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ABSTRACT 

 

 
The research project is “A quasi experimental study to evaluate the 

effectiveness of Reality Orientation Therapy on dementia among the elderly in a 

selected old age home of Madurai district”t. One group pre test post test, pre 

experimental design was used for this study. A total of 32 samples were selected in 

the old age home. The tool used was Kingston Dementia Rating Scale to assess the 

elderly for dementia. The selected elderly were divided in five group for Reality 

Orientation Therapy.24hrs reality orientation and class room orientation were used. 

Both group and individual sessions were carried out in such a way that each 

individual attends   two group sessions and two individual sessions per week and it 

was administered for a period of 4 week. At the end of 4
th

 week post test was 

conducted by Kingston Dementia Rating Scale. Study’s conceptual frame work was 

based on Wiedenbach’s Helping Art of clinical Nursing theory. The data was 

collected, organized and analysed using descriptive and inferential statistics .The 

major findings of the study was that mean post test level of dementia score (1.93) was 

lesser than the mean pre test level of dementia score (4.08).The obtained t-value 

7.9993 was statistically highly significant at o.o1 level of significant .There was no 

association between the post test level of dementia and selected demographic 

variables. Based on the finding it was recommended that future research can be 

conducted by using control group to see the effectiveness of Reality Orientation 

Therapy. As a conclusion Reality Orientation Therapy was effective in improving 

memory, cognition, orientation, co-ordination, self esteem of demented elderly. 

 

 



 

 

CHAPTER-I 

INTRODUCTION 

BACKGROUND OF THE STUDY 

                                        LIFE WITH DEMENTIA  

She’s trapped inside the prison walls 

that used to be her mind. 

The woman that she used to be, 

Has long been left behind. 

 

There are times she’s quite alert, 

Her memory’s still intact. 

Then there are days when she disappears, 

And we know it’s not an act. 

 

No longer able to care for her,  

we couldn’t leave her alone. 

Her safety had to be assured,  

so we placed her in a home. 

 

Good days are when we visit her, 

And she calls us by our name. 

She’s grateful for the company, 

And thankful that we came. 

 



 

 

Most of the time it’s difficult, 

                       to see our Mom that way. 

                      All we can do is love her now, 

                       as we take life day by day. 

                                                                              Anonymous 

       In life, age is the true concept .It is the only concept that is completely true to 

a person .In today’s society all want to be young, independent, healthy. The reality of 

getting older is manifested through many serotypes and myths. (Ralph ���������	
������� 

Common stereotypes of aging view the old as out to the green pasture, over the hill, 

and all washed up. We won’t be able to stay youthful and enjoy life to its fullest. No 

matter what lengths we go to, to stay young, there’s always many fears in the back of 

our mind of getting old, because of this we often look at aging as a negative 

perception. And then there’s  a fear of physical and mental decline, knowing that we 

risk the chance of not being as youthful as we would like to be. There are many 

debilitative situations (e.g. neurodegenerative diseases, diabetes, ophthalmic problems 

etc.,) that can arise in old age. They may not kill the person immediately but make the 

person invalid for creative and active worklife events which affect the majority of the 

seniors. The concept of not remembering our past or even friends and families is 

scary, forgetting all the wonderful memories that took us so long to accumulate. 

            Among the mental health problems, dementia is especially prevalent among 

older adults. The numbers and statistics surrounding dementia are staggering. 

Worldwide, it has been estimated that 24 million people are living with dementia. 

Without a major medical   fight against dementia, this number could jump to as many 

as 84 million who have age-related memory loss by the year 2040. 



 

 

     Arunsundar, (2009) States that the Indian family has traditionally provided much 

natural social security to the old people. In India, the family has always provided care, 

love and comfort to the elderly.  In this era the traditional role of the family is now 

shared by institutions such as old age homes. It is often assumed, and also sometimes 

argued, that the absence of familial care, affection has induced feelings of loneliness 

among the residents of old age homes.  

          Our good old Indian joint family system has immense in-built mechanism to 

keep the elderly people engaged in active work and enjoy satisfaction in the nursing 

care they receive from youngsters. It also provides one of the most efficient systems 

of disseminating the knowledge and expertise from generation to generation. It is not 

to say that the joint family system does not have any disadvantages. May be there are 

some and most of them are economical in nature and the rest pertaining to human 

behavior. It may be agreed that the classical type of joint family system may not be 

possible in the present day high-tech scenario, but the fast society also takes away 

some of the disadvantages that the joint family system of yester years used to have. It 

would therefore be advisable that the Government provides some incentive if the 

employees are living along with their retired parents. 

   Sukkran, (2009) states that old age is always viewed as an unavoidable, 

problem-ridden phase of life that we all are compelled to live, marking time until our 

final exit from life itself. The necessity to provide quality mental health care for elders 

in nursing home care setting has been a critical issue, as the ageing population grows 

rapidly and institutional care becomes a necessity for the older people. The health 

service providers require special training to handle the elderly. In the urban areas, 

both public and private efforts are needed to provide health care to the old both for the 

people who can afford to pay and for those who could not afford to pay as well.  



 

 

         Both private and public organizations should take use of the expertise and 

experience of the elderly. Some times what the elderly want is, recognition and 

appreciation, but not extra money. This aspect if implemented would strengthen the 

society and create a new order. It is only hoped that this segment of human resource 

with tremendous treasure of varied expertise and wisdom will be put to use for the 

development of our country.Each grey hair may be considered as the reservoir of 

knowledge and experience .The brightness of the grey hair reflect the vast and wide 

knowledge that a person acquired throughout his life .The eyes of old people can 

visualize the prons and cons of happenings. Senior citizens are really the guides of the 

younger generation. 

      Old age should be a time of enjoyment and being social. Sociologists feel that 

being socialistic begins at birth and ends when you die. Growing old does not mean 

you have to go into seclusion,therefore with this in mind, old age could be a time of 

travelling, exercising, and visiting others. This is a time for acceptance as 

Old age does mean that time is limited, but crossing the threshold of old age 

should be a new chapter in life. 

 

 

 

 

 

 

 

 

 



 

 

SIGNIFICANCE AND NEED FOR THE STUDY 

              It is true that every human being wants to live long but no one wants to grow 

old. Old age is viewed as an unavoidable, unhealthy, problem-ridden phase of life that 

we all are compelled to live, marking time until our final exit from life itself .One of 

the major feature of demographic transition in the world has been the considerable 

increase in the absolute and relative number of elderly people. This has been proven 

in the case of developing countries like India where ageing is occurring more rapidly 

due to the decline in fertility rates combined by increased in life expectancy of people 

achieved through medical intervention. 

       According to the UN projection, by the year 2050,the number of older persons 

is expected to be more than three fourth ,from 600 million to almost 2 billion. In our 

country the life expectancy has gone up from 20 years in the beginning of the 20
th

 

century to 62 years today. According to 2001 census, the elderly population of Tamil 

Nadu and Madurai were 4,476481 and 25,623 respectively.(World population of 

ageing,2009) 

Statistical Dimension of senior citizen (2001 census) 

1. 77 million elderly population (projected to 177 million by 2025) 

2. 90% with no social security. 

3. 30% of older persons live below the poverty line. 

4. 33% of older live just marginally over the poverty online. 

5. 80% of older persons live in rural areas. 

6. 73% are illiterate  



 

 

7. 55% of old women are widows. 

8. There are nearly 200,000 centenarians in India. 

According to the UN it is been said that, one of every 10 persons is now 60 

years or older. By 2050, one of five will be 60 years or older ; by 2150, it will be one 

of three people. The WHO estimates, India’s aged population (76.6million) currently 

the second largest in the world will touch 137 million by 2021.  

Mental health problems in old age:  

          To make things worse, in old age it also means an old and failing body which 

will simply not cooperate and lets one down ever so often. Even if one does not 

become sans eyes, teeth, and sans in everything right away, one does begin to slow 

down physically. Having serviced for a lifetime, the organs and senses seem to stutter, 

gasp, choke and wheeze before finally quitting. Minor ailments and major diseases 

rear their heads up in old age  and waking hours are preoccupied with symptoms and 

pills, diets and therapies .There is often a general physical, and psychological  decline, 

and people become less active in their old age and have the abnormality as wrinkles 

and liver spots on the skin, change of hair color to gray or white hair, lessened 

hearing, diminished eyesight, slower reaction times , cardiac problem, difficulty in  

recalling memories (dementia),lessening or cessation of sex, greater suscibility to 

bone disease like osteoarthritis ,reduced ability to think clearly, all these things effect 

the elderly peoples physically and psychologically. 

      In old age, physical and mental disturbances are common in nursing home 

residents.  Among that dementia remains the most common problem, and affects an 

estimated 50%-70% of residents.   www.healthinaging.org� . It is been estimated that 



 

 

every 7 second one or more persons is being diagnosed with dementia all over the 

world. Worldwide the estimation is that 24 million people are living with some form 

of dementia. Without medical breakthrough in the fight against dementia, this number 

could have reached the peak level up to as many as 84 million who have age-related 

memory loss by the year 2040.In India there are approximately 3.2 million people 

affected with the disease. More than 27.3 million people are currently estimated to 

have dementia and 4.6 million new cases are diagnosed each year, Dementia is 

expected to double between 2001 and 2040 in developed nation. 

        Dementia is associated with major degradation of the human memory 

retention and other cognitive capabilities. Dementia is the main reason for impairment 

and death rate, and leads to an elevated anguish for patients and their families. 

Dementia mostly affects older people and as age advances its risk factor increases two 

times. Due to its disastrous influences, this age-related ailment corresponds to an 

increasing therapeutic, communal, and economical problem. Dementia significantly 

distresses everyday lifestyle and individual body functions. This disease habitually 

affects the behavioural actions, variation in the personality and various medical 

impediments, amplified danger for urinary dissoluteness, hip fracture, and significant 

reliance on nursing care. Therefore, dementia entails colossal costs for curing this 

disease. (Pauline Go,2008) 

          Saldanha, Mani, Srivastav, Goyal, and Bhattacharya (2010) have done an 

epidemiological study of dementia under the aegis of mental health problem. The 

study aim was to determine the prevalence of dementia in an urban centre of Pune and 

to evaluate the corresponding socio-demographic correlates along with psychiatric 

morbidity in the study sample. The number of people over 65 years numbered 6721 



 

 

and 2145 of them were randomly selected. The result revealed that prevalence of 

dementia in the sample population of elderly aged above 65 years was 4.1%.The  

Socio-demographic factors which was conferred a statistically higher risk for 

dementia were identified to be in  older age, low socio-economic status, low level of 

education, presence of family history, whereas, marriage was found to be protective. 

Burden of care was associated with caring for elderly with dementia with increasing 

severity of dementia.  

              It is seen that providing health service to the old people who live in the 

nursing home is necessary and important. As a general rule, non- pharmacologic 

treatment options for dementia should always be available .Psychological treatments 

have been found effective with older adults. In particular, cognitive behaviour 

therapy, interpersonal therapy, problem-solving therapy and Reality Orientation 

Therapy are effective treatments. Reality orientation is a clinical advance that is being 

used with disoriented geriatric patients. Dorothy Scarbrough says reality orientation 

as "a 24-hour team approach in which every contact with the confused person helps 

reorient him to such basic everyday realities as his name, the time, where he is, what 

he is doing." The below quotes ,studies highlight the effectiveness of Reality 

Orientation Therapy on dementia. 

          Spector,Orrell, Davies and Woods(2000)conducted a meta analysis  to assess 

the evidence of effectiveness for the use of Reality Orientation (RO) as a classroom-

based therapy on elderly persons with dementia. Data were extracted independently 

by both reviewers, using a previously tested data extraction form. In this study 

Psychological scale was used to measure cognitive and behavioural changes. Result 

was that 6 RCTs (Reality Class Room Therapy) were entered in the analysis, with a 



 

 

total of 125 subjects (67 in experimental groups, 58 in control groups). The result was 

shown in cognition and behaviour as two sections.  A significant effect in favour of 

treatment was show as there was good change in cognition and behavioural of 

treatment. The evidence was show that RO has benefits on both cognition and 

behaviour for dementia sufferers 

             Baldelli, Pirani,and Manzi (2003)Conducted a study on effects of reality 

orientation therapy on elderly patients in the community where twenty-three 

institutionalized subjects, confused and disoriented  to time, space and persons, were 

divided into two groups: the study group and the control group. The sample group 

then participated in a three-month period of formal Reality Orientation Therapy 

(ROT). At the end of the three months of therapy, significant differences emerged in 

the scores of Mini mental status examination, geriatric dementia scale obtained by the 

two groups. It showed a significant positive difference in the study group, comparing 

the tests’ results before and after therapy. Even the comparison of the results obtained 

showed the difference at the end of the sessions and 3 months after the interruption of 

the therapy in the trends that emerged for the two groups. 

     The investigator from her personal experience and review of literature found that 

not many studies have been conducted by implementing Reality orientation Therapy 

for dementia person. There is little research on intervention in Reality Orientation 

Therapy. This motivated the researcher to pursue the current study. 

 

 

 



 

 

STATEMENT OF THE PROBLEM 

A quasi experimental study to evaluate the effectiveness of reality orientation 

therapy on dementia among the elderly in a selected old age home of Madurai district. 

OBJECTIVES  

• To identify the level of dementia among the elderly before and after reality 

orientation therapy. 

• To evaluate the effectiveness of reality orientation therapy on dementia among 

the elderly. 

To determine the association between post test level of dementia and selected 

demographic variables such as (age, sex, education, family support, period of stay) of 

the elderly 

HYPOTHESIS 

All hypotheses was tested at 0.05 level of significance 

1. The mean post test dementia score will be significantly lesser than the mean pre test 

dementia score of the elderly people who underwent reality orientation therapy. 

2. There will be significant association between the post test level of dementia and 

selected demographic variable such as age, sex, education, religion, family support 

and period of stay of the people. 

 

 



 

 

OPERATIONAL DEFINITION: 

ELDERLY PEOPLE: 

It refers to the individual who was above 60 years of age and was residing in a 

selected old age home at Madurai. 

OLD AGE HOME: 

Refers to residential facility in which the elderly were admitted for meeting their basic 

needs. 

EFFECTIVENESS: 

It refers to the outcome of reality orientation therapy among the elderly with 

significant difference between pre test dementia and post test dementia score as 

measured by Kingston Dementia scale. 

DEMENTIA: 

In this study it refers to the elderly who had significantly deteoritated in their 

cognitive ability and day today activities which were measured by Kingston Dementia 

scale. 

REALITY ORIENTATION THERPY: 

In this study Reality Orientation Therapy refers to the continual repetitive reminder 

that will help the patient to be stimulated and lead to an increase in orientation, 

cognition and memory through 24hours reality orientation and class room reality 

orientation .Here after Reality Orientation Therapy will be referred to as ROT. 

 



 

 

24 HOURS REALITY ORIENTATION: 

In this study it refers to the use of reality orientation board which will depict the date, 

year, day, weather, and the schedule for the day and which will orient the elderly to 

the present. 

CLASS ROOM REALITY ORIENTATION: 

In this study, it refers to the group and individual sessions planned by the investigator 

which will be conducted with in the room in order to improve memory, cognition and 

orientation using aids like photo album, scrap book, geographical map, flannel, sign 

board, news paper and games. 

ASSUMPTION: 

• Dementia is common among the elderly people 

• Reality orientation therapy enhances the elderly to use their remaining 

memory and intelligence and allow them to undertake daily activities as 

independently as possible. 

• Psychiatric nurse have an important role in helping the elderly to adapt to the 

environment and daily life in order to compensate with their degenerative 

abilities. 

• Reality orientation therapy has no adverse effect on the elderly people. 

 

 



 

 

 

DELIMITATION: 

• The study was delimited to elderly with dementia in selected old age home 

in Madurai. 

• Data collection was delimited to 5 weeks. 

PROJECTED OUT COME: 

The study will reveal the present level of dementia among the elderly people 

residing in selected old age home at Madurai. On the bases of the frame work of the 

study the nurse can plan Reality Orientation Therapy which has no side effects. 

Finding of this study will help the health professional to integrate Reality Orientation 

Therapy, where Dementia management is practical .Certainly it will add value to 

Geriatric nursing.  

 

 

 

 

 

 

 



 

 

CONCEPTUAL FRAMEWORK 

The study was based upon the Wiedenbach’s helping art of clinical nursing 

theory.  The main concepts of this theory are 

1. Identifying a need for help 

2. Ministering needed help 

3. Validating that need for help was met 

Identifying a need for help: 

Here the individual is considered as a unique person, patient needs are 

determined and seen whether the patient realizes the need and what prevents the 

patient from meeting the need. In this study unique person refers to elderly demented 

person. Here it refers to the assessment of level of dementia among the elderly before 

administering Reality orientation therapy. 

Ministering the needed help: 

It means to meet the needed help. This requires an identified need and a 

patient who wants help. In this study it refers to ministering Reality Orientation 

Therapy to the elderly with mild or moderate dementia. This will be administered 

both in individual and group sessions. 

Validating that a need for help was met: 

It is to evaluate how the individual needs have been met and his functional 

ability has been restored as a direct result of the nurse action .In this study, it refers to 

post assessment of level of dementia after Reality orientation therapy. There will be 

reduction in the level of Dementia. 



 

 

CONCEPUTAL FRAME WORK BASED ON WIEDENBACH’S HELPING ART OF CLINICAL NURSING THEORY 

 

  Identifying need for help                          Ministering the needed help                             Validating that a            

                                                                                                                                                              need for help was met 

                                                                                                                                                                         

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 
  

 

Assessment of level of 

dementia among the 

elderly 

- Lack of memory 

- Hopelessness 

- Increased 

dependency  

- Decreased 

confidence 

- Confusion 

- Lack of judgment 

- Deteriation of 

motor coordinance 

- Personality 

change 

 

 

Construction of reality orientation 

therapy 

 

 

 

• 24 hours Reality 

orientation board: 

o Daily routine, time, 

place, person and 

weather 

 

• Class session:  

Photo albums, scrap book, 

geographical map flannel, 

sign board, newspaper and 

games. 

Assessment of level of 

dementia among the 

elderly 

 

- ability to 

experience 

pleasure 

- Independent  

- Hopeful 

- Oriented 

- Decision making 

- Meet is personal 

hygiene.  



 

 

 

CHAPTER - II 

REVIEW OF LITERATURE 

 The review of literature was done from published articles, textbook, reports and 

med line search. Literature review is organized and presented under the following 

headings.  

� AGING 

� DEMENTIA 

� REALITY ORIENTATION 

1. AGEING: 

                                       “Age is an issue of mind over matter 

                                         If you don’t mind, it doesn’t matter” 

Though older people are at risk of developing many physical, psychological, 

mental problems, over the past century our medical field had succeeded in such a way 

that it has made the elderly person to live longer. 

1.1 DEFINITION:         

 Ageing is a constant, predictable process that involves growth and development of living 

organisms. Aging can't be avoided, but how fast we age varies from one person to 

another. How we age depends upon our genes, environmental influences, and life style.  

1.2 THEORIES OF AGEING 

Theory 

Theory may be defined as a cluster of conclusions in search of a premise. 



 

 

1.2a PSYCHOSOCIOLOGIC THEORIES 

 As people grow older, their behaviour changes, their social interactions change, and 

the activities in which they engage change. 

 The four Psychosocial Theories we will discuss here are: 

• Disengagement theory  

• Activity theory 

• Life-course theories  

• Continuity theory 

Disengagement Theory :  

 It is relationships between a person and other members of society   

Activity Theory:   

       This theory suggests that a person's self-concept is related to the roles held by 

that person  

Life-Course Theories:   

Deal with each stage the person faces a crisis or dilemma that the person must 

resolve to move forward to the next stage. 

 

 



 

 

Continuity Theory:  

 States that older adults try to preserve & maintain internal & external structures 

by using strategies that maintain continuity. 

1.2b BIOLOGICAL THEORIES 

    The theory is classified into,  

 1. Genetic (heredity)   

• Genetic theories are the most promising in relation to finding answers about 

ageing.  

Genetic theories:  

� Error and Fidelity theory 

� Somatic mutation theory 

� Glycation theory 

� Autoimmune theory 

2. Non genetic (wear & tear) includes. 

� Temperature theory 

� Nutrient deprivation theory 

� Lipofusion theory                      (www.angelfire.com) 

 



 

 

1.3 AGEING-ARE “OLD” PEOPLE A GLOBAL BURDEN? 

 The twenty first century offers a bright health for all. It holds the prospect not 

only of longer life but superior quality of life with less disability and disease. The global 

population has perhaps never looked as healthy as it is today. All this has become 

possible because of the tremendous advances in Medicine and Medicare. 

  

            By 2001, India’s population is expected to be 986.1 million and the number of 

elderly persons aged 60 years is projected to touch 76 million by that time. Looking in a 

different way, in the year 2001 the number of people in the age group 15-64 would be 

630 million and out of this 50 million would be above 65 years! Projections beyond 2016 

made by the United Nations indicate that India will have 326 million persons 60 plus in 

2050 and a great proportion of them actually beyond 65 years. 

      The life expectancy of a baby born in India in the period 1970-75 was 49.7 years 

which means that anyone born during that period can be expected to live 49.7 years. This 

figure arose to 60.3 by the year 1991-95. A marginally higher figure holds good even for 

today. By the year 2020, life expectancy at birth in India will be close to 70 years.  

 

WHY IS INDIA GREYING SOON 

� Gradual fall in mortality rate  

� Advancement in medical /health technology 

� Increase awareness 



 

 

� Better nutrition  

� Increased life expectancy 

 The impact of increase in ageing population has three dimensions   

– Socio-economical, 

– Political 

– Medical. 

Socio-economical: An elderly person beyond 65 years or more is likely to face, either 

himself or along with the spouse, a situation which can be described as lonely and no 

body to take care of them or to interact with, in view of the dwindling joint family 

system. If the economical resource is inadequate then the problem would be 

compounded. In such an event the elderly could cause strain to the society and the State. 

However, the elderly people could be looked upon as an asset to the society and the 

Government, if they are looked after properly both in terms of economics and health. 

This brings in the other two dimensions. 

  

Political: For a number of reasons ageing has not become an issue of serious 

consideration for the Government in our country until recently. However, it has become 

now since the State has realized that unless some measures are taken the problem may go 

out of proportion. 

 Indeed the Govt. of India has announced its national policy recently. It seeks to 

assure older persons that their concerns are national concerns and they will not live 

unprotected, ignored or marginalized. A brief version of the announced policy is given 

below. 



 

 

National Policy for Older Persons (Highlights): 

 The well being of older persons is the goal of the National policy, which will be 

achieved by securing them their place in society so that they live this phase of life with 

purpose, dignity and peace. The policy believes that action is necessary. 

• To help the elderly, offer them protection from abuse and exploitation, and create 

opportunities for them to improve the quality of their lives.  

• To ensure the rights of the elderly, giving them their share of development funds 

to ascertain that elderly women are not subject to the triple evil of age, 

widowhood and gender.  

• To regard life as a continuum and the age after sixty another phase. As such, there 

should be opportunities to lead an active, creative and satisfying life.  

• To create an age-integrated society in which there are strong bonds between the 

generations and conditions are suitable for the elderly to stay with their families.  

• To acknowledge the potential of the elderly and to use them like other human 

resources.  

• To empower the elderly so that they can take decisions concerning themselves, 

having regard to the fact that they constitute twelve per cent of the electorate.  

• To provide more money for the well being of the elderly with contributions from 

the community and society.  

• To do more for the rural old who constitute seventy five per cent of the aged 

population and are terribly neglected.  

  



 

 

 If this National Policy is implemented faithfully and in consultation with experts 

in various fields, then old age will cease to be considered synonymous with ill health and 

liability. On the other hand, the so-called ageing population, with their wisdom, 

experience and expertise would be an asset to the growth and development of a nation. 

 Medical/Biological: -  

While it is true that the advances made in medical sciences resulted in improved 

longevity of people, medical research is still struggling to provide adequate coverage for 

old age dependent ramifications. As already mentioned, in the scenario of demographic 

ageing, that segment of population which is above 70 years would be bulging in the years 

to come. This means more and more people in the stages of “terminal ageing” would be 

seen in the society. Therefore, any Government or the society has to take two major 

precautions. One is to ensure that such terminally ageing individuals do not suffer from 

the ailments that are usually associated with that age. That means one should have a 

healthy ageing period devoid of major debilitations. Otherwise the whole purpose of 

prolonging the life span would be an unnecessary and meaningless exercise. Ageing need 

not become the cause of death but one could have a comfortable old age until death 

ensues due to the failure of a vital function. In other words, the morbidity period must be 

decreased to a minimum.  

      Many points enunciated by the Indian Government policy for elderly, two deserve 

special and immediate attention (in the opinion of this author). These are 

• To create an age-integrated society in which there are strong bonds between the 

generations and conditions are suitable for the elderly to stay with their families.  



 

 

• To acknowledge the potential of the elderly and to use them like other human 

resources. (Kalluri Subba Rao,1999)  

 It would be fitting to quote Robert Browning who eloquently said, 

“Grow old along with me! The best is yet to be, the last of life for which the first was  

made”. 

PROBLEMS FACED BY AGEING: 

� Physical impairment 

� Loss and grief of spouse 

� Psychological disfunctioning 

� Maintenance of self identity 

� Myths of dealing with death 

� Psychiatric disorders in later life 

 

2.DEMENTIA: 

2.1 OVERVIEW OF DEMENTIA: 

Dementia in elderly refers to a loss of cognitive function (cognition) due to 

changes in the brain caused by disease or trauma. Changes in old age may occur 

gradually or quickly.In elderly person there is decline of reasoning, memory, and other 

mental abilities (the cognitive functions). This decline impairs the ability to carry out 

everyday activities such as driving; household activities; and even personal care such as 

bathing, dressing, and feeding (often called activities of daily living, or activity of daily 

living).  



 

 

In some elderly dementia can be reversed with proper medical treatment. But in 

others it is permanent and usually gets worse as age increases .Dementia affects about 1% 

of people aged 60-64 years and as many as 30-50% of people older than 85 years, so it 

can be a  initial reason for placing elderly people in institutions such as old age homes. 

Dementia is  some time serious condition that results in more significant financial and 

human costs. (e-Medicine,2011) 

2.2 SIGNS AND SYMPTOMS OF DEMENTIA: 

Turnloutseweg,(2009)stated that Many people with dementia often become totally 

dependent on others for their care. 

1. Loss of short- and long-term memory  

2. Declines in any or all areas of intellectual functioning,  

3. These losses not only make a person's ability to function independently, but also 

have a negative impact on quality of life and relationships. 

4. Problem behaviours include agitation, aggression, sleep disturbance, wandering, 

apathy, anxiety, depression, delusions and hallucinations.  

2.3 DEMENTIA AMONG THE ELDERLY 

Carrie hill (2009)says that dementia is most common in elderly people; it used to 

be called senility and was considered a normal part of aging. We now know that dementia 

is not a normal part of aging, but is caused by a number of underlying medical conditions 

that can occur in both elderly and younger persons. 

 



 

 

 

 1. Creutzfeldt-Jakob disease (CJD) 

It is caused by slow viruses called prons (also called as mad cow disease) which 

are folded proteins that interfere with the brain's ability to function. Between 5% and 

15% of CJD cases have a genetic link, usually affecting adults between 40 and 60 years 

of age.  

  

2. Head Trauma  

  Head trauma can be single major head injury or repeated head injuries, such as in 

professional sports leading to dementia.  People with dementia due to head trauma 

eventually experience amnesia, memory loss, irritability, attention problems, depression, 

apathy, and other personality changes. 

 

3. HIV/AIDS 

HIV/AIDS destroys the tissue and structures of the brain in such a way that 

dementia results. The symptoms  include forgetfulness, slowness, and difficulties with 

concentration , problem solving. apathy, delusions, and hallucinations.  

  

4. Huntington's Disease 

Huntington's disease is a condition which affects cognition, emotion, and 

movement. . The symptoms include executive functioning, impaired judgment.,Memory 

problems, delusions and hallucinations may occur. 

.  



 

 

5. Lewy Body Disease 

Lewy body disease is caused by deposits of the protein alpha-synuclein inside 

brain cells. These deposits impair perception, thinking, and behaviour. The deposits are 

know to be Lewy bodies,. Three symptoms of Lewy body disease apart from other types 

of dementia are visual hallucinations, fluctuating alertness, and severe sleep problems, 

including acting out one's dreams or making severe involuntary movements. 

   

6. Normal Pressure Hydrocephalus 

Normal pressure hydrocephalus often occurs when in our body there is an 

abnormal increase in cerebrospinal fluid in the brain's cavities, which indeed puts 

pressure on the brain. 

  

7. Parkinson's Disease 

Parkinson's disease is a type of neurological condition affecting movement by 

creating tremors, rigidity, and other problems with balance and motor skills.  Parkinson's 

often affects cognitive functioning. 

 

8. Pick's Disease 

Pick's disease is a type of front temporal dementias, which affect the frontal and 

temporal (side) lobes of the brain.  Pick's disease involves symptoms such as drastic 

personality changes, deterioration of social skills, and a lack of empathy and emotion. 

 

  



 

 

9. Vascular Dementia 

Vascular dementia is most common form of dementia and results from impaired 

blood flow to the brain. It occurs due to narrowing or complete blockage of blood vessels 

in the brain, which deprives brain cells from the nutrients and oxygen they need to 

function. .  

 

10. Wernicke-Korsakoff Syndrome 

Wernicke-Korsakoff syndrome is caused by deficiency in thiamine (Vitamin B1) 

and is often due to chronic, severe intake of alcohol. It can also lead to  malnutrition, 

disorders, confusion, apathy, hallucinations, communication problems, and severe 

memory impairment. 

 

2.4 STATISTICS AND STUDIES RELATED TO DEMENTIA 

            It is estimated that 35 million people worldwide currently have dementia. This 

new estimation is around 10% higher than previously predicted it. 

  As the 2009 Report, dementia statistics show that this “can be called an epidemic 

that is increasing its pace with the ‘greying’ of the population around the world.” 

Dementia is therefore an extremely urgent elderly issue. 



 

 

 Dementia statistics project that dementia will double every 20 years.  

• This means in the year 2030, 65.7 million people worldwide will have 

dementia.                    

• In 2059 about 115.4 million will have dementia.  

• In the next 20 years dementia will increase by 63% in North America.  

• It will increase by 40% in Europe.  

• It will increase by 77% in Southern Latin America, and 134-146% in the 

rest of Latin America.  

• It will increase by 89% in the Asian Pacific; 117% in East Asia; and 107% 

in South Asia.  

• It will increase by 125% in Northern Africa and the Middle East.  

• During the years up until 2020, the aging population will have increased by 

200% in low and middle income countries.  

• In the developed world, the aging population will increase by 68%.  

• In 2010 about 57.7% of all dementia sufferers will be in low to middle 

income countries.  

 

 



 

 

Nursing intervention commonly used are: 

� Pet therapy: To elicit interest and affection from clients 

� Reality orientation therapy: Information given by staff regarding place, date, 

time, person. 

� Validation therapy: It involves communicating with client regarding 

feelings and not fact 

� Remotivation : Consist of small group meetings several times a week that 

are planned and covered on various topics(poem,travelfilms) 

� Reminiscence:An intervention that stimulate discussion of past experiences. 

� Enhancing personal choice: Intervention where clients are allowed to 

maximize their abilities to make choices. 

� Involvement: Activities that focus on clients strength, past roles and 

abilities. 

� Life review: Examining past events and evaluating successes, failures and 

effects of it 

� Others:crosswordpuzzle,jigsawpuzzle,painting,needlework,reading,travellin

g.(Ann Schmidt luggen,1996) 

3.REALITY ORIENTATION THERAPY: 

Reality orientation: 

             It is a  therapy that aims to improve cognitive functioning and behaviour in 

elderly people with dementia by using repetition and a range of resources to help the 

memory.     



 

 

Reality Orientation is a psychosocial intervention which is used to reorientate 

elderly people with memory loss by constantly providing repetitive orientation to their 

environment (i.e. time, place and person). It can be used to assist people with dementia to 

function as effectively as possible in their new environment. Reality orientation was 

suggested by Mr.James folsom an American doctor in 1959. 

AIM: 

• To assist the  elderly in realizing about the many things surrounding them and 

improving their response to the environment. 

• To gain confidence and find it easier to deal with activities of their daily 

living. 

• To make the elderly independent. 

• For reducing confusion. 

 

THE PRINCIPLES OF “REALITY ORIENTATION: 

               Dr.James folsom suggested it in three ways 

THE THEORY: 

The ability of an individual to take part in daily activities related to   his/her 

familiarity with the surrounding materials and environment 

1. After collecting the basic reality orientation information such as date, time, 

venue, place, participant, people and material, object, individual can produce 

complicated and intended behaviours according to this information. 

2. through creating a relaxing atmosphere care giver can enhance the elderly 

persons confidence assist and encourage them to use this remaining memory 



 

 

and intelligence and allow them to undertake daily activities as independently 

as possible 

STRATEGIES:  

Assisting elderly clients in the methods and technique of receiving information, 

utilize different types of information persistently and rapidly 

CONTENT: 

• Date,time,venue,place,wether 

• Participant ,people 

• Time table 

• Festival or Seasons 

• Personal hygiene 

MODALITIES OF ACTIVITIES: 

 Care giver provide the elderly person with appropriate information continuously 

and systematically, so as to assist them in making sense of time, people and objects 

Here are some general rules to improve communication: 

1. First, get the person's attention 

2. Be patient, calm and kind 

3. Speak slowly and clearly, using simple words and brief sentences 

4. Allow time for processing information and response 

 



 

 

5. Ask questions that can be answered with one word or gesture 

6. Repeat and rephrase as often as necessary 

Here are some useful tools that are part of Reality Orientation: 

1. Repeat the person's name often, and introduce yourself each new contact with the 

person 

2. Repeat the day, date and time often  

3. Put calendars and clocks where the person can easily see them 

4. Discuss familiar people, places and events 

5. Open the drapes during the day, and close them at night 

6. Encourage the person to watch TV or listen to the radio 

7. Maintain a predictable routine and be consistent 

8. Avoid changes; don't move the person's belongings or furniture 

9. Encourage the person to enter social activity and do not permit them to isolate music 

can also be a very useful form of thereapy, as it communicates with people on a non-

verbal level. Music may stimulate memories of people, events, places and feelings. 

 

 



 

 

HOW DOES REALITY ORIENTATION WORK 

The possible mechanism includes different process which are responsible for 

individual improvement is as follows. 

1.Reactivation of neural pathway’s 

• Superficial or temporary injury 

• Substitution 

• Radical re-organisation 

• Regeneration 

2. Increase attention and stimulation  

3. General cognitive effects 

4. Re-learning 

5. Overcoming depressive withdrawal. 

1. REACTIVATION OF NEURAL PATHWAYS 

The process can reawaken unusual neural pathways and stimulate the patients to 

develop new ways of functioning to compensate for organic brain damage the has 

resulted either from injury or progressive senility, or from deterioration through misuse. 

 

 



 

 

Superficial or temporary injury: 

The injury could be superficial, like any external scratches and bruises, and the 

system are only suffering from shock rather than permanent damage. Recovery is seen as 

being due to the re-establishment of temporarily impairment neural system. The 

difference between initial and residual symptoms is due to a specific lesion temporarily 

disrupting the neural tissues some distance from the actual site of the lesion spreading 

there by means of direct fibre pathways. As the shock effect subsides there is a gradual 

improvement. 

Substitution: 

Here particular functions are not necessarily linked to set location in the brain. 

When a part of the brain is damaged the remaining parts adapt to take over the functions 

for which the damaged area was responsible, or in which it was involved. New strategies 

would be substituted and behavioural processes would assume responsibility for 

restoration. 

Radical re-organisation: 

This theory holds that there is a radical re-organisation of the destroyed activity. 

The function is restored by means of different and unaffected neural structure assuming 

the role of the damaged one. 

 

 



 

 

Regeneration: 

The recovery is seen as due to actual restitution of tissue. In last decade research 

finding have shown, quite clearly, the various forms of regeneration do occur. Axonal 

sprouting following damage has been found in cortical and sub-cortical structure, but 

studies show recovery is most effective in early youth. 

This four possible mechanism of reactivation of neural pathways is necessarily 

inconclusive. They are presented as intriguing possibilities, rather than well established 

processes (Miller, 1984) 

2. INCREASE IN ATTENTION AND STIMULATION: 

               These can be seen as attempts to ameliorate the sensory deprivation that some 

elderly people are said to undergo. In practice reality orientation may involve both an 

increase in general stimulation and increase in sensory stimulation. 

3. GENERAL COGNITIVE EFFECTS: 

If reality orientation produces a general increase in the person’s cognitive 

functioning- in alertness, concentration and new learning ability etc. As well as in verbal 

orientation-then performance in a number of other areas could be facilitated. These 

general effects could also result practice at and reinforcement of being attentive and 

concentrating on cognitive tasks as are usually carried out in reality orientation sessions. 

If, in reality orientation stimulation is varied and the sessions are carried out in such a 



 

 

way as to be enjoyable and rewarding to the participants, then motivation, attention and 

concentration can be maximised.  

4. OVER COMING DEPRESSIVE WITHDRAWAL: 

Elderly patients with severe memory disorders are capable of some new learning. 

Reality orientation may be seen as providing good condition for their limited learning to 

take place. Appropriate behaviour is elicited and reinforce in reality orientation which 

may be viewed as behaviour modification programme for orientation. 

5. OVERCOMING  DEPRESSIVE WITHDRAWAL: 

Repeated trauma can lead some people to adopt a position of learned helplessness. 

The person then fails to carry out tasks of which he or she is capable. One way of dealing 

with this is to do less and less, and thus avoid failure by not attempting any sort of task. 

Reality orientation by repeated exposure to success may begin to combat the 

helplessness and assist the person to function at a level more in keeping with his/her full 

potential. Increased self-esteem could be powerful mediator of generalised improvement. 

(Una .P.Holden & Robert woods,1988) 

STUDIES RELATED TO REALITY ORIENTATION THERAPY 

�����������Spector, Orrell, Davies and Wood (2001) conducted a study to evaluate the 

effectiveness of Reality Orientation and related approach on selected parameters. In this 

Study it describes the development, implementation of a programme on cognition-based 

therapies for dementia. In this study the programme was designed by evidence of the 



 

 

effectiveness of Reality Orientation and related approaches, following a broad-based 

systematic review. The programme comprised of 15 to45-min, twice weekly sessions. It 

was conducted in one day centre and three residential homes, involving twenty seven 

people with dementia (17 treatment and 10 control subjects). The results of this pilot 

study showed more positive trends in cognition, and trends towards reduced depression 

and anxiety following treatment. No negative effects were identified.  

   Evaluation of a Yearlong Reality Orientation Program was conducted by Harold 

Zepelin, Charles Wolfe, and Fae Kleinplatz, (1981) in which effectiveness of Reality 

Orientation (RO) as treatment for disorientation and behavioral deficits in 

institutionalized elderly adults was assessed over a one-year period, with evaluations at 6-

month intervals. Aged people living in residents with varying degrees of disorientation 

and disability were treated with a 24-hour RO program and were compared with a control 

group. Treatment effects in elderly were assessed with a Mental Status Questionnaire 

(MSQ) and ratings of Activities of Daily Living (ADL) and interpersonal behaviors.  

Then it was Compared with control ones, who showed deterioration, the sub sample who 

were attending RO classes showed slight, statistically significant improvement on the 

MSQ after 6 months and no favorable effect on ADL or other measures. Comparisons 

with all other studies suggest that advanced age, severity of disorientation and disability 

limit the effectiveness of RO.  

                Spector, Davies, Woods and Orrell (2000) conducted a Systematic review of 

the evidence for effectiveness from randomized controlled trials, on effectiveness of 

classroom reality orientation (RO) in dementia. This gave way to 43 studies, of which six 



 

 

were randomized controlled trials meeting the inclusion criteria (containing 125 

subjects.) Results were subjected to meta-analysis.   Effectiveness of the study showed   

that cognition and behavior were significant in favor of treatment (cognition standardized 

mean difference 

the evidence indicates that RO has benefits on both cognition and behavior for dementia 

sufferers.   

         Patton (2006) did a qualitative study to find out how psychiatric nurses use reality 

orientation and perceive its effectiveness in old persons upon analysis interviewer data 

yield five themes. Firstly reality orientation means interacting with patients about the 

patients current environment and issues in their predicament .Secondly the sampled 

nurses use reality orientation frequently in their nursing work ,with reality orientation 

being most often used in the mornings and evenings. Thirdly, reality orientation is 

implemented to interacting with the patient. Fourthly, improments in the area of 

orientation and behaviour functioning may be possible through the use of reality 

orientation . 

 

Baines, Saxby and  Ehlert(1987)  compared reality orientation with reminence 

therapy for elderly people in a residential home ,using a controlled cross over design. The 

group that received reality orientation followed by reminence therapy show improvement 

in cognitive and behavioural measures which was not found in the other two groups. It 

may be important to use reality orientation technique with confused residents before 

involving them in a reminence group 



 

 

         Bailey Dip Cot, Goble, and  Holden (2006)  conducted a study  to evaluate the 

effectiveness of twenty-four hour reality orientation in long – stay geriatric ward. Nursing 

and occupational therapy routines were changed specifically to meet the needs of the 20 

patients participating in the programme. The assessments included Clifton Assessment 

Procedures for the Elderly, the Holden Communication Scale, the Holden Orientation 

Facilities Scale, and the Oberleder Scale.  All these scales were administered to elderly 

before, during and after completion of a study lasting 4 months. However, to find a 

means by which functional levels can be maintained, and even slightly improved, is 

desirable. It shown that the 24-hour reality orientation programme achieved this goal. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

CHAPTER - III 

RESEARCH METHODOLOGY 

 

             The methodology of research indicates the general pattern of organizing the 

procedure for gathering valid and reliable data for investigation, this chapter provides a 

brief description of the method adopted by the investigation in this study. It includes the 

research approaches, research design, setting of the study, population, sample, size, 

sampling technique, description of the tool, pilot study data collection procedure and plan 

for analysis. 

 

RESEARCH APPROACH: 

Two approaches were used for this study 

Phase1: Survey approach was used to assess the level of dementia among the elderly 

people in a selected old age home at Madurai 

Phase 2: An experimental approach was used to evaluate the effectiveness of Reality 

Orientation Therapy on dementia. 

RESEARCH DESIGN: 

 One group pre test and post test pre experimental design was used for this study 

GROUP PRE TEST INTERVENTION POST TEST 

EXPERIMENTAL 

GROUP 

       

          01 

REALITY ORIENTATION 

THERAPY( ROT) 

     

         02 

 

 



 

 

Key 

01       :  Pre test assessment of the level of dementia 

ROT :  Reality Orientation Therapy 

02      :  Post test assessment level of dementia 

Dependent variable: Dementia 

Independent variable: Reality orientation therapy 

SETTING OF THE STUDY:      

This study was conducted in a selected inba illam  old age home at Madurai. It is 

8 km from college, It consist of 62 inmates in which 15 were males and 47 were females. 

The home has shared accommodation for the inmates. It provides medical facilities .It 

also has provision for recreation and a place for religious activities and meeting.  

POPULATION: 

The target population of the study were the elderly residing in a selected old age 

home at Madurai. 

SAMPLE: 

Samples were the elderly who had either mild or moderate dementia and were 

residing in a selected old age home at Madurai and those who fulfilled the inclusion 

criteria . 

SAMPLE SIZE: The sample size was 32 

SAMPLING TECHNIQUE: 

Phase I: The sampling technique used was total enumerative sampling. 

Phase II: From total enumerative samples, elderly persons fulfilling the inclusion criteria 

of the study  were given Reality Orientation Therapy. 



 

 

CRITERIA FOR SAMPLE SELECTION: 

INCLUSION CRITERIA: 

1) Elderly people who were residing in  a selected old age home at Madurai. 

2) Elderly persons who were with mild or moderate dementia. 

3) Elderly  who spoke and understood Tamil. 

4) Elderly people who were willing to participate in the study. 

EXCLUSION CRITERIA: 

1) Elderly people who were physically ill. 

2) Demented elderly with psychotic feature. 

DESCRIPTION OF THE TOOL: 

PART-1 

It include the demographic characteristics of the elderly people. such as gender 

,religion, education, marital status ,visit by family members, reason to join old age home, 

financial status, presence of health problem. 

PART -2:  

Kingston Dementia Rating scale was used to assess the condition of patients 

suffering from organic brain syndrome, especially progressive dementia such as 

Alzheimer’s disease. This is accomplished by determining the presence or absence of 21 

symptoms or behaviour associated with dementia. Unlike other rating scale that trust 

entirely to a rate memory and impressions this scale requires a certain amount of patient 

participation. This particular system was used by the psychogeriaric unit of Kingston 

Psychiatric Hospital where the Kingston Dementia Rating scale was developed. 

 



 

 

SCORING PROCEDURE: 

In Kingston Dementia Rating scale there were 21 items and,each item is scored 

either “0” for the absence of a symptom or “1” for  its presence and there by ,  a score of 

21 is obtained. There are 4 sub sections and they are orientation items(10),emotional 

control items(2),language iteams(5),others(4) .   

The total score was interpreted as follows: 

� Normal:0 

� Mild dementia:1-3 

� Moderate dementia:4-6 

� Severe dementia:7-10 

TESTING OF THE TOOL: 

RELIABILITY: 

The Kingston dementia  rating scale had demonstrated very good and inter-rater 

reliability of 0.93. 

VALIDITY:  

The tool was given to 5 experts in the field of  psychiatry and clinical psychology, 

for content validity and items were modified based on the experts suggestion. Tool was 

translated into Tamil and then into English. 

INTERVENTION: 

The procedure for reality orientation therapy was developed after a wide literature 

review and expert suggestions . In this study Reality Orientation Therapy refers to the 

continual repetitive reminder that will help the patient to be stimulated and lead to an 

increase in orientation, cognition and memory through 24hours reality orientation and 



 

 

class room reality orientation .The validity of the intervention was done by 6 

experts.(Appendix  -  5 ) 

PILOT STUDY: 

In order to test the feasibility, relevance and practibility of study, pilot study was 

conducted among five elderly in a similar sitting as that of original study in an old age 

home. It revealed that the study was feasible. Data was analyzed to find out the suitability 

of statistical method. 

DATA COLLECTION PROCEDURE: 

The data collection was done for five weeks in Inba illam old age home, Madurai. 

Before conducting, the study researcher obtained permission from the head of the 

institution. One group pre test and post pre experimental design was used in this study. 

Kingston Dementia Rating Scale was used to assess the level of dementia of the elders. 

Approximately 20 minutes was taken to complete the assessment on each individual. In 

the first week, level of dementia was assessed, among 62 inmates. Out of which 32 

elderly who fulfilled the inclusion criteria were selected for reality orientation therapy. 

Following the assessment, 4weeks of reality orientation therapy was administered 

individually, and in group session.  The sessions were planned in such a way that each 

dementic participant gets two individual and two group session per week. The elderly 

were divided into five groups for the therapy. Each Individual session was planned for 30 

minutes, and group session for 45 minutes. Schematic representation of the data 

collection procedure is as follows:  

 

 



 

 

SCHEDULE FOR CLASS ROOM REALITY ORIENTATION 

SESSIONS 

Total Weeks: IV 

Total Session:  2 individual sessions, 2 group session per week; a total of 8 

individual sessions and 8 group session for 4 weeks.  

Groups: 

Group A : 1 – 6 

Group B : 7 – 12 

Group C : 13 – 18 

Group D : 19 – 24 

Group E : 25 – 32 

Groups Session Individual Session 

1. Photo Album 

 - Famous place in Madurai 

 - Famous personality  

2. Geographical map flannel  

 - State, country 

3. News paper 

4. Old songs 

5. Archaie  

 - coins 

1. Association of ward 

 

 

2. Maze card 

 

3. Cross word puzzle  

4. Copy a drawing  

5. Scrapple set 

 



 

 

 - materials  

6. Bingo game  

   

 

6. Categorizing  

7. Numerical calculation 

8.  Find the missing object 

  

CLASS ROOM REALITY ORIENTATION SESSIONS 

Morning Evening  

Group Session Individual Session 

Week I 

Photo 

album 

Newspaper Association 

Of word 

Maze game 

 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

A                 +        B 

C                 +        D 

E                 +        A 

B                 +        C 

D                 +        E 

C                 +        D 

E                 +        A 

B                 +        C 

D                 +        E 

A                 +        B 

 

  

 

 

 

 



 

 

Week II Geographical 

Flannel 

Radio  

News 

Cross 

word 

puzzle 

Copy  

Drawing  

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

D                 +        E 

B                 +        C 

E                 +        A 

C                 +        D 

A                +         B 

A                +        B 

D                 +       E 

B                 +       C 

E                +        A 

C                +        D 

 

 

Week III Old songs 

                   

News paper 

 

Scrapped 

 

Categorizing 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

A                 +        D 

C                 +        D 

E                 +        A 

B                 +        C 

D                +         E 

C                +        D 

E                +        A 

B                 +       C 

D                +        E 

A                +        B 

 

 

 

 

 



 

 

Week IV Archaie 

                   

Bingo 

 

Numerical 

Calculation 

 

Find the  

missing  

Object  

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

D                 +        E 

B                 +        C 

E                 +        A 

C                 +        D 

A                +         B 

A                +        B 

D                +        E 

B                 +       C 

E                +        A 

C                +        D 

 

 

Protection of Human Subjects 

 Research proposal was approved by dissertation committee of Sacred Heart 

Nursing College, Madurai. Permission was obtained from Dean, Govt. Rajaji Hospital, 

prior to the study. Oral consent of each study subject was obtained before starting data 

collection. Assurance was given to the subjects, that confidentiality was maintained. The 

subjects were explained that they have rights to withdr4aw from the study. There was 

absence of physical and psychological strain to study subjects. 

 

 

 

 

 

 



 

 

CHAPTER – IV 

ANALYSIS AND INTERPRETATION OF DATA 

 

 Analysis is a process of organizing and synthesizing data in such a way that 

research questions can be answered and hypothesis tested. 

 This chapter deals with the description of the samples, analysis and interpretation 

of the data collected and achievement of the objections of  the study.  The data collected 

was tabulated and presented below. 

 

OBJECTIVES OF THE STU DY WERE: 

1. To determine the prevalence of dementia in elders residing in a selected old age 

home. 

2. To identify the level of dementia among the elderly before and after reality 

orientation therapy. 

3. To evaluate the effectiveness of reality orientation therapy on dementia among the 

elderly. 

4     To determine the association between post test level of dementia and selected 

demographic variables such as  sex, education, marital status ,financial status, 

visit by family members,religion ,health problem.  

 

 



 

 

THE DATA COLLECTED WAS ORGANIZED UNDER THE 

FOLLOWING SECTIONS: 

Section I: (Table 1) 

Describes the prevalence of dementia among the  elderly in old age home. 

Section II: (Table 2) Describes the demographic characteristics of the elderly 

Section III: (Table 3) Describes the level of dementia of the elderly in the pre-test and 

post test 

Section IV: (Table 4) Describes the effectiveness of reality orientation therapy on 

dementia among the elderly 

Section V:(Table 5) 

Describes the association between the selected demographic variables and  post test level 

of dementia of the elderly. 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Table1: 

Prevalence of dementia in  among elderly in old age home 

 N=62 

LEVEL OF DEMENTIA FREQUENCY 

f 

PERCENTAGE 

% 

NORMAL 

MILD 

MODERATE 

SEVERE 

              30 

               11 

                21 

                 - 

          48.38 

          17.74 

           33.87 

               - 

 

From the table 1 it is  clear that  (48.38%) of the elderly are non demented,elderly 

with mild dementia were (17.74%),moderate(33.87%),there was no report of severe 

dementia,hence the prevalence of dementia was( 51.61%)in the old age home. 

 

 

 

 

 

 

 

 

 



 

 

Table 2: 

Frequency distribution of the demented elderly based on the demographic 

characteristics.  

          N= 32 

Demographic Variables Frequency 

f 

Percentage 

% 

Gender 

a. Male 

b. Female 

Religion 

a. Hindu 

b. Christian 

c. Muslim 

d. Others  

Marital Status 

a. Single 

b. Married 

c. Widow/widowers 

d. Divorced 

e. Separated  

Educational Status 

a. Illiterate 

b. Primary education 

 

10 

22 

 

2 

30 

- 

- 

 

2 

4 

25 

0 

1 

 

- 

24 

 

31.25 

68.75 

 

6.25 

93.75 

- 

- 

 

6.25 

12.5 

78.12 

0 

3.13 

 

- 

75 

Table cont… 



 

 

c. Secondary education  

d. Collegiate education 

Visit by family members 

a. Once in week 

b. Once in a month 

c. Once in a year 

d. Not at all 

e. Others 

Reason to join old age home 

a. No body to take care 

b. Disagreed with son/daughter/son in 

law / daughter in law  

c. Neglected by relatives  

d. Poverty 

e. To have a peace of mind 

f. Migration of son/daughter to other 

state country 

g. To be independent  

Opinion about financial status 

a. Adequate 

b. Some what adequate  

c. Non adequate  

d. Nil 

6 

2 

 

- 

2 

5 

24 

1 

 

6 

1 

 

22 

- 

1 

2 

 

- 

 

3 

5 

24 

- 

18.75 

6.75 

 

- 

6.25 

15.62 

75 

3.13 

 

18.75 

3.13 

 

68.74 

- 

3.13 

6.25 

 

- 

 

9.38 

15.62 

75 

- 

Table cont… 



 

 

Present of health problems  

a. Diabetic mellitus 

b. Hypertension 

c. Nil 

 

3 

7 

22 

 

9.385 

21.9 

68.74 

 

Table:2 predicts that females (68-75%) dominated the males (31.25%) and 

majority of them (93.75%) belonged to Christian community.  Widow/widower (78.12%) 

dominated the sample size .Larger portion (75%) of the samples were not at all visited by 

the family members. It was surprising that majority (68.75%) of them had joined old age 

home as they were neglected by relatives. For most of the elderly (73%), the income was 

not adequate, and most of the samples (68.74%) were without any health problems.  

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Table 3: 

Distribution of the elderly according to the level of dementia in the pre test and post 

test. 

             N = 32 

Pre test Pos test Level of Dementia 

f % F % 

Mild (1 – 3) 

Moderate (4 – 6) 

Severe (7 – 10) 

11 

21 

0 

34.3 

65.6 

0 

24 

8 

0 

75 

25 

0 

 

 Table 3: shows that the statistically predicts the distribution of elderly according 

to level of dementia before and after the manipulation in which majority (65.6%) of the 

samples had moderate level of dementia in the pre test, In contrast majority (75%) of the 

samples experienced only mild level of dementia in the post test. None of them were 

reported to have severe level of dementia in the pre test as well as in the post test. 
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Fig 2: Bar Diagram showing distribution of the elderly people according to 

the level of dementia in the pre test and post test. 

 

 

 

 

 

 

 

 

P
E

R
C

E
N

T
A

G
E

 



 

 

Table 4: 

Comparison of the level of dementia before and after reality orientation 

therapy. 

         n = 32 

Variables Mean Mean 

Difference 

Standard 

Deviation 

‘t’ value ‘P’ value  

Pre test 

Post test 

4.68 

1.93 

 

2.75 

2.83 

1.61 

 

7.993 

 

0.01 

 

To compare the mean pre test and post test of dementia of the elderly, the null 

hypothesis was stated as follows: 

 There will be no significant difference between the pre test and post test level of 

dementia among the elderly.  The hypothesis was tested using paired t-test method.  

 Table 4: Ho1,shows that the mean post test level of dementia score (1.93) was 

lesser than the mean pre test level of dementia score (4.68). The obtained t-value 7.993 

was statistically highly significant at 0.01 level. This illustrates that the mean difference 

of 2.75 was a true difference and has not occurred of change.  So the researcher rejects 

the null hypothesis and accepts the research hypothesis. 

 

 

 

 

 



 

 

Table 5: 

Association between post test level of dementia and demographic variables of the 

elderly 

          N = 32 

Demographic Variables 

Below 

Mean 

<1.93 

Above 

mean > 

1.93 

Total χχχχ
2
 

Mean 

dementia 

score 

Gender      

a. Male 3 7 10  2.2 

b. Female 8 14 22 0.117 1.77 

Religion      

a. Hindu 0 2 2  3 

b. Christian 11 19 30 1.08 1.83 

Educational Status      

a. Primary Education 7 17 24  2 

b. Secondary education 2 4 6 0.829 1.83 

c. Collegiate education 0 2 2  0 

Visit by Family      

a. Within month 0 2 2  3 

b. Above a month 11 19 30 1.07 1.86 

Marital Status      

a. Single 1 1 2  2 

b. Married 1 3 4 2.33 1.15 

c. Widow 8 17 25  2.12 

d. Separated 1 0 1   

Reason to join Old age Home      

a. Neglected by relatives 8 15 23  1.73 

b. No body to care 3 3 6 2.34 2 

c. Others 0 3 3  2.33 



 

 

Opinion about financial status      

a. Adequate 3 5 8  1.62 

b. Not adequate 8 16 24 0.041 2 

Presence of Health Problem      

a. Present 4 6 10 0.50 0 

b. Absent 6 16 22  2.09 

 

# Not significant at 0.05 level. 

To find out the association between level of dementia and demographic variables 

of the elderly,  The null hypothesis was stated as follows. 

Table 5:Ho2,There will  be no statistically significant association between the 

level of dementia and selected variables such as gender, education, religion, visit of 

family members, marital status, reason to join the old age home. So the researcher rejects 

the null hypothesis and accepts the research hypothesis. 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

CHAPTER - V 

DISCUSSION 

The aim of this study was to evaluate the effectiveness of reality orientation 

therapy on dementia among the elderly in a selected old age home of Madurai district 

       This study was conducted in a selected old age home at Madurai, after screening 

62 elderly for dementia, 32 elderly had dementia. Elderly with dementia were selected for 

the elderly. Kingston Dementia Scale was used to assess the dementia. One group pre test 

and post test experimental design was used for this study. Researcher used Reality 

Orientation Therapy in which class room reality orientation session and 24 hours reality 

orientation session was used  to decrease the level of dementia.       

The findings of the study are discussed with reference to the objective of the 

study. Regarding the demographic data , majority of the samples were female 

(68.75%),most of them were Christian (98.75%),many of the samples were 

widower(78.12%)and were primarily educated (75%)Majority of samples (75%)were not 

at all visited by the family members , (68.74%)were neglected by relatives,(75%)of them 

had inadequate financial status and 68.74%were not diagnosed with any health problems 

1. To determine the prevalence of dementia in elders residing in a selected old age 

home.  

The total score were tabulated and determined that (48.38%) of the elderly were 

normal, (17.74%) had mild level of dementia,(33.87%)had moderate level   ,there was no 

report of sever dementia, hence the prevalence of dementia was( 51.61%)in the old age 

home. 



 

 

 

2. To evaluate the effectiveness of reality orientation therapy in terms of reduction 

on dementia among the elderly 

     Reality Orientation Therapy had greatly influenced the dementia levels of the 

elderly(t-value was7.093,table no-3 and p value at 0.01)this was evident by the decrease 

in the  score in  Kingston dementia rating scale. The other facts which the researcher 

believes to have contributed to this effectiveness of Reality Orientation Therapy are 

elaborated below along with verbatim of the elderly for each session which still echoes in 

the memory of the  researcher. 

1. Photo albums of leaders: 

           “I have seen Indira Gandhi, Rajiv Ghandhi,while they visited my home town”. 

• Helping them to refreash their old memories 

2. News paper: 

           “Now a days schools has become  a political ground;  all students do not get equal  

education” 

• Encourages to develop their cognitive ideas. 

3. Copy a drawing:  

“This is interesting daily bring pictures to paint” 

• It co-ordinate and  refreshers the mind. 

4. Maze: 

       “hey it is very good game, finding the correct path ……….” 

• Increases the concentration of the elderly . 



 

 

 

 

5. Geographical map: 

      “I am able to locate my native place,thirunelveli for halwa. ” 

• Improves the elders attention ,memory. 

6. Numerical calculation: 

        “I will  leave the sum ,until I get the answer” 

• Makes them active in problem solving 

7. Archie : 

         “For 8 Anna we use to get 1 Kg rice in those days” 

• Reminiscing  the past memory. 

8. Olden songs:  

         “Actress in this song is sarojadevi, written by kanadasan” 

They sang song in groups and try to remember the lyrics correctly,which improves 

their  memory.  

Bailey ,S. Brown ,R. E. A. Goble andU. P. Holden(2006)conducted twenty-four 

hour reality orientation: changes for staff and patients ,a 24-hour reality orientation 

programme was initiated in a long-stay geriatric ward. Nursing and occupational therapy 

routines were changed specifically to meet the needs of the 20 patients participating in 

the programme. However, patients who had scores in the medium range initially, showed 

improvement. This finding indicated that severity at onset of the experiment was an 

important variable when considering outcome of treatment.. However, to find a means by 



 

 

which functional levels can be maintained, and even slightly improved, is desirable. It 

would seem that the 24-hour reality orientation programme achieved this goal. 

Baines, Saxby and  Ehlert(1987) conducted a compared reality orientation with a 

reminiscence therapy for elderly people in a larger residential home , using a controlled 

cross-over design. The study showed that group which received reality orientation 

followed by reminiscence therapy showed improvement in cognitive and behaviour 

measures which was not found in other two groups 

            A Spector, M Orrell, S Davies and B Woods(2000)conducted a study on Reality 

orientation for dementia, To assess the evidence of effectiveness for the use of Reality 

Orientation (RO) as a classroom-based therapy on elderly persons with dementia, data 

were extracted independently by both reviewers, using a previously tested data extraction 

form. Psychological scales measuring cognitive and behavioural changes were examined. 

Result was that 6 RCTs were entered in the analysis, with a total of 125 subjects (67 in 

experimental groups, 58 in control groups). Results were divided into 2 subsections: 

cognition and behaviour. Change in cognitive and behavioural outcomes showed a 

significant effect in favour of treatment. There is some evidence that RO has benefits on 

both cognition and behaviour for dementia sufferers. 

3.The third objective of the study to determine the association between the  

post test level of dementia and selected demographic varibles such as 

gender,education,religion,marital status,reason to joint old age home,opinion about 

financial status,present of health problem of the elderly. 



 

 

An analysis on whether the varibles in the study exert any influence in the level of 

dementia is stated below. 

GENDER: 

Inferential statistics further elicitated that gender was not associated with level of 

dementia. This further emphasizes that both the elderly men and women were equally 

benefited by the Reality Orientation Therapy ,but there is a mean score difference 

between male(2.2)and female(1.77),this depicts that women are more benifited from 

ROT than men.  

RELIGION: 

The religion of the elderly was not associated with their post intervention level of 

dementia(table-6)The mean score for Hindus is (3) and Christian (1.83).Therefore it can 

be safely implied that Reality Orientation Therapy has improved in scheduling  their 

daily  traditional and ritualistic practice of the elderly which could have further helped 

them to have greater feeling of well being. 

EDUCATIONAL STATUS: 

Inferential statistic further elicited that educational status was not associated with 

level of dementia. The mean post test score of primary education is (2)and secondary 

education (1.83) .So it can be stated that higher the education level, better the 

understanding and adherence to Reality Orientation Therapy. 

 



 

 

VISIT BY FAMILY: 

The visit by family members was not associated with their post intervention level 

of dementia(table-6)but the mean post test score elderly visited within month is (3)and 

above a month (1.86) irrespective of their visit by the family members they are benefited 

by Reality Orientation Therapy.  

MARITAL STATUS: 

Statistically there was no association between the marital status and level of 

dementia. The mean post test score of single elderly is (2) married(1.15)and widow 

(2.12). 

REASON TO JOIN OLD AGE HOME:             

There was no association between the reason to join old age home and level of 

dementia. The mean post test score of  the elderly neglected by relatives  was (1.73),no 

body to care (2)and  others(2.33).The samples with higher dementia were among samples 

who had no peace of mind in family,living in poverty,migrated from other states.which 

was comparitevely higher than neglected by relatives and no body to care. 

OPINION ABOUT FINANCIAL STATUS: 

There is no association level between financial status and the level of dementia. The 

mean post test score of  the adequate financial status (1.62)and inadequate financial status   

(2).The data reveals that samples with inadequate financial leading to insecure status are 

prone for dementia in elderly. 



 

 

 

 

PRESENCE OF HEALTH PROBLEM: 

There was no association level between the presence of health problems and 

dementia with regard to the presence of health problem, the mean post test of present 

health problem inferred the reduction of dementia, where as the post test of (2.09)of 

absent of health problem inferred that there is significant rise in dementia. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

CHAPTER – VI 

SUMMARY, CONCLUSION, IMPLICATION AND 

RECOMMENDATION 

This chapter contains the summary of the study and conclusion drawn .It clarifies 

the limitations of the study and the implications .The recommendation are given for 

different area like nursing education, administration and health care delivery system 

(nursing practise) and nursing research. 

 

SUMMARY 

       This study was undertaken to determine the effectiveness of reality orientation 

therapy on dementia among the elderly residing in selected old age home at Madurai. In 

old age home  elderly were assessed for dementia, among them selected 32elderly filling 

the inclusion criteria were divided in five group for Reality Orientation Therapy.24hrs 

reality orientation and class room orientation were used. Both group and individual 

sessions were carried out in such a way that each individual attends   two group sessions 

and two individual sessions per week and it was administered for a period of 4 week. At 

the end of 4
th

 week post test was conducted by Kingston Dementia Rating Scale. Study’s 

conceptual frame work was based on Wiedenbach’s Helping Art of clinical Nursing 

theory. The data was collected, organized and analysed using descriptive and inferential 

statistics .The major findings of the study was that mean post test level of dementia score 



 

 

(1.93) was lesser than the mean pre test level of dementia score (4.08).The obtained t-

value 7.9993 was statistically highly significant at o.o1 level of significant .There was no 

association found between the post test level of dementia and selected demographic 

variables. Based on the finding it was recommended that future research can be 

conducted by using control group to see the effectiveness of Reality Orientation Therapy. 

Hence it can be stated that Reality Orientation Therapy was effective in improving 

memory, cognition, orientation, co-ordination, self esteem of demented elderly. 

 

MAJOR FINDINGS OF THE STUDY: 

� Females (68.75%) dominated the males (31.25%) and majority of them 

(93.75%)belongto Christian community .widows /widower(78.12%)dominated 

the sample size. Larger portion (75%) had joined old age homes as they were 

neglected by relatives. For most of the elderly (73%), the income was not 

adequate and most of the samples (68.74%) were without any health problems. 

� In the study   (48.38%) of the elderly are non demented,elderly with mild 

dementia were (17.74%),moderate(33.87%),there was no report of severe 

dementia, hence the prevalence of dementia was( 51.61%)in the old age home. 

� Majority of elderly (65.6%) had moderate level of dementia in the per test. In 

contrast, majority (75%) of the samples experienced only mild level of dementia 

in the post test. 

� The mean post test level of dementia score (1.93) was lesser than the mean pre 

test level of dementia score (4.68).The obtained t-value 7.9993 was statistically 

highly significant at 0.01 level. 



 

 

 

� There was no statistically significant association between the level of dementia 

and demographic variables of the elderly. 

IMPLICATIONS 

Reality orientation therapy is a nurse initiated intervention that has the advantage 

of being cost effective, therapeutic, social and recreational for the institutional older 

adult. 

IMPLICATION FOR NURSING PRACTICE: 

1. The study findings revealed the importance of nurse role in reducing dementia 

among the elderly using a cost effective, safe, non –pharmacological treatment that is 

Reality Orientation Therapy. 

2. Study findings signify the importance of formulation of guidelines and 

implementation of Reality Orientation Therapy especially in old age homes where 

literature reveals lack of psychotherapeutic intervention. 

3. Nurses, specializing in geriatrics need to be empowered in administering Reality 

Orientation Therapy. 

4. In clinical areas there must be provision for administering Reality Orientation 

Therapy. 

 

IMPLICATION FOR NURSING EDUACTION: 

1. Current concept and treads in geriatric care should be included in nursing 

curriculum. 



 

 

2. Post –graduate nursing students specializing in psychiatry should be trained in 

administering Reality Orientation Therapy. 

3. Nursing personnel working in geriatric ward and old age homes should be given 

in service education regarding Reality Orientation Therapy. 

 

IMPLICATION FOR NURSNG RESEARCH: 

          The finding of the present study has added knowledge to the already existing 

literature and the implications for the nursing research are given in  the form of 

recommendation . The  study can be a  baseline for future studies to build upon and 

motivate other investigator to conduct further studies. 

IMPLICATION FOR NURSING ADMINISTRATION: 

 

1. The nursing administrators especially of nursing homes and geriatric wards can 

organize continuing nursing education on dementia and Reality Orientation 

Therapy. 

2. The administrators can encourage the nurses to use different safe, cost effective, 

psychotherapeutic intervention in reducing dementia among elderly. 

3. A considerable amount in the budget can be allocated for organizing the 

continuing nursing education programme and in preparing and maintaining 

Reality Orientation Therapy. 

4. A staff nurse can be trained specially to administer Reality Orientation Therapy. 

 

 



 

 

 

 

LIMITATION: 

1. The study was conducted among the elderly from a selected old age home at Madurai 

city only, so generalization must be done with caution. 

2. The study was done on a small sample size of 32 , hence generalization is possible 

only for the selected participants. 

 

RECOMMENDATIONS FOR FURTHER STUDY: 

On the basis of the present study the following recommendation have made for the 

further study. 

1. A longitudinal study can be undertaken to see the long term effect of Reality 

Orientation Therapy in reducing the level of dementia. 

2. The same study can be conducted by using the control group to see the 

effectiveness of Reality Orientation Therapy. 

3. It can be conducted with large sample to generalize the findings. 

4. A comparative study can be conducted between individual Reality Orientation 

Therapy versus group Reality Orientation Therapy. 

5. A similar kind of study can be conducted to assess the effect of Reality 

Orientation Therapy on dementia, self-esteem, family coping and life satisfaction. 

6. A qualitative approach can be used in studying the effects of Reality Orientation 

Therapy on dementia. 

 



 

 

 

 

CONCLUSION: 

As a conclusion drawn from the study, most of the people residing in the old age 

home suffered from either mild or moderate dementia. Reality Orientation Therapy was 

effective in reducing level of dementia, as it is a nurse initiated intervention leading the 

demented elderly to gain their memory, independence, self esteem. 
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APPENDIX- I 

COPY OF LETTER SEEKING PERMISSION FROM THE OLD AGE HOME TO 

CONDUCT THE STUDY 

 

To 

     The president, 

        Inba illam old age home for aged, 

         Pasumalai, Madurai. 

 

Respected Sir/ Madam, 

Sub: Sacred Heart Nursing College, Madurai-Project work of M.Sc., (N) student – 

permission requested –reg 

 

We wish to state that  Ms.ANANDI.S  final year M.Sc., (N) student of our college 

has to conduct a Research project, which is to be submitted to the Tamilnadu Dr. M.G.R 

Medical University, Chennai in partial fulfilment of University requirements. 

 

The topic of research project is “An quasi experimental study to evaluate the 

effectiveness of reality orientation therapy on dementia among the elderly in a 

selected old age home at Madurai”. 

 

We therefore request you to kindly permit her to do the research work under your 

valuable guidance and suggestions.      

     

Thanking You, 

 

       Yours faithfully, 

          Principal,   

             SACRED HEART NURSING COLLEGE                 

                                                             ULTRA TRUST,MADURAI-20 

 



 

 

APPENDIX – II 
 

Letter requesting opinions and suggestions of experts for establishing 

content validity and validity of tool 
 
From 

 

 Ms. S. Anandi 

 IInd Year M.Sc (Nursing), 

 Sacred Heart College of Nursing, 

 Madurai – 20. 

 

To, 

 

 

 

 

Respected Sir / Madam, 

 

SUB : Requesting opinions and suggestion of experts for the content validity   

and validity of tool. 

       

 I am a post graduate student (Psychiatric Nursing) of The Sacred Heart Nursing 

College.  I have selected the below mentioned topic for research project submitted to DR. 

M.G.R. Medical University.  Chennai as a fulfillment of Master of Science in nursing. 

 

 

TITTLE OF THE TOPIC: 

 

A Quasi experimental study to evaluate the effectiveness of reality orientation 

therapy on dementia among the elders in a selected old age home at Madurai. 

 

 With regard to this may I kindly request you to content and validate my tool for 

its relevancy.  I am enclosing the objectives of the study.  I would be highly obliged and 

remain thankful for your great if you could validate and send it as early as possible. 

    Thanking You. 

 

Place :                    Your’s faithfully, 

 

Date :        

                         

    (S. Anandi) 

 

 

 

 



 

 

APPENDIX – III 

LIST OF EXPERTS 

� Dr.M.Karthikeyan,MD 

            Assistant Professor, 

            Department of Psychiatry 

            Govt.Rajaji Hospital ,Madurai. 

� Dr.S.Anandakrishnakumar,MD 

      Assistant Professor in Psychiatry 

            Department of Psychiatry              

            Govt.Rajaji Hospital ,Madurai. 

� Mrs.R.Vijaya kumari,M.Sc(N),.M.Phil 

            HOD ,Department of Psychiatry, college of Nursing 

            Madurai Medical College. 

� Mrs.R.Jancy Rachel Daisy, MSc(N)              

            HOD ,Department of Psychiatry,college of Nursing  

            C.S.I.Jeyaraj Annapakiam college of Nursing 

� Mrs.S.Chandrakala,M.Sc(N).,PhD 

Professor,Medical surgical Nursing 

Sacred Heart Nursing College,Madurai 

� Mr.John Sam Aarun Prabu,MSc(N) 

           Reader,HOD.Community health department                

           C.S.I.Jeyaraj Annapakiam college of Nursing 

 

 



 

 

APPENDIX – IV 

TOOL 

PART – I 

DEMOGRAPHIC PROFILE 

1. Name    : 

2. Age    : 

3. Gender    :    a. Male 

                          b. Female 

4. Religion   :     a. Hindu 

                              b.Christian 

                             c..Muslim 

                              d.other 

5. Marital status   : a. Single 

                                 b.Married 

                                 c.Widow/widower 

                                   d.Divorced 

                                     e.Separated 

6. Education status  : a.Illitrate 

                                      b.Primary education 

                                       c.Secondary education 

                                       d.Collegiate education 

 

 



 

 

7. Occupation   :  a.Laborer 

                               b.Professional 

                                c.Non-Professional 

                                 d.Houuse wife 

8. Type of family   :  a.Nucler 

                                    b.Joint 

9. Number of children  : 

10. Visit by family members : a.Once ina week 

                                                    b.Once in a month 

                                                        c.Once in a year 

                                                        d.Not at all 

                                                        e. Others 

11. Duration of stay in old age home : 

12. Reason to join old age home : 

a. No body to take care 

b. Disagreed with son/daughter/son in law/daughter in law 

c. Neglected by relatives 

d. Poverty 

e. To have a peace of mind 

f. Migration of son /daughter to other state/country 

g. To be independent 

 

 



 

 

13. Opinion about financial status : 

a. Adequate 

b. Some what adequate 

c. Not adequate 

d. Nil 

14. Present of health Problems  : 

15. Family history of dementia  : a.Present 

                                                      b.Absent 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

PART - II 

KINGSTON DEMENTIA RATING SCALE 

I ORIENTATION 

1. Orientation to place 

“Where are you now?” The patient must identify the type of facility, rather than in 

precise name. 

Response: 

2. Orientation to People 

            Point to a staff member and ask-“Does that person work here?” Then point to a 

patient and ask-“Does that person work here?” 

Response: 

3. Orientation to Year 

“What year is this?” 

Response: 

  4.Orientation to  Month 

“What month is this?” 

Response:  

5.Orientation to Day of Week 

“Which day of the week is this?”(i.e.Monday?.Tuesday?...) 

Response: 

6. Orientation to Time of day 

“What time is it now?” Patient must be accurate within 90 minutes to receive a 

zero score. 



 

 

Response: 

7.Orientation to Inside Surrondings 

“I want you to show me where your washroom is. ”Patient must be able to clearly 

direct rater to the washroom for a score of zero. 

Response: 

8.Orientation to Own are 

“How old are you?” 

Response: 

9.Wandering 

Patient roams aimlessly through the ward as if lost or looking for something. 

Response: 

10.Inaccurate reporting of events 

Patient talk about events did not take place or talk as if they were presently 

somewhere else. 

Response: 

                                   

II EMOTIONAL CONTROL 

11. Emotional labiality 

Inappropriate or unpredictable sudden changes in the patient’s emotional state. 

12. Aggresion 

Physical striking only. 

 

 



 

 

 III LANGUAGE 

13.Inability to write own name 

Use back of sheet. Ask for first and last names. 

14.Linguistic Expression 

Pencil…….Key……….Shoe……….Thumb….. 

15.Understanding written language 

Must be able to read and understand the sentence” He shouted for help” on the back of 

the last page. 

“What does this sentence mean or suggest to you?” 

Response: 

16. Understanding spoken language 

Must be able to understanding the sentence “The room was filled with smoke”. 

Response: 

17. Verbal repetition 

Repetition of syllable, word or phrase. 

 

IV ITEAMS 

18.Dressing  

19.Incontinence 

20.Motor restlessness 

21.Hoaring 

 

 



 

 

APPENDIX -V 

PROCEDURE FOR REALITY ORIENTATION THERAPY 

Reality Orientation Therapy Definition: 

            In this study Reality Orientation Therapy refers to the continual repetitive 

reminder that will help the patient to be stimulated and lead to an increase in orientation, 

cognition and memory through 24hours reality orientation and class room reality 

orientation . 

Intervention:  

The reality orientation therapy will be conducted by two ways: 

1. 24hours reality orientation 

2. Class room reality orientation   

24 HOURS REALITY ORIENTATION: 

In this study it refers to the use of reality orientation board which will depict the 

date, year, day, weather, and the schedule for the day and which will orient the elderly to 

the present. 

Aim: To orient the elderly people 

Time: Daily 

Procedure: 

- A common place will be selected to place the reality orientation board for an easy 

view for all. 



 

 

- The orientation board will contain a calendar, clock and daily routine schedule. 

- Daily date, day will be changed (e.g. meals menu) 

- Daily routine schedule will be changed if needed  

- Repetition of orientation will be done both in individual and group session. 

- Sign boards for the common places will be pasted for orientation of the elderly 

people. 

II. Class room Reality Orientation: 

 In this, each individual will be attaining two individual sessions and two groups 

sessions per week for four weeks. It consist of both individual and group session. 

I.  INDIVIDUAL SESSION: 

Aim: 

To improve existing memory, co-ordination, self esteem, for individual session, scrap 

book will be framed which will contain different activities (2 activities per week) and it is 

as follows: 

Content: 

� Association of words 

� Maze Card 

� Copy a drawing 

� Scrapple set 

� Categorizing 

� Numerical calculation 

� Find the missing object. 

 



 

 

Procedure: 

1. Research will have the 32 scrap book and all the above. 

2. In individual session the researcher will distribute the scrap book to six 

individual per day. 

3. The elderly will be helped in completion of the task and will be appreciated for 

it. 

4. Researcher will collect back the scrap book for further individual session. 

 

III GROUP SESSION 

Aim: To develop social communication and to improve intellectual capacity 

Total number of groups: Five groups with six individual in each group. 

Total session: Two sessions per week 

Time limit: 45 mins 

Role of the Researcher: Moderator and facilitator. 

Activities: 

1. Photo albums 

2. Geographical map flannel 

3. News paper reading 

4. Old songs 

5. Familiar articles 

6. Bingo game 

7. Listening to Radio news. 

 



 

 

1. PHOTO ALBUMS: 

 A photo album will contain 

� Picture of famous personality e.g. leaders, heroes 

� Famous places in Madurai e.g. Meenakshi temple, Thirumalai nayakar mahal 

PROCEDURE: 

1. Gather the group in common place and will be made to sit in circle fashion. 

2. The researcher will act as a facilitator 

3. The photo album contain leader will be shown to group members. 

4. The elderly will be encouraged to talk their memories related to the leader. 

5. Then photo albums contain famous places in Madurai will be shown to group 

members. 

6. The elderly will be encouraged to initiate discussion related to the famous places 

and their experience related to it. 

2. GEOGRAPHICAL FLANNEL MAP: 

Articles: 

- Flannel board 

- Maps of district, state, country’s famous places posted on it. 

Procedure: 

- Place the flannel board, so as it is visible to all the group members. 

- Paste the district map then state and country’s famous place. 

- Ask the elderly person to locate famous places in state country. 

- Encourage the members to participate by giving their views about famous places. 

 



 

 

3. NEWS PAPER: 

Articles: News paper 

Procedure: 

- All the elderly of the group will be gathered and sited in circle fashion 

- Each individual will be given news paper. 

- Give 5-10 mins for them to read the news paper 

- Ask each individual to read any one article which has capture their interest. 

- The ask them to give their feedback about current issues. 

4. OLD SONGS: 

Articles: Cassettes of songs from 50’s and 60’s  

Procedure: 

1. All the group members will be gathered in a quiet environment in a circle manner. 

2. Old songs will be played one after another 

3. Encourage the elderly people to sing the song with the playing song. 

4. Increase the level of discussion with in the group members to remember their old 

experience related to it. 

5. ARCHAIE:  

Articles: Old coins, Bow and arrow. 

Procedure: 

- Gather all the group members in circle fashion  

- Old coins and other Archaie will be shown to the elderly people 

- The elderly will be encouraged to talk their memories related to the archaie. 

 



 

 

6. BINGO GAMES: 

Activities: Bingo sheet 

Procedure: 

- Arrange contusive environment for the group of elderly people 

- Ask each member to self introduce themselves 

- Proceed by giving bingo sheet to each member in a group 

- Ask them to cross the letter or number as it is told from the main sheet. 

- The one who has completed all the crossing letter first will shout bingo 

- Then the 2
nd

 member and then next one. 

7. RADIO NEWS: 

Activities: Daily news in Radio 

Procedure: 

- Arrange the group members in circle fashion 

- Advice the members not to interrupt in between the news 

- Ask each member to talk about their interested area in the news heared 

- Encourage discussion among the elderly people. 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

APPENDIX - VI 
 

SCHEDULE FOR INDIVIDUAL 

SESSION 

 

1
st
 WEEK  - ASSOCIATIN OF WORDS 

- MAZE CARD 

 

2
nd

 WEEK  - CROSS WORD PUZZLE 

- COPY A DRAWING 

 

3
rd

 WEEK  - SCRAPPEL SET  

- CATEGORIZING 

 

4
th

 WEEK  - NUMERICAL CALCULATION 

- FIND THE MISSING OBJECT 

 

 



 

 

 

ASSOCIATIN OF WORDS 
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COPY A DRAWING 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 



 

 

CATEGORIZING 
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