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CHAPTER – I 

 

INTRODUCTION 

 

Good Health is the pre requisite for good quality of life, 

“Adding life to years’. 
- WHO (2007). 

 

BACK GROUND OF THE STUDY 

 
The ageing of the global population is one of the biggest 

challenges facing the world in the next few decades.  It is also 

potentially a great Opportunity; as older people have a lot to contribute. 

It is widely assumed that the fall in numbers of older people in paid 

work is due to decline in functional capacity associated with ageing.   

More old people, over 60% live in developing countries.  

 Nandan.L., (2005) 

 
Growing old in a society that has been obsessed with youth may 

have a critical impact on the mental health of many people. This 

situation has serious implications for psychiatric nursing.   

Mary.C.Townsend.,(2006) 

 
At any age, stress is a part of life, young and old alike have to face 

difficult situations and overcome obstacles. While young adults 
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struggle to establish a career, achieve financial security or juggle work 

and family demands, older people may face failing health or dwindling 

finances or simply the challenges of retaining their independence. 

Unfortunately, the body’s natural defenses against stress gradually 

break down with age.  But many seniors still manage to stay through 

their later years. “Successful seniors” tend to have few things in 

common. 

• They stay connected to friends & family. 

• They exercise and keep active and  

• They find ways to both reduce and manage the stress in 

their lives.  

  But many of the seniors fail to fulfill this and because of ageing, 

the stress comes in two basic flavors, physical and emotional and both 

can be especially taxing for older people. The impacts of physical stress 

are clear.  As people reach old age, wounds heal more slowly and cold 

becomes harder to shake because of poor immune system function.  A 

75 year old heart can be slow to respond to the demands of exercise.    

              Emotional stress is more subtle, and if it is chronic, the eventual 

consequences can be as harmful. Stress hormones (cortisol and 

adrenaline) provide energy and focus in the short term, but too much 

stress over too many years can throw a person’s system off balance.  

Overload of stress hormone has been linked to many health problems, 
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including heart disease, high blood pressure and weakened immune 

functions.  For older people already at heightened risk for these 

illnesses, managing stress is particularly important.  

                                                                                  - Woolston.C., (2006) 

 
 Virgnia.S.,(2004) stated that “The negative effects of long term 

stress is one of the reason why some older adults show poor  brain 

function and perform poorly in memory tests.”  

 
Dr. Illango Ponnusami.,(2005), stated that “With increasing age, 

people are more susceptible to physical, psychological, social & 

emotional problems.” Elderly abuse is a very sensitive and delicate 

issue and is becoming very common in these days. It ranges from 

simple ignorance of their emotional needs to removing the aged 

forcefully from the house. 

 
The body’s natural relaxation response is a powerful antidote to 

stress. Relaxation techniques such as deep breathing, visualization, 

progressive muscle relaxation, meditation, and yoga can help you 

activate this relaxation response. When practiced regularly, these 

activities lead to a reduction in your everyday stress levels and boost 

your feelings of joy and serenity. What’s more, they also serve a 
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protective quality by teaching you how to stay calm and collected in the 

face of life’s curveballs.  

                                                                                          Segal.J.,(2006) 

NEED FOR STUDY  
 

According to the booklet,”Ageing and health program (2005), 

“There are currently 580 million people in the world who are aged 60 

years or older. This figure is expected to rise to 1,000 million by 2020- a 

75% increase compared with 50% of the population on the whole. Most 

of the older people over 60% of them live in developing countries. By 

2020 there will be 1,000 million populations with over 700 million in the 

developing world.  

 
According to Central Social law and Authority department, 

(2003),in India the elderly population above 60 years was 1 crore and 20 

lakhs in 1901, 2 crore in 1950, 5 crore in 1991 and will be 10 crore   in 

2013 that makes 10% of total population. 

 
Dr.Ramachandra., (2006), stated that in India it has been reported 

that at present there are 77 million elderly people and the number is 

expected to be 177 million in the next 2 and half decades, respectively            

Sreevani.R., (2006) also, stated that in India life expectancy at birth has 

increased by 20 years in the past 5 decades. The average life span today 
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is 66 years. Today there are about 77 million people in India aged above 

60. 

 
In Karnataka out of the total population of 5.5 crores, 8% are 

elderly citizens.  

 
            The population in the age group of 60years and above in 

Tamilnadu is 7.5% of the total population of which the elderly 

population in urban and rural areas of Tamilnadu is 7% and 7.7% 

respectively.         

 (Sharmila.M., 2003)  
 

 
According to Census report of Tamilnadu(2001),in India the total 

number of population above 60 years of age group is  77 million. In 

Tamilnadu the total number of population above the age group of 60 

years is 55, 07,400. Among 32, 22,748 of senior citizens are living in rural 

area and 22, 84, 652 of senior citizens are living in urban area.  2, 87,089 

of senior citizens are living in Erode district.     

 
According to National Centre for Health Statistics (2004) the 

majority of individuals age 65 or older live alone, with a spouse, or with 

relatives. At any time, fewer than 5% of people in this age group live in 

institution. This percentage increases dramatically with age, ranging 
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from 1.1% for persons 65 to 74 years, to 4.3% for persons 75 to 84 years, 

and 18.3% for persons 85 and older.   

 
There are 855 old age homes in India and 94 old age homes in 

Tamilnadu. The Madras institute of ageing survey (1995) also reported 

that the numbers of elderly living in old age homes in India are 21,214 

and 3,876 in Tamilnadu. The statement from Help age India (2005) “For 

many older people who don’t have a roof over their heads or a place to 

call their own, Help age has provided support to 253 old age homes in 

India.  A rising trend is being noticed among the urban elderly also, 

who move out of their homes and into habitats especially catering to 

their needs, in order to spend their later years in comfort.”   

             
Swamy.P, (2005), concluded that, “Decreased loss of self image 

occurs due to change of body appearance, loss of control of chronic 

pain, fear, anxiety, alcohol, apathy, depression, hopelessness, 

helplessness, sense of powerlessness etc.  Thus there is a need for 

building positive attitude towards life, improving self  esteem, physical 

and mental health, need for improving functional ability, prude it in 

appearance and need for creating sense of hopefulness and 

wrathfulness.   

 

 6



Many negative stereotypes color the perspective on aging in the 

U.S. Ideas that elderly individuals are always tired or sick, slow and 

forgetful, isolated and lonely, unproductive, and angry determine the 

way younger individuals relate to the elderly in the society. Increasing 

disregard for the elderly has resulted in a type of segregation, as aging 

individuals’ voluntarily seek out or are involuntarily placed in special 

residences for the aged.         

 Stress is likely to have greater negative impact on older people. 

- Chows .D ., (2008) 

  Lillypet.S,(2001), conducted  a study to assess the needs of the 

elderly in selected urban community at Dharapuram, revealed that 65% 

of elderly perceived the psychological need as the second important 

need.  

 

 Martin.M, et. al (2001), conducted a study on age differences in 

stress, social resources and well being middle and old age, revealed that 

there was a strong effect of stress on well being i.e. Health related stress 

and similar level of social resources in the older group. 

              Sreevani.R., (2005) stated that, Many older adults undergo 

painful life-style changes including retirement and relocation, loss of 

spouses, friends and at time even children. These stressful events may 
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lead to depression or may worsen existing mental and physical 

illnesses”.  

 Patel.A and Broota.A., (2000) in their study emphasized the 

needs and problem of the elderly.  In this context they have critically 

evaluated the need for a comprehensive investigation on the status of 

elderly in India.  Numerous studies indicate that the effect of 

industrialization and urbanization has weakened the traditional joint 

family setup where the elder persons are least or not wanted in the 

social setup of a family or the society at large resulting in loneliness and 

death anxiety.  

 Kavitha.K. (2000) did a comparative study on the quality of life 

among senior citizens living is home for the aged & family set up.  The 

objectives of the study were to describe among the senior citizens in 

home for aged to compare with senior citizens regarding family set up.  

The sample size was 100, and the research approach was a comparative 

survey.  The above mentioned study was found that the overall mean 

score regarding QOL was found higher among senior citizens living in 

family setup 64.37% than the senior citizens living in home for the aged.  

 Naik.N.,(2007), conducted a comparative study to assess 

emotional well-being of senior citizens staying in old age home versus 

senior citizens staying in family at  Pune city. She concluded that 

maximum 90% of the senior citizens from old age home are under 

 8



borderline emotional wellbeing, 5% of them under negative emotional 

wellbeing, rest 5% of them under positive emotional wellbeing, where 

as among senior citizens staying with family 92% were under positive 

emotional wellbeing.    

 Potter and Perry (2005) stated that “Stress management includes 

regular exercise, support system, time management, guided imaginary 

and visualization, progressive muscle relaxation, etc, stressed people 

benefit from education and practice of new coping skills.”  

Benson.H.,(2004), states that “Meditation decreases oxygen 

consumption, heart rate, respiratory rate and blood pressure, and 

increases the intensity of alpha, beta and delta waves, that decreases the 

psychological changes occurring during the stress response”.   

  Dr. Karobi Das.(2006), stated that ,”Give at least 20 minutes to 

your self. As you brush your teeth daily to avoid decay, give time for 

your self even if you haven’t finished the jobs for the day. Do simple 

exercise (physical) on a regular basis. Through stretching (eg) limb 

exercise, forward and backward bending, spinal and abdominal 

exercise removes muscle tension, aches and pains, thus the body 

becomes more flexible. Practice breathing exercises to increase 

circulation of blood all over the body especially to brain and for better 

concentration”.  
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              Mary ann Boyd (2008), states that,” Stress responses varying 

from one person to another, and makes the person to recognize that 

acute stress is more easier than chronic stress.  From the assessment of 

data the nurse can determine any illness.  The intensity of the stress 

response, and the effectiveness of coping strategies.” 

Smatra.M., (2000) had done a study to assess the relaxation 

training as a holistic nursing intervention. Relaxation technique can be 

employed by nurse to reduce the negative effects of stress while 

promoting healing and self efficacy.  Holistic nursing approach 

supports an innovative model of learning for nursing practices.  

 Senior citizens are a treasure to a society.  They have worked hard 

all these years for the development of the nation as well as the 

community.  They possess a vast experience in different walks of life.  

But now because of various reasons the senior citizens are 

psychologically and emotionally assaulted which make them to 

institutionalize which have a greater impact on their psychological well 

being, resulting in stress. So the researcher realized that senior citizen in 

old age home are in great need of social support.  The healing strategy 

such as yoga therapy and some relaxation techniques may helpful in 

improving their quality of life in terms of reducing stress.  

STATEMENT OF THE PROBLEM  
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 A study to assess the effectiveness of selected relaxation 

techniques to reduce the level of stress among senior citizens residing in 

selected old age home, at Coimbatore. 

OBJECTIVES  

1. To assess the pre test level of stress among senior citizens. 

2. To assess the post test level of stress among senior citizens. 

3. To compare the pre test and post test level of stress among 

senior citizens. 

4. To associate the post test level of stress with their selected 

demographic variables among senior citizens.  

OPERATIONAL DEFINITION 
 
 Effectiveness 

- It means producing the intended result.  

- In this study effectiveness refers to reducing in the level of 

stress as determined by significant difference in pre and post 

test stress scores among senior citizens. 
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Selected Relaxation Technique 

A relaxation technique (also known as relaxation training) is any 

method, process, procedure, or activity that helps a person to relax; to 

attain a state of increased calmness; or otherwise reduce levels of 

anxiety, stress or tension. 

 In this study, the researcher selected pranayama therapy, and 

aerobic exercise as   relaxation techniques. 

Pranayama Therapy.  

Pranayama, as traditionally conceived, involves much more than 

merely breathing for relaxation. The word pranayama consists of two 

parts: prana and ayama. Ayama means stretch, extension, expansion, 

length, breadth, regulation, prolongation, restraint and control and 

describes the action of pranayama. Prana is energy, when the self-

energizing force embraces the body with extension, expansion and 

control, it is pranayama. 

Aerobic Exercises 

         The American College of Sports Medicine (ACSM) defines 

aerobic exercise as "any activity that uses large muscle groups, can be 

maintained continuously, and is rhythmic in nature." It is a type of 

exercise that overloads the heart and lungs and causes them to work 

harder than at rest. 
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Through prepared instructional material-CD with demonstration 

the researcher guides the senior citizens to do the selected relaxation 

techniques daily 15-20 minutes in the   morning and in the evening for 

15 days. 

Stress 

Stress is defined as the physiological or psychological tension that 

threatens homeostasis or a person’s psychological equilibrium. 

In this study, stress refers to the disturbances in physical, 

emotional, behavioral, and psychological well being which was 

measured by modified stress assessment rating scale and its score. 

Senior Citizens 

Older adults who are residing in the old age home above 50 years 

of age in both sexes.  

Old Age Home 

  The organization or the partial nursing home which provides the 

roof and living support for the homeless senior citizens.  

HYPOTHESES 

H1- The mean post test stress score is significantly lower than the 

mean pre test stress score among senior citizens. 

H2-    There will be a significant association between the post test stress 

Score with their selected demographic variables among senior 

citizens. 
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ASSUMPTION  

• All senior citizens residing in old age home may have 

stress. 

• Selected relaxation techniques are helpful in reducing 

stress. 

DELIMITATION  

• The data collection period is limited to 4 weeks only. 

• The sample of the study is restricted to 60. 

PROJECTED OUTCOME  

Practicing selected relaxation techniques regularly can improve 

psychological well being among senior citizens which in turn improves 

their quality of life. Developing positive attitude towards practicing 

selected relaxation techniques will make senior citizens to initiate others 

also to practice.  
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CONCEPTUAL FRAME WORK 

MODIFIED ROY ADAPTATION MODEL 

 Roy (1984) states that the recipient of nursing care may be the 

person, a family, a group of community, or a society.  Each is 

considered by the nurse as a holistic adaptive system.  According to 

Roy “a person is bio-psycho-social being, in constant interaction with a 

changing environment”.  The person as living system is whole made up 

of parts or subsystems that function as unity for some purpose”. 

 The idea of an adaptive system combines the concepts of system 

and adaptation as follows.  

SYSTEM 

 In her model Roy conceptualizes the person is a holistic 

perspective. Individual aspects of parts act together to form a unified 

being. Additionally, on living systems, persons are in constant 

interaction with their environment.  Between the system and the 

environment occurs an exchange of information, matter and energy.  

Characteristics of a system include inputs controls and feed back.  

 In this study, the system is senior citizens and the environment is 

old age home. Both will have constant interaction with each other.   
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INPUT  

The adaptive system has inputs of stimuli and adaptation level, 

out put as behavioral responses that serve as feed back and control and 

process known as coping mechanisms.  

Focal stimulus: The internal or external stimulus most immediately 

confronting the person, the object or event that attracts one’s attention a 

degree of change that precipitates adaptive behavior, stimulus most 

immediately confronting the person the one to which he must make an 

adaptive response, stressor.  

Contextual stimuli are all other stimuli of the person’s internal and 

external world than can be identified as having a positive or negative 

influence on the situation.  

Residual stimuli are those internal (or) external factors having an 

indeterminate effect on the person’s behavior that effect has not (or) 

cannot be validated.  Environmental factors within (or) outside the 

person whose effects in the current situation are unclear, possible yet 

uncertain, influencing stimuli, includes beliefs, attitudes, experience (or) 

trails, knowledge level, strengths and / or limitations. 

 In this study demographic variables of the senior citizens such as 

age, sex, reason for residing in old age home and the duration of 

residing in old  age home, number of children(internal factors) and 

religion, education, supportive system, spirituality (external factor) 
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precipitates the coping mechanism of the senior citizens which is 

reflected either as adaptive or maladaptive responses. Because of 

internal and external factors interaction most of the senior citizens will 

have stress and reduced coping abilities. Assessment of stress among 

the senior citizens had been done through modified stress assessment 

rating scale.  

CONTROL PROCESS/COPING MECHANISMS.  

 Roy has used the term coping mechanism to describe control 

processes of the person as an adaptive system, that are called the 

“Regulator” and “Cognator”.   

Regulator subsystem 

 A regulator is a subsystem coping mechanism which responds 

automatically through neural chemical endocrine processes.  

Cognator  subsystem.  

 A cognator is a subsystem of coping mechanism which responds 

through complex perception and information processing through 

learning, judgment and emotion.  

 In this study the maladaptive pattern of stress response alters 

both regulator and cognator subsystem. The changes in regulator 

subsystem can be noted as palpitation, shallow breathing, sweating, 

poor appetite, poor sleep pattern. The changes in cognator subsystem 

can be noted as reduced concentration, poor memory, irritability etc. 
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The imbalance of regulator and cognator subsystem because of mal 

adaptive stress response was balanced by practicing selected relaxation 

technique. After assessing the stress through modified stress assessment 

rating scale the selected relaxation techniques such as pranayama 

therapy and aerobic exercise was given to the senior citizens.     

EFFECTORS/ADAPTIVE MODES 

 Although  cognator and regulator processes are essential to the 

adaptive responses of the person, these processes are not directly 

observable. The adaptive modes are the physiological self concept, role 

function and interdependence modes.  By observing the person’s 

behavior in relation to the adaptive modes, the nurse can identify 

adaptive or ineffective responses in situations of health & illness. 

The four adaptive modes for assessment are as follows. 

Physiological mode 

 The physiological mode represents physical response to 

environmental stimuli and properly involves the regulator subsystem.  

The basic need of this mode is physiologic integrity and is composed of 

the needs associated with oxygenation, nutrition, elimination, activity 

and rest and protection. The complex processes of this mode are 

associated with the senses, fluids and electrolytes, neurological function 

and endocrine functions.  
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  In this study the adaptive  responses in physiological mode is 

normal heart beat, normal breathing pattern, maintaining normal sleep 

and appetite. 

Role function mode 

 It involves behaviour based on a person’s position in society. It is 

dependent on how a person interacts with others in a given situation. 

 In this study it refers to reduction in irritability and anxiety so 

that the can able to concentrate better that aids in good decision making 

process. So that the person can to act appropriately in a given situation.      

Self concept mode 

 The self concept mode relates to the basic need for psychic 

integrity.  Its focus is on the psychological and spiritual aspects of the 

person.  

 In this study the adaptive response in self concept mode is 

increased self esteem, and decreased feeling of inadequacy. 

Interdependent mode 

 Interdependent mode is where affect ional needs are met.  

 In this study the adaptive response in interdependent mode is to 

maintain social integrity. 

OUT PUT AND FEED BACK 

 Adaptive responses are those that promote the integrity of the 

person. In this study practicing selected relaxation techniques may 
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increase the coping mechanisms which reflect in reduction of stress that 

is assessed through stress assessment rating scale. Senior citizens, who 

are having moderate and increased stress level will again practice 

selected relaxation techniques to reduce the level of stress under the 

guidance given by researcher following post test that makes them to 

practice regularly. Those who are exhibiting low level of stress also 

encouraged and motivated to practice selected relaxation technique 

continuously.  
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Fig: 1-CONCEPTUAL FRAME WORK BASED ON MODIFIED ROY’S ADAPTATION MODEL – (1961) 



CHAPTER – II  

REVIEW OF LITERATURE 

This chapter consists of  

Part –A 

 Overview of ageing process and theories of ageing. 

 Overview of stress and senior citizens 

Part – B 

          Overview of Selected relaxation techniques. 

Part – C 

 Studies related to stress among senior citizens   residing in old 

age home. 

 Studies related to causes of stress among senior citizens residing 

in old age home. 

 Studies related to effectiveness of selected relaxation techniques. 

PART – A  

AGEING PROCESS AND THEORIES OF AGEING 

 “Ageing is a Natural experience not a pathological process” 

 Ageing can be defined as the normal physical and behavioral 

changes that occur under normal environmental conditions as people 

nature and advance is age.  It is a complex, multi dimensional 

phenomenon occurring at the organic, psychological and socio 

economic levels. Various factors influence the ageing process, heredity, 

nutrition, health status life experience, environmental activity and stress 

produce unique effects in each individual.  
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 Many theories attempt to explain various aspects of ageing 

however no single theory to date explains the ageing process because 

individual’s age differently based on their personal hereditary make up, 

environmental stressors and a host of other factors.  

BILOGICAL THEORIES  

Genetic Theory  

 According to genetic theory ageing is an involuntarily inherited 

process makeup that operates over time to alter cellular or tissue 

structures.  Genetic theory includes DNA theory, error and fidelity 

theory, somatic mutation and glycogen theory. Genetic mutation, 

described under the error theory, also one thought to be responsible for 

ageing by causing organ decline as a result of self-perpetuating cellular 

mutation. 

• Wear and tear theory 

The wear and tear theory proposes that accumulation of 

metabolic waster products or nutrient deprivation damages DNA 

synthesis, leading to molecular and eventually organ malfunction 

proponents of this theory believe that the body wears and on a 

scheduled basis.  
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Environmental theory 

According to this theory factors in the environment, such as 

industrial carcinogens, sunlight, trauma, infection and so forth, bring 

about changes in ageing.  

• Immunity theory 

The primary organs of the immune system, the thymus and bone 

marrow, are believed to be affected by the ageing process.  The weight 

of the thymus decreases throughout adulthood.  The level of thymus 

hormone declines after age 30 and is undetectable in the blood of 

persons greater than age 60 years. One hypothesis regarding the role of 

autoimmune reaction in the ageing process is that the body 

misidentified aged, irregular cells, as foreign agents and attacks them. 

PSYCHOSOCIAL THEORIES 

• Personality theory 

Personality theories address aspects of psychological growth 

without meeting specific tasks or expectations of older adults.  Jung 

developed a theory of adult personality as extroverted and introverted. 

He theorized that a balance between the two was necessary for good 

mental health.  With decreasing demands and responsibilities of family 

and social roles, common is old age, and Jung believed people 

becoming more introverted.  In Jung’s concept of inferiority the second 

half of life is described as having purpose of its own to develop self 
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awareness through reflective activity.  Jung saw the last stage of life as a 

time when people taken an inventory of their lives a time of looking 

backward rather than forward.  

Neugarten, Havighurst, and Tobin noted that increased 

inferiority is characteristic of aged persons and identified eight patterns 

of adjustments to ageing, namely integrated reorganizers, focused 

disengaged, armored (defended), Holding on constricted, passive 

dependent succor-seeking, Apathetic, unintegrated. They found that 

healthy aging depended not on the amount of social activity as 

individual has but, rather on how satisfied the individual is with that 

social activity.  

• Developmental tasks 

Developmental tasks are the challenges that must be met and 

adjustments that must be made to achieve successful ageing, Erikson, 

described these tasks of old age is integrity versus despair.  

• Disengagement theory 

This theory describes the process of withdrawal of elders from 

societal roles and responsibilities. Elders were said to be happy when 

social contacts diminished and responsibilities were assumed by a 

younger generation. The benefit to the elder is providing time for 

reflecting life’s accomplishments and for coming to terms with 

unfulfilled expectations.  
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• Activity theory 

Havighurst first wrote about the importance of remaining socially 

active to healthy adjustment to old age in 1952.  Since, then, multiple 

studies have validated the positive relationship between maintaining 

meaningful integrations with others and physical and mental well 

being. These studies have shown that loss of role function in old age 

negatively affects life satisfaction.  

• Continuity theory 

This theory emphasis the individual’s previously established 

coping abilities and personality as a basis for predicting how the person 

will adjust to the changes of aging. Basic personality trails are sand to 

remain unchanged as individual ages. A person who enjoys the 

company of others and an active social life will continue to enjoy this 

life styles into old age.  One who prefers solitude and a limited number 

of activities will most likely find satisfaction is a continuation of this life 

style.  Charlotte Eliopoulos, [1997] 

STRESS AND SENIOR CITIZENS  

Stress is defined as the physiological or psychological tension that 

threatens homeostasis or a person’s psychological equilibrium. 

The elderly face stress from various situations, which are 

different from those that are faced by adults. They are at a stage in life 

where they may face extended and critical health problems. They may 
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lose a spouse and feel lonely and alone. They may have retired and 

therefore be forced to make a change in their living conditions and 

financial management. Stress is augmented further by the fact that the 

ability of the elderly people to face stressful situations weakens over 

time. In spite of all the challenges that they may have faced during old 

age some of their systems that react and help in stress management are 

no longer as efficient as they were. The process of aging wears of the 

brain in some way and the response to stressful situations is far from 

adequate at times. Woolston.C.,[2008] 

Sources of stress (Common sources of stress for elderly) 

 

 

 

 

 

 

 

 

 

 

 

                            

Death of a husband/wife 
• Loss of companion 
• Loss of sexual partner 
• Emptiness, loneliness, grief 
• Changes in responsibility 
• Dependency on others 

Retirement  
• Loss of income 
• Loss of purpose in life 
• Loss of identity 
• Loss of contact with others 
• Loss of structure or schedule 

Death of friend/ other loved one 
Loss of companion  
Emptiness, loneliness, grief 
Worries about own health 

Accompanying 
stressors 

Loss of physical or mental ability 
• Loss of independence 
• Worries about “being a burden” 
• Worries about future

Moving to a long term care 
facility 
• Loss of independence 
• Loss of space 

Moving away from friends/ 
a familiar neighborhood
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Mary Ann Boyd[2008] 

Common signs and symptoms of stress 

A. Physiological 

• insomnia, nightmare  

• loss of appetite, palpitation  

• frequent urination  

• muscle pain and tiredness  

B. Emotional and psychological 

• anxiety, fear, frustration, depression  

• restlessness, poor concentration, forgetfulness  

                                                                    Vishal.L., [2008] 

STAGES OF STRESS 

Dr. Hans Selye, the highly acclaimed Endocrinologist and the 

father of modern studies on Stress, while presenting the General 

Adaptation Syndrome, revealed that as the stress starts taking its toll 

there are three very evident stages through which the person goes 

through. These phases are: The Alarm, the Resistance, and the 

Exhaustion phase, and also burn out. 

 

 28



The Alarm Phase  

The Alarm phase is characterized by the triggering on the Stress 

Alert System (the fight or flight response). There is thus an over activity 

of the sympathetic nervous system, and the simultaneous inhibition of 

the parasympathetic nervous system. Alarm is generated in the body 

and the whole body starts preparing for a fight or takes a flight. There is 

a flush of energy, and all activities are speeded up. The pressure is 

evident and could be seen in his excitement or fear.  

The Resistance Phase  

In the Resistance phase because of the continuity of the stressful 

conditions there is depletion of energy, the person feels run down. As 

the pressure mounts he struggles to meet the various demands expected 

of him. He starts getting bouts of irritation, there is over-reaction to 

minor issues, sleep pattern starts getting altered and he starts getting 

weaker both mentally & physically. Very clear physical, psychological 

and behavioral changes are observed by others.  

The Exhaustion Phase  

When the stressful condition prolongs, and even after observing 

distinct symptoms of resistance phase, appropriate measures are not 

resorted to, then the Exhaustion phase takes over. As the very name 
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suggests the person feels fully exhausted & tired. This may go even to 

the extent of absence of all enthusiasm to work or even to live. 

Psychosomatic diseases take roots. There is emotional breakdown, 

insomnia, heart & BP complications, and host of other very painful 

symptoms associated with burnout. The burnout has started. 

Burnout  

Burnout is the most dangerous stage which the stressed people 

come to. Any sign of burnout shows the urgency of the situation and 

has to be handled at the earliest with highest priority.  

      Kaplan and Sadock (2000) 

STRESS MANAGEMENT FOR THE ELDERLY 

• The elderly can share their difficulties and feelings in facing 

stress, and their way of coping, with those they can confide (e.g. 

relatives and friends). This helps to ventilate emotions and 

facilitate the learning of different strategies of coping with stress.  

• An active social life, healthy lifestyle and relaxation exercises are 

all useful ways to handle stress.  

• Engaging in volunteer work is a means to help those who are less 

fortunate. It also helps to boost self-confidence and broaden one's 

outlook in life.  

 30



• Positive thinking, such as appreciating one's achievements and 

strengths, can help to enhance self-confidence and to cope with 

stress.  

• The elderly can seek help from professionals in case of need. 

Smoking, drinking and substance abuse are harmful and should 

never be used as ways to cope with stress.  

• Trying yoga, meditation, breathing exercises when feeling 

stressed out and need to relax.    

                                                                                       Vishal.L.,[2008] 

PART-B 

Selected relaxation techniques  

Pranayama therapy  
 

 Pranayama is generally defined as breath control. Although this 

interpretation may seen correct in view of the practices involved, it does 

not convey the full meaning of the term, the word pranayama is 

comprised of two roots, “Parana” plus “ayama”. Parana means “Vital 

force” or “Life force” and ayama is defined as extension (or) expansion.  

Thus the word pranaya means “extension on expansion of the 

dimensions of prana.  The techniques of pranayama provide the 

method where by flow of prana in the nadis is regulated, activated and 

partied, thus inducting physical and mental stability.  
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EFFECTS OF PRANAYAMA THERAPY 
 
Biological  Effects. 

 Relaxation of the mind and body. Slow, deep, rhythmic breathing 

causes a reflex stimulation of the parasympathetic nervous 

system, which results in a reduction in the heart rate and 

relaxation of the muscles. These two factors cause a reflex 

relaxation of the mind, since the mind and body are very 

interdependent. In addition, oxygenation of the brain tends to 

normalize brain function, reducing excessive anxiety levels.  

 Rejuvenation of the glands, especially the pituitary and pineal 

glands. 

 The relaxation response brings your system back into balance, 

deepening your breathing, reducing stress hormones, slowing 

down heart rate and blood pressure, and relaxing your muscles. 

Psychological Effects. 

Prana is the vital force (or) power. Our state of mind is closely 

linked to the quality of prana within. Quality of our breath influences 

our state of mind and vice versa. When the in-flowing breath is 

neutralized or joined with the out-flowing breath, then perfect 

relaxation and balance of body activities are realized. 
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AEROBIC EXERCISES 

Definition 

         The American College of Sports Medicine (ACSM) defines 

aerobic exercise as "any activity that uses large muscle groups, can be 

maintained continuously, and is rhythmic in nature." It is a type of 

exercise that overloads the heart and lungs and causes them to work 

harder than at rest. 

TYPES OF AEROBIC EXERCISE  

• Aerobic Dance  

• Bicycling  

• Cross Country Skiing  

• In-line Skating  

• Fitness Walking  

• Jumping Rope  

• Running  

• Stair Climbing  

• Swimming 

Effect Of Aerobic Exercise In Reducing Stress  

Hormonal Changes (glandular secretions). The endocrine system 

(Composed of our Glandular Systems) is the chemical regulator of the 

body. The glands react to aerobic stimulation by secreting specific 
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hormones that have specific effects on specific parts of our bodies. One 

lowers cholesterol, one elevates mood another suppresses appetite, etc. 

There are literally hundreds of these chemical regulators present in our 

body at all times. Exercise affects the level of certain specific hormones 

and, thus, cause specific internal chemical changes in the body. Some of 

these changes are short-term and some becomes more permanent with a 

regular aerobic program.  

 Improves the quality of sleep that freshen you early next 

morning.  

 Helps to avoid chronic diseases like heart disease and 

hypertension.  

 Aerobics increases the resistance fatigue and gives you more 

energy.  

 Improves your mood and reduces depression, stress and anxiety. 

 A regular and routine practice of the aerobics exercises will help 

you even when you grow old. The benefits of Aerobics also 

include the growth and confirmation of mental peace, stamina 

and free logical thinking. The exhaustion caused by the practice 

of aerobics exercise gives you a mental satisfaction offering you 

the sensation of a unique relief.  

American College of Sports Medicine (ACSM)[2009] 
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PART – C 

Studies related to stress among senior citizens :- 

Cheng ST, Fung HH,and Chan AC.(2008),conducted a study on  

Living status and psychological well-being: social comparison as a 

moderator in later life at Hong Kong,Chinna. Findings suggest that, 

although living alone is a risk factor for depression in old age, its 

negative effect can be reduced or even eliminated when downward 

social comparison is practiced. These findings highlight the importance 

and effectiveness of psychological adaptation in the face of relatively 

more objective challenges in old age. 

Cairney J, Krause N.(2008), conducted a study on, Negative life 

events and age-related decline in mastery: are older adults more 

vulnerable to the control-eroding effect of stress?  at Toronto, Canada.  

The findings from this study suggest that exposure to life events is an 

important, yet overlooked, determinant of age-related decline in 

control. Loss of personal and social resources may be the reason older 

adults appear more vulnerable to the negative effects of stress. 

Chokkanathan.S.,(2008), conducted the study on, Resources, 

stressors and psychological distress among older adults in Chennai, 

India. Psychological distress was measured using the Center for 

Epidemiological Studies Depression scale and Geriatric Depression 
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Scale. Interviews were conducted among 400 adults aged 65 years and 

above, randomly selected from the electoral list of urban Chennai, India 

The results supported the stress-suppressor model. Resources had an 

indirect, negative relationship with psychological distress, and stressors 

had a direct, positive effect on distress. As such there is a need to 

identify and strengthen the resources available to older adults in India. 

 Bharathi Bhosale and Rohini Devi,(2008), conducted study on 

health status of institutionalized elderly at Akluj district, Solapor. In 

that study they examined about various health problems such as 

anorexia, stomach pain, constipation, indigestion, loss of memory, 

insomnia, head ache, etc. They revealed that 46.4% had complained loss 

of memory, 42.6% had complained insomnia, 39.4% had complained 

head ache that shows the poor quality of life among institutionalized 

elderly.       

 Lin P.C., et.al (2008), conducted a study with a aim to identify 

and describe predictors of QOL of elders who live alone in Taiwan. The 

findings revealed that elders who live alone in rural areas and suffer 

from depression are at high risk for a low quality of life. However, 

elders living alone reported a better QOL than their institutionalized 

counterparts. Interventional research and policy decisions focused on 

treatment for depression and providing social support networks, as 

these elders age, will be particularly important.    
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August KJ, Rook K.S and Newsom J.T.,(2007),conducted a study 

on, The joint effects of life stress and negative social exchanges on 

emotional distress at California. They concluded that negative social 

exchanges and stressful life experiences jointly affect emotional distress, 

but the particular nature of the joint effects varies by type and level of 

stressor. 

Saroj.,et.al.,(2007), conducted a study regarding Psycho-social 

status of senior citizens and related factors at Haryana, India. Ten old 

age homes from Haryana were selected randomly. 120 respondents 

were taken as sample size. The independent variable included age, 

gender, and occupation, place of residence, marital status, family type 

and family size. The dependent variables taken were the attitude, 

depression, social status, economic status, health status, leisure time 

activities and overall Psychosocial-economic status. The results 

suggested regarding overall Psychosocial-economic status were, 33.33% 

had low, 43.33% had moderate, and 23.33% had high. Major reasons for 

joining the institution were, 83.33% to meet the basic needs, 66.67% 

because of negligence or rejection by family members. The depression 

was positively significantly correlated with age and residing period in 

the institution (r = 0.29,p<0.05). it shows that as the age and period of 

residing increases, the level of depression also increases.   
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Paulo.S.,(2006) conducted a study on Insomnia, depressive signs 

and symptoms and quality of life in institutionalized elderly subjects, at 

Campo Grande, MS Brazil. They revealed concerning insomnia in 

institutionalized senior citizens, 77.78% reported initial insomnia, 

55.55% had intermittent insomnia and 22.2% had final insomnia, where 

as regarding the quality of life, the subjective perception of 

institutionalized senior citizens was that most of them felt neither 

satisfied nor dissatisfied as to social relationship (72.2%), psychological 

(91.6%) and physical (50%) domain of WHOQOL, 72.2% referred 

neither satisfaction nor dissatisfaction with their global and subjective 

QL evaluation, 88.9% referred dissatisfaction about environmental 

domain.      

Philip.G (2004), conducted a study to assess the level of stress 

between the residents of old age homes and elderly persons living with 

their families in the selected areas, Madurai, revealed that, none of them 

were free from stress in old age homes, they experienced different level 

of stress such as mild stress (18%), moderate stress (44%) and severe 

stress (38%). 

  Papathi.K (2003) in their study had stated the older people are 

often victims of mental disorders or account of their fear about death 

and feelings of dependency anxiety, boredom, loneliness and 
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hopelessness.  The disintegration of joint family system, socio economic 

conditions had made old people suffer from mental illness. 

 Gill R. and Saini. S (2002) investigated the emotional maturity 

among institutionalized and non institutionalized aged in Punjab. There 

were 140 subjects in this study.  The results revealed that 

institutionalized males & females were found to be extremely unstable 

as compared to the non-institutionalized.  

 Singh.C.P,(2002) has reported in his study that old age is 

characterized by deterioration in physical capacities. Deterioration 

brings changes in the person’s active participation in different areas of 

life. Role playing,  role dependence,  industrialization, modernization 

and urbanization had changed the values on role and status of old age 

people economic problems, health problem, family responsibilities 

neglected by the family and disturbed relations leads to stress in the 

elderly.  

 Elena.,et.al (2002), conducted a study on The self concept in 

institutionalized and non- institutionalized elderly people at Italy. Sixty 

institutionalized and non- institutionalized elderly men and women 

participated in an investigation which assessed their spontaneous self – 

concepts by means of the Twenty statement Test and their level of self – 

esteem by means of the Rosenberg scale. The results indicate that the 
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institutionalized elderly have a more negative self – concept, lower 

levels of self- esteem, and a more restricted inter – personal self.  

 Richard de. Minzi. Y. (2000) had conducted a study about the 

sources of stress and coming styles varying with age. Elderly adults 

were perceived as potentially menacing. The physical, psychosocial and 

material resources were taken on daily demands and the coping 

strategies were used to diminish the menace perceived. 

 Grace.D.,(2000) conducted a descriptive study about the stress 

perceived and coping strategies used by residents of old age homes in 

Vellore. 47 samples were selected and interviewed with self structured 

questionnaire.  Findings showed that most of them had low coping 

strategies by seeking complete isolation and keeping feelings to them 

selves and felt better by smoking.   

  Selvi.K.,(1999) conducted a study at Chennai to assess the level 

of well being among institutionalized elderly. Sample size 40.  The 

finding of this study is 45% of older people reported lower quality of 

well being, 32.5% of older people reported moderate quality of well 

being and 32.5% of older people reported high quality of well being.  

Studies related to causes of stress among senior citizens residing in 

old age home   

 Pinto A.S. Jai. Prakash (2000), investigated the life quality of the 

aged at home and institutions. The objective of the study was to 
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understand the reasons for the institutionalizing the elderly and 

compare the quality of the life of the institutionalized with that of the 

home bound using a semi structured interview schedule.  25 aged 

people living at home and 25 inmates from old age home were 

interviewed results revealed that lack of family support, lack of spouse, 

absence of children were the reason for being institutionalized. Home 

bound elderly were more active; more satisfied and had more social 

contacts than the elderly in old age homes.  

 Woo (2000) conducted a prospective study in Hong Kong, 21032, 

subjects of aged 70 years were taken for study. Stratified random 

sampling, was used by covering 90% of elderly population. A 

questionnaire was administered on social, functional physical and 

mental health status.  The results showed institutionalization rate per 

year is estimated to be 0.7%. Aged being women, being Single physical 

dependency and presence of depressive symptoms were factors 

predisposing to institutionalization.  The study suggested good social 

support, engagement in social activities and good informal care may 

reduce demand for institutional care. 

  Choi NG, Ransom S, Wyllie RJ.(2008), conducted study on 

Depression in older nursing home residents: the influence of nursing 

home environmental stressors at Austin,USA. Concluded that, the 

major themes related to the causes of their depression were loss of 
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independence, freedom and continuity with their past life; feelings of 

social isolation and loneliness; lack of privacy and frustration at the 

inconvenience of having a roommate and sharing a bathroom; loss of 

autonomy due to the institutional regimen and regulations; 

ambivalence toward cognitively impaired residents; ever-present death 

and grief; staff turnover and shortage; and stale programming and lack 

of meaningful in-house activities. Self-reported coping mechanisms 

included religion and stoicism, a sense of reality, positive attitude and 

family support.  

Beard.J.R., (2008) conducted study on Neighborhood 

Characteristics and Change in Depressive Symptoms Among Older 

Residents of New York City, revealed that an older adult's 

neighborhood of residence is an important determinant of his or her 

mental health. Those making efforts to improve mental health among 

the elderly need to consider the role of residential context in improving 

or impairing mental health. 

Thygesen.E.,et.al( 2009 ), conducted study on “Psychological 

distress and its correlates in older care dependent persons living at 

home”at Norway, concluded that the general level of psychological 

distress was low. Low psychological distress was related to an inner 

strength conceptualized as sense of coherence. Commonly reported risk 
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factors such as sex, house hold composition and perceived social 

support. 

Studies Related To Specific Relaxation Techniques.  

 Studies related to effect of pranayama therapy on stress  

Jennifer A. et.al, (2006) conducted a study on the relaxation 

response: Reducing stress and improving cognition in healthy aging 

adults, concluded that Aging adults are vulnerable to the effects of a 

negative emotional state. The relaxation response (RR) is a mind–body 

intervention that counteracts the harmful effects of stress. Fifteen adults 

participated and were randomly assigned to a RR training or control 

groups. Mean age was 71.3 years and mean education level was 17.9 

years. Reaction time on a simple attention/psychomotor task was 

significantly improved (p<0.0025) with RR training,Self-reported state 

anxiety levels showed a marginally significant reduction (p<0.066).  

 
Arpana.G.,(2006) conducted study to assess the effectiveness of 

yoga therapy in reducing psychological stress among the residents of 

selected old age home, Madurai. She stated that, residents of old age 

home had 13.3% of mild stress, 40% of moderate stress and 46.7%  

severe stress as a score of pretest . In relation to physical factor 28 

(46.7%) of the elderly  had severe stress in the pretest and it has reduced 

to 15 (25%) in the post test, regarding the psychological factor 39 (65%)  
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of the elderly had severe stress in the pre test and it has reduced to 21 

(35%) in the post test, regarding socio-economic factor 18 (30%) of the 

elderly had severe stress in the pre test and it has reduced to 11 (18.33%) 

in the post test. 

Wang.D,(2009) conducted study on, the use of yoga for physical  

and mental health among older adults in Newyork, concluded that  the 

older adult population may greatly benefit from  the practice of yoga. 

This article reviews the scientific evidence supporting the use of yoga 

with the older adults. Nine studies were identified and examined either 

physical or mental health outcomes in older adults following a yoga 

intervention. There is a growing evidence that yoga can improve 

physical wellbeing, however there is preliminary evidence that yoga 

can improve sleep quality and depression among older adults.   

Bonura,K.B.,(2009) conducted a study on Effects of yoga versus 

Exercise on stress, anxiety, and depression in older adults and  

ANCOVAs revealed significant time by group interaction for stress 

frequency; the yoga group showed stress reduction over the time.   
  

 Richard.M.,(2002) Said that Yogic techniques of breathing, 

pranayama, relieve stress, enable people to connect better and be 

healthier.  Said that these techniques of rapid breathing activate a nerve, 

gagus that connects with the diaphragm and some of the organs 

including the heart and brain.  As a result of this stimulation, messages 
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are sent along three different pathway to tell the body to shut off areas 

of worry, in the frontal context and in the brain stress and then to the 

limbic system, which controls pastime entrains awakening it.  

Battacharya.A., (2002) described modern life style which is 

known to produce various physical  and psychological stresses and 

subject the indirect to produce oxidatma stresses aswell.  The aim of the 

study has been to assess the effect of yogic breathing exercises 

(paranayama) on the oxidative stress. Yogic breathing exercises not only 

help is relaxing the stress of life but also improve the antioxidant status 

of the individual.  An improvement in the antioxidant status in helpful 

in preventing many pathological process that are known with impared 

entroxident system of body. 

 Prisi.A., (2001) investigated that pranayama therapy reduce stress 

indicated high blood pressure.  Ojaiji pranayama the psychic breath, 

calming the the mind, reducing BP, relaxing stress.  This simple 

breathing technique can be used any time, no matter what you are 

doing.  Do when resting, working, playing meditating.    

 Studies related to effect of aerobic exercises 

  Rebello.M., (2004) had stated that exercise can relieve anxiety 

effectively than other therapies. Exercise is also excellent for reducing 

stress in the short term.  Physical exercise helps the individual to use the 

stress terrors to cope with stress. Researches also show that physically 
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active people are mentally healthier, Exercise measures alertness mental 

ability, cognitive skills and self esteem.  

 Gatathri Ram B.P. (2003) had stated that physical exercise focus 

on leisure actively for older adults; its benefits are linked to health self 

esteem and self life.  Exercise leads to improvement in central nervous 

system function, improvement of viscero spatral cognitive abilities that 

decline according to old age, improves glucose metabolism and neuro 

transmitter in the brain.   

  Guszkowska M.(2004),conducted study on, Effects of exercise on 

anxiety, depression and mood,This article reviews the studies on the 

effects of physical activity on the emotional states--anxiety, depression 

and mood. The meta-analyses of correlational and experimental studies 

reveal positive effects of exercise, in healthy people and in clinical 

populations (also in patients with emotional disorders) regardless of 

gender and age. The benefits are significant especially in subjects with 

an elevated level of anxiety and depression because of more room for 

possible change. The most improvements are caused by rhythmic, 

aerobic exercises, using of large muscle groups (jogging, swimming, 

cycling, walking), of moderate and low intensity. They should be 

conducted for 15 to 30 minutes and performed a minimum of three 

times a week in programs of 10-weeks or longer. The results confirm the 

acute effect of exercise i.e. the reductions in anxiety and depression after 
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single sessions of exercise. The changes in anxiety, depression and 

mood states after exercise are explained most frequently by the 

endorphin and monoamine hypotheses. Exercise may also increase 

body temperature, blood circulation in the brain and impact on 

hypothalamic-pituitary-adrenal axis and physiological reactivity to 

stress. The possible psychological mechanisms include improvement of 

self-efficacy, distraction and cognitive dissonance. 

Bonura.K.B.,et.al.(2009), conducted study on the effects of yoga 

versus exercise on stress, anxiety and depression in older adults and 

concluded that the yoga group showed the most stress reduction over 

time. Time by group interactions for the other variables (stress severity, 

depression, and anxiety) were non significant, although Yoga 

participants experienced the most benefits over the course of the 

intervention. Replication with a larger sample size is warranted in order 

to better understand the impact of Yoga on psychological health in 

older adults.    
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CHAPTER – III 

METHODOLOGY 

 This chapter deals with the methodology used to assess the 

effectiveness of selected relaxation techniques in reducing the level of 

stress among senior citizens residing in selected old age home. 

 It includes the research design, setting of the study, population, 

sampling technique, and sample size, criteria for selection of samples, 

development and description of the tool, content validity, pilot study, 

data collection procedure and plan for data analysis. 

RESEARCH APPROACH 

 The evaluative approach was used for this study. 

RESEARCH DESIGN  

 The research design selected for this study was Pre experimental 

design with one group pre test post test design. 

              Pre test          Intervention             Post test 

                 O1          X                O2

The symbols used:  

O1 : Collection of demographic data. Pretest to assess the level of 

stress among senior citizens. 

X : Intervention –selected relaxation techniques includes Pranayama 

therapy and Aerobic Exercise  
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O2 : Post test to assess the level of stress among senior citizens. 

RESEARCH SETTING  

 The study was conducted in selected old age home in Coimbatore 

namely ‘St.Joseph’s old age home’, the setting is having the population  

of approximately about 128 members. There is a separate wing for male 

and female, which also includes separate wing for chronically ill senior 

citizens. 

POPULATION  

 The population of the study was the senior citizens who are 

residing in old-age home. 

SAMPLE 

 Sample constitute of senior citizens residing in selected old age 

home at Coimbatore. 

CRITERIA FOR SAMPLE SELECTION 

 Inclusion Criteria 

         The senior citizens who are  

• Above 55 years of age in both sexes. 

• Willing to participate. 

• Available during data collection period. 

 Exclusion Criteria  

        The senior citizens who are  

• Having disturbances in memory. 
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• Chronically ill. 

• Having disease condition which restricts the activity (e-g) 

high blood pressure, heart disease. 

• Having hearing loss, blindness, and not having hearing 

aids.  

SAMPLE SIZE 

 Sample size constitute of 60 senior citizens. 

SAMPLING TECHNIQUE 

 Purposive sampling technique was used. 

TOOL AND SCORING PROCEDURE 

 Structured interview schedule was used to assess the level of 

stress among senior citizens. 

(i)Description of the Tool 

Part I  

 It consists of demographic variables such as age, sex, education, 

religion, duration of residing in old age home, and number of children,   

reason for residing in old age home, Supportive system, Spirituality. 

Part II  

 Modified stress Assessment Rating Scale to assess the level of 

stress. It consists of 50 items with 4 responses such as never, sometimes, 

very often and always.    
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(ii)Scoring Procedures and Interpretation 

 Structured Interview Schedule 

 Four point rating scale was used to assess the level of stress 

among the senior citizens. It consists of 50 questions. Total score was 

150. 

0- Never 

1- Some times 

2- Very often 

3-  Always 

LEVEL OF THE STRESS  SCORES PERCENTAGE 

Low Level Of Stress 

Moderate level of stress 

High level of stress 

Below 50 

51 - 100 

101 - 150 

0 -33 

34 -67 

68 -100 

 

VALIDITY AND RELIABILITY  

Validity  

 The validity of tool was established in consultation with a 

Psychologist and 4 Psychiatric Nursing Experts. The tool was modified 

according to the suggestion and recommendations given by experts. 

Reliability  

 The reliability of the tool was established by testing stability and 

internal consistency. The stability was assessed by test-retest method 

where the Karl Pearson’s formula was used and found to be reliable  
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(r= 0.9). Internal consistency was assessed by using split half method 

where the Karl Pearson’s formula was used and found to be reliable    

(r= 0.89). 

PILOT STUDY  

The pilot study was conducted in “Jakob care center” in 

Coimbatore, for a period of 15 days. Formal permission was obtained 

from the In- charge of old age home. The samples were selected by 

purposive sampling technique who met the inclusion criteria, and the 

sample size constitute of 6. The self introduction about the investigator 

and information regarding nature of the study was explained.   Samples 

were gathered in one place and pretest questionnaire was administered 

which also includes demographic details on the first day. After the 

pretest senior citizens were imparted the teaching on selected relaxation 

techniques for 45 minutes by the investigator using compact disc and 

laptop. After teaching, senior citizens were instructed to repeat the 

relaxation techniques and corrections were made in the practice. 

 On the day 1st to 15th the practice of selected relaxation techniques 

of senior citizens were supervised and guided by the investigator. 

Pranayama therapy was demonstrated daily for 30 minutes, and aerobic 

exercise was demonstrated for 3 days per week for the period of 20 

minutes. The post test was conducted for senior citizens on the day 15th. 

The mean pretest stress score was 91.2 and the mean posttest stress 
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score was 49.8. So the mean posttest stress score was lower than the 

mean pretest stress score. This shows the study is feasible and 

practicable to proceed with the main study. 

DATA COLLECTION PROCEDURE 

 The data was collected in the month of August 2009 in 

‘St.Joseph’s old age home’. The researcher obtained verbal consent from 

the participant and written consent from the in charge of the old age 

home.  

 Day 1st, 2nd, 3rd, 4th was utilized for the pretest. Each day 15 

samples were interviewed and data was collected that includes the 

demographic variables and stress assessment rating scale. For each 

sample 20minute was allotted. From 10AM to 12 Noon and from 

12.30PM to 5PM the data were collected for the first 4 days.  After that 

samples were gathered in one place from 5PM to 6PM, where the 

selected relaxation techniques explained through the prepared CD and 

laptop by the investigator and the senior citizens were instructed to 

repeat the procedure and corrections were made in practice.  

 From the day 5th to day 20th the intervention was given to the 

participants. The group was divided in to 2 sub groups. In the morning 

30 members and in the evening 30 members were given intervention. 

Morning between 10 a.m to 10.20 a.m and in the evening 4 p.m to 
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 4.20 p.m was utilized, and the respondents were encouraged to practice 

in the early morning also. 

 Pranayama therapy was demonstrated daily for 20 minutes, 

aerobic exercise was demonstrated for 3 days per week for the period of 

20 minutes. Day 21st, 22nd, 23rd, 24th was utilized for post test. Finally the 

data were analyzed using descriptive and inferential statistics.  

PROTECTION OF HUMAN SUBJECTS 

 The research proposal was approved by the dissertation 

committee of the collage prior to the study. Written permission from the 

in charge of the old age home was obtained and verbal consent from the 

participants. The researcher maintained confidentiality throughout the 

study. The researcher was conscious about the ethical issues and full-

disclosure was maintained by the researcher.         
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PLAN FOR DATA ANALYSIS:- 

 The collected data were tabulated and analyzed using descriptive 

and inferential statistical method. 

S. 

No 

Date 

analysis 
Methods Remarks 

1. Descriptive 

statistics  

Frequency percentage, 

Mean,  standard 

deviation  

To describe the demographic 

variables of senior citizens, and 

to assess the level of stress.  

 Paired “t” test Assess the effectiveness of 

selected relaxation techniques 

among the senior citizens. 

2. 

 

 
Inferential 

statistics. 

Chi- square test Find the association between 

the post test stress scores of 

senior citizens with their 

selected demographic variables. 
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CHAPTER- IV 

DATA ANALYSIS AND INTERPRETATION 

This chapter deals with the analysis and interpretation of the data 

collected to assess the effectiveness of selected relaxation technique is 

reducing the level of stress among senior citizens residing in selected 

old age home. 

The purpose of analysis is to reduce data to intelligible and 

interpretable, so that relation of research problems can be studied and 

tested. The analysis of data collected for the present study has been 

organized in relation to the objectives and hypothesis formulated for 

the study. 

Data were collected from 60 senior citizens in old age home 

situated at Coimbatore using stress assessment rating scale. The data 

obtained were analyzed and presented under the following headings. 

The data had been tabulated and organized as follows. 

Section A: -  Distribution of demographic variables of senior 

citizens. 

Section B: -  Comparison between pre and post test level of stress 

score among senior citizens 

Section C: -  Association between post test level of stress score 

with their demographic variables among senior 

citizens 
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SECTION – A 

Table: 1 Distribution of demographic variables. 

                                                                                                           n = 60 

S.NO Demographic variables Frequency % 

1. 

1.1. 

1.2. 

1.3. 

1.4. 

Age( in years) 

55 – 60  

60 – 65  

65 – 70  

70 – 75  

 

2 

1 

21 

36 

 

3 

2 

35 

60 

2. 

2.1. 

2.2. 

Sex 

Male 

Female 

 

31 

29 

 

52 

48 

3. 

3.1. 

3.2. 

3.3. 

3.4. 

3.5. 

Education 

No formal education 

Primary education 

Secondary education 

Higher secondary education 

Graduate 

 

39 

16 

4 

1 

- 

 

65 

27 

6 

2 

- 

4. 

 

4.1. 

4.2. 

4.3. 

Duration of residing is Old 

Age Home 

< 5 years 

5 – 10 years 

> 10  years 

 

 

46 

8 

6 

 

 

77 

13 

10 

5. 

5.1. 

5.2. 

5.3. 

Number of children 

No children 

1 

>1 

 

15 

20 

25 

 

25 

33 

42 
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6. 

 

6.1. 

6.2. 

 

6.3. 

Reason for residing in Old 

Age Home 

No children 

Abuse and neglect by the 

children 

Other problem 

 

 

14 

30 

 

16 

 

 

23 

50 

 

27 

7. 

7.1 

7.2. 

7.3. 

7.4. 

Support system. 

Family members 

Neighbour 

Friends 

No one 

 

22 

6 

14 

18 

 

37 

10 

23 

30 

8. 

8.1. 

8.2. 

Spirituality 

Yes 

No 

 

59 

1 

 

98 

2 

 

Highest percentages (60%) of the senior citizens were in the age 

group of 70 -75 years. However, least percentage of senior citizens was 

in the age group of 55- 60 years (3%) and 60 - 65 years (2% respectively. 

The majority of the senior citizens were is the age group of 70 – 75 

years, it may be due to rapid shift in modernization and increased 

urbanization and also the “longevity” of the aging population is 

increased (Figure 2). 

Percentage distribution of senior citizens according to their sex 

shows that 52% of the senior citizens were male and 48% of the senior 

citizens were female(Figure 3). 
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Highest percentage (65%) of the senior citizens had no formal 

education, where as around one fourth (27%) of the senior citizens had 

primary education, however 7% of senior citizens had secondary 

education and least percentage (2%) senior citizens had higher 

secondary education.  Where as no one is graduate (Figure 4). 

Percentage distribution of senior citizens by duration of residing 

in old age home, depicts that ¾ th of (77%) of senior citizens were 

residing < 5yrs, 13% of senior citizens were residing 5 – 10 yrs and 10% 

of senior citizens were residing more than 10 yrs. Majority of the senior 

citizens were residing in old age home with in 5 yrs of duration (Fig 5). 

Percentage  distribution of senior citizens according to  number of 

children depicts that majority 42% of senior citizens were having  more 

than one children, however 33% of senior citizens were having one 

children and 25% of senior citizens were not having children (Figure 6). 

Percentage distribution of senior citizens according to reason for 

residing in old age home depicts that  half of (50%) senior citizens were 

abused and neglected by the children and 27% of them having other 

problem mainly quarreling with daughter – in – law and disability 

induced by b chronic disease condition, however 23% of senior citizens 

were not having children. There data implies that abuse and neglect by 

the children is the major reason for admitting the senior citizens in old 

age home (Figure 7). 
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Highest percentage of (37%) senior citizens were having social 

support from family members and around one third 30% of them were 

not having any support system and 10% of senior citizens were having 

support from neighbor, however 23% of senior citizens were having 

support from friends. So highest percentage of senior citizens were 

having social support from family member (Figure 8). 

The data depicts that almost all the senior citizens (98%) were 

following spiritual practices that increases their coping mechanism to 

let out the stress. 
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Fig 2:- Percentage distribution of senior citizens according to their age. 
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                                              Fig3:- Percentage the distribution of senior citizens according to their sex. 
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Fig 4:- Percentage distribution of senior citizens according to their educational status 
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Fig 5:- Percentage distribution of senior citizens by duration of residing in old age home. 
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Fig 6:- Percentage distribution of senior citizens according to number of children. 
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Fig 7: Percentage distribution of senior citizens according to reason for residing in old age home. 
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Fig8:- Percentage distribution of senior citizens according to their support system. 
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Fig8:- Percentage distribution of senior citizens according to their spirituality. 
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SECTION – B 

              Comparison between pre and post test level of stress scores 

among senior citizens. 

              Table 2:- Comparison of frequency and percentage distribution 

of pre test and post test level of stress scores among senior citizens.  

                                                                                                              n = 60 

Pretest Post test Level of stress F % F % 
High 9 15% - - 

Moderate     47 78% 30 50% 
Low       4   7% 30 50% 
Total      60    100     60  100 

(df – 59,                                                                                                P< 0.05) 

Frequency and percentage distribution of  pre test and post test 

level of stress among senior citizens depicts that in pretest majority 

(78%) of senior citizens had moderate level of stress, where as 50% of 

senior citizens had moderate level of stress in post test, how ever 15% of 

senior citizens had high level of stress in pre test and none of them had 

high level of stress during post test, least percentage (7%) of senior 

citizens had low level of stress in pretest and in post test 50% of them 

had low level of stress. It showed that most of them had moderate level 

of stress in pretest and in post test it had reduced to low level of stress. 
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Fig 9: Comparison between pre and post test level of stress scores.  
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SECTION – D 

 Table 3: Comparison of mean, standard deviation, paired `t` 

values in pretest and post test level of stress among senior citizens. 

                                                                                                 n = 60 

Stress 

scores 
Mean S.D 

Paired ‘t’ 

value 

Table 

value 

Pretest 

 

Post test 

83.25 

 

49.6 

11.75 

 

10.09 

23.715 1.671 

       (df – 59)                                                                           (P< 0.05) 

 

 Table 5 depicts that the mean post test stress score (49.6, SD +10.9) 

is significantly lower than mean pretest stress score (83.25, SD +11.75). 

The paired `t` test shows that there is a significant difference between 

pre test and post test stress scores of senior citizens (t = 23.715)  at 5% 

level of significance (P> 0.05) indicate the effectiveness of practicing 

selected relaxation techniques.  
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SECTION – E  

   Association of post test level of stress with their selected demographic 

variables among senior citizens. 

       Table: 4   Association of post test level of stress with their selected 

demographic variables among senior citizens.  

                                                                                                                 n = 60   

High 
level 

of 
stress 

Moderate 
level of 
stress 

Low 
level 

of 
stress 

Demographic 
variables 

F % F % F % C
al

cu
la

te
d 

va
lu

e Table 
value 

Infere
nce 

Age in yrs  
55 – 60 
60 – 65 
65 – 70 
70 - 75 

 
- 
- 
- 
- 

 
- 
- 
- 
-  

 
1 
- 

11 
18 

 
2 
- 

18 
30 

 
1 
1 

10 
18 

 
2 
2 

16 
30 

 
 

0.2976 

 
 

7.81 
(df-3) 

 
 

NS 

Sex 
Male 
 Female 

 
- 
- 

 
- 
- 

 
15 
15 

 
25 
25 

 
16 
14 

 
27 
33 

 
0.066 

 
3.841 
(df-1) 

 
NS 

Education 
Illiterate  
Primary education 
 

Secondary education 
 
 

Higher Secondary 
education  
Graduate   

 
- 

 

- 
- 
 

- 
 

- 

 
- 

 

- 
- 
 

- 
 

- 

 
19 

 

8 
2 

 
1 

 

- 

 
32 

 

13 
 3 

 
2 
- 

 
20 

 

8 
2 

 
- 

 

- 

 
33 

 

13 
3 

 
- 

 

- 

 
 
 

1.025 
 
 

 
 
 

7.81 
 

(df-3) 
 

 

 
 
 

NS 

Duration of 
residing is Old Age 
Home 
< 5 years 
5 – 10 years 
> 10  years 

 

 
- 
- 
- 

 
 
 

- 
- 
- 

 
 

26 
3 
1 

 
 

43 
5 
2 

 
 

20 
5 
5 

 
 

34 
8 
8 

 
 
 
 
3.942 

 
 
 

5.99 
(df-2) 

 
 
 
 

NS 

No of children 
No children  
One children 

 
 
 
 

- 
- 

 
- 
- 

 
5 
8 

 
8 

13 

 
10 
12 

 
17 
20 

 
 

5.554 

 
 

5.99 

 
 

NS 
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More than one 
children 

 
- 

 
- 

 

17 
 

28 
 

8 
 

13 (df-2) 
 

Reason for residing 
in old age home 
 

No children. 
Abuse and neglect 
of the child. 
Other problems   

 
 

- 
 

- 
 

- 

 
 

- 
 

- 
 

- 

 
 

5 
 

16 
 

9 

 
 

8 
 

7 
 

15 

 
 

9 
 

9 
 

12 

 
 

15 
 

15 
 

20 

 
 
 

 
3.53 

 
 
 
 

5.99 
(df-2) 

 

 
 
 
 

NS 

 Supportive system 
 
Family member 
 

Neighbors 
Friends 
Nobody 

 
 

- 
 

- 
- 
- 

 
 

- 
 

- 
- 
- 

 
 

10 
 

4 
7 
9 

 
 

17 
 

7 
11 
15 

 
 

12 
 

2 
7 
9 

 
 

20 
 

3 
11 
15 

 
 

 
23 

 
 

 
 
 

7.81 
(df-3) 

 

 
 
 

S 
 

Spirituality 
Yes  
No  

 
- 
- 

 
- 
- 

 
59 

1 

 
48 

2 

 
59 
1 

 
50 
2 

 
 
1.016 

 
3.841 
(df-3) 

 
  NS 

(NS – not significant, S- significant                                                   P< 0.05)         

 The Chi square values were calculated to find out the association 

between the level of stress among senior citizens with age, with sex, 

with education, with duration of residing in old age home, with number 

of children, with reason for residing in old age home, with support 

system, with spirituality. There is a significant association between 

support system (X2=23) and the level of stress. It predicts that along 

with stress reduction techniques a good supportive system is helpful in 

reducing the level of stress. 

  Other variables like age, sex, education, reason for residing in old 

age home, number of children, spirituality is not associated with the 

level of stress.   
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CHAPTER – V 

DISCUSSION 

The discussion chapter deals with description of sample 

characteristics and objectives of the study. The aim of this present study 

was to assess the effectiveness of selected relaxation techniques to 

reduce the level of stress among senior citizens residing in selected old 

age home, at coimbator.    

Description of demographic variables of senior citizens.  

 Distribution of senior citizens according to their age group 

depicted that highest percentage (60%) of senior citizens were is the age 

group of 70 – 75 years.  This finding is supported with the study 

conducted by woo. Sao Paulo(2006), reported that majority (58.33%) of 

the senior citizens were is the age of 70 – 79 years.  

 Fifty two percentages of the senior citizens were male. This 

finding   consistent    with    the   study   conducted    by    Sao Paulo.   

Saroj et.al(2007), who reported 51% of male in the old age home. 

 Distribution of senior citizens according to their educational 

status depicted that highest percentage (65%) of senior citizens were not 

having any formal education.  This finding is not supported with the 

study conducted by Saroj et.al(2007), they stated that 31.61% of senior 

citizens were illiterate is their study. 
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 Distribution of senior citizens according to duration of residing in 

old age home, depicted that there by fourth (77%) of senior citizens 

were residing <5 years in the old age home. This finding is consistent 

with a study conducted by Pinna Ron (2002) suggested that 

institutionalized elderly particularly first seven months of residency 

expressed high levels of depression, hopelessness and sucidality.  

  Distribution of senior citizens according to number of children 

depicted that majority (42%) of senior citizens were having more than 

one children.  This finding is consistent with the study conducted by 

Saroj et. al(2007), stated that 35% were had large family size and 27.5% 

were had medium family size.  

 Distribution of senior citizens according to social support 

depicted that highest percentage of (37%) senior citizens were having 

social support from family members. Elsa Sanstombi Devi (2004), 

reported that there is a strong association between family friend 

relationship and perceived depressive feeling of elderly.( chi square 

value 10.843 at 0.05 level of significant).  

    Distribution of senior citizens according to reason for residing in 

old age home, depicted that half (50%) of senior citizens were abused 

and neglected by their children was the major reason for joining old age 

home.  This finding is consistent with the statement given by Teaster, 

National center on elder abuse(2006), they stated that, of alleged 
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perpetrators of elder abuse 33% were adult children, 22% were other 

family members.  However, Saroj et al (2007) stated majority (83.33%) 

were joined the institution willingly following by 66.67% who were 

joined because of negligence(or) rejection by their family members. 

Hence, the interpretation, shows that increasing trend of joining the 

institutions willingly shows that the senior citizens is both states don’t 

want to be burden on others and preference of their independence.  

 Almost all of the (98%) senior citizens were following spiritual 

practices. Allen(2008),reported daily spiritual experiences were 

associated with better emotional health among older male inmates.  

These findings are discussed under the following headings.  

 Assess the pre test level of stress among senior citizens. 

 Assess the post test level of stress among senior citizens. 

 Compare the pre test and post test level of among senior citizens. 

Associate the post test level of stress with their selected demographic 

variables among senior citizens. 

Assess the pretest level of stress among senior citizens 

 The study findings are majority (78%) of the senior citizens were 

having moderate level of stress.  However 15% of the senior citizens 

were having high level of stress and only 7% were having low level of 

stress.  This study finding is consistent with the study conducted by 

Prabu (2006) who reported 67% of older adults had moderate stress and 
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20% had increased stress.  However, Grace Philip(2004) who reported 

that 44% of older adults experienced moderate level of stress.  

 Assess the post test level of stress among senior citizens. 

 The study findings was that no one was having high level of 

stress, however 50% of senior citizens were reported moderate level of 

stress and similar percentage (50%) of senior citizens were having low 

level of stress. This study finding is consistent with study conducted by 

Arpana.G.,(2006) who reported 46.7% of older adults experienced 

moderate stress and 35% experienced mild stress.  

 Compare the pre test and post test level of stress among senior 

citizens. 

 Table 5 shows that the senior citizens mean post test stress score 

(49.6, I 10.09) is significantly lower than mean pre test stress score 

(83.25, I 1 to 75).  The paired‘t’ values shows that there is a significant 

difference between pretest and post test stress scores (‘t’–23,715 at 

<0.05).  Hence the H1 is accepted.  

This study finding is consistent with the study conducted by 

Arpana (2006) reported significant difference in mean post test stress 

score(47.5), with mean pre test stress score(57) after yoga therapy. 

Similarly, Donna Wang (2009) reported Yoga can reduce depression 

among older adults. And also Kimberlee Bethany stated that practicing 

chair yoga can reduce stress over time. However, replication with a 
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larger sample size is warranted in order to better understand the impact 

of Yoga on psychological health in older adults.    

 To associate the post test level of stress among senior citizens with 

their selected demographic values.  

 Chi square values were calculated to find out the association of 

the level of stress of senior citizens with their demographic variables. It 

shows that there was no association found with level of stress and 

demographic variables such as age (X2=0.2976), sex (X2=0.066), 

education (X2=1.025), Duration of residing in old age home (X2=3.942), 

reason for residing in old age home (X2=3.53), Number of children 

(X2=5.554)  and spirituality (X2=1.016),where as the demographic 

variable support system(X2=23) was associated with the level of stress of 

senior citizens (Table:6), it was consistent with a statement given by 

Wooslton.C.,(2007). He stated that staying close to friends and family is 

an excellent way to cut down on stress.  The reason might be having 

family members makes the senior citizens feel emotionally supported 

even in their loneliness than other variables.  
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CHAPTER – VI 

SUMMARY, CONCLUSION, IMPLICATION, 

RECOMMENDATIONS AND LIMITATIONS 

SUMMARY OF THE STUDY 

The focus of the study was to assess the effectiveness of selected 

relaxation technique in reducing stress among senior citizens residing in 

selected old age home at Coimbatore. The design used for this study 

was one group pre test post test in nature; the conceptual frame work 

was based on modified Roy’s adaptation model (1964). The participants 

were selected by purposive sampling technique and were assessed for 

level of stress before and after selected relaxation technique.  

The data was collected to assess the level of stress by using the 

instruments which consist of two parts.  

Part I:  Demographic variables 

Part II: Stress assessment rating scale 

The data of demographic variables were analyzed by using 

descriptive statistics (frequency and percentage). Pre test and post test 

scores were analyzed by using descriptive statistics (mean, standard 

deviation, frequency percentage). The effectiveness of selected 

relaxation technique was assessed by using the paired “t” test. Chi 

square test was used to find out the association of selected demographic 

variables with their post test level of stress.    
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The study revealed that the post test stress score was significantly 

lower than the pre test stress score after practicing selected relaxation 

technique among senior citizens residing in selected old age home. 

Major findings of the study  

 Highest percentages (60%) of the senior citizens were in the age 

group of 70 -75 years. 

 Most (52%) of the senior citizens were males.  

 Highest percentage (65%) of the senior citizens had no formal 

education.  

 Majority (77%) of senior citizens were residing < 5yrs.  

 Majority 42% of senior citizens were having more than one child. 

 Highest percentages of (37%) senior citizens were having social 

support from family members.  

 Half of (50%) senior citizens were abused and neglected by the 

children that show the reason residing in old age home.  

 Almost all the senior citizens (98%) were following spiritual 

practices. 

 During pre test majority (78%) of senior citizens were having 

moderate level of stress, and 15% senior citizens were having 

high level of stress. In post test none of them had high level of 

stress, and equal percentage of senior citizens found to have 
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moderate and low level of stress after practicing selected 

relaxation technique.   

 Significant association was found between post test stress score 

and number of children. 

The study revealed that the post test stress score was significantly 

reduced after practicing selected relaxation technique. Findings showed 

that practicing selected relaxation technique such as deep breathing 

exercise, aerobic exercise played an important role in improving the 

psychological wellbeing of senior citizens residing in old age home. 

CONCLUSION 

 The present study assessed the effectiveness of selected relaxation 

technique in reducing the level of stress. The results showed that 78% 

had moderate level of stress in pretest was reduced to 50% level of 

stress in post test among senior citizens. Therefore selected relaxation 

techniques can also be used to improve the psychological wellbeing 

among senior citizens residing in old age home. 

IMPLICATIONS 

 The findings of the study have certain important implications for 

nursing service, education, administration and nursing research. 

Nursing service 

 Senior citizens must be encouraged to participate in relaxation 

techniques. 
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 Nurse as the change agent, can introduce the various relaxation 

techniques to improve the health status of the senior citizens. 

Nursing education 

 Imparting the concepts of selected relaxation technique to 

nursing students. 

 Nursing students can utilize knowledge on selected relaxation 

technique to give health education in the schools, hospitals, and 

community. 

Nursing administration 

 Nursing personnel can organize continuing nursing education 

program on selected relaxation technique in all health sectors. 

Nursing research 

 This study finding can effectively be utilized by the emerging 

researchers. 

RECOMMENDATIONS  

1. A longitudinal study can be undertaken to assess the changes in  

biological and psychological aspect of health on practicing 

selected relaxation techniques 

2. Comparative study  can be done between the senior  citizens 

residing in old age home and  joint family  

3. This similar study can be replicated on large sample there by 

findings can be generalized to a large population. 
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LIMITATION 

 It was more time consuming to explain the senior citizens because 

of difference in their understanding. 
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STRUCTURE TEACHING PROGRAMME ON SELECTED RELAXATION TECHNIQUES 

GENERAL INSTRUCTIONS: 

Topic     : Selected relaxation techniques in reducing  stress. 

Subject   : Senior Citizens  

No. of subjects  : 30 

Duration   : Each activity 10-15 minutes 

place                                   :          Old age home 

Methods of teaching : Lecture cum discussion. 

A.V. aids   : C.D. Rom 

Medium of Instruction : Tamil 

 

CENTRAL OBJECTIVES 

 The senior citizens will acquire knowledge regarding selected relaxation technique and develop desirable 

attitude and skills is practicing selected relaxation techniques.  

 



SPECIFIC OBJECTIVES 

 The senior citizens can able to 

 define relaxation technique 

 explain the types of relaxation technique  

 list down advantages of relaxation technique 

 explain the meaning of pranayama therapy. 

 narrate the benefits of deep breathing.. 

 list down the basic instructions for breathing exercise. 

 describe various techniques in pranayama therapy. 

 demonstrate alternate nostril breathing.  

 demonstrate ujayi pranayama 

 demonstrate basthrika pranayama 

 define aerobic exercise 

 explain the types of aerobic exercise 

 narrate the benefits of aerobic exercise.  

 demonstrate aerobic exercise.  
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                            SELECTED RELAXATION TECHNIQUES 

INTRODUCTION 

        The body’s natural relaxation response is a powerful antidote to stress. 

Relaxation techniques such as deep breathing, visualization, progressive muscle 

relaxation, meditation, and yoga can help you activate this relaxation response. 

When practiced regularly, these activities lead to a reduction in your everyday 

stress levels and a boost in your feelings of joy and serenity. What’s more, they also 

serve a protective quality by teaching you how to stay calm and collected in the face 

of life’s curveballs.  

DEFINITION OF RELAXATION TECHNIQUES 

              A relaxation technique (also known as relaxation training) is any method, 

process, procedure, or activity that helps a person to relax; to attain a state of 

increased calmness; or otherwise reduce levels of anxiety, stress or tension. B 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

http://en.wikipedia.org/wiki/Anxiety
http://en.wikipedia.org/wiki/Stress_(medicine)
http://en.wikipedia.org/wiki/Muscle_contraction
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TYPES OF RELAXATION TECHNIQUES 

     There are three major types of relaxation techniques: 

• Autogenic training. This technique uses both visual imagery and body 

awareness to move a person into a deep state of relaxation. The person 

imagines a peaceful place and then focuses on different physical sensations, 

moving from the feet to the head. For example, one might focus on warmth 

and heaviness in the limbs, easy, natural breathing, or a calm heartbeat.  

• Progressive muscle relaxation. This technique involves slowly tensing and 

then releasing each muscle group individually, starting with the muscles in 

the toes and finishing with those in the head.  

• Meditation. The two most popular forms of meditation in the U.S. include 

Transcendental Meditation (students repeat a mantra -- a single word or 

phrase) and mindfulness meditation (students focus their attention on their 

moment-by-moment thoughts and sensations). 

•  
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Some of the other types of relaxation techniques 

1. Yoga  

2. Tai Chi  

3. Music  

4. Exercise  

5. Meditation  

6. Hypnosis  

7. Massage  

8. Prayer  

9. Deep breathing  

10. Visualizationf 
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http://www.mahalo.com/hypnosis
http://www.mahalo.com/massage
http://www.mahalo.com/prayer
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ADVANTAGES  OF RELAXATION TECHNIQUES 

• Practicing relaxation techniques can help you by slowing your heart rate, 

lowering your blood pressure, slowing your breathing rate, increasing the 

blood flow to muscles and reduce muscle tension. Other physical benefits you 

can gain from relaxation techniques is fewer headaches, less back pain, less 

anger and frustration, more energy, better concentration, better ability to 

handle problems and being more efficient during daily activities. Depression, 

Stress management 
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INDICATION 

 Why do we have to practice  breathing exercise  

 Why Is Our Breath Fast and Shallow? 

                      There are several reasons for this. The major reasons are: 

1. The increasing stress makes us breathe more quickly and less deeply.  

2. We get too emotional too easily. We get excited easily, angry easily, and most 

of the rest of the time we suffer from anxiety due to worry. These negative 

emotional states affect the rate of breathing, causing it to be fast and shallow.  

3. Reduced need for physical activity. leads to less need to breathe deeply, so 

the shallow breathing habit developed  

scientists have known for a long time that there exists a strong connection 

between respiration and mental states. Improper breathing produces diminished 

mental ability. The corollary is true also. It is known that mental tensions produce 
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restricted breathing. 
 

THE MEDICAL VIEWPOINT ON FAST, SHALLOW BREATHING 

Modem science agrees with the ancient yogis on the subject of shallow 

breathing. An editorial in the Journal of the Royal Society of Medicine suggested 

that fast, shallow breathing can cause fatigue, sleep disorders, anxiety, stomach 

upsets, heart bum, gas, muscle cramps, dizziness, visual problems, chest pain and 

heart palpitations. 

PRANAYAMA: THE BREATHING EXERCISES OF YOGA 

Pranayama, as traditionally conceived, involves much more than merely 

breathing for relaxation. The word pranayama consists of two parts: prana and 

ayama. Ayama means stretch, extension, expansion, length, breadth, regulation, 

prolongation, restraint and control and describes the action of pranayama. Prana is 

energy, when the self-energizing force embraces the body. When this self-  

 

 
 
 
 
 
 
 
 

 



Special 
Objective Content A.V. 

Aids 

Teaching 
Leaning 
Activity 

 
 
 
narrate the  
benefits of 

deep 
breathing 

 
energizing force embraces the body with  extension, expansion and control, it is 
pranayama. 

BENEFITS OF DEEP BREATHING 

 Improvement in the health of the nervous system, including the brain, spinal 

cord, nerve centers and nerves 

 Rejuvenation of the glands, especially the pituitary and pineal glands 

 The lungs become healthy and powerful, a good insurance against respiratory 

problems. 

 Relaxation of the mind and body 

 The person tends to be healthy, cheerful, and strong and have good health 

and well being.  

 It enhances the intellectual development.  

 It improves the balance and equilibrium of the body.  

 It can deal with psycho physical disease.  

 It can help in flourishing the soul.  
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 It helps in gaining a strong willpower. 

EFFECTS OF DEEP BREATHING 

Biological Effects. 

 Relaxation of the mind and body. Slow, deep, rhythmic breathing causes 

a reflex stimulation of the parasympathetic nervous system, which results 

in a reduction in the heart rate and relaxation of the muscles. These two 

factors cause a reflex relaxation of the mind, since the mind and body are 

very interdependent. In addition, oxygenation of the brain tends to 

normalize brain function, reducing excessive anxiety levels.  

 Rejuvenation of the glands, especially the pituitary and pineal glands. 

 The relaxation response brings your system back into balance, deepening 

your breathing, reducing stress hormones, slowing down 

 Your heart rate and blood pressure, and relaxing your muscles. 
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Psychological Effects. 

Prana is the vital force (or) power. Our state of mind is closely linked to the 

quality of prana within. Quality of our breath influences our state of mind and 

vice versa. When the in-flowing breath is neutralized or joined with the out-

flowing breath, then perfect relaxation and balance of body activities are 

realized. 

BASIC INSTRUCTIONS FOR THE BREATHING EXERCISES. 

1. Find a quiet place where you won't be distracted. If doing the exercises 

inside, make sure the window is open to allow plenty of fresh air into the 

room.  

2. Sit on a chair or if you prefer, cross-legged on the floor. Sit straight. Unless 

your spine is erect, some of the benefits of the breathing  
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exercises will be lost. 

3. Breathe deeply and slowly, without strain.  

4.   You should do the exercises on an empty stomach. Wait at least three hours 

after a heavy meal, and about one and a half hours after a light snack, such 

as fruit. This are two reasons for this. First, a heavy meal will reduce your 

concentration. Second, food in the stomach causes some of your blood and 

oxygen supply to be diverted to the stomach for digestion. This will reduce 

the blood and oxygen available for directing to the brain while you are doing 

the breathing exercises.  

5. To gain maximum benefit, do the exercises twice a day, in the early morning 

before breakfast, and in the early evening. It's best not to eat for about fifteen 

minutes after the exercises. 

SAFETY OF BREATHING EXERCISES. 

Gunaji, author of ‘Scientific and Efficient Breathing’, recommends the  
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following general principles: 

1. Breathing exercises should never be pushed to the point of weariness or 

exhaustion.  

2. Exercises should not be repeated too often.  

3. They should not be merely mechanical.  

4. There should be no hurry or haste.  

5. Attention should be concentrated on the exercise while it is being 

performed.  

6. Exercise should always be gentle and nonviolent.  

7. Breathing should not be jerky or irregular, but smooth, steady and 
continuous. 

 

VARIOUS TECHNIQUES IN PRANAYAMA. 

The various pranayam (breathing exercise) techniques are:  

 Bhastrika pranayam (Bellows), 
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 Anulom vilom pranayam (Alternate nostril Breathing technique),  

 Ujjayi pranayam  

Nadi Sodhana (Alternate Nostril Breathing) 
Technique 

1. Close the right nostril with your right thumb and inhale through the left 

nostril. Do this to the count of four seconds.  

2. Immediately close the left nostril with your right ring finger and little 

finger, and at the same time remove your thumb from the right nostril, 

and exhale through this nostril. Do this to the count of eight seconds. This 

completes a half round.  
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Inhale through the right nostril to the count of four seconds. Close the right 

nostril with your right thumb and exhale through the left nostril to the count 

of eight seconds. This completes one full round.  

Start by doing three rounds, adding one per week until you are doing seven 

rounds. 

Benefits 

1. The exercise produces optimum function to both sides of the brain, that is 

optimum creativity and optimum logical verbal activity. This also creates 

a more balanced person, since both halves of the brain are functioning 

property.  

2. The yogis consider this to be the best technique to calm the mind and the 

nervous system.  
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Ujjayi pranayama (The "loud breathing") 

Techniques of ujjayi breath 

This consists in drawing air in through both nostrils with the glottis held 

partially closedThis partial closure of the glottis produces a sound like that 

heard in sobbing, except that it is continuous and unbroken. The sound should 

have a low but uniform pitch and be pleasant to hear. Friction of air in the nose 

should be avoided; consequently no nasal sounds will be heard. A prolonged 

full pause should begin, without any jerking, as soon as inhalation has been 

completed. Closure of glottis, use of chin lock and closure of both nostrils are 

standard. The period occupied by exhaling should be about twice as long as 

that occupied by inhaling. 

Stages In Breathing 

 "Breathing In", Inhaling Or Inspiration for four counts. 

  



Special 
Objective Content A.V. 

Aids 

Teaching 
Leaning 
Activity 

 

The Pause, Short Or Long, Between Inhalation And Exhalation. 

 (Retentive Pause And Readjustment Phase) for four counts.  

 "Breathing Out," Exhaling Or Expiration for six counts. 

 The Pause, Long Or Short, Between Exhalation And Inhalation. 

(Extensive Pause And Its Readjustment Phase) for two counts. 

3 STAGES IS PRANAYAMA:  

1 Stage - techniques: 

 Adopt comfortable position (either sitting or vagrashna) 

 Place hands on the chest with thumb finger an axilla and palm facing 

down wards. 

 Practice ujayi breath with pause period between inhalation and 
exhalation. 

 Do this for 6 to 7 counts initially and extend the cycle after good practice. 
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2nd Stage - techniques 

 After completing 1st stage take a period of pause (rest). 

 The position for stage - 2 is place thumb finger on either sides 

anterior superior iliac spine with the plans facing down wards  

 Practice “Ujayi breath” with the pause between inhalation and 

exhalation periods. 

 Do this for 6 to 7 times initially and extend the cycle after good 
practice. 

3rd stage technique: 

 After finishing 2nd stage take period of rest or pause.  

 The position for 3rd stage is place the palm on the scapula on 

either sides of shoulder with inner aspects of the upper arm 

should touch the ear to be. 

 Practice “ujayi breath” with the pause between respiration..  
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Do this for 5 counts initially and extend the cycle after good practice 

Bhastrika (Bellows) 

Bhastika consists primarily in forced rapid deep breathing. 

Although air is forced both in and out, emphasis is placed upon 

expulsion or explosion of air. A series of such explosions, each 

following the other in quick succession without pause, either full or 

empty, may be called "a round." Beginners should limit a round to 

about five explosions, though the number may be increased to ten, or to 

any number needed to obtain the desired effect. The desired effects 

range from increased ventilation, increased blood circulation, increased 

clearing of nasal passages and increased thinking capacity to 

overwhelming pacification of all mental disturbances. A series of 

normal breaths should occur before undertaking a second round. A 

deepest possible inhalation and exhalation may, and perhaps should,  
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 introduce each round. Some nasal hissing can be expected;  

avoid unpleasant sound and fluttering of nasal skin surfaces. 

TECHNIQUES: 

 Sit is comfortable position (either lotus position or vagrashna) 

with spine erect. 

 Deep the hands at the level of chest closed fingers and palm 

facing forward) 

 Forced deep breathing is followed. 

 While is halation raise the hands with than folding of fingers. 

 Forced deep breath out with bands to be come down at the chest 

level.  

 The round should consist of 5 cycles of respiration and can be 

extended.  

 At a time 2 to 3 rounds can be practices.  
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Precaution. 

Forced breathing produce relaxation and revitalization. Excess may 

induce dizziness, drowsiness and diminution of consciousness. No harm can 

come from hyperventilation so long as you are in bed. 

AEROBIC EXERCISES 

Definition 

         The American College of Sports Medicine (ACSM) defines aerobic 

exercise as "any activity that uses large muscle groups, can be maintained 

continuously, and is rhythmic in nature." It is a type of exercise that 

overloads the heart and lungs and causes them to work harder than at rest. 

 

  

http://www.acsm.org/
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MEANING OF  AEROBIC EXERCISES 

Aerobic exercise refers to exercise that involves or improves oxygen 

consumption by the body. Aerobic means "with oxygen", and refers to the 

use of oxygen in the body's metabolic or energy-generating process. 

Many types of exercise are aerobic, and by definition are performed at 

moderate levels of intensity for extended periods of time. To obtain the best 

results, an aerobic exercise session involves a warming up period, followed 

by at least 20 minutes of moderate to intense exercise involving large muscle 

groups, and a cooling down period at the end. 
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http://en.wikipedia.org/wiki/Warming_up
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TYPES OF AEROBIC EXERCISE  

• Aerobic Dance  
• Bicycling  
• Cross Country Skiing  
• In-line Skating  
• Fitness Walking  
• Jumping Rope  
• Running  
• Stair Climbing  
• Swimming  

BENEFITS OF AEROBIC EXERCISE: 

• Increased maximal oxygen consumption (VO2max)  
• Improvement in cardivascular/cardiorespiratory function 

(heart and lungs)  
o Increased maximal cardiac output (amount of blood pumped 

every minute)  

• Increased maximal stroke volume (amount of blood pumped  

 

  

http://www2.gsu.edu/~wwwfit/aerobicd.html
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http://www2.gsu.edu/~wwwfit/fitwalk.html
http://www2.gsu.edu/~wwwfit/jumprope.html
http://www2.gsu.edu/~wwwfit/running.html
http://www2.gsu.edu/~wwwfit/stair.html
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o with each beat)  

o Increased blood volume and ability to carry oxygen  

o Reduced workload on the heart (myocardial oxygen 

consumption) for any given submaximal exercise 

intensity  

• Increased blood supply to muscles and ability to use oxygen  

• Lower heart rate and blood pressure at any level of 

submaximal exercise  

• Increased threshold for lactic acid accumulation  

• Lower resting systolic and diastolic blood pressure in people 

with high blood pressure  

• Increased HDL Cholesterol (the good cholesterol)  

• Decreased blood triglycerides  
• Reduced body fat and improved weight control  

Improved glucose tolerance and reduced insulin resistance 
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 PROCEDURE 
 
Frequency:  

3-5 days per week  
Duration:  

20 to 60 minutes of continuous aerobic activity 

SUMMARY: 

 Still now we discussed about the demonstration class on pranayama 

therapy, how to do alternate nostril breathing, 3 stage pranayama and 

basthrika and also some of aerobic exercise like fogging and walking.  

CONCLUSION: 

 The regular practice of doing breathing exercise and some aerobic 

exercises will help the senior citizens to ride out the stress which is 

imposed by several factors.  

  



 
tiuaWf;fg;gl;l jsh;TgLj;Jk; Kiwfs; 

 
Kd;Diu :-  

 clypd; ,aw;ifahd jsh;TgLj;Jk; gpujpAj;juk; jhd; kd 

mOj;jj;jpw;F rf;jptha;e;j vjph;g;G. jsh;TgLj;Jk; gapw;rpfspy; rpy 

Mo;%r;Rg; gapw;rp> jirfisj; jsh;T gLj;Jk; gapw;rp> jpahdk; kw;Wk; 

Nahfh gapw;rp Nghd;wd  ,e;j jsh;Tg; gpujpAj;juj;ijj; J}z;Ltjw;F 

cjTfpd;wd. ,e;j jsh;Tg; gapw;rpfs; Kiwahf> epue;jukhf gapw;rp 

nra;ag;gLk; nghOJ> md;whl tho;tpd; kd mOj;jj;jpd; msit 

Fiwf;fTk;> kfpo;r;rp> mikjp> njspit mjpfhpf;fTk; cjTfpd;wd.  

 

tiuaiw :-  

 jsh;TgLj;Jk; gapw;rp vd;gJ VNjDk; xU nra;Kiw my;yJ 

nray;>Njh;e;njLf;fg;gl;l egiu jsh;TgLj;j cjTfpwJ. msTf;F 

mjpfkhd kdk; mikjp epiyia milaTk; kw;Wk; ftiy> kd 

mOj;jk; my;yJ kd ,Wf;fj;ij Fiwf;fTk; ,J  cjTfpwJ.  

 

tiffs; :-  

 Kf;fpakhd %d;W tiffs; 

 ,e;j gapw;rp kdf;fz;Kd; Njhw;Wtpj;jy; kw;Wk; cly; mwpTil 

epiy ,uz;L epiyfisAk; xUNru cgNahfg;gLj;jp xU egiu Mo;e;j 

jsh;T epiyf;F nfhz;L nry;Yjy;. me;j egh; kpf mikjpahd 

,lj;ij kdf;fz;Kd; epWj;jpf; nfhz;L gpd;G clypd; NtWgl;l 

czh;r;rpfspy; ftdj;ij nrYj;j Ntz;Lk;. (cs;sq;fhy; Kjy; 

cr;re;jiy tiu). 

 

jir jsh;Tg;gapw;rp :- 

 ,e;j gapw;rp clypd; xt;nthU jirfisAk; jdpj;jdpahf > 

nkJthf ,Wf;fg;gLj;jp gpd;G jsh;TgLj;Jjy; MFk;. ,e;j gapw;rpia 

fhypy; Muk;gpj;J jiy tiu Nkw;nfhs;s Ntz;Lk;.  

 



jpahdk; :-  

 jpahdg; gapw;rpapy; gyUk; mwpe;j ,uz;L Kiwfs;  

 ke;j;uh jpahdg; gapw;rp  

 kdij xUKfg;gLj;Jk; (Mindfulness) jpahdg; gapw;rp 

NtW rpy jsh;TgLj;Jk; gapw;rpfs; :-  

 Nahfh 

 il - if  

 ,ir  

 clw;gapw;rp  

 gpuhj;jid  

 Mo;%r;Rg; gapw;rp  

 

jsh;Tg; gapw;rpapd; ed;ikfs; :-  

 jsh;Tg; gapw;rpapid Nkw;nfhs;tjhy; mjpfkhd ,jaj;Jbg;igf; 

Fiwf;fTk;> mjpfkhd ,uj;j mOj;jj;ijf;  Fiwf;fTk;> Rthrj;jpd; 

Ntfj;ijf; Fiwf;fTk; KbfpwJ. Jirapd; ,Wf;fj;ij Fiwj;J> 

mjpf ,uj;jk; Xl;lk; nry;yTk; ,g;gapw;rpfs; cjTfpd;wd. NkYk; 

jiytyp> KJF typ> Nfhgk; kw;Wk; Vkhw;wj;ijf; Fiwf;fTk;> mjpf 

rf;jp> nray;jpwd;> ey;y kd xUik> kd mOj;jk;> kw;Wk; kdj; 

jsh;r;rpia vspjhd Kiwapy; ifahsTk; ,it cjTfpd;wd. 

 

 
 

 

 



 

jsh;Tg; gapw;rpapd; Kf;fpaj;Jtk; :- 

 1. ehk; Vd; jsh;T gapw;rpia Nkw;nfhs;s Ntz;Lk;? 

 2. ekJ Rthrk; Vd; NtfkhfTk;> Mokpy;yhkYk; 

,Uf;fpwJ? vd;why;> ,jw;F rpy fhuzq;fs; cs;sd. 

mtw;Ws; Kf;fpakhdit.  

 mjpf msT kd mOj;jk; ekJ Rthrj;ij NtfkhfTk;> 

Mokpy;yhkYk; ,Uf;fr; nra;fpwJ.  

 ehk; gy Neuq;fspy; tpiutpy; czh;r;rp trg;glTk;> 

cw;r;rhfg;glTk;> Nfhgg;glTk;> mjpf tha;g;Gfs; cs;sd. 

kw;Wk; kPjKs;s Neuq;fspy; ftiyapdhy; kd tprhuk; 

milfpNwhk;. ,e;j vjph;kiw kdepiy ekJ Rthrj;ij 

Neubahf ghjpj;J> mJ mjpfkhfTk;> Mok; 

Fiwe;jjhfTk; ,Uf;fr; nra;fpwJ.  

 rhPu rk;ge;jkhd nray;fspd; Njitfs; FiwtJk; Mo;e;j 

Rthrj;jpd; Njitia Fiwf;fpwJ. gpd;G mJNt 

tof;fkhfpwJ.  

 

 

 

 

 

 

 

 

fle;j gy fhyq;fshf tpQ;Qhdpfs; $l Rthrj;jpw;Fk;> kd 

epiyf;Fk; ,ilNa cs;s gykhd njhlh;igr;  Rl;bf;fhl;b cs;sdh;. 

xOq;fw;w Rthrj;jpwd; kdjpd; nray;jpwidAk; Fiwf;fpwJ.  

 

 

 

 



kUj;Jth;fspd; fUj;J :- 

 etPd fhy kUj;JtKk;> gz;ila fhy Nahfh gapw;rpahsh;fspd; 

fUj;ij jhpf;fpd;wJ. Ntfkhd> Mokw;w Rthrj;jpd; fhuzkhf 

fisg;G> ftiy> neQ;R typ> gjl;lk;> tapw;Wf; NfhshW> kw;Wk; 

ghh;itf; NfhshW> kw;Wk; cwf;fk; rk;ge;jg;gl;l Neha;fs; Vw;gl 

ngUk;ghYk; tha;g;Gs;sjhf RSOM vd;w gj;jphpf;if Fwpg;gpLtJk; 

,q;F xg;GNehf;fj;jf;fJ.  

 

gpuzahkh Nahfh %r;Rg;gapw;rp :-  

 gpuzahkh %r;R gapw;rp vd;gJ  jir jsh;Tg;gapw;rpia tplTk; 

mjpfkhd ed;ikfs; nfhz;lJ. Gpuzahkh vd;gJ gpuhzh> kw;Wk; 

ahkh Mfpa  ,U thh;j;ijfis cs;slf;fpaJ. gpuhzh vd;gJ 

mbg;gilr;rf;jp. ahkh vd;gJ ePSjy;> gug;Gjy;> ngUf;Fjy; my;yJ 

ePl;Ljy; vd;W nghUs;gLk;.  vdNt gpuhzahkh vd;gJ jdf;Fs; 

,Uf;Fk; rf;jpia ePl;bj;J mjpfg;gLj;jp> kdk; kw;Wk; cliy 

rkepiyf;F nfhz;L tUtjhFk;.   

 

Mo;e;j Rthrg; gapw;rpapd; ed;ikfs; :-  

1. euk;G kz;lyj;jpd; MNuhf;fpaj;ij mjpfhpf;fpwJ.  

2. Rug;gpfis ,sikahf itf;fpwJ. (Kf;fpakhf gpl;A+l;lhp 

Rug;gp kw;Wk; g;dpay; Rug;gp)  

3. EiuaPuy; MNuhf;fpakhfTk;> rf;jptha;e;jjhfTk; khWfpwJ 

4. cly; kw;Wk; kdj; jsh;T.  

5. kdpjd; MNuhf;fpakhTk;> re;NjhrkhfTk;> gykhfTk; 

,Uf;f cjTfpwJ.  

6. Gj;jpf; $h;ik mjpfhpf;f cjTfpwJ.  

7. Mj;kh mgptpUj;jpaila cjTfpwJ.  

8. gykhd kNdhjplk; mila cjTfpwJ.  

 

 

 

                    



Mo;e;j Rthrj;jpd; gad; kw;Wk; tpisT  

cly;rhh;e;j gad; kw;Wk; tpisT:-   

 kdk; kw;Wk; cly; jsh;r;rp. nkJthd> Mo;e;j> rPuhd 

Rthrk; mdpr;ir nrayhf ghuh rpk;gnjbf; euk;G 

kz;lyj;ij J}z;b> mjd; tpisthf rPuw;w ,jaj;Jbg;ig 

Fiwj;J> jir kz;lyj;jpd; ,Wf;fj;ij Fiwj;J 

jsh;tilar; nra;fpwJ. kPz;Lk; ,e;j ,uz;L fhuzpfs; 

mdpr;ir nrayhf kdij jsh;tilar; nra;fpwJ. 

mjdhy; kdJk;> clYk; xd;Wld; xd;W 

rhh;GilajhfpwJ. NkYk;> gpuhzthAtpd; msT %isapy; 

fzprkhf mjpfhpg;gjhy;> mJ %isapd; nray;jpwid 

rhjhuz epiyf;F nfhz;L te;J> msTf;F mjpfkhd 

ftiy> Nfhgj;ijf; Fiwf;fpwJ.  

 Rug;gpfis ,sikahfTk; RWRWg;ghfTk; itf;fpwJ.  

 jsh;T gpujpgypg;G ekJ Njf kz;lyj;ij rkepiyf;F 

jpUk;g nfhz;L tUfpwJ kw;Wk; Rthrj;ij 

Mog;gLj;JfpwJ. kd mOj;jj;jpw;fhd `hh;Nkhd;fspd; 

msit Fiwf;fpwJ ,jaj;Jbg;G> kw;Wk; ,uj;j 

mOj;jj;ij Fiwj;J jir ehh;fis jsh;tilar; 

nra;fpwJ.  

kdk; rhh;e;j gad; kw;Wk; tpisT :-  

 gpuhzh ,J ekJ clypDs; ,Uf;Fk; mbg;gilr; rf;jp. ekJ 

kdk;. gpuhzhtpd; gz;Gld; neUq;fpa njhlh;GilaJ. ekJ 

cs;spSf;Fk; Rthrj;jpd; gz;G> kdjpd; epiyia Nehpilahf 

ghjpf;fpwJ. ,JNt kWjiyahfTk; NehpLfpwJ. ekJ cs;spSf;Fk; 

Rthrk;> ntsptpLk; Rthrj;NjhL eLepiyahf;fg;gLk; nghOJ 

G+uzkhd jsh;Tepiy kw;Wk; rhPu nray;fspd; rkepiyia czu 

KbfpwJ.  

 

 

 



%r;Rg;gapw;rpapd; mbg;gil Fwpg;Gfs; :-  

,ilA+W ,y;yhj my;yJ mikjpa ,lk; xd;iw  

Njh;T nra;a  Ntz;Lk;. miwapd; cl;Gwkhf gapw;rp  

Nkw;nfhz;lhy; [d;dy; fjTfis jpwe;J  itj;J 

Rj;jkhd fhw;W cs;Ns tUk;gb nra;a  Ntz;Lk;. 

 

ehw;fhyp my;yJ Rfhdj;jpy; mku  Ntz;Lk;. 

KJFj; jz;Ltlk; Neuhf  ,Uf;f Ntz;Lk;. 

,y;yhtpl;lhy; Mo;Rthrg; gapw;rpapd; ed;ikfs; 

FiwAk;.  

 

%r;rpid  cs;spOf;Fk; nghOJk; ntspNaw;Wk; nghOJk; 

msTf;F kPwp jir ,OgLtij Fiwj;Jf; nfhs;sTk;.  

 

gapw;rp nra;Ak; nghOJ tapW fhypahf ,Uf;f  

Ntz;Lk;. czT mUe;jpapUe;jhy; 3 kzp NeuKk  rpw;Wz;b 

mUe;jpapUe;jhy; 1 ½ kzp NeuKk;  foj;J gapw;rp Nkw;nfhs;s 

Ntz;Lk;. fhuzk;  vd;dntd;why; mjpf czT 

ftdr;rpjwiy mjpfhpf;Fk;. kw;nwhU fhuzk; ,uj;j Xl;lk; 

KOtJkhf tapw;Wf;Nf nrd;WtpLk;. ,jdhy; ,uj;jk; 

%isf;F nry;tJ FiwfpwJ ,jdhy; gpuhz thAtpd; msTk; 

FiwfpwJ.  

 

mjpfgl;r gad;fis mila ,e;j gapw;rpia xU ehisf;F 

,uz;L Kiw Nkw;nfhs;s Ntz;Lk;. mjpfhiyapy;> fhiy cztpw;F 

Kd;Gk;> ,skhiyg; nghOjpYk; Nkw;nfhs;s Ntz;Lk;. gapw;rpf;F 15 

epkplq;fSf;F gpd;G jhd; czT mUe;j Ntz;Lk;.  

 

 

 

 



%r;Rg;gapw;rpapd; NghJ Nkw;nfhs;s Ntz;ba ghJfhg;G eltbf;iffs; :- 

 ird;bgpf; mz;L v/gprpad;l; gphPj;jpq; vd;w E}iy vOjpatuhd 

Fzh[p> ghpe;Jiuf;ifapy;>  

 

 %r;Rg;gapw;rp ek;ik Nrhh;tilar; nra;Ak; 

tpjj;jpy; mikaf; $lhJ.  

 mbf;fb gapw;rpfs; nra;af; $lhJ.  

 ,ae;jpuf;fjpapy; ,Uf;ff;$lhJ.  

 mtrukhf nra;jy; $lhJ.  

 gapw;rp Nkw;nfhs;Sk; NghJ ftdk; rpjwf; 

$lhJ.  

 gapw;rpia fLikahf Nkw;nfhs;sf; $lhJ.  

 xOq;fw;w> njhlh;r;rpaw;w> epiyaw;w tpjj;jpy; 

%r;Rg;gapw;rp ,Uf;ff; $lhJ. %r;R rPuhf> 

Rygkhf njhlh;r;rpahf ,Uf;f Ntz;Lk vd 

typAWj;Jfpwhh;.  

  
g;uhzahkhtpd; gy;NtW Kiwfs; :-  

 mZNyhkk; tpNyhk; g;uhzahkh (ehb Nrhjdh (m) ehb 

Rj;jp)  

 c[;[hap g;uhzahkh  

 gh\;jphpfh g;uhzahkh 

 

ehb Nrhjdh (m) ehb Rj;jp  

 

1. tyJ ehrpia tyJ ifapd; fl;il tpuyhy; %bf;nfhz;L> 

,lJ ehrpahy; Rthrj;ij 4 tpdhbfSf;F cs;spSf;f 

Ntz;Lk;.  

2. cldbahf ,lJ ehrpia> tyJ ifapd; Nkhjputpuy; 

kw;Wk; Rz;L tpuyhy; %bf;nfhz;L> tyJ ifapd; fl;il 

tpuiy> tyJ ehrpapy; ,Ue;J vLf;f Ntz;Lk;. gpd;G tyJ 



ehrpapd; topahf %r;ir 8 tpdhbfSf;F ntspNaw;w 

Ntz;Lk;. ,q;F xU Rw;wpd; ghjp KbtilfpwJ.  

3. tyJ ehrpapd; topahf %r;ir 4 tpdhbfSf;F 

cs;spSf;f Ntz;Lk;. gpd;G tyJ ehrpia tyJ ifapd; 

fl;il tpuyhy; %bf; nfhz;L ,lJ ehrpapd; topahf 

%r;ir ntspNaw;w Ntz;Lk;. ,jid 8 tpdhbfSf;F 

nra;a Ntz;Lk;. ,jdhy; xU KOr; Rw;W KbtilfpwJ.  

 

 

Kjypy; %d;w 

Rw;Wfs; tPjk; Muk;gpj;J> 

thuj;jpw;F xU Rw;W 

mjpfgLj;jp 7 Rw;Wfs; 

tiu nra;a Ntz;Lk;.  

 

 

 

gad;fs;  

 %isapd; ,Ugf;f nray;ghLfSk; rkepiyapy; ,Uf;f 

cjTfpwJ.  

c[;[hap g;uhzahkh  

Kiwfs;  

 KJFj;jz;Ltlj;ij Neuhf;fpf; nfhz;L ehw;fhypapNyh my;yJ 

rfhrdj;jpNyh mku Ntz;Lk;. 

 %r;ir nkJthf KOtJk; cs;spOj;J mlf;fpf; nfhs;s 

Ntz;Lk;. ,uz;L %f;Fj; Jthuq;fs; %ykhf nkJthff; fhw;iw 

cs;spOf;f Ntz;Lk;. cs;Ns EioAk; fhw;iw Nky; tha; czu 

Ntz;Lk;.%r;ir ntspNaw;Wk; NghJ njhz;ilapd; mbghfj;jpy; 

,Uf;Fk;“fpNshl;b];” vd;w gFjpia ghjp milj;Jf; nfhz;L “c];’ 

vd;w rg;jj;ij njhz;ilapy; Vw;gLj;j Ntz;Lk;. ,t;thW nra;Ak; 

NghJ fOj;ij Kd;Nd tisj;J rpukkpd;wp %r;R ntspNaWk;gb 

nra;a Ntz;Lk;.  



 

%r;ir ntspNaw;Wk; nghOJ ftdpf;fg;gl Ntz;baJ:- 

jiyg;gFjpia jsh;;j;jpf; nfhs;s Ntz;Lk;. njhz;ilf;Ff; fPo;g; 

gFjpapy; fhw;W mile;jpUg;gjhf czuTk;. %r;ir nkJthf ,U ehrp 

Jthuq;fspd;; topahfTk; njhlh;r;rpahf ntspNa tplNtz;Lk;. 

“fpNshl;b];” vd;w gFjpia ghjp milj;Jf; nfhz;L “c];” vd;w 

xypia cah;j;jp %r;ir ntspNa tpl;Lf; nfhz;L jiliaj; 

jsh;f;fTk;. ,J xU Rw;whFk;. ,e;j Rw;iw 5 vz;zpf;if tiu 

jpUk;gr; nra;a Ntz;Lk;.  

 

Rthrpj;jypd; epiyfs;  

 

 ehd;F Kiw %r;ir cs;spOf;fTk;. 

 ehd;F Kiw %r;ir ntsptplTk;.  

 %r;r cs;spOj;jYf;Fk;> ntspapLtjw;Fk; ,ilg;gl;l 

,ilntsp.(ePz;ljhfNth> FiwthdjhfNth ,Uf;fyhk;) 

 

g;uhzhahkh tpd; %d;W epiyfs; :-  

Kjy; epiy Kiwfs; :-  

 ehw;fhypapNyh my;yJ t[;uhrdj;jpNyh gapw;rpf;F VJthf 

mku Ntz;Lk;. 

 ,UiffisAk; khh;Gf;F Neuhf 

itj;J  ,U ifapd; fl;iltpuYk; 

mf;Fy; gFjpapy; itj;J 

cs;sq;if fPo;Nehf;fpathW ,Uf;f 

Ntz;Lk;.  

 c[;[ha; %r;R gapw;rpia 

Nkw;nfhs;s Ntz;Lk; 

 ,jid MwpypUe;J VO Kiwtiu nra;ayhk;.  

 

 



,uz;lhk; epiy :-  

 

 Kjy; epiy Kbj;J Xa;ntLf;fTk;.  

 ,uz;lhk; epiyf;F ,U ifapd; 

fl;il tpuYk; ,Lg;G vYk;gpd; kPJ 

itj;J cs;sq;if fPo;Nehf;fpathW 

,Uf;f Ntz;Lk;. 

 c[;[ha; %r;R gapw;rpia 

Nkw;nfhs;s Ntz;Lk; 

 ,jid MwpypUe;J VO Kiwtiu nra;ayhk;.  

 

%d;whk; epiy :-  

 

 ,uz;lhk; epiy Kbj;J Xa;T vLf;fTk;.  

 %d;whk; epiyapd; NghJ ,Uifapd; cs;sq;iffSk; 

KJfpd; Njhs;g;gl;il vYk;ig njhl;lthW ,Uf;f 

Ntz;Lk; kw;Wk; ifapd; cl;gFjp fhJg;gFjpia njhl 

Ntz;Lk;. 

 c[;[ha; gapw;rp nra;aTk;.  

 

 

  

 

  

  

  

  

 ,ij 5 Kiw Muk;gj;jpy; nra;aTk;. gpwF 

mjpfg;gLj;jyhk;.  

 

 



g\;l;hpfh Kiw :-  

 g\;l;hpfhtpd; mbg;gil> fhw;iw nkJthf> Mokhf 

cs;,Oj;jYk;> Ntfkhf  ntsptpLjYk; MFk;. ,t;tifapy;> fhw;iw 

Rthrpj;jy; xU Rw;whFk;. Gjpjhf nra;gth;fs; Ie;J Kiw nra;ayhk;. 

gpd;G 10 vz;zpf;if tiu Rw;iw mjpfg;gLj;jyhk;. ,uz;lhk; Rw;iw 

njhlq;Ftjw;F Kd;G rhjhuz Rthrj;ij vLf;f Ntz;Lk;. 

 

gapw;rpapd; ed;ikfs;: 

 Nkk;gl;l Rthrk;  

 mjpf ,uj;j Xl;lk; 

 mjpfkhf rpe;jpf;Fk; jpwd; 

 

Kiwfs; :-  

 VJthf cl;fhuTk; (t[;uhrdk; 

my;yJ ehw;fhypapy;).  

 

 

 

 ifia gpuk;k Kj;jpiuapy; 

itj;J tpuy;fis klf;fp 

khh;Gf;F Neuhf itf;f 

Ntz;Lk;. 

 

 Mo; %r;Rg; gapw;rpia nra;aTk;.  

 %r;ir cs;spSf;Fk; nghOJ 

iffis NkNy cah;j;j 

Ntz;Lk;. 

 %r;ir ntspNa tpLk;NghJ 

ifia fPNo tplTk;.  

  5 Kiw %r;Rg; gapw;rp nra;aTk;.  



 xNu Neuj;jpy; ,uz;L Kjy; %d;W  Rw;Wfs; tiu 

nra;ayhk;.  

 

Kd;ndr;rhpf;if :-  

 ,g;gapw;rp mikjpiaf; nfhLf;Fk;> rf;jpia jpUk;gg; ngwr; 

nra;Ak;. mNj Neuk; mjpfg;gbahd gapw;rp;> Nrhh;it Vw;gLj;Jk;. 

mt;thW ,Uf;Fk; nghOJ rpwpJ Neuk; Xa;ntLf;f Ntz;Lk;. 

 

VNuhgpf; clw;gapw;rpfs; :- 

tiuaiw :- 

 mnkhpf;fd; fhNy[; M/g; ];Nghh;l;]; nkbrpd; (ACSM) VNuhgpf; 

clw;gapw;rpia ,t;thW tiuaWf;fpwJ. 

  

‘ve;jnthU nray; nghpa jirj; njhFg;ig  njhlh;r;rpahf > 

rPuhf cgNahfg;gLj;JfpwNjh > mJNt VNuhgpf; clw;gapw;rp MFk;. 

,e;j clw;gapw;rp ,Ujaj;ijAk; > EiuaPuiyAk;  xa;T epiyapy; 

,Ug;gij tpl mjpfkhf Ntiy nra;a itf;fpwJ. 

 

VNuhgpf; clw;gapw;rpfs; nghUs; :- 

 VNuhgpf; clw;gapw;rp > rhPuj;jpy; gpuhzthAtpd; cgNahfk; 

mjpfg;gLj;Jtij Fwpf;fpwJ. VNuhgpf; vd;gjd; nghUs; ‘gpuhz 

thATld;” kw;Wk; ,J gpuhz thAit clypd; rf;jp cUthf;Fk; 

Ntiyfpukj;ijf; Fwpf;fpwJ. 

 

 mNef clw;gapw;rpfs; VNuhgpf; tifiar; rhh;e;jitNa. kpfr; 

rpwe;j gyid ngUtjw;F VNuhgpf; clw;gapw;rpia Cf;f%l;Lk; 

Njfg;gapw;rpia njhlh;e;J Fiwe;j gl;rk; 20 epkplq;fSf;F nghpa 

jirj; njhFg;ig cgNahfg;gLj;jp > Nkw;nfhs;s Ntz;Lk; Kbtpy; 

rhe;jkhf;Fk; (Cooling – down) gapw;rp nra;a Ntz;Lk;. 

 

 



VNuhgpf; clw;gapw;rpapd; tiffs;: 

 VNuhgpf; eldk; 

 Jtpr;rf;fu tz;b Xl;Ljy; 

 tpiuT eilg; gapw;rp 

 Xl;lg; gapw;rp 

 ePr;ry; gapw;rp 

 

VNuhgpf; clw;gapw;rpapd; gad;fs;: 

 gpuhz thAtpd; cgNahfj;ij mjpfg;gLj;JfpwJ. 

 ,Ujak; kw;Wk; EiuaPuypd; nray; jpwid mjpfg;gLj;JfpwJ. 

 ,Ujaj;jpypUe;J ntspNaWk; ,uj;jj;jpd; msit 

mjpfhpf;fpwJ. 

 ,uj;jj;jpd; gpuhzthA vLj;J nry;Yk; msit mjpfhpf;fpwJ. 

 ,Ujaj;jpd; Ntiyg; gSit Fiwf;fpwJ. 

 ,uj;jj;jpy;; ey;y nfhOg;gpd; msit mjpfhpf;fpwJ 

 clypd; nfhOg;ig Fiwj;J> vilia Fiwf;fpwJ 

 

nray;Kiw tpsf;fk;: 

 

VNuhgpf; clw;g; gapw;rp 

Thuj;jpw;F 3 Kiw 20 - 60  

epkplq;fs;  VNuhgpf; clw;gapw;rp 

nra;a Ntz;Lk;.  

 

 

 

 

 

 

 

 



STRUCTURED INTERVIEW SCHEDULE 

PART-I 

DEMOGRAPHIC VARIABLES 
 

1. Age (in years) 

a. 55 - 60 

b. 60 - 65 

c. 65 – 70 

d. 70 - 75 

2. Sex 

a. Male 

b. Female 

3. Education 

 a. Illiterate 

 b. Primary education 

 c. Secondary education 

 d. Higher secondary education 

 e. Graduate  

4. Duration of residing in old age home ( in years) 

 a. ≤  5 

 b. 5-10 

 c. ≥  10 

5. Number of children 

 a. No children 

 b. One children 

 c. More than one 

 

 

 



6. Reason for residing in old age home  

 a. No Children 

 b. abuse & neglect of the children 

 c. Other problems. 
[ 

7. Supportive System 
 

         a. Family members 

         b. Neighbours 

         c. friends 

         d. No one 

8. Spirituality 

         a. Yes 

         b. No 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



PART-II 

MODIFIED STRESS ASSESSMENT RATING SCALE                       

The rating scale consists of two sections  

 Section A:  Assessing the stressors  

 Section B:  Assessing the symptoms of stress  

S.No Content 
 

Never 
0 

Some 
times 

1 

Very 
often 

2 

 
Always 

3 
 
 

1. 

 

2. 

 

3. 

 

4. 

 

5. 

6. 

7. 

 

 8. 

 

9. 

10. 

11. 

 

 

Section A: Assessing the stressors 
 

Having   Generalized pain and 

discomfort cause distress. 

Feeling distressed of limitations of 

activities imposed by aging.  

Having inadequate sleep because of 

worries.  

Feeling distressed of getting inadequate 

medical facilities.  

Changes in hearing cause distress. 

 Changes in vision cause distress.  

Unable to enjoy food because of tooth 

loss causes distress.  

Having memory deficit because of 

aging cause distress. 

Dependencies on others cause distress. 

Feeling lonely cause distress 

Limited social interactions cause 

distress. 
 

    

 
 



S. 
No Content Never Some 

times 
Very 
often Always 

12. 

 

13. 

 

14. 

 

15. 

 

 

 
 
I 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

II 

24. 

25. 

26. 
 

27. 
 

28. 
 
 

Unable to achieve the things I want out 

of the life cause distress. 

Feeling the changes in family 

responsibility produce distress. 

Feeling the separation from family and 

friends cause distress. 

Feeling distressed because of difficult to 

pay Hospital medication expenses and 

other expenses. 

Section B:  Assessing the symptoms of 
stress 
 

Physical Symptoms 

Palpitation 

Shortness of breath 

Head ache 

Problems in getting sleep. 

 Loss of interest in taking food 

Constipation 

Difficulty in moving 

Frequent illness 

Emotional Symptoms 

Anger, irritability 

Anxiety, Panic, Fearful 

Depressed ,sad 

Feel strong dependency need 

Helpless 

    



S.No Content Never Some 
times 

Very 
often 

Always 

29. 

30. 

31. 

32. 

33. 

34. 

35 

36. 

37. 

III 

38. 

39. 

40. 

 

41. 

42. 

43. 

44. 

IV 

45. 

46. 

47. 

48. 

49. 

50. 

Hopelessness  

Blaming others  

Unworthy 

Guilt  

Impatient  

Frustrated  

Lack of Interest  

Feel inadequacy  

Crying  

Mental Symptoms 

Negative thinking 

Disorganized thinking  

Lack of Concentration/ attention 

Obsessive thinking 

Worry  

Decision making difficulties  

Difficulties remembering things 

Behavioral Symptoms  

Lack of Close relationship  

Low trust  

Social with drawl 

Poor self – esteem  

Dull and Boring  

Compelling an unwilling  

person to do something 

    

SCORE 
LOW LEVEL OF STRESS                      :        0    -    50 
MODERATE LEVEL OF STRESS        :        51  -   100      
HIGH LEVEL OF STRESS                    :       101  -  150 



tiuaWf;fg;gl;l Neh;fhzy; ml;ltiz 

 

gFjp - ‘m” 

RaFwpg;G tptuq;fs; 

 

1) taJ (tUlq;fspy;)  

 m) 55 - 60 

 M) 60 - 65 

 ,) 65 - 70  

 

2) ghypdk;  

 m) Mz; 

 M) ngz; 

 

3) fy;tpj;jFjp  

 m) gbf;fhjth;  

 M) Muk;gepiyf;fy;tp  

 ,) njhlf;fepiyf;fy;tp  

 <) Nky;epiyf;fy;tp  

c) gl;ljhhp  

 

4) KjpNahh; ,y;yj;jpy; ,Ug;Nghh; fhy msT (tUlq;fspy;)  

 m)  ≤  5  

 M)  5-10 

,)  ≥  10 

  

5) Foe;ijfs;  

 m) Foe;ij ,y;iy  

 M) xd;W  

 ,) xd;Wf;Fk; mjpfkhd  

 



6) KjpNahh; ,y;yj;jpy; ,Ug;gjd; fhuzk;  

 m) Foe;ijapd;ik  

 M) Foe;ijfshy; xJf;fg;gLjy;  

 ,) kw;w fhuzpfs; / gpur;ridfs;  

 

7)  r%f MjuT   

 m) FLk;gj;jpdh;  

 M) mz;il tPl;lhh; / mUfhikapy; cs;Nshh; 

 ,) ez;gh;fs;  

 <) xUtUk; ,y;iy  

 

8) Md;kPfk;  

 m) Mk;  

 M) ,y;iy  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



gFjp - ‘M” 

 

jpUj;jg;gl;l kd mOj;jj;ij  kjpg;gpLk; ju msTNfhs; :- 

 ,J ,uz;bid cs;slf;fpaJ.  

 gphpT - m : kd mOj;jj;jpd; fhuzpfis kjpg;gpLjy;  

 gphpT - M : kd mOj;jj;jpd;  mwpFwpfisf;  

    kjpg;gpLjy;  

,
y

;i
y

 

r
py

 
N
e
uq

;f
s

py
; 

m
b

f
;f

b
 

v
g;N

gh
J

k
; 

t. 
vz;. gFjp 

0 1 2 3

gFjp - m

1. rhjhuz typahy; Vw;gLk; gpur;ridfs;      

2. tajhdjhy; jil nra;ag;gLk; rpy eltbf;iffs;      

3. mjpf ftiyfs; fhuzkhf rhpahd J}f;fkpd;ik      

4. rhpahd kUj;Jt trjpfs; nra;J nfhs;s ,ayhik      

5. Nfl;Fk; jpwdpy; khw;wk;  Vw;gLtjhy; cz;lhFk; kd  
mOj;jk;  

    

6. ghh;it jpwdpy; khw;wk; Vw;gLtjhy; cz;lhFk; kd 
mOj;jk;   

    

7. gw;fis ,oe;jjhy; tpUg;gkhd czT 
vLj;Jf;nfhs;s ,ayhik  

    

8. tajhd fhuzj;jpdhy; kwjp vw;gLjy;      

9. mLj;jth;fis rhh;e;jpUg;gJ      

10. jdpikahf ,Ug;gjhf czh;jy;      

11. rKjhaj;Jld; xd;WNru ,ayhik      

12. jd;dhy; nra;a Kbahj jdJ tpUg;gq;fs;      

13. FLk;g nghWg;Gfs; if khWtJ      

14. FLk;gj;jpdh;> ez;gh;fsplkpUe;J tpyFtJ Nghy; Xh; 
czh;T 

    

15. kUj;Jtr; nryT kw;Wk; ,ju nryTfs; nra;a 
,ayhik  

    



gFjp - M  

I) cly;hPjpahd mwpFwp :-  

16. ,jaj; Jbg;gpy; khw;wk;      

17. Rthrpj;jypy; khw;wk;      

18. jiytyp      

19. cwf;fk; Vw;gLtjpy;  gpur;ridfs;      

20. cztpy; tpUg;gkpd;ik      

21. kyr;rpf;fy;       

22. ,af;fj;jpy; jil/fbdk;      

23. mbf;fb Neha;tha;g;gLjy;      

II) czh;ThPjpahd mwpFwp :- 

24. Nfhgk;> vspjpy; Nfhgg;gLjy;      

25. ftiy> gak;      

26. Nrhfk;      

27. NjitfSf;F rhh;e;jpUg;gJ      

28. cgNahfkw;w epiy       

29. ek;gpf;ifapd;ik (jd;dplk;)      

30. mLj;jth;fis Fiw$Wjy;      

31. kjpg;gw;W ,Uj;jy;      

32. Fw;wKs;sjhf czh;jy;      

33. nghUikaw;w epiy      

34. Vkhw;wk;      

35. tpUg;gk;/Mh;tkpd;ik      

36. gw;whf;Fiwahf czh;jy;      

37. mOif      

III) kdhPjpahd mwpFwp :- 

38. vjph;kiw vz;zq;fs;      

39. xOq;fw;w rpe;jidfs;      

40. ftdkpd;ik      

41 vz;zq;fs; jpUk;g jpUk;g tUjy;      



42. ftiy      

43. KbntLj;jypy; rpukk;      

44. Qhgfg;gLj;j ,ayhik      

IV) elj;ijapy; mwpFwpfs; :- 

45. cwTfSld; neUf;fkpd;ik      

46. ek;gpf;ifapd;ik (kw;wth;fsplk;)      

47. rKjhaj;jpypUe;J tpyFjy;      

48. Rakjpg;G ,y;yhik      

49. ntWg;giljy;      

50. tpUg;gkpy;yhjth;fis fl;lhag;gLj;Jjy;       

 

 

kjpg;G :- 

Fiwe;j msT kdmOj;jk;   : 0 - 50  

kpjkhd msT kdmOj;jk;   : 51 - 101 

mjpf msT kdmOj;jk;   : 101 - 150 
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