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Introduction: The rising elderly population is a significant demographic shift with
profound implications for societies worldwide. Aging is an inevitable process that brings
a variety of physical, emotional, and social changes. Quality of life in older adults often
related with factors such as health, social connections, and attitudes towards their own

aging.

Methods: A descriptive cross-sectional study was conducted among 185 institutionalized
older people aged 60 years and above residing in randomly selected residential care
facility homes for elders in Colombo district, Sri Lanka with the objective of determining
the relationship of attitudes towards own aging with health-related quality of life among
institutionalized older people in Colombo district, Sri Lanka. Investigator developed pre-
tested questionnaire was used to collect socio- demographic information and Attitudes to
Ageing Questionnaire (AAQ- 24) was used to measure the participants’ attitudes on ageing
in three subscales (psychosocial loss, physical change and psychological growth). It was
compared with the four domains of the WHO Quality of Life-BREF(WHOQOL-BREF)
questionnaire (physical, psychological, social relation and environmental). All the
questionnaires were interviewer administered by the principal investigator. Pearson
correlation test was performed to assess the relationship of the subscales of attitudes to
aging with WHOQOL-BREF domains using SPSS, Version 26. Statistical significance was set
as p &lt; 0.05.

Results: The mean age was 72.3 + 6.1years. Majority (56.8%) of the participants were
females. Nearly half (51.4%) of the participants had only primary education or lower than
that. Majority (74.1%) of the participants were married. High percentage ( 85.9% ) of
participants were Sinhalese. Among the participants, 83.3% reported the period of their
institutionalization was more than one year. More than half (67%) of the participants were
diagnosed with at least one chronic medical condition.

Mean scores for psychological loss, psychological growth, and physical change subscales
of AAQ were; 31.93+ 4.65, 31.47+ 4.64 and 32.11+ 3.99 respectively. In the WHOQOL-BREF
questionnaire, mean scores for physical, psychological, social relation and environmental
domains were; 74.09 + 14.45, 69.27 + 14.04, 42.26 + 18.91, 56.89 +12.81 respectively.
Psychological growth subscale of AAQ showed a significant positive correlation with the
physical domain (r=0.898, p&lt;0.001) and psychological domain (r= 0.855, p&lt;0.001).



There was a significant negative correlation with social relation (r=-0.322, p&lt;0.001) and
environmental domain (r=-0.187, p=0.011) of WHOQOL-BREF. AAQ psychological loss
subscale showed a statistically significant positive correlation with WHOQOL-BREF
physical domain (r=0.803, p&lt;0.001) and psychological domain (r= 0.900, p&It;0.001).
Physical change subscale showed statistically significant strong positive correlations with
physical (r= 0.938, p&It;0.001) and psychological domains (r= 0.791, p&lt;0.001) of
WHOQOL-BREF scale. But there was a significant negative correlation with social relation
domain (r=-0.160, p=0.03) of WHOQOL-BREF scale.

Conclusion: Attitudes towards aging among institutionalized older people residing in
residential care facility homes in Colombo district, Sri Lanka showed a significant
relationship with their quality of life. This indicates the importance of improving positive
attitudes towards aging to facilitate a better quality of life among Sri Lankan older people.



