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Abstract:

Background and Objectives: Social support is a crucial social factor affecting health as it helps individuals meet
their physical and emotional requirements. The purpose of the study was to evaluate the level of social support
that elderly people in rural central India received.

Material and Methods: The observational cross-sectional study was carried out in four chosen villages in central
India; involving 460 older adults who completed the MSPSS (Multi-dimensional Scale Perceived Social Support)
questionnaire. Univariate analysis and multivariate analysis were carried out using R software.

Results: Out of 460, 37 (8.04%) of the elderly were found to have low, 177 (38.47%) were moderate, and 246
(53.48%) were having high social support. The result showed age and education of the elderly were significantly
associated with social support.

Conclusion: Intergenerational activities, provision and strengthening of social platforms and the addition social
support components with comprehensive geriatric assessment can improve the current status.
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Introduction

Approximately 864 million people, or 12% of the
global population of 7.3 billion, are elderly. By
2050, 22% of the global population will be elderly.
[1] Compared to the Population Census of 2011, the
Technical Group on Population Projections for India
and States estimated that there will be around 34
million more senior citizens in 2021. [2]

We shall witness a demographic shift marked by the
projected patterns of population ageing. It is crucial
to prepare society to tackle the challenges related to
population ageing, including psychiatric problems
and famine. Social assistance significantly affects
the health of older persons by assisting them in ful-
filling their physical and emotional requirements
and reducing the effects of stressful situations on
their well-being. [3] The older population becomes
more vulnerable due to a decrease in informal social
support structures. An Iranian study on elderly per-
sons revealed that robust social support can increase
happiness by improving confidence in oneself, self-
disclosure, and self-esteem, resulting in goal attain-
ment, life contentment, and overall well-being. En-
hanced well-being and strong social networks boost
the efficiency of older individuals and recognize
their impact on society. [4]
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For promoting healthy aging, it is essential for the
government, non-government groups, and families
to all contribute to the well-being of the elderly. [5]
Customized services are now required in order to
meet the demands of a growing elderly population
and promote healthy ageing. It is essential to incor-
porate social support in the service offering for older
people to encourage good ageing.

There is a lack of research on the elements that im-
pact social support in older people in central India.
Examining the social organization in rural regions
for older individuals to enhance healthy ageing is es-
sential for offering suggestions for the future. This
study aims to investigate the social support available
to older individuals in rural locations in order to pro-
vide ideas for enhancing the existing support sys-
tem.

Aim and Objectives:

To assess the level of social support among older in-
dividuals residing in rural locations.

Material and Methods:

The current study started after the approval received
from Institutional Ethical Committee. Informed
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consent was taken from the study participants before
the application of the questionnaires.

Study design: This was a cross-sectional
observational research.

Study setting: Four different villages in central
India were chosen for the study, and they also served
as the medical school's field practice locations. The
selected communities each have a population
between 2000 and 8000. The institutional
department carries out fieldwork in all four villages,
involving weekly clinics, attending VHNSC
meetings, doing school health evaluations,
organizing health camps, and engaging in many
other activities. Villages with a sizable population
were chosen based on the practicality of commuting
to ensure the recruitment of the required sample size.

Study population: The study covered individuals
aged 60 years or older, regardless of gender.

Sample size:

An investigation involving 460 senior citizens was
conducted. Using the OpenEpi programme, the
sample size was calculated with 5% absolute
precision and a 95% confidence level. [6] This
computation includes a 1.5% design impact and was
based on a 25% prevalence of poor socioeconomic
status among the elderly from a prior research [7].

Sampling technique:

There was a stratified random sample. A list of
senior citizens from certain localities was obtained
from the database of the Health and Demographic
Surveillance System (HDSS). The elderly subject of
the study was the main focus. Age-based
classification was applied to the list. Based on their
relative distribution within each grouping, elderly
individuals were selected at random from each of the
subgroups.

Method of selection:
Exclusion criteria:

e The older individual was bed-ridden
o Past history of reduced auditory and/or visual
perception

Method of measurement:

Socio-demographic data- Pretested semi-struc-
tured interviews were employed to gather infor-
mation on the socio-demographic factors. Age, gen-
der, religion, degree of education, employment sta-
tus, socioeconomic background, contact details, and
family structure are among the details that have been
supplied.

Tool for measuring social support status-

The MSPSS comprises 12 surveys with 7 response
possibilities, scored from 0 to 6. A person can attain
a maximum score of 72 points. Higher scores
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correspond to higher levels of perceived social sup-
port. [8] A dedicated subscale on the 12-item
MSPSS assesses how much a person feels their
friends, family, and significant others are helping
them. To calculate subscale scores-

e Calculate the Significant Other subscale by
summing up items 1, 2, 5, and 10, then dividing
the total by 4.

e Calculate the Family subscale by summing up
3,4, 8, and 11, then dividing the total by 4.

e Calculate the Friends subscale by summing up
items 6, 7, 9, and 12, and then divide the total
by 4.

e Calculate the total scale by summing all 12
components and then dividing by 12.

Results:

A total scale score between 1 and 2.9 indicates min-
imal support, between 3 and 5 indicates moderate
support, and between 5.1 and 7 indicates significant
high support. [9] Numerous researches in India have
used and validated the tool. [10—12] The MSPSS
questionnaire was translated into the language of the
region, pre-tested with a small group in the field to
see if any changes were required, and then used to
gather data.

Data collection methods:

In the first phase, a survey was created using the
KOBO toolbox and then imported into the mobile
device version of the KOBO collect programme.
Whether using paper or an internet connection, the
KOBO tool is useful for data collection. Data was
sent to the KOBO toolbox after being gathered on an
Android handset using KOBO Collect. A file in Ex-
cel was then used to hold the data.

Pretesting was conducted to assess the potential for
enhancement. Data gathering in the field com-
menced after analyzing participants' replies and
identifying improvement initiatives. Upon obtain-
ing informed consent from chosen individuals, the
second step, which involves data collection, com-
menced. Interviews were conducted through door-
to-door visits. The study tool was administered
while considering the individuals' privacy and com-
fort.

Statistical Analysis:

An Excel file with the data from the KOBO tool was
created. The R programme was used to conduct the
study; version 1.4.1717. Frequencies and propor-
tions were established using univariate analysis. Or-
dinal logistic regression techniques were employed
for multivariate analysis.

This study classified social support status into three
distinct levels: low, moderate, and high. Ordinal lo-
gistic regression was used due to the ordinal nature
of the social support status variable. The study uti-
lized the proportional odds model, assuming that the
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impact of exposure remains consistent across all di-
visions of the outcome variable categories. [13] The
study analyzed categorical explanatory factors such
as age, gender, caste, education, employment, type
of family, and socio-economic status of the partici-
pants. A P value less than 0.05 (often <0.05) was re-
garded as statistically significant.

Results:
Socio-demographic details:

Table 1 contains the socio-demographic infor-
mation of all participants in the study. 344 individu-
als, including 74.78% of the study population, were
in the 60-70 years age bracket. There were 278 fe-
male participants, making up 60.43% of the study.
Most of the subjects, 345 (75%), identified as Hindu,
with Buddhism being the second most common at
96 (20.87%). 205 subjects (44.57%) were classified
under the OBC group, while 45 subjects (9.78%) be-
longed to other categories, such as Nomadic tribes
(NT1, NT2, NT3, VIJ-NT). Of the research partici-
pants, 20 (4.35%) had earned master's or graduate
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degrees, whereas 151 (32.83%) were uneducated
and had never attended school. Out of the 129 senior
individuals in the study, 28.04% were homemakers,
while 21.52% were not engaged in any occupation.
247 individuals, representing 53.70% of the research
population, were from three-generation families. All
elderly families possessed ration cards. 217 families
(47.17%) were classified as above poverty line
(APL).

Table 1 showed a strong correlation between senior
citizens' age, education, and social assistance. Ages
71 to 80 were associated with a reduced likelihood
of having strong social support (P =0.021). Over 80-
year-olds were less likely to report strong levels of
social support (P = 0.041). Elderly individuals with
lower than secondary education, those with com-
pleted secondary education, those with high second-
ary education, and those with a graduate or master's
degree had higher odds of receiving high social sup-
port (P <0.051, P <0.051, P <0.001, and P < 0.006
respectively).

Table 1: Socio-demographic variables and association of social support

Variables N % P-value
Age groups 60-70 years 344 74.78 Ref
71-80 years 100 21.74 0.021 (S)
>80 years 16 3.48 0.041 (S)
Gender Female 278 60.43 Ref
Male 182 39.57 0.431
Education Uneducated 151 32.83 Ref
Below primary school education 83 18.04 0.301
Primary school finished 54 11.74 0.321
Below secondary school education 61 13.26 0.001 (S)
Secondary school finished 63 13.70 0.001 (S)
Below higher secondary education 06 1.30 0.201
Higher secondary school finished 22 4.78 0.001 (S)
Graduation completed/Masters degree 20 4.35 0.006 (S)
Occupation Homemaker 129 28.04 Ref
Business person 22 4.78 0.631
Retired person 74 16.09 0.571
Laborer/worker 69 15.0 0.661
Farmer 67 14.57 0.051
Others 99 21.52 0421
Type of family Nuclear 203 44.13 Ref
Generation 247 53.70 0.301
Joint 10 2.17 0.281
Socio-economic sta- | Above Poverty Line 217 47.17 Ref
tus Below Poverty Line 153 33.26 0.054
Antyodaya Anna Yojana 90 19.57 0.055

S- Statistically Significant
Social support status:

The total score of MSPSS range from 12 to 84. So-
cial support status was categorized as low, moderate,
or high based on the average score. The range of the
average score was 1 to 7.
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Social support status of elderly by the use of
MSPSS questionnaire:

Out of the elderly participants in the study, 37 indi-
viduals (8.04%) had low social support, 177 individ-
uals (38.47%) had moderate social support, and 246
individuals (53.48%) had high social support. [Table
2]
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Table 2: Social support status
Social support MSPSS total scoring Frequency (N=460) Percentage (%)
Low level support (1 to 2.9) 37 8.04
Moderate level support (3 to 5) 177 38.47
High level support (5.1 to 7) 246 53.48

MSPSS subscales: Table 3 displays the mean values and standard deviations (SD) for each of the 3 subscales and

overall scale.

Table 3: MSPSS subscales

MSPSS subscale Range of mean score Average Mean Standard Deviation (SD)
Family 1-7 5.26 1.20
Friends 4.53 1.54
Special ones 5.06 1.33
Total 4.95 1.11

MSPSS questionnaire items:

Family subscale: About 50% of the senior partici-
pants said that they would talk to friends and family
about their current worries, receive emotional sup-
port and direction from them, and ask for assistance
and decision-making support from their relatives.

Friends subscale: Approximately 1/3 of the elder
individuals have friends with whom they share hap-
piness as well as despair, discuss problems, provide
support in times of need, and offer assistance.

Special ones: Approximately 50% of the elderly ex-
pressed the importance of having a compassionate
and supportive somebody in their lives to provide
emotional care, comfort, and companionship at
times of need, as well as to share moments of happi-
ness as well as sadness.

Discussion:

"A group consisting of family, friends, neighbors,
and people in the community that is readily accessi-
ble during moments of necessity to provide emo-
tional, physical, and financial help" is how the Na-
tional Cancer Institute's Dictionary of Cancer Terms
describes social support. [14] The research tool as-
sessed the sense of social support from close friends,
family, and significant others. Personal social net-
works can offer chances for social interaction as well
as emotional support. It provides fresh hope and di-
rection throughout life, lessens depressive symp-
toms, and elevates mood (structural support dimen-
sion). Active involvement in community activities
fosters a sense of connection to society, enhancing
self-esteem and self-worth, and providing fulfill-
ment in life (functional aspect of support). Age and
education were identified as factors linked to social
support, as shown in Table 1. In a cross-sectional
study in Taiwan, it was revealed that increasing age
and education may be associated with elderly social
support. [3] Social support encompasses addressing
practical requirements such as transportation, hous-
ing, and personal care, in addition to providing emo-
tional support. Elderly individuals over 80 years old
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limit their outdoor activities owing to weakness,
which might result in a lack of social network and
support. Older individuals living without a compan-
ion or alone are at a significant risk of developing a
low social standing. Kawachi referenced a study in-
dicating that men who are socially isolated, meaning
they are not married, have fewer than six friends or
relatives, and are not part of a church or community
group, are more likely to experience cardiovascular
disease mortality, deaths from accidents and sui-
cides, and stroke incidence compared to men with
strong social networks. [15] Advanced education
leads to increased community involvement. Active
involvement in community activities enhances so-
cial connections, boosts self-esteem and self-worth,
and provides a sense of fulfillment due to increased
social support. According to a Taiwanese study,
people should take societal standards into account
while making judgments. Prioritizing social har-
mony is more prevalent in Asia than it is in the West.
[3] Social support plays a crucial role in helping peo-
ple achieve their emotional and physical require-
ments and lessens the negative consequences that
stressful events have on their quality of life. [3] Fam-
ily members offer practical and emotional assistance
in the form of gifts, cash, and services. Support and
information are given by family and friends.

Elderly individuals' friends are more likely to go
along with them in social events than their kids or
other relatives. [16]

Based on the findings, older people can enhance
their societal support status by implementing the fol-
lowing advice.

o  Creating senior-focused social media platforms
or improving already-existing ones, like Kisan
Manch or Bhajan Mandal, to increase commu-
nity engagement.

o Encouraging intergenerational activities at the
village level, like Kutumb mela, to reinforce
family bonds and foster social and emotional
support.

e Comprehensive geriatric assessment is utilized
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to assess and enhance preventative, promo-
tional, and rehabilitative treatment for aged
adults who have social assistance. The study's
strengths were utilizing established study
measures and doing a community-based assess-
ment of elderly individuals. However, the study
has various shortcomings. Initially, it was im-
possible to prevent self-reporting inaccuracies.
Secondly, consider the possibility of recollec-
tion bias. The study did not include older indi-
viduals who were bedridden. Nevertheless, it
sets the stage for forthcoming possibilities to
comprehend their viewpoint.

Conclusion:

Strong social support was demonstrated by 53.48%
of the elderly, a link that was clearly related to both
age and educational attainment.

In order to strengthen the social support within the
family, elderly people who limit their activities at
home may participate in intergenerational activities.

Enhancing social networks for the elderly through
engaging in activities while prioritizing health can
enhance their well-being. When dealing with health
difficulties in a geriatric clinic, it is important to en-
hance their social support by involving family or
friends.
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