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ABSTRACT

Introduction: Population of Sri Lanka is aging fast. Chronic diseases in the elderly have become a vital public 
health issue. Generativity, concern for teaching and nurturing the next generation, is identified as an important 
component of well-being of the elderly. This study assessed the generative concern in a sample of elders in Galle, 
and correlates of the construct.

Methods: A cross-sectional survey was conducted using an interviewer administered questionnaire in a sample 
of elders, aged 60 years and above in Galle. Loyola Generative Scale (LGS) and Kesslar 10 scale was used to 
assess generative concern and psychological stress respectively.

Results: A total of 208 elders were surveyed. The average age of the participants was 71 years (SD=7.5). The 
overall mean score of the LGS was 47.4 (SD=7.4). Generative concern was found to be higher among those 
elders whose spouse is alive (p<0.05), and among those who reported having had a secure income (p<0.05). 
About 39% of the participants were suffering from psychological distress. Generative concern was found not to 
be related to the level of psychological distress in this target group. 

Discussion: The average LGS score of the elders in this sample is higher than that of elders in many countries 
where the figure was around 40. Thus, a majority of the elders in this target population seems to have a greater 
generative concern. There is a possibility, therefore to improve health and well-being of the elderly in the area by 
developing and implementing intergenerational social and community development programmes.
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Introduction

Aging has become a major public health issue in Sri 
Lanka (1-3). Increasing life expectancy at birth and 
declining mortality rates in the past few decades have 
made the population of Sri Lanka one of the fastest 
aging populations in the Asian region. (2). In 2001, 
10% of Sri Lankans were elders (aged 60 years and 
over) and by the year 2030 it is estimated that about 
22% of the population in the country will be elders 
(2, 3). There are many health, social and ecological 
implications that have occurred as a result of 

population aging in the country (2, 4-6). Elders are 
more susceptible to chronic diseases and 
deterioration of in their physical functions. They  
also have less access to proper health care facilities, 
poor income and are at risk of social isolation. 
Depression and cognitive impairments are common 
in the elderly. According to a study done in a semi-
urban elderly population in Sri Lanka, about 4% of 
the participants have dementia (7). Another study 
involving 100 geriatric patients in a tertiary care 
hospital in the country revealed that about 69% of 
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them have depressive symptoms and about 56%  
have some form of cognitive impairment (8).

In the past, care of the elderly is a family 
responsibility (2, 9). However, mainly due to socio-
cultural changes in the country over the last few 
decades, elderly care by the family members is 
becoming less prevalent in the contemporary society. 
Resource limitations and economic pressures do not 
allow the government to provide adequate support 
for elderly care services. In this context, population 
ageing has become a crucial health and development 
issue in the country.

Psychosocial factors, such as loneliness and low  
self-efficacy are vital in understanding the overall 
health of the elderly. Elder's feelings of loneliness 
have been linked to functional decline and increased 
risk of depression and other chronic ill-health 
conditions (10, 11). Loneliness in older adults may 
be partially driven by disruptions in meaningful 
social engagement (12-14). Generativity defined as 
concern of the well-being of younger generations 
and its related components, such as feeling socially 
useful or needed, are increasingly being studied    
and used as protective factors of successful aging 
(10, 14). Greater perceptions of generativity have 
been linked to better health outcomes and longevity 
in elders (10, 15). This study aimed at assessing 
generative concern and possible correlates of this 
construct in elders living in Galle.

Methods

A cross-sectional community survey was conducted 
in Galle using an interviewer-administered 
questionnaire. Two Grama-Niladari (GN) divisions 
(villages) were randomly selected; one urban        
and one rural. A household from each selected       
GN division was selected randomly, and then, 
subsequent households were identified by following 
a random direction from the previous household until 
the desired sample size was achieved. Elders living 
in the selected household were invited to participate 
in the survey. Non-response rate was 5%.

The required sample size was calculated using the 
figure of the anticipated population mean score of the 
Loyola Generativity Scale (LGS) as 40 (SD = 10) as 
indicated by a previous research (16). Thus, the 
minimum sample size required to estimate the mean 
LGS with the margin of error as 2 with 95% 

confidence was 96. Assuming that there is a gender 
difference of generative concern, the required 
sample size was determined as 192 (96 men and 96 
women).

Loyola Generatively Scale (LGS) and Kessler 
Psychological Distress Scale (K 10) were used in the 
survey. LGS has 20 items of generative concern; 
concern for the care and development of the next 
generation and it is a reliable and valid scale to 
measure generative concern (17). The average LGS 
score is 40-41 for the older people in many countries 
and higher scores in the LGS indicate higher 
generative concern. Convergent validity of the LGS 
was tested with self-rated psychological health 
measured in a 1-5 Likert scale. Kesslar 10 is a 10 item 
scale to measure psychological distress of people in 
community settings (18). K10 has been validated in 
Sri Lanka and the cut off value is set as 16 (19). 
Higher values of K10 indicate higher level of 
psychological distress. Ethical approval for the 
research project was obtained from the Ethics 
Review Committee, Faculty of Medicine, University 
of Ruhuna, Galle, Sri Lanka. 

Results

A total of 208 elders were surveyed. The majority 
were Sinhala (99%) Buddhists (98%). The 
demographic profile of the participants is given in 
Table 1.

Correlation between LGS score and self-rated 
mental health in the participants was positive 
indicating that those who have a good mental health 
tend to have a higher scores in their generative 
concern (r = 0.29, p<0.01). In general, it is found   
that generative concern is positively associated    
with psychological well-being (14, 15). Further 
investigations, however, are needed to validate the 
LGS in this target population.

The overall mean score of the LGS was 47.4 (SD = 
7.4). Results indicate that generative concern, 
measured by LGS scale, is neither related to gender 
nor age. There is a slight increase in the LGS score 
with increasing level of education, but no significant 
association was found. Generative concern is found 
to be higher among those whose spouse is alive 
compared to others (p<0.05), and among those who 
were having a secure income compared to others 
who did not have any regular income (p<0.05). 
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Table 1:  Demographic characteristics of the participants (n=208)

Table 2:  Mean scores of LGS by demographic characteristics (n=208)
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Characteristics Loyola Generativity Scale  
(Mean and SD)  

Gender 
Male 
Female 

 
Level of Education 

Primary or No Education 
Secondary 
Higher 
 

Age 
60 - 69 years 
70 - 79 years 
> 80 years 

 
Spouse Alive / Dead 

Spouse is alive 
Spouse is dead 

 
Occupation  

Currently have a paid job/ pension 
Not having/ had a regularly paid job 

 
47.6 (7.2)              p = 0.82 
47.3 (7.6) 
 
 
46.3 (6.3)              p = 0.44 
47.4 (8.2) 
48.3 (6.2) 
 
 
47.1( 7.1)              p = 0.81 
47.8( 7.7) 
47.3 (7.4) 
 
 
48.2 (6.9)              p = 0.03 
45.9 (8.1) 
  
 
49.8 (6.9)              p = 0.01 
45.9 (7.3) 

 

Characteristics Number and percentage 
( or mean and SD) 

Gender 
        Male 
 

Level of Education 
        Primary or No Education 

        Secondary 
        Higher 
 

Age 
Living status 

        Living alone or only with the spouse 
        Living with spouse & children/relatives 
 

Occupation  
        Currently have a paid job/ pension 
        Not having/ had a regular paid job 
 

Monthly income 
        Less than Rs. 10,000 
        Rs. 10,000 - Rs. 20,000 
        More than Rs. 20,000 

 
  82   (39.4%) 
 

 
  43   (20.7%) 

114   (54.8%) 
  51   (24.5%) 
 

70.6 years (SD = 7.5) 
 

  38   (18.3%) 
170   (81.7%) 
 

 
  80   (38.5%) 
128   (61.5%) 
 

 
117   (56.3%) 
  51   (24.5%) 
  40   (19.2%) 

 



Figure 1:  Scatter plot of K 10 score by LGS score

About 61% of the participants had K10 score less 
than 16. Generative concern is found not to be  
related to the level of psychological distress of the 
participants (Correlation coefficient (r) = -0.11, p = 
0.12) (Figure 1). 

Discussion

Population aging is common to many developed     
as well as developing countries in the world today. 
The increases in the prevalence of chronic disease 
including depression and dementia in the elderly 
have led many governments to initiate health 
promotion and protection actions that prevent or at 
least delay adverse health consequences of the 
elderly (6, 20, 21). In healthy aging, elders' desires 
and abilities to transfer of their knowledge and 
wisdom to younger generations (i.e. generativity) 
have been identified as an important health 
promotion component (14, 15).

In this study, a slightly higher mean score of 
generative concern in Sri Lankan elders, compared 
to such figures in elders in other countries was 
observed (14, 16, 21). The findings also indicate that 
gender and age are not related to generative concern. 
Chronic diseases that become more prevalent with 
increasing age may bar senior elders being 
generative (16, 23). However, the observed 
difference of generative concern of elders in this 
population setting may be due to their active life 
style. Being an agricultural society, many elders in 

the country are engaged in some form of work for 
living. Social security benefits available for them are 
limited (9). As a result many elders may have 
opportunities for meaningful generative activities 
(16, 21). As seen in many other countries, women 
outlive men in Sri Lanka. This would result gender 
based health disparities in senior elders where 
women being highly subjected to suffer from chronic 
diseases. However, Sri Lankan older women’s 
feeling of obligation to serve as their family’s 
primary caregiver and active life style may stimulate 
them to develop generative concern and actions     
(4, 16). Factors such as less education and poverty 
have shown to impede elder’s access to generative 
activities (23). Our findings support this assertion. In 
our study, elders whose spouse is alive and who have 
a secured income seem to be having a greater 
generative concern compared to the others. Our 
observations that 61% of the elders in our sample 
were free from moderate or severe psychological 
distress, and having an overall mean score of LGS as 
47.4 in the total sample may indicate that the 
majority of elders in Galle would have a commitment 
and desire to nurture younger generations. 

Generative concern is an important construct for 
successful aging. It should be noted however that 
generative concern and acts per se would not predict 
social and psychological well-being in the elderly 
(10), but would depend on the extent to which 
generative concerns and related actions are 
appreciated and valued by the younger generations.  
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urther research 
on situational and environmental factors related to 
generative concern, and evaluation of effectiveness 
of the intergenerational programs in promoting 
health of the elderly are warranted.
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