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ABSTRACT 
The purpose of the research was to evaluate the effect of institutionalization on the level of self-esteem, and life satisfaction 
among elderly people. For this purpose, it is hypothesized that: Self-esteem would predict Satisfaction with Life in 
institutionalized elderly. The sample was comprised of 120 individuals in which 60 were institutionalized elderly and 60 were 
elderly who live in their homes. Authorities of old age homes in Karachi were approached and permission for data collection 
was obtained. Non-institutionalized sample was approached through snowball technique. Their age ranged from 60 years and 
above (M=66; SD=7.2). Urdu version of Rosenberg’s Self- esteem Inventory (Sardar, 1998) and Satisfaction with Life Scale 
(Diener, Emmon, Larson & Griffin1985) were used. Participants’ permission was also taken and they were informed about the 
research through informed consent. After taking consent, Rosenberg’s Self-esteem Inventory (Sardar, 1998) and Satisfaction 
with Life Scale (Diener, Emmon, Larson & Griffin1985) were administered in individual setting. For statistical analysis, 
descriptive statistics and Linear Regression were applied through SPSS, version 23. Linear Regression Analysis showed that 
self-esteem is a significant indicator of life satisfaction (R² = .78, F = 417.02, p <.01) among institutionalized elderly. 
 
Keywords: Institutionalized elderly, Non-Institutionalized elderly, Elderly, Self-esteem, Life-Satisfaction 
        
INTRODUCTION 
Ageing is a universal, natural and biological process of the life cycle. The human beings with the passage of time go through 
series of life stages starting from birth that continues throughout the individual’s life till death. According to Erik Erikson, 
there are series of eight stages starting from infancy that ends at late adulthood i.e. old age. The individuals begin to experience 
changes in their physical, mental & social health as they enter in old-age that makes them vulnerable to bio psychosocial crisis 
(Munley, 1975). Psychosocial crisis may include at physical, emotional, or cognitive level (Erikson 1968). The elderly 
population are being increasingly admitted in institutions (Finocchio & Silva, 2011), has developed the concern for caring of 
elderly people which can be attributed to the change in family system from traditional to modern life style i.e. joint family 
system to nuclear family setups. (Chadha, 1996; Ryan & Deci, 2001). 
Choi, Ransom, and Wyllie (2008) conducted study on elderly people of institutions and nursing homes and highlighted some 
contributing factors of depression that includes loss of job, independence and privacy as well as feelings of loneliness and 
isolation that affects the quality and level of satisfaction with life amongst elderly (Hjaltadottir & Gustafsdottie, 2007; Subasi 
& Hayran, 2005). Studies explored the relation between self-esteem and life satisfaction. Cummins, Eckersley, Pallant, Van, & 
Misajon, (2003) identified self-esteem as underlying attributing factor for life satisfaction. According to Rosenberg (1965), 
Self-esteem is how an individual feel about oneself, whether good or bad. Rosenberg’s self-esteem theory is influenced by two 
hypothesis: the first one is observing oneself from others point of view, and the second one is comparing oneself with others. 
On the other hand, based on Diener’s (1984) bottom-up theory, life satisfaction is about how happy one feel with different 
aspects of his life added together. Both self-esteem and life satisfaction are connected. People in all cultures think that if you 
feel good about yourself, you're more likely to feel satisfied with life (Diener & Diener, 1995). This was supported by Moksnes 
and Espnes (2013), who found that young people feel happier with their lives when they have good self-esteem, regardless of 
their age or gender. 
Life satisfaction is known to be significant factor in determining mental health of elderly (Medley, 1980). Koohbanani and his 
colleagues (2013) regarded life satisfaction as individual’s positive attitude toward his external world. Life satisfaction is a 
susceptible determinant to contextual changes that is not as a persistent objective quality and it is judged on the basis of 
individuals’ perception and interpretation (Aishvarya et al., 2014). Schwirian (1982) stressed the importance of institutionalized 
elderly’s perception of their well-being in promoting the quality of life. Research of life satisfaction among non- 
institutionalized elderly of age sixty-five years and older, found that life satisfaction is significantly influenced by satisfaction 
with family life, which suggests that it is quality of the interactional experience that helps in understanding the process of aging 
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and life- satisfaction (Conner, Powers, and Bultena, 1979). Patricia and Russell (1980) in research of life satisfaction among 
institutionalized elderly, by using Life Satisfaction Index of Adams (1969) reported following factors responsible for 
satisfaction and dissatisfaction with life these included; range of leisure time activities, healthy interpersonal relationships 
between staff and residents; physical safety and monetary security; enjoyable mealtimes; frequent visits of others; and positive 
perceived health. Other responsible factors for reducing the life satisfaction included; lack of flexibility in meal schedules, lack 
of freedom in room choice, financial insecurity, and absence of friends' visits and lack of contentment with the past life. 
Findings of one study revealed that self-esteem increases when people are satisfied with their life. Individuals who attained 
low scores on self-esteem likely to score lower in life satisfaction and those who attained higher on self-esteem likely to score 
higher in life satisfaction (Bunkers 1983). Foregoing in view, it is felt that there is dire need for evaluating the difference among 
the elderly of institutions and those living with their families, on the variables of depression, level of self-esteem and level of 
life satisfaction. 
 
LITRATURE REVIEW 
The elderly age is a phase of human life cycle that is unavoidable, problem-ridden and undesirable due to which it is known as 
“dark” because people refuses to see (Gowri, 2003). Erikson (1968) highlighted that problems occurs in psychosocial level 
that may be of physical, emotional, or cognitive nature. The term Old-age is synonymously used for senior citizens, seniors, 
older, adults, the elderly, and elders (American Psychological Association, 2010). Old-age is viewed as an advanced stage of life 
which depends upon level of welfare available in any society that reflects the significance of cultural and social factors (Emiroglu, 
lilik, & Linin, 1995). Kosar (1996) regarded the Old-age as the phase of life in which efficiency of work and overall performance 
declines which has been chronologically categorized into three groups; Young-old (65-74), Medium-old (75-84) and old-old 
(85 and over). Whereas, Ozer (2004) reported that old-age or elderliness begins at the age of 65 years or above. 
 
In order to systematically understand the process of aging, theorists explained this phenomenon through domains of 
psychological, sociological, and biological perspective. Erik Erikson’s (1964) theory of psychosocial stages of life is the most 
relevant psychological theory that better explain the process of aging and changes during the course of life from infancy till 
death. Old-age characteristics resemble the Erikson’s last phase of life during which there is conflict between “Integrity vs 
despair”. When conflicts during previous stages of life are resolved and the individual perceives himself a productive member 
of society which develops sense of accomplishment in individual that reflects the resolution of conflict between “Generativity 
vs Stagnation” during second last stage of psychosocial development. Thus, during the last stage there is acceptance of one that 
develops sense of satisfaction with life. Acceptance and positivity making the total output of life worth living and worthwhile 
(Schoklitsch & Baumann, 2011). 
 

➢ Institutionalization 
The increasing number of elderly population has increased the concern for caring of aged person. As in the past, providing 
care for the aged has never been a problem due to joint family system because during hard times family members of joint 
family system use to share the burden and help each other. However, changes in values, family structure and psycho-social 
matrix compelled the society to leave their elders alone or shift to institutions/old age homes (Devi & Roopa, 2013; Dotty, 
1992; Hegde, Srinivas, Rao, Pai, Mudgal, 2012; Kumar, Das, Rautela, 2012; Mishra, 2008). Earlier, senior or elderly member 
of the family was regarded as a treasure of knowledge and used to be respected, and honored which has been observed to be 
fading from cultural practices and values. The family system is changing from traditional joint family system to nuclear family 
setups where the elderly are being ignored (Chadha, 1996; Ryan & Deci, 2001). Elderly population are not being supported 
by their family members due to which they are even  unable to meet their basic requirements and are being victims of 
disrespect, carelessness, loneliness, physical and verbal abuse, consequently found to have poor health, (Afzal, 1999; Clark, 
Zaman, & Chaudry, 2002). Thereby a new form of caring and living system (Institutionalization) is replacing the traditional 
form of caring system where the older persons were used to live within the family (Chadha, 1989). There is constantly 
increasing frequency of placing the elderly population at nursing homes (Finocchio & Silva, 2011). Even though, Pakistan is 
still considered a socially cohesive society, studies ascertained a decrease in the number of combined and joint family systems 
(Itrat, Taqai, Qazi, & Qidwai, 2007). Studies reported various reasons for placing elderly in old-age homes including lack of 
care, insufficient housing, economic crises and break-up of joint family (Bansod, Paswan, 2006; Bharati, 2009 & Mishra, 
Jayanta, 2008) which affected the prior status of elderly in families and changed the value system of families (Sabzwari & Azhar, 
2011). Institutionalization negatively affects the health and well-being of elderly as it develops the feelings of dependency and 
the feeling sick role among its residents (Dommenwerth & Petersen, 1992). In addition, there is a view that the institutions or 
nursing homes are the dumping places where one is left for dying (Lee, 1997) which may ultimately affect the self-esteem of 
institutionalized elderly (Franak, Alireza, Malek, 2012). 
 

➢ Self-esteem 
Self-esteem is the belief and mental image about oneself which is a tool for measuring that how much one love and accept 
him-self (Navabinejad, 2008). Self-esteem is closely found to be linked with individual’s mental image about oneself which is 
also the coping style of an individual. Rogers (1959) reported three components of self-esteem: (i) Self- images, (how you view 
yourself); (ii), self-concept or self-worth (how much you worth yourself); and (iii) ideal- self (how you desire to be really like). 
Rogers stated that high self-esteem is the optimistic view of ourselves which lead to self-assurance or self- confidence; self-
acceptance; hopefulness and not being distress from others views for him. Coopersmith (1967) recognized following bases 
of self-esteem; 1) significance-the way person feels to be loved and approved by significant others; 2) competence-the way 
important tasks are performed; 3) virtue-moral and ethical standards accomplishments; 4) power-the ability to have influence 
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on one’s life. Makay and Glaw (1975) described self-esteem is the result of discrepancy between the “real self” (what we think 
we really are) and the 'ideal self (what we think we should be). The greater the discrepancy will lead to lower the self-esteem 
whereas the smaller discrepancy will lead to high self-esteem. Further four major factors are identified as the basis for 
development of self-esteem; the first factor is individual’s interpersonal relationship, second factor is the individual’s social 
comparison, third contributing factor in the development of self-esteem is role taking whereas personal evaluation in the eyes 
of others is also regarded the important contributing factor that influence the development of self-esteem. This personal 
evaluation influences the formulation of beliefs, attitudes, emotions, and values that are used as standards for evaluation 
(Makay and Glaw 1975). Many studies highlighted that there is significant decline in self-esteem evidenced as the individuals 
move to older age (McMullin & Cairney, 2004; Orth Trzesniewski, & Robins, 2010; Robins, Trzesniewski, Tracy, Gosling, & 
Potter, 2002; Wagner, Gerstorf, Hoppmann, & Luszcz, 2013). Howe (1973) highlighted that self-esteem gradually reduces with 
advancing age which is supported by many other researchers in their studies (Kogan & Wallach, 1961; Mason, 1954). However, 
other researchers pointed out that self-esteem increase up to middle age and then decreases as the individual gets older (Bloom, 
1961; Hess & Bradshaw, 1970). Some studies that investigated the self-esteem and its associated factors among elderly 
highlighted various reasons to low self-esteem which include loneliness/isolation (Taft, 1985), medical conditions, physical 
disabilities (George, Heng, Wong, & Ng, 2014; Komulainen et al., 2014; Makizako, Shimada, Doi, Yoshida, & Tsutsumimoto 
et al., 2014), social reasons (Makizako, Shimada, Doi, Yoshida, & Tsutsumimoto et al., 2014), low socioeconomic status 
(Twenge, 2002) and cultural reasons such as stigma, being unmarried and ashamed (Fairfax, 2014). Individuals having low self- 
esteem are more sensitive to denial and there is tendency to withdraw and decrease the interpersonal closeness after conflicts 
that leads to decline in attachment, support, and satisfaction in close relationships. Furthermore, research showed that in 
developed and developing countries low level of self-esteem is recognized as a major risk factor for depression which is 
considered a most common older people disorder (Orth, Robins, Trzesniewski, Maes, & Schmitt, 2009). 
 

➢ Life Satisfaction 
Life satisfaction is evaluation of one’s positive or negative feelings, attitudes and behaviors which indicates a subjective well-
being of an individual that is based on his happiness and quality of life (Diener 1984). Medley (1976) recognized life satisfaction 
as an important determinant of elderly’s mental health. Life satisfaction is regarded as the continuingly changeable element of 
life that changes throughout the life span and resembles an inverted U-shaped which shows that life satisfaction increases during 
initially and remains stable prior the age of 60 years which later on notably decreases during the late years of life which may 
be attributed to increasing health issues, dependency and loss of significant others (Campbell., 1976; Devi, Kiran, & Swachita, 
2015; Herzog, & Rodgers, 1981; Kunzmann, Little, & Smith, 2000; Mroczek, & Spiro,2005). Life satisfaction specifically 
declines over the age of 70 (Baird, Lucas, & Donnellan, 2010) and observed more rapidly declining among elderly approaching 
death (Gerstorf, Ram, Estabrook, Schupp, 2008). Still others reported that life satisfaction remains stables with advancing age 
(Diener, & Suh, 1998; Hamarat, Thompson, Steele, Matheny, & Simons, 2002). However, across different researchers during 
their studies found inconsistent results with respect to life satisfaction and patterns of changes in age among older adults. Some 
reported that life satisfaction increases with advancing age (Gaymu, & Springer, 2010; Mroczek, & Spiro, 2005; Stone, Schwartz, 
Broderick, & Deaton, 2010). Aforementioned inconsistencies of results among different researches may be attributed to 
various reasons including characteristics of elderly, difference in research methodology, and diverse older age group (Hsieh, 
2003; Lim, Min, Thorpe, & Lee, 2016). 
Researchers reported numerous factors that affects the individual’s life satisfaction including age, gender, marital status, 
education, religion, home environment, socioeconomic status, physical and psychological health, as well as social support (An, An, 
& Wexler, 2008; Berg, Hassing, McClearn, Johansson, 2006; Berg, Hoffmanb, Hassinga, McClearnc, & Johansson, 2009; Borg, 
Fagerström, Balducci, Burholt et al, 2008; Chou, & Chi, 2002; Hsu, 2012; Li, Aranda, & Chi, 2007; Li, Chi I, Zhang, Cheng, 
Zhang, & Chen, 2015; North, Holahan, Moos, & Cronkite, 2008; Rocke, & Lachman, 2008). Many supported that higher level 
of life satisfaction found among elderly with good physical abilities and independence reported (An, An, & Wexler, 2008; 
Banjare, Dwivedi, & Pradhan, 2015; Honkanen, Honkanen, & Viinamaki, 2001), whereas others reported that lower level of life 
satisfaction found among elderly with psychiatric dispositions particularly amongst isolated or with limited social support 
(Berg, Hassing, McClearn, Johansson, 2006; Berg, Hoffmanb, Hassinga, McClearnc, & Johansson, 2009; Sivertsen, Bjørkløf, 
Engedal, Selbæk, & Helvik, 2015; Zhang, Li, Liu, & Xie, 2007). This link between life satisfaction and physical and mental 
health proved by Beutell (2006) who reported that good physical and mental well- being is strongly correlated with life 
satisfaction. 
Researches described that satisfaction with life among elderly people influenced by various factors that affects the social 
involvement and interpersonal relations (Chipperfield, & Havens, 2001; Walker, & Luszcz, 2009). Chipperfield and his colleagues 
(2001) highlighted gender difference on the variable of life satisfaction among older adults who are living without spouse. Research 
concluded that both males and females recognized the spouse as significant figure for life satisfaction but while living without spouse, 
males were somewhat less satisfied than females. Therefore, living alone than living with spouse or family may result in poorer 
level of satisfaction with life. Study of elderly population highlighted that living with families reported higher life satisfaction than 
institutionalized elderly (Devi, Kiran, & Swachita, 2015). Inadequate social support and health deterioration amongst elderly 
individuals influences life satisfaction (Chou, & Chi, 2002; Pinquart, & Sorensen, 2001; Yamaoka. 2008). 
An explorative study conducted by Headey and his colleagues (1993) to identify the relationship between life satisfaction and 
depression which concluded that negative association exists between life satisfaction and depression. People with depression 
and other psychiatric morbidities linked with dissatisfaction throughout the life (Samhsa & Copeland, 2004). Various 
environmental factors where older are living, found to be related to depression among older adults whether it is home or any 
shelter home. (Mello, & Teixiera, 2011). The idea of institutionalization is borrowed from western culture which is also getting 
popular in Asian cultures (Devi & Roopa, 2013). Today, institutions and old age homes have become essential for helpless 
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elderly people to provide them shelter. Therefore, upgrading the nursing home setting with improved care can improve the 
level of satisfaction among its residents. Moreover, positive attitude by staff of nursing home can offer support to the elderly 
residents hence efforts required to educate and train the staff and family members of older adults about the needs and 
problems of elderly people and teach them the suitable means to solve them. Older adults are dependent on others to improve 
the over-all quality of life (Dandekar 1993). Researchers recommended training sessions for the staff of nursing home by expert 
professionals (Etemadi, & Ahmadi, 2009). Therefore, in the light of existing literature it is worthy to mention that elderly 
citizens require urgent attention. They need understanding, love and care rather than having pity on them so that they do not 
spend their rest of life in isolation, pain and misery. 
 
HYPOTHESIS 
Self-esteem would predict Satisfaction with Life in institutionalized elderly. 
 
METHODOLOGY 
Current research is conducted to determine the predictive relationship of self-esteem, and level of satisfaction with life among 
institutionalized and non- institutionalized elderly people. 
 

➢ Participants 
The present study was conducted on a sample of 120 elderly individuals (M= 62, F= 58) through snow ball and purposive 
sampling. 60 participants were institutionalized in old age homes located in different areas of Karachi, and 60 non- 
Institutionalized participants living with their family were included. Participants of both gender were included in the sample. 
Their age ranged from 60 years old and up. The mean age of the sample was 66 years and Standard Deviation (SD) 7.2. The 
education level of the participants was primary to masters. Sample was selected on the following predetermined inclusion and 
exclusion criteria as per requirement of the study: 

• Participants must not have education lower than primary so that they can understand the language of 
questionnaire. 

• Marital status such as single unmarried, divorced and widow were included. 

• Individual with any kind of physical disability or a major illness were not included. 

• Individual with any psychological disorder were not included.  

• Only those participants were included in the study who volunteered and gave their consent. 
 

➢ Measures 
Demographic Information Sheet: 
Demographic Information Sheet is a self-developed data sheet. It includes age, gender, education, family system, marital status, 
financial and medical status of participants. It is developed by the researchers, as per the requirement of this research project. 
 
Rosenberg Self Esteem Scale (RSE) 
Rosenberg Self Esteem scale comprise of ten items. A 4-point likert scale is used for rating, ranging from strongly agree to 
strongly disagree. Description of the ratings is: “Strongly Disagree” 1 point, “Disagree” 2 points, “Agree” 3 points, and 
“Strongly Agree” 4 points. Items 2, 5, 6, 8, 9 are the reverse score items. Higher scores reflect high self- esteem. The reliability 
of scale 0.92, and internal consistency is 0.87. In the present study Urdu translated version of RSE (Sardar, 1998) was used that 
shows internal consistency of .71. 
 
Satisfaction with Life Scale (SWLS) 
Satisfaction with life scale was developed by Diener, Emmon, Larson and Griffin (1985) which measures global life 
satisfaction. It is consisted of five items and each item is rated on seven-point Likert scale ranging from 1 “Strongly Disagree” 
to 5 “Strongly Agree”. The description of rating is 1 for “Strongly Disagree”, 2 for “Disagree”, 3 for “Slightly Disagree”, 4 
for “Neutral”, 5 Slightly Agree, 6 for “Agree” and 7 for “Strongly Agree”. The likelihood of total scores ranges from 5-35, in 
which 20 is showing a neutral point. Scores ranges from 5 to 9 represents the rater is not satisfied with his life, whereas scores 
ranges from 31-35 shows the tremendously satisfied rater. The coefficient alpha for the scale ranged from .79 to .89, representing 
high internal consistency. The scale has good test-retest correlations .84 to .80 over a month interval. 
 
Procedure 
In current research participants were approached through purposive and snow ball sampling technique. In order to accomplish 
the requirement of the current research, a letter of consent describing the purpose of the research along with the questionnaires 
was provided to the authorities of randomly selected nursing homes. After getting permission from authorities of these centers, 
participants were approached. Before starting the questionnaires, the researcher established rapport with the participants 
individually, and the objective of the research was briefly explained they were informed that they have the right to quit from 
the study. Confidentiality was also assured, after informed consent participants were requested to fill the demographic form. 
After acquiring demographic details, questionnaires were distributed among the participants to fill in. Introduction about the 
objective of the research was verbally given to participants. After briefing they were requested to complete Urdu translated 
version of Rosenberg’s Self-esteem Inventory (RSES) and Urdu translated version of Satisfaction with Life Scale (SWLS). All 
the measures were administered individually to all the respondents. Participants were asked to read the instructions carefully 
and mark the responses which best describe them. Later on they were thanked for participation in the current study. 
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Statistical analysis 
Results were analyzed to find out the statistical significance of the data through Statistical Package for Social Sciences (SPSS 
23) by using linear regression analysis. Linear Regression Analysis was used to assess predictive association between variables. 
 
Ethical Considerations 
In order to make all the procedures of the study ethically conducted, the researcher followed all procedures and ethical 
guidelines approved by Advanced Study and Research Board (ASRB), University of Karachi. All the scales i.e. Rosenberg Self 
Esteem Scale, and Satisfaction with Life Scale were available online and were allowed to use for research purposes by author. 
Further research was conducted in a manner in which respect, dignity, right and welfare of the participants were not affected. 
Participants were assured about the purpose and benefits of the research and about the confidentiality of personal information 
taken during the study to protect their rights to conceal their identity. Further, Consent was taken from the participants 
describing the purpose of the study and its procedure to them. Only those participants were recruited as the sample of the 
study who were willing to take part in it. They were also informed that they have a right to withdraw from the study. Participants 
were not provided any economic incentives for their participation. Researcher focused and maintained the above-mentioned 
ethical considerations throughout study. 
 
Operational Definitions 
Life Satisfaction 
Life satisfaction is attainment of a desired end and fulfillment of essential conditions (Wolman, 1973). 
 
Self Esteem 
The sum of person’s feelings and thoughts with reference to his or her own self is referred as self-esteem (Rosenberg, 1965). 
 
Institutionalized Elderly 
Elderly people of age 60 years and above who are living in shelter homes. 
 
Non- Institutionalized Elderly 
Elderly people of age 60 years and above who are residing with family. 
 
RESULTS 
In this section, results are presented in the form of tables along with their description after the statistical analysis data. 
Descriptive and inferential statistical analysis was done for interpreting the data with help of statistical package for social 
science (SPSS-23). 
 

Table 1 Frequency Distribution of Non-Institutionalized and Institutionalized Elderly 

 
Groups 

Non- Institutionalized Elderly 
(N=60) 

Institutionalized Elderly 
(N=60) 

Age F % F % 
60-70 48 80 44 73.33 
71-80 10 16.7 15 25 
81-90 02 3.3 1 1.66 
SES     
Less than 14000 3 5 26 43.33 
14000- 30000 15 25 22 36.67 
More than 30000 42 70 12 20 
Gender     
Male 33 55 29 48.33 
Female 27 45 31 51.67 

Marital Status     
Married 52 86.7 38 63.33 
Unmarried 5 8.3 8 13.33 
Widowed/Divorced 3 5 14 23.33 
Qualification     
Primary 13 21.66 11 18.33 
Middle 3 5 8 13.33 
Matric 7 11.66 14 23.33 
Intermediate 4 6.7 5 8.33 
Graduation 16 26.66 16 26.67 
Master 17 28.3 6 10 

F=Frequency, SES=Socioeconomic Status 
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Table 2 The mean and SD of participants’ age 

 N Minimum Maximum Mean Std. Deviation 

Valid N 120 60 88 66.97 7.208 

 
Table 2 represents descriptive overview about age of participants (N= 120) with the Minimum age (60) and Maximum 
age (88), further Mean age among participants is 66 with 
7.20 standard deviation. 

 
Table 3 (a) Summary of Linear Regression Analysis with Self-Esteem as predictor of Satisfaction with Life in 

Institutionalized Elderly 

Predictor R² R² F Sig. 

Self-Esteem .78 .77 417.02 .00* 

*p <.01, df = 118 
 

Table 3 (b) Coefficients for Linear Regression with Self-Esteem as predictor of Satisfaction with Life in Institutionalized 
Elderly 

Model B SE B ß t Sig. 

Constant -1.66 1.114  -1.49 .14 
Self-Esteem .87 .04 .88 20.42 .00 

 
Table 3 a & b shows the results of Linear Regression Analyses. The results show that self- esteem is a significant predictor of 
satisfaction with life in institutionalized elderly (R² = 
.78, F = 417.02, p <.01). 
 
DISCUSSION 
The purpose of the research was to measure the effect of institutionalization on the level of self-esteem, and life satisfaction 
among institutionalized and non- institutionalized elderly people. For this purpose it was hypothesized that “Self-esteem would 
predict satisfaction with life in institutionalized elderly”. The regression analysis of the data from current study revealed that 
self-esteem is a significant predictor of satisfaction with life in institutionalized elderly (R² = .78, F = 417.02, p <.01) (Table 
No. 3). 
Self-esteem is personal’s belief opinion of oneself and is formed by individual’s relationships with others, encounters and 
accomplishments in life. It is a prominent factor in elderly life. A healthy self-esteem is essential for psychological wellbeing 
which can be accomplished by setting achievable goals and successfully attaining the goals resulting in increase in self-
confidence, life satisfaction and feeling valued. Among factors that influence levels of satisfaction with life more than any 
other variables include self-esteem and depression (Cummings, 2002; Friedman, Heisel, & Delavan, 2005; Hong & 
Giannakopoulos, 1994; Kang, Shaver, Sue, Min, & Jing, 2003; Park & Han, 2002; Sparks et al., 2004). Diener (1984) suggested 
that self-esteem is one of the major personality factors found to be important determinants of life satisfaction. Self-esteem is 
also identified as a strong predictor of life satisfaction in all cultures (Campbell 1981; Diener & Diener 1995). Thus higher 
level of self-esteem and lower level of depression are correlated with increased level of life satisfaction among elders (Hong 
& Giannakopoulos, 1994; Park & Han, 2002). In a research on self-esteem and life satisfaction of the institutionalized elderly 
evaluated that elderly people of institutions are varied in their relations to institutionalization which further reveals that self-
esteem and life satisfaction of institutionalized elderly depends on how they view their environment. Elderly who viewed that 
being in a shelter home is an assault to independence and personal worth they viewed themselves as useless, whereas elderly 
residents of nursing home who are adjusted to institutionalization does not express negative statements about their self-worth 
and life satisfaction (Miller & Russel 1980). Demographic analysis of the present study participants highlighted that they belongs 
to different regions of the city among them majority were divorced or widowed and were neglected by their families by forcing 
to live in shelters home and made them abandoned so they felt themselves as worthless and having no purpose in life. While 
interacting with elderly of nursing home, participants reported that they don’t have such independence to visit outside as per 
their will and they are not satisfied with their life and routine. 
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