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ABSTRACT 
 

Aim: To identify the gaps in current knowledge about existence of depression amongst old age people living in old 

age homes and living in intact families of Lahore, Pakistan.  
Methods: Following hypothesis will be researched on: 1) There would be a significant difference in the level of 

depression between individuals living in old age homes and individuals living in intact families. 2) There would be 
a significant difference in level of Perceived Social Support amongst elderly, living in old age homes and elderly 
living in intact families. 3) Perceived Social Support would be negatively correlated with depression in elderly 
people living in old age homes. 4) There would be a significant correlation between the level of depression and the 
length of institutionalization in old age homes 5) psychological depression is directly proportional to generalized 
fibromyalgia. The study employed a correlational research design to study depression in elderly people living in 
different old age homes from Lahore, Pakistan.  
Results: This research included137(n=137) (70 = old age home, 67 = intact families) subjects in total, aiming 

elderly living in institutionalized settings from different old age homes of Lahore, Pakistan. They were selected on 
the basis of purposive sampling from different areas of Lahore. All subjects were evaluated by using a geriatric 
scale, developed by (Yesavage & Brink, 1983). The second scale was multidimensional scale of perceived social 
support developed by (Zimet & Dahlem,, 1988).  
Conclusion: Keeping in view that retired employees are completely cut-off from their previous workplace once they are 
retired, that is one of the causes of social isolation. The respective workplace and departments should invite their retired 
employees in their functions so that should feel the same association as they had before the retirement. 
Keywords: Geriatric depression, old age, fibromyalgia 

 

INTRODUCTION 
 

The term elderly is defined as a person having 
characteristics of old people or one’s life in later years. 
Getting old is a natural process which eventually results in 
several physiological and psychological changes. Aging is 
the process of growing older with passage of time(Fries, 
2002). 

Aging is a continuous process of developments that 
begins with life and keeps going throughout the life span. It 
represents the final period in the lifecycle of a person, a 
time when an individual looks back at life, goes through his 
past achievements and begins to move towards the last 
developmental phase of his life course. (Singh, 2009). 

Elderly people are more prone to illness, physical 
disabilities, mental illness and other morbidities. (Boutayeb 
& S, 2005). Health care systems all across the globe are 
getting challenged to maintain higher health standards for 
elderly population. Task of maintaining right health of 
elderly population for lower and middle income (LAMI) 
countries is getting highly challenging, where population 
aging is increasing but resources to entertain the need is 
limited. United Nations in 2008 estimated that growth rate 
of elderly population will be twice in developed 
countries.(Knickman & EK, 2002).  
------------------------------------------------------------------------------- 
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In Pakistan, the combined family system is 
considered to be the most common family system. 
However, in modern era, expansion in rural and urban 
areas has made many modifications in the current family 
structures in the Pakistan, particularly the bigger cities. It 
has also been observed that development leads to family 
systems being less combined and more nuclear. This 
tendency has been adopted more in the developing 
countries. The impact of urbanization has been observed in 
most of the big cities and Karachi is observed to be at the 
top(Taqui, Itrat, Qidwai, & Qadri, 2007). 

In Pakistan, most of the elderly people depend on 
their offspring and/or grandchildren for their needs. They 
need to be supported physically, socially and financially. 
Providing physical support is more easy and practical when 
these elderly people live in a combined family system. It 
has been observed that urbanization has affected the 
family's capabilities to take care for the elderly members 
and has also effected the trend of combine family system. 
Therefore, it has been observed that the elderly people 
living in isolation would be at a greater threat of 
experiencing the symptoms of depression and anxiety than 
those living in a combined family system. This threat is 
considered to be a significant factor in the prevalence of 
psychological disorders(Taqui, Itrat, Qidwai, & Qadri, 
2007). 

Most elderly prefer to stay in their home because of 
social support and specially to maintain their socially 
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acceptable status in society and network. The same reason 
may serve as further catalyst to decreased depression in 
elderly (Melanie, et al., 2010). Other than this elderly living 
in old age home (institutionalized) has been reported to 
have several other problems such as generalized aches 
and pain in body, severe cognitive impairment, poor 
communication skills, and behavioral problems(Steeman, 
Abraham, & Godderis, 1997) 
 A study on the Prevalence of depression highlighted 
its predictors in elderly groups of people. By studying the 
databanks, it is seen that the depression prevalence was 
more in elderly people living in institutional settings and that 
the major contributors of depressive disorders and 
depressive symptom cases were: ,cognitive impairment, 
functional impairment, somatic illness, loss of close social 
acquaintances, and a genetic history of 
depression(Djernes, 2006). 
Depression in Old Age: During the process of aging the 

individuals usually experiences multiple problems. Increase 
in health related problems are perceived to be the biggest 
challenge in later life. Moreover other traumatic incidents 
like loss of the spouse or friend, a terminal disease and 
reduction in social activities due to retirement cannot be 
ignored. The elderly people also experience a loss of 
control over their self, due to physical changes like hearing 
loss, weak eyesight and decreased financial resources. 
These issues often leaves a negative emotional impact 
resulting in loneliness, anxiety, sadness and decreased 
self-esteem.   

Depression is also considered to be a serious 
outcome of unhealthy aging process. Chronic depression 
can have serious impact on one’s physical and mental 
health thus resulting in maladjustments in the social set-up. 
Evidences also proved that rapid physical changes due to 
medical issues increases the risk of experiencing 
depression. Regardless of the causes of depression, it has 
a very disturbing effect on the physical and mental health of 
the elderly. Moreover hopelessness, social isolation and a 
poor perceived social supports can also increase the risk of 
suicidal ideation in elderly specially the ones living in 
institutional setting. It is found that these are the individuals 
who are more frequent visitors in Orthopaedic outdoor 
clinics complaining of fibromyalgia and for which traditional 
medicines like pain killer or vitamins do not give full benefit 
unless they are given psychological support as well, may it 
be in the shape of medicines or psychotherapy. In 
institutional settings the loss of perceived social support is 
one major cause to get patient into depressive state (APA, 
2016). So people fall in two catagories.  
1. Many people experience depression and as they 

advance in age, either due to living alone or as a result 
of loss of close family ties and limited connections with 
their existing social circle which results in a failure to 
actively participate in the community activities. Old 
people are more prone to depression (Serby & Yu, 
2003) than younger people. With increase in population 
of elderly people it will pose threat to elderly people for 
suffering more depression, especially ones living in old 
age homes (Khatri & Nepal, 2006). As age increases, it 
also increases morbidity and functional loss 
(Nabkasorn, et al., 2006). Varying life events results in 
changes of an individual’s psychological status, making 

elderly people more susceptible to depression (Khatri & 
Nepal, 2006). It has been reported that depression in 
old age is also associated with some other socio-
demographic variables like marital status, gender, age, 
literacy, some chronic illness, duration of stay in old age 
homes and others (Whisman & Uebelacker, 2009). 

2. It has also been observed that good cognitive and 
physical health, higher socio-economic status, higher 
education, strong perceived social support and 
involvement in religious activities proves to be the 
protective factors.  
Many of the former group present to clinics with 

complaints of fibromyalgia. Investigations to find an organic 
cause of their complaints infrequently fails to point to any 
significant disease process.  Evidence supports that 
advancement in somatic and psychological interventions 
can help reduce the symptoms of their complaints including 
late life depression (Fiske, Wetherell, & Gatz, 2009). 
Perceived Social Support: “Perceived Social Support” is 

referred to perception or belief of a person of availability of 
support as and when needed (Albrecht, 1987). 

Studies have shown that sometimes only perceived 
social support is important than “actual support” in relieving 
the patient’s symptoms. (McDowell & Serovich, 2007). 
Perceived Social Support leads to improved health and 
lowers risk of death in elderly (Lyyra & Heikkinen, 2006). 
 A study was conducted on the impact of perceived 
social support with the relationship between physical 
disabilities and physical impairment along with depressive 
symptoms among Chinese foster home elderly population 
in Hong Kong (Chu, 2011),they used a cross - sectional 
survey method and convenience sampling, the study 
showed a relatively low level of depressive symptoms of 
elderly and hence less number of patients presenting to 
OPD clinics with complaints of aches and pains in body. 
This might be due to that fact that long duration of stay 
make them more familiar with the environment and with the 
passage of time they make acquaintances in the same 
premises. They recognized this to the long duration of stay 
in the nursing home (more than 2 years), causing 
adaptation with living environment and maybe a better 
psychological welfare and resulting in lower level of 
physical symptoms as  most of them feel that emotional 
and physical support is available to them even if it is only 
perceived support as is the case here.  
Institutionalization and its Effects on the Elderly: In our 

national set up either there are very few or no old age 
institutions where an arrangement is made for the 
psychological support of patients so they at least can 
“perceive” some support available to them. 
Institutionalizations should provide all the support for 
entertaining physiological needs of any person i.e. housing, 
health care, clothing, sanitation, religious activities, festival 
celebrations. In old age homes, doctors and psychologists 
should regularly visit on volunteer basis to care for the 
physical and psychological needs of the patients. No 
special support for psychiatric illness is being done. This 
leads to increase in depression in people living in such 
institutions (Kim, et al., 2009) 
Rationale of the Study: This study aimed to identify the 

gaps in current knowledge about existence of depression 
along with more frequent complaints of body aches and 
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pains amongst old age people living in old age homes as 
compared to people living in intact families and have no 
depression. A lot of researches have been done on the 
same subject but no study was done on the population of 
Lahore, Pakistan. This study will help in highlighting the 
issues and problems faced by the institutionalized elderly 
as well as those living in intact families. Moreover the 
adjustment issues related with aging will also be identified. 
Following hypothesis were researched:  
1) There would be a significant difference in the level of 

depression between individuals living in old age homes 
and hence more complaints of body aches and pains 
as compared to individuals living in intact families and 
hence  have less incidence of  complaints of body 
aches and pains. 

2) There would be significant difference in level of 
Perceived Social Support amongst elderly, living in old 
age homes or elderly living in intact families and hence 
less incidence of fibromyalgia 

3) Even “perceived” social support leads to decreased 
depression in elderly. So even if perceived support is 
offered to elderly in our old age institutions, their 
complaints of generalized aches and pains in body and 
their visits to orthopaedic clinics will reduce. 
First it will be established that people living in intact 

families have less incidence of depression than those living 
in old age homes.  
Secondly it will be established that elderly patients even if 
in old age homes are provided with “perceived social 
support” have less incidence of depression as compared to 
institution where no psychological support is provided.  
Thirdly it will be established that old age patients with 
depression have higher incidence of generalized aches and 
pains in body. 
 

METHODOLOGY 
 

Participants / Sample: The sample of research included 

137(137%) subjects. Elderly living in old age homes and 
living in intact families from Lahore. They will be selected 
on the basis of purposive sampling from different areas of 
Lahore. 
Measures: A self-designed questionnaire (demographic 

form) was used to gather information from 
participants/subjects which includes information related to 
gender, age, marital status, past occupation history of 
psychological or physical illness, reason for admission in 
old age homes, tenure of stay in old age home, financial 
and psychological support. 

Multidimensional scale and Geriatric Depression 
Scale (GDS) was used to evaluate the degree of 
depression and the impact of perceived social support in 
depression of the subjects. GDS is an internationally 
recognized and validated questionnaire and has the 
sensitivity of 85% specificity of 74% (Khatri & Nepal, 2006) 
The internal consistency of Multidimensional scale was 
good, with a Cronbach’s alpha of 0.91 for the SG and 0.87 
for the PG(Tinakon Wongpakaran, 2011). 

Description of the Measures and Instruments 
Geriatric Depression Scale: While there are many 

instruments available to measure depression, the Geriatric 
Depression Scale (GDS), first created by (Yesavage & 
Brink, 1983), has been tested and used extensively with 
the older population. 
Multidimensional Scale of Perceived Social Support: 

Multidimensional scale of perceived social support 
developed by Zimet Dahlem Zimet & Farley 1988,(Zimet & 
Dahlem,, 1988) comprising 12 items was used, this scale 
comprise of 7 rating scale. “Psychological support” was 
taken as any visits or communication with relatives, friend 
or any unknown person (Wijeratne, 2008).“Financial 
support” was taken as an offspring, family relative, friend, 
sibling, or any other person giving money to the individual 
(Wijeratne, 2008).  
Procedure: The structured questionnaire and demographic 

were administered on elderly people living in old age home, 
after obtaining the informed consent from authority of the 
institutions. The elder people were approached non-
systematically and a brief introduction was given to these 
people and consentwas taken from them prior to the 
interview. After the data collection, the data was analyzed 
through SPSS V-21 by using T-independent sample test 
and co-efficient of correlation.  
 

RESULTS  
 

Inter-item Reliability was analyzed using Cronbach’s Alpha 
which showed strong reliability of both the scales. 
 
Table 1: Reliability Statistics of Geriatric Depression Scale 

Cronbach's 
Alpha 

Cronbach's Alpha Based on 
Standardized Items 

N of 
Items 

.931 .931 30 

 
Table 2: Reliability Statistics of Multidimensional Scale of 
Perceived Social Scale 

Cronbach's 
Alpha 

Cronbach's Alpha Based on 
Standardized Items 

N of 
Items 

.968 .968 12 

 
Table 3: Descriptive Statistics showing Mean and Standard 
Deviation of Depression of People living in old age home   (N =70) 
and people living in intact families (N=67) 

Variable Old Homes/ 
Intact Families 

N M SD 

Depression O 70 22.1 6.8401 

I 67 16.194 8.62385 
O = “Elderly People living in Old age homes” 
I = “Elderly People living in intact families” 

 
Table 4: Summary of the t-test analysis for the difference in the 
level of depression between the people living in old age homes 
and living in intact families 

Variable t df Sig. (2-
tailed) 

95% Confidence 
Interval of the 

Difference 

Lower Upper 

Depression 4.451 135 0.000 3.2818 8.53014 

 
After applying a two-sample t-test, it was found that there 
was a significant difference (t (135)=4.451, p<.05) in the 
level of depression between elderly people living in old age 
homes and those living in intact families. 
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Table 5: Difference in the level of Perception of Perceived Social 
Support between elderly individuals living in old age homes with 
individuals living in intact families. 

Variable t df Sig. (2-
tailed) 

95% Confidence 
Interval of the 

Difference 

Lower Upper 

Perceived 
Social 
Support 

-5.54 135 0.0001 -2.06798 -0.97996 

 
After applying a two-sample t-test, it was found that there 
was a significant difference (t (135)=-5.54, p<.05) in the 
level of perception of Perceived Social Support between 
elderly people living in old age homes and those living in 
intact families. 

Table 6: Correlation between depression and perceived social 
support (n=70) 

Variables Depression 
Perceived Social 
Support 

Depression 

Pearson 
Correlation 

1 -.582** 

Sig.(2-tailed) 
 

0 

N 70 70 

Perceived 
Social 
Support 

Pearson 
Correlation 

-.582** 1 

Sig.(2-tailed) 0 
 

N 70 70 

 
Correlation between complaints of psycological 
depression and generalized fibromyalgia: A 

questionnaire was given to patients to help establish the 
correlation between the psychological well being of patients 
and complaints of aches and pains in body  

 

No. Questionnaire Old Age Home patients 
with psychological no 
support (20 patients)  

Intact family patients with psychological 
Supportor old age home patients with 
perceived physiological support (20 patients) 

1 Do you have frequently visitors to visit you and offer 
financial support 

3 17 

2 Do they actually pay any money 1 15 

3 Do you have frequently visitors who spent more than 
one hour with you daily and talk to you 

1 17 

4 Do you have frequently visitors who spent more than 
one hour with you weekly and talk to you 

7 20 

5 Do you suffer from any co morbidities like BP, 
hypertension, Asthma, TB or any other chronic 
illness 

11 12 

6 How often suffer from Aches and pains (Daily) 5 nil 

7 How often suffer from Aches and pains (Frequently 
i.e. alternate day of week ) 

10 3 

8 How often suffer from Aches and pains 
(Infrequently i.e once and less than once a week 

4 6 

9 How often suffer from Aches and pains (Monthly or 
less) 

1 8 

10 No episode of pain in one month  nil 3 

Symptom severity score (4 till 1) 
1. Daily------------4    2. Frequent---------3    3. Infrequent-------2  4) Monthly----------1 

 
Mean generalized aches and pains score for patients in old 
age homes or at home with no perceived or real 
psychological support.  

Severity score N Score Mean Total score 

4 5 4 x 5 = 20 20 

3 10 3x 10 = 30 30 

2 4 2 x 4 = 8 8 

1 1 1x 1 = 1 1 

 

Mean generalized aches and pains score for patients in old 
age homes with perceived psychological support or living at 
home with intact family system.  

Severity score N Score Mean Total score 

4 0 4 x 0 = 0 0 

3 3 3x3 = 9 9 

2 6 2x6=12 12 

1 8 1x 8= 8 8 

 
So it is apparent from the above table that patients with no 
psychological support in old age home or intact family with 
no psychological support from family has a higher score as 

compared to the patients who lived in old age homes with 
perceived psychological support or are living intact family 
system with frequent interaction with the family members 
and higher score denotes more frequency of fibromyalgia 
as compared to lower score category who have less 
frequency of fibromyalgia and hence less visits to 
orthopaedic outdoor clinics. 
 

DISCUSSION 
 

The purpose of this study was to identify the relationship 
between geriatric depression and perceived social support 
in elderly people living in old age homes. Moreover a 
comparative study was also done to identify any difference 
between the level of depression and perceived social 
support amongst people living in old age homes and 
people living in intact families. Another variable was also 
studied that if there is any relationship between the level of 
depression in elderly people with the length of 
institutionalization. The findings of the study and the 
possible reasons are discussed below. 
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The results of this study show significant difference in 
the level of depression between individuals living in old age 
homes and individuals living in intact families. After 
applying a two-sample t-test, it was found that there was a 
significant difference (t(135)=4.451, p<.05) in the level of 
depression between elderly people living in old age homes 
and those living in intact families. The high prevalence of 
depression in the institutionalized individuals might be due 
to a number of factors. Firstly in our religion and culture it 
has always been expected from the children that they will 
take good care of their parents when they grow old. Living 
in old age homes becomes a stigma for those individuals. 
They experience low self-esteem when they are forced to 
live in old age homes.  

It has been identified that as the age increases the 
dependency of an individual also increases on others for 
the financial and physical needs. Being the resident of old 
age home they perceive that they are not getting the same 
kind of love, care and support as they would have received 
if they were living with their families. Keeping other 
demographic variables aside like health, socio-economic or 
marital status a few factors related to institutionalization 
contributing to depression, could be poor management 
policies of the old age home and lack of recreational 
activities. Another factor might be lack of emotional and 
social support from the peers. This might be due to clash or 
differences of personalities with their roommates or other 
residents of the institution. A few of the other issues faced 
by the individuals living in old ages homes could be lack of 
privacy due to sharing of rooms, poor hygiene of rooms 
and bathrooms and unhygienic food. The non-availability of 
medical or nursing staff and lack of knowledge of the 
institutional staff about pain management contributes 
positively towards the prevalence of depression. These 
findings were also supported by a number of other 
studies(Katherine, et al., 2004). 

The results of this study correlates with the previous 
studies done on the same subject. Studies have shown that 
anxiety and depression in elderly individuals living in old 
age home is more prevalent as compare to elderly living in 
intact families. Similar studies on geriatric depression have 
shown that people who have moved from their original 
location when compared with the natives were found to 
have higher intensity of depression(Ghimire, 2012). 

The results of the study revealed correlation between 
depression and perceived social support amongst elderly 
people living in old age homes. After applying a two-sample 
t-test to the data, it was found that there was a significant 
difference (t (135)=-5.54, p<.05) in the level of Perceived 
Social Support between elderly people living in old age 
homes and those living in intact families. Results showed 
negative correlation which is supporting the hypothesis. 
Using a social cognitive perspective, having high-perceived 
social support may increase self-esteem, self-assurance, 
and confidence(Lakey, Brian, Cohen, & Sheldon, 2000). 

Perceived social support is correlated with both 
mental (Newsom & Schulz, 1996) as well as physical 
health(Cornwell & Waite, 2009). Usually the individuals with 
less perceived social support and connection with others 
have more health issues, whereas those with high 
perceived support are healthier (Benjamin, 2011). Previous 
Researches have supported this fact that social support is 

correlated with mortality as well as chronic health 
conditions (Uchino, 2006). Therefore, the relationship 
between social support and mental health has been 
explored more comprehensively than the relationship with 
physical health. This connection between perceived social 
support and depression strongly indicate that people who 
lack social support are at higher risk of depression 
(Kawachi & Berkman, 2001). The above mentioned tables 
clearly indicate that  
1. Old age people living in old age homes where no 

psychological support in the form of interaction with 
professionals to support them psychologically or 
financially suffer more from depression as compared to 
those old age people who live in old age homes where 
such kind of psychological or financial support is 
available or they are living in intact families where they 
enjoy personal interaction with the family members. 

2.  The former category of people as mentioned above 
suffer more from generalized aches and pains as 
compared to latter category who enjoy perceived 
psychological support or interaction with family 
members and are less frequent visitors in Orthopedic 
outdoors with complaints of generalized aches and 
pains as compared to the former. 

Limitations and Recommendations:  

 The researcher would like to identify some limitations and 
limitations which might be useful for further studies.  

 Since the population of the study was restricted and was 
limited to Lahore only so it is recommended that same 
studies should be done in the other areas of Pakistan. 

 Such studies should be done on increased sample size so 
that the reliability and validity of the results should be 
established.  

 Since the scales used in the research were in English 
language so the population for the study was restricted to 
educated people only, so it is recommended that an 
enhanced study should be done to know about the issues 
of people have no educational background.  

 For further studies it is recommended that along with 
specific measuring scales, detailed interviews should also 
be taken to know further details of their life and issues 
related with old age.  

 Qualified and trained psychologists should be hired in the 
old age homes for the wellbeing of their mental health.  

 The senior citizens who are living in the old age houses, 
the management of the old age homes should be given 
proper training how to take care of their mental health 
problems and regular counseling sessions may be 
conducted by the trained psychologist to minimize their 
depression and stress.  

 Majority of the elderly people living in old age homes have 
limited leisure activities, there are no specific places 
where they can find someone like himself or herself with 
whom they can share their thoughts. Government should 
make specific community centers, some aimed clubs and 
some specific boxes in the cinemas should be introduced 
where they can find people of their own age and interest.  

 Educational system in our society (institutional & mass) 
shall be designed to promote respect for elders and love 
for younger in light of teaching of Quran& Sunnah. 

 Keeping in view that retired employees are completely 
cut-off from their previous workplace once they are 
retired, that is one of the causes of social isolation. The 
respective workplace and departments should invite their 
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retired employees in their functions so that should feel the 
same association as they had before the retirement. 
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