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Abstract

Background: Elderly with positive self-perception of aging tend to engage in additional health behaviors
related to prevention and report better functional health and live longer.

Objectives: The aim of the study is to assess the self-image of community dwelling elderly toward aging
in shubra el khima city.

Design: A cross sectional study.

Participants: Four Hundred of community dwelling elderly. Settings: shubra el khima city.
Measurements: Minimental status examination (MMSE-30), Geriatric Depression scale (GDS-15),
Direct interview by researcher to fulfill a structured battery of questionnaire formed of several subscales
from seven different questionnaires investigating self perception of aging by participating
individual:Age Stereotypes Scale, Quality of Life Scale, Satisfaction with Life Scale (SWLS), Positive
and Negative Affect Schedule (PANAS), Lawton’s Philadelphia Geriatric Center (PGC) Morale Scale,
Subjective Age Scale, Ryff'sPsychological Well Being Scales.

Results: Older people feel younger than they actually are generally are satisfied with their aging, have
high levels of positive affect and low level of negative affect and have higher morale, have positive age
stereotype, have positive self-acceptance (good psychological well-being) and positive purpose in life.
The three most important things for a good quality of life among studied participants were in order: good
health followed by having good pension and good relationship with family members or friends.
Conclusion: elderly in shubra el khima city have positive self-perception of aging.

Keywords:self perception of aging- elderly-age stereotype-quality of life-PANAS-morale-psychological
well being.

Introduction:

Aging is a part of the life span developmental Elderly with the more positive attitudes toward
process of humans, it is a constant process of aging lived 7.5 year longer than those with
change, beginning at birth and ending at death, negative attitudes. "The effect of more positive
the process involves biological, psychological self-perceptions of aging on survival is greater
and social influences, all of which are than the physiological measures of low systolic
interrelated. blood pressure and cholesterol, each of which is
"Self-perceptions of aging refer to how old associated with a longer lifespan of four years or
people feel about themselves and see themselves less".(4).

in relation to others" (1). Older adults with low expectations for aging are
Elderly with positive self-perception of aging more likely to report sedentary lifestyles and less
tend to engage in additional health behaviors likely to report seeking health care for age-
related to prevention (2) and report better associated conditions. Based on this evidence
functional health (3)and live longer(4). "Positive and the possibility that older adults might be
changes in society’s view of aging may also help able to change their beliefs about aging and
to reduce and prevent age-related declines in influence health outcomes, there is substantial
function and the associated deleterious interest within the multidisciplinary
consequences" (5). gerantological community in gaining an

782

DOI: 10.12816/0001639


mailto:dr.asmaa.fathy@hotmail.com

> w

The Egyptian Journal of Hospital Medicine (October 2013) Vol. 53, Page 770-781

understanding of whether and how beliefs about
aging influence health (6).

Elderly are those who are considered to
be retired or unemployed. Their physical and
mental conditions are rapidly changing. They
experience many health problems as the result of
deteriorating health. Consequently, the health-
care team needs to focus on the elderly
perception of health, self-image, and health care
provided. Understanding the nature of aging will
enhance the elderly's health, such that they will
perform self-care and live a more enjoyable life.
(7)

Methodology:

Study design:

A cross sectional study conducted to assess self-
perception of community dwelling elderly
toward aging.

Selection of Subjects

Sample size:Four Hundred of community
dwelling elderly involved in this study.

Selection of subjects:

e Aged 60 years or more.

o Egyptian nationality and birth.

Exclusion:
o Refusal of participation.
e Cognitive impairing communication and

giving reliable response to interview.
o Depression.
e Assessment:
The following procedures done for all subjects:
Informed consent.
Minimental status examination (MMSE-30).
(8)
Geriatric Depression scale (GDS-15).(9)
Direct interview by researcher to fulfill a
structured battery of questionnaire formed of
several subscales from seven different
questionnaires investigating self perception of
aging by participating individual:
Age Stereotypes Scale :( 10).
Quality of Life Scale: (11).
Satisfaction with Life Scale (SWLS): (12).
Positive and Negative Affect Schedule
(PANAS): (13).
Lawton’s Philadelphia Geriatric Center (PGC)
Morale Scale: (14).
Subjective Age Scale: (15).

® Ryff's Psychological Well Being Scales:
(16).

e Statistical Analysis:

® The data was collected, coded and entered to
a personal computer (P.C.) IBM compatible
2.6 GHZ. The data was analyzed with the
program (SPSS) statistical package for
social science under windows version
11.0.1.

Qualitative data was summarized by
calculation of number and percentages while
quantitative data was summarized by calculation
of mean and standard deviation.

The statistical test used in this thesis is:

-Student t test:
t= X1 - X2

(SD1)*+ (SD2)*
\/ nl n2

783

where X1= the mean of the first group, X2=
the mean of the second group

SD1= standard deviation of the first group,
SD2 = Standard deviation of the second group, nl=
number of cases in the first group, n2= number of
cases in the second group.
Results:
Older people feel younger than they actually are
(Tabl) generally are satisfied with their
aging(Tab2), have high levels of positive affect
and low level of negative affect(Tab3) and have
higher morale(Tab2), have positive age
stereotype(Tab4a,4b), have positive self-
acceptance (good psychological well-being) and
positive purpose in life(Tab5). The three most
important things for a good quality of life among
studied participants were in order: good health
81.5% followed by having good pension 64.3%
and good relationship with family members or
friends 44.5 %.( Tab6).
Discussion
The result in current study shows that
participants who felt like they're younger than
they are, had higher morale and life satisfaction
than those that feel same age or older and the
difference is highly significant statistically. Our
result agrees with the study of(Kleinspehn et
al.) (17)who reported that People generally felt
quite a bit younger than they actually were, and
they also showed relatively high levels of
satisfaction with aging , also agrees with the
study of(Uotinen et al.)(18)who reported that
elderly who feeling ‘older than their age’ had
more diseases, a poorer self-rated health, a lower



Self Perception of Community Dwelling Elderly....

cognitive status score, and a higher depression
score compared with people in the other
perceived age categories. While with lower
subjective age are healthier, have higher morale
and evaluate their mental and physical status
more favorably than their counterparts with a
higher subjective age.

The result in current study shows that
participants with younger subjective age had
higher positive affect and lower negative affect
compared to those with same or older subjective
age .Our result agree with other study
Westerhof et al. (19)who reported that feeling
younger than one’s actual age is related to
higher levels of life satisfaction and positive
affect and to lower levels of negative affect, Our
result agrees with other studies(Baltes et al.)
(20)and (Kruse et al.) (21)who found that old
age is a phase of life characterized by preserved
capability, valued experiences, freedom from
external obligations and subjective well-being".
The result in current study shows that the three
most important things for a good quality of life
among studied participants were in order: good
health followed by having good pension and
good relationship with family members or
friends, Our result agrees with the study
of(Netuveli et al.) (22)who reported that factors
enhancing the quality of life were having good
social relationships with children, family, friends
and neighbours; neighbourhood social capital

represented by good relationships  with
neighbours, good health; financial security
which  brought enjoyment as well as

empowerment and having not depend on others.
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No. %
Biological age(intrinsic self-image)
Feels younger 271 67.8
Same or older 129 32.3
Subjective age(extrinsic self-image)
Younger 286 71.5
Same or older 114 28.5
Functional age (Self evaluated performance)
Younger 289 72.3
Same or older 111 27.8
Functional age (others evaluated performance)
Younger 238 59.5
Same or older 162 40.5

Tab (2): Comparison between the two groups of subjective age and the mean percentage of scores
of total life satisfaction and morale Philadelphia scale score:

Younger Same or older
Subjective age N=286 N=114 t P
Mean SD Mean SD
Morale score 58.6 30.3 36.8 25.5 6.7 0.000**
Total life 73.018.7 67.221.1 26 | 0.007%
satisfaction

**P<0.01 highly significant

Table (3): Comparison between the two groups of subjective age and the mean percentage of scores

PANAS.

Younger Same or older
Subjective age N=286 N=114 t P
Mean SD Mean SD
Positive affect 71.717.1 59.6 19.6 6.0 0.000**
Negative affect 44.0 18.9 53.2 16.3 4.5 0.000**

**P<0.01 highly significant
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Table (4a):
age:
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Multidimensional scale of measurement of agreement with age stereotypes and the salience of

Completely | Somewhat | Somewhat | Completely
N=400 disagree disagree Agree agree
No. % No. % No. % No. %
Developmental gains and potentials of development
Prime life of time is over 189 473 | 66 16.5 | 89 223 56 14.0
Old equally active as 145 363 | 144 360 | 74 185 | 37 9.3
younger people
Oldageisaverynicetime | 2, 193 | 75 180 | 140 350 | 111 2738
of life
Old people have more inner | g0 174 | 77 193 | 123 30.8 | 132 33.0
calmness than young
Older people make alotout | g5 513 | 79 178 | 112 280 | 132 33.0
of their lives
Development losses and risks of development
Older people are often 166 41.5 | 71 17.8 | 117 293 | 46 115
depressed
Older people feel lonely 106 265 | 79 198 | 121 303 | 94 235
Less able to make decision | 49 270 | g3 208 | 122 305 | 47 11.8
by themselves
In old age people have
become senile 26 6.5 54 135 | 162 405 | 158 39.5
Attach little value totheir | o 5y 5 | 157 380 | 96 240 | 56 140
outward appearance
Lost contact to the present 43 108 | 118 295 | 163 408 | 76 19.0
Social downgrading of older people

Excluded from many 141 353 | 92 230 | 110 275 | 57 143
sectors of public life
After end of working life, | 453 353 | g9 150 | 92 230 | 95 238
one is considered worthless
Achievement of older
people not appreciated by 104 26.0 | 92 230 | 147 36.8 | 57 143

society
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Table (4b): Continued multidimensional scale of measurement of agreement with age stereotypes
and the salience of age:

Completely | Somewhat | Somewhat | Completely
N=400 disagree disagree Agree agree
No. % No. % No. % No. %
Age salience
Always mention his 183458 | 90225 | 8922.3 389.5
chronological age
Involved with foreign
people. Helpful to know 21353.3 7218.0 7619 399.8
how old
What | expect from others | 43505 | 81203 | 81203 358.8
depend on their age
Getting to know other
people o ask them how old 26566.3 7619.0 399.8 205.0
are they
How my friends treatme | 1q4405 | gg200 | 80200 389.5
depend o my age
Older people as a burden on society

Care for older people is no
longer reasonable by 11228.0 8120.3 11829.5 8922.3
younger people
Older people are
expensive for public 22355.8 5413.5 7518.8 4812.0
budget
Most older people expect
much from members of 7819.5 7619.0 12932.3 11729.3
their family
Growing proportion of
older people undermine 21253.0 5914.8 9423.5 358.8
economic competiteviness
Growing proportion ofold | 555556 | 59148 | 85213 348.5
causes many problems
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Table (5): Ryff’s psychological well-being scale.
N=400

1 2 3 4 5 6
% % % % % %
Self acceptance
Ma_ny_of people that | know have more out of 348 208 198 | 88 11.0 50
their lives
I wouldn't want to change the past 7.5 13.8 150 | 13.0 | 16.0 34.0
tl:/:;?e some mistakes but all worked for the 115 133 143 | 168 16.8 275
Feel disappointed about my achievements in
life
My attitude about myself is not as positive as
most people feel
Compared to others it make me feel good
about who | am 3.0 9.5 13.8 | 13.0 | 133 47.5

| feel confident and positive about myself 3.0 5.5 11.8 | 15.0 | 145 50.3

Purpose in life
I tend to focus on the present, future brings me
problems
My daily activities seems trivial 47.3 12.5 98 | 14.0 8.8 7.8

I don't have a good sense of what | am trying
to accomplish in life

| used to set goals for myself, but that now
seem waste of time

I am an active person in carrying out plans |
set for myself

Sometimes | feel | have done all there is to do
in life

I enjoy making plans for the future and
working to make them reality

33.0 16.8 155 | 148 | 115 8.5

46.0 145 110 | 10.0 | 120 6.5

18.8 14.8 108 | 175 | 195 18.8

36.3 9.0 13.0 | 140 | 125 15.3

33.8 11.0 15.0 | 11.8 | 125 16.0

7.8 105 140 | 19.0 | 130 35.8

12.0 12.3 15.0 | 140 | 193 27.3

16.5 115 120 | 198 | 135 26.8

Table (6): Distribution of the three most important things for good quality of life as viewed by the
interviewed participants:

N=400 No. %

Good health 326 81.5
To be independent 31 7.8

Have good pension or income 256 64.3
Good relationship with family members or friends 178 44.5
To be active 100 25.0
Have health and social services available 120 30.0
Have comfortable house 60 15.0
Feel satisfied with life 119 29.8
Have opportunities for learning 9 2.3
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