
Nursing Innovators Journal

Volume: 1
Issue: 1
Jan-June 2025

Publisher: MKSSS  Smt. Bakul Tambat 
Institute of Nursing Education

www.nijbtine.org 

Chief-editor: Dr. Meena Ganapathy
Editor: Prof. Laishangbam Bijayalakshmi



EDITORIAL BOARD

CHIEF EDITOR
Dr. Meena Ganapathy
Principal cum Professor
MKSSS, BTINE,
Karvenagar, Pune

EDITORIAL TEAM
Mrs. Dipali Awate
Mrs. Deepali Shinde
Mrs. Shital Padalkar
Miss. Ashwini Lande
Mrs. Rau Sangave
Miss. Vaishali Patil

VOLUME 1  ISSUE 1                                         JAN-JUNE 2025

 SR. NO.                                    CONTENTS                                                PAGE NO.              
     EDITORIAL

Vision:
‘”Women’s empowerment through education” 

Mission:
“The institute is committed to developing conscientious, confident and

caring quality nursing professionals of international repute.”

PROCESSING
CHARGES
AND DOI

CHARGES
APPLICABLE

NURSING INNOVATORS
JOURNAL

nijbtine.org

CONTACT US:

editor.nij@mksssbtine.in

info.nij@mksssbtine.in

7498738745

IT SUPPORT:

btine.itsupport@mksssbtine.in

EDITOR
Prof. Bijayalakshmi Devi
Professor
MKSSS, BTINE,
Karvenagar, Pune

ASSOCIATE EDITORS
Mrs. Shailaja Mathews
Assistant Professor
MKSSS, BTINE,
Karvenagar, Pune

NURSING INNOVATORS JOURNAL

The Nursing Innovators Journal (NIJ) publishes authors' views,
which do not necessarily reflect the editorial board's or
affiliated institutions' official stance.

For more information, visit:

http://mksssbtine.ac.in/ 

1 . A corre la t iona l  s tudy  to  as ses s  the  l eve l  o f  depres s ion
and  phys io log ica l  var iab le  amongs t  the  e lder ly  in
se l ec ted  urban  s lums .

2 . A s tudy  to  as ses s  the  e f f ec t i veness  o f  p lanned
teach ing  on  hand  hyg iene  prac t i ces  among  schoo l
go ing  ch i ld ren  in  se l ec ted  schoo l s .

3 . A descr ip t i ve  s tudy  to  as ses s  the  knowledge  and
prac t i ces  r egard ing  b iomed ica l  was te  segregat ion
among  nurs ing  s tudent s .

4 . A s tudy  to  as ses s  knowledge  and  a t t i tude  o f  nurs ing
s tudent s  towards  e - l earn ing  in  Cov id -19  pandemic  in
se l ec ted  nurs ing  in s t i tu te  o f  Pune  c i ty .

5 . An exp lora tory  s tudy  to  as ses s  the  knowledge  o f
CHAAYA and  MALA-D contracept i ve  method  among
female  o f  r eproduct i ve  age  group  o f  20–45  years  in
se l ec ted  urban  communi ty  area  o f  Pune  c i ty .

6 . The  impact  o f  mob i l e  phone  use  on  ch i ld ren  and
ado lescent s :  behav ioura l ,  emot iona l ,  and  academic
consequences .

7 . The  In terp lay  o f  Anger  and  Subs tance  Abuse :  A
Rev iew  o f  Ado lescent  Behav iora l  Pat te rns

8 . Impl i ca t ion  o f  Psycho log ica l  Wel l -Be ing  in  the
Nurs ing  F ie ld :  A  Research  Overv i ew

9 . Prevent ing  malnut r i t ion :  A  comprehens i ve  rev i ew  o f
communi ty -based  nut r i t iona l  i n te rvent ions

Reviewer Panel
Dr, Shubhada Ponkshe
Prof. Nupoor Bhambid
Miss. Smita Lisham
Mrs. Ujwala Jadhav
Mrs. Jyoti Badade

01

05

10

15

19

23

25

28

31

mailto:info.nij@mksssbtine.in
tel:7498738745


  
 

From Editorial desk: "Redefining Boundaries: Recognizing Nurses as Innovators.” 

 

"Nurses have been the frontlines of promotion, prevention, care, and rehabilitation of people 

and patients’ health and safety. But beyond this lies a less recognized but equally powerful 

identity — that of the nurses as innovators, critical analytical people, and leaders of change and 

visionaries." 

Our Nurse Innovators journal was launched to publish the research and conversations by nurses 

about healthcare innovations. Healthcare departments, governing agencies, and the general 

public have recognized nurses as agents of change; however, scholarly and research articles 

and practical literature highlighting nurse-led solutions are lacking. This journal aims to 

address that. This journal will open the space for interdisciplinary dialogue needed in nursing 

practice. The launch of the journal comes at a moment of critical transformation in healthcare. 

The challenges we face — from global health inequities and workforce shortages to digital 

transformation and environmental crises — demand new ways of thinking. Nurses, with their 

unparalleled proximity to patients and systems, are uniquely positioned to inform. 

 

What do we mean by “nurse innovator”? We see innovation not just in technology or start-ups, 

but in every instance where nurses challenge assumptions, redesign systems, and imagine better 

ways of delivering care. It is the nurse in a rural community who adapts mobile phone 

technology to improve antenatal care. The ICU nurse leads a quality improvement initiative to 

reduce infections and medication errors. The psychiatric nurse who develops a culturally 

grounded mental health toolkit for the community. Innovation, in this context, is not always 

high-tech — it is high-impact! 

 

In this inaugural issue and future ones, we will feature a diverse range of content: original 

research on nurse-led interventions, field-tested solutions from practice, reflective essays from 

nurse leaders, and interdisciplinary perspectives that expand our collective imagination. We 

welcome contributions from nurses in all sectors — clinical, academic, community-based, and 

entrepreneurial — as well as collaborations with designers, engineers, and policymakers who 

collaborate with nurses to co-create change. 

We hope that this journal is more than a publication. We envision a vibrant ecosystem — a 

space of dialogue, mentorship, and shared purpose. Whether you are a student with an idea, a 

frontline nurse solving problems daily, or a scholar exploring the theory of practice-led 

innovation, you have a place here. 

 

We invite you to read, contribute, critique, and connect. Let this journal be both a record of 

what is and a catalyst for what could be. 

Because innovation is not the future of nursing — it is already here. And it begins with the 

nurse. 

We invite you to read, contribute, critique, and connect. Let this journal be both a record of 

what is and a catalyst for what could be. 

Dr. Meena Ganapathy 

Chief Editor, NIJ 
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“A correlational study to assess the level of 

depression and physiological variable amongst the 

elderly in selected urban slums.” 
Laishangbam Bijayalakshmi Devi1 

Professor and HOD of Mental Health Nursing, MKSSSBTINE, MUHS University, Pune, India 

E-mail: esmaralda.grey@gmail.com 

 

 

Abstract: Depression is a growing concern among the elderly worldwide, influenced by financial struggles, family abandonment, 

and biological degeneration. Aging-related factors such as retirement, financial dependence, bereavement, and social isolation 

contribute to increased depression rates. Studies indicate that over 18% of individuals aged 65+ experience depression annually, 

with community data showing up to 25% reporting depressive symptoms. Risk factors include female gender, low socioeconomic 

status, chronic illness, and lack of social support. Depression is often underdiagnosed due to stigma, misrepresentation of symptoms, 

and age-related biases among healthcare professionals. A correlational study was conducted in an urban slum in Pune, India, with 

a sample size of 100 elderly individuals using a standardized Hamilton scale. Findings revealed that 48% had mild depression, 

10% moderate, and 1% severe. Significant associations were observed between depression and diastolic blood pressure (p = 0.04), 

and income (p = 0.04), though no correlation was found with temperature, pulse, respiratory rate, or systolic blood pressure. The 

study highlights the need for family support and financial stability in addressing elderly depression. Increased awareness, targeted 

health policies, and mental health interventions are essential to reduce depression-related complications, including suicide, which 

disproportionately affects older adults. 

 

Keywords: The elderly, depression, physiological parameters, urban slums 

 

I. INTRODUCTION 

Depression as a disorder in today's population all over the world is a concern. There are various factors and reasons for 

this common disorder in psychiatry. The investigator has taken a keen interest in the aspects of this particular disorder 

among the elderly population. The interrelationship between certain parameters and depression among the elderly seems 

unique and needs to be studied about.1 Question certainly arises what is depression and why the elderly people are more 

prone to depression? Is it because of a lack of finances or family abandonment or simply because of biological 

degeneration? 

Mathew B pointed out that a common experience in old age was retirement which leaves a sudden vacuum in life, 

dependency (physical illness, financial loss due to less income or reduced earning capacity), disintegration of family as 

children move away for work or studies living the nest empty, bereavement which may be loss of significant others. 

Such factors may be the reason for depression among the elderly.2 As per Kumar GS, Jain A, Hedge S study, more 

than 18% of elderly persons over the age of 65 years, were affected by depression in some form. Some community 

studies have shown that 25% of older persons report symptoms of depression in a given year.3 Another study conducted 

by Hemalatha J on depression in older persons pointed out that such issues were often difficult to recognize. It goes 

unrecognized because of the somatization of symptoms by the older person, adopting an apathetic effect, 

misrepresenting the problem, stigma concerning depression, or because of ageism among health professionals.4 As per 

APA and WHO 2012 report indicated almost 1 million lives are lost yearly due to suicide, which translates to 3000 

suicide deaths every day. For every person who complete suicide, 20 or more may attempt to end his or her life.5 Sherrod 

RA et al. and Prabhudeva S. reported that depression was primarily a mood disorder that had been reported in 10% to 

25% of older adults. It was often first experienced later in life at approximately age 60, and more frequently characterized 

by medical co-morbidities, greater apathy and cognitive impairment, and stronger association with dementia. Depression 

in older adults was often difficult for clinicians to diagnose and may be in major or milder forms. Any indication of 

major depression should be reported immediately for consultation with a mental health specialist, such as a nurse 

practitioner or physician. The most critical indication was the suicidal intention. The risk of suicide in older adults was 

50% higher than among younger adults.6-7 
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As the above literature indicated the importance of assessing the depression among the elderly, the investigator wanted 

to find out the correlation between vital parameters with depression levels among the elderly residing in slums. The 

research statement was “A correlational study assess level of depression and physiological variable amongst the elderly 

in selected urban slums of the Pune city.” The objectives of the study were: 1) To assess the level of depression among 

the elderly in selected urban slums. 2) To assess the physiological variables (Pulse, blood pressure, respiratory rate, 

body temperature) among the elderly in selected urban slums. 3) To find the correlation between level of depression and 

physiological variables among the elderly in selected urban slums. 4) To find the association between level of depression 

and selected background variables among the elderly in selected urban slums. The research question was ‘Are there a 

relationship/ association between the level of depression and physiological variables among the elderly in selected 

urban slums?’ 

II. METHODOLOGY/ DESIGN OF STUDY 

The study used a quantitative approach. The study research design was the explorative type of non-experimental 

correlational research study design. The data was collected from selected urban slums in Pune city. The total sample 

size was 100 elderly participants who have given their consent for the study voluntarily. The sampling technique 

employed by the study was a non-provability purposive sampling technique. The tool included demographic data as 

section 1 for the demographic profile and section 2 included 17 items standardized Hamilton scale to assess the 

depression level and a physiological chart record sheet for checking temperature, pulse, respiration rate and blood 

pressure measurement. The Sphygmomanometer instrument used for vital physiological parameter measurement was 

calibrated for checking blood pressure measurement. The inclusion criteria where participants should be above 60 years 

old, who had given their consent voluntarily. They should be residing in urban slums in Pune. Those elderly who was 

critically ill at time of data collection were excluded from the study. 

III. RESULTS/ FINDINGS 

Majority of the elderly were in age group of 66 to 70 years of age with 33%. Majority of the participants were female 

with 60% and male with 40%. The majority of 68% were married while 32% of the participants were widows or 

widower. Among the participants, the majority of 68% were illiterate. In regard to employment status, 54% were not 

working while 22% of them, used to work odd jobs not specified before their retirements. As per the type of family of 

participants, a majority of 52% belong to nuclear family and 48% belong to the joint family. Among the participants, 

31% of them had two children while 24% have more than 4 children. Majority of monthly income earning among the 

elderly participants (73%) was less than Rs. 5000/-. Majority of participants (98%) have normal temperatures ranging 

between 98 to 98.6 degree Fahrenheit. All participants had pulse rate between 80 to 100 per minute. While 70% of 

participants had more than 20 respiration rate per minute. Majority of them (45%) have a systolic BP of 140 mm Hg. 

And 47% of them had diastolic BP of 90mm Hg. While 8% of them had isolated blood pressure. 

As indicated in table 1 below, 48% have mild depression, 10% in moderate level of depression and 1% have severe level 

of depression. 

Table 1. Frequency distribution table showing the level of depression among the elderly residing in urban 

slumss 

N = 100 

DEPRESSION LEVEL RANGE SCORE FREQUENCY 

Normal 0 to 6 41 

Mild 7 to 17 48 

Moderate 18 to 24 10 

Severe more than 24 1 

Total  100 

 

 

There was no significant correlation between physiological parameters like temperature, pulse, respiratory rate and 
systolic blood pressure level. There was a significant association between diastolic blood pressure and level of 
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LEVEL OF DEPRESSION 
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depression among the elderly with p-value = 0.04. There was a significant relationship between income and level of 

depression with p p-value 0.04. The association finding revealed that blood pressure as vital parameter had a link with 

depression level. And the elderly financial conditions had a strong association with their depression level. This finding 

answers the research question that there are significant association between blood pressure as vital parameter and the 

level of depression among the elderly residing in urban slums. 
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Figure 1. Level of depression among the elderly. 

 

 

IV. DISCUSSION 

A correlation study done by Moh MC et al. revealed that the Geriatric Depression Scale–15 score was correlated 

with pulse wave velocity, and both variables were correlated with the adiposity markers were analyzed (all p < 0.05). 

The results show an association between depressive symptoms with wave velocity of B = 1.79 with CI 0.83 to 2.75 

and the study concluded that there was an association between depressive symptoms and elevated pulse rate among 

older participants with type 2 DM.8 In the present study there was no association between pulse rate and level of 

depression. And a significant association between diastolic blood pressure and the elderly depression level. There 

was also a significant association between monthly financial income and level of depression, which may be indicative 

of role of financial stability impacting the elderly mood. 

 
V. SUMMARY AND CONCLUSION 

Family support and financial concern remain important factors while planning health care of the elderly population. 

Though physiological vital parameters might (except diastolic BP) not be indicators for depression among the elderly, 

further research need to be conducted to confirm it. Depression among the elderly is a significant issue that needs to be 

addressed in a timely fashion so that an effective approach will be made to significantly improve depression-related 

complications like suicide. Suicide among the elderly rate was significant. As indicated by the present study, the elderly 

person suffers from depression. With significant policy changes to address the economic condition, health issues and 

adequate family support for elderly people, depression can be combated effectively. A sensitization campaign among 

the population about depression among the elderly and effective treatment to handle the situation was recommended for 

future research. 
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