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ABSTRACT 

 

This study aimed to Assess the Life Satisfaction among Senior Citizens in selected areas of Nellore. The 

purpose of the study is to assess the level of life satisfaction among senior citizens and to associate the 

level of life satisfaction of senior citizens with their selected demographic variables.  A quantitative 

Descriptive research approach was adopted for this study with a Descriptive research design. The sample 

size is 100, with the age group of 60- 80yrs of age. The non-Probability convenient Sampling technique 

was adopted. The instruments used to collect the data are Socio-Demographic data and the and  Life 

Satisfaction Index. (Promila and George Joseph 1996) scale. The results revealed that among 100 senior 

citizens,47 (47%) had an average level of life satisfaction, 53(53%) had high level of life satisfaction.. 

There was a significant association between the life satisfaction with their  health status NGO’s programs 

and Government schemes available for them at 0.05 level and education,family income, financial support, 

medical help at 0.01 level. The study shows that related to life satisfaction  the mean value was 136.50 and 

standard deviation was 20.32. 

Conclusion: From the results the researcher prepared a book let which will help them to improve their 

quality of life by following the tips for coping with change, staying connected, sleeping, wholesome eating, 

coping with grief, preventing and control of problems that arise during their old age. 

Key Words:  Life satisfaction, Senior citizens, Quality of Life 
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     INTRODUCTION 

 

The term “old age” conjures up images of frustration and pity, sickness and poverty, despair and senility, 

maturity, warmth, and responsibility. In thinking of the aged it, is perhaps too easy to slip into thinking of 

them as being is an extreme condition.   

Old age should be regarded as a normal, inevitable biological phenomenon. Problems due to the aging 

process are worried, doubt, fear, anxiety, and impaired memory. Certain chronic diseases are more frequent 

such as degenerative diseases of the f heart and blood vessels, cancer, accidents, diseases of the locomotor 

system and respiratory illness. It does have psychological and social consequences2. 

Scientific interest in the study of the elderly population has grown out of several factors. Decline in birth 

rate and increase in life expectancy rate have contributed to an increasing number of elderly in both 

developing and developed countries. Also aging is a major life change which is a psychological step (or) a 

transition that alters one’s relation to the world about him and demands new responses. 

India, one of the oldest societies in the world is undergoing extraordinary changes in terms of 

modernization, urbanization, and globalization in a very brief time span, accompanied by explosive growth 

in the aging population.  This increasing number and proportion of elderly have a direct impact on the 

demand for health services, pension and social security payments.  India is worthy of special focus due to 

its vastness and its heterogeneity of population, interregional demographic variations, culture and reverse 

sex ratio9. 

The number of people aged 60 years and older is growing rapidly and it is a factual thing that they are not 

being cared for according to their needs and problems.  The advancing age seems to bring meaningless 

misery mainly because the elderly have been neglected and been passed by modern society.  A major of 

the older populations are now being treatedaycare centers or homes.  The care of the elderly is being 

provided by the institutions run by the Central Government, State Government, Public Sector Units, etc11.

  

From the above information, the researcher finds the need to assess and compare the quality of life and life 

satisfaction among elderly health has to be high on the list of priorities in this age, where aging research is 

clearly gaining momentum. 

The population of the world in 1995 was 5.7 billion. The number will rise to reach 10.8 billion by 2050, 

between 1995 and 2000 it has been estimated that 81 million people were added to the world population 

each year. The percentage of elderly in the world population is expected to increase rapidly from 9.5% in 

1995, to 20.7% in 2050 and 30.5% in 215012. 

The increasing numbers of older people indicates higher expectations of a good life. With in society and 

policy interest in the potential for reducing public expenditure has led to international interest in the 

enhancement and measurement of quality of life in older age and in the related concepts of well being, 

successful, positive, active aging and aging well.  
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“Paul Wallace” a popular writer dramatically described this phenomenon, the process of senescence as 

‘Age Quake’. If we understand the implications of aging, age quake will not decent on us unexpectedly 

like an ‘earth quake’ with death and destruction all around. Instead we will be prepared to face a world 

converging on the elderly. According to Paul Wallace all the individuals should be prepared to face later 

years in life within their own limitation gloriously18. 

The elder persons in India facing a number of problems ranging from absence of assured and sufficient 

income to support themselves and their dependents, for healthcare and other social security, loss of a social 

role and recognition, and non-availability of opportunities for creative and effective use of free time. Hence, 

the trend clearly reveals that aging will emerge as major social challenge in the future: and vast resources 

will be required toward the support, service, care and treatment of the elderly persons. There is emerging 

need to pay greater attention to ageing-related issue and to promote holistic policies and programs for 

dealing with ageing society18. 

 

LITERATURE REVIEW 

Swarnalatha N, conducted study on “Life-Satisfaction among Rural Elderly Females in Chittoor District”. 

The aim of this study was to study the level of satisfaction among the aged women (n=400) (2), ascertain 

association between life-satisfaction and socio-demographic factors like age, marital status, educational 

attainment, occupation etc, analyze the linkage between economic condition and life satisfaction. The study 

was undertaken in the villages of Rural Health Centre, Chandragiri, Chittoor district, as part of field practice 

centre for Community Medicine, Sri Venkateswara Medical College, Tirupati. Results indicate that with 

increase in age life-satisfaction showed a decline and it was statistically significant. High level of 

satisfaction was observed in nuclear families (31.9%) while it was 26.4% in joint families. The proportion 

of widowed or separated respondents scored low on life-satisfaction (35.8%) and it was statistically 

significant. As literacy level increased, the level of low satisfaction also increased however it is not 

statistically significant. The elderly women who were engaged in income generation activity, those women 

whose spouse were head of the family or living with them, women having high economic status and women 

who were respected and consulted scored high level of satisfaction. 

 

Balachandran. M., Raakhee. A.S. and Sam Sananda Raj. H.  conducted a study on “Life Satisfaction 

and Alienation of Elderly Males and Females” The present study was intended to compare the alienation 

and life satisfaction of elderly men and women. For this a sample of 74 men and 102 women belonging to 

Thiruvananthapuram district of Kerala was selected. Life satisfaction and Alienation were measured using 

appropriate standardized psychological tests. The results showed that elderly men experience less 

alienation than the elderly women, and the results were found to be significant. Both the groups do not 

exhibit significant differences in their life satisfaction. 

Christel Borg RN, M.sc, conducted a study on “Life satisfaction among older people (65yrs) with reduced 

self-care capacity”. the relationship to social, health and financial aspects”. Life satisfaction in older people 

with reduced self-care capacity is determined by several factors, with social, physical, mental and financial 

aspects probably interacting with each other; especially feeling lonely, degree of self-care capacity, poor 
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overall health, feeling worried and poor financial resources in relation to needs. These factors need to be 

considered in the care of these people to preserve or improve their life satisfaction. 

 

MATERIALS AND METHODS: 

A quantitative research approach was adopted for this study with a Descriptive research design. The study 

was conducted at Nellore with a sample size of 100, with the age group of 60-  80yrs of age. The non-

Probability Convenient Sampling Technique was adopted depending on the availability of the sample. The 

instruments used to collect the data are Socio-Demographic data and  Life Satisfaction Index. (Promila and 

George Joseph 1996) scale. It is a Standardized tool. The tool was validated by Ten experts including 

Psychiatrists, Psychologists, and Mental Health Nursing Personnel. The reliability of the tool was 

computed by using the split-half technique and spearmen’s brown formula. R = 2r/1+r. The tool was found 

to be reliable with the reliability score r = 0.98. Which indicates that the tool was highly reliable. 

 

RESULTS 

 

SECTION I 

 

DISTRIBUTION OF LEVEL OF LIFE SATISFACTION AMONG SENIOR 

CITIZENS 
 

Table: 1 Percentage distribution of level of life satisfaction  
         N=100 
 

 

 

 

 

 

 

Table: 1 shows that 47(47%) senior citizens were having average life satisfaction, 53(53%) were had high 

level of life satisfaction. 

 

 

LIFE SATISFACTION 

S.No. Level of Life Satisfaction Frequency Percentage (%) 

1 Low 0 0 

2 Average 47 47 

3 High 53 53 
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Fig:1  Percentage distribution of level of life satisfaction among senior citizens 

 

SECTION II 

MEAN, STANDARD DEVIATION OF LIFE SATISFACTION AMONG SENIOR 

CITIZENS 
 

Table: 2 Mean, Standard deviation of  Life Satisfaction 

  

N=100 
 

 

 

Pertaining to Life Satisfaction the mean value was 136.50 and standard deviation was 20.32.  

 

SECTION -III 

ASSOCIATION OF DEMOGRAPHIC VARIABLES WITH LEVEL OF LIFE 

SATISFACTION AMONG SENIOR CITIZENS 
Table: 3 Association of demographic variables with the level of life satisfaction 

 

N=100 

 

S.

No 

 

Demographic variables 

 

Low 

 

Average 

 

High 

Chi-

square 

value X2 
N % N % N % 

1 Age in years 

60 – 70 0 0.00 29 29.00 39 39.00 1.616 

df=1 

@ 
71 – 80 0 0.00 18 18.00 14 14.00 

2 Gender 

Male 0 0.00 20 20.00 28 28.00 0.892 

df=1 

@ 
Female 0 0.00 27 27.00 25 25.00 

3 Religion 

Hindu 0 0.00 44 44.00 49 49.00  

0%

20%

40%

60%

80%

100%

low average High

0%

47% 53%

low

average

High

S.No.  Mean Std. Deviation 

 

1 Life Satisfaction 136.50 20.32 
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Muslim 0 0.00 1 1.00 3 3.00 1.916 

df=3 

@ 
Christian 0 0.00 1 1.00 1 1.00 

Others 0 0.00 1 1.00 0 0.00 

4 Marital Status 

Unmarried 0 0.00 3 3.00 1 11.00  

5.594 

df=3 

@ 

Married 0 0.00 35 35.00 29 29.00 

Divorced/Separate 0 0.00 1 1.00 1 1.00 

Widow/Widower 0 0.00 8 8.00 12 12.00 

5 Education 

Illiterate 0 0.00 20 20.00 5 5.00  

21.299 

df = 4 

** 

@ 

Up to 10th standard 0 0.00 16 16.00 15 15.00 

Intermediate 0 0.00 5 5.00 11 11.00 

Graduate 0 0.00 3 3.00 17 17.00 

Post graduate 0 0.00 3 3.00 5 5.00 

6 Occupation 

Home maker 0 0.00 21 21.00 20 20.00 6.798 

df = 4 

@ 
Retired being at home 0 0.00 14 14.00 12 12.00 

Retired and doing other job 0 0.00 5 5.00 13 13.00 

Business 0 0.00 3 3.00 7 7.00 

Employee 0 0.00 4 4.00 1 1.00 

7 Family Income 

1000-10,000 0 0.00 34 34.00 24 24.00  

12.339 

df = 3 

** 

10,001-20,000 0 0.00 7 7.00 18 18.00 

20,001-30,000 0 0.00 6 6.00 5 5.00 

30,001-40,000 0 0.00 0 0.00 6 6.00 

8 

 

 

Financial Support 

Pension 0 0.00 12 12.00 31 31.00  

17.145 

df = 3 

** 

Fixed Deposit  0 0.00 2 2.00 6 6.00 

From children 0 0.00 16 16.00 5 5.00 

Others 0 0.00 17 17.00 11 11.00 

9 Regular Income 

Yes 0 0.00 36 36.00 44 44.00 0.642 

df = 1 

@ No 0 0.00 11 11.00 9 9.00 

10 Family type 

Nuclear 0 0.00 26 26.00 31 31.00 1.082 

df = 2 

@ 
Joint 0 0.00 21 21.00 21 21.00 

Extended 0 0.00 0 0.00 1 1.00 

11 Place of residence 

Urban 0 0.00 40 40.00 39 39.00  

2.465 

df=3 

@ 

Rural 0 0.00 6 6.00 11 11.00 

Semi Urban 0 0.00 1 1.00 2 2.00 

Urban Slum 0 0.00 0 0.00 1 1.00 

12 

 

 

Residence Type 

Own House 0 0.00 30 30.00 32 32.00  

1.822 

df= 3 
Rental House 0 0.00 17 17.00 19 19.00 

Provided by employee 0 0.00 0 0.00 1 1.00 
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Others 0 0.00 0 0.00 1 1.00 @ 

13 Present living 

Single 0 0.00 9 9.00 10 10.00  

1.622 

df = 3 

@ 

With spouse 0 0.00 17 17.00 14 14.00 

With Children 0 0.00 12 12.00 19 19.00 

With Others 0 0.00 9 9.00 10 10.00 

14 Type of problem 

Physical 0 0.00 41 41.00 43 43.00 0.690 

df = 1 

@ 
Psychological 

 

 

0 0.00 6 6.00 10 10.00 

15 Health Status 

Good 0 0.00 29 29.00 43 43.00 4.665 

df =1 

* Poor 0 0.00 18 18.00 10 10.00 

16 Medical help 

Yes 0 0.00 30 30.00 46 46.00 7.201 

df = 1 

** No 0 0.00 17 17.00 7 7.00 

17 Government Schemes 

Yes 0 0.00 23 23.00 37 37.00 4.523 

df = 1 

* No 0 0.00 24 24.00 16 16.00 

18 NGO’s Programs 

Yes 0 0.00 15 15.00 28 28.00 4.446 

df=1 

* No 0 0.00 32 32.00 25 25.00 

 

@: Not significant, **: Significant at 0.01 level, *: Significant at 0.05 level. 

 

INTERPRETATION: 

The data presented in the above table revealed that there was a statistically significant association exists 

between life satisfaction among senior citizens with their health status and NGO programs and government 

schemes available for them at 0.05 levels. Financial support, Medical help, at 0.01 level. There is no 

statistically significant association exists between the level of  Life Satisfaction among senior citizens with 

their gender, age, religion, marital status, education, occupation, family income regular income, place of 

residence, residence type, present living, and type of problem.    
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Fig: 2 Association between the demographic variables with health status and life satisfaction 

 

 
 

         Fig: 3 Association between the demographic variables with type of family and life satisfaction 

 

DISCUSSION 

The major findings of the study were among 100 senior citizens ,47 (47%) had average level of life 

satisfaction, 53(53%) had high level of life satisfaction.  The chi-square value revealed that there was a 

significant association between the life satisfaction with their health status NGO’s programs and 

Government schemes available for them at 0.05 level and education, family income, financial support, 

medical help at 0.01 level. The study shows that related to life satisfaction the mean value was 136.50 and 

standard deviation was 20.32. 

CONCLUSION 

Evidence from this investigation showed that 47(47%) had an average level of life satisfaction, and 

53(53%) had a high level of life satisfaction. Based on the obtained findings the researcher prepared a 

booklet on tips for improvement of life satisfaction among senior citizens. So that it will help them to 

improve their quality of life and life satisfaction by following the tips for coping with change, getting 

started safely, staying connected, sleeping well as age, eating well as age, wholesome eating, coping with 

grief, prevention, and control of problems which arise during their old age and also awareness regarding 

the Government schemes available for senior citizens to improve their life satisfaction.     
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RECOMMENDATIONS 

On the basis of the findings of the study, the following recommendations are made. 

 The study can be replicated with a large population to draw generalizations in this area of research. 

 A similar study can be conducted at institutionalized and noninstitutionalized homes. 

 A study can be made to assess the quality of life and life satisfaction of various old age problems. 

 

NURSING PRACTICE 

Community Practice Setting 

In provision of care to senior citizens, nursing personnel and students will be able to 

 Recognize that sensation and perception in older adults are mediated by functional, physical, cognitive, 

psychological and social changes.  

 Assess family member’s knowledge and skills that are essential to deliver care to senior citizens, 

communicate effectively, respectfully and compassionately. 

 Prevent and reduce common risk factors that contribute to functional decline and impaired quality of life. 

 Evaluate the utility of complementary and integrative health care practices on health promotion and 

symptom management of senior citizens.  

 Guide senior citizens and their family members regarding the various resources (money and material) 

available in the community setting to utilize the rehabilitative health care services. 

 Educate the senior citizens and their family members regarding various healthcare policies and facilities 

that are available to fulfill their various needs. 

 

Hospital Setting  

In the provision of care senior citizens, nursing personnel, and students will be able to  

 Assess the individualized needs of senior citizens and provide appropriate care to improve their Quality of 

life and life satisfaction. 

 Participate with high enthusiasm, in the provision of care with the use of modern technology and extend 

the highest cooperation with interdisciplinary teams to carry out various procedures and policies. 

 Communicate with individuals, family members, and the health team regarding needs and the resource of 

fulfillment to live it good Quality of life and high life satisfaction. 

 Maintain the material and environment that is attractive and appropriate to the elderly with prevention and 

precaution to avoid accidents and damage to the life of senior citizens.  
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