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Government of Nepal

27 ]al;uary 2020
Ms. Shila Mainali
Principal Investigator
Swami Rama Himalayan University
India

Ref: Approval of thesis proposal

Dear Ms. Mainali,

This is to certify that the following protocol and related documents have been granted approval by
the Ethical Review Board, NHRC for implementation.

If the researcher requires transfer of the bio-samples to other countries, the investigator should
apply to the NHRC for the permission. The researchers will not be allowed to ship any raw/crude
human biomaterial outside the country, only extracted and amplified samples can be taken to
laboratories outside of Nepal for specific study, as per the protocol submitted and approved by the
NHRC. The remaining samples of the lab should be destroyed as per standard operating procedure
and the process should be documented and informed to the NHRC timely.

ERB Protocol No 907/2019 PhD Sponsor Protocol No | NA

Principal Investigator/s Ms. Shila Mainali Sponsor NA

Title Effectiveness of Comprehensive Nursing Interventions on Well-being and
Quality of life of Senior Citizens in Rural Community, Nepal

Protocol Version No Version 26.0 Version Date 23 January 2020

ICF Version No. (V.N,) Version 26.0 Version Date 23 January 2020

Other Documents

1. Data Coliection Toois
2. Acceptance letter from

study site
Members of research team 1. Assoc. Prof. Achla Dagdu Gaikwad
Study Site 1. Nuwakot District

Ay~

Tel: +977 1 4254220, Fax: +977 1 4262469, Ramshah Path, PO Box: 7626, Kathmandu, Nepal
Website: http://www.nhrc.gov.np, E-mail: nhre@nhrc.gov.np




‘ Ref. No.: }7—05

Government of Nepal

Council (NHRC)

Frequency of

Type of Review Expedited | Duration of Approval en )
27 January 2020 to continuing review
[ ]| FullBoard | 27 january 2021

Meeting Date:

7 January 2020
Total budget of research NRs 2,01,000.00
Ethical review processing fee | NRs 10,000.00
Executive Chief of NHRC Name Date

Prof. Dr. Anjani Kumar Jha 27 January 2020

Investigator Responsibilities

e  Anyamendments shall be approved from the ERB before implementing them

Submit Serious Adverse Events (SAE) and Suspected Unexpected Serious Adverse Reaction (SUSAR)
reports to the ERB within 48hours
Submit progress report every 3 months
Submit final report after completion of protocol procedures at the study site
Report protocol deviation / violation within 7 days

Comply with all relevant international and NHRC guidelines
Abide by the principles of Good Clinical Practice and ethical conduct of the research

If you have any questions, please contact the Ethical Review M & E Section at NHRC.

Thanking you,

e

Prof, Dr. Anjani Kumar Jha
Executive Chairperson

Tel: +977 1 4254220, Fax: +977 1 4262469, Ramshah Path, PO Box: 7626, Kathmandu, Nepal

Website: http://www.nhrc.gov.np, E-mail: nhre@nhrc.gov.np
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Ms. Shila Mainal:

Swarmi Rama Himalayan University
Deheadun, India

b : Permission for Nepali version of W L-BREF

Thas 1 8o inform that the permission has been granted to use the Nepal version of the Workl Health
Orgamzation Qualty of Life Questonnmre (WHOQOL-BREF) m your study entitled
“Effectiveness of comprebensive nursing interventions on well-belng and quality of life
smong sendor citizens in raral community, Nepal™, The translated ool was used in WHO
supported PAL Nepal Research Progect (2000 - 2004 AD) “Assessing the cost-effectiveness of
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ANNEXURE IV (a)

SWAMI RAMA HIMALAYAN UNIVERSITY
JOLLYGRANT, DEHRADUN, INDIA
INFORMATION TO THE PARTICIPANT

Namaskar,

I am Ms. Shila Mainali, Ph.D scholar in the Department of Nursing, SRHU.
Aspart of my Ph.D in Nursing Sciences | am conducting a study on
“Effectiveness of comprehensive nursing interventions on well-being and
quality of life among senior citizens in rural community, Nepal. The
objective of this study is to assess the effectiveness of comprehensive nursing
interventions on well-being and quality of life of senior citizens.If willing, you
would be required to answer a few questionnaires, participate in an interview
and undergo an examination. This assessment would take approximately forty-
five minutes to one hour to complete. You will have to undergo 12 sessions of
Comprehensive Nursing Interventions to improve your well-being and quality
of life. These sessions will be conducted twicea weekly lasting for 80-90
minutes duration. For educational purpose audio/video recording of the
Comprehensive Nursing Interventions sessions may be taken with your
permission. Your participation in this study is entirely voluntarily. You can
withdraw your consent at any point during the study. You may or may not
receive any direct benefits from participation. However, your valuable
information will help in understanding the prediction of well-being and quality
of life of senior citizens. And Comprehensive Nursing Interventions may help

you to improve your well-being and quality of life.



The information provided by you will strictly be kept confidential and will be
used for educational and research purpose. For more information about the
study you can contact: Ms. Shila Mainali (Ph.D. Scholar), or Dr. Jayanti
Semwal (Guide). Their contact details are given at the end.

Undertaking by the investigator:

Your consent to participate in the above study is sought. You have the right to
refuse consent or withdraw the same during any part of the study without
giving any reason. If you have any doubts about the study, please feel free to
clarify the same. Even during the study, you are free to contact any of the
following investigators for further information/ clarification with regards to
this study. The information collected from you in the form of the several
assessments detailed above will be maintained with strict confidentiality.

Contact details:

Researcher:

Detailed Information about Researcher and Supervisors
Ms. Shila Mainali

Ph.D. Scholar,

Department of Nursing,

SRHU, Dehradun
Contact No: 9845101022
Email ID:oshumunu2012@gmail.com

Guide:

Dr. Jayanti Semwal

Professor& Head

Department of Community Medicine
SRHU, Dehradun

Contact No: 9412008770

Email ID jayantisemwal@srhu.edu.in


mailto:oshumunu2012@gmail.com
mailto:jayantisemwal@srhu.edu.in

Consent Form

| Mr/ Ms/ Mrs. hereby give consent

for participation of myself in the study being conducted by Ms. Shila Mainali (Ph.D.
Scholar), Department of Nursing, Swami Rama Himalayan University (SRHU)
Dehradun.

We have been informed about the nature and purpose of the study. We are aware that
participating in the study may or may not benefit me directly in any way. We have
been assured that the information we provide will be kept confidential.

We are aware that we will be free to withdraw from the study at any point of time. We
understand that participation in the study will require one and a half to two hours of
my time for assessment & it will also require me to attend 12 sessions (twice a week).

I, Mr/ Ms/ Mrs. the undersigned, hereby give

my consent for my participation in the study entitled “Effectiveness of comprehensive
nursing interventions on well-being and quality of life among senior citizens in rural

community, Nepal™.

Participant’s signature
Name:
Date & PlaceContact No:



Investigator’s signature
Ms. Shila Mainali Ph.D. Scholar Department of Nursing,SRHU, Dehradun

Witness’s signature
Name:

Relation with participant:
Contact No:

Date & Place:
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ANNEXURE V
GUIDELINE FOR FOCUSED GROUP DISCUSSION

Written informed consent will be obtained before FGD. Ground rules will be set for
FGD and a FGD checklist will be developed and used to guide FGD.

Welcome and introduction: moderator, recorder and participants: collecting
background information of participants.

Background: about the study, selection of this group and plan warm-up for very short

period.

Ground rules

- Express your ideas clearly and concisely.

- Respect others views too, listen to what others say.

- Do not interrupt when other are speaking.

- Everyone should speak at least once. Your view is valuable and
encouraged.

- Help to reach conclusion.

- Cell phone mode: switch off or vibration.

Purpose of the discussion

What Research wants to find out should be made clear

Maintenance of Anonymity and confidentiality should be well assured to the
participants.

Setting: room or ground in U shape sitting arrangement. No other people will
interfere discussion.

Issues to be discussed in focused group discussion:

1.

2.

In your opinion, what are the problems that interfere on well-being of senior
citizens?

What are the factors that affect in well-being and quality of life of senior
citizens?

How have you accepted your elderly appearance and abilities? If no how do
you feel?

Do you think that the elderly problems can be managed, how?

What sorts of care do you expect from care givers?

Do you think that government health and social services are adequate for
senior citizens in Nepal? What do you expect more?

How do you utilize the services provided by the government? Reasons for not
utilizing?

What have you understood the role of health promotion activities for the well-
being and quality of life of senior citizens?

What do you want from a community health nurse to promote well-being and
quality of life of senior citizens?



ANNEXURE VI

LIST OF EXPERTS FOR VALIDATION OF RESEARCH TOOLS
AND COMPREHENSIVE NURSING INTERVENTIONS

1. Dr. Kusum Kathleen Mckeehen
Nursing Advisor
SRHU, Dehradun, India

2. Dr. Sanchita Pugazhendi
Professor cum Dean
Department of Community Health Nursing
Himalayan College of Nursing,
SRHU, Dehradun, India

3. Dr. Kamli Prakash
Professor
Himalayan College of Nursing,
SRHU, Dehradun, India

4. Dr. Lekha Vishwanath
Professor
Himalayan College of Nursing,
SRHU, Dehradun, India

5. Dr. Achla Dagdu Gaikwad
Associate Professor
Himalayan College of Nursing,
SRHU, Dehradun, India

6. Naveen Shrestha
Professor cum Principal
CIST College, Kathmandu, Nepal

7. Shakuntala Shakya
Professor in Nursing,
Nepal Institute of Health Sciences,
Kathmandu, Nepal

8. TakmaK.C.
Professor
Maharajgunj Nursing Campus,
IOM, Tribhuvan University,
Kathmandu, Nepal



9. Chandrakala Sharma
Professor
Assistant Campus Chief and Head of Department of Psychiatric Nursing,
Maharajgunj Nursing Campus, IOM, Tribhuvan University,
Kathmandu, Nepal

10. Dr.Rabi Shakya
Professor and Head
Department of Psychiatry
Patan Academy of Health Sciences, Nepal



ANNEXURE VII

LIST OF EXPERTS FOR VALIDATION OF LANGUAGE
(English and Nepali)

1. Dr. BhagwanchandraGnyawali
Joint Professor of English and Nepali Language
Retired from Tribhuvan University, Kathmandu, Nepal

2. Dr. Rup Narayan Shrestha
Associate Professor of English Language
Tribhuvan University, Kathmandu, Nepal



ANNEXURE VII1 (English a, b, )

Research Tools: Socio-demographic
characteristics, clinical proforma and elderly
well-being tool

Direction: The researcher will visit the home and fill the questionnaire with senior
citizens in their home setting. The family member may or may not accompany during
the interview. The researcher will tick the appropriate responses as the respondent
verbalized.

Date of Interview: Respondent’s code:

Section I: Socio-demographic characteristics

1. Age (in completed years)................

2.

3.

10.

11.

12.
13.

14.
15.

Sex: a) Male b) Female c) Any other...............
Place of residence: Ward no. ............. Municipality:.........ccooeviiiininnn
Ethnicity: a) Brahmin/Chhetri b) Indigenous/Janajati
c) Dalit d) Others............
Religion: a) Hindu b) Christian  c) Muslim d) Buddhist
e)Others...
Mother tongue: a) Nepali b) Tamang/Gurung  c) Newari
d) Others, specify...
e)
Educational status: a) llliterate  b) Literate c) Primary
d) Secondary e) Higher secondary  f) Undergraduate
g) Post-graduate
Total family income per month in rupees:  a) 5,000-10,000

b) 10,001-20,000 c) 20,001-30000 d) >30,001

Types of family: a) Nuclear b) Joint c) Extended

Head of the family:  a) Himself/herself  b) Spouse c) Son/Son-in-law
d) Daughter-in-law/Daughter
e)

Marital status: a) Never married b) Married  ¢) Widow/widower
d) Divorced/separated

Number of children: a) 1-2 b) 3-4 c) 5-6 d) More than 6

Current living status: a) Single b) Only with spouse c¢) With family
d) With relatives

Internal migration status: a) Migrated b) Non-migrated

Current employment status: a) Service b) Agriculture c¢) Housework

d)Business  e) Retired f)Others, specify.........



16.

17.

18.

19.

20.

21.

22.

If currently not working, past occupation:  a) Agriculture b) Labour
c) Service d) Business €) Others...................

How do you manage your expenses? a) Earning b) Own saving
c)Social security fund d) Pension  e) Support of family f) Others,
specify.............

Type of house: a) Kaccha b) Pakka

On which floor of house are you currently residing? a) Ground floor
b) Firstfloor c¢) Second floor d). Others specify................
Drinking water supply: a) Municipal corporation b) Well/tube well

c) Natural resources (river) d) Others, specify...............
Commonest means of transport used: a) Public b) Personal

Use of toilet: a) Private/own b) Public c) Open field d) Others,
specify....



Section I1: Clinical Proforma

1. Which health related problems do you have at present? Are you on any

treatment? If yes specify details.......

S.N. | Health Related Disease Use of Place of Health Service

Problems Medicine
Yes | No Yes | No

1. Asthma

2. COPD

3. Malnutrition

4. Obesity

5. Hypertension

6. Heart disease

7. Stroke

8. Cancer

9. Diabetes

10. | Arthritis

11. | Sleep problems

12. | Depression

13. | Dementia/Parkinso
n disease

14. | Urinary problems
(infection &
incontinence)

14. | Renal problems

16. | Gastritis/Ulcer

17. | Thyroid problem

18. | Sore at any place
in body

19. | Chronic
pain/Backache

20. | Sexual issues

21. | Gynaecological
problems (discharge,
prolapse)

22. | Digestion related
problems

23. | Tuberculosis (any
type)

24. | Repeated fractures

25. | Others

Details of disease and treatment: (Form, type, mode, duration, complications)

2. Height-..........

3. Weight-
4. BMI-
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11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.
25.

26.

27.

Blood pressure-

Temperature-
Pulse-
Respiration-
Breast examination for woman- a) Normal b) Abnormal,
specify................
. Average Water intake in a day (glass) -
General Food eating pattern- a) Four times a day b) Three times a day c)
Two times a dayd) Once a day
Feeling of anorexia-  a) Yes b) No
Following a special diet- a) Yes b) No
If yes, specify...................
Fasting habit- a) Yes b) No
If yes, frequency of fasting............
Average Sleeping hour- ......... hours during nightand .................. hour in day
time.
Regular physical Exercise- a) Yes b) No
If yes, frequency of exercise- a) Daily b) Three days a week c) Twice a
week  d) Once a week
Defecation habit - a) Once a day b) Twice a day c) Once in
2 days d) Others, Specify...............
Regular health check-up- a) Yes b) No
If yes, interval of health check-up- a) Three monthly b) Six monthly
c) Yearly d) Two yearly
Any screening test: a) Yes b) No
If yes, specify......ccoovviiiiiiiiiia
Self-medication without prescription- a) Yes b) No
If yes, details of self-medication practice- ...............ccoooiviiiiiiiiiiinin..
Adverse drug reaction (ADR eg. Drowsiness, lethargy, delirium etc.)-

a) Yes b) No
If yes, details of the reaction........................

Presence of any form of physical disability- a) Yes b) No

If yes, details of disability..............................

Use of any supportive devices or appliances for the disability- a) Yes b)
No

If yes, specify.............o....

Presently sexually active- a) Yes b) No

Any changes in pattern of sexual activity due to physical changes of ageing-

a) Yes b) No
If yes, specify details..................cooeennne

Leisure time activities- a) Yes b) No

If yes, specify.............oooeenee.

Substance taking behaviour-  a) Yes b) No

If yes, type and freqUENCY ........cccocvverveinnnnns (Cigarette, Tobacco,

Alcohol, Guthkha, Hukka)



Section I11- Elderly Well-Being Scale

Instructions: The interview and form filling process will take around 20-30 minutes.
The following statements you are asked to respond by indicating how much you able
or unable and agree or disagree with each statement related to physical, psychological,
social and spiritual well-being. 1 will read the statement and your response best
describes how you feel about each statement.

Physical Well-Being Related Statement

S.N. | Activities of Daily | Without | With some Completely | Remarks
Life help help unable

1. Walking/Exercising

2. Bathing

3. Dressing completely

4. Grooming

5. Toileting

6. Transfer in and out of
bed/chair

7. Feeding

8. Control of urine

9. Control of stool

10. | Going for shopping
Performing
household work

11. Opening & closing
doors

12. | Cleaning house

13. | Climbing stairs

14. | Garbage disposal

15. | Preparing food for self

16. | Washing dishes

17. | Washing clothes

18. | Minor house hold
repairs

19 Maintaining yard

20. | Taking own medicine
correctly

21. Managing own money




Psychological Well-Being Related Statement

Response description:
A- Agree D- Disagree

SA- Strongly Agree

MA- Moderately Agree
MD- Moderately Disagree SD- Strongly Disagree

S. Statement SA|MA| A | D |MD| SD

N.

1. | I can communicate the situation and problems.

2. | | feel like I always have stress/mental tension.

3. | I know how to solve my problems.

4. | I am overwhelmed when I have personal
difficulties and problems.

5. | I feel my mood do not change suddenly.

6. | Ingeneral, | feel confident and positive about
myself.

7. | Maintaining close relationships has been
difficult and frustrating for me.

8. | Most people see me as loving and affectionate.

9. | I'think, I have lack of purpose in my life.

10. | I often feel lonely because | have a few close
friends with whom to share my concerns.

11. | When I look at the story of my life, | am
pleased with how things have turned out.

12. | I love to share my opinion without
hesitation/fear.

13. | My daily activities often seem trivial and
unimportant to me.

14. | 1 am quite good for managing the
responsibilities of my life.

15. | For me, life has been a continuous process of
learning, changing, and growth.

16. | I enjoy making plans for the future and
working to make them a reality.

17. | I like most aspects of my personality.

18. | I feel I am in-charge of the situation in which |
live.

19. | In many ways, | feel disappointed about my
achievement in life.

20. | I'am oriented to time, place and person.

21. | I love remembering recent and past events and
experiences.

22. | | feel I am protected and safe in all aspects.

23. | I can understand my abilities and difficulties.




Response description:
A- Agree D- Disagree

Social Well-Being Related Statement

SA- Strongly Agree

MA- Moderately Agree
MD- Moderately Disagree SD- Strongly Disagree

S.N. | Statement SA | MA|A |D MD | SD

1. I have good relationship with my neighbors.

2. | often give and receive help from
neighbors/ relatives.

3. I like to participate in social activities like
celebration, marriage.

4, I have close friends in the
neighborhood/society.

5. I like having children around.

6. I like participation in social gathering.

7. I love sharing my experiences with others.

8. | feel that | am living with dignity even if |
am elder.

9. | prefer to have regular meeting of elderly in
own locality.

10. | feel that serving to society gives me
satisfaction.

11. I love to make new friends.

12. I have not experienced any problem while
joining in social activities.

13 I think peoples gathering is just a crowed, not
good for society.

14 I don’t care any invitation for the social
function.

15 I think people only want to share the pain but

not happiness.




Response description:
A- Agree D- Disagree

Spiritual Well-Being Related Statement

SA- Strongly Agree

MA- Moderately Agree
MD- Moderately Disagree SD- Strongly Disagree

S.N. | Statement SA |[MA (A |D MD | SD

1. | often worship to God as my religion.

2. Prayer is an important part of my life.

3. | love to participate in religious activities:
Puja, Bhajan

4. | find meaning and purpose in my life.

5. Expressing religious views/ideas provides
satisfaction.

6. | am able to receive and give love to
others.

7. | have faith in supreme.

8. God has little meaning in my life.

9. | feel very peaceful in the
temple/church/mosque.

10. | think that everything will happen as per
God’s choice eg. losing a promotion or
getting a minor accident.

11. | find it hard to forgive others.

12. | feel 1 am living peacefully without
affecting by external environment.

13. | always remember the God but not only
on stressful events.

14, | feel must fulfilled when I’'m in close
communication with God.

15. | accept my life situation.




Instructions

ANNEXURE VII1 (English d)

WHOQOL-BREF

The following questions ask how you feel about your quality of life, health, or other
areas of your life. |1 will read out each question to you, along with the response
options. Please choose the answer that appears most appropriate. If you are unaware
about which response to give to a question, the first response you think of is often the
best one. Please answer all the questions.

Please keep in mind your standards, hopes, pleasures and concerns. We ask that you
think about your life in the last two weeks.

Very | Poor | Neither | Good | Very
Poor poor good
nor
good
1 | How would you rate your quality 1 2 3 4 5
(G1) | of life?
Very Dissatisfied | Neither Satisfied | Very
dissatisfied satisfied satisfied
nor
dissatisfied
2 | How satisfied 1 2 3 4 5
(G4) | are  you with
your health?

The following questions ask about how much you have experienced certain things in
the last two weeks.

Not | A A Very | An
atall | little | moderate | much | extreme
amount amount
3 To what extent do you feel | 1 3 4 5
(F1.4) | that physical pain prevents
you from doing what you need
to do?
4 How much do you need any | 1 3 4 5
(F11.3) | medical treatment to function
in your daily life?
5 How much do you enjoy life? 1 3 4 5
(F4.1)
6 To what extent do you feel 1 3 4 5
(F24.2) | your life to be meaningful?




Not | A A Very | Extremely
atall | little | moderate | much
amount
7 How well are you able to 1 2 3 4 5
(F5.3) | concentrate?
8 How safe do you feel in 1 2 3 4 5
(F16.1) | your daily life?
9 How healthy is your| 1 2 3 4 5
(F22.1) | physical environment?

The following questions ask about how completely you experience or were able to do
certain things in the last two weeks.

Not | A Moderately | Mostly | Completely
at little
all
10 Do you have enough| 1 2 3 4 5
(F2.1) | energy for everyday life?
11 Are you able to accept 1 2 3 4 5
(F7.1) | your bodily appearance?
12 Have you enough money | 1 2 3 4 5
(F18.1) | to meet your needs?
13 How available to you is| 1 2 3 4 5
(F20.1) | the information that you
need in your day-to-day
life?
14 To what extent do you 1 2 3 4 5
(F21.1) | have the opportunity for
leisure activities?
Very | Poor | Neither | Good | Very
Poor poor good
nor
good
15 | How well are you able to get 1 2 3 5
(F9.1) | around?

The following questions ask you to say how good
various aspects of your life over the last two weeks.

or satisfied you have felt about

Very Dissatisfied | Neither Satisfied | Very
dissatisfied satisfied satisfied
nor
dissatisfied
16 How satisfied 1 2 3 4 5
(F3.3) | are you with
your sleep?




17 How satisfied
(F10.3) | are you with
your ability to
perform your
daily
activities?
18 How satisfied
(F12.4) | are you with
your capacity
for work?
19 How satisfied
(F6.3) | are you with
yourself?
20 How satisfied
(F13.3) | are you with
your personal
relationships?
21 How satisfied
(F15.3) | are you with
your sex life?
22 How satisfied
(F14.4) | are you with
the  support
you get from
your friends?
23 How satisfied
(F17.3) | are you with
the conditions
of your living
place?
24 How satisfied
(F19.3) | are you with
your access to
health
services?
25 How satisfied
(F23.3) | are you with
your

transport?




The following questions refers to how often you have felt or experienced certain

things in the last two weeks.

Never | Seldom | Quite | Very | Always
often | often
26 How often do you have negative 1 2 3 4 5

(F8.1) | feelings such as blue mood,
despair, anxiety, depression?

Do you have any comments about the assessment?

THANK YOU FOR YOUR HELP
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ANNEXURE VII1 (Nepali d)

WHO-QolL BREF
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ANNEXURE IX (a)

Comprehensive Nursing Interventions (CNIs) for Senior Citizens

Definition: Comprehensive nursing care is a way of providing holistic nursing care
focusing on psychology, minimizing physical discomforts and suffering, and
promoting satisfaction of life through physical, social, psychological and spiritual
interaction. The intervention comprises physical, mental and social activities and
health education in structured way. It includes individual and group activities and
interactions. The selected activities are simple and comfortable, suitable for senior
citizens.

Purpose of Comprehensive Nursing Interventions
- To promote the well-being and improve quality of life of senior citizens.

Content Details of Comprehensive Nursing Interventions

1. Silence: It is a source of great strength "by Lao Tzu”. Keeping quiet in silent
environment has many benefits. It is good for overall physical health and well-
being (decrease stress, relieves tension in the body and brain, lower blood
pressure, boost body's immune system, promote hormonal regulation and
arterial function by preventing plaque formation). On the other hand, it
promotes psychological andemotional benefits (increase awareness of self and
immediate environment, improve creativity and reflection, improve sleep
quality).Senior citizens come from their work, home and relationships to the
intervention session on fixed time. So, they need few minutes to collect and
concentrate on themselves.

2. Sharing about Perception of Elderly and Their Own Experience:

The perception of elderly is quite individual and it may change between time
periods. It may be affected by social system and culture. Finding their
perception about elderly might be helpful in managing elderly issues and
promoting their quality of life. It is conducted as group interaction by
individual sharing. It is like an opportunities to share personal problems and
difficulties with similar aged friends which helps to feel relax, to ask for help
and to cope with problems.

Ventilation of their own elderly experiences helps

- To reassure them for prevention and management of the bitter experiences or
problems.

- To get support from group member and to provide support to others as needed.

- Torelease accumulated stress and anger.

- Tounderstand different types of situations and relationships of senior citizens.

- To promote their health and relationships with friends and families.



Objectives of the interaction/Sharing
-To reduce stress by ventilation.
-To make them capable for asking help when needed.
-To learn coping skills and strategies.
-To promote quality of life of senior people.
Ground rules of the interactions
- Sit in a circular position.
- Keep mobile in vibration mode.
- Share experience without hesitation.
- One person sharing at a time.
- Respect other turn and sharing.
- No side talk during other's sharing.
-Presentation/sharing by the senior citizens.
-Summarization of the interaction and experiences.

3. Glands and Joints Exercise

This exercise is done in a flow starting gently from head moving down towards the
toes. Any people can practice irrespective of their age, level of experience, physical
strength and even person with limited mobility. The senior people with limited
mobility can also perform this exercise. This exercise was founded by late Swami
Rama as a traditional way of moving various parts of the body. The gentle movements
work on deeper tissue of the joints and muscles improving the flexibility of deeper
tissues like tendons, ligaments and fascia thereby restoring innate spirit through stress
reduction.

The focus of this exercise is opening the joints and glands throughout the body. The
glands are related to immune system of the body. The movement of glands prevent
the diseases by cleaning them.

Common Benefits of Glands and Joints Exercise

- Improves range of motion of the joints reducing stiffness.

- Improves stability and balance with improved strength of the joints.
- Maintain better health with stimulated glands.

- Improves blood circulation throughout the body.

- Improves lymphatic system ability to cleanse.



Improves posture with strong and flexible limbs.
Restore natural vitality.
Rejuvenate/refresh body and mind with guided relaxation.

Selected Joints and Glands Exercises for Senior Citizens

Instructions

a.

Sitting in crossed leg position comfortably with straight head, neck and trunk. Make a
loose fist with both hands, the thumb against the forehead between the two eyebrows.
Massage the forehead with the thumbs by working up and out with a stroking motion.
Follow the bony structure around the eyes and continue out across the temples.

Next, place the side of the thumbs on the face just below the eyes and next to the
nose, one on each side.

Make the same motions moving outwards across the face and temples.

Open the handle, using the underside of the thumb, gently slide the thumb across the
upper rim of the eye sockets towards the temples.

Likewise, massage the index fingers the lower rim of the eye sockets towards the
temples.

All movements begin at the center of the face and move outwards.

It pushes away all the tension of the face, forehead and temples; smooth away any
wrinkles on the forehead.

Eve exercise: Keep the head stationary with relaxed facial muscles.

Relax the eyes by gentle closing them for several seconds after each variation.
Perform all eye exercise s three times in each direction.

Start with the eyes straight forward, slowly turns to the left as far as possible, feel the
stretch in the eye muscles, slowly comeback to forward position then to the right side
in the same manner. Maintain balance on technique and time on both side. Look to
the upper left hand corner, bring to forward position and lower right hand corner.

First look downward, then start eyes rolling in a clockwise motion making a complete
circle. Then reverse the process in a counter-clockwise direction.

Remember for slow and free from jerk movements. Relax by closing eyes.

Neck Exercise: sit with the head, neck and trunk straight, facing forward. Remember
not to move the shoulder. Only the neck and head should move.

Forward and Backward Bend

Exhale slowly, bringing the head forward, tucking the chin towards the chest. Feel the
stretch of the muscles in the back of the neck. Inhale slowly, lifting the head up and
back, stretching the muscle of the front of the neck. With an exhalation, slowly return
to the forward position.

Chin over shoulder

With an exhalation, turn the head as far to the left as possible and try to bring the chin
in line with the shoulder. Inhale and bring the head back to the forward position.
Repeat in the same manner on the right side for three times.

Ear to shoulder
With an exhalation, bring the left ear towards the left shoulder. Inhale, comeback to
the center. Exhaling, bring the right ear towards the right shoulder.




Again inhale, come back to the center and relax.
Remember, only the head and neck should move. The shoulder should not be raised
to meet the ear.

d. Shoulder lifts
For tension and relaxation of shoulder muscles. Position: standing with the arm
hanging loosely at the sides.

Slowly tense, lift the left shoulder up trying to touch it to the left ear (No movement
of head). Relax and drop the shoulder. Do the same for right shoulder.

Then very slowly raise both shoulders as high as you can. Hold for a few seconds and
then very slowly relax the shoulders completely.

- Rotation with shoulder: stand with the arms hanging loosely at the sides. Begin to
rotate the left shoulder in a complete circle (forward, center of chest and towards the
ear. Rotate three times in this direction and then reverse. Do the same for the right
shoulder and then with both shoulder together.

e. Rotation with hands to shoulder

Stand firm with the arms extended out in front of you at chest height.

Turn the palms up. The shoulders should be relaxed. Begin to rotate the shoulders,
first forward and up. Raise the arms high over the head with the palms facing back,
and then back and down. Relax the arms at the elbows and let the fingers descend
towards the touch the shoulders.

f.  Dancing knees

Stand with the feet spread slightly. Tense and lift all the muscles of the thigh and
around the left knee cap, raising the knee cap. Relax and let it fall back in to place.
Alternate with left and right knees.

g. Ankle and feet

Stand erect with the hands on the waist. Keep the left leg straight and lift in 6 inches
off the floor. Bending at the ankle, lift the foot up, pointing the toes toward the
ceiling.

Relax the foot. Then point the toes downward as far as possible. Then relax the foot.

Turn the foot and ankle to the left, pointing the toes as far to the side, then return to
center. Turn the foot in, pointing the toes towards the right. Bring it back to the center
position.

Rotate three times in each direction.
Bring the foot back to the floor. Relax completely in a standing position.

Repeat the same movements with the right foot.



4.  Maintenance of Physical Balance

Due to mental, sensory and physical loss, like week muscle and poor co-ordination,
the senior citizens may have problem of physical balance. These losses and the aging
process make them prone to accidents. The common problems due to altered physical
balance are:

Slip, fall, cut injury, road accident etc. When these problems are combined with their
chronic diseases or problems, those risk increases more. The ways of maintaining
physical balance are:

-Use of cane/walking stick or walker while moving/walking inside and outside the
home.

-Use of shower seats in the bathroom for the prevention of fall.

-Change the position slowly and carefully like from sleeping to standing and sitting to
standing.

-Wear corrugated or crepe-soled shoes.

-Wear firm, supportive shoes, not soft slippers.

-If needed, use of hearing aids, wearing glasses all the time and maintaining good
lighting especially at night. Or, leave a light on in the bathroom at night. Use of torch
light when moving outside the home at night.

-Maintain well-lighted stairways. Use of secured hand rails of the stairs.

5. Concept of Healthy Aging

Every older people should have the opportunity to live a long and healthy life. Yet,
the environments in which they live can favour health or be harmful to it. Healthy
ageing is about creating the environments and opportunities that enable people to be
and do what they value throughout their lives. Everybody can experience healthy
ageing. Being free of disease or infirmity is not a requirement for healthy ageing, as
many older adults have one or more health conditions that, when well controlled, have
little influence on their wellbeing. Healthy aging enable older people to remain a
resource to their families, communities and economies.

WHO defines healthy aging as “the process of developing and maintaining the
functional ability that enables wellbeing in older age. Functional ability is about
having the capabilities that enable all people to be and do what they have reason to
value”. This includes a person’s ability to:

- Meet their basic needs;

- Learn, grow and make decisions;



- Be mobile;
- Build and maintain relationships; and
- Contribute to society.

6. Diaphragmatic Breathing

Instructions

Depending upon what is most comfortable for you

-Lie down in Shavasana/supine or sit straight keeping your head, neck, and back bone
in one line. Your back should not be bent backside. Keep feet under the knees on the
floor.

-Keep your one hand on the upper abdomen, little finger on the navel and thumb
between the breasts.

-Keep your another hand on the chest.
-Keep your elbows on the floor or by the side in comfortable position.

-When you inhale, your hand which is on the upper abdomen should come up and
when you exhale it should come down. Let the hand on the upper chest be quite as
possible.

Breathe through your nose, No jerk, No pause, No sound/noise, using the upper
abdomen. Exhalation and inhalation should be equal in duration.

7. Listening Flute of Nepali Songs

Enjoying the sweet melody of the flute create soothing effect on mind. It is the great
way to feel de-stressed. It improves self-awareness and well-being. It helps to remove
emotional blockages and reduce tensions. So it is taken as a mood booster. It has
positive effect on memory. So the flute music of the Nepalese songs of their young
age is recorded and planned as flute music therapy before ending every session.

8. Participating on Group Game (Recreational Activities)

After telling of purpose of group game, the senior citizens are requested to participate
in the game i.e. soft ball. Sit in circle, start passing ball to your friend. A group
member who fail to receive the ball is out from the game. The game is continuous for
planned time duration.

9. Health Education on Health Promotion of Senior Citizens

Health promotion activities are required for older people. It is a process of enabling
older people to improve their health and to control over their conditions. It includes
individual, family, social, and environmental interventions there by enhancing quality
of life and reduce premature death. The objective of health promotion activities for
senior citizens is to meet diverse needs and their interests.



General characteristics of old age people

Changes in physical appearance and physiological functions

Wrinkles and gray hair, reduce body mass but increase fat tissue.

Less total body fluid, so risk for dehydration.

Stature decrease (by 80 years), body shrinkage

Less elasticity of blood vessels, may increase blood pressure in old age
Respiratory muscles weak, and decreased cough reflex.

Slow blood flow and wound healing.

Weaker gag reflex. Diminished quantity of saliva with increased viscosity.
Slower peristalsis and faulty absorption (Vitamins and iron), slower fat absorption.
Decreased urinary bladder capacity and weak muscles.

Prostate enlargement in most men. Slow down skin repair.

Bone and muscle mass, strength and movements are decreased.

Memory changes, delayed response and change in balance. Reduction in sensory
perception.

Decrease output of oestrogen in woman may cause osteoporosis and atherosclerosis.
Promotion of nutrition
Provide small snacks during the day rather than large meals.

Frequent offering the fluid to them may meet fluid needs in non-restricted condition.

Thin liquids are potential for chocking. So it is better to provide thick fluids as thick

as honey.

So the food should be nutritious as possible for elderly to fulfill all the nutrients

including vitamins and minerals. Whole and unprocessed foods with high calories and
nutrients should be encouraged e.g. nuts, seeds, olive oil, whole grains e.g. brown
rice, whole wheat bread, oats and whole grain cereals; fresh fruits and vegetables.
Fiber containing foods are: whole grains, vegetables, beans and fruits.

Provide natural sweet foods e.qg. fruit, peppers, or yams.



Flavors also help to stimulate appetite e.g. herbs, marinades and sauces. Combining
texture of food also increase appetite.

Eating meal in a social event like family gathering help to fulfil nutritional need.

Encourage elderly for healthy snacking or several mini-meals rather than three full
meals.

Dental problems like cavities and jaw pains should be managed to enhance nutrition
and appetite.

Visiting to nearby grocery or making home deliveries. Maintain food storage by
keeping extra food on-hand.

Make supplementation of vitamins carefully to prevent from its toxicity.
Maintain proper position for safe eating and drinking.
Maintain a healthy diet (no too much sugar and junk food).

Maintain record of intake and output (urine) if possible.

Modifying Activities and Exercise

Due to the presence of chronic illness and health-related disabilities, senior citizens
may have difficulty in daily living affecting self-care activities. When an inability is
progressively increased, they need more assistance from family member or care-giver.
Usually they can decide the amount of need of care-giver. The types of disease or
problems like heart disease, lung disease, joint disease or disease related to memory
decide the severity of self-care deficit and the need of assistance. There is increased
need of assistance in the presence of disease affecting memory e.g. Alzheimer's
disease, Parkinson's disease and at times, stroke, due to forgetting to perform a task or
to complete. During this condition, the help needed mainly for reminding, coaching,
ensuring for safety during activity. The self-care issues and their problems in living
are quite personal. So the rituals of daily life should be established by involving and
informing about strange care-giver to senior citizens. The functional abilities should
be assessed periodically to determine current needs and predicting future needs.

Depending upon the ability to perform level of activity of daily living like Basic
activities of daily living (BADL), Instrumental/Intermediate activities of daily living
(IADL) and Advanced activities of daily living (AADL) , an aged person require
support, assistance or care.

Physical activity has powerful mood boosting effects like antidepressants without
side-effects.



Exercise can lower cholesterol level. So involve in your activity of daily living and
simple exercise regularly.

Maintaining sleep hygiene

- Make a priority to get to bed on time and make a regular schedule of going to bed and
getting up, even on weekends to regulate our internal clock.

- Maintain a relaxing environment in the bedroom. Always remember, the bedroom is
just for rest but not for other purpose. So use it just to sleep only. Use comfortable
bedding e.g. mattress and blanket. The bedroom should not be too hot or too cold,
should maintain normal temperature and also well ventilated. The light should be
very less e.g. night bulb during sleep. The distracting sound/noise also should be
blocked.

- Practice physical activity or exercise regularly to improve health, reduce insomnia,
depression and anxiety. It is better to do in the middle of the day or late afternoon to
prevent overstimulation at night. It may be daily living activities or physical activities
which should be taken as a physical rehabilitation to balance and strengthen the bone.
The benefits of exercising regularly far outweigh the risks. Safely performed exercise
is helpful to the elderly people with chronic diseases also. So, physical activity affect
in elderly's basic functioning, risk of chronic diseases either physical or mental;
quality of life and general health status. Therefore physical activity or exercise is
helpful to decrease mortality and age-related mortality. The literature have also
proved the good effect of regular exercise to improve quality of life. It does not only
improved physical function, but also have psychological benefits.

- Be active mentally every day to feel the sense of purpose thereby increasing self-
esteem. Developing own interest and getting opportunities to work on wedge or even
volunteer helps for better sleep.

- Eat a balanced diet, especially light dinner few hours before bed. Heavy, spicy and
sugary foods may cause indigestion and heartburn. Reduce caffeine intake like coffee,
tea, chocolate as it will make awake. Avoid alcohol at least before bed, if possible for
all time because of its waking up effect as its stimulating completes.

- Maintain a bedtime ritual: reading a book on a dimmed lamp, taking a warm bath
before going to bed and listening a soft music will be helpful to feel sleepy.

Compliance of treatment and reqular follow-up

The non-compliance of treatment may arise from misunderstanding. So, health
teaching should be provided to elderly patient and care takers regarding need and
appropriate use of drugs. The medication schedule should be developed for specific
time period like week or month. Adverse drug reaction (ADRs) are 7 times more
common in the elderly than younger adults. Symptoms of drug reaction in the elderly
are often non-specific like dizziness, cognitive impairment, making identification of
ARDs difficult.

Once the symptoms of chronic diseases are reduced, the elderly feel that their
problems are solved. So, they do not want to go for regular follow-up of their health
problem. This is the most important role of doctors and nurses to educate and



motivate them for regular follow-up for effective management of their health problem
by preventing complications.

Adopting safety measures/preventing fall & injury

Though the safety and security are the lowest level of psychological needs, they are
major concern for elderly. They want to be safe both physically and emotionally.
Safety needs are greatest one for older people. Older people are at risk for slip, fall,
injury and accident due to muscle tone/strength loss, sensory loss as an ageing
process. The response ability to prevent an accidental injury is also reduced by
combination of physiological changes. Everyone is responsible in any place from
home to road for providing safety for elderly.

Important Safety Measures

- Create awareness on potential dangers present in the home and plan for its' prevention
and management.

- Use cane/walking stick or walkers if the feet is unsteady.

- Use adequate light and torch light during electricity problem, especially at night to
prevent from fall and injury.

- Wear corrugated or crepe-soled shoes.

- Wear firm, flat and supportive shoes, not soft slipper to prevent feet injury and ulcer.

- Avoid thrown rugs and clutter/litter on floors.

- Handrails are helpful in stairs and even in toilet.

- Night lights in the bathroom are helpful.

- Hazardous item should be stored very separately.

- Never smoke in bed or when feeling sleepy. It is better not to use fire or electric
heater for warming body, rather use multiple layer of clothes to prevent burn injury.

- If medicines are prescribed for specific disease, take clearly labelled medicine with
correct dose on time.

- Take time by sitting then standing slowly, for getting out of bed to have balance.

Regarding elderly security, they desire security on their job as well as relationship.
They should have feeling of no danger of family and neighbors. The local governing
body also should provide security to the elderly who are living alone in their home.
Having good relation among their relatives and neighborhood also provide a sense of
security. The older person also need social time and a personal time and separate
space as other age group people. Fulfillment of their financial needs also provide
security e.g. government allowances helps them to fulfill basic physiological needs.
Regular pension or family member's support are also very helpful.

Minimizing high risk behaviours
Stopping smoking and alcohol.

For the drug safety, dispose any old or used medicines. Never borrow prescription
drugs.



Use prescribed and labeled medicines only (no self-medication).

Developing a positive thinking habit instead of negative thought and suspiciousness.

Enhancing social participation

Arranging informal social gathering.
Conducting informal sessions
Developing self-help group of older people (helps to handle stressful life events)

Visiting by family members or social support group, also provide a sense of
recreation. Care during winter months to prevent monotonous and boring.

Improving Self-esteem

Like other people, the elderly want to feel recognized and appreciated for their ideas,
abilities and talents. The aging process often lose their sense of worth when illness,
disability or frailty limits them. The loss of self-worth is devastating to their well-
being and can be linked to depression and increased mortality.

The feeling of self-worth is important for their well-being so that they can also be
prevented from depression. The self-esteem of senior citizens is strengthened by
reducing effect of stress through social support. Enjoying hobbies like writing
memories or any creative writing e.g. story or poem; pursuing mini-project with help
of family members or friends also important to improve self-esteem. And the
increased self-esteem has positive effect on psychological well-being. Further, Life
Review Group Program (LRGP) is helpful to increase confidence and improve self-
esteem of older people. It also help to improve health and quality of care. Some senior
citizens tend to concentrate on the reality of life than simple wishful thinking. So they
become a problem solver but not a complainer. They put their view point on the life
journey and meaning of life.

Importance of periodic medical check- up as screening

Health check-ups should be a part of elderly health care. It helps to assess the level of
well-being. It also detects the diseases at an early stage, so decrease the risk of
complication and mortality. It may provide an opportunity to promote health and
protect behaviours.

Blood pressure In each doctor visit or 3-6 months
Height & weight Periodically
Dental check-up Annually

Fecal occult blood Annually



Eye check-up Every two years

Hearing Periodically
Cholesterol level Every five years
Cancer screening Annually

Ways of maintaining spiritual well-being

Worshiping and prayers based on their beliefs and religion.
Attending religious services

Practice religious coping mechanisms.

Religious community is the largest source of social support outside of the family.

Formation of senior citizens club and conducting one meeting: (8-10 members in
aclub)

After explaining the purpose and benefits of development of senior citizens club, a
senior citizens club is formed among groups of participants which is informed to local
authority. Then one meeting is conducted facilitated by the investigator and requested
to continue activities of the club.
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ANNEXURE X

LESSON PLAN OF TWELVE SESSION INTERVENTIONS (CNIs)

Session's Frequency: twice a week

Lesson Plan- One

Total no. of Session: 12

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Beginning: to build - Self and participants’ introduction. 15 Social
rapport among group - Expectation from participants. Minutes | interaction
members - Purpose and need of comprehensive D'SC.U.SS'O.n &
nursing interventions Clarification
) . Posters
- Overview of the Comprehensive Audio Recording
nursing interventions. with permission
- Objective of today’s session.

1. | Participants will be able Question and
to; 2 Observation answer.

Feel comfort - Maintaining silence shortly Minutes How do you feel
psychologically. by maintaining
silence?

2. Ventilate the elderly Therapeutic Interaction/ventilation of their How did you feel
issues/experiences from | own experience and perception of elderly. during and after
their perspective. - Objectives of the interaction 3 Sharing and sharing your

- Stating ground rules minutes experiences?

Discussion




-Presentation/sharing by the senior citizens. | 17
-Summarization of the interaction and | Minutes
experiences.
Demonstrate correct | Introduction and techniques of 10 Direct observation
technique of | diaphragmatic breathing. Minutes | Demonstration of their practice.
diaphragmatic breathing - In Shavasana or sitting position,
exercise. breathing through nose without jerk, Returned
pause, sound by using upper demonstration
abdomen.
- Equal duration of exhalation &
inhalation.
State the ways of - Ways of maintaining physical balance. 3 Discussion using | How doyou
maintaining physical Minutes | poster. maintain physical
balance. balance?
Refreshment TealJuice Break 10 - -
minutes
Practice glands and - Benefits of glands and joints | 2 Mini-Lecture Returned
joints exercise exercise. Minutes | Demonstration demonstration &
comfortably. 8 of exercise Feedback
- Exercise of the selected glands & Minutes | Practice by
joints. participants
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel
psychologically. Minutes | (Nepali Song) after listening flute
Observation music?
Be motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.
Total Time 90Minutes




Lesson Plan- Two

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Ventilate elderly daily | Therapeutic Interaction/ventilation of elderly | 25 Sharing and How did you feel
activities and exercise daily activities and exercise habit (Individual | Minutes | Discussion during and after
habit. ventilation in group). sharing your daily

activities and
exercise related
experiences?

3. Demonstrate correct | Introduction and techniques of 10 Demonstration Direct observation
technique of | diaphragmatic breathing. Minutes of their practice.
diaphragmatic breathing - In Shavasana or sitting position, Returned
exercise. breathing through nose without jerk, demonstration

pause, sound by using upper abdomen.
- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball
in a circular
sitting/standing
position.
Refreshment Tea/Juice Break 10 - -

Minutes




Be oriented about Health education on health promotion of | 10 Lecture cum What have you
general characteristics senior citizens. Minutes | discussion experienced
of old age people. -General characteristics of old age people Poster among the general
characteristics of
old age people?
Practice selected glands | Selected glands and joints exercise. 10 Demonstration Observation
and  joints  exercise Minutes | of exercise
comfortably. followed by
practice.
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel
psychologically. Minutes | (Nepali Song) after listening flute
Observation music?
Be  motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.
Total Time 90Minutes




Lesson Plan- Three

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Ventilate elderly food Therapeutic Interaction/ventilation of elderly | 25 Sharing and How did you feel
choices and habits. foods and fasting habits (Individual Minutes | Discussion during and after

ventilation in group). sharing your food
and habits related
experiences?

3. Demonstrate correct | Introduction and techniques of 10 Demonstration Direct observation
technique of | diaphragmatic breathing. Minutes of their practice.
diaphragmatic breathing - In Shavasana or sitting position, Returned
exercise. breathing through nose without jerk, demonstration

pause, sound by using upper
abdomen.
- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball
in a circular
sitting/standing
position.
Refreshment Tea/Juice Break 10 - -

Minutes




Identify the ways of Health education on health promotion of | 10 Lecture cum How do you
promotion of nutrition. | senior citizens. Minutes | discussion promote your
-Promaotion of nutrition of elderly. Poster nutrition?

10 Demonstration Observation
Practice selected glands | Selected glands and joints exercise. Minutes | of exercise
and joints  exercise followed by
comfortably. practice
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How do you feel
psychologically. Minutes | (Nepali Song) after listening flute

Observation music?
Be  motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.
Total Time 90Minutes




Lesson Plan- Four

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Identify their sleep Therapeutic Interaction/ventilation of elderly | 25 Sharing and How did you feel
habits and sleep sleep habits and sleep problems (Individual | Minutes | Discussion during and after
problems. ventilation in group). sharing your

sleep habits and
sleep problems
related
experiences?

3. Demonstrate correct | Introduction and techniques of 10 Demonstration Direct
technique of | diaphragmatic breathing. Minutes observation of
diaphragmatic breathing - In Shavasana or sitting position, their practice.
exercise. breathing through nose without jerk, Returned

pause, sound by using upper demonstration
abdomen.
- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball
in a circular

sitting/standing
position.




Refreshment TealJuice Break 10 - -
Minutes

Identify the ways of Health education on health promotion of | 10 Lecture cum How do you

maintaining sleep senior citizens. Minutes | discussion maintain your

hygiene. -Ways of maintaining sleep hygiene. Poster sleep hygiene?
Demonstration

Practice selected glands | Selected glands and joints exercise. 10 Demonstration of | Observation

and joints  exercise Minutes | exercise followed

comfortably. by practice

Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel

psychologically. Minutes | (Nepali Song) after listening
Observation flute music?

Be motivated  for | Summary 5 Discussion

continuity of the | Feedback Minutes

session.

Total Time 90Minutes




Lesson Plan- Five

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Ventilate own health Therapeutic Interaction/ventilation of their 25 Sharing and How did you feel
problems including own health problems including management | Minutes | Discussion during and after
management. (Individual ventilation in group). sharing your

health problems
and management?

3. Demonstrate correct | Introduction and techniques of 10 Demonstration Direct
technique of | diaphragmatic breathing. Minutes observation of
diaphragmatic breathing - In Shavasana or sitting position, their practice.
exercise. breathing through nose without jerk, Returned

pause, sound by using upper demonstration
abdomen.
- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball

in a circular
sitting/standing
position.




Refreshment TealJuice Break 10 - -
Minutes
Be oriented with Health education on health promotion of | 10 Lecture cum How do you get
compliance of treatment | senior citizens. Minutes | discussion treatment and
and regular follow-up. - Compliance of treatment and regular Poster follow-up of your
follow-up. health problems?
Practice selected glands | Selected glands and joints exercise. 10 Demonstration of | Observation
and joints  exercise Minutes | exercise followed
comfortably. by practice
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel
psychologically. Minutes | (Nepali Song) after listening
Observation flute music?
Be motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.
Total Time 90Minutes




Lesson Plan- Six

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Ventilate elderly safety | Therapeutic Interaction/ventilation of elderly | 25 Sharing and How did you feel
needs and safety safety needs and measures (Individual Minutes | Discussion during and after
measures. ventilation in group). sharing your

safety needs and
measures related
experiences?

3. Demonstrate correct | Introduction and techniques of 10 Demonstration Direct
technique of | diaphragmatic breathing. Minutes observation of
diaphragmatic breathing - In Shavasana or sitting position, their practice.
exercise. breathing through nose without jerk, Returned

sound by using upper demonstration
- duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: | Observation
Minutes | passing soft ball
in a circular

sitting/standing
position.




Refreshment TealJuice Break 10 - -
Minutes
Be oriented with safety | Health education on health promotion of | 10 Lecture cum How do you safe
measures for preventing | senior citizens. Minutes | discussion yourself from fall
fall and injury. -Adopting safety measures Poster and injury?
-Preventing fall and injury
Practice selected glands | Selected glands and joints exercise. 10 Demonstration of | Observation
and joints  exercise Minutes | exercise followed
comfortably. by practice
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel
psychologically. Minutes | (Nepali Song) after listening
Observation flute music?
Be motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.
Total Time 90Minutes




Lesson Plan- Seven

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Ventilate elderly habits | Therapeutic Interaction/ventilation of elderly | 25 Sharing and How did you feel
about high risk habits about high risk behavior like smoking | Minutes | Discussion during and after
behavior. and substance uses (Individual ventilation in sharing your high

group). risk habits related
experiences?

3. Demonstrate correct | Introduction and techniques of 10 Demonstration Direct
technique of | diaphragmatic breathing. Minutes observation of
diaphragmatic breathing - In Shavasana or sitting position, their practice.
exercise. breathing through nose without jerk, Returned

pause, sound by using upper demonstration

abdomen.

- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball
in a circular
sitting/standing
position.
Refreshment Tea/Juice Break 10 - -

Minutes




Be oriented about Health education on health promotion of | 10 Lecture cum How do you
minimizing high-risk senior citizens. Minutes | discussion minimize your
behaviour. -Minimizing high risk behaviour. Poster high risk
behaviour.

Practice selected glands | Selected glands and joints exercise 10 Demonstration of | Observation
and joints  exercise Minutes | exercise followed
comfortably. by practice
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel
psychologically. Minutes | (Nepali Song) after listening

Observation flute music?
Be  motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.

Total Time 90Minutes




Lesson Plan- Eight

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Ventilate their social Therapeutic Interaction/ventilation of elderly | 25 Sharing and How did you feel
participation and social participation and involvement in Minutes | Discussion during and after
involvement in social social support group. sharing social
support group. (Individual ventilation in group). participation &

involvement in
social support
grouprelated
experiences?

3. Demonstrate correct | Introduction and techniques of 10 Demonstration Direct
technique of | diaphragmatic breathing. Minutes observation of
diaphragmatic breathing - In Shavasana or sitting position, their practice.
exercise. breathing through nose without jerk, Returned

pause, sound by using upper demonstration
abdomen.
- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball

in a circular




sitting/standing
position.
Refreshment Tea/Juice Break 10 - -
Minutes
Be oriented about Health education on health promotion of | 10 Lecture cum How do you
enhancement of their senior citizens. Minutes | discussion enhance social
social participations. - Ways of enhancing of their social Story Telling participation?
participations.
Practice selected glands | Selected glands and joints exercise. 10 Demonstration of | Observation
and joints  exercise Minutes | exercise followed
comfortably. by practice
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel
psychologically. Minutes | (Nepali Song) after listening
Observation flute music?
Be  motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.
Total Time 90Minutes




Lesson Plan- Nine

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Ventilate elderly Therapeutic Interaction/ventilation of elderly | 25 Sharing and How did you feel
periodic medical check- | periodic medical check-up (perception & Minutes | Discussion during and after
up (perception & practice). sharing your
practice). (Individual ventilation in group) periodic medical

check-up habits
related
experiences?

3. Demonstrate correct | Introduction and techniques of 10 Demonstration Direct
technique of | diaphragmatic breathing. Minutes observation of
diaphragmatic breathing - In Shavasana or sitting position, their practice.
exercise. breathing through nose without jerk, Returned

pause, sound by using upper demonstration
abdomen.
- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball
in a circular

sitting/standing




position.
Refreshment Tea/Juice Break 10 - -
Minutes
Be oriented about Health education on health promotion of | 10 Lecture cum What have you
importance of periodic | senior citizens. Minutes | discussion planned for
medical check-up in - Importance of periodic medical check-up Poster periodic medical
elderly. as screening. check-up?
Practice selected glands | Selected glands and joints exercise. 10 Demonstration of | Observation
and joints  exercise Minutes | exercise followed
comfortably. by practice
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel
psychologically. Minutes | (Nepali Song) after listening
Observation flute music?
Be  motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.
Total Time 90Minutes




Lesson Plan- Ten

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically Minutes by maintaining

silence?

2. Ventilate government Therapeutic Interaction/ventilationabout 25 Sharing and How did you feel
and non-government government and non-government facility for | Minutes | Discussion during and after
facility for older people. | older people. sharing

(Individual ventilation in group). government and
non-government
facility related
experiences?

3. Demonstrate correct Introduction and techniques of 10 Demonstration Direct
technique of diaphragmatic breathing. Minutes observation of
diaphragmatic breathing - In Shavasana or sitting position, their practice.
exercise. breathing through nose without jerk, Returned

pause, sound by using upper demonstration
abdomen.
- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball
in a circular

sitting/standing
position.




Refreshment TealJuice Break 10 - -
Minutes
Be oriented about Health education on health promotion of | 10 Lecture cum How do you
government and non- senior citizens. Minutes | discussion utilize the
government facility for | - Government and non-government facility Poster facilities provided
older people. for older people by the
government &
non-government
organization?
Practice selected glands | Selected glands and joints exercise. 10 Demonstration of | Observation
and joints  exercise Minutes | exercise followed
comfortably. by practice
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you feel
psychologically. Minutes | (Nepali Song) after listening
Observation flute music?
Be motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes
session.
Total Time 90Minutes




Lesson Plan- Eleven

S.N. Learning Objectives Content Time T/L Evaluation
Method/Media
Review of previous session. 5 Interaction and
Minutes | clarification

1. Feel comfort Maintaining silence shortly. 2 How did you

psychologically Minutes feel by
maintaining
silence?

2. Ventilate elderly Therapeutic Interaction/ventilation of 25 Sharing and How did you
religious activities and elderlyreligious activities and participation Minutes | Discussion feel during and
participation. (Individual ventilation in group). after sharing

yourreligious
activities and
participation
related

experiences?

3. Demonstrate correct Introduction and techniques of 10 Demonstration Direct
technique of diaphragmatic breathing. Minutes observation  of
diaphragmatic breathing - In Shavasana or sitting position, their practice.
exercise. breathing through nose without jerk, Returned

pause, sound by using upper demonstration
abdomen.
- Equal duration of exhalation &
inhalation.
4. Be happy and refresh. Soft ball playing in group for recreation. 8 Group game: Observation
Minutes | passing soft ball in




a circular

sitting/
standing
position.
Refreshment Tea/Juice Break 10 - -
Minutes
Be oriented about ways | Health education on health promotion of | 10 Lecture cum What have you
of maintaining spiritual | senior citizens. Minutes | discussion experienced
well-being. -Ways of maintaining spiritual well-being Poster among the
general
characteristics of
old age people?
Practice selected glands | Selected glands and joints exercise. 10 Demonstration of | Observation
and joints  exercise Minutes | exercise followed
comfortably. by practice
Feel relax or comfort Listening flute music (Nepali Songs) 5 Flute music | How did you
psychologically. Minutes | (Nepali Song) feel after
Observation listening  flute
music?
Be  motivated  for | Summary 5 Discussion
continuity of the | Feedback Minutes

session.

Total Time

90Minutes




Lesson Plan- Twelve

S.N. | Learning Objectives Content Time | T/L Method/Media Evaluation
Review of previous session. 5 Interaction and
Minutes | clarification
1. Feel comfort Maintaining silence shortly. 2 How did you feel
psychologically. Minutes by maintaining
silence?
2. Ventilate elderly Therapeutic Interaction/ventilation of 15 Sharing and How did you feel
feelings and mood. elderly loneliness, boredom & emotional Minutes | Discussion during and after
issues (psychological problems) sharing your
(Individual ventilation in group). psychological
problems related
experiences?
3. Involve in the club of -Enlist the advantage of senior citizen club | 18 Mini-lecture How will you use
senior citizens. development. Minutes | Interaction this club of senior
-Formation of senior citizens club. Demonstration citizens?
-Conducting one meeting: (8-10 members
in a club)
4. Demonstrate correct Introduction and techniques of 10 Demonstration Direct observation
technique of diaphragmatic breathing. Minutes of their practice.

diaphragmatic
breathing exercise.

- In Shavasana or sitting position,
breathing through nose without
jerk, pause, sound by using upper
abdomen.

- Equal duration of exhalation &
inhalation.

Returned
demonstration




Summarize the learning | Summarization of promotion of senior 10 Lecture cum Questions &

on health promotion citizens' health including psychological Minutes | discussion answers

activities of senior health.

citizens.

Refreshment Tea/Juice Break 10 - -

minutes

Practice selected glands | Selected glands and joints exercise. 10 Demonstration  of | Observation

and joints exercise Minutes | exercise  followed

comfortably. by practice

Feel relax or comfort Listening flute music (Nepali Songs) 3 Flute music (Nepali | How did you feel

psychologically. Minutes | Song) after listening

Observation flute music?

Solve queries of Clarification of their queries 2 Discussion Questions/answers

comprehensive nursing Minutes

interventions program.

Be  motivated for | Summary 5 Interaction Questions/answers

continuity of daily | Feedback Minutes

practice of learned

things.

Total Time

90Minutes
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ABSTRACT

Introduction/Objective: The well-being of older people needs to be assessed periodically to plan and
manage proper care. This study aimed to assess the validity and analyse the reliability of the self-
developed Well-being scale to determine the suitability of the scale for identifying the well-being
status of older people and evaluating effectiveness of self-structured nursing interventions.

Methods: A descriptive cross-sectional study design was used among 31 older people living in a rural
community in the Kavrepalanchok district, Nepal in September 2021. A purposive sampling
technique was used, and face-to-face interview in home visit was done using Self-structured Elderly
Well-being Scale. The internal consistency reliability was assessed by Cronbach’s alpha and test re-
test on a three and six point Likert scale.

Results: Respondents were more female (51.6%) with a mean age of 66.70 £4.65, and 19 (61.29%)
were in the age group 60-67 years. There are four domains in the well-being scale. The physical well-
being scale was found to be highly reliable in Cronbach’s alpha (0.892), the test re-test method
(0.9957), and the test re-test reliability was higher than Cronbach’s alpha. The psychological well-
being scale was also highly reliable in Cronbach’s alpha (0.871) and test re-test method (0.9788).
Similarly, the reliability of the social and spiritual well-being scale was good in Cronbach’s alpha
(0.758 & 0.774) and very good in the test re-test (0.9100 & 0.8876), respectively. The inter-item
reliability was also found suitable.

Conclusion: The elderly well-being scale demonstrated exemplary performance in tests of reliability
and validity. It can individually assess physical, psychological, social and spiritual well-being and
older people’s overall well-being in the community and institutional settings. It is a suitable tool for
assessing well-being status and evaluating the effectiveness of nursing interventions.

Keywords: Well-being Scale, Reliability, Cronbach’s alpha, Persons’ Correlation, Older People and
Rural Community.

INTRODUCTION further contributing to the validity of a
Reliability is a process of measuring the  scale. The stability of a tool is assessed by
research instrument for its’ consistency, mterviewing the same respondents and
stability and equivalence. Assurance of a  using the same scale. @

quality of a tool is a must for effective Well-being is a functional ability of older
research. A stable research tool only can  people holistically. Measurement of well-
measure the variables correctly. @ So, the  being status in the community is a
reliable scale provides consistent results,  challenging and aggregated task. A
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comprehensive scale only can measure well-
being status ultimately. Some tools measure
people’s psychological, social and spiritual
health separately, some items are
inadequate, and some are overlapped. There
are various research on well-being but found
a need to incorporate its’ complexity and
wholeness. @ In this context, an integrative
well-being tool was a demand of health care
professionals and researchers. After a
thorough literature search, this Elderly
Well-being Scale was developed by the
researcher. Maintaining the validity and
reliability of a new scale is vital before
using the scale in research.

The elderly well-being scale is a full scale
consisting of four domains of well-being;
physical, psychological, social and spiritual
well-being, presented separately in different
points Likert scales. Physical well-being is
measured on three points and psychological,
social and spiritual well-being are measured
on six points Likert scale.

The ageing population are increasing both in
developing as well as developed countries.
It will be increased continuously and may
reach 15% of worlds’ population by only
sixty years above people in 2025 and again
will be 22% by 2050A.D. It is expected that
the number of older people will triple in the
Middle East and Asia e.g. in China, 8.3% in
2010 to 23.9% in 2050. Moreover, most of
the older people (80%) will live in low and
middle-income countries like Nepal. @
Ageing also affect in basic activities of
human life. Older people living at home;
may have one or more chronic diseases. So
more care is needed than cure. Care and
support should be provided based on their
well-being status and disease condition. The
well-being status of older people needs to be
assessed periodically. ®

This study aimed to assess the validity and
analyse the reliability of the self-developed
well-being scale to determine the suitability
of the scale for identifying the well-being
status of older people and evaluating the

MATERIALS & METHODS

A descriptive cross-sectional study was
conducted to analyse the reliability of a
well-being scale among 31 older adults aged
60-75 years, living at home in a rural
community in Kavrepalanchok, Nepal. A
purposive sampling technique was used to
select older adults with Nepali speaking,
listening and mobility ability. A face- to-
face interview was done by using the
Elderly Well-being Scale. The Structured
socio-demographic questionnaire, baseline
proforma with present health problems and
clinical measurement and health-related
behaviours, including the self-structured
Elderly Well-being Scale were implemented
by the researcher during a home visit in
September 2021. The time interval between
test and re-test was two weeks. The sample
mortality rate was 3.23%.

The Elderly Well-being Scale measures
older people’s functional ability in physical,
psychological, social and spiritual domains
representing holistically. The physical well-
being scale consists of the ability to perform
activities of daily living (ADL) and
mstrumental activities of daily living
(IADL), covering household work. The
scale of the physical domain uses three
possible responses where 1 represents the
lowest score, and 3 represents the highest
score. The remaining three domains are
psychological, social and  spiritual,
measured in a six points Likert scale. So, it
uses six possible responses where 1
(strongly disagree) represents the lowest and
6 (strongly agree) represents the highest
score. The total response options are
Strongly Disagree (SD), Moderately
Disagree (MD), Disagree (D), Agree (A),
Moderately Agree (MA) and Strongly
Agree (SA). There are 21 items for
physical, 23 items for psychological, and 15
items for social and spiritual well-being
scale. So, the higher the total score, the
better the well-being status.

There are both positively and negatively

effectiveness of self-structured nursing  worded statements in psychological, social
interventions. and spiritual well-being scales. In the
psychological scale, positively worded or
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meant items are numbered 1,3,5,6,8,11,12,
14,15,16,17,18,20,21,22 and 23 (sixteen
items). Moreover the negatively worded or
meant items are numbered 2, 4, 7, 9, 10, 13
and 19 (seven items). In a social scale,
positively worded or meant items are
numbered 1 to 12 while negatively worded
or meant items are numbered 13, 14 and 15.
Similarly, in the spiritual well-being scale,
positively worded or meant items are
numbered 1,2,3,4,5,6,7,9,10,12,13,14 and
15 (a total of 13 items) and the negatively
worded or meant items are numbered 8 and
11 (a total of 2 items). All the negatively
worded items are scored reversely, like
strongly agree (1) and strongly disagree (6).
The Well-being Scale was developed in
English after a thorough literature search
and then translated in to Nepali by the
researcher. Then again translated and
validated by a language expert in Nepali.
The translated Nepali version of the scale
was re-translated into English by a language
expert in English. Then the scale’s validity

was maintained by experts in psychiatry,
psychiatric nursing, research,
community/public health, statistics and
medical-surgical nursing. The modification
was done in the scale per experts’ feedback
and research advisor’s suggestions. Only
some modifications were done after pre-
testing the tool in the field.

STATISTICAL ANALYSIS

The reliability of the well-being scale was
analysed through internal consistency and
stability using Cronbach alpha and the test-
retest method. Cronbach alpha coefficient
showed its internal consistency by
considering an alpha value >0.7 as adequate
or acceptable. The stability was evaluated
from the test re-test score using the same
scale. Descriptive (frequency, percentage,
mean and standard deviation) and inferential
(Pearson correlation) statistics were used in
the analysis of data by using SPSS version
20.0.

RESULTS
Table No. 1 Demographic Characteristics of the Respondents (n=31)
Characteristics Category Frequency | Percentage (%)
Age in Years 60-67 years 19 61.29
68-75 years 12 38.70
Sex Male 15 484
Female 16 51.6
Ethnicity Brahmin & Chhetri 20 64.5
Janajati 11 355
Religion Hindu 29 935
Christian 2 6.5
Educational Status Literate 22 71.0
Tlliterate 9 29.0
Marital Status Married 21 67.7
Widow/widower 10 323
Types of House Kaccha 6 194
Pakka 25 80.0
Types of Family Nuclear 2 6.57
Joint 29 93.5
Residing Floor of House Ground Floor 13 419
Other Floor 18 58.1
Service 3 97
Occupation Agriculture 3 9.7
House Work 19 613
Busi 6 194
Personal Expenditure M d by | Service/ Earning 14 452
Social Security Fund | 12 387
Pension 2 6.5
Family’s Support 3 9.7
Family Income in Rupees 7000-10000 12 38.7
10001-20000 11 355
20001-30000 8 259
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The mean age of the respondents was 66.70
+4.65, and 19 (61.29%) were in the age
group 60-67 years. More than half percent
of the respondents were female, most of
them (93.5%) were Hindu by religion,
(71.0%) were literate, (61.3%) of
respondents’ occupation was housework,

(93.5%) were living in a joint family.
Respondents had multiple sources to
manage their personal expenditures, 14
(45.2%) respondents managed by earnings
or salary, where as 38.7% had social
security funds. Twelve (38.7%) respondents
had a monthly family income of NRs 7000-

10000.

Table No. 2 Present Health-related Problems of the Respondents* n= 31

(67.7%) were married, and most of them

SN. | Health Problems Frequency | Percentage (%)
I Asthma 5 16.1
2 COPD 1 32
3. Obesity 2, 6.5
4. Hypertension 16 516
5 Stroke 1 32
6. Diabetes 3 9.7
7. Arthritis 7 226
8. Sleep Problem 4 129
9. Depression 1 32
10. | Urmary Problem 3 9.7
11 Gastritis 6 194
12. | Thyroid problem 2 6.5
13. | Sore at any place in body | 1 32
14. | Chronic pain/backache 9 29.0
15. | Sexual issue 1 32
16. | Pulmonary Tuberculosis 1 32
17. | Others Problem 6 194

*Multiple responses
More than half (51.6%) of the respondents fifth of th'e' respondents (19.4%) suffered
suffered from hypertension, about one-third from ga_stntls, and another one-fifth fl‘qm
(29.0%) suffered from chronic body pain other problems, including high cholesterol

: o levels and hearing defects. Sleep problem
1ly backache. A tel -
B Rnnnate Saatiic b was present among four, and asthma among

five respondents.

Table No. 3 Status of MAP, BMI of the Respondents n=31
SN. | Different Exam Label Frequency | Percentage (%)
1. Mean Arterial Pressure (MAP) | Nommal (65-110) | 29 935
Abnormal (>110) | 2 6.5
2. Body Mass Index (BMI) Under weight 3 9.7
Healthy weight 13 41.9
Over weight 13 41.9
Obesity 2 6.5

Two (6.5%) respondents had abnormal mean arterial pressure (MAP) from the clinical
proforma. Similarly, body mass index (BMI) was calculated as per WHO classification and
found that noticeable respondents of underweight and obesity 9.7% and 6.5% respectively.

Table No. 4 Health related Personal Habits of Respondents n=31
Personal Habits Frequency Percentage (%)
Average Water Intake/ day 2-4 glass 18 | 58.06

5-7 glass 8 25.80
8-10 glass 5 16.2
General Food Eating Pattern 2 times/day 9 1290
3 times/day 20 | 645
4 times/day 2 6.5
Types of Food Following Vegetarian 6 194
Non-vegetarian | 25 | 80.6
Feeling of Anorexia 3 9.7
Following a Special Diet 5 16.1
Fasting Habit 12 | 387
Average Sleeping Hour at Night 5-6 hour [10 [ 3225
7-8 hour [21 [ 6774
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Table 4 To Be Continued...

Regular Physical Exercise 29.0

Unusual Defaecation habit 2 64

Regular Health Check-Up 4 129

Self-Medication without Prescription | 24 774

Physical Disability 1 D

Sexually Active 20 64.5

Involve in Leisure Time Activities 27 87.1

Substance-taking Behaviour 13 41.93

The eating pattern of most respondents  practised  self-medication  without a

(64.5%) was three times/day, and most
(80.6%) were non-vegetarian. Only 16.2%
of respondents had an average water intake
habit of 8-10 glasses/day. More than one-
third (38.7%) of respondents had a fasting
habit, and a few had anorexia (9.7%). The
majority of the respondents (67.74%) had
night sleep for 7-8 hours, and only 45.1%
had napped for 1-2 hours. About one third
of respondents had a habit of daily physical
exercise. Only 12.9% had their regular
physical check-up, but the majority (77.4%)

prescription. Cent-percent still needed to do
screening tests. Only one respondent had a
physical disability due to a stroke and used a
supportive device. The majority of the
respondents (64.5%) were sexually active,
and most of the respondents (87.1%) had
been involved in any leisure activities. Less
than half (41.93%) of the respondents had
substance-taking behaviour; the most typical
substances were cigarette, tobacco and
alcohol.

Table No. 5 Reliability of Elderly Well-Being Scale

Domain Wise Reliability of Well-Being Scale | Chronbach’s Alpha | Test-retest
Physical well-being 0.892 0.9957
Psychological well-being 0.871 0.9788
Social well-being 0.758 0.9100
Spiritual well-being 0.774 0.8876

The reliability of the physical well-being
scale was higher (0.9957) in the test re-test
method than Cronbach’s alpha; it was
highly reliable in Cronbach’s alpha and test
re-test method. The psychological well-
being scale was also highly reliable in
Cronbach’s alpha and test re-test method.
Similarly, the reliability of the social and
psychological well-being scale was good in
Cronbach’s alpha and very good in the test
re-test method (09100 & 0.8876),
respectively. The inter-item reliability was
also found suitable.

DISCUSSION

An analysis of the validity and reliability of
the elderly well-being scale among older
people in the rural community demonstrates
a highly reliable scale in Cronbach’s alpha
and test re-test method. So it provides
evidence of solid reliability and further

Cronbach’s alpha (0.892) and tests re-test
method (0.9957). This finding is consistent
with the previously investigated disability
assessment scale, adapted version which
reports the reliability of alpha 0.92 to 0.80.
© The difference in alpha value is noticed,
which is slightly lower in the re-test than the
first test in the previous study but increased
in the re-test in this study. Similarly, the
reliability study of functional independence
measure (FIM) and Barthel activity of daily
living (ADL) index (BI) supports the
finding of this study, having strong
reliability. @ Regarding the socio-
demography of the respondents, the
majority (61.29%) is from the age group 60-
67 years, known as young old. The finding
is supported by the study (72.9% in 60-74
years) rtelated to social support and
psychological well-being. The finding of
literacy level is 71.0% in this study but

suggests to use for assessment. The physical  51.4% without formal education. The
well-being scale is highly reliable in  finding of marital status ie. 32.3%
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widow/widower, contrasts with the previous
study where 67.9% are widows only.  The
present health problem related finding of
circulatory disease (hypertension) in more
than fifty percent of respondents is also
supported by previous study where 68.7%
have circulatory problems. 9

This study showed high reliability of the
psychological  well-being  scale in
Cronbach’s alpha (0.871) and test re-test
method (0.9788). The finding is supported
by a previous study on psychological well-
being scale (SPWB) showing Cronbach
between 0.87 and 0.96. The range of test re-
test reliability is 0.78 and 0.97 for sub
scales. @D Similar findings are reported in a
study in Finland, concluding high internal
consistency for the total score and modest
reliability for the sub-score of the
psychological well-being scale. YA study
in the Persian sample also supports these
findings, showing high internal consistency
of the psychological scale (a= 0.924 for all).
(14)

Similarly, the reliability of the social and
spiritual well-being scale was good in
Cronbach’s alpha (0.758 & 0.774) and very
good in the test re-test (0.9100 & 0.8876)
respectively. A study in the Portuguese
context is similar to these reliability findings
of the social well-being scale, presenting
alpha value from 0.67 to 0.86 in five
dimensions of social well-being. The scale
has 33 items on a seven-point Likert scale
(Keyes, 1998). @9

Spiritual well-being shows strong reliability
as this study’s findings. The Cronbach’s
alpha reliability coefficient of the scale is
0.87, and from 0.78 to 0.93 of sub-groups.
16 Another study also supports these
findings with the acceptable value of alpha
(0.76) and strong (0.89) on the overall scale
of spiritual well-being. @718

For external validity of the scale, the study
can be replicated with a larger sample and in
different cultural areas apart from the
Nepalese language.

CONCLUSION

The elderly well-being scale is a valid and
reliable instrument for assessing the overall
well-being status of older people both in
community and institutional settings. The
scale demonstrated strong reliability. The
scale has four domains of physical,
psychological, social and spiritual well-
being. It can also be used to assess
individual domains of well-being of older
people. The score is 1 to 3 in the physical
domain, producing final scores varying from
21 to 63, and are 1 to 6 in the psychological,
social and spiritual domain, producing final
score varying from 23 to 138 in
psychological well-being and from 15 to 90
in social and spiritual well-being. The
holistic concept of health of an individual
can be addressed by this scale. Instructions
before the specific well-being scale helped
with interview and response collection.
Further, the study can be replicated in a
more extensive and heterogeneous sample
of older people to improve its external
validity.
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MASTER DATA SHEET
WELL-BEING OF SENIOR CITIZENS
PHYSICAL WELL-BEING IN INTERVENTIONAL GROUP (Baseline)
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S9 | S10 | S11 | S12 | S13 | S14 | S15 | S16 | S17 | S18 | S19 | S20 | S21

S8

S7

S3 |S4 | S5 | S6

S2

L

3
3
3
3
3
3
3
3
3

L

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

Assessm | S1

ent

Post T 1

S.N.

inl

In2 |PostT1
IN3 |PostT1
In4 | PostT1
In5 |PostT1
InN6 | PostT1
InN7 |PostT1
IN8 | PostT1
InN9 | PostT1
In10 | Post T 1
In11 | PostT 1
In12 | PostT1
In13 | PostT1
In14 | PostT1
In15 | PostT1
In16 | Post T1
In17 | PostT1
InN18 | Post T1
InN19 | PostT1
InN20 | Post T 1
In21 | PostT1
In22 | PostT1
In23 | Post T 1
In24 | PostT1
In25 | Post T 1
IN26 | Post T 1
In27 | PostT1
In28 | Post T 1
InN29 | PostT1
IN30 | Post T1
InN31 | Post T1




L

L

L

L

3
3
3
3
3
3
3
3
3
3
3
3

L

3
3

L

3
3
3
3
3
3
3
3
3
3
3
3

InN32 | Post T1
IN33 | Post T1
In34 | PostT1
In35 | Post T 1
IN36 | Post T 1
IN37 | Post T1
IN38 | Post T 1
IN39 | Post T1
InN40 | Post T 1
In41 | PostT 1
In42 | Post T1
InN43 | Post T 1
In44 | Post T 1
In45 | Post T 1
InN46 | Post T 1
In47 | Post T 1
IN48 | Post T 1
InN49 | Post T 1
IN50 | Post T 1
In51 | PostT 1
In52 | Post T1
IN53 | Post T1
In54 | Post T1
In55 | Post T1
InN56 | Post T 1
In57 | Post T1
IN58 | Post T 1
IN59 | PostT1
InN60 | Post T 1




POST-INTERVENTIONAL ASSESSMENT (After Three Months)

S9 | S10 | S11 | S12 | S13 | S14 | S15 | S16 | S17 | S18 | S19 | S20 | S21

S8

S7

S6

S4 | S5

S3

S2

L

L

3
3
3
3
3
3
3
3
3

L

3
3
3
3
3
3
3
3
3
3
3
3
3
3
2
3
3
3
3
3
3

L

3

Assessm | S1

ent

Post T 2

S.N.

inl

InN2 | PostT 2
IN3 | PostT 2
InN4 | PostT2
In5 | PostT 2
IN6 | PostT 2
IN7 | PostT 2
IN8 | PostT 2
IN9 | PostT2
In10 | PostT 2
In11 | PostT 2
In12 | PostT 2
In13 | PostT 2
In14 | PostT 2
In15 | Post T 2
In16 | Post T 2
In17 | PostT 2
InN18 | Post T 2
InN19 | PostT 2
IN20 | Post T 2
In21 | PostT 2
In22 | Post T 2
In23 | Post T 2
In24 | Post T 2
In25 | Post T 2
IN26 | Post T 2
In27 | PostT 2
IN28 | Post T 2
IN29 | Post T 2
IN30 | Post T 2
INn31 | PostT 2
INn32 | Post T 2
In33 | Post T 2




L

L

3
3
3
3
3
3
3
3
3
3
3

L

3
3

L

3
3
3
3
3
3
3
3
3
3
3
3

InN34 | Post T 2
In35 | Post T 2
In36 | Post T 2
In37 | Post T 2
IN38 | Post T 2
IN39 | Post T 2
IN40 | Post T 2
In41 | PostT 2
In42 | Post T 2
IN43 | Post T 2
In44 | Post T 2
In45 | Post T 2
In46 | Post T 2
In47 | Post T 2
IN48 | Post T 2
IN49 | Post T 2
IN50 | Post T 2
In51 | PostT 2
In52 | PostT 2
IN53 | Post T 2
In54 | PostT 2
In55 | Post T 2
IN56 | Post T 2
In57 | Post T 2
IN58 | Post T 2
IN59 | PostT 2
IN60 | Post T 2




POST-INTERVENTIONAL ASSESSMENT (After Six Months)
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PHYSICAL WELL-BEING IN CONTROL GROUP

o |mmmlommm|m|oololooooooololooooooooloooooo
N
n
o |omomlomolmmomlomoloooloooooolooooooloooooon
(9N
n
o |Hlmlmma]a|m|aloloo;omafo|ajom|omlolololclo|o|afolalo (o] ofo| oo
—
n
fe'e) A NN NANNANMNNNNNODINNMODINMINMANANANOMOMOINN AN NNNANM
—
n
~ |Almlmomala]a]o|oldlo(malo|ajom|olololafo]ojo|o]o oo ldlo]o| oo
—
n
o |Nmlmlmmm|o|ajom|olololo(ojo]ao|olololo(ojojo|o|olololoafo]o]olom
—
n
o |Noolocajo|ojoolololoclo]jdoolololoojojooololo(o(o]o]o]om
—
n
< |Nja|mlmmajm|om|o|ololo(o(ojo]djoololo(o(o]ojo]o]olololoafo]o]o|om
—
n
S N S I I R G S S G I I N e T L R S I I G B S S G S I I B
—
n
~ | mmlmmajm|aom|olololo(cjo|doololo(o(o]ojo]o]ololololo]o|om|m
—
n
o |m|mmlmmm|m|m|o|ololo(o(ooojoololololo]ojojo]jolololo(c]o]o|o
—
n
o |olajmlmm|olmmomlojm|olm|mo|adoolmoolojoooooloooooon
—
n
o |P|m|m|m|m|m|m|m|m|m|m|m|m|m|mo|m|m]olomjolo]o]olomjolo|o|olo|m
%)
w |@|o|m|m|m|m|m|m|m|m|mm]o|omolo|m]olom(oom|olom]olo]o|o|o|m
7
— |@|m|m|m|m|m|m|m|m|m|m|m]o|o|molo|m]olomolo|o|olom]o o] oo oo
n
o |@[@[m|mmm|m|m|m|m|m|mmomololooojojololoooojololoo|o|o)o
75
o |P|m|mm|m|m|m|m|m]om|mm]o|omolo|m]olomoloooloojoloolooo
7
< |@|@|mm]m|m|mm|m|mo|mlo]olmla]ojojoolo]jooo]oojo]olojo]o oo
D
o« |P|o|m|m|m|m|m|m|m]om|m|m]o|o|mclo|m]olomolo]o]olomjo o] o|olo|o
%)
ol @[ @|@ ||| || m ;o ]m oo | o|m|m| oo |olm|o]o]o]o]o]o]o]o
o |o|m|mmm|m|m|mm|mjclo/mmjolcjojo(oojo(olo]o(o(olo]ojololo]o]o
n
<] QOO DD VOV DV DV DV VDDV DD|D|D
E |EIEIE|E|E|IEIE|E|EIEIEIE|IEIEIEIE|EIEIEIE|IEIEIEIE|EIEIEIE|EIEIEIE|E
? |olololololoolooooo oo oo T|T|T| T DT DD
[¢B) NN N N N N AN N AN AN AN N AN N AN AN AN N AN N AN AN N N AN N NN N N AN N O
P 3333333333333 3 3333333333333 333333
MMBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
. Kol — MO |[O |00 O || IO OI~0OH|IO|H|ANM
> [ZIYeITe=IRe g gddalalddalalalaSaatQddgddam oo
- — A I I I U g N U U B I T g R A B i T i T T B B S
i |O|010|0|10|00|I0IO|IO|0|0|0[0|0|0|00]0]|0]|0]0|0|0]|0|0|0]|0|0|0]|0|0|0




NDMMOMOIMINMMOOMOMMOMOMMM MM OMOMMOMMOMOM MMM
MMM IANMINMMOOMOMOMMOMMOMMHOMOMOMMOMMMOmMMIMmMMm
NDMMIANM—ANMOMINMINMMMO MM NMANMMOOMOMANOMN
MDIANMA N MINMNMINMANNMMANANMNNMNMN
ANMMDAMANNMNNAMOMOMO MM A NOOMM M 4NN N
AN MM AN AN MO MOMMINMMM MM ANMMOINNMINANMM
DOMAM A MMMMOAN MO MOMOMMdNMMOM MM NNNM
NDMOMIANMAMMOMINMINMMMMOMANMMOMMOMINNMAN
NDMMIANMINMINMOINOMOMOMANMMOMOINMOMMOMOMANINN
MDOMOINMANMMNMOINMOMOMOMOMOINOMOMNMOMOOMANMN
NDMMOOMOMINMMOOMOMMOMOMMMMHOMOMOMMOMMMOM MMM
NDMOMOMOMAMMMINMMOMMOMMHOMOMOMMOMMOMOMMIMMm
DM OMOMOMOMOMOOMOMOMOMOMMMMHOMOMMOMMOIM MMM
DM MOOMO MMM MOMMMOMOMOMOMMOMMOMOMMIMMm
DM MMM MOMMOMMINMMMMOMOMOMMOMMMOMMIMMm
DO M MMM MMM MMM OMOMMmIMm o
DO M MMM MOMMMOMOMOMOMOMOMMOMOMMmIMmTm
DM MOMOMOMMMOMMM MM MINMOMMMINMMMmM
DOMOINMO MMM OMOMOMOMMMOMOOMOMOMOMOMMOMOMMmIMmom
MNDMMOIANMINMOMOMOMMOMOMMMMHOMOMOMMOMMMmOM MMM
DO MINMOMOOMOMOMOMMMOMOMOMOMOMOMMOMOMMmMmom
IV DDV VPV VPV VPV VPV VPV DD D|D
E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|E|.E|l.E|E
ol o|o|o|lo|v|v|v|v|v| 0| |00 0| v|v|v|0| 0| V|V 0| D|D|D|D
NN N N N N N N AN N AN N AN N AN NN N AN N AN NN NN N N O
C| C C|C(C CC|  C|OCC|CC|C|C|C|C|(C|CC|C|C|C|OC|T|T|T| T
MOMOMOMMOANNMAMOMOMMOANMNMOMMONMOMOMMOAMONM0MoM0Mm
<IN OO O|HNM T IODOINOIOIOIdNM TN OO
NMONMMMN M I TS IS S ST TS S00nIW0W0W0WnLLW0LLW0L0|LW0| WO
o | e | G | e [ e | e | e | e | e | | [ | e [ | o [ | e | e | e | e | e | e | e | D | e | 3D | 42
OO0 I0|0|0I0|I0|I0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0




POST-INTERVENTIONAL ASSESSMENT
(After One Month)
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PSYCHOLOGICAL WELL-BEING IN INTERVENTIONAL GROUP
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POST-INTERVENTIONAL ASSESSMENT (After One Month)
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POST-INTERVENTIONAL ASSESSMENT (After Three Months)
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POST-INTERVENTIONAL ASSESSMENT (After Six Months)
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PSYCHOLOGICAL WELL-BEING IN CONTROL GROUP
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POST-INTERVENTIONAL ASSESSMENT (After One Month)
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SOCIAL WELL-BEING IN INTERVENTIONAL GROUP (Baseline)
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POST-INTERVENTIONAL ASSESSMENT
(After One Month)
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POST-INTERVENTIONAL ASSESSMENT
(After Six Months)
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SOCIAL WELL-BEING IN CONTROL GROUP
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POST-INTERVENTIONAL ASSESSMENT
(After One Month)
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SPIRITUAL WELL-BEING IN INTERVENTIONAL GROUP
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POST-INTERVENTIONAL ASSESSMENT
(After One Month)
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POST-INTERVENTIONAL ASSESSMENT

(After Three Months)
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POST-INTERVENTIONAL ASSESSMENT
(After Six Months)
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SPIRITUAL WELL-BEING IN CONTROL GROUP
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POST-INTERVENTIONAL ASSESSMENT
(After One Month)
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QUALITY OF LIFE OF SENIOR CITIZENS
QUALITY OF LIFE IN INTERVENTIONAL GROUP
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Quality of Life Question Continue..

S.N. | Assessment Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
In1 Baseline 2 2 3 3 3 3 2 3 3 3 4
In2 Baseline 4 4 3 4 3 3 4 4 3 4 4
In3 Baseline 3 3 3 3 3 3 4 4 3 3 4
In4 Baseline 2 1 2 3 2 3 2 4 3 3 2
In5 Baseline 4 3 3 2 2 3 3 4 3 4 3
In6 Baseline 3 2 2 3 4 3 3 3 3 2 3
In7 Baseline 2 2 2 4 3 3 2 3 4 4 4
In8 Baseline 3 3 3 3 3 4 3 4 3 3 4
In9 Baseline 3 2 3 4 2 3 4 3 3 4 3
In 10 Baseline 4 3 2 3 3 3 2 4 3 3 3
In 11 Baseline 4 3 2 3 3 3 3 4 4 3 4
In 12 Baseline 2 3 3 3 4 3 4 3 2 4 3
In 13 Baseline 3 3 3 3 2 3 2 4 3 3 3
In 14 Baseline 2 2 2 3 2 3 3 3 4 3 2
In 15 Baseline 1 3 3 3 2 2 2 3 2 3 2
Int16 Baseline 2 3 3 3 2 3 2 2 3 3 3
In 17 Baseline 4 3 4 3 3 4 3 2 3 3 4
In 18 Baseline 3 4 4 3 3 3 3 2 2 3 4
In 19 Baseline 4 3 3 3 3 2 3 3 4 3 3
In 20 Baseline 2 3 2 3 3 4 3 2 2 3 4
In 21 Baseline 4 4 3 3 3 4 3 2 2 3 4
In 22 Baseline 2 3 4 3 2 3 3 3 3 3 5
In 23 Baseline 3 3 3 2 2 3 3 3 3 3 3
In 24 Baseline 3 3 3 4 3 4 4 4 3 4 4
In 25 Baseline 4 3 4 3 4 4 2 4 3 3 5
In 26 Baseline 4 3 3 4 3 3 2 2 2 4 3
In 27 Baseline 4 4 3 3 3 4 3 4 3 3 5
In 28 Baseline 4 3 3 3 3 3 3 3 2 4 4
In 29 Baseline 2 3 4 4 3 3 3 2 2 3 4
In 30 Baseline 4 3 3 3 2 4 3 3 2 3 4
In 31 Baseline 4 3 3 4 3 3 2 2 4 3 4
In 32 Baseline 2 2 3 3 4 3 2 2 3 3 3
In 33 Baseline 2 2 2 3 2 3 2 3 3 2 2




In 34 Baseline 4 3 3 3 4 3 3 4 4 3 3
In 35 Baseline 3 3 3 3 4 3 4 3 3 3 4
In 36 Baseline 4 4 4 3 3 3 2 4 3 3 4
In 37 Baseline 4 4 3 3 3 3 2 3 3 3 4
In 38 Baseline 4 4 3 3 3 3 2 4 3 3 4
In 39 Baseline 3 3 3 3 2 3 3 4 3 2 4
In 40 Baseline 4 4 4 3 2 3 3 3 3 3 4
In 41 Baseline 2 4 3 3 2 2 2 3 3 3 3
In 42 Baseline 4 3 3 4 3 2 2 3 3 3 4
In 43 Baseline 4 3 3 4 4 3 3 3 3 3 4
In 44 Baseline 3 2 2 3 2 2 2 3 3 2 2
In 45 Baseline 4 3 4 3 3 3 3 2 2 3 4
In 46 Baseline 4 3 3 3 3 4 3 3 4 3 4
In 47 Baseline 2 3 3 3 3 3 3 3 3 3 3
In 48 Baseline 3 2 2 3 3 3 3 3 3 3 3
In 49 Baseline 2 3 3 4 3 2 3 4 3 3 4
In 50 Baseline 3 4 3 3 3 3 4 3 3 3 3
In 51 Baseline 2 3 3 2 3 3 1 2 2 3 2
In 52 Baseline 2 2 2 3 3 3 2 2 4 3 3
In 53 Baseline 2 4 4 4 4 4 4 4 4 5 4
In 54 Baseline 1 2 3 2 3 2 2 2 2 3 1
In 55 Baseline 1 2 2 2 2 1 3 4 3 2 2
In 56 Baseline 4 4 4 4 3 2 3 3 3 4 3
In 57 Baseline 4 3 2 3 3 3 4 3 4 4 4
In 58 Baseline 3 3 2 3 2 3 3 3 4 4 4
In 59 Baseline 4 4 3 3 3 1 3 3 3 3 4
In 60 Baseline 4 3 3 4 3 4 3 4 3 4 4




POST-INTERVENTIONAL ASSESSMENT (After One Month)
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PostT1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

PostT 1

PostT 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

Post T 1

In 32
In 33
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Quality of Life Question Continue..

S.N. | Assessment Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
Inl Post T 1 4 3 3 3 3 3 3 4 4 4 4
In2 Post T 1 4 5 4 4 4 4 4 4 4 4 4
In3 Post T 1 4 3 3 4 5 4 4 4 4 3 4
In4 Post T1 4 3 4 3 3 4 3 4 4 3 3
In5 Post T 1 4 4 3 3 2 4 3 4 3 4 4
In 6 Post T 1 3 3 3 4 4 3 4 3 3 3 4
In7 Post T 1 3 4 3 4 3 3 3 4 4 4 4
In8 Post T 1 4 4 3 4 3 4 4 4 3 4 4
In9 Post T 1 4 3 4 3 3 3 4 4 4 4 3
In 10 Post T 1 L L L L L L L L L L L
In11 Post T 1 4 4 3 4 4 3 3 4 4 4 4
In12 Post T 1 4 4 4 4 4 3 4 4 3 4 4
In 13 Post T 1 4 3 4 3 3 3 3 4 3 3 4
In 14 Post T 1 3 3 4 4 3 3 3 4 4 3 3
In 15 Post T 1 3 4 3 3 2 3 3 3 4 3 4
Int16 Post T 1 4 3 3 3 3 3 3 4 3 4 3
In17 Post T 1 4 4 4 4 3 4 4 4 3 3 4
In 18 Post T 1 4 4 4 4 4 4 4 4 3 4 4
In 19 Post T 1 4 3 4 3 4 2 3 4 4 4 3
In 20 Post T 1 4 3 4 4 3 4 4 4 4 3 4
In 21 Post T 1 4 4 4 4 3 4 3 3 2 3 4
In 22 Post T 1 4 4 4 4 3 4 3 3 4 4 5
In 23 Post T 1 4 3 3 3 2 3 3 3 3 4 4
In 24 Post T 1 4 4 4 4 3 4 4 4 3 4 4
In 25 Post T 1 4 4 4 4 4 4 3 4 3 4 4
In 26 Post T 1 4 4 4 4 3 3 3 4 3 4 4
In 27 Post T 1 4 4 4 4 3 4 3 4 4 4 5
In 28 Post T 1 4 4 4 3 4 3 3 3 3 4 4
In 29 Post T 1 3 3 4 4 4 4 3 3 3 3 4
In 30 Post T 1 4 4 3 3 3 4 3 3 4 4 4
In 31 Post T 1 4 4 3 4 3 3 3 4 4 4 4
In 32 Post T 1 L L L L L L L L L L L
In 33 Post T 1 2 2 3 3 2 3 2 3 3 3 2




In 34 Post T 1 4 3 3 4 4 3 3 4 4 4 3
In 35 Post T 1 4 3 3 4 4 3 4 4 4 4 4
In 36 Post T 1 4 4 4 4 4 4 4 4 4 3 4
In 37 Post T 1 4 4 3 4 3 4 3 3 3 4 4
In 38 Post T 1 4 4 4 3 4 3 4 4 4 4 4
In 39 Post T 1 4 4 4 4 3 3 3 4 4 3 4
In 40 Post T 1 4 4 5 4 4 3 4 3 4 4 4
In 41 Post T 1 4 4 4 4 3 3 3 4 4 4 3
In 42 Post T 1 4 4 3 4 3 4 3 4 3 4 4
In 43 Post T1 4 3 3 4 4 3 3 3 3 3 4
In 44 Post T1 4 3 3 3 2 3 3 3 3 4 3
In 45 Post T 1

In 46 Post T 1 4 4 4 3 3 4 3 4 4 4 4
In 47 Post T 1 4 4 4 3 3 2 4 4 4 4 3
In 48 Post T1

In 49 Post T 1 4 3 3 4 3 3 3 4 3 3 4
In 50 Post T 1 4 4 4 3 3 3 4 4 3 4 4
In 51 Post T 1 4 4 4 4 4 4 3 3 4 3 4
In 52 Post T1 4 3 3 4 4 3 3 4 4 4 4
In 53 Post T1 4 4 4 4 4 4 4 4 4 5 4
In 54 Post T 1 4 4 3 3 3 2 3 3 3 4 4
In 55 Post T 1 3 3 3 4 3 2 3 4 4 4 4
In 56 Post T 1 5 4 4 4 3 2 3 4 4 4 4
In 57 Post T 1 3 3 3 3 4 3 4 3 4 4 4
In 58 Post T 1 4 4 3 3 3 3 3 3 4 4 4
In 59 Post T 1 4 4 3 3 3 2 3 3 4 4 4
In 60 Post T 1 4 4 4 4 3 4 3 4 4 4 5




POST-INTERVENTIONAL ASSESSMENT (After Three Months)
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Post T 2

Post T 2
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Post T 2
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Post T 2

Post T 2

Post T 2

Post T 2

Post T 2

Post T 2

Post T 2

Post T 2

PostT 2

Post T 2

Post T 2

Post T 2

Post T 2

Post T 2

Post T 2

In 33
In 34
In 35
In 36
In 37
In 38
In 39
In 40
In 41
In 42
In 43
In 44
In 45
In 46
In 47
In 48
In 49
In 50
In 51
In 52
In 53
In 54
In 55
In 56
In 57
In 58
In 59
In 60




Quality of Life Question Continue..

S.N. [ Assessment Ql6 |0Ql7 [0QI8 [0Q19 [Q20 [Q21 |Q22 |Q23 |Q24 |Q25 |Q26
In1 Post T 2 4 3 3 4 3 3 3 4 4 4 3
In 2 Post T 2 4 5 4 5 4 4 4 4 4 4 4
In3 Post T 2 2 2 2 3 5 4 4 4 3 3 3
In 4 Post T 2 4 3 4 4 3 4 3 4 4 3 4
In 5 Post T 2 4 4 4 4 3 4 3 4 4 4 4
In6 Post T 2 4 4 3 4 4 4 3 4 3 4 4
In7 Post T 2 3 4 4 4 3 3 3 4 4 4 4
In8 Post T 2 4 3 3 4 4 4 4 4 3 4 3
In9 Post T 2 4 4 4 3 3 3 4 4 3 4 4
In 10 Post T 2 L L L L L L L L L L L
In 11 Post T 2 5 4 3 4 3 3 3 4 4 4 3
In 12 Post T 2 4 4 3 4 4 3 4 4 3 4 4
In 13 Post T 2 4 3 4 4 3 3 4 4 3 4 4
In 14 Post T 2 4 3 4 4 3 3 3 4 4 4 4
In 15 Post T 2 3 4 4 4 3 4 3 4 4 3 4
Int16 Post T 2 4 3 3 4 3 3 4 4 3 4 4
In 17 Post T 2 4 4 4 3 3 4 3 4 3 4 4
In 18 Post T 2 4 4 4 4 4 4 4 5 3 4 4
In 19 Post T 2 4 3 4 4 3 2 3 5 4 4 3
In 20 Post T 2 4 4 4 4 3 4 4 4 4 4 4
In 21 Post T 2 4 4 3 4 4 4 3 3 3 3 4
In 22 Post T 2 4 4 4 4 3 4 4 3 4 4 4
In 23 Post T 2 4 3 3 3 3 3 3 3 4 4 4
In 24 Post T 2 3 4 4 3 3 4 4 4 3 4 3
In 25 Post T 2 4 2 3 3 4 4 4 4 2 4 2
In 26 Post T 2 5 4 4 4 3 4 3 4 3 4 3
In 27 Post T 2 5 4 4 4 4 4 3 4 4 4 5
In 28 Post T 2 5 4 4 4 4 4 4 3 3 4 4
In 29 Post T 2 4 4 4 4 4 4 3 4 3 3 4
In 30 Post T 2 4 3 3 4 3 4 3 4 4 4 4
In 31 Post T 2 4 4 3 3 4 3 4 4 4 4 4
In 32 Post T 2 L L L L L L L L L L L




In 33 Post T 2 4 3 4 4 3 3 3 5 4 4 3
In 34 Post T 2 4 4 3 4 3 3 4 4 4 4 3
In 35 Post T 2 4 3 4 4 4 3 4 5 4 4 4
In 36 Post T 2 5 4 4 4 4 4 4 4 4 3 4
In 37 Post T 2 4 4 3 5 3 4 4 3 3 4 4
In 38 Post T 2 4 4 4 4 4 3 4 4 4 4 4
In 39 Post T 2 4 4 5 4 4 3 3 4 4 3 4
In 40 Post T 2 4 5 5 4 4 3 4 4 3 4 4
In41 Post T 2 5 4 4 4 3 3 4 4 4 4 3
In 42 Post T 2 5 4 4 4 3 4 3 4 4 4 4
In 43 Post T 2 4 4 4 4 3 4 3 4 3 4 4
In 44 Post T 2 4 4 3 3 2 3 3 4 3 4 3
In 45 Post T 2

In 46 Post T 2 4 4 4 3 4 4 3 4 4 4 4
In 47 Post T 2 4 4 4 3 3 2 3 4 4 4 3
In 48 Post T 2

In 49 Post T 2 4 4 4 4 3 4 4 4 3 4 3
In 50 Post T 2 4 4 4 4 3 4 4 4 3 4 4
In51 Post T 2 4 4 3 4 4 4 3 4 4 4 3
In 52 Post T 2 4 4 3 3 4 3 3 4 4 4 3
In 53 Post T 2 5 4 5 4 4 4 3 4 4 5 4
In 54 Post T 2 3 4 4 3 3 3 3 4 3 4 3
In 55 Post T 2 3 3 4 4 3 3 3 4 3 4 4
In 56 Post T 2 4 4 4 3 3 2 4 4 3 4 3
In 57 Post T 2 4 4 3 4 4 3 4 3 3 4 4
In 58 Post T 2 4 3 3 4 3 3 3 4 4 4 3
In 59 Post T 2 4 4 3 4 3 3 3 3 3 4 4
In 60 Post T 2 4 4 4 4 3 3 3 3 4 4 4




POST-INTERVENTIONAL ASSESSMENT (After Six Months)
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Quality of Life Question Continue..

S.N. | Assessment Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26
inl Post T 3 4 3 3 4 3 3 3 4 4 4 3
In2 Post T 3 4 5 4 5 4 4 4 4 3 4 4
In3 Post T 3 L L L L L L L L L L L
In4 Post T 3 4 3 3 4 3 4 3 4 4 3 4
In 5 Post T 3 4 4 4 4 3 4 3 4 4 4 4
In 6 Post T 3 4 3 3 4 4 4 3 4 3 4 4
In7 Post T 3 4 4 4 4 4 3 3 4 4 4 4
In8 Post T 3 4 4 4 4 4 4 4 4 3 4 3
In9 Post T 3 4 4 4 4 3 3 4 4 3 4 4

In 10 Post T 3 L L L L L L L L L L L
In11 Post T 3 4 4 3 4 3 3 4 4 4 4 3
In12 Post T 3 4 4 3 4 4 3 4 4 3 4 4
In 13 Post T 3 4 4 4 4 3 3 4 4 4 4 4
In 14 Post T 3 4 4 4 4 3 3 4 4 4 4 4
In 15 Post T 3 3 4 4 4 3 4 4 4 4 3 4

Int16 Post T 3 3 3 4 4 3 3 4 4 3 4 4
In17 Post T 3 4 4 4 4 4 4 3 4 3 4 4
In 18 Post T 3 4 4 4 4 4 4 4 5 3 4 4
In 19 Post T 3 4 4 4 4 3 2 3 5 4 4 3
In 20 Post T 3 4 4 4 4 3 4 4 4 4 4 4
In 21 Post T 3 4 4 4 4 4 4 3 4 3 3 4
In 22 Post T 3 4 4 5 4 4 4 4 3 4 4 4

In 23 Post T 3 4 3 4 3 3 3 3 3 4 4 4
In 24 Post T 3 3 4 4 3 3 4 4 4 3 4 3
In 25 Post T 3 L L L L L L L L L L L
In 26 Post T 3 5 4 4 4 3 4 3 4 3 4 4
In 27 Post T 3 4 4 4 4 4 4 3 3 4 4 4
In 28 Post T 3 4 4 4 4 4 4 4 3 3 4 4
In 29 Post T 3 4 4 4 4 3 4 3 4 3 3 4
In 30 Post T 3 4 4 3 4 4 4 3 4 4 4 4
In 31 Post T 3 4 4 4 3 4 4 4 4 4 4 4
In 32 Post T 3 L L L L L L L L L L L
In 33 Post T 3 4 4 4 3 4 3 4 5 4 4 4




In 34 Post T 3 4 4 3 3 3 3 4 4 4 4 3
In 35 Post T 3 4 4 4 4 4 3 3 5 4 4 4
In 36 Post T 3 5 4 4 4 4 4 4 4 4 3 4
In 37 Post T 3 4 4 3 4 4 4 4 4 3 4 4
In 38 Post T 3 4 4 4 3 4 3 4 4 4 4 4
In 39 Post T 3 5 4 5 4 4 3 4 4 4 3 4
In 40 Post T 3 4 5 5 4 4 4 4 4 3 4 4
In 41 Post T 3 4 4 4 4 3 3 4 4 4 4 3
In 42 Post T 3 5 4 4 4 4 4 3 4 4 4 4
In 43 Post T 3 4 4 4 4 3 4 3 5 4 4 3
In 44 Post T 3 4 4 3 3 3 3 4 4 3 4 3
In 45 Post T 3

In 46 Post T 3 4 4 4 3 3 4 3 4 4 4 4
In 47 Post T 3 4 4 4 4 3 2 3 4 4 4 3
In 48 Post T 3

In 49 Post T 3 4 4 4 4 4 4 4 4 3 4 3
In 50 Post T 3 5 4 4 4 3 4 4 4 3 4 4
In 51 Post T 3 4 4 3 4 4 4 3 4 4 4 3
In 52 Post T 3 5 4 4 4 4 3 3 4 4 4 3
In 53 Post T 3 5 4 5 4 4 4 3 4 4 5 4
In 54 Post T 3 3 4 4 3 3 3 3 4 3 4 3
In 55 Post T 3 3 3 4 4 4 3 3 4 4 4 4
In 56 Post T 3 4 4 4 4 3 3 4 4 3 4 3
In 57 Post T 3 4 4 4 4 4 3 4 4 3 4 4
In 58 Post T 3 4 4 3 4 3 4 3 4 4 4 4
In 59 Post T 3 4 3 3 4 3 3 3 3 3 4 4
In 60 Post T 3 4 4 4 4 4 4 3 3 4 4 4




QUALITY OF LIFE IN CONTROL GROUP
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Quality of Life Question Continue..

S.N. | Assessment Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26

Ct1l Baseline 3 3 2 4 4 3 3 4 3 3 3
Ct2 Baseline 4 3 2 3 3 3 3 3 4 3 3
Ct3 Baseline 2 3 3 3 3 3 3 2 3 3 3
Ct4 Baseline 4 3 3 3 3 3 2 4 4 4 2
Ct 5 Baseline 3 3 3 2 2 3 3 4 4 3 3
Ct6 Baseline 4 2 2 3 3 3 3 4 3 3 3
Ct7 Baseline 3 2 2 3 3 3 3 4 4 3 3
Ct8 Baseline 4 3 3 4 3 3 4 3 3 3 4
Ct9 Baseline 3 2 3 3 2 3 2 3 3 3 3
Ct10 Baseline 2 3 3 2 2 3 3 3 3 3 3
Ct11 Baseline 4 2 2 2 3 3 3 4 2 3 3
Ct12 Baseline 2 3 3 3 3 3 3 4 2 3 4
Ct13 Baseline 4 4 3 3 3 4 3 4 3 3 4
Ct14 Baseline 3 3 3 3 3 3 3 4 3 3 3
Ct15 Baseline 4 4 4 4 3 3 4 4 3 3 4
Ctl16 Baseline 4 2 2 3 4 3 4 4 3 3 3
Ct17 Baseline 4 4 3 3 3 3 2 4 2 3 4
Ct18 Baseline 4 4 3 3 3 3 3 4 3 3 3
Ct19 Baseline 3 3 3 3 3 4 3 3 3 3 2
Ct20 Baseline 3 4 4 3 4 4 3 4 3 3 4
Ct21 Baseline 4 3 4 3 3 4 3 4 3 3 3
Ct22 Baseline 4 3 3 3 3 3 4 4 3 3 4
Ct23 Baseline 4 3 3 3 3 3 4 3 4 3 4
Ct24 Baseline 4 3 3 3 2 3 3 3 4 3 4
Ct25 Baseline 1 3 3 4 1 2 2 3 4 2 2
Ct26 Baseline 4 3 3 4 4 3 3 4 2 4 4
Ct27 Baseline 2 2 2 3 3 3 2 4 3 3 2
Ct28 Baseline 3 3 3 4 4 3 3 4 2 4 4
Ct29 Baseline 4 2 3 3 4 3 3 3 4 3 3
Ct30 Baseline 2 2 2 2 3 3 2 2 3 3 2
Ct31 Baseline 4 3 3 4 3 3 3 4 2 3 4
Ct32 Baseline 4 2 2 3 3 4 3 4 3 3 4




Ct33 Baseline 4 3 4 3 3 3 3 4 4 4 5
Ct34 Baseline 4 3 3 2 3 3 3 3 3 3 4
Ct35 Baseline 4 4 4 3 2 2 3 4 3 3 4
Ct36 Baseline 4 4 3 3 3 4 3 4 3 4 4
Ct37 Baseline 4 2 3 3 3 4 3 4 4 3 4
Ct38 Baseline 4 4 4 3 2 3 2 4 3 4 3
Ct39 Baseline 4 2 2 3 3 3 2 3 3 3 3
Ct40 Baseline 2 4 4 2 2 2 2 3 3 3 2
Ct41 Baseline 4 3 4 3 4 3 4 3 4 4 3
Ct42 Baseline 4 4 4 3 4 3 3 4 3 4 4
Ct43 Baseline 3 2 3 3 4 3 3 4 3 3 4
Ct44 Baseline 3 4 3 3 3 4 3 4 3 4 4
Ct45 Baseline 3 3 3 2 3 3 4 3 2 3 4
Ct46 Baseline 4 4 4 4 4 3 3 4 3 3 4
Ct47 Baseline 3 3 3 4 3 2 3 4 3 3 4
Ct48 Baseline 4 3 4 3 4 3 3 4 3 3 4
Ct49 Baseline 3 3 3 3 3 3 2 4 4 3 4
Ct50 Baseline 4 3 4 3 4 3 3 4 2 3 4
Ct51 Baseline 4 3 2 4 3 3 4 4 3 4 4
Ct52 Baseline 3 2 2 3 2 3 3 2 2 3 4
Ct53 Baseline 2 3 3 3 3 3 2 3 3 3 3
Cth4 Baseline 3 3 3 3 3 3 2 2 2 2 4
Ct55 Baseline 3 2 2 3 3 3 2 3 2 3 4
Ct56 Baseline 3 3 4 3 4 3 3 3 3 3 3
Ct57 Baseline 1 2 3 2 2 3 3 2 3 2 4
Ct58 Baseline 3 3 2 3 2 2 2 2 2 3 3
Ct59 Baseline 4 2 3 3 3 3 3 2 2 3 2
Ct60 Baseline 3 3 2 3 2 3 2 3 3 3 2




POST-INTERVENTIONAL ASSESSMENT (After One Month)
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Quality of Life Question Continue..

S.N. [ Assessment Ql6 |0Ql7 |0Q18 [0Q19 [020 [021 |Q22 [Q23 |Q24 [0Q25 |02
Ct1l Post T 1 3 3 3 4 4 3 3 4 3 3 3
Ct2 Post T 1 4 3 2 3 3 3 3 3 4 3 3
Ct3 Post T 1 L L L L L L L L L L L

Ct4 Post T 1 4 3 3 3 3 3 2 4 4 4 3
Ct 5 Post T 1 3 3 3 2 2 3 3 4 4 3 4
Ct6 Post T 1 4 2 3 3 3 3 3 4 3 3 3
Ct7 Post T 1 3 2 2 3 3 3 3 4 3 3 3
Ct8 Post T 1 4 3 3 4 3 3 4 3 3 3 4
Ct9 Post T 1 3 2 3 3 2 3 3 3 3 4 3
Ct10 Post T 1 2 3 3 2 2 3 3 3 3 3 3
Ctll Post T 1 4 2 2 2 3 3 3 4 3 3 4
Ctl2 Post T 1 2 3 3 3 3 3 3 4 2 3 4
Ctl3 Post T 1 4 4 3 3 3 4 3 4 3 3 4
Ctl4 Post T 1 3 3 3 3 3 3 3 4 3 3 3
Ctl5 Post T 1 4 4 4 4 3 3 4 4 3 3 4
Ctl6 Post T 1 4 3 3 3 4 4 4 4 3 3 4
Ctl7 Post T 1 4 4 3 3 3 3 3 4 2 3 4
Cti8 Post T 1 4 4 3 3 3 3 3 4 3 3 4
Ct19 Post T 1 3 3 3 3 3 4 3 3 3 3 2
Ct20 Post T 1 L L L L L L L L L L L

Ct21 Post T 1 4 3 4 3 3 4 3 4 3 4 3
Ct22 Post T 1 4 3 3 3 3 3 4 4 3 3 4
Ct23 Post T 1 4 3 3 4 3 3 4 3 4 3 4
Ci24 Post T 1 4 3 3 3 3 3 4 3 4 3 4
Ct25 Post T 1 1 3 3 4 1 2 2 3 4 2 2
Ci26 Post T 1 L L L L L L L L L L L

Ct27 Post T 1 2 3 3 3 3 3 2 4 3 3 3
Ct28 Post T 1 3 3 3 4 4 3 3 4 2 4 4
Ct29 Post T 1 4 3 4 3 4 3 3 3 4 3 4
Ct30 Post T 1 2 2 3 3 3 3 2 2 3 3 3
Ct31 Post T 1 4 3 3 4 3 3 3 4 2 3 4
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