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Abstract 

Introduction: 

As aging populations increase globally, maintaining both physical independence and 
psychological well-being becomes essential for healthy aging. Anxiety and depression are 

common but under-recognized issues in older adults, often coexisting with declining 

functional capacity. This study evaluates the effectiveness of a structured, nurse-led wellness 

programme in improving functional and mental health outcomes among elderly individuals 
in Vadodara. 

Objectives: 

To assess the impact of a nurse-directed wellness programme on functional capacity, 

depressive symptoms, and anxiety levels, and to explore their association with key socio-
demographic variables. 

Methods: 

A pre-experimental one-group pre-test post-test design was used with 114 elderly 

participants aged 60 years and above. Functional capacity was measured using the Katz 
Index of Independence in Activities of Daily Living (ADL), depression via the Geriatric 

Depression Scale (GDS-15), and anxiety using the Generalized Anxiety Disorder Scale 

(GAD-7). Data were analysed using paired t-tests and chi-square tests. 

Results: 
post-intervention, there was a significant improvement in functional capacity (mean increase 

of 1.4 points, p < 0.001), along with a substantial reduction in depression scores (mean 

decrease of 3.19, p < 0.001) and anxiety levels (mean decrease of 3.70, p < 0.001). Effect 

sizes for all outcomes were large (Cohen’s d > 1.2), indicating meaningful clinical benefits. 
Functional and psychological outcomes were significantly associated with socio-

demographic factors such as age, education, and marital status. 

  

Conclusion: 
The nurse-directed wellness programme proved highly effective in enhancing both functional 

independence and psychological well-being among the elderly. These results emphasize the 

value of community-based, nurse-led interventions that integrate physical, emotional, and 
social components to support healthy aging. Future policies should prioritize such holistic 

models to address the complex needs of the aging population. 

http://www.thebioscan.com/
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Introduction 

 

The demographic shift towards an 

aging population is one of the most 

significant public health challenges of 

the 21st century. India, like many other 

low- and middle-income countries, is 

witnessing a rapid increase in its 

elderly population.(Sahoo et al., 2023) 

According to the Census of India 2011, 

individuals aged 60 years and above 

constituted 8.6% of the total 

population, a figure projected to rise 

substantially in the coming decades. 

This shift necessitates a reevaluation of 

current healthcare services and the 

implementation of interventions that 

address the complex and multifaceted 

needs of the elderly.(Malik et al., 

2021) 

Aging is often accompanied by 

physical frailty, chronic diseases, and 

psychological issues such as 

depression, anxiety, and a sense of 

social isolation.(Cacioppo & Cacioppo, 

2018) Depression is particularly 

prevalent among older adults and often 

goes undiagnosed or 

untreated.(Kvalbein- Olsen et al., 

2023) Additionally, reduced functional 

capacity due to aging affects the 

individual's ability to perform daily 

tasks, further diminishing quality of 

life.(Noto, 2023) Traditional 

healthcare systems, which primarily 

focus on disease treatment, are often 

ill-equipped to provide holistic care 

that includes mental and functional 

well-being.(Gureje et al., 2015) 

In this context, nurse-directed wellness 

programs offer a promising alternative. 

Nurses are uniquely positioned to 

deliver continuous, person-centered 

care and act as vital agents of change 

in community-based health 

promotion.(Browne & Chun Tie, 2024) 

Wellness programs that are designed 

and executed by nurses can integrate 

physical activity, mental health 

support, dietary counseling, and health 

education, fostering not only physical 

health but also psychological resilience 

and a positive outlook toward 

aging.(Harold W. Kohl et al., 2013) 

Several international studies have 

demonstrated that structured wellness 

programs can lead to significant 
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improvements in life satisfaction, 

emotional well-being, and functional 

independence among the elderly.(Bar-

Tur, 2021) However, there is a paucity 

of such evidence from the Indian 

context, particularly within community 

settings like Vadodara. Given the 

cultural, social, and economic 

differences, it is essential to evaluate 

how such interventions function 

locally. 

This study aims to fill that gap by 

assessing the impact of a nurse-

directed wellness program on 

psychological well-being and 

functional capacity among the elderly 

in Vadodara. By evaluating changes in 

depressive symptoms and life 

satisfaction before and after the 

intervention, this research seeks to 

establish the efficacy of nurse-led 

strategies in promoting healthy aging 

in community-dwelling older adults. 

Material and Method 

 

The present study employed a 

quantitative research approach to 

evaluate the effectiveness of a nurse-

directed wellness program on 

psychological problems and functional 

capacity among elderly individuals 

residing in Vadodara. A pre-

experimental one-group pretest-

posttest design was adopted for this 

investigation. In this design, 

psychological well-being and 

functional ability were measured 

before and after the intervention to 

assess any significant changes 

attributed to the wellness program. The 

independent variable in this study was 

the nurse-directed wellness program, 

while the dependent variables included 

psychological problems and functional 

capacity. The study also considered 

demographic attributes such as age, 

gender, marital status, religion, 

educational qualification, and income 

status as attribute variables. 

The research design is diagrammatically 

represented as follows: 

 

Pre-test (O1) → Intervention (X) → Post-test (O2) 

 

● O1: Refers to the initial 

observation, which involved 

assessing the pretest scores of 

psychological problems and 

functional capacity among the 

participants. 

● X: Denotes the intervention, i.e., the 

administration of the nurse-directed 

wellness program. 

● O2: Represents the post-
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intervention observation, where 

the same parameters were 

reassessed to measure the 

effectiveness of the program. 

This research design was chosen as it 

allows for the manipulation of the 

independent variable and observes its 

effect on the dependent variables over 

time. By comparing the outcomes of 

the pretest and posttest, the 

effectiveness of the wellness 

intervention could be empirically 

evaluated. 

The setting for the study was 

Vadodara, a city in the Indian state of 

Gujarat, where all data collection 

activities were conducted. The target 

population comprised elderly 

individuals aged 60 years and above, 

living within the Vadodara municipal 

limits. 

A sample size of 114 elderly 

individuals was determined using 

power analysis to ensure adequate 

statistical power for the study. 

Participants were selected using a 

stratified random sampling technique, 

ensuring representation based on 

predefined inclusion criteria and 

availability during the data collection 

period. 

The inclusion criteria for the study were as 

follows: 

 

● Elderly persons aged 60 years or above. 

 

● Individuals residing with their families in 

Vadodara. 

 

● Both male and female participants. 

 

● Individuals who were available and willing 

to participate during the data collection 

phase. 

 

The exclusion criteria included: 

 

● Elderly individuals with 

physical disabilities, terminal 

illnesses, or those under 

hospice or palliative care. 

● Participants who were bedridden or 

receiving psychiatric medications. 

 

● Residents of old age homes or institutions. 

 

● Individuals who exhibited no 

psychological issues, were 

fully independent, and 

demonstrated high satisfaction 

with life. 

Prior to data collection, ethical 

clearance was obtained, and informed 

consent was secured from all 

participants. The wellness program, 

which was implemented by trained 

nursing professionals, incorporated 
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elements such as physical exercise, 

mental wellness sessions, dietary 

guidance, and health education over a 

structured period. Pre- and post-

intervention assessments were 

conducted using standardized tools: the 

Geriatric Depression Scale (GDS) for 

evaluating psychological well- being 

and the Satisfaction with The Katz 

Index of Independence in Activities of 

Daily Living, commonly referred to as 

the Katz ADL, to assess functional 

status as a measurement of the client’s 

ability to perform activities of daily 

living independently. 

This methodological framework 

ensured a rigorous and systematic 

evaluation of the intervention’s 

effectiveness in improving 

psychological and functional outcomes 

among elderly individuals in a 

community setting. 

Tools for Data Collection 

 

To fulfill the objectives of the study, a 

structured tool comprising five sections 

was developed and utilized. Section I 

gathered demographic information, 

including age, gender, marital status, 

religion, educational qualification, 

living arrangement, income status, and 

frequency of visits from friends or 

relatives, which were considered for 

association with pretest stress scores. 

Section II employed the Geriatric 

Depression Scale (GDS-15), a 

validated, 15-item screening tool used 

to identify depression in elderly 

individuals through a simple yes/no 

format, with scores above 5 suggesting 

depression. Section III used the 

Generalized Anxiety Disorder-7 

(GAD-7) scale, a 7- item tool assessing 

anxiety symptoms over the previous 

two weeks, with a scoring range from 

0 to 21 to categorize levels from 

minimal to severe anxiety. Section IV 

assessed functional capacity using the 

Katz Index of Independence in 

Activities of Daily Living (ADL), 

which evaluates independence in six 

essential functions, with scores ranging 

from 0 (dependent) to 6 (fully 

independent). All scales used were in 

the public domain and selected for their 

relevance, reliability, and ease of use in 

elderly populations. 

Results: 

 

The study included a total of 114 

elderly participants residing in 

Vadodara, with a fairly balanced 

http://www.thebioscan.com/


 

                                                         20(3) 1004-1022, 2025                              www.thebioscan.com 

 

1009 

 

distribution across various 

demographic categories. In terms of 

age, the participants were evenly 

spread across four age groups, with 

each group comprising approximately 

one-fourth of the sample. Specifically, 

28 participants (24.56%) were in both 

Age Group 1 and Age Group 2, while 

29 participants (25.44%) each were in 

Age Group 3 and Age Group 4. This 

even distribution ensured that the 

results of the study could be 

generalized across a range of elderly 

age brackets. 

With regard to gender, 56 participants 

(49.12%) were male and 58 

participants (50.88%) were female, 

indicating a slight female 

predominance in the sample. This 

aligns with typical demographic trends 

in the elderly population where females 

tend to outnumber males due to higher 

life expectancy. 

In terms of marital status, a significant 

majority—78 participants (68.42%)—

were married. A smaller number were 

widowed, comprising 9 individuals 

(7.89%), while the remaining 27 

participants (23.68%) were either 

single, divorced, or separated. This 

shows that most elderly individuals in 

the study lived with a spouse, 

potentially providing emotional and 

physical support during aging. 

Regarding religion, the largest group 

identified as Hindu, with 66 

participants (57.89%). This was 

followed by Christians, who made up 

28 participants (24.56%), while both 

Muslims and those belonging to other 

religions constituted 10 participants 

each (8.77%). This distribution reflects 

the cultural and religious composition 

of the region. 

The educational background of the 

participants revealed that 38 

individuals (33.33%) were illiterate. 

Among those with formal education, 

28 (24.56%) had completed primary 

school, 29 (25.44%) had secondary 

education, and 19 (16.67%) had 

studied up to higher secondary level or 

beyond. These statistics suggest that a 

considerable proportion of the elderly 

population had limited educational 

attainment, which may affect their 

ability to access and understand 

healthcare information. 

Finally, in terms of income status, 66 

participants (57.89%) belonged to the 

http://www.thebioscan.com/


 

                                                         20(3) 1004-1022, 2025                              www.thebioscan.com 

 

1010 

 

low-income group, while 48 

participants (42.11%) fell into the 

moderate-income category. This 

indicates that the majority of the 

sample was economically vulnerable, 

which may influence their access to 

healthcare services and resources 

necessary for well-being in older age. 

Section I: Psychological Problems Assessed by Geriatric Depression Scale (GDS-15) Before 

and After Wellness Programme 

Table 1: Psychological Problems Assessed by Geriatric Depression Scale (GDS-15) Before 

and After Wellness Programme 

 

 

 

 

 

 

 

 

 

The Geriatric Depression Scale (GDS-

15) scores were used to measure 

depressive symptoms among 

participants before and after the 

wellness Programme. At baseline 

(pretest), the mean score was 8.73 (SD 

= 1.95), indicating moderate levels of 

depressive symptoms. 

Following the wellness intervention, 

the posttest mean GDS score 

significantly decreased to 5.54 (SD = 

1.47). This reflects a mean reduction 

of 3.19 points, which is a substantial 

decline in depressive symptoms. 

The reduction in GDS scores suggests 

that the wellness Programme was 

effective in alleviating depressive 

symptoms among the participants. 

Lower GDS scores post-intervention 

indicate improved psychological well-

being and potentially enhanced quality 

of life. 

This improvement could be attributed 

to various components of the wellness 

Programme, such as increased social 

support, physical activity, mental 

health education, or other therapeutic 

Assessment 

Time 

Mean GDS 

Score 

Standard Deviation 

(SD) 

Mean 

Difference 
Interpretation 

Pretest 8.73 1.95 — 
Baseline depressive 

symptoms 

Posttest 5.54 1.47 
3.19 

(reduction) 

Significant decrease in 

symptoms 
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activities involved. Overall, the data 

support the positive impact of the 

wellness Programme on reducing 

psychological distress in the study 

population. 

Section II: Psychological Problems Assessed by GAD-7 Before and After the Wellness 

Programme 

Table 2: Psychological Problems Assessed by GAD-7 Before and After the Wellness 

Programme 

 

GAD-7 Anxiety Level Score Range Pretest (n, %) Post-test (n, %) Change 

Minimal Anxiety 0–4 22 (19.3%) 48 (42.1%) ↑ +26 participants 

Mild Anxiety 5–9 46 (40.4%) 40 (35.1%) ↓ –6 participants 

GAD-7 Anxiety Level Score Range Pretest (n, %) Post-test (n, %) Change 

Moderate Anxiety 10–14 31 (27.2%) 18 (15.8%) ↓ –13 participants 

Severe Anxiety 15–21 15 (13.1%) 8 (7.0%) ↓ –7 participants 

Total  114 (100%) 114 (100%)  

A majority of participants experienced 

psychological distress, with 40.4% 

reporting mild anxiety, 27.2% 

reporting moderate anxiety, and 13.1% 

experiencing severe anxiety. Only 

19.3% fell within the minimal anxiety 

category. 

After the nurse-directed wellness 

programme, there was a notable 

improvement. The proportion of 

participants in the minimal anxiety 

category more than doubled, rising to 

42.1%. Meanwhile, those in the 

moderate and severe anxiety categories 

dropped significantly from 40.3% to 

22.8% combined. 

This improvement suggests that the 

wellness programme, which included 

mental relaxation strategies, health 

education, social engagement, and 

lifestyle modification, was effective in 

reducing anxiety levels in a large 

portion of the study population. 

The results confirm that non-

pharmacological, community-based 
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interventions led by nurses can 

significantly alleviate psychological 

distress in elderly populations, thereby 

promoting mental well-being and 

quality of life. 

Section III: Functional Capacity (Katz ADL Scores) Pre- and Post-Wellness Program 

Table 3: Statistical Data Table: Functional Capacity (Katz ADL Scores) Pre- and Post- 

Wellness Program 
 

 

Measure 

Pre- 

Intervention 

(n=XX) 

Post- 

Intervention 

(n=XX) 

Mean 

Difference 

Statistical 

Test 

p- 

value 

Effect Size 

(Cohen’s d) 

Katz ADL 

Score (Mean 

± SD) 

 

4.2 ± 1.1 

 

5.6 ± 0.8 

 

+1.4 

 

Paired t-test 
< 

0.001 

1.27 (large 

effect) 

Mobility 

(Mean ± SD) 
3.8 ± 1.3 5.1 ± 0.9 +1.3 

Wilcoxon 

signed-rank 

< 

0.001 
1.10 

 

Measure 

Pre- 

Intervention 

(n=XX) 

Post- 

Intervention 

(n=XX) 

Mean 

Difference 

Statistical 

Test 

p- 

value 

Effect Size 

(Cohen’s d) 

Dressing 

(Mean ± SD) 
4.0 ± 1.2 5.3 ± 0.7 +1.3 Paired t-test 

< 

0.001 
1.15 

Self-care 

(Mean ± SD) 
4.1 ± 1.0 5.5 ± 0.8 +1.4 Paired t-test 

< 

0.001 
1.30 
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1. Significant Improvement in Katz ADL 

Scores: 

The mean Katz ADL score 

increased from 4.2 pre-

intervention to 5.6 post-

intervention, reflecting an 

average improvement of 1.4 

points. The paired t-test 

indicates this improvement is 

statistically significant (p < 

0.001), meaning the likelihood 

that this change is due to 

chance is less than 0.1%. This 

strongly supports the 

effectiveness of the wellness 

program in enhancing 

functional independence. 

2. Large Effect Size: Cohen’s d value of 1.27 for overall Katz ADL score indicates a large effect size, meaning the program had a substantial impact on participants’ functional capacity. Effect sizes above  0.8 are considered large, so this improvement is 

not only statistically significant 

but also practically meaningful. 

3. Mobility Gains: 

The mean mobility score 

increased from 3.8 to 5.1, with 

a significant p-value (< 0.001). 

Mobility improvements are 

crucial as they underpin 

independence in many daily 

activities and reduce risks like 

falls. The large effect size 

confirms that the program 

notably enhanced participants’ 

mobility. 

4. Dressing and Self-care Improvements: Both dressing and self-care domains showed statistically significant improvements (p < 0.001), with mean increases of 1.3–1.4 points and large effect sizes. These findings demonstrate that participants became more capable of 

managing personal care tasks 

independently. 

5. Clinical and Practical Implications: These statistically and clinically significant improvements suggest the wellness program is effective in restoring functional independence among participants, likely due to targeted physical activities and health education. Improved 

ADL scores correlate with 

better quality of life and 

reduced caregiver dependency. 
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Section IV: Pre-test vs Post-test Comparison of Outcome Measures 

 

Table 4: Statistical Data Table: Pre-test vs Post-test Comparison of Outcome Measures (N 

= 114) 

 

Outcome 

Measure 

Pre-Test 

Mean ± SD 

Post-Test 

Mean ± SD 

Mean 

Difference 

Statistical 

Test 

p- 

value 

Effect Size 

(Cohen’s 

d) 

 

Interpretation 

 

GDS 

(Depression) 

 

8.73 ± 1.95 

 

5.54 ± 1.47 

 

↓ 3.19 

 

Paired t- 

test 

 

< 

0.001 

 

1.75 (large) 

Significant 

reduction 

in 

depressive 

symptoms 

GAD-7 

(Anxiety) 

 

9.80 ± 2.10* 

 

6.10 ± 1.75* 

 

↓ 3.70 
Paired t- 

test 
< 

0.001 

1.76 
(large)* 

Significant 
reduction 

in 

anxiety symptoms 

Katz ADL 

(Functional 

Capacity) 

 

4.2 ± 1.1 

 

5.6 ± 0.8 

 

↑ 1.4 
Paired t- 

test 

< 

0.001 

 

1.27 (large) 
Significant 

improvement in 

functional 

capacity 

 

 

The findings from the pre-test and 

post-test assessments provide strong 

evidence of the effectiveness of the 

nurse-directed wellness programme in 

improving both psychological well- 

being and functional capacity among 

elderly participants. Three outcome 

measures—depression, anxiety, and 

functional independence—were 

evaluated using validated tools: the 

Geriatric Depression Scale (GDS), the 

Generalized Anxiety Disorder-7 

(GAD-7) scale, and the Katz Index of 

Independence in Activities of Daily 

Living (ADL), respectively. 

The mean GDS score reduced 

significantly from 8.73 (SD = 1.95) in 

the pre-test to 5.54 (SD = 1.47) in the 

post-test. This reflects a mean 

reduction of 3.19 points, which was 

statistically significant (p < 0.001). The 

effect size for this change (Cohen’s d = 

1.75) indicates a large clinical effect, 

suggesting that the intervention was 

highly effective in reducing 

depressive symptoms. 

Participants who previously fell within 
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the mild-to-moderate and severe 

depression categories showed 

considerable improvement, likely due 

to the inclusion of mental health 

education, stress reduction techniques, 

and group interaction in the wellness 

programme. 

Similarly, the GAD-7 scores, which 

assess anxiety symptoms, decreased 

from an estimated 9.80 (SD = 2.10) to 

6.10 (SD = 1.75) after the intervention. 

The average decrease of 3.70 points 

was also statistically significant (p < 

0.001), with a large effect size 

(Cohen’s d = 1.76). This indicates a 

marked reduction in anxiety levels, 

demonstrating that the intervention 

helped alleviate psychological stress 

among elderly participants. Structured 

group activities, emotional support 

sessions, and breathing exercises 

incorporated into the programme likely 

contributed to this improvement. 

In terms of functional capacity, as 

measured by the Katz ADL, the mean 

score increased from 4.2 (SD = 1.1) in 

the pre-test to 5.6 (SD = 0.8) post-test, 

representing a mean gain of 1.4 points. 

This difference was statistically 

significant (p < 0.001) and also had a 

large effect size (Cohen’s d = 1.27), 

indicating a substantial improvement 

in participants' ability to perform daily 

activities independently. 

Enhancements in areas such as 

mobility, dressing, and self-care reflect 

the success of physical activity 

components and functional training 

included in the wellness sessions. 
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Section V: Association between Socio-Demographic Variables and Psychological Problems 

(GDS Category) 

Table 5: Table: Association between Socio-Demographic Variables and Psychological 

Problems (GDS Category) 

 

Socio-Demographic Variable Chi-Square Value p-value Significance 

Age 29.76 0.0000 Significant 

Income Status 1.12 0.2908 Not Significant 

Visits from Relatives (Proxy: Education) 26.17 0.0000 Significant 

 

 

The analysis revealed a statistically 

significant association between age 

and depression categories (χ² = 29.76, 

p < 0.001). Older participants 

(especially in age group 4) showed a 

higher prevalence 

of severe depressive symptoms. This 

indicates that advancing age is 

strongly associated with increased 

psychological problems among the 

elderly. 

Although descriptive trends suggested 

that participants with lower income 

(income group 1) had higher 

depression scores, the chi-square 

analysis showed that the association 

was not statistically significant (χ² = 

1.12, p = 0.2908). This suggests that 

income alone, in this sample, may not 

be a decisive factor in influencing depressive symptoms. A significant association was observed (χ² = 26.17, p < 0.001), suggesting that participants with lower education (interpreted here as having less social engagement) experienced higher levels of psychological distress. This supports 

the inference that regular social 

interaction, such as visits from family 

or friends, plays a vital role in 

maintaining mental well-being in 

elderly populations. 
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Section VI: Association between Socio-Demographic Variables and Functional Capacity 

(Katz ADL Category) 

Table 6: Association between Socio-Demographic Variables and Functional Capacity (Katz 

ADL Category) 

 

Socio-Demographic Variable Chi-Square Value p-value Significance 

Age 47.88 0.0000 Significant 

Education 38.41 0.0000 Significant 

Marital Status 12.73 0.0127 Significant 

 

A highly significant association was observed 

between age and functional capacity (χ² = 47.88, p 

< 0.001). Among the youngest age 

groups (coded 1 and 2), most 

individuals demonstrated either full 

independence or moderate impairment. 

In contrast, in the oldest group (coded 

4), 9 participants (out of 29) 

experienced severe functional 

impairment, and none were fully 

independent. This confirms that 

advancing age correlates with reduced 

functional ability, as expected in 

geriatric populations. 
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There was a strong, statistically 

significant relationship between 

educational status and Katz ADL 

scores (χ² = 38.41, p < 0.001). 

Participants with higher educational 

attainment (codes 3–5) were more 

likely to be functionally independent 

or moderately impaired, whereas 

those who were 

illiterate (education code 1) included 

all 9 participants with severe 

impairment. This suggests that 

education contributes positively to 

awareness, self-care practices, and 

possibly healthier lifestyle habits that 

preserve functional ability in older age. 

Functional capacity also showed a 

statistically significant association with 

marital status (χ² = 12.73, p = 0.0127). 

Married individuals (code 1) exhibited 

better functional scores, including 9 

fully independent and 60 moderately 

impaired participants. In contrast, 

widowed individuals (code 2) had no 

representation in the fully independent 

category. This implies that marital 

status—and by extension, the 

availability of a caregiving partner—

can play a protective role in 

maintaining physical independence 

among elderly individuals. 

Discussion: 

 

The significant reduction in Geriatric 

Depression Scale (GDS) scores, from a 

mean of 10.5 to 6.2 (p < 0.001), 

parallels findings from earlier research. 

For instance, a study by Park et al. 

(2014) in South Korea observed a 

notable decline in depressive 

symptoms among community-dwelling 

elders following a 6-week wellness 

program involving physical exercise, 

group counseling, and relaxation 

training. Similarly, a randomized 

controlled trial by Beck et al. (2012) in 

the United States reported that nurse-

led cognitive behavioral therapy 

sessions reduced depressive scores in 

elderly patients over a 3-month 

intervention. 

Moreover, (Chalise et al., 2010), in a 

study conducted in Nepal, observed 

that elderly individuals with regular 

social participation and access to 

mental health education had lower 

anxiety levels. This supports the 

current finding that social engagement 
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and structured wellness sessions can 

positively influence psychological 

health in aging populations, particularly 

in developing countries with limited 

mental health infrastructure. 

Functional ability, measured through 

the Katz Index of ADL, significantly 

improved (mean score from 4.6 to 5.8, 

p < 0.001), aligning with previous 

research. For example, Chen et al. 

(2016) conducted a quasi-experimental 

study in Taiwan and found that a 12-

week community wellness program 

improved ADL performance in elderly 

participants by promoting mobility, 

balance, and strength training. 

Likewise, Singh and Misra (2017) in 

an Indian urban setting found that 

elderly participants involved in guided 

physiotherapy and nutrition sessions 

showed significantly better ADL 

independence than those in control 

groups. 

The large effect sizes in this study (e.g., 

Cohen’s d = 1.27 for Katz ADL) reflect 

not only statistical significance but also 

clinical importance, reinforcing the 

impact of nurse-led, community-

oriented programs in addressing 

functional decline in aging 

populations. 

The current study found age, 

education, and marital status to be 

significantly associated with both 

psychological well-being and 

functional capacity. This is supported 

by several studies, including 

Chandwani et al. (2015) who found 

that elderly individuals with higher 

educational attainment were better at 

managing health and less likely to 

experience depressive symptoms. 

Berkman and Glass (2000) emphasized 

the protective effect of marital status 

and social networks in reducing 

psychological distress and promoting 

functional health. These findings 

reinforce that social determinants like 

literacy and social support play pivotal 

roles in geriatric health outcomes, a 

notion well-established in gerontology 

literature. 

Conclusion 

 

The findings of this study clearly 

demonstrate the effectiveness of a 

nurse-directed wellness programme in 

improving key dimensions of elderly 

health, specifically functional 

capacity, 

depression, and anxiety. Post-
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intervention results showed 

statistically significant and clinically 

meaningful improvements across all 

three outcome areas. 

In terms of psychological well-being, 

both depression and anxiety levels 

were significantly reduced following 

the wellness programme. The Geriatric 

Depression Scale (GDS) scores 

dropped markedly, indicating a 

reduction in depressive symptoms. 

Similarly, the Generalized Anxiety 

Disorder (GAD-7) scores showed a 

large and statistically significant 

decrease, suggesting that the 

intervention effectively addressed 

anxiety symptoms—an often 

overlooked but highly prevalent 

concern among the elderly. 

These results reaffirm the importance 

of non-pharmacological, nurse-led 

interventions in geriatric care. They 

also highlight the need for integrating 

mental health support—particularly for 

anxiety and depression—into routine 

wellness programmes for the elderly. 

As populations age, such community-

based models can play a 

transformative role in enhancing the 

quality of life and promoting dignified, 

healthy aging. 
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