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ABSTRACT 
Depression is a common public health issue with the increasing 
life expectancy worldwide and depression is associated with 
morbidity as well as disability among the old age people. The aim 
of present research is to find out the level of depression among the 
male and female old age people living in old age homes and 
residing with family. The researcher has used Depression scale of 
MMPI translated by Dr. J.M.Jotwani (1967) as a tool. The present 
study was confined to 120 old age people living in old age homes 
and residing with family from Ahmedabad city.  Statistical 
measures like mean, SD and student‘t’ test were applied. The 
finding reveals that there is significant difference in older people 
living in old age home and residing with family on level of 
depression. The consequently depression in later life is seen as 
being justified and understandable as all older people descend into 
dependency. As depression in older people is often associated 
with economic and social complicatedness and reduced health, 
any measures that can improve their general welfare and living 
standards may help to prevent the occurrence of depression. 
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morbidity as well as disability among the old age people. There 
are very few studies related with depression among elderly from 
developing countries. Many people experience depression in old 
age, either as a result of living alone or due to lack of close family 
ties and reduced connections with their culture of origin, which 
results in an inability to actively participate in the community 
activities. With advancing age, it is inevitable that people lose 
connection with their friendship networks and that they find it 
more difficult to initiate new friendships and to belong to new 
networks. . Depression is considered to be the major problems 
leading to impaired quality of life among elderly persons.  
 
Depression is common in the old age and is a major public health 
problem. The WHO (2005) also emphasizes that depression, 
which is the fourth most common illness, can lead to physical, 
emotional, social and economic problems. The prevalence rate of 
depression varies worldwide and their prevalence rates range 
between 10% and 55% (Sherina, 2004). Depression in late life is 
associated with significant morbidity, including deficits in a range 
of cognitive functions and considerable influence on functional 
impairment, disability (Tam & Chiu, 2011) decreased quality of 
life, and has a negative effect on the body’s recovery from illness, 
increases the rate of suicide, increases use of health care services 
and expenses and can result in early death and disturbance in the 
general state of wellness (Serby, 2003). 
 
Strehler (1962) explains about old age time that it is continuing 
and very common process for each and every where. Although it 
is so common, there is vast difference between various people 
about this. After about 40 years, the symptoms of old age are 
getting start everywhere. It is also very common truth that the 
person who had fought very bravely with all the enemies during 
his life successfully, may be failed and defeated with the fight of 
old age problems and it may cause to lead them towards 
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Depression and stress. Great changes have taken place in the 
economic and social values in India due to industrial and 
globalization .The change in social system has brought great 
changes in the life style of senile. The factors like modern way of 
life, attraction to separate family style, less economic contribution 
of senile and western life style have increased senile problems. 
We find a feeling of depression in them. The conflict arising from 
the changed social system leads them to old age home. There is an 
increase of number of old age homes. There are 79 old age homes 
only in Gujarat. Despite having best facilities we find in them a 
sense of depression and frustration also. 
 
Researches suggested many practical ways to make their life 
happier. These suggestions are based on some research studies. 
The factors which play major role in their well being are 
residence, caste, activities and relations to family members. 
Scratch & Beag (1984) say that factors of activities are related to 
the sense of loneliness. According to Pearlman, Gurson & Spiner 
(1984) opine that the number of close friends, dissatisfaction in 
marriage life, and sense of worries causes a sense of loneliness 
among the senile.  Dhilon & Samanth (1992) reported that 
loneliness is highly related to frustration, depression and 
desperation. This means old people are more depressed due to 
loneliness. It directly effects to their mental and psychical health. 
Richman & Frendy (1998) informs us that mental-disorder among 
the senile is caused due to loneliness.  
 
Causes of depression in old age: 
 There are factors in old age person’s background that constitute a 
risk for depression and life events which often bring it about. 
Against these are factors which are protective, sometimes called 
barriers. These include psychosocial aspects, such as social 
support and the security of the old person’s surroundings. It is 
usually the relationship of these that determines whether a person 
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develops depressive disorder, rather than one particular factor. 
This is why some older people develop depression in the absence 
of an adverse life incident, and why in others a major life event 
does not lead to a depression.  
 
Objectives:  
The Aim and motive of present study is to get ourselves informed 
about level of depression in relation to residence and gender of 
old age people. The main objectives of the present study are:  
• To assess the level of depression among old age people. 
• To examine the level of depression among old age people 

residing with family. 
• To assess the level of depression among old age people living 

in old age homes. 

Hypotheses:  
• There is no significant difference between mean scores of old 

age persons living in old age homes and residing with families 
with reference to depression. .   

• There is no significant difference between mean scores of male 
and female old age persons living in old age homes with 
reference to depression.  

• There is no significant difference between mean scores of male 
and female old age persons residing with families with 
reference to depression. 

Design: 
The present research work is not possible experimentally because 
of nature of investigation. The investigator adopted the 
quantitative descriptive research for gaining the objectives of this 
study.  It is the survey quantitative research in which the event has 
already occurred and the effects of the variables were studied by 
qualitative analysis. 
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Sample: 
The samples for current study were taken from Ahmedabad, city 
of Gujarat state. Total 120 samples were selected. out of these 120 
old age persons , 60 people of old age persons were from old age 
home and (30 male and 30 female) and 60 of them were residing 
with family (30 male and 30 female).the samples were chosen by 
random sampling method. 
 
Tools: 
There were three types of tools used for the present study. 
• Personal data sheet was prepared to collect the information 

from the person under experiment. The PDS contains details 
about cast, age, gender, residence, Member of the family, etc. 

• Depression scale of MMPI test- The depression scale, 
translated by Dr. J. M. Jotwani (1967) had been used for 
present study which measures depression level of old age 
persons regarding for gender and residence. The test had 55 
total items. Statistical analysis made by answer key and 
manual. The reliability and validity for this test are very high. 
This will be measure by Test-retest method. That shows very 
high score.  

Procedure: 
The researcher was familiar with the aims or objectives of the 
study, methods, and ethical protocols. The researcher used a 
standardised protocol to communicate and interact, and build 
rapport with the old age person. Then researcher had explained 
the importance of research work and collected the data after 
ensuring the confidentiality of them. Each subject was given a 
questionnaire of depression. All were requested to read all 
statements one after the other and give their responses in the 
responses column by choosing appropriate response for each 
statement, which they felt correct and appropriate.  
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Scoring:  
 In the present study, scoring of the obtained data was done with 
help of respective manuals available for the tests. The data have 
been arranged in the respective tables according to the statistical 
test applied. 
 
Statistical Analysis:  
 In the present study to find out the significant mean difference 
between scores statistical tests like student ‘t’ test , Mean and SD 
were conducted .  
 
RESULT &DISCUSSION: 
Table-1: Showing Mean, SD & ‘t’ values for the level of 
depression in old age people living in old age home and residing 
with family. 

Residence N Mean SD ‘t’ Level of 
Significant 

Old age home 60 28.14 3.31 
2.35 p<.01 

Residing with Family 60 22.63 3.84 
 

 
The above table shows that mean score of old age people living in 
old age homes is 28.14 (SD= 3.31) and mean score of people 
residing with family is 22.63 (SD=3.84) respectively. Significant 
mean difference was reported for depression (t=2.35, p<.01). The 
result indicated that level of depression is higher among older 
people living in old age homes as compared to older people 
residing with families. Thus, H01 (There is no significant 
difference between mean scores of old age persons living in old 
age homes and residing with families with reference to 
depression) is rejected. The findings might be interpreted in terms 
of depression level of the people living in old age homes may high 
because,  they might have came their own family because of some 
dissatisfactions. There may not any one to care for them at old age 
homes and they felt loneliness whereas, older people residing with 
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family, live with full of love and care. That’s why they may feel 
less level of depression. 
 
Table-2: Showing Mean, SD and ‘t’ value for depression level 
among male and female old age people living in old age homes. 
Gender N Mean SD ‘t’ value Level of significant 

Male 30 24.86 2.80 
0.95 NS 

Female 30 26.13 2.03 
 

 
The above table indicated insignificant mean difference for gender 
among old age people living in old age homes with reference to 
depression (t= 0.95, p>.05).  Mean score obtained by males living 
in old age homes is 24.86 (SD=2.800 and for female is 26.13 
(SD= 2.03). On the basis of above findings one can say that 
gender has no impact on depression among old age people living 
in old age homes. Therefore, H02 is maintained.  
 
Table-3: Showing Mean, SD and ‘t’ value for depression level 
among male and female  old age people residing with family. 
Gender N Mean SD ‘t’ value Level of Significant 

Male 30 21.16 1.94 
1.50 NS 

Female 30 20.64 1.48 
 

 
It is evident from Table depression has no impact on male and 
female old age people residing with family. Insignificant ‘t’ value 
is reported for depression (‘t’=1.50, p>.05). Mean of male old age 
people residing with family on depression level is 
21.26(SD=1.94) and for female is 20.64(SD=1.48) respectively. It 
means both the groups of old age people residing with family 
perceived similar level of depression. Hence, H03 is accepted. 
One can well imagine that gender has less impact on depression 
level of old age people residing with family.  
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CONCLUSION:  
The greatest falsehood about ageing shared by many older people, 
professionals and investigators, is that ageing and mortality are 
synonymous. The finding reveals that there is significant 
difference in older people living in old age home and residing 
with family on level of depression. Consequent depression in later 
life is seen as being justified and understandable as all older 
people descend into dependency. As depression in older people is 
often associated with economic and social complicatedness and 
reduced health, any measures that can improve their general 
welfare and living standards may help to prevent the occurrence 
of depression. The support derived from such a network of 
relationships both formal and informal is invaluable in buffering 
the stresses of ageing. 
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