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A Pre experimental and evaluative approach was adopted to assess the effectiveness
of cognitive behavioral therapy in reducing the level of depression among geriatric
people in Nattrampalli Taluk, Vellore District,TamilNadu. The objectives of the
study were to assess the level of depression, to determine the effectiveness of
cognitive behavioral therapy in reducing the level of depression among geriatric
people.Depression was assessed by G.L Brink depression scale for the 4258
geriatric. Among them 541 (12.7%) were depressive patients.and 300 samples
selected by simple random sampling. The results of the study showed thatin pretest
62% of them had mild level of depression, 38 % had moderate level of depression,
In posttest 34.7 % of them had normal, 62.7 % had mild level of depression, 2.7%
had moderate level of depression Cognitive Behavioral Therapy was effective in
reducing the level of depression among geriatric people P<0.001.
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INTRODUCTION
Ageing is a progressive state, beginning with conception and
ending with death, which is associated with physical, social
and psychological changes. There has been a considerable
increase in the absolute and relative number of older people in
the world population of both developed and developing
countries in the 20th century. As a result of reduction in both
mortality and fertility; where a fewer children are born and
more people reach old age, of the approximately 580 million
elderly people (60 years and above) in the world, around 335
million live in developing countries.

India will soon become the home to the second largest number
of older people in the World. The challenges are unique with
this population in India. A majority (80 %) of them are in the
rural areas, making service delivery a challenge , feminization
of the elderly population (51% of the elderly population would
be women by 2016), increase in the number of the older –old
(persons above 80Years) and 30 % of the elderly are below
poverty line.

Depressive disorders are the most common affective illness
found in old age. Depression is a mood disturbance
characterized by exaggerated feelings to sadness, despair,
lowered self-esteem, loss of interest in former activities and
pessimistic thoughts. The incidence of increased   depression
among the elderly is influenced by the variables of   physical
illness, functional disability and cognitive impairment.

World Health Organization reported that approximately 121
million people suffer from depression and the burdens of
depressive disorders have been increasing. The same world
health organization report predicted that, by 2020, depression
will be the second greatest disease burden worldwide. In the
United States of America (USA), individuals 65 years of age
and older have been reported to suffer from forms of

depression other than major depression; have greater risks of
developing major depression , physical disabilities and medical
illnesses; and have increased utilization of available health
services. Depression in the elderly (People aged 60-80 years),
brought about by psychological stress or the physiological
effects of disease, can lead to disability   cognitive impairment;
suffering; family disruption; increased symptoms of medical
illness; increased utilization of health care services and
increased rates of suicide and non –suicide mortality rates.

Ageing is a natural process associated with: Physical,
Biological and Psychological changes. Elderly population aged
60 years and above in the world will reach 1.2 billion by the
year 2025, the majority of whom will be in developing
countries. The proportion of elderly persons in the population
of India raised from 5.63 per cent in 1961 to 6.58 per cent in
1991 and to 7.5 per cent in 2001. A high prevalence of mental
disorders is seen in old age. Predominant among these is
“Depression”, which is an affective illness characterized by
depressive in mood, cognition and behavior. “GERIATRIC
DEPRESSION” is a common clinical condition in which “A
prolonged state of mental depression in anyone over the age of
60 years”. Community-based mental health studies have
revealed that the point prevalence of depressive disorders
among the geriatric population in India varies between 13 and
25 %. Though depression is the commonest mental health
problem in old age, very few community-based studies have
been conducted in India to understand the problem.

Depression in the elderly can be diminished in severity by a
number of intervention strategies; i.e. medications; individual
and group psychotherapy and behavioural interventions,
including cognitive behavioral therapy (CBT).  Although
antidepressant drugs can be used to treat depression effectively
in the elderly, the medications are usually absorbed and
eliminated more slowly and produce more side effects among
the elderly than among younger age group . The strength of
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Cognitive Behavioral Therapy makes it the most effective
treatment for the elderly with moderate depression.

Meta –analyses of prior studies have shown that Cognitive
Behavioral Therapy is one of the most effective cognitive
interventions for elderly people with mild or moderate
depression.

MATERIAL AND METHODS

This study was conducted for 300 randomly selected geriatric
(above 60 years) male and female who had depression residing
at Nattrampalli Taluk, Vellore district, Tamilnadu by simple
random sampling. This study aimed to assess the effectiveness
of cognitive behavioral therapy in reducing the level of
depression among geriatric people

Instrument for Data Collection

Data collection tools are the procedures or instruments used by
the researcher to observe or to measure the concepts of interest
in a research project.

Development of the tool

The tool was developed after an extensive review of literature
and opinion obtained from experts. It was decided that the
G.L.geriatric depression scale could be an appropriate tool for
the assessment of depression among geriatric people above 60
years of age. The tool used for the data collection had two
sections.

Section 1: Selected demographic variables: selected
demographic variables included 10 items to obtain information
regarding age, sex, marital status, educational status,
occupation, income of the month, education of the children,
occupation of the children, income of the children, and  living
condition household

Section 2: G.L. Brink Geriatric depression scale assessment of
depression

The pretest and posttest level of depression of the study
subjects were assessed by G.L.Brink geriatric depression scale.

Ethical Clearance

The researcher  had obtained informed written consent from
the geriatric people

Consent from Subjects

The researcher obtained written permission from Chairman of
Town Panchayat, under all village presidents, to conduct the
study in selected 8 villages. The purpose of the study was
explained and consent was taken.

Verbal consent was obtained from every respondent prior to
participation in the study.

Data collection process

The data was collected from September 2012 to September
2013. The researcher obtained written permission from
Chairman of Town Panchayat, under all village presidents, to
conduct the study in selected 8 villages. The door to door
survey was done and 4258geriatric peoples were screened for
depression by G.L. Brink geriatric depression scale.Out of
4258, 541(12.7%) were depressive patients.Out of 541, 300
were selected by simple random sampling Explanation was

made to all respondents about the purpose of the survey,
sessions and what was required for the data collection.

First day demographic data and pretest was conducted. The
G.L.Brink geriatric depression scale was administered to
assess the level of depression among geriatric people. The
samples filled the depression scale. The average time was
taken for the pretest was 45 minutes. Cognitive Behavioral
therapy was started on the next day.  One sample received 10
sessions. Each session 30- 45 minutes.  Ten samples per day in
an average. After the sessions post test was conducted. The
collected data were compiled for analysis

RESULTS
The results regarding age distribution of the samples showed
that, 32.67% belonged to the age group of 60 -64 years and
25.33%  in the age group of 65- 69 years and 20.33 %  in the
age group of 70-74 years and only 21.67 % in 75-79
years.With regard to gender, 168 (56.19%) Male 132  (43.81
%)  female.In relation to educational status, 171 (57. 38%)
illiterate, 115 (38.59 %) in middle school, 12 (4.03 %) had
high school.According to occupation, 25 (8.36%) were coolie,
and 274 (91.64 %) were former.While considering the marital
status, Majority 282 (94 %) married, and the rest 18 ( 6 % )
were separated / Divorced.The family income 3 (1.06) were
above 6000, whereas 82 (27.83 %) between rupees 2001-
4000, 102 (34 %) between 4001- 6000 and 113 (37.67 %) were
in below 2000.In relation to educational status of the children,
13 (4.33 %) were illiterate, 150 (50%) in middle school, 103
(34.33 %) in high school and 34 (11. 33 %) had
graduation.Occupation of the children, majority 170 (56.67 %)
were skilled, 52(17.33 %) unskilled, 5(1.67 %) were
unemployed and73 (24. 33 %) professional.Income of the
children, majority of respondents 111(37%) getting above
10,000  whereas 56(18.67 %) between rupees 4,000- 6,000, 83
(27.67 %) between 6,001- 10,000 and  50(16.67 %) below
rupees 4,000.

Findings related to the level of depression among geriatric
people.

The level of depression was seen in 3 categories, normal, mild
and moderate of the geriatric people, in pretest none of them
had normal level of depression, 186 (62 %) of them had mild
level of depression, 114 (38 %) of them had moderate level of
depression, before the intervention of cognitive behavioral
therapy.

In post test among geriatric people, 104 (34.7 %) of them had
normal, 188 (62.7 %) had mild level of depressionand 8 (2.7
%) had moderate level of depression

Table 1 Description of frequency and %pretest&
Posttest level of depression among geriatric people
Level of depression Pre test NO (%) Post test NO (%)

Normal -- 104 (32.7)
Mild 186(62.0) 188(63.7)

Moderate 114(38.0) 8(2.7)

Table 3 Comparison of pre test and post test score level
of depression among geriatric people

Pair 1 N Mean Std
Deviation

Std Error
mean

t value

Pretest 300 16.1433 3.4934 2.0169 60.906*
Post
test

300 11.4467 3.4940 2.0172

*P<0.001
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Findings related to the effectiveness of cognitive behavioral
therapy by comparing pre test and post test score among
geriatric people.

The Effectiveness of Cognitive Behavioral Therapy in
reducing the level of Depression among geriatric people was
identified by Paired t test. Cognitive Behavioral Therapy was
effective in reducing the level of depression among geriatric
people at p<0.001.

Findings related to the association between post test level of
depression and selected demographic variables.

There was  no significant association between the post test
level of depression and age in years, marital status,
educational status, occupation, income of the month,
education of the children, occupation of the children,
income of the children, and living condition household.

CONCLUSION
Around 13 %   of Rural India geriatrics were suffering from
depression and Cognitive Behavioral Therapy was a non
pharmacological method  and cost effective treatment for
reducing depression among geriatric people
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