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ABSTRACT

Ageing 1s the normal process of time related change begins with
birth and continues throughout life. Ageing is inevitable and common to
all living organisms including animals, plants and humans. Elders are
the most important member’s acts a good teacher and back bone support
of every one’s life. They bounded with the cultural practices and
transmit these healthier backgrounds from one generation to another
generation. Elders wisdom and experiences are invaluable in solving day
today problems. World Health Organization (2018) reports that the
proportion of the world's population over 60 years will nearly double
from 12% to 22% in between 2015 and 2050. Report on the Status of
Elderly in Select States of India, 2011, in November 2012 found that
only 15 percent of the elderly can perform all the activities without
assistance. In order to achieve healthy ageing the elderly people need to
meet some demands such as need for good nutrition, need for exercise,
need for independence, economic security, companionship, meaningful
activity and dignified death. The interventions on health promotion

activities will reduce the level of disability among elders.

TITLE

“A study to assess the effectiveness of healthy ageing package on

physical stimulation among elders in selected area at Chennai.”

OBJECTIVES

To assess the pre-test level of physical stimulation among elders
in experimental and control group, to determine the effectiveness of
healthy ageing package on physical stimulation among elders in
experimental group, to compare the pre-test and post-test level of

physical stimulation among elders in experimental and control group



and to find association between post-test level of physical stimulation

among elders and their selected demographic variables.

METHODOLOGY

This study was conducted with 60 (elders above 60 years) samples
in quantitative approach, Quasi-experimental nonrandomized control
group design. Elders above 60 years were selected for the study from
Choolai by purposive sampling technique. The pre-test level of physical
stimulation was assessed using Katz Index of Independence in Activities
of Daily Living (A.D.L) and Lawton — Brody instrumental activities of
daily living scale (I.A.D.L.) in experimental group and control group.
After pre-test, healthy ageing package was given to elders in
experimental group for 30 minutes on daily basis. On the 15" day post-

test was conducted using the same tool in both groups.

RESULTS

Considering experimental group ADL score, in pretest elders were
having 3.23 ADL score and in posttest elders were having 4.20 ADL
score, so the difference is 0.97, this difference is large and it is
statistically significant. Considering experimental group IADL score, in
pretest elders were having 4.00 IADL score and in posttest elders were
having 5.13 TADL score, so the difference is 1.13, this difference is
large and it is statistically significant. Statistical significance difference

between pre-test and post-test was calculated using student paired t-test.

Here H; is accepted. It is seen that the t’ value of ADL (t=7.37)
and‘t’ value of IADL (t=5.19) is more than the table value for DF= 29.
Hence, there is a significant difference between pretest and posttest
level of physical stimulation among elders in experimental group. It is

inferred that healthy ageing package is effective among elders.



CONCLUSION

The present study had been supported that the healthy ageing
package is more effective and it is more important to promote the level
of physical stimulation among elders. Hence, healthy ageing package
found to be cost effective, appropriate and feasible to implement in
community settings. It gives a great insight to community health nurse
and motivates them to arrange awareness programmes to promote
healthy ageing and thereby helps the elders to improve the quality of life

by improving the level of functional status.
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CHAPTER- 1
INTRODUCTION

Caring for our seniors is perhaps the greatest responsibility we have. Those who
walked before us have given so much and made possible the life we all enjoy

- Senator John Hoeven

Ageing is the normal process of time related change begins with
birth and continues throughout life. Ageing is inevitable and common to
all living organisms including animals, plants humans. In 1991 Michael
rose’s gave the definition based on his thesis “ageing is defined as a
persistent decline in the age specific fitness components of an organism
due to internal physiological degeneration”. Ageing can also be defined
as a progressive functional decline, or a gradual deterioration of
physiological function with age, including a decrease in fecundity

(Partridge and Mangel et al, 1999).

Ageing process influenced by many factors such as hereditary,
environmental, abiotic, biotic and socio economic factors. Various
theories have been proposed to explain the process of ageing. Biological
theory explained that physical ageing is an involuntary process which
cause to cumulative changes in cells, tissue and fluids. Wear and tear
theory says due to repeated injury or over use of internal and external
stressors predicts the process of ageing. Whereas programmed theory
explains ageing is genetically programmed to occur with time and

progressively deterioration eventually leads to death.

Normally, the normal ageing process brings changes in vision,
hearing, bone density, systolic blood pressure, glucose tolerance, renal
function, immune function etc. These changes appear to be time related
and inevitable. These changes can be delayed and controlled by

modification of lifestyle, habits, diet and exercise and retaining



autonomy and social support. Successful ageing is an active process in

which an individual has to adapt their choices in healthy manner.

In our country, most of the families consist of at least one or two
elders .They are most important member’s acts a good teacher and back
bone support of every one’s life. Elders play vital role to support and
take responsibility of their children, grand children and neighborhoods.
They bounded with the cultural practices and transmit these healthier
backgrounds from one generation to another generation. Their wisdom
and experiences are invaluable in solving day today problems. As the
age passes through, elders face many problems related to physical,
psychological, economical, spiritual and social activities. Caring of

elders is the greatest responsibility of every citizen.

Chennai is the metropolitan city where both parents commit to
work, financial problems, stressful situations and many people migrate
to city with elders to take care of their children. In these situations little
attention is given to enormous needs of elders in families and also the
elders fail to take care of themselves. It may lead to get physical,
psychological and social distress among elders. But many of these
distresses can be prevented by modifying factors such as diet, exercise,

and lifestyle supportive measures.

The WHO Active ageing states that encouraging our elders in
appropriate physical activity, healthy eating, cessation of alcohol and
smoking can promote the functional status extend life expectancy and
promote ones quality of life. Sandra C, et al. (2010) framed A
Comprehensive Framework on Mobility among older adults. They
found that mobility is fundamental to active ageing and is intimately
linked to health status and quality of life of older adults, regardless of

living situation or functional ability.



Andi Masyitha Irwan et.al (2016) conducted study on self-care
practices and health-seeking behavior among older persons in a
developing country. It was concluded that an understanding of self-care
practices and self-efficacy is needed to improve health care. High self-
efficacy should be promoted along with adequate health literacy among
elders. Self-care practices among older persons are internally and
externally to be initiated based on actions. Internal activities include
knowledge and skills acquired to reach defined goals of self-care. It
includes, having adequate sleep and rest, eating a balanced diet and
regular physical exercise. External activities are health-seeking
behaviors from the environment which can be promoted with the help of
healthcare professionals in community settings as to maintain the health

of elders.

BACKGROUND OF THE STUDY

The natural process of ageing causes physiological changes in all
organ systems. The cardiac output decreases, blood pressure increases
and arteriosclerosis develops. The lungs show impaired gas exchange.
Functional changes, such as loss of appetite and thirst are common in
the elderly. Degenerative changes occur in many joints and this,
combined with the loss of muscle mass, inhibits elderly patients'
functional status. Psychological changes include loss of self esteem,
coping with personal loss, possible depressions and disruption of sleep.
Social changes include changes in lifestyle, loss of family members and
friends, failed relationship, social isolation. Spiritual changes are feeling
of rejection, hopelessness, helplessness, depression, powerlessness,
anxiety and insecurity. These problems get aggravated when the
attentions towards elders are decreased. Successful ageing refers to
modification of behavioural process to achieve the best possible

outcome of ageing.


https://www.sciencedirect.com/science/article/pii/S2352013215300193#!

Various descriptive studies have been conducted to assess the
level of Physical inactivity among older adults and showed that of them
suffer from anxiety. The overall prevalence of physical inactivity among
individuals age 55 or older in the 16 countries was 12.5%. The
prevalence of physical inactivity differs between countries to countries
ranging from 4.9% (Sweden) to 29% (Portugal). Lack of awareness on
diet and exercise, Increasing age, depression, physical limitations, and
poor sense of meaning in life, were significant variables associated with
physical inactivity. Interventions aimed to promote physical activity

among elder people are needed to promote the functional status.

World Health Organization (2018) reports that the proportion of
the world's population over 60 years will nearly double from 12% to
22% in between 2015 and 2050. The growth of longer life brings with it
opportunities, not only for older people and their families, but also for
societies as a whole. World Health Organization (2018) developed the
strategy and action plan on ageing and health includes five priority areas
for action. It consists of Commitment to healthy ageing, aligning health
systems as per needs of older populations, developing systems for
providing long-term care, creating age-friendly environments, and

Improving measurement, monitoring and understanding

Healthy and active ageing can be defined in terms of the ability to
function autonomously (independently) within a given social setting. In
order to achieve healthy ageing the elderly people need to meet some
demands such as need for good nutrition, need for exercise, need for

independence, economic security, companionship, meaningful activity

and dignified death.

World report on Ageing and Health (2015) developed a public-
health framework for healthy ageing. Two ways helps the elders to
foster functional ability .This can be achieved by supporting the



building and maintenance of intrinsic capacity, and by enabling those
with a decrement in their functional capacity to do the things that are

important to them.

India Ageing Report (2017) surveyed that the functional ability
among elders becomes major concern and limited to activities of daily
living with the increase in age. It also increases care giver burden and
health expenditure of the family. According to census of India 2011, the
disability rate of elders between the age group of 60 and 79 years was

51.8% and 84.1% of elders above 80 years.

Fig: 1.1 Incidence of disability per 1,000 Persons
(by age and sex), 2011
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Though various interventional studies have been conducted on
promoting the functional status among elders, studies on finding the
effectiveness of healthy ageing package with exercise, healthy diet and
life style modifications on promoting the functional status of elders is
lacking. Hence the present study aims to test the effectiveness of healthy
ageing package on physical stimulation among elders by using Quasi-
experimental study with non-randomized control group design.
Assignment of subjects in control group will help to prove effectiveness

more meticulously and hence the study design was selected.



1.1 NEED FOR THE STUDY

Caring for our body, mind, and spirit is your greatest and grandest
responsibility. It's about listening to the needs of your soul and then
honoring them.”

— Kristi Ling

Ageing is the undeniable fact of human life. In developing
countries where people are living longer lives, the levels of chronic
health conditions are increasing and the levels of physical activity and
functional capacity are declining. In spite of excellent programme
implementation and policy making process continued in most
countries, to some extent elders uncared by themselves and family
members to maintain their physical wellbeing due to family burden,
frustration, lack of economy support , lack of knowledge and social

1solation.

According to World Population Ageing 2019, more than one in

three older people’s lives in Eastern and South-Eastern Asia.

Fig 1.2 Global distribution of elder population over by
region, 2019 and 2050 (Percentage).
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As per Population Census in 2011 there are nearly 104 million
elderly persons in India 53 million females and 51 million males
respectively. A report published by The United Nations Population Fund
and Help Age India suggested that the number of elderly persons is
expected to grow as 173 million by 2026. The size of elderly population
1s increasing over time. From 5.6% in 1961 the proportion has increased
to 8.6% in 2011. By the year 2100 the growth of the elderly population

will constitute nearly 34 percent of the total population in the country.

Report on The Status of Elderly in Select States of India, 2011
shown that approximately 7.5 million persons in Tamil Nadu who were
60 years of age or above in 2011, the elderly population size has
increased across all the states in the country. The percentage of the
population has increased at the age 60 years and above for the years
2001 and 2011. Tamil Nadu is in third place of all states and one of the
highest proportions of elderly persons in the country, as next state to

Kerala and Goa.

The elder’s ability to perform activities of daily living, such as
bathing, dressing, and walking, is essential to live independently.
Disability is associated with increased mortality and leads to increased
rates of hospitalization, admission to a nursing home, and use of formal
and informal home services, it places a substantial burden on elderly
persons, their care givers and health care resources. Therefore,
interventions to be designed to promote the functional status on daily

activities among elders.

Lack of awareness on nutritional education among elders also one
of the major cause for inability to perform daily activities. Amal Yousef
Abdelwahed et al. (2018) revealed that The nutritional education

program evaluated at 3 months was highly statistically significant (P=



0.000) and 51% of the elders had good knowledge on nutritional

intervention.

In 2013 a study was published in the journal of the Academy of
Nutrition and Dietetics found that older adults with a high intake of
fruits, vegetables, whole grains, and fish have improved physical
function and general health than their counterparts who consume less
nutritious food. Another study, published in the British Journal of sports
Medicine in 2013, revealed that elders who exercise regularly are seven
times more likely to live healthy and also preserve cognitive, affective,

and social function.

Community-based health care services among elders facilitates
them to practice at home, promote independence, strengthen primary
health and community services, and strengthen voluntary and

neighborhood support.

District Human Development Report 2017, Chennai surveyed in
2001, the population of Chennai above 60 years of age was 8% and it
has increased to 10% in 2011. Managing these people and providing
enough social support services should be considered as more important
in our governance. With the increasing age expectancy, also increases
pressures on managing elderly population. There is an urging need to
pay greater attention to ageing-related health issues and to promote
holistic policies and programs for dealing with the ageing society in

Chennai.

Report on the Status of Elderly in Select States of India, 2011, in
November 2012 found that only 15 percent of the elderly can perform all
the activities without assistance. The need for assistance increases
significantly with age, about 6 per cent of the elderly need full or partial
assistance for carrying out at least one of the above mentioned six

activities. National Institute on Ageing leads the federal government



effort on conducting and supporting research related to ageing and the
health and well-being of older people. The Institute’s broad scientific
program pursue to understand the nature of ageing and to extend the

healthy, active years of life.

Fougere (2018) reported that effective methods for preventing or
delaying the onset of disability are urgently required to decrease the
incidence of frailty among elders. Lifestyle interventions focusing on
physical exercise, nutrition, and cognition appear to be effective against
disability in ADL and ITADL. In order to be actually effective these
interventions should be inexpensive, feasible, and should be easy to

implement in poor resource settings.

Zahid A. Khan et al. (2018) reported that one in every five elderly
persons were aged 60 years and above and one out of two elderly aged
75 years and above are disabled. Rapid increase in older population
there is a need to improve the primary preventive measures. Physical
disability increased significantly with the increasing age. Functional
assessment of elderly provides objective data to evaluate their health
status, and give an indication for future improvement or to modify the

necessitate intervention.

Amit agrawal (2016) found that disability is a major public health
challenge among elders. The link between ageing and disability is a
biological fact as the risk of disability increases with increase in age. It
requires knowledge on health promoting measures and understanding of
the risk factors involved in order to allow efficient preventive strategies.
The interventions on health promotion activities will reduce the level of

disability among elders.

The Ministry of Social Justice and Empowerment considers the
International Day for Older Persons on 1st October every year. The day

is dedicated to acknowledge the contribution of senior citizens to the
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society and to sensitize the public at large about their problems and

needs and to create our society more elderly friendly.

Epidemiological research suggests that regular physical activity is
closely related to the health of the older adults. This includes a universe
association with various chronic diseases as well as with functional
deficits such as limitation in activities of daily living and mobility
addition Physical activity associate with psychological constructs such

as self-efficacy, quality of life and wellbeing.

Community health nursing care is recognized as the largest
component of all the services to care for the elders in order to maintain
and to promote the health. The Community health nurse provides direct
care to the elders in community settings, especially the care which can’t
be given by the family members. Nurses need to maintain their level of
competence through in-service education, plan and delivery of quality
care and involving in research activities to achieve optimal health and to

deliver comprehensive health care services among elders.

1.2 STATEMENT OF THE PROBLEM

“A study to assess the effectiveness of healthy ageing package on

physical stimulation among elders in selected area at Chennai.”

1.3 OBJECTIVES OF THE STUDY

/7

<> To assess the pre-test level of physical stimulation among elders

in experimental and control group.

> To determine the effectiveness of healthy ageing package on

physical stimulation among elders in experimental group.

K To compare the pre-test and post-test level of physical stimulation

among elders in experimental and control group.
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< To find association between post-test level of physical stimulation

among elders and their selected demographic variables.

1.4 OPERATIONAL DEFINITIONS

Assess: If refers to the estimate the level of physical stimulation
through measuring the functional status of the elder’s ability to perform

activities of daily living.

Effectiveness: In this study, effectiveness refers to the extent to
which the Healthy ageing package has impact on physical stimulation

among elders.

Healthy ageing package: Healthy ageing package refers to the
group of nursing interventions includes strength and balance exercises
such as leg extension, calf rises, wall push up’s, walk on heal to toe and
sideways leg lift exercise .The content of this package includes exercise
such as leg extension, calf rises, wall push up’s, walk on heal to toe and
sideways leg lift exercise to strengthen the muscles and improve
balance. Dietary advice for elders which insists on omega 3faty acids,
calcium, fiber, vitamin D and B12. Life style modifications includes
cessation of smoking and alcohol, sun protection, routine dental care,

adequate sleep, connect with their peer groups and grand children.

Physical stimulation: In this study physical stimulation refers to
the level of functional status as a measurement of the elder’s ability to
perform activities of daily living and instrumental activities of daily

living needed to meet basic needs and to maintain health and wellbeing.

Elders: 1In this study, it refers to people above 60 years who

were residing in selected area during the data collection period.
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1.5 HYPOTHESIS

H1: There will be a significant difference between pretest and posttest

level of physical stimulation among elders in experimental group

H2: There will be a significant association between posttest level of
physical stimulation among elders and their selected demographic

variables

1.6 ASSUMPTIONS

<> The elders may have clinically significant level of functional
impairment.
<> The level of physical stimulation among elders may vary with

their selected demographic variables.

> Healthy ageing package will help to enhance the level of physical

stimulation among elders.

1.7 DELIMITATIONS

<> The study is limited to a period of 4 weeks
X This study is limited to elders above 60 years of age.
<> The study is limited with in Choolai premises.

1.8 CONCEPTUAL FRAME WORK

Conceptual framework deals with concepts assembled together by
virtue of their relevance to research problems. The framework gives
direction for planning research design, data collection and interpretation
of findings. Theoretical model for this study was derived from NOLA J
PENDER’S HEALTH PROMOTION MODEL (1982, revised in
1996).
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According to Pender’s model each person has unique personal
characteristics and experiences that affect subsequent actions. The set of
variables for behavior specific knowledge and affect are important

motivational significance.

These variables can be modified through nursing actions. Health
promoting behavior is the desired behavioral outcome that resulted in
improved health, enhanced level of physical stimulation and better

quality of life at all stages of development.

MAJOR CONCEPTS

Pender's model focuses on three areas:
> Individual characteristics and experiences
<> Behavior specific cognition and affect
o Behavior outcome

INDIVIDUAL CHARACTERISTICS AND EXPERIENCES:
PRIOR RELATED BEHAVIOR

It refers to the frequency of occurrence of the similar health
behavior in the past. In this study the prior related behavior is
physiological changes, not performing daily exercise, loss of muscle
strength and balance, separation from the family and community, not
able to perform activities of daily living, lack of family support, poor
intake of nutritious diet and lack of knowledge on lifestyle modification

for healthy ageing.

PERSONAL FACTORS

In this study it refers to general characteristics of the individual
that has an impact on health behavior such as age ,sex, occupation,

monthly income , type of family, body mass index, sleeping hours,
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habits of exercise, social habits, method of travelling, relaxation
activities. The investigator assessed the pretest level of ADL and IADL
score among elders by using Katz Index of Independence in Activities of
Daily Living and Lawton — Brody instrumental activities of daily living

scale (I.LA.D.L.).

BEHAVIOR SPECIFIC COGNITION AND AFFECT:

The model views that the prior related behaviors have a

significant influence on the individual’s behavior and emotions.

PERCEIVED BENEFITS OF ACTION

It refers to expected positive outcomes that occur as a result of
following a healthy behavior. In this study, elders initially had lack of
perception about the importance of healthy ageing package on physical
stimulation. The elders will have improved level of functional status
through assessing ADL and IADL as a measurement of the client’s

ability to perform activities of daily living.

PERCEIVED BARRIERS TO ACTION

It refers to expected real blocks in understanding a given
behavior. In this study the elders have physiological changes due to
ageing process, not performing daily exercise, separation from the
family and community, frustrations, lack of family support, and poor
intake of nutritious diet,lack of time and interest, dislike of change and

impaired memory

PERCEIVED SELF EFFICACY

It refers to judgment of personal capability to organize and
execute a health promoting behavior. Elders perceived that they have
lack of knowledge and practice on improving functional status

effectively.
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ACTIVITY RELATED AFFECT

It refers to subjective positive or negative feeling that occur
before, during and following specific health behavior. In this study,
initially the elders are not interested, irritable, tired. The investigator
believed that elders will feel relaxed, comfortable and with improved

functional status after healthy ageing activity.

INTERPERSONAL INFLUENCES

The investigator believed that getting support from family, peers
will be helpful for elders to promote the functional status in day to day

activities.

SITUATIONAL INFLUENCES

The investigator identified that physiological changes, physical
inactivity, poor nutritional intake, sense of helpless, not involving in
social activities, improper sleeping pattern, smoking and alcohol
consumption as a major cause for decreased functional status among

elders.

BEHAVIOR OUTCOME

It consists of commitment to plan of action and health promoting

behavior.

COMMITMENT TO PLAN OF ACTION

It refers to the concept of intention and identification of a planned
strategy leads to implementation of health behavior. In this study the
investigator administers daily easy exercise such as leg extension, calf
rises, wall push up’s, walk on heal to toe and sideways leg lift exercise
to strengthen the muscles and improve balance, employing healthy

dietary intake and life style modifications to elders in study group.
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IMMEDIATE COMPETING DEMANDS AND PREFERENCES

It refers to alternation in behaviors that intrude into consciousness
as possible courses of action just prior to the intended occurrence of a
planned health behavior. In this study, the investigator identified lack of
time, feeling shy, and study overload, lack of support, linguistic problem
and fear of failure to perform exercise. The investigator believed healthy
life styles such as balanced diet, adequate intake of water, exercise and

adequate sleep as preferences among elders.

HEALTH PROMOTING BEHAVIOR

It refers to the desired behavioral end point or outcome of health
decision-making and preparation for action. In this stage the investigator
reassessed the level of physical stimulation by using ADL and IADL
scale among elders through conducting post-test. Improvement in
physical stimulation level will exhibit certain health promoting behavior

in daily activities.
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SSSSS

BEHAVIOUR SPECIFIC COGNITION AND AFFECT

BEHAVIOURAL OUTCOME

PRIOR RELATED
BEHAVIOUR
physiological changes,
not performing daily
exercises, loss of
muscle strength and
balance, separation
from the family and
community, not able to
perform

activities of daily living,
lack of family support,
poor intake of
nutritious diet.

EXPERIMENTAL GROUP (N=30)

PERSONAL FACTORS
OF ELDERS IN URBAN
AREAS:

Age ,Sex, Occupation
Monthly income

Type of family ,Body
mass index, sleeping
hours ,habits of
exercise ,Social habits,
Method of travelling,

relaxation activities.

PERCEIVED BENEFITS OF ACTION
improves the functional status and elders will
learn healthy ageing activities

'

PERCEIVED BARRIER OF ACTION
lack of interest, frustrations, impaired memory,
fatigue.

PERCEIVED SELF EFFICACY
Perceived lack of knowledge on exercise, diet and
lifestyle on improving functional status effectively

B

IMMEDIATE COMPETING DEMANDS AND
PREFERENCES

DEMANDS - lack of time, feeling shy, study
overload, lack of support and fear of failure.
PREFERENCES - engaging in healthy life
style practices with increased daily
functional status.

COMMITMENT TO A

ACTIVITY RELATED AFFECT
Avoid risk factors and modify actions accordingly

PLAN OF ACTION

HEALTH PROMOTING

'

INTER PERSONAL INFLUENCES
Gets support from families, peers, and health care
providers

SITUATIONAL INFLUENCES
physiological changes, poor nutritional intake,
sense of helpless and separation

Healthy ageing package

o Life style modifications

BEHAVIOUR

on: elders acquire positive
e strength and balance behaviour with
exercises improved functional
e Dietary advice for status in daily activities
elders by engaging in balance

and muscle
strengthening exercise,

—

= = = = = = Assessment of pre-test level of physical stimulation

CONTROL GROUP (N=30) WITH
NORMAL LEVEL ARE EXCLUDED

REASSESSMENT

= ROUTINE ACTIVITIES

having healthy
nutritious diet and
adopting lifestyle

—1 Full function, independent

=1 Moderate impairment,

=T Severe impairment, dependent

FIGURE 1.3.CONCEPTUAL FRAMEWORK BASED ON MODIFIED PENDER’S HEALTH PROMOTION MODEL
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CHAPTER-II
REVIEW OF LITERATURE

Review of Literature is an important step in the development of
research product and broadening the understanding and developing an
insight into the problem area. An extensive review was made to

strengthen the resent study to lay down the foundation.

2.1. LITERATURE REVIEW RELATED TO THE STUDY

The related kinds of literatures for this study are discussed in the

subtitles.

Section-A : Literature related to prevalence of health problems
among elders

Section-B :  Literature related to functional status among elders.

Section-C :  Literature related to effectiveness of healthy ageing
package.

Section-D :  Literature related to effectiveness of healthy ageing

package on Physical stimulation.

SECTION-A: LITERATURE RELATED TO PREVALENCE
OF HEALTH PROBLEMS AMONG ELDERS

Badr SA et al. (2017) carried out a case-controlled study to assess
and compare common medical health problems among the elderly living
either in endwelling homes or with their families in Banha City. 140
elders were living with families and 70 elders selected from elderly
home residence through convenient sampling technique. The study result
revealed that 48.1% of overall elders had three or more chronic
morbidities. 50% of ischemic heart diseases, 37.1% of memory disorders
and 52.9% history of falls are at highest prevalence among geriatric

home residents. The percentage of home residence elders stay at
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endwelling homes as they need physical and medical assistance was

54.3%, due to family troubles and to avoid being alone .

Pereira DS, Nogueira JA.et al. (2015) conducted a cross-
sectional study on Quality of life and the health status of elderly persons
in the city of Caninde. 372 samples were selected by proportional
stratified sampling technique. World Health Organization Quality of Life
Assessment tool was used to evaluate Quality of life among elders.
46.5% of elders reported the occurrence of one to three consultations or
hospitalizations in the past 12 months, followed by 33.3% of elders
reported the occurrence of four to six consultations or hospitalizations in
this period, while 15.1% said they had not had either a consultation or a
hospitalization. The domains of QOL such as environment among
women(p=0.04) was statistically significant and the overall QOL and all
its domains tend to decrease as age increases with such an decrease
being statistically significant once again in the emvironment domain(

p=0.02).

Thakur R, Banerjee et al. (2013) conducted a cross sectional
study to identify the geriatric health problems and also to explore the
gender and urban—rural difference morbidity in Markal village at Pune.
407 samples 203 in urban area and 204 in rural areas selected by survey
method. Survey was carried out house to house of all the eligible elderly
population above 60 years. The tool developed by the WHO for study of
health status of elderly people in a multicenter study in India was used
for the data collection. The study result revealed that Tobacco usage was
very high at 58.97%. 83.29% of them with Visual impairment, Urinary
complaints were also more common in males. More elders were living
alone in rural than urban area (95% CI 1.23-6.86). 29.2% (119/407)
elders had cataract. Prevalence of hypertension was 30.7% and 12% of
elders had diabetes 7.6% are living with ischemic heart disease, almost

half of the population had depression.
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SECTION-B: LITERATURE RELATED TO FUNCTIONAL
STATUS AMONG ELDERS

Gajendra Kumar, Medhi et al. (2019) conducted a cross-sectional
study to explore the functional status and its association with different
dimensions of Health Related Quality Of Life among elders. 300
samples were randomly selected from urban wards of Dibrugarh City,
Assam. Participants were assessed by using short form 36 questionnaire.
Functional status was assessed by using Barthel activity of daily living
tool. The study result revealed that 34.7% of elders had limitations in
one or more ADL items. Overall mean Health Related Quality Of Life
scores ranged from 48 for general health perception domain, 71.78 for
body pain domain. The study concluded that decline in ADL had
negative impact on different dimensions of Health Related Quality Of

Life among elders.

Devendra Kumar et al. (2019) investigated a community based
cross-sectional study to assess the disability in activities of daily living
among elders in Palam village of west Delhi. 350 samples were selected
by systematic random sampling. The Barthel ADL index used to
evaluate activities of daily living disability. The study revealed that

20.3% of elders found with ADL disability.

Burman J et al. (2019) investigated a community-based cross-
sectional study to assess the functional status and its predictors among
elders in West Bengal. 246 subjects were recruited by simple random
sampling. Activities of daily living (ADL) and instrumental Activities of
daily living (IADL) scale were used to assess the functional status. The
study concluded that 32.4% were dependent for basic ADL and 59.3%
were dependent for IADL. The prevalence of dependency in at least one
of the activities for ADL was 32.5%. 19 (7.7%) participants were highly
dependent and need assistance to perform all the six basic daily

activities of living (ADL).
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Cwirlej - Sozanska et al. (2019) carried out cross-sectional study
to assess the prevalence of activities of daily living (ADL) and
instrumental activities of daily living (IADL) disability and to analyze
its determinants among people aged 60 and older living in southeastern
Poland.2207 elders including 1325 women and 882 men were selected
by simple random sampling method. The Katz Index of Independence in
Basic Activities of Daily Living and Lawton Instrumental Activities of
Daily Living tool were used to assess the ADL and IADL .The research
results shown that 35.75% of elders had one problem with IADLs and
17.13% of elders had at least one problem with ADLs.

Mukesh C. Parmar (2018) conducted a descriptive study to assess
the chronic morbidity and reported disability among older persons.
Researcher collected the data from the Indian Human Development
Survey. The survey conducted among 42,152 households and 53,582
individuals across India. Katz Index of independence in ADL tool was
used to examine the burden of disability among the elders. The survey
shown 10,636 male and 11,289 female elders were not able to perform
their activities of daily living. The study concluded that 17.91% of
males and 26.21% of females had severe and mild disability in

performing their activities of daily living.

Anandaraj R et al. (2018) conducted a cross sectional study to
assess the disability in activities of daily living among rural elderly in a
union territory of south India. 245 elders were randomly selected.
Everyday abilities scale was used to assess to assess disability in
activities of daily living. The study result shown that 13.9% of elders
had disability in activities of daily living. Multivariate analysis shown
predictors of disability were economic dependency and living
arrangement emerged as predictors of disability in activities of daily

living.
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Parveen singh et al. (2017) conducted a cross sectional survey to
assess the functional disability of rural elderly population in North-West
India. 418 samples were selected by multistage randomized sampling
technique. Katz basic activities of living scale were used to assess
functional disability. The six basic personal care tasks such as bathing,
dressing, toileting, transferring, continence, and feeding were assessed
by this scale. The study result revealed that 5.26% of elders with
moderate impairment 2.64% of elders with severe impairment and
1.67%o0f elders were complete dependent. The total impairment

prevalence was 9.5% among elders.

Plernta Ethisan et al. (2017) conducted a cross sectional study to
assess the factors related to physical activity among the elderly
Population in rural Thailand. 300 elders were selected by purposive
sampling. Interview method and adapted global Physical activity
questionnaire were used to collect the data. The result shown that 42%
of elders did not perform physical activity and found that females were
about 3 times more likely to be physically active when compared with
males (P<0.001).The researcher recommend for improved efforts to
involve elders in physical activity by involving them in locally relevant

recreational and leisure time physical activities.

Priya Keshari et al. (2017) conducted a community-based cross-
sectional study to assess the prevalence and spectrum of functional
disability of urban elders at Varanasi, India. 616 elderly subjects
selected by an appropriate sampling procedure. Barthel's Index was used
to measure activities of daily living. The study result shown that 13.5%
of elders with restriction of any ADL with maximum severity were
observed. 25.2% and 4.4% of the elders had moderate and severe

dependency.
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Samuel A. Ajayi et al. (2015) conducted a cross-sectional study to
assess the functional status of elderly patients. 360 samples were
randomly selected from primary care clinic in Nigeria. Modified Barthel
Index was used to assess basic activities of living (BADL). The study
result revealed that 88.3% of elders had overall functional disability.
The highest prevalence of functional disability was experienced in
maintaining personal hygiene and grooming was 95.3% and transferring
from bed to chair was 95.3%. The study concluded that overall

functional disability significantly increased with increasing age.

Deepak Sharma et al. (2014) conducted a cross-sectional study to
assess the prevalence of limitations in activities of daily living (ADL)
and instrumental ADL (IADL) and to identify the predictors of IADL
limitation among elders living in Shimla district of Himachal Pradesh.
400 samples were selected by multistage simple random sampling from
urban and rural wards of Shimla. Interview method and Katz ADL and
Lawton and Brody IADL functional assessment scale were used to
assess the functional status of elders. The study result revealed that
5.5% had ADL activity limitation and was 21.8% had IADL activity
limitation. The study concluded that poor self-rated health and ailments
such as musculoskeletal problems and cataract significantly predict

functional limitation of elders.

Puneet Ohri et al. (2014) conducted a cross-sectional study to
assess the daily living dependency status among elderly in an urban
slum area of Dehradun.215 elders were selected by systematic random
sampling. Daily dependency of the elderly was assessed with activities
of daily living (ADL) and instrumental activities of daily living (IADL)
using Katz and Lowton Brody scales. The study concluded that 7% of
elders were dependent on one or more of ADL and 70 % of elders were

dependent on one or more IADL.
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SECTION-C: LITERATURE RELATED TO EFFECTIVENESS
OF HEALTHY AGEING PACKAGE

Manav et al. (2019) conducted a cross sectional study to associate
between poor socio economic status and decline in functional capacity
among female geriatric population. Subjects were selected by simple
random sampling. Data was collected by using Lawton scale of
Instrumental Activities of Daily Living (IADL), Katz Index of Activities
of Daily Living (ADL) and kuppuswamy socio economic scale. The
study revealed that significant association found between socio
economic status and functional dependence. Healthy diet, regular
physical exercise, regular health check-ups, support by family, economic
independence, legal security and special government schemes for the
elderly can improve their health status and nutritional status improved

the functional capacity and thus promoting healthy aging.

Henskens et al. (2018) conducted an experimental study to assess
the effectiveness of movement stimulation on activities of daily living
performance and quality of life among 87 nursing home residents with
dementia. Samples were recruited by double parallel randomized
controlled trial. ADL training and exercise were given to improve the
quality of life. The Qualidem and the care dependency scale, Erlangen
ADL test were used to assess the quality of life and activities of daily
living. The study revealed that ADL training positively affected overall
quality of life (p = 0.004) and multiple aspects of quality of life. There

was a significant main effect of ADL training on the quality of life.

Amal Yousef Abdelwahed et al. (2018) conducted a one group
pre-test post-test interventional study to assess the effect of nutritional
education program on nutritional status of elders in rural areas of
Damanhur city, Egypt. 100 samples were selected by convenience
sampling technique. The results revealed that significant improvement

(23.01+£5.45 to 25.62 £1.84) in nutritional status through assessing Mini
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Nutritional Assessment .The program evaluated after 3 months was
highly statistically significant (P= 0.000) and 51% of the elders had

good knowledge on nutritional intervention.

Mei-Lan Chen et al. (2018) carried out a quasi-experimental
study to examine the effect of lifestyle-based intervention on Health-
Related Quality Of Life among older adults with hypertension. Samples
were recruited by convenience sampling technique from the urban Los
Angeles area in California. There were a total of 196 participants in this
study. 103 subjects were randomly assigned to the intervention group
and 93 subjects to control group. The interventions included the impact
of everyday activity on health, time spending and energy conservation,
transportation utilization, home and community safety, social
relationship, cultural awareness, goal setting, and changing routines and
habits. The results shown that there were no statistically significant
differences between the intervention and control groups on change in
health-related quality of life, but the final regression models were

statistically significant.

Neha Kapoor et al. (2017) conducted an experimental study to
assess the Impact of a nutrition-sensitive intervention on quality of life
and health status among women with cancer in India. 63 samples from
palliative care clinics with symptoms of chacexia were randomly
assigned into control group (n=33) and intervention group (n=30). Both
groups were provided with nutritional and physical activity counseling,
but the experimental group had an additional 100 g of Improved Atta for
6 months daily intake. The Indian Migrant Study Physical Activity
Questionnaire was used to assess the physical activity, 24-hour dietary
recall data were used to assess nutritional status. The study results
revealed that the patients receiving nutrition-sensitive intervention had

significant improvement in body weight (n = 17, P = .08), body fat (P =
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.002) and improvement in fatigue (P = .002) with improved quality of
life.

Ramdas R Jadhav (2017) conducted a study to reveal the effect of
exercise on anxiety of college students in Aurangabad, India .A total of
60 college students were selected by randomized sampling technique.
The treatment group had (n =30) and control group had (n =30). Data
was collected from college students using a Sports Competitive Anxiety
Test consists of fifteen items which include 5 spurious items, 8 positive
items and 2 negative items. Low score indicates higher anxiety and a
high score indicates low anxiety. The average score of anxiety in the
experimental group before intervention was 11.20 and after exercise
were 16.13 respectively. The result indicated that regular exercise can

improve mental health.

Sumathi (2015) conducted a study to assess the effectiveness of
Family Focused Nursing Interventions on knowledge and functional
health problems among older adults and their caregivers in Community
Health Centre, Arakambakkam. The subjects and their caregivers were
randomly assigned to intervention group (n =108) and control group (n
=112). The intervention was given over the period of 6 months which
included balance and strengthening exercise, modification at home
environment health education and sleep hygiene. Modified Fulmer Sleep
disturbances, Problems with eating, Incontinence, Confusion, Evidence
of fall and Skin breakdown Screening tool and Modified Screening
Assessment for Fall Evaluation tool, Pittsburgh Sleep Quality Index
tool were used to obtain data from subjects..The overall mean score of
risk fall among elders in experimental group was 3.37 and in control
group was 7.35. The result shown high statistical significant difference

between the experimental and control group (t=18.26, p<0.001).
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Pavithran rayaroth (2015) investigated a study to assess the
effect of structured nursing intervention on anxiety, depression and
quality of life among senior citizens of Calicut and Palakkad old age
homes. 320 senior citizens selected by multiphase random sampling
techniques. Hamilton Anxiety Rating Scale, Beck Depression Inventory
IT scale, Scale were used to assess to assess anxiety, depression and
quality of life. The structured nursing intervention included Warming up
exercises, Relaxation training, structured group interaction session and
Recreational session. The samples received intervention for 45 minutes
on alternative days, for 6 months. The posttest level of anxiety
depression, were decreased from 50% to 18% and 51% to 16%
respectively. The posttest level of quality of life was increased from

13.14% to 62.18%.

Abbas Rahimi Foroushani et al.(2014) investigated a study to
find the effect of health promoting intervention on healthy lifestyle and
social support in elders at health homes in 22 districts of Tehran’s
municipality. Samples were selected by double stage cluster sampling
and then divided into intervention and control groups of 232 individuals
in each. Health-promoting interventions consists of healthy lifestyle,
proper nutrition, elders’ physical activities and interpersonal relations,
control of stress, night sleep, memory empowerment, and acceptance of
aging for study group. The Effect of Educational Intervention on healthy
lifestyle showed that there were significant differences in means of total
health promoting lifestyle and total social support scores between the

two groups (P < 0.0001).
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SECTION-D: LITERATURE RELATED TO THE
EFFECTIVENESS OF HEALTHY AGEING PACKAGE ON
PHYSICAL STIMULATION.

Haripriya et al. (2020) conducted a quasi-experimental study to
assess the effectiveness of a multi-component exercise program on
cognitive function and functional ability in community dwelling older
adults in Mangalore, South India. 52 subjects were selected by
purposive sampling technique.10-week multi-component exercise
program included aerobic exercise, strength training, balance exercises
and functional training. Mini Mental Status Examination and Barthel
Index were used to assess cognitive and functional ability for every two
weeks till 10weeks.The result revealed statistically significant

difference (p<.001) on cognitive function and functional ability.

Bhoomika  Brahmbhatt et al. (2019) conducted a quasi
experimental study to assess the efficacy of an exercise program on
balance and lower limb functional level in elderly population with
moderate risk of fall in Gujarat, India. 50 subjects were selected by
simple random sampling method. The subjects were randomly divided in
to an interventional group (n= 25) and control group (n=25).An exercise
program including warm up exercises, balancing exercises,
strengthening exercises, flexibility, and cool-down exercises were
designed for interventional group. Berg balance scale, Lower extremity
functional scale was used to assess the balance and functional status.
The study result revealed that pre and post exercise mean score among
intervention group was increased from 41.68+1.93 to 44.64+2.02 and
from 48.48+6.27 to 45.84+7.14.The study concluded that there was a
significant improvement found in balance and lower limb functional

level in participants who received the exercise program.
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Mark Stoutenberg et al .(2019) conducted a study to assess the
community based life style modification program on improving physical
activity and nutrition status among adults. 121 participants were
enrolled in this study by convenient sampling technique and randomly
divided into small teams of 13 to 17 individuals in each group. Life style
modification program solely focused on physical activity and healthy
eating. Height, weight, fruits and vegetable consumption, physical
fitness, and several psychosocial measures were assessed before and
after the lifestyle modification program. The study concluded that
significant improvements in 6-minute walk distance (p < .001). Fruits
and vegetables servings (p < .001) and increased body weight, (p <.001)

after intervention.

Dharma raj P (2019) conducted a study to assess the
effectiveness of Progressive Resistance Exercise over conventional
therapy on activities of daily living and motor performance in idiopathic
Parkinsonism disease clients. 30 samples were selected by simple
random sampling. Patients were divided in to experimental group (n=15)
and control group (n=15). Experimental group patients received
conventional physiotherapy along with Progressive Resistance Exercise
and control group received only conventional physiotherapy. The
difference between pre and post test values of experimental group was
p<0.05. The study concluded that there was significant effect of
Progressive Resistance Exercise in improving motor performance and

ADL.

Parimala (2019) conducted a study to assess the effectiveness of
exercise program on the functional status of older adults in selected old
age home, Vellore. 150 older adults were selected by simple random
sampling method. Flexibility, strengthening and balancing exercise were
practiced with the demonstration for 30minutes, for a period of 6 weeks.

Katz Index of Independence activities of daily living (ADL) and Lawton
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— Brody Instrumental activities of daily living (IADL scale) used to
assess the functional status among elders. The pretest level of ADL
showed 88% of older adults were highly dependent and none of them
were independent. In posttest 73% of them became independent after
exercise intervention. The pretest result of IADL showed 94% of older
adults were highly dependent, whereas in posttest 77% of older adults
were highly dependent. No one in pretest was independent, but after the
completion of exercise program 8% of elders became independent. The
ADL pretest and posttest mean score was 1.79 and 4.52 and IADL
pretest and posttest mean score 2.11 and 4.52.The study concluded that
exercises plays a vital role in improving the functional status of older

adults.

Chiung-ju liu et al. (2017) conducted an experimental study to
assess whether the effectiveness of 3-Step workout for life which
consists of combined resistance exercise, functional exercise, and
activities of daily living exercise would be more beneficial than
resistance exercise alone. 52 inactive, community-dwelling older adults
from local subsidized senior housing communities with muscle
weakness and difficulty in activities of daily living were included in this
study. The samples were randomly assigned into intervention group
(n=27) who received 3-Step workout for life and control group (n=25)
received resistance exercise. The study result found that 3-Step workout
for life improved mean change from baseline =0.29, P=0.02 in the

performance of activities of daily living in older adults.

Todd M. Manini et al. (2017) investigated a study to assess the
effect of Physical Activity on Self-reported disability among older
adults in University-based research clinics. 1,635 sedentary men and
women elders were selected by purposive sampling. 818samples were
randomized to structured, moderate intensity Physical Activity program

that included aerobic, resistance, and flexibility exercises and 817
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samples received Health Education program. The study result revealed
that ADL dependency was 15.2% among physical activity groups and
15.1% among groups (HR=1.0, 95%CI=0.78— 0.1.3). Intervention
groups had similar rates of incidents in ADL disability, IADL disability
and reported mobility disability. Reporting severe mobility disability
(HR=0.78, 95%CI=0.64—-0.96) and ratings of difficulty on mobility tasks
were reduced in the physical Activity group. A structured physical
Activity intervention reduces the severe mobility disability and

difficulty on mobility tasks among older adult.

Manjula (2015) carried out a quasi experimental study to assess
the effectiveness of therapeutic nursing intervention on psycho
physiological wellbeing among elderly residing in old age home at
Madurai.140 elders were selected by simple random technique.
Interventions consisted of exercises for elders, and geriatric counseling.
The posttest comparison of the psychological wellbeing scores of the
elderly in the experimental group and control group was statistically
significant (t = 17.19, P<0.001 and all the items of physiological
wellbeing scores (maintenance of desirable weight, independent in
moving around without difficulty, ability to perform ADL) between the
control group and the experimental group were statistically significance
(t = 9.32, P<0.001). The study concluded that the therapeutic nursing
intervention had an effective outcome in enhancing physiological and

physiological wellbeing in the elderly.

Yungreiwon Shaiza et al .(2015) carried out a quasi experimental
study to assess the effectiveness of range of motion exercise on
limitation in activities of daily living among elder people suffering from
arthritis in selected areas of Pune city. 60 samples were selected and
assigned in to control group (n=30) and experimental group (n=30)
selected by convenient sampling method. The study concluded that the

range of motion exercise reduced the number of people having severe
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limitation from 36% to 22%. Average change in the mean score among
experimental group was 5.1% and change in experimental group daily

activity score is highly significant (t=10.2 at DF=58, P =0.000).

Earnest Rajasingh (2012) conducted an experimental study to
assess the effectiveness of selected nursing intervention in improving
the functional status among elders with impaired mobility in old age
homes, Madurai. 60 subjects were selected by Purposive sampling
technique. The subjects were divided into study group (n =30) and
control group (n =30) respectively. Therapeutic exercises were given to
subjects for 6 weeks. The results showed that there was a statistically
significant difference between (p<0.005) study and experimental group

pre-test and post-test mean scores for functional status among elders.
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CHAPTER -I1I1
RESEARCH METHODOLOGY

This chapter deals with the methodology which was followed in
this study to assess the effectiveness of healthy ageing package on
physical stimulation about improving functional abilities of day to day
living among elders in selected urban area. This chapter deals with
research design, variables, settings of the study, population, sample,
criteria for sample selection, sample size, sampling technique,
development and description of the tool, content validity, reliability of

the tool, procedure for data collection and plan for data analysis.

3.1 RESEARCH APPROACH

Quantitative research approach was adopted to accomplish the
main objective of assessing the effectiveness of healthy ageing package

on physical stimulation among elders in selected area at Chennai.

3.2 RESEARCH DESIGN

The research design adopted for the study is quasi experimental-
Non Randomized control group design with manipulation, control group

and no randomization.

Group Pre Test Intervention Post Test
Experimental 01 X 02
Control 03 Routine Activities 04
KEY NOTES
<> Ol-pre test level of physical stimulation in experimental group

<> X - Healthy ageing package

<> O2-post —test level of physical stimulation in experimental group
<> O3- pre test level of physical stimulation in control group
<> O4- post —test level of physical stimulation in control group
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3.3 SETTING OF THE STUDY

The study was conducted in 6 streets of Choolai, at Chennai.

3.4 DURATION OF THE STUDY

The study was conducted for a period of four weeks from

20.01.2020 to 15.02.2020.

3.5 STUDY POPULATION

Elders residing in selected area at Chennai.

3.5.1 Target Population

It includes Elders above 60 years in Choolai at Chennai

3.5.2 Accessible Population

Elders above 60 years with decreased functional status residing

in selected area.

3.6 STUDY SAMPLE

In this study, Elders who met the inclusion criteria were selected

as sample.

3.6.1 CRITERIA FOR SAMPLE SELECTION

(a) Inclusion Criteria

7/

> Elders who are residing at selected area.

K Elders who are willing to participate.

<> Elders who can able to read Tamil / English.

> Elders who are free from hearing and physical impairments.

(b) Exclusion criteria

X/

<> Elders who are not available during the data collection period.
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K Elders participate in other studies.

x5 Elders may with normal level of functional status.

o Those who are undergoing any special physical training program.
<> Elders with mental illness.

3.7. SAMPLE SIZE

The study sample comprises of 30 elders in the experimental
group from Erran street, Kariappa street, Tana street and 30 in control
group from Andiappan street, Alathur subramani nagar, appa rao street

,Choolai.

3.8 SAMPLING TECHNIQUE

Non probability Purposive sampling technique used in this study.

3.9 RESEARCH VARIABLES OF THE STUDY
3.9.1. Independent Variable

In the present study the independent variable is healthy ageing

package to elders.

3.9.2 Dependent Variable

In the present study, physical stimulation is the dependent
variable represents the level of functional status among elders which is

assessed using the pretest and post testADL and IADL scores.

3.9.3. Demographic Variable

Age, sex, education, occupation, income, marital status, type of
family, BMI ratio, number of food intake per day, times of exercise,
Social habits, Method of for travel, meeting friends and relatives,

nutritious food, Sleep hours, Recreational activities.

35



3.10 DEVELOPMENT AND DESCRIPTION OF THE TOOL

The tool wused for the research purpose is a structured

questionnaire with two parts:
Section I — Demographic details

Section Il —Standardized Katz Index of Independence in Activities
of Daily Living (A.D.L) and Lawton — Brody instrumental activities of
daily living scale (I.A.D.L.)

3.10.1 Development of the Tool

After extensive review of literature appropriate tool named Katz
Index of Independence in Activities of Daily Living (A.D.L) and
Lawton — Brody instrumental activities of daily living scale (I.A.D.L.)
was obtained. The investigator discussed with the experts and
incorporated their valuable suggestions in the format of the assessment

tool.

3.10.2. Description of the tool
Section — A

This section consists of information about demographic variables
such as age, sex, education, occupation, income, marital status, type of
family, BMI ratio, number of food intake per day, times of exercise,
Social habits, Method of for travel, meeting friends and relatives,

nutritious food, Sleep hours, and Recreational activities.

Section — B

Katz Index of Independence in Activities of Daily Living is a
standardized tool consists of 6 questions based on functional status as a
measurement of the elder’s ability to perform activities of daily living
independently. The scoring ranks adequacy of performance in the six

functions of bathing, dressing, toileting, transferring, continence, and
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feeding. The score is based on yes or no for independence in each of the
six functions. The total score of 5- 6 indicates full function, 4-3 indicate

moderate impairment, and 0-2 indicates severe functional impairment.

Lawton - Brody instrumental activities of daily living
(I.A.D.L.) scale consists of 8 questions to assess independent living
status of elders. These skills considered more complex than the basic
activities of daily living. There are 8 areas of function measured ,which
includes the ability to use a telephone, shopping, food preparation,
housekeeping, laundry, mode of transportation, responsibility for taking
own medications, and ability to handle finances . The Lawton IADL
Scale takes nearly 10 minutes to complete and is scored using a 2-point
rating scale (0 or 1). During assessment the subject picks the most
correct answer from several choices, of up to 5 for each item. The total
score of 6-8 represents high function, independent 3- 5 indicates

moderate function, 0 — 2 indicates Low function, dependent.

Scoring Procedure

Section- A: Demographic variables were coded to assess the
background of the students and thereby to subject it for statistical

analysis.

Section—B: This section deals with tool Katz Index of
Independence In activities of Daily Living (ADL) contains 6 questions,
and the Lawton Instrumental Activities Of Daily Living Scale (IADL)

contains 8 questions to assess the functional status among elders.

3.11. SCORE INTERPRETATION

Katz Index of Independence in Activities of Daily Living:
Total questions=6, Total score= 6, Min=0, Max=1

Table 3.1 Scoring Interpretation of the ADL questionnaire
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S. No. Level of ADL Score

1. Severe functional impairment 0-2
2. Moderate impairment 3-4
3. Full function 5-6

Modified Lawton — Brody instrumental activities of daily living scale

(I.LA.D.L.) Total questions=8, Total score= 8, Min=0, Max=1

Table 3.2 Scoring Interpretation of the IADL questionnaire

S No. Level of IADL Score
1. Low function, dependent 0-2
2. Moderate function 3-5
3. High function, independent 6-8

3.12 CONTENT VALIDITY

The validity of the tool was assessed through the content validity
by the two nursing experts in the field of community health nursing.
They suggested certain modifications, the experts suggestions were
incorporated and with those minor modifications, the tool was approved

by the guide and was finalized to be executed in the main study.

3.13 ETHICAL CONSIDERATION

The investigator has considered the ethical principles during the

course of research study.

Human Rights

The study was proposed among the experts of the Institutional
Ethics Committee, Madras Medical College and got the permission to

carry out the study.
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The study details were also explained to the City Medical Officer,
Chennai to carry out the study in selected area coming under the ambit

of Upgraded Primary Health Centre and got the permission.

The content validity was received from the various expert in the

community health nursing and community medical experts.

Beneficence
Potential benefits and risks were explained to the samples.
Dignity

> Participants were informed about the study in detail and ensured

their participation.
> Informed consent was obtained from the participants.

<> Freedom was given to the participants in opting to participate in

the study or withdrawal from the study.

Confidentiality
<> Confidentiality and anomity pledge was ensured.
<> The study participants were also ensured for maintaining the

confidentiality of their details.

Justice

<> The study participants were treated with justice.

<> The content of healthy ageing package was taught to the

participants through booklet and demonstration after the posttest.

3.14 RELIABILITY OF THE TOOL

The reliability of the tool was assessed by using Inter-rater
method. ADL score reliability correlation coefficient value was 0.83

and IADL score reliability correlation coefficient value was 0.85
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These correlation coefficients are very high and it is good tool for
assessing effectiveness of healthy ageing package on physical

stimulation among elders in selected area at Chennai.

3.15 PILOT STUDY

The pilot study is a trial run for the main study to test the
reliability, practicability, appropriateness and flexibility of the tool for the
study. Formal permission to conduct the study in Choolai, Chennai was

obtained from City Health officer of Chennai Corporation, Chennai-03.

The pilot study was conducted in New Manikam Street at Choolai
for 1 week. 6 elders were selected as per inclusion and exclusion
criteria. 3 in experimental group and 3 in control group were selected by
using purposive sampling technique in Choolai .Confidentiality of the

information was assured.

During pre-test, the structured questionnaire to elicit socio-
demographic variables and Katz Index of Independence in Activities of
Daily Living (A.D.L), Lawton — Brody instrumental activities of daily
living scale (I.A.D.L.) were used to assess the functional status among
elders. Healthy ageing package was given for one week for 30 minutes
duration daily then post-test was conducted for experimental and control
group. Booklet was given to control group elders. The result revealed
that healthy ageing package was very effective. The feasibility of the
pilot study revealed that functional status among were improved and

assured the investigator’s confidence to proceed with the main study.

The reliability of the tool was tested using Inter-rater method.
ADL score reliability correlation coefficient value is 0.83 and TADL
score reliability correlation coefficient value is 0.85 .These correlation
coefficients are very high and it is good tool for assessing effectiveness
of healthy ageing package on physical stimulation among elders in

selected area at Chennai.
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3.16 DATA COLLECTION PROCEDURE

The data collection procedure for the study is as follows:

The formal written permission was obtained from the Institutional
Ethics Committee and from the City Medical Officer of Chennai
Corporation to carry out the study in the areas under the ambit of
Choolai Health Post, Chennai. Samples were drawn using Non
probability Purposive sampling technique. Six streets were selected and
divided in to study group and control group according to the feasibility.
Three streets selected for experimental group such as Erran Street,
Kariappa Street and Tana Street, the other three streets selected for
control group namely Andiappan Street, Alathur subramani nagar, and
appa Rao Street with some interval between the selected streets of

experimental and control group.

During the first visit, the researcher approached the elder’s
established good rapport and explained about the study. The elders after
understanding the importance of the study ensured full cooperation and
signed the informed consent. The elders in the households who met the
inclusion criteria of the study were included in the study and were
assured regarding confidentiality of their details. The data collection

was done during the period from 20.01.2020 to 15.02.2020.

Pre-test results showed that 66 samples, 32 elders in experimental
group and 34 elders in control group met inclusion criteria and were
selected by purposive sampling technique. 6 samples were dropped out
due to their unavailability at time of intervention and post-test, so

sample size reduced to 60.

Followed by pre-test, the samples in the experimental group were
demonstrated and re demonstrated on muscle Strengthening and balance
exercise, explained on dietary advice and lifestyle modifications for

elders with booklet. The intervention was given for 30 minutes for each
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individual for four weeks. Intervention was given around 6-8 samples

every day. At the end of 15 days of intervention post-test was conducted

for experimental group elders using the same tool. Post-test for elders in

control group were conducted. Booklets were given to the control group

as an ethical consideration. The investigator observed and scored the

level of physical stimulation among elders.

The data collection

procedure was terminated by thanking the respondents. The investigator

is able to complete the data collection within the period of 4 weeks.

Table-3.3: Intervention protocol of the study

1\81;) Protocol Experimental Group Control Group
1 | Place Erran street, Kariappa Andiappan street,
street and Tana street Alathur subramani nagar,
Choolai , Chennai. and appa rao street
sample’s home Choolai , Chennai.
sample’s home
2 | Intervention | Healthy ageing package | No Intervention

Duration per | 10 to 15 minutes for 10 to 15 minutes for

sample pretest 30 minutes for pretest
structured exercise and
teaching program.

4 | Mode of Demonstration and

teaching return-demonstration on
structured exercises,
Nutritious dietary No
intake, and lifestyle
modifications using
booklet.

5 | Post-test On the 15" day of On the 15" day of pretest
evaluation intervention
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3.17 DATA ANALYSIS

Data Entry: Data collected was entered into the excel sheet with

appropriate coding

Analysis: The Collected data was analyzed by using descriptive and

inferential statistics.

3.17.1 Descriptive statistics

<> Demographic variables in categories were given in frequencies

with their percentages.
<> ADL and IAL score were given in mean and standard deviation.

3.17.2 Inferential statistics

<> Association between demographic variables and ADL and IADL

score were analyzed using Pearson chi-square test

> Quantitative ADL and IADL score in pretest and posttest were

compared using student’s paired t-test.

> Quantitative ADL and IADL score in experiment and control were

compared using student’s independent t-test.

> Qualitative data Difference between pretest and posttest was

calculated using Extended McNemar’s test.

K Effectiveness and generalization of study result was given in

percentage with 95% CI and mean difference with 95% CI.

K Simple bar diagram, Multiple bar diagram, Pie diagram, and

Simple bar diagram were used to represent the data.

<> P < 0.05 was considered statistically significant. All statistical

tests are two tailed test.
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FIG.3.1 - SCHEMATIC REPRESENTATION OF THE
RESEARCH METHODOLOGY

Research Approach- Quantitative Research
Research Design- Quasi experimental-Non-randomized control
group design study

\ 4

Sample-Elders more than 60 years
Sampling Technique-Non probability purposive sampling technique

!

Sample Size - 60 (30 in study group and 30 in control group)

\4

Pre Test Level Of Physical Stimulation (ADL And IADL Score)

/\z

Experimental Group Control Group
(n=30) (n=30)

! I

Healthy ageing package

includes exercise, diet, Routine Care

lifestyle modifications for
30 minutes

———

Post Test Level Of Physical Stimulation (ADL And IADL Score)

!

Data Analysis — Descriptive Analysis and Inferential Statistics

Study Findings, Conclusion and Dissemination of Results
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CHAPTER -1V
DATA ANALYSIS AND INTERPRETATION

“Analysis is a process of organizing, synthesizing data in such a way that the
research questions can be answered and hypothesis tested.”

— @olit and Hungler 2008

This chapter deals with the analysis and interpretation of the data
obtained from 60 elders to assess the effectiveness of healthy ageing
package on physical stimulation among elders in selected area at

Chennai.

ORGANIZATION OF DATA

The analysis and interpretation of the study was based on the data
collected through modified standardized scale to assess the level of
physical stimulation among elders, Chennai. The collected data were
tabulated and presented according to the objectives formulated by the
researcher. The data were analyzed using descriptive and inferential
statistics. The analyzed data were tabulated under tables and figures

under the sections below:

Section- I: Description of frequency and percentage distribution

of demographic variables of elders in experimental and control group

Section—II: Description of pre-test level of physical stimulation

among elders in experimental and control group.

Section—III: Description of post-test level of physical stimulation

among elders in experimental group and control group.

Section-IV: Effectiveness of healthy ageing package and

generalization of physical stimulation gain score
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Section —V: Comparison of pre-test and post-test level of physical

stimulation among elders in experimental group and control group.

Section-VI: Association between the post-test level of physical
stimulation and demographic variables in experiment group.
SECTION- I: DESCRIPTION OF FREQUENCY AND PERCENTAGE
DISTRIBUTION OF DEMOGRAPHIC VARIABLES OF THE

STUDY POPULATION IN EXPERIMENTAL AND CONTROL
GROUP

Table- 4.1: Distribution of demographic variables of the

elder’s population in experimental and control group

Group
Demographic Experimental| Control
Variables (n=30) (n=30)
n % n %

Age 60 — 65 years 15| 50.00% |11]36.67%
66 — 70 years 6 | 20.00% |8 |26.67%
71 - 75 years 51 16.67% |7 23.33%
> 75 years 41 13.33% |4 ]13.33%
Sex Male 51 16.67% |6 |20.00%
Female 25| 83.33% |24 80.00%
ij‘t‘;:tion ferviﬁasrgﬁz‘fondary 12| 40.00% |8]26.67%
i‘ﬁ‘;{ secondary level| \ 13 330, |5 | 16.67%
Graduate degree 31 10.00% |2 | 6.66%
Non-formal 11| 36.67% |15]50.00%
Occupation Employee 3] 10.00% |4]13.33%
Self employment 31 10.00% |5 |16.67%
Retired pensioner 7| 23.33% |3 |10.00%
Not working 17| 56.67% |18] 60.00%
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Group

Demographic Experimental| Control
Variables (n=30) (n=30)
n % n %
Monthly Income Less than 5000 rupees |18 | 60.00% (18| 60.00%
5000-10,000 rupees 8 | 26.67% |9 ]30.00%
10,000-15,000 rupees | 4 | 13.33% |3 ]10.00%
>15,000 rupees 0] 0.00% |[0] 0.00%
Married 22| 73.33% (20| 66.67%
Un Married 1| 3.33% [0]| 0.00%
Marital status Divorced 3] 10.00% |2 6.66%
Widow 4| 13.33% [8]26.67%
Type of family Nuclear family 10| 33.33% |15]50.00%
Joint family 12| 40.00% [10]33.33%
Extended family 31 10.00% |2]| 6.67%
Alone 51 16.67% |3]10.00%
BMI < 18.5 kg/meter?. 51 16.67% |3]10.00%
18.5 — 24.9 kg/meter®. |18 | 60.00% |16]53.33%
25.0-299 kg / meter? | 5 | 16.67% |8 |26.67%
>30 kg /meter? 2| 6.66% |3]10.00%
Number of food Once 1 3.33% | 0| 0.00%
intake per day Twice 8 | 26.67% |5|16.67%
Three to four times 21| 70.00% |25|83.33%
More than 4 times 0] 0.00% |0] 0.00%
Times of exercise |Once 0| 0.00% |0 0.00%
per day Twice 0| 0.00% |0] 0.00%
Occasionally 0| 0.00% [0 0.00%
Never 30| 100.00% |30{100.00%
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Group
Demographic Experimental| Control
Variables (n=30) (n=30)
n % n %
Social habits Smoking 2| 6.67% |31]10.00%
Alcohol 1] 333% |2 6.66%
Smoking /Alcohol 4 | 13.33% |6|20.00%
Tobacco 6 | 20.00% |5|16.67%
None of the above 17| 56.67% |14|46.67%
Method of travel Self-driving 51 16.67% |7]23.33%
g;g:el by booking| 31 43 330, [13]43.33%
with help of others 10| 33.33% |5 |16.67%
Not travelling 2| 6.67% |5]16.67%
Habit of meeting Daily 31 10.00% |6|20.00%
friends and relatives |6cc 5 week 11| 36.66% |13]43.33%
Once a month 8| 26.67% |5]16.67%
Occasionally 8| 26.67% |6 |20.00%
Awareness on Fully aware 0] 0.00% |0 0.00%
nutritious food Somewhat aware 23| 76.67% |26 86.67%
Not aware 71 23.33% |4 |13.33%
Other 0] 0.00% |[0] 0.00%
Sleep hours per day |8 —10 hours 41 13.33% |5]16.67%
6 — 8 hours 20| 66.67% |[16]53.33%
4— 6 hours 41 13.33% |7]23.33%
Less than 4 hours 2 6.67% |2| 6.67%
Recreational Gardening 2| 6.67% |5]16.67%
activities Knitting 1| 333% |1 3.33%
Watching television 22| 73.33% (21| 70.00%
Reading books 51 16.67% |3 ]10.00%

The above shows the description of demographic variables of the

study population in experimental and control group.
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Regarding age group of the elders, in the experimental group,
15(50%) belongs to 60 — 65 years of age, 6 (20%) belongs to 66 — 70
years of age, 5(16.67%) were belongs to 71 - 75 years and 4 (13.33%)
were belongs to > 75 years. In control group, 11 (36.67%) belongs to 60
— 65 years of age, 8 (26.67%) of them belongs to 66 — 70 years of age, 7
(23.33%) 71 - 75 years and 4 (13.33%) are > 75 years.

Regarding sex of the elders, in experiment group 5 (16.67%) of
elders are male and 25 (83.33%) of elders female. In control group, 6

(20%) of elders male and 24 (80%) female.

Regarding level of education of the elders, in experiment group,
12 (40.00%) of elders had Primary/ Secondary level school, 4 (13.33%)
of elders were higher secondary level school, 3 (10.00%) of them had
Graduate degree and 11 (36.67%) of elders non-formal education. In
control group, 8 (26.67%) of elders had Primary/ Secondary level
school, 5 (16.67%) of elders were higher secondary level school,
2(6.66%) of elders Graduate degree and 15 (50%) of elders were non-

formal education.

Regarding occupation of the elders, in experiment group, 3
(10.00%) of elders are employee, 3 (10.00%) of elders self employed, 7
(23.33%) of elders retired pensioner and 17 (56.67%) of them not
working. In control group 4 (13.33%) of elders employee, 5 (16.67%) of
them self employed, 3 (10%) of elders retired pensioner and of elders

not working.

Regarding monthly Income of the elders family, in experiment
group, 18 (60.00%) of elders are in the income group of less than Rs.
5000, 8 (26.67%) of elders in the income group of Rs. 5000-10,000 and
4 (13.33%) in the income group of Rs. 10,000-15,000. in control group,
18 (60.00%) of elders in the income group of less than Rs. 5000, 9
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(30%) of elders in the income group of Rs. 5000-10,000 and 3 (10%) of
them in the income group of Rs. 10,000-15,000.

Regarding marital status of the elders in experiment group, 22
(73.33%) of elders were married, 1 (3.33%) of elders were un married,
3(10.00%) of elders were divorced and 4 (13.33%) of elders were
widow. in control group, 20 (66.67%) of elders were married, 0 (0%) of
elders were un married, 2 (6.66%) of elders were divorced and 8

(26.67%) of elders were widow.

Regarding type of family of the elders in experiment group, 10
(33.33%) of elders living in nuclear family, 12 (40.00%) living in joint
family, 3 (10.00%) of elders in extended family and 5 (16.67%) of them
living alone. in control group, 15(50%) of elders living in nuclear
family, 10 (33.33%) living in joint family, 2 (6.67%) living in extended
family and 3 (10%) of them living alone.

Regarding Body Mass Index (BMI) of the elders in experiment
group, 5 (16.67%) of elders < 18.5 kg/meter?, 18 (60.00%) of them 18.5
— 24.9 kg/meter?, 5 (16.67%) of elders 25.0 — 29.9 kg / meter® and 2
(6.66%) of elders >30 kg /meter?. in control group, 3 (10%) of elders <
18.5 kg/meter?, 16 (53.33%) of them 18.5 — 24.9 kg/meter?, 8 (26.67%)
of elders 25.0 — 29.9 kg / meter? and 3 (10%) of elders >30 kg /meter?.

Regarding number of intake per day of the elders in experiment
group, 1(3.33%) of elders eating once, 8 (26.67%) eating twice, 21
(70.00%) eating Three to four times. In experiment group, 5 (16.67%) of
elders eating twice, 25 (83.33%) eat Three to four times.

Regarding times of exercise of the elders in experiment group,
30 (100.00%) of elders never doing exercise. In experiment group, 30

(100.00%) of elders never doing exercise.
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Regarding social habits of the elders in experiment group, 2
(6.67%) of elders smoking, 1 (3.33%) alcoholic, 4 (13.33%) smoking
and alcoholic, 6 (20.00%) of elders had tobacco and 17 (56.67%) of
elders none of the above. In control group, 3 (10%) of elders smoking, 2
(6.66%) alcoholic, 6 (20%) smoking and alcoholic, 5 (16.67%) of elders
had tobacco and 14 (46.67%) of elders were none of the above.

Regarding method of travel of the elders in experiment group, 5
(16.67%) of elders are self-driving, 13 (43.33%) travel by booking cabs,
10 (33.33%) going out with others help and 2 (6.67%) of elders not
travelling. In control group, 7 (23.33%) of elders self-driving, 13
(43.33%) of elders travel by booking cabs, 5 (16.67%) of elders going
out with others help and 5 (16.67%) of elders not travelling.

Regarding time for meeting friends and relatives of the elders
in experiment group, 3 (10.00%) of elders meeting friends and relatives
daily, 11 (36.66%) meeting friends and relatives once a week, 8
(26.67%) meeting friends and relatives once a month, 8 (26.67%) of
elders were meeting friends and relatives occasionally. In control group,
6 (20.00%) of elders meeting friends and relatives daily, 13 (43.33%)
meeting friends and relatives once a week, 5 (16.67%) meeting friends
and relatives once a month, 6 (20%) of them meeting friends and

relatives occasionally.

On awareness on the benefits of nutritious food of the elders in
experiment group, 23 (76.67%) somewhat aware and 7 (23.33%) not
aware. In control group, 26 (86.67%) somewhat aware and 4 (13.33%)

not aware.

Regarding sleep hours per day of the elders in experiment
group, 4 (13.33%) of elders has 8 —10 hours sleep, 20 (66.67%) 6 — 8
hours sleep, 4 (13.33%) 4 —6 hours sleep, 2 (6.67%) of elders has less
than 4 hours sleep. in control group, 5 (16.67%) of elders has 8§ —10
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hours sleep, 16 (53.33%) 6 — 8 hours sleep, 7 (23.33%) 4 —6 hours sleep,
2 (6.67%) of elders has less than 4 hours sleep.

Regarding recreational activities of the elders in experiment
group, 2 (6.67%) recreate in gardening, 1 (3.33%) of Knitting, 22
(73.33%) recreates in watching television, 5 (16.67%) recreates in
reading books. In control group, 5 (16.67%) recreates in gardening, 1
(3.33%) of Knitting, 21 (70%) watching television, 3 (10%) of them

reading books.

Figure 4.1 - Age distribution of the elders
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Figure 4.1 shows majority of elders 15(50%) in experimental
group and 11(36.67%) in control group belongs to the age group of 60 to
65 years.
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Figure 4.2 - Gender distribution of the elders
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Figure 4.2 shows that the total elders participated majority of
them in the study 25(83.33%) in experimental and 24(80%) in control

group are female.

Figure 4.3 - Educational status of the elders
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Figure 4.3 shows majority of elders 12(40.00%) of them had
Primary/ Secondary level school in experimental and 15 (50%) of them

had non-formal education in control group.
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Figure 4.4 — Occupational status of the elders
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Figure 4.4 shows occupational status majority of elders
17(56.67%) in experimental and 18(60%) in control group are not

working.

Figure 4.5 - Monthly income of the elder’s family
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Figure 4.5 shows monthly income of elders family 18 (60.00%) in
experimental and 18(60.00%) in control group are earning less than

Rs.5000.
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Figure 4.6 - Marital status of the elders
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Figure 4.6 shows the marital status, majority of elders 22(73.33%)

in experimental and 20(66.67%) in control group are married.

Figure 4.7 - Type of family
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Figure 4.7 shows majority of elders 12(40.00%) are from joint

family in experimental and 15(50%) from nuclear family in control

group.
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Figure 4.8 — Body mass index of elders
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Figure 4.8 shows Body Mass Index (BMI) majority of elders
18(60.00%) in experimental and 16(53.33%) in control group are
between 18.5 and 24.9 kg/meter>.

Figure 4.9 — Number of food intake per day
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Figure 4.9 shows about most of elders 21 (70.00%) in
experimental and 25 (83.33%) in control group are eating Three to four

times per day.
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Figure 4.10 -Distribution of elders on times of exercise per day
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Figure 4.10 shows 30 (100.00%) elders in experimental and 30

(100.00%) in control group never doing any exercise.

Figure 4.11 - Social habits of elders
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Figure 4.11 shows majority of elders 17 (56.67%) in experimental
group and 14 (46.67%) in control group of elders are having none of the

above social habits such as Smoking, alcoholic, tobacco.
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Figure 4.12 —Distribution of travelling method
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Figure 4.12 shows method of travel majority of elders 13
(43.33%) in experimental group and 13(43.33%) in control group are
travelled by booking cabs.

Figure 4.13 —Habits of meeting friends and relatives
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Figure 4.13 shows habit of meeting friends and relatives majority
of elders 11(36.66%) in experimental group and 13 (43.33%) in control

group are meeting once a week.
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Figure 4.14 - Awareness on nutritious food
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Figure 4.14 shows awareness on nutritious food majority of elders
23 (76.67%) in experimental group and 26 (86.67%) in control group are

somewhat aware of nutritious food.

Figure 4.15 - Sleep hours per day
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Figure 4.15 shows elders participated in the study majority of elders 20
(66.67%) in experimental group and 16 (53.33%) in control group has 6 — 8

hours sleep per day.
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Figure 4.16 — Recreational activities of elders
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Figure 4.16 shows regarding recreational activities of elders 22
(73.33%) in experimental group and 21 (70%) in control group are

watching television
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SECTION-II: DESCRIPTION OF PRE-TEST LEVEL OF
PHYSICAL STIMULATION AMONG ELDERS
IN EXPERIMENTAL AND CONTROL GROUP.

4.2: Description of pre-test level of ADL score among elders in
experimental and control group

Experiment Control .
Level of ADL Chi square
n % n % test
Severe Functional 5| 16.67% | 4 | 13.33% _
impairment x2=0.12
Moderate impairment 25| 83.33% | 26| 86.67% p=0.72(NS)
Not significant
Full function 0] 0.00% | 0| 0.00%
Total 30{100.00% |30 |100.00%

p>0.05 not significant DF= Degrees of Freedom

The above table describes pre-test level of ADL score in
experimental group, 5(16.67%) of elders have severe functional
impairment, 25(83.33%) of them are having moderate impairment and

none of them having full function.

Among control group 4(13.33%) of elders have severe functional
impairment, 25(86.67%) of them are having moderate impairment and

none of them having full function.

There is no significant difference between experimental group and
control group level of Activities of Daily Living score (P>0.05)

calculated by using chi square test.
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Figure 4.17- pretest level of ADL score among elders
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Figure 4.17 shows

experimental group, and 86.67% of elders in control group having

moderate impairment.

the pretest level of ADL 83.33%
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Table 4.3: comparison of overall mean pre-test level of ADL score

Mean Student,s
Std. Mean .
independent
Group n ADL Deviation difference P
score t-test
Experiment | 30 3.23 0.73 t=0.37p=0.71
0.07 DF=58,
Control 30 3.30 0.65 C
not significant

p>0.05 not significant DF=Degrees of Freedom

The above table describes pre-test level of overall mean ADL
score. In experimental group, the mean ADL score is 3.23 whereas in
control group the mean ADL score is 3.30, so the mean difference ADL
score 1s 0.07. This difference is small and it is not statistically
significant difference. Statistical significance was calculated by using

student’s independent t-test.
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Table-4.4 Description of pre-test level of IADL score among elders
in experimental and control group

Experiment Control
Level of IADL Chi square test
n % n | %
Dependent 4 13.33% | 4 13.33% 12=0.35
Moderate Function 25| 83.33% |24 | 80.00% p=0.84(NS)
Independent 1| 333% | 2| 6.67% | Notsignificant
Total 30 | 100.00% | 30 | 100.00%

P>0.05 not significant

The above table describes pre-test level of TADL score in
experimental group, 4 (13.33%) of elders are dependent, 25(83.33%) of

them having moderate function and 1(3.33%) of them independent.

Among control group 4(13.33%) of elders are dependent, 24(80%)
of them having moderate function and 2(6.67%) of them Independent

Statistically there is no significant difference between
experimental and control group. Level of IADL scores between

experimental and control group was calculated using chi-square test.
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Figure 4.18 - Pre-test level of IADL score among elders
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Figure 4.18 shows the Pre-test level of IADL 83.33% of elders in

experimental group and. 80% of them in control group having moderate

function

Table 4.5: comparison of overall mean pre-test level of IADL score

Student’s
Grou N xe];‘lli Std. Mean .
P Deviation | difference | independent
score t-test
EXperiment 30 4.00 103 O 10 t:0.39,P:0.70
Control 30 4.10 1.02 DF=58,(NS)

p>0.05 not significant DF=Degrees of Freedom

The above table describes overall mean pre-test IADL score. In

experimental group the mean IADL score is 4.00 whereas in control

group the mean TADL score is 4.10, so the mean difference IADL score

is 0.10. This difference is small and it is not statistically significant

difference. Statistical significance was calculated by using student’s

independent t-test.
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SECTION-III: DESCRIPTION OF POST-TEST LEVEL OF
PHYSICAL STIMULATION AMONG ELDERS IN
EXPERIMENTAL GROUP AND CONTROL GROUP

Table-4.6: Description of Posttest level of ADL score in experimental
group and control group

Experiment Control .
Level of ADL Chi square
n % n % test
pevere lunctional 2| 6.67% |3 | 10.00%

P £2=9.24
Moderate impairment 20 | 66.67% |27 | 90.00% | p=0.01%**(S)
Full function 8 | 26.67% | 0 0.00%

Total 30| 100.00% | 50 [ 100.00%

**p<0.01 highly significant, S= significant

The above table describes post-test level of ADL score in
experimental group, 2 (6.67%) of elders have severe functional
impairment, 20(66.67%) of them have moderate impairment and

8(26.67%) of them are having full function.

Among control group, 3 (10%) of elders have severe functional
impairment, 27 (90%) of them have moderate impairment and none of

them have full function.

There is a significant difference between study group and control

group level of ADL score at P=0.001 calculated by using chi square test.
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Figure 4.19 - Post- test level of ADL score among elders
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Figure 4.19 shows the Post- test level of ADL score 66.67% of
elders in experimental group 90%of them in control group have

moderate impairment
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Table-4.7: comparison of overall mean post-test level of ADL score

M ADL Std M Student’s
ean . can independent
Group N score Deviation | difference P
t-test
Experiment | 30 4.20 0.92 t=4.11
0.83 p=0.001***(S)
Control 30 3.37 0.61 DF=58,
significant

*** Very highly significant at P < 0.001 level
DF=Degrees of Freedom

The above table shows the post-test level of mean ADL score
among experimental and control group. In experimental group the mean
ADL score is 4.20 whereas in control group mean ADL score is 3.37, so
the difference of mean ADL sore is 0.83. This difference is large and it
is statistically significant difference. Statistical significance was

calculated by using student’s independent t-test.
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Table-4.8: Description of Posttest level of IADL score in experimental
group and control group

Control
Level of Experiment .
IADL p Chi square test
n % n %
Dependent 0 0.00% 3 10.00% 72=6.79
Moderate p=0.03*(S)

: 22 | 73.33% | 25 | 83.33%
Function

Independent 8 | 26.67% | 2 6.67%

Total 30 {100.00% | 30 | 100.00%

P>0.05 not significant,

The above table describes post-test level of IADL score in
experimental group, none of the elders are dependent, 22(73.33%) of
them having moderate function, and 8(26.67%0 of them are

independent.

Among control group, 3(10.00%) of elders are dependent,
25(83.33%) of them having moderate function, and 2(6.67%) of them
are independent. There is a significant difference between experimental
group and control group level of IADL score at (P=0.03) calculated by

using chi square test.
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Figure 4.20 - Post- test level of IADL score among elders
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Figure 4.20 shows the Post- test level of IADL score 73.33% of
elders in experimental group and 83.33% of them in control group

having moderate function.

Table 4.9: Comparison of overall mean post-test level of IADL score

Mean Std Mean Student’s
Group N IADL Deviation | difference independent
score t-test
Experiment | 30 5.13 0.94 t=3.82
0.96 P=0.001***
Control 30 4.17 1.02 DF = 58, (S)

*** Very highly significant at P < 0.001 level

DF=Degrees of Freedom

The above table describes post-test level of mean TADL score is
5.13 in experimental group whereas in control group the mean ADL
score 1s 4.17, so the difference of mean ADL sore is 0.96. This
difference is large and it is statistically significant. Statistical

significance was calculated by using student’s independent t-test.
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SECTION-1V: EFFECTIVENESS OF HEALTHY AGEING
AND GENERALIZATION OF PHYSICAL STIMULATION
GAIN SCORE

Table-4.10: Effectiveness of healthy ageing package intervention and
generalization of ADL gain score

Mean Percentage
Difference of | Difference of
Max | Mean % of ADL gain ADL gain
Group Test score Mean score with score with
Score score 95% 95%
Confidence Confidence
interval interval
Pre-
6 3.23 | 53.83% 16.17 %
. test 0.97 '
Experiment " (0.70 — 1.23) (1 1.67ZA> -
6 420 | 70.00% 20.50%)
test
f“‘; 6 | 3.30 |55.00%
cs 0.07 1.16%(-0.10%
Control .
Post- (-0.06 — 0.20) -3.33%)
test 6 337 | 56.17%

The above table outlines the effectiveness of healthy ageing
package intervention on ADL score among the elders in selected area at

Chennai

In experimental group, the post-test after having healthy

ageing package ADL gain score is 16.17% among elders.

In control group the post-test ADL gain score is 1.16% among

elders. This difference shows effectiveness of the study.

Differences and generalization of ADL gain score between pre-
test and post-test score was calculated using and mean difference with

95% CI and proportion with 95% CI.
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Table-4.11: Effectiveness of healthy ageing package intervention and
generalization of IADL gain score

Mean Percentage
Difference of | Difference of
. % of IADL gain IADL gain
Group Test IS\;I::; I;gzi: Mean score with score with
score 95% 95%
Confidence Confidence
interval interval
Pre-1 ¢ | 4.00 | 50.00%
test : : 0 1.13 14.12 %
Experiment ' 8.62% —
P Post. (0.69 — 1.58) (1 o7 5(;)
8 5.13 | 64.13% 170
test
Pre-
tost 8 410 | 51.25% 0.07 0.88%
Control ' (-0.13% —
Pos- (-0.10 -0.23) 2.88%)
8 4.17 | 52.13% "0 70
test
The above table outlines the effectiveness of healthy ageing

package on IADL score among the elders in selected area at Chennai.

Among experimental group, in post-test, after having healthy

ageing package, IADL gain score is14.12% among elders.

Among control group, in post-test, IADL gain score is 0.88%

among elders. This difference shows effectiveness of the study

Differences and generalization of IADL gain score between pre-

test and post-test score was calculated using and mean difference with

95% CI and proportion with 95% CI.
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SECTION -V: COMPARISON OF PRE-TEST AND POST-
TEST LEVEL OF PHYSICAL STIMULATION AMONG
ELDERS IN EXPERIMENTAL GROUP AND CONTROL
GROUP

Table-4.12: Comparison of pre-test and post-test level of ADL score
among elders

Pre-test Post-test Extended
Group Level McNemar’s
n % n %o test
Severe
- Functional 5 16.67% | 2 6.67%
§ impairment x2=10.80
g p=0.01***
= | Moderate 25| 83.33% |20 | 66.67% DF=2
e impairment S
M | Full function 0| 0.00% | 8 | 26.66%
Total 30 (100.00% | 30| 100.00%
Severe
Functional 4 1 13.33% | 3 10.00%
E impairment v2=1.00
g | Moderate 26| 86.67% | 27| 90.00% | P=0.31 DF=I
O impairment NS
Full function 0 0.00% 0 0.00%
Total 30 (100.00% | 30| 100.00%

*¥#%p<0.001 very high significant DF=Degrees of Freedom,

S=significant, NS not significant

The above table compares pre-test and post-test level of ADL

score among elders.

Considering experimental group pre-test level of ADL score,
5(16.67%) of the elders are having severe functional impairment, 25(83.33%)
of them have moderate impairment and none of them having full functional
level, whereas in post-test level of ADL score, 2(6.67%) of the elders having
severe functional impairment, 20(66.67%) of them having moderate

impairment and 8(26.67%) of them are having full functional level. The y2
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=10.80, P=0.01 shows that there is high significance between pre test and

post-test level of ADL score in experimental group.

In control group, pre-test level of ADL score, 4(13.33%) of them are
having severe functional impairment, 26(86.67%) of them having moderate
impairment and none of them have full function whereas in post-test,
3(10.00%) of the elders were having severe functional impairment,
27(90.00%) of them moderate impairment and none of them were full
function. The x2 =1.00, P=0.31 shows that there is no significance between

pre test and post-test level of ADL score in control group.

Extended Mc Nemar’s test was used to find the statistical significance.

Figure 4.21 — Comparison of Pre-test and Post- test level of ADL score
among elders
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Figure 4.21 shows the pre-test level of ADL score among
experimental group, 16.67%of the elders are having severe functional
impairment, 83.33% of them having moderate impairment and none of
them having full function, whereas in post-test level severe functional
impairment reduced to 6.67%, moderate impairment level reduced to

66.67% and 26.67% of them having full function .
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Table-4.13: comparison of pre-test and post-test mean ADL score

Student’s
Group N (Mean| SD .Mean )
difference paired t-test
Pre-test |30| 3.23 |0.73
) t=7.37 p=0.001***
Experiment Post- 0.97 o
0s 301 4.20 10.92 DF=29 significant
test
Pre-test (30| 3.30 [0.65 t=1.00 p=0.33
Control Post- 0.07 DF=29
test 30| 3.37 0.6l Not significant

*¥*%p<0.001 very high significant DF=Degrees of Freedom
p>0.05 not significant

The above table describes the comparison of mean ADL score

among elders of experiment and control group.

Considering experimental group the pretest mean ADL score is 3.23
and the posttest score is 4.20. The mean difference is 0.97 and it is

statistically significant. (P=0.001).

Considering control group the pre test mean ADL score is 3.30 and
the post-test mean score is 3.37.The mean difference is 0.07, this difference
is small and it is not statistically significant (P>0.05). Student paired t-test

was used to test the statistical significance.
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Figure-4.22: Simple bar with 95% Standard Error bar diagram
compares the pre-test and post-test ADL score among experiment
group and control group
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Table-4.14: Comparison of pre-test and post-test level of IADL score
among elders

Pre-test Post-test Extended
Group Level
n % n % McNemar’s test
Dependent 4 1 13.33% | 0 | 0.00%
g . %2=9.93
= Moderate function | 25 | 83.34% |22 | 73.33%
= p=0.01**(S)
& | Independent 1 333% | 8 | 26.67%
M
Total 30 | 100.00% | 30 | 100.00%
Dependent 4 | 13.33% | 3 | 10.00%
— _ 2=1.03
S Moderate function |24 | 80.00% |25 | 83.33% X
= p=0.31(NS)
S | Independent 2| 667% | 2| 6.67%
Total 30 | 100.00% | 30 | 100.00%

**%p<(0.001 very high significant

The above table compares pre-test and post-test level of IADL

score among elders.

Considering experimental group pre test level of TADL score, 4
(13.33%) of the elders are dependent, 25 (83.34%) of them are having
moderate function and 1 (3.33%) of the elders independent whereas in
post-test, none of the elders are dependent score and 22 (73.33%) of
them having moderate level function and 8 (26.67%) of the elders are
independent. The y2 =9.93, P=0.01 shows that there is high significance

between pre test and post-test level of TADL score in experimental

group.

In control group pre-test level of IADL score, 4 (13.33%) of the
elders were dependent and 24(80.00%) of them having moderate level of
score and 2(6.67%) of them are having independent level of score

whereas in post-test, 3(10.00%) of the elders are having dependent level
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score and 25(83.33%) of them having moderate level of score and
2(6.67%) of them are having independent level of score. The y2 =1.03,
P=0.31 shows that there is no significance between pre test and post-test

level of IADL score in control group.

Extended Mc Nemar’s test was used to find the statistical

significance.

Figure-4.23: Comparison of Pre-test and Post- test level of IADL
among elders
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Figure 4.23 shows the pre-test level of IADL score among
experimental group, 13.33% of the elders are dependent, 83.34% of
them are having moderate function and 3.33% of elders independent
whereas in post-test, none of the elders are dependent and 73.33% of
them having moderate level function and 26.67% of the elders are

independent.
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Table 4.15: comparison of pre-test and post-test mean IADL score

Mean ’ :
Group N [Mean|SD | Student’s paired
difference t-test
Pre-test (30| 4.00 [0.98 t=5.19 p=0.001%x*x*
Experiment 1.13 S
Post-test [30| 5.13 [0.94 DF=29 significant
Pre-test (30| 4.10 |[1.03 t=0.81 p=0.42
Control 0.07 o
Post-test |30| 4.17 [1.02 DF=29 not significant

P>0.05, NS- not significant, *** Very highly significant at P <
0.001 level

DF — degrees of freedom

The above table describes the comparison of IADL score among

elders of experiment and control group.

Considering experimental group the pretest mean IADL score is
4.00 and the posttest score is 5.13. The mean difference is 1.13 and it is
statistically significant. (P=0.001).

Considering control group the pre test mean IADL score is 4.10
and the post-test score is 4.17.The mean difference is 0.07, this
difference is small and it is not statistically significant (P>0.05). Student

paired t-test was used to test the statistical significance.
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Fig-4.24: Simple bar with 95% Standard Error bar diagram compares
the pre-test and post-test IADL score among experiment group and
control group
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Statistical test-1

H1: There will be a significant difference between pretest and

posttest level of physical stimulation among elders in experimental group.

Inference

Here H; is accepted. From the above test, it is seen that the t’
value of ADL (t=7.37) and ‘t’ value of IADL (t=5.19) is more than the
table value for DF= 29. Hence, there is a significant difference between
pretest and posttest level of physical stimulation among elders in
experimental group. It is inferred that healthy ageing package is

effective among elders.

80



SECTION-VI: ASSOCIATION BETWEEN THE POST-TEST
LEVEL OF PHYSICAL STIMULATION AND
DEMOGRAPHIC VARIABLES IN EXPERIMENT GROUP.

Table-4.16: Association between post-test level of ADL score and
demographic variables in experimental group

Post-test level of ADL score

Demographic Fusllec‘;?;flal Moderate Full n S(]?ll;e
Variables . . impairment| function q
impairment test
n % n % n %
Age gga;S“ 0| 0.00% |10]66.67% |5(33.33%]15
gga;:o 0| 0.00% |350.00% [3]50.00% 6 | y2=12.82
— p=0.05%(S)
years 0| 0.00% |4]|80.00% [1/20.00%]| 5
> 75 years|2| 50.00% |2 | 50.00% |0]0.00% | 4
Sex Male 2| 40.00% |2 | 40.00% [1]20.00%|5 | ,2-10.74
Female |0| 0.00% [18] 72.00% |7[28.00%]25| P=0.01(S)
gﬁﬁy"f I;‘Illfilfyar 0| 0.00% |7]70.00% |3]30.00%]10
Joint
Family 2| 16.67% [10| 83.33% (0] 0.00% 12| ,—12 94
p=0.05%(S)
fa’ﬁ?;ed 0| 0.00% |3]100.00%|0]0.00% |3
Alone 0l 0.00% 0] 0.00% |5 100% |5
Recreational |Gardening|0| 0.00% |0 | 0.00% |2| 100% |2
activities i nitting 0] 0.00% |0 0.00% [1] 100% | 1
: 2=16.08
Watehing |1y ssv4 16| 72.73% |5[22.73% 22| 05%(s)
lljj;‘l‘ing 1] 20.00% |1 |20.00% |3]60.00%] 5

P> 0.05 not significant, *P<0.05 significant, **P<0.01 highly

significant
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The above table associates the significance between posttest level
of ADL score and their demographic variables. Elders between the age
group of 66-70 years, female elders, elders living alone, elders
recreating in gardening and knitting activities gain more ADL score than

others.

Age of the elders between 66-70 years is significant with the
12=12.82 p=0.05 at 5 % level of significance. Considering the gender of
elders, ¥2=10.74 p=0.01 shows the female elders have significantly
increased level of ADL

Considering the type of family, elders living alone have

significant with the ¥2=12.94 p=0.05 at 5 % level of significance.

Considering the recreational activities, elders recreates in
gardening and knitting have significantly increased level of ADL with
12=16.08 p=0.05 which is significant with the gain in ADL score in
posttest.

Fig4.25: Association between post-test level of ADL score and age
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Fig4.26: Association between post-test level of ADL score and gender
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Fig4.27: Association between post-test level of ADL score and
type of family
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Fig4.28: Association between post-test level of ADL score and
recreational activities
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Table-4.17: Association between post-test level of IADL score and
their demographic variables in experimental group

Post-test level of IADL score
Demographic Depen | Moderate | Indepen n Chi square
Variables dent function dent test
n % |n % n %
60 — 65 years|0(0.00%| 7 | 46.67% |8|53.33%]|15
Age 66 — 70 years|0{0.00%| 6 |100.00% |0| 0.00% | 6 72=10.90
71 - 75 years [0]0.00%| 5 | 100.00% |0] 0.00% | 5 | P=0-01**(S)
> 75 years |0]0.00%]| 4 [100.00% |0| 0.00% | 4
Nuclear o o o
family 0]0.00%| 7 | 70.00% |3{30.00%|10
Type of Joint family |0]0.00%]|11| 91.67% |1] 8.33% |12 12=10.48
family p=0.05*(S)
Eﬁ?;ed 0/0.00%| 3 [100.00% [0] 0.00% | 3
Alone 0[0.00%| 1 | 20.00% |4{80.00%]| 5
Daily 0]0.00%| 1 | 33.33% [2(66.67%| 3
Habit of Once a week (0/0.00%| 9 | 81.82% |2|18.18%|11| ,2=7.80
lfll?eténg 4 loncea p=0.05%(S)
“1‘31:, S an month 0[0.00%| 8 [100.00% [0| 0.00% | 8
relatives
Occasionally |0]0.00%| 4 | 50.00% [4{50.00%| 8
Fully aware |0{0.00%]| 0 | 0.00% |0| 0.00% | O
Awareness [>omewhat g4 600/ 115| 65219 [8|34.79%[23| _
on nutritious |[2War® x2=5.18
— *
food 0 0 0 p=0.05%(S)
Not aware  |0]0.00%] 7 [ 100.00% |0]| 0.00% | 7
Other 010.00%| 0 | 0.00% (0| 0.00% | O

P> 0.05 not significant, *P<0.05 significant, **P<0.01 highly

significant
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The above table associates the significance between posttest level
of IADL score and their demographic variables. Elders between the age
group of 60-65 years, elders living alone, meeting friend daily and
elders somewhat aware of nutritious food gain more IADL score than

others.

Age of the elders between 60-65 years is significant with the
12=10.90 p=0.01 at 5 % level of significance. Considering the type of
family elders living alone have significant with the ¥2=10.48 p=0.05 at

5 % level of significance.

Considering the elders meet their friends and relatives daily have
significance with the y2=7.80 p=0.05. Regarding awareness on the
benefits of nutritious food elders somewhat awareness have significantly
increased level of IADL with ¢2=5.18 p=0.05 which is significant with
the gain in IADL score in posttest.

Statistical Test-2

H2: There will be a significant association between posttest level
of physical stimulation among elders and selected demographic

variables

Inference

Among experimental group, the P value of age, gender, type of
family, recreational activities is < 0.05, there is a significant association
between the posttest levels of ADL and P value of age, type of family,
meeting friends and relatives and aware of nutritious food is < 0.05,
there is a significant association between the posttest levels of elders

IADL score.
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Fig 4.29: Association between post-test level of IADL score and age
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Fig 4.30: Association between post-test level of IADL score and type of
elder’s family
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Fig 4.31: Association between post-test level of IADL score and habit
of meeting friends and relatives
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Fig 4.32: Association between post-test level of IADL score and
awareness on nutritious food
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CHAPTER-V
DISCUSSION

This chapter deals with the discussion of the results of data
analyzed based on the objectives of the study and hypotheses of the
study. The purpose of the study was to assess the effectiveness of
healthy ageing package on physical stimulation among elders in selected
area at Chennai. 60 samples were selected using Non-probability
purposive sampling technique and elders were divided into experimental
group (30elders) and control group (30elders) respectively. The data was

analysed using descriptive and inferential statistics.

5.1 FINDINGS BASED ON DEMOGRAPHIC VARIABLES

R/
0’0

50% of elders in experimental group and 36.67% of elders in

control group belongs to the age group of 60 — 65 years

X Of the total elders participated in the study83.33% in study group

and 80% in control group are female.

<> 40.00% of elders in experimental group had Primary/ Secondary
level school education and 50%of elders in control group had non-

formal education.

<> 56.67% of elders in experimental group and 60% of elders in

control group are not working.

<> Majority of the participants about 60.00% in experimental group
and 60.00% of in control group are earning less than Rs. 5000per

month as a family income.

<> 73.33% of elders in experimental group and 66.67% of elders in

control group were married.
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<> 40.00% of elders in experimental group were living in joint family

and 50% of elders in control group are living in nuclear family.

> 60.00% in experimental group and 53.33% in control group BMI
ranges between 18.5 — 24.9 kg/ meter?.

<> 70.00% of elders in experimental group and 83.33% of elders in

control group are eating Three to four times per day.

x5 100.00% of elders in experimental group and 100.00% of elders in

control group are never doing exercise.

x5 43.33% of elders in experimental group and 43.33% of elders in

control group are travel by booking cabs.

x5 36.66% of elders in experimental group and 43.33% of elders in

control group are meeting friends and relatives once a week.

> 76.67% of elders in experimental group and 86.67% of elders in
control group are somewhat aware on the benefits of nutritious

food.

<> 66.67% of elders in experimental group and 53.33% of elders in

control group have sleep for 6 — 8 hours per day.

FINDINGS BASED ON OBJECTIVES

Objective-1: To assess the pretest level of physical stimulation among
elders in experimental and control group.

In the present study, the pre-test level of ADL in experimental
group 16.67% of elders having severe functional impairment, 83.33% of
them are having moderate impairment and none of them having full
function,. Among control group, 13.33% of them having severe
functional impairment, 86.67% of them are having moderate impairment

and none of the elders having full function before the intervention.
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The pre-test level of TADL in experimental group 13.33% of
elders are dependent, 83.33% of them having moderate function and
1(3.33%) of them independent. Among control group, 13.33% of elders
are dependent, 80% of them having moderate function and 6.67% of

them Independent.

Statistical significance of ADL and IADL score was calculated
using chi square test. The results of the present study is supported by the

following studies.

Burman J et al. (2019) investigated a community-based cross-
sectional study to assess the functional status among 246 elders in West
Bengal and found that 32.4% were dependent for basic ADL and 59.3%
were dependent for IADL. The prevalence of dependency in at least one
of the activities for ADL was 32.5%. 19 (7.7%) participants were highly
dependent and need assistance to perform all the six basic daily
activities of living (ADL). Deepak Sharma et al .(2014) conducted a
cross-sectional study to assess the prevalence of limitations in activities
of daily living (ADL) and instrumental ADL (IADL) and to identify the
predictors of IADL limitation among 400 elders and found that 5.5%
had ADL activity limitation and was 21.8% had IADL activity
limitation. Gajendra Kumar Medhi et al. (2019) conducted a study to
explore the functional status and its association with different
dimensions of Health Related Quality Of Life (HRQOL) among 300
elders and found that 34.7% of elders had limitations in one or more
ADL items. The study concluded that decline in ADL had negative
impact on different dimensions of HRQOL among elders. Cwirlej
Sozanska et al. (2019) carried out a study to assess the prevalence of
activities of daily living (ADL) and instrumental activities of daily
living (IADL) disability among 2207 elders and found that 35.75% of
elders had one problem with IADLs and 17.13% of elders had at least
one problem with ADLs.
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From the above discussion it was observed that the prevalence of
limited functional status is prominently present among elders and it is
found to be at clinically significant levels. Hence the present study
result necessitates nurses to initiate healthy ageing package in

community to improve the functional status among elders.

Objective-2: To determine the effectiveness of healthy ageing package
on Physical stimulation among elders in experimental group.

The present study results describe the mean difference scores to
prove the effectiveness of healthy ageing package. The post-test level of
ADL score after having healthy ageing package, in experimental group
1s 16.17% more than pre-test score. Among control group in post-test
without intervention ADL gain score is 1.16% more than pre test score

among elders.

The post-test level of TADL score after having healthy ageing
package, in experimental group is 14.12% more than pre-test score.
Among control group in post-test without intervention IADL gain score

is 0.88% more than pre test score among elders.

This difference shows the effectiveness of healthy ageing
package. Differences and generalization of ADL and IADL gain score
between pre-test and post-test score was calculated using and mean

difference with 95% CI and proportion with 95% CI.

The results of the present study are in consistent with following

studies.

Todd M. Manini et al. (2017) investigated a study to assess the
effect of physical activity on self-reported disability among older adults.
The overall incidence of dependency was 15.2% among physical activity
participants and 15.1% among health education participants (HR = 1.0,
95% CI = 0.78-0.1.3). Both experimental groups had similar rates of
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incidence in Basic ADL disability, IADL disability and reported
mobility disability. The study result revealed severe mobility disability
was less among physical activity group when compared to the health
education group (HR = 0.78, 95% CI = 0.64-0.96) and difficulty on

mobility rate were reduced in the physical activity group.

Yungreiwon Shaiza et al. (2015) assessed the effect of range of
motion exercise on limitation in activities of daily living among people
suffering from arthritis. The post-test level of severe limitations in ADL
among experimental group reduced from 36% to 22%. In control group,
the number of people having severe limitations ADL increased from
20% to 26%. The results indicated that significant reduction in the
limitation in Activity of Daily Living (t=10.2, DF=58, P = 0.001).

Henskens et al. (2018) conducted an experimental study to assess
the effectiveness of movement stimulation on activities of daily living
performance and quality of life among nursing home residents with
dementia. The study result shown that ADL training had positive effect
on overall quality of life (p = 0.004) and multiple aspects of quality of
life such as, including care relationship (p = 0.004), positive self-image
(p = 0.002), and feeling at home (p = 0.001), compared to control group.
Mark Stoutenberg et al .(2019) conducted a study to assess the
community based life style modification program on improving physical
activity and nutrition status among the adults above 18 years. The result
revealed that significant improvement in physiological variables such as
6-minute walk distance (+68.3 m; p < .001), chair stands (+6.7
repetitions; p < .001), FAV servings (+1.8 servings/day; p < .001), body
weight (=3.2 1bs; p <.001).

Abbas Rahimi Foroushani et al.(2014) carried out a study to
investigate the effect of health promoting intervention on healthy

lifestyle includes six dimensions(physical activity, nutrition,
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interpersonal relations, stress management, spiritual growth and health
responsibility) and social support (intimacy, assistance, social
integration, affirmation of worth, and nurturance) includes five
dimensions in elders. The study results showed that a significant
difference in total average scores of lifestyle between experimental and

control groups (p>0.0001).

The present study findings revealed that healthy ageing package

found to be effective in improving the level of physical stimulation

Objective-3: To compare the pre test and post test level of physical
stimulation among elders in experimental and control group.

The study findings on comparing pre-test and post-test level of
physical stimulation in study group and control group were depicted as

follows

Considering experimental group ADL score, in pretest elders were
having 3.23 ADL score and in posttest elders were having 4.20 ADL
score, so the difference is 0.97, this difference is large and it is
statistically significant. In control group ADL score, in pretest elders
were having 3.30 score and in posttest elders were having 3.37 ADL
score, so the difference is 0.07, this difference is small and it is not
statistically significant. Statistical significance difference between pre-

test and post-test was calculated using student paired t-test.

Considering experimental group IADL score, in pretest elders
were having 4.00 IADL score and in posttest elders were having 5.13
IADL score, so the difference is 1.13, this difference is large and it is
statistically significant. In control group IADL score, in pretest elders
were having 4.10 score and in posttest elders were having 4.17 IADL
score, so the difference is 0.07, this difference is small and it 1s not
statistically significant.Statistical significance difference between pre-

test and post-test was calculated using student paired t-test.
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The results of the present study are in similar to the following

studies.

Parimala et al. (2019) conducted a study to assess the
effectiveness of exercise program on the functional status of older adults
in old age home. The pretest level of ADL showed 88% of older adults
were highly dependent and none of them were independent. In posttest
73% of them became independent after exercise intervention. The
pretest result of IADL showed 94% of older adults were highly
dependent, whereas in posttest 77% of older adults were highly
dependent. No one in pretest was independent, but after the completion
of exercise program 8% of elders became independent. The ADL pretest
mean score was 1.79 and post mean was 4.52. The IADL pretest mean
was 2.11 and the posttest mean was 4.52.The study concluded that
exercises plays a vital role in improving the functional status of older

adults.

Yungreiwon Shaiza et al. (2015) assessed the effect of range of
motion exercise on limitation in activities of daily living among elder
people suffering from arthritis. The average mean score from pretest to
posttest for limitation in activities of daily living among experimental
group was 5.1 and which was -0.3 for control group. The study results
indicated that post-test level of study group and control group mean and
SD was found to be highly statistically significant with t = 10.2 P=
0.000. Earnest Rajasingh (2014) conducted an experimental study to
assess the effectiveness of selected nursing intervention in improving
the functional status among elders with impaired mobility. The mean pre
test functional activity score of experimental group and control group is
33.56and 33.66. The mean post test functional activity score of
experimental group and control group is 46.30 and 36.70.The study

results indicated that post-test level of study group and control group
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mean and SD was found to be highly statistically significant with t =

8.57 at P <0.001.

The study findings suggested that healthy ageing package is found
to be effective in improving level of physical stimulation among elders.
So this accepts the hypothesis (H1) stating that there is a significant
difference between pretest and posttest level of physical stimulation

among elders in experimental group

Objective-4: To find association between post-test level of physical
stimulation among elders and their selected demographic variables.

Elders between the age group of 66-70 years, female elders, elders
living alone, elders recreating in gardening and knitting activities gained

more ADL score than others.

The results of the present study reported that women elders
between 66-70 years is significant with the ¥2=12.82 p=0.05 at 5 %
level of significance. Considering the gender of elders, ¥2=10.74 p=0.01
shows the female elders have significantly increased level of ADL.
Considering the type of family, elders living alone have significant with
the ¥2=12.94 p=0.05 at 5 % level of significance. Considering the
recreational activities, elders recreates in gardening and knitting have
significantly increased level of ADL with ¥2=16.08 p=0.05 which is

significant with the ADL gain score in posttest.

As P value of age, gender, type of family, recreational activities is
< 0.05, there is a significant association between the posttest levels of

elders ADL.

Elders between the age group of 60-65 years, elders living alone,
meeting friend daily and elders somewhat aware of nutritious food gain
more IADL score than others. Age of the elders between 60-65 years is

significant with the ¥2=10.90 p=0.01 at 5 % level of significance.
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Considering the type of family elders living alone have significant with
the ¥2=10.48 p=0.05 at 5 % level of significance.Considering the elders
meet their friends and relatives daily have significance with the ¥2=7.80
p=0.05. Regarding awareness on the benefits of nutritious food elders
somewhat awareness have significantly increased level of IADL with
12=5.18 p=0.05 which 1s significant with the gained IADL score in

posttest.

As P value of age, type of family, meeting friends and relatives
and aware of nutritious food is < 0.05, there is a significant association

between the posttest levels of elders IADL.

The results of the present study were supported by following

studies.

Samuel A. Ajayi et al. (2015) in their study found that the
functional disability increased significantly with increasing age y2 =
14.004 p < 0 .0001, type of family, education, at P < 0.05 were
significantly associated with functional status. Puneet Ohri et al.
(2014) who did a cross-sectional study to assess the daily living
dependency status among elderly in an urban slum area of Dehradun
reported that the dependence for IADL score was significantly higher in
older age as compared to young old x2= 7.486p<0.05). The dependence
score for IADL score was significantly high among older age than young

old with p<0.05.

The analysis revealed that there was significant association in the
post test level of physical stimulation among elders in experimental
group with the selected demographic variables. So that H, accepted.
Therefore there is a significant association between posttest level of
physical stimulation among elders and their selected demographic

variables are accepted.
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The overall discussion of the present study findings highlighted
by the supportive studies discussed in this chapter concludes that in
general, elders have less functional status. The Functional status among
elders can be improved through daily simple exercises, healthy nutrition
and life style modification programme which i1s planned and

implemented accordingly with a suitable medium.
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CHAPTER - VI
SUMMARY, IMPLICATIONS, LIMITATIONS,
RECOMMENDATIONS AND CONCLUSION

This chapter deals with the summary, implications,
recommendations, limitations and conclusion of the study in the field of
Nursing. The study results are summarized based on the demographic
variables, pretest and posttest assessment of physical stimulation and
association of posttest knowledge with their selected demographic

variables of elders in selected area at Chennai.

6.1. SUMMARY OF THE STUDY

Ageing is the undeniable fact of human life. In developing
countries where people are living longer lives, the levels of chronic
health conditions are increasing and the levels of physical activity and
functional capacity are declining. As per Population Census in 2011
there are nearly 104 million elderly persons in India 53 million females
and 51 million males respectively. A report published by The United
Nations Population Fund and Help Age India suggested that the

number of elderly persons is expected to grow as 173 million by 2026.

The study was done to assess the effectiveness of healthy ageing
package on physical stimulation among elders in selected area at
Chennai.” The conceptual framework of the study was based on the
Modified Pender“s Health Promotion Model (1996). A Quasi-
experimental study with non-randomized control group design was used.
The independent variable was Healthy Ageing Package dependent

variable was level of physical stimulation among elders.

The study period was 4 weeks. Non probability purposive
sampling technique was used to select the samples. The study consists of

60 samples (30 in experimental group and 30 in control group) selected
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from the areas under the ambit of Choolai Health Post, Chennai. The
data was collected using socio-demographic questionnaire and Lawton —
Brody Instrumental Activities of Daily Living (IADL) Scale, Katz Index
of Independence in Activities of Daily Living (ADL) Scale. The
reliability of the tool was assessed using Inter-rater method and the
validity was obtained from the experts of the Community health nursing
department and Nursing research department. The data was entered into

the excel sheet and analysed using descriptive and inferential statistics.

MAJOR FINDINGS OF THE STUDY

6.1.1 Findings On Socio Demographic Data

Out of the total elders 50% in experimental group and 36.67% in
control group belong to the age group of 60 to 65 years.

Of the total elders participated in the study 83.33% in

experimental and 80% in control group are female.

Considering the education predominant samples about 40.00% of
elders had Primary/ Secondary level school in experimental and50% of

elders had non-formal education in control group.

Regarding occupation 56.67% of elders in experimental and 60%

in control group are not working.

In view of monthly income of elders family 60% in experimental

and 60% in control group are in the group of less than Rs. 5000.

Contemplating to the marital status 73.33% in experimental and

66.67% 1in control group were married.

With regard to the type of family 40.00% of elders from joint

family in experimental and 50% from nuclear family in control group.
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In view of Body Mass Index (BMI) 60.00% of elders in
experimental and53.33% in control group were between 18.5 and 24.9

kg/meter?.

Concerning the number of food intake per day about 70.00% in
experimental and 83.33% in control group are eating Three to four

times.

Out of the total elderly population 100.00% in experimental and

100.00% in control group never doing any exercise.

Regarding social habits 56.67% in experimental group and
46.67% in control group of elders having none of the above social habits

such as Smoking, alcoholic, tobacco.

With regard to method of travel 43.33% in experimental group

and 43.33% in control group are travel by booking cabs.

Regarding time for meeting friends and relatives 36.66% in
experimental group and 43.33% in control group are meeting friends and

relatives once a week.

Concerning the awareness on nutritious food 76.67% of elders in
experimental group and86.67% in control group are somewhat aware of

nutritious food.

Of the total elders participated in the study 66.67% in
experimental group and 53.33% in control group has 6 — 8 hours sleep

per day.

Regarding recreational activities 73.33% of elders in experimental

group and 70% in control group are watching television.
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6.1.2 Findings Regarding Level Of Physical Stimulation
Prior To Healthy Ageing Package

The pre-test level of ADL score in experimental group, 5(16.67%)
of elders are having severe functional impairment, 25(83.33%) of them
are having moderate impairment and none of them having full function.
Among control group 4(13.33%) of elders having severe functional
impairment, 25(86.67%) of them having moderate impairment and none

of them having full function.

The pre-test level of IADL score in experimental group, 4
(13.33%) of elders are dependent, 25(83.33%) of them having moderate
function and 1(3.33%) of them independent.

Among control group 4(13.33%) of elders are dependent, 24(80%)
of them having moderate function and 2(6.67%) of them Independent.

Statistically there is no significant difference between
experimental and control group. Level of ADL and IADL scores
between experimental and control group was calculated using chi-square

test.

6.1.3 Findings Related To Effectiveness Of Healthy Ageing Package

Among experimental group, in post-test after having healthy
ageing package ADL gain score is 16.17% among elders. In control
group the post-test ADL gain score without healthy ageing package
intervention is 1.16% among elders. This difference shows effectiveness
of the study.This difference shows the effectiveness of Healthy Ageing
Package

Among experimental group, in post-test, after having healthy
ageing package, IADL gain score is14.12% among elders. In control

group, post-test IADL gain score without healthy ageing package
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intervention is 0.88% among elders. This difference shows effectiveness

of the healthy ageing package.

Differences and generalization of ADL and TADL gain score
between pre-test and post-test score was calculated using and mean

difference with 95% CI and proportion with 95% CI.

6.1.4 Findings Regarding Comparison Of Pre Test And Posttest Level
Of Physical Stimulation Among Elders In Experimental And Control
Group

Considering experimental group ADL score, in pretest elders were
having 3.23 ADL score and in posttest elders were having 4.20 ADL
score, so the difference is 0.97, this difference is large and it is
statistically significant. In control group ADL score, in pretest elders
were having 3.30 score and in posttest elders were having 3.37 ADL
score, so the difference is 0.07, this difference is small and it 1s not
statistically significant. Statistical significance difference between pre-

test and post-test was calculated using student paired t-test.

Considering experimental group IADL score, in pretest elders
were having 4.00 TADL score and in posttest elders were having 5.13
IADL score, so the difference is 1.13, this difference is large and it is
statistically significant. In control group IADL score, in pretest elders
were having 4.10 score and in posttest elders were having 4.17 IADL
score, so the difference is 0.07, this difference is small and it is not
statistically significant.Statistical significance difference between pre-

test and post-test was calculated using student paired t-test.

This study results accepts the hypothesis (H1) stating that there is
a significant difference between pretest and posttest knowledge level in

experimental group
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6.1.5 Findings Regarding Association Of Post Test Level Of Physical
Stimulation And Their Selected Demographic Variables

Elders between the age group of 66-70 years, female elders, elders
living alone, elders recreating in gardening and knitting activities gain
more ADL score than others. Age of the elders between 66-70 years is
significant with the y2=12.82 p=0.05 at 5 % level of significance.
Considering the gender of elders, ¥2=10.74 p=0.01 shows the female

elders have significantly increased level of ADL

Considering the type of family, elders living alone have
significant with the ¥2=12.94 p=0.05 at 5 % level of
significance.Considering the recreational activities, elders recreates in
gardening and knitting have significantly increased level of ADL with
12=16.08 p=0.05 which is significant with the gain in ADL score in

posttest.

As p value of age, gender, type of family, recreational activities
is < 0.05, there is a significant association between the posttest levels of

elders ADL.

Elders between the age group of 60-65 years, elders living alone,
meeting friend daily and elders somewhat aware of nutritious food gain
more [ADL score than others. Age of the elders between 60-65 years is
significant with the %2=10.90 p=0.01 at 5 % level of significance.
Considering the type of family elders living alone have significant with

the ¥2=10.48 p=0.05 at 5 % level of significance.

Considering the elders meet their friends and relatives daily have
significance with the 2=7.80 p=0.05. Regarding awareness on the
benefits of nutritious food elders somewhat awareness have significantly
increased level of IADL with ¥2=5.18 p=0.05 which is significant with
the gained IADL score in posttest.

104



As p value of age, type of family, meeting friends and relatives
and aware of nutritious food is < 0.05, there is a significant association
between the posttest levels of elders IADL. Hence the hypothesis (H2)

is accepted. Statistical significance was calculated using chi square test.

Considering the posttest knowledge score and association of
demographic variables in control group, none of the variables were

significant with the ADL and TADL gain score.

6.2 IMPLICATIONS OF THE STUDY

The findings of the present study have important implications for
Nursing Practice, Nursing Education, Nursing Administration and

Nursing Research.

6.2.1 Implications For Nursing Practice

> Community health Nurse working in the field have greater

opportunity to carryout health assessment among elders.

<> Nurses can get the co-operation from the subject and family
members to improve the level of physical stimulation through
strength and balance exercise, dietary advice and life style

modifications among elders.

> Community health nurse plays a vital role in providing behaviour
change communication in the community to adopt the appropriate

measures to promote their functional status.

> The community health nurse as a service provider should
periodically organize and conducts mass education programme to

promote the health of the elders.
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6.2.2 Implications For Nursing Education

R/
L4

D)

To improve the knowledge in the community student nurses
nursing curriculum to be equipped with knowledge regarding
various health information to promote the level of physical

stimulation among elders.

Student nurses in nursing colleges should be encouraged to
conduct mass educational campaigns on promoting the level of
physical stimulation through strength and balance exercise,

dietary advice and life style modifications among elders.

Seminar, continuing nursing education and training programme
can be organized by community health nurse regarding healthy

ageing package to promote the functional status among elders.

Student nurses can be motivated to organize teaching programme
to enhance the knowledge regarding ageing process and its

remedial measures on promoting the level of physical stimulation.

6.2.3 Implications For Nursing Administration

L X4

The findings of the study suggested that the nurse administrator
should take active part in promoting the use of healthy ageing
package in various community settings such as old age homes,
community health centers and other health care delivery systems

by policy making, developing protocol, standing orders.

The nurse administrators can recognize the importance of healthy
ageing package on physical stimulation among elders and provide

opportunity to practice these packages educational settings.

Nurse administrator can instruct and encourage their subordinates

to utilize this as a nursing intervention in their clinical setting.
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/7
0.0

Nurse administrator can arrange and conduct workshops,
conferences and seminar on problems of ageing and management

by healthy ageing package.

6.2.4 Implications For Nursing Research

R/
L4

Disseminate the findings of the study through conferences,

seminars and by publishing in journals and websites.

Promote more researchers in developing alternative activities in

improving physical stimulation among elders.

Findings of this study can be taken as a baseline to conduct
further researches. Especially, nurses should be encouraged to

conduct the study in clinical settings.

Encourage the non pharmacological intervention; nurse

researchers can promote many studies on the topic.

Various domains on healthy ageing package and its effectiveness

can be assessed by applying different type of studies

6.3 RECOMMENDATIONS FOR FURTHER STUDY

The study can be done with large size so that the result can be

generalized.

Comparison of healthy ageing package with other type

management can be conducted.

A descriptive study on assessing the knowledge, attitude and
practice on promotion of physical stimulation and its management

can be done.

Comparison of healthy ageing package with other type

management can be conducted.
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Studies to assess the quality of life improved by healthy ageing
package.

The study can be repeated among the elders at old age homes,

community health center.

The same study can be done as a comparative study to assess the
effectiveness of healthy ageing package on physical stimulation

between rural and urban elders.

The qualitative study on various problems of elders due to ageing

process can be done

A study can be done to assess the effectiveness of healthy ageing

package on falls prevention among elders.

The study can also be done among care givers of elders to
encourage them to promote the level of functional status and

reduce the care giver burden.

6.4 MERITS OF THE STUDY

The study was conducted among elders in their own living

settings has enhanced the co operation among subjects and family

members.

The effectiveness of healthy ageing package is shown much better

using the control group.

6.5 LIMITATIONS

/7
0‘0

/7
0‘0

The study was limited to fewer samples.

Data collection is limited to four weeks.
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6.6 CONCLUSION

The present study had been supported that the healthy ageing
package is more effective and it is more important to promote the level
of physical stimulation among elders. Evidence based care gives
opportunity for community health nurses to improve their ability and to
use the theoretical knowledge in practice. Nurses play a pivotal role in
improving the level of functional status and promoting health among
elders. The findings of the present study revealed that the healthy ageing
package 1s more significant with ADL and IADL gain score in
experimental group compared to the control group. Community health
nurse can enroot the education on healthy ageing package to promote the
level of physical stimulation in the community as a part of her health
promotional activities. Community can be enriched to manage the
elder’s health status through establishment of various healthy ageing
programmes at community health center. Community health nurse can
involve the community to participate in the educational activities in
empowering elders to promote the level of physical stimulation there by
aiding to reduce the incidence of functional disability and helps in
improving the quality of life among elder people. In future studies to
promote the functional status among elders will help the country to

preserve the valuable source of elders in the community.
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SECTION -A

SOCIO-DEMOGRAPHIC VARIABLES

Instructions: Please read and answer the following questions.
These will be kept confidential
1) Age
A) 60 — 65years.
B) 66 — 70years.
C) 71- 75years
D) >75years

2) Sex
A) Male
B) Female

3) Level of education
A) Primary/ Secondary level school

B) Higher secondary level school
C) Graduate degree
D) Non-formal

4) Occupation
A) Employee
B) Self employment
C) Retired pensioner
D) Not working

5) Monthly Income.
A) Less than 5000 rupees
B) 5000-10,000 rupees
C) 10,000-15,000 rupees
D) More than 15,000rupees

6) Marital status
A) Married.
B) Un Married.
C) Divorced.
D) Widow,



7) Type of family.
A) Nuclear family.
B) Joint family.
C) Extended family
D) Alone

8) Weight and height ratio.
A) Less than18.5 kg/meter?.
B) 18.5 — 24.9 kg/meter?.
C) 25 -29.9 kg / meter?.
D) 30 kg /meter? and above.

9) Number of food intake per day
A) Once.
B) Twice
C) Three to four times.
D) More than 4 times

10) Times of exercise per day

A) one time

B) two time

C) occasionally
D) Never

11) Social habits

A) Smoking

B) Alcohol

C) Smoking /Alcohol
D) Tobacco

E)None of the above

12) Method of travel

A) Self driving

B) Travel by booking cabs

C) Going out with others help
D) Not travelling



13) Habit of meeting friends and relatives

A) Daily

B) once a week
C) Once a month
D) Occasionally

14) Awareness on nutritious food

A) Fully aware

B) Somewhat aware
C) Not aware

D) Other

15) Sleep hours per day

A) 8 —10 hours

B) 6 — 8 hours

C) 4- 6 hours

D) Less than 4 hours

16)Recreational activities

A) Gardening

B) Knitting

C) Watching television
D) Reading books



SECTION- B

KATZ INDEX OF INDEPENDENCE IN ACTIVITIES OF DAILY LIVING
1. BATHING

A. Bathes self completely or needs help in bathing only a single part of the body 1
such as the back, genital area or disabled extremity.

B. Need help with bathing more than one part of the body, getting in or out of 0
the tub or shower. Requires total bathing
2. DRESSING

A. Get clothes from closets and drawers and puts on clothes and outer

garments 1 complete with fasteners. May have help tying shoes.

B. Needs help with dressing self or needs to be completely dressed. 0
3. TOILETING

A. Goes to toilet, gets on and off, arranges clothes, cleans genital area without help. 1
B. Needs help transferring to the toilet, cleaning self or uses bedpan or 0
commode.

4. TRANSFERRING

A. Moves in and out of bed or chair unassisted. Mechanical transfer aids are 1
acceptable
B. Needs help in moving from bed to chair or requires a complete transfer. 0
5. CONTINENCE
A. Exercises complete self control over urination and defecation. 1
B. Is partially or totally incontinent of bowel or bladder.
6. FEEDING
A. Gets food from plate into mouth without help. Preparation of food may be 1
done by another person.
B. Needs partial or total help with feeding or requires parenteral feeding. 0
ADL - SCORE
SCORE CATEGRIES
5-6 Full function
3-4 Moderate impairment
0-2 Severe functional impairment




LAWTON - BRODY INSTRUMENTAL ACTIVITIES OF DAILY LIVING
SCALE (I.A.D.L.)

1. Ability to Use Telephone

A. Operates telephone on own initiative-looks up and dials numbers,etc. 1
B. Dials a few well-known numbers 1
C. Answers telephone but does not dial 1
D. Does not use telephone at all 0
2. Shopping
A. Takes care of all shopping needs independently 1
B. Shops independently for small purchases 0
C. Needs to be accompanied on any shopping trip 0
D. Completely unable to shop 0
3. Food Preparation
A. Plans, prepares and serves adequate meals independently 1
B. Prepares adequate meals if supplied with ingredients 0
C. Heats, serves and prepares meals, or prepares meals, or prepares
meals but does not maintain adequate diet
0
D. Needs to have meals prepared and served 0
4. Housekeeping
A. Maintains house alone or with occasional assistance (e.g. "heavy
work 1 domestic help")
B. Performs light daily tasks such as dish washing, bed making 1
C. Performs light daily tasks but cannot maintain acceptable level of cleanliness 1
D. Needs help with all home maintenance tasks 1
E. Does not participate in any housekeeping tasks 0
S. Laundry
A. Does personal laundry completely 1
B. Launders small items-rinses stockings, etc. 1
C. All laundry must be done by others 0
6. Mode of Transportation
A. Travels independently on public transportation or drives own car 1
B. Arranges own travel via taxi, but does not otherwise use public transportation 1
C. Travels on public transportation when accompanied by another 1
D. Travel limited to taxi or automobile with assistance of another 0
E. Does not travel at all 0



7. Responsibility for Own Medications
A. Is responsible for taking medication in correct dosages at correct time
B. Takes responsibility if medication is prepared in advance in separate dosage

C. Is not capable of dispensing own medication
8. Ability to Handle Finances
A. Manages financial matters independently (budgets, writes checks,

Pays rent, bills, goes to bank), collects and keeps track of income
B. Manages day-to-day purchases, but needs help with banking, major purchases,
etc.
C. Incapable of handling money

IADL - SCORE
SCORE CATEGRIES
6-8 High function, independent
3-5 Moderate function
0-2 Low function, dependent

1

0

0

1

1
0
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COLLEGE OF NURSING

MADRAS MEDICAL COLLEGE, CHENNAI-03.
HEALTHY AGEING PACKAGE ON

PHYSICAL STIMULATION




Name of subject
Topic

Duration

Group

Method of teaching
A.V. aids

Name of the Researcher

Community Health Nursing

Healthy ageing package on physical stimulation
30 minutes

Elders in selected area

Lecture cum discussion

Booklet, demonstration and return demonstration.
N.UTHRAVATHY

M.Sc (N) II year
College of Nursing

Madras Medical College



CENTRAL OBJECTIVE:

At the end of the teaching program elders will gain adequate knowledge regarding problems during ageing process and
measures to promote functional status through healthy ageing package, benefits of healthy ageing package. It develops desirable
attitude to practice and also it promotes the level of physical stimulation in daily activities among elders.

CONTRIBUTORY OBJECTIVES:
At the end of the class elders will be able to

define Ageing

explain the meaning of healthy ageing

list out the common changes arises due to ageing process
brief out the methods of promoting healthy and active ageing
discuss about the healthy ageing package

describe the components of healthy ageing package

No vk wnNpeE

enlist the benefits of healthy ageing package



No

Time
plan

Contributory
objectives

Content

Student
teacher
activity

A.v.
Aids

learners
activity

Evaluation

2mts

Define Ageing

INTRODUCTION:

Ageing is the normal process of time
related change begins with birth and continues
throughout life. As the age passes through, elders
face many problems related to physical,
psychological, economical, spiritual and social
activities. World Health Organization (2018)
reported that the proportion of the world's
population over 60 years will nearly double from
12% to 22% in between 2015 and 2050.
Successful ageing refers to modification of
behavioral process to achieve the best possible
outcome of ageing.

Many studies have proven that ageing process
changes can be delayed and controlled by
modification of lifestyle, habits, diet and exercise
and retaining autonomy and social support.
Successful ageing is an active process in which an
individual has to adapt their choices in healthy
manner.

DEFINITION OF AGEING:

Ageing has been defined chronologically
by the passing of time subjectively as in how
people feels in and functional as in changes in
physical and mental capabilities.

Explaining

Booklet

Listening




S. | Time | Contributory Content Student A.v. learners | Evaluation
No | plan | objectives teacher Aids activity
activity
2. |2mts | Explain the MEANING OF HEALTHY AGEING:
meaning of World Health Organization (2018)
healthy ageing | qeveloped the strategy and action plan on ageing | Explaining Listening
and health. Commitment to Healthy Ageing is one
of the five strategic plans to promote ageing and
health of the elders. Healthy and active ageing can
be influenced by lifetime health habits,
environment, social support system and emotional
outlook.
The WHO Active ageing states that
encouraging our elders in appropriate physical
activity, healthy eating, cessation of alcohol and
smoking can promote the functional status extend
life expectancy and promote ones quality of life.
Listoutthe | COMMON CHANGES ARISES DUE TO | Explaining | Booklet | Listening
3. |2mts | common AGEING PROCESS:
changes arises ¢ Physical changes
due to ageing % Psychological and mental changes
process % Sociological changes
¢ Spiritual changes
METHODS OF PROMOTING HEALTHY
4. |3mts | Briefoutthe | ANp ACTIVE AGEING:
methods of The elder people have specific health needs which
promoting demand extra attention
healthy and

active ageing




S. | Time | Contributor Content Student A.v. learners | Evaluation
No | plan |y objectives teacher Aids activity
activity
» The need for good nutrition
» The need for exercise
» The economic security
» The need for independence
» The need for companionship
» Meaningful activity
5. | 3mts | Discuss HEALTHY AGEING PACKAGE
about the The structured package developed and
heahhy implemented b}{ resear‘cher witl} the guidance of Explaining Listening
ageing our experts for improving functional status of the
package elderly people. The content of this package

includes  strength and balance exercises,
nutritional needs and life style modifications.
These interventions are essential to promote
functional status of activities of daily living and
help them to promote their quality of life among
elders.

WHO defines Healthy ageing “as the
process of developing and maintaining the
functional ability that enable the well being in
older age” .Functional ability is about having
the capabilities that enable all people to be and
do what they have reason to value. This
includes a person’s ability to:

*

+* Meet their basic needs

% To learn, grow, and make decisions;




S. | Time | Contributor Content Student A.v. learners | Evaluation
No | plan |y objectives teacher Aids activity
activity
% To be mobile
¢ To build and maintain relationships
¢ To contribute to society.
6. |15 Describe the | COMPONENTS OF HEALTHY AGEING
mts components | PACKAGE Explaining | Demons Listening
of healthy Healthy ageing package includes tration
ageing » Simple daily exercises and return
package » Tips on nutritional intake demons
» Lifestyle modifications tration

Simple daily exercises for elders:

Older adults should practice the exercise
to promote functional status and restore the health.
exercises which include balance and strengthening
sise to improve the body balance and maintain a
of well being.

Purpose:

% Muscle strengthening and balance exercise
helps to improve the bone density and reduce
the risk of falls

% Exercises improve our body balance and
flexibility at any age is especially important
for people over the age 60.

» Exercising at lower intensity for long period of
time help to stimulate the proprioceptor in the

X/

X/

muscles to maintain body balance and strength
which promote the functional status in
activities of daily living.




No

Time
plan

Contributory
objectives

Content

Student
teacher
activity

A.V.
Aids

learners
activity

Evaluation

@
L X4

Exercises have a positive impact on extending the
high quality of life among elders.

Special instructions:

R/
L X4

Perform the balance and strengthening exercise
once a day for 10 to 15 minutes in the morning or
evening.

Regular practice of exercise for 4 consecutive
weeks is very essential and can be continued
throughout their lifetime as much possible.
Shouldn’t hold the breath while doing the
exercises.

When you feel giddiness, dizziness should avoid
doing exercise.

Practice this exercises in the presence of family
members.

Practice these exercise slowly and steadily at
comfortable place. Avoid vigorous movements
while doing exercises.

Hold the wall or chair or any stable object for
practicing exercises to prevent instability.




No

Time
plan

Contributory
objectives

Content

Student
teacher
activity

A.V.
Aids

learners
activity

Evaluation

Balance and strengthening exercise
Steps:
Leg extension:
This exercise helps to strengthen the thigh
and leg muscles
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Participant can hold onto the sides of seat for
support.

Lift one leg off the floor until the opposite
knee is straight.

Hold in same position for a few seconds.
Back to the normal position with both feet on
the floor.

Repeat on the other side of the leg.

¢ Repeat for 6 to § times on each side

R/
L4

X/
X4

L)

X/
X4

L)

X/
X4

L)

*

Calf raises exercise:

X/
X4

L)

Strengthen the ankle and calf muscle.
Hold the back of a chair with your hands for

X/
X4

L)

stability.
% Slowly lift your both heels off the floor by
keeping the weight over the big toes

*




No

Time
plan

Contributory
objectives

Content

Student
teacher
activity

A.v.
Aids

learners
activity

Evaluation

% The movement should be slow and with
controlled manner.

¢ Repeat for five times.

Wall push-up exercise:

These push ups will help to strengthen your upper

body, shoulders, and chest. You can do this exercise

during leisure time also.

% Face a wall, standing a little further than arm’s
length away, feet shoulder width apart.

% Lean your body forward and put your palms flat
against the wall at shoulder height and shoulder

with apart.

*» Slowly breathe in as you bend your elbows and
lower your upper body toward the wall in a slow,
controlled motion. Keep your feet flat on the
floor.

% Hold the position for 1 second.




S. | Time | Contributory Content Student A.v. learners | Evaluation
No | plan | objectives teacher Aids activity
activity

R

¢ Breathe out and slowly push yourself back until
your arms are straight.

% Repeat 10-15 times

% Rest then repeat 10-15 more times.

Heal to toe walk exercise:

Having good balance is important for many everyday

activities.

Position the heel of one foot just in front of the toes

of the other foot. Your heel and toes should touch

and almost touch.

R/




Time | Contributory Content Student A.v. learners | Evaluation
plan | objectives teacher Aids activity
activity

¢ Choose a spot ahead of you and focus on it to
keep you steady as you walk.
¢ Take a step. Put your heel just in front of the
toe of your other foot.
Repeat for 20 steps.
If you unsteady of your feet, try doing exercise

*
°e

*
°e

near a wall so you can steady yourself if you

need to or have a sturdy chair or a person

nearby to hold on if you feel unsteady.
Sideways leg lift:

—

¢ Rest your both hands on the back of a chair
for stability.

% Raise your left leg to the side as far as is

possible.

Keep your back and hips straight.

Return back to the starting position.

Raise your right leg to the side as far as

X/
X4

L)

X/
X4

L)

7/
X4

L)

possible.
Raise and lower each leg five times

K/

*




No

Time
plan

Contributory
objectives

Content

Student
teacher
activity

A. V.
Aids

learners
activity

Evaluation

Tips on nutritional intake:
A healthy geriatric nutrition should be:
¢ A variety of fruits for vitamins and fibre

DS

» A variety f vegetables for vitamins and fibres
» Meat or lentils for proteins

Milk, milk products and green leafy
vegetables for calcium.

» Water intake 2-3 litres per day.

Essential nutritional need for elders

DS

X3

*

>

D)

D)

Vitamins Uses Sources
Omega 3 | Decrease Present in flax seed,
fatty acids | the risk walnuts and
of heart fish varieties
disease. I i
Calcium | preserve Found in milk, dairy
bones and product and green
lowers blood | leafy vegetables.
pressure,




S. | Time | Contributory Content Student | A.v. learners | Evaluation
No | plan | objectives teacher | Aids activity
activity
Vitamins Uses Sources
Potassium | Keeps bone Found in bananas,
strong, antidote tender coconut.
for depression,
reduce blood
pressure and
reduce risk of
kidney stones.
Magnesium | helps in immune | Found in dry fruits,
system and heart | and green leafy
functions vegetables.
bgoes
n "l
‘\; | Y
9 g
v
Fibre Helps for Found in fruits
digestion, and vegetables.

improves blood
circulation.




S. | Time | Contributory Content Student A.v. learners | Evaluation
No | plan | objectives teacher Aids activity
activity
Vitamins Uses Sources
Vitamin | This important | This has to be taken as
for red blood supplement as fresh
B12 .
cells and for food does not contain
S enough. Found in
maintaining .
varieties of legumes,
nerve. ) liver, meat, and
functioning. unpacked rice.
Vitamin | This helps in Sun light, milk and
D maintain bone milk products, varieties
density, helps of fish.
the body to
absorb the
calcium and
prevents
osteoporosis. , \
VITAMIN
s Y

Diet tips for geriatrics:

*e

*

X/
o

X3

*

X3

*

X/
L X4

X/
L X4

X3

*

Avoid

Lessen salt in food
Avoid very sugary treats
Keep hydrated
Have smaller and more frequent meals
Have an early dinner

Sip water through the day
fatty food,

preservatives

fried food

and




No

Time
plan

Contributory
objectives

Content

Student
teacher
activity

A.v.
Aids

learners
activity

Evaluation

3mts

Enlist the
benefits of
healthy ageing
package

Healthy lifestyle modification for elders:

Life style modifications are essential to promote
elders health. It includes:

¢

Avoid alcohol

Cessation of smoking

Sun protection and use skin moisturizers
Routine dental care

Adequate fluid intake

Regular health care screening and
preventive measures.

% Adequate sleep and good sleep hygiene.
% Social activities and connecting with

X/
*

*,

X3

A5

X3

A5

e

%

e

%

R/
‘0

D)

peer groups.

BENEFITS OF HEALTHY AGEING PACKAGE

FOR ELDERS:
The healthy ageing package consists of simple daily
exercises, nutrition and life style modifications.

Improves the strength and balance which is
important for daily activities

Promotes  digestion  process and  ease
constipation.

Improves your immune system.

Healthy ageing package Slows the ageing
process and makes your older years more delight.
Refresh your mood and reduce depression, stress

and improve social relation.

Ease their daily activities.

Explaining

Booklet

Listening




SUMMARY:

So for we discussed about definition of ageing, meaning of healthy ageing, common changes arises due to ageing process,
methods of promoting healthy and active ageing, components of healthy ageing package, benefits of healthy ageing package
as Improves the strength and balance which is  important for daily activities, promotes digestion process and ease constipation.

Improves immune system. Healthy ageing package, Slows the ageing process and makes your older years more delight and refresh
your mood and reduce depression, stress and improve social relation.

CONCLUSION

Healthy ageing package enhance the elders to promote functional ability in activities of daily living. Elders should utilize the

information given by the Community health nurse investigator regarding various measures to promote the quality of life and reduce
dependent level. “Prevention is better than cure’’.
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INFORMED CONSENT

Investigator : Mrs. N. Uthravathy

Name of Participant

Age/sex

Date

Name of the Institution : College of Nursing, Chennai.

Title : “A study to assess the effectiveness of healthy ageing package

on physical stimulation among elders in selected area at Chennai.”
Documentation of the informed consent: (legal representative can sign if the participant is

minor or competent).

o | have read/it has been read for me, the information in this form. I was free

to ask any questions and they have been answered. I am an elderly and exercising my free
power of choice, hereby give my consent to be included as a participant in the study.

e [ have read and understood this consent form and the information provided to me.

e [ have had the consent document explained in detail to me.

e [ have been explained about the nature of my study.

e My rights and responsibilities have been explained to me by the investigator.

e [ agree to cooperate with the investigator

¢ [ have not participated in any research study at any time.

e [ am aware of the fact that I can opt out of the study at any time without having to give any

reason.



e [ hereby give permission to the investigators to release the information obtained from me as a
result of participation in this study to the regulatory authorities, government agencies and
Institutional Ethics Committee. I understand that they are publicly presented.

e My identity will be kept confidential if my data are publicly presented.

e [ am aware that [ have any question during this study; I should contact the concerned

investigator.

Signature of Investigator Signature of Participants

Date



INFORMATION TO PARTICIPANTS

Title : “A study to assess the effectiveness of healthy ageing package on
physical stimulation among elders in selected area at Chennai.”

Name of the Participant
Date
Age/sex

Investigator : Mrs. N. Uthravathy
Name of the institution : College of Nursing, MMC, Chennai.
Enrolment No

You are invited to take part in this study. The information in this document is meant to
help you decide whether or not to take part. Please feel free to ask if you have any queries or
concerns.

You are being asked to co-operate in this study being conducted at selected area in Chennai.
What is the Purpose of the Research (explain briefly)

This research is conducted to assess the effectiveness of healthy ageing package on
physical stimulation among elders in selected area, Chennai. We have obtained permission from
the Institutional Ethics Committee.

Study Procedures

e Study will be conducted after approval of ethics committee

e A written formal permission will be obtained from authorities of College of Nursing,
Madras Medical College, Chennai-3 to conduct study.

e The purpose of study will be explained to the participants.

e The investigator will obtain informed consent.

e The investigator will assess the job satisfaction and burn out of each participant before
the procedure using a standardized scale.

e [t will be taught by the investigator daily.

e The process of healthy ageing package on physical stimulation will be explained to them

with the help of lecture.



e Following that the level of knowledge will be assessed by posttest.

Possible benefits to other people

The result of the research may provide benefits to the elderly and also empathetic care to
them by investigator.
Confidentiality of the information obtained from you

You have the right to confidentiality regarding the privacy of your personal details. The
information from this study, if published in scientific journals or presented at scientific meetings,
will not reveal your identity.
How will your decision not to participate in the study affect you?

Your decisions not to participate in this research study will not affect your activity of daily
living, medical care or your relationship with investigator or the institution.
Can you decide to stop participating in the study once you start?

The participation in this research is purely voluntary and you have the right to withdraw
from this study at any time during course of the study without giving any reasons.

Your privacy in the research will be maintained throughout the study. In the event of any

publications or presentation resulting from the research, no personally identifiable information

will be shared.

Signature of Investigator Signature of Participants

Date Date
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