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The Social support of family and friends during a crisis has long been seen to have a positive
emotional and physical benefit effect on people. Social support is an important issue for ageing
adults as common life events may put at risk the support networks of this age group. With advancing
age, it is inevitable that people lose connection with their friendship networks and that they find it
more difficult to initiate new friendships and to belong to new networks. The prevalence of each
type of support varies according to union, parental, and socioeconomic statuses, as well as gender,
age, and ethnicity. Family, friends, and neighbours are important sources of support to elderly
people. These social networks help to buffer stress and depression and enhance individual’s morale
and well being. The aim of this study was to analyze the situation of social support in the form of
informal social relationships as family, friends and neighbours among aging men and women. The
sample comprised of 200 ageing adults both males and females, in the age range of 60 to 75years
belonging to urban setting of Jaipur district (n = 100 male and n = 100 female). The result reflected
that only 2 percent of the female respondents reported poor social support, although no significant
difference was found between the two groups on social support. Positive social interactions protect
against developing difficulties with physical functions in later life.
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INTRODUCTION

Social support plays a cardinal role in the quality of life of the
ageing adults. It has a strong impact on individuals, with health
problems. At the individual level, social support refers to the
companionship, the practical, informational and esteem support
which derive from a person’s social network. The most
common sources of social support are spouse (or partners),
children, and siblings, followed by close friends (Ahmad, K.,
2010). The convoy model of social support postulates that each
individual is surrounded by a convoy, a set of people to whom
the individual maintains reciprocal emotional and instrumental
support. This convoy includes specific people who make up the
person’s social network and affects his/her well being, for
married people in particular. The prevalence of each type of
support, however, varies according to union, parental, and
socioeconomicl statuses, as well as gender, age, and ethnicity
(Antonucci, 1986).

It has been theorised that the more opportunities an individual
has to interact with other people, the more social support will
be available, which, in turn, will have a beneficial effect on
health, health related behaviour and general wellbeing
(DuBois, et al., 2002). Emotional support is considered
important in making individuals feel cared and comforted.
Those individuals who have some support to share their
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problems with their close ones are considered less likely to be
affected by tensions or anxiety compared to those who do not
have some support to share problems (Dykstra, 2007).

With advancing age, it is inevitable that people lose connection
with their friendship networks and that they find it more
difficult to initiate new friendships and to belong to new
networks (Singh, 2009). It is mainly significant matter for
ageing adults as common life events may put at risk the support
networks of this age group (Kahn, Hessling, & Russell, 2003).
A lack of support network or social relations may be crucial in
later life, and represent risk factors for elder (Melchiorre,
2013).

METHODS

The present study was conducted in Jaipur district of Rajasthan.
For the purpose of this study, a group of 200 ageing adults in
the age group of 65-75 years were selected. The sample was
selected by using purposive sampling technique. The subjects
were contacted personally through snowball method and people
willing to be part of the study was then be contacted on later
days. The data were gathered by interviewing 200 respondents
(100 males and 100 females) aged 65-75 years from District
Jaipur. For sample selection firstly, wards was selected by
using ‘simple random sampling without replacement
(SRSWOR)’ which gives an unbiased estimate about the target
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population and is most efficient one as compared to other
sampling techniques. Out of 90 (total) wards 20 wards were
selected from the list of wards at random through chit system.
Thus identification of the 20 wards, from where sampling in
first phase was carrying out, was done. From each ward,
approximately 10 subjects were selected by employing ‘simple
random sampling with replacement (SRSWR).

Social support, in the present study, refers to the support ageing
adults received from their close ones in sickness, financial
matters, visiting friends/relatives and sharing their problems
during last one year. There are a variety of instruments
currently used to assess social support; there is no single, "best"
measure. Social support measures suffer from two major
limitations. One is the lack of established, 'gold standard'
measures. The variety of different measures currently in use
makes it difficult to draw conclusions based on comparisons of
results across studies. Social support systems are never one-
sided, rather reciprocal in nature (Hobfoll, 2002).

Interview Schedule for social support system made by Kumari
2001 was modified in accordance to the presence study. The
schedule was validated though pilot study.

Major Findings and Results
Social Support in Ageing Adults
Table 1 Support in Sickness

Female Male Chisquare p-value
Spouse, 89.0%  91.0% 0.244 0.885 NS
Children, Grand Children 10.0% 8.0%
Relatives, Friend, Neighbour 1.0% 1.0%
Other or Nobody 0% 0%

Table 1 presents information about percent distribution of
respondents by support received in sickness over the last one
year by gender. The data shows that a substantial percentage of
the respondents (89% women and 91%men) received support
in sickness by their close ones over the last one year. Positive
social support (family or friends) plays an important role in
one’s ability to make healthier choices. Social support means
being able to access people that a person can rely upon if
needed (Gallant, 2003).

Table 2 Support for Financial Resources

Female Male Chi Square P-value

Spouse, 92.0% 94.0% 1.450 0.484 NS
Children, Grand Children 3.0% 4.0%
Relatives, Friend, Neighbour  5.0% 2.0%
Other or Nobody

Table 2 shows percent distribution of respondents by financial
support received from the close ones during the last one year
by gender. The data show that about 92% respondents female
and 94%men received financial support from their close ones.
Financial support is a type of instrumental support, and it is
associated with the wellbeing of older people. Financial
support helps people, particularly those having low income, to
cope with the setbacks and promotes access to medical services
(Ahmad, 2010).

Table 3 presents percent distribution of respondents by source
of support to share problems/worries by gender. About 60 % of
female as compared to 91% men reported spouse with whom
they shared their worries/problems. This was expected in a
patriarchal structure where women could have lesser liberty to

discuss their problems with their husbands. It was possibly a
reason that they did not report sharing their problems with their
spouses. The data also show that greater fraction 25 % female
compared to 8% men reported ‘daughters’ with whom they
shared their problems and worries. It is understandable that
older females were more comfortable to share their problems
with their daughters than sons. However, sons were also a
source of emotional support to their mothers. Very few
respondents reported friends and neighbors as a source of
support in sharing problems or worries. Overall, close family
members seem to be the important source of support in sharing
problems and worries.

Table 3 Emotional and Psychological Support

Female Male Chisquare p-value

Spouse, Children, Grand Children ~ 60% 91% 0.244  0.885NS
Children, Grand Children 25% 8%
Relatives, Friend, Neighbour 14% 1%
Other or Nobody 1%

The support of family and friends during a crisis has long been
seen to have a positive emotional effect on people. This support
also has a physical benefit as well. During stressful times,
people tend to experience higher blood pressure and heart
rates. The presence of friends or family members has been
shown to reduce these rates among people during difficult
periods (Gallant, 2003).

DISCUSSION

Greater fractions of respondents, reported their ‘spouses’ as the
main source of support followed by ‘sons’ and ‘daughters’.
Relatively greater percentage of respondents aged were
reported ‘son’ as the main source of support. It might be one of
the factors that male births are cherished in India. It is also
possible that when daughters get married, they move away to
their in-laws and could not attend to the needs of their elderly
parents.

CONCLUSION

Social support is a powerful predictor of living a healthy and
long life (Dykstra, 2007). Social support in ageing adults,
regardless of individuals’ socio-economic status, health risk
behaviors and use of health services, has strong bearing on the
health status of ageing people (Uchino, 2004).

Although elderly people are enmeshed in their families and
command respect from their families, changing socio-economic
structure may affect the availability of support to ageing adults
by their respective families in future. It warrants the need of
devising formal strategies to cater to the social protection
demands of the growing ageing population of India.
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