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ABSTRACT

This study investigated the relationship between perceived social support and
psychological distress among the geriatric population, with a focus on gender differences.
A sample of 300 participants aged 50 and above from care homes and communities in
Rawalpindi, Pakistan, was surveyed using the Multidimensional Perceived Social Support
Scale (MSPSS) and the Depression Anxiety Stress Scale-21 (DASS-21). The results
supported the hypothesis that higher levels of perceived social support were associated with
lower levels of psychological distress among geriatric individuals. Additionally,
individuals who had experienced the separation or death of a spouse exhibited higher levels
of psychological distress compared to those who had not undergone such experiences.
Moreover, participants living in care homes reported higher levels of psychological distress
compared to those living with their families. These findings emphasize the importance of
social support in promoting the psychological well-being of older adults and suggest the
need for targeted interventions to assist individuals in coping with the emotional challenges
associated with spousal loss or separation. The study highlights the significance of
perceived social support in mitigating psychological distress among the geriatric

population and provides valuable insights for future research and intervention planning.

Key words: Perceived Social Support, Psychological Distress, Geriatric Population
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Chapter I
INTRODUCTION

There is growing attention day by day in the effects of low social support and mental
health (Wang, 2018). Now days, the concept of joint family system starting to decline
because people wants to build their own home environment and prefers privacy as their
first priority. In old times people give very much importance to the joint family system and
they follow their rituals, values and beliefs. The oldest member of the family used to
consider as the head of the family. Head of the family takes the important decisions of
family and that decision in that era considered to be the final decision. When importance
of joint family system begins to reduce the old members of the family especially those who
got retired, they isolate themselves and started feeling loneliness and low self-worth. Older
members feel psychologically detached from youngsters and that occurs because they
perceive low social support. They started feeling avoided, dependency on young generation
and low self-confidence. Older people can’t perform their day-to-day tasks or duties by
their own and feel isolated (Sil & Roy, 2016). Few studies reported women face more
psychological distress then men when they experience low social support in terms of their
judgment towards them, avoidance, hostility, and disbelief. Studies depicted that women
receive more social support then men in the time of distress (Lepore, 1992).

Perceived Social Support

Perceived Social Support defines as ability to perceive how family, peers and
significant others support psychologically, physically and overall support during difficult
time. Psychological distress problems arises when older population perceived low self-

worth, ignored, isolated, feel dependency on youngsters, feel less hold on home and when



they being shifted into old homes. These Social support problems lead to psychological
distress (Rehman &Mohyuddin, 2015).

Negativity has several methods and foundations in social relationships. Social
relationships that are challenging can cause through various means like misguiding, low
social support, discouraging others, critical remarks, breach other people privacy,
interference in other people life, breaking promises etc. there are many other causes that
are the cause of negative relationships in society. Older population in now days are facing
these problems that causes when they experience rejection, differences in thinking from
youngsters, financial problems, dependency on youngsters on their basic life needs and low
social support and hold on family and that leads to perceived low social support. Social
support also has many methods and foundations for instance it can come from perceived
convenience of emotional, physical and financial aid from family, friends and significant
others (Baltar, 2022).

Perceived social support is more important in healthy life then the received social
support because human not only need support from family, friends and significant others
it’s not enough for healthy life rather than human wants satisfaction from their close
relationships like family, friends and significant others. Satisfaction is the most important
aspect if human not feeling satisfactory from what they receive its not matters how much
support they receive from society. It would be more beneficial if human remove toxic
people from their lives if experiences with them make more negative effect on human’s
mental health rather than some support. In many studies, women reported more negative
social bonds and positive social bonds then men because they spend their most of the tome

in home and because of their more emotional or exaggerating nature they experience more



low perceived social support. Also, women more easily get triggered and affected by low
social support and feel less satisfaction than men by experiencing more negative and
positive social experiences. Studies depicted that woman reported more psychological
distress than men because of experiencing toxic social support or low social support given
by family, friends, and significant others. There’s also evidence that women receive more
emotional and physical support when they are in time of stress then men. Older population
in our society also perceives low social support when they are being shifted in old homes
or care homes because now a days in our society youngsters wants to live their life
according to their rules and they want independence and that’s why they shift their parents
the old members of family into old homes and that leads to the more major cause of
perceived low social support. In old homes they feel lonely, missed their children’s and
they don’t have much activities to perform their and that’s loneliness and dependence leads
to psychological distress (Lepore, 1992).
Psychological Distress

Psychological distress is the unpleasant feeling and emotion that people experience
when they are unable to cope up with life difficulties and with life stressors. They feel
unable to accomplish their day-to-day life tasks. Psychological distress refers to the
depression, anxiety and stresses those results from when older people perceived low social
support, low self-esteem and ignorance. People reported more social support dissatisfaction
around them when they feel emotionally detached from young generation, feel lonely,
ignored, disbelief, financial crisis and many other days to days that they can’t perform due
to physical pain in their body and joints and other aged problems, feel dependent on

youngsters and face psychological distress (Santini et al, 2020). When they perceived low



social support from their family, friends and significant others they suffer from depression,
anxiety and stress (Qadir, 2014). When older people can’t adapt social changes, they
become a very negative personality and suffer from psychological distress. Social
detachment and perceived low social support both can lead to psychological distress. There
is another possibility that detachment from social activities can lead to the growth of
perceived social support and that results in depression, anxiety and stress or mental health
problems in geriatric population. Geriatric population usually experience more
psychological distress because of retirement and financial crisis issues, grief, and being
widowed directly related to the psychological distress(Tomita, A. et al, 2019).

There are studies that are conducted on perceived Social Support and psychological
distress among geriatric population (Tarig, 2020; Seddigh, 2020; Gorenko, 2019; Jodo,
202, Qadir et al., 2014). However, despite the existing body of research on this topic, there
is still a significant knowledge gap surrounding the specific impact of death of a spouse in
causing psychological distress. While previous studies have explored the general
relationship between social support and psychological distress, they have often overlooked
the unique circumstances and challenges faced by individuals who have experienced the
death of a spouse. There is another aspect that is also not much explored and need more
attention to address geriatric population needs that isEither perceived social support in
relation to psychological distress among geriatric people who lives in old homes or care
homes and who lives with their own family is similar or not. There’s a need to shed some
light on these aspects among geriatric population in Rawalpindi residence of Pakistan. So
basically, in this study the researcher will conduct quantitative research to assess the

relationship between perceived Social Support and psychological distress among geriatric



population with the help of questionnaires of Perceived Social Support and psychological
distress scale on 300 sample age range of 50 and above to encounter the ambition of this

study.

Literature Review

Past studieshave enthusiastic so much attention towards psychological distress
among geriatric population. There is evidence that perceived low social support and
rejection results in psychological distress in older population. Age, locality, status,
education, socioeconomic status plays a role in psychological distress (Joshi et al, 2003).
Death of the spouse leads to the perceived low social support, depression, anxiety and
stress. People can’t make social interactions; they feel isolated and become psychologically
distressed (Carr et al, 2003).

According to previous research perceived low social support and psychological
distress are linked with increased mortality rates, obesity, physical inactivity and smoking.
This study was conducted through longitudinal study to check the relationship between
psychological distress and perceived social support. Study was published in 29 may, 2018
to spread awareness about social support and psychological distress. Research depicted that
there is also risk of increase in coronary heart disease and stroke, increased blood pressure
and chronic pain. Due to increasing number of interests on social support and psychological
distress gradually, study was conducted to spread awareness about this issue. Study
findings reported that low perceived social support leads to more symptoms of
psychological distress, poor recovery and poorer efficient conclusion at follow up among

people with depression, anxiety and stress (Wang et al, 2018).



As described above, negative social interactions are more lead to psychological
distress then the low social support (Xio, 2022). Negative social interactions refer to the
toxic relations that betray people, discourage, misguiding, low social support, discouraging
others, critical remarks, breach other people privacy, interference in other people life,
breaking promises etc. they all more contribute in cause of psychological distress then the
low social support by the family, friends and significant others. Research indicated that
those friends, spouses, and family members provides social support and materialistic
support and physical support to people they reported low psychological distress as
compared to those friends, spouses, and family members that don’t provide any type of
social, physical, emotional and financial support reported greater psychological distress.
Mortality, illness and other major health outcomes are directly related to low perceived
social support. This study is conducted to provide future researchers help in intervention
planning and inform about social work practices that can used to solve these problems.
This study was conducted through the use of correlational study designs and published in
1 June, 2014. Study findings depicted those negative social interactions major lead to
psychological distress and more harmful than low social support (Lincolon et al, 2014).

The past researches demonstrate significant and positive correlation between
loneliness, self-esteem, sleep quality, daily life activities and psychological distress older
people of different communities and care homes because they don’t receive any kind of
social and emotional support and they face low perceived social support that results in these
problems. They don’t have more daily life activities in this age and because of loneliness
and low social support they feel lonely all the time and suffer from depression, anxiety and

stress.Older population doesn’t have much daily life activities at this age. Due to loneliness



and low social support, they suffer from psychological distress (Yeo et al, 2022; Lee, 2022;
Baltar, 2022; Goncalves et al, 2022).

As described earlier geriatric population mostly more suffer from depression,
anxiety and stress because of low social support from family, peers and significant others
if they use coping strategies for less perceived social support or in difficult situation, they
result in less psychological distress. According to 2019 article by Zautra et al and Shao et
al conducted a study on older adults that states that coping efforts leads to satisfaction in
life or less psychological distress who continuously try to cope up with difficult situation
and those who don’t try to cope up with social adjustment problems they result in high
psychological distress (Zautra et al, 2013; Shao et al, 2019).

According to past research having social support of family, friends and significant
others is not enough but having the belief on having social support and satisfaction
regarding to it is more important and it leads to good psychological health. Social support
provides strength to the people to come up with difficult life situations and stressful
situations and its providing advantage to people to reduce psychological distress. This
study is conducted to examine the effect size of the relationship between social support and
mental health in the country of Iran. Study was conducted through meta-analysis and
published in the year of September 9, 2022 (Harandi etal, 2017).

Research studies have indeed suggested that older adults living in care homes may
experience higher levels of psychological distress compared to those living with their
families. Older adults living in care homes reported lower levels of social support and a
diminished sense of belonging compared to those living with their families. Reduced social

interactions and limited contact with loved ones can lead to feelings of loneliness, isolation,



and psychological distress. Care home residents often experience a loss of autonomy and
control over their daily lives. Environmental factors in care homes, such as noise, lack of
privacy, and restricted personal space, as potential stressors for older adults. These factors
can create an overwhelming and disruptive living environment, leading to increased
psychological distress. Care homes often struggle to provide individualized care due to
limited resources and staff-to-resident ratios. Older adults may feel neglected or perceive
a lack of personal attention, which can also contribute to psychological distress and a
decline in mental well-being. Moving from a familiar home environment to a care home
can disrupt older adults' established routines and sense of familiarity. This upheaval may
lead to feelings of disorientation, anxiety, and an increased risk of psychological distress
(Dahlberg et al., 2009; McGilton et al., 2012;Lai et al., 2011; Kuske et al., 2016).
Research studies have indeed indicated that death of spouse can influence the
psychological distress experienced by older adults. The marital status of older people has
been associated with various factors that impact their mental well-being. Married older
adults tend to have higher levels of social support and companionship compared to those
who are single, divorced, or widowed. Social support plays a crucial role in buffering
against psychological distress, as it provides emotional, instrumental, and informational
resources. Being married or in a committed partnership is associated with better health and
well-being outcomes among older adults. Better physical health and overall well-being can
serve as protective factors against psychological distress. Married older adults generally
experience higher emotional stability and intimacy, which can contribute to reduced
psychological distress. The emotional bond and support provided by a spouse can help

individuals cope with stressors and promote overall mental well-being. Role of economic



resources and financial security also plays role in the psychological well-being of older
adults. Being married can provide greater financial stability and access to resources, which
can alleviate stress related to financial concerns and reduce psychological distress. Studies
have shown that the loss of a spouse through widowhood can significantly increase the risk
of psychological distress among older adults. The absence of a long-term partner can lead
to feelings of loneliness, grief, and a higher vulnerability to mental health problems (Coyle
& Dugan, 2012; Umberson et al., 2006; Bookwala, 2009; Li & Ferraro, 2006;Carr et al.,

2000).

Theoretical Framework

Resilience theory proposed by Norman Garmezy’s in 1991. This theory provides
three types of protective factors; Individualities, relationships with the family and peers,
and significant others. Resilience theory gives attention on social support, family and peer
relationships with people that influence psychological functioning. If individual perceive
low social support, then it will disrupt psychological functioning and can cause
psychological distress. The main factor of this theory is the individual intelligence level
and the personality that plays an essential role in how individual cope up with the life
difficulties and stressful situations by themselves. It refers to the individual own willpower
to face stressful situations that how individual deal with them by using their cognitive
ability and will power. Personality and the intelligence level vary person to person and
that’s why some individual easily tackle the stressful situations and some individual can’t
handle those situations and become psychologically distress. Second factor of this theory

is the family support that also plays a very significant role in developing psychological



distress. Family support refers to the support that family members give to each other in the
time of crisis and difficulty. Support has forms like emotional support, physical support,
materialistic support the family provides. If family members provide individual an enough
support in the form of emotional, physical and financial according to the need of individual
at that time they can safe individual from developing psychological distress and individual
can live healthy life. And if family don’t give any type of support and individual face the
stressors of their life alone and perceived low social support that can lead to psychological
distress. Last and the third factor of this resilience theory is the significant others support.
Significant others include peers, neighbors, and the people that are close to individual and
that can influence the individual well-being. Support of significant others also important
for the individual that are facing stressful situations and these people support also effects
individual mental health because these people also important for the individual. Individual
who is facing stress and worries also needs support from external sources that includes
significant others that can provide physical, emotional and materialistic support to
individual at the time of their crisis. Resilience theory considers the intelligence level of
individual and will-power of individual to cop up with difficult times matters most

(Garmezy’s, 1991)

Perceived Social I -3 Psychological Distress
Support
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Rationale

Social support satisfaction plays an important role in opposition to psychological
distress. However, many studies show relation between social support and psychological
distress (Tariq, 2020; Seddigh, 2020; Gorenko, 2019; Jodo, 202,Qadir et al., 2014).
However, despite the existing body of research on this topic, there is still a significant
knowledge gap surrounding the specific impact of death of a spouse in causing
psychological distress. While previous studies have explored the general relationship
between social support and psychological distress, they have often overlooked the unique
circumstances and challenges faced by individuals who have experienced the death of a
spouse. This is a crucial aspect that warrants further investigation and understanding, as it
has the potential to shed light on the specific mechanisms through which social support
influences psychological well-being in these particular situations. This study will also
examine the perceived social support in relation to psychological distress among geriatric
people who lives in old homes or care homes and who lives with their own family is similar
or not. This study will psych educate normal population about difficulties face by older
population in this society and will guide future researchers and community workers about
on which factor we should focus on to reduce psychological distress. This research is
important because through the findings of this research researcherscan advance the field's
understanding of the complexities of these experiences and contribute to the development
of targeted interventions and support systems for individuals navigating through such

challenging life events.
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Objective
1. To assess the relationship between perceived social support and psychological
distress among geriatric population.
2. To find out the correlation between death of a spouse and psychological distress
among the geriatric population.
3. To examine and contrast the levels of psychological distress in individuals
residing in care homes versus those residing in their own homes.
Hypothesis
H1: There is a negative relationship between Perceived Social Support and
psychological distress.
H2: There is a positive relationship among death of spouse and the psychological
distress.
H3: Individuals living in care homes experiences a higher level of psychological

distress compared to individuals living in their own homes.
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Chapter 11

METHOD

Research design
The Correlational research design was used to find out the relationship between

perceived social support and psychological distress among geriatric population.

Ethical considerations

The study was conducted under the supervision of thesis supervisor of Capital
University of Science and Technology. Informed consent will be given to the participants.
Confidentiality of the participants was ensured that your data will be kept confidential and
will only be used for research purpose. All participants were had the chance to withdraw
from research if they feel any insecurity. Permissions to use the scale were taken through

email with respective authors.

Population and sample
The sample size was 300 taken from care homes and communities located in

Rawalpindi residence.

Sampling Technique

In this study data was collected through the use of convenience sampling technique.

Inclusion criteria

e Age range of 50 and above was considered geriatric population.
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e People who can understand Urdu language was the part of this study.

Exclusion criteria

e The participants who had severe illnesses issues were excluded from study.

Measures/Instruments
Following instruments were used;

Multidimensional Perceived Social Support scale

The Multidimensional Perceived Social Support Scale (MSPSS) was developed by Zimet,
Dahlem, Zimet, and Farley in 1988. Its primary purpose is to assess an individual’s
perceived social support from three different sources: family, friends, and significant
others. The scale is designed to measure the extent to which individuals believe they have
support available to them in various social relationships. MSPSS consists of 12 items, with
four items assessing perceived social support from each of the three sources (family,
friends, and significant others). Each item is rated on a 7-point Likert scale, ranging from

1 (very strongly disagree) to 7 (very strongly agree).

The scores for the 12 items are summed, resulting in a total score that can range
from 12 to 84. Higher scores indicate a higher perceived level of social support. MSPSS
has demonstrated good internal consistency, with a reliability coefficient of 0.91, indicating

that it consistently measures the construct of perceived social support.

DASS-21 scale
The Depression, Anxiety, and Stress Scale (DASS-21) is a shorter version of the

original DASS-42 scale and was developed by Dr. Naeem Aslam in 2017. The DASS-21
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is a widely used self-report measure designed to assess the severity of symptoms related to
depression, anxiety, and stress. DASS-21 consists of 21 items, with seven items dedicated
to each of the three subscales: depression, anxiety, and stress. Respondents are required to
rate the frequency and severity of their symptoms over the past week on a 4-point Likert
scale. Each item is scored from 0 to 3, indicating the level of symptom severity (0 = Did
not apply to me at all, 3 = Applied to me very much or most of the time). The scores for
each subscale are summed separately, yielding three subscale scores, with a maximum
possible score of 21 for each subscale. The DASS-21 has demonstrated excellent internal
consistency, with a reliability coefficient of 0.93, indicating high consistency in measuring

depression, anxiety, and stress symptoms.

Procedure

In this correlational study, permission was taken from university authority to reach
participants lived in Rawalpindi residence. Permission from care homes and from
community participants was also taken to collect than data was collected after briefly
explain the importance of the study and ensure the subject that their data was only used for
research purposes from geriatric people with sample of 300 through visiting Rawalpindi
care homes and communities of Rawalpindi. Two scales MPSS and DASS was used in this
study to assess perceived social support and psychological distress from participants. Also,
take the sign on informed consent which indicates that participants can withdraw from the
study any time if they want. MSPSS and DASS-21 scale was used and data was analyzed

by using IBM SPSS-21.
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Data Analysis Procedure

Statistical Package for Social Sciences (SPSS version 2021) was used for
quantitative analysis. Before analysis, data was entered in SPSS. After that data was
cleaned.

For the distribution of data, descriptive statistics were used. Frequency and
Percentages were calculated for mean, median, mode, standard deviation, skewness and
kurtosis. To check normal distribution of data; value of skewness, kurtosis, normality test
and histogram were used for normality testing.

To examine the reliabilities of MPSS and DASS by calculating Cronbach’s Alpha
(o) Inferential Statistics were computed. Spearman Correlation was calculated to see the
relationship between the independent variable (perceived social support) and the dependent
variable (psychological distress) and also used to find out the relationship between marital
status and psychological distress.Mann-Whitney U test used to investigate the levels of
psychological distress between individuals living in care homes and those living in their

own homes.
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Chapter 111

RESULTS
The study analyzed the comparison of perceived social support and psychological
distress among geriatric population. This chapter contains the demographics
characteristics, descriptive statistics of study variables, Cronbach alpha (o) reliability and

results for testing hypothesis are also interpreted here.

Demographic Characteristics of Sample

In current study, the categorical demographic variables are gender, marital status,
job status, and living status. Continuous variable i.e. age is also presented here.

The following table below summarizes the demographic composition of the

sample.

Table 01
Frequencies (f) and percentages (%) of demographic characteristics in terms of age,

gender, marital status, job status and marital status (N = 300)

Variables Categories f %

Gender

Male 171 57.0

Female 128 42.7



Marital Status
Married
Unmarried
Death of spouse
Separation/divorced
Living status
Live with family

Live in care home

Job status
Employed
Unemployed

Retired

55

22

52

171

139

161

67

183

50

18.3

7.3

17.3

57.0

46.3

53.7

22.3

61.0

16.7

17

Note. f= Frequency, %= Percentage, *no missing values

The age range of my sample for the study was 50 years and above. The mean age was 57.86

years, median was 56 years and mode was 55 years. The values for skewness, kurtosis and

standard deviation of age were 1.59, 3.80 and 7.21 respectively.

Reliability of Scales

For the purpose of calculating reliabilities of the scales used Cronbach’s Alpha

reliability test (o) was applied.
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Table 02

Cronbach’s Alpha Coefficients of scales (N = 300)

Scales Items M SD a Range kurtosis ~ Skewness

Potential Actual

MPSS 12 39.99 2928 0.969 0-84 12-154 -.948 .509

DASS 21 3249 2439 0.839 0-63 0-171  1.703 501

Note. MPSS= Multidimensional Perceived Social Support, DASS= Depression Anxiety
Stress Scale, M= Mean, SD= Standard Deviation, o= Cronbach Alpha

Table 02 shows both scales demonstrate good reliability. Kurtosis indicates the distribution
on DASS scale is leptokurtic; relatively peaked distribution relatively to normal
distribution and skewness indicates slightly positively skewed distribution. Kurtosis
indicated the distribution MPSS scale is platykurtic; relatively flat distribution relatively to

normal distribution and skewness slightly positively skewed distribution.
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Descriptive Statistics of scales

This section contains descriptive statistics of the scales being engaged in this study.

Table 03

Descriptive of MPSS and DASS scales used in study (N = 300)

Scales M Median Mode SD Skewness Kurtosis K-S

MPSS  39.99 29.00 12.00 29.28 509 -.948 .000

DASS 32.49 34.00 .00 2439 501 1.703 .000

Note. MPSS= Multidimensional Perceived Social Support, DASS= Depression Anxiety
Stress Scale, M= Mean, SD= Standard Deviation

Table 03 shows mean median, mode and SD in the study variable. The value of skewness
and kurtosis of both scales demonstrates non normal distribution of data. Value of K-S also

demonstrates non normal distribution of data because K-S value is less than 0.05.
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Correlation statistics of scales

This section shows the relationship between MPSS and DASS, and MS and DASS.

Table 04

Relationship between MPSS and DASS (N = 300)

Variables N 1 2 3
MPSS 300 - -.880** -
DASS 300 - - -
DS 300 - .309** -

Note. MPSS= Multidimensional Perceived Social Support, DASS= Depression Anxiety
Stress Scale,DS= Death of Spouse, N= Number of population

Table 04 shows a very strong and significant strong negative relationship between MSPSS
and DASS. However, there’s statistically significant moderate positive correlation between

DS and DASS.
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Mann-Whitney Test

This section shows the comparison between LS and DASS

Table 05

Comparison of study variables with population who live in community and in care homes

(N =300)
Community Care home
Variables N Mean N Mean U P
LS 139 78.99 161 212.24 1250.00 .00

Note. N = No of population, p<0.01
Table revealed that there is a statistically significant difference in living status between
community (Mean=78.99, N= 139) and care home (Mean= 212.24, N=161) U= 1250.00, p

<.001.
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Figure 01

Histogram of Multidimensional Perceived Social Support Scale
Histogram
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Figure 02

Histogram of DASS
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Chapter 1V

DISCUSSION

The present study aimed to explore the relationship between perceived social
support and psychological distress among geriatric populations, with a particular focus on
gender differences. The findings of this study contribute to the existing literature on the
psychological well-being of older adults and shed light on the importance of social support
in mitigating psychological distress. MSPSS scale was used in this study to measure the
perceived social support among geriatric population. The reliability of MSPSS scale is
0.987 which contains 12 items. This scale was commonly being used in many studies that
were conducted in Pakistan to assess the multidimensional nature of social support
(Ahmed, W., 2019; Tariq, S., 2020, Jabeen, M., & Bano, R., 2019). Other scale that was
used in this study is DASS to measure psychological distress of geriatric population. The
reliability of DASS scale is 0.984 which contains 21 items. This scale was commonly being
used in many studies that were conducted in Pakistan to assess the psychological distress
assess symptoms of depression, anxiety, and stress in different populations. The scale has
helped researchers gain insights into the mental health challenges faced by various groups
in the Pakistani context (Zahid, M., & Emad, Y., 2020; Khan, F. et al., 2021; Rafique, R.,
& Shaikh, B., 2018).

Total population of this study was 300 from which 171 were males and 128 were
females. Age of the participants was above 50. Living status of participants was being
categorized into two categories like live with family and live in care home from which 139
people were those who were living with their families and 161 people were living in the

care homes. Marital status of the participants were categorized into four categories like
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married, unmarried, death of spouse, and separation/divorced. In which 55 were married,
22 were unmarried, 52 participant’s spouses were dead, and the 171 were those who was
separated or divorced. Job status of participants were divided into three categories from
which employed were 67, unemployed were 183 and retired participants were 50.
Hypotheses were formulated based on existing literature and were tested using various
statistical analyses.

The first hypothesis stated that there is a negative relationship between perceived
social support and psychological distress. The results of the study confirmed this
hypothesis, indicating that higher levels of perceived social support were associated with
lower levels of psychological distress among geriatric individuals. This finding aligns with
previous research that has consistently demonstrated the positive impact of social support
on mental health outcomes (Wang et al., 2018; Harandi et al., 2017). It suggests that
individuals who perceive higher levels of support from family, friends, and significant
others are more likely to experience better psychological well-being and have effective
coping mechanisms to deal with life stressors.

The second hypothesis, which proposed that individuals who have experienced the
death of a spouse exhibit higher levels of psychological distress compared to those who
have not undergone such experiences, was also supported by the study findings. This is
consistent with previous research that has highlighted the significant impact of spousal loss
or separation on mental health outcomes (Ross, C., 1995). The death of a spouse often leads
to feelings of loneliness, isolation, and grief, which can contribute to increased
psychological distress. These findings underscore the need for targeted support and

interventions to assist individuals in coping with the emotional challenges associated with
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spousal loss or separation. The results of this study emphasize the importance of social
support in promoting the psychological well-being of older adults. Perceived social support
serves as a protective factor against psychological distress by providing emotional,
physical, and financial aid during difficult times (Rehman &Mohyuddin, 2015). The
findings support the resilience theory proposed by Garmezy’s (1991), which suggests that
individual and social factors, including social support from family and significant others,
play a crucial role in shaping psychological functioning.

The third hypothesis examined the levels of psychological distress between
individuals living in care homes and those living in their own homes. The results of the
study revealed that individuals living in care homes experienced higher levels of
psychological distress compared to those living in their own homes. This finding is
consistent with previous research indicating that older adults residing in care homes or
institutional settings are more susceptible to psychological distress due to factors such as
limited social interactions, reduced autonomy, and feelings of loneliness or abandonment
(Qadir et al., 2014). It highlights the importance of considering the living arrangements of
older adults when assessing their psychological well-being and designing appropriate

support systems.

Conclusion

The present study highlights the significance of perceived social support in
mitigating psychological distress among geriatric populations. The findings underscore the
need for interventions and support services that foster social support networks for older

adults. Enhancing social connections and strengthening familial bonds can contribute to
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the psychological well-being of older adults and improve their overall quality of life. Future
research should continue to explore the complex interplay between social support, gender,
and psychological distress to develop targeted interventions that address the unique needs

of older adults in different cultural contexts.

Limitations
1. The research design was correlational, which limits the ability to establish causal
relationships between perceived social support and psychological distress.
2. The study focused on a specific geographic area and may not be representative of
the entire geriatric population in Pakistan. Generalization of the findings should be

done with caution.

Recommendations/ Implications

1. Findings of this study provide the baseline for the future researchers in intervention
planning for geriatric population who are facing psychological distress due to
perceived low social support.

2. Via recognizing the importance of social support, healthcare professionals,
caregivers, and policymakers can develop strategies to enhance the social support
networks of older adults. This may involve strengthening familial bonds,
encouraging community engagement, and providing resources to facilitate social
connections. Creating a supportive environment that addresses the unique needs of
older adults can contribute to their overall well-being and reduce the risk of

psychological distress.
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3. Future studies could utilize longitudinal or experimental designs to gain a better
understanding of the temporal and causal nature of these associations.

4. 1t is recommended to replicate this study in different regions and cultures to
examine the universality of the relationship between social support, gender, and

psychological distress among older adults.
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Appendix A
It comprises the permission letter from the original author of the Multidimensional
Perceived Social Support Scale (MSPSS), also got the copy of the translated version of the

scale in Urdu.

Zimet, Gregory D <gzimet@iu.edu>28 Nov 2022, 19:29

To: Rimsha Mahmood rimshamehmood18@gmail.com

Hello,

You have my permission to use the Multidimensional Scale of Perceived Social Support
(MSPSS) in your research. | have attached several documents: 1. A copy of the original
English version of the scale, with scoring information on the 2nd page; 2. A document
listing several articles that have reported on the reliability and validity of the MSPSS
(references #19, #24, and #29 all report on Urdu versions of the scale); 3. A chapter on the
MSPSS; and 4. Copies of two Urdu translations and an article on the Tonsing translation

(you have my permission to use either of these translations).

| hope your research goes well.

Best regards,
Greg Zimet

From: Zimet, Gregory D <gzimet@iu.edu>
To:  Rimsha Mahmood <rimshamehmood18@gmail.com>
Date: 28 Nov 2022, 19:29


mailto:rimshamehmood18@gmail.com
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The permission letter from the original author of the DASS-21 also got the copy of the

translated version of the scale in Urdu.

Naeem Aslam <psy_naeem@yahoo.com> Wed, 7 Dec 2022, 07:48

To: Rimsha Mahmood rimshamehmood18@gmail.com

Rimsha Mahmood
You can use Urdu DASS 21 in your research.
Good luck

From: Naeem Aslam <psy_naeem@yahoo.com>

To: Rimsha Mahmood <rimshamehmood18@gmail.com>
Date: 7 Dec 2022, 07:48

Subject: Re: Permission required for the usage of DASS-21 Scale


mailto:rimshamehmood18@gmail.com
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Appendix B

Support letter for data collection

Rood,
www

Zown o N, unub#' Pokiston

Capital University of Science and Technology o ft’:f ;’} 4486700

Islamabad Boxc L§7.(51,.2488704

Email infa@E cart edi ok

Wobsie  www co1t.edu.ph

Ref. CUSTABD/PSY/Thesis-356
February 10, 2023

TO WHOM IT MAY CONCERN

C:piul' Univmil?' of Science and Technology (CUST) is a federally chartered
universm_'. The university is authorized by the Federal Government 1o award degrees at
Bachelor's. Master’s and Doctorate level for # wide variety of programs.

Ms. Rimsha Mahmood, registration number BSP193041 s a bona fide student in BS
Psyehology program at this University from Fall 2019 till date. In partial fulfillment of
the degree. she is conducting research on “Refationship between perceived socinl
support and psychological distress among geriatric population™. In this continuation.
the student is required to collect data from vour institute,

Consider}n; the forgoing. kindly allow the student to collect the reguisite datn from
your institute. Your cooperation in this regard will be highly appreciated.

Please feel free to contact undersigned. if you have any auery in this regard.

Best Wishes,
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Appendix E

Multidimensional Perceived Social Support Scale
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Depression Anxiety Stress Scale
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