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Abstract

Older adults living in institutional care frequently experience depression, anxiety, stress, and social isolation, which
impair their psychological well-being. The study aimed to assess the effectiveness of Modified Multi-Component
Therapies (MMCT) comprising group therapy, relaxation therapy, and recreational therapy on psychological well-
being among elderly residents of selected old age homes in Vadodara City. A true experimental post-test-only design
was adopted, with 10 elderly participants selected through simple random sampling 5 in the experimental group and
5 in the control group. Data were collected using a demographic data sheet and a psychological well-being assessment
scale. MMCT sessions were conducted for 45 minutes, twice weekly, for 3 months. Results revealed that 20% of the
experimental group achieved Good psychological well-being compared to none in the control group. Statistical
analysis using an unpaired t-test indicated a significant difference between groups (t=15.960, p <0.001). No significant
association was found between demographic variables and psychological well-being (p > 0.05). Conclusion: MMCT
was found to be highly effective in enhancing the psychological well-being of elderly individuals in institutional
settings.
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1. Introduction

Aging is a natural process involving physical, psychological, and social changes that influence quality of life. In India,
changes in family structure have increased the number of elderly individuals residing in old age homes, often leading
to loneliness, stress, and depression. Maintaining psychological health is essential for successful aging.
Modified Multi-Component Therapies (MMCT), which combine group, relaxation, and recreational therapies, provide
non-pharmacological interventions that enhance emotional well-being and promote social interaction. This study
evaluates the effectiveness of MMCT in improving psychological aspects among institutionalized elderly individuals.

2. Methodology

2.1: Research Design: Quantitative, true experimental post-test-only design.

2.3: Population: Elderly individuals residing in selected old age homes of Vadodara City.

2.4: Sample and Sampling Technique: 10 participants selected using simple random sampling; 5 2.5: assigned to
experimental and 5 to control group.

2.6: Variables:

2.6.1: Independent Variable: Modified Multi-Component Therapies (MMCT)

2.6.2: Dependent Variable: Psychological /well-being (stress, anxiety, and depression levels)

2.7: Data Collection Tools:

2.7.1: Demographic data sheet

2.7.2: Psychological Well-being Assessment Scale

Intervention: MMCT (group, relaxation, and recreational therapy) administered for 45 minutes per session, twice
weekly for 3 months to the experimental group; control group received routine care.

Data Analysis: Data were analyzed using descriptive and inferential statistics, including unpaired t-test and chi-
square test. Significance was set at p < 0.05.

3. Results
3.1 Demographic Profile
Group Gender | Mean Common Common Employment Avg. Recreational
(F%) Age Marital Education Stay in | Activity

(Years) | Status Home
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Experimental Female | 68.2 Widow Secondary (60%) | Govt. Job (60%) 6—-10 Yes (80%)
(n=5) (80%) (60%) years
(60%)
Control (n=5) Female | 66.4 Widow Primary/Secondar | Govt. Job (60%) 1-5 Yes (60%)
(60%) (60%) y (80%) years
(80%)
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Figure 3.1 Demographic Profile of the experimental group and control group.

3.2 Psychological Well-being Scores

Psychological Status

Experimental Group (n=5)

Control Group (n=5)

Good 20% 0%
Average 60% 20%
Poor 20% 80%

0%
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Figure 3.2 Data of psychological score of the experimental group and control group.
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3.3 Statistical Analysis

Group Mean SD t-value p-value Significance
Experimental 1.30 0.675

5.960 0.001 Significant
Control 2.80 0.422

Interpretation: A highly significant difference (p < 0.001) was found between the post-test scores of the experimental
and control groups, confirming the effectiveness of MMCT in improving psychological well-being.

3.4 Association with Demographic Variables
Chi-square analysis showed no significant association between demographic variables (age, gender, marital status,
education, or income) and psychological well-being (p > 0.05).

4. Discussion

The findings indicate that MMCT effectively enhanced the psychological well-being of elderly individuals.
Participants who received MMCT reported improved emotional stability, reduced stress, and greater life satisfaction.
These results are consistent with previous studies emphasizing the effectiveness of group and recreational therapies
in improving elderly mental health (Diener & Chan, 2011; Park & Unutzer, 2011).

5. Conclusion

The study concluded that Modified Multi-Component Therapies (MMCT) significantly improve the psychological
aspects of elderly individuals in institutional care. Implementation of MMCT can enhance overall mental well-being
and quality of life.

6. Implications

a) MMCT can be integrated into daily routines of elderly care homes to promote holistic well-being.
b) Training caregivers to conduct MMCT sessions may improve mental health outcomes.

¢) Nursing professionals should adopt MMCT-based interventions for geriatric care.
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