
Scholarly Research Journal for Interdisciplinary Studies,  
Online ISSN 2278-8808, SJIF 2021 = 7.380, www.srjis.com 
PEER REVIEWED & REFEREED JOURNAL, SEPT-OCT, 2021, VOL- 9/67 
 

Copyright © 2021, Scholarly Research Journal for Interdisciplinary Studies 
 
 

REFLECTION ON QUALITY OF LIFE OF ELDERLY WOMEN;  

STATUS, WELFARE, FAMILY CARE AND SUPPORT:  

CONNOTATION OF REALITY 

 

Prof. Sharmila Sharma1, Sasmita Maharana2 & Prof. Omprakash H. M.3 

1Associate Professor, Department of Teacher Education, Shree Varshney College 

Aligarh, Uttar Pradesh, India. Email-sssvca@gmail.com 

2Reginal Institute of Education, Bhubaneshwar, Odisha, India 

Email- sasmita.maharanaphy@gmail.com 

3Department of Curriculum and Instructions, College of Education and Behavioural Sciences, 

Bule Hora University, Adola, Oromia, Ethiopia, East Africa 

Email- dr.omprakash322017@gmail.com 

 

 

 

India is the second largest population of the elderly (60) in the world. With the increase in life 

expectation, the size of the geriatric population in India has gone from 20 million in 1951-100 million 

(8.3) in 2014 and the number will rise to roughly 130 million by 2021. The conventional conception of 

family in India, which was to give support to the elderly women, is changing soon with urbanization; 

modernization, the decomposition of common family structures into nuclear bones and the changing 

part of women. Therefore, elderly women have come more vulnerable. Their vulnerability lies 

substantially in lack of employment, fiscal instability, ill health, and neglect by society. To add to this, 

misery 45 of aged Indians have habitual conditions and disabilities. 

The traditional conception of family in India to give support to the elderly women is changing 

soon with decomposition of common families. In this script the conception of old age homes is gaining 

instigation and the number of people seeking old age home care is fleetly adding, about the quality of 

life of Indian elderly women staying in the old age home setup. From the perspective of elderly women 

in need of help, home care isn't just about giving them the necessary help they need to perform their 

diurnal conditioning, but rather about giving responsive care that reflects their particular preferences 

or their view on a “good life”, and treats them with quality and respect. The criteria for the evaluation 

of quality of home care should reflect this perceptivity, and policy measures should take these 

differences into account. Still, not much is known about the response of it resides to institutionalization 

and its impact on their physical and internal health. 

Index Terms: Hash, Quality of life, Elderly Women, Status, Welfare, Family care and support and 

Connotation of reality. 
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Introduction 

As India started to revel in population getting older, it's miles vital to don't forget and 

address the elderly women desires and issues, which might have direct impacts on their nicely-

being and fine of lifestyles. There had been only a few researches into one-of-a-kind 

components of lifestyles of the elderly women in India which include their health-related 

pleasant of existence. 

Presently, there is a growing settlement that we must recognise greater approximately 

the version in quality of life between distinctive businesses of elderly women, along with frail 

elderly women beings receiving care. In line with a few reviews, major additives of excellent 

lifestyles first-class in elder women are widely similar to those of adult populations in popular, 

namely, properly subjective bodily and intellectual health, emotional nicely-being, sufficient 

financial assets, gratifying social relationships, social interest and an excellent dwelling 

environment. But there also are differences between age corporations with, for example, health, 

purposeful capacity and mobility accomplishing a whole lot better rankings amongst older than 

in more youthful age businesses (Löwenstein and Ogg 2003; Bowling 2004; Brown et al. 2004; 

Mollenkopf and Walker 2007, Vaarama et al. 2008). That fitness and practical capacities 

decline with age, however lifestyles pride does now not or only little, is a well-hooked up 

finding, and has been interpreted as useful cognitive version to converting existence situations 

(Baltes and Baltes 1990; Cummins 1997; Felce and Perry 1997). As a consequence, there are 

variations regarding the relative importance of components or dimensions for accomplishing 

great of lifestyles. Furthermore, the need for care, the pleasant of the care received, and the 

way care is evaluated as a part of their existence via elderly women has to be considered as a 

critical feature of the life state of affairs. (Boumans et al. 2005). 

The purpose of this contribution, consequently, may be to talk about an idea of first-

rate of lifestyles in vintage age distinguishing one-of-a-kind dimensions of pleasant of 

existence, and to provide a few empirical proofs displaying that extraordinary companies-with 

the aid of age, gender and their existence state of affairs, particularly with reference to receiving 

care-do range in the manner they appear to be retaining their character pleasant of existence. 

Introducing an idea of care-associated QoL (crQoL), a controversy could be made for expertise 

care and subjective care fine as relevant aspects of the lifestyle’s situation of frail elderly 

women. The contribution will proceed in 3 steps. First, a conceptual framework for the 

contribution could be offered as a version of care-associated first-rate of life, and the studies 

questions particular. 2nd, a phase on strategies will briefly describe the information and 
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techniques employed, and then the effects may be offered and discussed. Sooner or later, a few 

conclusions will spherical up the dialogue. 

Quality of Life and Elderly Women: 

First-rate of lifestyles in elderly women (useful competence, mental properly-being, 

social members of the family and environmental aid) counselled by way of Lawton (1991), the 

idea of “a hit growing old” (Baltes and Baltes 1990), the 5-dimensional (physical, material, 

social, emotional and effective well-being) model of Felce and Perry (1997), and the model of 

“the four qualities of existence” of Veenhoven (2000) have been used in gerontological nice of 

life research. These days nice of existence is thought as a dynamic multi-dimensional idea: it 

is generally agreed that it has each goal and subjective components, that it refers to a dynamic 

process various considerably among individuals and over the existence-course, and that it 

offers with a variety of fine and negative components with complex interconnections (Walker 

and Mollenkopf 2007). 

Even as the essential drivers of quality of life are blanketed in lots of taxonomies (e.g., 

Brown et al. 2004), the variations in distinct corporations of elderly women (e.g., Bowling 

2007) call for extra differentiated analyses, including elderly women receiving help and care 

(Hellström et al. 2004; Vaarama et al. 2008). Regarding age as a factor of variations, Lasslett 

(1996) introduced a division within the later lifestyles-direction between the “third and fourth” 

age, suggesting that the “third age” (about 60-seventy-nine years vintage) is the time of self-

realisation and full life, whilst the “fourth age” (about 80+) way moving to “conventional” 

vintage age with diminishing fitness and interest. Lasslet suggests a big distinction between 

these two a long time, and this assumption is supported at the least in a few degrees additionally 

via Finnish studies findings. Considering, for example, the overall properly-being of Finns 60+ 

because the 12 months 1994 (Vaarama et al. 1999, 2006; Vaarama and Kaitsaari 2002; 

Vaarama and Ollila 2008), a comparison suggests well known improvement, which correspond 

with findings of a longitudinal look at on health in India (Koskinen et al. 2006).  

In assessment with folks 60+ in trendy, folks aged eighty years and extra display lower 

physical, social and environmental properly-being, however do not show off decrease 

psychological nicely-being, or most effective barely so. Also, this remark is in keeping with 

previous studies findings. However, another ongoing division of elderly women into two 

corporations can be located in some countries: most of the people with extended fitness, 

functioning and overall well-being, representing in particular the “third” age group, and a 

smaller much less fortunate group of humans of their “fourth” age. This leads us to invite for 
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feasible differences additionally within the priorities on how Quality of Life is classified in 

these two agencies. 

In contrast with other agencies of elder Finns, older domestic care  clients are: normally 

of their “fourth age” (80+); live most often on my own; face more regularly economic issues 

and issues with access to nearby services; experience greater serious problems in overall 

performance of day by day activities; go through greater regularly very worrying day by day 

pain; are much less satisfied with their fitness; experience extra often lonely; their subjective 

nice of lifestyles is simply decrease; and all of them are, via definition, dependent on formal 

domestic care. On the other hand, compared with their own age group (80+), health Care 

customers appear to live in higher adapted housing (maybe as part of their care package); are 

nevertheless energetic in entertainment and other sports at domestic (however much less 

energetic outdoor home); and they may be considerably greater happy with private 

relationships, even though they would love to satisfy human beings inside them more regularly. 

However, they feel lonelier (Vaarama et al. 2006; Vaarama and Ylönen 2006). In lots of 

instances, we find a co-manufacturing of Quality of Life at home (Netten 2004) as the 

customers usually acquire both formal and informal care. 

Subjective evaluation of quality of professional care practices: 

Concepts and models of quality of existence in elderly women have to, therefore, permit 

for distinctions in step with age corporations and dependency on care. Gerritsen et al. (2004) 

offer a beneficial evaluation of a number of conceptual models of best of life of elderly women 

receiving care, significantly Lawton (1983, 1991, 1994), Hughes (1990) and Ormel and et al. 

(1997). In these models, similar elements are taken into consideration: demographic and socio-

monetary elements, physical-purposeful abilities and intellectual fitness, non-public and 

mental factors, life satisfaction, social networks and participation, dwelling environment, 

lifestyles adjustments and occasions, and care as relevant specifically for the great of life of 

elderly women living at domestic and in institutions. But, the role of care in production of 

exceptional of lifestyles is seldom particular clean sufficient to allow for a scientific assessment 

of the connection among excellent of life in antique age care and support. Interaction between 

dimensions of quality of life and quality of care, where the assumption is that a “good” care 

aims at maximising the Quality of Life of the client by responding to the individual needs the 

clients has in the four dimensions of quality of life. 

a. Risks and conditions for Quality of Life, Subjective evaluation of quality of life in four 

dimensions 
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 Physical-functional 

 Psychological 

 Social 

 Environmental 

b. Subjective evaluation of quality of professional care practices 

 Care as sustaining functional competence and autonomy 

 Care as supporting emotional and existential well-being 

 Care as supporting social identity, social relations and social participation 

 Care as providing appropriate interventions, comfort, support and continuity. 

The analyses on version of the character fine of existence and at the priorities of 

dimensions within the self-evaluation through elderly women display large variant inside the 

exclusive ranges of growing elder. While the object “enjoys life” has have an effect on over 

every age, and can be visible as a proxy to satisfactory of lifestyles in widespread, the one-of-

a-kind significance of the size between the age agencies is interesting. The youngest group 

indicates an excellent distribution of gadgets from all four dimensions, and the objects the 

regression selected concerning subjective health, social members of the family and financial 

state of affairs are in popular according with previous quality of life. Bodily symptoms of 

getting older begin to reveal up and boom, raising-if not concerns-as a minimum developing 

interest of their personal health, memory and mobility. For this institution, proper access to 

fitness care is vital, but the effects additionally point to a remarkable capability to prevention 

and self-help, the realisation of which requires get right of entry to suitable method. 

It is also interesting to word the relative significance of specific environmental gadgets: 

cash and facts are widespread resources within the more youthful organization similar to a huge 

scope of sports; inside the middle the significance of health care dominates with endangered 

or restricted options; within the oldest organization the amusement sports-closest to psycho-

social needs-seem as relevant mirroring the necessity to find existence satisfaction “within near 

reach” to keep “lifestyles in years”. 

Focusing at the role of care, the as an alternative sturdy high-quality relation among 

appropriateness of the obtained assist and the best-of-existence dimensions (besides the social 

measurement) factors to the significance of care in shaping pleasant of existence in later life. 

First, the high satisfaction with the environmental size, with even slightly rising significance 

for male homecare clients presumably reflects the position of health Care (environmental 

measurement consists of care), indicating the significance of actual assist in regular existence 
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with declining physical nicely-being. This, together with the finding that health Care clients 

live in higher tailored housing may also refer additionally to a very good “man or woman-

surroundings match” (Lawton 1991; see also Oswald and Wahl 2005). 

Social dimension suggests extensively better values, especially in elderly women might 

also imply that domestic care isn't most effective important source of actual help but also of 

social well-being, and it possibly substitutes lacking social relationships of the clients. This 

corresponds to the idea on the relational nature of care recommended within the pleasant of 

existence. Further, that measurement “social” improves and “environmental” stays high at the 

same time as in particular “bodily” declines in the health care customers, may additionally 

confer with a shift in priorities to preserve high-quality of existence, suggesting that health care 

can support this beneficial edition. Also, Vaarama and Tiit (2008) found that health care which 

answered properly each to the instrumental and relational needs of the customers changed into 

able to boom their fine of lifestyles, and the way care professionals interacted with clients 

became very vital (see additionally Larsson et al. 1998). 

Some other essential observation is that social well-being in elderly women appears to 

be care and support, and the way interact with the elderly women in practical care delivery to 

meet their wishes appears to have a sturdy impact on high-quality of life of the elderly women. 

Playing existence is the most crucial normal resource for true fine of lifestyles in all 

discovered age, but for elderly women, similar priorities as for active individuals in fashionable 

are essential, and that is crucial message for policies aiming at keeping elderly women longer 

within the operating life. Inside the more advanced “third age” (65-79), proper access to health 

care is essential, however additionally preventive and self-assist measures are wished. Inside 

the “fourth age” (80+), suitable care and assistance is important, however also the psycho-

social dimensions of satisfactory of life need greater interest. But, it's miles crucial to 

understand that the differences aren't handiest between the “third age” and the “fourth age”, 

however also within the age groups. 

From the attitude of elderly women in need of help, domestic care isn't just about giving 

them the instrumental help they need to carry out their everyday activities, but rather it's miles 

approximately giving responsive care that reflects their private preferences or their view on a 

“accurate existence”, and treats them with dignity and appreciate. This manner, care and 

support can be able to guide the elderly women to maintain an advantageous mind-set toward 

their own growing elder, which can be interpreted as resilience, an “internal” resource for 
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exceptional of life that allows in adjusting to existence with elder age. The criteria for the 

assessment of excellent of domestic care ought to mirror additionally those insights. 

The elderly women with unmet care and guide desires are increasing significantly due 

to the challenges facing the formal and casual care device in India. Addressing these unmet 

wishes is becoming one of the urgent public health priorities. So, one can expand powerful 

solutions to deal with some of those desires, it is vital first to understand the care and support 

needs of elderly women. Suitable belief of elderly women fine of lifestyles, considering health, 

entertainment, environmental great, functional potential, level of delight, social aid, social 

networks, and high-quality social interactions because the determinants of their well-being, 

even though social contact reduces as the age advances. 

However, for a popular approach to the country of fitness from the excellent-of-

lifestyles angle, it's far necessary to keep in mind extra unique questions, and it's far, 

consequently, essential to differentiate health from lifestyles pleasure, which includes 

complacency with the life of the existing and beyond reviews. On this feel, many gerontologists 

claim that elderly women who efficaciously age are those who experience glad and satisfied 

with their beyond and present and experience effective social relationships and contacts. This 

idea additionally refers to a subjective dimension of welfare, to an ok capability to evolve to, 

be given, and apprehend the surroundings, with a view to have a higher belief of health and 

welfare. It's far approximately explaining how human beings revel in their lives, their cognitive 

assessment, their emotional reactions, and their model to existence. 

Conclusion 

As we've already cited, fine of existence and lifestyles pride are exceptional concepts, 

but at the identical time, they may be complementary. Life pride represents a hallmark of first-

rate of life, a selected a part of it, since it specializes in ethical, cognitive, and affective factors, 

at the obligations performed independently, and on pride with social support acquired and, in 

fashionable, is related to existence expectancy. At the opposite, first-rate of life is greater 

carefully connected to factors strictly associated with health. To put it extra correctly and 

pragmatically, many older humans relate quality of existence to the capability to be unbiased 

of their day-by-day activities. This is the motive why it is so crucial to recollect the enhancing 

self-esteem, delight with functioning, a feel of independence in daily life obligations, and an 

experience of participation, which are critical additives of the entire shape that makes up the 

standards of best of existence of the elderly women. 
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From this angle, it's far not unusual in expert practice to measure the great of lifestyles 

in keeping with signs of high-quality residing. Extra these days, the cultural context, the that 

means of lifestyles for someone from a fine-of-life perspective, has been added. This indicates 

that great of life, further to being multidimensional, must do not forget the person’s life revel 

in and how they sense and interpret their life when it comes to different people worried. This 

idea will become extra relevant in individuals who be afflicted by insecure, who want to foster 

their empowerment, that will express how they feel and their needs, whilst extra unique 

stimulation is required for them. 

The biopsychosocial approach is essential within the paintings of specialists coping 

with the elderly women, because the consistent interaction of the special areas of functioning 

defined can provide an explanation for the causality among them. This is what happens in this 

example with the relationship between practical talents, amusement, fitness, and satisfactory 

of lifestyles: whilst there may be more involvement with others, and greater delight in social 

contacts, there is a higher performance of instrumental or daily sports. This can lead to extra 

autonomy and better manage of sure pathologies and physical limitations. But it is essential to 

mention that the older person’s concept of health, which in this situation has been top-quality, 

is a predictor of bodily health, that is associated with psychological conditions together with 

existence pleasure, vanity, purposeful competencies, sports, participation, and social interplay. 

References 

Brown J, Bowling A, Flynn T (2004) Models of quality of life: a taxonomy and systematic review of the 

literature. FORUM Project, University of Sheffield, Sheffield. Available 

via http://www.shef.ac.uk/ageingresearch 

Central Statistics Office. Situation Analysis of the Elderly in India 2011. Ministry of Statistics & 

Programme Implementation, Government of India. [Last accessed on 2016 Jun 05]. Available 

from: http://www.scribd.com/document/102693341/Situation-Analysis-of-Elderly-in-India. 

Chandrika S, Radhakumari P, Devi Madhavi B. Quality of life of elderly residing in old age homes and 

community in Vishapatnam city. J Dent Med Sci. 2015; 14:27–31.  

Dubey A, Bhasin S, Gupta N, Sharma N. A study of elderly living in old age home and within family set-

up in Jammu. Stud Home Comp Sci. 2011; 5:93–8.  

Eleventh Five Year Plan Document 2007-2012. New Delhi: Government of India; 2008. [Last accessed 

on 2016 May 20]. Ministry of Planning. Available from: 

http://www.planningcommission.nic.in\plan\planer\fiveyr\11th\11\v1.  

Godishala S, Swathi P. Death anxiety, death depression, geriatric depression and suicidal ideation 

among institutionalized and non-institutionalized elders. Int J Sci Res. 2014; 4:1–8.  

Goud AA, Nikhade NS. Prevalence of depression in older adults living in old age home. IAIM. 2015; 

2:1–5.  

http://www.shef.ac.uk/ageingresearch


 
Prof. Sharmila Sharma, Sasmita Maharana & Prof. Omprakash H. M. 

 (Pg. 16039-16047) 

 16047 

 

Copyright © 2021, Scholarly Research Journal for Interdisciplinary Studies 
 
 

Koskinen S, Aromaa A, Huttunen J, Teperi J (eds) (2006) Health in Finland. National Public Health 

Institute (KTL), National Research and Development Centre for Welfare and Health (Stakes) 

and Ministry of Social Affairs and Health. Vammalan Kirjapaino, Helsinki 

Lawton MP (2003) The Philadelphia geriatric centre morale scale. Available 

via: http://www.abramsoncenter.org/PRI/scales.htm) 

Löwenstein A, Ogg J (Eds) (2003) OASIS. Old Age and Autonomy: The role of service systems and 

intergenerational family solidarity. Final report. Haifa: University of Haifa. Available 

via: http://www.dza.de/forschung/oasis_report.pdf 

Øvretveit J (1998) Evaluating health interventions. An introduction to evaluation of health treatments, 

services, policies and organizational interventions. Open University Press, Buckingham 

Panday R, Kiran M, Srivastava P, Kumar S. A study on quality of life between elderly people living in 

old age home and within family setup. Open J Psychiatry Allied Sci. 2015; 6:127–31.  

Syed Q, Ahluwalia SK, Abdul G, Bali S, Wani F, Humaira B. An epidemiological study on quality of 

life among rural elderly population of Northern India. Int J Med Sci Public Health. 2012; 

2:514–8.  

Vaarama M, Ollila K (2008) Koettu hyvinvointi ja elämänlaatu kolmannessa iässä (Subjective 

wellbeing and quality of life in the third age). In: Moisio S, Karvonen S, Simpura J, Heikkilä 

M (eds) Suomalaisten hyvinvointi (Welfare in Finland in 2008). Vammalan kirjapaino Oy, 

Vammala, pp 116–139 

Vaarama M, Tiit E. Quality of life of older home care clients. In: Vaarama M, Pieper R, Sixsmith A, 

editors. Care-related quality of life in old age. Concepts, models, and empirical findings. New 

York: Springer; 2008. pp. 168–195. 

Vaarama M, Ylönen L (2006) Kotihoidon laatu ja tuloksellisuus Espoossa. Asiakkaiden näkökulma. 

(Quality of life and quality of home care in Espoo—the perspective of the clients). Espoon 

kaupunki ja Stakes. Espoon kaupunki. Sosiaali- ja terveystoimen julkaisuja 3/2006. Available 

via: http://www.espoo.fi/default.asp?path=1;28;11884;8532 

Vaarama M, Hakkarainen A, Laaksonen S (1999). Vanhusbarometri 1998. (Old age barometer 1998). 

Sosiaali- ja terveysministeriön selvityksiä 1999:3. Helsinki. OY Edita AB 

Walker A, Mollenkopf H. International and multidisciplinary perspectives on quality of life in old age. 

conceptual issues. In: Mollenkopf H, Walker A, editors. Quality of life in old age. International 

and multi-disciplinary perspectives. New York: Springer; 2007. pp. 3–13.  

WHOQOL Group Development of the World Health Organization WHOQOL-BFER quality of life 

assessment. Psychol Med. 1998; 28:551–558. doi: 10.1017/S0033291798006667.  

Yesavage JA, Brink TL, Rose TL, Lum O, Huang V, Adey M, et al. Development and validation of a 

geriatric depression screening scale: A preliminary report. J Psychiatr Res. 1982; 17:37–49.  

 

http://www.abramsoncenter.org/PRI/scales.htm
http://www.dza.de/forschung/oasis_report.pdf
http://www.espoo.fi/default.asp?path=1;28;11884;8532

