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Abstract

Background: Previous studies have shown that elderly peomledaumerous socio-psychological problems likesstre
declining authority, lack of respect in the familgneliness, difference of opinion with family meenb. To study this we
further conducted a study in the deoli area of Wardistrict from June to August, 2016bjective: To find out
common stress factors faced by elderly of DeolaareWardha districtM ethods. Observational cross-sectional study.
Simple random sampling technique was followed tude the study unit in the study sample and thdysunit was
selected by using lottery method from among thergfdpopulation in the deoli areResult: Elderly are more stressed
from psychosocial problems than physical problehtey mostly suffer from limitation of physical agty (78%), back
pain (66%) and joint pain (54%), sleep disturba{®&%), decrease in social life (88%), poor conaditn (76%), and
financial dependency (50%¥onclusion: It is concluded that there is urgent need for redfan the part of the
government and non-government organization to enguaranteed income, health care, social servieessation and
other requirements of the aged which will go a leray to reduce the problems of elderly.
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| ntroduction

Old age is generally the chronological age, a usale the elderly population to total population was 5.8%
phenomenon and a challenge to everyone, who reaches 2000 and it is expected to reach 15.0% by 2050icRap
it irrespective of occupation, skill or learning].[The ageing trends present new challenges to government,
global share of older people (aged 60 years or@bov  families and the elderly themselj@$. India has nearly
increased from 9.2 percent in 1990 to 11.7 peraent 11.8% senior citizens in the population and hdsifiah
2013 and will continue to grow as a proportion lod t the category of a greying country.
world population, reaching 21.1 percent by 2050.
India’s population of ages 60 and older is projedi The changes in the demographic structure during the
increase dramatically over the next four decadenfs last few decades in developing countries have rtizgle
percent in 2010 to 19 percent in 2050, accordinthéo aged a socially more noticeable sec{@h It is the old
United Nation Population Division. The proportioh o age period that people need physical, emotional and
psychological support. The elderly have passedirine
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an appreciation of their past activities and by elderly. Stress factors were checked in terms of

achievements. physical and psychosocial stress faced by the Iglder
The study design was observational cross-sectional

Successful approaches to implementing change in the study. Simple random sampling technique was folbwe

practices of providers emphasize moving beyond to include the study unit in the study sample amel t

traditional models of continuing medical education study unit was selected by using lottery methodnfro

include educational techniques that actively inedlfie among the elderly population in the deoli area.

learner, as well as systems change interventiocis asi

integrated care management, implementation toolkits = The study tool consisted of a schedule that wasgres

automated reminders, and decision support techigslog at the department of Community Medicine. The
[4]. schedule was tested initially on 10% of the sansjde;

the lacune were discussed and corrected as per
Material and Methods recommendations of guides. The study was undertaken

in single stage in the deoli area over a periodwaf
months. Statistical analysis was done by using
descriptive statistics and Microsoft Excel.

The study was carried out in Deoli area of Wardha
district from June 2015 to August 2015. The objexti
of the study was to find out common stress fadiaced

Results

Table-1: Socio-demographic profile of the elderly.

Characteristics Variables No. Of elderly (%)
Sex Male 70(35)
Female 130(65)
Age 60-65 108(54)
66-69 20(10)
70-75 52(26)
76-80 12(6)
>80 8(4)
Marital status Married 140(70)
Unmarried 0
Widow / Widower 60(30)
Religion Hindu 128(64)
Muslim 16(8)
Buddhist 48(24)
Others 8(4)
Education llliterate 80(40)
Primary 42(21)
Secondary 38(19)
Higher secondary 26(13)
Graduate 14(7)
Occupation Unemployed 114(57)
Labourer 56(28)
Govt. Pensioner 20(10)
Others 10(5)

Table 1 shows that most of the elderly in the stwdyg female, of age group 60-65 years, marrieddidimy religion,
illiterate and unemployed.
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Table-2: Identification of common stressorsfaced by the elderly.

Sr. No. Stressors Rarely M ostly
1 Physical stressors 128(64%) 72 (36%)
2 Psychosocial stressors 84(42%) 116 (58%)

Table 2 shows that out of total 200 elderly, theffesed from physical and psychosocial stress. Jtuely indicates
majority of elderly (58%) experiences psycholog&atss and 64% rarely experiences physical stress.

Table-3: Identification of variousitems of physical stressfactorsin elderly.

Sr. No. Physical stressors Rarely Mostly
1 Back pain 68(34%) 132(66%)
2 Difficulty in chewing 112(56%) 88(44%)
3 Difficulty in breathing 184(92%) 16(8%)
4 Joint pain 92(46%) 108(54%)
5 Limitation of physical activity 44(22%) 156(78%)

Table 3 shows that in the physical stress fact@prity of elderly suffer from limitation of physat activity, back pain
and joint pain. They also suffer from difficulty @mewing and difficulty in breathing.

Table-4: Identification of variousitems of psychosocial stressfactors.

S. No. Psychosocial Stressors Rarely Mostly
1. Sleep disturbance 24(12%) 176(88%)
2. Poor concentration 48(24%) 152(76%)
3. Decrease in social life 24(12%) 176(88%)
4. Dependency on others 108(54%) 92(46%)
5. Financial dependency 100(50%) 100(50%)
6. Respect from children and grand children 144(72% 56(28%)
7 Dependency of any other family members 194(97%) 6(3%)
on them

Table 4 shows that in the psychosocial stress fact@jority of elderly suffer from, sleep disturlbardecrease in social
life, poor concentration and financial dependeridey also have problems as dependency of any &hely members
on them, respect from children and grand childiresh @ependency on others.

Discussion

Nothing can remain static in this world. This isdrfor
the human body too. Biologically speaking the aging
process starts the moment we come into this wathe.
regulatory activity starts slowing down with agedan
brings about an increased vulnerability to illneswl
decreasing adaptability to environmental stressebs a
strains. India is graying and by the turn of thatagy
there will be around 80 million Indians above tlge &f

60 years. Life span has increased from 32 yeat947

to 54 years in 1980 and 62 years presently.

Stress hormones provide energy and focus in the sho
term, but too much stress over too many years can
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throw a person's system off-balance. Overloadsre$s
hormones have been linked to many health problems,
including heart disease, high blood pressure, and
weakened immune function. For older people alresdy
heightened risk for these illnesses, managing sti®s
particularly important.

Forty-one professionals from various housing,
psychosocial, medical, and protective service prewvi
groups were surveyed during three consecutive mund
The consensus achieved through the Delphi process
served to describe the gaps in the mental heatifices
currently available to elderly Harris County resitkeas

well as identify the service needs of this popolatinto
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the future, thereby providing direction for futigervice
development [5].

Over time, the brain can slowly lose its skills at
regulating hormone levels. As a result, older peopl
who feel worried or anxious tend to produce larger
amounts of stress hormones, and the alarm dodésnt't s
down as quickly.

The flow of stress hormones can be especially bard
older brains in general. According to a recent repo
from the University of California at San Francisco,
extra cortisol over the years can damage the
hippocampus, a part of the brain that's crucial for
storing and retrieving memories. Several studiegeha
found that high cortisol goes hand in hand with poo
memory, so we might be able to chalk up certain
"senior moments" to stress.

In a study by N. Mehrotrand S. Batish on Assessment
of Problems among Elderly People of Ludhiana City
indicates that elderly people faced numerous socio-
psychological problems like stress, declining atitiip
lack of respect in the family, loneliness, diffecenof
opinion with family members [6]. Amongst the given
problems, stress and strain was experienced by
maximum (85.0%) of the respondents, while lack of
participation in outside activities was encountelsd
minimum i.e. 25 percent of the respondents. Theroth
problems reported were declining authority (77.50%)
lack of respect in the family (75.0%), loneliness
(72.0%), feel neglected (65.0%), get upset overllsma
issues (61.25%) and difference of opinion with figmi
members (47.50%).

Bakshi et al. (2007) also reported that aged person
mostly females living with families were feeling
emotionally unstable [7].

Our study also supports the findings which reve #hed

in relation to physical problems and psychosocial
problem, elderly are more stressed from psychokocia
problem. They mostly suffer from limitation of phigal
activity (78%), back pain (66%) and joint pain (54%
sleep disturbance (88%), decrease in social li&48
poor concentration (76%), and financial dependency
(50%).

They also suffer from difficulty in chewing and

difficulty in breathing, dependency of any othemfly
members on them, respect from children and grand
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children and dependency on others. A number of
researchers have examined the relationship betagen
and depression, but the findings are inconsistent.

Another study found a curvilinear relationship begw

age and depression, showing that the youngest age
groups and the oldest age group reported greater
depressive symptoms than other age groups.

The good news is that we can put what we know about
stress and aging to work for us. Learn to managke an
reduce your stress load and you have a better efanc
live a long, healthy life.

A study by Trollor, J.N et al found that women
experienced higher rates of affective disorders and
generalized anxiety disorder and had lower rates of
substance abuse compared with men. After excluding
cognitive disorder, increasing age was associatéal w
less likelihood of having symptoms of any mental
disorder. Older age and never having been marrezed w
associated with less likelihood of having symptoohs

an affective disorder. Those with cognitive impasmnh
were more likely to have had symptoms consistettt wi
an affective disorder [8].

According to a study published in the journal
Psychoneuroendocrinology, women are especially
susceptible to an overload of stress hormones &s th
age. The study found that the impact of age orisart
levels is nearly three times stronger for womem tfoa
men [9].

Conclusion

In the light of above findings it may be concludédt
there is urgent need for efforts on the part of the
government to ensure guaranteed income, health care
social services, recreation and other requiremaftise
aged which will go a long way to reduce the proldem
of elderly.

Besides this non-government organizations may also
come forward for the welfare of the aged persons.
Untreated or under-treated pain, anticipatory dgxie
regarding the progression of medical iliness, fefr
dependence and burdenitige family lead to suicidal
ideation in elderly with medical illness. The arated
growth in the population of older persons with naént
disorders underscores the need for a strategy to
facilitate the systematic and effective implemdntabf
evidence-based practices in geriatric mental heaité.
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There should be inculcation of cultural values agstn
young generations, so that they understand probtéms
elderly and feel the responsibility for their promare.
Furthermore, worrying about old age can affect many
people who are not old yet. In fact, supporting and
helping the elderly can relieve people who are aidt
yet.

Compared to the data on pharmacological treatments,
those for outcomes of psychological treatmentsvarg
limited. Existing data indicate that cognitive-
behavioural, behavioural, and psychodynamic thempi
are significantly better than placebo [10].

Maintaining a positive outlook is one key-- a stualy
Yale University found that people who feel good atbo
themselves as they get older live about seven dralfa
years longer than "glass half empty" types. Re$easc
say the people with more positive attitudes may als
deal with stress better and have a stronger will/eo

Exercise, a proven stress-buster for people oagdls,

may be especially valuable in later years. Regular
walks, bike rides, or water aerobics can do moan th
keep a person strong and independent; exercise can
actually help block the effects of aging on coitiso
levels.

In the end, anything that reduces unnecessaryssirids
make the later years more enjoyable. Some people
simply need to stop trying to do too many things at
once. Others may want to try breathing exercises or
other relaxation techniques.
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