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Abstract
The percentage of older persons in India is projected to rise to 11 percent of the 
total population by 2025 and to 19 percent by 2050. Available literature suggests 
that life satisfaction of older persons depends extensively on their social network. 
Young people in urban areas have a busy lifestyle and little time for older family 
members. The present study aims to explore the role of social networking and the 
support from these networks on life satisfaction of the older people in India. Primary 
data from 530 households were collected between November 2014 and March 2015. 
Descriptive statistics, chi square test and Berkman’s theoretical model were partially 
used. Structural equation modelling (SEM) was applied to examine the associa-
tion between the social network and life satisfaction, arbitrated by different types of 
social support. Different types of social network act differently on the perception of 
life satisfaction among the older person. Findings show that networks with family, 
neighbours, friends and close ones were significantly associated with life satisfac-
tion of the older people in urban area. Support derived from different social net-
works is important for life satisfaction at later ages. Having a strong confidant social 
network is significant in promoting life satisfaction among older persons. The main 
characteristic of this network support is trust between the support provider and old 
people.
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Introduction

At every stage of life, support from family and friends plays an important role in 
overall well-being. Support from different sources is known to be an important pre-
dictor of life satisfaction. It is a well-known and well documented fact that social 
network and support have positive effects on life satisfaction (Chan et al., 2006; Lim 
& Putnam, 2010; Litwin et  al., 2015). Generally, at older ages, social network is 
supposed to be strong because old people have enough time to connect with fam-
ily members and spend time with friends and relatives. But evidence suggests that 
size, quality and type of support from different sources of network have different 
effects on cognitive ability and life satisfaction of the elderly (Berg et  al., 2006; 
Donovan et al., 2017). Many studies have also found that at older ages, networking 
with friends is more important than contact with children, frequency and quality of 
social contacts is more significant than the number of networks for life satisfaction 
(Pinquart & Sorensen, 2000; Courtin & Knapp, 2017).

However, life satisfaction also varies with the socioeconomic and demographic 
status of older people. According to a study done by Li et al. (2015) age and finan-
cial support exchange significantly affect the life satisfaction of the older people in 
urban area compared to their rural counterparts (Li et al., 2015). Similarly, the per-
ception of life satisfaction and loneliness is different for people living in urban areas 
than for people living in rural areas. Likewise, the level of autonomy and size of 
social network is larger among the rural elderly than among the urban, which results 
in a lower feeling of anxiety and positive attitude towards the aging process (Paul 
et al., 2003).

Apart from living conditions and autonomy, poor health at later ages plays an 
important role in defining life satisfaction of the elderly. Problems associated with 
memory are always seen as geriatric impairment but there is scientific evidence that 
suggests that though there is certainly a strong correlation of functional loss with 
age, the level of functional impairment among the elderly is not only a natural pro-
cess, but one that must be evaluated at the individual level (Manton, 1989). Many 
studies depicted that social factors have a great effect on physical health as well 
(Andrews et al., 1978; VanderVoort, 1999). Loneliness, isolation, stresses and anxi-
ety have an immense effect on the functioning of the hormonal system of the body, 
through which it affects physical health (Cohen & Herbert, 1996). Berkman et al. 
(2000) demonstrate that social network influences people’s health through behav-
ioural factors (Berkman et al., 2000). People with larger social networks were found 
to be more physically active than those with smaller social networks or people liv-
ing alone who needed more caregiving services and utilized more health care than 
those who were living close to their children or other social networks (Shelton et al., 
2019; Shiovitz-Ezra & Litwin, 2012). Thus, social factors influence not only mental 
or psychological well-being but also affect the physical health of an individual and 
to fill this gap, the present study aims to examine the role of social networking on 
life satisfaction among the older persons in Delhi, India.
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Data and Methods

Data sources and sample size determination

The cross-sectional research design was followed and primary survey was conducted 
for data collection in West Delhi. The West Delhi was purposefully selected for this 
study due to heavy concentration of older persons in urban areas than the other dis-
tricts of Delhi. According to Census 2011, West Delhi had highest number, 5.0 per-
cent of older population (65 +) and 99.75 percent of population were urban.

n = the estimated sample size.
p = percent of 65 and above population of West Delhi district, which is 5.03 per-

cent (INDIA P., 2011).
q = (1-p) = 0.95.
R = non-response rate 10 percent (R = 1.1).
deff = the design effect (deff = 1.25).
d = margin of error (d = 0.05).
After putting all the values together, the estimated sample size was 528 which 

was rounded up and the final sample was 530 respondents.

Study Design

A cross-sectional research design was adopted for this study to examine the effect of 
social network and social support along with health status on the life satisfaction of 
the older persons who living in urban areas in Delhi, India.

Study Setting

This survey was carried out in Delhi, which is the world’s second highest populous 
city with 25 million inhabitants and West Delhi was selected, which has 99.7 per-
cent urban population. Different factors act differently for urban and rural people. 
Many studies have focused on the condition of rural people but few have explored 
the condition of the elderly living in urban areas. This study is designed in such a 
way that it can exclusively explore the determinants of life satisfaction of the older 
persons living in urban area considering their social network and support.

Sampling Strategy

The survey applied a multistage stratified sampling method and Census 2011 served 
as a sampling frame. At the first stage, districts with the highest 65 + population 
were selected purposefully, in the second stage, three wards were selected randomly 
and households with at least one older person were selected at the third stage. To 

n =
1.962 ∗ p ∗ q(1 + R)(deff)

d2
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ensure that the selected households had at least one older person, a systematic house 
listing was undertaken from the three selected wards. The ultimate sampling units 
were households with one individual aged 65 years and above co-residing with fam-
ily members at the time of survey. The inclusion criteria of the respondent in case of 
more than two 65 + respondent in selected household, older persons were selected. 
And subject with terminally ill, bed ridden or serious medical condition were 
excluded from the study. This study used kish table for selection the one respondent 
if more than one respondent found in the one household (Kish L., 1949). The total 
number of estimated sample size was 530 respondents and this sample was propor-
tionally distributed among three selected wards (Table 1).

Measuring Social Network

The effects of social isolation on physical and mental health cannot be undermined. 
The World Health Organization (WHO) recognizes that prevention of social isola-
tion is important for good health (Kalache, A & Gatti A, 2003). Poor and negative 
social ties often lead to illness, depression, risky health behaviour, which directly 
affect the overall well-being of older people. A positive social network provides the 
base of the primary and necessary support system to older people. While there are 
many instruments to measure social network, the Lubben Social Network Scale-18 
(LSNS-18) has been used in this study to assess the integrated and comprehensive 
social network across the population. This scale has very good validity and reliabil-
ity with the sample of older people and has been translated into many languages 
and applied to older populations across different countries and ethnic groups (Brown 
et al., 2009; Burnette & Myagmarjav, 2013; Cacioppo et al., 2003). This scale is a 
self-reported measure of social engagement with family, neighbours and friends.

Originally, there were six questions in all three domains that captured both the 
size of the network and frequency of the contacts. The main reason to use this scale 
was to assess the size as well as the frequency of the network.

1.	 How many family members or relatives do you see or hear from at least once a 
month?

2.	 How often do you see or hear from the relative with whom you have the most 
contact?

Table 1   Proportionally 
distribution of sample by the 
total number of households in 
the selected Wards, West Delhi

Ward Number Number of Household Selected 
number of 
households

Ward No 74 304 12
Ward No 118 650 35
Ward No 150 6220 483
Total (N) 7174 530
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3.	 How many family members, relatives do you feel at ease with that you can talk 
about private matters?

4.	 How many family members, relatives are you close to, such that you could call 
on them for help?

5.	 When one of your relatives has an important decision to make, how often does 
he/she talk to you about it?

6.	 How often is one of your relatives available for you to talk to when you have an 
important decision to make?

Each domain has six questions on a 6-point scale from 0 to 5, where 0 = none 
1 = one, 2 = two, 3 = three or four, 4 = five to eight and 5 = nine or more. The higher 
score reflects the greater number and stronger networks on the respective scale. Further, 
for analytical purposes, these responses are combined and coded into 1 as “low”, 2 and 
3 as “medium”, 4 and 5 as “high”. Similarly, a composite scale from family, friends 
and neighbours has been created and named as ‘all network’. In this study, only five 
questions each on the family and friends’ network has been used and three questions 
for neighbours, the remaining question was removed after pretesting because many 
older people considered their neighbours friends, which overlaps and we got repetitive 
responses. Many scales were used to measure the social network, since they cannot be 
assessed through direct questions. Different domains of social network, that is, family, 
friends, neighbours and significant others or confidant was created to capture a possible 
source for support. For family network, the Cronbach alpha’s values were 0.803, for 
friends 0.852 and for neighbours it was 0.673. The Cronbach value for ‘all network’ 
was 0.885.

Measuring Social Support

There are various scales to measure social support of the older population. In this 
study, we used a multidimensional scale to measure perceived social support of the 
elderly. Originally, this consisted of 12 items on a 7-point scale, four items each in three 
domains, namely family, friends and significant others or confidant were there. The 
items on this scale were divided into factor groups relating to the sources of social sup-
port from each domain. This scale was developed by Zimet GD, Dahlem NW, Zimet 
SG, Farley GK in 1988 (Zimet et al., 1988). Since then it has been used extensively for 
older people to assess their perceived social support (Ficker et al., 2014; Melchiorre 
et al., 2013). It is an easy-to-use, self-explanatory and distinguished perceived social 
support from three sources, that is, family, friends and significant others or confidant 
(Zimet et al., 1988). Four questions for each source were designated to assess perceived 
social support. In this study, we have included four questions for each family and con-
fidant, but for the friend only three questions were added because there was an overlap 
between two questions, that is, “I have friends with whom I can share my joys and 
sorrows” and “I can talk about my problem with my friends”. During pre-testing, a 
respondent said that there were no different sets of people with whom you could share 
joy and sorrow and discuss your problems, both are the same, and we also got similar 
answers for both the questions. That is why in the final data collection, we retained only 
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three questions. To assess support from neighbours, we asked three questions, similar 
to those for friends in the perceived social support scale. The Cronbach alpha value of 
support from family, friends, neighbours and confidant was 0.715, 0.598, 0.752, 0.762 
and 0.819 respectively. However, it was 0.819 for all support.

Measuring Life Satisfaction

This five-item scale has been designed to measure global cognitive judgment of one’s 
life satisfaction. The Satisfaction with Life Scale (SWLS) was developed to assess sat-
isfaction with the respondent’s life as a whole. It does not measure positive or nega-
tive life satisfaction. Respondents indicated how much they agree or disagree with each 
item on the scale, they indicated their judgment on a 7-point scale that ranges from 1 
“strongly disagree” to 7 “strongly agree”. For purposes of analyses, the scale was fur-
ther converted on a three point, “low”, “medium” and “high”. Convergent validity of 
this scale is better than that of other existing scales that assess subjective well-being. 
The reliability coefficient of this scale is 0.832 which indicates the good internal con-
sistency of the scale. This scale was developed by Diener et al. (1985) and widely used 
by social scientists (Suh et al., 1996; Diener, E., Suh, E., & Oishi, S. (1997; Kuppens 
et al., 2008; Diener & Ryan, 2009).

Data Analytic Procedures

We used descriptive statistics, bivariate and multivariate estimates to meet the objec-
tives of the study. In the first step of the analysis, we carried out the confirmatory factor 
analysis (CFA) with the weighted least square (WLS) to construct a social network and 
to check the validity and reliability of the scale used. In the second step, we carried 
out bivariate analysis to examine the association between life satisfaction and social 
network, social support and socioeconomic characteristics for the elderly. We applied 
one-way analysis of variance (F test) if the independent variable was more than 2 cat-
egory and independent sample t-test (t test) if the independent variable has 2 categories, 
to understand the extent of association between dependent and independent variable. 
In the third step of the analysis, we carried out multivariable linear regression anal-
ysis to observe the net effect of the social network on life satisfaction of the elderly. 
Four models fitted for multivariable linear regression to know the varying nature of 
the association between life satisfaction and social network, included social support, 
socioeconomic variables, and others health related variables. Model I present only 
social network variables, while Model II presents social network and social support. 
Model III presents social network, social support and socioeconomic variable, and 
Model IV, social network, social support and socioeconomic including health related 
variables. The multivariable model contains a range of explanatory variables; hence 
variables were checked for multicollinearity by using variance inflation factor (VIF). 
The VIF estimates how much the variance of a regression coefficient is inflated due 
to multicollinearity in the model. A study done by Yoo, W et al. (2014) highlighted 
that VIF value greater than 10 may be harmful for model results (Yoo et al., 2014). 
However, the maximum VIF was found to be 2.30 for the family network. In the fourth 
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step of the analysis, we performed structural equation modelling (SEM) to examine the 
association between social network and life satisfaction, arbitrated by social support by 
using the SEM builders in Stata. The analyses were conducted using Stata version 13.0 
(StataCorp, 2013).

Results

Profile of the Respondents

The socioeconomic and demographic characteristics of the elderly are presented 
in Table 2. Around 61 percent of the elderly belonged to age group 65–69 and the 
rest were in the age-group, 70 and above. More than half (54.7%) of the surveyed 
elderly were female and majority of the elderly were widowed (56.0%) in the sam-
ple. Nearly 53.6 percent were illiterate. Almost 50 percent of the older persons never 
worked, more than one-fifth (22.3%) were working during the survey period, while 
26.4 percent who had worked earlier were not working at the time of survey. Major-
ity, that is 83.6 percent of the older persons belonged to the Hindu religion and 
more than half, 55.9 percent were from Other Castes (other than Others Backwords 
Classes and Scheduled Castes/Scheduled Tribes castes). The results show that 21.3 
percent of the older persons were residing with their spouse and 22.5 percent with 
their children/grandchildren. Among the survey population, more than half (56.2%) 
of the older persons were living with children in-laws at the time of the survey.

Socioeconomic Differentials in Life Satisfaction

Next, we present the difference in the mean score of life satisfaction (Table 3). Find-
ings from the analysis indicates that sex, marital status, educational status, working 
status, caste, household income status and types of caregivers of the older persons 
were significantly associated with life satisfaction. The mean score of life satis-
faction (Mean = 20.08, Std. Dev = 4.74) was higher among the male older persons 
than among the female older persons (Mean = 18.05, Std. Dev = 4.56) (t = 4.99; 
p = 0.000). The mean score of life satisfaction (Mean = 19.80, Std. Dev = 4.76,) was 
higher among currently married older persons compared to single/widowed older 
persons (Mean = 18.32, Std. Dev = 4.64) (t = 3.60; p = 0.000). The mean score of 
life satisfaction (Mean = 20.69, Std. Dev = 4.73) was higher among the older per-
sons with secondary and above education, while it was lower among the illiterate 
(Mean = 18.82, Std. Dev = 4.69) (F = 1.02; p = 0.433). The older persons whose 
caregiver was the spouse recorded the highest mean score of life satisfaction 
(Mean = 20.95, Std. Dev = 4.29), followed by children in-laws (Mean = 18.60, Std. 
Dev = 4.79) and children/grandchildren (Mean = 18.00, Std. Dev = 4.56) (F = 1.76; 
p = 0.012).
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Table 2   Profile of the 
respondents

Background characteristics n %

Age
  65 to 69 years 325 61.3
  70 and above 205 38.7

Sex
  Male 240 45.3
  Female 290 54.7

Marital status
  Currently Married 233 44.0
  Single/ widow 297 56.0

Education
  No education 284 53.6
  Primary Completed 149 28.1
  Secondary and above 97 18.3

Current working status
  Currently not working 140 26.4
  Currently working 118 22.3
  Never work 272 51.3

Household size
  Up to 4 155 29.3
  Five 166 31.3
  Six and above 209 39.4

Religion
  Hindu 443 83.6
  Other than Hindu 87 16.4

Caste
  Others caste 296 55.9
  Other Backword Classes 133 25.1
  Scheduled Caste/Scheduled Tribes 101 19.1

Households Income
  Poor 177 33.4
  Middle 179 33.8
  Rich 174 32.8

Activities of Daily Living
  Low 398 75.1
  Medium 89 16.8
  High 43 8.1

Caregiver
  Spouse 113 21.3
  Children/Grand children 119 22.5
  Children In-laws 298 56.2

Diagnosed chronic disease status
  No disease 110 20.7
  Any one disease 215 40.6
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Differentials in Life Satisfaction by Social Network

This study explores the bivariate analysis of the effect of social network on life sat-
isfaction among the older persons (Table  4). Results from the analysis show the 
significant association between social network and life satisfaction of the older per-
sons. Findings show that networks with family, neighbours, friends, and close-ones 
were significantly associated with life satisfaction of the older persons (p = 0.000). 
The results indicate that the mean score of life satisfaction (Mean = 20.30, Std. 
Dev = 3.32) was higher for those older persons whose friends’ network was higher 
compared to the older persons who had a lower network of friends (Mean = 18.54, 
Std. Dev = 4.79) (F = 2.06; p = 0.001). The mean score of life satisfaction 
(Mean = 21.70, Std. Dev = 4.16) was considerably higher for the older persons 
whose confidant network was greater compared with those who had a low confi-
dant network (Mean = 17.94, Std. Dev = 4.64) (F = 3.21; p = 0.000). Moreover, the 
mean score of life satisfaction was less among the older persons with a low family 
network (Mean = 18.51, Std. Dev = 4.91), compared with the older persons who had 
a medium family network (Mean = 19.71, Std. Dev = 4.55). As regards the total net-
work, the results show that the mean score of life satisfaction was high among those 
older persons who had a larger total network (Mean = 21.19, Std. Dev = 4.17) than 
among those who had a low total network (Mean = 18.46, Std. Dev = 4.98) (F = 1.56; 
p = 0.039).

Differentials in Life Satisfaction by Social Support

This study explores the association between social support and life satisfaction of the 
older persons (Table 5). The findings show that the mean score of life satisfaction of 
the older persons was significantly associated with the social support received by 
them, including family support, neighbour support, friend support, confidant sup-
port and total support (p = 0.00).The mean score of life satisfaction was consider-
ably better among the older persons with higher support from family (Mean = 20.21; 
Std. Dev = 4.29), while it was lower among those who had less support from family 
members (Mean = 15.38; Std. Dev = 4.57) (F = 3.05; p = 0.00). Similarly, the results 
indicate that the mean score of life satisfaction was highest for those older persons 
who reported higher support from neighbours (Mean = 20.96; Std. Dev = 4.37) while 
lesser mean life satisfaction score was observed among those who had less support 
from neighbours (Mean = 18.85; Std. Dev = 4.80). The mean life satisfaction score 
was better among those older persons who reported higher support from friends 
(Mean = 20.35; Std. Dev = 4.25), compared with those who reported lesser support 
from friends (Mean = 17.23; Std. Dev = 4.99) (F = 1.74; p = 0.013). Considering 

Table 2   (continued) Background characteristics n %

  Two or more 205 38.7
Total 530 100

142 Ageing International  (2022) 47:134–159

1 3



Table 3   Mean and standard deviation for the Life Satisfaction Index (LSI) among older persons by 
selected socioeconomic and demographic characteristics, in Delhi, India

Background characteristics Mean Standard 
deviation

Age t = 0.75; p = 0.224
  65 to 69 years 19.09 4.55
  70 and above 18.77 5.05

Sex t = 4.99; p = 0.000
  Male 20.08 4.74
  Female 18.05 4.56

Marital status t = 3.60; p = 0.000
  Currently Married 19.80 4.76
  Single/ widow 18.32 4.64

Education F = 1.02; p = 0.433
  No education 18.82 4.69
  Primary Completed 18.12 4.60
  Secondary and above 20.69 4.73

Current working status F = 2.06; p = 0.001
  Currently not working 19.42 5.31
  Currently working 20.58 4.17
  Never work 18.04 4.46

Household size F = 1.360; p = 0.110
  Up to 4 18.08 4.59
  Five 18.96 4.61
  Six and above 19.63 4.88

Religion t = -2.50; p = 0.99
  Hindu 18.74 4.76
  Other than Hindu 20.13 4.54

Caste F = 1.70; p = 0.014
  Others caste 18.84 4.54
  Other Backword Classes 19.06 4.81
  Scheduled Caste/Scheduled Tribes 19.23 5.25

Households Income F = 2.06; p = 0.001
  Poor 19.05 4.94
  Middle 18.17 4.59
  Rich 19.70 4.60

Activities of Daily Living F = 3.02; p = 0.000
  Low 19.55 4.50
  Medium 17.74 4.74
  High 16.14 5.54

Caregiver F = 1.76; p = 0.012
  Spouse 20.95 4.29
  Children/Grand children 18.00 4.56
  Children In-laws 18.60 4.79
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support from confidants, the results indicate that the mean life satisfaction score 
was much better (Mean = 19.75; Std. Dev = 5.00) among those older persons who 
reported more support from confidants than by those who had medium confidant 
support (Mean = 19.39; Std. Dev = 4.52) or those with less support (Mean = 15.74; 
Std. Dev = 4.05) (F = 2.33; p = 0.000). The findings from this analysis show that the 
mean score of life satisfaction among the older persons increases with the increase 

Table 3   (continued)

Background characteristics Mean Standard 
deviation

Diagnosed chronic disease status F = 1.00; p = 0.462

  No disease 19.44 4.27
  Any one disease 18.90 4.68
  Two or more 18.79 5.05

Total 18.97 4.75

*p value based on one-way analysis of variance (F test if independent is more than 2 category)
**p value based on independent sample t-test (t test if independent is two category)

Table 4   Mean and standard 
deviation for the Life 
Satisfaction Index (LSI) among 
older persons by specific and 
total social network, Delhi, India

p value based on one-way analysis of variance (using F test if inde-
pendent variables have more than 2 categories)

Background characteristics Mean Standard 
deviation

Family network F = 1.31; p = 0.139
  Low 18.51 4.91
  Medium 19.71 4.55
  High 19.33 4.27

Neighbour network F = 1.73; p = 0.014
  Low 19.18 4.95
  Medium 18.72 4.59
  High 18.88 4.00

Friend network F = 2.06; p = 0.001
  Low 18.54 4.97
  Medium 19.33 4.66
  High 20.30 3.32

Confidant network F = 3.21; p = 0.000
  Low 17.94 4.60
  Medium 20.01 4.58
  High 21.70 4.16

Total network F = 1.56; p = 0.039
  Low 18.46 4.98
  Medium 19.39 4.21
  High 21.19 4.17

Total 18.97 4.75
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in social support. For example, the mean score of life satisfaction was much higher 
(Mean = 20.12; Std. Dev = 4.66) among those older persons who had higher total 
social support, followed by those older persons who reported middle-level total sup-
port (Mean = 19.80; Std. Dev = 4.417) and those who informed less total support 
(Mean = 17.16; Std. Dev = 4.74) (F = 2.80; p = 0.000).

Correlation Matrix for Predictor and Outcome Variables

Our study analyses the relationships between socioeconomic variables and out-
come variable, that is, life satisfaction (Table  6). The correlation matrix mani-
fests several significant correlations between the independent variables and the 
dependent variable among the older persons in Delhi. Education, household size 
and religion were significant and positively correlated with the life satisfaction 
score of the older persons (p < 0.01). The relationship of sex of older persons, 
marital status, current working status, types of caregivers and Activities of Daily 
Living (ADL) with life satisfaction score of the older persons was found to be 
negative and statistically significant (p < 0.01). The significant relationships 

Table 5   Mean and standard 
deviation for the Life 
Satisfaction Index (LSI) among 
older persons by specific and 
total social support in Delhi, 
India

p value based on one-way analysis of variance (F test if independent 
is more than 2 category)

Background characteristics Mean Standard 
deviation

Family support F = 3.05; p = 0.00
  Low 15.38 4.57
  Medium 18.62 4.78
  High 20.21 4.29

Neighbour support F = 1.11; p = 0.319
  Low 18.85 4.80
  Medium 18.86 4.71
  High 20.96 4.37

Friend support F = 1.74; p = 0.013
  Low 17.23 4.99
  Medium 18.81 4.74
  High 20.35 4.25

Confidant support F = 2.33; p = 0.000
  Low 15.74 4.05
  Medium 19.39 4.52
  High 19.75 5.00

Total support F = 2.80; p = 0.000
  Low 17.16 4.74
  Medium 19.80 4.41
  High 20.12 4.66

Total 18.97 4.75
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among independent (socioeconomic and health related) variables were also 
assessed (Table 5). Similarly, the correlations between social network, social sup-
port and life satisfaction score of the older persons are revealed in Table  6. It 
was clear from the analysis that the friend network (p < 0.05), confidant network 
(p < 0.01), family support (p < 0.01), neighbour support (p < 0.10), friend support 
(p < 0.01), confidant support (p < 0.01) was significant, and positively correlated 
with the life satisfaction score of the older persons. The significant relation-
ships among independent (social network and social support) variables were also 
assessed (Table 7).

Multicollinearity Analysis

This study carried out the multicollinearity analysis to check the collinearity within 
the predictor variables (Table 8). The Variance Inflation Factor of all predictor vari-
ables was less than 5. Therefore, it could be considered that there was no multicol-
linearity among the predictor variables and all predictor variables were included in 
the multivariable regression model.

Determinants of Life Satisfaction

A multivariable regression analysis was carried out with the life satisfaction 
score (Table 9). Four models fitted for multivariable linear regression to study 
the varying nature of the association between life satisfaction and social net-
work included social support, socioeconomic variables, and other health related 
variables. Model I present only social network variables to know the specific 
effect of social network on life satisfaction score of the older persons, while 
Model II includes social support variables to know the adjusted effect of social 
network with social support on life satisfaction of the older persons. In Model 
III, we included socioeconomic variables along with social network and social 

Table 8   Multicollinearity 
evaluation results: Variation 
Inflation Factor (VIF) for 
predictor variables

Sources: Author’s Computation

Variables VIF Variables VIF

Family network 2.30 Age 1.28
Neighbour network 2.57 Sex 4.04
Friend network 2.03 Marital status 1.63
Confidant network 1.29 Education 1.26
Family support 1.32 Working status 3.25
Neighbour support 1.53 Household size 1.12
Friend support 1.20 Religion 1.14
Confidant support 1.29 Caste 1.19
Chronic disease 1.17 Households Income 1.62
Activities of Daily Living 1.29 Caregivers 1.79
Mean VIF: 1.72
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support, while in Model IV, health-related variables have been included with 
social network, social support and socioeconomic variables to see the net effect 
of the social network on life satisfaction score among the older persons. It 
can be clearly seen in Model IV that confidant network is a significant rea-
son explaining life satisfaction among the older persons even after controlling 
for social support, socioeconomic and health-related predictors. For instance, 
the older persons with the highest network of confidants were highly satisfied 
(β = 2.301; 95% CI = 1.201–3.401, p = 0.00) with their life than those who had 
a lower confidant network. Similarly, those older persons who reported a mid-
dle-level confidant network were also found to be more satisfied (β = 1.309; 
95% CI = 1.201–3.401, p = 0.01) compared with those older persons who 
reported lower confidant network. Findings also suggest that the older per-
sons with a higher network with friends were more satisfied (β = 1.426; 95% 
CI = -0.034–2.885, p = 0.05) with life than those older persons who had a lower 
network with friends.

Direct and Indirect Association

Figure 1 shows the pathway of the life satisfaction index model obtained from 
the Structural Equation Model (SEM). The results from the analysis suggest a 
direct positive association of support from family, friends, neighbours, and con-
fidants with life satisfaction. Support from family and confidant was found to 
be directly associated with life satisfaction (β = 1.20, p-value, 0.001), (β = 1.02, 
p-value, 0.005), (β = 0.97, p-value, 0.004) respectively. This implies that a net-
work with relatives can indirectly influence life satisfaction among the older 
persons through the provision of support. Table  10 represents the direct and 
indirect association of variables on the Life Satisfaction Index, Urban Delhi, 
India. Results show the direct positive association between family support, con-
fidant support and life satisfaction of the older persons. Table  11 shows the 
path coefficients of the Life Satisfaction Index (LSI) model among older per-
sonss. The results indicate that support from family, friends, neighbours and 
confidants increases as the network increases.

Discussion

This study adopts the structural equation modelling approach to examine the 
role of social networking on life satisfaction among the older persons living in 
urban India by using the primary data that was collected between November 2014 
and February 2015 in West Delhi in India. It examines the exact effect of social 
network on life satisfaction adjusting with other predictors using multivariable 
regressions analysis. These are some notable findings.

First, the socioeconomic background of the older persons like, sex, marital sta-
tus, educational status, working status, caste, household income status and types 
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of caregiver was significantly associated with life satisfaction among the older 
persons who were residing in urban Delhi. The mean score of life satisfaction was 
higher among male older persons, currently married older persons, older persons 
with secondary education and above, and older persons whose caregiver was their 
spouse.

Table 10   Direct and indirect 
association of variables on the 
Life Satisfaction Index, among 
older persons Delhi, India

Variables Direct Indirect P-Value

Family network 1.24 0.001
Friends network 0.11 0.047
Neighbour network 0.07 0.817
Confidant network 0.32 0.048
Family support 1.20 0.001
Friends support 0.97 0.004
Neighbour support 0.08 0.817
Confidant support 1.02 0.005

Fig. 1   Pathway of the Life Satisfaction Index model obtained from the Structural Equation Model (SEM)
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Second, in keeping with the results of other studies (Berg et  al., 2006; Borg 
et al., 2006; Harasemiw et al., 2019; Lou, 2010; Tomini et al., 2016) this paper 
shows that there is a significant association between the social network and life 
satisfaction of the older persons. Networks with family, neighbours, friends and 
confidants were significantly associated with life satisfaction of the older persons 
in urban area. The mean life satisfaction score was higher for the older persons 
whose network with, neighbours, friends and confidants were higher compared to 
those who had a lower network. The total network, mean score of life satisfaction 
was slightly high among those older persons who had a larger total network.

Third, life satisfaction of the older persons was significantly associated with 
the social support received by them, comprising family support, neighbour sup-
port, friend support, confidant support and total support. Our analysis indicated 
that the mean life satisfaction score was high among those older persons who had 
higher support from family, neighbours, friends and confidants. This finding was 
consistent with other studies (Shen & Yeatts, 2013; Yunong, 2012) which pointed 
out that, family support was a significant predictor of life satisfaction.

Fourth, the pathway of the life satisfaction index model obtained from the 
Structural Equation Model (SEM), analysis suggests a direct positive association 
of support from family, friends, neighbours, and confidants on life satisfaction of 
the older persons.

Fifth, this study also analyses the relationships between socioeconomic vari-
ables and outcome variable, that is, life satisfaction. The correlation matrix mani-
fests a number of significant correlations between the independent variables and 
the dependent variable among the older persons in urban Delhi. Similarly, the 
correlations between social network, social support and life satisfaction score of 
the older persons are analysed. The significant relationships among independent 
(social network and social support) variables have been assessed.

Sixth, confidant network perceives a significant reason explaining life satis-
faction among the older persons even after controlling for social support, socio-
economic and health-related predictors. This finding implies that having someone 
trustworthy can make a huge difference in one’s perspective of life. A confidant 
network can be anyone—spouse, friend, neighbour, or any other family member 
with whom the elder is comfortable to talk about personsal matters or rely on for 
taking important decisions. Having a confidant network gives a sense of belong-
ing and positive feeling to the older persons, which is reflected in our findings.

Limitations of the Study

While this study has many strengths and explores several dimensions like, health 
status, social networking, social support, life satisfaction of the older persons 
residing in urban Delhi, India it suffers from some limitations too. First, this 
study covers only respondents living in urban areas; we are not able to know the 
situation of the same population residing in rural areas. It will be a good attempt 
to study the older persons population in rural areas to understand the difference 
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between urban and rural older persons life satisfaction. Second, retrospective 
responses were gathered from individuals about their diseases pattern, social net-
working, which might have been affected by recall lapse.

Conclusion

To conclude, the results suggest that specific social relationships may influence 
life satisfaction in later life. Having a strong social network, particularly family 
and confidant social network, is significant in promoting life satisfaction among 
older personss. Moreover, the size of the network is also important because as the 
size of the social network increases, chances of getting support from that network 
also increases and high social support is positively related to better life satisfac-
tion. However, the present study was unable to include characteristics reflecting 
early life and childhood for instance, poverty, food deprivation, and so on. The 
study did not include older adults with mental disorders, which might result in a 
biased sample. Previous studies have shown that physical health is hardly relevant 
for older people’s life satisfaction, whereas differences in mental health could dis-
tinguish between those with low and those with high life satisfaction.

Policy Recommendations

Despite the family being the primary network and support provider, with changes 
in the social and demographic scenario, there is need to adopt a new perspective 
to resolve issues related to the older persons. Since communication and interac-
tion are very important for the health and well-being of the older persons, com-
munity level initiatives are important.

Future Research

This study focused exclusively on the social network and support from different 
sources and its association with life satisfaction of the older persons. However, it 
does not take into account the negative feelings of the older persons due to loss 
of spouse or loved ones, which could have a significant effect on life satisfaction. 
Similarly, it would be interesting if we could associate early life circumstances 
and their impact on later life satisfaction. Further, one can also study the sex com-
position of children and life satisfaction of the older persons because India has a 
strong son preference and the contact or communication with male and female 
children is different. Therefore, this may be associated with the life satisfaction of 
the older persons.
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