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ABSTRACT 

Statement of the problem:. A study was conducted to evaluate the effectiveness of 

mindful meditation on depression among Senior Citizens in Vasavi Muthiyor Illam at 

Coimbatore. Objectives:(a) To assess the level of depression before and after 

meditation among senior citizen.(b)To determine the effectiveness of meditation on 

depression among senior citizen.(c)To find out the association between post test 

depression level with their selected demographic variables.Methodology: The study 

was conducted by adopting quasi experimental one group pre test-post test design. 62 

senior citizens were selected by using purposive sampling technique. Mindful 

meditation was given to 62 senior citizens for 22 days. Results:The present study 

showed that the‘t’ value was significant at 0.05 level. Among the samples the mean 

post test score of depression(9.323) was less than that of  the  mean pretest score  of 

depression(18.6452). The difference  between the pre test and post test mean score 

was significant at 0.05 levels.Conclusion:The study  revealed that the depression 

level had reduced after mindful meditation.  
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CHAPTER – I 

 

INTRODUCTION 

 

“Grow old along with me! 

The best is yet to be 

The last of life, for which 

The first was made….. 

                                                            -ROBERT BROWNING, Rabbi ben Ezra  

BACKGROUND OF THE STUDY 

A silent revolution has occurred in the last 100 years unseen, unheard & yet so 

close. The biggest achievement of the century is longitivity. All over the world, life 

expectancy has raised leading to a sharp rise in the number of older persons. Ageing is 

a universal, normal, inevitable biological phenomenon. The society which fosters 

research to save human life cannot escape the responsibility for the life thus extended. 

Ageing is generally defined as a process of detoriation in the functional capacity of 

one individual that results from structural changes. India is growing older. 
 

The Indian family has traditionally provided natural social security to the old 

people. However, in more recent times, the traditional role of the family is being 

shared by institutions such as old age homes. Many of the elderly parents are 

compelled to leave their children and stay in old age homes. The old age homes, 

which were a rarity, have recently spread across the country, a fact that indicates the 

growing rift between the generations. 

However, this is not without problem. With this kind of scenario, there is 

pressure on all aspects of care of the older persons in financial, health or shelter. Life 

events which affect the majority of the retired seniors, changes in income level, 

physical changes (including illness) and changes in social support networks. These 

events may negatively affect senior‟s well being by increasing social isolation, 

loneliness, depression and suicidal thought etc. 
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Among the mental health problems, depression is especially prevalent among 

older adults. In a large retrospective self-reported study, 17.8% of females and 9.4% 

of males who were older than 60 years were diagnosed with lifetime depression. In 

addition, epidemiological studies show that the death rates for individuals who are 

older than 55 years and with the diagnosis of major Depressive disorder will increase 

four fold. Therefore, obtaining adequate health care resources in case of older adults 

is a challenge and critical issue in 21
st
 century. 

Depression red flags include: Sadness, Fatigue, Abandoning or losing interest 

in hobbies or other pleasurable pastimes, Social withdrawal and isolation, Weight 

loss; loss of appetite Sleep disturbances, Loss of self-worth, Increased use of alcohol 

or other drugs, Fixation on death; suicidal thoughts or attempts, Depression without 

sadness. They may complain, instead, of low motivation, a lack of energy, or physical 

problems. In fact, physical complaints, such as arthritis pain or headaches that have 

gotten worse, are often the predominant symptom of depression in the elderly. They 

may constantly wring their hands, pace around the room, or fret obsessively about 

money, their health, or the state of the world. Older adults who deny feeling sad or 

depressed may still have major depression. Hopelessness, helplessness, anxiety and 

worries, memory problems, loss of feeling of pleasure, slowed movement, irritability, 

lack of interest in personal care .
 

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

nursing home is very necessary and important. It is thought that evaluation of the 

spare time and planning of the social activities will affect the level of depression in 

positive way.  so the researcher is interested to use the Mindfulness meditation, this 

refers to the discussion of past activities, events and experiences with another person 

or group of people, usually, with the aid of tangible prompts such as photographs, 

households and other familiar items from the past, music and sound recordings which 

prevent or reduce depression and  increases life satisfaction; improve self care and 

help older adults deal with crisis, losses  and life transitions can change the attitude of 

elderly persons to accept the old age a global phenomenon. 
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NEED FOR THE STUDY 

The 21
st
 century is often called the “Age of Ageing” one of the world greatest 

challenges of the present century is the enormous increase in the absolute number and 

proportion of older persons in the world. According to the United nation‟s projections 

by the year 2050, the number of older persons is expected to be more than three 

fourth, from 600 million to almost 2 billion. As per 2013 census India has a 

population of 1.21 billion. Out of this, the elderly constitutes 80 million or 8%. Age 

wise data in census of India indicates that India‟s ageing population is on the rise. In 

India, life expectancy has gone up in last 20 years from the beginning of the century 

to 62 years today. 

Statistical dimension of senior citizen  

Seventy seven million elderly population(projected to 177 million in 2025), 

90% with no social security, 30% of older persons live below the poverty line,33% of 

older persons live just marginally over the poverty online, 80% of older persons live 

in rural areas,73% are illiterate and can only be engaged in physical labor. 55% of old 

women‟s are widows, There are nearly 2, 00,000 centenarians in India. Data released 

by the census commission reveals that India‟s population is steadily ageing, though 

not as rapidly as was projected by United Nations demographers. The proportion of 

people over 60 years has crossed 9% of India‟s 1.21 billion population, qualifying it 

as an ageing country as defined by the United Nations. According to data in India, 

there are a little over 76.6 million people above 60 years, constituting 7.2%of 

population. According to WHO estimation, India‟s aged population (76.6 million) 

currently the 2
nd

 largest in the world will touch 37 million by 2021. According to 

United Nations one of every 10 persons is now 60 years or older. By 2050 one of five 

will be 60 years old; by 2150; it will be one of three people.
 

Reasons for an increase in old age homes 
 

Advancement in medical/health technologies, Gradual fall in mortality rate, 

increased awareness, better nutrition, increased life expectancy, increasing longevity, 

disintegration of the joint families proliferation of nuclear families, migration of 
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people to urban areas, apartment system of dwelling with limited space for lateral 

movements and growing employment in overseas have all been factors that are 

contributing to the mushrooming of old age homes and shelters for the abandoned old 

people in the society, there are approximately 728 old age homes in India today. 

Kerala state has the highest number of old age homes 123 followed by Tamil Nadu 

state 115, Karnataka 56. 

Mental health problems in old age 

Ageing is associated with poor mental health especially high level of gero-

psychiatric disorders are major obstructer to health and quality of life in these elderly 

people can be promoted through prompt problem recognition and prevention. Elderly 

patient present an enormous challenges to the mental health care system. Statistics 

have shown a high rate of mental disorders, especially depression among the 

population group. Although depression is not necessarily associated with ageing and 

old age, a significant number of seniors do experience clinical level of depression. 

There is a higher rate of depression among patient with serious medical problems 

(25%) further among older adults living in nursing homes and residential settings. The 

rate of depression is even higher (between 30%-50%). 

A study done to examine variables associated with depressions that have been 

linked to failure to thrive syndrome on the elderly.130 residents from the urban 

nursing homes were interviewed. Result of the study supported the hypothesis that 

elderly nursing home residents were identified as depressed by the geriatric 

depression scale experienced less comfort with being touched, poorer esteem and 

fewer social resources then the residents who were not depressed.
 

As a general rule, non-pharmacological treatment option for depression should 

always be available. In particular, cognitive behavior therapy, interpersonal therapy, 

problem-solving therapy and Mindfulness meditation are effective treatments. 

Mindfulness meditation is one form of intervention that has been tested to alleviate 

these psychological incidences of gero-psychiatric disorders.
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Students have examined the benefits of Mindfulness meditation for the elderly 

and concluded that Mindfulness meditation generally reduces depression and 

confusion. Mindfulness meditation is a nurse initiated intervention that has the 

advantages of being cost-effective, therapeutic, social and recreational for the 

institutionalized depressed older adults.  

The above studies have shown elderly residing in old age home suffers from 

depression and are reportedly under-recognized, this must be intervened as soon as 

possible with the available non pharmacological measures. Relevant studies provide 

clear and strong evidences about the effectiveness of Mindfulness meditation in 

depression and the inexpensive, flexible intervention improves psychological 

wellbeing of the caregiver. These related reviews have inspired and motivated the 

investigator to select this study.   

STATEMENT OF THE PROBLEM 

Effectiveness of Mindfulness Meditation on depression among senior citizen in a 

selected old Age home at coimbatore 

OBJECTIVES 

 To assess the level of depression before and after meditation among senior 

citizen. 

 To determine the effectiveness of meditation on depression among senior 

citizen. 

 To find out the association between post test depression level with their 

selected demographic variables. 

  

HYPOTHESIS  

There will be a significant difference in the depression level among the senior citizens 

before and after Mindfulness meditation.  
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OPERATIONAL DEFINITIONS  

a) Effectiveness: 

 Refers to residential outcome of Mindfulness meditation in reducing the 

level of depression among the senior citizens residing in old age home and 

was measured by Brink et al geriatric depression scale. 

b) Mindfulness meditation:  

Mindfulness meditation is a form in which distracting thoughts and feelings 

are not ignored but instead acknowledged and observed non- judgmentally as 

they arise in order to detach from them and gain insight and awareness. 

Mindfulness meditation will be administered for the duration of 20 minutes.                                                                                                                                                      

c) Depression: 

 Refers to a state of mood in which the individual   is sad, worried, loses 

interest in life and loses energy, feels helpless, hopeless and worthless.  

d) Senior citizens: 

 Refer to the individual who were above 60 years of age. 

e) Old Age Home: 

 Refers to residential facilities in which elders were admitted to live.       

ASSUMPTIONS 

 Most of the senior citizens suffer from depression. 

 Mindfulness meditation assists the senior citizens to resolve conflicts deals 

with past losses, recognize and appreciate inner resources and find meaning in 

the Significant past life events. 

 Nurse‟s have an important role in reduction of depression among the senior 

citizens in various settings. 

 Mindfulness meditation has no adverse effects on senior citizens. 

 

DELIMITATIONS 

 Study was limited to senior citizens of age groups 60 - 89 years. 

 Study was limited to senior citizens who are residing in selected old age home. 

 Study was limited to senior citizens with mild or moderate level of depression. 
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PROJECTED OUTCOME 

 The findings of the study will enable to evaluate the effectiveness of 

Mindfulness meditation on reduction of depression level after 22 days of 

intervention. 

 

CONCEPTUAL FRAMEWORK 

MODIFIED WIEDENBACH’S HELPING ART OF CLINICAL 

NURSING THEORY 

 This study was based upon modified Wiedenbach‟s Helping Art  Clinical 

Nursing Theory (1969).   The central purpose in this theory refers to what the nurse 

wants to accomplish. A nurse develops a prescription based on the central purpose 

and implements according to the reality of the situation. 

The prescriptions are: 

I. Actions appropriate to implement a plan to carry out the actions in accordance 

with the central purpose. Actions may be voluntary (intended response), or 

involuntary (unintended response). 

II. 3 voluntary actions: 

 Mutually understood and agreed upon action. The recipient understands 

the   implication of the action and is receptive to it. 

 Recipient- directed action. Recipient directs the way the action is carried 

out. 

 Practitioner-directed action. Practitioner carries out the action. 

III. The realities. After the nurse determines the central purpose and has developed 

the prescription she considers the realities. 

The main concepts of this theory are 

 Step I: Identifying the need for help. 

 Step II: Ministering the needed help. 

 Step III: Validating that the need for help was met. 
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Identifying the need for help: 

 It involves viewing the patient as an individual with unique experiences. 

Determining a patient‟s need for help is based on the existence of a need whether the 

patient realizes the need and what prevents the patient from meeting the need. In this 

study it refers to the assessment of level of depression among the elderly before 

administering Mindfulness meditation. 

Ministering the needed help: 

 It means the provision of needed help. This requires an identified need and a 

patient who wants help. In this study it refers to ministering Mindfulness meditation 

to the senior citizens with mild or moderate depression. This will be administered 

both in individual and group sessions. 

Validating that the needed help was met: 

 It means collection of evidence that shows the patient‟s need have been met 

and his functional ability has been restored as a direct result of the nurse‟s action. In 

this study it refers to post assessment level depression after Mindfulness meditation.  

SUMMARY: 

This chapter deals with the objectives of the study which the investigator 

formulated in order to conduct the study, hypothesis, operational definitions, 

delimitations and conceptual framework. 
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THEORY (1969). 
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CHAPTER – II 

 

REVIEW OF LITERATURE 

 

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

and Medline search.  Literature reviewed is organized and presented under the 

following headings. 

Part-I  :   Studies Related to Depression.  

Part –II :   Studies Related to Mindfulness meditation. 

Part-III :    Studies Related to Effects of Mindfulness meditation on Depression. 

 

PART-I 

STUDIES RELATED TO DEPRESSION 

 

 Eisses AM, Ormel J et al; (2013). Conducted a cross – sectional and 

longitudinal study on prevalence and incidence of depression in residential homes for 

the elderly in Drenthe, Netherland. Out of 479, 295 non – depressed subjects were 

estimated the incidence rate after six months. The results showed the prevailing of 

major depression was 4.1% and the same rate was found for minor depression. The 

six months incidence of major and minor depression combined was 2.1% the 

prevalence rate for depressive disorders obtained was twice as high as reported for the 

advance elderly in the general population, where as the rate were lower than those 

usually found in residential homes. 

Murata C, Kondo l.K et al; (2012), investigated the prevalence of depression 

by area and socio –economic status (SES) Study participants were 32,891 Japanese 

elderly aged 65 and over who responded to a postal survey conducted in 15 

municipalities, depression was assessed using a short version of the Geriatric 

Depression scale (GDS -15) This study findings suggested that depression was still 

significantly more associated with lower SES and residential area. 
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Post E.P, Miller M.D et al; (2012), conducted a study on treatment of 

depression in older primary care patients and found that depression in older adults 

was associated with substantial morbidity as well as mortality related to both suicide 

and non-suicide causes. Lessening the burden of untreated depression in the elderly 

requires a flexible approach to treatment that incorporates the patient‟s life 

circumstances and treatment preference  

Hilderink P.H, Benraad C.E et al; (2011), did  a study on medically 

unexplained symptoms in older adults and referred 3 women aged 75,75 and 65 years, 

respectively, in an outpatient clinic for medically unexplained symptoms (MUS)These 

cases illustrate the heterogeneity and complexity of MUS in elderly patients, which 

requires broad, multidisciplinary clinical examination by a geriatrician, psychiatrist 

and psychologist. These cases illustrate the diversity and complexity of MUS in 

elderly patients and underscore the diagnostic appropriateness of the bio- psycho-

social paradigm.  

Crane M.K, Bogner H.R et al; (2010), conducted a study to examine the 

relationship between depressive symptoms and subject memory problems. In 

regression models that included terms for age, gender and cognitive measures, 

depressive symptoms were significantly inversely associated with the global  self- 

assessment of memory (beta= -0.019; P= 0.006). This study showed that assessment 

and successful interventions for memory complaints in non demented older adults 

need to account for negative cognitive bias as well s depressive symptoms.  

Royall D.R, Schillerstrom J.E et al; (2010), conducted a study to find 

association between depressive symptoms and mortality was assessed in a 7-year 

longitudinal follow-up of subjects referred for gerio-psychiatric Consultation. 

Geriatric Depression Scale was used for this study. As result, fifty percent of subjects 

with GDS> 6 (n=28)died by 19 months versus 54 months for subjects with GDS <7 

(n=61) Chi2 =13.2,df =1,p<.001) This study showed that medical burden, age, and 

gender were independently associated with survival.  

 Mulley G. (2009), stated that, „Myths of ageing old age is often shown as 

being a time of loneliness, depression and physical decline‟. There are many myths of 

ageing that have been influenced by these representations: that old people with 
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physical or cognitive decline are social problems; that families no longer care for their 

elders; that geriatric medicine is an unglamorous specialty. 

Kales H.C, Melloow A.M. (2009), denotes that medical and neurological 

morbidities complicate the accurate diagnosis and treatment of late-life depression, 

the possibility that patient race or even gender may affect and management decision is 

less discussed. 

Hybels C.F, Blazer D.G et al; (2009), stated that major depression can affect 

up to 10% of older adults in clinical sample. Longitudinal studies of older adults with 

major depression reported that a significant proportion of patients do not fully 

recover. Major depression, is predicted by 1) clinical factors, such as  higher number 

of symptoms, presence of co- morbid dysthymia, and health problems; 2) social 

variables, such as limitations in mobility or instrumental activities of daily living, 

poorer self –perceived health, finding life not satisfying and looking back over life 

and finding it unhappy. 

Sherina M.S. (2008), conducted a study to determine the prevalence of 

depression and its associated factors among the elderly in a tertiary care centre. The 

size of the sample taken for this study was two hundred and forty six elderly people, 

198 was interviewed. Thirty items of GDS questionnaire was used as a screening 

instrument. The results showed 54 of the elderly respondents were found to have 

depressive symptoms. 

 

PART-II 

STUDIES RELATED TO MINDFULNESS MEDITATION 

 

Parmer et al (2013), conducted an experimental study in Taiwan on 

Mindfulness meditation on Depression and Apathy in Nursing Home Residents 61 

residents from two nursing homes were randomly distributed into two parallel groups. 

An RGT program consisting of 12 sessions, 40-50 minutes per week, was 

implemented for the residents in the experimental (intervention) group. The results 

indicated after 12 sessions, the residents in the intervention group reported a reduction 

in depressed mood (Z = −2.99, p < 0.05). This study concluded that Mindfulness 
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meditation had significant efficacy in the treatment of depressed mood and apathy. 

This non-pharmacological intervention reduced emotional distress among nursing 

home residents with depression.  

Leanne James (2013) conducted a randomized study in Portugal on effects of 

a Mindfulness meditation on anxiety symptomatology in an elderly population. Pre 

and post-test score were analyzed in all participants at the same time intervals. The 

results suggested that in the experimental group, significant improvements were found 

in anxiety symptomatology (t [29] =19.70, p<0.01); the mean values decreased from 

39.87 (standard deviation [SD] =7.90) to 13.60 (SD=5.14). In the control group, a 

significant increase in anxiety symptomatology was observed (z=-2.83; p<0.001). 

Thus study concluded Mindfulness meditation may be a tool for psychological 

intervention to reduce anxiety symptomatology in old age.  

Lane A.M. (2012), conducted a study on structured Mindfulness meditation: 

an intervention to decrease depression and increase self-transcendence in older 

women. Sample of 24 women between the ages of 72 and 96 years were randomly 

assigned to either a Mindfulness mediation (experimental) group or the activity 

(control) group of the facility. This study found significant positive results. First, 

structured Mindfulness meditation decreases depression levels of women 60 years and 

older residing in assisted living facilities when offered twice weekly for 6-week 

duration to document significant improvement in depression scores. Thus study 

concluded a positive effect of structured Mindfulness mediation group interventions 

were effective.  

Leenstra (2011), conducted a study on the effect of life review Mindfulness 

meditation on self-esteem in older adults. The study used a pretest-posttest 

experimental design in which 24 well older adults living in a retirement community 

were randomly assigned to experimental and comparison groups. The experimental 

group participated in six life review sessions, after which all subjects were 

administered the Rosenberg Self-Esteem Survey. These findings imply that 

participation in life review activities did not negatively affect this sample of well 

older adults and that life review Mindfulness meditation is a worthwhile activity for 

this age group. 
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Manimaya (2010), conducted a study on effect of Mindfulness meditation on 

depression in older adults: a systematic review. The objective of this systematic 

review is to provide healthcare professionals with information to assist in their 

decision to utilize Mindfulness meditation for depression reduction in older adults 

outside of the primary care setting. Nine reviewed studies that were randomized 

controlled trials not only varied in person, outcome measurement, control, and 

exposure/intervention, the results of these studies were also diverse. About half of 

these studies showed that Mindfulness meditation resulted in statistical significantly 

decrease in depression.   

Kristy loppus (2009), conducted a randomized study was conducted in USA 

on The effects of integrative Mindfulness meditation on depressive symptoms in older 

African Americans. The purpose of this study was to evaluate the effect of integrative 

Mindfulness mediation on old age stress symptoms in older African Americans. Data 

were collected pre-test and posttest using the Center for Epidemiological Studies 

stress Scale. Significant differences were found between groups, F (2, 52) = 8.6, p = 

.001, eta (2) = .10. Using Holm's method of post hoc analysis, the mean score for the 

Mindfulness mediation group was 6.8 (SD = 4.7), significantly different from the 

control group 14.6 (SD = 10.1) and the health education group 11.7 (SD = 7.1). 

Findings demonstrate that integrative Mindfulness meditation has a positive effect on 

decreasing stress symptoms in older African Americans.  

Youssef A.F. (2008), conducted a longitudinal quasi-experimental study was 

conducted in Taiwan on The effects of Mindfulness meditation on mood status of 

older institutionalized adults. Using two equivalent groups for pre-post test and 

purposive sampling.  Apparent Emotion Rating Scale (AER) was used as study 

instruments. The results indicated Forty-eight subjects completed the study, with 25 in 

the experimental group and 23 in the control group. The experimental findings 

indicated that the experimental group demonstrated better mood status (p = 0.05) on 

the post-test comparing to the control group. So the study concluded these warranted 

that Mindfulness meditation is a recommended  for older people who reside in care 

facilities.  

Snell N.H. (2009), conducted a study to assess the effect of group 

Mindfulness meditation on the level of depression of elderly women residing in 
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nursing homes. A sample of 60 women 65 years and older participated in this study.  

Chi-square analysis was used to test the homogeneity of the three groups with respect 

to their demographic characteristics. Analysis of data using the analysis of variance 

method showed that the differences between the levels of depression before and after 

the Mindfulness mediation counseling sessions were statistically significant in the 

younger subjects (65 to 74 years), and insignificant in the older subjects (over 74 

years). Findings imply that group Mindfulness meditation did have an effect on the 

elderly's level of depression.  

Stephin.C.N. (2008), conducted a study in Washington on effect of 

Mindfulness meditation on stress in older adults. The objective of this systematic 

review is to provide healthcare professionals with information to assist in their 

decision to utilize Mindfulness meditation for depression reduction in older adults 

outside of the primary care setting. Nine reviewed studies that were randomized 

controlled trials not only varied in person, outcome measurement, control, and 

exposure/intervention, the results of these studies were also diverse. About half of 

these studies showed that Mindfulness meditation resulted in statistical significantly 

decrease in stress 

Aristle et, al (2007) conducted a study in Taiwan on the effect of Mindfulness 

meditation on the psychological well-being, depression and loneliness among the 

institutionalized aged. To examine the effect of Mindfulness meditation by an 

experimental design, 92 institutionalized elderly people aged 65 years and over were 

recruited and randomly assigned to two groups. Experimental group received 

Mindfulness meditation 8 times during 2 months. The result findings showed that 

Mindfulness meditation in this study sample improved socialization, induced feelings 

of accomplishment in participants, and assisted to ameliorate depression than in non-

experimental group.  
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PART-III 

STUDIES RELATED TO EFFECTS OF MINDFULNESS MEDITATION ON 

DEPRESSION 

 

 Kim K.B, Yun J.H, and Sok S.R. (2013). Conducted a study examining the 

effects of individual Mindfulness meditation on older adult‟s depression, morale and 

quality of life. Subjects consisted of 31 older adults from two senior centers and a 

welfare center in Seoul. Individual Mindfulness meditation was applied to study 

subjects four times once a week for one hour at each time. The study revealed that the 

application of individual Mindfulness meditation enhanced older adult morale (t-4.65, 

p= 0.00). Findings of the study suggested that individual Mindfulness meditation may 

be applied as a nursing intervention that contributes to the improvement of older 

adults quality of life, reduces their depression and enhance their morale. 

Ando M, Tsuda A, and Moorey S. (2013).  Conducted a study on the effect 

of Mindfulness meditation on depression and self esteem in cancer patients in Japan. 

15 cancer patients in the experimental groups participated in individual Mindfulness 

meditation, 21 patients in the comparison group received no therapy. Analysis showed 

depression mean depression scores of the cancer patients decreased and mean self 

esteem increased significantly after the therapy sessions, while the scores of the 

comparison group did not change. 

Chao S.Y. (2012), conducted a quasi experimental study on the effects of 

group Mindfulness meditation on depression, self esteem and life satisfaction of 

elderly nursing home residents in Taiwan. Nine weekly one hour sessions were 

designed to click Mindfulness mediation as group. Another 12 elders were selected 

for a control group; Statistical Package for social sciences was used to analyze data. 

Result indicated that group Mindfulness meditation significantly improved self 

esteem; although effects on depression and life satisfaction were not significant. 

 Fry & Taylor. (2012), conducted studies on effects of Mindfulness meditation 

on depressed elders residing in nursing homes. Studies demonstrated significant 

differences in depression between treatment groups and standard care control groups. 

Mindfulness meditation aged from 65 to 74 had significantly lower depression scores 

than the standard care control group at the end of the study, but the Mindfulness 
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meditation group with subjects older than 74 years did not have significantly lower 

depression score than standard care control group. 

Wang J.J. (2011), conducted a study on the effects of Mindfulness meditation 

on depressive symptoms and mood status of older institutionalized adults in Taiwan. 

A longitudinal quasi experimental design using two equivalent groups for pre-post 

test and purposive sampling. Each subject was administered pre-post-tests at a 4 

month interval, but the subjects in the experimental group underwent weekly 

individual Mindfulness meditation.  Geriatric depression scale and Apparent Emotion 

rating scale were used as study instruments. 48 subjects completed the study with 25 

in the experimental group and 23 in the control group. The findings indicated that the 

experimental group demonstrated fewer depression symptoms (p<0.05) and better 

mood status (p=0.05) than the post-test score of control group. 

 Haight & Hendrix. (2011). conducted a structured and unstructured 

Mindfulness meditation to treat depression among the elderly and concluded that 

Mindfulness meditation helped the depressed elderly to focus on meaning in past life 

event. 

 Wang J.J and Cheng S.F.(2010). Conducted a longitudinal quasi 

experimental study to examine the effects of Mindfulness meditation on four mental 

health indicators, including depressive symptoms, mood status, self esteem and self 

health perception. 94 subjects completed the study with 48 in control group and 46 in 

the experimental groups. The study concluded that in the experimental group, a 

statistically significant difference (p=0.0410) was found between the pre and post 

tests scores on the dependent variable depressive symptom. 
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 CHAPTER – III 

 

RESEARCH METHODOLOGY 

 

Research methodology is a guide to systematically solve the research 

problems. It comprises of the statement of the problem the objectives of the study,  

the hypothesis that have been formulated, the variable under study, the methods used 

for data collection and statistical methods used for analyzing the data with logic 

behind it. 

The research methodology in short highlights the entire process of solving a 

research problem in a systematic and scientific manner. This chapter mainly deals 

with the systematic steps and procedures employed by the investigator.  

 

RESEARCH APPROACH 

A research approach is a basic procedure for acquiring the information   

needed based on the purpose of the study. A research approach tells the researcher so 

as to what data to collect and how to analyses it. 

 

In the present study evaluative research approach was used to evaluate the 

effectiveness of Mindfulness meditation on depression among the senior citizens 

residing in a selected old age home. Hence in view of the nature of the problem and   

to accomplish the objectives of the study. 

 

RESEARCH DESIGN 

In this study, quasi experimental one group pre test-post test design was 

adopted, as it evaluates the effectiveness of Mindfulness meditation and depression 

level among the senior citizens in selected old age home. 
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FIGURE.2. SCHEMATIC REPRESENTATION OF THE 

RESEARCH DESIGN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STATEMENT OF THE PROBLEM 

POPULATION  
The senior citizens who had either mild, moderate and severe depression 

and will be residing in a selected home at Coimbatore. 

OBJECTIVES 

RESEARCH DESIGN 

SAMPLE  
62 senior citizens were selected by using purposive sampling  

DATA COLLECTION PROCESS  

 Pretest  

 Mindfulness 

Meditation 

 Post-test  
 

ANALYSIS AND INTERPRETATION  

 Descriptive statistics and inferential 

statistics  

Report 

Findings 
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VARIABLES UNDER STUDY 

A Variable is any phenomenon, characteristic or attribute under study. 

Variables are the measurable characteristics of a concept and consist of a logical 

group of attributes. 

In the study variables were identified as, 

 Independent Variables:  

It refers to Mindfulness meditation for senior citizens with depression in old age 

home.  

 Dependent Variables:  

It includes senior citizens with mild, moderate and severe depression.     

 Demographic Variables:  

It consists the study subjects age, gender, religion, education, occupational status, 

marital status, types of family, income, source of income and period of stay in 

alone, mode of entry to home, no of children, previous knowledge on Mindfulness 

Mediation, practice of Mindfulness Meditation  

SETTING OF THE STUDY  

The study was conducted at Vasavi Muthiyor Illam, Coimbatore. The setting was 

selected for the study on the basis of 

 Feasibility of conducting study 

 Availability of the sample 

POPULATION 

The senior citizens who had either mild, moderate and severe depression and 

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

criteria. 

SAMPLE 

Sample is the small portion of the population which represents the whole 

population. In this study the samples are the senior citizens with mild, moderate and 

severe depression in a selected old age home.  

SAMPLING TECHNIQUE 

Purposive sampling technique was used to select the sample for assessing the level 

of depression and to provide Mindfulness meditation. 
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SAMPLE SIZE 

The sample size for the present study was 62 samples. The sample size was 

determined based on the type of the study variables being studied and availability of 

sample subjects.  

SAMPLING CRITERIA 

In sampling criteria the researcher specifies the characteristics of the population 

under study by detailing the inclusion and the exclusion criteria. Inclusion criteria are 

the characteristics that each sample element must possess to be included in the 

sample. Exclusion criteria are characteristics that could confound and contaminate the 

result of the study. Therefore such participants are excluded from the study. 

a) Inclusion criteria   

1. Senior citizens residing in a selected old age home.  

2. Senior citizens with mild, moderate and severe depression. 

3. Senior citizens who can speak and understand English/Tamil 

 b) Exclusion Criteria 

1. Senior citizens who were very sick. 

2. Senior citizens who are not willing to participate in the study 

DESCRIPTION OF THE TOOL 

                The tool used for data collection had two parts: 

 PART-1: DEMOGRAPHIC CHARACTERISTIC OF ELDERLY RESIDENTS. 

It consist of 10 items on personal data of elderly residents, such as age, 

gender, religion, pre-retirement employment status, education, marital status, income, 

hobbies, and reason for staying in old age home, duration of visit by family members. 
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PART-2:  BRINK ET AL GERIATRIC DEPRESSION SCALE WAS USED TO 

ASSESS THE DEPRESSION LEVEL AMONG SENIOR CITIZENS. 

 Brink et al geriatric depression scale is a self rated scale. The geriatric 

depression scale has been reported to be useful for screening depression among senior 

citizens. 

Grading the level of depression:  

 0 –9     -   Normal 

 10 – 16-   Mild Depression 

 17 – 23 -   Moderate Depression 

 24– 30 -   Severe Depression 

CONTENT VALIDITY OF THE TOOL 

The prepared tool along with the problem statement, objectives and criteria 

check list for validation of the tool was submitted to 5 experts. 3 experts from the 

department of psychiatric nursing,1 from psychiatrist and 1 from psychologist. 

Suggestions and recommendations given by the experts were accepted and necessary 

corrections were done to modify the tool. 

RELIABILITY OF THE TOOL 

The tool was administered to 62 Senior citizens. The standardized Brink Et Al 

depression scale was used.  

PILOT STUDY 

The pilot study was conducted to make sure that the tool was capable of 

eliciting responses from the respondents. Formal permission was obtained from 

Missionaries of Charity, Ramanathapuram, Coimbatore. Prior to data collection the 

investigator introduced self and explained the purpose of the study and the informed 

consent was obtained from the subjects. The study was conducted among 6 subjects 

who were selected by using purposive sampling technique. Data was collected using 

Brink et al Geriatric Depression Scale. Each subject took 15-20 minutes to complete 
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the interview, soon after the interview samples were identified and selected for the 

therapy based on the depression level from mild to moderate. Mindfulness meditation 

was administered to the selected samples on the 2
nd

, 3rd and 4
th

 day. Then post test 

was done on 5
th

day using the same questionnaire.The duration of the study was 5 days 

from 21.04.2014 to 25.04.2014. The results of the pilot study showed that there was a 

decrease in the level of depression among senior citizen in a old age home.  

DATA COLLECTION PROCEDURE 

For the main study the data collection was done for four weeks in Vasavi 

Muthiyor Illam, Coimbatore from 12.05.2014 to 10.05.2014. Before conducting the 

study, the researcher obtained permission from the institution. Demographic 

characteristics of senior citizens were collected and Brink et al Geriatric Depression 

Scale was used to assess the depression level of the senior citizens. Approximately 20 

minutes was taken to complete the structured interview on each individual. In the first 

4 days pre test level of depression was assessed. The sample size is 62 senior citizen 

in old age home.. Following the assessment, 22 days of Mindfulness meditation was 

administered.Last 4 days, post test depression level was assessed for each individual.  

DATA COLLECTION INSTRUMENTS 

Each item of the Geriatric Depression Scale was answered either „‟yes‟‟ or 

„‟No‟‟. There were 20 items which indicated depression when answered yes and 10 

items which indicated depression when answered no (item 1,5,7,9,15,19,21,27,29,30) 

A total score provided which consisted of one point from each depressive answer. 

Non depressive answers were scored zero and did not add to the total score. 
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PLAN FOR DATA ANALYSIS 

The data obtained were analyzed using both descriptive and inferential 

statistics based on the objectives and hypothesis of the study under the following 

headings. 

 

Descriptive statistics 

 Frequency and percentage distribution was used to analyze demographic 

variables. 

 Mean and standard deviation was used to analyze the level of depression 

among senior citizens. 

Inferential statistics 

 Paired‟t‟ test was used to find out the effectiveness of Mindfulness meditation 

on reduction of depression level. 

 Chi square was used to find out the association between the level of 

depression and their selected demographic variables. 

ETHICAL CONSIDERATION 

1. Formal permission was obtained from the selected old age home authorities 

from Coimbatore. 

2. Informed consent was obtained from all the study samples. 

3. The subjects were informed that the confidentiality of the data will be 

maintained. 

4. The subjects were informed that their participation was on voluntary basis 

and can withdraw from the study at any time. 

5. No ethical issues aroused during the study. 

 

 

 



25 
 

CHAPTER –IV 

 

DATA ANALYSIS AND INTERPRETATION 

 

The data collected by research need to be organized and presented in a 

meaningful and readily comprehensible form in order to facilitate further statistical 

analysis. The data collected from 62 senior citizens are herby tabulated and analyzed 

using appropriate descriptive and inferential statistical techniques to bring in the full 

meaning and context of the data. 

 

For further analysis the data are presented under the following sections: 

 

Section I  :  Presentation on demographic variables of senior citizens. 

Section II :   Assessment on pre-test and post-test level of depression among senior 

citizens. 

Section III:  Analysis on effectiveness of Mindfulness Therapy on reduction of  

depression level among senior citizens. 

Section IV:  Association between the post-test depression levels with their selected 

demographic variables.         

SECTION I: DEMOGRAPHIC VARIABLES OF SENIOR 

CITIZENS. 

Table 1 list down the demographic variables that influences the level of 

depression among the senior citizens at the old age home. 
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TABLE I: FREQUENCY AND PERCENTAGE DISTRIBUTION 

OF DEMOGRAPHIC VARIABLES OF SENIOR CITIZENS. 

 
                                                                                                       n=62        

SL.NO DEMOGRAPHIC VARIABLE F % 

1. AGE 

 a) 60-69yrs 

 b) 70-79yrs 

 c) 80-89yrs  

 

21 

26 

15 

 

34 

42 

24 

2. GENDER  

a) Male 

 b)  Female 

 

30 

32 

 

48 

52 

3. RELIGION 

 a)  Hindu 

 b)  Muslim 

             c) Christian       

             d) Others                 

 

40 

4 

18 

- 

 

65 

6 

29 

- 

4. EDUCATION 

 a) No formal Education 

 b)  Primary Education 

            c)  Higher Education 

 

46 

15 

1 

 

74 

23 

2 

5. OCCUPATIONAL STATUS 

a) Unemployed 

b) Coolie 

c) Business 

d) Government Job 

 

27 

31 

1 

3 

 

43 

50 

2 

5 

6. MARITAL STATUS 

             a) Unmarried 

             b) Married 

             c) Divorced/Separated 

             d) Widow/Widower 

 

    1 

42 

10 

9 

 

     2 

67 

16 

15 
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SL.NO DEMOGRAPHIC VARIABLE F % 

7. TYPE OF FAMILY 

a) Nuclear Family 

b) Joint Family 

 

26 

36 

 

42 

58 

8. INCOME 

a) Up to Rs 1000 

b) Rs 1001-2000 

c) Above 2000 

 

55 

6 

1 

 

89 

10 

2 

9. SOURCE OF INCOME 

a) Pension 

b) Family Support 

c) Others 

 

3 

18 

41 

 

5 

29 

66 

10. PERIOD OF STAY IN ALONE 

a) Up to 5 yrs 

b) 6 to 10 yrs 

c) Above 10 yrs 

 

42 

18 

2 

 

68 

29 

4 

11. 

 

MODE OF ENTRY TO HOME 

a) Voluntary 

b) Brought by others 

 

35 

27 

 

57 

43 

12. NO. OF CHILDREN 

a) 1 

b) 2 

c) 3 

d) >3 

 

28 

25 

4 

5 

 

45 

40 

6 

9 

13. PREVIOUS KNOWLEDGE ON 

MINDFULNESS MEDITATION 

a) Yes  

b) No 

 

 

- 

62 

 

 

- 

100 

14. PRACTICE OF MINDFULNESS 

MEDITATION
 

a)Yes  

        b)No  

 

    - 

62 

 

   - 

100 
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Table I, depicts is frequency and percentage distribution of demographic data of 

senior citizens. 

 The senior citizens age range from 60 to 89 years. Among which majority of 

26 (42%) senior citizens are between 70 – 79 years of age, 21 (34%) were 

between 60 – 69 years of age and a least of 15 (24%) members age was 

between 80 -89 years. 

 Gender distribution reveals that they are approximately equally distributed as 

30 (48%) male inmates and 32 (52%) female inmates at the old age home. 

 Based on the religion it shows that majority of 40 (65%) of the senior citizens 

were Hindu, 18 (29%) were Christian and only 4(6%) were Muslims. 

 Educational status of the senior citizens states that majority of 46 (74%) senior 

citizens had no formal education, while 15 (23%) had primary level education 

and a least of 1 (2%) members had higher education. 

 Occupational status states the past history that majority 27 (43%) were 

unemployed, 31 (50%) were coolie workers, 3 (5%) were government 

employees and only one person was running a business. 

 Marital status of the senior citizens says that majority of 42 (67%) were 

married, 10 (16%) were either divorced or separated, 9 (15%) were Widow or 

Widower and only one person was unmarried. 

 Information on previous type of family shows that majority of 36 (58%) were 

living in Joint family type while the remaining 26 (42%) were in Nuclear 

family. 
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 Monthly income earned range between Rs. 500 to Rs. 3000 per month. 

Majority of 55 (89%) were earning upto Rs. 1000, 6 (10%) senior citizens 

were earning between Rs.1001 – Rs. 2000, and only one person had an income 

of Rs. 3000 i.e., above Rs.2000 per month. 

 The source in which the income is incurred is 41 (66%) from other sources 

like self employed from home, 18 (29%) had family support and a least of 3 

(5%) participants earned pension. 

 Period of stay in the old age home states that majority of 42 68(%) inmates 

had been there for the past 5 years period, 18 (29%) members had been into 

the home for between 6 to 10 years period and 2 of them were there since 

more than 10years. 

 Mode of entry into the old age home says that majority i.e., 35 (57%) came in 

voluntarily and 27 (43%) were brought in by others. 

 Around 28 (45%) inmates said they had only one single child, 25 (40%) 

members had two children each, 5 (9%) senior citizens had more than three 

children each and 4 (6%) members had three children each. 

 It was uniformly stated that none of them had any previous knowledge on 

Mindfulness therapy and so they had not practiced before. 

 

 

 

 



30 
 

FIGURE.3: FREQUENCY AND PERCENTAGE DISTRIBUTION 

OF SENIOR CITIZENS ACCORDING TO THE PRE-TEST AND 

POST-TEST DEPRESSION LEVEL 

 
 

 

Figure 3 shows the distribution of senior citizens based on the level of 

depression in pretest and post test assessment. During pretest it was evident that 

majority of senior citizens i.e., 47(76%) had moderate level of depression, while 13 

(21%) senior citizens had mild level of depression, and a least of 2 (3%) participants 

were identified with severe level of depression. After Mindfulness mediation it was 

found that a majority of 36 (58%) senior citizens were relieved depression, i.e., they 

were normal, while 24 (39%) had mild level of depression and a least of 2 (3%) had 

moderate level of depression. The assessment reveals that Mindfulness Therapy was  

influenced the change in level of depression among the senior citizens. 
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SECTION III: EFFECTIVENESS OF MINDFULNESS MEDITATION  ON 

REDUCTDION OF DEPRESSION LEVEL AMONG SENIOR CITIZENS. 

The level of depression among senior citizens decreased after Mindfulness 

meditation. To test the significance in the mean difference, Paired„t‟ test is used at 

each individual level for analysis. 

TABLE II: COMPARISON OF PRE-TEST AND POST-TEST DEPRESSION 

LEVEL AMONG SENIOR CITIZENS. 

 

 Mean 
 

Std. Deviation 

Mean 

difference 
t value Significance 

Pretest 18.6452 3.41691 

9.32 22.814 P<0.05 
Post 

test 
9.323 2.6782 

 

 The above table reveals that the pretest mean depression score was 18.6452 

with a standard deviation of 3.4169 and post test mean depression score was 9.323 

with a standard deviation of 2.6782. Thus the mean difference for the depression 

score was 22.814. The significance in mean difference was analyzed using paired „t‟ 

test. Since the calculated „t‟ value is greater than the table value at 0.05 level of 

significance, it is inferred that the hypothesis: There will be significant difference in 

pre test and post test score among the samples at P<0.05” is accepted. This proves that 

Mindfulness Therapy was effective in reducing depression level of senior citizens.  

 



32 
 

SECTION IV:  ASSOCIATION BETWEEN THE POST TEST DEPRESSION 

LEVEL AMONG SENIOR CITIZENS WITH THEIR DEMOGRAPHIC 

VARIABLES. 

Association between the post test depression level among senior citizens with 

their demographic variables are assessed using χ
2 

test. 

 

TABLE III: FREQUENCY, PERCENTAGE DISTRIBUTION AND χ
2 

DISTRIBUTION OF DEPRESSION LEVEL AMONG SENIOR CITIZENS.  

 

                  n=62 

 

 

 

SL. 

NO 

Demographic 

variables 

Normal  
Mild 

depression 

Moderate 

depression 

Severe 

Depression 
χ

2 

N % N % N % N % 

 

1. 

 

Age  

a)  60-69 years 

b) 70-79 years 

c) 80-89years 

 

 

 

14 

11 

11 

 

 

38.9 

30.5 

30.5 

 

 

6 

15 

3 

 

 

25 

62.5 

12.5 

 

 

1 

0 

1 

 

 

50 

0 

50 

 

 

0 

0 

0 

 

 

0 

0 

0 

 

 

7.859 

 

 

2. 

 

Gender 

a) Male 

b) Female 

 

 

20 

16 

 

 

55.5 

44.5 

 

 

 

9 

15 

 

 

37.5 

62.5 

 

 

1 

1 

 

 

50 

50 

 

 

0 

0 

 

 

0 

 

 

     1.882 

 

 

3. 

 

Religion  

a) Hindu 

b)  Muslim 

c) Christian 

 

 

24 

2 

10 

 

 

66.7 

5.6 

27.8 

 

 

14 

2 

8 

 

 

58.3 

8.35 

33.3 

 

 

2 

0 

0 

 

 

100 

0 

0 

 

 

0 

0 

0 

 

 

0 

0 

0 

 

 

    1.617 
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*Significant at 0.05level                                                    

 

 

SL.

NO 
Demographic variables 

Normal 
Mild 

depression 

Moderate 

depression 

Severe 

Depression 
χ

2 

N % N % N % N % 

 

4. 

 

Education  

a) No formal education 

b) Primary education 

c) Higher education 

 

 

27 

8 

1 

 

 

75 

22.2 

2.7 

 

 

18 

6 

0 

 

 

75 

25 

0 

 

 

1 

1 

0 

 

 

50 

50 

0 

 

 

0 

0 

0 

 

 

0 

0 

0 

 

 

1.500 

 

 

5. 

 

Occupational status 

a) Govt.employee 

b) unemployed 

c) Business 

d) Coolie 

 

 

1 

12 

1 

22 

 

 

2.8 

33.6 

2.8 

61.6 

 

 

2 

14 

0 

8 

 

 

8.3 

58.4 

0 

33.4 

 

 

0 

1 

0 

1 

 

 

0 

50 

0 

50 

 

 

0 

0 

0 

0 

 

 

0 

0 

0 

0 

 

 

6.049 

 

 

6. 

 

Marital status 

a)  Un married 

b) Married 

c) Divorced/Separated 

d) Widow/Widower 

 

 

0 

24 

7 

5 

 

 

0 

67.2 

19.6 

14 

 

 

1 

17 

2 

4 

 

 

4.2 

70.9 

8.3 

16.7 

 

 

0 

0 

1 

0 

 

 

0 

0 

100 

0 

 

 

0 

0 

0 

0 

 

 

0 

0 

0 

0 

 

 

4.665 
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*Significant at 0.05level                 

 

SL.

NO 
Demographic variables 

Normal 
Mild 

depression 

Moderate 

depression 

Severe 

depression χ
2 

N % N % N % N % 

7. Type of family 

a)Nuclear family 

b)Joint family 

 

18 

18 

 

50 

50 

 

6 

18 

 

25 

75 

 

2 

0 

 

100 

0 

 

0 

0 

 

0 

0 

 

6.558* 

 

8. Income 

a)  Up to Rs.1000 

b)  Rs.1001-2000 

c) Above Rs.2000 

 

32 

4 

0 

 

89.6 

11.2 

0 

 

21 

2 

1 

 

88.2 

8.4 

4.2 

 

2 

0 

0 

 

100 

0 

0 

 

0 

0 

0 

 

0 

0 

0 

 

 1.93 

9. Source of income 

a) Pension  

b) Family support 

c) Others 

 

2 

8 

26 

 

5.6 

22.4 

72.8 

 

1 

8 

15 

 

4.2 

33.6 

63 

 

0 

2 

0 

 

0 

100 

0 

 

0 

0 

0 

 

0 

0 

0 

 

 5.927 

10. Period of stay in old 

age home 

a)Up to 5 years 

b)6-10 years 

c)above 10 years 

 

 

23 

11 

2 

 

 

64.4 

30.8 

5.6 

 

 

17 

7 

0 

 

 

71.4 

29.4 

0 

 

 

2 

0 

0 

 

 

100 

0 

0 

 

 

0 

0 

0 

 

 

0 

0 

0 

 

 

2.474 

11. Mode of Entry in Old 

age home 

a) Voluntary 

b) Brought by others 

 

 

21 

15 

 

 

58 

42 

 

 

13 

11 

 

 

54.6 

46.2 

 

 

1 

1 

 

 

50 

50 

 

 

0 

0 

 

 

0 

0 

 

0.137 

 

12. No. of Children 

a) One 

b) Two 

c) Three 

d) More than Three 

 

13 

20 

0 

3 

 

36.4 

56 

0 

8.4 

 

14 

5 

3 

2 

 

58.8 

21 

12.6 

8.4 

 

1 

0 

1 

0 

 

50 

0 

50 

0 

 

0 

0 

0 

0 

 

0 

0 

0 

0 

 

17.314* 
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Table III shows that,  

The association between post test depression level with selected demographic 

variables of senior citizens as Age, Gender, Religion, Education, Occupational Status, 

Marital Status, Previous type of Family, Monthly income, Source of Income, Period 

of stay in old age home, Mode of entry in old age home and Number of children were 

analysed using Chi-square (χ
2
) test. The post test depression level on association with: 

 

 Age shows that, χ
2
 value 7.859 is lesser than the χ

2
 table value 9.488 at 0.05 

level of significance with 4 degrees of freedom. Thus Age is not significantly 

associated with the post test depression level of senior citizen. 

 Gender shows that, χ
2
 value 1.882 is lesser than the χ

2
 table value 5.991 at 

0.05 level of significance with 2 degrees of freedom. Thus Gender is not 

significantly associated with the post test depression level of senior citizen. 

 Religion shows that, χ
2
 value 1.617 is lesser than the χ

2
 table value 9.488 at 

0.05 level of significance with 4 degrees of freedom. Thus Religion is not 

significantly associated with the post test depression level of senior citizen. 

 Education shows that, χ
2
 value 1.500 is lesser than the χ

2
 table value 9.488 at 

0.05 level of significance with 4 degrees of freedom. Thus Education is not 

significantly associated with the post test depression level of senior citizen. 

 Occupational Status shows that, χ
2
 value 6.049 is lesser than the χ

2
 table value 

12.592 at 0.05 level of significance with 6 degrees of freedom. Thus 

Occupational Status is not significantly associated with the post test 

depression level of senior citizen. 

 Marital status shows that, χ
2
 value 4.665 is lesser than the χ

2
 table value 

12.592 at 0.05 level of significance with 6 degrees of freedom. Thus Marital 

status is not significantly associated with the post test depression level of 

senior citizen. 

 Previous type of family shows that, χ
2
 value 6.558 is greater than the χ

2
 table 

value 5.991 at 0.05 level of significance with 2 degrees of freedom. Thus 

Previous type of family is significantly associated with the post test depression 

level of senior citizen. 
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 Monthly Income shows that, χ
2
 value 1.931 is lesser than the χ

2
 table value 

9.488 at 0.05 level of significance with 4 degrees of freedom. Thus Monthly 

Income is not significantly associated with the post test depression level of 

senior citizen. 

 Source of Income shows that, χ
2
 value 5.927 is lesser than the χ

2
 table value 

9.488 at 0.05 level of significance with 4 degrees of freedom. Thus Source of 

Income is not significantly associated with the post test depression level of 

senior citizen. 

 Period of stay at old age home shows that, χ
2
 value 2.474 is lesser than the χ

2
 

table value 9.488 at 0.05 level of significance with 4 degrees of freedom. Thus 

Period of stay at old age home is not significantly associated with the post test 

depression level of senior citizen. 

 Mode of entry into old age home shows that, χ
2
 value 0.137 is lesser than the 

χ
2
 table value 5.991 at 0.05 level of significance with 2 degrees of freedom. 

Thus Mode of entry into old age home is not significantly associated with the 

post test depression level of senior citizen. 

 Number of children shows that, χ
2
 value 17.314 is greater than the χ

2
 table 

value 12.592 at 0.05 level of significance with 6 degrees of freedom. Thus 

Number of children is significantly associated with the post test depression 

level of senior citizen. 

 

Thus in concise it reveals that Previous type of Family and number children     

the senior citizen have are significantly associated with the level of depression 

assessed after Mindfulness therapy. The other demographic variables show no 

significant association with the depression level of senior citizens. 
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    CHAPTER- V 

 

FINDINGS AND DISCUSSION 

 

This chapter deals with the detailed discussion of the findings of the study 

interpreted from statistical analysis. The findings are discussed in relation to 

objectives and hypothesis formulated, compared, and contrasted with those of other 

similar studies conducted in different settings. 

The present study is an effort to evaluate the effectiveness of Mindfulness 

meditation in reduction of depression among senior citizens in a selected old age 

home at Coimbatore. In order to achieve the objectives, evaluative approach was 

adopted and purposive sampling technique was used to select the samples. The data 

was collected from 62 residents by using structured interview schedule. This study 

was conducted over a period of 22 days in Vasavi Muthiyor Illam, Coimbatore. 

The findings are discussed in line with the objectives of the study under the 

following subheadings. 

 

OBJECTIVES 

1)  To assess the level of depression among the senior citizens in the selected old 

age home. 

2) To determine the effectiveness of Mindfulness meditation in reducing 

depression among the senior citizens in selected old age home. 

3) To associate the post test depression level with selected demographic 

variables. 

 

 

 

 

 

 



38 
 

OBJECTIVE 1 

 To assess the level of depression among the senior citizens in the selected 

old age home. 

 

FINDINGS 1 

  The level of depression among senior citizen was assessed before and after the 

application of Mindfulness therapy. The level of depression was assessed using Brink 

et al geriatric depression scale. 

senior citizens based on the level of depression in pretest and post test 

assessment. During pretest it was evident that majority of senior citizens i.e., 47(76%) 

had moderate level of depression, while 13 (21%) senior citizens had mild level of 

depression, and a least of 2 (3%) participants were identified with severe level of 

depression. After Mindfulness Therapy it was found that a majority of 36 (58%) 

senior citizens were relieved depression, i.e., they were normal, while 24 (39%) had 

mild level of depression and a least of 2 (3%) had moderate level of depression. The 

assessment reveals that Mindfulness Therapy was has influenced the change in level 

of depression among the senior citizens. 

OBJECTIVE 2 

 To determine the effectiveness of Mindfulness meditation in reducing 

depression among the senior citizens in selected old age home. 

 

FINDINGS 2 

Mindfulness meditation was given to the senior citizen and comparativeness 

was done between pre test and post test.The result revealed that, in pretest 21% of 

senior citizen found to be mildly depressed,76%found to be moderately depressed and 

3% senior citizens found to be severely depressed .In contrast to this post test scores 

revealed 58% senior citizen found to be relieved depression and 39% had mild level 

meditation and 3% had moderate depression. 

 The study findings concludes that the, pretest mean depression score was 

18.6452 with a standard deviation of 3.4169 and post test mean depression score was 
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9.323 with a standard deviation of 2.6782. The standard error of mean are much lesser 

than the standard deviation, on comparison is evident that both pretest and post test 

scores are drawn from the same homogeneous population. Thus the mean difference 

for the depression score was 22.814. The significance in mean difference was 

analyzed using paired „t‟ test. Since the calculated „t‟ value is greater than the table 

value at 0.05 level of significance, it is inferred that the  hypothesis “H: There will be 

significant difference in pre test and post test score among the samples at P<0.05” is 

accepted. This proves that Mindfulness Therapy was effective in reducing depression 

level of senior citizens.  

OBJECTIVE 3 

 To associate between the post test level of depression with the selected 

demographic variables.  

 

FINDINGS 3 

Association between the post test depression level among senior citizens with 

their demographic variables are assessed using χ
2 

test. 

The association between post test depression level with selected demographic 

variables of senior citizens as Age, Gender, Religion, Education, Occupational Status, 

Marital Status, Previous type of Family, Monthly income, Source of Income, Period 

of stay in old age home, Mode of entry in old age home and Number of children were 

analysed using Chi-square (χ
2
) test. The post test depression level on association with 

type of family and no of children at 0.05 level of significance. 
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CHAPTER- VI 

 

SUMMARY, CONCLUSION, IMPLICATIONS, 

LIMITATIONS AND RECOMMENDATIONS. 

 

This chapter deals with summary, conclusion, implications such as nursing 

practice, nursing education, nursing administration, nursing research, limitations and 

recommendations of the study. 

The purpose of the study was to determine the level of depression among 

senior citizens before and after Mindfulness meditation in selected old age home at 

Coimbatore. 

SUMMARY 

The present study was „‟Effectiveness of Mindfulness Meditation on  depression 

among senior citizen in a selected old Age home at coimbatore‟‟ 

The objectives of the study were 

 To assess the level of depression before and after meditation among senior 

citizen. 

 To determine the effectiveness of meditation on depression among senior 

citizen. 

 To find out the association between post test depression level with their 

selected demographic variables  

The hypothesis of the present study was 

  There will be a significant difference in the depression level among the senior 

citizens before and after Mindfulness meditation.  

 Research design used for the study was one group pre test- post test design. The 

study was conducted at selected old age home at Coimbatore. The sample size was 62 

senior citizens. Purposive sampling technique was used to select the samples. Data 

collection instrument consists of demographic variables and Brink et al Geriatric 

Depression Scale (GDS) was used to categorize the level of depression of senior 

citizens. 
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MAJOR FINDINGS OF THE STUDY WERE SUMMARIZED AS 

FOLLOWS. 

 

DEMOGRAPHIC FINDINGS 

 The senior citizens age range from 60 to 89 years. Among which majority of 

26 (42%) senior citizens are between 70 – 79 years of age, 21 (34%) were 

between 60 – 69 years of age and a least of 15 (24%) members age was 

between 80 -89 years. 

 Gender distribution reveals that they are approximately equally distributed as 

30 (48%) male inmates and 32 (52%) female inmates at the old age home. 

 Based on the religion it shows that majority of 40 (65%) of the senior citizens 

were Hindu, 18 (29%) were Christian and only 4(6%) were Muslims. 

 Educational status of the senior citizens states that majority of 46 (74%) senior 

citizens had no formal education, while 15 (23%) had primary level education 

and a least of 1 (2%) members had higher education. 

 Occupational status states the past history that majority 27 (43%) were 

unemployed, 31 (50%) were coolie workers, 3 (5%) were government 

employees and only one person was running a business. 

 Marital status of the senior citizens says that majority of 42 (67%) were 

married, 10 (16%) were either divorced or separated, 9 (15%) were Widow or 

Widower and only one person was unmarried. 

 Information on previous type of family shows that majority of 36 (58%) were 

living in Joint family type while the remaining 26 (42%) were in Nuclear 

family. 
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 Monthly income earned range between Rs. 500 to Rs. 3000 per month. 

Majority of 55 (89%) were earning upto Rs. 1000, 6 (10%) senior citizens 

were earning between Rs.1001 – Rs. 2000, and only one person had an income 

of Rs. 3000 i.e., above Rs.2000 per month. 

 The source in which the income is incurred is 41 (66%) from other sources 

like self employed from home, 18 (29%) had family support and a least of 3 

(5%) participants earned pension. 

 Period of stay in the old age home states that majority of 42 68(%) inmates 

had been there for the past 5 years period, 18 (29%) members had been into 

the home for between 6 to 10 years period and 2 of them were there since 

more than 10years. 

 Mode of entry into the old age home says that majority i.e., 35 (57%) came in 

voluntarily and 27 (43%) were brought in by others. 

 Around 28 (45%) inmates said they had only one single child, 25 (40%) 

members had two children each, 5 (9%) senior citizens had more than three 

children each and 4 (6%) members had three children each. 

 It was uniformly stated that none of them had any previous knowledge on 

Mindfulness therapy and so they had not practiced before. 
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Major findings related to significant difference between the mean pre test 

geriatric assessment score and mean post test geriatric assessment score of 

Mindfulness meditation on depression among senior citizens in selected old age 

home. 

 In this study, it was found that there is a significant difference between the 

mean pre test geriatric assessment score and mean post test geriatric assessment score 

of Mindfulness meditation on depression among senior citizens in selected old age 

home at 0.05level of significance. The obtained‟t‟ values for mild (10.589),moderate 

depression (28.500) and severe(11.667) were statistically significant at 0.05 level. 

This illustrates that the mean difference of   pre test geriatric assessment and post test 

geriatric assessment score of mild and moderate depression, is a true difference and 

has not occurred by chance. So the investigator accepts the research hypothesis. 

 

Major findings related to association between the post test score of Mindfulness 

meditation on depression among senior citizens with their selected demographic 

variables. 

  The findings revealed that there is no significant association between the post 

test score of Mindfulness meditation and level of depression among the senior citizens 

with selected demographic variables such as age, gender, religion, education, 

occupational status, marital status, type of family and income, source of income, 

period of stay in old age home, mode of entry in old age homes, no of children. 

However, there was a statistical significant association between the post test 

score of Mindfulness meditation and level of depression among the senior citizens 

with selected demographic variables such as the source of income and period of stay 

in alone with a  p value<0.05 level. 
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CONCLUSION 

 Mental health is very essential for every healthy person. Mindfulness 

meditation is a simple, safe and easy to implement and most acceptable method for 

depressive clients. The findings of the study support this intervention to reduce the 

depression level of senior citizens. The clinical and community health nurses should 

understand the importance of mental well being of senior citizens and attend the 

senior citizens with these types of natural treatment modalities.  

 

IMPLICATIONS OF THE STUDY 

Mindfulness meditation is a nurse-initiated intervention that has the 

advantages of being cost-effective, therapeutic, social and recreational for the 

institutionalized older adult. As a communicative psychosocial process, Mindfulness 

meditation has proven to be a valuable intervention for the depressed elderly client. 

Mindfulness meditation helps clients work through depression by revisiting past and 

pleasant times, rediscovering coping skills and finding meaning by re-evaluating good 

and bad aspects of their lives. These psychological treatments are safe and effective 

alternatives to drug therapy for mild to moderate depression. Psychological treatments 

are of particular importance for people who are uninterested in taking medications. 

The findings of the study have the following implications in the areas of 

nursing practice, nursing education, nursing administration and nursing research. 

 

 NURSING PRACTICE 

 The study findings revealed the importance of nurse‟s role in reducing 

depression among the senior citizens using a safe, non pharmacological 

treatment that is Mindfulness meditation.  

 Study findings signify the importance of formulation of guidelines and 

implementation of Mindfulness meditation especially in old age homes 

where literature reveals lack of psycho therapeutic intervention. 

 Nurses, specializing in geriatrics need to be empowered in 

administering Mindfulness meditation.  
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 In clinical areas there must be provision for administering Mindfulness 

meditation. 

 

 NURSING EDUCATION 

 Current concepts and trends in geriatric care should be included in 

nursing curriculum.  

 Post-graduate nursing students specializing in psychiatry should be 

trained in administering Mindfulness meditation.  

 Nursing personnel working in geriatric ward and old age homes should 

be given in service education regarding Mindfulness meditation. 

 

NURSING ADMINISTRATION 

 The nursing administrators especially of nursing homes and geriatric wards 

can organize continuing nursing education on depression and Mindfulness 

meditation.    

 The administrators can encourage the nurses to use different safe, 

psychotherapeutic intervention in reducing depression among senior citizen.  

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

continuing nursing education programme and in preparing and maintaining 

Mindfulness meditation.  

 A staff nurse can be trained specially to administer Mindfulness meditation. 

 

NURSING 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.  

 This study can be a baseline for future studies to build upon and motivate 

other researchers to conduct further studies. 

LIMITATIONS 

 The study was conducted among the senior citizens in a selected old age 

home at Coimbatore only, so generalizations must be done with caution. 
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 This study was done on a small sample size of 40; hence generalization is 

possible only for the selected participants. 

 

RECOMMENDATIONS  

On the basis of the present study the following recommendations have been 

made for the further study. 

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

Mindfulness meditation in reducing the level of depression. 

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

effectiveness of Mindfulness meditation. 

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

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

Mindfulness meditation on dementia, self esteem, family coping and life 

satisfaction. 

 A qualitative approach can be applied in studying the effects of 

Mindfulness meditation on depression. 

 A similar study can be undertaken to evaluate the effectiveness of creative 

Mindfulness meditation on depression among the senior citizens. 

  A comparative study to evaluate the effectiveness of Mindfulness 

meditation on depression among senior citizens in old age home and in 

family. 
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APPENDIX VI 

MINDFULL MEDITATION CERTIFICATE 

TO WHOMSOEVER IT MAY CONCERN 

            

          I hereby certify that, Mr.Unnikrishnan.N, II year M.Sc., (Nursing), student of 

Cherraan’s college of nursing, Coimbatore, has successfully completed training in 

Mindful meditation for elderly clients under my supervision.  

 

              

 

 

  





 

APPENDIX-VIII(A) 

SECTION 1 

DEMOGRAPHIC PROFILE 

1. Age       

a) 60 – 69 yrs        (   ) 

b) 70 -79 yrs         (   ) 

c) 80 – 89 yrs         (    ) 

 

2. Gender        

a) Male         (   )  

b) Female             (   ) 

 

3. Religion        

a) Hindu          (   )  

b) Muslim         (   )  

c) Christian         (   ) 

d) Others        (   ) 

 

4. Education                       

a) No formal Education      (   )            

b) Primary Education                      (   )                                                  

c) Higher education                              (   )                                            

 

5. Occupational Status     

a) Govt. employee      (   )                         

b) Un employed        (   ) 

c) Business                  (   )                                                

d) Coolie         (   ) 

 

 

6. Marital Status       

a) Unmarried         (   )  



b) Married        (   )  

c) Divorced /separated      (   )  

d) Widow / Widower        (   ) 

 

7. Previous type of Family                                   

a) Nuclear family           (   )                                                     

b) Joint family         (   ) 

 

8.Monthly Income  

a) up to Rs. 1000       (   ) 

b) Rs. 1001-2000       (   )                       

c) Above 2000                   (   ) 

 

9. Source of Income      

a) Pension              (   )                                                  

b) Family support       (   )                                                                                                                               

 

10. Period Of Stay in old age home                             

a) Up to 5 years               (   )                                                                  

b) 6 to 10 years                 (   )                                                       

c) Above 10 years        (   ) 

 

11.Mode of entry in old age home 

         a)Voluntary        (   ) 

      b)Brought by others       (   ) 

 

12.No of children 

                a)One         (   ) 

     b)Two                    (   ) 

     c)Three         (   ) 

     d)More than Three        (   ) 

 

 

 



13.Any previous knowledge about mindful meditation 

    a)Yes         (   ) 

    b)No          (   ) 

 

14.Practice of mindful meditation 

   a)Yes          (   ) 

   b)No          (   ) 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPENDIX-VIII(B) 
SECTION 2  GERIATRIC DEPRESSION SCALE (GDS)-BRINK ET AL 

NOTE: 

Choose the best answer for how you have felt over the past week 

SL NO  YES NO 

    1. 

    2. 

    3. 

   4. 

   5. 

   6. 

   7. 

   8. 

   9. 

  10. 

  11. 

  12. 

 

  13. 

  14. 

  15. 

  16. 

  17. 

  18. 

  19. 

  20. 

  21. 

  22. 

  23. 

  24. 

  25. 

  26. 

Are you basically satisfied with your life? 

Have you dropped many of your activities and interests? 

Do you feel that you life is empty? 

Do you often get board? 

Are you hopeful about the future? 

Are you bothered by thoughts you can’t get out of your head? 

Are you in good spirits most of the time? 

Are you afraid that something bad is going to happen to you? 

Do you feel happy most of the time? 

Do you often feel helpless? 

Do you often get restless and fidgety? 

Do you prefer to stay at home rather than going out and doing 

new things? 

Do you frequently worry about the further? 

Do you feel you have more problems with memory than most? 

Do you think it is wonderful to be alive now? 

Do you often feel downhearted and blue? 

Do you feel pretty worthless the way you are now? 

Do you worry a lot about the past? 

Do you find life very exciting? 

Is it hard for you to get started on new projects? 

Do you feel full of energy? 

Do you feel that you situation is hopeless? 

Do you think that most people are better off than you are? 

Do you frequently get upset over little things? 

Do you frequently feel like crying? 

Do you have trouble concentrating? 

  



  27. 

  28. 

  29. 

  30. 

Do you enjoy getting up in the morning? 

Do you prefer to avoid social gatherings? 

Is it easy for you to make decisions? 

Is your mind as clear as it used to be? 

 

SCORING PROCEDURE: 

 Each item of the Geriatric Depression Scale was answered either ‘’yes’’ 

or ‘’No’’. There were 20 items which indicated depression when answered yes 

and 10 items which indicated depression when answered no (item 

1,5,7,9,15,19,21,27,29,30) A total score provided which consisted of one point 

from each depressive answer. Non depressive answers were scored zero and did 

not add to the total score. The total score was interpreted as follows: 

Normal     : 0 – 9 

Mild depression    : 10 – 16 

Moderate depression   : 17 – 23 

Severe depression    : 24 – 30 

 



APPENDIX-IX-A 
egiug; gw;wpa jfty;fs; 

gFjp [: I tpdhf;fs; 
 

Fwpg;g[:gpd;tUk; tpdhf;fs; midj;Jk; c';fs; Ratpgu';fs; 

bjhlh;g[ilajhFk;.  c';fs; fUj;Jf;fis milg;g[f;FwpaPl;oDs;  

() bra;at[k; 

 
  

g';F bgWnthh; bgah;:  

1) taJ   

 m) 60 – 69 taJ tiu  

 M) 70 – 79 taJ tiu  

 ,) 80 – 89 taJ tiu  

    

2) ghypdk;  

 m) Mz;  

 M) bgz;  

    

3) kjk;  

 m) ,e;J  

 M) K!;yPk;  

 ,) fpwp!;oad;  

 <) ntW VjhtJ  

    

4) fy;tpj; jFjp  

 m) fy;tp mwpt[ ,y;iy  

 M) Muk;g fy;tp  

 ,) cah; fy;tp  

    

 
 
 



 
5) bjhHpy;  

 m) muR gzpahsh;  

 M) ntiyapy;yhjth;  

 ,) brhe;j bjhHpy;  

 <) Typ ntiy  

    

6) jpUkz epiy  

 m) kzkhfhjth;  

 M) kzkhzth;  

 ,) tpthfuj;J / jdpahf   

 <) tpjit / kidtpia ,He;jth;  

    

7) Kd;dhs; FLk;g mikg;g[  

 m) jdpf; FLk;gk;  

 M) Tl;Lf;FLk;gk;  

    

8) khj tUkhdk;  

 m) +. 1000 tiu  

 M) +. 1000 – 2000  

 ,) +. 2000 f;F nky;  

9) tUkhdk; fpilf;Fk; tHp  

 m) bgd;#d;  

 M) FLk;gj;jpdh; \yk;  

    

10) Kjpath; ,y;yj;jpy; ,Uf;Fk; fhyk;  

 m) 5 tUl';fs; tiu  

 M) 6 tUl';fs; Kjy; 10 tUl';fs; tiu  

 ,) 10 tUl';fSf;F nky; 

 

 

 



 

11) ahh; \yk; Kjpath; ,y;yj;jpy; nrh;e;jJ  

 m) jhdhfnt  

 M) mLj;jth;fshy;  

12) FHe;ijfspd; vz;zpf;if  

 m) xd;W  

 M) ,uz;L  

 ,) \d;W  

 <) \d;Wf;F nky;  

13) bewpfs; jpahdj;ij gw;wp ,jw;F Kd; mwpe;jpUf;fpwPh;fsh>  

 m) Mk;  

 M) ,y;iy  

14) bewpfs; jpahdk; bra;jpUf;fpwPh;fsh>  

 m) Mk;  

 M) ,y;iy  

 



Appendix – IX – B 
Kjpnahh; kdr;nrhh;t[ mst[nfhy; 

 
fle;j xU thu fhykhf eP';'fs; vg;go ,Ug;gjhf czh;fpwPh;fs;. 

fPnH Fwpg;gpl;l tpdhf;fSf;F jFe;j FwpapL';fs; 

 
t.vz; tpdh gl;oay; Mk; ,y;iy 

1 c';fs; thH;f;if c';fSf;F jpUg;jpahf 

cs;sjh> 
  

2 c';fSila gy bray;fisa[k;/ 

Mh;t';fisa[k; tpl;L tpl;Oh;fsh> 
  

3 c';fSila thH;f;if btWikahdJ vd;W 

czh;fpwPh;fsh> 
  

4 c';fSf;F mof;fo thH;f;if 

mYj;Jtpl;ljh> 
  

5 c';fSila vjph;fhyj;ijg; gw;wp ek;gpf;if 

,Uf;fpwjh> 
  

6 c';fSila epidit tpl;L mfyhj 

tp#a';fisg; gw;wp epidj;J 

bfhz;nlapUg;gPh;fsh> 

  

7 jh';fs; mjpf neu';fspy; ey;y epiyapy; 

,Ug;gPh;fsh> 
  

8 VnjDk; bfLjy; elf;fg;nghfpwJ vd;W 

gag;gLtPh;fsh> 
  

9 mjpf neu';fspy; kfpH;r;rpahf ,Ug;gPh;fsh>   

10 eP';fs; mof;fo cjtp fpilf;fhJ nghy; 

czh;fpwPh;fsh> 
  

 
 



 
 

t.vz; tpdh gl;oay; Mk; ,y;iy 

11 eP';fs; mof;fo mikjpapy;yhky; 

m';Fkp';Fk; miyfpwPh;fsh> 

  

12 bgUk;ghd;ik neuk; btspapy; brd;W ntiy 

bra;tij tpl tPl;oypUf;f tpUk;g[fpwPh;fsh> 
  

13 vjph;fhyj;ijg; gw;wp mof;fo 

ftiyg;gLfpwPh;fsh> 
  

14 kw;witfistpl "hgfrf;jpahy; gytpjkhd 

gpur;ridfs; cUthFfpwJ vd;W 

czh;fpwPh;fsh> 

  

15 eP';fs; ,g;bghGJ capUld; ,Ug;gJ 

Mr;rhpakhd tp#ak; vd;bwz;qfpwPh;fsh> 
  

16 eP';fs; ,g;bghGJ ,Ug;gjhf czh;fpwPh;fsh>   

17 eP';fs; ,g;bghGJ cgnahfkw;W ,Ug;gijg; 

nghy; czh;fpwPh;fsh> 
  

18 fle;j fhyj;ijg; gw;wp mjpfkhff; 

ftiyg;gLfpwPh;fsh> 
  

19 eP';fs; thH;f;if fpsh;r;rpa{l;Ltjhf 

czh;fpwPh;fsh> 
  

20 g[jpaj; jpl;l';fis Muk;gpg;gJ fodkhf 

,Uf;fpwjh> 
  

21 eP';fs; KGrf;jpa[ld; bray;gLtjhf 

czh;fpwPh;fsh> 
  

22 c';fs; epiy ek;gpf;ifaw;W ,Ug;gjhf 

czh;fpwPh;fsh> 
  

 



 
t.vz; tpdh gl;oay; Mk; ,y;iy 

23 eP';fs; ,g;bghGJ ,Ug;gijtpl 

kw;wth;fs;vy;yhk; ey;y epiyapy; ,Ug;gjhf 

epidf;fpwPh;fsh> 

  

24 eP';fs; mof;fo rpd;d/ rpd;d tp#a';fSf;fhf 

epiyjLkhWfpwPh;fsh> 
  

25 mof;fo mHf ntz;Lk; nghy; njhd;Wfpwjh>   

26 kdij xUikg;gLj;JtJ rpukhf cs;sjh>   

27 fhiyapy; kfpH;r;rpahf vGe;jpUf;fpwPh;fsh>   

28 eP';fs; r\f epfH;r;rpfisj; jtph;f;f 

tpUk;g[fpwPh;fsh> 
  

29 c';fSf;Fj; jPh;khd';fs; vLg;gJ vspjhf 

,Uf;fpwjh> 
  

30 c';fs; kdk; Kd;g[ nghy; bjspthf ,Ug;gjhf 

epidf;fpwPh;fsh> 
  

 
 



APPENDIX-X 

MINDFULNESS MEDITATION 

 
Introduction  

Depression is a condition in which individuals feels emotionally distressed. Depression refers 

to an imbalance between a perceived demand and the perceived ability of the individual to 

respond to it. Depression is now a day’s common among  adults and elderly people. It is more 

common among the substance abusers. So through mindfulness meditation stress can be 

reduced. Mindfulness meditation comes out of traditional Buddhist meditation practices. 

Buddhism begins with the premise that the mind is the primary source of human joy and 

misery, and is central to the understanding of the natural world as a whole. Thus, the mind 

and consciousness itself are primary subjects of introspective investigation.  

 

Definition of Mindfulness Meditation  

Mindfulness meditation is a form in which distracting thoughts and feelings are not ignored 

but instead acknowledged and observed non- judgmentally as they arise in order to detach 

from them and gain insight and awareness. Mindfulness meditation will be administered for 

the duration of 20 minutes.  

 

Mindfulness meditation: This type of meditation is based on being mindful, or having an 

increased awareness and acceptance of living in the present moment. You broaden your 

conscious awareness. You focus on what you experience during meditation, such as the flow 

of your breath. You can observe your thoughts and emotions but let them pass without 

judgment. 

Indication  

Mindfulness meditation may help such conditions as:  

  Allergies  

  Anxiety disorders  

  Asthma  

  stress  

  Binge eating  

  Cancer  



  Depression  

  Fatigue  

  Heart disease  

  High blood pressure  

  Pain  

  Sleep problems  

  Substance abuse  

 

Benefits of Mindfulness Meditation  

Meditation can give you a sense of calm, peace and balance that benefits both your emotional 

well-being and your overall health. And these benefits don't end when your meditation 

session ends. When you meditate, you clear away the information overload that builds up 

every day and contributes to your stress.  

The benefits of meditation include:  

  To gain a new perspective on stressful situations  

  To build skills to manage your stress  

  To increase self-awareness  

  To focus on the present  

  To reducing negative emotions  

  To experience unpleasant thoughts and feelings safely  

  To become aware of what you're avoiding  

  To become more connected to yourself, to others and to the world around    

  you  

  To become less judgmental  

  To become less disturbed by and less reactive to unpleasant experiences  

  To learn the distinction between you and your thoughts  

  To have more direct contact with the world, rather than living through  

  your thoughts  

  To learn that everything changes; that thoughts and feelings come and go  

  like the weather  

  To have more balance, less emotional volatility  

  To experience more calm and peacefulness  

  To develop self-acceptance and self-compassion  

 



Mindfulness Meditation Techniques  

Mindfulness meditation involves being aware of our thoughts, feelings and actions that arise 

in the present moment. It is the very essence of all forms of meditation. It is one of the best 

meditation techniques to come quickly and effectively into the present moment. Begin the 

practice of mindfulness meditation in short sessions of 15 to 20 minutes. We can add more 

sessions in the day and can gradually increase the time as your practice deepens. 

Mindfulness meditation helps to reduce stress, provides deep relaxation and boosts immunity. 

It also provides all the numerous benefits of meditation very easily and in a very short period 

of time. The practice of mindfulness is important for progress in the spiritual realms. It does 

not matter what tradition we are part of and what is our belief system. We should develop the 

ability of our mind to stay firmly in the present moment. Through the practice of mindfulness 

meditation, we try to achieve mental calmness, stability and peace. Mindfulness meditation 

techniques help to strengthen these qualities, so that we can remain peaceful and at ease in 

our mind.  

 

Prerequisites of Mindfulness Meditation Techniques  

The following steps should be taken by the researcher before administration of Mindfulness 

Meditation Techniques.  

 

  Explain the need for the Mindfulness Meditation Techniques to the client   

 and its usefulness.  

  Explain the procedure to the client.  

  Get informed consent.  

  Make a good rapport with the client.  

  Provide client a calm and quiet environment with good ventilation.  

  Advice the client to wear loose and comfortable clothes.  

  Advice the client to remove watches.  

  Advice the client to switch off the cell phones.  

 

Steps in Mindfulness Meditation techniques  

The following are the steps of procedure that are followed by the researcher to administer 

mindfulness meditation techniques to the participants. 

 



Steps  

Step 1  

Ask the client to sit comfortably with an erect posture The posture is upright, relaxed, and 

alert.  

Step 2  

Tell client to place right hand over the chest and the left hand over the abdomen or chin 

muthirai.  

Step 3  

Ask the client’s eyes are closed and should focus on a point  

Step 4  

Ask the client to focus on a particular point in his mind. and ask the client continue to breathe 

naturally throughout the meditation.  

Commands  

As you begin the meditation, feel the sensations arising in your body. Be aware of the coming 

and going of the breath through the nostrils and Stay on 20 minutes. Be with the breath 

continuously. When your mind diverts off into other thoughts, bring it back gently on 

particular point.  

Step 5  

The client may have different thoughts. Ask the client to focus on a single thought by 

bringing back the attention completely on particular point. 

 Commands  

Keep your spine straight. Keep your body relaxed. Forget all other thoughts and keep 

concentrating on your breathing. Don’t fight them. Instead, gently turn your attention back to 

your point of focus.  

Step 6  

Open your eyes slowly.  

 

Conclusion  

Through mindfulness meditation, the person life patterns will be changed and mind will be 

relaxed. He will gain a depression free life ahead. Given the recent interest and popularity of 

mindfulness meditation training with adults and its demonstrated usefulness to medical and 

clinical populations, we believe that adults could benefit from this focused awareness training 

as well. 



 

APPENDIX-XI 

bewpKiw 

bewpfs; jpahdk; 

mwpKfk;: 
 

kd mGj;jk; jdpegh;fs; czh;t[g{h;tkhf ,lh;gl;L czUk; xU epiy 

MFk;.  vk;.rp. fpuhj; (1970) vd;gJ jdp eghpd; g[hpe;J bfhs;sf;Toa 

njitf;Fk;/ g[hpe;J bfhs;sf;Toa bray;jpwDf;Fk; ,ilg;gl;l epiyahFk;.  

,d;iwa ehl;fspy; kd mGj;jk; ,is"h;fs; kw;Wk; taJ Kjpe;jth;fs; 

kj;jpapy; bghJthf fhzg;gLfpwJ.  kd mGj;jk; nghij bghUl;fSf;F 

moikahdth;fs; kj;jpapy; mjpfkhf fhzg;gLfpwJ.  vdnt bewpfs; 

jpahdj;jpd; \yk; kd mGj;jj;ij Fiwf;f Koa[k;.  bewpfs; jpahdk; 

ghuk;ghpa g[j;j kj egh;fspd; jpahd gapw;rpapy; ,Ue;J btspg;gl;l KiwahFk;.  

g[j;j kjk; xU Kft[iua[ld; bjhl';fpaJ.  me;j Kft[iuapy; kdpjd; 

re;njh#k; kw;Wk; Jauj;jpd; mog;gil epidthw;wy; vd;Wk;/ ,aw;if 

cyfj;ij g[hpe;J bfhs;Sk; rf;jp xU KGikahd ikak; vd;W 

Fwpg;gplg;gl;Ls;sJ.  jw;nrhjid bra;a[k; tprhuizapd; mog;gil 

epidthw;wy; kw;Wk; Raepidt[ MFk;. 

 
bewpfs; jpahdj;jpd; tiuaiw: 
 

bewpfs; jpahdk; vd;gJ ftdj;ij rpjwof;Fk; vz;z';fs; kw;Wk; 

czh;t[fis g[wf;fzpj;J mjw;Fkhwhf czh;t[fis Fwpj;J ed;dwpt[ 

kw;Wk; tpHpg;g[zh;nthL mij Vw;Wf; bfhz;L cw;W ftdpf;fyhk;.  bewpfs; 

jpahdk; 20 epkpl';fs; tiu bfhLf;fg;gLfpwJ. 

 

,t;tif jpahdk; jw;nghija thH;f;ifj; jUzj;ij Fwpj;J 

ftdj;njhL ,Ug;gJ kw;Wk; tpHpg;g[zh;nthL Vw;Wf; bfhs;tij 



mog;gilahff; bfhz;lJ.  eP';fs; c';fs; tpHpg;g[zh;it tphpt[gLj;jp/ 

jpahdj;;;jpd; nghJ eP';fs; mDgtpg;gij ftdpj;J/ c';fs; vz;z';fs; kw;Wk; 

czh;r;rpfis jPh;g;g[ ,y;yhky; tpl ntz;Lk;. 

 
bewpfs; jpahdk; cjtf;Toa epiyfs;: 
 
 xt;thikfs; 

 kd cisr;ry; 

 M!;Jkh 

 kd mGj;jk; 

 kpjkp";rp cz;qjy; 

 g[w;Wneha; 

 kpf;f tUj;j czh;t[ 

 fisg;g[ 

 ,ja neha; 

 cah; ,uj;j mGj;jk; 

 typ 

 J}f;f gpur;rpidfs; 

 nghij bghUl;fSf;F moikahdth;fs; 

 
bewpfs; jpahdj;jpd; ed;ikfs;: 
 

jpahdk; c';fSf;F mikjp kw;Wk; rkepiy Vw;gLj;Jk;.  mjd; \yk; 

cly; kw;Wk; kdija[k; nkk;gLj;Jk;. 

jpahdj;jpd; ed;ikfs; gpd;tUkhW: 
 
 kd mGj;jj;jpy; ,Ue;J xU g[jpa NH;epiyfspy; bgw/ 

 jpwd;fis cUthf;f kw;Wk; kd mGj;jj;ij rkhspf;f/ 

 Ra tpHpg;g[zh;t[ mjpfhpf;Fk;/ 

 epfH;fhyj;ij rkhspf;f/ 



 vjph;kiw czh;t[fis Fiwj;jy;/ 

 ghJfhg;ghd Kiwapy; tpUk;gj;jfhj vz;z';fs; kw;Wk; czh;t[fis 

mDgtpf;f cjt[fpwJ. 

 ek;ik vg;bghGJk; tpHpg;g[zh;thf ,Uf;f cjt[fpwJ. 

 kw;wth;fisa[k; cyfj;ija[k;/ c';fSld; ,izf;f cjt[k;/ 

 jPh;g;g[fis rhpahf bray;gLj;j cjt[fpwJ/ 

 bjhe;jut[ kw;Wk; tpUk;gj;jfhj mDgt';fis Fiwf;f cjt[fpwJ/ 

 c';fSf;Fk;/ c';fs; czh;t[fSf;Fk; ,ilna Vw;gLk; ntWghl;il 

mwpjy;. 

 c';fs; vz;z';fSld; thH;tij tpl/ cyfj;Jld; neuoahf thH 

cjt[fpwJ. 

 kdpjDila vz;z';fs; kw;Wk; czh;t[fis fhyj;ij nghy khwp 

bfhz;nl ,Uf;Fk; vd;gij czh;j;Jk;/ 

 rkepiy cUthf;Fjy; kw;Wk; ryd g[j;jpia Fiwf;f cjt[fpwJ. 

 mikjp kw;Wk; epk;kjpjahd epiyia czh;j;Jk;/ 

 Ra Vw;g[ kw;Wk; Ra ,uf;f Fzj;ij cUthf;Fk;. 

 

bewpfs; jpahd Kiwfs;: 
 

,t;tif jpahdk; jw;nghija thH;f;ifj; jUzj;ij Fwpj;J 

ftdj;njhL ,Ug;gJ kw;Wk; tpHpg;g[zh;nthL Vw;W bfhs;tij mog;gilahff; 

bfhz;lJ.  vy;yh tfahd jpahd';fspYk; kpf RUf;fkhd jpahdk; ,J.  15 

Kjy; 20 epkpl';fs; bfhz;l FWfpa mkh;t[fspy; bewpfs; jpahd gapw;rp 

bfhLf;fg;gLk;.  ehsiltpy; jpahd mkh;t[fspy; vz;zpf;ifa[k;/ fhy mst[k; 

Tl;lg;gLk;. 

 
bewpfs; jpahdk; kd mGj;jj;ij Fiwf;ft[k;/ kpf jsh;e;j epiy 

kw;Wk; neha; vjph;g;g[ rf;jpia mjpfhpf;f cjt[fpwJ.  ,J kpft[k; vspjhf 



kw;Wk; neuk; kpf FWfpa fhyj;jpy; jpahdk; midj;J Vuhskhd ed;ikfis 

tH';FfpwJ.  ,J kdepiy tl;lhuk; tsh;r;rp mila Kf;fpakhdJ.  bewpfs; 

jpahdk; bra;tjd; \yk; ehk; kd mikjpa[k;/ cWjpa[k;/ rkhjhdKk; 

milayhk;. 

 
bewpfs; jpahdj;jpd; Kd; epge;jidfs;: 
 

bewpfs; jpahdk; bfhLg;gth; gpd;tUk; tHpKiwfis ifahs 

ntz;Lk;. 

 
 bewpfs; jpahdk; vjw;fhf bfhLf;fg;gLfpwJ kw;Wk; mjd; gad;fis 

tpthpf;f ntz;Lk;. 

 bray;Kiwfis tpthpf;f ntz;Lk;. 

 bewpfs; jpahdk; bfhLg;gjw;F Kd;g[ xg;g[jy; bgwt[k;. 

 g';F bgWnthUld; ey;ypzf;fk; bfhs;S';fs;. 

 mikjpahf kw;Wk; fhw;nwhl;lkhd NH;epiyia bfhLf;f ntz;Lk;. 

 jsh;j;j kw;Wk; trjpahd cilfis mzpe;J tUkhW Tw ntz;Lk;. 

 iff;fofhu';fis ePf;FkhW Tw ntz;Lk;. 

 ifngrpfis mizj;J itf;FkhW Tw ntz;Lk;. 

 
bewpfs; jpahdk; bfhLg;gth; gpd;tUk; go epiyfis filg;gpof;f 

ntz;Lk;. 

 
go 1: 
 

g';F bgWnthhpd; njhuiz/ epkph;e;J jsh;thd kw;Wk; RWRWg;igf; 

fhl;Lk; tz;zkhf ,Uj;jy; ntz;Lk;. 

 
go 2: 
 

g';F bgWnthhpd; tyJ if khh;gpd; kPJk;/ ,lJ if tapw;wpd; kPJk; 

itf;FkhW Tw ntz;Lk; my;yJ rpd; Kj;jpiuapy; ,Uf;FkhW Tw ntz;Lk;. 



 
go 3: 
 

fz;fis \o/ xU g[s;spapy; ftdk; brYj;JkhW Tw ntz;Lk;. 

go 4: 
 

g';F bgWnthiu xU Fwpg;gpl;l g[s;spapy; ftdj;ij brYj;JkhWk; 

kw;Wk; jpahdk; KGtJk; ,aw;ifahf \r;R tpLtij bjhlUkhWk; Tw 

ntz;Lk;. 

fl;lisfs;: 
 

jpahdj;ij bjhl';Fk; nghJ/ c';fs; clypy; Vw;gLk; czh;r;rpfis 

czu ntz;Lk;.  ehrpj; Jthuj;jpd; tHpahf Rthrk; cs;ns kw;Wk; btspna 

tUtij ftdpj;J 20 epkpl';fs; tiu mt;thnw ,Uf;f ntz;Lk;.  Rthrk; 

tpLtij bjhlu ntz;Lk;.  c';fs; kdjpy; jpir jpUg;g[k; ntW vz;z';fs; 

te;jhy;/ kPz;Lk; bkJthf mjid xU Fwpg;gpl;l g[s;spf;F bfhz;L tu 

ntz;Lk;. 

 
 
go 5: 
 

g';F bgWnthUf;F tpj;jpahrkhd ntW vz;z';fs; ,Uf;fyhk;.  XU 

Fwpg;gpl;l g[s;spapy; bkJthf c';fs; vz;z';fis bfhz;L tUkhW Tw 

ntz;Lk;. 

fl;lisfs;: 
 

c';fs; KJF neuhf itf;ft[k;.  c';fs; cliy jsh;e;j epiyapy; 

itf;ft[k;.  midj;J gpw vz;z';fis kwe;J c';fs; Rthrj;jpd; kPJ ftdk; 

brYj;j ntz;Lk;.  vz;z';fnshL nghuhl ntz;Lk;.  mjw;F gjpyhf/ c';fs; 

vz;zj;ij bkJthf jpUg;gt[k;/ xU Fwpg;gpl;l g[s;spia nehf;fp brYj;jt[k;. 

go 6: 
 

bkJthf fz;fis jpwf;ft[k;. 
 
 
 



Kot[iu: 
 

bewpfs; jpahdj;jpd; \yk; xUthpd; thH;f;if khw;wk; kw;Wk; 

kdepk;kjp fpilf;fpwJ.  mth;fs; kd mGj;jk; ,y;yhj thH;f;ifia nehf;fp 

bry;yyhk;.  ,J kUj;Jt kw;Wk; kUj;Jt rk;ke;jg;gl;l kf;fSf;F gad;gLtJ 

kl;Lky;yhky; taJ Kjph;e;jth;fs; midtUf;Fk; gad;gLfpwJ. 
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APPENDIX-IV 

 

EXPERT OPINION FORMAT 

INSTRUCTIONS 

Kindly go through the items in the enclosed tool and place a tick mark against each item in 
the column provided indicating your opinion best 

There are 2 column namely Agree and Disagree 

If there are any suggestions, please mention them in the remarks column  

 

DEMOGRAPHIC PROFILE 

 
S.NO 

   
AGREE 

 
DISAGREE 

 
REMARKS 

 
1 

   
 

 
2 

   
 

 
3 

   
 

 
4 

   
 

 
5 

   
 

 
6 

   
 

 
7 

   
 

 
8 

   
 

 
9 

   
 

 
10 

   
 

 
11 

   
 

 
12 

   
 

 
13 

   
 

 
14 

   
 

 



 

EVALUATION CHECKLIST FOR GERIATRIC DEPRESSION SCALE (GDS) 

SL.NO AGREE DISAGREE REMARKS 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

21.    

22.    

23.    

24.    

25.    



26.    

27.    

28.    

29.    

30.    

 

 

 



                                       APPENDIX-V(D) 
 

 


	front.pdf
	chapters.pdf
	APPENDIX I.pdf
	APPENDIX II.pdf
	APPENDIX III.pdf
	APPENDIV.pdf
	APPENDIX V (A).pdf
	APPENDIX V(B).pdf
	APPENDIX V(C).pdf
	APPENDIX (D).pdf
	APPENDIX V(E).pdf
	APPENDIX V.pdf
	APPENDIX VI.pdf
	APPENDIX VII.pdf
	APPENDIX VIII.pdf
	APPENDIX IX (A).pdf
	APPENDIX IX (B).pdf
	APPENDIX X.pdf
	APPENDIX XI.pdf
	APPENDIX XII.pdf
	APPENDIV.pdf
	APPENDIX (D).pdf

