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ABSTRACT 
Human beings are social animals and socialization is considered to be one of the most 
important milestones in human development. Elderly people’s socialization pattern gets 
interrupted and restricted due to a number of factors Including retirement, physical illness, 
other physical deformities, etc. This might influence their emotional intelligence; the way 
they handle their emotions. The present study attempts to understand the effect of 
socialization on personal, intra personal, inter personal and overall emotional efficacy of 
elderly. The sample for the present study consisted of 74 participants at the age group of 60-
75 years, who are diabetic patients for at least past 5 years.  Among which 40 of them are part 
of intense socialization program for a period of past 1 year composed of the study group and 
34 of them with little opportunity to socialize in their daily life. The instrument used for 
present study is the Emotional Intelligence Inventory (EII) by Dr. Immanuel Thomas and 
Sushama S. The results showed that there exists highly significant mean difference in 
emotional intelligence between the study group and the control group. All the mean 
differences on personal efficacy, interpersonal efficacy, intra personal efficacy and overall 
efficacy were found highly significant.  Thus the results of the present study imply that the 
immediate need for socialization of elderly has to be taken care of. 
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Aging is a normal process of time related change that occurs through the life. It is largely 
characterized by decline in functional efficiency and decreased capacity to compensate and 
recover from stress. The term elderly encompasses a whole array of irreversible biological 
and psychological changes that occur in a genetically mature human being with the passage 
of time, adversely affecting its survival and adjustment potency and eventually leading to 
death. On the other hand, psychologically an elderly person experiences a general decline in 
the mental abilities that accompany old age. Socially, the term is totally distinctive from the 
biological and psychological connotations of the elderly. It refers to that stage of an 

                                                             
1 Research Scholar, Research and Development Centre, Bharathiar University, Coimbatore, India 
2 Assistant Professor, Research & Post Graduate Department of Psychology, Union Christian College, Aluva, 
Kerala, India 
*Responding Author 

Received: November 18, 2016; Revision Received: June 21, 2017; Accepted: June 30, 2017 

mailto:jesnas@gmail.com


Effects of Socialization on Emotional Efficacy of Elderly 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    89 

individual where he/she has to give up certain adult roles, with or without substitute roles, 
even though their biological and mental ageing may not need such changes (Sidhu, 2011). 
  
Conventionally, elderly are defined as those people who have crossed a given life span, 65 
years in developed countries (while those from 65 through 74 years old are referred to as 
“early elderly” and those over 75 years old as “late elderly”) (Orimo et al., 2006) and 60 
years in developing countries like India. Government of India adopted 'National Policy on 
Older Persons’ in January, 1999. The policy defines ‘senior citizen’ or ‘elderly’ as a person 
who is of age 60 years or above (Ministry of Statistics and Programme Implementation, 
2011).In North America, the retirement age is at sixty five and in Europe; women retire at the 
age of 55 and men at the age of 60. But in the agrarian societies like African countries, 
retirement is unheard. There old age is a gradual process marked by subtle changes in 
physical appearance and the timings varies from individual to other.  (Morgan C.T, King. 
R.A, Weisz. J.R, Shopler.J, 2005). Thus, in the present study, the elderly are defined as all 
those individuals who had attained 60 years of age. 
 
According to Erik Erikson’s "Eight Stages of Life" theory, the human personality is 
developed in a series of eight stages that take place from the time of birth and continue on 
throughout an individual’s complete life. He characterizes old age as a period of "Integrity vs. 
Despair", during which a person focuses on reflecting back on their life (Erikson, 1963, 
1968). Those who are unsuccessful during this phase will feel that their life has been wasted 
and will experience many regrets. The individual will be left with feelings of bitterness and 
despair. Those who feel proud of their accomplishments will feel a sense of integrity. 
Successfully completing this phase means looking back with few regrets and a general 
feeling of satisfaction. These individuals will attain wisdom, even when confronting death 
(Carver & Scheier, 2000). Coping is a very important skill needed in the aging process to 
move forward with life and not be 'stuck' in the past. The way a person adapts and copes, 
reflects their aging process on a psychosocial level. 
 
Santrock (1997) states that the reason for the deaths of approximately 75 per cent of elderly 
people is due to different illnesses such as heart diseases; strokes; and different types of 
cancer. Fry et al. (1997) described the impact of physical health on the functioning of the 
elderly, saying that one of the best ways to have a difficult old age is to have bad health. 
Humans do not die of old age; they die of diseases (Beaver, 1983). 
 
A negative stereotype exists about the nature of elderly people depicting the elderly person as 
sick, poor, unimportant, unhealthy, not friendly, ugly, and sad (Serock et al., 1977). Modern 
medicines have brought in better health care, improved nutrition and hence longevity.  
 
Kimmel (1990) stated that although illness and pathology are not evident in all ageing 
individuals, there appears to be a correlation between mental illness and advancing age. In 
research conducted by Louw et al. (1998), it was found that approximately 10 per cent to 20 
per cent of the elderly suffer from a mental disorder that warrants professional help. Beaver 



Effects of Socialization on Emotional Efficacy of Elderly 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    90 

(1983) distinguished between two types of mental disorders associated with old age namely, 
organic disorders and functional disorders. Organic disorders have a physical cause; they 
include disorders such as organic brain syndromes (related to the impaired functioning of 
brain tissue), senile dementia (generalized intellectual and cognitive impairment), and 
arteriosclerotic brain disease (due to the death of brain tissue). Functional disorders, on the 
other hand, appear to be rooted in emotional stress such as depression which is often 
accompanied by suicidal ideation.  
 
Depression is the most common mental illness among the elderly and often manifests in both 
physical and psychological ways (Kaplan & Sadock, 1998). Psychological symptoms include 
sadness, withdrawal, and lack of interest, pessimism and disorientation toward the future. 
Physical symptoms usually manifest in disturbed eating and sleeping, early morning fatigue 
and insomnia (American Psychiatric Association, 2000).Other predisposing factors include 
diagnosed or suspected physical disease (e.g. organic, cerebro-vascular or cancer), the loss of 
a spouse, social isolation and retirement (Hattingh et al., 1996). 
 
Naik (2007) did a comparative study to assess the emotional well-being of senior citizens 
staying in old age home versus senior citizens staying with family. The sample of the study 
consisted of 120 male and female senior citizens out of which 60 from old age home and 60 
residing in family. Findings show that there is significant difference in wellbeing of senior 
citizen staying with family and senior citizens staying in old age home. Also there is no 
association of emotional well being with any demographic variables like age, sex, marital 
status, educational status, types of family, size of family, source of income, type of housing 
etc. Sreevani (2007) assessed the emotional problems among 50 elderly people in a selected 
old age home at Kolar District. Study revealed that most of the respondents (54 %) were 
between the age group of 60-70 years, 32% between 71-80 years and remaining (14%) above 
80 years. Most of the respondents (68%) were male and 32% of them were females. Majority 
80% of the subjects were suffering with major health problems. There was an association 
between sex and emotional problems of elderly people, there was significant association 
between emotional problems and general health status of elderly people.  
 
Barrack et al. (1989) also found age-related decreases in emotional intensity, but only for 
negative effect. In their community, sample of younger (aged 18- 25) and older (aged 60+) 
participants, they found that self-reported incidence and intensity of negative affect were 
lower in older participants than in the younger participants but there were no age differences 
for positive affect. Lawton et al. (1992) found that compared with younger and middle-aged 
participants, older participants were more likely to agree with the following items: “I try hard 
to stay in a neutral state and to avoid emotional situations” and “I try to avoid reacting 
emotionally, whether the emotion is positive or negative”, both of which suggest increased 
emotional control in older age.  
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Petrides (2009) defined Emotional Intelligence as a self-perceived grand ability to identify, 
assess, manage and control the emotions of one’s self, of others, and of groups. Salovey & 
Mayer (1990) were the first to coin the term emotional intelligence.  
 
Socialization influences the emotions of individuals as it provides essential skills and habits 
necessary for interactions in the society. It enables an individual to have self- awareness 
while alone and in group, helps in self- management, motivate to move positively and handle 
ones own and other’s emotions.  It ends social withdrawal and relation ship problems with the 
family as there is more productive opportunity for inter personal relationships outside the 
family circle among elderly. Since socialization helps in creating a positive outlook of overall 
life, it reduces frequent illnesses of both physical and psychological nature.  Since elderly 
people require more emotional care, socialization helps in gaining better emotional maturity 
when associated with peer group. 
 
Both science and personal experience affirm that good relationships are correlated with 
physical, psychological, and cognitive well-being and longevity (Charles and Mavadadi, 
2004). 
 
Socialization, social interaction, and social engagement are terms commonly used in 
scientific literature to describe relationships, structures, and roles people experience during 
their lifetimes. These get played out in the social arena—in families, communities, schools, 
workplaces, and culture—interwoven with goals and activities (Lang and Fingerman, 2004). 
 
The late adulthood is divided into young-old (60-69years), middle-age old (70-79 years), old-
old (80-89 years) and very old-old (90-99 years) (Burnside, I. M. et. al. 1979). The 
developmental tasks of late adulthood differ from those of earlier stages in two fundamental 
ways: There is a focus on maintenance of life rather than discovering more about it. 
(Havighurst, 1972). The tasks center on happening in the person’s own life rather than on the 
lives of others (Hurlock, 1980).  
 
Objective 

• To understand the effect of socialisation on emotional intelligence among elderly. 
 
Hypothesis 

• Socialization has influence on Emotional intelligence and its dimensions like Personal 
Efficacy, Interpersonal Efficacy, and Intrapersonal Efficacy among elderly.  

 
METHOD 
The cross sectional study was conducted among 74 participants residing in Tripunithura 
Municipality, Ernakulam District, Kerala. All the group members were diabetic patients 
atleast for past 5 years.  Among them 40 people were part of intense socialization program 
for a period of past 1 year constitutes the study group and 34 of them had little opportunity to 
socialize except normal household interactions. Study group members belong to a club, 
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which was organized for the leisurely activities for the elderly.  They arrange regular 
meetings at a convenient place on daily basis and used to conduct medical checkups, 
awareness classes of their interest, entertainment trips, etc. by including all the members.  
Session on yoga, physical exercises, physiotherapy, self care training, psychological support 
through counseling are also included as group activities.  
 
Instrument 
The tool used for this study is Emotional Intelligence Inventory (EII) by Dr. Immanuel 
Thomas and Sushama S, consisting of 50 items which are grouped into 3 categories namely, 
Factor I-Personal Efficacy, Factor II-Interpersonal Efficacy and Factor III- Intra personal 
Efficacy.   Data were procured with voluntary consent of participants. 
 
RESULT AND DISCUSSION 
In order to understand whether there exist any significant mean difference between socialized 
group (study group) and non-socialized group (control group), t-test has been conducted and 
the results are given in table 1. 
 
Table 1:  Comparison between the Socialized Group and the Non- Socialized Group on 
Emotional Intelligence 

  Emotional          
Intelligence Groups N Mean Std. 

Deviation 
 t-value 

Personal Efficacy  Study group 40 108.88 8.090   
     13.674** Control group 34 74.79 13.105 

Interpersonal Efficacy  Study group 40 35.95 7.629       4.908** Control group 34 28.38 5.152 

Intra personal Efficacy  Study group 40 33.18 6.563       6.512** Control group 34 23.47 6.175 
Overall Efficacy 
 

Study group 40 177.65 18.555      11.356** Control group 34 126.56 20.120 
 
From the above table it can be inferred that the all the ‘t’values are statistically significant at 
0.01 level. i.e. there is significant difference on Emotional Intelligence when the mean scores 
of the socialized and non socialized groups are compared. The significance is evident in all 
dimensions of Emotional Intelligence including personal efficacy, inter personal efficacy and 
intra personal efficacy. The mean score indicates that there is high level of personal efficacy 
for the group that has the opportunity for socialization. The mean score for inter personal 
efficacy (PE) indicates that there is high level of inter personal efficacy for the study group 
and the mean difference with control group is highly significant.  In the dimension of inter- 
personal efficacy (IPE), there exists a high level of significance on the t-value.  The mean 
difference on Intra- personal efficacy (InPE) also highly significance at 0.01 level. Thus the 
mean difference on overall emotional intelligence clearly indicates a higher level of statistical 
significance.  The results of this study provide a clear indication that socialization increases 
the emotional efficacy of elderly individuals.  
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The satisfaction in life of an elderly depends on spending time and energy personally, 
activities, friends, television /radio, own income, exercise of responsibility, living with family 
members, husband-wife communication, social support, favorable living condition, 
performance in family role, personality, locum of control, positive self concept, etc.. 
(Padmam Razeena, 2004). The results of the present study also supports this findings. 
 
A qualitative study conducted to examine whether engagement in a serious leisure activity 
provided older adults opportunities for successful aging. The interview method was used for 
data collection and the constant comparative method was used to analyze the data. The 
narratives provided by the informants illustrated the powerful role of leisure could play in an 
individual’s life and pointed toward the value of serious leisure as an approach that held 
promise for recreators working to help older individuals’ to experience successful aging 
(Brown et al., 2008). 
 
In traditional societies, the elderly occupied a position of respect, prestige, privilege and 
power. The fast changing scenario is leading to the degeneration of the joint family system, 
dislocation of cultural and familial bonds. This becomes a hindrance to the socialization of 
elderly (Sarala, K.B and Kusuma A, 2003). Physical impairments and unattractiveness can 
deter people from socializing with elders (Mathew Julie, 2002).  
 
CONCLUSION 
Major finding of this study is that there exist a significant group difference between 
socialized and non socialized elderly on Overall emotional efficacy and its sub dimensions 
like Personal efficacy, Interpersonal efficacy, and Intra personal efficacy. 
 
The study enhances an urgent need for socialization opportunity for elderly. Setting up of self 
help group of elderly should be encouraged to avoid feeling of isolation and dissatisfaction. 
Elderly within the age group of 60- 75 years, should be encouraged to work if they are 
willing. Earning at this age would also enhance the quality of life of elderly.  Formation of 
occupational group to enhance individual interests, capabilities and talents through 
educational opportunities; recreational groups to enhance group games, music sessions, film 
shows, and religious activities can boost the quality of life. Senior Citizen forum should 
actively participate and also join hands with NGOS and other sectors/ institutions in creating 
a better world for elderly. 
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