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Signature 



(20)
APPENDIX-H  TOOL-I  SECTION:A  SECTION:A 


DEMOGRAPHIC VARIABLES: 


1. AGE   years  


2. GENDER           


a. Male       


b. Female          


3. EDUCATIONAL QUALIFICATION 
          


a. Illiterate       


        


b. Primary       
         


c. High school       
         


d. Higher secondary      


e. College level          


4. MARITAL STATUS 


a. Unmarried      
         


b. Married      


c. Widow/Widower      


d. Separated         



(21)5. PAST OCCUPATION 


a. Unemployed      
        


b. Coolie       


c. Professional      


d. Others      
 6. MONTHLY INCOME 


a. < Rs.1000      


b. Rs.1001-2000       
 c. >Rs.2000       


7. SOURCE OF INCOME 


a. Pension       


b. Deposit       
 c. Family members       


d. Institution       
 8. DURATION OF STAY 


a. <one year      
 b. One year       


c. 2-5years      


d. more than 5 years      



(22)9. FREQUENCY OF VISIT BY FAMILY MEMBERS 


a. Once in a week      


b. Twice in a week       


c. Thrice in a week       


d. Never      
 10. NUMBER OF CHILDREN 


a. One      
         


b. Two      
        


c. Three      


d. None.      


11. STAY OF THE ELDERLY 


a. Staying together with spouse      


b. Staying alone.       


12. PHYSICAL ILLNESS 


a.   Diabetes Mellitus       
 b.    Hypertension       
 c.    Respiratory  problems      
   


d.     Others      



(23)13. SOCIAL SUPPORT 
   


a.  Friends      
 b. Family  members      
 c.  Relatives       
 d. None.      


      



TOOL-II  SECTION:B 



MODIFIED  SHELDON  COHENS  PERCIEVED  STRESS  SCALE 


The Perceived stress scale [PSS] is the most widely used psychological 
 instrument for measuring the perception of stress. It is a measure of the degree to 
 which situations in one’s life are appraised as stressful. 


      The questions in this scale ask about your feelings and thoughts during the 
 lifetime. In each case, you will be asked to indicate by tick mark how often you 
 felt or thought in a certain way. Perceived stress scale scores are obtained by 
 reversing responses (eg:0=4,1=3,2=2,3=1 &4=0)to the four positively stated 
 items(4,5,7,&8)and summing across all scale items. 


KEY: 


[0=Never; 1=Almost never; 2=Sometimes; 3=Fairly often; 4=Very often] 



(24)S.NO CONTENTS  0 1  2 3 4 
 1  How often have you been upset 


because of something that 
 happened unexpectedly? 


2  How often have you felt That you 
 were unable to control the 


important things in your life? 


3  How often have you felt nervous 
 and stressed? 


4  How often have you felt confident 
 about your ability to handle your 
 personal problems? 


5  How often have you felt that things 
 were going your way? 


6  How often have you found that you 
 could not cope with all the things 
 that you had to do? 


7  How often have you been able to 
 control irritations in your life? 


8  How often have you felt that you 
 were on top of things? 


9  How often have you been angered 
 because of things that were outside 
 of your control? 


10  How often have you felt difficulties 
 were piling up so high that you 
 could not overcome them? 


SCORE: 


 0-10: No Stress, 
 11-20: Mild Stress, 
   


21-30: Moderate Stress, 
31-40: Severe Stress. 
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TOOL-III SECTION:C 


MODIFIED LAZARUS COPING SCALE: 


The coping strategy instrument which is made by Lazarus in 1991 to assess 
 the coping methods used by the family members. The instrument is classified into 
 problem oriented method and affective oriented method. 


This method consists of 15 items and the responses as always, sometimes, 
 never and undecided. The questions in this scale ask about your feelings and 
 thoughts regarding coping strategies. In each case, you will be asked to indicate 
 by tick mark in the following.  


KEY: Never=1; Sometimes=2; Always=3; Undecided=0.


SCORE:<50= Inadequate coping ;  51-70= Moderate coping ; 
  >70= Adequate coping. 


Coping methods Never Sometimes Always Undecided 
 S.no  Problem Oriented 


Methods  No % No % No % No % 


1.  Try to maintain some 
 control over the 
 situation. 


2.  Look at the problem 
 objectively. 


3.  Accept the situation as 
 it is. 


4.  Think through 
 different ways to 
 handle the situation. 


5.  Try out different ways 
 of solving the 


problem. 



(26)6.  Try to find meaning in 
 the situation. 


7. 


Find out more about 
 the situation so that 
 you can handle in 
 better. 


8.  Break the problem 
 down in to “Smaller 
 Pieces”. 


9.  Set specific goals to 
 help solve the 


problem. 


10.  Settle for the next best 
 thing. 


11. 


Talk the Problem over 
 with someone who has 
 been in the same type 
 of situation. 


12.  Draw on past 


experience to help you 
 handle the situation. 


13.  Actively try to change 
 the situation. 


14.  Do anything just to do 
 something. 


15.  Let someone else 
solve the problem. 



(27)Coping Methods Never Sometimes Always Undecided 
 S. no  Affective- Oriented 


Methods  No % No % No % No % 


1  Hope that things will get 
 better.  


2 Pray. 


3 Worry. 


4  Try to put the problem 
 out of your mind. 


5 


Laugh out off, figuring 
 that things could be 
 worse. 


6 Get nervous. 


7  Seek comfort or help 
 from family or friends. 


8 Over eat. 


9 Smoke. 


10 Drink. 


11 


Go to sleep, figuring 
 that things will look 
 better in the morning. 


12  Work off tension with 
 physical activity. 


13  Get prepared to expect 
 the worst. 


14 


Don’t worry about it; 


everything will probably 
 work out fine. 


15  Get mad, curse, swear. 



!
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 ,. thuk; \d;W Kiw    (  ) 


<.   XU nghJk; ,y;iy    (  ) 
 10. FHe;ijfspd; vz;zpf;if 


m. Xd;W  (  ) 


 M. ,uz;L    (  ) 


,.  \d;W    (  ) 


<.   ,y;iy    (  ) 



(30)11. Kjpnahh; trpf;Fk; epiy 


m. fzth; / kidtpa[ld; nrh;e;J trpj;jy;  (  ) 


M. jdpahf trpj;jy;  (  ) 


12. cly; Mnuhf;fpakpd;ik 


m. ePhpHpt[    (  ) 


 M. ,uj;j mGj;jk;  (  ) 


,.  Rthrf; nfhshW  (  ) 


<.   kw;wit   (  ) 


13. r\f Mjut[ 


m. ez;gh;fs;[  (  ) 


 M. FLk;g egh;fs;   (  ) 


,.  cwtpdh;fs;    (  ) 


<.   Xd;Wkpy;iy    (  ) 
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gphpt[ M 


khw;wpaikf;fg;gl;l b#y;ld; nQhfdpd; kd mGj;jj;ij bjhpe;J 
 bfhs;Sk; mst[nghy; bgUk;ghYk; kd mGj;jjjpd; msit fz;L bfhs;s 
 gad;gLj;jg;gLk; kndhjj;Jt fUtpahFk;. XUthpd; thH;f;ifapy; ve;j 
 NH;epiy kd mGj;jj;ij bfhLf;fpwJ vd kjpg;gpl cjt[fpwJ. 


,e;j ml;ltizapy; thH;ehl;fspy; c';fsJ czh;t[fs;, 
 epidt[fisg; gw;wpa nfs;tpfs; nfl;fg;gl;Ls;sd. Xt;bthU nfs;tpapYk; 


eP';fs; vj;jid Kiw czh;e;Js;sPh;fs;. ePidj;Js;sPh;fbsd;W of; bra;J 
 Fwpf;Fk;go nfl;fg;gl;Ls;sPh;fs;. 


kd mGj;jj;ij bjhpe;J bfhs;Sk; mst[nfhypy; bka;ahd 
 thf;fpa';fshtd  4,5,7,8  f;F eP';fs; vjph;kiwahf gjpyspf;f ntz;Lk;. 


cjhuzkhf 4,5,7,8 nfs;tpfl;F 0 vd of; bra;jhy; 4 kjpg;bgz;, 1 vd of; 


bra;jhy; 3 kjpg;bgz;, 2 vd of; bra;jhy; 2 kjpg;bgz;, 3 vd;why;; 1 kjpg;bgz;,
 4 kjpg;bgz; vd;why;; 0 kjpg;bgz; vdf; fzf;flg;gLfpwJ.  


tpil:0 = XU nghJk; ,y;iy , 1 = Xustpw;F  ,y;iy / 2 = rpy rkak; /  
 3 = Xust[ mof;fo / 4 = mnefKiw .   


kjpg;bgz; :0 - 10 :  kd mGj;jkpy;iy , 11 - 20: rpwpjst[ kd mGj;jk;/  


21 - 30 : eLj;jukhd kd mGj;jk;,31 – 40:mjpfkhd kd mGj;jk;. 



(32)t. 


vz;  bghUslf;fk;  0 1 2 3 4 


1.  vjph;ghuhky; ele;j epfH;r;rpahy; eP';fs; 


vj;jid Kiw ghjpf;fg;gl;Ls;sPh;fs; ? 


2. 


c';fs; thH;f;ifapy; Kf;fpakhd 


fhhpa';fs; fl;LgLj;j Koatpy;iy vd 
 vj;jid Kiw czh;e;Js;sPh;fs; ?  
 3. vj;jid Kiw eLf;fj;jpYk; kd 


mGj;jj;jpYk; tplg;gl;Ls;sPh;fs; ? 


4. 


c';fs; jdpg;gl;l gpur;rpiifis 
 eP';fns ifahs Koa[k; vd;w 
 ek;gpf;ifia vj;jid Kiw 
 czh;e;Js;sPh;fs; ? 


5. 


eP';fs; epidj;j gona fhhpa';fs; 


elf;fpd;wd vd;W vj;jid Kiw 
 czh;e;Js;sPh;fs; ? 


6. 


eP';fs; bra;a ntz;oa fhhpa';fspy; 


c';fshy; rkhspf;f Koatpy;iy vd 
 vj;jid Kiw fz;lwpe;jPh;fs; ? 


7.  thH;f;ifapy; vj;jid Kiw vhpr;riy 
 c';fshy; flLg;gLj;j Koe;jJ ? 


8.


vy;yh fhhpa';fspy; eP';fns 


Kjd;ikahdth; vd vj;jid Kiw 
 czh;e;Js;sPh;fs; ? 


9. 


fhhpa';fs; c';fs; fl;Lg;ghl;Lf;Fs; 


,y;iy vd vj;jid Kiw 
 nfhgg;gl;Ls;sPh;fs; ? 


10. 


c';fshy; nkw;bfhs;s Koahjgo 
f#;l';fs; kiynghy; Ftpe;J tpl;ljhf 
vj;jid Kiw czh;e;Js;sPh;fs; ? 
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gphpt[ , 


khw;wpaikf;fg;gl;l yhru!; nfhg;gp'; mst[nfhy;  :FLk;g egh;fshy; 


cgnahfpf;fg;gLk;::  , eph;tfpf;Fk; cj;jpfs; my;yJ rkhspf;Fk; cj;jpfs; 


kjpg;gpl 1991 – y; yhru!; vd;gtuhy; fz;Lg;gpof;fg;gl;lnj eph;tfpf;Fk; cj;jpf; 


fUtp MFk;. ,f;fUtp gpur;rpidfisj; jGtpa Kiw vd;Wk; czh;t[fis 
 jGtpa Kiw vd;Wk;  ,uz;lhfg; gphpf;fg;gl;Ls;sJ. 


,e;j Kiw 15 mk;r';fisa[k; mtw;wpd; gjpyhf vg;bghGJk; rpyrkak;, 
 XU nghJkpy;iy, jPh;khdpf;fg;gltpy;iy, vd;gtw;iwf; bfhz;Lk; 


mike;Js;sJ. ,e;j mstPl;Lf; fUtpapy; nfs;tpfs; c';fspd; eph;tfpf;Fk; 


my;yJ rkhspf;Fk; cj;jpfs; gw;wp c';fspd; czh;t[fs; gw;wpa[k; epidt[fs; 


gw;wpa[k; rhh;e;jjhf cs;sd. fPH;f;fz;l xt;bthU mk;rj;jpYk; eP';fs;    of; 


khh;f; bra;a[k; go Twg;gLfpwPh;fs;. 
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 nghJ 
 kpy;iy


rpy 
 rkak; 


vg;bgh
 GJk; 


jPh;khdpf;


fg;gltpy;


t.  iy 
 vz; 


eph;tfpf;Fk; cj;jp 
 Kiwfs; 


vz;zpf;if  rjtPjk;  vz;zpf;if  rjtPjk;  vz;zpf;if  rjtPjk;  vz;zpf;if  rjtPjk; 


 gpur;rpid jGtpa Kiwfs;


1. NH;epiyiaf; bfh";rk; 


fl;Lg;gLj;j KaYjy; 


2. 


gpur;rpidfisg; 


gpur;rpidfshfnth 
 ghh;j;jy; 


3. NH;epiyia mg;gona 
 Vw;Wf; bfhs;Sjy; 


4. 


gy;ntW tHpfspy; 


NH;epiyiaf; ifahs 
 epidj;jy; 


5.  gpur;rpidf;Fj; jPh;t[ fhzg; 


gytHpfspy; Kaw;rpj;jy; 


6. NH;epiyapd; bghUs; 


czu Kaw;rpj;jy; 


7. 


NH;epiyiar; rpwe;j 
 Kiwapy; ifahs 


mijg;gw;wp mjpfk; bjhpe;J 
 bfhs;Sjy; 


8.  gpur;rpidia rpWrpW 
 mk;r';fshfg; gphpj;jy; 


9.  gpur;rpidf;Fj; jPh;t[ fhz 
cjtpahf bjspthd 
,yf;if eph;zapj;jy; 



(35)10.  mLj;j rpwe;j fhhpaj;ij 
 jph;khdpj;jy;  


11.


,nj NH;epiyapy; ,Uf;Fk; 


eghplk; ,g;gpur;rpidg; gw;wp 
 ngRjy; 


12. 


NH;epiyiaf; 


ifahs;tjw;F cjtpahf 
 fle;jfhy gl;lwpit 
 Muha;jy; 


13. 


,r;NH;epiyia khw;wp 
 mikf;fj; Jhpjkhf 
 bray;gLjy; 


14.


XU fhhpaj;ij bra;tjw;F 
 ahtw;iwa[k; neh;ikahf 
 bra;jy;  


15. 


gpwh; ahbuDk; 


,g;gpur;rpidf;Fj; jPh;t[ 


fhz tpLjy; 



(36)xU nghJ 
 kpy;iy 


rpy 
 rkak; 


vg;bgh
 GJk; 


jPh;khdpf;f
 g;gltpy;i
 y 


t. 


vz; 


eph;tfpf;Fk; cj;jp 
 Kiwfs; 


vz;zpf;if  rjtPjk;  vz;zpf;if  rjtPjk;  vz;zpf;if  rjtPjk;  vz;zpf;if  rjtPjk; 


czh;t[fisj; jGtpa 
 Kiwfs; 


16.  epiyik rhpahfptpLk; 


vd;w ek;gpf;if  
 17.  flt[is ntz;Ljy; 


18.  ftiyg;gly; 


19.


c';fs; kdjpypUe;J  
 gpur;rpidia kwe;J 
 tpl KaYjy; 


20. 


gpur;rpidiag; ghh;j;J 
 eifj;jy;. mjidg; 


bghpjhf;Fjy; 


21.  eLf;fKWjy; 


22. 


ez;gh;fsplnkh, 
 FLk;gj;jpdhplnkh 
 mutizg;g[j; njLjy; 


23.  mjpfkhf  rhg;gpLjy; 



(37)24. g[ifg;gpoj;jy; 


25. kJ mUe;Jjy;  


26.


gpur;rpidfs; 


rhpahfptpLbkd 
 cw';Fjy; 


27. 


clYf;F 


gapw;rpaspg;gjd;  \yk; 


ntiyapd; kd 


mGj;jj;ij ePf;Fjy;; 


28. 


nkhrkhd epiyia 
 vjph; bfhs;s jahuhf 
 ntz;Lk;. 


29. 


mijf; Fwpj;J ftiy 
 ntz;lhk;. vy;yh 
 fhhpa';fspYk; 


rpwg;ghf Koa[k; 


30.  igj;jpak;, rgpj;jy;, 
rj;jpak; bra;jy; 
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APPENDIX-I 



PROCEDURE OF REMINISCENCE THERAPY  REMINISCENCE THERAPY: 


Measures to stimulate long term elderly patients with memorabilia, films 
 and songs meaningful to their generation used in conjunction with or as a prelude 
 to reality orientation therapy. Reminiscing is a universal activity in old person. In 
 the past two decades there has been a change in our understanding of the 
 psychological role played by reminiscing theoreticians and clinicians to-day view 
 it as an adaptive mechanism for the aging person. [LEWIS, 19752] 


So it as come up as a therapeutic measure to enhance psychological well being in 
 elderly. 



PURPOSE: 


™ To learn about and appreciate life of individual. 


™ To gather valuable information concerning psychological factors 
 underlying health beliefs, coping skills and cultural perspective. 


™ To help in better adjustment to the situations. 


™ To energize and increase self-esteem in demented individual. 


™ To describe what was better in past, to describe self and recall life’s spirit. 


™ To plan for future, to cope or deal with loss or problem. 


Many benefits of individual reminiscence revealed by review of literature 
 have improved mood, elevated self esteem, and expression of life satisfaction and 
 maintenance of cognitive function when compared to group reminiscing. The 
 model used for the interaction was SOL COS reminiscence model.  


The model consists of 3 components: The process, items and outcome. 
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THE PROCESS: 
involves primary skills [interviewer’s behavior]. Primary 
 influencing factors and focus, which is the environment to which reminiscence is 
 related. 


ITEMS:
 This includes stimuli and response. Stimuli are the items used in the 
 therapeutic process to focus, recollection of events or memories.


RESPONSE
: Are concrete recording of the interview that occur as a result of 
 sensory stimulation, intense verbalization that focus on community, family and 
 life role. 


OUTCOME:
 This includes two things, client outcome and interviewer’s 
 outcome. The client’s outcome is grouped into the areas of perspective, closure, 
 gratification and resolution. All focuses on client’s sense of identity, self-esteem, 
 communication skills and energizing, validating and continuing experiences.


COMMUNICATION TECHNIQUES USED IN SESSIONS: 


a.  
LISTENING
: An active process of receiving information and examining 
 reaction to the message received. Maintenance of eye-eye contact, 
 communicating interests and acceptance are must. 

b.  
BROAD OPENING:
Encourage the patient to select topics for discussion, 
 show acceptance and encourage patient’s initiative. 

c.  
RESTATING:
 Repeating the main thoughts the patient expressed, which 
 help to indicate listening, validate, reinforces and calls attention to something 
 important that has been said. 

d.  
CLARIFICATION:
 Attempting to put into words vague ideas or clear 
 thoughts of the patient to enhance understanding. 

e.  
REFLECTION:
 Directing back the patient’s ideas, feeling, question and 
content. 
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FOCUUSING:
 Questions or a statement that help the patient’s to expand 
 on topics of importance. 

g.  
SILENCE:
Lack of verbal communication for therapy session. 

h.  
HUMOUR: 
The discharge of energy through the comic enjoyment of the 
 imperfect. 


PROTOCOL
. 

1. Determine appropriateness of reminiscence therapy. 


2. Collect available data of client to plan reminiscence therapy. 


3. Plan how to introduce therapy promptly. 


4. Select a suitable environment or room where the subject will be comfortable, 
 with minimum external stimuli and distractions. 


5. Seating arrangements should be taken care of, preferable face-face with 3-4 
 feet apart. 


6. Introduce yourself, explain purpose of interview and explain plan of therapy. 


7. Assess the client for anxiety, confusion, cognitive function, hearing, vision, 
 comprehension etc. 


8. Use indirect questioning rather than direct. Eg: Tell more about.. 


 9. Probe only for information needed to complete reminiscence session. 


10. Refocus on these areas in which data are most needed. 


11. Incorporate knowledge about simple reminiscence. 


12. CLOSURE: Briefly summarize the session; clear the subject’s doubts and 
 plan for next session. 
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PHASES OF SESSION: 



INTRODUCTORY: 
Lasted for about 5-10 minutes and includes wishing the 
 subject, providing comfortable position, enquiring about general condition, 
 giving a brief description of last session and introducing new theme. 


WORKING:
 Providing 10 minutes for the subjects to think and recollect the 
 memories according top the present day’s theme followed by retrieving and 
 sharing memories using on communication techniques. Various stimuli will be 
 used to provide memories according to the theme of sessions. The therapist will 
 ask appropriate questions or statements according to the situation. 


CONCLUDING PHASE:
 Lasts for about 5 minute and includes clarifying 
 doubts, restating main themes and memories of session, sharing the experiences 
 about session by both subject and therapist and plan for next session. Special 
 assignment to maintain a diary will be given to the subjects. 


CHARACTERISTICS: 


™  Includes only bits and pieces of life and focus on happy and fun memories. 


™  The listeners need not be a professional. 


™  Reminiscence is a psychosocial intervention. 


™  Focus may not be on the meaning of life but it can be on a subject or variety 
 of subjects. 


™  Reminiscence can be free flowing or structures. 


™  Reminiscence can be painful, depends upon level of trust and rapport the 
elderly had with the therapist. 
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ACTIVITIES TO STIMULATE REMINISCENCE: 


1.  Family reunion. 


2.  Writing peer stories. 


3.  Story telling. 


4.  Taped sounds, exercise. 


5.  Family studies, photographs, scrap books. 


6.  Reminiscence diaries. 


7.  Structured interview. 


8.  Old newspaper reading. 


9.  Music of golden era. 


10.  Historical documental films. 


11.  Advertisements catalogue and touch. 



CRITICAL POINTS IN USING REMINISCENCE INCLUDE: 


1.  There must be a verbal interaction between the nurse and one or more 
 persons. 


2.  The interaction that involves recalling or telling of previous experience as a 
 memorable experience. 


3.  Recall must not be of recent events or experience. 



PRE-REQUISITE FOR THE NURSE IN REMINISCENCE  PROCESS: 


1.  Ability to listen to verbalized memories. 


2.  Ability to identify the reminiscing process in another person. 


3.  Ability to respond to the need for reminiscence. 
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PRE-REQUISITE FOR THE CLIENT: 


1.  Ability to retrieve long-term memories. 


2.  Ability to verbalize memories. 



PRACTICAL GUIDE TO REMINISCENCE:


¾  Have aim and objective. 


¾  Plan the sessions clearly. 


¾  Select appropriate stimuli according to objective, age of elderly, cultural 
 background, exposure of client etc. 


¾  Encourage sharing memories, watch for non-verbal communication. 


¾  Select appropriate time and encourage sharing memories. 


¾  Prompt listening in sessions. 


¾  Plan for next session. 
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REMINISCENCE THERAPY AS THERAPEUTIC  INTERVENTION:


SESSION 
 NO 


TIME 


      


FOCUS 


       


STIMULI USED 


I  45-1hr Pre-assessment of 
 stress and coping and 
 explanation about 
 study. 


Tool. 


II  45-1hr  Focus on subjects, 
 family of origin. 


Photos, pictures,cinema,music and  
 Handi-craft. 


III  45-1hr  Focus on education 
 life of the individual. 


Photos, pictures of different events, 
 happy times in school, craft items, 
 prayer song. 


IV   45-1hr  Focus on the 


occupational life of 
 the individual. 


Photos, pictures of people employed 
 in different types of work. 


V  45-1hr  Focus on family 
 procreation. 


Photos, pictures of different events, 
 lullaby 


Song, craft items.  


VI  45-1hr  Focus on social life 
 of the individual. 


Photos, pictures, stamp album, craft 
 items. 


VI  45-1hr Evaluation of 
 therapy, feedback by 
 both persons and post 
 assessment. 


Tool. 
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CHAPTER-I INTRODUCTION 


      The  twentieth century has seen a triumphant increase in life 
 expectancy. 60 years is usually considered has the dividing line between 
 middle and old ages. It is a period of rest from physical stress and mental 
 strain. They have reached great heights of excellence and achievements and 
 enriched with abundance in their living. Their moments are treasured with 
 pleasant memories of the past with a fulfillment at all aspects. 


The early parts of life changes are evolutionary, in that, they lead to 
 maturity of structure and functioning. In later part of life, by contrast, changes are 
 mainly involutions, involving a regression to earlier stages. These changes are the 
 natural accomplishment of what is commonly known as “aging”. They affect 
 physical as well as mental structures and functioning. Individual differences in 
 the effect of aging have been recognized and it makes people difficult to get 
 adapt to them.  


Currently, elderly people represent around 20% of the total population and 
 will represent 25% by 2020.The ‘oldest’ old country by 2020 will be Japan [30%] 


followed by Italy, Greece and Switzerland [above 28%]. By 2020, of the ten 
 countries with the largest number of elderly population in the world, five will be 
 in the developing world. China [230million], India 142million], Indonesia, [29 
 million], Brazil [27 million] and Pakistan        [18 million] (Williams.E.Larry). 


      The aging population has a looming public health challenges, as currently 
355/380 million people, aged 60 years and older live in developing countries. In 



(59)2020,the number of old age people is projected to reach more than 1000 million, 
 with 70% living in developing countries, especially in India, China, Brazil, 
 Indonesia and Pakistan (Who Report, 2009). 


  


Living arrangement of old people are influenced by several factors as 
 gender, health status and presence of disability, socio-economic status and 
 societal traditions. However, the traditional families are fast disappearing in rural 
 areas, with urbanization families are becoming nuclear, smaller and are not 
 always capable of caring, for older relatives. Allowing parents to live in old age 
 homes draws criticism from the family network and society at large. There are 
 altogether 356 old age homes in India. Among the major states in India, Kerala 
 ranks first with about 22% of aged persons living in old aged homes. The states 
 of Kerala and TamilNadu have together 57% of all old age homes in India. The 
 general observations are that people are now more affluent but have no one to 
 care for them (Jayaprakash, 2008). 


 “The act or habit of thinking about or relating past experience especially 
 those considered personally most significant”. Reminiscence provides a basis to 
 recollect past thoughts, memories and experiences. It stands as an entrance to 
 open the people’s happiness about life on past. It makes one to express their own 
 views and feelings on a broader concept. People are motivated to retrieve the 
 excessive storage of experiences either joys or sorrows and live in harmony with 
 mankind. So it can be useful, in monitoring the imbalanced state of stress and 
 suffering present among elderly and help them to lead a healthy psychological 
 adaptation, in later years of life. Health care providers should develop 
 reminiscence programs to enhance the psychological well-being of elders.       


      



(60)        An  experimental  study  was conducted to examine the effects of 
 reminiscence therapy on psychological well-being, depression, and loneliness 
 among institutionalized elderly people at Taiwan. 92 institutionalized elderly 
 people aged 65 years and over were recruited and randomly assigned to two 
 groups. Those participants in the experimental group received reminiscence 
 therapy for 1 month in six sessions, to examine the effects of this therapy on their 
 psychological well-being. The results showed that the elderly in the experimental 
 group, a significant positive effect, on depression, psychological well-being, and 
 loneliness. 


(Shabeen, 2008) 


Many psychosocial interventions are available to help the elderly, as stress 
 as such has become a part and parcel of everyone’s life, which makes living in 
 the world much difficult in nature. The many disappointments in one’s life put 
 down their coping abilities and make them face great challenges in life. 


Henceforth, reminiscence therapy is one of the cost-effective, therapeutic 
 modalities, which a nurse can implement, to promote and enhance the mental 
 health, of the elderly.  



NEED FOR THE STUDY 


In India there were 1.5million people aged years and over at the turn of the 
century, while the present number is 6.5million.By the year 2020, India will have 
80,000 – 1,000,000 more dependent elderly people. As evident from the statistics 



(61)from the beginning of this century, the world as been experiencing a dramatic 
 shift in proportion of people who are aged 60 years or older. By the year 2025, 
 India is expected to reach 12.6%. 


      


Longevity has been a spectacular achievement of our country. The age 
 structure of Indian population shows an increasing proportion of the elderly. The 
 population of India in the age group of 60 years and above is increasing more 
 rapidly than the population as whole. The population of India was 844.3 million 
 as per 2004 census and by the year 2008, the Indian population reached 986.1 
 million. The population of those aged 60 years and above in India, has increased 
 from 24.71 million to 55.3 million. By the year 2020, life expectancy at birth in 
 India will be close to 70 years (Vijayauni, 2008). 


      


        Society  tends  to venerate youth and deplore old age. Many elderly persons 
 are experiencing multiple stresses and it burdens families and institutions 
 providing care for the elderly. In India about, 4 million older people are reported 
 to have psychological problems related to lack of family support and social 
 support, absence of physical disabilities, lack of income and dissatisfaction with 
 life achievements, changes in usual lifestyle, the thoughts of approaching death, 
 society’s attitude and other social problems. During this period their ability to 
 adapt is compromised by the alterations in the physiologic and psychological 
 functions of living. 


So these mental health issues among elderly are not addressed adequately. The 
 existing health system is not geared up to meet the needs, of large groups of 


elderly. The health care of the elderly is essential as that of younger age group.       


  



(62)         Reminiscence  has  been  shown  to be a valuable intervention for elderly 
 clients. A review of the reminiscence related literatures, suggest that 
 reminiscence therapy is effective in preventing or reducing stress, increasing life 
 satisfaction, improving coping and helping older adults adapt alternative coping 
 strategies. Reminiscence therapy has the advantage of being a cost effective, 
 therapeutic, social and recreational intervention for institutionalized older adults. 


So, it has been proposed that reminiscence interventions can be successfully 
 practiced in a variety of settings, including acute care, senior care centers, adult 
 day care centers, long term care facilities and the client’s home. Research in the 
 fields of nursing, psychology and sociology has explored the meaning, 
 interpretation, types and clinical usefulness of reminiscence therapy. 


A study was conducted to examine the effectiveness of group reminiscence 
 therapy on stress among elderly people attending a day centre in Shiraz, Islamic 
 Republic of Iran. A sample of 49 people aged 60+ years participated in 6 
 reminiscence sessions were held weekly for a 4 week period. The results showed 
 mean scores decreased significantly from 8.18 (SD 1.20) before the intervention 
 to 6.73 (SD 1.20) immediately after the intervention. The researcher concluded 
 that reminiscence therapy had effectiveness on elderly with stressful living 
 (Hurlock, 2009). 


In the current era, the elderly population constitutes a significant 
 proportion of total world population and their health care needs, deserve much 
 importance. Research in the area of geriatrics has explored various physical and 
 psychological health problems but there are only a few interventions of the aged. 


A survey of those aged 60 years and above, in a population of 15,668 using a 
designed interview schedule, was done at Madurai. Overall, prevalence of 



(63)psychiatric illness was found to be 89/1000.The prevalence of psychiatric illness 
 in those aged 60 - 70 was 71.5/1000, in those aged 70 - 80 was 24/1000 and in 
 those above 85 the rate was 155/2000. Stress disorders alone constituted 67% of 
 total psychiatric morbidity. This acts as a root cause of psychological 
 disturbances, and hence the study becomes relevant. There are few nursing 
 research studies, done to identify the problems of elderly persons, their concept 
 of well-being, their state of wellbeing, their needs and level of satisfaction.  


Besides, only few studies on reminiscence therapy had been carried out in 
 India. The investigator felt that a study on the effectiveness of reminiscence 
 therapy, which is cost-effective, will help the individuals to recollect all 
 pleasurable memories, thereby helping them to overcome stress and enhance their 
 coping strategies. 



STATEMENT OF THE PROBLEM: 


A Study To Evaluate The Effectiveness Of Reminiscence Therapy On Stress 
 and Coping Strategies Among Elderly in Selected Old age Home, 
 Coimbatore. 



OBJECTIVES: 



(64)
™ 
To assess the level of stress and coping among elderly in experimental      
 and control group.

™ To administer reminiscence therapy among elderly in experimental group. 


™ To reassess the level of stress and coping among elderly in both the 
 groups. 


™ To compare the effectiveness of reminiscence therapy among elderly in 
 experimental and control group. 


™ To associate the findings with the selected demographic variables in the 
 experimental group. 



OPERATIONAL DEFINITIONS:


EFFECTIVENESS:  


         


It refers to the outcome of reminiscence therapy in terms of reduced stress 
 and increased coping strategy. 


STRESS:


      


It refers to any change in an individual life that causes alteration in the 
 physical, mental or emotional states that can be assessed using Perceived Stress 
 scale.  


COPING  STRATEGY: 


      


It is the measures followed by the elderly to deal with the existing reality 
 and assessed using Lazarus coping scale.  


ELDERLY: 


       


People who are above 60 years of age. 


REMINISCENCE THERAPY: 



(65)       


Thinking about the past experiences by means of visual collection and 
 reflecting on it to promote a better mental health in old age. 



ASSUMPTIONS: 


There is a reduced stress and increased coping level among the elderly 
 after reminiscence therapy. 



 HYPOTHESIS: 


There is a significant difference in the levels of stress and coping strategies 
 among elderly in experimental group than the control group. 



LIMITATIONS: 


™ Elderly residing in the old age home. 


™ Elderly who are above 60 years. 


™ Elderly who are willing to participate in the study. 


™ The duration of data collection is only for 4 weeks. 



PROJECTED OUTCOMES: 


™ The findings of the study will identify the need and effectiveness of 
 reminiscence therapy for the elderly at a reduced level of stress and coping 
 strategies. 


™ The study will help to provide a positive attitude towards reminiscence 
therapy. 
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