The psychological health status was assessed through the Indian version of
Cornell Medical Index (CMI) Health Questionnaire which was adopted and standardized for
an ICSSR project on older widows. (Ramamurti et. al (1989). The older widows from senior
care homes were divided into small groups with 10 in each and they were encouraged to open
for focused group discussion on broad themes (provided by the researcher) on sources of
anxiety. Inputs of each group discussion were shared by the group leader and the same data
has been used in identifying the psychosocial issues in older widows.

RESULTS AND DISCUSSION

Table — 1 shows the sample characteristics of the older widows in senior care homes. 55% of
the women are educated and 45% were uneducated. 58% of the sample are belongs to 65-70
years age group. 53.1% of the older widows coming from nuclear families and 46.9% were
from joint families. Most of the older widows (54.4%) related to rural areas and 45.6% were
from urban areas. 72.5% of older widows source of income is pension and 48.1% of women
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are belongs to below middle-class group and 35.6% of women are from middle class economic
status.

Table 1. Sample Characteristics of Older Widows of Senior Care Homes (N=160)

S.No. Sub-groups | N | Percentage (%)
1. Age

65-70 93 58.1

71-75 67 41.9
2. Education

No Education 72 45.0

Education 88 55.0
3. Type of Family

Nuclear 85 53.1

Joint 75 46.9
4. Locality

Rural 87 54.4

Urban 73 45.6
5. Source of Income

Pension 116 72.5

Property 34 21.3

Others 10 6.3
6. Economic Status

Below Middle class 7 48.1

Middle Class 57 35.6

Upper Middle Class 26 16.3

Table-2: Psychological Health in Different Socio-Demographic Subgroups among Older
Widows of Senior Care Homes

S.No. Sub-groups | N | Mean (SD) t value
1. Age
65-70 93 32.10(5.86) 2 606%*
71-75 67 34.28(4.20) '
2. Education
No Education 72 35.33(4.90) 5 405
Education 88 31.11(4.91) '
3. Type of Family
Nuclear 85 34.14(5.91) 1971%
Joint 75 32.44(4.86) '
4. Economic Status
Below Middle class 77 35.56(4.88) 2 624%*
Middle Class 57 33.00(6.40) '
5. Locality
Rural 87 33.92(5.86) 1973
Urban 73 35.48(3.65) '
**P<(0.01; * P<0.05; @ Not Significant

A cursory glance of results on psychological health status (Table-2) indicate that the mean
differences are statistically significant in term of their age, education, economic status. Older
widows in 65-70 years, with basic education from middle class, from rural background and
from joint family reported poor psychological well — being compared to their counterparts.
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A few studies that look specifically at widows ‘psychological wellbeing over duration of
widowhood. Wilcox et al (2003) using data from the Women’s Health Initiative compare
married and widowed women, with the later distinguished by time since widowhood. They
find that widowed women report more mental health problems than married women. This may
reflect the effects on mental health of spousal care both for recent widows and comparable
married women. An indication of the immediate mental health consequences of widowhood
is the elevated risk of suicide reported by Luoma and Pearson (2002) among young widows
and widowers.

There is little literature that relates the psychological well-being for widows and widowers to
their economic resources. While Carr et al. (2000) argue that the emotional consequences of
widowhood are affected by the quality of the marriage and dependence — financial and
emotional — on the deceased partner, they do not examine how financial dependence
separately contributes to emotional dependence. Earlier studies of widowhood noted the
additional stress on bereaved widows who were financially dependent on deceased husbands
(Morgan, 1981, Lopata, 1973). This pre- widowhood dependence may have been what Lee
and DeMaris (2007) were attempting to capture by including pre-widowhood resources in
their study of post-widowhood depression. That they found no effect may be because it is
post-widowhood resources (or those resources relative to pre- widowhood resources) that are
the appropriate explanatory variable.

Fig.1: Levels of Psychological health in Different Socio-Demographic
Subgroups among Older Widows of senior care Homes

o N c [ %) %) - c — )
~ ~ o 9] @ @ e @ o £
th & = = o S =] 2 2 o
© ~ T T © O [~ 5 ] =
S S 9 Q@ =
© © © ©
(] w '9 T
o
2 = =
3
o
[
[an]
Age Education Economic Locality Type of Family
Status Sub-groups

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 1457




Can Life in Senior Care Homes Affects Psychological Well-Being of Older Widows

Table 3: Spiritual Activities Among Older Widows of Senior Care Homes

S.No. Spiritual Activities N | Percentage (%)
1. Temple Visit/Place of worship in the facility
a) No 102 63.8
b) Yes 58 36.3
2. Prayer
No 63 39.4
Yes 97 60.6
3. Pooja
a)No 101 63.1
b)Yes 59 36.9
4. Meditation
a)No 48 30.0
b)Yes 112 70.0
Fig.2: Spiritual Activities among older widows of senior care homes
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Further the details on spiritual activities of older widows in Table -3 shows that only 36.3%
were visiting temples, 60.6% regularly involve in daily prayers; 36.9% perform pooja either
in their rooms or in the common place in care home. As part of their daily activity schedule,
majority about 70% of older widows practice meditation in mornings and evenings.

CONCLUSION

The present study reveals that the widowed women in old age who have been staying in senior
care homes away from family and kids have more psychological health issues and their life
experiences help them to improve their psychological well-being.
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