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ABSTRACT 

 

A study to evaluate the effectiveness of Music Therapy on depression among senior citizens at selected old age 

home in Shree Ram Senior Citizen.. 

The present study was conducted at “ Shree Ram Senior Citizen old aged home” in Lucknow. Pre experimental 

one group pretest and posttest design was used for this study. 

 

Result: 

● The maximum numbers of elderly people, 54% were in age group of 60 to 70 years 

● The proporation of 50 elderly people, 56% was females 

● The proporation of 50 elderly peoples, 74% was married 

● The proporation of 50 elderly people, 72% were uneducated. 

● The major findings of the study showed that the pretest mean score (21.78) 73.33% and posttest 

mean score was (15.82) 53.33% 

● The pretest depression score was no depression 0%, mild depression 32%, moderate and severe 

depression 68%. It was higher than the posttest score. Whereas, the post test score was no depression 

12%, mild depression was 66% moderate and severe depression was 22%. 

● It revealed that laughter therapy was found to be effective in reducing the depression among elderly 

people. 
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● The findings of the study showed that there is significant association between the level of depression 

and demographic variables (age) at p <0.05 level. 

● There is no association among found between the level of depression and demographic variables 

sex, marital status, educational status, health status and number of children of elderly people at p > 

0.05 level. 

 

 

Chapter – 1 

 

INTRODUCTION 

“Grow old along with me! 

 

The best is yet to be The last of life, for which The first was made….. 

-ROBERT BROWNING, Rabbi ben Ezra 

 

BACKGROUND OF THE STUDY 

 

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

achievement of the century is longitivity. All over the world, life expectancy has raised leading to a sharp rise in 

the number of older persons. Ageing is a universal, normal, inevitable biological phenomenon. The society which 

fosters research to save human life cannot escape the responsibility for the life thus extended. Ageing is generally 

defined as a process of detoriation in the functional capacity of one individual that results from structural changes. 

India is growing older. 

The Indian family has traditionally provided natural social security to the old people. However, in more 

recent times, the traditional role of the family is being shared by institutions such as old age homes. Many of the 

elderly parents are compelled to leave their children and stay in old age homes. The old age homes, which were 

a rarity, have recently spread across the country, a fact that indicates the growing rift between the generations. 

However, this is not without problem. With this kind of scenario, there is pressure on all aspects of care 

of the older persons in financial, health or shelter. Life events which affect the majority of the retired seniors, 

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

events may negatively affect senior’s well being by increasing social isolation, loneliness, depression and suicidal 

thought etc. 

Among the mental health problems, depression is especially prevalent among older adults. In a large 

retrospective self-reported study, 17.8% of females and 9.4% of males who were older than 60 years were 

diagnosed with lifetime depression. In addition, epidemiological studies show that the death rates for individuals 

who are older than 55 years and with the diagnosis of major Depressive disorder will increase four fold. 

Therefore, obtaining adequate health care resources in case of older adults is a challenge and critical issue 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 3 
 

in 21st century. Depression red flags include: Sadness, Fatigue, Abandoning or losing interest in hobbies or other 

pleasurable pastimes, Social withdrawal and isolation, Weight loss; loss of appetite Sleep disturbances, Loss of 

self-worth, Increased use of alcohol or other drugs, Fixation on death; suicidal thoughts or attempts, 

Depression   without sadness. They may complain, instead, of low motivation, a lack of energy, or physical 

problems. In fact, physical complaints, such as arthritis pain or headaches that have gotten worse, are often the 

predominant symptom of depression in the elderly. They may constantly wring their hands, pace around the room, 

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

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

loss of feeling of pleasure, slowed movement, irritability, lack of interest in personal care . 

It is seen that providing health services to the old people who live in the nursing home is very necessary 

and important. It is thought that evaluation of the spare time and planning of the social activities will affect the 

level of depression in positive way. So the researcher is interested to use the Mindfulness meditation, this refers 

to the discussion of past activities, events and experiences with another person or group of people, usually, with 

the aid of tangible prompts such as photographs, households and other familiar items from the past, music and 

sound recordings which prevent or reduce depression and increases life satisfaction; improve self care and help 

older adults deal with crisis, losses and life transitions can change the attitude of elderly persons to accept the old 

age a global phenomenon. 

 

NEED FOR THE STUDY 

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

century is the enormous increase in the absolute number and proportion of older persons in the world. 

According to the United nation’s projections by the year 2050, the number of older persons is expected to 

be more than three fourth, from 600 million to almost 2 billion. As per 2013 census India has a population of 1.21 

billion. Out of this, the elderly constitutes 80 million or 8%. Age wise data in census of India indicates that India’s 

ageing population is on the rise. In India, life expectancy has gone up in last 20 years from the beginning of the 

century to 62 years today. 

Statistical dimension of senior citizen 

 

Seventy seven million elderly population(projected to 177 million in 2025), 90% with no social security, 

30% of older persons live below the poverty line,33% of older persons live just marginally over the poverty 

online, 80% of older persons live in rural areas,73% are illiterate and can only be engaged in physical labour. 

55% of old women’s are widows, 

 

There are nearly 2, 00,000 centenarians in India. Data released by the census commission reveals that 
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India’s population is steadily ageing, though not as rapidly as was projected by United Nations demographers. 

The proportion of people over 60 years has crossed 9% of India’s 1.21 billion population, qualifying it as an 

ageing country as defined by the United Nations. According to data in India, there are a little over 76.6 million 

people above 60 years, constituting 7.2%of population. According to WHO estimation, India’s aged population 

(76.6 million) currently the 2nd largest in the world will touch 37 million by 2021. According to United Nations 

one of every 10 persons is now 60 years or older. By 2050 one of five will be 60 years old; by 2150; it will be 

one of three people. 

Reasons for an increase in old age homes 

 

Advancement in medical/health technologies, Gradual fall in mortality rate, increased awareness, better 

nutrition, increased life expectancy, increasing longevity, disintegration of the joint families proliferation of 

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

movements and growing employment in overseas have all been factors that are contributing to the mushrooming 

of old age homes and shelters for the abandoned old people in the society, there are approximately 728 old age 

homes in India today. Kerala state has the highest number of old age homes 123 followed by Tamil Nadu state 

115, Karnataka 56. 

Mental health problems in old age 

 

Ageing is associated with poor mental health especially high level of geropsychiatric disorders are major 

obstructer to health and quality of life in these elderly people can be promoted through prompt problem 

recognition and prevention. Elderly patient present an enormous challenge to the mental health care system. 

Statistics have shown a high rate of mental disorders, especially depression among the population group. 

Although depression is not necessarily associated with ageing and old age, a significant number of seniors 

do experience clinical level of depression. There is a higher rate of depression among patient with serious medical 

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

is even higher (between 30%-50%).A study done to examine variables associated with depressions that have been 

linked to failure to thrive syndrome on the elderly.130 residents from the urban nursing homes were interviewed. 

Result of the study supported the hypothesis that elderly nursing home residents were identified as depressed by 

the geriatric depression scale experienced less comfort with being touched, poorer esteem and fewer social 

resources then the residents who were not depressed. 

As a general rule, non-pharmacological treatment option for depression should always be available. In 

particular, cognitive behaviour therapy, interpersonal therapy, problem-solving therapy and Mindfulness 

meditation are effective treatments. Mindfulness meditation is one form of intervention that has been tested to 

alleviate these psychological incidences of gero-psychiatric disorders. Students have examined the benefits of 

Mindfulness meditation for the elderly and concluded that Mindfulness meditation generally reduces depression 

and confusion. Mindfulness meditation is a nurse initiated intervention that has the advantages of being cost-
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effective, therapeutic, social and recreational for the institutionalized depressed older adults. The above studies 

have shown elderly residing in old age home suffers from depression and are reportedly under-recognized, this 

must be intervened as soon as possible with the available non pharmacological measures. Relevant studies provide 

clear and strong evidences about the effectiveness of Mindfulness meditation in depression and the inexpensive, 

flexible intervention improves psychological wellbeing of the caregiver. These related reviews have inspired and 

motivated the investigator to select this study. 

STATEMENT OF THE PROBLEM 

 

Effectiveness of Music Therapy on depression among senior citizen in a selected old Age home at Lucknow 

OBJECTIVES 

 

1. To assess the level of depression among senior citizen. 

2. To determine the effectiveness of music therapy on depression among senior citizen. 

3. To find out the association between post test depression level with their selected demographic 

variables. 

HYPOTHESIS 

 

H1: There is a significant difference between the pre-test and post-test level of Depression among 

senior citizen people. 

H2: There will be a significant association between levels of depression among senior 

citizenpeopleand selected demographic variables.. 

OPERATIONAL DEFINITIONS 

 

a) Effectiveness: 

 

Refers to residential outcome of Mindfulness meditation in reducing the level of depression among 

the senior citizens residing in old age home and was measured by Brink et al geriatric depression scale.  

b) Music therapy: 

 

Music therapy- music therapy is the controlled use of music and its influence on the human being 

to aid in physiologic, psychologic, and emotional integration of the individual during treatment of an illness 

or disability. In this study Pleasant, soothing effect of classical period instrumental music therapy was 

provided in order to reduce the depression level among elderly people. Music therapy will be administered 

for the duration of 20 minutes. 

 

 

c) Depression: 
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Refers to a state of mood in which the individual is sad, worried, loses interest in life and loses 

energy, feels helpless, hopeless and worthless. 

d) Senior citizens: 

 

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

 

e) Old Age Home: 

 

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

 

ASSUMPTIONS 

 

⮚ Most of the senior citizens suffer from depression. 

 

 

⮚ Music therapy assists the senior citizens to resolve conflicts deals with past losses, recognize and 

appreciate inner resources and find meaning in the Significant past life events. 

 

⮚  Nurse’s have an important role in reduction of depression among the senior citizens in various 

settings. 

 

⮚ Music therapy has no adverse effects on senior citizens 

 

 

DELIMITATIONS 

 

 

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

 

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

 

⮚ Study was limited to senior citizens with mild, moderate and severe level of Depression. 

 

 

CONCEPTUAL FRAMEWORK 

 

MODIFIED WIEDENBACH’S HELPING ART OF CLINICAL NURSING THEORY 

 

This study was based upon modified Wiedenbach’s Helping Art Clinical Nursing Theory (1969). The central 

purpose in this theory refers to what the nurse wants to accomplish. A nurse develops a prescription based on the 

central purpose and implements according to the reality of the situation. 

The prescriptions are: 

 

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

Actions may be voluntary (intended response), or involuntary (unintended response). 
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II. 3 voluntary actions: 

 

● Mutually understood and agreed upon action. The recipient understands the implication of the action 

and is receptive to it. 

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

● Practitioner-directed action. Practitioner carries out the action. 

 

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

the realities. 

The main concepts of this theory are Step I: Identifying the need for help. 

Step II: Ministering the needed help. 

 

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

 

Identifying the need for help: 

 

It involves viewing the patient as an individual with unique experiences. Determining a patient’s need for 

help is based on the existence of a need whether the patient realizes the need and what prevents the patient from 

meeting the need. In this study it refers to the assessment of level of depression among the elderly before 

administering Music therapy. 

Ministering the needed help: 

 

It means the provision of needed help. This requires an identified need and a patient who wants help. In 

this study it refers to ministering Music therapyto the senior citizens with mild or moderate depression. This will 

be administered both in individual and group sessions. 

Validating that the needed help was met: 

 

It means collection of evidence that shows the patient’s need have been met and his functional ability has 

been restored as a direct result of the nurse’s action. In this study it refers to post assessment level depression 

after Music therapy. 

SUMMARY: 

 

This chapter deals with the objectives of the study which the investigator formulated in order to conduct the study, 

hypothesis, operational definitions, delimitations and conceptual framework. 
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CHAPTER – II 

 

REVIEW OF LITERATURE 

 

The review of literature was done from published articles, textbooks, reports and Medline search. 

Literature reviewed is organized and presented under the following headings. 

Part-I: Studies Related to Depression. 

 

Part –II : Studies Related to Music Therapy. 

 

Part-III: Studies Related to Effects of Music Therapy on Depression. PART-I: STUDIES  
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RELATED TO DEPRESSION 

Eisses AM, Ormel; (2021). Conducted a cross – sectional and longitudinal study on prevalence and 

incidence of depression in residential homes for the elderly in Dren the, Netherland. Out of 479, 295 non – 

depressed subjects were estimated the incidence rate after six months. The results showed the prevailing of major 

depression was 4.1% and the same rate was found for minor depression. The six months incidence of major and 

minor depression combined was 2.1% the prevalence rate for depressive disorders obtained was twice as high as 

reported for the advance elderly in the general population, where as the rate were lower than those usually found 

in residential homes. 

Murata C, Kondo l.K; (2021), investigated the prevalence of depression by area and socio –economic 

status (SES) Study participants were 32,891 Japanese elderly aged 65 and over who responded to a postal survey 

conducted in 15 municipalities, depression was assessed using a short version of the Geriatric Depression scale 

(GDS -15) This study findings suggested that depression was still significantly more associated with lower SES 

and residential area 

Poongothai; (2019). Conducted an epidemiological study in a rural south Indian community to assess the 

prevalence of depression and its associated factors. Samples for this study included 25,455 subjects and they were 

recruited through randomized sampling technique. Participants were screened through patient health 

questionnaire. The study results showed that the prevalence of depression rate as 25 % among these selected 

population. Depression was higher in the females (16.3 %) when compared with males (13.9 %) and participants 

with low income had more depression when compared with participants with high income 

Reinhard; (2015). conducted a study to find out well being therapy (WBT) for patients with depression. 

well being therapy (WBT) will increase the level of psychological well being of patients and decrease 

vulnerability to depression. WBT is executed in 8 to 10 sessions. Sample of 40 patients was treated with WBT 

(20) and cognitive behavior therapy (CBT-20). They were assessed for their level of psychological well being 

before and after the intervention. ANOVA showed significant difference between pre and post treatment scores 

and WBT is more effective than CBT. The results suggested the feasibility and clinical advantage of adding WBT 

to the treatment of depression. 

Gupta;(2015). conducted a study to analyze the incidence of depression in the elderly aged over 60 years. A total 

of 204 elderly subjects were selected through systemic random sampling technique and they were screened using 

the clinical interview schedule to find their depression. The results showed that 48.2% of the samples were 

subjected to depression. 

Grover; (2014). conducted a cross sectional study in the elderly population of a rural community in west 

Bengal to estimate the prevalence of depression. The samples for the study included 183 elderly subjects and it 

was found that 60% of the elderly population was inflicted to depression. The results concluded that depression 

was more common among the elderly men (42.4%) and women (77.6%) respectively. 
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Talala.l ;(2009). mental health problems, including depression, anxiety and psychological symptoms 

among the elderly in Finland, are as prevalent today as they were 20 years ago. About 5% of the general population 

in Finland are suffering from major depression. On the other hand, the prevalence of psychological distress among 

the elderly is close to 24% of the population. 

 

 

PART-II: STUDIES RELATED TO MUSIC THERAPY 

 

Parmer et al (2021), conducted an experimental study in Taiwan on Music therapr on Depression and Apathy in 

Nursing Home Residents 61 residents from two nursing homes were randomly distributed into two parallel 

groups. An RGT program consisting of 12 sessions, 40-50 minutes per week, was implemented for 

the residents in the experimental (intervention) group. The results indicated after 12 sessions, the 

residents in the intervention group reported a reduction in depressed mood (Z = −2.99, p < 0.05). 

This study concluded that Music therapy had significant efficacy in the treatment of depressed 

mood and apathy. This non-pharmacological intervention reduced emotional distress among 

nursing home residents with depression. 

Leanne James (2020) conducted a randomized study in Portugal on effects of a Music therapy on anxiety 

symptomatology in an elderly population. Pre and post- test score were analysed in all participants at the same 

time intervals. The results suggested that in the experimental group, significant improvements were found in 

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

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

symptomatology was observed (z=-2.83; p<0.001). Thus study concluded Music therapy may be a tool for 

psychological intervention to reduce anxiety symptomatology in old age. 

Youn; (2017).conducted a study among the elderly aged over 65 years to examine the impact of music 

therapy on depression and sleep quality. Sample size for the study was 109 elderly and they were divided into 

experimental and control group. Experimental group was implemented laughter therapy four times in one month. 

Their depression and sleep quality was assessed using geriatric depression scale and sleep quality index. The 

results showed that there was a significant increase in sleep quality and decrease in depression of the elderly after 

implementing music therapy. 

Lund; (20016). Conducted the study to assess the effectiveness of Music therapy among the bereaved widowed 

men and women. The sample size for the study was 292 and their stress levels were assessed. After implementing 

music therapy and happiness strongly influenced their positive bereavement adjustments. The study concluded 

that bereaved spouses finally exhibited lower grief and depression. 
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PART-III: STUDIES RELATED TO EFFECTS OF MUSIC THERAPY ON DEPRESSION 

Kim K.B, Yun J.H, and Sok S.R. (2021). Conducted a study examining the effects of individual Music 

therapy on older adult’s depression, morale and quality of life. Subjects consisted of 31 older adults from two 

senior centers and a welfare center in Seoul. Individual Music therapy was applied to study subjects four times 

once a week for one hour at each time. The study revealed that the application of individual Music therapy 

enhanced older adult morale (t-4.65, p= 0.00). Findings of the study suggested that individual Music therapy may 

be applied as a nursing intervention that contributes to the improvement of older adults quality of life, reduces 

their depression and enhance their morale. 

Chao S.Y. (2021), conducted a quasi experimental study on the effects of group Music therapy on 

depression, self-esteem and life satisfaction of elderly nursing home residents in Taiwan. Nine weekly one hour 

sessions were designed to click Music therapy as group. Another 12 elders were selected for a control group; 

Statistical Package for social sciences was used to analyze data. Result indicated that group Music therapy 

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

Jaakko Erkkila, Olivier Brabant, Martin Hartmann, Esa Ala-Ruona, Christian Gold et al; (2021), 

conducted a randomized controlled trial in Finland there was a significant overall effect of treatment for the 

primary outcome favouring the breathing group (d = 0.50, 95% CI 0.07 to 0.93, p = 0.02). The effect was larger 

after adjustment for potential confounders (d = 0.62, 95% CI 0.16 to 1.08, p = 0.009). Treatment effects for 

secondary outcomes, including anxiety and depression. 

Ando M, Tsuda A, and Moorey S. (2020). Conducted a study on the effect of Music therapy on 

depression and self esteem in cancer patients in Japan. 15 cancer patients in the experimental groups participated 

in individual Music therapy, 21 patients in the comparison group received no therapy. Analysis showed depression 

mean depression scores of the cancer patients decreased and mean self esteem increased significantly after the 

therapy sessions, while the scores of the comparison group did not change. 

 

 

Chapter - 3 

RESEARCH METHODOLOGY 

Research methodology is a guide to systematically solve the research problems. It comprises of the 

statement of the problem the objectives of the study, the hypothesis that have been formulated, the variable under 

study, the methods used for data collection and statistical methods used for analysing the data with logic behind 

it. 

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

systematic and scientific manner. This chapter mainly deals with the systematic steps and procedures employed 
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by the investigator. 

RESEARCH APPROACH 

 

A research approach is a basic procedure for acquiring the information needed based on the purpose of 

the study. A research approach tells the researcher so as to what data to collect and how to analyses it.In the 

present study evaluative research approach was used to evaluate the effectiveness of Music therapy on depression 

among the senior citizens residing in a selected old age home. Hence in view of the nature of the problem and to 

accomplish the objectives of the study. 

RESEARCH DESIGN 

 

In this study, quasi experimental one group pre-test post-test design was adopted, as it evaluates the 

effectiveness of Music therapy and depression level among the senior citizens in selected old age home. 

 

Group Pre-Assessment Intervention Post Assessment 

Quasi 

experimental 

O1 X O2 

 

VARIABLES 

 

A Variable is any phenomenon, characteristic or attribute under study. Variables are the measurable 

characteristics of a concept and consist of a logical group of attributes. 

In the study variables were identified as, 

 

Independent Variables: 

It refers to Music therapy for senior citizens with depression in old age home. 

 

Dependent Variables: 

 

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

 

Demographic Variables: 

 

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

family, income, source of income and period of stay in alone, mode of entry to home, no of children. 

SETTING OF THE STUDY 

 

The study was conducted selected old age home at Lucknow The setting was selected for the study on the basis 

of 

● Feasibility of conducting study 

● Availability of the sample 
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POPULATION 

 

The senior citizens who had either mild, moderate and severe depression and residing in selected old age 

home at Lucknow and those who fulfilled the inclusion criteria. 

SAMPLE 

 

Sample is the small portion of the population which represents the whole population. In this study the 

samples are the senior citizens with mild, moderate and severe depression in a selected old age home. 

SAMPLING TECHNIQUE 

 

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

provide Music therapy. 

SAMPLE SIZE 

 

The sample size for the present study was 50 samples. The sample size was determined based on the type 

of the study variables being studied and availability of sample subjects. 

SAMPLING CRITERIA 

 

In sampling criteria the researcher specifies the characteristics of the population under study by detailing 

the inclusion and the exclusion criteria. Inclusion criteria are the characteristics that each sample element must 

possess to be included in the sample. Exclusion criteria are characteristics that could confound and contaminate 

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

a) Inclusion criteria 

 

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

 

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

 

3. Both male and female 

 

4. Senior citizens who can speak and understand English/Hindi 

 

b) Exclusion Criteria 

 

1. Senior citizens who were very sick. 

 

2. Senior citizens who are not willing to participate in the study 
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DESCRIPTION OF THE TOOL 

 

The tool used for data collection had two parts: 

 

PART-1: DEMOGRAPHIC CHARACTERISTIC OF ELDERLY RESIDENTS. 

 

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

Occupational status, marital status, monthly income, source of income, period of staying in old age home, mode 

of entry in old age home, No of children. 

PART-2: BRINK ET AL GERIATRIC DEPRESSION SCALE WAS USED TO ASSESS THE 

DEPRESSION LEVEL AMONG SENIOR CITIZENS. 

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

to be useful for screening depression among senior citizens. 

Grading the level of depression: 

 0 –9 - Normal 

 10 – 16- Mild Depression 

 17 – 23 - Moderate Depression 

 24– 30 - Severe Depression 

 

CONTENT VALIDITY OF THE TOOL 

 

The prepared tool along with the problem statement, objectives and criteria check list for validation of the 

tool was submitted to 5 experts. 3 experts from the department of psychiatric nursing,1 from psychiatrist and 1 

from psychologist. Suggestions and recommendations given by the experts were accepted and necessary 

corrections were done to modify the tool. 

RELIABILITY OF THE TOOL 

 

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

ETHICAL CONSIDERATION 

 

● Formal permission was obtained from the selected old age home authorities from Don Bosco old 

age home. 

● Informed consent was obtained from all the study samples. 

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

● The subjects were informed that their participation was on voluntary basis and can withdraw 

from the study at any time. 

● No ethical issues aroused during the study. 
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PILOT STUDY 

 

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

respondents. Formal permission was obtained from Shree Ram Senior Citizen old age home. Prior to data 

collection the investigator introduced self and explained the purpose of the study and the informed consent was 

obtained from the subjects. The study was conducted among 6 subjects who were selected by using purposive 

sampling technique. Data was collected using Brink et al Geriatric Depression Scale. Each subject took 15-20 

minutes to complete the interview, soon after the interview samples were identified and selected for the therapy 

based on the depression level from mild to moderate. Music therapy administered to the selected samples on the 

2nd, 3rd and 4th day. Then post test was done on 5thday using the same questionnaire. The duration of the study 

was 5 days From Shree Ram Senior Citizen old age home. The results of the pilot study showed that there was a 

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

DATA COLLECTION PROCEDURE 

 

For the main study the data collection was done for four weeks in Don Bosco old age home. Before 

conducting the study, the researcher obtained permission from the institution. Demographic characteristics of 

senior citizens were collected and Brink et al Geriatric Depression Scale was used to assess the depression level 

of the senior citizens. Approximately 20 minutes was taken to complete the structured interview on each 

individual. In the first 4 days pre test level of depression was assessed. The sample size is 62 senior citizen in old 

age home.. Following the assessment, 22 days of Music therapy was administered. Last 4 days, post test 

depression level was assessed for each individual. 

DATA COLLECTION INSTRUMENTS 

 

Each item of the Geriatric Depression Scale was answered either ‘’yes’’ or ‘’No’’. There were 20 items 

which indicated depression when answered yes and 10 items which indicated depression when answered no (item 

1,5,7,9,15,19,21,27,29,30) A total score provided which consisted of one point from each depressive answer. Non 

depressive answers were scored zero and did not add to the total score. 

PLAN FOR DATA ANALYSIS 

 

The data obtained were analyzed using both descriptive and inferential statistics based on the objectives 

and hypothesis of the study under the following headings. 

Descriptive statistics 

 

 Frequency and percentage distribution was used to analyze demographic variables. 

 Mean and standard deviation was used to analyze the level of depression among senior citizens. 

 Inferential statistics 

 Paired’t’ test was used to find out the effectiveness of Music therapyon reduction of depression 

level. 
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 Chi square was used to find out the association between the level of depression and their selected 

demographic variables. 
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Chapter - 4 

 

DATA ANALYSIS AND INTERPRETATION 

 

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

comprehensible form in order to facilitate further statistical analysis. The data collected from 60 senior 

citizens are her by tabulated and analyzed using appropriate descriptive and inferential statistical techniques 

to bring in the full meaning and context of the data. 

For further analysis the data are presented under the following sections: Section I: Presentation on 

demographic variables of senior citizens. 

 

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

citizens. 

Section III: Analysis on effectiveness of Music Therapy on reduction of depression level among 

senior citizens. 

Section IV:  To find out the association between depression and selected demographic variables. 

Table 1 list down the demographic variables that influences the level of depression among the senior 

citizens at the old age home. 

TABLE I: FREQUENCY AND PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC 

VARIABLES OF SENIOR CITIZENS. 

n=50 

SL.NO DEMOGRAPHIC VARIABLE F % 

1 Age 

a) 60- 69 27 54 

b) 70- 79 10 20 

c) 80- 89 13 26 

2 Gender 

a) Male 22 44 

b) Female 28 56 

3 Health status 

 Healthy 14 28 

Unhealthy 36 72 

4 Education 

a) Educated 41 82 

b) Uneducated 9 18 

5 Marital status 
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a) Married 37 74 

b) Unmarried 13 26 

6 Number of children 

a) One 22 44 

b) Two 16 32 

c) More than two 10 20 

d) Nill 2 4 

 

 

Table I, depicts is frequency and percentage distribution of demographic data of senior citizens. 

 The senior citizens age range from 60 to 89 years. Among which majority of27 (54%) senior citizens 

are between 60 – 69 years of age, 13 (26%) were between 80 – 89 years of age and a least of 10 

(20%) members age wasbetween70-79years. 

 Gender distribution reveals that they are approximately equally distributed as 28(56%) female in 

mates and 22(44%) male in mates at the old age home. 

 . Health status of the senior citizens states that highest 36 (72%) of senior citizen were unhealthy 

and 14 (28% )senior citizen were healthy 

 Educational status of the senior citizens states that majority of 41(82%) senior citizens had no formal  

education, while 6(12%) had primary level education and a least of 3(6%) members had higher 

education. 

 

 Marital status of the senior citizens says that majority of 37 (74%) were married, 7(14%) were either 

divorced or separated, 5(10%) were Widow or Widower and only one person was unmarried. 

 Around 22 (44%) inmates said they had only one single child, 16 (32%) members had two children 

each, 10 (20%) senior citizens had more than two children each and 2(4%) members has nil children 

each. 
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Figure 3: Simple pie diagram showing distribution of senior citizen people according to their age. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Simple bar diagram showing distribution of senior citizen people according to their gender. 
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Figure 5: Simple bar diagram showing distribution of senior citizen people according to their religion. 

 

 

 

 
 

 

Figure 6: Simple pie diagram showing distribution of senior citizen people according to their education. 
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Figure 7: Simple bar diagram showing distribution of senior citizen people according to their marital 

status. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 8: Simple bar diagram showing distribution of senior citizen people according to their number of 

children. 
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Table: 2 Mean score between pretest and posttest among the senior citizen 

  

No. Of 

questions 

 

Min-max 

score 

Pretest Posttest 

Mean 

score 

% 
Mean 

score 

% 

Over all 

mean score 
30 0-30 21.78 73.33% 15.82 53.33% 

 

Table 2 shows pre test and post test depression score among senior citizen selected old age home there is 

a significant reduction of depression score after music therapy 

 

Table:3 Levelof depression 

 

Level of depression Pre-test Posttest 

No depression 6(12%) 0(0.0%) 

Mild depression 33(66%) 16(32%) 

Moderate and severe depression 34(68%) 11(22%) 

 

Table3 shows the pre-test and post- test level of depression for senior citizen 

Score: 

0– 9 –No depression 

10-19 –Mild depressions 

20– 30 –Moderate and severe depression 
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Figure: 9Showsthelevelofdepressionofsenior citizen in pre-testand post-test. 
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Table:4: Comparison of pre-test and post-test depression score 

 

 

 Pre-test Posttest  

Paired ‘t’–test 

Mean SD Mean SD 

 

Level of depression 
 

21.78 
 

4.5 
 

15.82 
 

5.05 

T=19.34 P 

<0.05 

Significant. 

 

Table 4: comparison of pre-test and post-test depression score. It shows, there is a sign if cant difference 

between pre-test and post-test score of senior citizen on depression. It was analyze during student paired 

“t” test. 

 

Table:5: Effectiveness of Music therapy 

 

 
Pretest Posttest % of gain 

Depression 73.33 53.33 20.000 

 

Table: 5 Shows the effectiveness of music therapy when considering depression score the level of 

depression is decreased to 20% after giving music therap 

 

Fig.10: Level of Depression 
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Table No: 6: Distribution of demographic variables 

 

 

 

 

Demographic variables 

Level of depression  

 

 

Chi square 

test values 

No 

Depression 

Mild 

Depression 

Moderate and 

Severe 

depression 

F % F % F % 

Age group 60-70years 0 0 3 9 24 48  

χ2=13.67 

P< 0.05 

Significant 

70-80years 0 0 5 10 5 10 

80and above 
0 0 8 16 5 10 

 

Sex 
Male 0 0 5 10 17 34 

χ2=1.48 P 

>0.05 

Not 

Significant 

Female 0 0 11 22 17 34 

 

Marital status 

Married 0 0 9 18 28 56 χ2=3.71 P 

>0.05 

Not 

Significant 

 

Unmarried 
 

0 
 

0 
 

7 
 

14 
 

6 
 

12 

 

Educational 

status 

Educated 0 0 6 12 8 16 χ2=0.94 P 

>0.05 

Not 

Significant 

Uneducated 0 0 10 20 26 52 

 

Health status 

Healthy 
0 0 3 6 7 14 χ2=0 

P >0.05 

Not 

Significant 

Unhealthy 0 0 13 26 27 54 

 

Number of 

children 

One 0 0 7 14 15 30 
χ2=0.44 P 

>0.05 

Not 

Significant 

Two 0 0 4 8 6 12 

Three and 

above 

0 0 0 0 2 4 

Nil 0 0 5 10 11 22 

 

Table No. 6 shows the association between demographic variables and the pre-test level of depression. 
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Fig: 11: Multiple Cylindrical diagram showing association between level of depression and age 
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Figure11 shows that, there is a significant association between the level of depression and demographic 

variables (age) at P <0.05 level. 
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Chapter - 5 

DISCUSSION 

 

This chapter deals with the discussion of the study with appropriate literature review, statistical analysis and 

findings of the study based on objectives of the study. The aim of the study to evaluate the effectiveness of Music 

therapy therapy on depression among senior citizen in selected old age home, lucknow. 

STATEMENT OF THE PROBLEM:- 

 

“A STUDY TO DETERMINE THE EFFECTIVENESS OF MUSIC THERAPY ON DEPRESSION AMONG 

ELDERLY PEOPLE IN SELECTED OLD AGE HOME, AT LUCKNOW.” 

HYPOTHESIS:- 

 

H1 : There is a significant difference between the pre-test and post-test level of depression among senior citizen 

people. 

H2    : There will be a significant association between level of depression among senior citizen and selected 

demographic variables. 

OBJECTIVES 

 

● The first objective of the study to assess the level of depression among senior citizen people 

The pretest mean depression score was 21.78 (73.33%). The pretest depression score was no 

depression was 12%, mild depression was 66% moderate and severe depression was 68%, after the 

intervention, post test depression level was reduced. 

The post test mean depression score was 15.82 (53.33%). The post test depression score was no 

depression was 0%, mild depression was 32% and moderate and severe depression score is (22%).After the 

intervention, post test level was reduced. 

● The second objective was to evaluate the effectiveness of music therapy:- 

 

The mean depression score between pre-test was 21.78 and post test was15.82, standard deviation of 

pre test was 4.5 and post test was 5.05, and mean difference was 20.00, t = 19.34, p <0.05. It’s showed that 

there was a significant difference between pre-test and post test mean score; hence music therapy reduces 

level of depression among the senior citizen people. 

● The third objectives was to find out the association between pre-test level of depression among senior 

citizen people with their selected demographic variables 
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Table 6 showed that there is to significant association between the level of depression and 

demographic variables (sex, marital status, educational status, health status, number of children) p > 0.005 

level moreover, there is significant association between the level of depression and selected demographic 

variable (age) X2 = 13.67 of senior citizen people at p < 0.05 level. 

 

 

Chapter - 6 

SUMMARY, CONCLUSION, IMPLICATIONS, LIMITATION AND RECOMMENDATIONS 

 

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

administration, nursing research, limitations and recommendations of the study. 

The purpose of the study was to determine the level of depression among senior citizens before and after Music 

therapy in selected old age home at lucknow. 

 

SUMMARY 

 

The present study was ‘’Effectiveness of Music therapy on depression among senior citizen in a selected old Age 

home at Lucknow’’ 

The objectives of the study were 

 

 

1. To assess the level of depression among senior citizen. 

 

2. To determine the effectiveness of music therapy on depression among senior citizen. 

3. To find out the association between pre test depression level with their selected demographic variables 

 

Review of literature:- 

 

The conceptual frame work was adapted for this study. It is based on Roy’s adaptation model. In this study, 

review of literature is divided into following headings 

1. Literature related to elderly depressed people 

2. Literature related to laughter therapy 

3. Literature related to laughter therapy and depression. 

 

Methodology:- 

 

The research design adapted for this study was pre-experimental one group pretest and post test design and the 

sample consists of 60 senior citizen from selected old age home. The depression scale was used for the data 

collection regarding depression. 
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The instrument was organized into two sections 

 

Section I: Demographic variables of elderly people 

 

Section – II: Questionnaire regarding level of depression among the elderly people. The data collection was done 

and analyzed, interpreted on the basis of the objective of the study. The collected data was summarized and 

tabulated by utilizing descriptive statistics (percentage, mean, standard deviation) and inferential statistics (paired 

“t” test) and chi-square test. 

 

MAJOR FINDINGS OF THE STUDY WERE SUMMARIZED AS FOLLOWS 

● The senior citizens age range from 60 to 89 years. Among which majority of27 (54%) senior citizens are 

between 60 – 69 years of age, 13 (26%) were between 80 – 89 years of age and a least of 10 (20%) members 

age was between70-79years. 

● Gender distribution reveals that they are approximately equally distributed as 28(56%) female in mates and 

22(44%)male in mates at the old age home. 

● . Health status of the senior citizens tats that highest 36 (72%)   of senior citizen were unhealthy and 14 (28% 

)senior citizen were healthy 

● Educational status of the senior citizens states that majority of 41(82%)senior citizens had no formal 

education, while 6(12%)had primary level education and a least of 3(6%) member had higher education. 

● Marital status of the senior citizens says that  majority of 37 (74%) were married,7(14%)were either divorced 

or separated, 5(10%)were Widowor Widower and only one person was unmarried. 

 

● Around 22 (44%) inmates said they had only one single child, 16 (32%)members had two children each, 10 

(20%) senior citizens had more than two children each and 2(4%)members has  nill  children each. 

● The major findings of the study showed that  the pretest mean 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 test level of depression score. No depression was 0%, mild 

depression was 32% and moderate and severe depression was 68%. Whereas, it was reduced in the post test 

was No depression 12%, mild depression was 66%, and moderate and severe depression was 22%. 

●  It revealed that Music therapy was found to be effective in reducing the depression among senior citizen 

people. 

 

 

CONCLUSION 

Mental health is very essential for every healthy person. Music therapy is a simple, safe and easy to implement  

and most acceptable method for depressive clients. The findings of the study support this intervention to reduce 
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the depression level of senior citizens. The clinical and community health nurses should understand  the 

importance of mental well being of senior citizens and attend  the senior citizens with the types of treatment 

modalities. 

 

IMPLICATIONS OF THE STUDY 

 

Music therapy is a nurse-initiated intervention that has the advantages of being cost-effective, therapeutic, and 

recreational for the institutionalized older adult. Music therapy has proven to be a valuable intervention for the 

depressed elderly client.Music therapy  helps clients work through depression by revisiting past andpleasant 

times, rediscovering coping skills and finding meaning by re-evaluating goodand bad aspects of their lives. These 

psychological treatments are safe and effective alternatives to drug therapy for mild to moderate depression. 

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

The findings of the study have the following implications in the areas of nursing practice, nursing education, 

nursing administration and nursing research. 

 

NURSING PRACTICE 

 

The study findings revealed the importance of nurse’s role in reducing depression among the senior citizens using 

a safe, non pharmacological treatment that is Mindfulness meditation. 

Study findings signify the importance of formulation of guidelines and implementationof Music therapy 

especially in old age homes where literature reveals lack of psychotherapeutic intervention. 

Nurses, specializing in geriatrics need to be empower re-administering Music therapy. 

In clinical areas there must be provision for administering Music therapy. 

 

NURSING EDUCATION 

 

Current concepts and trends in geriatric care should be included in nursing curriculum. 

Post-graduate nursing students specializing in psychiatry should be trained in administering Music therapy. 

Nursing personnel working in geriatric ward and old age homes should be given in service education regarding 

Music therapy. 

 
 

 

NURSING ADMINISTRATION 

 

The nursing administrators especially of nursing homes and geriatric wards can organize continuing nursing 

education on depression and Music therapy. 
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The administrators can encourage the nurses to use different safe, psychotherapeutic intervention in reducing 

depression among senior citizen. 

A considerable amount in the budget can be allocated for organizing the continuing nursing education programme 

and in preparing and maintaining Music therapy. 

A staff nurse can be trained specially to administer Music therapy. 

 

 

NURSINGRESEARCH 

 

The finding of the present study has added knowledge to the already existing literature and the implications for 

the nursing research are given in the form of recommendation. 

This study can be a baseline for future studies to build upon and motivate the researchers to conduct further 

studies. 

LIMITATIONS 

The study was conducted among the senior citizens in a selected old age home at Lucknow only, so generalizations 

must be done with caution. 

This  study  was done on a small sample size of 40; hence generalization is possible only for the selected 

participants. 

 

RECOMMENDATIONS 

 

On the basis of the present study the following recommendations have been made for the further study. 

A longitudinal study can be undertaken to see the long term effect of Music therapy in reducing the level of 

depression. 

 

The same study can be conducted by using the control group to see the effectiveness of Music therapy. 

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

 

A qualitative approach can be applied in studying the effects of Music therapy on depression. 

A similar study can be undertaken to evaluate the effectiveness of creative Mindfulness meditation on depression 

among the senior citizens. 

A comparative study to evaluate the effectiveness of Music therapy on depression among50505045 senior citizens 

in old age home and infamily. 

BIBLIOGRAPHY 

 

REFERENCES 

BOOK REFERENCES 

 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 32 
 

1. ButlerS.S, Turner W, Kaye L, Downey R. (2005). DEPRESSION OF CARE GIVER. (2ndEdition), 

J Gerontol Social Work.54-62. 

2. Burns, N. & Groove, S.K.(2002). UNDERSTANDING NURSING RESEARCH. (2nd Edition). 

New Delhi: Harcourt (India) Private Limited Publication 

3. Barbara Schoen Johnson, (1997). ADAPTATION AND GROWTH PSYCHIATRIC MENTAL 

HEALTH NURSING.   (4th   Edition). Published By Lippin cott: Raven Publishers 

4. Carnevali.      D.L.(1993).      NURSING      MANAGEMENT FOR THEELDERLY. (3rd 

Edition), Lippincott, Philadelphia.322-328. 

5. Clement, I (2005). BASIC CONCEPT OF PSYCHIATRY NURSING. 

(1st Edition). New Delhi: A. PJain And Co Publication 

6. Eliopoulos.C.(1987).GERONTOLOGICNURSING.         (2nd Edition), Lippincott Publishers, 

Philadelphia. 368-374. 

7. Elisabeth, M. FOUNDATIONS OF PSYCHIATRIC MENTAL HEALTHNURSING. 

(2nd Edition). W.B Sunders Company Publication 

8. Gurumani.N.(2004). AN INTRODUCTION TO BIOSTATISTICS. (1st Edition), MJP Publishers, 

New Delhi.53-67.1127-1133. 

9. Hungler. B.P, Polit.D.F.(1999). NURSING RESEARCH. (6th Edition), Lippincott, 

Philadelphia.196-209. 

10. Huntsberger, D.V.& Billingsley, P.P. (1989). STATISTICAL INFERENCE. (6th 

Edition). United States of America: Brown Publishers. 

11. Lueckenotte.A.G.(1995). GERONTOLOGY NURSING. (1st Edition), Mosby Publication, U.S.A. 

487-482. 

12. Niraj Ahuja. (2006). A TEXT BOOK OF PSYCHIATRY. (8th Edition), Jaypee Publication, New 

Delhi.68-73. 

13. Redfern.S.J.(1991). NURSING ELDERLYPEOPLE. (2nd Edition), Livingstone, 

London.155-161. 

14. Steffi.B.M. (1984). HANDBOOK OF GERONOTOLOGICAL NURSING. (1stEdition),Van 

Nostand Reinhold Company, U.S.A.146-158. 

15. Townsend. M. (1996). PSYCHIATRIC MENTAL HEALTH NURSING. (2ndEdition), 

Daviscompany, Philadelphia.748-759.311-318. 

 

 

JOURNALREFERENCES 

 

1. Beaton S.R. (1980). Mindfulness mediation in Old Age. NURSING FORUM.19(3),270-277. 

2. Bramlett M.H. & Gueldner S.H. (1993).Mindfulness mediation: A Viableoption to Enhance Power 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 33 
 

in Elders. CLINICAL NURSE SPECIALIST.7(2),68-73. 

3. Burnside I. & Haight B. (1994). Mindfulness mediation and Life review: Therapeutic          

Introversion  for Older People. NURSE PRACTITIONER.19(4),55-61. 

4. ChaoS.Y.,LiuH.U.,WuC.F.,JinS.F.,HuangT.S.,&ClarkM.J.(2006).Theeffects 

of Group Mindfulness meditation on Depression, Self esteem and life satisfaction of elderly nursing 

home residents. JOURNAL OF NURSINGRESEARCH. 

5. Crane M.K and Bogner H.R. (2007). The link between depressive symptoms and memory complaints 

in older adults. AGING MENTAL HEALTH. 

.Nov;11(6),708-15. 

6. Frazer C.J, Christensen H., & Griffiths K.M.(2005). Effectiveness of treatments for depression in 

older people. THE MEDICAL JOURNAL OFAUSTRALIA. 

7. HsiehF.H.(2003).Effects of Mind fulness meditation on Depression in Older Adults. 

INTERNATIONAL JOURNAL OF NURSING STUDIES. (40),335– 345. 

8. HusainiB.A&CainV.A.(2004).Group Therapy for depressed Elderly Women. 

INTERNATIONAL JOURNAL OF GROUPPSYCHOTHERAPY. 

9. Hybels C.F, Blazer DG, Steffens D.C.(2006). A Commonoutcomeinolderadultstreated for 

majordepression. GERIATRICS. Apr; 61,22-6. 

10. Jones E.D. (2003). Mindfulnessmeditation forolder Women with Depression. JOURNAL OF 

GERONOTOLOGICAL NURSING. 

11. Kales .H.C, Mellow. A.M. (2006). The diagnosis and treatment of late-life depression. 

GERIATRICS. May; 61 (5), 18-21 

12. Lashley. M.E. (1993). The painful Side of Mindfulness mediation. 

GERIATRICNURSING. 14(3),1378-141. 

13. Mecocci. P and Cherubini A. (2004). “Depression in the elderly. 

AGINGCLINICALEXPRESS. Jun; 16(3),176-89. 

14. Mulley G. (2007). Myths of ageing. CLINICAL MEDICINE. Jan-Feb; 7(1),68-72. 

15. Muratia. C and Kondo K. (2008). Association between depression and socio- economic status 

community –dwelling elderly in Japan. HEALTH PLACE.Sep;14(3),406-14. 

16. Post E.P, Miller MD, Scheulberg HC. (2008). Treatment of depression in old erprimarycarepatients. 

GERIATRICS. Mar;63(3),18-28. 

17. Rusut.A.(2005). Depression of olderpeople. JOURNAL OF 

GERIATRICPSYCHIATRYNEURAL.131-7 

18. Sherian Moh’dsidk et al: (2006). Prevalence of depression with chronicillnessamonge lderlyinarural 

community in Malaysia. WWW.BLAKWELL PUBLISHING. COM/JOURNAL/AFM (46), 49- 

58. JOURNALNURSINGRESEARCH. 

http://www.blakwell/


© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 34 
 

19. Venkoba Rao. A (1987). ICMR Task Force Project. Health care of the Rural Aged, Published by 

Medical College, Calcutta, 34-42 

20. Wang J.J & Fen Cheng S. (2002). Effects of Mindfulness meditation in Promoting Mental Health of 

Taiwanese Elderly. INTERNATIONAL JOURNAL OF NURSINGSTUDIES, (42),31-36.. 

21. Woods B. (2004). Mindfulness mediation and Life review are Effective Therapies for depression in 

the Elderly. EVIDENCE BASED MENTALHEALTH. 

 

NETREFERENCES 

 

1. www.depressionprevalence.org/content/full 

2. www.effectsofMindfulnessmeditationondepression.com 

3. www.geriatrichealth.gov.com. 

4. Www.medline.com 

5. www.Mindfulnessmeditation.com. 

6. www.oldageanddepression.com 

 

  

 80  
 

73.3 

  

   

 
60 

  

 
53.3 

  

 
50 

   

 
40 

   

 
30 

   

 
20 

   

 
10 

   

 
0 

level of depression 

Pre test Post test 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.depressionprevalence.org/content/full
http://www.effectsofmindfulnessmeditationondepression.com/
http://www.geriatrichealth.gov.com/
http://www.mindfulnessmeditation.com/
http://www.mindfulnessmeditation.com/
http://www.oldageanddepression.com/


© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 35 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 36 
 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 37 
 

HIND INSTITUTE OF MEDICAL SCIENCES 
 

 
Ref. HIMS NSG M. Sc. (N) Date : 

 
 

To 
 
 
 

Sir/Madam 
 

Sub : Letter Seeking Expert’s Opinion and Suggestions for Content Validity of Research Tool. 
 

This is to certify that Ms. Sadhana yadav is a student of 2nd year M.Sc. (N) course at Hind College of 

Nursing, Safedabad, Barabanki. She is doing a research titled “A study to determine the effectiveness of 

music therapy on depression among elderly people in selected old age home at Lucknow.” As a partial 

fulfillment of her M.Sc. (N) program. Kindly give opinion and suggestions for her research tool. 

Thanking you. 
 

Principal 
 

CONTENT VALIDITY CERTIFICATE 
 

 
I hereby certify that I have validated the tool of M. Sc. (N) student, Sadhana Yadav who is undertaking 

“A study to determine the effectiveness of music therapy on depression among elderly people in selected 

old age home at Lucknow.” 

 

 
Signature of Expert 

 
 

 

 
 

Place - Lucknow Name and Designation 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 38 
 

CONTENT VALIDITY CERTIFICATE 
 

 
I hereby certify that I have validated the tool of M. Sc. (N) student, Sadhana Yadav who is undertaking 

“A study to determine the effectiveness of music therapy on depression among elderly people in selected 

old age home at Lucknow.” 

 
 
 

Signature of Expert 

 
 

Place- Lucknow Name and Designation 
 
 

CONTENT VALIDITY CERTIFICATE 
 

 
I hereby certify that I have validated the tool of M. Sc. (N) student, Sadhana Yadav who is undertaking 

“A study to determine the effectiveness of music therapy on depression among elderly people in selected 

old age home at Lucknow.” 

 

 
Signature of Expert 

 

 
 

Place- Lucknow Name and Designation 

 

 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 39 
 

CONTENT VALIDITY CERTIFICATE 
 
 

I hereby certify that I have validated the tool of M. Sc. (N) student, Sadhana Yadav who is undertaking 

“A study to determine the effectiveness of music therapy on depression among elderly people in selected 

old age home at Lucknow.” 

 
 
 

 
Signature of Expert 

 

 
Place- Lucknow Name and Designation 

 
 

CONTENT VALIDITY CERTIFICATE 
 

 
I hereby certify that I have validated the tool of M. Sc. (N) student, Sadhana Yadav who is undertaking 

“A study to determine the effectiveness of music therapy on depression among elderly people in selected 

old age home at Lucknow.” 

 
 

 

Signature of Expert 
 
 

 

Place Name and Designation 
 
 

 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 40 
 

CONTENT VALIDITY CERTIFICATE 
 

 
I hereby certify that I have validated the tool of M. Sc. (N) student, Sadhana Yadav who is undertaking 

“A study to determine the effectiveness of music therapy on depression among elderly people in selected 

old age home at Lucknow.” 

 
 

Signature of Expert 
 
 
 

 
Satish Kumar Saini (Assistant Professor) 

Baba College of nursing 

Place- Lucknow Name and Designation 
 
 

CONTENT VALIDITY CERTIFICATE 
 

I hereby certify that I have validated the tool of M. Sc. (N) student, Sadhana Yadav who is undertaking 

“A study to determine the effectiveness of music therapy on depression among elderly people in selected 

old age home at Lucknow.” 

 
 
 
 

 
Signature of Expert 

 
 
 

 
Place- Lucknow Name and Designation 

 

 

 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 41 
 

APPENDIX-VIII(A) 
 

SECTION 1 DEMOGRAPHIC PROFILE 

1. Age 

 

a) 

b) 

c) 

60 – 69 yrs 

70 -79 yrs 

80 – 89 yrs 

(   ) 

(   ) 

( ) 

 

2. Gender 

  

a) Male ( ) 

b) Female ( ) 

 

3. Religion 

  

a) Hindu ( ) 

b) 

c) 

d) 

Muslim 

Christian Others 

(   ) 

(   ) 

(   ) 

 

4. Education 

a) No formal Education (   ) 

b) Primary Education (   ) 

c) Higher education (   ) 

 

5. Occupational Status 

a) Govt. employee (   ) 

b) Un employed (   ) 

c) Business (   ) 

d) Coolie (   ) 

 

6. Marital Status 

a) Unmarried ( ) 

b) Married (   ) 

c) Divorced /separated (   ) 

d) Widow / Widower (   ) 

 

 

7. Previous type of Family 

a) Nuclear family (   ) 

b) Joint family (   ) 

 

 



© 2024 IJRAR September 2024, Volume 11, Issue 3                    www.ijrar.org (E-ISSN 2348-1269, P- ISSN 2349-5138) 

IJRARTH00258 International Journal of Research and Analytical Reviews (IJRAR) 42 
 

8. Monthly Income 

a) up to Rs. 1000 (   ) 

b) Rs. 1001-2000 (   ) 

c)   Above 2000 (   ) 

 

 

9. Source of Income 

a) Pension (   ) 

b) Family support (   ) 

 

 

10. Period Of Stay in old age home 

a) Up to 5 years (   ) 

b) 6 to 10 years (   ) 

c) Above 10 years (   ) 

 

 

11. Mode of entry in old age home 

a) Voluntary ( ) 

b) Brought by others ( ) 

 

 

12. No of children 

a) One (   ) 

b) Two (   ) 

c) Three (   ) 

d) More than Three ( ) 

13. Any previous knowledge about mindful meditation 

a) Yes (   ) 

b) No (   ) 

 

 

14. Practice of mindful meditation 

a) Yes (   ) 

b) No (   ) 
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APPENDIX-VIII(B) 

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

NOTE: 

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

 

SL NO  YES NO 

1. Are you basically satisfied with your life?   

2. Have you dropped many of your activities and interests? 

3. Do you feel that you life is empty? 

4. Do you often get board? 

5. Are you hopeful about the future? 

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

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

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

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 going out and doing 

 new things? 

13. Do you frequently worry about the further? 

14. Do you feel you have more problems with memory than 

most? 

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

16. Do you often feel downhearted and blue? 

17. Do you feel pretty worthless the way you are now? 

18. Do you worry a lot about the past? 

19. Do you find life very exciting? 

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

21. Do you feel full of energy? 

22. Do you feel that you situation is hopeless? 

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

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 gatherings? 

29. Is it easy for you to make decisions? 

30. Is your mind as clear as it used to be? 
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SCORING PROCEDURE: 

Each item of the Geriatric Depression Scale was answered either ‘’yes’’ or ‘’No’’. There were 20 

items which indicated depression when answered yes and 10 items which indicated depression when 

answered no (item 1,5,7,9,15,19,21,27,29,30) A total score provided which consisted of one point from 

each depressive answer. Non depressive answers were scored zero and did not add to the total score. The 

total score was interpreted as follows: 

Normal :        0 – 9 

Mild depression : 10 – 16 

Moderate depression : 17 – 23 

Severe depression : 24 – 30 
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