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This study was undertaken on the effect of yoga as a complementary therapy among elder adults (60-80 
years) suffering from depression in a selected old age home in Chhattisgarh. The objectives of the study 

were to assess the level of depression and the effect of yoga on the reduction of depression levels among elder adults in selected 
old age homes. The sample size was 50 and the study was carried out at a selected old age home. A purposive sample 
technique was used, an experimental research design, and one group pre-test and post-test research approach were used 
by the investigator. The data collection tool consisted of demographic variables and Geriatric Depression Scale (GDS) 
questionnaires regarding Depression.  Investigator found that the result was. In the Pre-Test out of the 50 samples 07(14%) had 
Normal 17(534%) had mild, 26(52%) had severe depression, and in the Post-Test out of the 50 samples 27(54%) had normal, 
19(38%) mild whereas 04(08%) had severe depression. Hence the study was found fair enough after applying yoga techniques 
and yoga plays a vital role in any elderly suffering from depression.

ABSTRACT

KEYWORDS : Yoga, Depression, Elder adult, Old age home.

VOLUME - 11, ISSUE - 08, AUGUST - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

Mental Health Nursing

INTRODUCTION:
Depression is the most common psychiatric disorder among 
the elder and although India is the second most popular 
county in the world in terms of elderly population > 60 years of 
age, Depression in the elderly is not yet perceived as an 
important health problem in the country. Old people often 
have limited regenerative abilities and are more susceptible 
to disease, syndromes, injuries, and sickness than younger 
adults and Old age homes have taken up the traditional role 
of family for the securing of elderly people. Studies have 
proved that the prevalence rate of depression was high 
among elderly older people in residential aged care who are 
at elevated risk of depression. YOGA has been implemented 
to reduce depression and improve emotional wellbeing.

OBJECTIVES OF STUDY
Ÿ To assess the level of depression among elder adults in 

selected old age home.
Ÿ To assess the effectiveness of the effect of yoga on the 

reduction of depression levels among elder adults in 
selected old age home.

Ÿ To nd out the association with the selected demographic 
variables.

HYPOTHESIS:-
H0- There will be no signicance between yoga and 
depression among elder adults in old age home.

H1- There will be a signicant change in depression levels due 
to yoga among elder adults in old age home.

H2- There will only be a signicant association between yoga 
and depression among elder adults with demographic 
variables.

Delimitation:- 
Ÿ Elder those contraindicated for physical movement.
Ÿ Elder those are not below 60 years and not more than 80 

years.

Development And Description Of The Tool
The investigator developed the tool after updating knowledge 
by reviewing relevant literature on depression in elder adults 
who staying in old age home.

In this study, structured depression questionnaires were 
prepared by the investigator to assess depression in elder 
adults and to practice yoga for those who suffer from 
depression in old age home.

A structured questionnaire regarding depression was used to 

get a number of depressed elder adults. The tool consists of 2 
sections they are the followings:

Section I: Demographical data
Section II: Geriatric Depression Scale (GDS) questionnaires 
regarding depression.

Scoring; A score of '1' was given for each correct answer and a 
score of '0' was given for every wrong answer. The total score 
was 30. No negative scoring was done Maximum possible 
score-30 Minimum possible score-0

Scoring Key
Table I: Geriatric Depression Scale (GDS) Scoring Key, 
Scores are categorized into 3 levels

Organization Of Study Findings:-
To begin with, data was entered into a master sheet, for 
tabulation and statistical processing. The ndings were 
presented under the following headings.

SECTION I: Frequency and percentage distribution of  
Demographic variables.

SECTION II: Deals with the comparison of Pre-Test and Post-
Test depression levels of elder adults. 

SECTION III: Association between Pre-Test depression levels 
with selected demographic variable.

Section-1
Table-1 Frequency and percentage distribution of 
Demographic variables.

Grade Score

Normal 0-9

Mild depression 10-19

Severe depression 20-30

S.No Demographic variable Frequency (Total 
in number-50)

Percentage
(100)

1. Age in year 

1.1 60-70 years 34 68

1.2 70-80 year 16 32

2. Gender

2.1 Male 18 36

2.2 Female 32 64

3. Religion  

3.1 Hindu 40 80

3.2 Muslim 03 06

3.3 Christian 02 04

3.4 Other 05 10
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Section-2
Table 2 Deals with the comparison of Pre-Test and Post-Test 
depression levels of elder adults. 

Section 3
Table 3- Association between Pre-Test depression level  with 
selected demographic variable

DISCUSSION;-
The rst objective was to assess the level of depression 
among elder adults in selected old age home in 
Chhattisgarh
The above table 1 section 1 describes the frequency and 
percentage distribution of the effect of yoga on the reduction of 
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Demogr
aphic 
Variabl
es

Total Normal Mild Severe Calcul
ated 
Value

Table 
Value

Infe
ren
ce.

F % F % F % F %

1)  Age of mother

60-70 
year

34 68 8 23.
52

12 35.
29

14 41.
17

0.0569 5.99 N.S
.

70-80 
year

16 32 4 25 6 37.
5

6 37.
5

2)  Gender

Male 18 36 3 16.
66

7 38.
88

8 44.
44

0.2667 5.99 N.S
.

Female 32 64 6 18.
75

10 31.
25

16 50

3) Religion

Hindu 40 80 5 12.
5

10 25 25 62.5 2.5397 12.59 N.S
.

Muslim 3 16 1 33.
33

1 33.
33

1 33.33

Christia
n

3 6 1 33.
33

1 33.
33

1 33.33

Others 4 8 1 25 1 25 2 50

4) Types of family

Nuclear 20 40 2 10 8 40 10 50 3.0208 9.49 N.S
.Joint 25 50 2 8 6 24 7 28

Extend
ed

5 10 1 20 2 40 2 40

5) Marital status

Marrie
d 

30 60 4 13.
33

6 20 20 66.66 2.4757 12.59 N.S
.

Unmarr
ied 

3 6 1 33.
33

1 33.
33

1 33.33

Widow 9 18 1 11.
11

2 22.
22

6 66.66

Separa
ted 

8 16 1 12.
5

3 37.
5

4 50

Dmogr
aphic
Variabl
es

Total Mild Moder
ate

Severe Calcul
ated 
Value

Table 
Value

Infe
ren.

F % F % F % F %

6)  Educational history 

Illiterat
e 

20 40 2 10 6 30 12 60 2.2869 12.59 N.S
.

Primary 20 40 1 5 5 25 14 70

Second
ary 

7 14 1 14.
28

2 28.
57

4 57.14

Higher 3 6 1 33.
33

1 33.
33

1 33.33

7)  Occupational history 

Retired 8 16 1 2.8 2 25 5 62.5 1.373 9.49 N.S
.Housew

ife 
32 64 3 9.3

7
5 15.

62
24 75

Self 
employ
ee 

10 20 2 20 2 20 6 60

8) Have you heard about depression?

Yes 22 44 4 18.
18

8 36.
36

10 45.45 0.163 5.99 N.S
.

No 28 56 4 14.
28

10 35.
71

14 50

9)Leisure time 

Chanti
ng 
hymns

39 78 9 23.
07

10 25.
64

20 51.28 1.0395 12.59 N.S
.

Playing 5 10 1 20 2 40 2 40

Exercis
e 

3 6 1 33.
33

1 33.
33

1 33.33

Readin
g 

3 6 1 33.
33

1 33.
33

1 33.33

10) Living  area

Rural 36 72 8 22.
22

12 33.
33

16 44.44 0.5752 5.99 N.S
.

Urban 14 28 2 14.
28

6 42.
85

6 42.85

Sl no Level of Depression Pre-test Post-test

F % F %

1 Mild 07 14 27 54

2 Moderate 17 34 19 38

3 Severe 26 52 04 08

4. Types of family   

4.1 Nuclear 20 40

4.2 Joint   25 50

4.3 Extended 05 10

5. Marital status 

5.1 Married 20 40

5.2 Unmarried 20 40

5.3 Widow /widower 10 20

5.4 Separated 8 8

6. Educational history

6.1 Illiterate 20 40

6.2 Primary 20 40

6.3 Secondary 10 20

6.4 Higher Secondary 8 8

7 Occupational History

7.1 Retired 08 16

7.2 Housewife 32 64

7.3 Self employee 10 20

8. knowledge about depression. 

8.1 Yes 22 44

8.2 No 28 56

9 Leisure time 

9.1 Chanting hymns 14 35

9.2 Playing 13 32.5

9.3 Exercise 08 20

9.4 Reading 03 7.5

10 Living area  

10.1 Rural 36 72

10.2 Urban   14 28
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depression level among elder adults in selected old age 
home.

The depression assessment was done the using Geriatric 
Depression Scale (GDS). 07 (14%) were found to be mild and 
17(34%) were found to be moderate where as 26(52%) were 
having severe depression. 

The second objective was To assess the effectiveness of the 
effect of yoga on the reduction of depression levels among 
elder adults in selected old age homes.
The above table 2 section 2 shows the nding of the reduction 
of Depression in elder adults by Yoga as a complementary 
therapy. 

For the evaluation of the effectiveness “t” test was done on pre-
test and post-test depression scores. The calculated "t" value is 
26.53 while the table value is 2.479 at the signicant label 0.01. 
·
The third objective was to nd out the association of 
depression with demographic variables.
The above table 3 section 3 represents the chi-square value 
computed for an association of pretest depression among 
elder adults.

After the chi-square test demographic variables like Gender (x 
square value = 0.2667, df= 2) found to be signicant. The 
calculated value is 0.2667 whereas the table value is 5.99

Major Findings Of The Study:-
(1) In the Pre-Test out of the 50 samples 07(14%) had Normal 
17(534%) had mild, and 26(52%) had severe depression.

(2) In the Post-Test out of the 50 samples 27(54%) had normal, 
19(38%) mild whereas 04(08%) had severe depression.

(3)There was a signicant change in the level of depression 
after receiving the Yoga therapy. It shows that Yoga as a 
complementary therapy is effective in case of depression 
reduction. Hence the H1 was accepted.

Implications Of The Study:-
The ndings of this study have implications for nursing 
practice, nursing education, nursing administrations, and 
nursing research. 

(i)Nursing Practice:-
The focus of health professionals is directed toward primary 
caregiving.  Nurses working in the teaching and clinical line 
play a little role in spreading health awareness. 
Ÿ The nursing personnel during her health education can 

impart knowledge about depression management 
through complementary therapy. 

Ÿ Implementation of continuous Yoga programs in the 
respective area can benecial for elderly people. 

Ÿ Psychiatric nurses as resource persons working in the 
hospital and community setting should import education 
by conducting a meeting or health education on 
depression management in old age home.

(ii) Nursing Education:-
Education is a key component in improving the knowledge of 
an individual. Education in nursing has a vital role to play 
because the students who are learners today are going to deal 
with tomorrow's patients. 

In nursing education, depression is also included in the 
curriculum that can help nursing personnel for improving 
knowledge regarding the impact of depression on family, 
society, community, and health such as physiological, and 
psychological. It is helping in improving the awareness of the 
people and students also. Community awareness education 
programs should be available for community women; they 

can update their knowledge and educate the community 
accordingly. 

(iii) Nursing Administration:-
Continuing education is a lifelong process that enables the 
learners to keep abreast of changes and development in 
his/her eld of specialty. The nursing administrator is the key 
person in planning, scheduling, and conducting in-service 
education programs for nursing personnel. 
Ÿ The nurse administrators have a very important role to 

identify and provide the needed knowledge in community 
settings. An update and spreading policy should be made 
to provide health education, mass education & nursing 
knowledge about depression and Yoga.

Ÿ The nurse administrator should formulate policies, 
protocols, guidelines, and systems of care in collaboration 
with the multi-disciplinary team. Nurse administrator 
ensures professionals practice with evidence-based 
research which is clinically effective. 

Ÿ Nurse administrators should facilitate having several 
books and journals in the library related to depression and 
yoga therapy.

(iv) Nursing Research:-
Research can help increase the body of nursing knowledge, 
which improves the care provided. A profession seeking to 
improve the quality of its professional status would strive for 
continuous development of its body of knowledge.  Research 
is the background for evidenced based practice. 
Ÿ Research studies can be conducted to rule out the various 

misconceptions about people having depression among 
elder adults.

Ÿ Nursing research will help to know the nurse's role in 
developing knowledge about depression management 
and Yoga.

Ÿ The ndings of the present study serve as the basis for 
professionals and students to conduct further studies. 

Ÿ The study helped the investigator to develop insight 
regarding  yoga as a complementary therapy for 
depression  management 

Limitation:-
Ÿ Limited to one selected old age home. 
Ÿ Study limited to elder adults (60-80 years)
Ÿ A period of 4-5 weeks.
Ÿ Limited to sample size of 50.

Recommendation:-
Based on the ndings of the study, the following 
recommendations are offered for further research.
1. This study can be replicated on a large sample thereby 

ndings can be generalized. 
2. A similar study can be carried out by using other teaching 

strategies e.g. instructional modules, and information 
booklet-based learning.

3. A similar study can be done including the practice of 
students in different centers/institute 

4. A similar study can be conducted in a different setting and 
with different target populations.

5. A similar study will be conducted in different settings and 
populations.

6. A similar study will be conducted on men working in a 
different area.
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