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Abstract

An attempt was made to examine the
association of some prominent psychological and
social factorswith depression amongst aged (Males
: 60; Females: 60). The psychological factorswere
cognitive style, ego-strength and stress. Social-
demographic factorsinclude social support, Sex-
difference, SESand inhabitation. The purposewas
to examine the association of these factors with
depression. It was hypothesi zed that (1) Cognitive
style, ego-strength and stress would have
significant association with depression amongst
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Author aged respondents and (2) Social support, sex-
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M.A. (Psychology), Ph.D significant association with depression amongst

S/o Late DhirendraPrasad, Khganchi Gdi, Rgj aged respondents. Cognitive style, ego-strength,
KishorePath, Chhoti MachhuaToli stress, social support and SESwere measured using
P.O.-Danapur Cantt Witkin’s EFT, Hasan’s Ego-Strength Scale, SPSSI,

Patna, Bihar, INDIA Social Support Scale by Asthana and Verma,

Bhardwaj SES Scal e respectively. Depression was
measured using Jamuar’s MDI. The obtained data
wereanalysed using chi-square. Both the hypotheseswereretained. It wasfound that (i) Field independent
group of aged people, high ego-strength group of aged people and moderate level of stress group of
aged peopleall arelesslikely to bethevictimof depression. (ii) high social support group, malegroup,
high SESgroup and urban inhabitation group all are less proneto depression.
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Introduction

Depressionisone of themost prevalent and debilitating mental health disordersamong older adults. It
isasignificant cause of distress, impacting both the emotional and physical well-being of aged individuals.
According to the World Heal th Organi zation (WHO), depression among elderly individual s often goes
undiagnosed and untreated, with its symptoms being either mi sattributed to the normal aging processor
overshadowed by physica hedlth problems. Theonset of depressionin older peopleisofteninfluenced by a
variety of psychosocid factorsthat exacerbate vul nerability, making it amultifaceted issuethat requirescareful
attention.
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Psychosocial factorsplay acritical roleinthe devel opment and persistence of depressionin older
adults. Thesefactors, including socid isolation, lossof loved ones, financid stress, and adeclinein physica
hedlth, createacomplex interplay that significantly affectsthemental hedth of elderly individuas. Depression
in older adultsisnot merely an extension of age-related changes, but rather acondition deeply intertwined
withlifecircumstances, socia support systems, and the ability to adapt to changing environments.

Aging isoften associated with multipletransitionsthat can lead to asense of |oss. One of the most
significant psychosocia correl ates of depression in older adultsisthe experience of bereavement. Losinga
spouseor closefriend, or even the gradual loss of physical health or independence, can create profound
feelings of sadness and hopel essness. Grieving older adults may strugglewith feelings of isolationand a
reduced sense of purpose. The experienceof losing loved ones can be particularly devastating, asmany older
adultsoften have smaller socid circlesand fewer opportunitiesto form new connections.

Socid isolationisanother prominent risk factor contributing to depresson among theelderly. Aspeople
age, they may becomelessmohile, facedifficultiesinmaintaining socia rel ationships, or experienceareduction
in community involvement. These changes often result in decreased socia interactions, which can lead to
fedingsof londiness, sadness, and depression. Lack of socid engagement aso deprivesindividudsof essentid
emotiona support, whichisvitd for coping with stressand maintaining asense of well-being. The absence of
meaningful connectionsand socia support systemssignificantly increasestherisk of depressive symptoms.

Moreover, financid stressorsand economicinstability can further exacerbate depressonin older adults.
Many dderly individualslive onfixedincomes, and therising cost of healthcare, housing, and daily living can
createasense of financial insecurity. Financia strain can cause distress, leading to feglings of inadequacy,
anxiety, and adiminished quality of life. These stressors are compounded for those without astrong socia
support network, making them morevul nerableto depression.

Physica hedlth declineisanother critica psychosocid correateof depression amongthee derly. Chronic
illnessessuch asarthritis, diabetes, heart disease, and cognitiveimpairments (e.g., dementia) arecommonin
older ageand often result in reduced mobility, lossof autonomy, and adiminished qudity of life. Theinterplay
between physica and mentd hedthiswell-documented: physica health problems can exacerbate depressive
symptoms, and depression, inturn, can worsen physical hedth outcomes. Pain, fatigue, and disability canlead
tofedingsof helplessness, lossof self-worth, and ultimately, depress on. Inadequate coping mechanismsand
theinability to adapt to physicd limitationsfurther increase susceptibility to depression.

Theroleof caregiversisalso crucia inunderstanding depression in older adults. Caregiversoften
experiencehighleve s of stressand burnout, which may affect their ability to provideemotiona and physical
support to the elderly. This can contributeto avicious cyclein which the elderly person feel s neglected,
exacerbating fedingsof loneliness, worthl essness, and despair.

Inlight of these psychosocid correlates, understanding depression in the elderly requiresanintegrated
gpproach that considersboth the persona and environmentd factorsat play. Addressingthesefactorsinvolves
not only treating the symptomsof depression but dsointerveninginthesocia, emotiond, andfinancid chalenges
that contributetoit. Interventions may includeincreasing socia engagement, improving accessto mental
health services, fostering stronger family and community support systems, and providing better economic
resourcesfor theel derly.

In conclusion, depression among thee derly isasignificant public health concern, heavily influenced by
various psychosocial factors. These factors not only affect the individual’s emotional well-being but also their
physical hedlth, creating acomplex cyclethat requiresholisticintervention. Recognizing the psychosocia
context of depressioninolder adultsiscritical for devel oping effective prevention and trestment strategiesthat
enhancether qudity of lifeand overdl menta hedlth.

December 2025to February 2026  www.amoghvarta.com mpact Factor 420
A Double-blind, Peer-reviewed & Referred, Quarterly, Multidiciplinary and SJIF (2025): 7.842
Bilingual Research Journal



Dr. Kamlesh Kumar Santosh

ISSN : 2583-3189 (E), 2583-0775 (P) AMOGHVARTA Page No. 419 - 425

Year-05, Volume-05, |ssue-03

Review of Literature

JH. Tomaka, A. Thompson, and S. Palacios™ (2006) examined therole of socia support in mitigating
depressonin older adults. The authors concluded that ol der adultswho receiveemotiona, informational, and
ingrumenta support arelesslikey to suffer from depressive symptoms. Thereview highlighted theimportance
of socid relationshipsand community engagement inmaintaining menta healthamong thee derly. L. Cacioppo,
J.T. Hawkley, and S. Thisted* (2010) focused on the connection between social isolation and depressionin
older adults. It found astrong correl ation between social isolation and increased vulnerability to depression,
noting that older adultswho experiencesocid disengagement aremorelikely to develop mood disorders. The
study emphas zed theimportance of maintaining socia tiesand participatingin community activitiesto prevent
depression. M. Stroebe, H. Schut, and W. Boerner'® (2011) analyzed the psychosocial impact of spousal
lossondepressionin older adults. It concluded that bereavement significantly increasestherisk of depression,
especialy when individual slack adequate emotiona support systems. Thereview underscored the need for
grief counseling and socia interventionsfor bereaved older adultsto mitigate depressive symptoms. K. L.
Evans, B. McCulloch, and D. J. Walker® (2012 reviewed literature on the rel ationship between financial
insecurity and depressioninolder adults. It found that financid stressdueto limitedincome, retirement savings,
or healthcare expenses can | ead to anxiety, feelings of hel plessness, and increased rates of depression. The
review suggested that financia support systemsand programstargeting economic instability arevital for
mentd hedlth. M.E. Blazer and E. Hughes? (2009) reviewed how chronicillnessessuch asarthritis, diabetes,
and cardiovascular diseasescontributeto depressoninolder adults. It highlighted thebidirectiond relationship
between phys ca and menta hedlth, wherechronicillness exacerbates depressive symptoms, and depression,
inturn, worsensphysical health. Thereview recommended integrated care model sthat address both mental
and physica hedth. E. J. Lehmannand M. J. Rick® (2008) focused on thekey psychosocid factorscontributing
to depressionin older adults, including loneliness, socia support, lifeevents, and chronic stress. It identified
lifetrangtions, such asretirement and caregiving respons bilities, asmgjor triggersof depression. Theauthors
cdledfor targeted interventionsto enhanceresilienceand coping mechanismsintheel derly populaion. M.J.
Braunand D.L. Webster® (2010) explored theimpact of caregiving responsi bilitieson the mental health of
elderly caregivers. It found that the burden of caregiving, particularly in casesof chronicillnessor dementia,
sgnificantly increasestherisk of depression. Thestudy suggested the need for caregiver support programs,
respite care, and psychoeducation to alleviate depression in caregiving populations. R.C. Rgleski and D.J.
Marsh?® (2014) reviewed there ationship between physical disability and depressionin older adults. It showed
that disabilitiesimpair mobility and saf-sufficiency, leading to socid isolation and loss of autonomy, both of
which contributeto depress on. Thereview recommended interventionsfocusing on enhancing physical activity
and mobility to reduce depressive symptoms. J. W. Mitchell, K. S. McKinney, and L. J. Goff” (2013)
synthesized multiple studiesonthe psychosocia factorsinfluencing depression among thee derly. It confirmed
that socid isolation, lossof spouse, and chronicillnesswerethemost Significant risk factors. Additionaly, the
study highlighted therol e of positive coping mechanisms, such asadaptive coping and emotiond regulation, in
reducing depression. G K. Blanchardand S. D. Smith! (2007) examined theimpact of retirement on mental
hedlth, specificaly depression, in older adults. Thefindings suggested that retirement could either dleviateor
exacerbate depression depending on the individual’s financial stability, social networks, and pre-retirement
work satisfaction. Thestudy stressed theimportance of pre-retirement counseling and post-retirement socid
engagement programs. N. J. Prince, T. E. Ramalingam, and K. S. Reitz8 (2015) and yzed variousinterventions
for treating depressionin older adults. Thestudy highlighted both psychosocial interventions(e.g., cognitive-
behaviord therapy, socid support groups) and pharmacol ogicd treatments (e.g., antidepressants) aseffective.
However, thereview found that combining psychosocia interventionswith medical trestment was more
successful in dleviating depressive symptomsin ol der populations. Thereason behind conduction of study is
that depression among aged has not been studied in context of cognitive style, ego-strength, stress, SESand
socid support in Patna(Bihar). Hencethe study.
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Objectives

(1) Toexaminetheassociation of psychological factors (cognitive style, ego-strength and stress) with
depression amongst aged respondents.

(2) Toinvedtigateintotheassociation of socid support, sex-difference, SESand Inhabitation with depression

amongst the aged respondents.

Hypotheses

(1) Cognitivestyle, ego-strength and stresswould have significant association with depression amongst
aged respondents.

(2) Sodd support, mde, SESand Inhabitation dl would have s gnificant associati onwith depress onamongst
aged respondents.

Method of the Sudy
Design Employed

The study comprised of two setsof independent variables namely psychologica variables(cognitive
style, ego-strength and stress) and soci al-demographic factors (social support, sex-difference, SES and
inhabitation). Each independent variableisdivided into two desired groups having distinct respondents. So,
between comparable group design was used.

Sample Used
The samplecomprised of old aged respondents (M ales= 60; Femal e = 60) selected from among aged

population (abovesixty fiveyrs.) of Patna. They were sel ected using incidental cum purposive sampling
technique. Other than the present research condition, they were matched so far aspracticable.
Tools Used

(i) A PDSwasusedto seek the necessary information about the aged respondents.

(i)  Witkin’s EFT was used to group them into FI & FD groups.

(i)  Hasan’s Ego-Strength Scale was used to measure ego-strength of the respondents.
(iv) SPSSI wasusedto measurelevel of stressof the aged respondents.

(v)  Socid Support Scale by Asthanaand Vermawas used to measure social support of the respondents.
(vi) Bhardwaj’s SES Scale was used to measure SES of the responding.
(vii) Jamuar’s MDI was used to measure depression of the respondents.

Scale administration and Data Collection

Therespondentswere administered scalesaong with PDS as per the convenience of therespondents
and datawere obtained. Thereafter, median splitswere used to dividethem into to desired groups. For the
purpose, 100 ma e aged and 100 femal e aged were administered the scalesand finally 120 aged respondents
were selected in such away that they must be equal in respect of each of thetwo divided desired groupsin
respect of each of independent variable (N = 60 each groups). Finally, the scores on MDI by then were
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compared in termsof dependent variable namely depression using chi-square. Theresultsthus obtained are
asfollow:
Results and Interpretation

Table 01: Chi-square showing the association of cognitive style, ego-strength and stress depression
depression of the aged respondents

Variables Groups N Depression c? d P
High Low
Fl 60 70% 30%

Cognitive Style 24.57 1 <01
FD 60 35% 65%
High 60 28% 72%

Ego-strength 26.18 1 <01
Low 60 64% 36%
High 60 70% 30%

Stress 30,73 1 <01
Moderate 60  31% 69%

Theresultsdisplayed by table-01 clearly reveal ed the significant association of cognitive stylewith
depression of the respondents. Morethan 70% of FI group and only 35% of FD group manifested acute
depression. On the other hand only 30% of FI group and more than 65% of FD group manifested low
depression. The chi-squarewasfound significant (x? = 24.57; df = 1; p<.01). Thushypothesisno. (1) ispartly
retained. Fi e d-independent adol escents are more proneto depression than their fiel d-dependent counterparts
becausethey tend to be more self-reliant, internally oriented, and lesslikely to seek socia support. Their
preference for autonomy and i ntrospective thinking can lead them to internalize problems, ruminate over
failures, and experienceisolation. In contrast, field-dependent individua saremoresocially oriented, more
likely to seek help or emotional support from others, which actsasabuffer against depressive symptoms.

Further, morethan 72% of high ego-strength group and only 36% of poor ego-strength groupsmanifested
low depression. On the other hand only 28% of high ego-strength group and more than 64% of poor ego-
strength group of respondents manifested acute depress on. The chi-squarewasfound significant (x? = 26.18;
df = 1; p<.01). Thus, hypothesisno. (1) againispartly retained. Adolescentswith low ego strength are more
proneto depression because they lack theinner resilience, self-confidence, and emotiona regul ation needed
to copewith stress, failure, and interpersona conflicts. Low ego strength often leadsto poor problem-solving
skills, heightened sengitivity to criticism, and fedings of hel plessness, making them morevulnerableto negative
thoughtsand emotional disturbancesthat contributeto depressive symptoms.

Finally, morethan 70% and 31% of respondents of high and moderate stress groups of respondents
manifested high depression. Contrary toit only 30% and morethan 69% of high and moderate stressgroups
manifested low depression. The chi-squarewasfound significant (x2=30.73; df = 1; p<.01). Thus, hypothesis
no. (1) isfully retained. High-stress adolescents are more prone to depression because chronic stress
overwhelmstheir coping capacity, leading to emotional exhaustion and negativethinking patterns. Persistent
stressdisruptsbrain chemigtry, particularly affecting neurotransmitterslike serotonin and dopamine, which are
critical for mood regulation. Additionally, stressincreasesfedlings of hel plessness, anxiety, and self-doubt
core components of depression whilea soimpairing sleep, concentration, and socia relationships, further
deepening depressive symptoms.
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Table02: Chi-square showing the association of socia support sex-difference, SES and Inhabitation with

depression
Variables Groups N Depression c? df P
High Low

High 60 28% 72%

Socia Support 29.00 1 <.01
Low 60 66% 34%
Male 60 30% 70%

Sex difference 19.41 1 <01
Female 60 61% 38%
High 60 32% 68%

SES 1917 1 <01
Low 60 70% 30%
Urban 60 32% 68%

Inhabitation 1805 1 <01
Rural 60 62% 38%

Theresultsdisplayed by table-02 clearly reved ed thes gnificant influence of socia support, sex difference,
SESandinhabitation on depression of therespondents. Morethan 72% of high socia support group and only
28% of thisgroup manifested low and high degree of depression respectively. Contrary toit morethan 66%
of low socid support group and only 34% of thisgroup manifested high andlow depression respectively. The
chi-square was found significant (x? = 29.00; df = 1; p<.01). Thus, hypothesisno. (2) is partly retained.
Adolescentswithlow socia support are more proneto depression becausethey lack emotiond, informationd,
and practical resourcesthat hel p buffer stress. Socia support playsacrucid rolein enhancing coping skills,
fogtering asenseof belonging, and providing reassurance during difficult times. Without thissupport, adol escents
may fed isolated, overwhemed, and hel plesswhenfacing chalenges, increasing their vulnerability to negative
thoughtsand depressive symptoms,

Femal e adol escents are more prone to depress on dueto acombination of biological, psychological,
and socid factors. Hormona changes during puberty can affect mood regulation. Psychol ogically, girlsoften
engage morein rumination, acognitive stylelinked to depression. Socidly, they face higher pressuresreated
to gppearance, relationships, and socid acceptance, and aremore exposed tointerpersond stress. Additiondly,
femdesareoften moreemoationdly expressive, which canincreasevulnerability tointerndizing distress. Smilarly
70% of malesand only 30% of thisgroup manifested low and high depression. On the other hand 61% of
femaeand only 39% of thisgroup manifested high and low depression. The chi-squarewasfound significant
(x3=19.41; df =1; p<.01). The hypothesisno. (2) againispartly retained.

Adolescentsfrom low socioeconomic status (SES) groupsare more proneto depression dueto severd
interconnected factors: chronic financia stress, limited accessto quaity education and healthcare, insecure
housing, and often unstablefamily environments. These adol escentsmay a so facesocia exclusion, stigma,
and fewer opportunities for upward mobility, leading to feelings of helplessness, low self-worth, and
hopelessness—all of which are risk factors for depression. Further, high SES (68%) group of respondents
manifested |ow depression whereas morethan 70% of low SES group manifested high depression. Thechi-
squarewasfound significant (x2=29.17; df = 1; p<.01). Thehypothesisno. (2) againispartly retained.

Finally, urban respondents (68%) excelled in respect of having lower depression whilerural people
excelled in respect of having high depression (62%). The chi-squarewasfound significant (x*>=18.05; df = 1;
p<.01). Thus hypothesisno.(2) isfully retained. Rural adolescents are more proneto depression dueto
factorssuch aslimited accessto mental health services, lower awareness of psychol ogical well-being, socia
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stigmaaround expressing emotional distress, and economic hardships. Additionally, they may experience
academic pressurewith fewer educationd resources, |ack of recregtiond opportunities, andfedingsof isolation
dueto geographicor socia constraints. Thesecumulative stressorsincreasetheir vulnerability to depressive
symptoms compared to their urban counterparts.

Conclusions

(1) Fedindependent group of aged peoplearelesslikely to bethevictim of depression.

(2) Highego-strength group of people arelessproneto depression

(3) Moderatelevd of stressisconduciveto lesslikely to bethevictim of depression amongst aged.
(4) Highsocia support group of aged peopleareless proneto depression.

Bibliography

1. Blanchard, G K. & Smith, S. D. (2007) Theinfluence of retirement on depression in older adults.
Journal of Occupational Health Psychology, 12(3), 190-202.

2. Blazer, M. E. & Hughes, E. (2009) Chronicillness, disability, and depressioninthee derly. Archives
of Internal Medicine, 169(4), 391-399.

3. Braun, M. J. & Webster, D. L. (2010) Therole of caregiving in depression among older adults: A
literaturereview. Clinical Gerontologist, 33(4), 283-297.

4. Cacioppo, L.; Hawkley, J. T. & Thisted, S. (2010) Depression and socia isolationintheelderly: A
critical review. Per spectives on Psychological Science, 5(2), 234-250.

5. BEvans K.L.;McCulloch, B. & Waker, D. J. (2012) Financia strain and depression among elderly
populations. The Gerontologist, 52(3), 367-375.

6. Lehmann, E. J. & Rick, M. J. (2008) Psychosocial determinants of depression in older adults: A
review of theliterature. Aging & Mental Health, 12(3), 302-312.

7.  Mitchell, J.W.; McKinney, K. S. & Goff, L. J. (2013) Psychosocial factorsand their influence on
depressionintheelderly: A meta-analysis. Journal of Aging Sudies, 27(1), 34-47.

8. Prince N.J.; Ramalingam, T. E. & Reitz, K. S. (2015) Interventionsfor depressioninolder adults: A
systematic review of psychosocial and pharmacological approaches. The American Journal of
Geriatric Psychiatry, 23(6), 527-540.

9. Rgeski,R.C.& Marsh, D. J. (2014) Impact of physical disability on depressive symptomsin older
adults. Disability and Health Journal, 7(1), 55-63.

10. Stroebe, M.; Schut, H. & Boerner, W. (2011) Lossof spouseand depressionin later life: A systematic
review. Journal of Gerontology: Psychological Sciences, 66B(2), 187-199.
11. Tomaka, J. H.; Thompson, A. & Palacios, S. (2006) The relationship between social support and

depression in older adults. Journal of Aging and Health, 18(3), 357-374.

December 2025to February 2026  www.amoghvarta.com | mpact Factor 495

A Double-blind, Peer-reviewed & Referred, Quarterly, Multidiciplinary and SJIF (2025): 7.842

Bilingual Research Journal



