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Abstract

Objective: To explore the effectiveness of life style interventions as self-help technique to enhance psychological
well-being of institutionalized and non-institutionalized senior citizens.

Tools - Psychological well-being scale, Leisure time activity scale, Life style scale, Depression scale.

Methodology: It is a community based experimental study with a sample of 240 senior citizens selected
randomly at phase one and purposive sampling was done at second phase. Population was divided into control
(n=120) and experimental group (n=120) in phase II. Assessment was done before and after six months
intervention, further follow up was done after a month. The intervention was consist of exercises; diet schedule,
physical activities and meditation.

Results: Older people having poor psychological well-being in experimental group showed significant
improvements in PWB scale, LTA scale and LS scale (p<0.01) after interventions. Depression found to be
significantly higher (p<0.05) among institutionalized group no significant difference was found on other indicators of
PWB when compared with non-institutionalized group. But follow-up results showed significant degradation on all
indicators of PWB and LS.

Keywords: Psychological; Older people; Institutionalized; Life style
scale; Depression scale

Introduction
Aging is in mind. Some people grow old faster than the people of

same age group mainly because they think that they are old. In Europe
and America there is common saying that life begins at 60. Natural
process of ageing will continue and no one can stop it but the process
can be delayed by keep physically fit which would necessitate regular
physical exercise, controlled diet, regular activities and most important
is maintaining the positivity of life through positive thinking [1,2].
Health and wellbeing are not solely depending on the physical fitness
and material availability. Regulation of human potential for
transcendent experiences and cultivation of wisdom that touches the
higher levels of consciousness promote the health and wellbeing [3-7].

The psychological problems of older people need to have a deep
understanding of the root cause of their problem so that the treatment
of all the frustration, agony, depression, loneliness can be done. It
requires a multi-method, multi-disciplinary and applied approach
towards problem solving with a goal of making the additional years’
worth living in a more positive way. There is a great deal of
information that leads us to be hopeful about the prospective quality
of life in late adulthood and old age. This study is an attempt to gain
insight into the relation between active ways of living life and
psychological wellbeing.

This research is focusing on three important variables together such
as physical activity, diet and meditation as important determiners of
healthy and active life style [8-10]. The concept of health may vary
from culture to culture and person to person. As a result patient
centered care is emerging as a key concept in modern medicine also.
In this research study the interventions are also tailor-made as per the
convenience of individual participant. The interventions were made
and compared on both institutionalized and non-institutionalized
older people. In the intervention program all components i.e. physical,
physiological, cognitive and spiritual were used together to
experimentally understand their combined effect on PWB.

Objectives
• To examine the effect of life-style interventions on psychological

well-being of institutionalized and non-institutionalized older
people.

• To compare the impact of the life-style interventions on
psychological well-being of older people of control and
experimental group.

• To compare the impact of life-style interventions on psychological
well-being of older people before and after interventions.
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Method

Design of research
The present study is a pre-post cross-sectional study assessing the

effect of life style interventions on the psychological health and well-
being of community dwelling and institutionalized (living in old age
homes) older people and older people of control and experimental
group.

Phase I- Pre examination. The administration of questionnaires on
all the research participants.

Phase II – Interventions. phase the entire population was divided
into two groups – control group and experimental group, those who
have poor state of PWB were put in the experimental group and LSI
were provided for six month duration. Interventions were provided to
experimental group.

Phase III – Post examination. The experimental group was assessed
after six months of intervention.

Phase IV- Follow up. Further examination of experimental group
after elapse of one month.

Selection criteria

Inclusion Criteria: People aged 60 years and above from all
socioeconomic classes and willing to participate in the six month long
study were included.

Exclusion Criteria: People below the age of 60 years and came to
Delhi just to spend holidays with their children at the time of data
collection and were not the permanent residents of Delhi were
excluded from the study. Also those older people who were bed
ridden/ mental disabilities/ incapable to participate in the intervention
program were excluded from the study. Also older people who scored
high on the tools assessing PWB and were unwilling to participate in
six months long intervention process were excluded from the study.

Sample characteristics
It is a cross sectional study with a total sample size 240; N=120 was

drawn from institutions and non-institutions independently. Each
sample size of 120 consisted of 60 male and 60 female elderly.

Method of sampling
The selection of sample was based on stratified random sampling

method form the community. A sample was collected from the older
people living in every fifth house of north-west Delhi as per the voter
list. Initially data was collected from more than 240 people considering
the possibility of dropouts. An equal number of males and females
were kept in the sample for making fare comparisons. A list of old age
homes was collected from the website and Delhi national portal, old
age homes in the region of north-west Delhi were contact and asked
for permission to collect data and participation of older people in the
intervention program. Finally data was collected from 5 paid and 5
unpaid old age homes; sample was collected on random basis. Consent
was taken from all the participants from community and old age
homes before data collection; older people suffering from severe
mental health problems or bed ridden were excluded from the study.
In the second phase the selection of participants in control and
experimental group was based on their present state of psychological
health and well-being i.e. purposive random sampling method was

adopted for the selection of older people in control and experimental
group. Those older people who scored less on the scale of PWB and
life style were put in the experimental group after taking their consent
for participation in intervention program for six months; equality of
numbers was maintained for the purpose of comparison.

Interventions
Procedures of introducing interventions to non-institutionalized

older people: Groups of four to six older people were made on the
basis of their liking, proximity and compatibility. Information sharing
sessions were conducted with all of them where they were taught about
the benefits of regular exercises, healthy diet and meditation. All their
queries were satisfied by the experts in the field. Thereafter they were
taught the strength, balance and stretching exercises prescribed in the
exercise manual by the National Institute of Aging; whose intensity
increases from mild to moderate and then to high; they have to follow
it regularly for 30-40 minutes in a day. They were also provided with
the printed postures of the exercises, so that in any case they do not
forget the ways of doing them. Performa was provided to them to keep
a record of days they are doing exercise. Older people were encouraged
to do it in groups either at home or in parks, the basic reason for group
formation was to increase interpersonal interaction, sharing of
personal problems and, strengthening the social support system. They
were encouraged to come out of their homes and join each other in
parks, community centres etc., so that feel the fresh environment and
get the opportunity to meet people as well.

The diet chart recommended by All India Institute of Medical
Sciences was also given to each older person describing what they have
to take in breakfast, lunch, tea time and in dinner. Performa was given
to them to keep a record of the meals they skip in a day.

People who never did meditation cannot do it suddenly, keeping
this in mind a base was prepared with progressive relaxation
techniques; it was taught to them in groups. Then they were switched
on to breathing exercises and later on to meditation. Raj yoga
meditation was taught to them. It was recommended to do meditation
twice in a day, early morning and before sleeping in the night.

Older females were also encouraged to make groups and if they
hesitated in going to the parks then they were encouraged to work on
these interventions in small groups at home.

It was suggested to increase the leisure time activities of their
interest in their daily regime e.g. knitting, gardening, cleaning,
drawing, weaving regularly at least for one hour in a day and keep a
record of it. Also they were asked to write down and reflect on positive
instances of their life. All records were thoroughly checked by the
researcher.

Initially the researcher went to the field for twice in a week up to
two weeks, after that twice in a month. But telephonically the follow
up was done twice in a week.

Researcher regularly asked about-the problems they were facing
while working on the interventions. If they were not working on the
prescribed schedule then what were the reasons behind that? In this
way the feedback was taken on regular basis from the participants and
required actions were taken to sustain the motivation level of
participants.

Procedure of interventions for institutionalized older people: A
procedure was developed to approach institutionalized older people
for the assessment of PWB and for the administration of interventions.
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In old age homes first the education and awareness was generated
among the management employees. They were encouraged to develop
positive environment for life style intervention program. After their
agreement same interventions were provided to the older people living
in old age homes. They were also encouraged to practice them in
groups but final decision about practicing them individually or in
group were their own. They were also motivated to do regularly some
activity of their interest e.g. knitting, gardening, cleaning, drawing,
weaving regularly at least for one hour in a day and keep a record of it.
That record was thoroughly checked by the researcher weekly. The
same procedure was applied with both the groups for better results.

Variables
Following variables are selected on the basis of literature review in

the present study.

Independent variable- Leisure time activities, Depression, Lifestyle

Dependent variable- Psychological well-being

Tools used

Personal information schedule

Leisure activities record- Willigen and Chadha (1989)

Life style assessment scale- Mayers life style questionnaire (1998)

Psychological well-being scale- Carl Ryff (1989)

Geriatric depression scale- Brink TL and Jerome A Yesavage (1982)

Personal information schedule- include all the information of the
participant of the research i.e. name sex, age, address, phone number,
name and address of the old age home, duration of stay in old age
home, marital status, living arrangement, financial status, occupation
and education.

Analysis: The data of the research study was analyzed statistically
through SPSS software. The raw data was analyzed on the basis of
descriptive statistics and inferential statistics. In the present research t-
test method and ANOVA was used for the analysis of data.

The analysis of data shows that 38.8% older people were married
and 61.3% were widowed among them number of female widowed
(31.7%) outnumbered male widowers (29.6%). Among the two

categories of old age homes i.e. paid and unpaid; 77.5% are living in
unpaid old age homes, the number of males (49%) is greater than
number of females (36.7%). The analysis of living arrangement of
older people shows 27.5% are living with spouse, 8.8% are living with
family, 26.7% are widowed and living with their children and 37.1%
are living all alone. 66% older people are dependents as they have no
source of earnings. Only 5.8% females were on jobs, 36.7% worked as
housewife throughout their life. Among male elderly 27.5% are
surviving on their investments from their young age, 8.8% were in
jobs, and 13.8% have lived their lives on rent earnings. 26.3% older
people are illiterate; only 17.1% graduates. Number of female illiteracy
(22.5) is higher than males (3.8).

Variable N-INS group (N=120) INS group (N=120) p-Value

GDS 7.04 (±2.66) 7.74 (±2.64) 2.05*

LTA 10.97(±3.57) 11.10 (±4.09) 0.25

PWB 196.26 (±23.24) 200.76 (±22.41) 1.52

LS 48.81(± 6.88) 47.88 (±6.53) 1.08

Table 1: Baseline comparison of non-institutionalized and
institutionalized group on all variables of PWB and Life style; The
figures in parenthesis indicate the mean (standard deviation) of
subjects involved in the particular category by using the one way
ANOVA. The variables marked * and ** indicate those that are
statistically significant with p<0.05 and p<0.01 respectively.
Abbreviations: INS=Institutionalized group, N-INS=Non-
institutionalized group, GDS=Geriatric depression scale, LTA=Leisure
time activity, PWB=Psychological wellbeing, LS=Life style

Table 1 shows the baseline comparison among non-
institutionalized and institutionalized group, it was found that
institutionalized older people were more depressed as compare to
non-institutionalized older people. The difference in mean and SD
showed that institutionalized people had poorer PWB and life style.
Table 2 shows the comparison between institutionalized older adults
before and after the administration of Life style interventions (LSI). A
significant difference (p<0.01) was found on leisure time activities,
PWB and life style. It showed that interventions had positive impact
on the psychological well-being of older people.

Variable INS group (n=60) p value N-INS group (n=60) p-Value

Baseline data After LSI data Baseline
data

After LSI data

GDS 6.31 (±2.44) 5.71 (±2.02) 1.46 6.41 (±1.88) 5.25 (±2.01) 3.27**

LTA 11.51 (±3.94) 16.23 (±3.21) 7.18** 10.63 (±4.10) 16.83 (±3.12) 9.32**

PWB 201.47 (±23.37) 211.73 (±18.46) 2.67** 199.80 (±22.54) 209.95 (±18.71) 2.68**

LS 49.75 (±7.32) 54.06 (±6.44) 3.43** 52.08 (±7.59) 52.63 (±6.88) 0.42

Table 2: Comparison of Institutionalized and Non-institutionalized group of senior citizens before and after interventions; The figures in
parenthesis indicate the mean (standard deviation) of subjects involved in the particular age category by using the one way ANOVA. The
variables marked * and ** indicate those that are statistically significant with p<0.05 and p<0.01 respectively. Abbreviations: INS=
Institutionalized group, N-INS= Non- institutionalized group, GDS=Geriatric depression scale, LTA=Leisure time activity, PWB= Psychological
wellbeing, LS=Life style
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The comparison among non-institutionalized group before and
after interventions showed significant differences at 0.01 level on
depression, utilization of leisure time and PWB. It shows that LSI
made positive effect on the PWB, LTA and depression.

The table 3 showed the comparison among three groups of older
people i.e., the control group, experimental group and follow up. The
significant difference at 0.01 was found on the depression scale and life
style scale when the baseline data of control and experimental group
was compared. Older people of experimental group were high on

depression and had poor life style. When the same experimental group
was measured after administration of Life style interventions
significant improvement in LTA (p<0.1), PWB (p<0.1) and LS (p<0.1)
was measured. Before interventions the depression of the older people
in experimental group was very high but after the intervention the
difference between the mean values and SD has reduced which shows
that the interventions lowered the depression among the experimental
group.

Variables Baseline data p -value After LSI data p-Value

Control group (n=120) Exp. group Exp. group p-Value Follow up

(n=120) (n=120) (n=120)

GDS 5.78 (± 2.29) 9.00 (±1.94) 11.72** 6.06(±1.98) 1.03 5.82 (±2.00) 8.26**

LTA 11.08 (±4.03) 11.00 (±3.65) 0.15 16.53 (±3.16) 11.66** 12.43(±3.24) 7.66**

PWB 198.80(±21.49) 198.21(±24.95) 0.2 210.84 (±18.53) 3.79** 119.89(±18.52) 3.98**

LS 50.96 (±7.45) 45.74 (± 4.59) 6.53** 53.35 (±6.67) 2.65** 50.43 (±6.82) 7.42**

Table 3: Comparison among Control and Experimental group on all variables; The figures in parenthesis indicate the mean (standard deviation)
of subjects involved in the particular age category by using the one way ANOVA. The variables marked * and ** indicate those that are statistically
significant with p<0.05 and p<0.01 respectively. Abbreviations: INS=Institutionalized group, N-INS=Non- institutionalized group,
GDS=Geriatric depression scale, LTA=Leisure time activity, PWB= Psychological wellbeing, LS=Life style, Exp=Experimental

The data taken after the interval of one month showed significant
differences on depression (p<0.1), LTS (p<0.1), PWB (p<0.1), and LS
(p<0.1). It was found that older people need a continuous motivation
from the outside environment for the continuation of the same life
style.

Discussion
Healthy behavior in old age is viewed in terms of challenges and

opportunities. Old age is considered as full of wisdom and experiences
at the one hand however on the other end it is associated with
depression, prolonged illnesses, frustration and dependencies
(physical, social and economic) along with many stereotypes. The
problems of elderly people need to be recognized at the deeper level.
Therefore in this research a hybrid approach to psychological science
of health is used which is multidisciplinary, multi method and applied
in nature. Tailor made physical activities [11] exercises, proper diet
schedule, breathing exercise as relaxation techniques when combined
together form a healthy way of life [8]. Here the focus is on life style-
which is an integration of covert and overt behavior of an individual.

According to Indian system of thoughts higher order needs of the
extended or inclusive self which are more encompassing bring
enlightenment into the life of an individual. It is the feeling of
happiness/ bliss (ananda) and satisfaction (santosh), convert the
journey of an individual from fragmentation to integration or from
self to Self [12]. Breathing exercises and meditation has provided the
opportunity to older people to look-inward and understand their
problems by looking inward. Results showed that level of depression
among elderly reduced and participants started enjoying daily activity
schedule. Wellness comes with the end of pain and sufferings, which is
possible only by expanding the individual self. In this research an
attempt was made to bring people closer to their real self by making
them more inward-looking and focusing more and more on Self

growth [13]. They were asked to write and reflect on their positive
experiences which has provided high level of self-efficacy and high
scores on self-growth and purpose in life ultimately improved their
PWB.

LSI also provided the opportunity to enhance social well-being;
women also came out of their home [14] it helped in development of
social network, sharing of thoughts, problems and their probable
solutions it has resulted into improved psychological well-being [15].

People in old age commonly suffer from depression because they
are not contended within self and never realized transcending Self;
self-realization is accorded greater prominence than self-actualization.
It is found that breathing exercises helps in calming down ones
anxieties and frustrations. When breathing exercises occupied a fixed
place in daily routine helped them in having control on one’s self
[16,17]

Meditation improves the mental health, cognitive and behavioral
flexibility, blood pressure and self-assesses well-being of older
participants [18,19]. During research it was found that people were
aware of meditation but did not know the right technique of practicing
it. They were very excited about learning it in a proper way. It helped
researcher to teach them way of inward looking.

Nutrition is an especially important, yet often overlooked aspect of
a healthy lifestyle for older people. Ensuring good nutrition becomes
more complex with aging. It is found that older people lost their
interest in eating mainly because of their dental and digestion
problems. Malnutrition is associated with an increased risk of
depression in older people. It was found that most of them do not take
three meals in a day and fruits and vegetable salads were entirely
missing from their meals. Awareness about the need of healthy food
and a proper diet schedule helped them a lot in understanding their
daily dietary requirements which may lead to compromised quality of

Citation: Sharma R, Mahavidyalya A (2014) Effectiveness of Life Style Interventions as Self Help Technique to Enhance Psychological Well-
Being of Institutionalized and Non-Institutionalized Senior Citizens. J Gerontol Geriatr Res 3: 1000189. doi:10.4172/2167-7182.1000189

Page 4 of 6

J Gerontol Geriatr Res
ISSN:2167-7182 JGGR, an open access journal

Volume 3 • Issue 5 • 189



life [20]. Therefore nutrition has emerged as a major modifiable
determinant of chronic diseases and age related decline [21]. It is
found that in old age homes people are getting proper diet at fixed
times but those living in community found to be very careless about
their diet. They usually eat whatever other family members are eating
or whatever is easily available to them without thinking about its ill
effects on their health [22].

Finding showed that experimental group had positive effect of life-
style interventions on their psychological well-being [1,23-25].
Through regular meditation and active participation in various
activities, along with interventions, older people of experimental group
moved towards personal growth and environmental mastery as shown
by the results on PWB scale [1]. It lowered the depression and
enhances the psychological well-being of older people [26].

In the present study the exercise of moderate intensity were given to
the participants of experimental group and they showed more
confidence in themselves through more participation in active leisure
time activities [27]. Usually in Indian culture it is found that in old age
people lost their interest in physical activities such as sports. But
despite of various cultural factors people participated enthusiastically
in the intervention program which is mainly because of one
extraneous variable i.e. involvement of someone in their life for
betterment. They felt pride that researcher is taking interest in their
life and want to bring some positive changes in that. This feeling
motivated them and worked as an extraneous variable for effectiveness
of Life style intervention program.

The option available to 60 plus age group is to start their second
innings. The jobs are plenty to keep them engaged and earn some
money to keep one motivated as well. The days have gone when people
after retirement used to plan for pilgrimages and in their back of mind
thinking about the penultimate day when they would say good bye to
the world. There are so many opportunities in to-days world as one
can learn languages, photography, exploring world through internet
surfing or reviving the old hobbies [28-36]. What is required is a just a
caring hand and support from the outside environment to bring
positive change in their sedentary life.

Recommendations and Suggestions
Today’s society is undergoing several types of transformations in

terms of changing value system, family size, up-gradation in
technology, rapid change in economic and political scenario. What
best we can do in such situation is to give an attempt to preserve our
traditional cultural and familial values at one hand and explore new
opportunities to cope up with emerging needs [37-41]. Therefore we
should run moral education programs and spread them across the
country via media and other public communication modes. At the
same time we should develop more and more old age shelter homes in
the country to give extended care to our older citizens who
contributed in the development of this nation in their young age. Also
we should improve the condition of living in unpaid old age homes
make them more joyful and self-sustainable for older people who are
going to spend lot many years of their life in old age homes therefore
we should attempt give them a life full of respect and love [42-55].

References
1. Park K, Lee Y (2007) Association of social support and social activity

with physical functioning in older persons. J Prev Med Public Health 40:
137-144.

2. Dey AB, Soneja S, Nagarkar KM, Jhingan HP (2001) Evaluation of the
health and functional status of older Indians as a prelude to the
development of a health programme. Natl Med J India 14: 135-138.

3. Smith A (2004) Clinical uses of mindfulness training for older people.
Behavioural and Cognitive Psychotherapy 32: 423-421.

4. Gaylord C, Orme-Johnson D, Travis F (1989) The Effects of the
Transcendental Meditation Technique and Progressive Muscle
Relaxation on EEG Coherence, Stress Reactivity, and Mental Health in
Black Adults. International J Neuroscience 46: 77-86.

5. Gelderloos P, Hermans HJ, Ahlscröm HH, Jacoby R (1990)
Transcendence and psychological health: studies with long-term
participants of the transcendental meditation and TM-Sidhi program. J
Psychol 124: 177-197.

6. Dua JK, Swinden ML (1992) Effectiveness of negative-thought-reduction,
meditation and placebo training treatment in reducing anger. Scand J
Psychol 33: 135-146.

7. Dhume RR, Dhume RA (1991) A comparative study of the driving effects
of dextroamphetamine and yogic meditation on muscle control for the
performance of balance on balance board. Indian J Physiol Pharmacol 35:
191-194.

8. Elliott JO, Lu B, Moore JL, McAuley JW, Long L (2008) Exercise, diet,
health behaviors, and risk factors among persons with epilepsy based on
the California Health Interview Survey, 2005. Epilepsy Behav 13:
307-315.

9. Singh MA (2002) Exercise comes of age: rationale and recommendations
for a geriatric exercise prescription. J Gerontol A Biol Sci Med Sci 57:
M262-282.

10. Skelton DA (2001) Effects of physical activity on postural stability. Age
Ageing 30 Suppl 4: 33-39.

11. Chadha NK, Sharma R (2006) The elderly in Asia: impact of urbanization
and migration. Shelter (special issue) 9: 21-27.

12. Dalal AK, Misra G (2006) Psychology of health and well-being: some
emerging perspectives. Journal of the National Academy of Psychology.
Vol. 51: 90-104

13. Kumar K. (2002) An India conception of well-being. Leicester, U.K:
British Psychological Society.

14. Avlund K, Lund R, Holstein BE, Due P (2004) Social relations as
determinant of onset of disability in aging. Arch Gerontol Geriatr 38:
85-99.

15. Chadha NK, Mangla AP (1991) Social network approach to old age.
Eastern Anthropologist, 44: 355-365.

16. Chiesa A (2010) Vipassana meditation: systematic review of current
evidence. J Altern Complement Med 16: 37-46.

17. Ferguson SJ, Goodwin AD (2010) Optimism and well-being in older
adults: the mediating role of social support and perceived control. Int J
Aging Hum Dev 71: 43-68.

18. Fuzhong Li, Duncan TE, Duncan SC, McAuley E, Chaumeton NR,
Harmer P (2001) Enhancing the Psychological Well-Being of Elderly
Individuals Through Tai Chi Exercise: A Latent Growth Curve Analysis.
Structural Equation Modeling: A Multidisciplinary Journal 8: 53-83

19. Gill A, Womack R, Safranek S (2010) Clinical Inquiries: Does exercise
alleviate symptoms of depression? J Fam Pract 59: 530-531

20. Harris CL, Fraser C (2004) Malnutrition in the institutionalized elderly:
the effects on wound healing. Ostomy Wound Manage 50: 54-63.

21. Williamson C (2009) Dietary factors and depression in older people. Br J
Community Nurs 14: 424-426.

22. Kalavar MJ, Jamuna D (2008) Interpersonal relationships of elderly in
selected old age homes in urban India. Special Issues: Relationship
Research in India and South Asia- Interpersona

23. Menec VH (2002) The Relation Between Everyday Activities and
Successful Aging: A 6-Year Longitudinal Study. The Journals of
Gerontology: Series B. Department of Community Health Sciences,
University of Manitoba, Winnipeg, Manitoba, Canada. 58: S74-S82.

24. McAuley E, Blissmer B, Marquez mDX, Jerome GJ, Kramer AF, et al.
(2006) Effects of creative and social activity on the health and well-being

Citation: Sharma R, Mahavidyalya A (2014) Effectiveness of Life Style Interventions as Self Help Technique to Enhance Psychological Well-
Being of Institutionalized and Non-Institutionalized Senior Citizens. J Gerontol Geriatr Res 3: 1000189. doi:10.4172/2167-7182.1000189

Page 5 of 6

J Gerontol Geriatr Res
ISSN:2167-7182 JGGR, an open access journal

Volume 3 • Issue 5 • 189

http://www.ncbi.nlm.nih.gov/pubmed/17426425
http://www.ncbi.nlm.nih.gov/pubmed/17426425
http://www.ncbi.nlm.nih.gov/pubmed/17426425
http://www.ncbi.nlm.nih.gov/pubmed/11467139
http://www.ncbi.nlm.nih.gov/pubmed/11467139
http://www.ncbi.nlm.nih.gov/pubmed/11467139
http://www.ncbi.nlm.nih.gov/pubmed/2187979
http://www.ncbi.nlm.nih.gov/pubmed/2187979
http://www.ncbi.nlm.nih.gov/pubmed/2187979
http://www.ncbi.nlm.nih.gov/pubmed/2187979
http://www.ncbi.nlm.nih.gov/pubmed/1641608
http://www.ncbi.nlm.nih.gov/pubmed/1641608
http://www.ncbi.nlm.nih.gov/pubmed/1641608
http://www.ncbi.nlm.nih.gov/pubmed/1791060
http://www.ncbi.nlm.nih.gov/pubmed/1791060
http://www.ncbi.nlm.nih.gov/pubmed/1791060
http://www.ncbi.nlm.nih.gov/pubmed/1791060
http://www.ncbi.nlm.nih.gov/pubmed/18490199
http://www.ncbi.nlm.nih.gov/pubmed/18490199
http://www.ncbi.nlm.nih.gov/pubmed/18490199
http://www.ncbi.nlm.nih.gov/pubmed/18490199
http://www.ncbi.nlm.nih.gov/pubmed/11983720
http://www.ncbi.nlm.nih.gov/pubmed/11983720
http://www.ncbi.nlm.nih.gov/pubmed/11983720
http://www.ncbi.nlm.nih.gov/pubmed/11769787
http://www.ncbi.nlm.nih.gov/pubmed/11769787
http://www.ncbi.nlm.nih.gov/pubmed/14599708
http://www.ncbi.nlm.nih.gov/pubmed/14599708
http://www.ncbi.nlm.nih.gov/pubmed/14599708
http://www.ncbi.nlm.nih.gov/pubmed/20055558
http://www.ncbi.nlm.nih.gov/pubmed/20055558
http://www.ncbi.nlm.nih.gov/pubmed/20718232
http://www.ncbi.nlm.nih.gov/pubmed/20718232
http://www.ncbi.nlm.nih.gov/pubmed/20718232
http://www.ncbi.nlm.nih.gov/pubmed/15509882
http://www.ncbi.nlm.nih.gov/pubmed/15509882
http://www.ncbi.nlm.nih.gov/pubmed/19966681
http://www.ncbi.nlm.nih.gov/pubmed/19966681


of socially isolated older people: outcomes from a multi-method
observational study. The Journal of the Royal Society for the Promotion
of Health, 126: 134-142.

25. Fuzhong Li, Duncan TE, Duncan SC, McAuley E, Chaumeton NR, et al.
(2001) Enhancing the Psychological Well-Being of Elderly Individuals
Through Tai Chi Exercise: A Latent Growth Curve Analysis. Structural
Equation Modeling: A Multidisciplinary Journal, 8: 53-83

26. Chadha NK, Chao D, Majumdar P, Sharma R (2006) Marital status and
leisure activities among the elderly. Research & Development Journal.
Help Age India, 12: p8-13.

27. Netz Y, Wu MJ, Becker BJ, Tenenbaum G (2005) Physical activity and
psychological well-being in advanced age: a meta-analysis of intervention
studies. Psychol Aging 20: 272-284.

28. Everard KM, Lach HW, Fisher EB, Baum MC (2000) Relationship of
activity and social support to the functional health of older adults. J
Gerontol B Psychol Sci Soc Sci 55: S208-212.

29. Bisht S, Sinha D (1981) Socialization, family, and psychological
differentiation. In D. Sinha (eds) Socialization of the Indian Child, 41-54.

30. Blazer DG (2003) Depression in late life: review and commentary. J
Gerontol A Biol Sci Med Sci 58: 249-265.

31. Bose A (1994) Policies and programs for the ageing in India. The Ageing
Asian Population, 71-75.

32. Yesavage JA, Brink TL, Rose TL, Lum O, Huang V, et al. (1982)
Development and validation of a geriatric depression screening scale: a
preliminary report. J Psychiatr Res 17: 37-49.

33. Chadha NK, Arora M (1995) Social support and life satisfaction of
institutionalized elderly. Indian Journal of Gerontology 9: 74-82.

34. Chadha NK, Majumdar P, Chao D, Sharma R (2006) Psychological
health of the elderly: Age and gender issues. Ageing & Society: Critical
issues in Gerontology. 16: 35-50.

35. Cohen HY, Miller C, Bitterman KJ, Wall NR, Hekking B, et al. (2004)
Calorie restriction promotes mammalian cell survival by inducing the
SIRT1 deacetylase. Science 305: 390-392.

36. Dalal AK (2001) Health Psychology (Vol. 1) New Delhi: Sage.
37. Everard KM, Lach HW, Fisher EB, Baum MC (2000) Relationship of

activity and social support to the functional health of older adults. J
Gerontol B Psychol Sci Soc Sci 55: S208-212.

38. Gautam R, Saito T, Kai I (2007) Leisure and religious activity
participation and mental health: gender analysis of older adults in Nepal.
BMC Public Health 7: 299.

39. Gill A, Womack R, Safranek S (2010) Clinical Inquiries: Does exercise
alleviate symptoms of depression? J Fam Pract 59: 530-531.

40. Herzberg F, Mausner B, Snyderman BB (1959) The Motivation to Work
(2nd ed.). New York: John Wiley & Sons.

41. Herzberg F (1987) 'One more time: How do you motivate employees?',
Harvard Business Review 5: p109-120.

42. Herzberg F (1959) The Motivation to Work, New York: John Wiley and
Sons.

43. Jamuna D (2002) Care giving issues and elder abuse in India. Int J Ageing
Policy Research.

44. Jamuna D (2002) Family care and feasibility. In Proceedings of National
Conference on “Aging in India – Some Emerging Trends and
Perspectives”, Heritage Hospitals and Indian Institute of Health & Family
Welfare.

45. Maslow AH (1943) A theory of human motivation.Psychological Review,
50: 370-96.

46. Mayers CA (1998) An evaluation of the use of the Mayers’ Lifestyle
Questionnaire. British Journal of Occupational Therapy, 61(9), 393-398.

47. Ministry of Statistics & Programme Implementation, Government of
India.

48. Bath PA, Morgan K (1998) Customary physical activity and physical
health outcomes in later life. Age Ageing 27 Suppl 3: 29-34.

49. National Sample Survey (1997) Socio-economic profile of aged persons.
National Sample Survey Organization, Government of India, New Delhi,
52nd Round.

50. National Sample Survey (2004) Socio-economic profile of aged persons.
National Sample Survey Organization, Government of India, New Delhi.

51. National Sample Survey (2008) Socio-economic profile of aged persons.
National Sample Survey Organization, Government of India, New Delhi.

52. Ng KM, Lee TMC, Chi I (2004) Relationship between living
arrangements and the psychological well-being of older people in Hong
Kong. Austraasian Journal on Ageing 23: 167-171.

53. Williamson C (2009) Dietary factors and depression in older people. Br J
Community Nurs 14: 424-426.

54. Willigen VJ, Chadha NK (1990) Techniques for collecting social network
data for studies of social aging. The Indian Journal of Social Work 51: p.
615-621.

55. United Nations Report (2005) Living Arrangements of Older Persons
Around the World. New York, UN Department of Economic and Social
Affairs/Population Division.

 

Citation: Sharma R, Mahavidyalya A (2014) Effectiveness of Life Style Interventions as Self Help Technique to Enhance Psychological Well-
Being of Institutionalized and Non-Institutionalized Senior Citizens. J Gerontol Geriatr Res 3: 1000189. doi:10.4172/2167-7182.1000189

Page 6 of 6

J Gerontol Geriatr Res
ISSN:2167-7182 JGGR, an open access journal

Volume 3 • Issue 5 • 189

http://www.ncbi.nlm.nih.gov/pubmed/16029091
http://www.ncbi.nlm.nih.gov/pubmed/16029091
http://www.ncbi.nlm.nih.gov/pubmed/16029091
http://www.ncbi.nlm.nih.gov/pubmed/11584883
http://www.ncbi.nlm.nih.gov/pubmed/11584883
http://www.ncbi.nlm.nih.gov/pubmed/11584883
http://www.ncbi.nlm.nih.gov/pubmed/12634292
http://www.ncbi.nlm.nih.gov/pubmed/12634292
http://www.ncbi.nlm.nih.gov/pubmed/7183759
http://www.ncbi.nlm.nih.gov/pubmed/7183759
http://www.ncbi.nlm.nih.gov/pubmed/7183759
http://www.ncbi.nlm.nih.gov/pubmed/15205477
http://www.ncbi.nlm.nih.gov/pubmed/15205477
http://www.ncbi.nlm.nih.gov/pubmed/15205477
http://www.ncbi.nlm.nih.gov/pubmed/11584883
http://www.ncbi.nlm.nih.gov/pubmed/11584883
http://www.ncbi.nlm.nih.gov/pubmed/11584883
http://www.ncbi.nlm.nih.gov/pubmed/17953749
http://www.ncbi.nlm.nih.gov/pubmed/17953749
http://www.ncbi.nlm.nih.gov/pubmed/17953749
http://www.ncbi.nlm.nih.gov/pubmed/20824231
http://www.ncbi.nlm.nih.gov/pubmed/20824231
http://psychclassics.yorku.ca/Maslow/motivation.htm
http://psychclassics.yorku.ca/Maslow/motivation.htm
file:///F:/Bhavya/December/12%20Dec/BMJ-14-1390%20[R]%20189/1.%09http:/mospi.nic.in/mospi_new/upload/elderly_in_india.pdf
file:///F:/Bhavya/December/12%20Dec/BMJ-14-1390%20[R]%20189/1.%09http:/mospi.nic.in/mospi_new/upload/elderly_in_india.pdf
http://www.ncbi.nlm.nih.gov/pubmed/10408681
http://www.ncbi.nlm.nih.gov/pubmed/10408681
http://www.ncbi.nlm.nih.gov/pubmed/19966681
http://www.ncbi.nlm.nih.gov/pubmed/19966681

	Contents
	Effectiveness of Life Style Interventions as Self Help Technique to Enhance Psychological Well-Being of Institutionalized and Non-Institutionalized Senior Citizens
	Abstract
	Keywords:
	Introduction
	Objectives
	Method
	Design of research
	Sample characteristics
	Method of sampling
	Interventions
	Variables

	Discussion
	Recommendations and Suggestions
	References


