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1. Introduction
t's not enough to just be alive. Good quality of life is especially important for older adults who are dealing with chronic health conditions and major life changes. Life, as are many things, is often not always about quantity so much as it is about quality. Aging seniors often face losses in the quality of their lives well before they face the end of their days. In fact, having a positive view of life can help seniors have more energy, less stress, better appetite, and prevent cognitive decline.
Globally, quality of life among elderly is an important area of concern which reflects the health status and well-being of this population. Quality of life is affected by the many demanding situations and associated with aging related factors that are changing in health status, coping with new restrictions in life, identifying new roles, opportunities and available social support (Rayirala, Nallapaneni, Bhogaraju, & Mandadi, 2016).
Social support may play a particular important role in maintaining health and decreasing susceptibility to illness among the elderly (Pilisuk & Parks, 1988). Senior citizens with loss of social support have been observed to be at a higher mortality health risk (Silverstein & Bengtson, 1991) and higher levels of psychological distress due to mistreatment (Comijs, Penninx, Knipscheer & van Tilburg, 1999).
Social support is a tangible or an instrumental support which includes physical or financial assistance and emotional support from family, friends and neighbours which leads an individual to feel a sense of belonging (Tomaka, Thompson & Palacios, 2006).
Loss of social support harms the quality of life (Baxter, Shetterly, Eby, Mason, Cortese & Hamman, 1998). In a social milieu where family networks continue to be the major source of psychosocial support and deep-rooted culture norms and perception regarding the family, although apparently dwindling in the near past, the role of the family as the crucial source of social support for the elderly people assumes a greater significance. Thus, effective family support is a key component of the overall well-being of the elderly people (Naing, Nanthamongkolchai & Munsawaengsub, 2010). In the elderly, social aspects involve social networks and social support. Better social networks, which are linkages among group of known people, and better social support lead to better health outcome and well-being. Relationships protect from insecurity and psychosocial risk and hence are important for a good quality of life (Cavallero,  Underlying the importance of these factors, the present study is aimed at testing these formulations to understand the exact variance contributed by the sex role orientation and social support on quality of life in senior citizens.
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3. Method a) Sample
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A sample of the study comprised of 400 educated senior citizens with equal number of males and females (200 each) above 60 years of age group from different districts of Himachal Pradesh. The sample was selected on the basis of purposive convenient sampling technique.
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4. b) Design
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A correlational design was used to see the association between social support and sex-role orientation with quality of life. Regression analysis was computed separately for both the genders (males and females) to find out the best set of predictors of quality of life. t-test was also computed to find out the significance of differences on all the predictor variables and criterion variable.
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Social Support (Zimet, Dahlem, Zimet, & Farley, 1988): Social support was with the Multidimensional Scale of Perceived Social Support. The MSPSS was designed to assess the perceived adequacy of social support from family, friends, and significant others (Zimet, Dahlem, Zimet, & Farley, 1988). The MSPSS comprises of 12 items, four items in each of three subscales. Items for each source are scored on a seven-point Likert-type scale ranging from "very strongly disagree" (1) to "very strongly agree" (7). Each set of items provides an index of support from each source. The subscale score for each respondent is computed by summing the ratings for each item for each support scale and then dividing the resulting total by 4. For the total score, ratings are summed and divided by 12. Total and subscale scores range from 1 to 7, with high scores indicating a heightened perception of available social support. For this study, the focus was on the total score. (Bem, 1974): This scale is used to measure sex-role orientation. This scale treats masculinity/femininity as two orthogonal dimensions rather than as two ends of a single dimension (Bem & Watson, 1976). It consists of sixty personality characteristics. Twenty of the characteristics are stereotypically feminine e.g., affectionate, gentle, understanding, sensitive to needs of others etc. and twenty are stereotypically masculine e.g., ambitious, self-reliant, independent, assertive etc. The BSRI also contains twenty characteristics that serve as buffer items e.g., truthful, happy, conceited etc. When taking the BSRI, an individual is asked to indicate on a 7 point scale, how well each of the 60 characteristics describes herself or himself. The scale ranges from 1 (never or almost never true) to 7 (always or almost always true) and is labeled at each point. (WHOQOL, 1996): The data were collected with a questionnaire named WHOQOL-BREF (1996) conceptualized by Alisen Harper. The 26 items WHOQOL-BREF consist of two overall items measuring general quality of life and health conditions and 24 items that are universally adopted for the WHOQOL-BREF in four domains are health, psychological well being, social relationship and environment. Each item was rated on a 5 point likert scale (higher score denotes higher quality of life).
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9. Results
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Results indicate that quality of life of male senior citizens is significantly and positively correlated with social support, r =.329** (p<.01) and femininity r =.246** (p<.01) and in female senior citizens, only social support, r =.457** (p<.01) has turned out to be the significant correlate of quality of life (see figure 1). In the male's sample, when independent variables were entered in the regression model with quality of life, social support emerged as the best predictor accounting for 5% of variance. A significant increase of 4% was observed in R 2 when it was entered along with femininity accounting for 9% of the total variance in quality of life (see table 1). Whereas in female's sample, when independent variables were entered in the regression model with quality of life, social support emerged as the only best predictor accounting for 5% of variance in quality of life (see table 2). Results have further shown the superiority of males on quality of life with t=1.98, p<.05, masculinity with t=1.92, p<.05 and femininity with t=1.68, p<.05 to that of females and female's superiority on social support, t=6.82, p<.01 to that of males.
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11. Discussion
 Up: Home Previous: 10. IV. Next: 12. Conclusion
In the regression analysis of both the samples, social support has come up as the best and common predictor of quality of life. Social support is the emotional and practical support received from family and friends (Ajrouch, Blandon & Antonucci, 2005). Support from family and friends help overcome loneliness and health problems related to aging. Family relations are important aspect of healthy aging among the elderly and the lack of social support and family and friends may likely cause the individual to perceive old age as uncertain and insecure (Khan & Tamir, 2014). Social support is the particular source of happiness and subjective well-being of senior citizens (Sharma & Malhotra, 2010). Social support is important for the quality of life of senior citizens, as it gives one a feeling of being loved, cared for, and esteemed, valued and belonging to a network of communication and mutual belongingness (Singh, 2005;Sharma, 2011). Several studies showed that family support and social relationship are positively related to a better quality of life Volume XX Issue IV Version I 40 ( A ) (Sharma, 2011; Siedlecki, Salthouse, Oishi & Jeswani, 2014; Kumcagiz & Sahin, 2017). The reason being that elderly people who receive sufficient support from family, friends tend to develop positive attitudes and behaviours, improve social skills which in turn have a positive effect on quality of life. Moreover, social support independently affects mood and well-being in the elderly and risk of depression increases with the severity of loneliness (Golden, Conroy, Bruce, Denihan, Greene, Kirby, & Lawlor, 2009). Another study found that older adults who had poorer social network had also worse quality of life (Garcia, Banegas, & Paerez-Regadera, 2005). Kahan, Hessling, & Russell (2003) found that relationship between perceived social support and psychological well-being were quite strong. Moreover, increased socialization is advantageous for emotional health and overall well-being. Femininity is another important factor that has predicted the quality of life in male senior citizens. A feminine individual is one who endorses more feminine characteristics such as gentleness, patience, kindness and concern for interpersonal relationship and emotional expression. Males with more femininity traits exhibit higher levels of internal health control and higher levels of psychological well-being (Matud, Garcia, & Fortes, 2019; Pudrovska, 2015; Priess, Lindberg, & Hyde, 2009).
The results further revealed the superiority of male senior citizens on quality of life, masculinity and femininity to that of females who have scored significantly higher on social support. Male senior citizens reported significantly better quality of life than females. The reason being that males are more committed, take the challenges willingly and control their emotions which strengthen their physical and mental power thereby improving quality of life and overall subjective well-being (Singh, 2005;Sharma, 2011). Men have less health problem and better quality of life in comparison to women. This may be related with the culture that men have dominance in traditional Indian family structure. They have better social life, economic freedom and less responsibility (Deshmukh, Dangre, Rajendran & Kumar, 2015). On masculinity, males have scored significantly higher indicating stereotypical gender differences. Men endorsed masculinity traits to a greater extent than did women. On femininity, males have scored significantly higher because they are trying to show that they are more kind-hearted and care for others which is desirable in society and they think that endorsing feminine traits will make them better character as men (Strough, Leszczynski, Neely, Flinn & Margrett, 2007). On social support, females have scored significantly higher pointing to the fact that females participate in more domestic activities and keep busy themselves in social activities and hence get more social support which enhances their quality of life and overall well-being (Sharma, 1995;Sharma, 2011). Females tend to report larger social networks than males and turn to others for emotional support in stressful circumstances (Taylor, Klein, Lewis, Gruenewald, Gurung, & Updegraff, 2000). According to Kessler, McLeod and Wethington (1985) women provide more emotional support to both men and women and they get more help in return. Moreover, women are generally more empathetic and expressive than men (Bell, 1981).
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In a nutshell, social support has been found to be the common significant predictor of quality of life in senior citizens (males and females). Moreover, significant gender differences have been found on quality of life, masculinity, femininity and social support. The papers' findings point to the need to encourage both the genders to imbibe each other's characteristics for proper adjustment and better quality of life. Further, senior citizens must be encouraged to spend more time with family and friends, to actively participate in collective activities and actively talk to family members or friends when encountering troubles or are confused with something. This way their quality of life may be enhanced.
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