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Abstract

The present study was an attempt to
examine the neurcticism and anxiety of the old
#E@ people in particular who lived at old age
home and who lived with their family as weli as

- their gender Al these old age peaples wore
from Aurangabad and Jalna,
- Maharashtra, Total 100 old age people selected

cities of

W the study fram heme for old and family

respectively by using purposive sampling

method, for the data collection twao standarised
tools weretused ie. 1) Sinha's Comprhansive
anxiety testiand 2) P.6.1. Health Questionrnairs

N-1 far mesuring the neuratic tendancy. The

resutt of research study were analyzed
statisticaily:by using, ANOVA and suitable test
were used for analysts of data. The results
revaiad that there is signficant differane
between old age people fiving at family and

. home for old age on there anxiety, There is no
- gender wise difference of anxiety, The old age

people live at home for old age have more

family property. This provided the aid people

neurntic than old age pecple five in family, And
there is no gender difference found on the level
of neurpticism.

Keywords: - Neuroticlsm, Anxiety, Ol Age
People, Living Statys

Intredustion

Gld age is characterized by diminished
physical and psychic activity and plethara of
problem. We broadly divide the problems ¢f the
aged in three catepories as health problams,
economic problers and socic-psychological
problems,

The problem of adjustment is one o vita]
issues ofthe oldage peaple inthe modern world,
50 It needs serlous consideration. It fizs heen
rightly estimated that 18 CENTUNY Wwas

characterized by erlightenment, the 1o century |

by progress and development whereas the 20w
and 217 centuries are characterized by anxiaty
and conflict because mechanical and busy Iife
has exposed the old age peopleto greater stress
affecting their adfective capacity,

Indian society provides a congenist set
of condition for physically conformabile and
emotionally satisfactory old age, The extended
family is the goiden side of Indian social system.
Strong kinship tles and religious valyes extolling
the virtues of old age people have, for
generations, acted as natural zocial security for
the old people. (D. Sonza 1982) Old aged peopla
i India have enjoyed high status, respact and
authority in the past in traditional Indian society
because of the narms and values prescribed in
the ancient scriptures, In Ingian society, joint
family system was being practiced from
generation to generstion znd high status had
been assigned to older members of the famity.
The old people never had to seek tare and
service outslde the family and kinship group.
This social security of the slderly flowed from
their supetior status In the family and virtue of
the fact that efderly parents enjoyed
considerable authority mattars particularly gver
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dorninance inthe farmily andinturn the chs tdren
had to tske care of their aging parent’s as an
obligation and as a sign of reverence. it has been
argued by maay scholars {D, Souza 1982
Gangrade 1999, Khan 1998, Singh 1999) that the
position of the elderly was very high'in the pre-
fndustrial sccial order. The scholars have also
pointed towards a deterioring status of the
elderly in contemporary India, Hag transformed
drasticaliv. But there has not been a systematic
description of the role and status of the elderly
tn each period of Indian histery. There has been
marked change in the treatment of shderly
compared to earlier perlods,
J Irielia is passing through G phase of rapid

socio-economic transformation. As result, the
joint famlly systems are gradually braking down
ghing way to nudear family. These things began
o change due to complete webof interlocking
mctors of westernization, industriafization,
banizatlon and changing values better
smployment technological devalopment.
aoreover increasing literacy amongst women
eampsenied by their employment autside the
Borie in offices and In facteries also leaves no
ie for these women to take care of the old at
e, Also now there is greater investment by
g family on education and upbringing of
ren, The high cost of fiving and changing
srities affect the intra-family distribution of
yeorne in faver of vounger zeneration,
fethodalogy:
m of the study:

The main aim of the present study is to

-&535055 the neuratic tendencies and anxiety of
otd age peoples, living in farmily and ofd age

Ft

Bjastives of the study;

To compare the neuroticism of old age
feoples living in famlly and living In homa
mr’the:« aged,

“Tocompare the neuroticlsm r:f old nge male
~&ng f!::ﬁ?ai&,
To find out the leve! of anxlety among old

age peoples fiving in family and living
home for the aged,

* To compare the level of anxiety among old
meals and females.

Hypothesas:

* The old age people living in family have
more neuroticism tendency than old age
people living in home for the aged.

= There is significant difference bet*fwer the
means old age males and f@.mag of
neuraticism :

» The oldage people living in old age home
heve more a-nxiety among than the old sze
people living in famify.

& There is gender wise significant difference
on anxiety,

Sample Desigmn:

{28}

Fomsles

—

Subject l?vmg_%ﬁ thielr Bamih
{5
Males
{25}

Total No. of subject
{100}
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.
Mintes

{25}

Sulject lning |

Sample is restricted to the Aurangabad and

Jainabist. Only,

a) Sample is taken particularly from
Aurangabad and Jalna ¢ity, (Maharashtra
state)

b} Home for the aged restricted only govt.
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atded and those helped by the aioners

€] Age group - All the old age people are 60
and above 60 years,

g} Gender- Some males and females are
marrted counles and some are singles,

g} Minimbm six months stay either in family

ar hos'r%z for the aged.

i In eacHigroup 25 subjects are included.

#) Comparable group also taken from the same
area but those living with their famzi\;
membars,

= Resaarch Design

2« 2 factorial design used.

LVING ETATUE A

Living In Living In
; Hpme For Thalr Total
. P e TheAged | Fasmily '
( %’ {4} fAg)
G| Malas (B) 25 25 50
Females {B,} 25 25 50
Total | 3 1 56 | 100
= Tonls

* SINHA'S COMPREHENSIVE ANXIETY TEST
»  {SCAT): '

- This inventory constructed and
standardized by Sinha’s. The co-efficient of
reliability was determined by using the following
o methods:

# The Test retest method (N=100) was
employad to determine the temporal stability
of the test the product moment correlation
etweean the test and re-test scores was 0.85.
® 'f‘h;e;imerna'l consistency reliabllity was
ascertainadiby adopting Odd-even procedure
if*«é 100} Usipg the Spearman Brown formula.
The reliability coefficient of the tast was f"cnunt
“to be 0.92,
" L. PG.L Health Questionnaire N-1:
This scale developed by Dr 5. K.
“NMerma, Dr Dwarka Pershad and Dr NN Wig.
PGE—HQ N-1 precedes the development of
~gompletely indigenous tool, it is based on TMI-
fealth Questionnaire and incorporates the
aracieristic as envisaged by Cattell while

developing it (PG N-1) first of all those itema
of CM.L (Brodmze b, 2t 1948, Verma and Wig,
1974; Wig and Varma 1973 b} ware separated
out which were endorsed by more than 10% of
peychiatric patient th our past records of alarge
number of protocols, These items were then
sultably modified and transited so as to be
nearer to patients own deseription of symptoms
cross cultural factors were also kent in mind
whiie transiating the item and item numberwas
greatly reduced keeping ltems are simple to
understand finally & consisted of 38 items
divided in to | &) physieal distrass and {B)
psychoiogical distress,

Reliabifity:

Detalls of the standardization sample
atc. are glsewhere the summary of Important
results is glven here. Rellability of the test was
examined using test-retest and ‘split half’
method and was found to be significantly high
(0.88 and 0.86 respectivaly) the correlation of
physical and psychological,

Validity:

Valitdity of the PGl HQN-1 was
established, agministering other well known
tests of neuroticlsm concomitantly, It was faund
that the total score of the PGEHON- 1 was highly
correfated with similar trait of other scalfes.
Separate Scores of Section A and ‘B were found
having relatively lowey correlation {though still
sigrificant) with measures of neuroticism other
hand tests this confirms that a combination of
‘physical’ and ‘psychalogical’ scores constitutes
a better measure of neurcticism, If one ohtaing
nigh score only in one of two sections then there
are refatively less thancves of his being a case
af neurosis,

Statistical Treatment
After the data statistics collection and
the resuit of research study were analyzed
statistically by using descriptive, ANOVA and
suitable test wers used for analysis of data,
Results:
Tehle 4.9:
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Summary of the ANOVA of the vatiable

ﬁeu;’osﬁs;

Liing 286920 | 1] 2488828 ] 257
statLs,

Gender oammeol 1l zme] 23ens
{ Libvirg

statu X 4186.09 41 413ede | 43360
Sex )

Errgr grevoa0 ] el 9s5s

{ Yoral 504549100 F 300

Table value Significance Level on df T and 100,
{005} = 3,87 (0.01} = 672
Ete Squared e?r’eté: $§ze, E} Gl srnal! 0.06=

The abuve fable Sh{}‘@u t*ﬁat‘the first main
varizble is living status of old age people {living
in home for old zge and living with family), it
has F value F = 25.76 ‘which is significant on
0.0% level and associatad eta square value .04
indicates small effect and explalns only 4%
varlance in neurcti¢ tendencies of old age
paaple.

" This resuit Infers that there is a
significant difference between old age people
who lived in home for old age and lived with
their family in tarms of thelr neurctic features,
According totest manual higher score indicates
greater chances of neurotic traits and interprets
that old age people who fived in old age home
have greater chances of neurptic traits, in this
way we accept our hiypothesis as ‘The old age
peaple living in family have lass nauroticism
tendency than old age people living in home for
the aged’.

The second main variable is gender of
old age people {male and female), it has F value
F=0.235 which is not significant on associated
eta square value not mention because of
insignificant result,

This result indizates that there is no
gender difference arong old age people

refect our fourth hypothesis as Thare is
differance between the means of the female and
male old age people in terms of thelr
neyrelicism’,

This result is reality and also fact based
result which denotes that there s no need or
intervention for old age people for their
neurpticism,

Table 4.7:

surnmary of the ANOVA of the

variable anxiety. ?

E 8 2
753 i
™ o &
o Y @
z g | 2
i g &
-3 om m
- vl o g\
g jai g |3
o 0 o &
& # b= 5
~
4 ki # o o
“‘% 4 e ¥ 5
£ & & =2 %
b S @ 3 L‘}.;’ p

Table value Significarce Leval on ¢f 1 and
100, {0.05) = 3.87 {0.01) = 6.72

Eta Squared affect sive, 0.01= small 0.06=

moderatel. 14= large effect {Cohen, 1988)

The abave table shows that the first main
variable is living status of old age people (living
in home for old age and fiving with family), it
has F value F = 10.75 which is significant on
0.01 lavel and asscciated eta squgre value .23
indicates large effect and explains’ r?i"u variarics
in anxiety,

This result infers that there is &
significant difference between old age people
who lved in home for old age and those who
fived with their family. On the basis of analysis
of descriptive statistics e:xpi ined in tabiﬁ 4.4

accordmg tor their neuroticism, In this way we
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concluded that the old age pacple who lived o
family have low level anxiety than oid age
peopie who Hived in ald age home. According ta
test manual Migher score indicates high anxiaty
and interprets that old age people whe lived ip
old age hoime have higher level ariety, In this
way our fiypothesis as ‘There is difference
between éld people fiving in family and those
fving in h;im& for the aged in terms of thair
anxiety’, arcepted, :

The second main variable is gender of
old age people {male and female), it has F value
F=21.91 which is significant on (.01 fevel and
cinted eta square value A8 indicates
moderate’affect and explaing 9% variance in

. This result indicates that there is also
significant difference in anxiety armong ofd age
reopie according to their gender. According to
tes 3;?7":5?;-{!;)3 Hlgher score indicates more anxiaty
and Intergrets that females are the victims of
ty in their old age than males. i this way
athesls as ‘There |s difference between
até and old age female In terms of
iety'ware accepted,
fons:
indings are substantial and refevant ol
Otheses. These salient resuits are
ere in brief
28 peopie fiving in family have jess
ism tendency than old age people
rome for the agad

f male and male old age people In

terms bf thelr neuraticism,

3 T r&g? significnat difference hetween the
femalednd male ofd age pecple in tarms of

thelr Anisty.

4. Old paople wha live 5t olg age home have
more anixety than the old people who five
in famity.
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