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Religion, spirituality, social support and quality of life: measurement and predictors CASP-12

(v2) amongst older Ethiopians living in Addis Ababa
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Objectives: As African populations begin to age developing accurate measures of quality of life (QoL) in later life for use
on the continent is becoming imperative. This study evaluates the measurement and predictors of QoL amongst older
Ethiopians.
Method: The data come from a multi-stage cluster sample of 214 people aged 55 and over living in Addis Ababa, Ethiopia.
QoL was measured using the CASP-12(v2). Confirmatory factor analysis (CFA) was used to test the properties of the scale.
The relationships between social support, religiosity/spirituality and socio-demographic factors on QoL were tested with
linear regression analyses.
Results: The CASP subscales exhibited good internal reliability and the CFA provides reasonable support for an 11-item 4-
factor model (CFI, 0.954; RMSEA 0.075). Multivariate regression analyses suggest that both religiousness/spirituality and
social support have positive relationships with QoL.
Conclusion: Older people in Africa can often be socially isolated, marginalised and in extreme poverty. Yet few studies
have looked at QoL more generally and there is no accepted gold standard measurement of QoL. Yet such a development
would allow researchers to directly compare QoL and the determinants of QoL amongst older Africans and those
elsewhere. The results show that a modified 11-item CASP is a meaningful measure of QoL for use with older Ethiopians.
Both religiousness/spirituality and social support are positively associated with QoL and might be important buffers
against deprivation.

Keywords: social support; quality of life/well-being; religion/spirituality

Introduction

Africa is undergoing rapid demographic changes and,

although the population remains relatively youthful, the

proportion of older persons has increased markedly over

the past few decades and will continue to do so for the

foreseeable future (United Nations, 2011). The speed and

scale of this shift have profound implications for African

countries and there are concerns that they will not be able

to cope with the challenge of population. A recent report

found that in 11 of the 15 African countries studied older

people were much more likely to be living in poverty than

other age groups (Global Ageing, 2013). The absence of

pension systems in many African countries also means that

older people are often forced to stay in employment until

very late in life to secure an income. Literacy rates are also

very low amongst older people, especially older women,

which can increase the risk of becoming social excluded.

A lack of infrastructure and a youth-oriented policy focus

are seen to be responsible for the marginalised position of

older people in Africa (Pillay & Maharaj, 2013).

The problems that beset older people in Africa as a

whole are present to a greater or lesser extent in Ethiopia.

Ethiopia is located in East Africa and has a population of

91,195,675. In the past decade, the country has enjoyed

spectacular economic growth and has been labelled as one

of world’s fastest growing economies. Yet, according to

Lwanga-Natel, Charles, and Rusinow (2011), despite this

the situation for older people remains dismal. Older peo-

ple make up around 5% of the Ethiopian population and

the majority of them have no form of secure income apart

from what is provided by their own families or money

earned from their own labour. Only 1.4% of the total pop-

ulation has access to a regular public sector pension.

Hence, a great many older people live below the poverty

line indefinitely. Furthermore, they are increasingly called

upon to take care of children that have been orphaned by

HIV/AIDS. Conversely there are only three institutional

care services for older people in the country (Lwanga-

Natel et al., 2011). More recently, the global increase in

food and oil prices has had a negative impact on older

people, with many eating only once a day, and has created

tensions within families due to limited availability of food

(HelpAge International, 2011). These factors, alone or in

combination, pose a real threat to the quality of life (QoL)

of older Ethiopians. Hence, the current study seeks to

explore which factors are associated with good QoL

amongst older Ethiopians living in Addis Ababa.

Quality of life in later life

QoL in later life has become a major global policy issue.

The Madrid Plan of Action clearly identifies the promotion

of well-being in later life as a key goal for national and

international bodies. It goes on to note that ‘the availability
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of reliable information is indispensable in identifying

emerging issues and adopting recommendations’ (United

Nations, 2002). This requires a common understanding and

comparative measures of QoL in order to ensure that dif-

ferences in QoL are not a product of methodological differ-

ences. Although talking more broadly about health-related

QoL, Skevington (2002, p. 136) argues that cross-national

measures are needed for the systematic monitoring of out-

comes from multinational clinical trials, to enable compari-

sons to be made about QoL in different cultural or social

groups and to provide theoretical insights into whether

QoL is a universal or relativist concept. To this one can

add that it is important to understand whether the factors

that affect QoL in later life are the same in different coun-

tries. All of which has prompted an increasing interest in

developing means to evaluate QoL that are specific to this

age range (Herrman et al., 1993; Molzahn, Skevington,

Kalfoss, & Makaroff, 2010; Peel, Bartlett, & Marshall,

2007; Skevington, 2002). There has also been move to

develop broader approaches measuring QoL which take

into consideration more recent approaches of active and

positive aging instead of the former approach which

focused mainly on physical aging and functional decline

(Bowling, 2004, 2005a, 2005b).

Quality of life amongst older people in Africa

Despite the challenges that older Africans face relatively

little is known about the factors that determine QoL in

later life in Africa. Several writers argue that this is

because many governments in the region do not see older

people as a policy or research priority (Gureje, Kola, Afo-

labi, & Olley, 2008; Kyobutungi, Egondi, & Ezeh, 2010).

Nonetheless, there is a small, but growing, body of

research that has begun to identify the factors that shape

QoL in later life in Africa. A relatively small study of

older Nigerians in two local government areas in the

southeast of the country found that those with higher lev-

els of education and those with higher incomes had better

QoL (Ibikunle et al., 2013). These findings are similar to

those from two much larger Nigerian studies: one a rural

area in the north-central region (Adebowale, Atte, &

Ayeni, 2012) and the other comprising eight states from

the southwest and north-central regions (Gureje et al.,

2008). Both found that those in the more advantageous

socio-economic positions had better QoL. In addition

being older, being married, having children and getting

support from children were associated with QoL in the

rural area, whilst functional limitation, self-rated health

and participation in community activities predicted good

QoL in the wider study. These results are comparable to

those from studies of older people living in the rural

northeast of South Africa (Gomez-Olive, Thorogood,

Clark, Kahn, & Tollman, 2010), older people in rural

southern Tanzania (Mwanyangala et al., 2010) and older

slum dwellers in Nairobi (Kyobutungi et al., 2010). In all

three studies being older, having no or fewer years of edu-

cation, being single and being in a low socio-economic

position were associated with poorer QoL. Additionally,

Mwanyangala and colleagues (2010) and Kyobutungi and

colleagues (2010) found that men had significantly higher

levels of QoL than women.

To date, studies have been concentrated in a few coun-

tries on the continent, mainly Nigeria, and no research

exists on the QoL of older Ethiopians. However, despite

similarities between Ethiopia and other African countries,

there are some important differences. Ethiopia is still one

of the poorest countries in Africa with a GDP per capita

roughly 10 times lower than South Africa. It has a differ-

ent religious and ethnic mix, with a predominantly Ortho-

dox Christian population compared to Protestants in

Nigeria and South Africa and Catholics in Tanzania. It

also has a relatively small Muslim population compared

to Nigeria and Tanzania. Hence, studying QoL amongst

older Ethiopians would allow researchers to see whether

the same factors impact on QoL in different social and

cultural contexts across Africa.

The CASP measure of QoL in cross-national research

The measure of QoL that was chosen for the present study

was the CASP-12(v2) (Wiggins, Netuveli, Hyde, Higgs, &

Blane, 2008). This scale is derived from an original 19-

item scale which covers four inseparable and non-hierar-

chical life domains: Control, Autonomy, Self-Realisation

and Pleasure (Hyde, Wiggins, Higgs, & Blane, 2003). It

was designed to cover the positive and beneficial aspects

of aging rather than just focus on the medical and social

care issues that had traditionally been seen to typify ageing

research (Higgs, Hyde, Wiggins, & Blane, 2003). It has a

clear theoretical foundation and the assessment is indepen-

dent from the factors that may influence QoL. It has proved

to be a quick, effective, multidimensional instrument with

generally good psychometric properties. The scale has

been used in a number of national and cross-national stud-

ies in over 20 countries including the English Longitudinal

Study of Ageing (ELSA) (Marmot, Banks, Blundell,

Lessof, & Nazroo, 2003), the Survey of Health, Aging and

Retirement in Europe (SHARE) (B€orsch-Supan, 2005), the
Health and Retirement Survey (HRS) (National Institute on

Aging, 2007), the Health, Alcohol and Psychosocial factors

in Eastern Europe (HAPIEE) (Pikhart et al., 2007), the

British Household Panel Survey (Wiggins et al., 2008), the

GAZEL study (Goldberg et al., 2007; Wahrendorf, Ribet,

Zins, & Siegrist, 2008) and the CONSTANCE study (Zins

et al., 2010). These qualities have made the CASP one of

the key instruments to evaluate QoL amongst older people.

The measure has been shown to be associated with

socio-economic position (Blane, Netuveli, & Bartley,

2007; Knesebeck, Wahrendorf, Hyde, & Siegrist, 2007;

Netuveli, Wiggins, Hildon, Montgomery, & Blane, 2006;

Wiggins, Higgs, Hyde, & Blane, 2004), financial difficul-

ties (Zaninotto, Falaschetti, & Sacker, 2009), cognitive

function (Llewellyn, Lang, Lang, & Huppert, 2008;

Llewellyn, Lang, Langa, & Huppert, 2008), physiological

status (Blane, Netuveli, & Montgomery, 2008; Zaninotto,

Pierce, Breeze, de Oliveira, & Kumari, 2010) and engage-

ment in socially productive activities (McMunn, Nazroo,

Wahrendorf, Breeze, & Zaninotto, 2009; Siegrist &

Wahrendorf, 2009; Siegrist, Wahrendorf, von dem
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Knesebeck, Juerges, & Borsch-Supan, 2007; Wahrendorf

et al., 2008; Wahrendorf & Siegrist, 2010).

Religion, spirituality and quality of life

In their review of the field, Peterson and Webb (2006)

observe that religiosity and spirituality have often been

side-lined in QoL research. However, although there are

still relatively few studies that measure QoL directly,

there is evidence that religiosity and spirituality have a

positive impact on a broad definition of ‘quality of life-

. . .that is synonymous with other subjective concepts such

as life satisfaction and wellbeing’ (Sawatzky, Ratner, &

Chiu, 2005, p. 158) or ‘happiness’ (Ferriss, 2002). In their

meta-analysis of 51 studies, Sawatzky and colleagues

(2005) estimated that spirituality had a moderate effect

(r D 0.34) on QoL. Although the review covered all age

groups, research that has focused just on older people has

shown a similarly positive relationship between religious

and spiritual participation and subjective well-being,

greater life satisfaction, happiness, optimism, fewer

depressive symptoms, reduced anxiety and better emo-

tional adjustment (Ardelt, 2003; Ellison & Levin, 1998;

Koenig & Larson, 2001; Stanley et al., 2011). Specifi-

cally, recent studies report that higher levels of religious

engagement predict greater life satisfaction among older

African Americans (Krause, 2004; Levin, Chatters, &

Taylor, 1995), older adults with disabilities (Moberg,

2008), older adults in rural American (Yoon & Lee, 2007)

and older Asian immigrants (Lee, 2007; Roh, Lee, &

Yoon, 2013). Levin (2010) concludes that overall the

empirical data support the protective effect of religious

involvement for mental health and psychological distress.

Similarly after assessing the relationship between spiritu-

ality and depression, anxiety and substance abuse, Koenig

(2009, 2010) concluded that spiritual beliefs and practices

seem to be linked with improved psychological well-

being. Several writers argue that this is because religious

involvement seems to minimise unsafe behaviours, buf-

fers stress, provides social support and helps people to

find meaning in life (Koenig, 2006; Levin et al., 1995;

Worthington, Kurusu, McCollough, & Sandage, 1996).

However, the majority of studies on religiousness/spiri-

tuality and well-being have been conducted in Western

countries and it is not clear whether the findings would be

generalizable to other, non-western, societies. However,

there are good reasons to assume that these could be appli-

cable to Ethiopia as it has a relatively high level of religios-

ity and a predominately Christian population. For example,

76% of the population in Ethiopia are Christians compared

to 78.5% in America (Central Statistical Agency and ICF

International, 2012; Pew Forum, 2011). In addition, accord-

ing to The World Value Survey Cultural Map 2005�2008

both Ethiopia and the United States share many similar cul-

tural values (Inglehart & Welzel, 2011).

Social support and quality of life in later life

There is also a large body of work on the impact of social

support on well-being (Almedom, 2005; Ferlander, 2007;

McKenzie, Whitley, & Weich, 2002). According to Barrera

and colleagues (1981, p. 435) social support comprises the

‘various forms of aid and assistance supplied by family

members, friends, neighbours and others’. Research con-

ducted over the past few decades, across a wide range

social contexts and cultures has demonstrated a strong rela-

tionship between social support, health and well-being

across the lifespan, but especially in later life (Antonucci,

Sherman, & Akiyama, 1996; Crimmins, Preston, & Cohen,

2011; Muckenhuber, Stronegger, & Freidl, 2013). Studies

consistently show that that social support is positively asso-

ciated with improved health, lower risk of chronic illness

and better life satisfaction in older adults (Blixen &

Kippes, 1999; Fern�andez�Ballesteros, 2002; Martinez-

Martin et al., 2012; Nyqvist, Forsman, Giuntoli, & Cattan,

2013; Roh et al., 2013; Siedlecki, Salthouse, Oishi, & Jes-

wani, 2013; Yoon & Lee, 2007). Cohen and Wills (1985)

argue that social support improves well-being through two

different processes: the buffering model or the main-effect

model. In the buffering model support affects well-being

only, or primarily, for persons who experience stressful

events. Conversely in the main-effect model social support

has a beneficial effect irrespective of whether person is

under stress. This could be because large social networks

provide people with stable positive experiences, social ben-

efits and roles. In addition, the integration of individuals in

social networks could also help them during economic or

legal problems which otherwise which would increase the

risk of psychological or physical illness.

However, although this is a growing area of research,

insufficient research has been done on the relationship

between social support and well-being amongst older peo-

ple in general (Norstrand, Glicksman, Lubben, & Kleban,

2012) or in Africa in particular (Ramlagan, Peltzer, &

Phaswana-Mafuya, 2013). Yet, perhaps because of the

lack of formal support, informal social support is an inte-

gral feature of Ethiopian culture and could provide a

potential resource to improve QoL for older people. This

is intertwined with religious teachings on how one should

be kind and helpful to one’s family, relatives and neigh-

bours, as well as respecting elders. As a result, visiting the

sick, attending funerals, etc., are all crucial Ethiopian

norms. A person that does not share or who does not lend

a hand during his neighbours’ or family’s times of need is

scorned by the society. This is summed up by the popular

Ethiopian saying, ‘He who eats alone dies alone’.

Based on this previous research we hypothesise that

both religiosity/spirituality and social support will have

positive, independent effects on QoL amongst older Ethio-

pians living in Addis Ababa. However, we expect the

strength of these associations to be moderated by socio-

demographic factors, such as age, education and marital

status, which will also impact independently on QoL.

Methods

The sample

Conducting survey research in Africa can be challenging

(Casale, Lane, Sello, Kuo, & Cluver, 2013; Gachuhi &

612 K. Hamren et al.



Kiemo, 2005; Nchinda, 2002). The absence of easily

accessible population lists, relatively low research capac-

ity and limited resources all mean that pragmatic solutions

are often required. In line with similar studies conducted

in Africa (see Gutierrez, Tomas, Galiana, Sancho, &

Cebria, 2013), a multi-stage cluster sample with probabil-

ity quota sampling was used in this study. The population

was first divided into geographic clusters based on the

socioeconomic characteristics of the area. Four high-

income districts, seven low-income districts and four mid-

dle-income districts were selected. Then the population

was further divided into Orthodox, Protestant and Catho-

lic Christian denominations. According to the Central Sta-

tistical Agency and ICF International (2012), 95.6% of

older people living in Addis Ababa were Orthodox Chris-

tians, 3.5% Protestants and 0.9% were Catholics. The

selection of respondents from the clusters was based on

proportional quota sampling of these religious affiliations

so that the sample approximately reflected the target pop-

ulation. In addition, to try to ensure that the sample was

broadly representative of the wider population, non-pro-

portional quota sampling of gender, age, education and

income was implemented.

Individuals that looked like they might fulfil the study

criteria were either approached on the streets or at their

homes. They were informed about the aims of the study

and asked if they would give their consent to be inter-

viewed. In some instances a snowball sampling was

implemented where individuals who took part in the study

were asked if they knew other older individuals who met

the criteria for inclusion.

The data were collected using a face-to-face, inter-

viewer administered questionnaire. The questionnaire was

translated from English to Amharic following the guide-

lines for Universal Translation (Baker et al., 2010). In

addition, a highly respected Protestant Pastor who serves

at Muluwongel Full Gospel Church advised on the transla-

tion of the questions. He was chosen because he had pre-

viously been an Orthodox Deacon before he converted to

Protestantism, thus making him expert in more than one

religion. Second, he has travelled throughout the Western

world which is important for understanding the context in

which the original questions were developed. Third, he is

a highly educated individual who is fluent in English.

Ten to fifteen respondents were recruited from each

cluster giving a total sample of 227 people. However, 6 of

the questionnaires were incomplete and 7 were incorrectly

filed at the start of the study and had to be discarded. The

final sample consisted of 214 older Christian individuals.

The sample is described in Table 1. The mean age of the

group was 68 years with a range of 55�92. Just over half

of the sample was female. The majority of the partici-

pants, 86%, were Orthodox, 13% Protestant and 1% Cath-

olic. Fifty-six percent of the respondents were married,

30% widowed and around 7% were either never married

or divorced. Around a third of the sample live with their

spouse and no children, just under a third live with

their spouse and children and around a quarter live with their

children but without a spouse present. Nearly a quarter of

the sample receives some sort of aid from their children.

Overall there were very high levels of contact with chil-

dren. Over 70% of the sample see their offspring daily

whilst only 11% never see their children or have no chil-

dren. Just under a quarter of the sample received a monthly

income from pension. This ranged from $1.5 (28 birr) to

$3217.50 (63,000 birr), with the average pension being

$134 (2628 birr). Income from work was collected in

bands. Around two-thirds of the sample still received an

income from work. However, the modal value amongst

those who received an income was less than $10 (200 birr)

a month. For the purpose of further analyses this has been

treated as a continuous measure.

Variables

Quality of life

QoL was measured using the CASP-12(v2) (Wiggins

et al., 2008). This has 12-items, such as My age prevents

me from doing the things I would like to and I feel that the

future looks good for me, covering four domains of QoL:

Control (three items), Autonomy (three items), Pleasure

(three items) and Self-Realisation (three items). However,

unlike the original formulation a fifth response option,

‘Always’, was added following recommendations by

Sexton et al. (2013). Thus, response options range from

Never (0) to Always (4). The CASP-12(v2) was translated

word-for-word with little difficultly. The exception was

the question I feel that what happens to me is out of my

control, which could not be directly translated because the

majority of Ethiopians are strong believers that whatever

happens in their life is God’s will, and it is possible that

they would answer the question that they do not have con-

trol, which might be misleading. Thus, the question was

Table 1. Socio-demographic characteristics of the sample (%).

%

Female 51.40

Married 56.10

Never married 6.50

Divorced 7.50

Widowed 29.90

Orthodox 86.40

Protestant 12.60

Catholic 0.90

No education 42.50

Less than college education 28.50

College or university education 29.00

Own house/apartment with spouse no children 32.70

Own house/apartment with spouse and children 29.40

Own house/apartment with children no spouse 23.40

Own house/apartment alone 4.70

Other living arrangements 9.80

Receives no aid 73.40

Receives some aid 26.60

Sees children daily 71.50

Sees children at least once a week 10.50

Sees children at least once a year 7.00

Never sees children/does not have children 11.00
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reformulated in a way that conveyed the intended mean-

ing of the question.

To test the psychometric properties of the CASP-12

(v2), confirmatory factor analyses (CFAs) using structural

equation models were carried for the whole sample.

Descriptive statistics, including means, standard devia-

tions, skewness and kurtosis for all the items included in

the model, are presented in Appendix 1. Before commenc-

ing the CFA the internal consistencies of the factors were

checked. Cronbach’s alpha values were 0.67 for Control,

0.76 for Autonomy, 0.63 for Pleasure and 0.70 for Self-

Realisation. Although the values for Control and Pleasure

that are slightly lower than the usual cut-off values, the

item-rest correlations did not suggest any improvement in

removing some items from either of the factors. We,

therefore, decided to retain all the 12 items for the struc-

tural equation model.

Various alternatives of CFA models were estimated

using the data to examine the suitability of the CASP-12

(v2) for the data at hand. The results, in Appendix 2, show

that the 12-item four-factor solution (Model-I) showed

significant loadings for all the factors included in the

model. However, this model resulted in a poor fit index

with CFI D 0.917; RMSEA D 0.093.

At this stage the modification indices (MIs) from

Model-I were examined to assess the lack of model ade-

quacy. The analysis revealed that the item on shortage of

money was responsible for poor fit of the model. This is

similar to other studies (Sexton et al., 2013). Therefore, an

alternative 11-item four-factor model (Model-II) was tested

without the item. The model showed a good fit with a huge

improvement over Model-I (CFI D 0.954, RMSEA D
0.075), as suggested by Brown (2006). Thus, Model-II was

retained as the most plausible model of CASP for the small

sample under study. The 11 items were then summed to

create the CASP-11 scale where a high score represents

good QoL.

Religiousness/spirituality

Following Zinnbauer and colleagues’ (1999) argument

that the terms religion and spirituality overlap to such a

high degree that they be treated together as religion/spiri-

tuality, the Brief Multidimensional Measures of Reli-

giousness/Spirituality (BMMRS) (Fetzer Institute &

National Institute on Aging, 1999) was used to measure

religiousness/spirituality in the current study. The scale

covers a range of topics, with items such as I find strength

and comfort in my religion and The events in my life

unfold according to a divine or greater plan. The scale

has demonstrated good reliability and validity amongst

older adults (Bush et al., 2011). The BMMRS was trans-

lated into Amharic with very good item, semantic and

conceptual equivalence. However, in the item that

assesses individual private religious practices, listening to

religious songs was also added as this is an important

activity for the majority of Ethiopian Christians. The scale

demonstrated good internal reliability (a D .87) and a

higher scores on BMMRS indicate greater religiousness/

spirituality.

Social support

To measure social support, the Multidimensional Scale of

Perceived Social Support (MSPSS) was used. This scale,

developed by Zimet and colleagues (1998), assesses overall

social support from family, friends and significant others.

The scale consists of 12 questions with 4-point response for-

mat rating from 4 D strongly agree to 1 D strongly dis-

agree. Higher scores indicate greater perceived social

support. The scale has demonstrated good validity and reli-

ability in a number of countries outside of the USA (Ng,

Amer Siddiq, Aida, Zainal, & Koh, 2010; Wongpakaran,

Wongpakaran, & Ruktrakul, 2011). The measure has also

been validated in a Ugandan study (Nakigudde, Musisi,

Ehnvall, Airaksinen, & Agren, 2009). This suggests that it

is a valid instrument to use in an African context. However,

there were some issues in translating the MSPSS. In Ethio-

pia, people do not usually name their significant other, i.e.,

husband or wife, when they are asked who provides social

support. This is because they see their spouse as part of

themselves and it is taken for granted that they will provide

support. Thus, the questions were reformulated to refer to a

‘very special person’. The items that measure social support

from family were also reformulated to include support from

the extended family as the word family in Ethiopia does not

just refer to father, sister, mother and brother but also cous-

ins, nephews, uncles, etc. The items that were designed to

measure social support just from friends were changed to

include neighbours too as they are a key source of social

support in Ethiopia. The scale demonstrated good internal

reliability (a D .92) in the current study and a higher score

indicates greater perceived levels of social support.

Socio-demographic characteristics

Age, sex, living arrangements and the frequency of social

contact with children were asked about. Socio-economic

position was measured using self-reported employment

status, monthly income, literacy levels and highest level

of education. Religious affiliation was also recorded.

Analysis

Following the assessment of the psychometric properties

of the CASP scale, simple bivariate analyses were per-

formed to examine possible differences in QoL, based on

mean CASP-11 scores, across socio-demographic groups.

Differences by gender and by receipt of aid were tested

using t-tests for independent samples, whilst ANOVA

were used for all other analyses. Following this bivariate

Pearson’s correlations were conducted between each of

the continuous level measures, such as age and income.

This was done to test the strength of association between

both the explanatory variables and the CASP-11 scale as

well as between the explanatory variables themselves,

notably religiousness/spirituality and social support.

Finally, multivariate linear regression analyses were per-

formed to examine the independent impact of religious-

ness/spirituality, social support and socio-demographic

factors on QoL after mutual adjustment.
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Results

Table 2 shows the mean CASP-11 values for the sample

as a whole and for different socio-demographic groups.

Overall the scale exhibited a negative skew (skewness,

¡1.23) with a mean of 34.50 (s.d. 7.18) and a range of

6�44. The analyses show that men had a statistically sig-

nificant higher mean CASP score than women. Statisti-

cally significant results were also found for marital status.

Those who were married had the highest mean score

(36.56; s.d. 5.85) and those who were never married had

the lowest score (29.36; s.d. 9.62). Amongst the different

Christian denominations Protestants reported the highest

mean scores (38.93; s.d. 4.15) followed by Catholics

(36.50; s.d. 4.95) and Orthodox (33.84; s.d. 7.33). These

differences were also statistically significant. In line with

other studies in Africa those with the lowest education

had the lowest QoL. There were also statistically signifi-

cant differences in the CASP scores depending upon a

person’s living arrangements. Those who lived in their

own house with their spouse and children had the highest

CASP scores (36.32; s.d. 5.76) whilst those who lived

alone in their own house or apartment or who did not live

in their own house or apartment had the lowest scores.

Those who received aid had a statistically significant

higher mean CASP score than those who did not receive

aid. Finally, those who saw their children, regardless of

the frequency, all had similar mean CASP scores, around

35, which were much higher than those who did not see

their children or who had no children.

Table 3 shows the results of the correlation analyses.

Age is negatively associated with QoL, religiousness/spiri-

tuality and income from work. Conversely having more

children and the amount of income received from work are

both positively associated with QoL and social support.

Both religiousness/spirituality (r D 0.42) and social support

(r D 0.44) are positively and moderately associated with

QoL. Religiousness/spirituality and social support are posi-

tively, but weakly, associated to one another (r D 0.24)

Table 4 shows the results of the regression analyses.

Model 1 shows the unadjusted results for religiousness/

spirituality. Model 2 shows the unadjusted results for per-

ceived social support. Model 3 shows the results for reli-

giousness/spirituality and perceived social support

together. Model 4 shows the fully adjusted model includ-

ing all socio-demographic covariates. Frequency of meet-

ing with children was excluded from this model due to

multicollinearity with number of children and living

arrangements. In the unadjusted models, both religious-

ness/spirituality and social support are statistically signifi-

cantly and positively associated with QoL. After mutually

adjusting for one another, the strength of association for

both is attenuated somewhat (r D 0.33 and 0.36, respec-

tively). Nonetheless, both remain statistically significant.

After adjusting for all potential confounders in the final

model both religiousness/spirituality and social support

remain statistically significantly associated with QoL.

Amongst the other covariates only being Protestant is sig-

nificantly associated with QoL. Overall the final model

accounts for 31% of the variance in QoL. Fully adjusted

analyses for the individual sub-domains (not shown)

reveal that religiousness/spirituality is positive associated

with Autonomy (r D .175; p D .023), Pleasure (r D 327;

p < .001) and Self-Realisation (r D 287; p < .001), whereas

perceived social support is positively associated with Control

(r D .381; p < .001) but not the other sub-domains.

Discussion

As populations throughout Africa age, it is crucial that gov-

ernments and NGOs across the continent ensure that older

people can enjoy a good QoL. A key step towards realising

this aim is the development of a robust measure of QoL.

This will allow organisations to monitor the levels of QoL

as people age as well as across different socio-demographic

groups in later life. This study aimed to do this by (1) test-

ing the psychometric properties of as well established mea-

sure of QoL, the CASP-12(v2), amongst older Ethiopians

living in Addis Ababa and (2) investigating the factors that

contribute to good QoL amongst this group.

Overall the results suggest that the CASP is a valid

and effective tool for measuring QoL amongst older

Ethiopians. In general, the sub-domains show good inter-

nal reliability and the CFAs provide reasonable support

for an 11-item version of the scale for use with this popu-

lation. However, there are a number of issues that are

common to other validation studies of the CASP. Despite

Table 2. Mean values, standard deviations and tests for statisti-
cal significance for CASP-11 by socio-demographic groups.

Mean s.d p

All 34.50 7.18

Female 33.15 7.19

Male 35.94 6.91 .004

Married 36.56 5.85

Never married 29.36 9.62

Divorced 30.63 7.41

Widowed 32.75 7.52 <.001

Orthodox 33.84 7.33

Protestant 38.93 4.15

Catholic 36.50 4.95 .002

No education 31.76 7.40

Less than college education 36.46 6.45

College or university education 36.61 6.21 <.001

Own house/apartment with
spouse no children

36.09 6.16

Own house/apartment with
spouse and children

36.32 5.76

Own house/apartment with
children no spouse

32.48 8.32

Own house/apartment alone 30.70 5.91

Other living arrangements 30.43 8.68 <.001

Receives no aid 33.55 7.56

Receives some aid 37.12 5.20 <.001

Sees children daily 35.14 6.83

Sees children at least once a week 35.57 4.57

Sees children at least once a year 35.50 5.71

Never sees children/does not
have children

29.36 8.51 .003

Aging & Mental Health 615



the inclusion of a fifth response option, many of the items

showed very skewed distributions. Some of this might be

due to the mode in which the questionnaire was delivered.

In other studies CASP has been included in a self-

completion questionnaire. However, due to the high levels

of illiteracy in this group it had to be administered by an

interviewer in this study. Social desirability might lead

people to give more positive assessments of their life in

these face-to-face structured interviews. Notwithstanding

this possibility though, the pattern is similar to that found

elsewhere (Sexton et al., 2013) and suggests that the use

of a fifth response option needs to be tested further.

The results of the regression analyses are in line with

those found elsewhere and show that both religiousness/

spirituality (Ellison, Boardman, Williams, & Jackson,

2001; Fetzer Institute & National Institute on Aging, 1999;

Harold G. Koenig, 2010; Levin, 2010; Yoon, 2006; Yoon

& Lee, 2007) and social support (Berkman, Glass,

Brissette, & Seeman, 2000; Ferlander, 2007; Park, Roh, &

Yeo, 2012; Roh et al., 2013; Yoon & Lee, 2007) are asso-

ciated with higher levels of QoL. On the one hand, these

findings are not remarkable. Ethiopia is a country with a

strong social support network from family, relatives, neigh-

bours and social guilds and there is a cultural expectation

to support those around you. However, when one considers

that more than half of the participants in this study were

living in permanent poverty, this suggests that religious/

spiritual beliefs and social support can buffer the impact of

material deprivation on QoL. This suggests that organisa-

tions interested in securing good QoL in later life need to

not only focus on material resources, such as food aid, but

should also work with social and cultural institutions that

provide social support and meaning for older people.

However, the study suffers from a number of limitations.

The sample is relatively small and is not a proper probability

sample. These issues are not unique to this study but are com-

mon problems when conducting survey research in Africa.

Nonetheless, they raise a number of key concerns. The small

sample size could lead to insufficient power to detect real

effects on QoL. Hence, further studies with larger samples

are required to fully test themodels presented in the analyses.

Nonetheless, the results suggest that when the effect size is

sufficiently large, as is the case with both religiousness/spiri-

tuality and social support, the model is able to detect statisti-

cally significant associations. The use of a non-probability

sample is also problematic. Despite the best efforts to ensure

the sample-matched key characteristics of the population,

one must be extremely cautious about generalising back to

the wider population. The absence of easily accessible sam-

ple lists makes it very difficult to draw proper probability

samples, which hinders survey research throughout Africa.

Table 3. Bivariate correlations between CASP-11, age, number of children, religiousness/spirituality and social support.

CASP-11 Age
Number of
children

Religiosity/
spirituality

Perceived
social support

Income
from work

Age ¡0.21

Number of children 0.21 ¡0.03

Religiousness/spirituality 0.42 ¡0.17 0.11

Perceived social support 0.44 ¡0.12 0.30 0.24

Income from work 0.25 ¡0.24 ¡0.06 0.06 0.25

Pension income 0.02 0.01 ¡0.04 ¡0.09 0.07 0.15

Note: Figures in bold are significant values at p <.05 level.

Table 4. Regression analyses for the relationship between reli-
giousness/spirituality, perceived social support and socio-demo-
graphics and QoL (standardised beta coefficients).

Model 1 Model 2 Model 3 Model 4

Religiousness/
spirituality

0.42 0.33 0.27

Perceived social
support

0.44 0.36 0.27

Age ¡0.05

Male

Female ¡0.01

Married

Never married 0.01

Divorced 0.02

Widowed 0.07

Orthodox

Protestant 0.14

Catholic 0.03

No education

Less than college
education

0.03

College or University
education

0.07

Own house/apartment
with spouse no
children

Own house/apartment
with spouse and
children

¡0.01

Own house/apartment
with children no
spouse

¡0.15

Own house/apartment
alone

¡0.03

Other living
arrangements

¡0.10

Income from work 0.08

Pension income 0.01

Does not receive aid

Receives aid 0.11

Number of children 0.06

Adjusted R2 .171 .188 .285 .310

Note: Figures in bold are significant values at p < .05 level.
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Hopefully as the national statistical agencies, in collabora-

tion with NGOs, develop across the region, future studies

will find it easier to draw such samples and conduct more rig-

orous survey research. However, the sample closely resem-

bles the population in a number of key dimensions, such as

religious affiliation, which suggests that the findings cannot

be explained as the product of sampling bias. Finally, the

absence of measures of health and/or functional limitation in

the survey is a major oversight. Studies consistently show

that these factors impact heavily on QoL amongst older peo-

ple and it would have been useful to see the extent to which

this was so for older Ethiopians. However, it is unlikely that

including health measures in the model would have dramati-

cally affected the relationship between either religiousness/

spirituality andQoL or social support andQoL.

Nonetheless, these concerns notwithstanding, this

study represents an important development in our under-

standing of the factors that influence QoL amongst older

Ethiopians. As countries in Africa begin to undergo popu-

lation ageing, it is important to anticipate the impact that

this might have on the growing numbers of older people

in the population. Hence, developing valid and reliable

measures of QoL for use on the continent is crucial. This

study demonstrates that the CASP scale is a viable instru-

ment that can be used to monitor present and future levels

of QoL in the older Ethiopian population. Hopefully

researchers working elsewhere in Africa will be able to

test the structure and utility of the CASP amongst older

people in their countries to see if these findings are gener-

alizable to the continent as a whole. Moreover, the study

also contributes to the growing body of evidence that reli-

giosity and spirituality are important factors for well-

being in later life. The study shows that their meaning and

impact on QoL are very similar even in very different cul-

tural contexts. Overall the results suggest that organisa-

tions which are interested in securing good QoL for older

people in Africa need to support and work with religious

institutions and informal social networks as well as focus

on alleviating material disadvantage.
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Appendix 1. Descriptive statistics for each CASP item: percentage of the sample who give each response option,

means, standard deviations, skewness and kurtosis (�items reverse coded).

Appendix 2: Standardised loadings (λi), measurement errors (di), factor correlations (’ij), composite reliability (rcr)

and fit indices from competing CFA models of the CASP-12 questionnaire.

Never
(%)

Not often
(%)

Sometimes
(%)

Often
(%)

Always
(%) Mean

Std.
deviation Skewness Kurtosis

C1� My age prevents me from
doing the things I
would like to

60,70 5,10 12,60 12,10 9,30 3,96 1,44 ¡0,94 ¡0,69

C2� I feel that what happens to
me is out of my control

64,50 10,30 10,70 6,50 7,90 4,17 1,31 ¡1,36 0,48

C3� I feel left out of things 71,50 5,10 10,30 5,60 7,50 4,28 1,28 ¡1,55 0,99

A1 I can do the things that I
want to do

4,70 6,10 27,60 28,50 33,20 2,21 1,11 0,68 ¡0,13

A2 I feel that I can please
myself what I can do

1,40 3,30 14,00 30,80 50,50 1,74 0,92 1,24 1,25

A3� Shortage of money stops
me from doing the
things that I want to do

24,80 8,40 28,50 14,50 23,80 2,96 1,48 0,09 ¡1,30

P1 I look forward to each day 1,90 1,40 10,30 20,60 65,90 1,53 0,88 1,88 3,61

P2 I feel that my life has
meaning

1,90 0,90 9,30 21,00 66,80 1,50 0,85 2,00 4,32

P3 I enjoy the things that I do 0,90 0,50 12,10 26,20 60,30 1,56 0,80 1,48 2,32

SR1 I feel full of energy these
days

7,90 9,30 36,40 26,20 20,10 2,59 1,15 0,37 ¡0,42

SR2 I feel that life is full of
opportunities

4,70 4,70 25,20 26,60 38,80 2,10 1,12 0,83 0,07

SR3 I feel that the future looks
good for me

2,30 3,30 15,40 17,80 61,20 1,68 1,00 1,44 1,43

Model-I Model-II

Items of constructs λi di λi di

Control (CTL)

a. my age preventsy 0.85� 0.28 0.83� 0.31

b. out of my controly 0.79� 0.38 0.82� 0.33

c. left out of thingsy 0.57� 0.67 0.55� 0.69

Composite reliability for CTL 0.69 (0.58, 0.76) 0.69 (0.60, 0.75)

Autonomy (AUT)

d. I can do things 0.64� 0.59 0.63� 0.60

e. I can please myself 0.60� 0.64 0.61� 0.63

f. shortage of moneyy 0.37� 0.86 � �
Composite reliability for AUT 0.75 (0.68, 0.78) 0.76 (0.69, 0.77)

Self-Realisation (SER)

g. full of energy 0.65� 0.58 0.65� 0.58

h. life is full of opportunities 0.74� 0.45 0.73� 0.46

i. future looks good 0.71� 0.50 0.72� 0.49

Composite reliability for SER 0.70 (0.60, 0.77) 0.70 (0.60, 0.77)

Pleasure (PLS)

j. forward to each day 0.65� 0.58 0.65� 0.57

k. life has meaning 0.87� 0.25 0.86� 0.25

l. enjoy the things 0.64� 0.60 0.64� 0.59

Composite reliability for PLS 0.64 (0.62, 0.67) 0.65 (0.62, 0.67)

(continued)
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Model-I Model-II

Items of constructs λi di λi di

Factor correlations (’ij)

CTL, AUT 0.89 (0.79, 0.95) 0.85 (0.74, 0.96)

CTL, SER 0.67 (0.57, 0.77) 0.67 (0.57, 0.77)

CTL, PLS 0.61 (0.50, 0.71) 0.61 (0.51, 0.71)

AUT, SER 0.84 (0.74, 0.94) 0.85 (0.75, 0.94)

AUT, PLS 0.84 (0.73, 0.95) 0.91 (0.80, 0.96)

SER, PLS 0.82 (0.73, 0.92) 0.82 (0.73, 0.92)

Goodness of fit indices#

CFI 0.917 0.954

RMSEA (90% CI) 0.093 (0.075, 0.111) 0.075 (0.053, 0.097)

Chi-square(df) 136.3�(48) 222.8(49)

Chi-square difference(df), p � 32.2(1), <0.01

�p < 0.05; #scaled for non-normality; figures in parentheses are 95% confidence intervals for estimates; yreverse coded items.
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