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ABSTRACT 

Background of the Study: Ageing is a natural process. The older adult’s 

population is currently the fastest growing segment of the nation. As people age they tend 

to suffer from problems associated with physical, physiological, emotional and social 

aspects. These aspects determine the wellbeing of an aged person. Wellbeing is a 

multifaceted experience which consists of various interdependent factors. Since, the rates 

of institutionalization of elderly is increasing, it is essential to address the issues and 

problems faced by the elderly and take remedial measures to improve their wellbeing. 

Geriatric nurses can play a crucial role in enhancing psychophysiological wellbeing of 

the elderly in old age home through exercises and counseling. Aim: The aim of the study 

was to assess the therapeutic nursing intervention on psychophysiological wellbeing 

among elderly residing in old age home. Methodology: Quasi experimental non 

equivalent pretest posttest control group design was used for the study. The study was 

conducted in selected four old age homes in Madurai. A total of 140 elderly were selected 

using simple random sampling technique, out of which 70 were in the experimental group 

and control group each. Tools used were structured interview schedule on physiological 

problems, general health questionnaire-12 and psychophysiological wellbeing assessment 

tool. The Therapeutic Nursing Intervention which includes exercise and geriatric 

counseling (life review and need based counseling) were administered over 4 days in a 

week for 4 consecutive weeks. Data was analyzed using descriptive and inferential 

statistics. Results: The therapeutic nursing intervention was effective in improving 

physiological wellbeing of the elderly residing in old age home (pre test post test 

comparison t = 22.01, P<0.001) post test comparison t = 9.32, P<0.001), psychological 



wellbeing (pre test post test comparison t = 46.58, P<0.001, post test comparison t = 

17.19, P<0.001). The problems reported by the elderly were, physiological problems such 

as arthralgia, back pain, dyspnoea, insomnia, anorexia, fatigue and psychological 

problems like feeling of loneliness, sadness, problems with adjustment, lack of love and 

affection. There was a significant positive relationship found between physiological 

wellbeing and psychological wellbeing (r = 0.49). Conclusion: The problems of the aged 

vary from society to society, study findings concluded that, therapeutic nursing 

intervention such as exercise and counseling are effective intervention to improve 

psychophysiological wellbeing among the elderly in old age home. There is a real need 

for nurses to provide physical, mental and social support to treat the health problems and 

to heighten their spirit. 

(Keywords: Geriatric counseling, therapeutic nursing intervention, wellbeing,). 
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CHAPTER – I 

INTRODUCTION 

“Old age is not an illness,  

It is a timeless ascent; 

As power diminishes, 

We grow toward the light” 

       - May Sarton1 

1.1 BACKGROUND OF THE STUDY:   

Health is indeed wealth, especially as we age. Aging is a splendid human 

experience. It is all-round and implausibly diverse. This catches the world’s attention as 

one of the major demanding aspects of the present century2. Physical, psychological and 

social health are the most essential components of one’s own health and wellness. 

Making them active and sportive in older age is essential for one’s  wellbeing3. There is a 

famous french saying, “Forty is the old age of youth; Fifty is the youth of old age”. It 

means that the habitual process of waxing and waning of the body ageing which starts at 

the very young age but is visible in old age4.Old age is an ongoing  process with great 

individual differences5.  Increasing age is connected with descent in balance , strength of 

muscle and gait ability6. Older adult can also be termed as the second childhood because 

an aged person wants the same amount of care and consideration as a child7.  Many 

senior citizens in developing and developed countries of the world are still striving to 

fulfill their needs which are related to the idea of survival, freedom and integrity.  As 

people age they tend to suffer from problems associated with physical, physiological, 

emotional, social and economic aspects. Elderly people may feel neglected, unwanted or 
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unimportant in the family and some may become interconnected or completely dependent 

on others to fulfill their needs. As they are become less productive and less functional, 

they may be considered as a “burden” for the family and the community ending up in old 

age homes8.  Globally the elderly population  is expanding and their wellbeing  becomes 

a public health concern9. 

 Wellbeing is refered to as a positive physical, mental and social state. It is not 

only the absence of pain, discomfort and incapability and also it requires that basic needs 

are met and they may feel comfortable to achieve important personal goals and 

participate in societal activities10. Well-being is a multifaceted experience which consists 

of various interdependent factors. It has been always referred as joy but what is worth 

mentioning is subjective well being and is not the same as joy, although the terms are 

often used interchangeably11. Psycho physiological well being is the branch of 

psychology that is concerned with the physiological bases of psychological proceedings12. 

The most commonly used indicator to assess the well being of an individual is physical 

health. As people ages, they might feel that their overall  health is not as good as it has 

been in the past.13 Mental health  wellness has been tested as an index of fruitful 

transformation in  old age14.  It is necessary to have a lifelong process of optimizing 

opportunities for enhancing as well as safeguarding the overall health including  physical,  

physiological, mental and social wellbeing. Quality of life of elderly people will be 

improved by maintaining independence and can be promoted through physical health and 

mental health activities15. 
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Problems of the elderly 

The report of Aartidhar16 in The Hindu states that, In  2020, It is anticipated that 

one in three deaths will happen in the developing countries  because of   problems of the 

elderly and majority of these deaths will be from non communicable disease such as 

circulatory system disorders, neoplasms and diabetes. As life expectancy raises, the risk 

of chronic diseases also increases.17 Aging of the society brings new problems like 

physiological, psychological and social problems  nationally and internationally.18 

    Physical, mental, social and environmental factors  determine the wellbeing of an aged 

person.19 

Cardiovascular problems 

    Among all age group, Heart disease is a leading cause for death. As people age, 

heart valves of the aged become thicker and stiffer and the heart and arteries lose their 

elasticity. In arterial wall, there will be a calcium and fat deposition and the vein becomes 

tortuous. Usually elderly people face problems of reduced cardiac output, diminished 

ability to respond, elevated  blood pressure and complaints of  weakness. The elderly 

people are prone to get major disorders like congestive cardiac failure, coronary artery 

disease, hypertension, myocardial  infarction, cerebro vascular accidents19. The statistics 

of the Government of India  confirms that, about one third of elderly mortality is due to 

cardiovascular problems.20It can be promoted by weight reduction, regular exercises and  

proper diet  habit. 

 Respiratory system problems:  

Age related changes that affect the lung capacity and its function  includes 

improved residual  volume in  lung, decline in vital capacity, reduced  gas exchange and 
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diffusing capacity, reduced cough efficiency, reduced ciliary activity, increased antero 

posterior  chest diameter. Hence  the elderly people are prone to get respiratory infections 

and problems of fatigue and breathlessness and also the difficulty of coughing up 

secretions19. The  statistics of Government of India states that, about 10% of the elderly 

mortality was due to  respiratory problems.20 The measures to improve respiratory health 

such as regular exercise includes breathing and coughing exercises, aerobic exercise, 

adequate fluids. avoidance of smoking19. 

Integumentary system     

           With advanced age, intrinsic and extrinsic changes occur   affecting the function 

and appearance of the skin. The epidermis and dermis become thinner; elastic fibres are 

reduced in number and collagen becomes hard.  The skin becomes drier and vulnerable to 

irritations because of reduced activities of the sebaceous and sweat glands. The elderly  

people face problems like injuries, intolerance to heat, prominent bone structure. It can be 

improved by lubricating the skin and avoidance of solar exposure19. 

Gastro intestinal system 

           Many older people suffer from discomforts that are related to the sluggish passage 

of food or delayed motility. The older people may experience a dry mouth due to 

decreased Salivary flow . The relaxation of gastro esophageal sphincter fails in old age  

leading to delayed esophageal emptying and dilation of the lower esophagus. The major 

problems faced by the elderly people are feeling of fullness, heart burn and indigestion. 

Constipation is one of the major problems among the elderly people. Symptoms  involves 

abdominal discomfort and flatulence. Predisposing factors includes lack of dietary bulk, 

emotional problems, insufficient  fluid intake, an excessive dietary fat etc.19,The statistics 
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of Government of India states that, 4% of elderly mortality is due to gastro intestinal 

problems. The strategies to improve GI health are regular dental care, taking  small and 

frequent meals, eating a high fibre and  a low fat  diet, limiting laxatives ,toileting 

regularly and  intake of adequate fluids20. 

Genito urinary system: 

         With advancing age , bladder capacity decreases ,  delayed sensation to void  and 

relaxed perineal muscles , reduced  tubular function with less efficiency in reabsorbing 

and concentrating the urine.  The elderly people are more prone to get problems of 

urinary incontinence, urinary retention and urinary tract infection. It can be promoted by 

drinking adequate fluids, Practicing pelvic floor muscle exercise, following hygienic 

practices etc19, 

Musculo skeletal system: 

In advanced age, the risk of loss of bone density, loss of muscle strength and size 

which results in back pain, joint pain and risk of fracture. A study  done in the rural  area 

of Pondicherry reported  that 43.4% of the aged people suffered from  joint pain  and 

joint stiffness.21The measures to improve musculo skeletal health are through exercises, 

eating  a high calcium diet ,limiting  phosphorus intake19. 

Nervous system and special senses: 

The problem of fainting is due to reduced cerebral circulation and increased 

confusion due to reduced nerve conduction.  Loss of hearing ability, visual acquity, taste 

and smell are the common problems faced by the elderly people.  In the  article on “The 

chronic morbidity profile of the elderly”  the author expressed that , one of the  most 

common impairment among elderly was hearing impairment  followed by  impairment of 



 6

vision22.The ways to promote their health are to encourage slow  rising from a resting 

position ,Pace teaching and wearing eye glasses. A  descriptive  study  about ophthalmic 

morbidities within  the older population in the district of  Wardha revealed the highest 

number (40.8%) of ocular morbidities due to refractive errors  and  followed by various 

type of  visual problems  such as problems in the lens(11.1%),  dryness of the eyes 

(5.2%), and increased intra ocular pressure (3.1%).23 

Psychological problems of the elderly: 

Physiological changes in the central nervous system, social and  financial demand 

like  lack of  adequate  support in their family and  financial dependence are the factors 

affecting the elderly people to get psycho physiological  morbidities. The psychological 

problems that are  encountered  frequently  are  loss of memory and  disorders of mood. 

Various  psychological  diseases such as neurotic and personality disorders,  substance  

abuse, confusion, and mental psychosis that  affect the wellbeing of the elderly24. The 

quick urbanization and  modernization of the society has brought  a change like 

breakdown of  ethics and  values in the family and support of family, financial  

insecurity, loneliness, and mistreatment of the aged can cause mental health problems . 

Further , elderly widowed are  getting more chance of  facing social blame and 

avoidance. The problems related to social and economical are increased by some  reasons 

like social  insecurity , inadequate and improper  resources  to improve  health and 

wellbeing20. 
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Psycho social factors influencing vulnerability to psychological or emotional 

problems: 

 Genetic factors: There is a loss or decline in performance of specific function, 

which may be irreversible and very difficult to restore specially in the brain. 

 Gender:  Majority of the  elderly females  than males are high risk  for developing 

psycho social issues. 

 Marital status:  widows  are facing emotional problems due to recent death of 

spouse, lack of companionships, financial burden etc., 

 Unemployment: It also leads to insecurity, dependency on others etc., 

 Family: Many families are ineffectual and  cannot cope with aged parent. 

 Physical factors: The physical changes in aging is due to decreased functions of 

all system. This result in 1. Reduced metabolic rate. 2. Reduced visual and 

auditory acuity 3. Loss or graying of hair. 

 Lack of love and care : The loss of loved one like  relatives, friends or a spouse 

during the advanced years of life causes loneliness, an increased sense of 

vulnerability,  isolation and other psycho social dilemma. 

 Burdens on  community or neighborhood of residence:  changing  their location  

may place an older person in an unfamiliar situation and environment. 

 Coping: Coping includes managing situation which gives rise to stress. 

 Relationship strain: Elderly may face disappointments  because of their children’s 

negative attitude. 

    Mental health disorders constitute a major problem and threat to the elderly 

people. In spite of this, the older adults  may prone to affect  with stress, an important 
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psychological problem  and also it  was  found in a survey  done  among  old age people  

in New Delhi.25 

 Promotion of mental health: 

 Supporting cognitive function 

 Promoting physical safety 

 Reduction of  fear and anxiety 

 Enhancing  communication process 

 Providing  socialization and intimacy needs 

 Supporting and educating caregivers 

 Geriatric counseling 

 Participation in Stress reduction techniques                 

      A study was conducted by Vanitha26 on Institutional care of the elderly in 

Karnataka, India among 100 elderly in two old age homes. She identified major physical 

problems like arthritis, breathing problem, indigestion, hypertension etc and mental 

problems like depression, dementia etc., She concluded that  elderly who are staying in 

old age home  were in need of love and care and they need a person to teach physical 

exercise and conduct counseling.                                                                                                                       

Strategies to enhance wellbeing of the elderly:  

 Exercises: 

Human beings have the ability to promote successful aging in many ways. One 

can accustom physiologically through health promotion measures like exercise and an 

adequate diet. One of the important strategies for enhancing wellbeing and suppressing 

unhealthy feeling of  the elderly is physical activity and  it  contributes to  successful and 
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healthy ageing by promoting wellbeing and  preventing illnesses and  mortality among 

old age people 27.   

     Globally Physical inactivity is the  major  risk factor for old age  mortality (6% of 

deaths).  Along the epidemic advancement within the older age group, improving 

physical activity and exercises  has been noticed as a key strategy, by  World Health 

Organization (WHO) Active Ageing Framework, to decrease the global burden of  

diseases especially  non communicable diseases. Exercise is a sub-division of physical 

activity and is treated as a necessary  aspect of geriatric rehabilitation programmes  to 

alleviate pain, to improve  stability of the joints, functional ability, muscle strength and 

vitality and improving quality of life28 

Benefits of exercise among old age: 

  Exercises favors energy balance and maintains or increases bone density 

  It improves the strength of  muscle  , muscle endurance  and  flexibility 

 Decreases the  risk of musculoskeletal disability 

 Improves co-ordination and reduces risk of falls. 

 Increases mobility and improves myocardial performance 

 Increases heart muscle contractility 

 Reduces systolic blood pressure 

 Induces sleep 

 Improvement in movement and decision making  

 Improvement in  overall wellbeing  

 Improvement in  the level of  vasoactive substances like  serotonin, catecholamine 

and norepinephrine29 
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Counseling is an effective  tool in enhancing the wellbeing of the elderly: 

 Depression and the feeling of isolation are one of the major problems specific to 

institutionalized elderly people. They are associated with social withdrawal and usually 

with stereotyped behaviour. Therefore counseling the elderly is the most important 

remedy in these situations30. Counseling intervention has major role to play in the life of 

older people especially in the management of anxiety, depression and loneliness in 

improving subjective well-being31. The  National Institute of Mental Health suggests that 

over 80%  of elderly begins to feel better after involving in counseling with professionals. 

It can guide the old age struggling of wide variety of difficulties ranging from dealing 

with physical to the loss of  spouse32. 

Geriatric Counseling includes  the sense of  trust and giving  respect; empathetic ; 

listening attentively; initiate  verbal and non- verbal communication; solving the 

problems and empowering them  to make decisions and improves  confidentiality among 

the elderly 

  skills  needed for a counselor are:  sympathy and empathy,  good listener,   

probing questions   either open ended or closed ended  focusing, affirmation, 

clarifying  misconceptions, and summarizing. 

 The responsibility of the geriatric nurse counselor is  to “plant the seed,” and to 

provide a conducive situation for the geriatric to converse easily. 

 Counseling policies: merciful, positive  style of communication , understanding , , 

evoking a good psychological  response. 

 A  geriatric nurse can give  counseling to  the elderly in  various stages and  

should maintain  rapport throughout the session. 
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 Be  confident  to assess the older adult’s change of  new behavior. 

 Counseling steps  are: Maintain relationship  with the elderly, observe  their  

situation (pose  questions), examine  the behavior  of the elderly that needs to be 

altered based on their  problems,  analyse  benefits of new  behavior  and  accepts 

the choices , assist to initiate  the new behavioral response  to the elderly.33 

Life review as a counseling method: 

Majority of the elderly like to share their past  and pleasurable  life events,  stories   

and enjoyable experience for them. Life Review is a process of looking back at one’s life  

stories and experiences, the return to pleasant memories and unresolved past conflicts for 

reevaluation, reinterpretation and possible resolution34. Generally counseling should be a 

continuing process. A good outset needs  that the older person be allowed to issue 

necessary  instruction and information in their  favored style. Majority of the elderly 

people are highly comfortable in ventilating their pleasant past experiences. Past 

pleasurable events give a worth of personal life information that could  be useful in 

planning and  coordinating the intervention and recommending measures for improving  

relationship in all settings35. Weiss  explained the information regarding life review in 

1995 that,’the life review is  seen by elderly as a more applicable and less complicated 

activity than other techniques of  counseling strategies, the reason is  to express  the past  

events and  positive life experiences and inner strengths36.There are enormous problems 

or conditions for which the elderly might need specialised counseling. It is estimated that 

in the U S A, half of the population over the age of 65 are in need of mental health help 

for psychological problems like depression, suicidal thought, loss of friends, status, 

income, identity.37  
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A study was conducted in Tripura by Debi Chakrabarti 38 to assess the well being 

of  old age home residents versus those in family setting. The major findings of the study 

were, mean difference of subjective well being and level of satisfaction of elderly living 

in family setting was significantly higher than the elderly living in old age homes. It was 

concluded that, the elderly in old age home need special care and facilities --either by 

government or by non- government authorities and it is the duty of nurses to find out the 

common physical changes of aging through geriatric assessment and their implications 

for  overall health. So that they can detect the abnormalities. Nurses are encouraged to 

possess knowledge about geriatric care. 

       The professionals of geriatric health care   is  associated with the prevention and 

management of disease among  the elderly. They should consider both physiological and 

psychological  measures of wellbeing and  recognize the significant opportunity for 

advanced and active  aging29. Geriatric nurses should  hold  the major  responsibility to 

improve  their   level of competency, sense of  awareness to create a safe ,positive  and 

conducive environment  in a  happiest manner.  There is a real need for nurses to provide 

physical, mental and social  support to treat  the health problems and to heighten their 

spirit39. 

 Professionals especially nursing personnel plays a pivotal role in  enhancing  the 

psycho physiological wellbeing of the elderly and working  happily with this special  

group. Initiate strategies to prevent diseases and  promotion of overall health  and 

wellbeing of the elderly . The responsibility of the nursing personnel is to provide  

holistic  care for the elderly and it includes specific  skills  of  nursing  with the distinct 

necessity of the elderly40 
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. 
1.2 SIGNIFICANCE AND NEED FOR THE STUDY:  

  The presence of a person with a wrinkled face, bright eyes, plenty of love and 

compassion – an elderly person – is a source of courage and support to all the younger 

members in the family41. The world is aging fast, and one of the tremendous challenges 

of the twenty first century is an extremely increased numbers of old age people. Increased 

longevity is not only a triumph for society but a huge challenge42.Aging is an essential 

psychosocial problem in  each and every family, including  burdens and stresses in 

providing  holistic  health care to the elderly. As age increases, the deterioration of  

psycho physical health and the issue of diseases and disabilities occur. The modifications 

in the  roles and responsibilities of  family and in societal moral believes  have put 

serious indentation on the place of elderly had been enjoying and motivating , bringing 

old age homes in front of the people’s vision to discus on aging26. 

A Recent Global and Indian Phenomenon: 

 As we enter the twenty first century, the number of elderly has raised as a major 

demographic movement worldwide. Fertility drop and improved overall health and 

endurance  have surged the older population dramatically and at an extraordinary rate43. 

 Today world wide estimation is about 600 million persons aged around 60 years 

and above. By 2050, the older population will swell from 680 million to 2 billion. India 

will be having  one out of every six of the world’s older persons.  India will see its 

number of elders from 62 million to 240 million16. The developing countries like  India 

has got a design of “an aging nation” with 7.7% of  people aged above 60 years. The  

recent statistics on elderly people in India, noticed that about  75% of elderly  were  not 

residing in urban areas. About 48.2% of older  people were females,  55%  widows  and 
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73% of old age persons were uneducated and  laborers.  Nearly half of the elderly   

residing  below the poverty line and one fifth of the elderly live alone.20 

The contextual factors influencing elderly  health care needs: 

 The rural elders face medical indifferences  eventhough there is an overwhelming  

geriatric care being offered in tertiary hospitals in urban area.. Not only hospital care, 

also in elder nursing homes, recreation facilities and old age homes are excessively 

present in urban areas. With such a huge disparity in the urban-rural population and 

health care system, geriatric nursing in India faces an uphill task44.Nowadays a rapid 

transition to urban areas has led to breakdown of the joint family structure and emergence 

of the nuclear family. Due to urbanization, the role of families in the care of older persons 

has declined and  concomitant disintegration of the joint family system , which results in 

the rejection or  neglect of the aged44. The old age people  are in demand of immediate 

consideration and care . They require   the understanding of  love and care of their 

companion than sympathy. It is our responsibility to consider that they don’t want to  

spend the twilight years of their life in pain, desolation  and sorrow. Old age persons are 

in  urgency of crucial support to keep the essential components of their intact  life style in 

improving their overall quality of life45. 

The Plight of the Elderly 

As human life advances from childhood to  manhood, there is a meaningful and 

responsible  task in every stage  to play. In  every stage of human life isdisclosed to 

enormous “risks” and “hazards” related with  age. Life advances from adulthood to older  

age, new burdens and problems are existing. The primary and important role  of the 

family are social support, economic support, psychological  support and physical support 



 15

for the aged. Nonetheless  the older people highly suffered from inadequate support from 

their children and  failing  to fulfill their own necessities. The  passion  of old age 

problems differs  from village to town, and  from individual to individual and even from 

male  to female.46 

UGC   sponsored Research project 47analysed the status of aging in India, the 

statistics are as follows 

 75% of elderly  have health problems. 

 60 % of them had sense of indifference. · 

 48% are  feeling  separated. · 

 46 % of  the elderly had social and financial crisis. 

 40 % of them  neglected by their children. 

 35 % of the elderly feel helplessness. · 

 35 % of them  are distressed because of  mistreatment in the family. · 

 52 % of them had independency to  do their activities without help, such as   

meeting hygienic needs, maintaining cleanliness in their home etc., 

 25%  of them affected from depression. 

 12 %   have  economic insecurity. 

 10 % suffer from a sense of economic alienation. 

Common Old age problems and its Prevalence: 

Common Old age Problems48: 

 There are so many problems faced by the elderly. The following  are some of the 

common problems of old age people. 
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1. Arthritis: 

 According to geriatrician Marie Bernard, Arthritis is the number one problem that 

affects the elderly over 65 or older and can prone to pain and lower wellbeing. 

2. Cardio vascular Disease: 

Based on the report of  U.S center for disease control and prevention (CDC),  

heart disease is  the primary  killer disease affects the elderly over  65 years. Nearly  

1,156 death rate  among 100,000 persons  in 2009 from high blood pressure, high 

cholesterol, stroke etc. Dr. Bernard insisted that through regular exercise, eating well 

balanced diet and good night rest, heart health will be improved.  

3. Respiratory Disease : 

  The third most common reason  for  mortality among  the older  people is 

Chronic Obstructive Pulmonary Disease. Men (10%) and women(13%) are living with 

bronchial asthma and some of them (11%) are suffering from diseases of lower 

respiratory tract  eg.: emphysema.  

4. Osteoporosis: 

 It affects the elderly and makes them less mobile and potentially disabled and the 

elderly are prone to get risk of fracture and reduced quality of life. 

5. Diabetes: 

 This silent killer disease affects 24% of males and 18% of  older females over  65 

years. This problem can be reduced through regular exercises, health maintenance and 

periodic checkup. 

6. Falls and other injuries: 

 CDC suggests that 29.1% of elderly face the problem of falls. 
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7. Depression: 

 Depression is considered to be more common as people age and it is a threat to 

senior health. The suggestions given by the psychiatrist are therapies to improve mood 

and increase of  physical activity that ensures psycho physiological wellbeing48.  

The greatest challenge in 21st century will be to enhance the quality of life and 

wellbeing as we age. Majority of population enter older period with  unfavourable health 

status due to prolonged exposure to risks factors , inadequate knowledge and lack of  

facilities for  enhancing  positive health and  inadequate access to health  care services. 

45% of aged Indians have chronic diseases and disabilities. The major health problems  

among the old age people  are elevated blood pressure,  senile cataract, arthritis, COPD, 

ischemic heart disease, diabetes mellitus, benign prostatic hyperplasia, bowel diseases 

and psychological problems  like  depressed feelings  are considered  as  burden of the 

society. 

In America, one in ten, or approximately 25 million of elder people, reported that 

they have restrictions in physical activity because of one or more chronic diseases. 

Although chronic illnesses affect all the  people invariably with age, particularly people 

aged 65 years or above are high risk to have multiple illnesses. Approximately 80% of 

people older than 60 are living with minimum of one chronic illness (CDC, 2003). 

Because chronic diseases may lead to restrictions in activities and reduce psycho 

physiological  wellbeing of the aged.41 Moreover the findings from the research shows 

that, low back pain, depression, iron deficiency anemia, pain in the neck and age related   

hearing impairment results in overall health loss and declining wellbeing of elderly 

worldwide. According to Professor Vos , “large , preventable reason for health loss, 
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especially serious musculo skeletal disorder and behavioral disorder, these issues will 

require a shift in health Priorities around the world, not just to keep elderly alive into old 

age, but also to keep them healthy and happy.”49 

           Anitha Rani, palani, Sathiyasekaran50(2012) evaluated a cross sectional study on 

morbidity profile of elders in old age homes in Chennai. The study identified the 

following prevailing health problems: 

 Hypertention    39.5%  

 Oral health problems 37.6% 

 Visual problems 35.15% 

 Arthritis 21.9% 

 Respiratory problems 27.1 % 

 Gastro intestinal disorders 25.2%(gastritis 14.8%, indigestion 6.7% ,loss of 

appetite 6.7%) 

 Diabetes mellitus 20.5% 

 Urinary tract infection 4.5 % 

 Cardio vascular disorders 11.9% 

Gibson and Graham,51 reported that the rheumatoid arthritis is the common 

problem among elderly. 

Another research carried out in Northern India reported that half  of the aged  had 

complex morbidities were accompanied with physical  and psychological distress..
43 So  

nowadays  geriatric care is the most important  focusing issue in the world. 
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International Day of Older Persons: 

 October 1st is celebrated as International day for older persons every year to 

motivate and aware people about issues which affect the elderly as well as to appreciate 

their contribution towards society.  People are getting instigated about their 

responsibilities towards the lives of elder people to make their life better and happy by 

analyzing all the problems affecting the life of older7. The theme of the year 2014, 24th 

ceremony of the International Day of older persons is “LEAVING NO ONE BEHIND; 

PROMOTING A SOCIETY FOR ALL”. Health promoting strategies like education, 

activities and counseling are considered as a common goal to motivate  older people to 

attain high level of  psycho physiological wellbeing, so that they can live  without  any 

heath related problems.  

        The elderly residing  in rural areas tend to have more health related problems  in 

India.Most of the elderly are not getting sufficient care. To  improve psycho 

physiological wellbeing of elderly who are residing in old age home,  they must be 

treated properly and provided with effective care. An excellent package for prevention of 

diseases should involve  various aspects such as knowledge and awareness of  nature of 

diseases  ,  preventive measures  , management and treatment, proper nutrition and well 

balanced diet and physical exercises. Spiritual measures, meditations and other strategies 

to improve motivation should also be included in  promoting the positive mentality and to 

build a pleasure of  psycho physiological well being.52 

         Exercise is beneficial and is excellent for improving social interaction especially 

among old age  people. Improving  physical activity and social interaction has numerous 

positive effects. It can be useful for  an older person psychologically, leading them to be 
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more active which will be of further benefit to their health.  Ministry of Health reported 

that there is a evidence of mental  health wellbeing  and it can be enhanced by 

undertaking  60 minutes of physical activity per day  .Good quality physical activity can 

still have positive effect on mental health. It is also recommended that older people 

choose activities that they are likely to enjoy with family and friends. Exercise helps to 

reduce the risk of premature mortality, injury from falls, cerebro vascular accident, heart 

disease and this is very important in improving the quality of life.53 

      Geriatric  Counseling can be very beneficial and effective when communicating with 

older adults and family members during painful feelings. Responses of elderly are 

difficult to be verbalized and become internalized and  thereby creating barriers to open 

discussion and positive interpersonal relationships. So counseling  can be a useful tool for  

the elderly to manage gerontological issues and to examine alternate solutions to various 

age related problems. Various therapeutic counseling options are there and should be 

explored to enhance the wellbeing of elderly.54. The need of counseling for the elderly is 

reinforced by the reality that the current generation can expect to live well into their 80s.  

counseling the elderly can demonstrate positive wellness  and enhancing attitudes toward 

the human development needs .55The life review is one of the counseling interventions 

which has been empirically shown to be useful with older adults. The elderly can recall, 

evaluate and then reintegrate their past experiences during life review.55 

 A cross sectional study was conducted by Thakkar(2013)56 on health profile of 

elderly residing at old age homes of Ahmedabad among old age people. Five old age 

homes were selected by simple random sampling techniques. They concluded that, the 
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elderly are facing high number of problems in old age home and there should be an 

inherent health care system in each and every old age home for the care of elderly.   

A study to determine the level of coping, stress and quality of life of elderly 

residing in old age home in Kottayam district, Kerala in 2008. Data collection done 

among  150 elderly aged  more than sixty years residing in old age home . 3 scales used 

to measure stress (stress rating), coping(coping inventory) and quality of life  

scale(WHO). The  findings of the study noticed that the elderly residing in old age home   

have more chance of getting stress, coping problems , poor wellbeing and reduced quality 

of life compared to elderly who are not residing in old age home.57 

Importance of geriatric care: 

Gerontologic nursing is the field of nursing that specializes in care of the elderly. 

The nurse gerontologist can be either a specialist or a generalist offering comprehensive 

nursing care to the older person19. 

The United Nations World Assembly on Ageing, held at Vienna in 1982, 

prepared a recommendations  that gives higher priority to geriatric nursing research. The 

interventions specifically suggested  that “International  exchange and research 

cooperation as well as data collection should be promoted in all the fields especially on 

ageing, in order to provide a rationale  basis for future social policies and action.  Special 

emphasis should be placed on comparative and cross cultural studies in ageing”.  

Nowadays the population ageing is one of the important health concern for the planning 

authorities throughout the world. The physical, physiological and psycho social problems 

of the elderly arising in the world will have diverse significance to all countries such as  

underdeveloped, developing and developed countries58. 



 22

         In Indian society, the attention  given to the children and young people and 

fulfilling  the important needs of  this group for developmental process. In India, the   

joint family system have been conducive in safeguarding the elderly people socially and 

economically. In addition with the rapid changes in the society  and the emerging 

occurence of nuclear family set-ups  in recent years ,the older people are likely to get 

physical, psychological and financial insecurity. This insecurity has drawn the focus of 

the governmental and non governmental agencies to take steps in improving psycho 

physiological health of the elderly.59 

Rajeswari Siva, Joseph Kuruvilla and Selvaraj60 (2010) had conducted an 

experimental study on effect of structured therapeutic modalities on general health 

functioning of old age home residents in Vellore, India. Pretest post test control group 

design was used and 60 samples had participated. Exercise and group reminiscence were 

included in therapeutic modalities and it was given for four consecutive weeks. The 

findings were noted. The researcher suggested that it is important to recognize the need  

of therapeutic modalities such as exercises, group reminiscence and counseling which 

improves physical, psychological and social wellbeing.56 

          In view of  old age care, the greater necessity for  comprehensive interventions to 

enhance the psycho physiological wellbeing of the elderly. So, The Ministry of Social 

Justice and Empowerment, adopted ‘National Policy on Older Persons’ in January, 

1999. The policy issues wide  policies and protocols to Governments for taking  

necessary action for ensuring the wellbeing  of older persons in a proactive manner by 

revising their own policies and interventions.  According to this policy ‘senior citizen’ is 

defined as a person who is 60 years old or above. It strives to ensure the well-being of 
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senior citizens and improve quality of their lives by providing  adequate facilities, 

concessions, relief, services etc. and helping them  to cope with old age problems 

(physical , psychological and social).  

The elderly people are unattended because  the Indian conventional joint family 

system is getting replaced by nuclear family structure. This constrains the need to give 

attention to the changing health care requirement of the geriatric population. The 

Ministry of social justice and empowerment in January 1999 adopted a national policy on 

older persons which made it mandatory to address geriatric health concerns. It is also 

insisted that the health care needs of the elderly and National  Health Policy on older 

persons (2001) explain to assure older persons that their involvement are national 

involvement  and they will not have unprotected, ignored or marginalized thus making 

the goal of this national policy: “Well being of older person’s - a Reality”.7 

Geriatric nursing personnel should remember their role in holistic care to improve 

the wellbeing of the elderly especially old age home residents. Nurses  can  issue a 

extensive  services regarding health, including  health promotion, illness prevention, 

rehabilitation and palliative care. According to ICN, the overall goal of gerontological 

nursing is achieving the optimal health of an older people,  overall well-being and quality 

of life. Gerontological  nursing is greatly accepted specialty of nursing that furnish 

specific nursing professional with scientific knowledge,  scientific skills,  positive 

perspectives and beliefs to provide comprehensive as well as quality nursing care to the 

geriatrics .Nurses can play a crucial role in improving psycho-physiological well being of 

elderly in old age home. Regular exercises throughout life is essential for managing a 

healthy body, strengthening psycho physiological well being and preventing premature 
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death. An important duty for older adults are health promotion and wellness counseling 

which are is in the patient’s best interest. Since the rates of institutionalization of elderly 

is increasing, it is essential to address the issues and problems faced by the elderly and 

take remedial measures to improve their wellbeing40. In developing countries like India 

there is less interest shown by medical and nursing staff because geriatric care needs long 

hours of commitment. Others have argued that an emphasis on the individual does not 

sufficiently take into account the importance of wellbeing among old age  people and 

that, rather than treating old age problems, we should focus more on how to generate 

caring relationships that can enhance well-being. And also there are little number of 

studies are conducted on wellbeing of the elderly in our country. Thus, the researcher has 

chosen this topic for her study.  

1.3 STATEMENT OF THE PROBLEM 

          An experimental study to assess the effectiveness of therapeutic nursing 

intervention on psychophysiological wellbeing among elderly residing in old age home, 

Madurai. 

1.4 OBJECTIVES 

1. To assess the physiological and psychological wellbeing among the elderly 

residing in old age home. 

2. To find out the effectiveness of therapeutic nursing intervention on physiological 

and psychological well being among the elderly residing in old age home. 

3. To  find out the association between physiological and psychological well-being 

score and  selected demographic variables.(age, gender, marital status,  source of 

income , educational status and duration of stay ) 
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4. To determine the relationship between physiological and psychological wellbeing 

among elderly residing in old age home. 

1.5 HYPOTHESES 

1. The mean post test score of physiological wellbeing of the elderly in the 

experimental group who had therapeutic nursing intervention will be significantly 

higher than their mean pretest score. 

2. The mean post test score of physiological wellbeing of the elderly in the 

experimental group who had therapeutic nursing intervention will be significantly 

higher than the mean posttest score of the control group. 

3. The mean post test score of psychological wellbeing of the elderly in the 

experimental group who had therapeutic nursing intervention will be significantly 

higher than their mean pretest score. 

4. The mean post test score of psychological wellbeing of the elderly in the 

experimental group who had therapeutic nursing intervention will be significantly 

higher than the mean posttest score of the control group. 

5. There will be a significant association between psychological, physiological 

wellbeing and  selected demographic variables (age, gender marital status,  

education, current source of income, duration of stay) 

6. There will be a significant relationship between psychological and physiological 

wellbeing among the elderly in old age home. 

1.6 OPERATIONAL DEFINITIONS 

Effectiveness: 

 It refers to producing desired or indented result.61 
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 In this study it refers to the outcome of therapeutic nursing intervention such as exercises 

and counselling on psycho physiological wellbeing among  elderly in old age home and it 

is the difference in the mean post test psychophysiological score between the 

experimental and control group. It was measured by the score obtained by the subject in 

psychophysiological wellbeing assessment tool. 

Therapeutic nursing intervention: 

Therapeutic nursing intervention are nursing actions and interactions, executed as 

part of the nursing process, with or for individuals and families, that are directed at 

influencing a measurable change in health status and quality of life.62 

 In this study it refers to a set of selected interventions which includes group 

exercise and individual counseling (life review and need based counseling) for four 

consecutive weeks to improve their psycho physiological well being.  

Exercises: 

 It refers to physical activity carried out to improve health and fitness.61 

 In this study, it is a planned set of physical activity given for 4 times a week for a 

duration of 45 minutes for four consecutive weeks. Exercises given are flexibility 

exercise, balance exercise, stretching exercise and sitting exercise. 

Counselling: 

The provision of professional assistance and guidance in resolving personal 
 
 or psychological problems.61 

 

              In this study, it refers to direct face to face interaction with an individual who 

helped and facilitated to express their emotion and find out solution based on their need 

which was done in 4 session for the duration of 45 minutes per session. The counseling 
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session progressed through 3 phases (beginning phase, action phase and termination 

phase). Life review and need based counseling were included. 

Life Review: 

 It refers to progressive return to consciousness of past experiences61.  

 In this study, questions were framed and discussed with the elderly about their 

previous experiences(adolescent, adult and young old) and it was conducted for 45 

minutes per person which was done in 4 sessions.  

Psycho physiological Wellbeing:                                                                                              

          Psychophysiological wellbeing refers to the state of comfort, good health and 

happiness and the way in which mind and body interact61.   

 In this study, it refers to being physically and mentally healthy which was 

measured by psychophysioloigcal wellbeing assessment tool which consists of 

physiological wellbeing, psychological wellbeing and social wellbeing. 

Psychological wellbeing: 

It is a state of good health, happiness and the state of  being mentally healthy61. 

In this study it refers to elder’s feeling about his or her inner personal state in terms of 

self control, adjustment, stress and positive thinking which was objectively measured by 

psychophysiological wellbeing assessment tool. The core elements are addressed in this 

study. 

Physiological wellbeing: 

It is a state of comfort, good health, happiness and being physically healthy61. 

In this study it refers to a state of wellbeing in terms of physical health and functions, 

daily tasks, sleep, physical activity which was measured through psychophysiological 
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wellbeing assessment tool and checking physiological parameters like systolic blood 

pressure, diastolic blood pressure and body mass index. 

Elderly: 

 The elderly are people who are old.61  

 In this study, it refers to people above 60 years who were residing in the selected 

old age home during the data collection period. 

Old age home: 

 It is a residential facility in which the elderly are admitted and their basic needs 

are met.61. 

In this study, it refers to a place where elderly people who live permanently or on 

a long term basis to spend their time, to meet their basic needs and maintain their 

wellbeing. Four old age homes  such as Saranya home, Zion trust, Aravindhar home and 

Inba illam were selected. 

1.7 ASSUMPTIONS 

1. There is a decline in  the structure and functions of all systems as age 

increases. 

2. Elders prefer old age homes owing to practical difficulties   

3. Well being has become an essential focus for health and social policy in 

general and has been linked to ‘active ageing’. 

4. Psycho physiological wellbeing of elderly varies from one individual to 

another. 

5. Exercises are very important among old age people above 60 years. 

6. Elderly in old age home like to share their life stories in some situation. 
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7. Counseling is an effective tool to overcome psychological problems among 

the elderly. 

1.8 DELIMITATIONS 

 The study was delimited to elderly who were residing at selected old age home.  

 Data collection period was delimited to 1 year. 

 The study was delimited to the elderly who aged 60-80 years 

1.9 PROJECTED OUTCOME 

 The study will reveal the level of psycho physiological wellbeing and problems of 

the elderly who are residing in old age home. 

 This study will help the old age people to perform regular activities. 

 The findings of the study will guide the nurses to implement exercise program 

and counseling among the elderly residing in old age home in order to improve 

their psycho physiological wellbeing. 

 This study will enhance the functional ability and psycho physiological wellbeing 

among elderly in old age home. 

 This  study will show the path to elderly to achieve successful aging 

 The study will motivate the  nurses on exercise and counseling so that they are 

equipped to become competent and compassionate nurses to improve the health of 

the elderly. 
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1.10 CONCEPTUAL FRAMEWORK 

This study was based upon The comprehensive preventive and corrective 

proactivity model of successful aging: (Kahana.E. and  Kahana.B 2002)63 

 This framework proposes that normative stressors of aging  comprises  chronic 

illnesses, social losses and lack of person environment fit. This stressors threaten both 

psychological and social wellbeing. They consider external social resources and internal 

coping resources as factors that ameliorate the adverse effects of stressors on the quality 

of life. This model consists of 5 components. 

1. Stressors(component A) 

2. Contextual influences(component B) 

3. Internal resources and external resources(component C) 

4. Proactive adaptations both preventive and corrective(component D) 

5. Quality of life outcomes(component E) 

A. Stressors: 

 Normative stressors of aging includes chronic illnesses and functional limitations 

of late life.75Social losses including bereavement due to death of family members and 

environmental factors also result in stress exposure. Thus interventions  are usually aimed 

at improving coping skills for dealing with stressors and offering social support to help 

older adults maintain good quality of life. 

 In this study, physiological stressors for the elderly in old age home were health 

problems like arthritis, back pain, insomnia , constipation, dyspnoea, anorexia , unable to 

walk,  fatigue .Psychological stressors are  depression, fear of death, isolation from their 

home, lack of adjustment etc., These stressors affect the wellbeing of elderly. The 



 31

researcher had selected therapeutic nursing interventions like exercises and geriatric 

counseling as an  intervention to improve the perception of handling the stressors. 

B. Contextual Influences: 

 These influences are typically embodied in demographic characteristics of age, 

gender, race, education & marital status. Contextual influences play a major role in 

building both internal and external resources and in impacting every component of this 

model. 

 In this study, contextual influence selected are age, gender, education, religion, 

marital status, previous occupation, current source of income, visit by family 

members,number of children, reason for joining in old age home, medical facilities and 

recreation facilities. 

C. Resources: 

1. External Resources: 

 Many  external resources can be of  benefit to elders. They focus on financial 

resources and available social support as key external resources in this model and is 

important for wellbeing in late life. In this study, social support through interaction 

among inmates of old age home and spiritual support through prayers conducted  are 

available as external resources in old age home .Financial resources of elderly is met 

from old age pension. The investigator aimed that through therapeutic nursing 

intervention their external resources and enhanced social support thereby improving 

quality of life of elderly. 
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2. Internal Resources: 

 Internal resources are hopefulness, self esteem,  the locus of control and altruism 

reflects the qualities of an individual that assures psychological supports  to face stress 

exposure  can help good quality of life of elderly.   

 In this study, self esteem, hopefulness, coping with the inmates, self integrity, 

adjustment to the environment are considered as internal sources. The  researcher expects 

that through therapeutic nursing intervention their internal resources can  help elderly to 

improve their psycho physiological wellbeing. 

D. Proactive behavioral Adaptation: 

 It refers to both preventive and corrective behavioral orientation that serve as the 

cornerstones and most innovative component of this model. Preventive behaviour are 

generally temporarily antecedent to stressors which includes measures to promote health , 

prevention of diseases, directing and helping others and planning ahead. Corrective 

adaptation generally care into play once stressors have arises such as environmental 

modifications, role substitution and marshaling support. They can assist older adults to 

activate resources and to engage in compensatory activities that counteract adverse 

effects of stressors. 

 In this study health promotion measures are therapeutic nursing intervention 

which includes exercises such as strength, flexibility, balance and sitting exercise and 

geriatric counseling such as life review and need based counselling were given to the 

experimental group to improve psychophysiological wellbeing as a preventive adaptation 

and corrective adaptation. 
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E. Quality of Life Outcomes: 

 It is the wellbeing outcome particularly one related to stressful life situations 

faced by the elderly. physical health and functionality are emphasized as outcome criteria 

for success in QOL outcomes focus primarily on subjective wellbeing outcomes. Some of 

the interventions directly address successful aging by focusing on enhancing life 

satisfaction or meaningfulness of late life. 

 In this study, quality of life outcomes are considered as determinants of psycho 

physiological wellbeing of the elderly. There was an improvement in physiological & 

psychological wellbeing through therapeutic nursing intervention such as exercises, and 

counseling (need based counseling and life review) among old age home residents. The 

elderly verbalized that they are satisfied with the interventions.  
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Fig No 1: Conceptual framework on Successful Aging: a  comprehensive preventive-corrective proactivity. Adopted 

from Kahana E.,  and  Kahana, B. 

 

B-Context 
 
Demographics: 

 Gender 
 Age 
 Education 
 Number of Children 
 Duration of stay 

A. Stressors 
 

Physiological health 
problems: 

 Arthritis  
 Back pain 
 Insomnia 
 Fatigue 
 Dyspnoea  

Psychological Problems: 
 Fear of death 
 Depression 
 Loneliness 
 Stress Isolation 
 Lack of family 

members 
 Lack of adjustment 

C. Resources 
 
 
 

External Resources: 
 

 Social support 
 Spiritual 

support 

Internal Resources: 
 Self-esteem 
 Future orientation 
 Hopefulness 
 Locus of control  
 Coping 

D. Proactive Behavioral Adaptation 
 
 
 

Preventive Adaptation and 
Corrective Adaptation: 
Health Promotion Measures: 
Therapeutic nursing intervention 
Exercise:  

 Strength exercise 
 Balance exercise 
 Flexibility exercise 
 Sitting exercise 

Counseling: 
 Need based counseling  
 Life review 

 

E. Quality of Life 
outcomes 

 Improvement in 
psycho physiological 
well being 
(Experimental 
group) 

No health promotion measures 

Experimental 
Group 

Control Group 

FEEDBACK

 No improvement 
in psycho 
physiological well 
being (Control 
Group) 
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Summary: 

  This chapter includes the background of the study, need for the study, statement 

of the problem, objectives, hypotheses, assumptions, delimitations and conceptual 

framework. 
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CHAPTER - II 

REVIEW OF LITERATURE 

                 According to Polit and Hungler64, a thorough literature review provides a 

foundation on which to base new evidence and it is usually conducted before data are 

collected. The review of literature was done from published articles, textbooks, reports, 

Medline search and various national and international journals. 

Review of literature in this study is organized under the following headings. 

2.1 Literature on the Overview of old age 

2.1a. Physiological wellbeing 

2.1b. Psychological wellbeing 

2.2 Literature on  the Wellbeing of the Elderly 

2.3 Literature on the effect of exercise on psychophysiological wellbeing of the 

elderly. 

2.4 Literature on the effect of counseling on psychophysiological wellbeing of the 

elderly. 

2.5 Literature on the role of the nurse towards psychophysiological wellbeing of the 

elderly.  

2.1 Reviews on Overview of Old age: 

Traditionally in Indian society, old age people are regarded as symbols of the 

divine and given ultimate respect. They are considered as the repository of intelligence, 

carriers of traditions and transmitters of experiences and standards of group living65. The 

aged are also termed as 'elderly' or 'old people' or "Geriatric Age Group". Due to 
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dependence for personal requirements, old age is also called  as  'second childhood'. 

Some authors categorize the old age as 

 The young old(60- 70 yrs), 

 The old old (70-80 yrs) and  

 The oldest old (80+ yrs).    

In India, three fourths of geriatric population is young old and the remaining are old. 

In the year 2000, about 600 million people aged 60 years and above in the global 

population. The same population of elderly persons is expected to reach 1.4 billion in 

20307 

Ten facts on Ageing: 

World Health Organization66 has published  ten facts on ageing 

 The world population is rapidly ageing67 

The global proportion of population is over 60 years and it will be doubled  from about 

11% to 22% between the year 2000 and 2050. The number of people aged 60 years and 

over is expected to raise from 605 million to 2 billion over the same period. 

 The  population  aged 80 and older will quadruple in the period from 2000 to 

2050 

Globally there is a marked raise in population that is around  400 million people 

above 80 years or older are living in 2000 census.  

  80% of older people will live in low- and middle-income countries by 2050 

Chile, China and the Islamic Republic of Iran will have a greater proportion of 

older people than the United States of America. The number of older people in Africa 

will swell from 54 million to 213 million. 
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 The major health burdens for older people are from non communicable 

diseases 

Even in the poorest countries the biggest killer diseases are heart disease, stroke 

and chronic lung disease, while the greatest causes of disability are visual impairment, 

dementia, hearing loss and osteoarthritis. 

 Older people in low- and middle-income countries carry a greater disease 

burden than those in  higher income countries in the world 

The chance of premature death from heart disease, stroke, and chronic lung 

disease are three times the number of years lost for the countries that have low and 

middle income.  They also have problems of visual impairment and hearing loss. Many of 

these problems can be easily and cheaply prevented 

 The necessity of  long-term care is increasing 

The elderly people who are unable to take care of themselves in developing 

countries is forecast to quadruple by 2050. Most  of the elderly  are dependent on others 

because of mobility limitation, frailty or other psycho physical problems. Majority of the 

aged  people need long-term care such as  home-based nursing, community, residential 

and hospital-based care. 

 Community-level primary health care for older people is crucial 

Comprehensive and effective care  of the aged is essential for enhancing their  

health, preventing and managing chronic diseases. Most of the training for health care 

professionals does not involve instruction about specific care for older people. However, 

health professionals will greatly spend most of their time in  caring for this age group . 
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WHO maintains that all health care providers should be trained regarding issues of the 

elderly. 

  “Age-friendly” environment allows aged people to live fuller lives and 

maximize the contribution they make 

Creating “age-friendly” approach of physical and social environments can have a 

huge impact on improving the psychophysiological wellbeing of older people. 

 Active  and successful ageing starts with healthy behaviours in earlier stages 

of life68 

It  includes the eating habits, physical activities of the elderly  and their levels of 

exposure towards  risk factors to health such as smoking, alcoholism, or exposure to toxic 

substances. But it is a correct time to start a healthy behaviour: for example, the risk of 

premature death declines by 50% if someone gives up smoking between 60 and 75 years 

of age. 

 We need to renovate our assumptions about geriatrics69 

Society needs to quit stereotypes and initiate new models of ageing for the 21st 

century. Everyone benefits from communities, working areas and societies that encourage 

active  involvement of older people in health promoting activities. 

The definition for active ageing  given by WHO(2002)70as “the process of 

optimizing opportunities for health, participation and security in order to enhance quality 

of life an people age” granting people to “recognize  their abilities for physical, 

physiological and  psycho social wellbeing throughout their life. 

Rowe and Kahn71 (1997) stated that, a person without diseases or limitations in 

their functional activities are termed as successful ageing.. Nonetheless the life 
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expectancy increases , a diminished  functional activity becomes more prevalence. Half 

of  the old age  people have single or more physical problems including falls, dizziness, 

anorexia, problems in cognitive ability, etc72.  These problems are having a very bad  

brunt on the elderly’s overall wellbeing  and their health if untreated in  initial stages73. 

Emerging Factors related to Old age people74 

Problems of ageing make their appearance generally alter after the age of 60 years 

and above. Older people extremely suffer from social losses with age. Due to loss of 

work associates, death of  relatives, spouse and  friends  and also poor health condition, 

their social life is narrowed and also reduces their involvement in public activities. The 

home becomes the key for their social life  to maintain interpersonal relationships with 

the  members of their family.. Today, the traditional joint family system has given way to 

the modern nuclear family system where the aged find themselves unwanted. They are 

being increasingly isolated and neglected. They are unable to cope with the speed of the 

modern world. 

The alterations in life styles and values to cope up to the modifying circumstances  

is depends on the force of modernization, technological changes, mobility and the 

explosion in the lateral transmission of knowledge.  Illiteracy remains high among older 

people, especially in women.  

2.1a. Physiological Problems 

 Ageing is characterized by progressive reduction of homeostatic reserve of every 

organ system, this decline is often referred to as homeostasis. Reduced reserve in 

physiological functions of several organ systems and a consequent frail old people are at 

increased risk of disability from minor risk, By the age of 50 to 60 changes begin to 
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reflect as functional limitations like decreased power of muscles, impaired vision, 

declining memory, decreased locomotor functions, exertional breathlessness etc. In 

beginning unclassified symptoms like general weakness, fatigue, weight loss, 

breathlessness, body pains, decreased muscle strength, constipation, impotency, 

insomnia, depression, impaired memory go on long without disease. Many older people 

are not frail and they enjoy a healthy active life. 

Systemic Changes and their Manifestations as Disease 

In General:- 75 

  Excessive distribution of  fat  soluble drug  is a result of increased total 

body fat 

 Reduced volume of distribution of water soluble drugs  is a result of 

reduced total body water which causes anorexia. 

Cardio Vascular System:- 76 

 Reduced exercise tolerance is due to decreased -adrenergic 

responsiveness   

 Orthostatic hypotension which can cause syncope resulting in falls due 

to  decreased  Baroreceptor sensitivity 

 Reduced cardiac output and heart rate in response to stress  due  to 

decreased SA Node automaticity results in syncope 

 There are high chances of atrial fibrillation which can cause stroke. 

 Rise in systolic blood pressure ultimately causes left ventricular 

hypertrophy  due to decreased arterial compliance. 
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Tiwari etal77 (2010) studied the prevalence of health problems among the elderly. 

The study findings revealed that, 81.48 % of  elderly were suffering from hypertension, 

45.7% from pre hypertensive state and 24.74 % from stage 1 hypertension. The 

prevalence of hypertension (WHO-International Society for Hypertension criteria) was 

65% (95% confidence interval = 62-67%). The higher prevalence of hypertension in this 

study population may be because of the illiteracy of the elderly individuals of this region 

and as 90% of hypertensive cases are asymptomatic, practices like regular health checkup 

and regular consumption of medicines are not there in place. Elderly population is prone 

to hypertension due to arteriosclerosis in old age leading to systolic hypertension. 

Respiratory System:- 76  

 Ventilation/perfusion mismatch and reduced vital capacity(Vc), Inspiratory 

Residual Volume (IRV) is due to reduced lung elasticity, aleoveolar support and 

increased chest wall stiffness 

 Reduced arterial O2 causes dyspnoea/hypoxia. 

Central nervous system76 

 Due to atrophic changes in brain forgetfulness occurs and causes dementia, 

confusion and delirium. 

 Delayed response to stimuli is due to reduced brain cathecol synthesis . 

 Reduction in brain dopaminergic synthesis lead to stiffer gait causing Parkinson’s 

disease. 

 Increased body sway is due to reduced reflexes. 

Anitha Rani and  her associates (2012)50 examined  the prevalence of disorders of 

central nervous system and  mental health problems among the elders was found to be 
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20.5%. The prevalence was 27.5% among elders in the age group 60-69, 9.2% among 

elders in the age group 70-79 and 25.9% among the elders aged 80  and above and this 

difference was statistically significant (p<0.01).The nature of central nervous system 

disorders were psychosis 6.2%, stroke 5.7% (4.3%) with residual weakness 1.4% without 

residual weakness),neurosis 3.3%, senile dementia 3.3%, epilepsy 1.4 %, ptosis 0.5 %, 

personality and character disorder 0.5 %. 

Genito Urinary System:- 76 

 There is impaired fluid balance in body due to loss of nephrons 

 Reduced glomerular Filtration rate (GFR) causes impaired drug excretion. 

 Tubular functions are also impaired. 

 Vaginal/Urethral Mucosal atrophy causes dyspareunia/bacteriuria 

 Due to enlargement of prostate gland there is an increased volume of residual 

urine in urinary bladder causing urinary incontinence/ retention. 

Musculoskeletal System:- 76 

 Functional impairment due to reduction in lean body mass  

 There are more chances of osteoporosis due to decreased bone density 

Anitha Rani, Palani and Sathiyasekaran(2012)50 conducted a study on morbidity 

profile of the elderly and it revealed that the overall prevalence of musculoskeletal 

problems among the elderly  was  found to be 34.8% . The elderly aged 80 and above 

were found to be more risk (46.3%) than other age group.The nature of musculoskeletal 

problems were arthritis 21.9%, fracture hip 7.6%, spondylitis 5.7%, kyphosis 0.5% and  

amputation of limb due to accident 0.5%. 
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Gastrointestinal system: 76 

  Alteration in metabolism of drugs  due to reduced hepatic functions. 

 There is a chance of constipation and  faecal impaction due to reduced gastric 

motility. 

 Reduced gastric acidity lead to decreased calcium absorption, so more chances of 

osteoporosis and also causes vitamin B12 deficiency. 

 Faecal incontinence occurs due to altered anorectal functions. 

Donini, Savina, Cannella (2003)78 in their scientific article on eating habits and 

appetite control among the elderly state that loneliness, poverty and social isolation are 

the predominant social factors that contribute to less intake of food among  the elderly. 

The inadequate  intake of diet  may be because of  the decreased drive to eat, resulting 

from  unmet needs or more rapidly acting or more potent inhibitory signals. Furthermore 

the elderly are major users of medications which can cause  alteration in absorption of 

nutrients, GI problems and anorexia. 

Bijendra Pradhan, Bijayalakshmi Panda74 (2011), in the paper on safety of the 

elderly in India insisted that, weakening and declining of the body appearance continues 

to change, senses lose  acuity, major body system continue to slow down as organs 

continue to shrink. They may suffer from heart diseases, lung disease, falling eye-sight, 

become deaf, encounter digestive  disturbances, circulatory problems, obesity, changes in 

skin colour and texture, malnutrition, etc. So they hesitate to eat food, sleep and make 

loud noise while mingling with others. All these changes in physical appearance have 

serious social and psychological implication. Lack of nutrition is another factor to affect 

the physiological problem of the elderly. 
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ENT/Eye:-  

 Lens opacification and increased lens rigidity causes decreased 

accommodation power resulting  in  presbyopia and cataract.  

An Indian Council of Medical Research (ICMR) report on the chronic morbidity 

profile of the elderly states that Impairment of Hearing is the most common morbidity 

followed by  impairment of vision(Shah and Prabhakar) However,various studies have 

shown  different findings in the morbidity pattern. A  descriptive study done in the rural 

area of Pondicherry revealed that  the cause for  impairment of  vision among elderly was  

cataract and refractive errors( 57% ) followed by problems like  joint pain and  stiffness 

of joints  ( 43.4%)22. 

        Kavita Banker, Bipin Prajapati and Geetakedia79 (2009)  done a cross sectional 

research study to identify the health profile and psycho physiological problems  among 

530 elderly staying in old age home in Urban and periurban areas in selected old age 

home . Out of the  total  of 530 inmates,  more than half were females (54.15%). 37.4% 

were obese and 11.9% were with underweight and majority of them (93.77% ) reported 

one or more health problems.  The first problem identified was Loss of teeth (70%) 

followed by arthralgia (60.2%), osteoarthritis (54.9%), hypertension (54.2%), visual 

impairment (44.2%), dizziness (34.9%), and insomnia (34%) cataract (16%) and diabetes 

mellitus(14.9%). It was concluded that the old age groups are having higher  morbidity 

and  one or more health  problems.  So, We  have to enhance geriatric health care services 

by supporting the society and  proper implementation of geriatric related legislation given 

by Government. Further research such as qualitative research studies is needed  to 

explore the problems of the elderly. 
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Naveen Kumar Sharma80etal.,(2014) has done a study to analyse the geriatric 

problems among  Old age home residents.  Random sampling technique was adopted to 

select 50 subjects. Non experimental descriptive survey approach was used with 

descriptive survey design. The fnidings of the study revealed that level of physiological  

and psychological problems among the 50 old age people are, mild, moderate and severe 

physiological and psychological problems (78% Vs 22%, 20% Vs 54%, 2%Vs 8%  

respectively)  Level of psycho-social problems are, 26% have mild psycho-social 

problems, 66% have moderate psycho-social problems and 8% have severe psycho-social 

problems  has been noticed.  

Vanitha D26 (2014) examined  the problems of the  old age home residents, 

Karnataka. The researcher collected quantitative data from 100 samples using a 

structured interview schedule and qualitative data through indepth interview with the 

stakeholders. It was concluded that the problems faced by the oldage home residents were 

physical  disorders like arthritis, hypertension, breathing problems , change in appetite 

and sleep patterns etc., and depression was the most common mental disorder in the 

oldage home and also sadness, loss of memory, inability to concentrate, change in 

appetite and sleep patterns etc., and also she noticed male inmates had more physical 

disorders than the females. It was also recommended that, the life and care in old age 

homes become very important in the life of the elderly.  

 A study conducted by Sushma Tiwari77  etal.,(2010) on prevalence of health 

problems among elderly in Varanasi. Twelve villages were selected randomly using the 

random number  tables. The researcher found that 53% of them had musculo skeletal 
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problems such as osteo arthritis, 20% of them had cataract, 6% of the elderly had 

constipation,2.7% of elderly had pelvic inflammatory disease. 

Lena,  Ashok,  Padma,  Kamath and  Kamath81 (2003) conducted a cross sectional 

study on physical and  psychosocial problems of the elderly and also their attitudes 

towards life. A total of 213 subjects were interviewed using pre tested questionnaire. The 

results shown that all the respondents had any one or more health problems and  the most 

common problems among males and females were hypertension(53% Vs 73%), 

osteoarthritis,(19% Vs 69%) diabetes,(11% Vs 11%) and bronchial asthma(13% Vs 

10%). Other problems included are cataract, anemia, and skin problems. It was observed 

that majority of the elderly had more than one health problem. The most  commonest 

problem among females was found to be Osteoarthritis while other health problems were 

almost similar among both the genders. It was concluded that there should be a growing 

need for intervention to ensure the health  and wellbeing of this vulnerable group and to 

create a policy to fulfill the care and needs of the disabled elderly. The researcher 

suggested that  further research especially qualitative research is necessary to explore the 

depth of the problems among  the elderly. 

Rathi Ramachandran and Radhika R82 conducted a study to compare the health 

status of elderly between Japan and India. In India, out of 28 states, the state of Kerala 

was selected to carry out the study. The incidence of 12 chronic morbidities was 

examined to study the chronic morbidities, functional health of the  elderly was observed  

based on seven functional activities related to daily life. Significant differences were 

examined by the researcher between two countries in the incidence of chronic morbidities 

like diabetes mellitus, arthritis, hypertension, asthma, peptic ulcer and liver diseases. 
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Japanese had less occurrence of chronic diseases compared to India. The incidence of 

“peptic ulcer” and “liver disease” were more among Japanese(10%,8%) compared to 

India(1%,0.3% respectively) .The researcher concluded  that, higher levels of educational 

status among the Japanese elderly played a major role to explain their better health status. 

In India, the lower education attainment of elderly is one of the basic factor for their poor 

health status. The researcher insisted that there is an urgent need to implement health 

promoting  measures for the elderly such as physical exercise and health education. Vijay 

Kumar states that special health problems of elderly women such as urinary incontinence, 

utero-vaginal prolapse, breast cancer, osteoporosis, post menopausal morbidities. 

Depression and dementia are widely prevalent among elderly females. 

2.1b Psychological Problems of the elderly: 

 The age related dysfunction in psycho physiological  functioning  among the 

elderly along with  feeling of loneliness and stress makes them susceptible to 

psychological distresses. In certain situations elderly people are neglected or elderly 

people  who has nobody to take care of them and share love and affection, they will 

become old age home residents. The elderly live in the old age homes in order to spend 

their remaining life peacefully 

Mental health problems of the elderly which affect wellbeing83: 

1. Dementia 

2. Delirium 

3. Depression 

The above mentioned three conditions are the most common and frightening 

problems faced by elderly.  
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Dementia83: 

 Dementia is a clinical syndrome characterized by deterioration of intellectual 

capacity that is severe enough to interface with the ability to cope with daily life. It is 

gradually progressive in nature and is irreversible. Deficits occur in memory, language, 

perception, learning, problem-solving, abstract thinking and judgement. Approximately 

3% of people aged 65 to 74 years have dementia; the prevalence increases to 47.2% for 

those older than 85 years. 

Kumar Pradeep, Das Anindya and Urvasi(2012)84 have done an exploratory study 

on psycho physiological morbidity among old age home residents in Lucknow. It is 

evident that a larger proportion (20%) of the sample had depressive disorders with a 

greater preponderance in females. Dementia dominated(6%) in the males as compared to 

the females. 

Delirium83: 

 Delirium is a syndrome characterized by cognitive impairment of abrupt onset 

that is reversible attention deficits are considered the most salient feature of delirium.  

Disorganized thinking, reduced conscious level, disturbances in the perception, 

disturbances of normal physiology of sleep, higher or lower psychomotor activity, 

orientation  problems and  memory  disturbances are the other diagnostic criteria for 

delirium. 

 Delirium is one of the most important and prevalent cognitive disorders among 

hospitalized elders, with reported incidence ranging from 15% to 80%. Delirium is often 

presenting symptom of physical illness among the elderly. A complete as well as 
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comprehensive investigation for all possible physical and psychosocial factors might 

cause an alteration in cognition must be conducted. 

Depression83: 

 Research studies suggested that approximately 10% to 15% of all community – 

dwelling elders over 65 years are showing the manifestations of depression and the 

prevalence rate increases dramatically to 50% to 75%.   among institutionalized elders, . 

Depression is one of the  complex syndrome that manifests itself in a variety of ways in 

the elderly. The most significant manifestations of depression are Vegetative symptoms 

which include,  Insomnia,   Fatigue , loss of weight , Constipation, Preoccupation with 

physical health.  Elderly suffering from depression may also exhibit sadness, crying, 

anxiety, irritability or paranoia.  

Tiwari SC, Nisha M.Pandey and Indrapal Singh77 (2012) conducted an 

exploratory study among old age home residents of Lucknow City to identify the 

prevalence of mental and physical health problems. Seven old age homes were randomly 

selected. Mini mental status examination and mood disorder questionnaire were used as 

screening and assessment tools. The findings were noted. It revealed that a majority of 

inhabitants were suffering from depression(males 50% females 20%). They also 

concluded that mental illnesses were found to be very common among old age home 

residents and there is a need to screen out various stressors and reasons for developing 

mental health problems in inmates of old age home. 

    Rakesh singh, Babita Singh, Beulah shell, Varidmala Jain85 (2013) have done a 

correlational comparative study among 132 elderly residing in old age home in 

Kathmandu to determine the psychosocial issues. Pretest structured interview schedule 
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was used. The findings show that, the institutionalized elderly are facing more 

psychosocial problems. It was concluded that that the need of encouragement towards 

joint family norms and older adults should be trained for active ageing. 

Etemadi A and Ahmadi K86 (2009) conducted a descriptive study on the elderly 

living in old age home to investigate psychological problems of elderly.120 people living 

in elderly home of Tehran were randomly  selected and surveyed using questionnaires to 

collect data. The results revealed  that the signs of depression and somatization disorder 

were the most common one among the elderly in elderly homes. The researcher also 

noticed that the most important worries of the elderly were financial dependence,  

relationship with the society,  lack of satisfaction with old age life, lack of favourite 

activities and their family members treatment and it was concluded that  geriatric care 

which includes physical,psychological and emotional needs of the olg age  home 

residents is essential. 

A study  conducted by Mathew57 (2008) to examine psychological problems 

among  150 samples aged above 60 years residing in old age home and those who were in 

a village  in  Kerala. Data  collected from an old age home residents  and a selected area 

in Kerala with  150  samples aged 60 years or older.  Tools to measure stress and level of 

coping such as  stress rating scale, a coping inventory, and  quality of life scale 

(WHOQOL-BREF) used in this study. The results of the  research study proved that 

institutionalized elderly have more stress, coping problems and less psychological 

wellbeing compared to non-institutionalized elderly. 

Abdullah Eiada Mechesar Al-Elaiawy and Saja Hashem Mohammed87 (2005) 

conducted a descriptive comparative study among elders in geriatric home to assess their 
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Psychological Problems.  100 elderly were selected in which 50 chosen from geriatric 

home and 50 chosen from the community by using purposive sampling technique It was 

analysed that those who are residing in geriatric home suffer the most  from mental health 

problems like Severe memory loss (73.33%), Mental confusion (71.33%); Anxiety 

(88%); Depression (84.67%); Anger (94.67%); and Low self-esteem (75.33%) than those 

who live in non institutionalized. The recommendations of the study showed the direction 

to the government to improve wellbeing of the elderly such as providing financial support 

for the caregivers from government to establish geriatric centers for dealing with 

physical, physiological and psychosocial problems. 

  Aruna Dubey Bhasin, Gupta and Sharma107 (2011) conducted study among 

institutionalised elderly in old age home to examine and compare  the emotional status of 

the elderly residing in the old age homes and within the family setup in Jammu. About   

30 elderly women was selected using the “Purposive sampling” technique from the old 

age home(15) as well as from the family setups(15). The data was collected using a 

structured Interview schedule and observation check list through a survey approach. The 

criteria for sample selection was non-working status of  women above 60 years of age. 

The findings of the study revealed that majority of the elderly felt  dissatisfaction  about 

the attitude of the younger generation towards them especially those who were in old age 

homes in terms of getting respect, love and affection from the family members instead 

they were considered as burden for others. Women living in the families had a positive 

attitude towards old age. The social relationship of the elderly women living in families 

and those living in old age home also differed. Noticeably; there was a decline in the 

overall efficiency, sociability, degree of involvement in work and hobbies.  
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     Jaison Joseph89 (2013) conducted a cross sectional study on life satisfaction 

among inhabitants of selected old age home at Chandigarh. Convenient sampling was the 

sampling technique.50 subjects participated in the study and psychological wellbeing was 

assessed. This study showed that the most of the inhabitants of old age homes were 

having low to moderate depression as per geriatric depression scale. This study revealed 

that social support is essential for ensuring psychological wellbeing among older adults 

especially in the old age home. 

2.2 Reviews on the wellbeing of elderly 

Wellbeing has become a high profile issue in contemporary policy and practice. 

The notion of ‘welfare’ is accompanied by ‘wellbeing’ as well as ‘doing well’, 

‘happiness’, with quality of life or ‘life satisfaction’. 109 Well-being also incorporates the 

notion of functioning effectively and general quality of life, involving issues such as 

realising one’s ability, having some sense of control over one’s life and having a sense of 

purpose (Ryan and Deci, 2001)90. 

The wellbeing of the elderly becomes more essential aspect as this age group 

increases in number.  Whole-Person Wellness Model  recommends the daily activities 

which is responsible to achieve overall health and wellbeing of the elderly. 
Whole-Person Wellness Model91 

          The term wellness was first introduced by a  physician named  Halbert L. Dunn  

in1961. Dr. Dunn described it as a  approach of lifestyle for pursuing physical and 

psychological well-being. The wellness concept was explained and revised by Bill 

Hettler, co-founder and president of the board of directors of the National Wellness 

Institute. Dr.Hettler proposed the whole-person wellness model  and also interdependent  
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model or six-dimension wellness model which includes physical wellness, emotional 

wellness, spiritual wellness, intellectual wellness, occupational wellness and social 

wellness. The dimensions are as follows: 

Physical Dimension of Wellness91  

This  dimension recognizes the need for regular physical activity. Physical 

development activities encourage learning about diet and nutrition and also combating 

the use of tobacco, drugs, and excessive alcohol consumption. Acceptable physical 

wellness is achieved  through the combination of  regular exercise and eating habits.  

Emotional Dimension of Wellness  

This dimension recognizes the awareness and acceptance of one’s feelings and 

emotions. The ability to form relationships with others based on mutual commitment, 

trust, dignity and respect is a critical part of emotional wellness. 

Spiritual Dimension of Wellness  

This dimension grants the meaning and purpose in life. There is  peaceful harmony 

between internal personal feelings and emotions through life and measuring those against 

personal values and attitudes is an example. 

Intellectual Dimension of Wellness  

This dimension allows one’s creativity, stimulates their mental activities. An all-

rounded person expands his knowledge and skills while discovering the ability to share 

his  love and gifts with others. 

Occupational Dimension of Wellness  

This recognizes older person’s personal satisfaction in their life through work.  
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Social Dimension of Wellness  

This dimension motivates contribution to our environment and community. It  

emphasizes the interdependence between others and nature of society 

Importance of Wellbeing92   

The population  of older adults is increasing nowadays. Many of them live alone 

without any support from the family members.  So, there is a  need to active physically, 

emotionally, spiritually, intellectually, occupationally and socially healthy for 

independent living. The uses and benefits of  whole-person wellness dimensions for older 

adults are as follows: 

 Better quality of life. 

  Provide longer, lengthier and healthier life. 

 Positive social interaction. 

 Enhancing Social and emotional health 

 Involvement in societal activities. 

  Absence of Financial dependency. 
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The Factors affecting health and wellbeing93 

 
 

Protective factors 
Healthy conditions and 

environments 
Psychosocial 

factors 
Effective health 

services 
Healthy lifestyles 

Safe physical environments 
Supportive economic and 
social conditions 
Regular provision of nutrition 
food and water 
Avoiding the  use of tobacco 
and drugs 
Healthy public policy and 
organizational practice 
Provision for meaningful, 
paid employment  
Provision of affordable 
housing 

Participation in 
civic and social 
activities   
Strong social 
networks  
Feeling of trust 
Feeling of power 
and control over 
life decisions  
Supportive family 
structure  
Positive self 
esteem 

Provision of 
preventive 
services 
Access to 
culturally 
appropriate health 
services 
Community 
participation in 
planning and 
delivering of 
health services. 

Decreased use of 
tobacco and drugs  
Regular physical 
activity 
Balanced 
nutritional intake  
Positive mental 
health 
Safe sexual 
activity  

 
 
 
 
 
 
 
 
  

Risk factors 
Risk Conditions Psychosocial risk 

factors 
Behavioural risk 

factors 
Physiological risk 

factors 
Poverty 
Low socioeconomicl status 
Dangerous work 
Polluted environment 
Natural resource depletion 
Discrimination (age, sex, 
race, disability) 
Steep power hierarchy 
(wealth, status, authority) 
within a community and 
workplace 

Isolation 
Lack of social 
support 
Poor social 
networks 
Low self esteem 
Low perceived 
power 
Loss of meaning or 
purpose 
Abuse 

Smoking 
Poor nutritional 
intake 
Physical inactivity  
Substance abuse 
Poor hygiene 
Being overweight 
Unsafe sexual 
activity  

High blood 
pressure 
High cholesterol 
Release of stress 
hormone 
Altered levels of 
biochemical 
markers 
Genetic factors  

 

Fig 2: The Factors affecting health and wellbeing 

Quality of life, functional independence, wellbeing 
Mortality, morbidity, disability 
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Measures to Improve Psychophysiological Wellbeing: 

 Wellness  Participation94 

The most essential component of enhancing older adult’s health and wellbeing is 

to promote their involvement in  activities of wellbeing  such as community support, 

awareness and education. Senior citizens are expected to achieve the goal of 

increasing their participation in wellness programs to improve wellbeing. 

 Community Support  

The results from survey of Oklahoma community centers shown that 16 percent of the 

centers  offered activities that  fulfilling  the functions of wellness model. The following 

activities were addressed, in descending order: physical, social, spiritual, intellectual, 

occupational, and emotional needs.  Example for physical dimension are the variety of 

individual and group exercises such as  muscle strength and endurance etc.,. All activities 

were held in the same physical environment. The most frequent activity was the use of 

exercise aids such as treadmills. Other exercise included walking, dancing, video 

exercise, aerobics, and bicycling.  

               Games, such as bingo, dominos, cards, and puzzles, and   parties/gatherings for 

family and friends were the frequent social activities aimed at creating and  maintaining 

healthy relationships are  the example for social dimensions. Spiritual activities were 

more personal than others, which include prayers and bible reading. For the intellectual 

dimension the most frequent activity noted was the  participation in educational programs 

such as computers, word seek, story  telling etc.,. Activities that contribute to the 

occupational and emotional dimensions were identified as less frequently offered by 

community centers. Occupational activities were offered in 37 percent of the centers, 
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while activities for the emotional dimension were offered in 31 percent of the centers. 

The comprehensive whole person  wellness model, which includes physical, emotional, 

spiritual, intellectual, occupational, and social dimensions, needs to be addressed further 

in rural community centers for improving the wellbeing of the older adults.  

 Awareness  

A senior center wellness program survey identified certain awareness measures 

that older adults are especially concerned about good nutrition, health issues (cholesterol, 

blood pressure, heart disease, arthritis, hearing, osteoporosis, and diabetes), promoting 

restful sleep, tips for slowing and managing the aging process, coping with changes 

during aging, forming a living will, exercise, coping with the loss of a spouse, and 

dieting. Community centers could incorporate these topics in their wellness programs and 

as a result, it increases older adults’ awareness about importance of  wellbeing.  

 Education  

Older adults often require support from  experts to identify the wellness needs. 

Nutritional intake, medicine and medical issues, and proper exercise are some of the 

topics for which older adults require an expert’s knowledge. Communities could focus on 

educating older adults about how to  control  and manage old age problems and improve 

their health in areas where special information is required. 

 Enabling Healthy Ageing70 

Genetic, environmental , behavioural  and socio-economic factors are the factors which 

determine the healthy and successful aging. Some of these factors are within the control 

of the individual, usually referred to as lifestyle factors, and others are outside the 

individual’s control. Social determinants of health, such as income and education, 
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influence the choices that individuals can make and create life situation which limits 

opportunities for healthy lifestyle and creates health inequalities within the community. 

WHO’s Active Ageing Framework provides a useful tool for understanding how 

social, personal and behavioural determinants interact with the physical environment and 

access to health services to enable or prevent active ageing. 

A key component of WHO’s active ageing framework is to explore the broad 

determinants of health which will affect the process of ageing. Gender and culture are 

listed as two ‘cross-cutting’ determinants which structure the way we age and influence 

all the other determinants of active ageing. Other determinants of health noted in this 

framework include as follows. 

 Health and social service system determinants (for example promotion of health 

and  prevention of diseases , curative services, long-term care, mental health 

services) 

 Behavioural determinants (use of tobacco, physical activity, nutritional pattern, 

alcohol consumption, oral health, medications) 

 Physical environment determinants (for example, housing, safety of home 

environment, provision of clean water/air, safe foods) 

 Social environment determinants (for example, strong social support, violence 

and abuse) 

 Personal determinants (for example, biology, genetics, psychological factors) 

 Economic determinants (for example, socio economic status,  protection of 

society, work). 
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The determinants of active/healthy ageing and their interactions are shown below in 

figure 3 

. 

Figure 3: The determinants of active ageing  

Adoption of healthy lifestyles and active participation in one’s own care are of 

great importance among all stages of the life course The active ageing framework of 

WHO  states that ‘engaging in appropriate physical activities , proper and healthy eating, 

cessation of smoking and alcohol and  use of medications in old age can prevent disease 

and functional decline, enhance longevity and extend one’s quality of life’ as well as 

psychophysiological wellbeing. There is an evidence to suggest that the determinants of 

health are good predictors of wellbeing.70. 

 Treatment Strategies to improve psychological wellbeing: 

Several strategies are available for nurses to use to help elders who are suffering 

from dementia, delirium or depression. The following four strategies are commonly used 

by gerontological nurses:83 

 Reality orientation 
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 Validation therapy 

 Remotivation therapy 

 Reminiscence therapy  

Reality Orientation: 

 It is a technique of communication  used to make an older adult become more 

aware of time, place and person. The purposes of reality orientation include, 

 Improving the level of awareness 

 Promoting socialization 

 Elevating independent functioning 

 Minimizing confusion, disorientation 

Validation Therapy: 

 It is an alternative approach for communication with a confused older adult and 

the reality orientation insists that the confused older adult agrees with statements of time, 

place and person, validation therapy accepts the description of time and place as stated by 

the confused older adult. 

Reminiscence: 

 It is recalling the past. Many older adults find happy  in sharing past experiences. 

It is a very useful technique in old age home residents. 

Remotivation Therapy: 

Motivation should be given in the form of encouragement and appreciation. There 

are variety of intervention to motivate older adult Eg. Expressive therapy, art therapy, 

dances movement therapy. These therapies will improve their quality of life and well 

being.  
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Kavitha79 (2007) conducted a study among  the older persons residing in home for 

the aged and family setup to determine the overall wellbeing among the elderly . The 

findings revealed that majority of the senior citizens living in old age homes had 

moderate wellbeing and the elderly living in families reported high wellbeing  quality of 

life. So , this is an urgent need  for old age home residents to provide wellbeing 

promotion strategies. 

Kaur and Gaur95 (2003) conducted a study for determining the life satisfaction of 

institutionalized and non institutionalized elderly over 60 years of age. The findings 

revealed that life satisfaction of non institutionalized elderly were found to be higher than 

the institutionalized elderly. Non institutionalized male had better life satisfaction than 

institutionalized male. 

Sijuwade96 (2003) conducted a study on subjective wellbeing of Nigerian urban 

elderly. About 200 elderly aged 60 or older were interviewed in relation to their family 

structure, living arrangements, daily activities, health problems and old age concern as 

well as demographic concern to compare the perception of wellbeing and satisfaction of 

later life. The findings revealed that males were having more wellbeing than females and 

also the researcher found that the income of the elderly played a major role in the 

enhancement of wellbeing. It was concluded that life satisfaction and wellbeing of the 

elderly were closely associated with changes in social and family structure. 

Shweta Durge97 in her paper “Old age Problems in India” mentioned that in India 

the older population  is increasing continuously and also the psycho physiological issues 

faced by these vulnerable people also raising synchronously. The old age home residents 

are  increased in number  and nowadays many elderly parents prefer staying in the old 
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age homes than with their children.  Lack of loving care, lack of emotional support and 

financial dependency on the family are the important reasons for the elderly parents to 

move into old age homes. In Indian culture, the status of the parents is considered 

equivalent to God. Taking care of their parents is one of the moral duty of children. But 

in the contemporary society, children are reluctant to take care of their parents, they do 

not have the time and are unwilling to spend money on them and they treat their parents 

as strangers with a complete void of emotional bond. The writer also adds up quoting that 

the children fail to recognize that parents lay the strong foundation for their lives and 

completely forget the moral and ethical duties they have for their parents. At this age 

almost all of them  need some kind of   love, care  and support. 

The author boldly expressed about the  laws which is useful to the elderly and to 

solve their problem. According to the this law for aged, the children do not mind to 

follow moral duties but they have to follow legal duties because of fear of punishment.  

The maintenance of parents is included in section 125 of CrPC, (The Hindu Adoption and 

Maintenance Act 1956). But the policies and protocols under these laws are tedious and 

valuable. Parents can claim maintenance from their children under these acts.  The Indian 

government introduced National Old Age Pension Scheme (NOAP) to provide Rupees 

200 for a month to the old and destitute people.  We need to think  that money cannot 

take care of emotional support, care etc. The Maintenance and Welfare of Parents and 

senior Citizen Act  is enacted in 2007 to issue some speedy and inexpensive remedy to 

get maintenance. The bill provides for— 

  Need-based maintenance to the parents and senior citizens, an appropriate 

mechanism need to be set-up. 



 

 64

 Provisions of  medical resources and  facilities to the elderly  

 Building up of old age homes with all facilities in every district 

Family life is very essential for aged to lead a peaceful life incudes security, care 

and dignity. So this act will really guide  senior citizens to live a normal life. This change 

would be a great relief to the parents as well as the elderly. This act is also made 

applicable to the childless elderly. The High Court of Delhi appreciated the efforts of 

Parliament in enacting the Maintenance and Welfare of Parents and Senior Citizens Act, 

2007. Also there is an urgent need for the elderly to create  awareness  about this act and 

the rights which are given to old age people under this act97. 

2.3 Reviews on effect of exercise on psychophysiological wellbeing among elderly: 

Exercises in Old age 

  Some physical weakness and functional decline may be a part of the aging 

process; According to The National Institute on Aging, for the elderly aged 70 and 

older118the following statistics were noticed 

 40%  of the aged cannot walk much 

 32%  of them unable to  climb ten steps 

 22%  of the elderly unable to lift even 5 kg 

 8%  of them unable to  walk  across a small room 

 50% of those who  had fracture hips never walk independently 

These statistics depicts that effective fitness is desperately needed to improve the 

physical health of the frail elderly46.  
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 Physiological and Functional Benefits of Exercise for the Elderly29  

Many studies and the experiences of the elderly have shown that exercise brings 

many significant physiological benefits. According to the Office of Aging, U.S. 

Department of Health and Human Services, fitness can be effectively used to achieve the 

following goals:  

 Reduce the  disability rate among the elderly. 

 Improves strength of the muscles and endurance which deteriorates through 

inactivity  

 Improve  flexibility of the joints and range of motion  

 Strengthen bone mass which is weakened by osteoporosis  

 Improve respiratory ability and efficiency  

 Relieve  painful symptoms of arthritis  

Importance of Exercises: 29 

 It improves blood  circulation and reduces hypertension.  

 It decreases the risk  of pressure ulcers and  complaints of  urinary incontinence 

among  the old age people. 

 It reduces the risk  of the gastro intestinal   problems  such as constipation, 

anorexia that are  more common among the elderly  

 It  improves the  strength and balanc in the knee joints and ankles and it also  

helps  to prevent the risk of  falls. 

 Improves the cognitive ability among the elderly. 

 Enhances  immunity  by improvement in serum immunoglobulins (this  is very 

essential indicator to the elderly)  
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 It induces sleep and  comfort. 

 Exercises motivate the elderly in performing  activities of daily living.  

        American Heart Association (2009) explained that the regular and adequate   level 

of  activities are the  important factor which decrease the risk of  Non Insulin Dependent  

Diabetes Mellitus, inflammatory bowel diseases, depressed mood and other 

psychological problems. Dawna conducted a  study in 2010 regarding importance of 

exercises among elderly and it was revealed that the exercises are basically for improving  

the strength of the muscle, flexibility, balance and co-ordination, and to improve overall  

health . An exercise makes an individual physically apt and psycho physiologically 

healthy28. 

Elias Wahab and his associates98 (2012) assessed the effect of exercise 

programme on  health and wellbeing of older persons. Data collection done through 

individual semi structured questionnaire and multi stage sampling procedure was used to 

select the elderly. The study revealed that 80% of the elderly suffer from CHD, stroke, 

Type II DM, obesity, elevated blood pressure, osteo arthritis, low back pain, dizziness 

and head ache. These disorders can be managed and prevented through regular exercises. 

  Exercise intervention for the Elderly – Psychological benefits29: 

 Physical activity intervention like exercises  help the elderly to maintain a sense 

of autonomy over their aging bodies. Instead of feeling like victims to the aging 

process, they can take control and make progressive steps towards improving their 

physical health. 

 This increased sense of independence also helps to foster self-esteem.  
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 Cognitive abilities can also be improved through fitness. Improving circulation 

increases the amount of oxygen brought to the brain, enhancing mental alertness.  

 Studies have also shown that non-strenuous physical exercise can help the elderly 

to improve their  memory retrieval and visual-motor performance.  

  Frustrations, loneliness, and  hopelessness will be reduced by channeling 

energies into healthy and productive activity by exercise.  

 Exercise alleviates anxiety and tension and fights with depression. 

Windle G, Hughes D,  Lince P, Russel I and Woods B99 (2010) conducted a study 

on effectiveness of exercise on  psychological  wellbeing in the older age. The findings 

were noted. An effectiveness of physical exercise in improving psychological well-being 

found to be effective (standardized effect size = 0.27; CI = 0.14-0.40). The exercise 

programs  planned and organized for older people  those who are  in a community setting 

. The study findings revealed that two exercise sessions (each of 45 min) per week 

showed good improvement in mental well-being of frail elders. It was concluded that 

psychological well-being in later life is changable and improvable through physical 

activities like exercises. 

  Jinmyoung Cho100 etal., (2011) have done a study to assess the relationship 

between physical wellbeing and psychological wellbeing among 306 oldest old adults.. 

Latent variables were created to reflect subjective health, as measured by self-ratings of 

health and objective health  as measured by physical health impairment (i.e., health 

problems, past and present diseases, hospitalization) and biomarkers (i.e., hemoglobin 

and albumin). Psychological well-being was measured by positive and negative affect. 

The study revealed that there were significant direct effects of subjective health on affect 
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and significant indirect effects of objective health through subjective health on positive  

and negative affect. Subjective health took the role of a mediator between objective 

health and mental well-being. These results highlight the perceptions of health as a 

critical indicator for well-being in extreme old age. 

Conradsson, Mia101 (2012) conducted a study to identify the effects of exercise on 

mental health among older people living inold age homes. The researcher’s view was 

noted. Exercise has been considered as effective intervention  in influencing mental 

health among  older people in the community. But there is a necessity for a well-

organized  study to establish the effects  of exercises among older people living in old age 

homes. A high-intensity functional exercise intervention was evaluated for effects on 

depressive symptoms and psychological wellbeing among older people living in 

residential care facilities. Cluster-randomised controlled  technique was used for the 

study. Participants were randomised to either a high-intensity functional weight-bearing 

exercise program (HIFE Program) or a control activity. Sessions were held in groups, for 

45 minutes, five times over each two-week period for three months, a total of 29 times. 

The outcome measures, the GDS-15 was blindly assessed at baseline, 3- and 6-month 

follow-up. There were no differences between the groups at the 3- or 6-month follow-ups 

in the total sample. It was concluded that exercises were effective in improving physical 

and psychological wellbeing. 

Peter Hassmen , Nathalie Koivula and Antti Uutela102 (2000) had completed a 

cross sectional study to determine the association between physical exercise and 

psychological wellbeing. Total of 3403 participated ranging from 25 and 64. Beck 

Depression Inventory, the state Trait Anger scale was used. The results suggested that the 
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individual who experienced significant reduction in the symptoms of  depression, anger 

and stress than those exercise less frequently and also revealed that those who exercised 

at least twice a week reported higher levels of sense of coherence and a stronger feeling 

of social integration than those who exercised less. 

2.4 Reviews on effect of Counselling on psychophysiological wellbeing: 

 The National Institute of Mental health suggests that over 80% of the elderly 

begin to feel better after engaging in counseling and professional team members can help 

individuals struggling with a wide array of difficulties such as lose of spouse, problem 

with coping etc.                  

According to Eckert and Lambert30 (2002), "Over the past century, the 

psychological and emotional needs of older adults have been virtually ignored. By the 

year 2020, the second most disabling disease for the elderly will be depression" Also, one 

of the major problems  specific to institutionalized elderly is depression and the feeling of 

isolation. They are associated with social withdrawal and often with stereotyped 

behaviours. Therefore, counselling elderly is more likely to be required in these 

situations, especially for the institutionalized elderly. The absence of psychological 

support, presence of chronic diseases, family conflicts are factors that lead to depression 

among the elderly. Depression among institutionalized elderly is very often undiagnosed 

and untreated. 

   Counseling has an important role to play in the life of elderly family members 

who are at risk of institutionalization. Most times, the prominent reason for the 

institutionalization of elderly and fear of family responsibilities is the lack of power to 
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cope and to help the aged. Counseling is an important step in determining early 

institutionalization103. 

Such advice may overlap at some point with the other professionals in the social 

field, but its purpose is to identify real problems and needs. Unlike other social actors, the 

counsellor focuses on subjectivity and independence, the beneficiary is one who 

identifies and overcomes the problems. It is necessary to re-educate society that combats 

myths about the elderly through counseling. Especially elderly families need to be 

educated and counseled in this regard; the re-structuring of perception and cognition of 

elderly person ‘s feelings. A key feature of advisors is to facilitate understanding, change, 

acceptance of new situations, to overcome some problems, integration and 

development103. 

Nancy Rhine MS104 (2012) stated that the factors which contribute  more to the 

wellbeing  of the elderly are physical physiological health status,  use of medications, 

living conditions, safety and security, lack of  socialization , dependence, spirituality,  

personality patterns, nutrition pattern, changing roles in families, impacts of ageism in 

society, a continuing sense of purpose and value, an ability to contribute to their 

communities. Thus, it is important fact  that older adults need counselor and geriatric 

counselors should be well-versed and up-to-date knowledge about common physical and 

psycho social challenges, safety issues, relationship/role changes, societal influences, 

support teams and environmental concerns encountered by aging clients.  

Zainab105 etal., (2012) conducted a study to assess the necessity of counseling 

services amongst older persons . Convenience sampling technique was adopted and a 

total of 203 elderly persons were selected. Data were collected using 90 minutes 
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structured interviews. The study concluded that the counseling is very essential for 

maintenance  the wellbeing of the elderly and also elderly home residents need to have 

counseling sessions to cope with their daily problems.  

Mossey,106 conducted a study on effectiveness of a psychosocial intervention, 

interpersonal counseling for depressed elderly. Geriatric depression scale was used. The 

findings were noted. It was concluded that interpersonal counseling was feasible, 

acceptable and effective in short term depression symptom reduction and improvement in 

health and wellbeing. 

A descriptive, cross-sectional study was conducted by Geethamani107 etal., (2012) 

among 100 inmates of an old age home in Kanchipuram District, Tamil Nadu between 

May and July 2012 to find out the stress level among elderly and it was  assessed using 

the perceived stress scale-10. The findings revealed that nearly 18% of the participants 

had high stress scores and 60% had moderate stress scores. Gender, co-living status with 

spouse was found to be significantly associated with stress scores. It was concluded that 

the perceived stress was high among the inmates of old age homes. There is a need for 

organized family and social support to boost the  psycho physiological wellbeing of 

elderly .They expressed and suggested that exploratory research studies are necessary to 

identify the problems among institutionalized elderly. So it is the role of nurse to conduct 

counseling programme among old age home residents. 

Life Review as a counseling method: 34 

 Life review is one of the compassionate method of reminiscence, guided  and 

directed by an enthusiastic person who listens and provides supportive feedback. 

Reminiscence  done by and for the elderly people known as life review and it  has been 
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widely used as a therapeutic technique. Life review therapy have been applied  not only 

older individuals, but also old age groups, older married couples and ageing families to 

improve their wellbeing. Likeman , Chow Ka Ming and Janita Chan108 (2012) had 

conducted a systematic review protocol on the benefit of life review intervention on 

psychosocial and spiritual wellbeing of the elderly. It was stated as follows. 

         Dr. Butler, a pioneer of this field explained about benefits of  older  people's 

reminiscences, "The life review: an interpretation of reminiscence in the aged".  This 

paper  was the primary  incentive  for research in the geriatric  field. Butler stated that life 

review is a important  part of successful aging, and is a means of deriving meaning from 

the past and resolving old conflicts. Life review can, in turn, prepare an individual to face 

death and to alleviate their anxiety.  

             Life review is theoretically grounded in the life-stage developmental theory of 

Erikson, the first psychosocial model of development throughout the entire lifespan. Prior 

to Erikson, developmental psychologists presumed that development stopped beyond 

adolescence while Erikson asserted that the development of an individual continued 

beyond puberty and throughout the entire lifespan.  In Erikson's theory, there are eight 

stages of an individual's development, from early childhood to oldest adulthood in an 

epigenetic developmental steps to portray the individual's growth. An individual must 

accomplish specific developmental tasks at each stage in order to traverse to the next 

stage effectively. The first four stages in this theory, such as trust versus mistrust, 

autonomy versus shame and doubt, initiative versus guilt, and industry versus inferiority, 

relate to the childhood of an individual. The last four stages such as identity versus role 

confusion, intimacy versus isolation, generativity versus stagnation, and integrity versus 
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despair, relate to adulthood. Erikson believed that failure at any  stages causes 

dysfunction in later stages.  

And also it was expressed that, the old age people are in the integrity versus 

despair stage, which is considered to be the last stage of development in an individual's 

life. Integrity is the acceptance of one's life cycle as something that had to be and 

believing that it probably permitted no substitutions. An older person who reaches 

integrity then accepts the summation of his or her life from birth to the present and 

increases the likelihood of meaning and order in his or her life. Conversely, if an older 

person is unable to accept his or her life at this stage, he or she may end up in despair, 

which is associated with  loss of hope, and the feeling that it is too late to make changes 

in order to achieve integrity. Erikson considered life review as a vital task in this stage of 

life, through which older people are allowed to reintegrate past experiences and value the 

present with their eye on the future. Life review is an necessary intervention that helps  

old age people to resolve the past and overcome any unsuccessful earlier stages in their 

life.  Hence, it promotes the attainment of ego integrity and therefore avoids despair in 

late adulthood108.  

The elder may have to explore and clarify the strengths and weaknesses, to 

improve their quality of life and psycho physiological wellbeing. Counselling is not only 

a unilateral benefit  but rather its specific interaction with a helping relationship. Each of 

the two, comes in the interaction with specific field of age, culture, religion, class of 

origin, language, trust, respect and confidentiality, so that seniors can feel safe to be able 

to reveal and probe their lives in terms of knowledge, affection and action109. 
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       Korte J etal110., (2011) conducted a study to evaluate an effectiveness of life 

review and narrative therapy in a  pragmatic randomized controlled trial in older adults 

with depressive symptomatology .Life review therapy was compared with usual care.  

And the primary outcome was depressive symptoms; secondary outcomes were anxiety 

symptoms, positive mental health(psychological wellbeing), quality of life, and current  

major depressive episode (MDE). The results identified that,  whencompared with care as 

usual  (n=102), life review therapy (n=100) was  more effective in reducing depressive 

symptoms, at post-treatment (d=0.60, B=x5.3, p<0.001), at 3-month follow-up (d=0.50, 

B=x5.0,  p<0.001) and for the intervention also at 9-month follow-up (t=5.7, p<0.001). 

The study has shown the effectiveness of life review therapy as an early intervention for 

depression and reducing anxiety  symptoms and strengthening positive mental health and 

enhancing psychological wellbeing. 

Hanaoka, Okamura136 (2004) have done a study on effectivenessof life review 

activities on  quality of life and wellbeing of the elderly. The aim of this study was to 

evaluate the mid-term efficacy of life review activities on the quality of life (QOL) of 

the elderly by conducting a randomized controlled trial, to find out the factors that 

should be taken into consideration while conducting life review activities. Life 

satisfaction, self-esteem,  level of depression, psycho physiological wellbeing and 

hopelessness were evaluated after simple random assignment of the samples using 

self-rating scales at three points: at baseline,   and immediately after completion of the 

8 weeks of sessions, and 3 months after completion of the intervention.: Repeated 

measures analysis of covariance showed significant changes between the two groups 

for depression (p = 0.04) and hopelessness  (p = 0.04). Regarding the factors that were 
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associated with depression and hopelessness, the results suggested that group life 

review activities have a role in assisting the developmental stage of old age and 

supporting psycho physiological wellbeing, and have a effectiveness in maintaining 

and improving the Quality of life of the elderly. 

        Gurm (1990)112 conducted a study regarding life review among the 

institutionalized older adults to find out the effect of life review in improving the 

independence and emotional wellbeing, reducing depression among the 

institutionalized elderly. The experimental groups attended eight life review sessions 

over a four week period. It was found that the life review is beneficial for the 

institutionalized elderly to improve their wellbeing. 

2.5 Reviews on the role of nurse towards psychophysiological wellbeing of the 

elderly: 

  Nursing research  is committed to rigorous scientific inquiry that provides a 

significant body of knowledge to advance nursing practice, shape health policy, and 

improve on the health of people which includes children, adult and elderly in all 

countries. The vision for nursing research is driven by the profession's mandate to 

society to optimize the health and well-being of populations (American Nurses 

Association, 2003; International Council of Nurses, 1999)113. Nurse researchers 

bring a comprehensive perspective to study the individuals, families, and 

communities involving a biobehavioral, interdisciplinary, and translational approach 

to science. The priorities for nursing research reflects nursing's commitment to the 

promotion of health and healthy lifestyles, the advancement of quality and 
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excellence in health care, and the critical importance of  professional nursing 

practice on research. 

Geriatric nursing practice is  recognized as a special area in nursing included in 

the basic courses of nursing that furnish nurse practitioner with the specialized  

knowledge,  technical skills, professional attitudes and  professional values to be able to 

issue holistic as well as comprehensive nursing care including quality care to the elderly 

(ICN, 1999)113. Geriatric  Nursing personnel is in a better place to enhance the  psycho 

physiological  wellbeing of the elderly and  and  take this as a opportunity  to work with 

this special group happily so as to anticipate their  needs of health care  and  their 

problems, applying  strategies to  prevent diseases and  promote wellness . The funtion of 

the  geriatric nurse is to provide quality health care for  the aged  and also the 

idiosyncratic needs of the aged people. Old age person needs  special care because of 

their susceptibility 114. The physical, psychosocial and emotional  needs of  the elderly 

people make utmost claims on the geriatric  nurse.   

A team of multi specialized approach to the  elderly’s health care needs is 

mandatory to fulfill the complex needs of the older adults. This  team work  provide the 

very good chance for the nurses to develop and improve  health related  programmes, 

such as physical activities for the elderly, to maintain their activities of daily living , self 

care without assistance and remain independent. These potentials are  very important to 

reduce  health related problems like insomnia, back pain, constipation and other health 

problems115. 

 Chabeli (2003) 40conducted a study to assess the health care needs of older people 

. the design adopted was a qualitative, exploratory descriptive design. From descriptive 
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content analysis, physical , physiological and psychosocial  health needs are the three 

main sets emerged. Anderson recommended that, the nurse should be in possession of 

professional knowledge, scientific skills, values and an attitude of humanity for providing 

quality care to fulfill their  physical and psychosocial needs.  Geriatric Nurses play other 

roles such as  advocate, care giver, counselor and educator and  should make the positive 

change  in  health care of the elderly being able to provide clinical skills. They 

recommended that there is a necessity of trained nurses in all old age homes to provide 

physical, psychological and emotional care to the older people. 

 Ayranci, Ozdag116 (2005) presented  in their scientific paper on “Health of 

Elderly:  In the paper they insisted the importance of nursing and family medicine care. 

As people live longer and more number of  elderly population increases, society faces 

several challenges ,common  problems and lots of measures to reduce problems. One of 

the most significant of  these challenges involves meeting the health care needs of the 

aging  population. Although most older persons are basically in good health, 80% of 

those over 65 years have one or more chronic conditions.  Nurses can  play a major role 

in older care  by helping the elderly person recognize their risk factors,  planning coping 

strategies to promote safety and  modifying their environment to minimize the likelihood 

of psycho physiological problems.  

        Naveenkumar Sharma and associates80(2014) analysed in their study that, over 78% 

of the elderly had mild physiological and 20% of them had moderate physiological 

problems and 24% of the elderly had severe psycho social problems and 26% of them 

had mild psycho social problem. So  it is necessary for health care personnel to be 

familiar with the health care consideration for this age group. Hence geriatric  nurses who 
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care for older adults must be aware of the unique physical, psychological, legal, ethical 

and economic issues surrounding the aging process. 

The nurse is  the most important as well as responsible person  for  planning,  

coordinating and implementing all the health care services such as the human resources 

management team, the ophthalmologist, the dentists, preventive forums, mobile clinics, 

government and nongovernmental agencies, to give resources, transport, funding andl 

facilities for recreation. The whole  health care professionals is  accountable for educating 

the entire family members and giving awareness  regarding  management of  physical, 

psychological and emotional problems and provide adequate support to older people 

(Hattingh)115 
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                                                     CHAPTER – III 

RESEARCH METHODOLOGY 

 The methodology of research indicates the general pattern of organizing the 

procedure for gathering valid and reliable data for investigation. It is the technique used 

to gather and analyze information in a systematic fashion. Research methodology is the 

systematic way to solve the problem. 

         This chapter provides a brief description of the research approach, research design, 

variables, settings of the study, population, inclusion and exclusion criteria for selection 

of sample, sample size, sampling technique, development of the tool, content validity and 

reliability, pilot study, data collection procedure and plan for data analysis. 

      The present study has been designed to evaluate the effectiveness of therapeutic 

nursing  intervention on psycho physiological wellbeing among elderly who are residing   

3.1 Research Approach: 

         The selection of research approach is a basic technique for the study to be 

conducted. Quantitative approach was used for the present study and it focuses on the 

effectiveness of therapeutic nursing intervention on psycho physiological wellbeing of 

elderly who are residing in old age home. 

3.2 Research Design: 

 Research design means the overall plan for addressing a research question, including 

specifications for enhancing the study’s integrity. Experimental designs are the “gold 

standard” because it yields strong evidence about intervention effects.56 
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Schematic representation of research study 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

                                                              

 

 

Research Approach 
Quantitative approach 

Sample 
The elderly aged between 60-80 years who are residing at old age home  

in Saranya old age home, Inba illam, Zion trust and Aravindhar old age home, Madurai. 

Sample Size 
140 elderly (70 in experimental group 70 in control group) 

Sampling Technique 
Simple random technique  

 

Experimental group n = 70 Control group n = 70 

Pretest done on the first week Pre test done on first week 

Intervention administered for 4 weeks  
(Exercise and geriatric counseling) 

Routine care 

Post test done on 6th week 

Data Analysis and interpretation  
 Descriptive statistics 
 Inferential statistics  

Research Design 
Quasi experimental non equivalent pre test post test control group design 

Setting 
Saranya old age home, Inba Illam, Zion Trust and Aravindhar home, Madurai 
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Quasi experimental non equivalent pretest posttest control group design was used 

for the study. This design involves using a nonrandomized comparison group and the 

collection of pre treatment data so that initial group equivalence can be assessed64 

Group Measurement of 

dependent 

variable(Pretest)

1 st week 

Manipulation of 

independent 

variable(Intervention)

4 weeks 

Measurement of 

dependent 

variable(Posttest)

6th week 

Experimental 

Group 

Control Group 

O1K1 

 

O1K1 

X 

 

Routine Care 

O2K2 

 

O2K2 

 

Key: 

Experimental group: 

 O1 - Pretest assessment of physiological wellbeing on the  first week 

 K1 - Pretest assessment of psychological wellbeing on the  first week 

 O2 - Posttest assessment of physiological wellbeing on the sixth week              

after therapeutic nursing intervention 

 K2 - Posttest assessment of psychological wellbeing on the sixth week 

after therapeutic nursing  interventions 

X - Therapeutic nursing intervention  

Interventions consisted of  

Exercises for elderly such as strength exercises, flexibility exercises, balance 

exercises and sitting exercises. 
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Geriatric counseling: which includes life review and need based counseling 

Control group: 

              

 O1 - Pretest assessment of physiological wellbeing on the first week 

 K1 - Pretest assessment of psychological wellbeing on the first week 

 O2 - Posttest assessment of physiological wellbeing on the sixth week                    

 K2 - Posttest assessment of psychological wellbeing on the sixth week  

3.3 Variables: 

A variable is any quality of a person, group or situation that varies. Variables are the 

building blocks of quantitative studies64. 

3.3.1 Dependent variables:  

It is the outcome variable .This variable is hypothesized to depend on or be caused by 

another variable64. In this study Psycho physiological wellbeing was the dependent 

variable. 

3.3.2 Independent variables: 

This variable  is believed to cause or influence the dependent variable. It is also 

called stimulus variable64 . 

In this study Therapeutic nursing intervention is an independent variable which 

includes exercises for elderly such as strength   exercise, flexibility exercise, balance 

exercise and sitting exercise followed by geriatric counseling including life review and 

need based counseling. 
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3.3.3 Extraneous variable: 

In the present study, extraneous variables are demographic variables of elderly  such as 

age, sex, education, previous occupation, number of children, duration of stay , source of 

income, visit by family members. 

3.4 Research Setting: 

 The study has been conducted in 4 old age homes in Madurai.  Four old age 

homes were selected from 19 old age home, Madurai. 

Setting I: 

 Saranya old age home, Madurai. It is situated 2kms away from Sacred Heart 

Nursing College, Madurai. There are 35 inmates in this home. All are females.  They 

have basic facilities like water supply, recreational activities, ventilation, hygienic foods.  

They are provided with vegetarian diet. Television is there for recreation and newspaper 

also provided. Health checkup for all the elderly is conducted every month and prayer is 

conducted 2 times daily for 30 minutes. 

Setting II: 

 Inba Illam, Madurai. It is situated 3kms away from Sacred Heart Nursing College, 

Madurai. There are 50 inmates, among this 25 were females, 25 were males. They have 

all basic facilities like water supply ,food supply,proper ventilation etc., they are provided 

with vegetarian diet. Prayer is conducted for 45 minutes twice a day.   Newspaper and 

television are the recreation for them. 

Setting III: 

 Zion Trust, Madurai. It is located in 3kms away from Sacred Heart Nursing 

College, Madurai. There are 60 inmates. Among them 30 were males and 30 were 
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females. They have all the facilities like recreational, water supply, diet supply, adequate 

space for walking etc., Nurses are appointed to give care for the elderly. Prayer is 

conducted for 2 times daily for 45 minutes. They are provided vegetarian diet. Non 

vegetarian diet are provided once in a week.  

Setting IV: 

 Aravindar old age home, Madurai. This is situated in 3kms away from Sacred 

Heart Nursing College. There are 50 inmates among this, 25 males and 25 females. They 

have all the basic facilities such as adequate rooms,bathrooms toilets, recreational 

facilities, water supply etc. They are provided vegetarian diet. Newspaper and television 

are their recreation facilities.  

3.5 Population: 

The population is the entire set of individuals or objects having some common 

characteristics.64 

3.5.1 Target Population: 

 The target population of the study was elderly who are residing at old age home . 

3.5.2 Accessible Population: 

 The elderly staying in Saranya old age home, Inba illam, Zion trust and 

Aravindhar old age home, Madurai who have given consent and available at the time of 

data collection. 

3.6 Sample: 

A sample is a subset of the population comprising those selected to participate in a 

study64. 
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 Elderly who are residing in old age home within the age group of 60 – 80 years 

who fulfilled the inclusion and exclusion criteria from saranya home, inba illam, zion 

trust and Aravindhar home  were selected as  study samples. 

3.7 Sample Size: 

The number of people who participate in a study and it is an important factor in 

the power of the analysis and in statistical conclusion validity64. 

Based on the report of pilot study, sample size was calculated. 

Sample Size Calculation 
 

The overall well being scores changes from baseline to follow up is 21% in the 

cases group and assuming 5% in the control group, alpha error is 5% and power is 80% 

with two sided; the minimum required sample size is 68 in each group. 

Percentage of changes in Case control =   = 21% 

Assuming the percentage of changes in control group =5% 

Sample Size formula 
 

 
Based on sample size calculation, the requiring sample size is 68 in each group. But the  
 
investigator has taken 70 in each group. The sample size consists of 140 subjects, seventy 
 
 in experimental group  and seventy in control group who are residing in old age home. 
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3.8 Sampling Technique: 

 Simple random sampling technique was used for the present study. 

 Stage I: 

       Out of 19 old age homes in Madurai, 9 old age homes which had similar facilities 

were selected. 

Stage II: 

     Out of nine old age homes, four old age homes were selected for the study using 

lottery method, a type of simple random sampling method. Further, from the four old age 

homes two were assigned to the experimental group and two to the control group based 

on the inclusion criteria.  
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         Simple random Sampling by Lottery method 

                                                                             

 

         

                                    

 

 

 

 

 

 

 

 

 

 

                          

 

 

 

 

9 old age homes which has similar facilities  

Randomization of the setting  
4 old age homes selected 

Allocated to Therapeutic 
Nursing Intervention  

Allocated to Routine Care 

Inba 
illam 

50 

Saranya 
Home 

35 

Zion trust 
60 

Aravindar 
home 

50 elderly 

42 
elderly 

28 
elderly 

45 
elderly 

25 
elderly 

19 old age homes 

E
xp

er
im

en
ta

l 
G

ro
up

 

C
on

tr
ol

 G
ro

up
 

Samples excluded from the study  
 Elderly who met exclusion 

criteria (25) 
 Elderly who are  sick (10) 
 Not willing (5) 

Samples excluded from the 
study  
 Elderly who met exclusion 

criteria (10) 
 Elderly who are sick (3) 
 Not willing (2) 

Data Interpretation 

Selected by Inclusion Criteria 
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3.9 Criteria for Sample Selection: 

3.9.1 Inclusion Criteria: 

1. Elderly people who are at the age of 60years – 80 

years. 

2. Elderly who can speak and understand Tamil  

3. Both genders were included 

4. Elderly who are willing to participate 

5. Those who are having typical and evidence of 

distress in general health questionnaire.  

3.9.2 Exclusion Criteria: 

1. Elderly who are severely depressed. 

2. Elderly who are bed ridden and having critical illness 

3. Elderly with dementia and hearing deficit. 

4. Elderly with any psychotic or neurotic disorder 

5. Elderly with orthopedic problems and cervical spondylosis. 

3.10 Development and construction of Tools: 

The researcher prepared instruments based on the objectives of the study. 

The following steps are adopted prior to the development of the tool. 

 An extensive review of literature is done from various resources like textbooks, 

journals, medline search etc., in order to construct the most suitable tool for this 

present study. 

 Personal experience of the researcher with the elderly in the old age home. 
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 Consultations and getting suggestions from the experts in nursing practice, 

research, geriatrics and bio statistics. 

 Preparation of blue print. 

 Applied all the tools among 10 elderly in the  selected old age home for the 

feasibility and it was found to be easy , feasible and also convenient to use. 

 Obtained suggestions for translation(Tamil to English and also English to Tamil). 

In the present study, 3 tools are developed and used, which are discussed in detail 

as follows. 

3.10.1 Part I: 

 This section consists of demographic profile of the elderly. It includes age, 

gender, marital status, education and previous job. 

 Family profile of the elderly like religion, residence, number of children, 

presence of medical problems and visit by family members. 

 Old age home profile such as current sources of income, reason for joining in 

old age home, duration of stay, type of diet and recreational activities and 

facilities available. 

3.10.2 Part II : Screening Tools 

     Section A: 

Structured Interview Schedule on physiological problems: 

   Structured interview schedule was developed by the researcher to identify the 

physiological problems and used as a screening tool.  It comprised of 9 questions which 

includes palpitation, breathing difficulty, sleep, back pain, appetite, urinary problem, 
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medical problems, problem with mobility and bowel elimination. Yes or No option was 

there.  

Scoring:   

Yes – 1 

No – 0 

Section B: 

General Health Questionnaire-12 (GHQ) 

           It is a standardized 4 point Likert scale. This standardized scale constructed and 

developed by YongJian Hu, Sarah Brown, Liz Twigg and Scott Weich in 2007(revised) 

used as a screening tool. It is a method to quantify the risk of developing psychiatric 

disorders.  The reliability of this questionnaire was over-estimated by Cronbach's Alpha ( 

r=0.90 ).  It comprised of 12 questions. Both positive and negative worded questions 

were there. Each positive item is graded as follows, 

Scoring Procedure: 

 Score range from 0 to 36. 

 11 – 14 - typical  

  15-19            -  Evidence of distress 

 >20   -  Severe problems and psychological distress. 

 Better than usual (0), same as usual (1) less than usual (2) much less than usual (3). 

 Each negative items graded as, Not at all (0), No more than usual (1), Rather than usual 

(2), Much more than usual (3). 
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3.10.3 Part III: 

 Psycho physiological wellbeing assessment tool: 

Psycho physiological wellbeing assessment tool is a structured interview 

schedule. This tool was developed by the researcher in order to assess the psycho 

physiological wellbeing. Most of the items were taken from the wellbeing assessment 

tool ( U.S.Health and Human Services,  Davis, L., (2000)). 

 

 This tool consists of 3 aspects. Physiological wellbeing,  psychological wellbeing 

and social wellbeing. Each aspect has 10 items. Physiological wellbeing consists of 

questions related to activities of daily living, sleep pattern , functional ability etc.,. 

psychological wellbeing  consists of questions related to their feelings, positive thinking, 

emotional adjustment etc., Social wellbeing consists of questions related to relationship 

with others, concept of others etc., Minimum score was 1 and the maximum score was 4. 

Each item is scored as follows 

 Rarely, if ever (1), sometimes (2), most of the time (3), always (4). 

Scoring: 

 31 – 40 - Good wellbeing 

 20 – 30 - Moderate wellbeing 

 < 20  - Poor wellbeing 

Physiological parameters were checked such as systolic, diastolic blood pressure and 

BMI. 

 

 



 

 92

3.11 Development of Intervention: 

 Intervention (Therapeutic Nursing intervention) was prepared based on wide 

literature review and experts opinion. Therapeutic nursing interventions consists of 

exercise for the elderly and geriatric counseling.  

3.11.1 Exercise: 

 It refers to planned set of physical activity which was given to the group of 

elderly (8) four times a week for the duration of 45 minutes. 

Aims and Objectives : 

 To increase energy and refreshes the body. 

 To improve functional capacity 

 To improve quality of life. 

 Enable ambulation. 

 To mobilize joints. 

 To improve circulation. 

There are 3 phases. 

Phase I: Warm up phase (7 minutes) 

The elderly were encouraged and helped to gather in a common place. 

A  warm up for 10 minutes before exercising like slow jogging, walking with swinging 

circles was encouraged. 

Phase II: Training phase (30 minutes) 

Strength exercises: 

 Sit to stand 

 Mini squats  
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 Calf raises 

 Side ways leg lift 

 Leg extension 

 Wall pressup  

Flexibility exercises: 

 Neck rotation 

 Neck stretch  

 Sideways bend 

 Calf stretch 

Balance Exercises: 

 Sideways walking 

 Simple grapevine 

 One leg stand 

 Step up 

Sitting exercises: 

 Chest stretch 

 Upper body twist 

 Hip marching 

 Ankle stretch 

 Arm raises 
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Phase: 3 cool down (7 minutes) 

  Quick stoppage of exercises during a workout may cause blood to pool in the legs 

and increasing the strain on heart. Hence they were encouraged for cool down by slow 

walking. 

3.11.2 Geriatric Counseling: 

 The investigator underwent a formal training on counseling skills under an expert 

at Valliammal institute, Madurai. Individual counseling was conducted in 4 sessions. 

There are two phases. 

 Phase I  - Life review 

 Phase II - Need based counseling 

Counseling includes beginning phases, action phase and termination phase. Need based 

counseling was given based on their problems. 

Life review: 

     A life review is a tool for helping people to connect with their values and recalling the 

most significant events of their own lives. 

Objectives: 

 To promote physiological, psychological and social functioning of the elderly. 

 To enhance self confidence. 

 To help the elderly deal with various life stresses more effectively. 

 To enable the person to overcome a problem 

 To enable the elderly to cope more effectively with his current problem. 

 To help in making rational decision and healthy life adjustment. 

 To enhance self understanding. 
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 To maintain self esteem and improve wellbeing. 

1. Beginning phase 

 Establishing relationship  

The elderly were first asked to begin the phase with adequate social skills 

1. Introduce themselves 

2. Listen attentively and remember the person’s names and ensure 

physical comfort.. 

3. They were asked not to interrupt the individual while he/ she is talking 

4. Observing non verbal communication 

 Assessment guide 

           This phase in which individuals are encouraged to talk about the problem. 

1. Collecting information , seeks his or her views. 

2. Helping the individual to clearly state his or her problem. 

3. Recording the information 

2. Action Phase 

 Guidance for setting goals 

1. After collecting information goals were set according to the problems 

identified in the beginning phase . 

The individuals were asked  to be calm and relaxed. 

 Intervention guide 

This guide covered the following. 

1. individual  need based counseling regarding physiological and 

psychological problems  
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2. Making the elderly feel comfortable. 

3. .Actively listening to them. 

4. Maintaining rapport throughout the counseling . 

Life review:  

  In this study, it refers to one to one interaction between the elderly and 

counselor. Specific questions asked in 2-3 sessions for the duration of 45 

minutes regarding their previous pleasant experience 

Advantages: 

Remembering and reflecting on both happy and sad events can add 

perspective to one’s life history. 

Process: 

   Therapeutic listening 

    The reviewer controls the content 

   Structured questions used as a tool. 

3. Termination phase 

5. This phase is an end phase in counseling. 

Duration: 45 minutes / sitting 

No. of sitting: 4 

3.12 Testing of the Tool: 

3.12.1 Content Validity: 

Content validity concerns the degree to which an instrument has an appropriate sample of 

items for the construct being measured and adequately covers the construct domain. 
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 The content and the tool was given to 13 experts in the field of medicine, nursing, 

psychiatrist, psychologist, geriatrician, bio-statistician etc for content validity. It  was 

refined and modified according to their recommendations and suggessions and final draft 

of the tool was prepared. 

Suggestions given by the experts as follows: 

 Medical expert advised to include some items in demographic variables like 

facilities in the old age home and presence of medical problems. 

 Geriatrician suggested that modifications of tool. After his suggestion the 

researcher constructed the psycho physiological wellbeing tool. 

 Psychiatrist asdviced to include GHQ-12 to assess psychological distress. 

 Many  adviced to reduce the size of the sample to 70. 

Translational validity: 

Tools are given to the language experts for translation. Tools are translated from English 

to Tamil (r=0.96) and from Tamil to English (r=0.96) and translational validity was found 

to be  valid for the tool. 

3.12.2 Reliability: 

The reliability  is the degree of consistency or dependability with which an 

instrument measures an attribute. 

 The reliability of the tool was determined by using Cronbaches alpha formula. 

Tool I:  

Dimensions No. of Item Cronbache & Reliability  

Physiological problems 

questionnaire 

9  0.76 
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Tool II: General health questionnaire – 12(GHQ 12) 

Dimensions No. of Item Cronbache & Reliability  

GHQ-12 12 0.66 

Tool III: Modified wellbeing assessment tool  

Dimensions No. of Item Cronbache & Reliability  

Physical health 

Emotional health  

Social heatlh  

10 

10 

10 

0.90 

0.90 

0.94 

 

3.13 Pilot Study: 

 Pilot study was conducted among 10 samples (5 samples in experimental group 5 

samples in control). The pilot study was conducted in the same manner in which the final 

study would be done. 

 The findings revealed that the mean posttest score of physiological wellbeing 

(28.2 ± 3.97) was higher than the mean pretest score( 22.1 ± 4.82) in the experimental 

group. 

 The mean posttest score of psychological wellbeing (30.1 ± 3.45) was higher than 

the mean pretest score (24.6 ± 4.03) in experimental group. Samples of the pilot study 

were not included in the main study. Findings further suggested that  therapeutic nursing 

intervention are feasible, practicable, applicable and it costs effective. 
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3.14 DATA COLLECTION PROCEDURE: 

 Formal permission was obtained from ethical committee at Sacred Heart Nursing 

College, Madurai and head of the selected old age homes Madurai . Oral and written 

consent was obtained from the sample population. Data collection period was from 

October 2013 to November 2014. The samples were selected based on the inclusion and 

exclusion criteria. Simple random sampling technique was used to select the samples. 

Phase: I 

The researcher had selected four old age homes out of nine old age homes which 

has similar facilities. By using simple random technique (lottery method), two homes 

assigned to the experimental group and two to the control group. The elderly aged 

between 60 and 80 years who fulfilled the inclusion criteria were selected from four old 

age homes at Madurai by using screening tools (structured interview schedule on 

physiological problems and GHQ-12). Among all, 140 elderly willingly participated. 

According to the researcher’s convenience, 70 elderly were selected for the experimental 

group and 70 elderly for control group. Data collection was done . 

Phase: II 

Data collection for control group: 

Data collection was done from October 2013 to May 2014.for the control group. In the 

first week, pretest was done using  psycho physiological wellbeing assessment tool 

among 3-4 elderly per day. The researcher spent 30 minutes for each sample. No 

intervention given to the control group and the post test was done in the 6th week using 

psycho physiological wellbeing assessment tool. The researcher spent 30 minutes per 

elderly for conducting post test.  Data were collected from 14 elderly per week. 
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Phase III:   

Data collection was done among experimental group from May 2013 to November 2014.  

First week: 

  Pretest is done among the elderly using psycho physiological wellbeing tool. First 

day, three to four elderly were participated. The researcher spent 30 minutes for each of 

the sample  and maintained cardial relationship with them. Oral as well as written consent 

obtained from each sample. In the first week totally 14 to 15 elderly were selected using 

psychophysiological wellbeing assessment tool. 

Second week: 

On the first day, before starting the intervention, the researcher had given the 

clear instructions regarding exercises and its benefits to the elderly(exercises like 

strength, flexibility, balance and sitting exercises) was given. The researcher observed the 

exercise for 14 to 15 samples / day. It was  a group activity and it lasts for 45 minutes. 

      1 st session geriatric counseling for each individual was conducted for 3-4 elderly 

for 30 minutes which includes need based counseling and life review. The elderly were 

asked to ventilate their health problems. Based on their  needs  counseling was given for 

problems like arthralgia, back pain, insomnia, anorexia etc., for 30 minutes. 

In life review session, the elderly were asked to express their previous life 

experiences such as golden days with their parents, child hood experiences and about 

their friends. The researcher spent 30 minutes with each elderly. 

Third week: 

           Exercises were conducted for 14 to 15 elderly same like second week. 
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 2nd session geriatric counseling was done and questions were discussed regarding 

their adult life, marriage and about pleasant experiences. The researcher spent 30 minutes 

for each individual and maximum 3 – 4  elderly per day attended the geriatric counselling 

to improve the psychophysiological wellbeing of the elderly.  

Fourth week: 

             Exercises were conducted for 14 to 15 elderly same like second week. 

 3rd session of geriatric counseling was given. 3 to 4 samples per day participated.  

In life review session, questions discussed regarding happiest period in their life, 

advices to younger generation. The researcher spent 30 minutes for each individual and 

maximum 3-4 elderly per day attended the geriatric counselling to improve the 

psychophysiological wellbeing of the elderly.  

Fifth week: 

 Exercises  and geriatric counseling given same like above. 

Sixth Week: 

 Post test assessment was done with the psycho physiological wellbeing 

assessment tool among 3 – 4 elderly. Maximum 30 minutes were taken to do post test for 

each sample. During post test the researcher asked about the feedback of the exercises 

and the geriatric counseling among the experimental group using Questionnaire  

(physical happiness and mental happiness). 
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Data collection process in detail for one group as follows: (5.5.14 to 7.6.14) 

DATA COLLECTION SCHEDULE 

No of Samples Duration Weeks Assessment Intervention 

Experimental 

group 

14 samples 

 

5.5.2014 -

10.5.2014 

 

1st week 

Monday 

to 

Saturday

 

Pretest 

 

  

12.5.14-

17.5.14 

 

2nd week

Monday 

to 

Saturday

 Exercises (14 elderly for 4 days per 

week.) 

1st session of Geriatric counseling (3-4  

elderly per day for 4 days 

  

19.5.14-

24.5.14 

 

 

3rd week 

Monday 

to 

Saturday

 Exercises (14 elderly for 4 days per 

week.) 

2nd session of Geriatric counseling (3-

4  elderly per day for 4 days 

 26.5.14-

31.5.14 

 

4th week 

Monday 

to 

Saturday

 Exercises (14 elderly for 4 days per 

week.) 

3rd session of Geriatric counseling (3-

4  elderly per day for 4 days 
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 2.6.14-

7.6.14 

5th week 

Monday 

to 

Saturday

 Exercises (14 elderly for 4 days per 

week.) 

4th session of Geriatric counseling (3-4  

elderly per day for 4 days 

 9.6.14-

14.6.14 

6th week 

Monday 

to 

Saturday

Post test assessment done for experimental group 

(14 elderly) 

        

 14 elderly in each group.(5 groups x 14 = 70 elderly) 

Data collection period : 6 weeks x 5 groups of elderly = 30 weeks 

Data collection period for experimental group =5.5.14- 29.11.14 

                                                 Control group =8.10.13 – 4.5.14 

Total duration of data collection  for the experimental and control group=8.10.13 – 29.11.14 

 

Group Period of Data Collection No. of Subjects 

Control Group 

Experimental group 

October 2013 – May 2013 

May 2014 – Dec 2014 

70 

70 

 

3.15 Plan for Data Analysis:  

 The data were analyzed in terms of objectives of the study using descriptive & 

inferential statistics.  The plan for data analysis is as follows: 

 Organization of data in master sheet 
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 Demographic variables  are analyzed in terms of frequency  and percentage,. 

 Paired ‘t’ test was used to find out the difference in mean scores of  psycho 

physiological wellbeing  before & after therapeutic nursing intervention in both 

the  groups. 

 Independent “t” test was used to find out the mean  post test  difference  of psycho 

physiological wellbeing between the experimental and the control group. 

 ANOVA and ‘t’ test   were used to find out the association between psycho 

physiological wellbeing and  selected demographic variables.. 

 Pearson correlation coefficient   was used to find the correlation  between 

physiological wellbeing and psychological wellbeing. 

3.16. Ethical  consideration: 

Beneficence: 

The right to freedom from harm. 

 Therapeutic nursing intervention  was not harmful as well as non invasive to the 

elderly. 

 Assurance was given to the elderly that their involvement in the study influence 

their outcome. 

 Based on the ethical consideration intervention was given to the control group 

also at the end of data collection procedure. 

Respect for human dignity: 

 Assurance was given to the subjects that anonymity of each individual 

would be maintained. 
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 Research proposal was approved by the screening committee of the TN 

Dr.MGR.Medical University, Chennai 

 Participants were advised about the voluntary nature of the study and 

given option to withdraw from the study at any  stage. 

 Full explanation of the purpose of the research was given and the 

researcher was available to provide information and support as needed. 

Justice:  The right to privacy 

 Ethical committee clearance was obtained from the institution and study area. 

 Formal oral and written consent were obtained prior to the data collection, from 

the participants on the assurance of confidentiality. 

Summary: 

This chapter has dealt with research methodology which includes research 

approach, research design, population, sample, sample size, sampling technique, 

description of the tool, pilot study, data collection procedure,  plan for data analysis and 

ethical consideration.  
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CHAPTER – IV 

DATA ANALYSIS AND INTERPRETATION 

                    Analysis and interpretation of data is the most important phase of the 

research process. 

Analysis is the process of organizing the data in such a way that research questions can 

be answered and hypothesis tested. The data used is to be systematically analysed so that 

trends and patterns of relationship can be detected.     

           This chapter deals with description of samples, analysis and interpretation of the 

data collected, testing of hypothesis and achievement of objectives of the study. The data 

were collected from 140 samples from selected 4 old age homes in order to evaluate the 

effectiveness of therapeutic nursing intervention on psychophysiological wellbeing 

among elderly. The data collected are tabulated and presented under the following 

sections.  

 Section I 

1. a. This section deals with demographic profile of elderly such as age, gender, marital 

status, education and previous job. 

1. b. This section deals with family profile of elderly such as residence, religion, number 

of children, presence of medical problems, visit by family members. 

1. c. This section deals with old age home profile such as current source of income, 

reason for joining in old age home, duration of stay, type of diet and recreational 

activities and facilities available. 
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Section II 

This section deals with  

2. Distribution of the elderly in experimental and control group according to their 

level     of physiological wellbeing. 

3. Distribution of the elderly in experimental group and control group according to 

their pretest posttest physiological parameters( systolic ,diastolic pressure and 

weight) . 

4. Distribution of the elderly in experimental and control group according to their 

pretest posttest  level of psychological wellbeing 

5. Distribution of the elderly in experimental group and control group according to 

their level of overall wellbeing. 

Section III: 

This section deals with 

6. Distribution of the elderly based on Physiological problems faced in the 

experimental group and the control group. 

7. Comparison of pretest and posttest physiological wellbeing score of the elderly in 

the experimental group and control group. 

8. Itemwise comparison of pretest posttest physiological wellbeing among 

experimental and control group. 

9. Comparison of pretest and posttest physiological parameters (systolic, diastolic 

and BMI) of the elderly in the experimental and control group. 

10. Comparison of mean post test physiological parameters (systolic, diastolic and 

BMI) of the elderly in experimental and control group. 
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11. Itemwise comparison of   posttest physiological wellbeing among experimental 

and control group.  

12. Comparison of mean posttest physiological wellbeing score of the elderly in the 

experimental and the control group. 

13. Distribution of the elderly based on Psychological problems faced  in the 

experimental and the control group  

14. Comparison of pretest and posttest psychological wellbeing score of the elderly in 

the experimental group and control group. 

15. Itemwise comparison of pretest posttest psychological wellbeing among 

experimental and control group. 

16. Itemwise comparison of posttest psychological wellbeing among experimental 

and control group. 

17. Comparison of mean posttest psychological wellbeing score of the elderly in the 

experimental and the control group. 

18. Comparison of pretest and posttest overall wellbeing score of the elderly in the 

experimental group and control group. 

19. Comparison of mean posttest overall wellbeing score of the elderly in the 

experimental and the control group. 

Section IV: 

20. Association between pretest physiological wellbeing score and selected 

demographic variables. 

21. Association between pretest psychological wellbeing score and selected 

demographic variables. 
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22. Correlation between physiological wellbeing and psychological wellbeing among 

experimental group. 

23. Multivariate Linear Regression analysis for factor associated with psycho 

physiological wellbeing. 

Section V: 

24. Distribution of the elderly in the experimental group based on their feedback 

related to outcome of exercise. 

25. Distribution of  the elderly in the experimental group based on their feedback 

related to outcome of counseling. 
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Table 1a: Distribution of the elderly based on demographic variables                                     

N=140 

 

Demographic Variables 

Experimental 

Group (n=70) 

Control Group 

(n=70) 

Total 

N=140 

Chi 

square 

P-value

 

f % f % F % 

Age: 

 60 – 65 yrs 

 66 – 70 yrs 

 71 – 75 yrs 

 76 – 80 yrs 

Gender: 

 Male 

 Female 

Marital Status: 

 Married 

 Unmarried 

 Widow 

 Separated  

Education: 

 Illiterate 

 Primary 

 Secondary 

 Graduate 

 

16 

17 

18 

19 

 

28 

42 

 

3 

15 

45 

7 

 

26 

28 

11 

5 

 

23 

24 

26 

27 

 

40 

60 

 

4.3 

21.4 

64.3 

10 

 

37 

40 

16 

7 

 

16 

16 

16 

22 

 

21 

49 

 

11 

11 

41 

7 

 

27 

23 

14 

4 

 

23 

23 

23 

31 

 

30 

70 

 

16 

16 

58 

10 

 

39 

33 

20 

6 

 

32 

33 

34 

41 

 

49 

91 

 

14 

26 

86 

14 

 

53 

51 

25 

9 

 

23 

24 

24 

29 

 

35 

65 

 

10 

19 

61 

10 

 

38 

36.4 

18 

6 

 

 

0.687 

 

 

 

1.54 

 

 

 

5.37 

 

 

 

 

2.98 

 

 

0.876 

NS 

 

 

0.215 

NS 

 

 

0.146 

NS 

 

 

 

0.703 

NS 
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Demographic Variables 

Experimental 

Group (n=70) 

Control Group 

(n=70) 

Total 

N=140 

Chi 

square 

 

P-value

 f % f % F % 

 Post Graduate  

 Professional 

Previous Job: 

 Unemployed 

 Labourer  

 Govt. Employee 

 Housewife 

 Private 

- 

- 

 

1 

6 

10 

29 

24 

- 

- 

 

1.4 

8.6 

14.3 

41.4 

34.3 

1 

1 

 

12 

14 

8 

22 

14 

1 

1 

 

17.1 

20 

11.4 

31.4 

20 

1 

1 

 

13 

20 

18 

51 

38 

0.71 

0.71 

 

9.3 

14.3 

12.9 

36.4 

27.1 

 

 

 

 

 

16.32 

 

 

 

 

 

 

 

0.003 

S 

The above table 1a depicts the following findings. 

Both the experimental and control group did not differ much from each other in 

terms of age, gender, marital status and educational status. Female constituted 60% in the 

experimental group and 70% in the control group. Majority of the elderly 45(64%) in the 

experimental group and 41(58%) in the control group were widowed. Pertaining to 

Education, many of them in the experimental group (40%) had completed primary 

education and in the control group 39% were illiterates whereas in total 38% were 

illiterates and 36% had had primary education. Many of them had been housewives with 

41.4% and 31.4% in the experimental and the control group respectively. Both the groups 

remain similar in terms of age (chi square 0.687), gender (chi  square 1.54), marital status 

(chi square 5.37) and education (chi square 2.98). The chi square value for previous jobs 

between two groups  were 16.32 which was not similar. 
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Table 1b: 

 Distribution of the  elderly based on family profiles                   N=140                   

 

Demographic Variables 

Experimental 

Group (n=70) 

Control Group 

(n=70) 

Total 

N=140 

Chi 

square 

 

P-value

 f % f % F % 

Religion: 

 Hindu 

 Christian 

 Muslim 

Residence: 

 City 

 Village 

Number of Children: 

 0 

 1 

 2 

 3 

 4 

 5 

 6 

 

 

 

37 

33 

- 

 

39 

31 

 

35 

13 

14 

7 

0 

1 

0 

 

 

53 

47 

- 

 

56 

44 

 

50 

18.57 

20 

10 

0 

1.43 

0 

 

 

50 

20 

- 

 

35 

35 

 

28 

14 

14 

6 

5 

2 

1 

 

 

71.43 

28.57 

- 

 

50 

50 

 

40 

20 

20 

8.57 

7.14 

2.86 

1.43 

 

 

87 

53 

- 

 

74 

66 

 

63 

27 

28 

13 

5 

3 

1 

 

 

62.14 

37.86 

- 

 

53 

47 

 

45 

19.29 

20 

9.29 

3.57 

2.14 

0.71 

 

 

 

 

6.71 

 

 

0.458 

 

 

 

 

0.277 

 

 

0.023 

S 

 

0.498 

NS 

 

 

 

7.23 

NS 
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Demographic Variables 

Experimental 

Group (n=70) 

Control Group 

(n=70) 

Total 

N=140 

Chi 

square 

P-

value 

f % f % F % 

Presence of Medical Problem: 

 Yes 

 No 

Visit by family members: 

 Weekly once 

 Monthly once 

 Yearly once 

 Not at all 

 

56 

14 

 

3 

20 

16 

31 

 

80 

20 

 

4 

29 

23 

44 

 

45 

25 

 

4 

31 

16 

19 

 

64 

36 

 

6 

44 

23 

27 

 

101 

39 

 

7 

51 

32 

50 

 

72 

28 

 

5 

36 

23 

36 

 

4.30 

 

 

 

5.40 

 

 

00.038 

NS 

 

 

0.145 

NS 

 

The above table 1b gives the following findings. 

         Both the groups did not differ much from each other with regard to their religion 

and place of residence. As many as 50% of the elderly in the experimental group 

compared to 40%  of those in the control group were childless. But 20% of those in each 

group had two children. A great majority in the experimental group (80%) and only 64% 

in the control group had medical problems. Regarding visit by family members , 31(44%) 

in the experimental group had no visitors at all. 31(44%) in the control group , the family 

members visiting monthly once. 

With regard to residence, number of children, presence of medical problem and 

visit by family members, both the groups were similar. The chi square value was not 

significant(0.458, 0.277, 4.30 and 5.40).Hence  both the groups are homogenous. 
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Table 1c: 

 Distribution of the elderly based on old age home profiles                                      

N=140 

 

Demographic Variables 

Experimental 

Group (n=70) 

Control Group 

(n=70) 

Total 

N=140 

Chi 

square 

P-

value 

f % f % F % 

Current source of income: 

 Old age pension 

 Pension form previous job 

 Property 

 Relatives 

 Son/Daughter 

Duration of Stay: 

 Less than 1 year 

 1-3 yrs 

 4-6 yrs 

 7-10 yrs 

 >10 yrs 

Reason for joining in old age 

home: 

 Nobody to take care 

 Disagreement with in laws 

 Neglected by relatives  

 

38 

11 

1 

9 

11 

 

0 

34 

16 

15 

5 

 

 

50 

4 

3 

 

54 

16 

1 

13 

16 

 

0 

49 

23 

21 

7 

 

 

71.4 

6 

4 

 

21 

12 

2 

16 

19 

 

0 

50 

14 

4 

2 

 

 

53 

11 

3 

 

30 

17 

3 

23 

27 

 

0 

71 

20 

6 

3 

 

 

76 

16 

4 

 

62 

22 

3 

24 

29 

 

0 

84 

30 

19 

7 

 

 

103 

15 

6 

 

44 

16 

2 

17 

21 

 

0 

60 

21 

14 

5 

 

 

73.5 

10.7 

4 

 

 

 

6.68 

 

 

 

 

 

10.84 

 

 

 

 

 

9.75 

 

 

 

0.154 

NS 

 

 

 

 

0.011 

NS 

 

 

 

 

0.045 

NS 
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Demographic Variables 

Experimental 

Group (n=70) 

Control Group 

(n=70) 

Total 

N=140 

Chi 

square 

P-

value 

F % F % f % 

 Poverty 

 To have a peace of mind 

Type of diet in old age home: 

 Vegetarian 

 Non-vegetarian 

 Both 

Recreational Activities: 

 Yes 

 No 

Accommodation Facilities: 

 Single 

 Group 

Religious Practice: 

 Yes 

 No 

Medical facilities: 

 Yes 

 No 

1 

12 

 

20 

0 

50 

 

70 

0 

 

1 

69 

 

65 

5 

 

68 

2 

1 

17.1 

 

29 

0 

71 

 

100 

0 

 

1.4 

98.6 

 

93 

7 

 

97 

3 

0 

3 

 

22 

4 

44 

 

68 

2 

 

1 

69 

 

65 

5 

 

69 

1 

0 

4 

 

31 

6 

63 

 

97.1 

2.8 

 

1.4 

98.6 

 

93 

7 

 

98.6 

1.4 

1 

15 

 

42 

4 

94 

 

138 

2 

 

2 

138 

 

130 

10 

 

137 

3 

0.7 

11 

 

30 

3 

67 

 

99 

1 

 

1.4 

98.6 

 

93 

7 

 

98 

2 

 

 

 

 

0.107 

 

 

2.03 

 

 

0.000 

 

 

0.000 

 

 

0.341 

 

 

 

 

 

0.107 

NS 

 

0.154 

NS 

 

1.000 

NS 

 

1.000 

NS 

 

0.559 

NS 
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         The above table 1c depicts the following information. 

No significant difference was found between the two groups with regard to factors like 

source of income , duration of stay, reason for joining in old age home, type of diet taken, 

presence of  recreational activities, type of accommodation and availability of medical 

facilities.[chi square value as follows: current source of income(6.68), duration of 

stay(10.84), reason for joining in the old age home(9.75), type of diet (0.107), 

recreational activities(2.03), accommodation facilities (0.000),and medical facilities 

(0.341)] 
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                                                            Section II 

Table:2 Distribution of the elderly in the experimental and the control group 

according to their level of physiological wellbeing *                                                                                

N=140 

Physiological 

Wellbeing 

Experimental   group 

(n=70) 

Control group 

(n=70) 

Pre test Post test Pre test Post test 

F % F % F % F % 

Poor 31 44 2 3 36 51.4 38 54 

Moderate 34 49 45 64 33 47.1 28 40 

Good 5 7 23 33 1 1.4 4 6 

*As assessed by psycho physiological wellbeing tool       

Table 2 shows the level of physiological wellbeing in both the experimental and control 

group. Post test evaluation of physiological wellbeing revealed that 97%(64% and 33%)  

in the experimental group had moderate to good wellbeing compared to only  46%(40% 

and 6%) in the control group. 

These findings proved that there is a significant improvement in physiological 

wellbeing in experimental group who received Therapeutic Nursing Intervention. 
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Fig No 4: Level of Physiological Well being among the 

experimental group
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Fig no 5: Level of physiological wellbeing among 

control group
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Table: 3  

Distribution of elderly based on the level of (physiological parameters) 

systolic and diastolic blood pressure and BMI          N = 140 

physiological parameters 

Experimental Group Control Group 

Pre Test Post Test Pre Test Post Test 

f % f % F % F % 

Systolic Blood Pressure (mm of Hg): 

Normal (<120) 

Pre hypertension (120-139) 

Hypertension 

     Stage I (140-159) 

     Stage II (≥160) 

Diastolic Blood Pressure (mm of Hg):

Normal (<80) 

Pre hypertension (80-89) 

Hypertension 

     Stage I (90-99) 

     Stage II (≥100) 

BMI: 

Under weight (<18.50) 

Normal weight (18.5-24.9) 

Over weight (≥25) 

Obese (≥30) 

 

12 

33 

 

14 

11 

 

20 

35 

 

14 

1 

 

10 

48 

5 

7 

 

17 

47 

 

20 

16 

 

29 

50 

 

20 

1 

 

14 

69 

7 

10 

 

15 

32 

 

17 

6 

 

21 

35 

 

14 

0 

 

10 

48 

7 

5 

 

21 

46 

 

24 

9 

 

30 

50 

 

20 

0 

 

14 

69 

10 

7 

 

8 

39 

 

13 

10 

 

21 

34 

 

14 

1 

 

13 

46 

6 

5 

 

11 

56 

 

19 

14 

 

30 

49 

 

20 

1 

 

18.5 

66 

8.5 

7 

 

10 

37 

 

14 

9 

 

21 

34 

 

14 

1 

 

13 

46 

6 

5 

 

14 

53 

 

20 

13 

 

30 

49 

 

20 

1 

 

18.5 

66 

8.5 

7 
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 Table 3 shows the level of physiological parameters among the experimental and 

the control group. In the pretest half of the elderly (47%) in the experimental group had 

pre hypertension (systolic 47%, diastolic 50%), 20% of the elderly were in stage I 

hypertension. After the therapeutic nursing intervention, 32 (46%)  and 35 (50%) elderly 

were in the stage of pre hypertension. In the control group no differences were noted. 

 In BMI majority of the elderly in both the groups were in normal weight (18.5-

24.9). In the post test 7% of them were under obese category.  
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Table: 4 

Frequency and percentage distribution of elderly in experimental and 

control group according to their level of psychological wellbeing *                                 

N=140 

 

Psychological 

Wellbeing 

Experimental   group 

n=70 

Control group 

n=70 

Pre test Post test Pre test Post test 

F % F % F % F % 

Poor 30 43 3 4 34 49 36 51 

Moderate 36 51 47 67 31 44 28 40 

Good 4 6 20 29 5 7 6 9 

*As assessed by psycho physiological wellbeing tool       

Table 4 shows the level of psychological wellbeing in both the experimental and control 

group. Post test evaluation of psychological wellbeing revealed that 96%(67% and 29%)  

in the experimental group had moderate to good wellbeing compared to only  49%(40% 

and 9%) in the control group. 

These findings proved that there is a significant improvement in psychological 

wellbeing in experimental group who received Therapeutic Nursing Intervention. 
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Table: 5 

Frequency and percentage distribution of elderly in experimental and 

control group according to their level of overall wellbeing                                             

N=140 

 

Overall Wellbeing 

Experimental   group 

n=70 

Control group 

n=70 

Pre test Post test Pre test Post test 

F % F % F % F % 

Poor 31 44 3 4 35 50 37 53 

Moderate 35 50 46 66 32 46 28 40 

Good 4 6 21 30 3 4 5 7 

 

As shown in table 5, in the experimental group,35(50%) elderly had moderate 

wellbeing in pretest and 31(44%) elderly had poor wellbeing and  only 4 (6%) elderly 

had good overall wellbeing. Similarly in control group 35 (50%) elderly were in poor 

wellbeing score in the pre test and 32 (46%) elderly were in moderate wellbeing score 

and only 3 (4%) subjects were in good psychological wellbeing score in the pretest. 

However in experimental group after therapeutic nursing intervention 46 (66%) 

elderly had moderate wellbeing score and 21 (30%) elderly had good wellbeing score. 

Only 4% elderly found poor wellbeing. These findings proved that there is a 

improvement in overall wellbeing in the experimental group who received therapeutic 

nursing intervention. 
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                                                                  Section III   

Table 6: 

 Distribution of the elderly based on physiological problems faced in the 

experimental and the control group 

          N = 140 

 

Physiological Problems 

Experimental Group Control Group 

Pre Test Post Test Pre Test Post Test 

f % f % F % f % 

Arthralgia 

Back Pain 

Dyspnoea 

Insomnia 

Anorexia 

Fatigue 

Hypertension 

Diabetes mellitus 

Constipation  

Urinary Incontinence  

20 

16 

10 

30 

29 

30 

25 

20 

3 

1 

29 

23 

14 

43 

41 

43 

36 

29 

4 

1 

10 

10 

8 

14 

20 

21 

22 

20 

1 

0 

14 

14 

11 

20 

29 

30 

31 

29 

1.4 

0 

15 

20 

6 

25 

20 

27 

23 

22 

3 

1 

21 

29 

9 

36 

29 

39 

33 

31 

4 

1 

14 

20 

6 

21 

15 

27 

23 

22 

3 

1 

20 

29 

9 

30 

21 

39 

33 

31 

4 

1 

 

Table 6 depicts the problems faced by the elderly in the experimental group. 

Among 70 elderly majority (43%) of the elderly had problems of fatigue and insomnia in 

the pretest. After therapeutic nursing intervention the problem of fatigue and insomnia 

reduced to 30% and 20% in the posttest. In the old age home, the elderly had problems of 



 

 127

joint pain (29% and 14%), back pain (23% and 14%), dyspnoea (14% and 11%), anorexia 

(41% and 29%), hypertension (36% and 31%), diabetes mellitus (29%),  constipation 

(4% and 1%), incontinence (1% and 0%). 

In the control group, 39% of the elderly expressed that they had fatigue. The 

problems faced were joint pain (21%), back pain (29%), dyspnoea (9%), insomnia (36%), 

anorexia (29%), fatigue (39%), hypertension (33%), diabetes mellitus (31%), 

constipation(4%) and incontinence(1%) in the pretest. No changes was found in the 

posttest among the elderly in the control group.  
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Table:7 

Comparison of pretest and posttest physiological wellbeing score of the 

elderly between the experimental group and control group     

                                                       N=70+70                              

Physiological 

Wellbeing 
Mean SD ‘t’ value DF ‘P’ value 

Experimental group  

Pretest 21.66 5.34 
22.01 69 0.001* 

Post test 29.28 3.64 

Control group  

Pretest 19.07 5.06 
1.48 69 0.144 

Post test 21.80 4.89 

* Highly significant                                                                                                                                              

To compare the mean pretest and mean post test physiological wellbeing score of 

the elderly who had therapeutic nursing intervention, the null hypothesis was stated as 

follows: 

Ho1 

The mean post test physiological wellbeing score of the experimental group will 

not be significantly higher than their mean pre test physiological wellbeing score of the 

elderly . 

The hypothesis was tested using paired t test method. Table 7 portrays that the 

mean post test physiological wellbeing score (29.28 ) was higher than the mean pretest 

score(21.66). The obtained ‘t’ value 22.01 was statistically highly significant at 0.001 
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level. This indicates that the mean difference of   physiological wellbeing score 7.62 is a 

true difference. So the researcher rejects the null hypothesis and accepts the research 

hypothesis. It implies that the therapeutic nursing intervention had a significant effect on 

the physiological wellbeing in the experimental group. 

To compare the mean pretest and mean post test physiological wellbeing score of 

elderly in the control group, post test physiological wellbeing score  (21.80 ) was slightly 

higher than the mean pretest score(19.07). The obtained ‘t’ value 1.48 was not significant 

at 0.001 level 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 130

 

 

 

21.66
19.07

29.28

21.8

0

5

10

15

20

25

30

M
e
an

Pretest posttest

Fig No 8:  Pretest Posttest Comparison of Physiological wellbeing

Experimental
Group
Control Group

 

 

 

 

 



 

 131

Table 8: Item wise comparison of pretest posttest physiological wellbeing between the experimental and the control group   

N = 140                         

 

S.No 

 

Physiological Wellbeing 

 Experimental Group (n=70) Control Group (n=70) 

Mean SD ‘t’ ‘df’ ‘p’ 

Value 

Mean SD ‘t’ ‘df’ ‘p’ 

Value 

1. Maintenance of desirable 

weight 

Pre 2.30 0.79  

10.83 

 

69 

 

<0.001* 

2.04 0.73  

1.76 

 

69 

 

0.083 Post 3.14 0.69 2.09 0.58 

2. Independent in moving 

around without difficult 

Pre 2.13 0.76  

11.9 

 

69 

 

<0.001* 

1.82 0.45  

1.00 

 

69 

 

0.321 Post 2.94 0.53 1.84 0.47 

3. Ability to perform ADL Pre 2.13 0.70  

13.9 

 

69 

 

<0.001* 

1.85 0.75  

1.000 

 

69 

 

0.160 Post 2.94 0.61 1.84 0.75 

4. Stretching before and 

after exercise  

Pre 1.97 0.78  

11.7 

 

69 

 

<0.001* 

2.36 0.76  

2.64 

 

69 

 

0.10 Post 2.89 0.65 2.47 0.63 

5. Felt good about body 

condition  

Pre 2.15 0.81  

8.64 

 

69 

 

<0.001* 

2.19 0.43  

0.445 

 

69 

 

0.671 Post 2.73 0.61 2.22 0.47 

6. Good sleep Pre 2.16 0.61  

11.4 

 

69 

 

<0.001* 

2.35 0.54  

0.000 

 

69 

 

0.500 Post 2.97 0.61 2.35 0.51 
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S.No Physiological 

Wellbeing 

 Experimental Group Control Group 

Mean SD ‘t’ ‘df’ Level of 

significance

Mean SD ‘t’ ‘df’ Level of 

significance

7. Able to prevent most of 

the diseases  

Pre 2.19 0.55  

12.7 

 

69 

 

<0.001* 

2.14 0.46  

1.000 

 

69 

 

0.839 Post 2.91 0.53 2.17 0.45 

8. Feeling healthy   Pre 2.24 0.55  

6.6 

 

69 

 

<0.001* 

1.67 0.77  

1.76 

 

69 

 

0.958 Post 2.70 0.57 1.71 0.80 

9. Feeling energetic  Pre 2.11 0.55  

11.5 

 

69 

 

<0.001* 

2.45 0.64  

1.76 

 

69 

 

0.85 Post 2.77 0.49 2.50 0.59 

10. Seeking professional 

advice if sick 

Pre 2.27 1.05  

11.29 

 

69 

 

<0.001* 

2.04 0.60  

1.76 

 

69 

 

0.083 Post 3.28 0.54 2.09 0.58 

* Highly Significant 

 This table 8 portrays the pretest post test comparison of physiological wellbeing among the experimental and control group. In 

the experimental group, the pretest posttest comparison of all the items of physiological wellbeing were statistically significant like, 

maintenance of desirable weight (t=10.83, P<0.001), independent in moving around without difficulty (t=11.9, P<0.001) ability to 

perform ADL (t=13.9, P<0.001), stretching before and after exercise (t=11.7, P<0.001), felt good about body
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condition (t=8.64, P<0.001) good sleep (t=11.4, P<0.001), able to prevent most disease (t=1.27, P<0.001), feeling healthy (t=6.6, 

P<0.001) feeling energetic (t=11.5, P<0.001), seeking professional advice if sick (t=11.29, P<0.001). 

 In the control group there was no highly statistically significant difference noted in all the items. 
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Table 9: 

 Comparison of mean pre test and post test physiological parameters among 

experimental and control group.        

Physiological Parameters N Mean SD Df ‘t’ “P” value 

Systolic: 

Experimental Group 

Pre Test 

Post Test 

 

 

25 

 

 

 

155.24 

150.24 

 

 

10.58 

9.55 

 

 

24 

 

 

6.93 

 

 

0.000 

Control Group 

Pre Test 

Post Test 

 

23 

 

 

152.21 

152.34 

 

9.00 

9.04 

 

22 

 

1.30 

 

0.19 

Diastolic: 

Experimental Group 

Pre Test 

Post Test 

 

 

25 

 

 

 

87.04 

85.28 

 

 

8.96 

8.08 

 

 

24 

 

 

4.53 

 

 

0.000 

Control Group 

Pre Test 

Post Test 

 

23 

 

 

89.21 

88.78 

 

7.94 

7.66 

 

22 

 

1.41 

 

 

0.17 

BMI: 

Experimental Group 

Pre Test 

Post Test 

 

 

12 

 

 

 

30.27 

29.36 

 

 

4.17 

3.47 

 

 

11 

 

 

1.39 

 

 

0.19 

Control Group 

Pre Test 

Post Test 

 

11 

 

 

31.25 

30.27 

 

4.56 

3.64 

 

10 

 

 

1.08 

 

0.30 

 

This table depicts the comparison of mean pretest and post test physiological parameter 

such as systolic, diastolic and BMI. In the experimental group the mean post test systolic blood 

pressure (150.24) was lower than the mean pretest systolic blood pressure (155.24). The 

obtained ‘t’ value 6.93 was statistically highly significant at 0.000 level.  Similarly in diastolic 
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pressure, the mean post test diastolic blood pressure (85.28) was lower than the mean pretest 

diastolic blood pressure (87.04). The findings revealed that highly significant difference 

(t=4.53, P=0.000). Regarding BMI, mean post test score (30.27) was lower than the mean pre 

test score (31.25). There was no significant difference found in ‘t’ test. But, there was a 

difference in mean (0.91). 

 In the control group no significant difference found in the physiological parameters 

such as systolic,  diastolic blood pressure and BMI. 
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Table 10: Comparison of mean post test physiological parameters between the 

experimental and the control group       

Physiological Parameters N Mean SD df ‘t’ “P” value 

Systolic: 

Experimental Group 

Control Group 

 

48 

 

150.24 

152.34 

 

9.55 

9.04 

 

46 

 

0.176 

 

0.86 

Diastolic: 

Experimental Group 

Control Group 

 

48 

 

 

88.88 

88.78 

 

7.35 

7.66 

 

46 

 

 

0.045 

 

0.96 

BMI: 

Experimental Group 

Control Group 

 

48 

 

29.36 

30.27 

 

3.47 

3.64 

 

20 

 

0.59 

 

0.55 

 

Table 10 portrays the comparison of mean post test physiological parameters (systolic, 

diastolic and BMI) between the experimental and the control group. The mean post test 

systolic blood pressure in the experimental group (150.24) was lesser than the mean post test 

systolic blood pressure (152.34) in the control group. There was no difference in the ‘t’ test. 

 The mean post test diastolic blood pressure in the experimental group (88.88) was 

similar with the control group (88.78). There was no significant difference found. Pertaining to 

BMI, the mean post test BMI in the experimental group (29.36) was slightly lower than the 

mean post test BMI (30.27). There was no significant difference found in the control group. 
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Table 11: Item wise comparison of posttest physiological wellbeing between experimental and control group 

                                                  N = 140 

S.No Physiological Wellbeing Group Mean SD df ‘t’ “P” Value 

1. Maintenance of desirable weight Experimental 3.14 0.597  

138 

 

7.44 

 

<0.001* Control 2.22 0.837 

2. Independent in moving around 

without difficult 

Experimental 2.9 0.535  

138 

 

7.69 

 

<0.001* Control 1.99 0.893 

3. Ability to tolerate in performing 

ADL 

Experimental 2.94 0.611  

138 

 

7.07 

 

<0.001* Control 2.0 0.933 

4. Stretching before and after 

exercise  

Experimental 2.89 0.65  

138 

 

7.74 

 

<0.001* Control 1.87 0.88 

5. Felt good about body condition  Experimental 2.73 0.612  

138 

 

3.74 

 

<0.001* Control 2.33 0.653 

6. Good sleep Experimental 2.97 0.613  

138 

 

6.83 

 

<0.001* Control 2.3 0.548 

7. Able to prevent diseases Experimental 2.91 0.531  

138 

 

7.22 

 

<0.001* Control 2.04 0.859 
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S.No Physiological Wellbeing Group Mean SD df ‘t’ “P” Value 

8. Feeling healthy   Experimental 2.7 0.574  

138 

 

5.32 

 

<0.001* Control 2.09 0.775 

9. Feeling energetic Experimental 2.77 0.487  

138 

 

7.43 

 

<0.001* Control 1.94 0.796 

10. Seeking professional advice if 

sick 

Experimental 3.29 0.542  

138 

 

7.83 

 

<0.001* Control 2.34 0.849 

*Highly significant 

 Table 11 depicts the item wise post test comparison of physiological wellbeing between the experimental and the control 

group. All the items of physiological wellbeing are statistically significant (P<0.001) such as maintenance of desirable weight (t=7.44, 

P<0.001), independent in moving around without difficulty (t=7.69, P<0.001) ability to perform ADL (t=7.07, P<0.001), stretching 

before and after exercise (t=7.74, P<0.001), felt good about body condition (t=3.74, P<0.001) good sleep (t=6.83, P<0.001), able to 

prevent disease (t=7.22, P<0.001), Feeling healthy  (t=5.32, P<0.001) feeling energetic (t=7.43, P<0.001), seeking professional advice 

if sick (t=7.83, P<0.001). 
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Table: 12 

Comparison of posttest physiological wellbeing score of the elderly between 

the Experimental group and control group. 

                                                                N=140 

Group Mean SD ‘t’ value DF ‘P’ value 

Experimental group 29.28 3.64 
9.32 138 < 0.001* 

Control group 21.80 4.89 

* Highly significant  

To compare the mean post test physiological wellbeing scores of the experimental 

group and  the control group, the null hypothesis was stated as follows. 

H02   The  mean post test physiological wellbeing score of the experimental group 

will not be significantly higher than the mean post test physiological wellbeing score of 

the control group. 

Table 12 reveals that the mean post test physiological wellbeing score (29.28) in 

experimental group was higher than the mean posttest physiological wellbeing 

score(21.80) in control group. The obtained ‘t’ value 9.32 was statistically highly 

significant at 0.001 level. This illustrates that the mean difference of 7.48 was a true 

difference and has not occurred by chance. So the researcher rejects the null hypothesis 

and accepts the research hypothesis. 
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Table 13: 

Distribution of the elderly based on psychological problems faced in the 

experimental and the control group. 

          N = 140 

 

Psychological Problems 

Experimental Group Control Group 

Pre Test Post Test Pre Test Post Test 

f % f % f % f % 

Feeling of loneliness 

Sadness 

Problems with adjustment 

Lack of love and affection 

52 

26 

22 

31 

74 

37 

31 

44 

30 

16 

16 

15 

43 

23 

23 

21 

50 

21 

19 

28 

71 

30 

27 

40 

50 

19 

20 

26 

71 

27 

29 

37 

 

 In the experimental group, 74% of  the elderly had feeling of loneliness in the 

pretest and 43% in the posttest. 37% of elderly expressed sadness in the pretest and 23% 

expressed sadness. After counseling the 31% of elderly moved from the problem of 

adjustment with the old age home residents to 23%, 44% elderly had problem of lack of 

love and affection in the pretest and 21% in the post test. 

 In the control group, psychological problems such as feeling of loneliness (71%), 

sadness (30%) problems with adjustment (27%), lack of love and affection (40%) in the 

pretest and also in the post test. 
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Table: 14 

Comparison of mean pretest and posttest psychological wellbeing of the 

elderly in the experimental  and  in the control group.                                                                                  

N=70+70 

Psychological 

Wellbeing 
Mean SD ‘t’ value DF ‘P’ value 

Experimental Group      

Pretest 21.25 4.04 
46.58 69 < 0.001* 

Post test 30.11 3.14 

Control Group      

Pretest 21.40 3.59 
1.44 69 0.153 

Post test 20.84 3.76 

* Highly Significant  

To compare the mean pretest and mean post test psychological wellbeing score of 

elderly in the experimental group the null hypothesis was stated as follows: 

Ho3 

     The mean post test score of psychological well-being of the elderly in the 

experimental group who had therapeutic nursing intervention will not  be significantly 

higher than their mean pretest score. 

The hypothesis was tested using paired t test method. Table 14  portrays  the mean 

post test psychological wellbeing score  (30.11 ) was higher than the mean pretest 

psychological wellbeing score (21.25).  The obtained ‘t’ value 46.58 was statistically 

highly significant at 0.001 level. This indicates that the mean difference of psychological 
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wellbeing 8.86 was the true difference.  So the researcher rejects the null hypothesis and 

accepts research hypothesis. It implies that the therapeutic nursing intervention had a 

significant effect on psychological wellbeing in the experimental group. 

In control group, the mean post test psychological wellbeing score (20.84) was 

little higher than the mean pretest wellbeing score (21.40). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 144

 

 

21.25 21.4

30.11

20.84

0

5

10

15

20

25

30

35

M
e
an

 P
sy
ch
o
lo
gi
ca
l 

W
e
llb
e
in
g 
Sc
o
re

pretest posttest

Fig No 10: pretest - posttest comparison of psychological 
wellbeing 

experimental group

control group

 

 

 

 



 

 145

Table 15: Item wise comparison of pretest posttest psychological wellbeing between experimental and control group 

N = 140 

 

S.No 

 

Psychological Wellbeing 

 Experimental Group (n=70) Control Group (n=70) 

Mean SD ‘t’ ‘df’ Level of 

significance

Mean SD ‘t’ ‘df’ Level of 

significance 

1. Find it easy to take things Pre 2.21 0.51  

13.13 

 

69 

 

<0.001* 

2.36 0.54  

0.90 

 

69 

 

0.369 Post 2.93 0.46 2.40 0.52 

2. Use of alternative measures 

to forget problems  

Pre 2.00 0.70  

20.6 

 

69 

 

<0.001* 

1.67 0.77  

1.76 

 

69 

 

0.958 Post 3.15 0.47 1.71 0.81 

3. Expressing feelings  Pre 2.04 0.67  

16.3 

 

69 

 

<0.001* 

2.04 0.60  

1.76 

 

69 

 

0.083 Post 3.13 0.38 2.09 0.58 

4. Using non-hurtful way when 

angry 

Pre 2.21 0.56  

10.4 

 

69 

 

<0.001* 

2.36 0.76  

2.64 

 

69 

 

0.10 Post 2.99 0.56 2.47 0.63 

5. Chronic worrier  Pre 1.87 0.85  

25.09 

 

69 

 

<0.001* 

2.45 0.64  

1.76 

 

69 

 

0.083 Post 3.50 0.50 2.50 0.59 

6. Taking steps to relax when 

stress 

Pre 1.94 0.63  

14.9 

 

69 

 

<0.001* 

2.36 0.54  

0.90 

 

69 

 

0.369 Post 3.03 0.45 2.40 0.52 
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S.No Psychological 

Wellbeing 

 Experimental Group Control Group 

Mean SD ‘t’ ‘df’ Level of 

significance

Mean SD ‘t’ ‘df’ Level of 

significance

7. Good about ourselves 

believing others  

Pre 2.28 0.46  

6.0 

 

69 

 

<0.001* 

2.23 0.72  

0.6 

 

69 

 

0.567 Post 2.70 0.62 2.24 0.73 

8. Talking with others 

when upset  

Pre 2.13 0.51  

7.9 

 

69 

 

<0.001* 

2.47 0.58  

1.76 

 

69 

 

0.083 Post 2.70 0.52 2.51 0.53 

9. Flexible and thinking 

positively  

Pre 2.21 0.41  

6.7 

 

69 

 

<0.001* 

2.44 0.61  

0.000 

 

69 

 

1.000 Post 2.80 0.59 2.44 0.61 

10. Stable, emotionally well 

adjusted  

Pre 2.34 0.59  

12.7 

 

69 

 

<0.001* 

2.36 0.54  

0.90 

 

69 

 

0.369 Post 3.18 0.39 2.40 0.52 

*Highly significant 

  

Table 15 shows the pretest posttest comparison of psychological wellbeing among the experimental and the control group. In 

the experimental group, the pretest posttest comparison of all the items of psychological wellbeing were statistically highly significant 

like find it easy to take things (t=13.13, P<0.001), use of alternative measure to forget problems (t=20.6, P<0.001), expressing feelings 
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(t=16.3, P<0.001), using non hurful way when energy (t=10.4, P<0.001) chronic worrier (t=25.09, P<0.001), taking steps to relax 

when stress (t=14.9, P<0.001), good aboutourselves, believing others (t=6.0, P<0.001) talking with others when upset (t=7.9, 

P<0.001), flexible and thinking positively (t=6.7, P<0.001) stable, emotionally well adjusted (t=12.7, P<0.001). 

 In the control group there was no statistically significant difference noted in all the items in the pretest posttest comparison.
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Table 16: Item wise comparison of posttest psychological wellbeing between experimental and control group 

             N = 140  

S.No Psychological Wellbeing Group Mean SD Df ‘t’ “P” Value 

1. Find it easy to take things Experimental 2.93 0.461  

138 

 

13.77 

 

<0.001* Control 1.87 0.448 

2. Use of alternative measures to forget 

problems  

Experimental 3.16 0.470  

138 

 

16.28 

 

<0.001* Control 2.03 0.339 

3. Expressing feelings  Experimental 3.13 0.378  

138 

 

12.55 

 

<0.001* Control 2.09 0.583 

4. Using non-hurtful way when angry Experimental 2.99 0.551  

138 

 

5.14 

 

<0.001* Control 2.47 0.631 

5. Chronic worrier  Experimental 3.5 0.504  

138 

 

10.57 

 

<0.001* Control 2.5 0.591 

6. Taking steps to relax when stress Experimental 3.03 0.45  

138 

 

10.44 

 

<0.001* Control 2.071 0.621 

7. Good about ourselves believing others Experimental 2.7 0.622  

138 

 

3.98 

 

<0.001* Control 2.24 0.731 
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S.No Psychological Wellbeing Group Mean SD df ‘t’ “P” Value 

8. Talking with others when upset  Experimental 2.7 0.521  

138 

 

2.09 

 

<0.001* Control 2.51 0.531 

9. Flexible and thinking positively  Experimental 2.8 0.628  

138 

 

3.43 

 

<0.001* Control 2.44 0.605 

10. Stable, emotionally well adjusted  Experimental 3.19 0.39  

138 

 

10.07 

 

<0.001* Control 2.4 0.52 

*Highly significant 

 Table 16 denotes the item wise post test comparison of psychological wellbeing between experimental and control group. All 

the items of psychological wellbeing are statistically significant (P<0.001) such as find it easy to take things (t=13.77, P<0.001), use 

of alternative measure to forget problems (t=16.28, P<0.001), expressing feelings (t=12.55, P<0.001), using non hurtful way when 

angry(t=5.14, p<0.001), chronic worrier (t=10.57, P<0.001), taking steps to relax when stress (t=10.44, P<0.001), feeling good about 

ourselves and believing others (t=3.98,p<0.001), talking with others when upset (t=2.09, P<0.001), flexible and thinking positively 

(t=3.43, P<0.001) stable, emotionally well adjusted (t=10.07, P<0.001). 
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Table 17: 

Comparison of mean post test psychological wellbeing score of elderly between 

experimental group and control group                                                         N=140 

Group Mean SD ‘t’ value DF ‘P’ value 

Experimental  group 30.11 3.14 
17.19 138 < 0.001* 

Control group 20.84 3.76 

* Highly significant 

To compare the mean post test psychological wellbeing scores of experimental group 

and control group, the null hypothesis was stated as follows. 

H04  The  mean post test score of psychological wellbeing of the experimental group 

will not be significantly higher than the mean post test score of  psychological wellbeing of the 

control group. 

          Table 17 portrays the mean post test psychological wellbeing score (30.11) in the 

experimental group was higher than the mean posttest psychological wellbeing score(20.84) in 

the control group. The obtained ‘t’ value 17.19 was statistically highly significant at 0.001 

level. This illustrates that the mean difference of 9.27 was a true difference and has not 

occurred by chance. So the researcher rejects the null hypothesis and accepts the research 

hypothesis. 
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Table: 18 

Comparison of mean pretest and posttest overall wellbeing of elderly between the 

Experimental and the control group  

                                                                      N=70     

Overall wellbeing Mean SD ‘t’ value DF ‘P’ value 

Experimental Group      

Pretest 65.91 9.66 
49.89 69 < 0.001* 

Post test 89.93 6.84 

Control Group      

Pretest 60.18 6.83 
0.59 69  0.535 

Post test 59.78 5.49 

* Highly Significant  

 

Table 18  portrays the comparison of mean pre test and mean post test overall wellbeing score 

in the experimental and the control group. The   mean post test overall wellbeing score (89.93) 

was higher than the mean pretest wellbeing score(65.91).The obtained ‘t’ value 49.89 was 

statistically highly significant at 0.001 level. This illustrates  that the mean difference of 24.02 

was a true difference and has not occurred by chance. It  implies that the therapeutic nursing 

intervention had a significant effect on overall wellbeing in the experimental group. 

In the Control group, the mean posttest overall wellbeing score (59.78) was slightly 

lower than the mean pretest wellbeing score (60.18). t value (0.59) was not statistically 

significant. 
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Table 19: 

Comparison of posttest overall wellbeing score of elderly between the 

experimental and the control group                                                                                            

N=140                                    

Group Mean SD ‘t’ value DF ‘P’ value 

 Experimental  group 89.93 6.84 
21.19 138 < 0.001* 

Control group 59.78 5.49 

* Highly Significant  

To compare the mean post test overall wellbeing scores of experimental group and 

control group, the null hypothesis was stated as follows. 

 

Table 19 portrays the comparison of the mean post test overall wellbeing scores of  the 

experimental group and  the control group. The mean post test overall wellbeing score (89.93) 

in  the experimental group was higher than the mean posttest overall wellbeing score (59.78) in  

the control group. The obtained ‘t’ value 21.19 was statistically highly significant at 0.001 

level.  
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Table 20: Association between pretest physiological wellbeing score and selected 

demographic variables using one way ANOVA 

          N = 140 

Variables  Mean SD t-value p-value 

Gender: 

 Male 

 Female 

 

21.26 

19.88 

 

5.75 

5.08 

 

1.47 

 

0.144 

Variables Mean SD F-ratio p-value 

Age: 

 60-65 yrs 

 66-70 yrs 

 71-75 yrs 

 76-80 yrs 

Marital Status: 

 Married 

 Unmarried 

 Widow 

 Separated 

Education: 

 Illiterate  

 Primary 

 Secondary  

 Graduate 

 

22.46 

19.45 

19.49 

20.2 

 

20.93 

21.69 

19.64 

21.78 

 

21.0 

20.80 

18.12 

20.22 

 

5.94 

4.85 

5.14 

5.13 

 

5.39 

5.47 

5.21 

5.59 

 

5.19 

5.73 

3.70 

5.82 

 

 

2.37 

 

 

 

 

1.46 

 

 

 

 

 

2.35 

 

 

 

0.073 

 

 

 

 

0.228 

 

 

 

 

 

0.044* 
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Variables  Mean SD F-ratio p-value 

 Post Graduate 

 Professional  

Current Source of Income: 

 Old age pension 

 Pension from previous job 

 Property  

 Relatives 

 Son/Daughter  

Duration of Stay: 

 ≤ 3 years 

 4 – 6 years 

 7 – 10 years 

 > 10 years  

12.0 

30.0 

 

21.38 

18.54 

25.67 

20.04 

19.38 

 

20.15 

20.39 

21.47 

19.43 

- 

- 

 

5.27 

5.08 

8.38 

4.84 

5.37 

 

5.42 

4.94 

6.20 

3.31 

 

 

 

 

 

2.24 

 

 

 

 

0.41 

 

 

 

 

 

0.068 

 

 

 

 

0.744 

*significant at 0.05 level 

Table 20 depicts the association between pretest physiological wellbeing and 

selected demographic variables (age, gender, marital status, educational status, current 

source of income, duration of stay) .To test the association, the null hypothesis was stated 

as follows: 

Ho5 

 There will not be a significant association between pretest physiological 

wellbeing and selected demographic variables such as age, gender, marital status, 

education, current source of income, duration of stay. 
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 There was no association between pretest physiological wellbeing and gender 

(t=1.47, P=0.144), age (F=2.37, P<0.073), marital status (F=1.46, P=0.228), current 

source of income (F=2.24, P=0.068), duration of stay (F=0.41 P=0.744). There was a 

significant association between pretest physiological wellbeing and education (F=2.35, 

P=0.044). So the researcher accepts the null hypothesis and rejects research hypothesis 

for all variables except education. 
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Table 21: Association between pretest psychological wellbeing score and selected 

demographic variables using one way ANOVA 

          N = 140 

Variables  Mean SD t-value p-value 

Gender: 

 Male 

 Female 

 

21.55 

21.32 

 

3.97 

3.73 

 

0.327 

 

0.744 

Variables Mean SD F-ratio p-value 

Age: 

 60-65 yrs 

 66-70 yrs 

 71-75 yrs 

 76-80 yrs 

Marital Status: 

 Married 

 Unmarried 

 Widow 

 Separated 

Education: 

 Illiterate  

 Primary 

 Secondary  

 Graduate 

 

21.75 

20.45 

21.6 

21.75 

 

23.85 

21.07 

21.38 

19.71 

 

20.92 

21.61 

21.76 

22.0 

 

3.80 

3.71 

4.43 

3.28 

 

3.32 

3.95 

3.85 

2.70 

 

3.35 

4.19 

4.02 

3.93 

 

 

0.91 

 

 

 

 

3.05 

 

 

 

 

 

0.53 

 

 

0.438 

 

 

 

 

0.031* 

 

 

 

 

 

0.751 
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Variables  Mean SD F-ratio p-value 

 Post Graduate 

 Professional  

Current Source of Income: 

 Old age pension 

 Pension from previous job 

 Property  

 Relatives 

 Son/Daughter  

Duration of Stay: 

 ≤ 3 years 

 4 – 6 years 

 7 – 10 years 

 > 10 years  

19 

25 

 

21.69 

21.31 

24.0 

20.96 

20.97 

 

21.15 

21.25 

22.57 

21.57 

0 

0 

 

3.89 

3.63 

5.56 

3.69 

3.81 

 

3.71 

3.43 

4.83 

2.99 

 

 

 

 

 

0.61 

 

 

 

 

0.79 

 

 

 

 

 

0.655 

 

 

 

 

0.499 

*significant at 0.05 level 

 

This table portrays the association between pretest psychological wellbeing and selected 

demographic variables (age, gender, marital status, education, current source of income, 

duration of stay). 

To test the association, the null hypothesis was stated as follows: 

Ho5: There will not be a significant association between pretest psychological wellbeing 

and selected demographic variables such as age, gender, marital status, education, current 

source of income, duration of stay. 
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There was no association between pretest psychological wellbeing and gender 

(t=0.327, P=0.744), age (F=0.91, P=0.438), education (F=0.53, P=0.751) current source 

of income (F=0.61, P=0.655), duration of stay (F=0.79, P=0.499). There was a significant 

association between pretest psychological wellbeing and marital status (F=3.05, 

P=0.031). So, the researcher accepts the null hypothesis and rejects research hypothesis 

for all variables except marital status. 
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Table:22 

Correlation between physiological wellbeing and psychological wellbeing 

among  the experimental group 

Variable Correlation(r) P value 

POST TEST 

Physiological wellbeing 
0.49 < 0.001* 

Psychological wellbeing 

*highly significant  

To find out the correlation between physiological and psychological wellbeing, 

the null hypothesis was stated as follows: 

H0 6 

There will not be a significant relationship between psychological and 

physiological wellbeing among the elderly in old age home. 

Table 22 reveals that in the posttest there was a  highly significant positive 

correlation (0.49) between physiological and psychological wellbeing after therapeutic 

nursing intervention. So the researcher  rejects the null hypothesis  and accepts the 

research hypothesis. 
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Fig No 12: Relationship between physiological wellbeing and psychological 

wellbeing 
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Table 23: 

         Multivariate linear regression analysis for factor associated with posttest 

psycho physiological wellbeing score. 

 β-coefficient 95% C.I P-Value 

Constant: 

Age: 

 60 – 65 years 

 66 – 70 years 

 71 – 75 years 

 76 – 80 years 

Sex: 

 Male 

 Female 

Marital Status: 

 Married 

 Unmarried 

 Widow 

 Separated  

Visit by family members: 

 Weekly once 

 Monthly once 

 Yearly once 

 Not at all 

95.00 

 

Reference 

-3.14 

-2.75 

-4.35 

 

Reference 

-4.01 

 

Reference 

1.69 

1.50 

0.99 

 

Reference  

1.57 

1.29 

4.24 

62.76-127.23 

 

 

-10.96-4.67 

-10.71-5.20 

-12.09-3.38 

 

 

-9.79-1.77 

 

 

-8.74-12.12 

-7.48-10.49 

-10.81-12.78 

 

 

-11.84-14.43 

-8.46-16.93 

-8.46-16.93 

<0.001 

 

 

0.427 

0.495 

0.267 

 

 

0.172 

 

 

0.750 

0.741 

0.868 

 

 

0.807 

0.845 

0.510 
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 β-coefficient 95% C.I P-Value 

Recreational activities: 

 Yes 

 No 

Education: 

 Illiterate  

 Literate  

 

Reference 

-13.50 

 

Reference 

-1.70 

 

 

-35.89-8.88 

 

 

-7.25-3.84 

 

 

0.235 

 

 

0.545 

 

 Table 23 portrays that, those who were young old i.e. 60-65 years had higher 

wellbeing than that of older-old with β-coefficient -3.14 & -2.75. Those who were 76-80 

years aged had 4 times lesser wellbeing than that of their younger ones. 

 Regarding sex, wellbeing of females were 4 times lesser than that of males with 

β-coefficient (-4.01). The psycho physiological well being of elderly married persons 

were 1 time lesser than those who unmarried, widow & separated with β-coefficient 

(1.69, 1.50, 0.99). 

 With regard to visit by family members, those who had no visitors, their 

wellbeing was higher than the frequent visit by family members (monthly once 1.57, 

yearly once 1.29). Those who were involved in recreational activities, their wellbeing 

was 13 times higher than the elderly who were not involved in recreational activities. (β-

coefficient -13.50). 

 Regarding education, those who were literate had 1 time lesser wellbeing than 

that of illiterate.  
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Table 24: 

Frequency and percentage distribution of elderly in the experimental group based 

on their feed back related to outcome of exercise      

                                                               N=70 

 

Physical Happiness 

Yes No 

F % F % 

Improved endurance in performing daily activity 

Made you feel better physically 

Made your muscle stronger 

51 

70 

53 

73 

100 

76 

19 

- 

17 

27 

- 

24 

 

Mental Happiness 

Yes No 

F % F % 

Changed your mood better in general 

Helped you to feel less tired  

Makes you to enjoy doing exercise  

56 

53 

59 

80 

76 

84 

14 

17 

11 

20 

24 

16 

 

The above table 24 displays that, the feedback given by the elderly in the 

experimental group regarding outcome of exercise. In physical happiness, 100% of the 

elderly expressed good physical happiness. About 73% of the elderly expressed improved 

endurance in performing daily activity and 76% of the elderly felt exercise made their 

muscle stronger. 

 Regarding mental happiness, 80% of the elderly felt change in mood and 84% of 

the elderly expressed that exercise made them to enjoy and 76% of the elderly felt less 

tired after exercise. 
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Table 25: 

Frequency and percentage distribution of elderly in the experimental group based 

on their feed back related to outcome of counseling.      

                                                 N=70 

 

 

Yes No 

f % F % 

Satisfied 

Not satisfied  

70 

0 

100 

0 

- 

- 

- 

- 

 

The above table 25 inferred that, 100% of the elderly expressed that the geriatric 

counseling including life review was highly satisfied. 
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CHAPTER – V  

DISCUSSION 

 The findings of the study are discussed in this chapter with reference to the 

objectives, the framework and hypotheses stated. The results are analyzed and discussed 

in terms of improving psycho physiological wellbeing among the elderly and then 

compared and contrasted with those of other similar studies conducted in different 

settings. 

 The present study was designed to evaluate the effectiveness of therapeutic 

nursing intervention on psycho - physiological wellbeing among the elderly residing in 

old age homes of Madurai. A quantitative research approach with quasi experimental 

pretest post test control group design was adopted for this study. The study was carried 

out in four selected old age homes in Madurai.  These old age homes were selected using 

simple random sampling method. The elderly who fulfilled the inclusion and exclusion 

criteria were screened using a semi structured questionnaire to identify the physiological 

problems faced by the elderly and General Health Questionnaire – 12 (GHQ12) to be 

recruited as samples.. The sample size was 140, out of which 70 were in the experimental 

group and 70 were in the control group using purposive sampling technique. Psycho 

physiological wellbeing was assessed by Psycho - physiological wellbeing assessment 

tool. 

5.1 a) Demographic Characteristics of the Elderly: 

Age: 

  In the current study, out of the 70 elderly in each group, interestingly nearly one-

fourth (25%) of them were distributed in each of the selected age groups in both the 
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intervention and control group [ 60-65 yrs (23%, 23%), 66-70 yrs (24%, 23%), 71-75 yrs 

(26%, 23%) and 76-80 yrs (22%, 29%)] respectively and both the groups did not differ 

age wise. 

 Three different studies are contrary to the present findings. Firstly, Naveenkumar 

Sharma and his  associates80 who studied the geriatric problems among the  inmates of 

the old age home found that  42% of the elderly were in the age group of 75-80 years and 

also the findings revealed that age had a significant association with psychological 

problem (χ2=11.55, P=5.991). Thus age is an important demographic factor in the study 

of elderly. Secondly, a study by Bindu Bhatt, Shivani Vyas and Yanak Joshi117  who 

investigated the health profile of the inmates of old age home observed that majority of 

the inmates were above 70 years. Thirdly, Abdbowale et al9 in their study on wellbeing of 

elderly in rural community observed that the  mean age of the respondents to be 72.3±8.4 

years. 

 Tina Anil Ambani118 in the scientific paper “Ageing in India in the 21st century” 

expressed that physical disabilities, mental in-capacities and decreased wellbeing are 

found, as they grow older. Anitha50 observed in the study that as the age increases the 

occurrence of physical problems too increased. Only 3.3% of aged were clinically free 

from health problems while the remaining elders were suffering from one or more health 

problems.    

Gender:   

  Women constituted 60% in the experimental group and 70% in the control group. 

 This findings is similar to with the findings of a study by Vanitha26, who observed 

that females were more in number in the old age home when compared to males. 
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The current study finding is parallel with the study by Kavitha Banker et al79 who 

conducted a cross sectional study on health profile of old age home residents. Among 530 

inmates, 54.15% (287) were females who reported one or more health related problems. 

Bowling Ann’s119 study findings indicate that women have more health related problems 

than men. Thus sex is an important demographic factor. 

Marital Status: 

 Majority of them were widows with 64% and 59% in the experimental and the 

control group respectively. Lena81 and his associates who conducted a study on health 

and social problems of the elderly reported that more than half of the respondents were 

widows (67.7%). This results support the current study findings. Marital status being 

included as a demographic factor is justified by Dilip120 who found that with increasing 

age diseases are more likely to increase with widowhood. Batra121 also expressed that 

elderly widows from poor socio economic families had very poor health status. 

Education: 

 Pertaining to education, many of them in the experimental group (40%) had 

completed primary education and in the control group 39% were illiterates whereas in 

total 38% were illiterates and 36% had had primary education.  In a cross sectional study 

by Anitha Rani, Palani, Sathya Sekeran50 on social problems of the elderly in the old age 

home, it was reported that 28% had completed primary education and 8.3% were 

illiterates which is contrary to the present study finding on literacy. Adebowale, Atte and 

Ageni9 analyzed the level of education and wellbeing. The findings revealed that 

wellbeing improves with the increasing level of education and (54% had poor wellbeing 

with no education whereas only 35.8% had poor wellbeing with higher education). 
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Education has a lot of positive influence on wellbeing; educated elderly are likely to be 

more knowledgeable on means of preventing and treating diseases. Kabir, Nilson and 

Parker103 studied the relationship between incidence of disease and socio economic 

characteristics of the elderly respondents and found that education was inversely related 

to the problems and wellbeing of the elderly. Adeyanju122 found out that highly educated 

elderly people reported better health than the less educated elderly (χ2=357.24, P<0.001). 

These study findings point out to the fact that education is indeed a valuable demographic 

factor to study. 

Previous Job: 

Many of them had been housewives with 41.4% and 31.4%  in the experimental 

and the control group respectively. The findings are supported by the following studies. 

In their study on old age  problems by Ayranci, Ozday116 found that more than half of the 

elderly (56.7%) were housewives. Kammer123 who assessed the functional abilities of the 

aged reported that in 27.6% of subjects were housewives in his study. Adebowali et al9., 

in their study found no significant association  between previous job and elderly 

wellbeing. 

Place of Residence:  

In the present study, nearly half of them in each group were city dwellers with 

56% in the experimental group and 50% in the control group. 

Religion: 

A little over half of them in the experimental group (53%) were Hindus by 

religion whereas majority (71.43%) of them belong to Hindu religion in the control 
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group. Interestingly, there were no Muslim elders in any of the old age homes where the 

study was conducted.  

The current study finding is in line with two different studies by Anita Rani, 

Palani, Sathya Sekaran and Yadav Lalan 124 who reported that majority of the elderly 

were Hindu by religion (71.4% and 70% respectively).  Religion as a key demographic 

factor is supported by the quote of Aruna Dubey et al88., who states that there is a 

common belief that the old age people tend to become more and more inclined towards 

religion. To a certain extent, religion provides a sort of social support in the form of 

personal contact with other people at religious gathering with whom they could share 

their thoughts. 

5.1 b) Family Profile 

Number of children: 

Many of them in both the groups  (50%) and (40%) were not having children.  

This finding was supported with the study of Oluwabunmi Grace Ibitoye etal.125 They 

found that, childless women reported significantly lower life satisfaction, self esteem than 

those who had children and also reduced psychological wellbeing and had negative effect 

on cognitive wellbeing.  

Presence of medical problems: 

Majority of them had one or more medical problem in the experimental and the 

control group (50%) and (64%). These findings were similar in the following studies. 

 Kavitha Banker79 reported that, in the old age home, 93.77% of elderly had one or 

more health related complaints. The most common problems noticed were loss of teeth 

(70%) joint pain (60.2%), impaired vision (44.2%) weakness (34.9%) etc.Idris etal126 
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studied the problems faced by the elderly and findings revealed that the major health 

problems were poor vision(60%) followed by back pain(40%), joint pain(34%), loss of 

memory(22%), insomnia(18%) and dizziness(10%).  

Visit by family members: 

Most of them had no visitors in the experimental group (44%) and monthly once 

in the control group (44%).Thakkar et al56  reported that 35% were not visited by any of 

their family members in old age home. 29% of the elderly were visited by the family 

members once or twice in a year. In the study conducted by Naveen kumar Sharma et 

al80., revealed that the elders had visitors (64%) and 36% of them had no visitors the in 

old age home. 

5.1 c) Old age home profile: 

 With respect to duration of stay, majority of the elderly in the experimental and 

the control group (49%) and (71%) had joined in the old age home between 1 and 3 years 

earlier. In, Anita Rani, Palani, Sathiyasekaran’s study the median duration of stay of 

elderly in old age home was 3 years for both sexes. Yadav Lalan124 had done a 

sociological study of older persons residing in old age home and he reported that 60% of 

the respondents have been living in the old age home for 2 to 5 years.  

Current source of income:  

Majority of them (54%) and (34%) getting income from old age pension is given 

by the Government. The samples in Anita Rani et al study, revealed that the main source 

of income were old age pension (10.5%). Aruna Dubey88 stated that respondent have 

reported financial crisis due to lack of source of income. Institutional elderly women felt 

helpless because they had no money to meet their material needs. The World Health 
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Organization127 reported that, the elderly with low socio economic status is associated 

with increased risk of CVS, respiratory, psychological disorder and it has an impact on 

life expectancy as well as health and wellbeing. 

Reasons for shifting to old age home 

Majority of the elderly had nobody to take care of in both the experimental and 

the control group (71%) and (76%). This finding was supported by the following study. 

Yadav Lalan observed the reason for shifting to old age home. About 30% had nobody to 

take care of them and 5% respondents came to the old age home to lead a independent 

and peaceful life. 25% of the elderly joined  the old age home because they had no sons.  

Facilities in old age home: 

Most of them in the experimental and the control group (71%) and (63%) belong 

to non-vegetarian. In the old age home, recreational activities, group accommodation, 

routine religious practices and medical facilities were available. Yadav Lalan  reported 

that, the old age home provides all necessary facilities, medical care, recreational 

activities such as TV, Radio, Newspaper, religious discourses and the elderly were taken 

out by a special transport to other religious places.  

For the discussion to be more perceptible, objective one and two are combined. 

OBJECTIVE 1& 2: 

 Assess the physiological and psychological wellbeing before and after 

therapeutic nursing intervention among the elderly residing in the old age 

home. 

 Effectiveness of therapeutic nursing intervention on psycho physiological 

wellbeing among the elderly. 



 

 173

5.2 Physiological wellbeing 

 Physical, social and emotional health are all important aspects of overall health 

and wellbeing. Keeping active in older age is vital for each of these aspects of  wellbeing. 

This may mean being physically or socially active, or keeping the mind active.  

       In the current study, during the pretest the elderly in the experimental group who 

experienced poor, moderate and good wellbeing were 44%, 49% and 7% respectively and 

similarly, in the control group it was 51.4%, 47.1% and 1.4% respectively. To 

authenticate the findings related to physiological wellbeing (as measured using a 

structured tool), two parameters that are closely related to physiological wellbeing were 

studied by the researcher, one being the presence of physiological problems in the elderly 

and the other being the physiological parameters like blood pressure and body mass 

index.  

  Generally the elderly (includes those who reside in the old age homes) confront 

with a host of health problems which has an impact on their psycho-physiological well-

being. Hence the researcher also studied the physiological problems faced by the elderly 

residing in the old age homes. In the current study, the most commonly reported 

physiological problems among the elderly in the experimental group were insomnia 

(43%) and fatigue (43%) followed by anorexia (41%), joint pain (29%), back pain (23%), 

dyspnoea (14%), and constipation (4%). Apart from the above mentioned problems, 36% 

were hypertensives and 29% were diabetics who followed regular treatment. These 

physiological problems may be attributed as reasons for decline in the physiological 

wellbeing.  
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 The reason for decline in physiological wellbeing can be summarized through the 

fact that aging involves a steady decline of organ function and body system, thereby 

making individuals vulnerable to various diseases and illnesses. Biological deterioration 

associated with aging progressively declines the level of physical activity among the 

elderly. Physical inactivity is a major risk factor for most common non-communicable 

diseases. It also has a strong bearing on physiological as well as psychological wellbeing. 

 A wide array of literature support the findings that the elderly suffer from various 

physiological problems which has a strong influence on wellbeing. Anita Rani, Palani 

and Sathiyasekaran in their study reported that only 3.3% of elders were clinically free 

from health problems and the remaining elders were suffering from one or more health 

problems. The five most common health problems reported by the elders were 

hypertension (39.5%), dental problems (37.6%), vision related problems (35.1%), 

musculoskeletal problems (34.8%) and respiratory problems (27.1%). Yet another study 

which investigated the geriatric problem among the inmates of old age home revealed 

that 78% had mild physiological problem, 20% had moderate and 2% had severe 

physiological problems. Similar findings are noted in studies conducted by Sushma 

Tiwari and associates, Mehrothra128, and Thakkar. 

 Nitasha Sharma and Devender Kumar Rana posited that a number of 

epidemiological studies and surveys have consistently shown that up to 50% of adults 

over the age 65 years experienced some disruption of sleep. However, recent studies 

indicate that the sleep disturbances are generally associated with poor physical health and 

mental health. In the present study, 43% of them reported sleep disturbances. The reason 

identified was fatigue , anorexia and stress. 
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 Donini, Savina, Cannella78 in their scientific article on eating habits and appetite 

control in the elderly state that poverty, loneliness, social isolation are the predominant 

social factors that contribute to decreased food intake in the elderly. The reduction in 

food intake may be due to the reduced drive to eat, resulting from a lower need state or it 

arises because of more rapidly acting or more potent inhibitory signals. Furthermore the 

elderly are major users of medications which can cause malabsorption of nutrients, GI 

symptoms and loss of appetite. In the current study 41% of them reported to have 

anorexia. Same like Donini’s study , the contributing factors for anorexia identified  was 

loneliness and reduced drive to eat. 

Yohanna129 stated that fatigue is one of the most frequent complaints of the 

elderly and is strongly associated with loss of independence, decreased physical activity 

and functional decline. However  many elderly report complaints of fatigue and  

exhaustion even when no underlying medical and psychiatric illness is present. In the 

present study 43% of the elderly reported fatigue in the pretest  and they expressed that 

exercises helped them to relieve from fatigue in the post test. 

  In a longitudinal study on joint pain conducted among 4804 older people in 

United Kingdom concluded that some degree of joint pain were reported 83%, which was 

related to age and gender. Joint pain is very common in older people and is strongly 

linked to psychological factors as well as disability. The presence of pain was strongly 

related to mobility, energy and sadness. Management for joint pain must be initiated to 

improve quality of life of the elderly. 

Yvonne Van Mouri k etal130., explained the prevalence of dyspnoea among elderly and its 

causes. They reported that about 20% to 62% of the elderly are more prone to get 
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dyspnoea and 20% of reason was from cardiac origin ,19% of the reason was  from 

pulmonary problems. 

 The current study findings and the supportive studies quoted recommend the need for 

exercise or physical activity to improve the  physiological wellbeing of elderly. In the 

present study therapeutic nursing intervention which included exercises and geriatric 

counseling (life review and need based counseling) were administered for four weeks to 

the elderly in the experimental group. 

 After the implementation of the therapeutic nursing intervention in which 

exercise and need based counseling are a part, 64% of them experienced moderate 

physiological wellbeing, 33% good physiological wellbeing while only 3% experienced 

poor physiological wellbeing. In contrast, in the control group no such remarkable 

differences were noted in the control group between the pre test and post test. 

Therapeutic nursing intervention did have a positive effect on physiological problems 

which is depicted in terms of percentage of the elderly who experienced physiological 

problems before and after the intervention [insomnia (43%Vs.20%) and fatigue (43% Vs. 

30%) followed by anorexia (41% Vs. 29% ), joint pain (29% Vs. 14% ), back pain (23% 

vs. 14% ), dyspnoea (14% Vs. 11% ), and constipation (4% Vs. 1% )]. The positive effect 

the exercise and need based counseling had on the elderly in combating and coping with 

the physiological problems mediated the elderly in experiencing physiological wellbeing. 

Exercise done by the aged strengthens the muscles of the elderly and allows them 

to perform daily living tasks easier with more energy and ultimately keeps them fit. 

According to American Heart Association, increased levels of physical activity are 

associated with reduced type II diabetes, colon cancer, depression and anxiety. Dawna 
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explained that the exercises are basically for strength, flexibility, balance, and co-

ordination and to improve health conditions. Joshi posited that exercise is simply being 

physically active. Physical activity keeps an individual physically fit and healthy. Older 

individuals typically experience declines in physical functioning and increasing incidence 

of chronic health problems such as cardiovascular disease and osteoporosis. Although 

some declines with age are inevitable, considerable evidence indicates that physically 

active older individuals maintain healthy functioning longer than their sedentary peers. 

Effect on physiological parameters: 

        In the present study, the therapeutic nursing intervention administered to the elderly 

in the experimental group was effective in reducing the systolic and diastolic BP 

measurements. There was a reduction of 5 mm of mercury in the systolic BP 

measurements from 155.24 in the pre test to 150.24 mm of Hg which was statistically 

significant at t =6.93, p = 0.000. No significant differences were noted in the post test 

comparison (t = 0.176, P =0.86). Similarly there was a reduction of 1.76 mm of Hg in the 

diastolic BP measurements from 87.04 in the pretest to 85.28 in the post test which was 

significant at t =4.53, p = 0.000.  Yet post test comparison of diastolic BP were not 

significant ( t =0.045, P =0.96). No significant differences were noted in the pre test Vs 

post test comparison of the control group.  

Both the experimental group and the control group remained the same in terms of 

BMI with no significant difference noted in the pre test and post test comparison scores   

( t = 1.39, P = 0.19 for the experimental group and t = 1.08, P = 0.30 for the control 

group);  post test comparison scores (t =0.59, P =0.55).  
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Empirical evidence from many studies point to the benefit of exercise in 

controlling and prevention of blood pressure among the elderly. Mehdi, Kohandel, Ahaei, 

Rostani131 investigated the effect of moderate physical activity on BP in the elderly 

people with hypertension. The results indicated that the moderate physical activity was 

effective in lowering  BP by 6.4/5.6 mm of Hg for systolic Bp and 2.4/4.3 mm of Hg for 

DBP in hypertensive patients irrespective of age, duration of disease, drug consumption 

(P<0.005). No such changes were noted in the control group. 

Due to age related stiffening of the large arteries, over 70% of older individuals 

have hypertension, defined by a SBP≥140mmHg and or DBP≥90mmHg (Roger et al )132. 

Although systolic BP elevation was long considered a benign aging change, multiple 

observational studies have demonstrated that it is a potent risk factor for stroke, heart 

failure, coronary events, and chronic kidney disease all common disorders on the elderly. 

In both younger and older persons with hypertension, regular aerobic exercise reduces 

BP. Important mechanisms contributing to exercise-related BP reduction include a 

decrease in aortic stiffness and enhanced flow-mediated arterial dilation mediated by 

increased nitric oxide release from endothelial cells lining these blood vessel133. . The 

reductions in BP from aerobic exercise are often similar to those induced by a single 

antihypertensive drug; mean BP reduction in a large meta-analysis averaged 3.8/2.6 

mmHg134. Importantly, lower intensity exercise equivalent to brisk walking demonstrated 

similar BP reductions as more intensive training in older hypertensive adults135. 

Comparison of  mean physiological wellbeing score  : 

In the present study, improvements noted in the descriptive scores of the 

physiological wellbeing is further validated by the statistical comparisons made in the 
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study. Elderly who underwent therapeutic nursing intervention reported better 

physiological wellbeing than their counterparts in the control group where statistically 

significant difference was noted between pretest versus post test comparison of 

physiological well being scores of the elderly in the experimental group (t = 22.01, 

P<0.001). The elderly in the control group remained status quo in their physiological 

wellbeing with no statistically significant difference noted (t = 1.48, P = 0.144) and    

significant difference was noted in the post test comparison of the physiological 

wellbeing scores between the control group and the experimental group (t = 9.32, 

P<0.001)  

Statistically significant difference were not only noted in the overall physiological 

wellbeing scores but also in each item score of the physiological wellbeing scale like 

maintenance of desirable weight (t=7.44, P<0.001), independent in moving around 

without difficulty (t=7.89, P<0.001), ability to perform ADL (t=7.07, P<0.001), 

stretching before and after exercise (t=7.74, P<0.001), felt good about body condition 

(t=3.74, P<0.001), good sleep (t=6.83, P<0.001), able to prevent most disease (t=7.22, 

P<0.001), feeling healthy (t=5.32, P<0.001), feeling energetic (t=7.43, P<0.001), and 

seeking professional advice if sick (t=7.83, P<0.001).   This cumulative effect is the 

reason for the significant difference in the overall physiological wellbeing score. Thus, 

therapeutic nursing intervention was proved to be effective in enhancing physiological 

wellbeing in the elderly.   

Many studies support the present study findings. Khazaee-Poor, Sadeghi, Majless, 

Rahimi Foroshani136  in their study on effects of physical exercise program on happiness 

and wellbeing among older people reported that happiness and wellbeing significantly 
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improved among the experimental group  after the implementation of the exercise 

program(P=0.001). 

        Patricia Noritake137 conducted a study on the effectiveness of home based exercise 

program among the elderly on physical function. A supervised 6 week multidimensional 

home based exercises such as strength, balance, flexibility and gait, very similar to the 

exercises in the current study was considered to be safe and associated with improvement 

in physical function and wellbeing (r=0.26). 

 Rajeshwari Siva, Joseph Kuruvilla, Selvaraj100 investigated the effect of 

therapeutic nursing intervention (exercise, counseling and reminiscence) on general 

health functioning among old age home residents. Study concluded that there was 

significant improvement in general health functioning among the experimental group 

(43.3%). Older adults are less likely to be motivated by appearance or body image than 

young adults and instead choose to stay active to maintain their physical and mental 

health, functional independence and for social benefits. McAuley138 and associates in 

their study reported that greater amount of physical activity were associated with greater 

self efficacy which was associated with more positive physical and mental health. In turn, 

health status was positively related to satisfaction with life. Elavsky139 and colleagues 

found that self efficacy and positive affect were significant mediators of the association 

between physical activity and wellbeing.  

       Nine out of 14 trials using multimodality exercise training showed significant 

reductions in  falls of 22% to 46%. All of the positive trials included balance training as a 

component140. Exercise programs in older adults should also incorporate a flexibility  

component to improve physical function. A review of exercise interventions found reater  
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likelihood for preventing disability for trials that offered a multicomponent program 

including endurance, strength, flexibility, and balance training (Tinetti et al., 2010)140. 

Longer intervention duration and greater functional impairment at baseline were 

associated with greater likelihood of benefit. Marco’s  study supports the present study 

findings.   Counselling was effective among old age people in improving physical activity  

and provide essential support to the elderly to enhance physiological wellbeing. 

It was interesting to note that the elderly in the current study became more 

interested day by day in the exercise sessions and participated with enthusiasm and 

renewed energy. Many of them expressed that exercises are very simple to do and that it 

increases appetite and induces sleep. They also verbalized that they faced no difficulties 

while performing the exercises. Need based counseling helped the elderly to acquire 

more information regarding the specific physiological problem that they suffered with 

and the means to overcome those problems which in turn helped the elderly to cope with 

the problem. Thus the therapeutic nursing intervention had been effective in improving 

the physiological wellbeing of the elderly. 

 In conclusion, various health problems in the elderly are not necessarily a 

consequence of aging. Poor health and early mortality can be attributed to lack of 

sufficient and appropriate physical activity or exercise intervention.Nowadays there is 

strong evidence for exercise promotion as a means of improving the quality of life for all 

ages. Because of physiological reserve if a young person does not follow a regular 

exercise regimen it will not adversely affect his of her life. However, this does not apply 

to the elderly as lack of exercise could have a detrimental effect on their health and 

functions.  
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Regular participation in physical activity programs has been associated with a 

variety of benefits in the health of older adults, not least of which are improvement in 

cardiovascular, respiratory, and muscular function as well concomitant reduction in 

disease risk factors. Martin and Sinden141 point out that a targeted exercise prescription 

offer benefit that cannot be achieved with any other therapeutic modality. Thus exercise 

therapy for the elderly should be specific, risk free, pain free, enjoyable, accessible, well 

monitored and well organized. The initial focus of an exercise program for the elderly 

should include exercises that are designed to improve balance, strength, range of joint 

movement and    endurance type exercises. 

Thus the therapeutic nursing intervention had been effective in improving the 

physiological wellbeing of the elderly. Scientific evidence point to the fact that physical 

activity can improve health and function as well as protect against chronic illness and 

disability. With this overwhelming scientific evidence, health care professionals should 

be encouraged to promote participation in regular physical activity and be aware that 

the gains augment the quality of life of older people, even in the face of pathology or 

physical limitation. 

5.3 Psychological wellbeing 

 Psychological problems faced by the elderly are complex and numerous. Decline 

in the bodily functions have severe repercussions on psychosomatic and psychological 

performance. Hence psychosocial care is an important area of concern in the care of the 

elderly. 

 In the current study, during the pretest 43% and 49% suffered from poor 

psychological wellbeing in the experimental group and control group respectively while 
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51% and 44% experienced moderate wellbeing respectively. Only a handful enjoyed 

good psychological wellbeing in both the groups (6% Vs. 7%).   

         To add more value to the findings on psychological wellbeing, the researcher 

studied the presence of psychological problems and it revealed that 74% suffered from 

loneliness, 44% from lack of love and affection,   26% from sadness, and 22% from 

adjustment problems. The above reasons could be attributed for  reduced psychological 

wellbeing in the current study. The scenario was no different with the elderly in the 

control group. This is line with the view of Harba142 and associates in which the three 

sources that account for the increase in major psychological problems among the elderly 

are summarized as: i) Exposure to stress and  poor health due to their reduced physical 

and mental functioning, ii) Exposure to economic stress due to fixed and reduced income 

with which to meet rising medical expenses, and iii) Loss of  social support because of  

death of spouse and friends, dispersal of children due    to their job and/or wedlock, and 

disengagement from social life.  

 The above findings are supported by the following review. Naveen Kumar and 

associates in their study on assessment of geriatric problems among 50 inmates of old age 

home reported that 22% had mild, 54% had moderate and 66% had severe psychological 

problems. In conclusion, the researchers recommend there is a need for mental health 

care along with general healthcare to enhance the psychological wellbeing of the elderly 

in old age home. 

 Al-Elaiawy and Mohammed143 in their assessment of geriatric problems among 

the elderly living in old age homes versus community revealed that most of the 

institutionalized older people suffered from various psychological problems when 
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compared with community dwelling elders like severe amnesia (73.33%), mental 

confusion (71.33%), anxiety (88%), depression (84.67%), anger (94.67%), low self-

esteem (75.33%). Sinha stated that, loneliness increases the risk of early death by 19%. 

Pradeep Kumar, Arvindya Das, Urvasi Ranteleol expressed that management of the 

mental health problems among inhabitants of old age home is essential as it directly 

affects their quality of life and psychosocial wellbeing and indirectly to physical health 

outcomes. 

 In their scientific paper titled evidence based effective practices with older adults, 

Myers and Harper have cite the view of Santrock144 who summarized that common life 

experiences and transition in later life often create specific needs for counseling. These 

transition include but are not limited to, coping with loss, adjusting to retirement and 

reduced income, grandparenthood, second careers, and creating satisfying leisure life 

style. 

 One major health concern for those elderly who are tucked away from society is 

depression. According to Eckert and Lambert , "the psychological and emotional  needs 

of older adults have been virtually ignored over the past century. By the year 2020, the 

second most disabling disease for the elderly will be depression".  Also, one of the major 

problems specific to institutionalized elderly is depression and the feeling of isolation. 

They are associated with social withdrawal and often with stereotyped behaviors. 

Therefore, counseling elderly is more likely required in these situations, especially in the 

institutionalized elderly. 

 
 Victor etal., stated that, wellbeing in the same way has great influence on 

loneliness. Among all vulnerability factors for loneliness among the elderly, the marital 
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status is one of the major factor associated with loneliness. It is proved that health status 

and personality were the most imperative predictors of wellbeing. Zainab and colleagues 

in their study on the need for counseling services among 203 elderly in Nursing homes of 

Malaysia reported that the elderly respondents had a moderate self concept. The 

qualitative analysis revealed the daily psychosocial problems faced by the elderly to be 

stress and personal problems like loss of function within the family and social 

relationships, feeling of being neglected, and management problems within the old age 

homes. The researchers concluded the need for counseling for the elderly to cope with the 

problems. 

 In the present study after the implementation of therapeutic nursing intervention, 

67% experienced moderate wellbeing as against 51% in the pretest and 29% enjoyed 

good wellbeing as against 6% in the pretest. Level of psychological wellbeing in the 

control group almost remained the same with more elderly experiencing poor wellbeing 

when compared to the pretest (49% in the pretest Vs. 57% in the post test). Assessment of 

psychological problems in the post test revealed that many of the elderly had benefited 

from the therapeutic nursing intervention. Elderly suffering from loneliness reduced from 

74% to 43%, sadness reduced from 37% to 23%, problem with adjustment reduced from 

31% to 23%, and lack of love and affection from 44% to 21%.   

 

Myers and Harper145 do highlight that prior research on group counseling and life 

review therapy reveals almost universal support for their effectiveness in helping older 

persons to develop successful coping mechanisms for a variety of life problems and also 

to achieve life satisfaction despite unwanted change. This has been proved true in the 
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current study where life review and individual counseling which were a part of the 

therapeutic nursing intervention helped the elderly cope with the various psychological 

problems they were encountering, thus enhancing their psychological wellbeing. 

Comparison of mean psychological wellbeing score: 

 Therapeutic nursing intervention proved effective in ameliorating psychological     

problems and thus enhancing psychological wellbeing. This was evident in the pretest Vs. 

posttest comparison of psychological wellbeing scores of the elderly in the experimental 

group ( t = 46.58, P < 0.001) and the posttest comparison of the psychological wellbeing 

scores of the elderly in the experimental group Vs. control group ( t = 17.19, P<0.001) 

which revealed statistically significant difference signifying a positive effect. No such 

significant difference was noted in the control group. Not only the overall psychological 

wellbeing scores improved after the intervention, specific items that measured 

psychological wellbeing did improve which cumulatively had a positive effect on overall 

psychological wellbeing. Statistical significant difference were noted in the posttest 

comparison of each item of the psychological wellbeing scale like find it easy to take 

things (t=13.77, P<0.001), use of alternative measure to forget problems (t=16.28, 

P<0.001), expressing feelings (t=12.55, P<0.001), using non hurtful way when 

angry(t=5.14, p<0.001), chronic worrier (t=10.57, P<0.001), taking steps to relax when 

stress (t=10.44, P<0.001), good about ourselves and believing others (t=3.98,p<0.001), 

talking with others when upset (t=2.09, P<0.001), flexible and thinking positively 

(t=3.43, P<0.001) stable, emotionally well adjusted (t=10.07, P<0.001). 

Therapeutic nursing intervention in the present study which was inclusive of 

exercises (flexibility, balance, strength and sitting exercise) and geriatric counseling 
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(need based counseling and life review) is widely supported by studies and reviews as a 

therapeutic measure in enhancing physical and psychological wellbeing and some studies 

are quoted below to validate the present study findings. 

 Mridha and Banerjee146 in their article have cited the work of Singer147 and 

Rikli148 which points to the fact that physical activity participation by older adults is 

associated with quality and quantity of life, thus it reduces anxiety and depression; 

improves mood and feelings of wellbeing along with improvement at physical and mental 

level.  

 The finding that exercises played a major role in improving the psychological 

wellbeing is supported by the following studies. Lee and Hung149investigated the 

relationship between exercise participation and wellbeing of the retired elderly. Most of 

the respondents (87.2%) were defined as having positive well-being. The results showed 

that exercise frequency and well-being were positively correlated The study suggest that 

the elderly felt more comfortable and gained more pleasure psychologically while 

participating in exercises less intensive. As a result, the retired elderly are recommended 

to take exercise as frequently as possible. As to exercise intensity, self-evaluated low-to-

moderate intensity exercise might be better for the psychological well-being of the 

elderly. 

Windle, Hughes, Linck, Russell, Woods150 conducted a study to examine the 

clinical and cost-effectiveness of exercise and physical activity interventions on mental 

wellbeing  in people aged 65+. An overall effect of exercise on mental well-being was 

found (standardized effect size = 0.27; CI = 0.14-0.40). The findings revealed that the 
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mental wellbeing in later life is modifiable through exercise, physical and mental 

activities.  

 A meta-analysis examined data from 36 studies linking physical activity to well-

being in older adults without clinical disorders. The weighted mean-change effect size for 

treatment groups (dC. _ 0.24) was almost 3 times the mean for control groups (dC._ 0.09). 

Aerobic training was most beneficial (dC. _0.29), and moderate intensity activity was the 

most beneficial activity level (dC. _ 0.34). Longer exercise duration was less beneficial 

for several types of well-being, though findings are inconclusive. Physical activity had 

the strongest effects on self-efficacy (dC. _ 0.38), and improvements in cardiovascular 

status, strength, and functional capacity were linked to well-being improvement overall. 

social–cognitive theory is used to explain the effect of physical activity on well-being. 

 One study contradicts partly to the current study findings in which Nieman151 and 

associates assessed the relationship between cardio respiratory exercise and 

psychological wellbeing and mood state was studied in 32 sedentary Caucasian elderly 

women aged 67 to 85 years. In a separate analysis, 12 highly conditioned elderly women 

65 to 84 years of age who were active in endurance competitions were recruited at 

baseline for cross-sectional comparisons. Two major findings of this study are that (a) 

relatively lean, exceptionally active, highly conditioned elderly women demonstrated 

more favorable scores for both the Mood state and General Wellbeing than sedentary 

women of their own age; and (b) 12 weeks of moderate cardiorespiratory exercise 

training by previously sedentary elderly women did not improve psychological well-

being and mood state any more than that of the attention-placebo control group. 
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                 According to Shaphard152, there are many advantages of regular exercise for 

older adults, including improvement in overall health and physical fitness, increased 

opportunities for social contacts, and gains in cerebral function which is true to the 

current study too. 

 Another key aspect of therapeutic nursing intervention was geriatric counseling 

which included need based counseling and life review. In the current study, geriatric 

counseling along with exercises helped the elderly to cope with the psychological 

problems and enhancement of psychological wellbeing. There are myriad of findings 

which support that life review improves psychological wellbeing. 

 Korte and associates cite the work of Haight153, Wong and Westerhof et al that 

life review involves a structured evaluation of one’s own life, on the one hand aiming at 

coping with negative experiences and conflicts and on the other hand at giving a positive 

meaning to life. This holds true to the current study where the investigator as a geriatric 

counselor through life review helped the elderly to ventilate their feelings, look in to their 

lives positively, to adjust to the losses constructively and to introspect in to their past 

achievements, happy and sad moments. This in turn helped the elderly to experience 

positive psychological wellbeing. 

 The views of Wong154 and Cappeliez as cited by Korte and associates project that 

life review is applicable for older adults who experiences loss of meaning in life and who 

hold a negative view of themselves. Critical life events may increase the use of specific 

negative function of life review such as reviewing bitter experiences or escaping past 

problems. O’Rourke155 and associates report an association between these functions and 

poorer mental health. Investigator as a nurse geriatric counselor wish to share that even in 
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the current study many of the elderly in the experimental group experienced bitter 

experiences with their family member which weighed down their self esteem and felt 

very sad, negative and worthless decreasing their overall wellbeing. But the positive 

effects of  life review and need based counseling helped in allaying the negative feelings 

the elderly were experiencing. 

 Yet another important benefit of life review was that the elderly were kept 

engaged recalling their past which helped them overcome their boredom. This finding is 

indeed echoed by the findings of O’Rourke who reported that the reminiscence function 

of boredom has been strongly linked with negative physical and psychological health 

outcome including depression and anxiety. 

 Korte and associates in their study on life review therapy on older adults with 

moderate depressive symptomatolgy reported that when compared with care as usual 

(n=102), life review therapy (n=100) was effective in reducing depressive symptoms, at 

post-treatment (d=0.60, B=x5.3, p<0.001), at 3-month follow-up (d=0.50, B=x5.0, 

p<0.001) and for the intervention also at 9-month follow-up (t=5.7, p<0.001). The 

likelihood of a clinically significant change in depressive symptoms was significantly 

higher [odds ratio (OR) 3.77, p<0.001 at post-treatment ; OR 3.76, p<0.001 at the 3-

month follow-up]. Small significant effects were found for symptoms of anxiety and 

positive mental health. Moderator analyses showed only two significant moderators, the 

personality trait of extraversion and the reminiscence function of boredom reduction. 

 Sin and Lyubomirsky conducted a meta analysis on 51 studies which evaluated 

the effectiveness of psychological interventions on wellbeing among elderly. The results 

revealed that positive psychology interventions do indeed significantly enhance well-



 

 191

being (mean r=5.29) and decrease depressive symptoms (mean r=5.31). In addition, 

several factors were found to impact the effectiveness of positive psychology 

interventions, including the depression status, self-selection, and age of participants, as 

well as the format and duration of the interventions the effectiveness of positive 

psychology interventions in enhancing the wellbeing and alleviating depressive 

symptoms.  

 Using a pre- and post-test design with both experimental and control groups, the 

research was conducted by Gurm and Balbir Kaur to see if life review improved the 

independence, depression, and integrated functioning of the institutionalized elderly. 

Patients in the experimental groups attended eight life review sessions over a four week 

period while the control groups carried on with the usual activities on the unit.  It was 

found that the experimental group did become more independent, integrated and less 

depressed. 

  According to Erik Erikson’s seven stage of human development elderly 

individual would find themselves dealing with the psychosocial crisis of ego integrity Vs. 

despair. It is during this stage that the individual evaluates his or her life, 

accomplishments and fears. Individual who fear their own death, feel abandoned or lost 

due to loss of loved ones, are experiencing chronic or terminal illness, or feel they have 

lost their ability to be self sufficient can find themselves engulfed in a state of despair, 

thus ruining their wellbeing. Accordingly by implementing the therapeutic nursing 

intervention the elderly were helped to deal with the psychological crisis of despair as 

stated by Erickson and to move forward to achieve the goal of old age that is ego  
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Integrity. During counseling session, everybody were actively participated and ventilated 

their past pleasant experiences. Only 2% of the elderly felt very bad about their past life.  

The problems usually found was insomnia and fatigue. They were interested in  the first 

and second session of life review than third session. 

Diener and Chan156 stated that high level of wellbeing directly affect good health. It is 

estimated that high level of subjective wellbeing can increase life by 4 to 10 years 

compared with low levels of subjective wellbeing. Positive emotions have been linked to 

longevity and negative emotions to mortality. There is strong evidence that increased 

physical activity and mental health programs improves the wellbeing of  all the people 

especially  older people. 

In general, substantial evidence supports that counseling is helpful to geriatric 

population which is proved true in the current study. Mathews in a qualitative study on 

effectiveness of counseling examined 41 elderly persons who received counseling at Tsao 

Foundation in Singapore. The analysis of this qualitative data from post-counseling 

interviews reveals the importance of the supportive role provided by counselors and their 

ability to provide direction and validation for the struggles and decisions of the elderly. 

At the same time, counselors’ role in promoting emotional healing and helping the 

elderly accept unchangeable limitations was important to these clients. While many 

elderly clients greatly appreciated and benefitted from this service, citing demonstrable 

changes which they attributed to the counseling process, among the very old such 

changes were uncommon. 

Therapeutic nursing intervention were effective in enhancing the psychological 

wellbeing. Thus counseling the elderly needs to address many of the psychological 
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burdens and distortions that are made about ageing as well as the impact of physical 

infirmities since both notably produce substantial distress (Zeiss et al.,)157. Counselors 

also need to find ways of allowing elderly clients to tap onto dormant abilities and coping 

skills rather than trying to teach new ones (Knight and Satre 158). Counseling is the key to 

treat the whole person (Luterman, 159). Successful counseling with older adults depends, 

in part, on the clinician’s understanding of both aging and counseling dynamics. 

 
 In the the current study, feedback related to the outcome of the exercise and 

counseling was observed. Regarding feedback of therapeutic nursing intervention the 

elderly in the experimental group felt physical happiness and mental happiness. 100% of 

the elderly in the experimental group expressed exercise made them better physically and 

made their muscle stronger (76%) and improve ADL (73%) changed their mood better 

(80%), it helped them to feel less tired. All (100%) of them expressed geriatric 

counseling including life review was satisfied.  

5.4 Objective 3: 

 Find out the association between psychological and physiological 

wellbeing  and demographic variables such as age, gender, marital status, 

educational status, current source of income and duration of stay. 

 In both the experimental and control group among demographic variables only 

educational status had significant association (‘F’ ratio=2.35, P=0.044) with pretest 

physiological wellbeing. To find out the association between demographic status with 

psychological wellbeing, only marital status had significant association (‘F’ ratio=3.05, 

P=0.031). 
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 The present study findings are supported by the studies of Adebowale, Atte, and 

Ayeni conducted a study on elderly wellbeing in rural community. The findings revealed 

that the state of wellbeing does not show any association with gender and variables like 

education, marital status were associated with elderly wellbeing. Education has a lot of 

positive influence on wellbeing. The elderly who were separated experienced  poor 

wellbeing than those who are having partners.. Marital status can strongly affect one’s 

emotional wellbeing. This study further found that no significant association existed 

between family type, job and wellbeing.  

 Nurizan Yohaya etal.160, stated that,  the psychological wellbeing declined as age 

increases and also findings revealed that there is a significant association between 

psychological wellbeing and the age (r=0.23, P<0.001) and those who had higher level 

education shown good psychological wellbeing. 

 In contrast in Naveen Kumar Sharma etal., found in their study, that only the 

duration of stay had a significant association with physiological problems. Age, sex, 

education status, marital status, income, religion had no association with physiological 

problems. The study findings revealed that only the age had a significant association with 

psychosocial problems. Other variables like sex, education, marital status, income, type 

of family, religion, duration of stay had no significant association.  

     Ibitoye and Sanuade observed that the determinants of good psychological well-being 

of the elderly are age, level of education, current working status and financial assistance 

from children were significant determinants of good psychological well-being. The 

findings showed that the odds of having good psychological well-being was higher 

among elderly who were in the lower age groups compared to those who were ≥85 years. 
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Objective 4: 

Correlation between physiological and psychological wellbeing: 

Since the wellbeing is the most important aspect among the elderly, the researcher 

assessed the correlation between physiological and psychological wellbeing. In the post 

test there was a positive correlation between physiological and psychological wellbeing  

(‘r’= 0.49 , P<0.001 level). 

Multivariate linear regression analysis for factor associated with psycho 

physiological wellbeing score. 

  Those who were young old i.e. 60-65 years had higher wellbeing than that of 

older-old with β-coefficient -3.14 & -2.75. Those who were 76-80 years aged had 4 times 

lesser wellbeing than that of their younger ones. 

 Regarding sex, wellbeing of females were 4 times lesser than that of males with 

β-coefficient (-4.01). The psycho physiological well being of elderly married persons 

were 1 time lesser than those who unmarried, widow & separated with β-coefficient 

(1.69, 1.50, 0.99). 

 With regard to visit by family members, those who had no visitors, their 

wellbeing was higher than the frequent visit by family members (monthly once 1.57, 

yearly once 1.29). Those who were involved in recreational activities, their wellbeing 

was 13 times higher than the elderly who were not involved in recreational activities. (β-

coefficient -13.50).Regarding education, those who were literate had 1 time lesser 

wellbeing than that of illiterate.  

 This study findings configured with the study conducted by Jummy Young Cho et 

al. They suggested that the subjective health was strongly associated with psychological 
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well being among older adults. Physical health impairment and bio markers had 

independent direct effects on subjective health and they had an indivert association with 

psychological wellbeing of  old-old adults.  

 Parichehr Hanachi, Parvaneh Nazar Ali, Najmeh Rezayi, Latiffah A Latiff,161  

conducted a comparative study on physiological and psychological wellbeing in physical 

active and sedentary women. The findings revealed that there was a significant difference 

between psychological well being and physical activity of respondents (P<0.05) and also 

indicated association between physiological and psychological wellbeing as measured 

using a variety of psychological inventions and regular physical exercise.  

  Life satisfaction continues to be an important construct in the psycho-social study 

of aging. It is one of the commonly accepted subjective conditions of quality of life and 

seems to be one of the facets of successful aging, both of which are key concepts in 

aging. Research reports that life satisfaction is strongly related to socio-demo graphic and 

psycho-social variables (Iyer )162. Old age means reduced physical ability, declining 

mental ability, the gradual giving up of role playing in socio-economic activities, and a 

shift in economic status moving from economic independence to economic dependence 

upon other’s for support. Mackin and Arean163 stated that  the effectiveness of counseling 

often concentrates on younger populations, there is a growing body of work examining 

gerontological counseling. Because of the growing appreciation of mental health 

wellbeing and the nurses should conduct research that related to emotional wellbeing and 

physical health measures. To conclude therapeutic nursing intervention found to be 

effective on psychophysiological wellbeing among the elderly. 

 



 

 197

CHAPTER – VI 

SUMMARY, CONCLUSION, IMPLICATIONS AND 

RECOMMENDATIONS 

 Aging is associated with a reduction in physical fitness with loss of muscular 

force and endurance and also slowing of mental functioning. The greatest challenge of 

the 21stcentury will be to improve the quality of  life as we age. Health and wellbeing is 

the most important prerequisite for people to enjoy life especially in their older years.  

   The old age people may prone to get psychophysiological problems. It is 

necessary to have a life long process of optimizing opportunities for improving and 

preserving health and physical, mental and social wellness. In view of the increasing need 

for intervention in area of old age welfare, the Ministry of Social Justice and 

Empowerment, Government of  India, adopted a ‘National Policy on Older Persons' in 

January 1999. The policy provides broad guidelines to the State governments for taking 

action for the welfare of the older persons in a proactive manner. It defines ‘senior 

citizen' as a person who is 60 years or above and strives to ensure their well-being and 

improve the quality of their lives by providing specific facilities, concessions, relief and 

services and helping them to cope with problems associated with old age. It proposes 

affirmative action on the part of government departments for ensuring that the existing 

public services for senior citizens are user-friendly and sensitive to their needs.  This  

instigated the researcher to choose this topic. 

         This chapter contains the summary of the study and conclusions drawn. It clarifies 

the limitations of the study and the implications. The recommendations are given for 
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different areas like nursing education, administration , nursing practice and nursing 

research. 

6.1 Summary of the study: 

This study was undertaken to assess the effectiveness of therapeutic nursing intervention 

on psycho physiological wellbeing among the elderly residing in od age home at 

Madurai. 

Objectives: 

1. To assess the physiological and psychological well-being among the elderly 

residing in old age home. 

2. To find out the effectiveness of therapeutic nursing intervention on physiological 

and psychological well being among the elderly residing in old age home. 

3. To  find out the association between physiological and psychological well-being 

score and  selected demographic variables.(age, gender, marital status,  source of 

income , educational status and duration of stay ) 

4. To determine the relationship between physiological and psychological wellbeing 

among elderly residing in old age home. 

Hypotheses 

1. The mean post test score of physiological well-being of the elderly in the 

experimental group who had therapeutic nursing intervention will be significantly 

higher than their mean pretest score. 

2. The mean post test score of physiological well-being of the elderly in the 

experimental group who had therapeutic nursing intervention will be significantly 

higher than the mean posttest score of the control group. 
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3. The mean post test score of psychological well-being of the elderly in the 

experimental group who had therapeutic nursing intervention will be significantly 

higher than their mean pretest score. 

4. The mean post test score of psychological well-being of the elderly in the 

experimental group who had therapeutic nursing intervention will be significantly 

higher than the mean posttest score of the control group. 

5. There will be a significant association between psychological, physiological well-

being and  selected demographic variables. .(age, sex, marital status,  source of 

income ,presence of health problems, educational status, religion, previous 

occupation, number of children etc., ) 

6. There will be a significant relationship between psychological and physiological 

wellbeing among the elderly in old age home. 

          The study consisted of 140 samples, 70 in experimental group and 70 in the 

control group. The design adopted for the study was quasi experimental design with  non 

equivalent  pretest and posttest control group design. The study was conducted in 4 old 

age homes, (Saranya home, Inba illam, Aravindhar home and Zion trust)  Madurai. 

Simple random sampling technique was used in the study. The conceptual framework for 

the study was based on the proactivity model of successful aging(The comprehensive 

preventive and corrective proactivity model.). Structured interview schedule for 

physiological problems and general health questionnaire-12 for psychological problems 

were used as a screening tool. Psycho physiological  wellbeing assessment tool was used 

before and after intervention. A pilot study was conducted to assess the feasibility of the 

study. The therapeutic nursing intervention such as exercises(strength, flexibility, balance 
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and sitting), geriatric counseling(life review and need based counseling) were 

administered to the experimental group for 4 weeks and  post test assessment was done 

on 6th week for the experimental and control group. The collected data were analysed 

using descriptive and inferential statistics. 

6.2 Major findings of the study: 

Demographic profile of elderly: 

 In the current study, out of the 70 elderly in each group, interestingly nearly one-

fourth (25%) of them were distributed in each of the selected age groups in both 

the intervention and control group [ 60-65 yrs (23%, 23%), 66-70 yrs (24%, 

23%), 71-75 yrs (26%, 23%) and 76-80 yrs (22%, 29%)] respectively and both the 

groups did not differ age wise. 

 Females constituted 60% in the experimental group and 70% in the control group. 

 Majority of them were widows with 64% and 59% in the interventional and the 

control group respectively. 

 Pertaining to education, many of them in the experimental group (40%) had 

completed primary education and in the control group 39% were illiterates 

whereas in total 38% were illiterates and 36% had had primary education. 

 Many of them had been housewives with 41.4% and 31.4%  in the interventional 

and the control group respectively. 

 In the present study, nearly half of them of them in each group were city dwellers 

with 56% in the intervention group and 50% in the control group. 

 A little over half of them in the intervention group (53%) were Hindu by religion 

whereas majority (71.43%) of them belong to Hindu religion in the control group.  
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Family profile of the elderly: 

 Many of them in both the groups  (50%) and (40%) were not having children. 

 Majority of them had one or more medical problem in the interventional and the 

control group (50%) and (64%). 

 Most of them had no visitors in the experimental group (44%) and monthly once 

in the control group (44%). 

Old age home profile 

 With respect to duration of stay, majority of the elderly in the interventional and 

the control group (49%) and (71%) had joined in the old age home between 1 and 

3 years earlier. 

 Majority of them (54%) and (34%) getting income from old age pension given by 

the Government. 

 Regarding reason to join in old age home, 50(71%) in the experimental group and 

53(76%) in the control group, the reason was nobody to take care of the elderly. 

 In diet pattern 50(71%) in experimental group and 44(63%) in the control group 

belong to both vegetarian and non-vegetarian. 

 All old age home had recreational activities and facilities available. 

 Effectiveness of therapeutic nursing intervention on psycho 

physiological wellbeing among the elderly. 

 The mean post test physiological wellbeing score (29.28 ) of the 

experimental group was higher than the mean pretest score(21.66). The 

obtained ‘t’ value 22.01 was statistically highly significant at 0.001 level. 
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 In the experimental group the mean post test systolic blood pressure 

(150.24) was lower than the mean pretest systolic blood pressure (155.24). 

The obtained ‘t’ value 6.93 was statistically highly significant at 0.000 

level.   

 The mean post test physiological wellbeing score (29.28) in the 

experimental group was higher than the mean posttest physiological 

wellbeing score(21.80) in control group. The obtained ‘t’ value 9.32 was 

statistically highly significant at 0.001 level. 

 The mean post test systolic blood pressure in the experimental group 

(150.24) was lesser than the mean post test systolic blood pressure 

(152.34) in the control group. There was no difference in the ‘t’ test. 

  Pertaining to BMI, the mean post test BMI in the experimental group 

(29.36) was slightly lower than the mean post test BMI (30.27) in the 

control group.  

 In the experimental group, the pretest posttest comparison of all the items 

of physiological wellbeing were statistically significant like, maintenance 

of desirable weight (t=10.83, P<0.001), independent in moving around 

without difficulty (t=11.9, P<0.001) ability to perform ADL (t=13.9, 

P<0.001), stretching before and after exercise (t=11.7, P<0.001), felt good 

about body condition (t=8.64, P<0.001) good sleep (t=11.4, P<0.001), able 

to avoid most disease (t=1.27, P<0.001), feeling healthy (t=6.6, P<0.001) 

feeling energetic (t=11.5, P<0.001), seeking professional advice if sick 

(t=11.29, P<0.001). 
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 All the items of physiological wellbeing between the interventional and 

the control group  are statistically significant (P<0.001) such as 

maintenance of desirable weight (t=7.44, P<0.001), independent in 

moving around without difficulty (t=7.89, P<0.001) ability to perform 

ADL (t=7.07, P<0.001), stretching before and after exercise (t=7.74, 

P<0.001), felt good about body condition (t=3.74, P<0.001) good sleep 

(t=6.83, P<0.001), able to prevent most disease (t=7.22, P<0.001), feeling 

healthy (t=5.32, P<0.001) feeling energetic (t=7.43, P<0.001), seeking 

professional advice if sick (t=7.83, P<0.001). 

 Among 70 elderly majority (43%) of the elderly had problems of fatigue 

and insomnia in the pretest. After therapeutic nursing intervention the 

problem of fatigue and insomnia reduced to 30% and 20% in the posttest. 

In the old age home, the elderly had problems of joint pain (29% and 

14%), back pain (23% and 14%), dyspnoea (14% and 11%), anorexia 

(41% and 29%), hypertension (36% and 31%), diabetes mellitus (29%),  

constipation (4% and 1%), incontinence (1% and 0%). 

 
 The mean post test psychological wellbeing score (30.11 ) was higher than 

the mean pretest psychological wellbeing score (21.25).  The obtained ‘t’ 

value 46.58 was statistically highly significant at 0.001 level.  

 
 The mean post test psychological wellbeing score (30.11) in the 

experimental group was higher than the mean posttest psychological 



 

 204

wellbeing score(20.84) in the control group. The obtained ‘t’ value 17.19 

was statistically highly significant at 0.001 level. 

 
 In the experimental group, the pretest posttest comparison of all the items 

of psychological wellbeing were statistically highly significant like find it 

easy to take things (t=13.13, P<0.001), use of alternative measure to forget 

problems (t=20.6, P<0.001), expressing feelings (t=16.3, P<0.001), 

chronic worrier (t=25.09, P<0.001), taking steps to relax when stress 

(t=14.9, P<0.001), good about ourselves, believing others (t=6.0, P<0.001) 

taking with others when upset (t=7.9, P<0.001), flexible and thinking 

positively (t=6.7, P<0.001) stable, emotionally well adjusted (t=12.7, 

P<0.001). 

 
 
  All the items of psychological wellbeing between the experimental  and 

the control group are statistically significant (P<0.001) such as find it easy 

to take things (t=13.77, P<0.001), use of alternative measure to forget 

problems (t=16.28, P<0.001), expressing feelings (t=12.55, P<0.001), 

using non hurtful way when angry(t=5.14, p<0.001), chronic worrier 

(t=10.57, P<0.001), taking steps to relax when stress (t=10.44, P<0.001), 

good about ourselves and believing others (t=3.98,p<0.001), talking with 

others when upset (t=2.09, P<0.001), flexible and thinking positively 

(t=3.43, P<0.001) ,stable and emotionally well adjusted (t=10.07, 

P<0.001). 
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 In the experimental group, many of the elderly had benefited from the 

therapeutic nursing intervention. Elderly suffering from loneliness reduced 

from 74% to 43%, sadness reduced from 37% to 23%, problem with 

adjustment reduced from 31% to 23%, and lack of love and affection from 

44% to 21% after participating in therapeutic nursing intervention. 

 The   mean post test overall wellbeing score in the experimental group 

(89.93) was higher than the mean pretest wellbeing score(65.91).The 

obtained ‘t’ value 49.89 was statistically highly significant at 0.001 level.  

 Association between pretest physiological and psychological wellbeing 

score and selected demographic variables  

 There was no association between pretest physiological wellbeing and 

gender (t=1.47, P=0.144), age (F=2.37, P<0.073), marital status (F=1.46, 

P=0.228), current source of income (F=2.24, P=0.068), duration of stay 

(F=0.41 P=0.744). There was a significant association between pretest 

physiological wellbeing and education (F=2.35, P=0.044).  

 There was no association between pretest psychological wellbeing and 

gender (t=0.327, P=0.744), age (F=0.91, P=0.438), education (F=0.53, 

P=0.751) current source of income (F=0.61, P=0.655), duration of stay 

(F=0.79, P=0.499). There was a significant association between pretest 

psychological wellbeing and marital status (F=3.05, P=0.031). So, the 

researcher accepts the null hypothesis and rejects research hypothesis for 

all variables except marital status. 
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 Correlation between physiological wellbeing and psychological 

wellbeing among  the experimental group 

 There was a highly significant positive correlation (0.49) between 

physiological and psychological wellbeing after therapeutic nursing 

intervention. 

 Those who were young old i.e. 60-65 years had higher wellbeing than that 

of older-old with β-coefficient -3.14 & -2.75. Those who were 76-80 years 

aged had 4 times lesser wellbeing than that of their younger ones. 

 Regarding sex, wellbeing of females were 4 times lesser than that of males 

with β-coefficient (-4.01). The psycho physiological well being of elderly 

married persons were 1 time lesser than those who unmarried, widow & 

separated with β-coefficient (1.69, 1.50, 0.99). 

 With regard to visit by family members, those who had no visitors, their 

wellbeing was higher than the frequent visit by family members (monthly 

once 1.57, yearly once 1.29). Those who were involved in recreational 

activities, their wellbeing was 13 times higher than the elderly who were 

not involved in recreational activities. (β-coefficient -13.50). 

 Regarding education, those who were literate had 1 time lesser wellbeing 

than that of illiterate.  

6.3 Impact of the study: 

In the present study, therapeutic nursing intervention(exercises like flexibility, 

balance, strength and sitting exercise and geriatric counseling which includes need based 
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counseling and life review) were planned and organized well in order to improve the 

physiological and psychological wellbeing of the elderly. 

 Exercise done by the aged in the old age home strengthens the muscles of 

the elderly and allows them to perform daily living tasks easier with more 

energy and ultimately keeps them fit. 

 . Elderly who underwent therapeutic nursing intervention reported better 

physiological wellbeing as well as psychological wellbeing. 

 It was interesting to note that the elderly in the current study became more 

interested day by day in the exercise sessions and participated with 

enthusiasm and renewed energy. Many of them expressed that exercises 

are very simple to do and that it increases appetite and induces sleep. They 

also verbalized that they faced no difficulties while performing the 

exercises.  

 Therapeutic nursing intervention proved effective in ameliorating 

psychological     problems and thus enhancing psychological wellbeing. 

 In the current study, geriatric counseling along with exercises helped the 

elderly to cope with the psychological problems and enhancement of 

psychological wellbeing. 

 Since the wellbeing is the most important aspect among the elderly, the 

researcher assessed the correlation between physiological and 

psychological wellbeing. In the post test there was a positive correlation 

between physiological and psychological wellbeing  (‘r’= 0.49 , P<0.001 

level). 
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 To conclude therapeutic nursing intervention found to be effective on 

psychophysiological wellbeing among the elderly. 

6.4 CONCLUSION: 

Probably old age is the age when a human being feels more in need of someone to 

interact with and someone to share his/her feelings with. The problems of the aged vary 

from society to society and have many dimensions in our country. 

 
The following conclusions are drawn from the study 

1. Elderly who were residing at old age home had physiological problems like joint 

pain, back pain, insomnia , dyspnoea, anorexia, hypertension, diabetes mellitus , 

fatigue and psychological problems like feeling of loneliness, lack of love and 

care , problem with adjustment. 

2. Exercise has a significant effect on physiological and psychological wellbeing. It 

also enhances endurance. 

3. Many older people enjoy sharing their life stories and this seems to be a 

pleasurable experience and it improves their wellbeing. 

4. Geriatric counseling including need based counseling and life review found to be 

very effective in improving psycho physiological wellbeing. 

5. There was a significant difference between mean posttest psycho physiological 

well being score between the experimental and control group. 

So, it was concluded that therapeutic nursing intervention such as exercise and 

counseling is an effective intervention to improve psycho physiological well being 

among the elderly in  old age home.  
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6.5 IMPLICATIONS: 

The findings of the study have practical application in Nursing. The findings of the 

present study will help in other fields in nursing. It has  been described in 4 areas 

Nursing Practice: 

1. The study revealed the importance of nurse’s role in improving psycho 

physiological well being through exercise and counseling. These findings can be 

disseminated to the practicing nurse. 

2. Nurses to be appointed to old age homes and therapeutic nursing intervention can 

be demonstrated in order to take care of the elderly. 

3. Professional nurses to be appointed for counseling the elderly to meet the physical 

needs of the elderly. 

4. Nurse practitioner should play a major role in identifying the physiological and 

psychological problems  and  to treat them. 

5. Health promotion and cost effective interventions based on well being will be of 

great help to the senior citizens. 

Nursing Education: 

1. The nurse educators must take it as a challenge to prepare young nurses on 

exercises and counseling (need based counseling and life review). So that they are 

equipped to become competent and compassionate nurses to improve the health & 

well being of the elderly.  

2. Geriatric nursing is increasingly acknowledged as a nursing specialty included in 

the basic nursing courses that equip nurses with the specific professional 
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knowledge, skills, attitudes and values to be able to provide quality nursing care 

to the older generation. 

3. Elderly should be educated on measures to alleviate  physiological problems and       

behavioral problems to improve their psycho physiological wellbeing.. 

Nursing Administration: 

1. Necessary administrative support to be provided for the nurse administrator to 

organize and implement geriatric health care services. 

2. Society and community have a great role to play in order to fulfill the dreams of 

the elderly. 

3. Voluntary organizations will have to be encouraged and assisted to organize 

services such as day care, multi-service citizen�s centres, outreach services, 

supply of disability related aids and appliances, assistances to old persons to learn 

to use them,  and friendly home visits by community health nurse. 

4. Nurses have the potential to be change agents and also she   have an impact on the 

political and social environments and can advocate for better health and health 

services.  

5. They should increasingly be involved in meeting the needs of the elderly and act 

as an advocates and facilitators in policy making including the allocation of 

resources within the health and social sciences (ICN, 1999:61).  

The nurse administrator should organize the workshop, conferences, and seminars for  
 
the nursing students  regarding geriatric care. 
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Nursing Research: 

1. The findings of the present study have added knowledge to the already existing 

literature. 

2. This study can prove to be a baseline for future studies to build upon and motivate 

other researchers to conduct further studies.  

3. Further research, especially qualitative research, is needed to explore the depth of  
 
       the   psychophysiological  problems of the elderly. 
 

6.6 LIMITATIONS: 

1. The study was conducted among old age home residents from the selected 

settings. So, generalization must be done with caution.  

2. Only one post test done after 4 weeks. 

3. The therapeutic nursing intervention given to only the elderly residing in  old age 

home. 

4. The researcher evaluated only psychophysiological wellbeing (except spiritual 

wellbeing and intelligence) 

5. True experimental design was  not adopted for the study 

6. Long term follow up is not possible because of limited availability of time. 

6.7 RECOMMENDATIONS: 

 On the basis of the present study the following recommendations are made for 

further studies. 

 A similar study can be done in various other setting, with large samples. 

 A comparative study can be done between old age home residents and home 

bound elderly. 
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 Mixed method research (quantitative and qualitative) can be recommended to 

evaluate counseling intervention and exercises.  

 A longitudinal study can be undertaken to see the long term effect of therapeutic 

nursing intervention in improving psycho physiological wellbeing among old age 

home residents.  

 The government should recruit more health workers and social workers for better 

improvement of the aged. 

 The general public should be advised to donate and channel their donations to 

welfare institution that are locally registered for the aged. 

 Effort must be made to create awareness in the community on the impact of the 

exercise on the aged and public health centers should have exercise and health 

section for the aged. 

 Counseling units should be created in community centers where older people can 

drop in to review their lives and free associate, through the assistance of the 

counselor. Such therapeutic life reviews could go along way to ease the emotional 

burden. 

 A combination of qualitative and quantitative approaches is required to 

investigate the depth of the problems of the elderly with complete understanding 

of ageing issues;  

 Instruction module on geriatric care to be provided to the nurses and the elderly. 
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APPENDIX – III 

INFORMED CONSENT FORM 

Study Title  : 

Subjects Initials : 

Subjects Name : 

Age   : 

1. Confirm that I have read and understood the information sheet dated…………… 

for the above study and have had the opportunity to ask questions. 

2. I understand that my participation in the study is voluntary and that I am free to 

withdraw at anytime, without giving any reason. 

3. I agree not to restrict the use of any data (or) results that may arise from this study 

provided such a use is only for scientific purposes. 

4. I agree to take part in this study. 

 

Signature of the Elderly :   Signature of Investigator : 

Representative   :   Date    : 

Signatory’s Name  :   Signature of the witness : 

       Data 

       Name of the witness   
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LETTER REQUESTING OPINIONS AND SUGGESTIONS OF 

EXPERTS FOR ESTABLISHING CONTENT VALIDITY AND 

VALIDITY OF TOOL 

FROM 

Mrs. Manjula. S, M.Sc (N) 

Asso. Professor, 

Sacred Heart Nursing College, 

Madurai. 

 

TO 

 

 

 

SUB : Requisition  for  expert  opinion  and  suggestion  for  content  validity  of  

the tool. 

Respected  Madam / Sir, 

I  am  doing  my  Ph .D  in  Nursing   under  Dr. MGR. Medical University  in  

Sacred  Heart Nursing College . In partial fulfilment of Ph.D in nursing degree I have 

selected the research topic i.e., “An experimental study to assess the effectiveness of 

therapeutic nursing intervention on psycho-physiological well-being among the elderly 

residing in old age home at Madurai”. 

With regard to this, I kindly request you to validate my content and tool for its 

relevancy.  I am enclosing the objectives of the study.  I would be highly obliged and 

remain thankful if you could validate and send it as early as possible. 

 Thanking you, 

                                                       Yours faithfully, 

  

  S. Manjula  

Enc: Research Content and Tool 
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“An experimental study to assess the effectiveness of therapeutic nursing intervention on 

psycho-physiological well-being among the elderly residing in old age home at Madurai”. 

 I find that the tools and interventions are adequate, relevant and appropriate for 

the concepts being studied. 

 

 

 

 

Date:        Signature of expert 

 

Place:        Designation and Address  

 
 

 

 

 

 



APPENDIX – VIII 

CERTIFICATE FOR EDITING (ENGLISH) 

 



APPENDIX – IX 

CERTIFICATE FOR TAMIL TRANSLATION  

 



APPENDIX – X 

PART – I 

DEMOGRAPHIC DATA 

No Questions Coding Categories Score 

A1 Name   

A2 Age 60 – 65    

66 – 70    

71 – 75    

76 – 80    

1 

2 

3 

4 

A3 Sex Male    

Female    

1 

2 

A4 Marital Status Married    

Unmarried    

Widow    

Divorced     

Separated    

1 

2 

3 

4 

5 

A5 Education Illiterate     

Primary     

Secondary    

Graduate     

Post graduate    

Professional     

1 

2 

3 

4 

5 

6 

A6 Religion Hindu     1 



Christian     

Muslim     

Others     

2 

3 

4 

A7 Previous job Unemployed    

Coolie     

Govt. employee 

House wife 

Private  

1 

2 

3 

A8 Residence City  

Village 

1 

2 

A9 Number of children    

A10 Presence of medical 

problem 

Yes 

No 

1 

2 

A11 Duration of stay in 

old age home 

  

A12 Visit by family 

members  

Weekly once 

Monthly once 

Yearly once 

Not at all 

1 

2 

3 

4 

A13 Current source of 

income  

old age pension 

Pension from previous job 

Property 

Relatives 

1 

2 

3 

4 



Son/Daughter  5 

A14 Reason to join in 

old age home 

Nobody to take care 

Disagreement with son/daughter / son in 

law/ daughter in law  

Neglected by relatives  

Poverty 

To have a peace of mind  

1 

2 

 

3 

4 

5 

A15 Type of diet in old 

age home 

Vegetarian 

Non-vegetarian  

Both 

1 

2 

3 

A16 Recreational 

activities 

Yes 

No 

1 

2 

A17 Accommodation 

facilities  

Single 

Group  

1 

2 

A18 Religious practice Yes 

No 

1 

2 

A19 Medical facilities  Yes  

No 

1 

2 

 

 

 

 



Part – II 

SCREENING TOOLS 

A. STRUCTURED INTERVIEW SCHEDULE ON PHYSIOLOGICAL 

PROBLEMS: 

S. No  Yes No 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

 

Do you have palpitation while doing simple activities? 

Do you have breathing difficulty in doing activities of daily living?  

Do you have adequate sleep? 

Do you have back pain? 

Do you have appetite? 

Do you have urinary problems? 

Do you have medical problem? 

Do you have problem with mobility? 

Do you have problem with bowel elimination? 

  

 

 

 

 

 

 

 

 



B. GENERAL HEALTH QUESTIONNAIRE: 

We want to know how your health has been in general over the last few weeks.  Please 

read the questions below and each of the four possible answers.  Circle the response that 

best applies to you.  Thank you for answering all the questions. 

Have you recently: 

1.  Been able to concentrate on what you are doing? 

 a. Better than usual (0) b. Same as usual (1) c. Less than usual (2) 

 d. Much less than usual (3) 

2. Lost much sleep over worry? 

 a. Not al all (0) b. No more than usual (1) c. Rather more than usual (2) 

 d. Much more than usual (3) 

3. Felt that you are playing a useful part in things? 

 a. More so than usual (0)  b. Same as usual (1) c. Less so than usual (2) 

 d. Much less than usual (3) 

4. Felt capable of making decisions about things? 

 a. More so than usual (0)  b. Same as usual (1) c. Less so than usual (2) 

 d. Much less than usual (3) 

5. Felt constantly under strain? 

 a. Not al all (0) b. No more than usual (1) c. Rather more than usual (2) 

 d. Much more than usual (3) 

6. Felt you could not overcome your difficulties? 

 a. Not al all (0) b. No more than usual (1) c. Rather more than usual (2) 

 d. Much more than usual (3) 



7. Been able to enjoy your normal day to day activities? 

 a. More so than usual (0)  b. Same as usual (1) c. Less so than usual (2) 

 d. Much less than usual (3) 

8. Been able to face up to your problems? 

 a. More so than usual (0)  b. Same as usual (1) c. Less so than usual (2) 

 d. Much less than usual (3) 

9. Been feeling unhappy or depressed? 

a. Not al all (0) b. No more than usual (1) c. Rather more than usual (2) 

 d. Much more than usual (3) 

10. Been losing confidence in yourself? 

 a. Not al all (0) b. No more than usual (1) c. Rather more than usual (2) 

 d. Much more than usual (3) 

11. Been thinking of yourself as a worthless person? 

 a. Not al all (0) b. No more than usual (1) c. Rather more than usual (2) 

 d. Much more than usual (3) 

12. Been feeling reasonably happy, all things considered? 

 a. More so than usual (0)  b. Same as usual (1) c. Less so than usual (2) 

 d. Much less than usual (3) 

Scoring: 

Score range 0 to 36 

11 – 12 - Typical 

> 15  - Evidence of distress 

> 20  - Suggests severe problems and psychological distress 



Part – III 

Psycho physiological Wellbeing Assessment Tool 

Physiological Wellbeing: 

Code No. Questions Coding Categories Score 

D1 I maintain a desirable weight Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

D2 I am independent in moving around without 

difficulty  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

D3 I am able to tolerate in performing my ADL Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

D4 I warm up and cool down by stretching before 

and after vigorous exercise 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

D5 I feel good about the condition of my body Rarely, if ever 

Sometimes 

1 

2 



Most of the time 

Always 

3 

4 

D6 I get 7-8 hours of sleep each night. Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

D7 My immune system is strong and I am able to 

avoid most infectious diseases.  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

D8 My body heals itself quickly when I get sick 

or injured  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

D9 I have lots of energy and can get through the 

day without being overly tired  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

D10 I listen to my body; when there is something 

wrong, I seek professional advice.  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

 



Social Wellbeing: 

Code No. Questions Coding Categories Score 

E1 When I meet people, I feel good about the 

impression I make on them 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

E2 I am open, honest, and get along well with 

other people 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

E3 I participate in a wide variety of social 

activities and enjoy being with people who 

are different than me 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

E4 I try to be a “better person” and work on 

behaviors that have caused problems in my 

interactions with others 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

E5 I get along well with the members of old age 

home 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

E6 I am a good listener Rarely, if ever 1 



Sometimes 

Most of the time 

Always 

2 

3 

4 

E7 I am open and accessible to a loving and 

responsible relationship  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

E8 I have someone I can talk to about my private 

feelings 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

E9 I consider the feelings of others and do not act 

in hurtful or selfish ways 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

E10 I consider how what I say, might be perceived 

by others before I speak 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

1 

2 

3 

4 

 

 

 

 



Psychological Wellbeing: 

Code No. Questions Coding Categories Score 

F1 I find it easy to laugh about things that happen 

in my life 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

F2 I use alternate measures (music) as a means of 

helping me forget my problems 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

F3 I can express my feelings without feeling silly Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

F4 When I am angry, I try to let others know in 

non-confrontational and non-hurtful ways 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

F5 I am a chronic worrier Rarely, if ever 

Sometimes 

Most of the time 

Always 

 

4 

3 

2 

1 



F6 I recognize when I am stressed and take steps 

to relax through exercise, quiet time, or other 

activities  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

F7 I feel good about myself and believe others 

like me for who I am 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

F8 When I am upset, I talk to others and actively 

try to work through my problems  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

F9 I am flexible and adapt or adjust to change in 

a positive way 

Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

F10 My friends regard me as a stable, emotionally 

well-adjusted person  

Rarely, if ever 

Sometimes 

Most of the time 

Always 

4 

3 

2 

1 

 

 

 



Part - IV 

Opinion Questionnaire  

A. Outcome of Exercise: 

Physical Happiness Yes No 

Improved endurance in performing daily activity 

Made you feel better physically 

Made your muscle stronger 

  

Mental Happiness Yes No 

Changed your mood better in general 

Helped you to feel less tired  

Makes you to enjoy doing exercise  

  

 

B. Outcome of Geriatric Counseling: 

Geriatric Counseling Yes No 

Satisfied 

Not satisfied  

    

 

  

 

 



APPENDIX – XI 
 

TOOL – TAMIL 
 

mog;gil tpgu';fs; 

nrhjidf;Fhpa FG – nrhjidf;Fl;glhj FG thpir vz: : 

1/ bgah;  

2/ taJ 

3/ ghypdk; 

   m/ Mz;  

   M/ bgz; 

 

4/ jpUkz epiy 

   m/ jpUkzkhdth; 

   M/ jpUkzkhfhjth; 

   ,/ fztd; - kidtp ,He;jth; 

   </ tpthfuj;Jg; bgw;wth; 

   c/ jdpj;J thH;gth; 

 

5/ fy;tp 

   m/ gof;fhjth; 

   M/ Kjy; epiy 

   ,/ cah;epiy 

   </ gl;ljhhp 

  c/ KJfiyg; gl;ljhhp 

   C/ bjhHpw;fy;tp 

 

 



6/ kjk; 

m/ ,e;J 

M/ fpwp!;Jth; 

,/ K!;yPk; 

</ kw;wit  

7/ Ke;ija ntiy 

m/ ntiyapy;yhjth; 

M/ Typj; bjhHpyhsp 

,/ muRg; gzpahsh; 

</ tPl;il guhkhpg;gth; 

c/ jdpahh; gzpahsh; 

8/ ,Ug;gplk; 

m/ efuk; 

M/ fpuhkk; 

9/ FHe;ijfspd; vz;zpf;if : 

10/ kUj;Jtg; gpur;rpidfs; cs;sdth? 

m/ Mk; 

M/ ,y;iy 

Mk; vdpy; _______________________ 

11/ Kjpnahh; ,y;yj;jpy; j';fpapUe;j ehl;fs; : 

 

12/ FLk;g m';fj;jpdhpd; tUif 

m/ thuj;jpy; xU Kiw 

M/ khjj;jpy; xU Kiw 

,/ tUlj;jpy; xU Kiw 

</ ghh;g;gJ ,y;iy 



13/ jw;nghija tUkhd tpguk; 

m/ Kjpnahh; cjtpj;bjhif K:yk; 

M/ Xa;t{jpak; K:yk; 

,/ brhj;J 

</ cwtpdh; K:yk; 

c/ kfd; - kfs; K:yk;  

 

14/ Kjpnahh; ,y;yj;jpy; nrh;e;jjw;fhd fhuzk; 

m/ ftdpf;f ahUk; ,y;yhjjhy; 

M/ kfd;. kfs;. kUkfd;. kUkfs; ,th;fspd; RK:f cwtpd;ik 

,/ cwtpduhy; xJf;fg;gl;ljhy; 

</ tWikapd; fhuzkhf 

c/ kd epk;kjpf;fhf 

C/ kfd; - kfs; btspehl;oy; ,Ug;gjhy; 

 

15/ Kjpnahh; ,y;yj;jpy; czt[ Kiw 

m/ irtk; 

M/ mirtk; 

,/ irtk; kw;Wk; mirtk; 

 

16/ bghGJnghf;F trjpfs; 

m/ Mk; 

M/ ,y;iy 

,/ Mk; vdpy; __________________ 
 

17/ j';Fk; trjp 

m/ jdp miw 

M/ Tl;L miw 

 

18/ kj tHpghL 

m/ Mk; 

M/ ,y;iy 

 

19/ kUj;Jt trjp 

m/ Mk; 

M/ ,y;iy 

                              ------- 



ed;dy kjpg;gPl;L (fUtp) mst[nfhy; 

 

 

 
 

 

t/ 

vz; 

                      

cly; eyk; 

 

vg;bghGjhtJ 

 

 

        

rpy rkak; 

    

bgUk;ghYk; 

 

vg;bghGJk; 

1. ehd; nghJkhd mst[ 

vilia guhkhpf;fpd;nwd;. 

 

    

2. vd;dhy;  jd;dprirahf ve;j 

xU f&;lk; ,y;yhky; ,a';f 

Koa[k;.

    

3. jpdrhp  bray;fis  vd;dhy;  

bra;a ,aYk; 

    

4. tpWtpWg;ghd clw;gapw;rpf;F 

Kd;Dk; gpd;Dk; cliy 

jsh;thd epiyapy; 

itf;fpd;nwd;. 

 

    

5. vd;Dila cly;epiyiag; 

gw;wp ed;whf czh;fpd;nwd;. 

 

    

6. jpdKk; ,utpy; 7 ? 8 kzp 

neuk; cw';Ffpd;nwd;. 

    

7. vdf;F bjhw;Wneha;fis 

jLg;gjw;fhd vjph;g;g[ rf;jp 

mjpfkhf cs;sJ. 

    

8. ehd; neha;tha;gLk;nghJ 

vd;Dila cly; cldoahf 

Fzkile;JtpLk;. 

 

    

9. vdf;F rf;jp mjpfk; cs;sJ/ 

vd;dhy; xUehs; KGtJk; 

nrhh;tilahky; ,Uf;f Koa[k.; 

    

10. vd; cliy ehd; ftdkhf 

ghh;j;J bfhs;fpnwd;/ clypy; 

VjhtJ bjhe;jut[ vd;why; 

kUj;Jthpd; mwpt[iuiag; 

bgWntd;. 

 

    



t/ 

vz; 

 

rKf eyk; 

 

vg;bghGjhtJ 

 

 

        

rpy rkak; 

    

bgUk;ghYk; 

 

vg;bghGJk; 

1. ehd; kf;fis re;jpf;Fk;nghJ. 

mth;fs;. kPJ ehd; itj;Js;s 

mgpg;gpuhak; ed;whf ,Ug;gij 

czh;fpd;nwd;/ 

    

2. ehd; kw;wth;fsplk; 

btspg;gilahft[k;. 

neh;ikahft[k; ey;y cwt[ 

,Uf;fpd;nwd;. 

    

3. ehd; mjpfk; rKf 

bray;ghLfspy; 

fye;J bfhs;fpd;nwd;/ 

vd;idtpl khWgl;Ls;s 

kf;fsplKk; kfpH;r;rpahf 

gHFfpd;nwd;/ 

 

    

4. ehd; rpwe;j kdpjdhf ,Uf;f 

Kaw;rpf;fpd;nwd;/ ehd; 

kw;wth;fSld; fye;J ngRk; 

nghJ tUk; gpur;rpidfSf;F 

fhuzkhditfis mwpe;J 

mjid jpUj;jpf; bfhs;ntd; 

jPh;j;J itf;fpd;nwd;/ 

    

5. Kjpnahh; ,y;yj;jpYs;s 

cWg;gpdh;fSld; ey;Ywt[ld; 

gHfpd;nwd;/ 

    

6. kw;wth;fspd; fUj;jpw;F 

kjpg;gspf;fpd;nwd;/ 

    

7. ehd; jpwe;j kdJld; cs;nsd;/ 

md;g[k;. bghWg;g[k; bfhz;l 

cwtpid tpUk;g[fpd;nwd; 

 

    

8. vd; jdpg;gl;l czh;t[fis 

ngrpf; bfhs;s vdf;F xUth; 

,Uf;fpd;whh; 

 

    

9. kw;wth;fspd; czh;t[fis ehd; 

kjpg;gjpdhy; gpwh; kdk; 

ntjidg;glhjgo ele;J 

bfhs;skhl;nld;/ 

 

    



  

t/ 

vz; 

 

kd eyk; 

  

vg;bghGjhtJ 

 

 

        

rpy rkak; 

    

bgUk;ghYk; 

 

vg;bghGJk; 

1. vd; thH;tpy; eilbgWk; 

rk;gtj;ij vz;zp Rygkhf 

rphpj;JtpLntd; 

    

2. vd;Dila gpur;rpidfis 

kwf;f khw;WtHpia 

ifahs;fpd;nwd;/ 

    

3. vd;Dila vz;z';fis 

Kl;lhs;jdkhf vz;zhky; 

kw;wthplk; btspg;gLj;Jntd; 

    

4. ehd; nfhgg;gLk;nghJ mij. 

kw;wth;fs; f&;lg;glhkYk;. 

g[z;gLj;jhkYk; btspg;gLj;j 

Kaw;rpg;ngd; 

    

5. ehd; ePz;l ehl;fshf ftiyg; 

gLgth; 

    

6. kdmGj;jk; mila[k;nghJ 

mij Fiwg;gjw;F clw;gapw;rp. 

Mikjpahf ,Uj;jy; my;yJ 

kw;w bray;fis bra;ntd 

    

7. vd;idg;gw;wp ey;ytpjkhf 

czh;fpd;nwd;/ kw;wth;fSk; 

vd;id ahh; vd;W mwpe;J 

vd;id tpUk;g[thh;fs; vd 

ek;g[fpd;nwd;/ 

    

8. ehd; ftiyahf ,Uf;Fk; nghJ. 

kw;wthplk; ngrp vd;Dila 

gpur;rpidfis fle;J bry;ntd; 

    

9. ehd; tise;JbfhLg;gth;. 

khw;wj;ij ey;ytpjkhf 

vLj;Jf;bfhs;ntd; 

    

10. vd;Dila ez;gh;fs; ehd; 

xUepiyg;gl;lth; vd;Wk;. ey;y 

kdepiy bfhz;lth; vd;Wk; 

fUJfpd;whh;fs; 

    

 

 

 

 

 

 



/bghJ ey tpdhf;fs; 

rkPgfhykhf 

 

1/ eP';fs; bra;fpw bray;fspy; ftdk; brYj;j Kofpwjh? 

m/ vg;bghGija[k; tpl nkyhdjhf (0) 

M/ vg;bghGJk; nghy (1) 

,/ vg;bghGija[k; tpl Fiwthdjhf (2) 

</ vg;bghGija[k; tpl kpff; Fiwthdjhf (4) 

2/ ftiyapdhy; J}f;fkpd;ik 

m/ vg;bghGJk; ,y;iy (0) 

M/ vg;bghGJk; mjpfkhf ,y;iy (1) 

,/ vg;bghGija[k; tpl Fiwthdjhf (2) 

</ vg;bghGjk; tpl mjpfkhd mstpy; (4) 

3/ ve;j braypYk; j';fSila bray;ghL jpUg;jpfukhf cs;sjh? 

m/ vg;bghGija[k; tpl mjpfstpy; (0) 

M/ vg;bghGJk; nghy (1) 

,/ vg;bghGJk; tpl Fiwthdjhf (2) 

</ vg;bghGJk; tpl kpff; Fiwthdjhf (3) 

4/ ve;j xU braypYk; Kot[ vLg;gjw;F eP';fs; jFjpadhth; vd vz;qfp;wPh;fsh? 

m/ vg;bghGija[k; tpl mjpfstpy; (0) 

M/ vg;bghGJk; nghy (1) 

,/ vg;bghGJk; tpl Fiwthdjhf (2) 

</ vg;bghGJk; tpl kpff; Fiwthdjhf (3) 

 

5/ vg;bghGJk; kdmGj;jj;ijna czh;fpd;wPh;fsh? 

m/ vg;bghGJk; ,y;iy (0) 

M/ vg;bghGJk; mjpfkhf ,y;iy (1) 

,/ vg;bghGija[k; tpl Fiwthdjhf (2) 

</ vg;bghGjk; tpl mjpfkhd mstpy; (4) 

 

6/ c';fSila f&;l';fis nkw;bfhs;s KoahJ vd czh;fpd;wPh;fsh? 

m/ vg;bghGJk; ,y;iy (0) 

M/ vg;bghGJk; mjpfkhf ,y;iy (1) 

,/ vg;bghGija[k; tpl Fiwthdjhf (2) 

</ vg;bghGjk; tpl mjpfkhd mstpy; (4) 



 

7/ md;whl bray;ghLfspy; kfpH;r;rpia czu Kofpd;wjh? 

m/ vg;bghGija[k; tpl mjpfstpy; (0) 

M/ vg;bghGJk; nghy (1) 

,/ vg;bghGJk; tpl Fiwthdjhf (2) 

</ vg;bghGJk; tpl kpff; Fiwthdjhf (3) 

 

8/ c';fSila gpur;rpidfis vjph;bfhs;s Kofpd;wjh? 

m/ vg;bghGija[k; tpl mjpfstpy; (0) 

M/ vg;bghGJk; nghy (1) 

,/ vg;bghGJk; tpl Fiwthdjhf (2) 

</ vg;bghGJk; tpl kpff; Fiwthdjhf (3) 

 

9/ kfpH;r;rpapd;ika[lndh kd mGj;jJlndh ,Ug;gjhf czh;fpd;wPh;fsh? 

m/ vg;bghGJk; ,y;iy (0) 

M/ vg;bghGJk; mjpfkhf ,y;iy (1) 

,/ vg;bghGija[k; tpl Fiwthdjhf (2) 

</ vg;bghGjk; tpl mjpfkhd mstpy; (4) 

 

10/ jd;dk;gpf;ifia ,Hg;gJnghy; njhd;Wfpd;wjh? 

m/ vg;bghGJk; ,y;iy (0) 

M/ vg;bghGJk; mjpfkhf ,y;iy (1) 

,/ vg;bghGija[k; tpl Fiwthdjhf (2) 

</ vg;bghGjk; tpl mjpfkhd mstpy; (4) 

 

11/ c';fis xd;Wf;Fk; cjthjtuhf fUJfpd;wPh;fsh? 

m/ vg;bghGJk; ,y;iy (0) 

M/ vg;bghGJk; mjpfkhf ,y;iy (1) 

,/ vg;bghGija[k; tpl Fiwthdjhf (2) 

</ vg;bghGjk; tpl mjpfkhd mstpy; (4) 

 

12/ vy;yh bray;fspYk; c';fis bghUl;gLj;jpdhy; kfpH;r;rpahf vz;QqtPh;fsh? 

m/ vg;bghGija[k; tpl mjpfstpy; (0) 

M/ vg;bghGJk; nghy (1) 

,/ vg;bghGJk; tpl Fiwthdjhf (2) 

</ vg;bghGJk; tpl kpff; Fiwthdjhf (3)   



APPENDIX - XII 

THERAPEUTIC NURSING INTERVENTION 

The intervention for the following study is prepared based on wide literature 

review and expert opinion.  

Therapeutic nursing intervention consist of exercise for elderly and geriatric 

counseling. 

All the Therapeutic nursing intervention will be done in a group. 

Type of group : Homogenous 

Group size  : 6-8 

Duration  : 45 minutes to 1 hour 

1. Exercise: 

 De Lateur defined therapeutic exercise as bodily movement prescribed to correct 

an impairment, improve musculoskeletal function or maintain a state of well being. 

     In this study, it refers to planned set of physical activity which will be given to the 

elderly three times a week for a duration of 45 minutes. Each  for four consecutive weeks.  

Objectives: 

o To increase energy & refreshes the body  

o To improve functional capacity 

o To improve quality of life.  

o Enable ambulation 

o Mobilize joints 

o Improve circulation  

Duration: 45 minutes / session 



No. of Session: 3 per week for four consecutive weeks  

No. of Elderly in each group: 6 to 8  

Each session of physical activity will be conducted in three phases.  

Assessment: 

 Consult physician before starting exercises if they have any of the following.  

o Chest pain 

o Any shortness of breath 

o A heart condition 

o Any bone or joint problems 

o If you are currently taking blood pressure of cardiac medications 

o Any unexplained dizziness / fainting.  

Importance of Exercise: 

 The ability of the heart and lungs to perform at their maximal ability at any 

specific age. 

 Muscular strength that allows muscles to exert force for an extended period of 

time. 

 Muscular endurance or the ability of a muscle, or a group of muscles, to sustain 

repeated contractions or to continue applying force against a fixed object. 

 Flexibility or the ability to move joints and use muscle through their full ranges of 

motion. 

Phase - I: Warm up phase (7 minutes) 

 It involves 5-10 min of gentle exercise, such as stretching which sends blood flow 

to the limits & muscles, help to loose them up before more strenuous exercise.  



 The elderly will be encouraged & helped to gather in a common place 

 Try to prepare the muscles with a 10 minute warm-up before exercising.  

 The elderly will be encouraged to do the following: 

o Slow jogging 

o Walking while swinging circles 

Phase –II: Training Phase (30 minutes) 

 The elderly will be demonstrated and encouraged to do the following exercises 

Exercise for Older People: 

Strength Exercises: 

Sit to Stand: 

 

This is good for leg strength. 

A. Sit on the edge of the chair, feet hip-width apart. Lean slightly forwards. 

B. Stand up slowly, using your legs, not arms. Keep looking forwards, not down. 

C. Stand upright before slowly sitting down, bottom-first. 

Aim for five repetitions - the slower the better. 

 

 

 

 



 

Mini squats: 

 

A. Rest your hands on the back of the chair for stability and stand with your feet hip-

width apart. 

B. Slowly bend your knees as far as is comfortable, keeping them facing forwards. 

Aim to get them over your big toe. Keep your back straight at all times. 

C. Gently come up to standing, squeezing your buttocks as you do. 

Repeat five times. 

Calf raises: 

 

A. Rest your hands on the back of a chair for stability. 



B. Lift both heels off the floor as far as is comfortable. 

The movement should be slow and controlled. 

Repeat five times. For more difficulty, perform this exercise without support. 

Sideways leg lift 

 

A. Rest your hands on the back of a chair for stability. 

B. Raise your left leg to the side as far as is comfortable, keeping your back and hips 

straight. 

Avoid tilting to the right. 

C. Return to the starting position. 

D. Now raise your right leg to the side as far as possible. 

Raise and lower each leg five times. 

Leg extension 

 



A. Rest your hands on the back of a chair for stability. 

B. Standing upright, raise your left leg backwards, keeping it straight. Avoid arching your 

back as you take your leg back. You should feel the effort in the back of your thigh and 

bottom. Repeat with the other leg. 

Hold the lift for up to five seconds and repeat five times with each leg. 

Wall press up 

 

A. Stand at arm’s length from the wall. Place your hands flat against the wall, at chest 

level, with fingers pointing upwards. 

B. With back straight, slowly bend your arms, keeping elbows by your side. 

Aim to close the gap between you and the wall as much as you can. 

C. Slowly return to the start. 

Attempt three sets of 5–10 repetitions. 

 

 

 

 

 



FLEXIBILITY EXERCISES: 

Neck rotation 

 

This stretch is good for improving neck mobility and flexibility. 

A. Sit upright with shoulders down. Look straight ahead. 

B. Slowly turn your head towards your left shoulder as far as is comfortable. 

Hold for five seconds and return to starting position. 

C. Repeat going right. 

Do three rotations on each side. 

Neck stretch 

 

This stretch is good for loosening tight neck muscles. 

A. Sitting upright, look straight ahead and hold your left shoulder down with your right 

hand. 



B. Slowly tilt your head to the right while holding your shoulder down. Repeat on the 

opposite side. 

Hold each stretch for five seconds and repeat three times on each side. 

Sideways bend 

 

A. Stand upright with your feet hip-width apart and arms by your sides. 

B. Slide your left arm down your side as far as is comfortable. 

As you lower your arm, you should feel a stretch on the opposite hip. 

Repeat with your right arm down your right side. 

Hold each stretch for two seconds and perform three on each side. 

Calf stretch 

 

A. Place your hands against a wall for stability. 



Bend the right leg and step the left leg back at least a foot’s distance, keeping it straight. 

Both feet should be flat on the floor. 

B. The left calf muscle is stretched by keeping the left leg as straight as possible and the 

left heel on the floor. 

Repeat with the opposite leg and perform three on each side. 

BALANCE EXERCISES: 

Sideways walking 

 

A. Stand with your feet together, knees slightly bent. 

B. Step sideways in a slow and controlled manner, moving one foot to the side first. 

C. Move the other to join it. 

Avoid dropping your hips as you step. Perform 10 steps each way or step from one side 

of the room to the other. 

Simple grapevine 

 



This involves walking sideways by crossing one foot over the other. 

A. Start by crossing your right foot over your left. 

B. Bring your left foot to join it. 

Attempt five cross steps on each side. 

If necessary, put your fingers against a wall for stability. 

The smaller the step, the more you work on your balance. 

Heel to toe walk 

 

A. Standing upright, place your right heel on the floor directly in front of your left toe. 

B. Then do the same with your left heel. Make sure you keep looking forwards at all 

times. 

If necessary, put your fingers against a wall for stability. 

Try to perform at least five steps. As you progress, move away from the wall. 

One leg stand 

 



A. Start by standing facing the wall, with arms outstretched and your fingertips touching 

the wall. 

B. Lift your left leg, keep your hips level and keep a slight bend in the opposite leg. 

Gently place your foot back on the floor. 

Hold the lift for five to 10 seconds and perform three on each side. 

Step up 

 

Use a step, preferably with a railing or near a wall to use as support. 

A. Step up with your right leg. 

B. Bring your left leg up to join it. 

C. Step down again and return to the start position. 

The key for building balance is to step up and down slowly and in a controlled manner. 

Perform up to five steps with each leg. 

SITTING EXERCISES: 

CHEST STRETCH 

 



This stretch is good for posture. 

A. Sit upright and away from the back of the chair. 

Pull your shoulders back and down. Extend arms 

out to the side. 

B. Gently push your chest forwards and up until 

you feel a stretch across your chest. 

Hold for five to 10 seconds and repeat five times. 

UPPER BODY TWIST 

 

This will develop and maintain flexibility in the upper back. 

A. Sit upright with feet flat on the floor, cross your arms and reach for your shoulders. 

B. Without moving your hips, turn your upper body to the left as far as is comfortable. 

Hold for five seconds. Repeat going right. Do five of each. 

HIP MARCHING 

 



This will strengthen hips and thighs and improve flexibility. 

A. Sit upright and away from the back of the chair. 

Hold on to the sides of the chair. 

B. Lift your left leg, with your knee bent, as far as is comfortable. Place foot down with 

control. 

Repeat with the opposite leg. Do five lifts with each leg. 

Ankle stretch 

 

This will improve ankle flexibility and reduce blood clot risk. 

A. Sit upright, hold on to the side of the chair and straighten your left leg with your foot 

off the floor. 

B. With leg straight and raised, point your toes away from you. 

C. Point toes back towards you. 

Try two sets of five stretches with each foot. 

Arm raises 

 



This builds shoulder strength. 

A. Sit upright, arms by your sides. 

B. With palms forwards, raise both arms out and to the side and up as far as is 

comfortable. 

Then return. 

C. Keep your shoulders down and arms straight throughout. 

Breathe out as you raise your arms and breathe in as you lower them. Repeat five times. 

GERIATRIC COUNSELING: 

 Counseling module for Geriatrics to improve their psycho physiological well 

being. This has been formulated after wide review of literature and interview conducted 

with the elderly. 

 In this study it refers to the direct face to face interaction with a group (6-8) of 

elderly who will be helped to express their emotions and find solutions based on their 

needs which will be done in four sessions for a duration of 45 minutes per session.   The 

counseling session will progress through 3 phases (Beginning Phase, Action Phase and 

Termination Phase)  

OBJECTIVES: 

 To promote patients physiological, psychological & social functioning  

 To enhance self confidence 

 To help the elderly deal with various life stresses more effectively. 

 To enable the person to overcome a problem  

 To enable the client to cope more effectively with his current problem 

 To help in making rational decision & health life adjustment.  



Beginning phase: 

1. Rapport & Relationship building 

 Establishing rapport 

 Assessing the strengths & weakness of the elderly  

 Giving information 

 Enabling the client to feel understood 

 Obtaining informed consent 

 Opportunity for the client to ask questions 

Working Alliance Inventory: 

The therapeutic bond, 

  “I believe my counselor’s genuinely concerned for my welfare. “If the counselor 

cares for me” 

Congruence: 

 I feel that my counsellor’s real & genuine with me. When working with the 

elderly want to send message that you are listening.  

 This can be done by being attentive both verbally & non verbally. 

 Face the elderly squarely, in adopt a posture that indicates involvement 

 Adopt an open posture. Sit with both feet on the ground to begin with & with the 

counselors hand folded, one over the other. 

 Maintain eye contact. 

Assessment: 

 Assessment is the important step in counseling. Every pre counseling requires oral 

& written consent from the elderly to participate in the study. 



 Gathering information to promote understanding of situation. This is the 

foundation for goal setting intervention. During, assessment, the investigator collects 

demographic profile of the elderly. 

 Identify the Need for Counseling: 

 During short term life review the investigator identify the physiological & 

psychological problems among elderly. Based on their problems they will be grouped.  

 Prepare for Counseling: 

 Select a suitable Place: 

 Schedule counseling in an environment that minimize interruption and is free 

from distracting sight and sounds. The investigator have to search peaceful place in old 

age home. 

 Schedule the time:  

 Two sessions per week will be planned. Each session will last for 45 minutes. The 

length of time required for counseling depends on the complexity of the issue. Generally 

a counseling session should last less than an hour. 

 Organize Information: 

 Solid preparation is essential for effective counseling. This includes the purpose 

of counseling, facts & identification of possible problems, main points of discussion & 

the development of plan of action. Focus on specific behaviours that the elderly must 

maintain or improve as well as plan of action with clear, obtainable goals. 

 Outline the Component of the Counseling Session: 

 Using the information obtained, determine what do discuss during the counseling 

session. In this study, components includes, 



 Short term Life Review 

 Identification of physiological and psychological problems 

 Strategies to overcome those problems. 

 Plan Counseling Strategy: 

 The directions, individual face to face interaction will be used for short term life 

review.  The elderly will be encouraged to ventilate their feelings based on the question 

asked. Following life review, need based counseling will be given as group counseling.  

 Initiation of Conversation: 

 After selecting a suitable place & counseling strategy, the researcher motivates 

the elderly to express their feelings & problems & asks them open ended questions about 

the situation. 

 “How do you feel now”? 

 “Are you comfortable”? 

 Presenting Problem and Context: 

 Gathering information to findout problems of elderly. 

 “What concerns brought you here”? 

 “What are the problems you have”? 

 “Tell me about your health”? 

 Clarify stressors 

 Elicit coping skills, social support and resources 

 Clarify life function such as works family, health & intimacy 

2. Action Phase 

 Guidance for setting goals 



 After collecting information set goals according to the problem 

identified in the beginning phase  

              Ask the individual to be calm and relax. 

 Intervention guide 

 Group counseling will be planned. 

 Make the members feel comfortable. 

 View points to their problem will be discussed 

 If they want to express encourage them to talk. 

 Maintaining rapport during the counseling is essential. 

Intervention & Problem Solving: 

 There are 2 phases: 

1. Phase I – Life Review 

2. Phase II – Need based counseling  

PHASE I – LIFE REVIEW 

Definition: 

 A life-review is a tool for helping people to connect with their values recalling the 

more significant events of their own lives. 

 In this study, it refers to one to one interaction between the elderly and the 

counselor.  Specific questions will be asked in 2-3 sessions for the duration of 45 minutes 

/ session and encouraged the elderly to ventilate their feelings. 

Purposes: 

 Help older adults to protect their identity 

 Cope with grief and personal loss 



 Maintain self esteem 

 Enhance self understanding 

 Provide entertainment 

 Help cope with a problem 

 Improve well being. 

Advantages: 

 Remembering and reflecting on both happy and sad events can add perspective to 

one’s life history 

 Reframing and releasing unresolved losses may reduce day-to-day stress and 

anxiety. 

 Mentally organizing one’s thoughts and recollections may enhance cognitive 

function and mental clarity  

 New energy by getting rid of old baggage. 

 Feelings of contentment  

 Ability to make new plans.  

Process: 

1. Therapeutic listening 

2. The reviewer controls the content 

3. Structured questions used as a tool 

1. Therapeutic Listening: 

 Confidentiality 

 Comfort 

 Responsiveness 



 Encouraging 

 Accepting 

 Caring 

 Empathic 

Questions:     Time: 45 min / session / individual 

Session 1: Introduction 

 Today is (date). I am __________________ and it is my pleasure to be 

interviewing ________________. 

1. Tell me about your parent? 

2. Tell me about your best friend as a child 

3. How did they impart your life> 

4. What did you and your friends do for entertainment? 

5. What is the very first thing you can remember in your life? 

Session 2:  

1. What were the pleasant things about your adolescence? 

2. Describe your wedding 

3. Describe your family life 

4. Do you thing marriage get better on the whole or worse over time? 

5. What hobbies do you have? 

Session 3: 

1. What was the happiest period of your life? 

2. Have you enjoyed participating in the review of your life? 



3. What advice or word of guidance would you wish to pass on the important people 

in your life or to the younger generation? 

The life-review will be completed in 2-3 sessions at the maximum. 

Guidelines: When elderly are very nervousness / emotional 

 Be with them 

 Provide them privacy 

 A gentle touch on their shoulder is appreciate 

 Do not hurry the process of emotional ventilation 

 Be supportive & understanding 

 Do not make promises 

Verbatim: 

Anger: 

 “I really concerned about you & I can understand your emotions” 

Despair: 

 “Are you able to tell me what is making you cry at the moment”? 

Depression: 

 “I can understand that no body is there to look after you” 

Termination & Follow-up: 

 Termination is the end of the professional relationship with the elderly when the 

sessions goals have been met. 

 Start and end on time. 

 Leave 10 minutes or so for a summary of the session 

 Introduce the end of the session normally  



 AT times a follow-up may be scheduled for various reasons including evaluation, 

research, or checking in with client.  

PHASE – II: NEED BASED COUNSELING - COMMON PROBLEMS OF THE 

ELDERLY 

PHYSIOLOGICAL PROBLEMS: 

Problems Goal Interventions 

Back Pain Reduction of pain & 

maintain comfort 

 Encourage them to do exercises regularly  

 High calcium diet to the taken 

 Exercises to help the elderly keep the spine in 

rented position during all daily activities 

 Education and training the old age in correct 

movements  

 Avoiding activities that put under stress on 

the sudden twisting movements 

Arthritis To alleviate pain  Getting enough rest 

 Doing exercises like range of motion exercise 

strengthening aerobic endurance exercises.  

 Eating a healthy well balanced diet 

 Be aware of your body positions 

 Encourage relaxation technique 

 Share your problems with others 

 Keep a positive attitudes  



Fatigue To alleviate fatigue  Rule and health problems 

 Encourage physical activity 

 Drinking plenty of water 

 Developing good sleep habits 

 Encourage to take fish or fish oil capsule for 

21 days 

 Eating balanced diet 

 Eating small and frequent meal 

Insomnia To improve sleep 

pattern  

 Encourage them to perform aerobic activities 

like walking & strength exercises 

 Limit caffeine late in the day 

 Avoid big meals or spicy foods just before 

bed time 

 Minimize liquid intake before sleep 

 Initiate relaxation technique 

 Maintain sleep diary  

Indigestion  To improve optional 

nutritional pattern 

 Eat small meals so the stomach does not have 

to work as hard or as long 

 Eat slowly  

 Avoid foods that control high amounts of 

acids, such as citrus fruits and tomatoes  

 Reduce / avoid foods & beverage that contain 



caffeine 

 Relaxation techniques 

 Don’t be down right after eating 

 Wait at least three hours after your last mal of 

the day before going to bed 

 Sleep with your head elevated above your feet 

and use 

 Pillows to prop yourself up 

 This will allow digestive to flow into the 

intestine rather than to the esophagane  

Constipation To improve bowel 

elimination 

 Effective bowel habits  

 Fluid intake to be encouraged 

 Encouraged to late fibre rich diet 

 Motivation to be given for exercise 

Anorexia To improve 

nutritional status 

 Encourage them to drink lots of water each 

day and to take & drink of water after each 

but of food 

 Make the items easier for the to eat 

 Encourage them to eat balanced diet  

Urinary 

Incontinence  

To maintain normal 

bladder elimination  

 Motivate the elderly to take increase fluid up 

to two litres a day 

 High fibre diet to be included 



 Teaching pelvic floor exercises  

 Training in good toilet habits 

 Consider portable commode which is kep  by 

the bed. 

Dyspnoea  To improve 

respiratory status and 

reduce the symptom 

of dyspnoea  

 Teach controlled breathing technique and use 

diaphragmatic breathing 

 Provide well ventilated room 

 Provide warm, hot water or hot tea 

 Provide fowler’s position  

 Distraction techniques like meditation, yoga 

etc. 

 Modify activities of duty living  

PSYCHOLOGICAL PROBLEMS: 

Problems Goal Interventions 

Depression To make the elderly 

to feel relax 

 Offer support, understanding patient and 

encouragement  

 Talk to him or her and listen carefully 

 Spending time with other people or talking to a 

friend or relative about your feelings 

 Good exercise to keep the body fit 

 Encourage communication 

 Motivate them to participate to recreational 



activities  

 Prepare to accept the separation of children & 

death of the spouse and plan where to live after. 

Dementia  To improve cognitive 

function  

 Supporting cognitive function by offering clear 

and simple explanation 

 Promoting physical safety  

 Socialization  

 Reality orientation is a communication 

techniques used to make and older adult more 

aware of time, place and person. 

 Promoting independence in self care activities 

 Promoting adequate nutrition  

Stress  To minimize stress 

and anxiety  

 Listen attentively: try to understand the elderly 

perspective as the situation  

 Help the elderly to verbalize feelings, 

perception and fear as appropriate.  

 Encourage them to perform adequate exercise, 

balanced diet, rest and sleep 

 Identify new strategies for managing stress 

(manage, music, progressive relaxation) 

 Initiate expressive art therapy or some other 

diversional activity.  
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ABSTRACT:    
Ageing is a natural process. It refers to a multidimensional process of physical, psychological and social changes. The 
present study was conducted in two old age homes in Madurai, Tamilnadu to assess the functional status of elderly 
both quantitatively and qualitatively. The non-experimental research approach of univariate descriptive design was 
adopted for the study. Using convenient sampling technique a total of 50 elderly who fulfilled the inclusion criteria 
were selected. The tool used for the study was COOP chart for adult primary care practice. The data collected by 
interview method was analyzed in descriptive statistics. Results:38% of them were able to perform only light 
activities.50% of the elderly had some difficulty to perform their daily activities.46% of them stated their overall 
health was good.36% of them received quite a bit of support in the old age home. 
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Aging is inevitable. None of us can avoid getting older but 
all of us hope to age gracefully, remaining healthy and vital 
well into our golden years. Today worldwide estimation is 
about 600 million persons aged around 60 years and above. 
There are approximately 81 million older people in India. 
As people ages they tend to suffer from problems relating to 
physical, psychological, emotional, social and economic  
aspects. As they are becoming less productive cease to be 
functional, they may be viewed as  a ‘’Burden’’ upon the 
family and the community, ending up in the old age 
homes(Dr. Joseph Kuruvilla 2010).Normal ageing changes 
reduce the functional status of senior citizens. The 
prevalence rate of inability to perform Activities of Daily 
Living are high among senior citizens and it rises steeply 
with advancing age and are especially high for persons aged 
85 and over .It is the prime responsibility of the nurses to 
assess the functional status to develop insight on the needs 
of the senior citizens. 
 

STATEMENT OF THE PROBLEM: 
A study to assess the functional status and its impact on 
psycho-social status among elderly in selected old age 
home, Madurai 
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OBJECTIVES: 
1. To assess the functional status of elderly of selected old 
age home. 
2. To describe the impact of functional status on psycho- 
social status qualitatively. 

 
METHODOLOGY: 
Research Design: The non experimental research approach 
of univariate descriptive design was adopted.  
Setting:   The study was Conducted in two old age homes, 
Madurai. 
Sampling:  convenient sampling technique.     
Sample size: a total of 50 elderly who fulfilled the 
inclusion criteria were selected for the study. 
 
Inclusion Criteria 
 Both male and female aged 60 and above residing in 

old age home.  
 Elderly who were able to understand Tamil. 
 
Exclusion criteria 
 The senior citizens who were diagnosed to have 

degenerative disorder 
 Physically and mentally challenged. 
 Unwilling to participate 
 Fractured  limbs. 

 
DESCRIPTION OF TOOL 
Part:1 
Demographic variables such as age, sex, education, 
Religion, marital status and co-morbid condition. 
 
Part: 2 
Data were collected using COOP charts (The Dartmouth 
primary care cooperative information project) for adult 
primary care practice developed by E. Nelson in 1987.Thus 
COOP charts are rapid visual ways to assess the health and 
functioning of subjects. The charts are designed to measure 
physical fitness, feelings, daily activities, pain, change in 
health, overall health, social support and quality of life. 
 

MAJOR FINDINGS: 
Interview method was adopted for the study. The major 
findings of the study revealed that, 
38% of the elderly were able to perform only light activities 
48% of them had expressed quite a bit of depression. 
50%of elderly had some difficulty to perform their daily 
activities. 
46% of them were moderately limited in social activities. 
60%of them expressed no change in their health status for 
the past weeks. 
36% of them received quite a bit of support in the old age 
home. 
56% of them valued their quality of life as good as well as 
bad. 
 
 

Qualitative content analysis done that revealed the impact 
of limited functional capacity on  Psycho- Social status. The 
themes emerged were  
 Death viewed better than disability. 
 Feeling of dependence. 
 Feeling of isolation. 
 Lack of social involvement. 
 Worthlessness. 

 
DISCUSSION: 
The prevalence of disturbances in functional ability is high 
in elderly people. In this study majority of the samples were 
in the age group of 65-75 years (52%).Regarding sex , most 
of them were females(74%) and women perceived their 
health status as poorer than men did. The study is consistent 
with the study conducted by Broeiro etal, who reported that 
23% of the elderly had limitations in physical fitness,25% 
had unfavourable repercussions in feelings,12%had 
difficulties in everyday life activities and 7% had 
limitations in social life. 
 
Meyboom-dejong BM and smith conduced study on 
morbidity and functional status of elderly.30% of the 
elderly patients assessed their physical functions as 
seriously limited, whereas 6% to 8% reported psychological 
problems and limitations in daily activities.As age related 
changes are progressive in nature the functional ability  of 
the elderly may decline in the future. Similar study was 
conducted by Vidhya.T and Punitha Josephine on 
Functional ability and mobility among elderly.They found 
that 81% of samples were in less chance of fall and only 6% 
of samples were in high risk of fall. There was a positive 
correlation between functional ability and mobility. This 
findings will pave the way for the nurses to develop the 
strategies to promote the mobility of the senior citizens. 

 
IMPLICATIONS: 
The findings of the study imply that the nursing curriculum 
should be reframed adequately to meet the demands of 
senior citizen.It’s high time for nurses to formulate 
strategies to improve functional status among elderly. 
 

CONCLUSION: 
The elderly of the old age homes can be assisted by the 
nurses in improving functional status and meaning ageing 
through exercises by equipping them with coping skills. 
 
REFERENCES: 
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ABSTRACT: 
Long life is a sign of good health.  The ageing of the world’s population-in developing and developed countries – is an 
indicator of improving global health.  The aging process will affect the old age people physically, psychologically, 
socially, spiritually. As ageing progress, aged people become less active in physically as well as mentally.  From the 
literature review it is quite evident that expressive therapies are beneficial to improve psychosocial and physiological 
well being and quality of life of elderly.  For elders, using art to communicate, full of wonderful materials and 
structures that bring surprise and satisfaction.  Nurses can play a pivotal role in improving their well being. 
 

KEY WORDS: Expressive therapy - well being – quality of life – nurses role – geriatrics. 
 

INTRODUCTION: 
“Old age is not an illness; 
It is a timeless ascent, 
As power diminishes 
We grow toward the light” 
     - May Sarton 
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Aging is a normal progressive process, beginning at 
conception and ending in death. Today worldwide 
estimation is about 600 million persons aged around 60 
years and above, this total will be doubled by 2025 and will 
reach virtually 2 billion by 2050. They suffer from physical, 
psychological, social and economic problems. The elderly 
benefit enormously through group activity. They are at a 
point in life when circumstances cause an outlet to relieve 
important feelings or thought that are new and confusion.  
Expressive therapies are useful for the elders to 
communicate, ventilate emotions and enhance wellbeing.  
 
Definition: 
Expressive therapy is an established mental health 
profession that uses the creative process of art making, 
music, movement, drama and writing to improve enhance 
the physical, mental and emotional well being of people at 
all ages.  
 
The expressive therapies (ET) modalities are a blend of 
experiential personal growth and counseling (therapeutic) 
methods developed in Australia by Mark Pearson and Helen 
Wilson and others since 1987, which support the emotional 
healing of  adults, adolescents and children. 
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Formerly called emotional release counseling, ET includes 
a range of approaches that explore the hidden causes behind 
many of the conflicts in life.  Through the inner-life skills 
Expressive Therapy helps clients access a wider range of 
intrapersonal skills and resources.  
 
History of Expressive Therapy: 
The idea of using the arts as an adjunct to medical treatment 
emerged in the period from the late 1800s to the 1900s 
alongside the advent of psychiatry. 

Expressive therapy began circa 1970 at the Leslie College 
and Graduate School in Cambridge MA Paolo Knill, a 
leader in the field, founded the International Network of 
Expressive Therapy Training Centers.   
 
Aim: 
It allows deep healing by involving the mind, the body and 
the emotions in a context of respect for each individual’s 
spiritual nature.  

 
 
 
UNIQUE CHARACTERISTICS AND EXPRESSIVE THERAPY PROCESS: 
 

 
 
Who it is for: 
 Any one can benefit from therapeutic arts: 
 Children 
 Adults 
 Adolescents 
 Elderly 
Having an outlet to explore, express and empower what 
may be happening in a creative manner allows for the 
release of painful and prolonged emotional, physical and 
mental barriers to growth and well being promoting 
wellness.  
 

How it Works: 
Expressive Therapy uses a range of self-discovery 
processes to bypass the logical mind and tap into that world 
we know exists but cannot seem to comprehend 
consciously.  This experiential and holistic way of working 
involves more than ‘just talking about the problem’ and 
provides the opportunity for real and lasting change.  It is 
based on the belief that each person has their own inner 
wisdom and that the expert on who we are and what we 
need is actually inside us.  This allows a client on who we 
are and what we need is actually inside us.  This allows a 
client to not just express in words a particular issue, but to 
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them feel the energy of their inner experience.  When we 
connect with and really feel this energy we become open to 
new ways of understanding the problem.  This method 
allows a feeling of release, insight, increased energy and a 
sense of well being and resolution. 
 
The main principle that unites the Expressive Therapy 
approaches is the belief that we all have an inbuilt 
movement in our psyche towards healing and wholeness.  
This therapy methods aim to encourage and cooperate with 
this natural impulse.  We each have an ‘inner healer’, so 
therapeutic and self discovery work supports the wisdom of 
these parts to come forward and direct our healing journey.  
Expressive therapy allows for deep healing by involving the 
mind, the body and the emotions in a context of respect for 
each individual’s spiritual nature.  
 
Benefits of the Expressive and Creative arts to the 
elderly: 
 Mental clarity and growth 
 Staying engaged in life 
 Accesses and releases trapped emotions  
 Social support and interaction 
 Reduces stress, fear and anxiety 
 A sense of well being 
 Establishing a new positive identity 
 Improves physical health 
 Nurtures a sense of self and renewed self esteem 
 Enriches relationships 
 Improves cognition 
 Serves as a stimulus to sort through life charges and 
losses. 
 
Activities presented by the Expressive Therapist: 
Drawing, painting, card making, sculpture, group 
interaction, collage, poetry, art, imaginary storytelling, 
music, games, scrap booking, journal writing, dance 
movement etc. 
 
Expressive Therapy: Enhancing the Lives of Older 
adults 
Expressive Therapy promotes wellbeing at every age.  
Active older adults relax, explore, share, and enjoy 
expressive therapy’s creative and social aspects. It is 
rewarding, appealing and fun! For older adults, expressive 
therapy helps individuals cope with complex age-related 
issues including mental and physical illness or limitation, 
lifestyle transition, end-of-life decisions, grief, expression 
and communication.  
 
Model Expressive Therapy Programs: 
As we age, our bodies, minds, activities families, friends, 
and living environments change in many different ways.  
Expressive therapy helps seniors in any setting, through any 
stage, by providing a safe, supportive, creative and positive 
experience to help ease transition, confusion, depression, 
fear, and pain. 
 

Implementation Tools: 
There are a number of accessible options for implementing 
an appropriate, thriving expressive therapy program 
“Expressive therapy addresses many of the challenges 
facing older adults and can be adapted for practice in a 
variety of settings. It celebrates new skills and builds a 
renewed sense of life satisfaction while also providing a 
safe way to explore loss, depression, anxiety, and changes 
in health”                - Toni Morley, ATR-BC 
 
Outcomes and Applications: 
There are a number of important social and health benefits 
that are advanced through expressive therapy.  Research 
and study clearly reveal expressive therapy’s positive 
impact with regard to health, cognition, social interaction, 
trauma, stress reduction, anxiety, confidence, abuse, and 
life’s many challenges. 
 

CONCLUSION: 
Many senior citizens in developing and developed regions 
of the world are still striving to fulfill needs that related to 
the survival, freedom and identity. The elderly benefit 
enormously through group activities.  Expressive therapy is 
the way to improve their wellbeing.  The nurse can assist in 
successful aging, equip them with better coping skills, 
feelings of worthiness to lead an exemplary and contented 
quality of life. 
 

REFERENCES: 
1. Cathy A Malchiodi, “Expressive Therapies”, Guilford 

Publications, 2005. 
2. Ann Schmidt Luggen, National Gerontological Nursing 

Association, “Core curriculum for Gerontological Nursing”, 
Mosby Publication, 1996, Missouri. 

3. Bradon Thomas ‘Expressive Art Therapy for elder patients”2013. 
4. Mauk  L. Kristen “Gerontological nursing Competencies for 

care” Jones Bartlett publishers,Sudburry,2010 
5. www.wellness.com 
6. www.expressivetherapies.com 

 
 




