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ABSTRACT

The study is attempted to know Adjustment of Senior Citizens in Old Age Homes.

The study was canied out in one district of Punjab (Lahore), twin city (Rawalpindi and

Islamabad) and one district of Sindh (Karachi). The study was conducted under quantitative

research design. The study findings reveal that overall respondents were satisfied while Iiving in

old age home but the reason of their satisfaction that they had no other opportunity. This study

also reveals that the services provided by Private old age homes are much better than the

Govemment old age homes. A total of two hundred and thirteen respondents on the basis of

random sampling have been interviewed through a well structured questionnaire for the purpose

of this study.
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CHAPTER ONE

INTRODUCTION

Ageing and its related issues remain in the scholaristic gathering, reports and empirical studies as

well in govemmental policy since the last decades of 20s century, and interest in it is tikely to

increase as the current century proglesses. The current working-age population will grow older.

Population ageing is expected to be the most prominent global demographic trends of 2lth

century. Population ageing is problem of both developed and developing nations and it raises

new social issues and generates new problems.

The pace of population ageing varies by region and within regions. All the nations of the world

are now experiencing growth in their numbers of elders.

Population ageing is the process by which the relative size ofyoung age population is decreasing

and, old age population increasing as a result of transition from high level to lower levels ofboth

fertility and mortality. Population ageing was one of the most important demographic events of

twentieth century and will surely remain important throughout twenty first century. (United

Nation, 2002). Most of countries around the world have believed that the age of 65 years is

considered as a definition of 'elderly'.

Old age is the relentless stage of human life, which is determined both by biological as well as

socioeconomic conditions. There are three interrelated processes of aging: physical,



psychological and social. It is a series oftransition from one set of social roles to another, which

is structured by the social system rather than a biological one (Mishr4 2004)'

,,Theageingprocessisofcourseabiologicalrealitywhichhasitsowndynamics,largelybeyond

humancontrol.However,itisalsosubjecttotheconstructionsbywhicheachsocietymakes

sense of old age. The chronological time plays a paramount role The age of 60 or 65' roughly

equivalent to retirement ages in most of world countries is said to be the beginning of old age ln

many parts of the developing world, chronological time has little or no importance in the

meaning of old age. Other socially constructed meanings ofage are more significant such as the

rolesassignedtoolderpeople;insomecasesitisthelossofrolesaccompanyingphysicaldecline

whichissig-rrificantindefiningoldage.Thus,incontrasttotheckonologicalmilestoneswhich

marktifestagesinthedevelopedworld,oldageinmanydevelopingcountriesisseentobeginat

the point when active contribution is no longer possible" (Gorman' 1999)'

Stillthereisnogeneralagreementonthebasisofwhichonecoulddefinethatapersonbecomes

old. Some ofthe evidences suggested that:

..Ageingistheaccumulationofchangesinanorganismorobjectovertime',(Bowenand

Atwood,2004).

,.ln human case. ageing is the multidimensional process of physical, psychological and social

change" (de GreY, 2007).

Since last fifty years the population ofthe aged has increased quickly in developed world and

isstillrising.InEuropeancountriesthepopulationofelderpeoplehasalreadybeingimmoderate

up to twenty percent (20%).And this is because of rapid developments in clinical medicines The



current growth rate of elder is 2.4 percent annually which is higher than the total growth of

world's population. lt is expected that in 2025, twelve percent (12%) of the total world's

population will be more than 60 years and majority (70%) of them will live in developing

countries. The elderly are further classified into the young old (aged between 65 and 74), the

middle old (aged between 75 and 84), and the oldest (aged 85 and above).On the other hand

population ageing is increasing in number ofthe elderly in society.

As compared to others, Asia is experiencing the compact aggegation of ageing. By 2025, in

some Asian countries elderly population could be increased up to four hundred percent

(400%).In Pakistan number of older persons are six percent (6%) of total population which

would be abour ten miltion, by 2050, this ratio is projected to rise up to fifteen percent (lJnited

Nations, 2002). No reliabte data exists on aged population of Pakistan only basic information is

available.

The meaning of old age is not same for all societies and process of ageing is not uniform for all

individuals in the society. There are numbers of different factors that fumish the idea of oldness.

It includes Social Roles, life expectancy, and status of health, physical aPpearance and cultural

backgrounds. In most developing countries, when attention was given to older population, such

as Pakistan, people aged sixry (60) and above are considered as elderly. This definition of old

followed the same pattern like the more developed countries, that is, retirement age mentioned

by the Government. Majority of old persons in Pakistan are the residents of rural areas and does

not work in Govemment and semi government sector and do not get benefits of retirements.

Further, when this definition is apptied to regions where relative life expectancy is much lower



and size of older populations is much smaller, the practicatity of this definition becomes even

more limited.

Due to urbanization and industrialization the status of etderly and joint family system is

weakening. Young couples migration from rural areas to cities in search of better employment

opportunities are also increasing. Elders have been in control of the house hold for long time and

are unwilling to give up the responsibility to their child. Youngsters on their part are sometimes

resentful ofthe attitude oftheir Parents, and behave differently'

Manyyoungstershavemovedtoplacesfarawayfromtheirnativehomesandevenbecamepart

ofmigrantworkfareatoverseas.Soeveniftheywanttheycannotaccommodatetheirparentsin

their homes or the elders are sometimes too not capable to look after themselves or get medical

careespeciallyinanemergency.Besidesthis,sincethewomenhavestartedworkingoutside

their homes, there is now, nobody available to take care of the elders at home' The working

womenusuallydonottaketheeldersastheirdutyratherburdenontheirfamily.Thisattitudeof

thewomenhascreatedmanyajustmentproblemsforoldermembersoffamilyandcontributed

totheremovalofeldersfromfamilies.Duetothesereasons,thepositionofolderpeoplein

family and society changes and the aged people began to face many social' psychological and

economic problems. With this backdrop, the need for old age homes to accommodate old aged

people was felt, and is gaining importance with the passage of time The entire spectrum of

circumstances has ted to this unhappy need for old age homes'

Anoldagehomeisusuallytheplace,forthoseoldpeoplewhohavenoonetolookafterthemor

those who have been removed from their family and homes by their children. The place is of like

home where the inmates get alt the facilities for a routine living, like food, clothing, and shelter'



All these necessities are well looked after but, the much-needed love, and care of loved ones is of

course sadly missing. At least in Pakistan till now, the old people staying away from their homes,

from their children, or left to themselves is not considered to be a very happy situation. This

concept of separating the elders from the youngsters has been imported into Asian culture from

west.

It is the breakup of the traditional system of the joint family and the introduction of a nuclear

family that has brought this unhappy situation enter our society, this new concept of nuclear

families with the elders ousted, is very heartrending. The old age homes have had to come up to

cater to the needs of the elderly. This new phase of change in life needs much to do at policy

level so that institution of old age home can be established according to the norms and needs of

their society.The Govemment should have made some solid policies and plans for the senior

citizens, and for those who will reach old age soon. It is very unfortunate that the policy makers

failed to recognize the basic needs ofelder persons, that's why they have not distributed enough

physical and financial resources for their care.

Besides govemment run old age homes several voluntarily organizations working for their

welfare and some religious groups are also stepping in for establishment and running old age

homes. Private organizations have also established old age homes which have well-made

schedules that cater to the needs of elderly, provide them with treatment and look after them in

caring and methodical way. There is a growing need to conduct an empirical study to explore the

factor of maladjustment of elderly within their families and to study the level of adjustment old

peoples in old age homes. In view of this present study has been conducted in this important

social issue.



1.I STATEMENT OF THE PROBLEM

The research study aims to explore the problems of senior citizens their satisfaction

and adjustment in old age homes.

I.2 SIGNIFICANCE OF THE STUDY

Old age homes are gradually becoming need ofthe society because the rapid changes in family

system are increasing and diminishing acceptance of family responsibilities towards elders.

Pakistani society is passing through the transitional stage, moving from traditional to modern.

Due to these rapid changes old members of society are affected and face different adjustment

problems. There are numerous cases in which old people are left alone or ignored by their

families. ln order to take care of the aged society has provided institutional arrangements by

establishing old age homes. Old age home is a relatively newer concept in Pakistan. Very few

researchers have attempted to touch some of the aspects of this important social issue. In order to

study the adjustment of senior citizens in old age homes to explore the psychosocial status of

senior citizens and related factors the current study had been planned and conducted with the

fol lowing specifi c objectives.

I.3 OBJECTIVES

To study the socio-economic characteristics of old persons living in old age homes.

To explore facilities (food, entertainment, health, recreation, living conditions) provided

at old age homes.

To explore the socio-psychological and health problems of senior citizens and their level

of adjustment in old age homes.

t.
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iv. To suggest measures to improve the adjustment ofsenior citizens in old age homes.

1.4 Hypothesis:

Hypothesis: There is an association between residence of the respondent before old age

home and duration of stay in old age home.

l(A): The respondents who had stayed with family before coming to old age home are less

tikely to stay for longer duration in old age home, than those who had not stayed with family.

Hypothesis: There is an association between house ownership and duration of stay at

old home.

2(A): Respondents tiving who owned house are less likely to stay for longer duration in old

age home than those who do not own house.



1.5 CONCEPTUAL FRAMEWORK

Back Ground
Variables

Age

Occupation

Education

Family

Income

Family size

Independent
Variables

Recreational

Facilities

Food

Entertainment

Health

Clothing

Interaction

with inmates

and staff

Dependent
Variables

Adjustment



CHAPTER TWO

LITERATURE REVIEW

In order to conduct research one has to follow a research cycle. The second step ofresearch cycle

after introduction is review of related literature. The review of literature is the primary step of

research process because it permits to leam from previous researches and to saves precious time,

effort and money of both present and potential researchers. Therefore the researcher reviews the

literature available on intemet, and in libraries. It gives easy access to research on a particular

topic by selecting high quality articles or studies that are relevant , meaningful, vitally important

and valid and summarizing them into one comprehensive report

Thus literature review is defined as what already has been done on a particular topic by different

scholars and researchers. The propose is to float an idea and knowledge on the topic to your

reader. The present literature review has been conducted keeping in view the important factors

that contribute for living in old age homes and other related aspects of this study.

2.l AGEING:

Today developing nations are standing at critical crossroads in confronting the issues of ageing

that must be addressed if social and economic developments are to make fast progress'

population ageing, is considered as the increase in number ofthe older people in a society. It can

be defined differently cross culturally in all over the world. while aging, itselt is a biological

process, what it means to be "old" or "young" and at what age are such distinctions that varies by

culture. In Westem societies, where youth is highly valued, people are considered "old" at much

younger ages than in Eastem societies where age is often seen to beget wisdom'



AsdiscussedinNirakarstudywefindasimitarcaseiswithPakistan,duetourbanization

familybondingbecomeslooseandtrendofjointfamiliesdecreasesspeciallyinurbanareas,the

concept of elderly people living with the family has become a fancy of past' which effects the

eldersstatusdirectty.InPakistanusuallytheindividualisconsideredasagedwhenheorshe

becomes 60years old. This is also considered as the retirement age for Govemment and semi

govemment employees.

otdageandtheproblemsofseniorcitizenaremuchmoreconnectedwithspiritualismor

spirituality rather than merely with the medical' economic and social issues' Revolutions

regarding long life occurred during the twenty-first century' Average life expectancy at birth in

1950s moved up from 20 years to 66 years in 2002 and more 10 years will be added in 2050' Old

population seems to be a major problem in the developing countries (UNO-plan of Action'

2oo2).

Myers (1982) examination of ageing of the population suggests different features among

developingnationsthatwilltendtomaketheprocessdifferentfromthoseexperiencedearlierby

today's developed nationsUnlike the west' the mechanism that enhanced the ageing of the

population in the developing world is somewhat influencing the minds' Thus' the designs of

ageingpoticiesofcountrieslikelndiaarenottoalterthebasicprocessofpopulationageing'but

should be directed to issue that arise from it'

FromMyerspointofviewweconcludethatissueofageingexperiencedbydevelopingcountries

isdifferentfromtheexperiencesofthewestemordevelopedcountries.Becauseineasternand

developingcountriesthestatusofeldersaretotallydifferentthanthatofwestern.Sothese

11



developing countries like Pakistan, Nepal and India, make policies not to focus on the process of

ageing but on the root cause of this issue ,that why the status ofthe elders is decreasing.

As opined by Giele (1982) that, to solve the most important issue that how best is to provide

social and economic support to these older people. Besides Family, the State and other social

welfare organizations should take the responsibility of the betterment and to give these older a

meaningfu I socio- economic support.

In the view of Shrestha (2004), older people in Nepal live in a state of paradox. Nepalese people

seem to have lost the traditional value system and norms. In the light of Shrestha's saying, it

seems that the process of ageing growing faster in developed and in developing countries and on

the other side this issue leads to decreases in the status of elder people.

The old people in a society represent the bedrock of its existence; symbolizing the past. They are

the carriers of traditions, values and experience, old people are guiding light for the young

without whom society is not total and loses its stability. Progress that a society makes, culturally

and morally, is reflected in the way it treats its aged (Schoeni, 1992).

With reference to Pakistani and Islamic society the status of elders is more important for us as

our religion is more emphasizes on the status of parents. In our religion "Being dutiful to parents

is one ofthe keys to enter Paradise".

Luckily in our society many of the older people are greatly liked owning to the blessings of

lslam, which teaches the young to respect their old parents and treat them kindly, majority ofthe

children take care oftheir old relatives (Shafiq et. al., 1994).

12



Islam enjoins every Muslim to good to his parents, to take care of them especially when they

reacholdage.HoweverPakistanisanagriculturesociety,theoreticallyitisexpectedthat

industrialization will germinate the forces that may easy the process of change from joint family

system to nuclear family system (Shafiq et, al , 1994)

But unfortunately the respect and the true worth ofthe elderly persons become less day by day'

Family bonding is coming under pressure of generation gap between Parents and children

especiallyinurbanareas.Thisleadstotheimportantissuethatwhetherfamilyortheotherold

agehomes,institutionsshouldberesponsibleforthecareoftheseniorcitizensofthesociety.

Asfarasmyresearchtopicisconcernedtherearesomesocio-economicvariableswhichhelped

meinbetterunderstandingofmyrespondent,sbackgound.Socioeconomicvariablesare

combinedtotalmeasureofaperson.sworkexperienceandofanindividual'sorfamily,s

economicandsocialpositioninrelationtoothers,basedonincome,education,andoccupation.

2.2 GENDER:

Gender identity is ultimately derived from both chromosomal makeup and physical appearance,

but this does not mean that psychosocial effect is missing. Socialization, or the process whereby

a child leams the norms and roles that society has created for his or her gender, plays a important

role in the establishment of her or his sense of femaleness or maleness. If a child learns she is a

femaleandisraisedasafemale,thechildbelievessheisfemale;iftoldheisamaleandraised

as a male, the child believes he is male'

Older men and women have different life contexts

sociostructural opportunities over the life course'

as a function of differential longevity and

The question is whether gender-related



differencesalsooccurinpsychotogicalandeverydayfunctioninginolderadults.Examinedwere

25g men and 25g women between the ages of70 and 103 years (M = 85 years). participants in

the Berlin Aging Study. Significant gender differences were obseryed in 13 of 28 aspects of

personality, social relationships, everyday activity pattems' and reported well-being' Cluster

analysisidentifiedllsubgroupswhoseprofilesoflifeconditionsandhealthandpsychological

functioningcouldbecategorizedasmoreorlessdesirable(functional).Therelativeriskofaless

worth wishing profile was l .6 times higher for women than for men For older adults' gender as a

variable carries differences in physical frailty and life conditions that likely have consequences

for psychological functioning (Smith, Jacqui; Baltes' Margret' M' 1998)'

2.3 Education:

Education is considered as the best investment in society. In its broadest general sense education

is the means through which the aims and habits of a group of people lives on from one

generationtothenext.Generally,itoccursthroughanyexperiencethathasaformativeeffecton

thewayonethinks,feels,oracts.Initsconfined,technicalsense,educationistheformalprocess

bywhichsocietytransmitsitsaccumulatedknowledge'skills'customs'traditionsandvaluesfrom

onegenerationtoanother,e.g.,instructioninschools(Deweyl916)'Throughthisvariablewe

cometoknowwhatquantityofeducatedpeoplewereinoldhomes'thisalsoreflectstheliteracy

rate of society.

2.4 EmploYment Status:

Employmentstafussurroundsbothincomeandeducationalattainment.occupationalstatus

reflectstheeducationallevelrequiredtoobtainthejobandincomelevelsthatvarywithdifferent

t4



jobs and within ranks of occupations. Additionally, it shows achievement in skills required for

the job. Occupational status measures social position by describing job characteristics, decision

making ability and control, and psychological demands on the job'

Research investigations on rhe effects of demographic variables such as gender, age, level of

education, and length of full+ime employment on occupational work ethics have been reported

in the literature with differing results. A number of studies in the past 20 years reported that

females have more tendency for better work attitudes than their male counterparts (Azam,2002i

Petty&Hil|,1994;HiII,1997;Hail,1990,1991;Furnham&Muhiudeen'1984;Wollack'

Goodale,Witjing,&Smith,197l),whileothersfoundnoconelationatallbetweengenderand

work ethics (Tang, 1989).

2.5 Independent Living

The older feel that due to this rapid change in family structure their social status is lost Their

independentlifestyleisfinished,andothersocialsecuritiessuchashousing,healthand

assistance in daily living activities force them towards old homes. old homes are the place for

them where they can found round-the-clock basic facilities, and regular medical assistance etc'

2.6 Old Age Homes

Inthemodemtimes,themeaningofthewordfamilyhasshrunkendowntoone,swifeand

children only, where parents, grandparents, uncles and aunties, brothers and sisters, cousins and

nephewsornieceshavenoplace.A.,modem,'Pakistanifamilydoesnotwantthepresenceof

any relative in the family other than one's wife and children. Unfortunately the same psyche

workamongthepeopleofeveryclassrich,poorormiddleclassofthesociety,onlyindifferent



ranks. Be it a rich, super rich, and not very rich or poor family, everywhere the picture is the

same. Ifthe old people are fortunate enough, their sons or daughters in law might find for them a

place or a room, in some old age homes. But one thing is certain , whether the children abandon

their old parents, or the parents themselves decides live separately away from the company of

their children and grand children, it is the heart ofthe old people that bleeds most. It is they who

feel the pangs of separation most.

With Modemization, Chinese societies have undergone swift social changes in the recent

decades. This has a significant collision on the family structure and cultural norms toward family

obligations, which in tum affects choices regarding long term care ofolder family members. The

number of older people living in the same household with their children has declined

significantly in recent years. In general, young adult prefer not to live with their parents and are

thus more willing to place their weak old parents in old age homes (Lam et, al'1998)'

A number of studies have also revealed that many older adults have negative attitudes towards

old age homes, viewing them as overly restrictive, lacking privacy and autonomy, and cutting

their residenrs offfrom their families (Lee 2001; Mead 1991; Savishinsky l99l; Tse 2001).

2.7 Facilities:

It is defined as something contrive, built, installed, etc., to serve a specific function affording a

convenience or service: transportation facilities; educational facilities; a new research facility. Or

'somethingthatpermitstheeasierperformanceofanaction,courseofconduct.'Withreference

to old age home, facility factors include location, number of roommates, food quality'

organization type and general satisfaction.
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2.8 Food Facilities:

Food services in long-term care have come a long way, both in quality and taste as well as

service and choice. Resident-centered food service is an essential part of the culture change

movement in long-term care homes. Resident-centered meal service is no longer about serving

the food on trays or adding tablecloths. The Centers for Medicare & Medicaid Services (CMS)

have developed survey protocols and explain guidelines for personnel conducting surveys in

long- term care. These regulations state that the facility provides food prepared by methods that

conserve nutritive value, flavor, and appearance. They also state that food is pleasant in taste,

attractive, and at the proper temperature, and alternates must be offered of similar nutritive value

to residents who refuse food served. (Anthony Cirillo, 2012).

Food facility in old homes requires more attention of the administration of old homes, the food

should be well cooked and served hot and fresh, it is also according to the need ofthe elders. As

they remember in their mind that the food needs ofthe elders is different from the young ones, so

provide them such food that is easily digestible and healthy for them. The administration also

makes sure that the food they gave them contains every nutrient.

2.9 Health facilities:

Population ageing is a great challenging call for the health care systems. As nations age, the rate

of disability, fertitity and chronic diseases is increased theatrically. Some experts have the view

that the mankind becomes a "global nursing home" (Eberstadt, 1997).
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Elderly people have to cope up with various anticipations on the part of younger generations

concerning example of happy and peaceful life and the way to prePare themselves to enter in the

next world. Old age is the age of long and wide world and life experience. Aged one has the one

who express the truth to the world. Mental suffering of the elderly are: deviation due to health

problems, sorrows caused by departure from beloved ones or things, doubt conceming to nature

ofpresent and next life (Bhanman, 2006).

Health facilities surround a wide range of types, from small and relatively simple medical clinics

to large, complex, and costly, teaching and research hospitals. Large hospitals centers may

include all the various subsidiary health care types that are often independent facilities. The old

expression, "You never get a second chance to make a good first impression" applies to health

care facilities. The facility conveys a message to patients, visitors, volunteers, and staff' The

facility also communicates a stream of clues about the organization and the medical care being

provided there. The facility also influences employee service attitudes and behaviors (Robert,

2010).

2.10 Recreational Facilities:

Recreational activities are important for healthy living at any stage of life. Old age homes should

provide some recreational facilities and arrange some recreational visits for the residents of old

age home. These facilities identify each resident's interests and needs. The facility involves the

resident in an ongoing program of activities that is designed to appeal to his or her interests and

to enhance the resident's highest practicable level of physical, mental, and psychosocial well-

being.
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Anthony supports this as, at the heart of any old home or assisted living home is the activity

program it has for residents. It is a necessary part ofthe cultural change movement and central to

person-centered care. It is essential for resident quality of life. While Assisted Living activities

are not as highly regulated, many facilities imitate zealously the standards set for old homes

(Cirillo,2012).

There is a need to increase in the amount of old age pensions, old age benefits in the govemment

sectors, besides expenditure on medicat and health care, recreational activities and on all other

goods and services required for the aged, then used to have in the past (Alam, 2005)'

2.1 I Living arrangements:

The meanings and layout varies from old home to old home. For example, some rooms may be

private and others shared. Rooms may have their own bathroom, or they may need to be shared

with others. Some meals may be provided in the room, while others may be in a centralized

dining area. The room occupies all the basic facitities like mattress, light, heater, fan etc.While

old age homes have traditionally been set up in a medically-oriented design' with ease of old

people care being the primary goal, now trends changes homes are now moving to a newer

design model. This features smaller communities of l0 to 30 people within a home, private

kitchens, communal areas and continuity of staff.

The aim was to describe satisfaction with the caring and living conditions of elderly Persons in

old age homes, expressed by the elderly persons, next of kin and staff members. Elderly persons

were interviewed about their caring and living conditions. Next of kin and staff members

completed a questionnaire about satisfaction with caring and living conditions ofelderly persons.
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The main results showed significantly low levels of satisfaction regarding: altered health,

influence on care, restore their former status and meaningful occupation, as expressed by the

elderly persons. Next of kin stated low satisfaction with staff contacts, influence on care,

rehabilitation from staff and meaningful occupation for their elderly relatives. Staff members

expressed low satisfaction with influence on care ard meaningful occupation. The results present

important indication to guide the heads of nursing homes and those responsible for elderly care,

which will help to improve the caring and living conditions of elderly persons (lnt, 2007).

ln gerontological research one of the important issues for the aged are living arrangements.

Much works has been done on this issue in developed world, but less attention has been given to

it in developing world. This is because in developing countries the elder's people lived with their

families and take cared bY them.

The elderly citizens are in need of urgent attention. They do not need our pity but the

understanding love and care of their fellow human beings. It is our duty to see that they do not

spend the faint years oftheir life in isolation, and in misery. Older people are, therefore, in need

of life-giving support that will keep important aspects oftheir life-styles intact while identity and

in tum it leads to low morale, decreased level ofsatisfaction, depression and feeling of loneliness

and helplessness. Thus the problems connected with ageing are numerous .Broadly speaking the

main problem of the aged in our country is related to socio psychological economic and health

problems etc. old age homes are a need of today as the tife-styles are changing fast and

diminishing acceptance of family responsibilities towards one's elders (Kivelt and scott, 1979).
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In Pakistani culture families have provided social security to the old people. However, in more

recent times, the traditional role ofthe family is replaced by other social welfare agencies such as

Old age homes. These homes for the elderly are rapidly growing type of institutional care in

Pakistan. However relocation to nursing home is one of the most stressful life events and

requires major a justment by older people. If the staff of old age homes knows foretell of

adjustrnent, they can help to facilitate adjustment and moreover induce the quality of life for the

elderly in the old home. Social support from staff and other residents, make easier for the elders

to adjust in old home.

Governments and non- government organization works on to upgrade the position of elderly in

Pakistan. In Karachi senior citizens Foundation of Pakistan (SCFP) presented on Monday a

demand list to Governor Dr. Ishrat- Ul -Ebad pe(aining to the welfare of more than eight million

senior citizens in Pakistan. The govemor compiled all demands at a seminar on'Policies and

plans for the health and welfare of the elderly and underprivileged" jointly organized by SCFP

and Pakistan Medical Association. The govemor announced financial aid and made a few

promises besides assuring the foundation members that the government with its limited resources

would try to address the problems of senior citizens. He said:

,'Problems of senior citizens are manifold and perhaps it may not be possible to solve them

within the available resources," he maintained. "Both senior citizens and underprivileged groups

deserve our utmost attention. "
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Ebad proposed setting up a committee comprising representatives of both concerned ministries

and SCFP to examine the proposals (for the welfare of elders) in depth and submit its

recommendations to the govemment. Responding to SCFP demands, Ebad announced a token

donation of Rs0.3 million to the foundation and assured the foundation ofgoing all along to help

it acquire a proper place for its oflice (Press Release, 29 luly,2003).

ln Pakistan there are very few old homes. Though our culture undermines the need of the old

homes since we are to take care ofour elders, however, there are few unfortunate old people who

have no one to look after them in their old age.

Old people especiatly who are poor, are leading miserable lives. It is our duty to look after senior

citizens and help them. This can be done through simplising the procedure ofpension Employee

old Age Benefit Institute (EOABI). Moreover, the govemment should announce relief packages

for the old people such as, free health care, social security, transport and recreation'

Nizamuddin and Ahmad (2003) high lightened the need to study the growing ageing population

in Pakistan. They gave several recommendations to formulate a national policy on the elderly

and ageing population. However, they also pointed out that Pakistan has still not seriously paid

needed attention to formulate a national in this regard.

ln 2002 National Senior Citizens Task Force was established by Govemment of Pakistan to

identiry the socio economic needs of the elder. The Government also facilitated the elderly by

exempting tax on recreational activities and from standing up in queues, govemment also

provided them an easy access to pubtic libraries and to the public hospitals. Besides this, the

govemment also set up a few old age homes in major cities ofthe country'
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In February 2008, the Ministry of Social Welfare, in collaboration with the University of Gujarat

organized a national seminar in Islamabad on the subject of'Addressing the Unmet Needs ofthe

Elderly in Pakistan ', for supporting the pending billon the elderly.

Saeed (201l) in her article also highlighted this problem. She says every person-man, woman

and child deserves to be treated with respect and care no mafter how old or young they are. Older

people today are more visible as the number of old homes is being increased. The family

member,s attitude changes as the responsibility comes to them. They start misbehaving with

them, neglect them in many things and the same thing their children do with their grandparents.

They think that parents are burden on them. Our religious and ethical beliefdoesn't allow us to

have this kind of behavior towards our parents.

Living together with elder people in homes is our culture but now days children take them as

problem, they don't want to fulfill their responsibilities towards their parents. In past, people use

to think that having elders in homes is a blessing but now the trend is changed totally they don't

want them to be with them as they think that their life is being disturbed and freedom is finished.

Our culture says no to old age homes but reality today says yes. There are people who have no

one left to take care or those who are poor and leading miserable lives they should be kept in old

homes and given free health care, transport and other facilities. Govemment should take

responsibilities of these people. In Pakistan, Edhi center provides the old homes for the people

who are alone and have no one left to take care.
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CHAPTER THREE

RESEARCH METHODOLOGY

MATERIALS AND METHODS

Methodological techniques and ways of analyzing the observations are important to sociological

pursuits and empirical research. According to Nachmias and Nachmias (1992) the scientific

methodology is a system of explicit rules and procedures upon which research is based and

against which claim for knowledge are evaluated.

Social research is based on reasoning and previous observations. Social research includes the

interaction between conception and evidence (Charles. 1994). The major objective of this chapter

therefore, is to explain various tools and techniques employed for the data collection, analysis

and interpretation ofthe data relating to the present study.

3.1 The Universe:

The entire group from which a sample is drawn in called universe (Goode and Hatt, 1952).

According to Doxin and Marry (1957) "any set of individuals or objects having a common

observable characteristics in a research constitute a population or universe". For any scientific

study, selection and specification of universe is the first important step'

The term "target population" is commonly used to refer to the group of people or entities (the

',universe,') to which the findings of the sample are to be generalized. The "sampling unit" is the

basic unit (e.g., person, household, pill) around which a sampling procedure is planned'
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The entire group from which a sample is chosen is known as the population or universe. In other

words, any set of individuats or objects having some common observable characteristics under

study constitutes a population or a universe. The universe of the study consisted of all the old

Age Homes (Govemment and Private) working in the four major cities of Pakistan i.e.:

lslamabad, Rawalpindi, Lahore and Karachi.

3.2 Research Design:

In order to have systematic and deep understanding of the research topic, quantitative research

design has been employed in this study. The objective of this investigation is to evaluate

evidence supporting this survey. For the present study, a survey was carried out on the

adjustment of senior citizens in old age homes. As it is not always possible to collect and study

the whole society's opinion, a scientific field survey was thought feasible'

3.3 The SamPle:

Definition:Adefiniteplanforobtainingasamplefromagivenpopulationiscalled.sample

design,. It is a technique of selecting items for the sample. It lays down the number of items to

be included in the sample. It should be reliable and appropriate for the research study of the

researcher. It is determined before data collection. Time and cost are usually limiting factors in

social research. It is, therefore, economical to base studies on samples rather than to study the

entire universe. A sample refers to smaller representation oflarger whole (Goode & Hatt, 1952)'

Asamptereferstoasmallrepresentationofthewholepopulation.Itisapartorsubsetof

population which represents the chamcteristics ofthe whole population'
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The sample was collected from two Districts of Punjab named Rawalpindi and Lahore besides

federat capital Islamabad, and from Sindh named Karachi from different Government or Private

old Age Homes. A unique feature of the present study is that data was collected from all the

respondents residing in old age homes operating in these cities'

3.4 Tools for data collection:

The most important statistical work is perhaps data collection. An interviewing schedule was

designed to collect the required information from the respondents under study. Interviewing

schedule is a set of questions which was asked and filled in by the interviewer in face to face

situation.

3.5 Pre-testing:

Thepretestisatryoftheinterviewingscheduletoseehowitworksandwhetherchangesare

essential before the start of the full scale data collection. According to Goode and Hatt (1952)

pre-testing is a final use of a questionnaire prior to the larger scale administration' It is always

useful and important to make a test of the questionnaire, because to know about the strength

defects, and acceprability of the questions. The pre-testing was done to check the reliability of

the interviewing schedule on ten respondents. After pre-testing, few modifications were made to

improve the workability of questionnaire.

3.6 Data collection:

Researchtechniquesvarydependingonthesocialphenomenastudied.Data-col|ection

techniques differ from participant observation, content analysis, interviewing, and documentary
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analysis. In this approach each problem studied requires a specific unit of observation, be it an

individual, an organization, a city, a relationship between units, or a statistical rate. Even the way

a concept is defined can affect data collection (Encyclopedia Britannica, 2012) .The data were

collected in three weeks by the researcher in a face to face situation. The researcher herself

conducted the interviews of the old age people. However, the researcher took optimal care that

the words and questions did not lose their meanings in this process. Questions were repeated and

explained whenever the respondents faced difficulties in the understanding ofquestions.

3.7 Field experience:

Data collection is not an easy task. Social scientists generally face situations in which responses

are difficult to get. It depends upon the researcher's efforts and experience to get reliable and

conect inforrnation by obsewing and creating an atmosphere, harmony, technically called

Rapport building. The average time consumed for each interview schedule was 30-35 minutes.

However, in some cases, it was little less or more depending about the situation of the

respondents. The researcher with the help of translator made her best possible effort to get the

correct information and was successful in establishing rapport with them. However, the members

ofthe staffof both the institutions were very cooperative and they helped the researcher in filling

out the interview schedule with required patience and commitment.

3.8 Editing:

After the completion of data collection, there is a need to check the questionnaire properly and

also record the responses correctly and accurately. The entire questionnaires were numbered in

serial order. Before putting data into the comPuter the edited questionnaire were rechecked.
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3.9 Conceptualization:

3.9.1 OId age home:

Place for elderly people who cannot take care of themselves anymore and need a liftle

extra help.

3.9.2 Old age:

old age consist of ages nearing or surpassing the average life span of human beings and

thus the end of human life.

3.10 Socioeconomic Characteristics:

Socioeconomic characteristics are the information by which individuals can be classified, such

as, sex, age, marital status, education, and family type. Such classification in tum may assist in

understanding and defining several behavior patterns and attitudes in the context of specific

research problem.

3.10.1 Age:

Age plays an important role in developing the attitude of an individual in a social

scenario. It is an important factor that effects on thinking and attitude of an individual in a

negative or positive way of adoption. Hence in the present study, age is identified as completed

numbers of year since birth of the respondent. Age of the respondents had been classified as

under:
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3.10.2 Education:

Education is considered as one of the most important factors which determine the

structure and shape of society. Education is a consciously controlled and wields process whereby

altemations are followed and produced by the individual's behavior and their mode of thinking. It

is an important variable for the research in social science

For the present study the senior citizens/ elderly were distributed under the following

categories.

3.10.3 Educational categories:

i.

ii.

iii.

lv.
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3.10.4 Family:

Family, as defined by a 1970s Long Island, New York housing code (upheld by the U.S.

Supreme Court in 1974):

',one or more persons related by blood, adoption, or marriage, living and cooking together as

a single housekeeping unit, exclusive of household servants. A number of persons but not

exceeding two (2) living and cooking together as a single housekeeping unit though not

related by blood, adoption, or marriage shall be deemed to constitute a family "

Simply family is defined as, one or two parents living with their children'

In this study following categories were taken Families have following three types:

Nuclear family

Nuclear family consists of a father, mother and their children. This kind of family is common

where families are relatively mobile, as in modern industrialized societies'

Extended family

The extended family consists not only of the basic family unit of parents and their children but

extends to include other adults and children with kinship ties. Extended families can include

aside from the parents and their children: grandparents, spouses of children, cousins, aunts and

uncles.

Joint family

In a joint family, parents and their children's families often live under a single roof. This type of

family often includes multiple generations in the family.
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3.10.5 Marital Status:

It refers to the position of the marriage relation. ln the present study marital status was

categorized as under.

i. Never manied

ii. Cunently Married

iii. Separated / Divorced

iv. Widower/Widow.

3.10.6 Profession:

An occupation, such as law, medicine, or engineering that requires considerable training and

specialized study.

However in the present study profession was asked in such terms like

i. Executive/professional

ii. Business

iii. Laborer

iv. Agiculturist

v. Housewife

vi. Any other

3.11 Health Facilities:

Broadly health facilities are places that provide health care. They include hospitals,

clinics, outpatient care centers and specialized care centers. In this study health facilities were

identified as under.
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i. Availability of doctor

ii. Avaitability of nurse

iii. Availability of ambulance

iv. Availability of free medicine

3.1 1.1 Physical illness:

Poor health resulting from disease of body or mind; sickness. In this study the physical illness

was checked as follows.

i. Chronic disease

ii. Heart disease

iii. Joint pain

iv. Ailments of the liver

v. Fractures

vi. Weak eye sight

vii. Hearing problem

3.12 Dependent Variable:

People perception about old age homes and their eflectiveness on duration of stay encompasses

under the heading of dependent variables.
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3.13 Statistical Techniques and Method:

ThedatawasanalyzedbyusingSPSSprogram.Thefollowingstatistical;techniqueswerealso

used for the analYsis of data.

3.13.1 Percentage:

For the purpose of analysis and comparison of the data' related to personal traits of the

respondent,s simple percentage were calculated, Percentage was calculated with the following

formula:

P=FA,lx100

Where

P = Percentage

F = FrequencY ofclass and

N: Total numbers of frequencies

3.13.2 Chi-Squarer

Chi-square test was applied to examine association between dependent and independent

variables.

The chi-square was computed by following formula:

To test the significance of association between independent and dependent variables, chi-square

test was used.
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The formula for chi-square is as under:

(o-E) 2

x2=I
E

Wlere

O = Observed frequency

E = Expected frequency

I = Some of observations

3.13.3 Mean:

In statistics, the mean is the mathematical average ofa set ofnumbers. The mean gives an

indication of the total number of observations divided by number.

Mean average was calculated with the following formula:

X=EX/N

Where

X= Mean of a sample size

E= Sum of observation

X= Response obtained by all the respondents in a sample

N= Sample size
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3.13.4 Gamma Statistics:

Gamma statistics was applied to ascertain the relationship between certain independent and

dependent variable. The gamma was used with the following formula.

Gamma : Ns-Nd

Ns+Nd

Ns = same order pair

Nd = different order pair
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CHAPTER FOI]R

RESI]LTS AND DISCUSSIONS

All researchers involve some form of data analysis, which refers to deriving something meaning

from the observations that have been made during the research project. Data analysis can take

many forms. In some cases it is qualitative such as a summary description of an investigators

field notes from a participant observation study, tabulation of qualitative data and application of

statistical tools and techniques.

The main propose of data analysis is to convert the observations made during field survey into

some meaningful form and to examine associations/ relationships between the variables.

Analysis of data is made with reference to the objects of the study and research queries if any. It

is also designed to test the hypothesis. Analysis of data involves re-categorization of variables,

tabulation, interpretation, explanation and casual inferences. Thus the ultimate goal of data

analysis is to draw meaningful inferences and generalization.

Thus analysis and interpretation of data are the most crucial steps involved in scientific research'

Without these steps, generalization level and prediction cannot be made. The focus of this

chapter, however, is on quantitative data analysis, in which observations are Put into numerical

format and manipulated in some way based on their arithmetical properties. Besides tabulation

the analysis of quantitative data typically resolves around the use of statistical techniques, which

are guided by certain procedures for assembling, classifuing, tabulating, and summarizing

numerical data so that some meaning or information is obtained.
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4.1 Univariate AnalYsis:

Whendataiscollected,itisintheformofarawdistribution,whichmeansthatthedistribution

containsalldifferentvaluesthatwereobservedonavariable.Univariateanalysisreferstothe

analysiswhichinvolvesthemanipulationofsinglevariable.Univariatetableswhicharemore

commonly known as frequency distribution show how frequently an item is repeated The basic

purpose of univariate analysis is to correctly describe the 'variables''

Old Age Homes:

As the population ages, more and more of us are faced with the outlook of moving either

ourselves or an older family member into an old age home. lt may be a decision that arrives

suddenlyafterarecenthospitalizationormayhavegraduallynoticedthatmoreandmoreneeds

becomingdifficulttomanageinourownhomes.Thedecisioncanbeastressfuloneforboththe

older adult and their family members' Additionally' there are many wrong interpretations about

oldagehomes.It,simportanttoknowaboutthefacilitiesprovidedinotdagehomes,ifoldage

home is the best option, so try to find one that is best for you or a loved one'

oldagehomeisnormallythehighestlevelofcareforolderadultsoutsideofahospital.old

homes provide care, assistance with feeding' bathing and dressing However' old homes differ in

thattheyalsoprovideahighlevelofmedicalcare'Alicensedphysiciansuperviseseachpatient's

care and a nl,se or other medical professional is almost always on the premises' Skilled nursing

care is available on site, usuatty 24 hours a day. other medicar professionars such as

occupational or physical therapists are also available' This allows the delivery of medical

procedures and therapies on emergency situations'
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This trend of old homes is now growing firmly in developing countries such as Pakistan ln

pakistan more and more senior citizens hailing from the middle class background are seeking

accommodationsintheoldagehomes.InPakistananumberofoldagehomeshavesprungup

across the length and breadth of the country' There are two types of old age homes in Pakistan'

namely the Govemment old age homes and the private old age homes' The old age homes in

Pakistanlookaftertheseniorcitizensandcatertotheirneedsandrequirements.Thoughnotup

to the entire satisfaction of the beneficiaries'
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Table: 4.1.1 Distribution of the respondents by type' name, time of establishment
of old me

Trpe of old age home where respondents are living
Serial
no:

Categories Frequency Percent

I Public 57 26.8

It Private 156 73.2

Total 213 100.0

District / name of old age homes
Frequency Percent

Rawalpindi 2 22.2

I Najaat
tl MGO Memorial Trust
Islamabad 2 22.2

l Edhi Homes

ll Aafivat
Lahore 4 44.4

I Edhi Homes

ll Aafiyat
lll Happy Homes

lv Dar-ul- Kafala
Karachi 1 11.1

I Edhi Homes

Total 9 100.0

Duration / vear of establishment old age home (years)

I t\ t (2001-2012) l5 7.0

ll 22 t (t990-2012) 32 15.0

llt 6 t (2006-2012) J) 15.5

lv 64 I (1948-2012) t4 6.6

v l5 t (t997-2012) 5 2.3

vl 5l t (t97s-2012) 26 12.2

vll 47 t (196s-2012) 3l 14.6

vlll 4 t (2008-2012) l4 6.6

tx 25 / (1978-2012) 43 20.2

Total 213 100.0

Type of services provided in old age home
I Free 213 100.0

Total 213 100.0

home and tvpe of Services
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old age homes was simply defined as ' A place for elderly people who cannot take care of

themselves anymore and need a little extra help'.

Table 4.1.1 shows the information about the old age homes. This information includes the type,

name, date of establishment and services provided by the old age homes. It is evident from this

table that 26.8 percent respondents lived in public old age homes operated by public sector while

73.Zpercent respondents lived in old age homes maintained by private sector' These results

reveals that majority ofrespondents were living in private old age homes,

These results were further supported by the study of Hamrett and Mullings (1992) that, the

spatial distribution ofpublic and private old age homes reveals that there are major differences in

the structure ofresidential care, but there is a tendency towards the spatial equalization ofprivate

old age homes provision.

The table under discussion reveals that, the concept of old age homes are new so govemment not

yet took any concrete steps while the private sector not only high lightened this issue but also

made old age homes. So the occupancy level and subsequent discussion on adjustment shows

that the quantity of private sector old age homes is befter than that of public sector old age

homes.

The table also revealed the name of old age home according to their districts, in Rawalpindi 22.2

percent old age homes were established named as, Najaat and MGO Memorial Trust,22.2

percent in Islamabad named as, Edhi Homes and Aafiyat. As Lahore is considered as big city so

majority (44.4 percent) old age were established there e.g. as, Edhi Homes, Aafiyat, Happy

Homes and Dara-ul-Kafala. only I 1.1 percent were in Karachi named as, Edhi Homes.
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Respondents' distribution results by year of old age homes where they lived revealed that, 7

percent lived in Najaat (Rawalpindi) old age home established in 2001, 15 percent lived in Dar-

ul-Kafala (Lahore) established in 1990. Happy Homes (Lahore) was established in 2006 and l5

percent respondents lived there, 6.6 percent lived in Edhi Homes (Lahore) established in 1948'

Edhi Homes (Islamabad) was established in 1997 only 2.3 percent respondents lived there'

Twelve percent lived in Aafiyat (lslamabad) established in 1975,14.6 percent lived in Aafiyat

(Lahore) established in 1965. Six percent lived in Mco Memorial Trust (Rawalpindi)

established in 2008.Twenty percent lived in Edhi Homes (Karachi) established in 1987'

The above table displayed the results of respondents distribution according to services provided

in old age home. It shows that that 100 percent respondent did not pay for any kind of services

provided in old age home. These results reflect that whether the old age homes are govemment

or private both provided services free ofcost.
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Services provided to wbom by old age home

Serial no: Categories Frequency Percent

I Males 29 13.6

Ii Females 32 29.1

tlt Both sexes t22 57.3

Total 213 100.0

Maximum capacity of old age home / Capacity Occupants
Status

I Naiaat ( Rwp) 20 l5 7.0

ll Dar ul Kafala (Lhr) 48 32 15.0

llt Happy Homes (Lhr) 50 33 15.5

Iv Edhi Homes (Lh0 400 t4 6.6

Edhi home (lsd) 200 5 2-)

vl Aafiyat (lsd) 60 26 12.2

v Aafyat (Lhr) 65 3l 14.6

vlll MGO Memorial Trust (RwP) 25 t4 6.6

x Edhi Homes (Karachi) 800 43 20.2

Total 1668 213 100.0

Min. 20 Max. 800 S.D 302.t36 Mean 227.28

Number of inmates in old age home by City
I Rawalpindi 29 13.6

ll Islamabad 3l | 4.5

ur Lahore I l0 51.6

lv Karachi 43 20.t

Total 213 100.0

Funding source of old age home where respondent live

I Govemment 57 26.8

IT Private 156 73.2

Total 213 r00.0

Ta'ble 4.1.2 Distribution of old age homes by services to gender, maximum capacity'
number of occupants and source of Funding

Table 4.1.2 shows that only 13.6 percent old age homes provided services to male only, 29.I

percents provided services to females only, while 57.3 percent of the old age home extended

services to both males and females. Result reflects that majority of the old age homes extend

services to old age people of both sexes.
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As regards the maximum capacity of old age home the table also shows that Najaat (Rawalpindi)

has capacity of20 persons and 75 percent were occupied, Dar-ul-Kafala (Lahore) has capacity of

48 persons and 66 percent were occupied. Happy Homes (Lahore) has capacity of 50 persons and

presently occupied by 33 persons. Edhi Homes (Lahore) has capacity of 400 but less than 4

percent were occupied. The capacity of200 were in Edhi Homes (lslamabad) but a very little 2.5

p€rcent were occupied, it means more than 90 percent space is left to occupy more persons.

Aafiyat (lslamabad) has capacity of60 persons and only 40 percent is occupied. The capacity of

65 persons is available in Aafiyat (Lahore) and 47 percent were occupied. MGO Memorial Trust

(Rawalpindi) with capacity of 25 persons and 56 percent were occupied, Edhi Homes( Karachi)

has capacity of800 persons but only 43 persons were living there, it means more than 95 percent

occupancy space is available.

From the above results we conclude that if the occupancy of govemment old age homes are less

but the capacity they provided for the persons is much more thar that ofprivate old age homes.

The percenrage of inmates living in Rawalpindi old age homes is 13.6, 14.5 in Islamabad old

homes, and majority 51.6 percent respondents lived in Lahore old homes and 20.1 percent

respondents lived in old age homes available in Karachi city.

Regarding funding source of old age home, table 4.1.2 reveals that 26.8 percent were receiving

funds from govemment, while majority 73.2 prcent funds were managed from private sources.

The result concludes that the govemment only provides aid to those old age homes which are run

by them, the majority /private sector old age homes are running on donations from

philanthropists which they get from different sources either from non-government sector or other

welfare organizations.
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Table: 4.1.3 Distribution of respondents by Gender, Area, Age and Education

Gender distribution of the respondents
Serial no: Categories Frequency Percent

I Male r l3 53.1

lt Female t00 46.9

Total 2r3 100.0

Area from which respondents belong

I Urban 187 87.8

lt Rural 26 t2.2

Total 2t3 100.0

Age of the respondent(years)
I 5l -60 48 22.5

ll 6l-70 74 34.7

l1t 7t-80 7t 33.3

lv Above 80 20 9.4

Total 213 r00.0

tvrin. SO Max. gO Median 70.00 S.D 9.09 Ueq!--q!4q
Educational level of resPondents
T llliterate(nill) 25 |.7
ll Primary ( I -5) 34 r6.0

llt Middle (6-8) 38 17.8

IV Metric (9- l0) 58 27.2

Above Metric 58 27.2

Total 213 100.0

Min. I Max. 16 Median 10 S.D !.!!,-!4Cgn-!.59

Socioeconomic characteristic of respondents play a decisive role in discussion and analyzing

results from data. The socio-economic background characteristics ofthe elderly men and women

residing in the selected old age homes are presented in Table 4.1 3.

Sociologists are particularly interested in gender identity. Gender identity appears to fiom very

early age. Although the exact causes of gender identity remain unkrown, biological,

psychological, and social variables clearly influence the process. Genetics, prenatal and postnatal
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hormones, differences in the brain and the reproductive organs, and socialization all interact to

mold a person's gender identity.

Gender distribution of the respondents shows 53.1 percent living in old age homes, while 46.9

percent respondents were females. This shows that the number of individuals living in old age

home were mostly males.

The variable age is very important as it influences all other characters. With the growing age a

person becomes more responsible and owns more authority. In agrarian societies the elderly have

a status of respectability. Their life experiences and knowledge are regarded as valuable,

especially in preliterate societies where krowledge is orally transmitted. The range of activities

in these societies allows the elderly to continue to be productive members of their communities'

ln industrialized nations the status of the elderly has altered as the socioeconomic conditions

have changed, tending to reduce the status of the elderly as the society becomes more

technologically oriented.

Composition of respondents in the old age home is very important to consider the ratio of

respondents that either mostly rural respondent are forced to live in old age home or urban

respondents. Above table reveals the composition distribution result ofthe respondents that 87 8

percent respondents in old age homes belonged to urban area while only 12.2 percent

respondents were from rural areas. The results indicate that due to urbanization the family ties

become lose, trends of nuclear family system increases in urban areas so the old age people of

urban areas compelled to live separately from their children. lt may be due to a number offactors

which include double earner family, very small house comprised of l-2 rooms, large family,

45



limited income and the most important is the unrespectable behavior of son and daughter-in-law,

towards old members of their families.

Age is also an important variable, with regard to the age distribution, it was noted that

22.5 percent were in age group 5l-60 years,34.7 percent were in 6l-70 years. Respondents

who fatl in the age group of 7l-80 years were 33.3 percent and only 9.4 percent respondents

were those who were above 80 years. The survey and its analysis revealed that age of entry in

old age homes was above 50 years and mostly respondents were ofthe age of60 or above which

is also considered the retirement age of a person in Pakistan.

Education is often used in research as a surrogate for socioeconomic status, and is less

objectionable to subjects than asking income. Education is very important for an individual's

success in tife. Every ones knows the importance of education. Education is considered as more

important pillar of progress and development for any society. Education is considered as one of

the most important factors which help to determine the level of development in society. In

general sense, education means to leam something reading, u,riting, and any skill (zia. 1982).lt

is also an important characteristic for the research studies in social sciences.

The educational characteristics indicated that I1.7 percent respondents were illiterate, 16 percent

respondents educational level was primary. Respondents whom literacy level was middle were

17.8 percent, 27.2 percent respondents matriculation where as 27.2 percent respondents

qualification was F.A and above.

A Project Report prepared by Das ,Shah (2004) indicate that about one fifth of the elderly did

not have any education, thirty percent had reported primary educational attainment, and another

or
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university education. It means the current study was conducted after a passage of eight years of

Das and Shah reports and reveals that respondents were relatively better educated and percentage

of illiterates was less.

Table: 4.1.4 Distribution of respondents by employment status, reasons for not working,

type of profession' getting pension and amount of pension

ResDondents employment status
Serial
no:

Categories Frequency Percent

I Stopped working completelY 148 70.4

It Remained house wives 65 30.5

Total 213 100.0

Reasons br stopoing work
I Retired formally 40 I 8.8

lll Health problem l6 7.5

lll Ooportunity not available 47 22.1

lv Any other 45 2t.t
Remained house wives 65 30.5

Total 2r3 100.0

Profession of resoondents
I Professional l7 8.0

ll Business I 0.5

Ill Laborer 46 21.6

tv Agriculture t1 5.2

v Housewife 65 30.5

vl Any other 73 34.3

Total 213 100.0

(l.ttino env nension if retired
I Yes 36 16.9

ll No t77 83.1

Total 213 100.0

Amornl nf nension if thev sot(Rs)
I Up to 5000 8 3.8

ll 5001- 10,000 l0 4.7

lll 10,001- r 5000 9 4.2

1V 15,00 [ and above 9 4.2

Not getting Pension t77 83.1

Total 213 100.0

ffi. 0 M"rJE500 MEian 00 S.D 4'312 Mean 1729'll
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Employment/ occupation status reflects the social status as well as indicate the living standard of

any person. Table 4.1.4 reveals the results of respondents distribution according to their

employment status that 70.4 percent respondents stopped working completely, and 30.5 percent

were the house wives during their active lives.

If one person stops working there should be certain reasons for stopping work that's why one

compelled to stop work. Ifrespondents stopped working than respondents distribution result with

reasons displayed in the above table that 18.8 percent respondents retired formally, 7.5 percent

respondents had health problem, 22.1 percent respondents had not opportunity available to

continue work, and 30.5 percent were the house wives, while 21.1 percent respondents had other

reasons to stop working.

These 2l percent who said that they stopped working for any other reason the main reason given

was that they don't want to do work anymore, some of them said that before coming to old age

home they lived with their children so their children did not allow them to do work, some of the

females said because they had not permanent residence as before coming to the old age home

they lived with different relatives so cannot continue worked at one place.

Table 4.1.4 also shows the professions of the respondents. Eight percent respondents were

professionals, 0.5 percent respondents' profession was business, 21.6 percent ofthem falls in the

category of labor. 5.2 percent of them were involved in activities related to agriculture, and

respondents who were housewives are 30.5 percent. The remaining 34.3 percent were those who

had different professions such as watchman, shopkeeper, tailor, house maids, school maids,

clerks and teacher.
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These results further supported by a Project Report prepared by Das and Shah (2004). Their

survey found that 2 percent ofthe elderly men had been engaged as executives or were in some

white collar profession, about 23 percent of men and 13 percent of women had either worked as

school teachers/clerk or other related service groups, about 44 percent of men and 14 percent of

women were either laborers in agricultural or non-agricultural occupation or were class IV

servants. Among women, nvo.fifths of them had been housewives, about 2 percent had been

engaged in carrying out a business and four percent were skilled workers such as tailors,

embroiderers.

pension is an amount given to the person after retirement from service The above table shows

the result of respondent distribution either they got pension or not if they were retired. It shows

that 16.9 percent respondents got pension after retirement While 83 1 percent were those

respondentswhoweredoingjobpreviouslybutafterretirementdonotgotanypensionandsome

ofthem doing non- formal jobs and the other were house wives'

In the above table respondent's distribution about amount ofpension they got has been discussed'

It shows that 83.1 percent respondents were not falling in the category of pensioner' 3'8 percent

respondents were receiving pension up to Rs5000,4.7 percent respondents receive between

Rs500l-10,000,whiIe4'2respondentswerereceivingRsl0,000_15000rupees,and4.2

percent fall in the category ofpension Rsl5000 and above'
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Table: 4.1.5 Distribution of the respondents sbout personal expenditure, amount of
and llt

Personal erpenditure
Serial
no:

Categories Frequency Percent

I Yes 63 29.6

TI No 150 70.4

Total 213 100.0

Amount of personal monthly expenditure(Rs)
I 1000 l8 8.5

ll 2000 32 15.0

ut 3001-4000 ll 5.2

lv 4001- 10,000 I 0.5

v Above 10,000 I 0.5

vt No expenditure 150 70.4

Total 2r3 100.0

Itlin. 0 Max. 5000 Median .00 S.D 1.036 Mean 593.00

Manaqing the expenditure
Serial
no:

Categories Frequency Percent

I Own Saving 13 6.t

ll Assistance from Children 24 I t.3

llt Assistance from Relatives il 5.2

lv Any other l5 7.0

v No expenditure r50 70.4

Total 213 100.0

Table 4.1.5 show the distribution of respondents by their other monthly expenditure. Majority

(70.4) percents respondents did not have any other expenditure white 29.6 percent respondents

had monthly expenditures for their different kind of requirements.

The above table shows that 70.4 percent respondents had no other monthly expenditure, while

8.5 percent reported to Rs 1000, [5 percent fall in the category of Rs 2000, and 5.2 percent

indicated monthly expenditure of Rs.3000-4000.
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The respondents who said that they had some sort of personal monthly expenditure vary from

person to person , some need money especially men for cigarettes ,some need to visit their

family and spend on fares they need.

Regarding the source ofmoney for meeting various expenses in the old age home, the major

sources reported, in Table 4.1.5, were that70.4 percent respondent were not applicable as they

do not have any monthly expenditure. While 6.1 percent respondents manage their expenditure

from own saving, I1.3 were percent respondents who had assistance from their children, 5.2

percent respondents had assistance from their relatives. 7 percent said that they manage their

expenditure employing different ways such as borrowing money from inmates' staff of old age

homes and ask the visitors to give some money.
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Family

Table: 4.1.6 Distribution ofthe respondents regarding their marital status 
'years 

of living

as widow or divorced, no. of children, married children and place of residence of children'

famitY tYPe and number of siblings

Marital status or resPondents
Serial no: Categories Frequency Percent

I Never married 24 I r.3

l1 Presently manied t5 7.0

lll Separated/divorced 5l 17.4

lv Widow/widower 137 64.3

Total 213 100.0

Duration of living as wido widower or divorced( years)

I Less than one year 22 10.3

u 5 67 3 1.5

I 6- l0 53 24.9

lv I l-15 22 10.3

t6-20 7 3.3

vl Above 20 J 1.4

vtl Manied,/never married 39 18.3

Total 213 100.0

M ir. 0 M"tJ7 Median 9.00 S'D 6.319 Mean 9'15

Number of children
I Son 50 23.5

lt Daughter 3l t4.6

llt No child 26 t2.2

tv Both 82 38.5

Never married 24 I 1.3

Total 213 100.0

fvfir" O Vt"*. e Median 3.00 S.D f .473 Mean 2'43

Number of married children
I None 5 2.3

ll Some of them l0 4.7

lll All 148 69.5

IY Never manied/childless 50 23.s

Total 213 100.0

Residence place of children
Serial no: Categories Frequency Percent

1 Residing in same district t0l 47.4

II Residing in other district but

same Province

20 9.4

lIl Residing in Pakistan (other
Province)

25 | 1.7
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lv Residing Abroad t7 8.0

v Never married/no children 50 23.5

Total 213 r00.0
Femily tyDe of the respondents
I Nuclear l4l 66.2

u Joint 68 3 1.9

ut Extended 4 1.9

lv Total 2r3 r00.0
Number of siblings
I Brother 26 12.2

II Sister 3l 14.6

Ilt No sibling l3 6.1

tv Both 143 67.1

Total 213 100.0

Table 4.1 .6 shows marital status, duration of living as widow/widower, number of children,

previous residence of the respondents, type of family and siblings of the respondents indicates

that I1.3 percent respondents were never married, seven percent respondents currently married,

17.4 percent of the respondents were separated or divorced while 64.3 percent were widow or

widower.

Tables also reflects the respondents years living as widow/ widower or divorced result reflects

in the above table that 18.3 percent were not married or presently married, 10.3 percent

respondents were passing life as divorced/ widow up to 5 years, 3l .5 percent respondents living

as divorced/ widow/ widower from 6- 10 years,24.9 percent respondents were living as divorced/

widow/widower from ll-15 years, 10.3 percent respondents were living divorced/widow from

l6-20 years, while3.3 percent respondents who were living as divorced/widow/widower ,while

more than one percent(l.4) were suffering from the hardships of widow/widower/divorced life

from the last 26-30 years. The above table reported that mostly the respondents were living as

widow/widower/divorced from the last 6-10 years.
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Table also indicates the respondents number of children. Onlyl1.3 percent respondents were

nevermarried,majorityof3E.5percentrespondentshadbothmaleandfemalechildren,23.5

percentrespondentshadonlysonsand.l4.6percentrespondentshadonlydaughters,whereas

12.2 percent had no children.

Number of married children were also classified in the above table that 23'5 percent respondents

were those who are unmarried or not having children, majority ofthe respondents (69 5 percent )

hadaltmaniedchildren,4.Tpercentrespondentswerethosewhohadsomeoftheirchildren

married and 2.3 percent respondents had no married children'

Tablealsoshowstheplaceofresidenceofrespondentschildrenwhereas4T.4percentchildren

wereresidinginsamedistrict.g.4percentchildrenlivinginotherdistrictbutsameprovince

where old home is located, I 1.7 percent respondents children live in other province and 8 percent

respondents children were living abroad'

As regards the family type of respondents 66'2 percent were living in nuclear family' 3l '9

percentrespondentsinjointfamilysystemandalittlelessthantwopercent(1.9)respondents

were members of extended familY.

oneofthestudycarriedoutinHaryana(India),onasamplesizeof,l20respondentsshowedthat

(53.33%)ofrespondentsbelongedtonuclearfamilies'and366Tpercentorrespondenshadthe

joint families before coming to old age home'

Distribution of the respondents according to the number of siblings revealed that l2'2 percent

respondentshadbrothers,l4.6percentrespondentshadsistersintheirsiblingswhile6.lpercent

respondentshadnosiblingswhilethemajority6T.lpercentrespondentshadboth(brotherand

sister) in their siblings.



Table: 4.1.7 Distribution of the respondents regerding to their place residing before, owned

house and had any property, Juration of stay, iccomfanied his/her spouse in old age home'

current presence of their sPouse

-nt^^^ 

^r -.^i,lo-.o hafnrc nld coe homeI lalE ur I

Serial no: aafcd.rries I Frequency Percent

104 48.8
I With family

80 37.6
ll With siblings

l8 8.5
rlI With relatives

l1 5.2
lv Any other

100.0
Total

Respondent
t

l- tia,l 
^En 

hnrtsp

Yes l9 8.9

194 91.9
No

100.0
Total

Responden
i

r. ho,l onv .rthar nroneitv
Yes I 2 0.9

2l 99.1
ll No

213 100.0
ltt Total

5rr"tfi of tt"t"g tn old ege home (years)

FrequencY PercentSerial no: Categories llo I st.o
I 1-5

36.6ii | 5-10 7E

23 10.8
llt l0- l5

) 0.9
tv t5-20

213 100.0
Total

ffioo s.D 3.324 Mean 6'sE

Resrnndents accompanied with his/ her spouse

I Yes l4 1.9

209 98.1
ll No

Total 213 100.0

Present status of respondents spouse

I Separated 37 17.4

64.3
u Widow/widower t37

24 I 1.3
Itl Never married

l1 5.2
lv Any other

4 1.9
Snouse is in old home

213 r00.0
Total
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Table 4.1.7 shows respondents place of residence before coming to old age home. It reflects that

48.8 percent were residing with family before coming to old age home, 37'6 percent respondents

were residing with siblings, and 8.5 percent of the respondents were residing with their relatives

while only 5.2 percent respondents were residing with any other person before coming to old age

home, which means that some of them reside with their son in laws and some of them living in

any other social welfare centre before coming to old age home'

The above table reflects that 8.9 percent respondents had their own house while 91.9 percent

respondents had not their own house. The question arises after seeing the yes answer that if they

hadtheirownhousesowhytheyarelivinginoldagehome,theanswergivenbytherespondents

that they regarded their father's house as their own house, while some said that they had their

own house but for children they sold it out and after this their children send them here.

Table displayed the respondents distribution results about their any other property. 0.9 percent

respondents had any other property other than house, while 99.1 percent respondents did not own

any other property other than house.

Table also depicts that about 5 I .6 percent of the elderly had reported that they had been residing

in this institution from the last l-5 years, respondents who were living in old age home from 5-10

years were 36.6 percent, 10.8 percent respondents were living in old age home from 10-15

years,andlittlelessthanonepercen(0.9)werelivinginoldagehomefroml5.20years.This

results shows that majority of the respondent who are living in old age home is from last five

years,thisalsoreflectsthetrendofleavingtheeldersinoldagehomeisfastlygrowinginthe

last few years.
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Table also reveals whether their spouse come along with them in old age home or not. It revealed

that 1.9 percent respondents spouse came along with them in old age home while rest of 98.1

percent respondents had not come with their spouse, this majority percent (98.1) include those

who are widower/ widow/divorced, currently married but came to old age home without spouse

and those who were never married.

Above table shows the current presence of the respondents that 17.4 percent respondents were

separated/divorced, majority 64.3 percent were widow/widower, ll.3 percent were never

married, 1.9 percent came with their spouse and 5.2 percent respondents are those whose spouses

lived at another place. By another place they meant that their spouse living with children or with

their relatives.
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l'-o o,ho.e resnondents liveI\Il(,w lctlxEi arrvur uru q5
Percent

Serial no: Categories

I Relative 43 20.2

71 33.3
ll Media

47 22.1
llt CommunitY

39 18.3
lv Friends

t3 6.1
Any other

100.0
Total

ilu ranlrer liwino in old est homeAuy rrrrEr

i Yes I
8.0

196 92.0
ll No

100.0
Total
dirh tha ,nernlrer

I
P

Spouse l4 1.9

9 4.2
u Friend

4 1.9
lll Relative

196 92.0
tv Do not had anY relative living

in old age home
213 100.0

Total

Table: 4.1.8 Distribution of respondents regarding their knowledge about old-age home'

any other family memLer living in olrt age home and their relationship

Table4.l.8showstherespondentssourceofinformationabouttheoldagehome.Itrevealedthat

20.2percentrespondentscametoknowaboutoldagehomefromtheirrelatives,33.3percent

from media, 22.1 prcerfiliom community, l8'3 percent respondents came to know about old

age home from their friends, just 6 percent respondents had any other source of information

about old age home, such as their children or from their son/daughter in laws'

The above table also describes about any other family member living in old age home Eight

percentrespondentshadotherfamilymemberorrelativelivedinoldagehomewhetherthe

same otd age home or another old age home, white majority (92) percent respondents family

member or relative did not have any relative living in old age home'
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Table 4.1.8 reflects the respondent's relationship with family member or relative residing in old

age home. Majority (92) percent respondents were not applicable as no one of their relative or

family member living in old age home, while 1.9 percent respondents had their spouse, while 4.2

percent respondents had their friends and in case of 1.9 percent ofthe respondents some relatives

were living in old age homes.
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I)

Serial no: Categoriq l reouencY I rM:!l:
t4.6

I No one to take care at home 3l

lt Family conflicts 68 31.9

llt Own preferences 50 23.5

l8 8.5
tv Fcnnnmic constraints

39 18.3
Y

(-hildren ere ewav
7 3.3

vl Any other
100.0Total

*'. ,lo.'i"i.rn to come to old ase home

I Yes t47 69.0

66 31.0
l1 No

Total 2r3 100.0

r.idad tn scnl vou to old ase horme

I Daushter in law 9.4

li Children 33 15.5

ll <)
ul Sister in law

2 0.9
tv WifeAlusband

Own decision 147 69.0

213 100.0Total
anainc tn nld roe home! EElr[5

i Happy l------- 3t 14.6

109 51.2
ll Neutral

73 34.3
ut Unhappy

Total 2t3 100.

Table: 4.1.9 Distribution of respondents by reasons of living in old age- home' wbo made

decision to sent in old age home, and feeting after coming to old age home

There should be certain reasons for a person to leave his home and compelled to reside in old age

homes. As is evident from Table 4.1.9 that 14.6 percent respondents said the major reasons for

choosing to live in an old age home are due to not having anyone to take care of them' 319

percenttoavoidfamilialconflict(especiallywithchildren)orforpeaceofmindandtobecared

for in a better way, 23.5 percent respondents said that it is their own decision because they want

to be able to live a life of dignity and self respect which they felt they did not enjoy by staying

with married children. There were 8.5 percent respondents who came to old age because of

213
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economic constraints, 18.3 percent respondents compelled to join old age home because their

children were away and only 3.3 percent respondents stated any other reason to come to old age

home. These respondents indicated the lack of physical space for them while living with their

children and grandchildren or that they did not want to be a burden on family members. A small

percentage stated other reasons to leave their homes because their spouse does not want him/her

to live with them, some respondents children did not want them so this compelled them to live in

old age home.

On behalf of various reasons for a person who come to old age home, one single aspect is more

important either it was his/her own decision or not to come to old age home. During survey data

was also collected on this variable and table under discussion shows that 69 percent respondents

said that it is their own decision to come to old age home while only 3l percent respondents had

not decided to come in old age home, means they came on the decision ofsomeone else.

A study was conducted by Chinese University of Hong Kong, (2004). It examined psychosocial

factors associated with the acceptance of long-term placement in old age homes among 185

elderly Chinese in Hong Kong. Participants were recruited from local community centers for

elderly people and were individually interviewed on their willingness ro enter old age home,

aftitudes toward perceived mental and physical health status, and beliefs about filiat piety and

independence. Results showed that only 20 percent ofthe participants indicated their willingness

to enter old age homes.

While rest of 9.4 percent testified that their daughter in law send them, I 5.5 percent come to old

age home on the decision oftheir children, 5.2 percent respondents come to old age home on the
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decision of their

decision.

sister in law and 0.9 percent respondent joined old age home on spouse

Agony of somebody must be considered after leaving home and to come in old age home either

they are happy, unhappy or it did not matter to live in old age home rather than of own sweet

home. The table shows that 14.6 percent respondents become happy after coming in old age

home, while 34.3 percent respondens were unhappy after joining old age home and majority of

5l.2percentrespondentshadnoconcemwiththiseithertheyliveinhomeoroldagehomeas

they had stopped thinking about it after coming in old age home lt means under the socio-

economic problems, family members stress and their own children behavior severely heart

feelings and emotions ofthose senior citizens and now the feeling of sadness and even happiness

had no meaning at all for them. They are just passing their rest of lives waiting ultimate reality of

death.
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Table: 4.1.10 Distribution of respondents by contact with their families, reasons of not

contact' who mostly and how frequently visit them.

Any contact with family members

Serial no: Categories Frequency Percent

I Yes 194 91.1

ll No 19 8.9

Total 213 100.0

Reasons for not having contact with famity members

I Economic reason 1 0.9

Unwillingness l2 5.6

lll Far away 5 2.3

lv Have contact t94 91.1

Total 213 100.0

Person who mostly visit them
I Son 33 15.5

lt Daughter 61 28.6

tlt Siblings 55 25.8

IY Any other 45 21.1

Don't haYe contact 19 8.9

Total 213 100.0

How frequently visit by their family members or others
I Weekly 7 3.3

ll Monthly 95 44.6

lll Yearly 56 26.3

lv Only on events 36 t6.9

v Don't have contact 19 8.9

Total 213 r00.0

IIow frequently they visit their family
l Frequently 2 0.9

ll Occasionally 28 13.1

Itl Rarely 94 44.1

IY Not at all 70 32.9

v Don't have contact 19 8.9

Total 2r3 100.0
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Table4.l.l0showstheresultsaboutrespondentscontactwiththeirfamilymembers.Results

showsthatgl.lpercentrespondentshadacontactwiththeirfamilymemberswhileS.9percent

respondentshadnocontactwiththeirfamilymembersortheydidnotwishtomakeanycontact

with them.

The table under discussion shows the reason for having no contact with their family' The table

indicates that less than one percen(0.9) respondents were had no contact with their family

because of economic condition, while 5.6 percent do not contact because they don't wish to

meet them, 2.3 percent have not contacted with their family because their children are far away'

Thetablealsoshowsthatnofamilymembervisitedmajorityof8.gpercentrespondentsinold

agehomes,whilel5.5percentrespondentssaidtheirsonmostlyvisitthem'28'6percent

respondentsrepliedthattheirdaughtervisitthem,25.8percentrespondentsweremostlyvisited

bysiblingsand2lpercentrespondentsvisitsweremadebyanyotherinoldagehomes'these

other mostly included respondents fiiends.

Table4.l.l0revealsabouthowfrequentlytheirfamilymembersorothervisitthem.As

indicated above that majority of 8.9 percent respondents were not visited by any one' while 3'3

percent respondents said they weekly visit them,44 6 percent respondents were visited by family

membersorothersmonthly,26.3percentrespondentsweremostlyvisitedyearlyarrdlTpercent

respondents were visited only on religious events. These results indicates that mostly respondent

are visited by their relatives monthly and those who said yearly or only on events are the one

whose children were living outside the province or country'

The table also reveals the responses about how fiequently they visit their family' It indicates that

g.9 were those who did not have any contact with their family, one percent respondents



frequently visit their family, and l3.lpercent respondents said they occasionally visit their

family, 44.1 percent respondents rarely visit their family and 32.9 percent respondents did not

visit their family. This included those respondents who have contact with family but they did not

go to their family relative places by themselves.

Table: 4.1.1 1 Available Facilities

A-Food

Distribution ofthe respondent regarding provision of different food items in old age home

Food is the basic requirement of the body. It is specially needed for patients and aged people to

Iill the energy requirements of body. In old age homes, meals and mealtimes are especially

important. Many old age home residents have special nutritional needs. others may need food

specially prepared due to digestive disorders. Mealtimes are one ofthe most important activities

of each day and provide an important opportunity for social gathering and sharing. Due to their

social and nutritional significance, meals are a major concem for most old age home inmates.

Food items Daily(%) Twice a week
(%)

Once a week
(%)

Any other
(%)

Total (%)

Meat 8.3(8) s1.6 (110) 17.8 (38) 26.8 (s7) 100(213)

Cereals 97.2(207) l.e(4) 0.5(l) 0.5(l) 100(213)

Milk 8.9( l9) 66.2(t4t) 17.4(37) 7.s(16) 100(213)

Vegetables 97.7(208) 1.e(4) 0.5 (1) 100(213)

Egg 2.8(6) 63.8( 136) te.2(41) 14. l (30) 100(213)

Fruits e0.l ( r e2) 6.6(r 4) 2.8(6) 0.5(l) 100(213)
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Table 4.1.11 shows the food services and facilities available for the elderly living in the old

homes selected for the study. The table summarized the result that 8.3 percent respondents said

meat available to them daily,5 I .6 percent respondents said meat was available twice a week, 17.8

percent respondents said meat available to them once a week while 26.8 percent respondents had

any other option for availability of meat, similarly 97.2 percenl respondents said cereals were

available to them daily, 1.9 percent respondents said cereals were available twice a week, 9

percent said milk was available daily 66.2 said twice a week, 17 .4 percent respondents said milk

available to them once a week while 7.5 percent respondents had any other option for availability

of milk,97 .7 percent respondents said vegetable available to them daily, I .9 percent respondents

confirmed vegetables availability twice a week, while 0.5 percent respondents said once a week

for availability of vegetable, 2.8 percent respondents said egg were available to them daily, 63.8

percent respondents said egg available twice a week, 19.2 percent respondents said egg available

to them once a week while 14.l percent respondents had any other option for availability ofegg

whereas 90.1 percent respondents said fruit was available to them daily, 6.6 percent respondents

said fruit available twice a week,2.8 percent respondents confirmed fruits available to them once

a week and 0.5 percent respondents had any other option for availability of fruit. By any other

they mean that they get the above food items thrice in a week or on one day gap basis.
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Table:4.l.l2Distributionofrespondentsaccordingtotheirsatisfactionlevelwithfood

Ir-cionil' cnndition of food

Serial no: Categories Frequency Percent

I Yes 210 98.6

ll No 3 1.4

Total 213 r00.0

Parncniion hout cooked food

I Always l8l 8s.0

ll Often 32 15.0

Total 213 100.0

Pprcention hort settins meal in time

I Alwavs 209 98.1

tl Often 4 1.9

Total 2r3 100.0

Aveilability of clean drinking water

I Always 2tl 99.1

ll Often 2 0.9

Total 213 r00.0

Cleanliness
:-
I

of pots

Yes 7 gt.z

ll No 6 2.8

Total 2t3 100.0

Getting spe

Serial no:

,cial meal in illness

1 C 
" 
t,r1g*t".- Frequency FPercent

I Yes l8 8.5

tl No 195 9 t.5

Total 213 100.0

Their overtrll satisfaction with food Provitlence in old age home

I Satisfied 188 88.3

It Neutral 23 10.8

llt Dissatisfied 2 0.9

Total 213 100.0

conditions in old age homP

Table 4.1.12 shows results of respondents by their satisfaction about food conditions in old age

homewheretheylive.Resultmentionsthatg8.6percentrespondentsweresatisfiedabout

hygienicconditionoffoodinoldagehomewhilel.4percentrespondentswerenotsatisfied
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about hygienic food condition in old age home. Result indicates that majority (85) percent

respondents stated that food is always well cooked while l5 percent respondents said often food

is well cooked in old age home.

Tables depict the perception of respondents about timely meal served in old age home. Result

shows that majority (98.1) percent respondents were served in time while 1.9 percent

respondents said often got meal in time in old age home. Table also reflects the availability of

clean drinking water in old age home. Result shows that 99.1 percent respondents stated that they

got clean drinking water.

Distribution results of respondents according to their perception about cleanness of pots or

utensils used in old age home in table. Result shows that 97.2 percenl respondents stated that

pots/ utensils, which they used were clean while 2.8 percent respondents said they did not get

clean pots/ utensils in old age home.

Table 4.1.12 also shows that respondents get special meal in case of illness in old age home.

Result shows that 8.5 percent respondents stated that they got special meal in case of illness

while 91.5 percent respondents said they did not have any special meal in case of illness in old

age home. From the above table we concluded that the meals provided to respondents are in time

but almost every respondent had an issue that in case ofillness they do not had any special meal.

Majority (88.3) percent respondents were overall satisfied with the food providence in old age

home, 10.8 percent respondents were neutral upon food providence while 0.9 percent

respondents were not over all satisfied with the food provided in old age home.

68



of, medicine, ambulance, doctor and nurse in old age home

Regular checkup by doctor (visits)

Serial no: Categories Frequency Percent

I Once in a month l8 8.5

ll Twice in a month 5 2.3

llr Not regularly 68 3 1.9

lv Any other t22 57.3

Total 213 100.0

Availability of Free medicine
I Yes 2t2 95.5

ll No I 0.5

Total 213 100.0

Ambulance avaiiability
I Yes 2t1 99.1

ll No I 0.9

Total 213 100.0

Doctor availability
I Full time 7 J.J

ll Part time 68 31.9

lll Not available 138 64.8

Total 2r3 t00.0

Nurse availability
I Part time 4 t.9

l1 Not available 209 98.1

Total 2t3 r00.0

B-Health Facilities

Table: 4.1.13 Distribution of respondents regarding eramination by doctor and availability

The picture with regard to medical facility indicated in the table 4.1.13 shows the frequency of

doctor visits in old age home where they live. It reveals that 8.5 percent respondents said doctor

visited old age home once in a month,2.3 percent respondents said doctor visited twice in a

month,3l.9 percent respondents said doctor did not make regular visit to old age home while

57.3 percent respondents had any other opinion about doctor visit in old age home. By any other

the respondents meant that doctor visited them daily or weekly.
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Table 4.1.13 shows respondents perception about free medicine facility available to them in old

age home in table. Result shows that 99.5 percent respondents stated that they had facility to get

free medicine while 0.5 percent respondents said they did not get free medicine.

Distribution results of respondents according to their opinion about ambulance facility available

to them in old age home. Result shows that 99.1 percent respondents stated that they had facility

of ambulance in old age home while 0.9 percent respondents said they did not had facility of

ambulance.

Disnibution results of respondents according to their doctor facility available to them in old age

home in table. Result shows that 3.3 percent respondents stated that they had facility of full time

doctor availability in old age home, 31.9 percent respondents said doctor was available to them

part time while 64.8 percent respondents said they did not had facility ofdoctor.

Distribution results of respondents according to their nurse facility available to them in old age

home in table results shows that 1.9 percent respondents said nurse was available to them part

time while 98.1 percent respondents said they did not had facility ofnurse. This show that mostly

old age home did not have doctor or nurse on perrnanent basis meaning there that they are not

available full time.
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Heslth status
Serial no: Categories Frequency Percent
I Very healthy l0 4.7
I Healthier than average 48 22.5
llt Average 100 46.9
tv Somewhat unhealthy 54 25.4

Not sure I 0.5
Total 213 r00.0

Physical disability
I Yes l9 8.9
ll No t94 9l .9

Total 213 100.0
Nature of disability they had
I Paralyze 5 2.3
lt Fractured(leg or arm) l0 4.7
lll Backbone damages 4 1.9

lv Do not have any disability 194 9l .l
Total 213 100.0

In case of sicknesses who take care of them
I Yourself 73 34.3
ll Staff members I l5 54.0
rlt Inmates 25 I1.7
lv Any other I 0.5

Total 213 100.0

Table: 4.1.14 Distribution of the respondents regarding to their state of health, physicat
disability, nature of disability, who take care of them

Table 4. I . 14 shows the results of respondents by their perception about state of health. It reflects

that 4.7 percent respondents felt themselves very healthy, 22.5 percent respondents felt healthier

than average, 46.9 percent respondents felt themselves average, almost 25.4 percent respondents

felt somewhat unhealthy while only 0.5 percent respondents were not sure about their health

state.It means majority perceived their health as average.
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One of the findings of study conducted by Clark (1999) revealed that in Pakistan most of the

elderly persons did not considered their health as excellent and a considerable number of them

said that their diets are inadequate. Table shows the distribution results of respondents about any

physical disability, majority of9l.1 percent respondents had no any physical disability in old age

home while only 8.9 percent respondents had a physical disability.

Table shows the distribution results of respondents that 91.9 percent were not disabling, while

2.3percent have disability as they are paralyzed,4.7 percent have fractured legl arm and 1.9 have

back bone damages. The table under discussion under dis depicts that mostly respondents are not

disabled and those who claimed some kind of disability were of minor nature. It also interprets

that these old age homes as per policy decision have may not admitted persons who have major

disability.

The same table shows the distribution results of respondents about to the person who takes care

of them in case of sickness. It explained that 34.3 percent respondents took care themselves in

sickness, 54 percent respondents said staff member took care them when they got itt, and 11.7

percent respondents said their inmates of old age home in case of sickness.

Results shows that the staff member of old age homes are very co-operative and exhibits a

sympathetic behavior towards the inmates of old age home as mostly respondents testified that

the staff members take care of them when they get ill.

A survey carried out by University of Gujrat in overall Punjab (2010), reveals the results of

elders in Punjab that (49V:) of respondents were suffering from chronic diseases while (65%) had

joint pains, only (41%) had a heart attack in the age of60-69, majority (93%) respondents had

vision in both eyes, only (20%) respondents had hearing problem.
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Physical illness Yes (%) No (%) Totat (%)

Chronic diseases(high

blood pressure,

diabetes)

68.5(146) 3 l.s (67) 100(213)

Heart diseases 19.2 (41) 80.8( 172) r00(2r3)

Joint pain 34.7(74) 65.3(13e) 100(2r3)

Ailments of liver/
gallbladder

l4.l (30) 8s.9( l 83)
r00(213)

Fracture (hip, thigh) 9.e(zt) 90. r (192) r00 (2r3)

Weak eye sight 72.3(ts4) 27.1(se) r00 (213)

Hearing problem 7.0(1s) 93.0( 198) r00 (2r3)

Table: 4.1.15 Distribution of the respondents by their health problems

Health and illness are important concerns in old age. visual, auditory, dental and mobility

problems, weakening of muscles, loss of appetite, anemia, sleeplessness, and minor gastric

disorders are some ofthe common afllictions ofageing. In this regard, the study has explored the

various health problems or illnesses experienced by the elderly at the time ofthe interview. Data

on this aspect is presented in Table 4. I . l5

It explained that 68.5 percent inmates have chronic diseases (high blood pressure, diabetes). 19.2

percent respondents have heart diseases,. 34.7 percent have joint pain, 14.1 percent have ailments

of liver and gallbladder. 9.9 percent have fracture of hip and thigh.72.3 percent have weak eye

sight and 7.0 percent respondents have hearing problem'

A Project Report prepared by Das and Shah (2004) also shows the major health problems

reported by the respondents in their study are having arthritis/joint pain is (50 percent), followed



by visual problems (31), back pain (29), anemia./weakness (21) and sleeplessness and mobility

(20 percent each). About 1'1 to 19 percent have reported auditory problems, hypertension,

muscular weakness and loss of memory. Asthma and respiratory problems have been reported by

14 percent. Gastric problems/acidity and constipation, which are often more associated among

the elderly due to weakness of the alimentary system, are reported by just 3 percent each of the

respondents. Results interprets that mostly respondents have chronic diseases in which high

blood pressure is frequent and most ofthe respondents had weak eyesight.
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Table: 4.1.16 Degree of physical dependency distribution of respondents

Physical activity

Degree of dependence

Total (%)

Fully (%) Partial (%)
Independent

(%)

Eating 0e(2) o.e(2) 98.1(209) r00(2r3)

Dressing 0.5( l ) s.6( l2) 93.9(200) r00(2r3)

Toileting 0.5( l) 8.s( l8) 9l(194) 100(213)

Bathing 0.e (2) r6.4(3s) 82.6(t'16) 100(213)

Transferrin g/mobi litY 7.0( l s) 93(1e8) 100 (213)

Table 4.1.16 shows that distribution results of respondents on physical dependency less than one

(0.9) percent respondents are fully depended on others for eating, 0'9 percent are partially

dependent which means 98.1 percent are independent. The table also shows that less than one

percent (0.5) respondents are fully depended on others for dressing, 5.6 percent partially

dependent or 93.9 percent completely independent for this activity. Table shows that less than

one percent(o.5) respondents are fully depended on others for toiteting, 8.5 percent are partially

dependent indicating 9l.l percent are independent .This table also depicts that about one percent

respondents are fully depended on others for bathing, 16.4 percent partially dependent or 82.6

percent are completely independent. The above table also shows that 7 percent respondents are

fully depended on others for mobility, g3 percent respondents indicating that they are completely

independent for their mobilitY.
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Feeling Yes (%) No (%) Total (%)

Depression 48.4 (103) lr0(5 1.6) r00 (2r3)

Restlessness 4l .3(88) 125 (58.7) r00 (2r3)

Happiness r.e(4) 209 (98.1) 100 (213)

Loneliness s9.6(127) 40.4(86) r00 (2r3)

Frightened 2.8 (6) 97.2 (207) r00 (213)

Table: 4.1.17 Distribution of respondent's feelings by their while living in old age home.

Old people desperately need love proper nourishment, happiness and relaxing conversations

from and with other family members. But the system of nuclear family and busy lifestyle of

people have secluded them from other family associates. This modification in the cultural norms

and traditional family support systems for elderly in Pakistan have but on elderly'

Table 4.1.17 shows respondents feeling while living in old age home,48.4 percent respondents

have depression while living in old age home; table also shows that 4[.3 percent respondents feel

restlessness while living in old age home.

An overall indicator of the emotional state of the elderly can finally be assessed from their

response to how happy they are about their stay in the old age home. As revealed from table

4.1.17 that about 2, 60 and 3 percent respondents reported happiness, loneliness and frightened,

respectively., To further understand the emotional state of the elderly, the respondents were

asked whether they felt lonely living away from their children. Overwhelming 59.6 percent

respondents feel loneliness while living in old age home. While 40.4 percent have stated that



they do not feel loneliness living away from children, their answers and justification, however,

reflect an artificial armor which they have created around themselves to protect against the

emotional pain meted out by children.

It also explains that 2.8 percent respondents feel frightened while living in old age home 97.2

percent do not feel frightened. From the above table it may conclude that mostly respondents feel

depression or loneliness as they missed their families and due to this they are under stress and

strain.

These results supported by a study conducted by Clarks (1999) showed that elderly people

thought that after becoming old their family does not respect them. The findings also unfold that

few number ofelderly has feeling of loneliness.

Table No: 4.1.I8

It is evident from Table 4.1.18 that the majority i.e.74.2 percent ofthe elderly respondents has

reported their satisfaction with the various health services provided in the old age home.24.4

percent respondents were neutral, while 1.4 percent respondents were not over all satisfied with

the health facilities provided in old age home.

Respondents distribution regarding to overall satisfection with health facilities provided at
old age home

Serial no: Categories Frequency Percent
I Satisfied 158 74.2

ll Neutral 52 24.4

llt Dissatisfied 3 1.4

Total 213 r00.0
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religious events

C- Religious and Recreational Activities

Table: 4.1.19 Distribution results of respondents on availability of mosque and celebrating

Religion is very important in one's life, the religion or religious events too are very important for

all the people in the world.

Table 4.1.19 shows distribution results of respondents that 99.1 percent respondents responses

affrrmed on the availability of mosque while 0.9 percent says no'

Data presented in above table shows the arrangements of celebrating religious events 84'0

percent ofrespondents said yes and 16.0 percent said no'

These results interprets that in every old age home there is a facility of celebrating religious

activities, as on EID they got some sweets and presents from donating agencies. ln some private

old age home the old home authority send every year 3 persons to perform UMRAH'

78



Table:4.1.20 Distribution results of entertainment facilities provided in old age home.

I Facilities Yes (%) No (%) Total (%)

Ii Radio 37.6 (80 ) 62.4 (133) 100(213)

Iii T.V 98.6 (210) 1.4 (3) r00(213)

Iv Library 2t.6 (46) 78.4 (t67) 100(213)

v In door games 4s.5 (e7) 54.5 (116) 100(213)

vi Recreational visits t 1.7(2s) 88.3 (188) r00(213)

vii Telephone 97.7(208) 2.3(5) r00(213)

Recreation, play or work activities are an important part of an individual's life. From an early

age children play. This early stage ofplay has no structure, but it is life for the child's social and

intellectual development. In adult life meaningful activities are just as important and vital to

prevent boredom, isolation, aggression and to provide good quality of life. Throughout adult life

we spend most of our time working to provide ourselves and family with shelter, warmth and

food. But, alongside work we also needed to relax. Such meditations are very important in the

elderly adult resident of an old age home. This is achieved in many different forms which may be

in isolation or in groups ofvarious sizes depending on the individual needs and activity involved.

The Table 4.1.20 reflects these recreational activities. 37.6 percent respondents says yes on

provision of Radio facility and 62.4 said no, 98.6 percent says yes on television facility and

1.4 percent says no. it shows that 21.6 percent respondents says yes on library facility ,78.4

percent respondents says no. Similarly 45.5 percent respondents says yes on indoor games

facility ,while 54.5 percent says no. table shows thatll.T percent respondents says yes on
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recreational visits facility and 88.3 percent respondents says no. It also shows that 97.7 percent

respondents say yes on telephone lacility and 2.3 percent says no. These results amply show that

television is available in every old age home but there is no anangement of library or

recreational trip in most ofthe old age homes.
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Recreational visits
Serial
no:

Categories Frequency Percent

I Frequently 5 2.3

ll Occasionally ll \)
l Rarely 86 40.4

tv Not at all 111 52.t

Total 213 100.0

Type of recreational activity they like , -

t Reading 57 26.8

u Outing 39 r 8.3

ul Gossip 23 r 0.8

IY Indoor games l6 7.5

Watching t.v 50 23.5

lv Any other 28 13. I

Total 213 100.0

Imporl;ance of recreational actiivtties for healthy li
t Yes 210 98.6

u No 3 1.4

Total 213 100.0

Satisfaction with recreational activities

t Satisfied 96 45.1

ll Neutral 82 3 8.5

lu Unsatisfied 35 16.4

Total 2r3 100.0

Recreational visits

Table: 4.1.21 Distribution results of respondents regarding recreational visits, activities'

importance aDd satisfaction level with recreational activities

Table No 4.1.21 shows that 2.3 percent respondents says that they are provided recreational

visis opportunity frequently,5.2 percent said occasionally ,40.4 percent respondent says rarely

and 52.1 percent respondents says not at all.

Above table shows that 26.8 percent respondents like reading book as recreational activity,

18.3 percent like outing, 10.8 percent like gossips 7.5 percent like in door games( carame, lodo,
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cards) 23.5 percent like watching television and 13.5 percent like any other activities. Any other

activities include gardening, stitching etc.

Above table also shows that 98.6 percent says recreational activities are important for health, as

they vent out ag$ession and help achieve catharsis while 1.4 percent respondents said no.

In addition, the Table 4.t.21 shows the distribution results of respondents according to their

overall satisfaction with provision of religious and recreational activities in old age home 45'l

percent stated that they ought to be satisfied with the services as they have no altemate choice'

38.5 percent respondents were neutral, while 16.4 percent respondents were not at all over all

satisfied with the religious or recreational facilities provided in old age home'
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D-Living Conditions

Tablez 4.1.22 Distribution of respondents according to living arrangements, feeling while
sharing room and reasons for discomfort in old age homes,

Living arrangements is the key component of life. The study investigated the different aspects of

Iiving conditions available to the respondents.

with regard to the nature of accommodation, the Table 4.1.22 revealed that 1.4 percent

respondent were living in independent room, 70.0 percent were sharing room with 2-3 persons,

while 28.6 percent respondents told that they were sharing rooms with 4-5 persons. This shows

that mosly in old age homes the living arrangement is made for 2-3 persons in one room.

Table indicates that 59.2 percent respondents were comfortable while sharing room with others.

28.6 percent were having neutral feeling and 12.2 percent says that they were not comfortable

while sharing room with others.

Living.arrangement
Serial
no:

Categories Frequency Percent

I Independent room 3 1.4
ll 2-3 persons in room 149 70.0
lll 4-5 persons in a room 6l 28.6

Total 213 100.0
Feelinqs while sharing room wiith others
I Comfortable 126 59.2
ll Neutral 6l 28.6
llt Discomfort able 26 12.2

Total 213 100.0
Reasons for discomfort
l Mental Adjustment l3 6.1
II Privacy 9 4.2
llt Space issue 4 t.9
tv Don't have problem 187 87.8

Total 2t3 r00.0



Above table further shows that 87.8percent did not any kind of problem while sharing room

with others,6.l percent respondents lack mental adjustment with his roommate while sharing

room 4.2 percent were having privacy issues and 1.9 percent feel restlessness'

Table No: 4,1.23 Distribution of respondents according to living facilities in room, geezer

and laundry facility

Facilities Yes

Frequency (7o)

No

Frequency (7o)

Total

Frequency
(%)

Attached bathroom 96.2(205) 3.8(8) 100(213)

Bed with mattress 213 100(2r3)

Light 213 100(213)

Heater 213 100(213)

Fan 213 r00(213)

Room air cooler 3e.e(85) 60.1(128) 100(213)

Geezer facility 99.r(21l) 0.e(2) 100(2r3)

Laundry facility 213 100(2r3)

The tabte 4.1.23 depicts lhat 96.2 percent respondents were having attached batkoom in their

rooms, while 3.8 percent respondents says they do not have'

100 percent respondents said that they have the facilities of bed with mattress, light, heater and

fan in their rooms while 39.9 percent respondent said that they have room cooler in their rooms

while 60.1 percent replied in negative.
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Above table also depicts that 99.1 percent were having geezer facility in winters while the 0.9

percent did not have it. Table shows that all respondents have laundry facility available in old

age home.

Table 4.1.24 shows the result distribution ofrespondents about the state ofcleanliness ofold age

home, 99.1 percent respondents said that their rooms are cleaned daily,0.5 percent said twice a

week and 0.5 percent said once a week. 16.9 percent respondents said that bed sheets were

changed daily, 36.2 percent said twice a week, 29.1 percent said once a week and l7.g percent

said any other. About cleaning of washroom 84.5 percent said daily, I 1.3 percent says twice a

week, 1.9 percent says once a week and 2.3 percent says any other. All the respondents said that

kitchen and conidors are cleaned daily.

Table: 4.1.24Distribution of respondent according to cleanliness of old age home

Statement of
cleaning

Daily(o/o) Twice a week Once a
week

Any other Total

Rooms 99.1(2n) 0.5(1) 0.5(l) 0(0) 100(213)

Bed sheets 16.e(36) 36.2(77) 29.1(62) 17.8(3 8 r00(2r3)

Washrooms 84.4(180) n.3(24) t.e(4) 2.3(s) r00(213)

Kitchen 100(213) r00(213)

Corridors/ lawn 100(21 3) r00(213)
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in old age home

Satisfaction level on living conditions
Serial
no:

Categories Frequency Percent

I Satisfied 207 97.2

It Neutral 6 2.8

Total 213 100.0

Table: 4.1.25 Distribution of respondents according to satisfaction level on living conditions

Table 4.1.25 shows that 97.2 percent respondents were satisfied with living conditions in old age

home, while the2.8 percent were neutral. Results show that nobody is dissatisfied from the living

arrangements of old age home.

Interaction with Inmates and Staff

Table: 4.1.26 Distribution of respondents to define the attitude of inmates towards you

Inmates attitude/ behavior Yes (%) No (%) Total (%)

Friendly 81.2(173) 18.8(40) 100 (2r3)

Cooperative 73.2(ts6) 26.8(s7) 100 (213)

Encouraging 49.3( r 05) 50.7( l 08) 100 (213)

Humiliating 5.6( l2) 94.4(201) 100 (213)

Ignorant r6.0 (34) 84.0 (l7e) 100 (2r3)

Table 4.1.26 shows the interaction pattem of the respondents with the inmates and old home

staff. Results of the above table shows that 81.2 percent respondents were having friendly

interaction of their inmates towards them 18.8 percent says no.73.2 percent were having

cooperative behavior with their inmates, 26.8 percent says no ,49.3 percent termed it

encouraging, and 50.7 percent says no,5.6 percent were faced humiliating behavior of their
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inmates,94.4 percent have not and 16.0 percent were having ignorant behavior of their inmates

while 84.0 percent did not face any ignorant behavior oftheir inmates.

Table No: 4.1.27 Distribution of respondents according to relationship with staff member

Table 4.1.27 shows the results of the relationship with staff members of old home. The table

shows that 19.2 percent respondent was having friendly relations with staff members of old age

home.50.7 percent were having co-operated relations with them. while 26.3 percent said any

of old age home, facing violence, problem and type of problem

Relationship with staff members
stti"l 

I 
c"t.go.i". Frequency Percent

I Friendly 4l 19.2
It Cooperative 108 50.7
llt Harsh 8 3.8

lv Any other 56 26.3

Total 2t3 r00.0
Violence cornmitment by whom

ffi ll 5.2
ll Inmates of OAH 3t 14.6

ut Both 2t 9.9
lv Don't face violence 150 70.4

l Total 
I

Problem faced in old age home

155 72.8

Total 213 100.0
Type of problem faced

lIt

Insult

Rude

Non cooperatlre

ffi1 face probtem

Total

ll
22-

x
t55

213

5.2

t03
1n
7n

r00.0-

ll No

lt



other. This any other lies in neutral, because the respondent said that the behavior of staff

members is neither good nor bad.

Above fable also shows the results of respondents about to the violence commitment by whom in

old age home where they live. It revealed that 70.4 percent respondents were not facing any

violence 5.2 percent says from staff members of old age home, 14.6 percent respondents said

inmates of old age home commit violence upon them while 9.9 percent respondents said they

were facing violence by both i.e. staffand inmates.

About the problem faced in old age home results showed in the table revealed that only 21.2

percent respondent faced problem in old age home while the sizable of 72.8 percent respondent

did not face any problem.

The above table also shows the respondents distribution about to the type of problem which they

faced in old age home, it shows thal 72.8 percent respondent did not face problem while 5.2

percent respondents faced insult problems while sharing room. 10.3 percent face rude behavior

of inmates and I1.7 percent said that they faced the non cooperative behavior of staff and

inmates of old age home.
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Violence form in OAH Yes (%) No (%) Total (%)

Physical violence* l.e(4) 98.1(209) 100 (2 l3)

Psychological violence+ + 25.8 (5s) 74.2(ts8) 100 (213)

Financial violence* ++ 0.5( l ) 99.s (2t2) 100 (213)

Table: 4.1.28 Distribution of respondents regarding violence form in old age home

i (beating, injury, slapping, overdose of medicine)
**(insult, threat, ignorance, harassment) +**(money demand for work, stealing money or goods,

force to sell personal belongings)

Table 4.1.28 shows the distribution results ofrespondents regarding the violence form in old age

home where they live. It revealed that 1.9 percent respondents reported physical violence in old

age home while 98.1 percent respondents did not express to that type of violence in old age

home,25.8 percent respondents reported about psychological violence in old age home while

majority 74.2 percent respondents did not feel any psychological violence whereas 0.5 percent

respondents complained financial violence in old age home. Majority of 99.5 percent

respondents said no financial violence in old age home was committed.
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Perception about old age homes

Serial
no:

Categories Frequency Percent

I Yes 205 96.2

ll No 8 3.8

Total 2t3 100.0

Status of aged decline

l Yes 209 98.1

No 4 1.9

Total 2t3 r00.0

Reason for status decline
I Materialism 49 23.0

ll Busy life 30 14. I

lll Far away children 34 16.0

lv Loose kinship ties 36 16.9

Selfishness 40 18.8

vt Economic constraints 24 lr.3
Total 2r3 100.0

Steps should be taken to provide better institutional care to old age people

Serial
no:

Categories Frequency Percent

l Improve facilities 64 30.0

ll More rooms 22 10.3

lll Pocket money 35 16.4

lv Arrange recreational
Visits

35 16.4

v Increase donations 57 26.8

Total 2t3 100.0

Table: 4.1.29 Distribution of respondents regarding to their perception about old age

homes, status declined of aged, reason for status decline and steps for improvement

The fact that there is a big demand for such old age homes is evident from Table 4.1.29. lt

manifests the results about the idea to have old age homes or not. Results show 96.2 percent a

respondent says yes while 3.8 percent says no. The reason of their yes is because they said when

their children aboded them so it's a good altemate place for them to live there and spend their

rest of life.



A survey conducted by University of Gujrat (2010) in Punjab, reviews the responses of

respondents about old age homes. The main propose of this survey was to explore that whether

the old people liked the idea of old age homes, if it is provided to them would they avail that

facility. The results show that majority (77o/o) of the respondents were in favor of old age homes.

The distribution results of respondents about the status of old age people decline in Pakistan

revealed that 98.1 percent says yes while I .9 percents says no.

Results about the reason why the status of old age people decline 23 percent respondents says

because of materialism, 14.1 percent says because ofbusiness, l6 percents says because children

are far away, those who said because of loose kinship arel6.9 percent, 18.8 percent says because

of selfishness and I 1.3 percent says because of economic reasons. Cumulatively all factors may

have played their role in this regard.

A qualitative study on the elderly did by Afzal (1999a), which showed that in Pakistan most of

the elderly men wanted to continue work for generating income. Because they felt that due to in

sufficient income their status in society and family, were declining. Mostly the results depicts

that its because of materialism and economic condition as people are so much busy to setup their

lives they leave their Islamic and cultural teachings and consider their parents a burden in their

progress of life.

The final aspect studied provides an idea of the psychological, emotional and social aspects of

the elderly living in old age homes as reflected by their satisfactions and dissatisfactions with

various services provided and the advantages of such institutional living arrangement as against

the disadvantages as well as their sense of isolation (being away from children and family) or
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whether such an alrangement provides the much needed comfort, solace and companionship of

age- mates and the freedom to pursue their own activities without constraints.

In the light of above table results what steps should be taken to improve the institutional care to

old age people 30 percent opined to improve almost all the facilities provided at old age home,

10.3 percent suggests to have more rooms, 16.4 percent demanded for pocket money, 16'4

percent want some recreational visits and 26.8 percent suggest to increase in donations as if the

old age homes got more donation they are being more able to provide the much needed facilities

in an optimal way.
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BIVARIATE ANALYSIS

(TESTING OF HYPOTHESIS)

4.2 Bivariate Analysis:

In most researches, data analysis involves dealing with two or more variables simultaneously.

Statistical procedures used to describe he relationship between two variables are called bivariate

statistics. Bivariate analysis refers to tables (cross tables), which reflects data relating to

association and relationship between two variables. [t mears a bivariate table/cross table presents

data of two variables. A common way of analyzing bivariae table and comparing its univariate

distribution to assess association is by expressing its frequencies as percentages and relate

different trend to draw some meaningful relationship between. The relationship can be direct,

indirect or curvilinear with the help of some statistical techniques. The apparent trends are

verified before drawing any conclusion.
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Table: 4.2.1 Bivariate Analysis

Hypothesis l: There is an association between residences ofthe respondent before

joining old age home and duration of stay in old age bome.

l(A): The respondents who had stayed with family before coming to old age home

are less likely to stay for longer duration in old age home, than those who

had not stayed with family.

Table: 4.2.1 Distribution of stay by earlier residence of the respondent

Variables Residence before old age
home

Duration of stay (years)

Upto5 5+ Total
I With family 6l.s (64) 38.5(40) 48.8 (104)

lt With siblinss 47.5 (38) sz.s (42) 37.6 (80)

llt With relatives 44.4 (8) 55.6 (10) 8.s (18)

tv Any other 18.2 (2) 8 r.8 (e) s.2 (l l)
Total 52.6(tt2) 47.4(t0l\ 100 (213)

Chi-square: 9.873
Lambda: 0.07
Gamma: 0.33

DF:3

Standard Error: .107

Significance level(SL): 0.02
Significance level(Sl): 0.07
Approx.T:3.179 SL:.003

Table 4.2.1 shows the cross tabulation of two variables i.e. residence of the

respondents before joining old age home and duration if stay in old age home. The

table shows that before joining old age home 48.8 percent of the respondents were

living with their families, 37.6 percent with siblings, and 8.5 percent with any of their

relatives and just 5.2 percent were living with any other. The any other includes,

son- in- law, friends etc. Similarly the table also shows that 52.6 percent, and 47.4



percent were living in old age home for the last up to 5 years, and above 5 years,

respectively.

About 38.5 percent respondents of the aged people were previously living with their

family, were in the stay in old age home for more than 5 years. Similarly 55.6 percent

and 81.8 percent were found in this category of stay with previous residence as

siblings, relatives and another, respectively. This indicates that duration of stay in the

higher category increases as we move from family to any other category of stay before

coming to old age home.

The data in the table shows the existence ofan association between previous residence

of the respondent and duration of stay in old age home. The percentage of respondent

with larger duration of stay increases in case of those whose previous residence was

other than their family.

The application of Chi- Square and lambda and gamma statistics also confirm the

presence of such association. All the three statistics are significant at one percent

significance level. Hence the hypothesis framed for the study is upheld.
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Table: 4.2.3 Bivariate Analysis

Hypothesis 2: Tbere is an association between house ownership and stay at old age home.

2(A): Respondents living who owned a house are less likely to stay for longer

duration in old age home, than who do not own house.

Tablez 4.2.2 Distribution of the respondents by their own house

Variables Ownership
of house

Duration of stay (years)

1-5 5+ Total
t. Yes 68.4 (13) 3r.6(6) 9.0 (1e)

. No 5 1.0 (99) 49.0 (95) 9r.0(194)
Total s2.6(tt2) 41.4(t0t) 100.0 (213)

Chi-square: 2.099
Lamda: 0.00
Gamma: 0.35

DF:1

Standard Errorz .225

Significance level (SL):0. ll
Signifi cance level(SL): 0.00
Approx.T: 1.47 SL :0.13

Table 4.2.2 shows the results of bivariate analysis where in two variables namely, ownership of

house and duration of stay in old age home was cross tabulated. The result shows that majority

(91 percent) had no house while just 9 percent of the respondents owned house. Similarly table

also shows that 68.4 percent and 5l percent were living in old age home for the last up to 5 years

and above 5 years, respectively. The data in the table shows the existence of an association

between ownership ofhouse ofthe respondent and duration ofstay in old age home.

There were 31.6 percent of the respondents who owned house but stayed in old age home for

more than five years, where 49 percent ofthe respondents who did not own house and stayed in
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old age home for more than five years. The percentage of respondent with larger duration of stay

increases in case ofthose who don't had their own house.

The application of Chi- Square and lambda and gamma statistics also confirm the presence of

such association. All the three statistics are significant at one percent significance level. Hence

the hypothesis framed for the study is upheld.

Table also shows that majority (91.0 percent) respondents who do not have their own house

living in old age home as compared to those (9 percent) respondents who have their own

residence.TheanaIysisoftheresponserevealsthatthose(3l.6)whohavepropertyshowless

duration of stay in old age home while those (49 percent) who do not have stay longer (5+ years)

in old age home. The table also shows the relationship between the ownership of house and I

duration of stay.
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Chapter Five

SUMMARY, MAJOR FINDINGS, CONCLUSION, &
RECOMMENDATIONS

This chapter deals with the extraction of major findings from the data analysis and on the basis

of analysis thus made conclusion has been drawn and recommendations have been made in the

forthcoming sections of the chapter.

5.1. Major Findings

.Seventythreepercentrespondentswerelivinginprivateoldagehomesand26percent

were in public old age homes.

o Twenty percent of the respondents were living in Edhi Homes Karachi.l5 percent in I

Happy Homes and in Dar-ul-Kafala Lahore, l4 percent in Aafiyat Lahore, l2 percent in

Aafiyat Islamabad.

. Majority of old age homes were established during 1990's and 30 percent were

established in 2000.

o All the respondents were living freely in old age home(s).

o Majority (73 percent) old age homes is funded by privately and only 26 percent by

govemment.

. Majority (87 percent) respondents were belonging to urban area and 12 percent from

rural area.

o Thirty four percent respondents were up to the age of 60-70, 33 percent encompass the

age category ranging from 70-80 years, and 22 percenr from the age group of 5 l-60 and 9

percent are of 8l and above.
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. Majority (2Tpercent) respondents were educated up to intermediate and master level,

while 17 percent respondents were middle, 16 percent of respondents were primary

educated ald l1 percent respondents were illiterate.

o Majority (70 percent) respondents had stopped working completely and 30 percent

respondents were house wives.

o Thirty percent respondents were house wives, 21 percent were labourer, and 8 percent

were professionals 34 percent belonged to different jobs and only 5 percent respondents

were in agriculture profession.

r Majority (83 percent) respondents were not getting pension and 17 percent respondents

getting pension.

o Seventy percent of respondents were not having any kind of personal monthly I

expenditure in old age home, while 30 percent respondents have.

. Thirty eight percent respondents were having both children, 23 percent respondents were

having son, 14 percent respondents were having daughters, while 12 percent respondents

were childless and I I percent respondents were never married.

o Majority (47 percent) respondents children were living in same district, 9 percent

respondents children were in other district but same province, 1l percent respondents

children were in other province, while 8 percent respondents children were residing

abroad and 23 percent respondents were not married.

o Sixty six percent of the respondent belonged to nuclear family, and 31 percent

respondents lived in joint family. Only 2 percent were belonging to extended family.
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. Forty eight percent of the respondent were living with their family before coming to old

age home, 37 percent respondents with their siblings, 8 percent respondents along with

relatives and five percent were changing their place ofresidence.

. A significant majority (91 percent) respondent had not owned house, while 9 percent had

owned house.

. Majority (51 percent) of respondents duration of stay in old age homes is l_5 years, 36

percent respondents from 5-10 years and l0 percent respondents from l0-15 years.

o An absolute majority ( 98 percent) percent respondents were those who came to old age

home without their spouse and 2 percent with their spouse.

' Majority (33 percent) of respondents got information from friends, 33 percent from

media,22 percent from community, 20 percent from relatives, lg percent respondents

from community and 6 percent from different sources.

o Ninety two percent respondents did not have any relative living in old age home, while g

percent respondents had.

. Thirty two percent respondents came to old age home due to family conflicts, 23 percent

with his or her own preference, l8 percent because of their children were away, 14

percentjoined as there was no one to take care ofthem at home.

o Majority (69 percent) respondents decided themselves to reside in old age home, while 3l

percent on the decision of someone else.

. Sixty nine percent respondents had their own decision to come to old age home,l5

percents respondents because of their children decision, 9 percent respondents because of

daughter in law.
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Majority (51 percent) respondents had neutral feeling after coming to old age home,

34 percent respondents were unhappy and l5 percent respondents were feeling happy.

Ninety one percent of the respondents were having contact with their family members,

while 9 percent respondents do not have any contact with family, 5.6 percent respondents

do not having contact because their relatives unwillingness.

Twenty nine percent respondents were visited by their daughters,26 percent respondents

by their siblings, 2l percents respondents visited by both their children and siblings, l5

percent respondents sons visited them, and 9 percent respondents do not have contact

with their families.

Majority (45 percent) respondents families visited them monthly,26 percent visited by

their family yearly, 17 percent respondents on events, just 3 percent respondents family

visited them weekly.

Fifty two percent respondents said that meat is provided to them twice a week,97

percents respondents said cereals were provided on daily basis,66 percent respondents

said milk is given them twice a week,98 percent respondents said vegetables provided to

them daily, 64 percents respondents said egg is given to them twice a week and 90

percent respondents said fruits provided to them daily.

Ninety two percent respondents said that no special meals were given to them in case of

illness.

Majority (83 percent) respondents were satisfied with food conditions in old age home,

I I percent respondents were neutral.
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Fifty seven percent respondents said that doctor visited them on weekly basis, 32 percent

respondents said not regularly, 8 percent respondents said once in a month and 2 percent

respondents said twice in a month.

Majority (99 percent) respondents said that the facility of free medicine and ambulance is

available to them in old age home in case ofneed.

Sixty four percent respondents said that doctor is not permanently available to them, 32

percent respondents said part time doctor is available.

Majority (47 percent) respondents stated that their health condition is average,25 percent

respondents claimed unhealthy, 22 percent respondents state their health as healthier.

Ninety two percent respondents had no physical disability while 9 percent respondents

had physical disability.

Five percent respondents have fractured armlleg,2 percent each of respondents were

paralyzed, and have back bone problem 92 percent respondents do not have any

disabiliry.

Majority (54 percent) respondents were looked after by staff members in sickness, 34

percent respondents take care themselves and 12 percent respondents by the inmates of

old age home.

Sixty eight percent respondents have chronic diseases, 3l percents respondents have not,

l9 percent respondents have hean diseases,34 percent respondents have joint problem,

14 percent respondents were facing ailments of gall bladder, l0 percent respondents

having fractured (hip, thigh), 72 percent respondent having weak eyesight, while 7

percent respondents having hearing problem.
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. 48 and 60 percent respondents' respectively feels depression, restlessness, and loneliness

while living in old age home.

. Majority (74 percent) respondents were satisfied with the health facilities provided in old

age home where as 24 percent ofrespondents were neutral in response.

. Majority (99 percent) respondents said that the facility of mosque is available in old age

home.

o Eighty four percent respondents confirmed the provision of the arrangements of

celebrating religious events in old age home.

. There were 37, 98, 21, 45, ll and 97 percenr respondents said that radio ,TV, library, in

door games, recreational visits and telephone facilities were available in old age homes.

. Fifty two percent respondents reported that there is no arrangements ofrecreational visits,

40 percent respondents were of the opinion that they rarely go for recreational visits, 5

percent respondents said occasionally and 2 percent respondents falls in opinion of

frequently.

o Majority (99 percent) respondents agreed that recreational activities are important for

healthy living.

o Majority (70 percent) respondents said that there is occupancy level of2-3 persons in a

room, 28 percent respondents reported 4-5 persons in a room.

. Sixty percent respondents said that they were comfortable while sharing room with other,

29 percent respondents were having neutral feelings and 12 percent respondents falls in

category of dis-comfortable.
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Majority(99 percent) respondents reflected that the various facilities such as attached

bathrooms , bed with mattress, light, heater, fan, cupboard , and laundry are available to

them in old age home.

Forty percent respondents reflected that facility of room cooler is available.

Ninety nine, 17, 84, and 100 percent respondents tesrified that changing of bed sheets,

cleaning of rooms, washrooms, kitchen, lawns and corridors were made on daily basis.

Majority (97 percent) respondents were ofopinion that they were satisfied with the living

conditions in old age home.

Eighty one, 73 and 50 percent respondents agreed that the attitudes of inmates towards

them was friendly, cooperative and encouraging, while 5 percent respondents described it

as humiliating while 16 percent respondents said they were ignored.

About 19, 5l and 26 percent respondents reflected that their relationship with staff

member were friendly, cooperative and neutral.

5,10 and ll percent respondents reported that they faced problems such as ( insult

,rudeness and non- cooperation) in old age home.

Ninety six percent respondents were ofview that it is a good idea to have old age homes

for elderly.

Thirty percent respondents were ofthe opinion that there is desire need to improve all the

facilities provided in old age home, l0 percents said to construct more rooms, l6 percent

demanded for pocket money, l6 percent opined to arrange for recreational visits and 27

percent respondents suggested increase in the amount of donations.
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5.2 Conclusion:

This study shows that the concept of Old Age Homes is now growing fastly in Pakistan. During

this study so many reasons have been explored which defines the problems that why there

exists a desire need for Old Age Homes. The main reason behind it because of modemization or

materialism, due to which family ties are becoming fragile, the elder have no place in their

homes so they got shelter in these Old Age Homes. The traditional joint family is being fastly

replaced by nuclear family in urban areas. Because of this trend of nuclear family, the older

members of family are left isolated. This system of nuclear family and busy tifestyle of people

have secluded them from other family connections. The respondents joined old age home just to

avoid conflict with family members as they do not care for them anymore. These Old Age homes

are not compensating the value of home sweet home but they tried their best to provide facilities

like home. We conclude from the study that mostly people living in Old Age Homes are those

who don't have their own prop€rty and their spouse was not alive, family members rarely visit

them in old age home. It was also found that there is no arrangement of special meal during

sickness in addition recreational activates are very meager. But the overall result shows that the

inmates living in Old Age Homes were satisfied because they do not have any other altemative.

5.3 Limitation of study and Suggestions:

o Lack of time and resources.

Difficulty to explain the administration of old age homes that for which purpose data

collection is required and much of the time was wasted in persuading them to visit

inmates.

The main hurdle while collecting data is that the respondents were reluctant to

provide personal information, as they considered researcher as an agent of media



and it may make the administration of old age home unhappy, resulting in loss of

their shelter

Suggestions:

There is a desire need to indicate the value of parents among your generation by incorporating

suitable syllabi at College and University level with emphasis on elderly care and respect for

them. By involving media and civil society a campaign may be launched to realize the duties of

family members towards their parents and elders.

Govemment need to allocate sufficient resources for the better management of old age homes.

Monthly or quanerly monitoring mechanism may also be helpful for improvement of services

provided in old age homes.

Healthy activities that may result involvement of old age home inmates for generation of income

can improve their standard of living, e.g. packaging of food items, making of decoration items

etc. special health facilities should be provided to imamates of old age homes so it can improve

their healthy living.
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ADJUSTMEI{T OF SENIOR CITIZENS IN OLD AGE HOMES

'NTERVI,EW 
SCHEDULE

District:

Type of old age home:

Name of the old age home:

ii. Private

2.

3. Date of establishment of old ate home:

Type of services provided by old age home: i Paid

Old age home is providing services to: i Males only

Maximum capacitY of old age home: i Males

Number of inmates: i. Males _-

Source of funding of old age home: i Government ii NGO iii Anyother

Basic Attributes of the Respondent

Gender: i. Male

From which area do You belong?

what is Your current ate (completed years)? 

-

What is your education( completed years of schooling)?

01 2 3 4 5 6 7 8 9 10 11 12 13 14 15 15 16+

What is your current employment status?

i. Working ii. Not working but looking for work iii Stopped working completely

lf stopped workinB completely, what is the reason?

Code g:

niversitY lslamabad (llUl)' doing

research on "Adiustment ol seniot Citizens in Otd Age Homes" Kindly spare few minutes from your

precious time to fill in this Questionnaire to help me out in my research work The information collected

will be kept confidential and will only be used for research purpose'

i. Public

4.

5.

5.

7.

8.

ii. Partially Paid ii. Free

ii. Females onlY iii Both(M&F)

ii. Females

ii. Females

ii. Female

i. Urban ii. Rural

9.

10.

11.

L2.

13.

i. Retired formallY ii. Health Problem

LL2



iii. opportunity not available iv Any other (specify)

15. what is/was Your Profession?

i. Executive/ Professional ii. Business iii Laborer iv Agriculture v' House wife vi Any

other-
15. lf retired formallY, are you gettint pension?

i. Yes ii. No

17. lf yes, how much you are getting per month? (Rs') 

-

18. Do you give any payment for services provided by old age home? i Yes ii No

19. lfyes, then what is averate monthly expenditure (in Rs'l? 

-

20. Doyou have any other personal monthly exp€nditure (in Rs'l? iYes ii No(if no'thengo

to question 23)

2L, lf yes, what is the averate amount of monthlY expenditure (in Rs')?-

22. HowdoYou manate your expenditure? i' Own saving ii Assistance from children iii'

Assistance from relatives iv current earning v Any other-

FAMITY

23, What is your current marital status?

i. Never married (if yes to to question no' 28 )

ii. Currently married iii. Separated/divorced iv' widow/widower

24. Since last how many years have you been living as divorced/widow/widower?-

25. How many children do you have?i. sons- ii. Daughters-iii Nochild

26. Howmanyof them are married i'sons- ii Daughters-

27. What is the place of residence of your chlldren?

i.Residinginsamedistrictii'Residinginotherdistrictbutsameprovinceiii'Residingin
Pakistan(other province) iv. Residing abroad

28. what is Your family type? i. Nuclear ii Joint iii Extended

29. How many siblinF do you have? i. Brothers- ii. sisters- iii Nosibling

30. Where have you been residing before coming to old age home?

i. with your own family ii. with siblings iii. with relatives iv.Any other-

31. Oo you own house? i. Yes-ii No-
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32. Do you own any property (other than house!? i Yes-ii No

33. How lont have you b€en living in old age home (in years)?

:t4. Did you come along with your spouse in this old age home? i Yes ii No

35. lf no, then where is Your sPouse?

36, How did you come to know about this old age home?

i. Relatives ii. Media iii. Community iv Friends v Any other

3T.Hasanyoneofyourfamily/relativeslivedorbeenlivinginoldagehome?(ifno,toto39}

i. Yes ii. No

38. lf yes, then what is your relationshiP with him/her? 

-

39. What are the reasons for coming to old age home?

i. No one to take care at home ii Family conflicts iii Own preference

iv. Economic constraints v. children are away vi Any other (pl specify)-

40. was it Your own decision to reside in old age home?(if yes, go to question 42}

i. Yes ii. No

41. lf no, then who else decided?

42. what are your feelings after coming to old age home?

i. HapPY ii. Neutral iii UnhaPPY

43. Do you have anY contact with your family members? (if yes' go to question 451

i. Yes ii. No

44. lf no, what is the reason?-(now go to ques no tl8 )

45. Who mostlY visit You? 

-

45. How frequently they visit You?

i. Weekly ii. Monthly iii. Yearly iv Only on events(Eid' Ramadan' etc)

47. How frequently do you visit your family/relatives?

i. Frequently ii. Ocassionally iii Rarely iv' Not at all
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Srfl Food items Daily Twice a week Once a week Any
othe(specify)

t. Meat

tl. Cereals

l. Milk

It. Vegetables

Egg

Fruits

AVAITABTE FACITTITES

A-FOOD

tl8. How many times following food items are provided to you?

Are you satisfied with hygienic condition of food? i' Yes ii. No

ls the food well cooked? i. Always ii. Oftenly iii' Rarely iv Not at all

Do you tet the meal in time? i Always ii. Oftenly iii Rarely iv Not at all

Do you get clean drinking water? i Always ii Oftenly iii Rarely iv Not at all

Are the pots/utensils used for cooking and servinB food clean? i' Yes ii No

ln case of illness, do you get sPecial meal? i.Yes ii No

otreralltowhatextentareyousatisfiedwiththefoodProvidedinthisoldagehome?

49.

50.

51.

52.

53.

54.

55.

Satisfied I Neutral ] Dissatisfied

B. HEATTH FACITITIES

56. How frequentlY are you examined by doaor?

i. Once in a month ii. Twice in a month iii. Not regularly iv Any other(specify)

57. ls free medicine facility available to you? i. Yes ir' No

58. ls facility of ambulance(vehicle) available in case of emergency? iYes ii No

59.whatistheavailabilityofdoctor?i'Fulltimeii.Parttimeiii.Notavailable

So.whatistheavailabilityofnurse?i.FUlltimeii'Parttimeiii.Notavailable
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61. ln general, how would you describe your state of health?

i. Very healthy ii. Healthier than average iii. Average

iv. Somewhat unhealthY v. Not sure

62, Do you have any physical disability? i. Yes ii No(if no,then go to )

63, lfyes what is the nature of disability?

64, Whenever You get sick, who usually takes care of you?

i. Yourself ii. lnmates living in old age home

ii. Staff members of this old age home iv Gll your relatives v Any other

65, Are you facing any physical illness in terms of following diseases?

55. Please rate the degree of your physical dependency for following daily activities:

5r.s Activities Degree of dependencY

Fully Partial independent

I EatinB

ll. DressinB

t. Toileting

Bathing

Transferring/mobilitY

Sr.fl Physical lllness Yes No

I chronic diseases (High blood pressure, Diabetes, cancer)

. Heart diseases (Angina, Heart attack)

t. Joint pain (Back pain, Neck pain, Shoulder pain)

lilnrems of the liver or Gallbladder (Hepatitis, A,B or C,)

Fractures (HiP, thigh)

Weak eye sight

v . Hearing problem

116



57. What are your feelints while living in old age home?

s$ Feeling Yes No

I Depression

. Restlessness

It. Happiness

Loneliness

FriBhtened

6g. Overallto what extent are you satisfied with the health facilities provided in this old ate home?

Satisfied I Neutral I Dissatisfied

C. RELIGIOUS AND RECREATIONAT ACTIVITIES

59. lsthere any mosque/prayer room inthisold age home? i Yes ii No

70. ls there any arrangement of celebrating religious events?(Eid, Ramadan etcl

i. Yes ii. No

71. What type of entertainment facilities are provided to You in terms of followings?

Sr.s Facilities Yes No

i. Radio

. T.V

t. Library

ln door games

Recreational visits

Telephone

72. How regularly You are taken out for recreational visits?

i. Frequently 11. Occasionally iii. Rarely iv. Not at all

73. What type of recreational activity you like?

74. Do you think recreational activities are important for healthy livint? i' Yes ii No
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75. Overall to what extent are you satisfied with the recreational activities provided in this old ate

home?

Satis'lied I Neutral I Dissatisfied

D- r.lvlNG coNDITIONS

75. What is the living arrangement in this old age home?

i. lndependent room (if yes, go to 79) ii.2-3 Persons in a room iii. 4-5 Person in a room iv. 6'7

Person in a room v. More than seven Persons in a room

77. While sharint room with others what are Your feelings?

i. Comfortable ii. Neutral iii. Discomfort able

78. lf discomfort able, what are the reasons?

79, Doyou have attached bathroom? i.Yes ii. No

80. Do you have the followint facilities in room?

81. Do you have geezer facility in winter? i.Yes ii. No

82. lsthere laundry service availabletoyou? i.Yes ii No

Facilities Yes No

i. Bed with mattress

ii. Light

iii. Heater

iv. Fan

v. Room air cooler

vi. Cupboard with locker
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83. Please tell me about the cleanliness of the old age home in terms of followinS:

84. Overallto what extent are you satisfied with your living conditions in this old age home?

Satisfied I Neutral I Dissatisfied

II.ITERACTION wlTH INMATES AND STAFF

85, How would you define the attitude/behavior of inmates towards you?

Sr.rl Attitudes/behavior Yes No

t. Friendly

ll. Cooperative

t. Encouraging

Humiliating

lgnorant

How will you define your relationship with staff members of old age home?

i. Friendly ii. Co-operative iii. Harsh iv. Any other-

s.fl Statements Daily Twice a week Once a week Any other(specify)

t. Cleaning of rooms

. Changing of bed sheets

t. CleaninB of washrooms

Cleaning of kitchen

Cleaning of corridors/ lawn
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Form of violence

Physical Violence (beating, in.iury, slappinS,

over dose of medicine, etc )

isychological Violence(insult, threat,

ignorance, harassment, etc)

iinancial Violence (demand money for work,

stealing money or goods, force to sell

personal belongings, etc)

88.

89.

87. Did you face any of the following forms of violence in the old ate home?(if no'go to

question 891

lf yes, then who committed this violence?

i. Staff of old age home ii. lnmates of old age home iii Both

Are you facinB any Problem while living in this old age home? i' Yes ii No(if no' then go to

Question 91)

90. lf yes, what tyPe of Problem?

PERCEPTION ABOUT STATUS OF OtD AGE PEOPLE

gl.Doyouthinkitisagoodideatohave,,Homesfortheatedo'elderly',inPakistan?

i. Yes ii. No iii. AnY other (specify)

g2.DoyouthinkstatusofoldagepeoplehasdeclinedinPakistanoverperiodoftime?
ii. No

the
Date

i. Yes

93.

94.

lf yes, then what is the reason?

ln your opinion what steps should be taken to provide better institutional care to old age People?

Name of

respondent Signature of researcher

720

Sr.fl Yes No

7

2.

3.


