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ABSTRACT

STATEMENT OF THE PROBLEM:

‘A STUDY TO EVALUATE THE EFFECTIVENESS OF LAUGHTER

THERAPY ON DEPRESSION AMONG ELDERLY PEOPLE IN SELEED OLD

AGE HOME, ERODE DISTRICT.”

OBJECTIVES OF THE STUDY:

1.

2.

To assess the level of depression among elderlyi@eo

To evaluate the effectiveness of laughter therapgepression among elderly
people

To findout the association between pre-test levelepression among elderly

people with their selected demographic variables

METHODS:

The research approaches adopted for this studyjuestitative approach, the

research design adopted for this study was quasrarental (pre-experimental

design) one group pretest and post test design

Result:

>

The maximum numbers of elderly people, 54% werage group of 60 to 70
years

The proporation of 50 elderly people ,56% was famal

The proporation of 50 elderly peoples ,74% was iearr

The proporation of 50 elderly people, 72% were wcated.

The major findings of the study showed that thegatemean score (21.78)
73.33% and post test mean score was (15.82) 53.33%

The pretest depression score was no depressionigh,depression 32%,

moderate and severe depression 68%. It was highen the posttest
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score.Whereas, the post test score was no depres2¥%b, mild depression
was 66% moderate and severe depression was 22%.

It revealed that laughter therapy was found to thective in reducing the
depression among elderly people.

The findings of the study showed that there isifigant association between
the level of depression and demographic varialalge)(at p <0.05 level.

There is no association among found between thel lelv depression and
demographic variables sex, marital status, edutatistatus, health status and

number of children of elderly people at p > 0.0&le
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CHAPTER - |

INTRODUCTION

“An ounce of prevention is better than a pound of cure’.

Population ageing is the most significant emerglaghographic phenomenon
in the world today. In 1950, the world populatioged 60 years and above was 205
million (8.2 percent of the population) in 2000. B®50, the proportion of older
persons 60 years and above is projected to risE tb percent, which will be two
billion in number. Asia has the largest number ajrid/'s elderly (53 percent),
followed by Europe (25 percent). This pressurenaféasing numbers of elderly will
intensify in the next 50 years.

A cheerful heart is good medicine, but a brokemitspaps a person’s strength.
Over the yearly many physical benefits to laughtere been reported by doctors and
health care professionals Patients are in neeleofiterapeutic effects of humor and
laughter. The ability to see the laughter in aatittn and laugh feely with others can
be an effective way to take care of our own bodydhand spirit.

Geriatric psychiatry is concerned with preventiniiagnosing and treating
psychological disorders in older adults. It is atemcerned with promoting congruity.
Persons with a healthy mental adaptation to life l&ely to liver lungs than those
stressed with emotional problem.

Stress typically describes a negative conditicet ttan have an impact on
one’s mental and physical well — being, but it iclear what exactly defines stress
and whether or not stress is a cause in an effébeqrocess connective the two

The American cancer society formally status thaghter therapy is the use to

relief of physical and emotional difficulties. I¢ used as a complementary tool to
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promote health enhances immune system performande capes with illness.
Laughter can reduce stress, promote good healiherimance the quality of life.

The physical effects of laughter on the body imeoincreased breathing,
oxygen use and heart rate, which stimulate thellatory system.

Children as they grow up tend forget their monadl @ocial responsibilities
towards their parents, parents toil hard and splesid precious lives with the sale aim
of ensuring a bright and secure future for theildean.

As soon as they get settled in their life, theydtéo neglect their old parents
considering them as a burden. Advancing age isnadsociated with loss of key
social support systems due to the death of a spousablings, retirement and
relocation of residence.(narayan, 2010).

Some of the other problems which elderly facehiirtlife are fear of their
death of closing someone else, frustration witraldigy or slowing down of their
cognitive disabilities of daily living, sensory dgfs, loneliness isolation from their
family member’s etc. migration of children to aldp#ack of personal to take care of
them, problems with children and being isolated some of the other factors that
lead the elderly to stay in old age homes.

The common psychiatric disorders prevalent amwegeiderly are cognitive
impairment or mental slowing, schizophrenia, delnal disorders anxiety and
depression is more common in the elderly than ahgroage group. The elderly
usually experience a loss of interest in pleaseraativities vague or unexplained
somatic complaints, sleeping disabilities, lockattention to personal care, difficulty
in concentration, social withdrawal and changeappetite, confusion and feelings of

worthlessness or hopelessness that leads to dudéddion.
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Need for the Study:-

The elderly are prized resources that are needreéate a awareness to
safeguard the health and dignity of vulnerableiseabf society and help them like
the rest of their lives with dignity. Elderly areet most rapidly growing segment of
population. In India there are about 77 millionezlg populations.

A study conducted on global estimation of the didpopulation. It reveals
that there are 30.2 percent of total populatiorsiis of elderly and this will increase
to 72 percent by 2050. The study also reportsttieaelderly in Asia are also expected
to increase from 1 million in 2003 to 7 million 2050.

WHO reports that there are 236 elderly peoplelfle®00 suffer from mental
illness mainly due to ageing, physical problems;iGe@conomic factor, cerebral
pathology, emotional attitude and family structsteess occurs in approximately 10
to 15 percent of all community dwelling elderly o\&5 years of age. The prevalence
rate increases from 50 to 75 percent among institalized adults.

A study was conducted about the social problenthefiged rural population
in India, the study reported 55% of the old agepteare being respected, 26
percentages were neglected. 46.8% were happy aA#&58ere unhappy. The study
revealed that stress related problems such as s$#pneare found commonly in the
later group and the government should take intafor further more studies in the
area.

Stress in elderly worsens the outcomes of manyicakitiness and increases
mortality environmental factors, such as isolaticare giving and bereavement;
contribute to further increased susceptibility &pression or triggering depression in

already vulnerable elderly people. Suitable treatnué stress in elderly reduces the
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symptoms, prevents suicidal ideation, improve cidgmiand functional status in order
to improve the recovery of a good quality of lifewaell as the mortality risk.

The world health organization estimated that tfevglence rate of depressive
disorders among the elderly generally varies baetwiE®6 and 20% the community
based mental health studies in India have revetillat the point prevalence of
depressive disorders in the elderly Indian popoiatvaries between 13 and 25%.
Though India is the second most populated coumtrthe world in terms of elderly
population of 60 years and above, depression irltherly population of 60 years and
above depression in the elderly is not yet perce@e a public health problem in
India (Barua, 2011).

M.C. D. 2009conducted an epidemiological study to compareptiegalence
of depression among elderly living in institutiorsdtting and residence the sample
size for the study was 2640 and they were seletiteough stratified random
sampling technique. The participants were screehexigh geriatric mental status.
The results found that the incidence of depressiorong the elderly living in
institution was 27% and in home it was 9.8%c Dougall, 2007)

A comparative study was conducted among the glgenbulation aged above
60 years living in old age home and community. heple size was 50 and they
were selected from each group using randomized lgagnie@chnique. Samples were
recruited through the geriatric depression scafe domparative results showed that
depression was more prevalent among the elderipglin old age homgGopal.
2009)

An experimental study was performed to analyze rile of humor and
laughter in improving the quality of life of thedelrly. The sample size comprises of

120 older persons residing in old age homes. Haatitcs were divided into
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experimental and control group. They were recruttedugh the life satisfaction

index tool. Experimental group was provided. Laaghsessions for a period of 6
months and control group was not given interventiime study results showed that
after implementing laughter therapy for the eldetiheir stress levels decreased
significantly(Roopa, 2010).

Through extensive review the present researclestifited that the depression
among the elderly is highly remarkable. Further éffectiveness of laughter therapy
was proved to be effective among the depressedeltiecough various studies.
STATEMENT OF THE PROBLEM:-

‘A STUDY TO EVALUATE THE EFFECTIVENESS OF LAUGHTER HERAPY
ON DEPRESSION AMONG ELDERLY PEOPLE IN SELECTED OLBGE HOME

ERODE. DISTRICT".
OBJECTIVES OF THE STUDY:-
4. To assess the level of depression among elderlyipeo
5. To evaluate the effectiveness of laughter therapgepression among elderly
people
6. To findout the association between pre-test levelepression among elderly
people with their selected demographic variables
HYPOTHESIS:-
H; : There is a significant difference between thetpst and post-test level of
Depression among elderly people.
H, : There will be a significant association betwésrels of depression among

Elderly people and selected demogcaydriables.
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OPERATIONAL DEFINITION:-
Effectiveness:-

It refers to the change in the level of depressafter implementation of
laughter therapy.
Laughter therapy:-

It refers to the use of humor to promote overadlltieand wellness. It aims to
use the natural physiological process of laugtudretp relieve physical or emotional
stress.

Depression:-

It refers to any change in an individual life theduses alteration in the
physical, mental or emotional status which is assgshrough the geriatric depression
scale.

Elderly:-

It refers to elderly men and women with depressasiding at old age home
between 60-80 years of age and above.
Old age home:-

An institution providing professional care to thdezly like their residential
setting.

Assumption:-
1. Elderly those who are residing in old age home liemression.
2. Responses of the elderly will be their true measofalepression

3. Laughter therapy will reduce the depression lev¢he elderly.

20



CONCEPTUAL FRAME WORK

Roy’'s adaptation model modified (1964) Roy’'s ad#iph model (modified)
was used in the study. This model explains the eoinof adaptation of the person.
The person receives input / stimuli from internaidaexternal environment.
Integration of human and environment results in pgteon. Roy’'s model
characterized as a system theory with a strong/sisadf intervention the components
are:

Input, control, process, output
INPUT:

The stimuli are like:

» Focal stimuli: focal stimuli are those, which most immediatebnfront the
person. In this study, it refers to depression.
Contextual stimuli:

Contextual stimuli are those other stimuli thafluence the situation. It
includes elderly feelings of anxiety, stress, fatigworthlessness and hopelessness.
Residual stimuli:-

Residual stimuli include the attitude of the eldeand their previous
experience. These are those internal factors wtwsent effects are unclear.

Control:

Individuals have biological abilities to cope witihe changing environment.
Roy has described these abilities as regulatomgopiechanism and considered as the
person’s adaptive system.

Coping mechanisms:-
By acquiring coping mechanism, samples learn thgyhter therapy and

practice.
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Regulator sub system:

The regulator sub system (laughter therapy) redp@utomatically through
neuron — chemical process, during laughter thervalpigh stimulates the circulatory
system and boosts the immune system.

Cognator subsystem:

s The cognator subsystem responds through higher,pleamprocess of
perception, informational processing, judgments antbtion. The samples
use the cognator subsystem by perceiving, proagsamd learning the
information given by the researcher regarding laeigtherapy.

+ In this studyrole function modeis responds positively to laughter therapy

* Interdependence modenvolves the willingness to give to others andegtc
from others. In this study, it denotes the mainteeaof good inter personal
relationship between the researcher and the eldeglyple perceives the
importance of laughter therapy

Out put:

Output is the out come of the process; it mayheeadaptive response or non
adaptive response. In this study the adaptive respdaughter therapy was effective
in reducing depression and ineffective respondaughter therapy was not effective
in reducing in depression.

Adaptive modes:

Roy has identified four adaptive modes categdonesssessment of behavior

resulting from regulator and cognator subsystermpaeses namely physiological, self

concept, role function and interdependence modes.
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Physiological modeinvolves the body’s basic needs and ways of dgalitth
adaptation. In this study, physiological mode i® theed to protect them by
acceptance of laughter therapy provided by theareber.

Self concept modenvolves the belief and feeling about on selfthis study,
samples feel believe and from a concept that imgortant for them to practice

laughter therapy.
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Feed Back

Fig. 1: Modified Roy Adaptation model, 1984 (concdpal frame Work)
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CHAPTER I

REVIEW OF LITERATURE

Review of literature is a broad, and comprehensivalepth, systematic and
critical review of scholarly, publications, and fished scholarly printed materials
and audio visual materials and personal commuwicsdti

Review of literate is an essential step in theaaedeproject, it provides basis
for future investigations, justifies, the need fibre study, troughs light on the
feasibility of the study, reveals constraints otadaollection and other relates, the
finding from one study to another with the hopestablished a comprehensive study
of scientific knowledge in professional disciplinepm which valid and pertinent
theories may be developed.

The investigator carried out an extensive reviewitefature on the research
topic, in order to give deeper insight into the pemn and to collect maximum
relevant information for building the foundationtage study.

In order to collect the information, the investiatised online resources like,
website and latest books a journals, review wasedam the research and non —
research materials.

The present chapter illustrates the literatureipent to the study. This was included
under the following headings.

2.1. Literature related to elderly depressed people

2.2. Literature related to laughter therapy

2.3. Literature related to laughter therapy andesson.
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2.1. LITERATURE RELATED TO ELDERLY DEPRESSED PERSON S

Grover (2010)conducted a cross sectional study in the elderbufation of a
rural community in west Bengal to estimate the plemce of depression. The
samples for the study included 183 elderly subjaats$ it was found that 60% of the
elderly population was inflicted to depression. Tasults concluded that depression
was more common among the elderly men (42.4%) axdem (77.6%) respectively.

Gupta (2009) conducted a study to analyze the incidence pfedsion in the
elderly aged over 60 years. A total of 204 eldeslypjects were selected through
systemic random sampling technique and they wereesed using the clinical
interview schedule to find their depression. Thsulis showed that 48.2% of the
samples were subjected to depression.

(Devi, 2007) Conducted a survey among the elderly to assessettel of
depression. The sample size for the study was a@Q@hey were investigated through
a structured questionnaire. The results revealedl mmajority of the elderly had
moderate depression (58%) and (19%) of them hagfs@lepression.

Sherina, 2005 conducted a cross sectional study to find out tteglence of
depression among elderly participants aged 60 y&msiple size for the study was
210 and they were selected based on randomized lisgmfechnique. The
respondents were screened using Geriatric depressade. The results revealed that
18% of the elderly were exposed to depression.

Rajkumar, 2003 performed a descriptive study to find the prevederof
depression in a rural south Indian community amibiegelderly. The samples for this
study included 1000 participants aged over 65 yaadsthey were selected through

randomized sampling technique. Then the elderlyigipants were screened using
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geriatric mental state examination. The result sftbwhat geriatric depression was
more prevalent among 17% of the elderly subjects.

(Sharif, 2003) conducted a descriptive study to determine thegheace of
level of depression among the elderly in a selegethtric institution. The sample
size for the study was 26 elderly subjects who weslected based on randomized
sampling and Zung self — rating depression scake wged to analyze their level of
depression. The result showed that 22 samples hadenate depression and 2
samples had severe depression respectively.

(Sherina, 2000)conducted a descriptive study to examine the feeca of
depression among the elderly aged over 65 to 1@fsy&ample size was 3599 and
they were selected randomly through the diagnast&sview schedule to assess their
depression. The results showed that 71.8% of tesly were subjected to have
depression.

2.2. LITERATURE RELATED TO LAUGHTER THERAPY

(Youn, 2011) conducted atudy among the elderly aged over 65 years to
examine the impact of laughter therapy on deprassia sleep quality. Sample size
for the study was 109 elderly and they were dividd@d experimental and control
group. Experimental group was implemented laugiierapy four times in one
month. Their depression and sleep quality was asdegsing geriatric depression
scale and sleep quality index. The results showatthere was a significant increase
in sleep quality and decrease in depression oéliherly after implementing laughter
therapy.

(Narayan, 2010)intervened a study to illustrate the impact of lateg therapy
for patients with various disorders such as diahedsthma, depression, stress and

blood pressure. He found that after exposure tghar therapy over a four month
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period, participants had significant reduction imeit stress levels, depression,
diabetes and blood pressure. The concept behisdighthe laughter improves the
lung capacity and oxygen levels in the blood. Femttsome clients reported that
reduced frequency of asthmatic attacks and a deergathe usages of nebulizers
(Narayan, 2010).

(Prazak, 2009)conducted a descriptive study to explore the lgrgstimulus
in a population of older adult. They selected 186ital auxiliary personal aged over
50 years and they were interrogated for the stddyey were questioned for the
factors that make them to laugh. Their responsesated in nine themes in two major
categories such as people or animal and situatioesents. Telling jokes represented
the largest category of situation or events (50Pignce laughter can be used by
nurses as an effective tool to take care of therbid

(Lund, 2008) conducted thestudy to assess the effectiveness of laughter
therapy among the bereaved widowed men and wontensdmple size for the study
was 292 and their stress levels were assessed: ixffgementing laughter and
happiness strongly influenced their positive beegaent adjustments. The study
concluded that bereaved spouses finally exhibaaebt grief and depression.

(Beckman, 2007)did a study to prove the impact of laughter therapy
behavioral health centre employees. The numberadicgpants was 33 and their
competency scores in terms of self- competent afel performance were assessed
before the study. Laughter therapy was implantaly d® minutes for 15 days. All
participants laughed together daily and their mustres were assessed. The results
showed that their self-competencies scores douldéatjonal competencies increased

by 50% and role competencies also doubled.
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(Gelkopf, 2006) conducted a study to determine the impact of huosro
movies on psychopathology on clients with chrorghizophrenia. The sample size
for this study was 29 psychiatric patients seledtedh a psychiatric hospital. The
study group viewed humorous movies for a periodwad months and the control
group viewed neutral movies for the same periodieRts psychopathology was
assessed before and after the intervention witltip@sand negative symptom sale.
The results showed that the clients had an imprewemn social functioning.

(Gelkopf, 2004) conducteda study to findout the potential therapeutically
effects of laughter on hospitalized schizophretients. The experimental group was
30 in total and exposed to 70 humorous movies foeréod of 3 months whereas, in
control group, it was exposed to different kindsnadvies. Both groups were tested
for their emotional and mental wellbeing using ttagnitive orientation of health
guestionnaire. The results revealed significantrowement on the patients wellbeing

(Bethea, 2003) intervened a survey among the family care giverslder
adults to evaluate the effectiveness of laughterajy. The selected 23 family
members were interviewed and they included humoesipects while caring for the
elderly with their behavioral and cognitive probkenthe results proved that laughter

can be a useful strategy while caringtiar elderly by their caretakers.

(Simon, 1998 presented a study at the 8 international conference to assess
the sense of control among nurses and its impadawghter training program. The
231 samples were divided into experimental and robrgroup and the screened
subjects were provided six weeks laughter traingmiggram. Implementation of
humorous jokes and situations was intervened ®eetterly. The results showed that
there was significant improvement in life satisiactand successful ageing of the

elderly.
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2.3. Literature related to laughter therapy and depession

Hirsh RD et al (2010 conducted a study on laughter therapy in the eksad
elderly. It shows significant improvements only the experimental group for
resilience and satisfaction with life (p<0.05). Arss of the subgroups with atleast
medium to severe depression showed further sigmfieffects for cheerfulness,
seriousness, bad mood, and satisfaction with pfed(05). These severely affected
patients seemed to profit best from laughter therdpe results indicate the efficacy
of this specific therapeutic intervention for oldkpressed patients.

Dr.Narayan (2008 combined laughter yoga with cognitive restructgriwith
patients suffering from stress, diabetes, Asthnegreksion and high blood pressure.
The results showed a reduction in stress levelpredsion, diabetes and blood
pressure among some of the participants. Becaugatkr improves the lung capacity
and oxygen levels in the blood.

Dr. Gita Suraj Narayan (2008 carried out a research study on the Bio
psycho-social impact of laughter therapy on stno&ients. It reveals that a reduction
in the post-stroke depression enhanced mobility #oed ability to walk without
walking aids. Therapy helped patients recover famgnitive deficits resulting from
stroke including perceptual disorders, speech prob] and problems with attention
and memory and improved communication and relatioetsveen the patients and
significant others.

The annual meeting of American SgcadtHypertension 2008 reported that
laughter yoga can significantly lower blood pressand reduce cortisol, or stress
hormone levels among IT professionals in India. sEhendividuals participated in
seven laughter yoga session for 20-30 minute. 3éssion includes the alternated 45

seconds to one minute of laughter with deep bregtand stretching exercises. After
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three weeks, the investigators found that laughtaya participants experienced
significant reductions in their baseline blood grees as well as their cortical level
and decrease the perceived level of stress.

Nandi et.al (2007 epidemiological survey conducted at rural popafatin
Calcutta found that 24.1% of subjects aged 60 aogeasuffered from depression. In
a geriatric psychiatric community survey in a subam population near madras found
24% of the subjects in the community suffered frdepression and that is the most
common psychiatric disorder in the aged.

Walter M et al (2007) conducted a study on laughter therapy in patiefits
late — life depression or Alzheimer’s disease. fdseilt shows that depressive patients
receiving laughter therapy showed the highest tualf life after treatment. In
addition, patients with depression in both thergpgups showed improvements in
mood, depression score, and instrumental activafiesily living.

Seaward BL (1992),0n the basis of the study on laughter’s healingmial.
Has revealed complex psychological phenomenon. e€Sen$ laughter have been
categorized in types associated with personaligygdhter has styles and can be found
in almost any situation, on any occasion. Laugttas many clinical benefits,
promoting beneficial physiological changes and aprall sense of well — being.
Laughter even has long-term effects that strengthereffectiveness of the immune
system. In healthcare, laughter therapy can helpelieve stress associated with
disease and illness. It serves as a diversionaticta therapeutic tool for disorders
such as depression, and a coping mechanism. lisaBaatural healing component
for care givers trying to cope with the stress gmetsonal demands of their

occupations.
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CHAPTER - 1l
METHODOLOGY
This chapter deals with the description of the aede approach, design,
setting, population, criteria for sample selectisample and sampling technique,
development and description of tool, procedured@ia collection and plan for data
analysis
Research approach:-
» The research approach adopted for this study eévaluative approach.
» Quantitative approact» evaluative approach.
Research design:-
For this study the research design chosen is gxg&rimental design. Which
include manipulation randomization and absenceoatrol group, the design chosen

IS one group pre-test and post test design.

Group Pre-Assessment Intervention Post Assessment
Quasi experimental RO X O,
Key:-

» 0O; - Pre assessment of level of depression amongd\efukople.

» 0O, - postassessment of level of depression amoreglgloleople.

> R - Random selection samples

» X - laughter therapy
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Variables:-

Variables are concepts at various manipulatedldeok abstraction that are
measured or controlled in the study. The variablesnly included in this study are
independent and dependent variables.

Independent variables:-
» Laughter therapy programme is the independent Masa
Dependent variables:-

> Dependent variable is the depression among elgedple

Site:-

» The site selected for present study is old age home
Setting:-

» The setting for present study in recreation hall
Population:-

» 0Old age home, Erode district.
Sample:-

> Elderly people in selected old age home, Erodeiclist
Sample size:-

» 50 samples
Sampling technique:-
» Purposive sampling technique was used.

Criteria for sample selection:-
Inclusion criteria:-
1. Those who are in the age group of above 60 years
2. Both male and female

3. Understands Tamil.
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Exclusive criteria:-

1. Hearing disabilities

2. Sensory impairment.
Description of the instrument:-

The tool consists of two sections.

Section A : Demographic variables of the depresseerly people

Section B : Questionnaire regarding depression gnetderly people
Section A : Demographic variables of the depressezdderly people:-

It consists of selected demographic variables bge, sex, marital status,
educational status, health status and Number tfreini.

Section B : Questionnaire regarding depression amarelderly people:-

The geriatric depression scale was formulateddsagage in 1983. It is also
items questionnaire with simple “yes” (or) “No” avers to rate the level of
depression in elderly. It takes 20 minutes to adstenthe geriatric depression scale.
Scoring:-

The questionnaire consists of both negative sgaid positive scoring items.
For questions with positive scores, score is heftespondent answered “Yes” and O
if answer is “No” whereas, for negative scoring sfiens the score is 1 when the
respondent answers “No” and 0 when answered “YBis& total score is calculated

by adding score of each answer.
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Score interpretation:-

Total score - 30
Score of 0-9 - No depression
Score of 10-19 - Mild depression
Score of 20-30 - Moderate and severe depression.

Reliability of the instrument:-

The reliability of the instrument was estimatedKaral Pearson co-efficient
correlations. The reliability value of the instrumevas (0.9) and it was found to be
reliable.

Validation of the instrument:-

The content validity of the instrument was asse$gedbtaining opinion from
five experts in the field of mental health nursamgd medicine. The experts suggested
that the geriatric depression scale to assesgvieédf depression.

The present study aimed to evaluate the effecteeio¢ laughter therapy on
depression among elderly people in selected olcdhagee.

Pilot study:-

It is a small scale version or trail run of the mai

The pilot study was conducted in Blessing India siois, Harur Tk,
Dharmapuri (D.T) Tamilnadu, 5 samples was seleaédy getting permission from
the concerned old age home and prior informatios green to the participants. The
topic was explained and the study was conductetd, al@alysis was done by using
descriptive and inferential statistics and fourat the study was feasible.

Data collection procedure-
Data collection is the gathering of informationeded to address a research

problem. Data collection for the main study was elam the month of November.
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Total samples of the main study were 50 elderlyppeedData was collected from the
samples by administering structured interview qoaestires, after getting their
consent.
Plan for statistical analysis:-
Data analysis is the systematic organization amthsesis research data and
testing of research hypothesis using those data.
The data obtained was planned to be analyzedeohdasis of the objectives of
the study using descriptive and inferential stasst
» Organize data in master coding sheet
» Demographic variables are to be analyzed in termBeguencies and
percentage.
» Levels of depression are to be presented in then fof mean, mean
percentage and standard deviation.
» Chi-square test was used to do analysis the associbetween their

selected demographic variables among depressedygieéeples.

Sino Data Methods Remarks
Analysis
1. Descriptive Mean, standafdissess the level of elderly depressed
deviation people
percentage
2. Inferential Paired “t” test Comparison of pretest level of
statistics depression among elderly people

Chi-square test | Analysis the association between the
selected demographic  variables

among elderly depressed people.
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ETHICAL CLEARANCE:

The proposed study was conducted after the appro¥valdissertation
committee of the college, and also after the canéam the study participants

without violating the human rights.
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SCHEMATIC REPRESENTATION OF STUDY DESIGN

Target Population
Depressed elderly people

Sampling Technique
Purposive sampling

1
B
|

Instrument
Laughter therapy

v

Fig.2: Schematic representation of study design
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CHAPTER - IV

DATA ANALYSIS AND INTERPRETATION

“Get the habit of analysis — analysis will in timeenable synthesis to
become your habit of mind”

- Frank zloyd Wright quotey

Analysis is the process of categorizing, manipotatand summarizing the
data to obtain answers to research question. Tiedigible and interpretable from
which the relations of research problem can beietuaind tested. Polit, (2004)
Statistical analysis:-

This chapter deals with systematic presentatioth@fanalyzed data followed
by its interpretation with the collected informatiovas organized, tabulated analyzed
and interpreted by using descriptive and inferémgiatistics. The findings were
organized and presented in two parts with tablesfayures. The details of each are
presented below to co-relate with objectives.

Objectives of the study:-
1. To assess the level of depression among elderlyi@eo
2. To evaluate the effectiveness of laughter therapglepression among people
3. To find out the association between pre-test letelepression among elderly

people with their selected demographic variables.

Organization of findings:-

The data analyzed were presented under the follptveadings.

Description of sample characteristics.

Assess the pretest and post-test level of depreasmmng elderly People.

Evaluate the effectiveness of laughter therapgduction of

R N

To find out the association between depression seldcted demographic

variables.
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Table No. 1: DISTRIBUTION OF DEMOGRAPHIC VARIABLES

Demographic variables Categories Frequency Percerda
Age group 60to 70 27 54
70 to 80 10 20
80 and above 13 26
Sex Male 22 44
Female 28 56
Marital status Married 37 74
Unmarried 13 26
Educational status Educated 14 28
Uneducated 36 72
Health status Healthy 10 20
unhealthy 40 80
No. of children One 22 44
Two 10 22
Three and above 2 4
Nil 16 32

Table 1 shows the distribution of demographic \@es according to their

age, sex, marital status, educational status,tetdtus and number of children.
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Fig 3: Simple piediagram showing distribution of elderly people accaling to

their age

Distribution of Age

m60to 70
m70to 80

2 80 and above

Percentage wise distribution of elderly people &diog to their age grou
shows the highest of 54% of erly people were in the age group of 60 to 70 ye
26% of elderly people were the age group of 70 to 80 years &6 elderly peopl

were in the age group 00 and above.
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Fig: 4: simple bar diagram showing distribution ofelderly people accordingto

their sex.

Distribution of sex

Percentage wise distribution of elderly people atiog to theirsex shows

that highest 56% werfemale: and 34% were males.
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Fig: 5: cylindrical diagram showing percentage wiselistribution of elderly

people, according their marita status.

Distribution of elderly people, according
to their marital status

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Marriec Unmarried

Percentagevise distribution of elderly people according teithmarital statu:

shows that 74%f elderly people were married ¢ 26% were unmarrie
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Fig: 6: Doughnut diagram showing distribution of percentage wise disibution

of elderly people according to their educational stats

Distribution of elderly people, according
to their educational status.

H Uneducated

H Educated

Percentage wise distribution of elderly people atiog to their education:
status shows that 72%f elderly people were uneducated &8% ofelderly people

were educated.
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Fig: 7: Conical diagram showing distribution of elderly people accaling to their

health status

Distribution of elderly people, according
to their Health status.

100% 80%

90%

80%

70%

60%

50%

40% 20%

30%

20%

10%
0%

Unhealth Healthy

Percentage wise distribution of elderly people atiog to their health statt
shows that highest 80% of elderlyople were unhealthy an2l0% elderly peopl

were healthy.
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Fig: 8: Simple bar diagram showing distribution of elderly people

according to their number of children.

Distribution of elderly people according to
their number of children

Three and above Nil

Percentage wiseistribution of elderly people according to theirnmoer of
children shows that highest 44% of them have child, 26% of them have two

children, 4% of them have three children and 32%efm have no childre
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Table: 2 Mean score between pre-test and post test depression among the

elderly people

No. Of Min- max Pretest Post test
guestions score Mean % Mean %
score score
Overall
mean score 30 0-30 21.78 73.33% 15.82 53.33%

Table 2shows the pre test and post test depression scmegelderly people

in old age home there is a significant reductiondepression score after laughter

therapy.
Table: 3 Level of depression
Level of depression Pre-test Post test
No depression 0 (0.0%) 6(12%)
Mild depression 16 (32%) 33 (66%)
Moderate and severe depression 34 (68% 11 (22%

Table 3 shows the pre test and post test levedpffagsion for elderly people.

Score:
0-9 — No depression
10 -19 — Mild depressions
20-30 — Moderate and severe depression
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Fig. 9: Level of Depression

Pre-test

Post-test

No Depressio Mild Moderate and
Depression Severe
depression

Above figureshow: the level of depression of elderly people in-test and

post-test.
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Table: 4: Comparison of pre-test and post test depression scc

Pre-test Post test _
Paired ‘t" —test
Mean SD Mean SD
T=19.34
Level of depression 21.7¢ 4.5 15.82 5.05 P <0.05
T Significant.

Table 4comparison of pi-test and post test depression score. It showse
is asignificant difference between |-test and post test score of elderly people

depressionlt was analyzed using student paired “t”.

Table: 5: Effectiveness of laughter therapy

Pre test Post test % of gain

Depression 73.33 53.33 20.00(

Table 5 shows the effectiveness of laughter therapy whensidering
depressiorscore the level of depression is decreased to 2086 @iving laughte!
therapy.

Fig.10: Level of Depression

Level of Depression

100.00%
90.00%
80.00% 73.33%
70.00%
60.00% 53.33%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%
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Table No: 6: Distribution of demographic variables

Level of depression

Moderate and

No Mild
. . : - Severe Chi square
Depression| Depression .
Demographic variables p p depression | test values
F % F % F %
60-70 yearg O 0 3 9 24 48 _
Age group v?=13.67
70-80 yearg O 0 5 10 5 10 P < 0.05
Significant
80and | | 5 | g | 18| 5 10 | >9
above
2=
" ~1.48
Male 0 0 5 10 17 34 P >0.05
Sex Not
Female 0 0 11 22 17 34 Significant
Married 0 0 9 18 28 56 Xz -3.71
Marital P >0.05
status Unmarried 0 0 7 14 6 12 Not
Significant
Educated v*~0.94
Educational 0 0 6 12 8 16 P >0.05
status Not
Uneducated O 0 10 20 26 52 Significant
Healthy Y°=0
Health 0 0 3 6 7 14 P > 0.05
status Not
Unhealthy 0 0 13 26 27 54 Significant
One 0 0 7 14 15 30 2=
x~ ~0.44
Number of ThIeV\éOand 0 0 4 8 6 12 P >0.05
children above 0 0 0 0 2 4 Not
Nl 0 0 | 5 | 10| 1L | 22| >9nificant

Table No.6 shows the association between demographiables and the pre-

test level of depression.
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Fig: 10: Multiple Cylindrical diagram showing association between level

depression and age

» Above figure show that there is a significant association between thiellef

depression and demographic variables (age) at®<lével
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CHAPTER -V

DISCUSSION

This chapter deals with the discussion of the swily appropriate literature
review, statistical analysis and findings of thedst based on objectives of the study.
The aim of the study to evaluate the effectiveraddsaughter therapy on depression
among elderly people in selected old age home,dedastrict.

STATEMENT OF THE PROBLEM:-

‘A STUDY TO EVALUATE THE EFFECTIVENESS OF LAUGHTER
THERAPY ON DEPRESSION AMONG ELDERLY PEOPLE IN SELEED OLD
AGE HOME, ERODE DISTRICT.”

HYPOTHESIS:-
H; : There is a significant difference between thetpst and post-test level of
depression among elderly people.
H, . There will be a significant association betwédevel of depression among
elderly people and selected demographic variables.

« The first objective of the study to assess the ldvef depression among

elderly people
The pretest mean depression score was 21.78 (7R.33% pretest

depression score was no depression was 0%, mildesgpn was 32%

moderate and severe depression was 68%, aftemtéeséntion, post test

depression level was reduced.
The post test mean depression score was 15.823%3.3 he post test

depression score was no depression was 12%, npietsk#on was 66% and
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moderate and severe depression score is (22%).&fgeintervention, post
test level was reduced.

The second objective was to evaluate the effectiess of laughter
therapy:-

The mean depression score between pre-test wa8 ahd post test
was15.82, standard deviation of pre test was 4dbpmst test was 5.05, and
mean difference was 20.00, t = 19.34, p < 0.05.dtliowed that there was a
significant difference between pre-test and post t®ean score; hence
laughter therapy reduces level of depression arttomglderly people.

The third objectives was to find out the associatio between pre-test level
of depression among elderly people with their selesd demographic
variables

Table 6 showed that there is to significant assioriabetween the
level of depression and demographic variables (semgrital status,
educational status, health status, number of a@mldrp > 0.005 level
moreover, there is significant association betwienlevel of depression and
selected demographic variable (agej =X13.67 of elderly people at p < 0.05

level.
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CHAPTER - VI
SUMMARY, CONCLUSION, AND REOMMENDATIONS

INTRODUCTION

The primary goal of the study is to evaluate te@rdssion level of elderly
people, in selected old age home. Researcher eduitathe elderly people about the
laughter therapy, then the depression level wassasd among the elderly people and
it was associated with demographic variables.

Objectives:-
1. To assess the level of depression among elderlgi@eo
2. To evaluate the effectiveness of laughter therapgepression among elderly
people
3. To findout the association between pre-test le¥elepression among elderly
people with their selected demographic variables
Review of literature:-

The conceptual frame work was adapted for thidystit is based on Roy’s

adaptation model. In this study, review of literatis divided into following headings
1. Literature related to elderly depressed people
2. Literature related to laughter therapy
3. Literature related to laughter therapy and depoessi

Methodology:-

The research design adapted for this study wasxperimental one group
pretest and post test design and the sample codiSO elderly people from old age

home. The depression scale was used for the digatemn regarding depression.
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The instrument was organized into two sections
Section |

Demographic variables of elderly people
Section — Il

Questionnaire regarding level of depression ambagetderly people.

The data collection was done and analyzed, intexgren the basis of the
objective of the study. The collected data was sanmed and tabulated by utilizing
descriptive statistics (percentage, mean, standavihation) and inferential statistics
(paired “t” test) and chi-square test
The study findings whereas follows:-

» The maximum numbers of elderly people 54% werd@nage group of 60 to
70 years

» Among the proportion of 50 elderly people, 56% Wearales.

» Among the proportion of 50 elderly peoples, 74% weasried.

» Among the proportion of 50 elderly people, 72% weneducated.

» The major findings of the study showed that theégatemean score was 21.78
(73.33%) and post test mean score was 15.82 (53.33%

» The result of this study showed that the pre tatllof depression score. No
depression was 0%, mild depression was 32% and naed@and severe
depression was 68%. Whereas, it was reduced inptst test was No
depression 12%, mild depression was 66%, and miedesad severe
depression was 22%.

> It revealed that laughter therapy was found to fhectve in reducing the

depression among elderly people.
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» The computed “t” value was 19.34 which are highemtthe calculated
value at 0.05 level of significance; hence thersigmificant relationship
between depression and laughter thergpwas accepted.

» There is no significant association between levkldepression and
demographic variables such as sex, marital statiig;ation status, health
status and number of children of elderly people=2.005

» There is a significant association between thell®fedepression and
demographic variables (age) at p<0.05 level

Conclusion:-

The laughter therapy was effective in reducingreegion among elderly
people the study revealed that the level of depmesscore was high in pretest. After
laughter therapy the post test score was reduced.

Nursing implications:-

The present study was conducted to findout thel leidepression among the
elderly people; following implications are discussender the following headings.
Nursing practice:-

Depression is the most common mental health condih elderly people. It
can have a detrimental effect on quality of lifelaeduce patient’s ability to manage
their health. Nurses caring for older people aream ideal position to identify
depression.

Individuals are normally assessed for depressiosugh one to one interview
and by taking a history.

Psychiatric nurse provide physical care and alsanseling, advice and
education, drawing on interpersonal and commumnpatiskills to address

psychological components of holistic care.
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Nursing administration:-

The nurse have multiple roles that reflect theedie nature of nursing
different functions that contribute to the optimdmealth and overall well being of
older people including psychosocial and emotionglpert, assisting with easing
transition, preceding further deterioration andabdibty and enhancing quality of life.
The nurse teacher self-care activities for e.gf seiedication health promotion,
continence promotion and health screening. Nurdmognes or skilled nursing
facilities are medical facilities dedicated to ogrifor elderly people. Though a focus
on rehabilitation that maximizes the older peopfestential for independence,
including assessment skills and undertaking essardre elements.

Nursing education:-

It's also found that especially on mental healtinse social support is lower;
the degree of socio support seems to be impor&adial support could be improved,
for example, by relating social network and socesources by providing course on
team building.

Laughter therapy may give a better perspectivehenemotional impact of
dealing with many problems.

Nursing research:-

Nursing researcher should be aware about the foedige research in the field

of depression, and various depression managemegtgonmes. This research may

form some advancement for further research inigid. f
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Recommendations:-
Based on the findings of the study following recoemdation are stated.

% Similar study can be conducted in large samplesteecnlize the findings

% A similar study can be undertaken with a controlugr design

s A similar study can be conducted in the differaviel of age groups.
Suggestions:-

1. Periodic assessment of the level of depression grtienelderly people

2. Counseling program can be conducted in the olchagee

3. Demonstration class also can be arranged for ttierlgl people regarding

laughter therapy.
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Phone : 04256 - 247321

SRI ADICHUNCHANAGIRI SHIKSHANA TRUST

DHARMARATHNAKARA Dr. MAHALINGAM INSTITUTE OF PARAMEDICAL SCIENCES & RESEARCH
(Kannada Linguistic Minority Institution)
Sakthinagar - 638 315. Bhavanl Taluk, Erode District, Tamilnadu.

Ref. No. pate -..26. 1aa 3.

LETTER SEEKING PERMISSION TO CONDUCT PILOT STUDY

From
Mr.Ebenezer.M M.Sc.,(N) II Year,
( Speciality — Psychiatric Nursing),
Dr. Mahalingam College of Nursing,
Sakthi Nagar (Po),
Bhavani (TK), Erode (DT), 4"

o\

Tamilnadu. Rk ‘;j,,i‘.'.‘
To ~ FR‘LN}##‘I‘L
R IRGE OF NURSTG
My UTTRA kumAR b ot A
BhEae by INDIA MistioN ;mmmwiimm

Yo puR - b3L902
Respected Sir/Madam,

SUB : Permission to conduct study - Reg.

[ am II year M.Sc., Nursing student of Dr. Mahalingam College of
Nursing, Sakthi Nagar. As a partial fulfillment of Master of Science in Nursing, |
have undertaken the following research study, which has to be submitted to The
Tamilnadu Dr.M.G.R. medical University, Chennai.

RESEARCH STUDY :

“ A STUDY TO EVALUATE THE EFFECTIVENESS OF LANGHTER
THERAPY ON DEPRESSION AMONG ELDERLY PEOPLE IN SELECTED
OLD AGE HOME ERODE DIST"

Head office : Sri Adichunchanagiri Shikshana Trust ® sri Adichunchanagiri Kshethra, PIN : 571 811,
Nagamangala Taluk, Mandya Dist., Karnataka.

64



Phone : 04256 - 247321

IRl SHIKSHANA TRUST
fmmcntl mgm INSTITUTE OF PARAMEDICAL SCIENCES & RESEARCH

Kannada Linguistic Minority Institution)
(Sakthinaga:? 638 315. Bhavani Taluk, Erode District, Tamilnadu,

Ref. No Date 9"1[0?}0
of. No.

ie 2

I kindly request you to permit me to do reliabil lity of the prepared tool at
your esteemed old age home with effect from “LJ-'-‘?I-'-:"—-— to 23)e)rs. :

I kindly request you to permit me to conduct the proposed study. Please,
kindly do the needful.

Thanking you,
Date : 2L)q)ia

Yours Singerely,
Place : e.vvs nagan M gr

(Mr.Ebenezer.M)
BLESSING iNDIA MISSION
THILLAI NAGAR
HARUR (POST & TK)
HARHAPUR!—G:!G 903

Head office : Sri Adichunchanagiri Shikshana Trust ®, Sri Adichunchanagiri Kshethra. PIN : 571 811.
Nagamangala Taluk, Mandya Dist., Karnataka.
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ANNEXURE - Il

) Phone : 04256 - 247321
% SRIADICHUNCHANAGIRI SHIKSHANA TRUST

DHARMARATHNAKARA Dr. MAHALINGAM INSTITUTE OF PARAM
ATHN/ 2 EDI
j—f . (Kannada Linguistic Minarity Institution) Pl SEEEER s

Sakthinagar - 638 315. Bhavani Taluk, Erode District, Tamilnadu.

Ref. No. Date......2&..].‘.“‘9.)).3.,.,..._ .

LET TER SEERING PERMISSION TO CONDUCT STUDY
brom
Mr Ebenezer M, M.Se. (N 1l Year,
{Specialily — Psychisirie Nursing),
Dr. Mahalingam College of Nursing,
Sakiin Nagar (Po),
Bhiavani (TK), Erode (DT},
Tamiinadi.
To
KARINAT T 1AM
Thavﬁ\u.?a&:)-ja—rv .
._.ﬁﬂm_}u}\.z&!QAﬁ._:.ScEB_XQ_‘___.A_
Prronigh S W
he Principal,
Dr. Mahalingam College of Nursing.
Sakthi Nagar (Po),
Bhavaui {TE), Erode (DT).
Hespected Sir/ Madam,
SUB: Permisston to conduct study - Reg,

| the 1 vear M.Sc.. Nursing student of Dr. Mahalingam College of Nursing,
“akthi Nagar. As a partial fulfillment of Master of Science in Nursing. | have undertaken
the following research study, which has to be submitted to The Tamilnadu DrM.GR.
Medieal University. Chennat.
KeSEARCH STUDY:
«4 STUDY TO EVALUATE THE EFFECTIVENESS OF LAUGHTER THERAPY
ON DEPRESSION AMONG ELDERLY PEOPLE IN SELECTED OLD AGE
HOME ERODE DIST"

Head Office :  Sri Adichunchanagiri Shikshana Trust®, Sri Adichunchanagiri Kshethra. PIN : 571 811.
Nagamangala Taluk, Mandiya Dist., Karataka.
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DHARMARATHNAKARA Dg. MAHALINGAM INSTITUTE OF PARAMEDICAL SCIENCES & RESEARCH
(Kannada Linguistic Minority Institution)

Sakthinagar - 638 315. Bhavani Taluk, Erode District, Tamilnadu.

s X ..
['kindly request You to permit me to do reliability of the prepared tool at

your esteemed old age home with effect from QJ-U-)-'-L- to -2 3-[ nlry

kindly do the needful.
Thanking you,

Date & aghe iy Yours Sincerely,
Place : galWicop) ;
/,- ! rW U N 4’,
) 9 %[} (Mr.Ebenezer.M
i\nd ' itam :

Thavitlupalayam
Anthiyur
Erode-638 501.

Head office : Sri Adichunchanagiri Shikshana Trust ® sii Adichunchanagiri Kshethra. PIN : 571 811,
Nagamangala Taluk, Mandya Dist,, Karnataka.
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Phone : 04256 - 247321

-SRI ADICHUNCHANAGIRI SHIKSHANA TRUST

/._’ (Kannada Linguistic Minority Institution)
Sakthinagar - 638 315. Bhavani Taluk, Erode District, Tamilnadu.

'/ DHARMARATHNAKARA Dr. MAHALINGAM INSTITUTE OF PARAMEDICAL SCIENCES & RESEARCH

Ref No. -

LETTER SEERING EXPERT OPINION ON CONTENT YALIDITY
From
Mr Ebenezer M, M.5c.,(N) I Year,
{(Speciality -Psychiatric Nursing),
Dr. Mahalingam College of Nursing,
Saktht Nagar {Po).
Bhavani (TE), Erode (DT),

Tamilnadu.

lo
M. F\_:r_sm&-.ﬁ.q\au
CRancieal,

OnhasNankys. (s -nG.-n:m.ﬁpﬁ

Dr. Mahalingam College of Nursing,
Sakthi Nagar (Po).
Bhavani (TE), Erods (DT).

Fhrongh, / NN
The Principal, /R%.U&P\J\ -~
i ( Pt
6y P
S

Respected Sir/ Madam,
SUB: Request for the Validation of the tool,

......

[ am II year M.Sc., Nursing student of Dr. Mahalingam College of Nursing,
Sakthi Nagar, Asa partial fulfillment of Master of Science in Nursing, I have undertaken
the following research study, which has to be submitted to The Taminadu DrM.GR
Medical University, Chennai.
RESEARCH STUDY:
“ASTUDY 10O EVALUALE THE EFFECTIVENESS OF LAUGHTER THERAPY
ON DEPKRESSION AMUNG ELDERLY PEOPLE IN SELECTED OLD AGE
HOME ERODE DIST”

Dateg”:"['1 o

P

4

Head Office : Sri Adichunchanagiri Shikshana Trust®, Sri Adichunchanagiri Kshethra. PIN - 571 81

Nagamangala Taluk, Mandiya Dist., Karnataka.
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Phone : 04256 - 247321

. SRI ADICHUNCHANAGIRI SHIKSHANA TRUST

DHARMARATHNAKARA Dr. MAHALINGAM INSTITUTE OF PARAMEDICAL SCIENCES & RESEARCH
_ (Kannada Linguistic Minority Institution)
Sakthinagar - 638 315. Bhavani Taluk, Erode District, Tamilnadu.

Ref No.- paio.. 20 7.3

« e o

To achieve the objective of dissertation, I have prepared tools in this
regard.

With regard to this, I kindly request you to go through the tools and

validate it against the given criteria and render your valuable suggestions
that will keep in improving the study at an earliest.

Thanking you in anticipation,
Yours Sincerely,

o !
(EBENEZER M)

Enclosures:

Demographic data

Blueprint and structured knowledge questionnaire
Criteria check list for evaluation of tool

Content validity certificate for tool.

Self addressed cover

A S O R S

Head Office - Sri Adichunchanagiri Shikshana Trust®, Sri Adichunchanagiri Kshethra. PIN : 571 811
Nagamangala Taluk, Mandiya Dist., Karnataka.
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= Sakthinagar - 638 315. Bhavani Taluk, Erode District, Tamilnadu.

Ref. No. : Dateof\l:}f]g
CONTENT VALIDITY CERTIFICATE

This i3 to certify that the student Mr Ebenezer M /o Mr Manoharan §-
studying m final M.Sc, (N) Post Graduate Degree Course a
Dharmarathnakara Dr.Mahalmgam Institute of Paramedical Sciences &
Research, Sakth1 Nagar.

Popie Entitled:

EVALUATE THE EFFECTIVENESS OF LAUGHTER
THEKAPY ON DEPRESSION AMONG ELDERLY PEOPLE IM
SELECTED OLD AGE HOME ERODE DINT?

His content for the study is validated and was found reliable.

\ \ LJ
Date:  3N\g 2 M\z
Place: ?o.“‘a““o{’ﬂxajom 2 pa

Signature of Qmu: with seal

A RIN( ClPa
Da',‘dr‘, antri (\r‘fﬂﬂr‘g of N
Gan apa '“VP iram,
No.1 i nganoor {"d'i
-'\dhha,mj ayam P
0.
NAMAKKAL (D4)-637 303

Head Office :  Sri Adichunchanagiri Shikshana Trust®, Sri Adichunchanagiri Kshethra. PIN : 571 811
Nagamangala Taluk, Mandiya Dist., Karnataka.
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CONTENT VALIDITY CERTIFICATE
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studying m fmal M.Sc, (N} Post Graduate Degree Course al
Dharmarathnakara Dr.Mahalingam Institute of Paramedical Sciences &

Research, Saktht Nagar.
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THERAPY ON DEPRESSION AMONG  ELDERLY PEOPLE IN

SELECTED OLE Atk HOME ERODE PHET”

His content for the study is validated and was found reliable.
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Signature of g
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CONTENT VALIDITY CERTIFICATE
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¥ M.KARUNANIDHI, m.a, (voga) ,B.P.Ed
)Q ( Govt.P.E.T & Yoga Master) _—
-

)

&') Indira nagar, .OPP. D.R.O Bungalow, A.Jetti halli(P.O) , Adhiyamankottai
o~ Dharmapuri (D.T), PIN-636807- CELL: 9786279772

C =)

Date: Lo ©F 2011

TO WHOM SO EVER I'i' MAY CONCERN

)
This is to certify that Mr.M.EBENEZER .M.Sc nursing, S/O Mr.Manoharan
has undergone Laughter therapy training from 23.09.2013 to 28.09.2013. |

assure you that he is eligible to teach Laughter therapy to others.

| wish him all the best in his future endeavors.

&y e (R oranegs ads BEES

spgup? GEe At
M.Com.B.P.Ed,D.Co-0p.D.M.O. 38 P.G.Yog

A Purard, Curar, gophad, arnad et
u-..u::qpi @YD, sarpur ﬁ‘.maq‘mm adeh,
udpmnt, agayf wra b
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TOOoL
SECTION -1
INSTRUCTIONS:-
Read each questions properly and select which orgsuitable for you.
DEMOGRAPHIC DATA:

1. Age (in years)

a) 60to 70 [ ]

b) 70to 80 [ ]

c) Above 80 [ ]
2. Sex

a) Male [ ]

b) Female [ ]

3. Marital status
a) Married [ ]
b) Unmarried [ ]

4. Educational status
a) Educated [ ]
b) Uneducated [

5. Health status
a) Healthy [ ]
b) Unhealthy [ ]

6. Number of children

a) One [ ]

b) Two [ ]

c) Three and above [ ]

d) Nil [ ]
SECTION — I
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INSTRUCTIONS:

Read the following questions and choose the ap@tepoptions from the list

S.No ltems Yes No

1. | Are you basically satisfied with your life?

2. Have you dropped many of your activities andnest?

3. Do you feel that your life is empty?

4. Do you often get bored in your life?

5. | Are you hopeful about the future?

6 Are you bothered by thoughts you can’t get outaniry
" | head?

7. | Are you in good spirits most of the time?

3 Are you afraid that something bad is going to hapjoe
" | you in future?

9. Do you feel happy most of the time?

10. | Do you often feel helpless?

11. | Do you often get restless and fidgety?

12 Do you prefer to stay at home rather than go odtdim
" | things?

13. | Do you frequently worry about the future?

14 Do you feel that you have more problems with memory
" | than most?

15. | Do you think it is wonderful to be alive now?

16. | Do you feel downhearted and blue?

17. | Do you feel pretty worthless the way you are/ho

18. | Do you worry a lot about the past?

19. | Do you find life very exciting?

20. | Isit hard for you to get started on new prigec
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21. | Do you feel full of energy?

22. | Do you feel that your situation is hopeless?

23 Do you think that most people are better off than gre

" | when compared?

24 | Do you frequently get upset over little things?

25. | Do you frequently feel like crying?

26. | Do you have trouble concentrating?

27. | Do you enjoy getting up in the morning?

28. | Do you prefer to avoid social occasions?

29. | Isit easy for you to make decisions?

30. | Is your mind as clear as it used to be?
Score:

0-9 No depression
10 -19 Mild depressions
20 — 30 Moderate and severe depressic

)
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uGH—1

HIPHHEWIL  NTHBMeNT  LIgHHl HhBEHHEG HHbhH L Hemen GHiTe)]
QFuws ()

1. euwigl

a) 60 to 70 [ ]

b) 70 to 80 [ ]

C) 80 sipB@ Bosd [ ]
2. umelledid

a) e [ ]

b) Quiew [ ]
3. FHmwewr Henev

a) &\(HLDEwILOTETEIT [ ]

b) gmwewiorsgseu [ ]
4. ®ev6 Blemev

a) sevel oifley [ ]

b) ssvalwine) &sveors [ ]
S. 2 L60 Hewey

a) o1GrméawinTer [ ]

b) e GrréauwinBs [ ]
6. GLPHMBHH6I60T 6160016001560 H

a) el

b) @yemip

C) cpeip UHBSWL BLosd

d) &evemev
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U@3H-2

HIDHHWIL MMTHBMENT LIgHH HBhIBEHHEH HGHHH L sbmen CxiTe| GFuls

6)1.6T600T

alLyLd

S

B6LEm6V

® MRIB6IT QUTDHMSB HHUSWL 6T SHULHTHSD
BHMHBIBNSTHET?

® MmIG6NT 6T6ve0m Hmflwmiseiend (e Gumed
SiiTeIlD SHBHSBSHT?

® _MIB6IT QUTDHMS (LIPHID 6D WIeN606m6V 616311
BHHBIBNSTHETT?

bhIB6T SeueulIGUTEH Ceumlenowing SmULSTS
o amitaniTaent?

9 HBIG6IT QUHHBIGEVT AITIDHMBUTET BLDsL
9 _MIBEHHE BIOLIGm®d SHBHBSHT?

9 _MIBEHHE WD emi(BHD HITLBIHSHID LinpU
Benene)|seiT CHTeimIsmHT?

BRIG6T GLIBHLOLTEID [HEL6V 2 _emiITe)L euILD
OSTGHILMID EHLILSHTH 2 _ewrTaInsTaenT?

® RIBEHHG JCHMID HhE HalICUTSBEHI
oTOIMI  [BlemeardBImTasem?

BhIG6T 61IGUTEHID WwHPFAwrs Smiug Gumsd
®_emrTasInSiraenm?

10.

bRIG6T 2 HelwuBmelT GuTed 2 e6iTenHre
Hlemeards SISt e ?

11.

BRIB6T D9HBHlY OBHHBBIQUITET [HlensvuNed
o eienendll BuUTeL SHHEBIBIMTHETT?

12.

[HRIGH 61T GeueriBui CFsLIHBE LOTMIFH60TH
ail_19Bs0BwW AAmBHH Geuewt(BLb 6T60T )
HlemeardBmiTaemT ?

13.

BRIGET 2 MIG6IT THTHTVHMSL LB DigdhdHlg
BHaueneoLILIBeNTH6NT?

14.

bhissT BB UyFFamensener ol OB
Lg&FFenen DIHBHMH RHUILSTS 2 erTaImTeHenT?

15.

o _mBEhHGE 2 Uit eurp CelewiBD 6lediml WGHSD
UENF 2_6iTenHT?
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BRI 6T LD60T 2 M6NMFF6VIL 63T AAmUUSTS

16. BlenendaIniTaenT?
17 BRIGeT  QUOLTIEH 2 MmEemen  gULlsveond
’ aHT BuTed SHHHIBINSTHETT?
18 BRIGET 2 MIG6T HLhH HTVHMBL UBM WOHa|D
' QUHHBHIBINSTHET?
BRIGET 2 _MIH6T ITDHMS LOGH|D FHOHTORDTH
19. . . .
SmUUBHTE 2_emrTasInsTaent?
20 ® BIBEHHG LHw STiwmseT Lfleaigdsd sgerors
' o eiTengHT?
bRIG6T  0&HOID 2 BFTHHEHIL T  QHUILSTH
21. . .
o _emrTasInSiraenm?
BRIGET 2 BIB6T  Hlewevswld  BIDLIdemasUTens)
22. . . . .
o eitengl CuTeL FBlemeubdpTamenT?
BRIGET  LOBBEITHET 2 HIGemem il [H6VIDTH
23. . . .
A®UUBHTE 2_ewrTasInsTaent?
24 BRIB6T DgHdHly FAB LTFFNBEHHHTH DD
' Canibal Gumeuglessr_m?
LRIS6T  gHsly  Wmd  umeug  Gumed
25. . .
o amitaniTaent?
BRIBET 2 _MIB6IT Lo6INSH HBmeVLILIBGHHID Cumg
26. . . e
slgemomd S\ mlLgl Gumsd o _emrtanSTaent’
7 BRIBET DB BTMmL  HITHHHHVHHH  61(DIMS
’ @eLioTS  HlenerradiniTaenT?
28 BRIGET  Felpd  HepFFHened  DBOMTHRIHL 6T
’ BB HLLMSH HeMTobaHISTaH6T?
9 MIBEHHE ITPHmBUIsy LILGaIBI Hlensusmsrilen
29. L. .
WYORIBHHL FevLIOTES EMHEBBHT?
30 ® MmIB6T eg eoumpsid  Bumsd  Ggkefleurs

Amliusnsll Gumsd o_emrTanSTaent?
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