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Introduction 
One of the main features of the world population in the late 20th 
and early 21st centuries has been the considerable increase in 
absolute and relative numbers of the elderly in both developed and 
developing countries. According to the World Health Organization, 
the number of elderly worldwide in 2004 was approximately 580 
million and this figure is expected to increase in the coming years. 
Indeed, according to United Nations Population Division (2002) 
projections, the average annual growth rate of persons aged 80 years 
or over (3.8 percent) is currently twice as high as the growth rate 
of the population over 60 years of age. Moreover, the proportion 
of those older than 80 is projected to increase almost fourfold over 
the next 50 years to 4.1 percent in 2050. This dramatic increase in 
the proportion of the elderly has been matched in recent years by 
extensive gerontological and medical research on the health status 
and life satisfaction in this specific age group (Baltes and Smith, 
2003; Walker, 2005).

The World Health Organization definition of health is “a state of 
complete physical, mental, and social well-being and not merely 

the absence of disease or infirmity” (WHO, 1948). This means 
that mental health is essential to overall health and wellbeing, and 
should be recognized in all older persons with the same importance 
as physical health.

Mental health problems can have a high impact on an older 
person’s ability to carry out the basic activities of daily living, 
reducing their independence, autonomy, and quality of life. The 
first step to reduce these negative consequences is simply making 
a diagnosis. Unfortunately, too often mental health problems are 
undiagnosed and untreated and many older people struggle on 
without the proper help – or any help at all (USPHS, 1999).

Life satisfaction is a broad and complex construct, which 
encompasses an evaluation of the full range of overall functioning, 
and an appraisal of one’s life in general and in specific domains, 
such as family, health, social support, and environment (Diener, 
Suh, Lucas, & Smith, 1999; Huebner, 2004).

Life satisfaction is generally assumed and expected to decline in 
older age, most notably as health conditions deteriorate. In reality, 
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Abstract
The present research endeavor was aimed to assess Mental Health and Life Satisfaction among aged people. The sample of the study 
consisted of 200 aged people, of which 120 were males and 80 were females. Mental Health Inventory (MHI-38) and the Satisfaction 
with Life Scale (SWLS) were used. Pearson’s correlation and t-test were used for the analysis of data. The results indicated that there is 
a positive correlation between mental health and life satisfaction among aged people.  The results also revealed that there is a significant 
difference in mental health & life satisfaction among aged people as far as their family type is concerned. The results revealed that there 
is not a significant difference in mental health & life satisfaction among aged people with respect to their gender.
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the general finding of the large body of gerontological literature on 
the relationship between age and life satisfaction is that there is no 
age-related decline in life satisfaction (Larson, 1978; Herzog and 
Rodgers, 1981; Horley and Lavery, 1995; Diener and Suh, 1997; 
Smith, Fleeson,  Geiselmann,  Settersten, & Kunzmann,  1999). 

A relatively large body of gerontological and medical literature 
examines the effect of health on the life satisfaction of the oldest 
old. For example, to specifically assess the effect that health-related 
behaviours have on life satisfaction.  Inal, Subasi,  Ay, & Hayran, 
(2007) examine the institutionalization of 133 Turkish individuals 
aged 60–90 and show that activities which enhance health (e.g. 
regular physical and leisure time activities) are significantly 
related to life satisfaction. Similarly, using three samples of 
elderly people in London and Essex, Bowling and Farquhar (1996) 
demonstrate that subjective health and functional ability are strong 
predictors of life satisfaction. Specifically, their study analyses 
individuals who were aged 85 and over in 1987 on whom they 
also conducted a follow-up study in 1990. Their results indicate 
that life satisfaction remained relatively constant between 1987 
and 1990. Two more recent analyses of life satisfaction among 
the oldest old in China (Li, 2005; Chen and Short, 2008) use two 
waves of the Chinese Longitudinal Healthy Longevity Survey, 
whose every wave includes over 5,000 people above 80 years. Both 
studies show perceived health to be a very strong predictor of life 
satisfaction among the most elderly. One of the few longitudinal 
surveys of elderly people, the Berlin Aging Study – begun in 1993 
for psychological, sociological and medical research purposes 
and conducted bi-annually ever since – focuses on a sample of 
approximately 500 individuals from the West Berlin population 
aged 70 and older. Three studies that use these data to analyze the 
relationship between life satisfaction and health among the elderly 
(Kunzmann, Little, & Smith, 2000; Smith, 2001; Smith, Borchelt, 
Maier, & Jopp, 2002) show that the subjective self-assessment of 
health is a more powerful predictor of well-being than objective 
measures. They also find an age-related decline in life satisfaction, 
especially among the oldest old.

Objectives of the Study

The present research study was carried out keeping in view the 
following objectives:

1. To study the correlation between mental health and life 
satisfaction among aged people.

2. To study the difference in mental health among aged people with 
respect to their gender and family type.

3. To study the difference in life satisfaction among aged people 
with respect to their gender and family type.

Hypotheses of the Study

On the basis of the above objectives the following null hypotheses 
were formulated:

H01:  There will be no significant correlation between mental 
health and life satisfaction among aged people.

H02:  There will be no significant difference in mental health 
among aged people with respect to their gender.

H03:  There will be no significant difference in mental health 
among aged people with respect to their family type.

H04:  There will be no significant difference in life satisfaction 
among aged people with respect to their gender.

H05:  There will be no significant difference in life satisfaction 
among aged people with respect to their g family type.

METHODOLOGY

Sample:

The sample of the study consisted of 200 aged people that were 
selected on purposive basis from Baramulla District in Jammu & 
Kashmir state. Out of 200 aged people 120 were males and 80 
were females. Moreover, gender and family type of the sample was 
also taken into consideration.

Tools used

To collect the data for the present study, two standardized 
psychological tools were used.

1. Mental Health Inventory (MHI-38, Veit and Ware, 1983)

 The Mental Health Inventory includes 38 items in which the 
respondent uses a 6-point Likert-style response. The inventory 
is meant for evaluating mental health issues such as anxiety, 
depression, emotional and behavioural control, positive effect, 
emotional ties and life satisfaction.

2. The Satisfaction with Life Scale (SWLS; Diener et al., 1985)

SWLS is used to measure an individual’s global life satisfaction.  
The scale consists of 5 items that are rated on 5 point Likert scale. 
Individuals who obtain a score of 31-35 on SWLS are highly 
satisfied, while as 26-30 are satisfied, 21-25 - slightly satisfied, 
29-neutral, 15-19- slightly dissatisfied, 10-14-dissatisfied and 5-9 
-extremely dissatisfied.  The composite score of the SWLS is 35. 

Procedure for Data Collection

In the present study purposive sampling method was used. The aged 
people were approached personally in houses. Informed consent 
was taken from them in order to seek their voluntary participation 
and only those aged people were included who agreed to take part 
in this study. 

Statistical Techniques Used

The information/responses collected from the respondents were 
subjected to various statistical treatments. The data was analysed 
by using Statistical Product and Service Solutions (SPSS 16.0). 
Statistical techniques used for analyzing data were Pearson’s 
product moment correlation and t-test. Pearson’s product moment 
correlation was used to study correlation of life satisfaction and 
mental health. t- test was  used to study the difference in mental 
health and life satisfaction among aged people on the basis of 
gender and family type.
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Analysis and Interpretation of Data

Variable r
Mental Health

.880*  (p=<0.005)
Life Satisfaction

Table 1 Showing the Correlation Between Mental Health and Life Satisfaction Among Aged People

The table 1 shows the correlation between mental health and life satisfaction among aged people and it is evident from the table that 
there is a significant positive correlation between mental health and life satisfaction as the r-value (r=0.880 which is significant at 0.05 
level of significance).
 Thus, our null hypotheses Ho1 which states that, there is no significant correlation between mental health and life satisfaction 
among aged people stands rejected.

Table 2 Comparison of Mean Scores of Mental Health and Life Satisfaction among Aged People with Respect to their Gender.

Variable                      Gender    n     M    SD df t-value
 Male 120 151.18 36.762             

Mental Health 198 0.033 NS

Female 80 151.45            26.114             

Male 120 20.263             9.360               

Life Satisfaction 198 .630 NS

Female 80 16.454              8.330               

Total N=200

NS ( not significant)

The table 2 presents the t-value of the mean scores between mental health and life satisfaction among aged people with 
respect to their gender. The table shows that there is not a significant difference in mental health and life satisfaction 
among aged people with respect to their gender, as the t-values (t=.033 & t= 1.630) are not significant at 0.05 level. Thus, 
our null hypotheses H02 which states that, There will be no significant difference in mental health among aged people with 
respect to their gender & H04 which states that, There will be no significant difference in life satisfaction among aged 
people with respect to their gender) are accepted.

   *.P ≤ 0.05 level of significance  
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Table 3
 Comparison of Mean Scores of Mental Health and Life Satisfaction among Aged People with Respect to their Family Type

Variable                      Gender    n     M    SD df t-value
 Nuclear 130 138.58 28.676             

Mental Health 198 5.27*
joint

70 159.78          32.898              

Nuclear
130 14.217            8.328              

Life Satisfaction 198 3.33*
joint

70 21.757           8.447                

Total N=100

The table 3 presents the t-value of the mean scores between mental health and life satisfaction among aged people with 
respect to their family type. The table shows that there is a significant difference in mental health and life satisfaction 
among aged people with respect to their gender, as the t-values (t= 2.660& t=3.391) are significant at 0.05 level. Thus, 
our null hypothesis H03, which states that, There will be no significant difference in mental health among aged people with 
respect to their family type & H05, which states that,   There will be no significant difference in life satisfaction among 
aged people with respect to their family type) stands rejected.

Limitations of the Study

Research is a continuous process and is never completely perfect 
due to certain unavoidable circumstances researchers face during 
the process and especially when we talk about social science 
research. Every research carries certain flaws that give insights 
for new researches. Keeping in view the above facts, the present 
study is also subject to certain limitations which can be discussed 
as under:

a) The sampling technique used to collect data is purposive 
sampling which brings bias in the selection of sample and weakens 
the generalization of results of the study.

b) Another limitation is that minimal demographic data were 
collected for the sample in this   study. Information regarding the 
residence and family income would also have been an important 
variable to include in the analysis.
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